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7 DANH GIA KET QUA PIEU TRI SOM UNG THU
BIEU MO BUONG TRU’NG TAI BENH VIEN UNG BUO'U NGHE AN

TOM TAT

Muc tiéu: banh gia két qua dleu tri sdm ung thu
biéu md bubng trLrng tai benh vién Ung budu nghé An
tur 2015-2018. DOi tugng va phtrdng phap nghién
cltu: Nghlen cru mo ta h0| ctru c6 theo doi doc 28
bénh nhan ung thu bi€u md buong triing giai doan I-
III dugc phau thudt t6i uu va diéu tri tai bénh vién
Ung budu Nghé An tir 2015-2018. K&t qua: Thdi gian
theo doi s6ng thém trung binh 1a 23.1+ 11.4 thang,
thai gian sdng thém toan b6 trung binh la 35.5+1.9
thang. Thai gian sdng thém khong bénh trung binh
32.9+2.0 thang. Ty Ié song thém khong bénh va s6ng
thém toan bd 3 nam tuong Ung la 52.2% va 81.4%.
Song thém khong bénh va sdng thém toan bd giam
dan theo giai doan vai p<0.05 (DFS va OS giai doan I,
II, III tuong u‘ng 100%, 77.8%, 60% va 100%,
94 4%, 60%). Két luan: Vd| thai gian theo dGi con
ngan va lugng bénh nhan con it nhung budc dau cho
thay ket qua diéu tri ung thu biéu mo buong trirng tai
bénh vién Ung budu Nghé An cho két qua tucng ddi
kha quan.

T&r khda: Ung thu biéu md budng triing, bénh
vién Ung budu Nghé An.

SUMMARY

INITIAL RESULT ASSESSMENT IN
PATIENTS WITH STAGE I-III OVARIAN

CANCER IN NGHE AN ONCOLOGY HOSPITAL

Purpose: To assess early results of treatment
ovarian carcinoma in Nghé An Oncology Hospital from
2015 to 2018. Patients and methods: 28 patients
with stage I-III postoperative ovarian cancer treated
in Nghe An Oncology Hospital 2015-2018. Results:
The medium follow-up 23.1+ 11.4 months, The
medium overall survival (OS) is 35.5+1.9 months. The
medium disease free survival (DFS) is 32.9+2.0
months. DFS rate and OS rate 3 years follow-up were
52.2% and 81.4%. DFS and OS decreased with stage
disease p<0.05 (DFS and OS of stage I, II, III were
100%, 77.8%, 60% and 100%, 94.4%, 60%).
Conclusion: The initial result treatment ovarian
cancer of stage I-III in Nghe An oncology is possible.

Keyword: Ovarian carcinoma, Nghe An Oncology
Hospital.

I. DAT VAN DE

Trong nam 2018, udc tinh cé khoang 22.240
ca mac mdi va 14.070 ca t&r vong vi ung thu
bubng trirng tai My. Ty |é song thém 5 nam la
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khoang 46.5%, ty I€ nay cao hon & nhom mo
bénh hoc it phG bién. Tai Viét Nam, ung thu
bubng triing (UTBT) cling la 1 trong 10 ung thu
thudng gap. M6 bénh hoc UTBT gom nhiéu loai:
ung thu bi€éu md, ung thu t& bao mam, ung thu
té€ bao moé dém day sinh duc, trong d6 ung thu
bi€u md la loai hay gdp nhat. UTBT giai doan
dau cé triéu chirng ma hd ma h6é nén han 70%
bénh nhén dugc chan doan & giai doan tién xa.
Diéu tri UTBT chu yéu van 1a phiu thuat cong
pha u t6i da va hda chit bé trg. Bénh vién Ung
budu nghé An da diéu tri UTBT nhiéu ndm nay,
tuy nhién chua c6 nghién cltu nao téng két vé
két qua diéu tri. Do vay chung toi ti€n hanh
nghién ctu nay véi muc tiéu: Danh gid két qua
diéu tri budc ddu UTBM budng trung tai bénh
vién Ung budu Nghé An tu nam 2015-2018.

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

2.1. P6i tugng nghién cdu: Bao gom
bénh nhan UTBM bubng triing giai doan I- III da
dugc phau thudt t6i uu, diéu tri hod chat bd trg
theo chi dinh tai bénh vién Ung budu Nghé An tur
1/2015 dén 8/2018.

Tiéu chuan lua chon

- Bénh nhan dudc chadn doan UTBM budng
tring giai doan I — III theo AJCC va FIGO 2010,

- Pugc diéu tri héa chat bd trg sau phau
thuat cong pha u téi uu theo chi dinh tuy theo
loai m6 bénh hoc va giai doan.

- Khdng méc ung thu khac ngoai UTBT.

- C6 ho sa luu trir day da.

- Co thong tin sau diéu tri.

Tiéu chudn loai tra: Khong du cac tiéu
chuan trén.

2.2. Phuong phap nghién ciru: Bao gom
bénh nhan UTBM bubng triing giai doan I- III da
dugc phau thuat cong pha u t6i uu, diéu tri hod
chéat bd trg theo chi dinh tai bénh vién Ung budu
Nghé An tu 1/2015 dén 8/2018.

C& mau: Chon tat cad bénh nhan du tiéu
chuén vao nghién clu

Cac budc tién hanh: Thu_thap s6 liéu bénh
nhan du tiéu chudn theo mau bénh an nghién
clru. Thu thap theo cac bién tudi, kich thudc u,
giai doan bénh, loai md bénh hoc Bénh nhan
dugc phau thuat cong pha u t6i uu (cdt tir cung
toan bd, hai phan phu va mac ndi I6n), hda chat
theo chi dinh tuy loai m6 bénh hoc, giai doan
bénh. Thai gian s6ng thém khong bénh dugc
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tinh tUr khi bénh nhan phiu thuat [an dau dén lic
xuat hién tai phat, di can hodc tir vong ma trudc
dd chua phat hién tai phat. Thdi gian s6ng thém
toan bo tinh tir lic PT [an dau dén khi bénh tr
vong do bénh.

2.3. Phan tich va xtr ly s6 liéu: Nhap va
XU ly s6 liéu bdng phan mém SPSS 16.0.

lll. KET QUA NGHIEN cU'U
3.1. M6t s6 déc diém bénh nhan nghién ciru
- Tudi: bénh nhdn cd tudi < 60 chiém
64,3%, trén 60 tudi la hon 35%
- Kich thuéc u: Ty Ié bénh nhan c6 u > 10
cm chiém han 57%, gan 43% la u < 10cm.
Bang 1. Mét sé dic diém bénh nhén

Pac diém N %

Giai IC 5 17.9

doan 11 18 64.2

bénh III 5 17.9

M6 UTBM thanhAdich 19 67.9

bénh UTBM nhaym 3 10.7

hoc UTBM c{ang noi 2 71
: mac tu cung '

UTBM khac 3 14.3

Tong 28 100

Nhan xét: Giai doan II chiém chu yéu voi 64.2%,
UTBM diang thanh diich c0 ty Ié cao nhét gan 68%.

3.2. Két qua diéu tri

- Thoi gian séng thém khéng bénh

Biéu dé 1. Ty Ié séng thém khéng bénh

Tile%

5 BN = =
Thel glan séng them khang b &nh (DFS)

Nhan xét: ty 1€ song thém khong bénh tai
thSi diém 1 ndm, 2 ndm, 3 ndm tudng (ng la
92.2%; 86.1%; 52.2%. Thdgi gian s6ng thém
khong bénh trung binh la 33.9+2 thang. Trong
do, 6 bénh nhan tai phat [an lugt & thang th 5,
12, 18, 28 va thang th(r 33.

- Thoi gian séng thém toan bo

Biéu do 2. Ty Ié séng thém toan bo

Survival Function

TilE%

Thei gian séng thém toan bé (OS)

Nhan xét: Theo doi 28 bénh nhan ching toi
co ti Ié song thém toan b6 1 nam, 2 nam, 3 nam
tuong (ing 1a 94.5%, 88.8% va 81.4%. Thdi gian
song thém toan bo trung binh la 35.5+1.9 thang.
Trong do, 3 bénh nhan tf vong & cac thang tha
14, 24 va 27.

- M0oi lién quan giiia song thém khéng
bénh va giai doan bénh

Bang 2. Mdi lién quan DFS va giai doan bénh

Giai doan | S6 bénh nhan [Ty Ié DFS
bénh [tii phat, dicin| % P
Gia(indzosar)\ IC 0 100
Gi(aLiciasn)II 4 27.8 O,é)l
Gia(indgag)III 2 60.0

Nhan xét: Giai doan IC co ty Ié s6ng thém
cao nhat 100%, giai doan II co ti Ié s6ng thém la
77.8%, thap nhat la giai doan III vdi ti 1€ DFS la
60% vdi p<0.05.

- Moi lién quan giita séng thém toan bo

va giai doan bénh
Bang 3. Mdi lién quan OS va giai doan bénh
. . A SO BN |Tylé
Giai doan bénh tif vong |0S % p
Giai doan IC (n=5) 0 100
Giai doan I (n=18) 1 94.4 | 0,011
Giai doan ITI (n = 5) 2 60.0

Nhan xét: Giai doan IC cd ty |é song thém
toan by cao nhat la 100%, ti€p dé la giai doan II
la 94.4%, thdp nhat la giai doan III véGi ty I€
60% Vi p<0.05.

IV. BAN LUAN

4.1. Dic diém nhém bénh nhan nghién
clru: Nghién clru clia chiing téi ¢ nhém tudi: <
60 tudi gdp nhiéu hon so vGi nhdm trén 60 tudi
tuong Ung la 64.3% va 35.5%. K&t qua nay phu
hdp véi tac gia Nguyén Tuyét Mai, do tudi< 60 la
73.3% va tudi trén 60 13 26.7%. Theo y van
UTBMBT c¢6 nguy c6 mac bénh ting theo tudi.
Tai My, theo thdng ké ti 1& mac UTBMBT & tudi
>65 la 52.7/100,000 dan, con ti 1&é méc & ngudi
<65 tudi 1a 9.34/100,000 dan. Trong nghién clu
clia chung t6i, nhém BN Iya chon la c diéu tri
b8 trg sau phau thudt do vy ma cd thé do tudi
trén 60 it gap han.

V& kich thudc u chdng tdi gdp BN c6 u > 10
cm chiém ti 1€ cao haon so vGi u <10cm Vi ti 1€
[an lugt la 57% va 43% va chd yéu bn & giai
doan II chiém ti 1& la 64.2%. K&t qua cla ching
toi khac biét so vdi tac gia Nguyén Tuyét Mai,
trong nghién clu cla Nguyen Tuyét Mai ti Ié
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u>10 cm thap hon chiém 48%. Co6 su khac biét
nay c¢6 thé do nhém BN trong nghién cu cla
ching t6i rong han tir giai doan I-III. Trong
nghién cffu clia ching tdi thé md bénh hoc hay
gap nhat la UTBM dang thanh dich chiém 67.9%,
thdp hon la UTBM nhdy chiém 10.7%, UTBM
dang ndi mac tir cung chiém 7.1%, cac thé
UTBM khac it gap. Két qua cia ching toi tuong
dudng vdi cac tac gia trong nuGc va ngoai nudc
UTBMBT hay gdp nhat van la dang thanh dich.
Theo tac gid Du Boi A va cs thi UTBM dang
thanh dich chiém hon 70%.

4.2, Két qua nghién ciru: V4Gi thai gian
theo doi s6ng thém trung binh la 23.1+ 11.4
thang, 28 BN c6 thong tin day du. Trong qua
trinh theo d&i c6 6 bénh nhan tai phat va 3 bénh
nhan tl vong do tién trién bénh. Trong dd 4
bénh nhan tai phat la giai doan II, 2 BN tai phat
@ giai doan III, BN t(r vong chd yéu & giai doan
III. Ty |é song thém khong bénh va song thém
toan bo 3 nam tuong Ung la 52.2% va 81.4%.
Két qua cla ching téi thdp han so véi tac gia
Nguyen Tuyét Mai, trong nghién cru ctia Nguyen
Tuyét Mai thi Ié s6ng thém khong bénh va sbng
thém toan bd 3 nam lan lugt la 62.8% va
79.9%. Diéu nay cd thé giai thich do nghién clru
cla ching t6i c6 ca BN & giai doan III, con
nghién clu cla Nguyen Tuyét Mai BN chi gom
giai doan IC-II. Két qua cua chung t6i cao han
so V@i tac gid Paul A Valey va cs, trong nghién
cru cla Paul A ti Ié s6ng thém 2 nam la 68.9%,
do trong nghién cru nay doi tugng nghién ciu
bao gébm BN tur giai doan IC-IV.

Giai doan bénh la moét yéu to tién lugng rat
guan trong anh hudng dén két qua séng thém
cla bénh nhan UTBMBT. Trong nghién clu cla

ching toi thGi gian s6ng thém khong bénh va
song thém toan b6 gidam dan theo giai doan
bénh, nghia la giai doan bénh cang muon thi thdi
gian s6ng thém cang ngdn vdi p<0.05 co y nghia
thdng ké. biéu nay cling ding véi cac nghién
ctu trong nudc cling nhu trén thé gidi. Theo
Germana Tognon va cs thi ti Ié s6ng thém khong
bénh 10 nam clia nhém giai doan IC la 72% con
& nhom giai doan IIA la 46%.

V. KET LUAN

Nghién cltu clia ching t6i véi so lugng bénh
nhan con it va thdi gian theo ddi con ngan tuy
vay budc dau cho thay két qua song thém cula
UTBMBT tai Nghé An cling rat kha quan.
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c6 hoat tinh khang sau rdang théng qua viéc (fc ché
manh su' sinh acid va su hinh thanh biofilm cua vi
khuan Streptoccocus mutars. Ngoai ra, phan doan
EtOAC khéng gay kICh ung tren da thé. Day la co sd
dé c6 thé danh g|a sau haon vé doc tinh va dac biét la
doc tinh ban tru‘dng dién trén mod hinh in vivo cla
phan doan tiém nang nay cung nhu u‘ng dung no
trong cac san pham v€ sinh rang miéng. Két qua thlr
déc tinh ban trudng dién thu dudgc cho thay khong cé
ddu hiéu anh hudng cua mau thir & hai mic liéu
1,86mg/kg/ngay trén thd (tuong Ung véi liéu 0,6
mg/kg/ngay trén ngudi) va 7,44mg/kg/ngay trén thd
(tuong Ung vdi liéu 2,4mg/kg/ngay trén ngudi) Ién
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thé trang, cac chi s8 sinh hda huyét hoc lién quan dén
chirc ndng tao mau, chiic ndng gan, chlic nang than
va chi sO glucose trong huyet tuang cua tho trong
suot 28 ngay uong mau thir cung nhu theo d6i & 14
ngay sau khi du’ng udng. Céc td cerc tim, gan, than,
ph0| lach, hé tiéu hda cla thd va cac m6 bénh hoc
clia gan, than khdng thdy bat thudng hay bi ton
thuang nao.

T khoa: Streptococcus mutans, Rhodomyrius
tomentosa (Aiton) Hassk, doc tinh ban trudng dién,
sau rang.

SUMMARY
SEMI-CHRONIC TOXICITY OF ACTIVE
ETHYLACETATE EXTRACTED FRACTION
FROM RHODOMYRTUS TOMENTOSA

(AITON) HASSK) LEAVES

Ethylacetate (EtOAC) fraction extracted from
Rhodomyrtus tomentosa (Aiton) Hassk) grown in
Vietnam was previously found to have anticaries
activity against Streptococcus mutans, a major
pathogent of dental caries in human, by inhibiting
acidogenic production and biofilm biomass formed by
this organism. In addition, EtOAC extracted fraction
does not cause irritation on rabbit skin. This is the basis
for further evaluation for toxicity and especially the
semi-chronic toxicity on the in vivo model as well as its
application in oral hygiene products. The obtained
results showed that there was no effect of the test
sample at two doses of 1.86mg/kg/day in rabbits
(corresponding to the dose of 0.6mg/kg/day in
humans) and 7.44mg/kg/day in rabbits (corresponding
to a dose of 2.4mg/kg/day in humans) on body
condition, hematological biochemical indicators related
to hematopoietic function, liver function, renal function
and plasma glucose index of rabbits during 28 days of
taking the sample as well as monitoring at 14 days
after stopping drinking. The organisms of heart, liver,
kidney, lung, spleen, digestive system of rabbits and
histopathology of liver and kidney was not presented
any abnormality or injury.

Key words. Streptococcus mutans, Rhodomyrtus
tomentosa (Aiton) Hassk, semi-chronic toxicity, dental caries.

I. DAT VAN PE

Viéc 'ng dung céc chat khang khuén tu nhién
trong cac san pham vé sinh rdng miéng da dudc
quan tam trong nhitng nam gan day. Nhirng san
phdm nudc stic miéng chlfa cac dich chiét thuc
vat nhu ché xanh, 16 hoi, sap ong... cling da
xuat hién va co thi trudng tot.

Cac nghién cllu mdi cong b6 da phat hién
thay dich chiét 1a sim (Rhodomyrtus tomentosa
(Alton) Hassk) c6 kha nang (c ché su hinh thanh
biofilm cla  Staphylococcus aureus va
Staphylococcus epidermidis (Limsuwan & cs,
2011, 2012). Kha nang Uc ché su hinh thanh
biofilm va gdy tdn thuong cac biofilm d& hinh
thanh cua dich chiét ethanol cla n6 da dugc
chitng minh va cho két qua tét hon ca chat
khang sinh vancomycin. Ngoai ra, dich chiét nay

4

con gay Uc ché su sinh trudng cua hang loat cac
vi khuan trong d6 c6 S. mutans, tc nhan chinh
gay sau rang G ngudi (Limsuwan & cs, 2011,
2012; Leejae & cs, 2013).

Nhirng két qua nghién cu méi cta ching to6i
vé tac dung cua dich chiét 14 sim 1én vi khuan S.
mutans cho thay dich chiét 1a sim trong ethanol
va phan doan chiét ethylacetate (EtOAc) c6 hoat
tinh khang vi khuén nay manh thdng qua viéc Urc
ché su sinh axit va su tao biofilm trén mé hinh /in
vitro (Nguyén Thi Mai Phudng & cs, 2015). bay
la hai d&c tinh gdy bénh quan trong cua vi khuan
S. mutans (Flemming va Wingender, 2010, Koo
& cs, 2009). Nham muc dich ing dung phan
doan EtOAc nay trong nudc siic miéng, mot san
pham s dung hang ngay va lau dai, ching toi
dd tién hanh danh gia doc tinh ban trudng dién
cla phan doan chiét EtOAc c6 tur la sim trén mo
hinh /in vivo. Cac két qua thu dugc sé la cd sé
cho cac nghién clru Ung dung ti€p theo vdi phan
doan chiét tiém nang nay.

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

2.1, vVat liéu: L4 Sim dugc thu hai tai Quang
Ninh va dugc dinh tén khoa hoc la Rhodomyrtus
tomentosa (Aiton) Hassk. Nguyén liéu dugc sdy
kho trong tu dm & 55°C, nghién thanh b6t min
va sau dé dudc ngam chiét nhiéu giG trong
ethanol 96% theo ti 1€ 1g nguyén liéu: 2 thé tich
dung mdi. Viéc chiét rut phén doan dugc thuc
hién [an lugt véi cac dung moi hexane va ethyl
acetate (EtOAc) ciing theo ti I€ trén. Mbi dung
moi dugc chiét 3 [an, mdi [an 3 ngay. Dich chiét
rut sau dé dugc quay cat khod chan khong va sir
dung cho cac thi nghiém ti€p theo.

2.2. Phucng phap

Xéac dinh déc tinh bén truong dién: Thi
nghiém dugc thuc hién trén gidng tho
Newzealand trudng thanh khong phan biét gidi
tinh (Khoa Dugc ly-Vién kiém nghiém thudc
Trung uang) cé trong lugng tur 2,0 — 2,5kg. Tho
cai khong mang thai hay cho con bl va chua trai
qua mot th nghiém nao trudc d6. Tho dudc
nudi mdi con mot Iong trong phong nudi cé kiém
soat nhiét do va dé am thich hop vai thirc &n va
nuéc uong theo nhu cau. S6 lugng 24 con.

Chudn bi méu thi: C3 s& chon muc lidu thlr
nghlem San pham nudc suc mleng du kién bao
ché cd chra 0,5 - 2% mau thir va gid st kha
ndng ton du trong miéng & ngudGi dung la
6ml/ngudi/ngay, tuang duang 0,6-
2,4mg/kg/ngay nén s dung hé s6 chuyén doi
liéu gitfa thd va ngudi la 3,1, ching t6i Iua chon
2 muc liéu th nghiém nhu sau:

Liéu thap: 1,86 mg/kg/ngay trén thd (tucng
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Ung vdi liéu 0,6 mg/kg/ngay trén ngudi)

Liéu cao: 7,44 mg/kg/ngay trén thd (tucng
(fng Vdi liéu 2 4 mg/kg/ngay trén ngudi).

Cach xur Iy va chuan bi mau tha: Dung dich
ddi chirng st dung la nudc. Liéu cao: can 0,22g
mau thir, nghién ky, trén déu véi nudc dé thu

dugc 11ml (hdn dich A). Ligu thap: pha lodng tur
hdn dich A béng cach hat 2,5ml hon dich A pha
loang vai nudc vira du 10ml derc hén dich B.
Tién hanh thuc nghiém:. BS tri thi nghi€ém: Thi
nghiém dudc ti€n hanh trén 24 tho, chia thanh 3
nhom: moi nhém 08 con. Thé dugc cho udng dung
dich th{r hang ngay vdi cac murc liéu theo Bang 1.

Bang 1. Cic murc liéu thu’ nghiém bén trudng dién trén tho

Nhém S0 tho thi Dung dich The tich dung dich thu Liéu dung (mg
nghiém (con) thu cho udng (ml/kg tho) mau thir/ kg tho)

Chiang 08 Nudc 0,372 .

Tha 1 08 Hon dich B 0,372 1,86

Thi' 2 08 Hon dich A 0,372 7,44

Quan sdt dai thé: sau th(r nghiém tat ca s6
thd dugc md dé quan sét dai thé cac to chic
tim, gan, than, ph0| da day, rudt.

Quan sat vi thé: 1ay ngau nhién 03 thd/nhom,
tién hanh lam tiéu ban gidi phdu mé bénh hoc
gan, than. Tiéu ban gan, than dugc c6 dinh bang
Formalin 10%, nhudm bdng dung dich nhudm
Hematoxylin eosin (HE) va Perioric acid Shiff (PAS)
va quan sat dudi kinh hién vi quang hoc.

Trinh bay va xu ly s6 liéu: SO liéu thuc
nghiém dugc trinh bay dudi dang gia tri trung

binh cdng trir d6 léch chudn (mean * SD) va
dugc xur ly thdng ké bang trac nghiém Student.

Il. KET QUA VA BAN LUAN

3.1. Tinh trang thé: Quan sat trong thdi
gian thi nghiém, tat ca cac tho déu hoat dong
binh thudng, dan udng tot, 1ong mugot. Khong co
bi€u hién bat thudng vé thé trang, cling nhu
van dong ngoai trr & nhém thar bai tiét phan
udt nhiéu han nhém ching. Thé van tang can
déu trong thdi gian thr nghiém (bang 2) va sau
khi két thuc thr nghiém 14 ngay (bang 3).

Bang 2. Két qua theo dé6i cdn nang cua tho

Nhém Két qua can nang (kg)
e TriGcTN | Sau7 | Sauld | Sau21 | Sau28 p
] (mo) ngay (m:) | ngdy (mz)| ngay(ms) | ngdy (ms)
Chirng (C) | 2,08+ 0,05 2,02%0,04 | 2,32£0,07 | 2,42£0,08 | 2,57 £ 0,07
_Chung (C) ,
%0 ;]’g'hitg“nrfc 107,1% | 111,3% | 1161% | 1233% | Fuwdesau< 0,001
Thir 1 (T1) | 2,08£0,04 | 2,19%0,04 | 2,32%0,05 | 2,44%£0,04 | 2,58 % 0,02 Peutcsas < 0,001
%89 xghfélr;dc 1054% | 111,9% | 117,5% | 124,3% ngfj((:_'gi O
Thi 2 (T2) | 2,10£0,05 | 2,20%0,05 | 2,34% 0,04 | 2,44%0,05 | 2,54 % 0,05] Prusca < 0,001
% so vai trudc Ptruscer2-c)> 0,05
o i 1047% | 1113% | 1162% | 121,1% | 5Oz O

Bang 3. Theo doi can nang tho sau 14
ngay ngung uéng mau tha

Nhom Két qua can Psau 14
(n=5) nang (kg) ngay(T-C)
Chiing (C) 2,68 £ 0,03
Ther 1 (T1) 2,65 + 0,05 0,170
Thi 2 (T2) 2,64 £ 0,05 0,113

Két qua theo doi can nang thd trong qua
trinh thi nghiém cho thdy: Trudc thi nghiém
(trude khi ubng mau thir) va sau 14 ngay ding
mau thi: Can nang trung binh cta thd & cac
nhom thd khéng c6 su’ khac biét so vdi nhdm
chirng (Ptrerc(Tl -0 > 0,05; Prruse (r2-c)> 0 05)

Sau 28 ngay udng mau thd: Thé & nhém
chl,rng va hai nhém thir déu tang can 6 moi thai
diém danh gia. C6 su’ khac biét ¢4 y nghia vé can

nang cua tho khi so sanh sau 28 ngay thir nghiém
vGi trudc thir nghiém trong moi nhom (Puuse: sau <
0,05). Khong cd su khac biét cd y nghia vé can
nang trung binh gita nhdm th&r so vdi nhom
chiing (Psau (r1-c) > 0,05; Psau (r2-c) > 0,05).

3.2. Cac chi so sinh hoéa, huyét hoc lién
quan téi chirc nang tao mau, chifc nang
gan, chirc nang than va chi s6 glucose
trong huyét tuong. Két qua xét nghiém xac
dinh cac chi s6 sinh hda, huyét hoc lién quan
dén chlc nang tao mau, chiric néng than va chi
sO glucose ‘trong huyet tudng cua tho trudc thir
nghlem cac thoi diém ubng mau thr sau 14
ngay, sau 28 ngay va sau du’ng uéng mau thar
14 ngay dudc thé hién qua cac bang sau:
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Bang 4. Cac chi s6 huyét hoc

Thai diém Nhém chilng| Nhom T1 Nhom T2
Idy mau Chi tiéu (n=28) (n=28) P (110 (n=28) P (12¢)
xét nghiém (n* =5) (n* =5) (n* =5)
Hong cau (x 10*%/1it) | 5,7+ 1,2 58+1,1 0,863 571,11 1,000
Trudce khi| Bach cau (x 10°%/ lit) 57+0,2 58+0,3 0,261 57%0,3 0,707
udng Tiéu cau (x 10%/ lit) |398,1 + 62,7 | 431,9 + 96,2 0,420 |355,8 £57,4| 0227
mau thor Hematocrit (%) 38,8+ 2,0 39,2+ 2,6 0747 | 385+1,3 0,532
Hemoglobin (g/dL) 11,2 £ 0,6 11,2 £ 0,8 0,944 11,2 £ 0,5 0,964
Sau 14 Hong c‘éu (x 10/ 1it) | 5,7+0,4 6,0 £0,5 0211 58 +0,3 0,524
ngay Bagh cau (x 10%/ lit) 7,2+1,3 6,7+1,2 0,467 7,8 0,9 0,317
udng Tiéu cau (x 10°%/ lit) |312,4 + 35,2 | 330,3 + 41,8 0,370 3504 +795| 0237
mau ther Hematocrit (%) 39,6 + 1,5 40,3 £ 2,4 0,523 38,6 £ 1,5 0,205
Hemoglobin (g/dL) 11,7 £ 0,6 11,7 £ 0,9 0,920 11,6 £ 0,4 0,559
Sau 28 Hong C:éAu (x 10/ lit) 55+0,2 5,7+0,4 0,201 57+04 0,256
nas Bagh cau (x 10%/ lit) 6,5+1,3 6,2 +0,6 0,665 75+1,9 0,284
ug, né Tiu cau (x 10%/1it) | 392,0 £ 57,1| 387,3 + 72,2| 0,886 | 401,8 = 75,9| 0,834
mau thir Hematocrit (%) 36,9+ 0,8 38,1+1,8 0106 | 38,622 0,131
Hemoglobin (g/dL) 10,7 £ 0,2 11,1+ 0,6 0,099 11,1 £ 0,6 0, 096
Sau khi | Hong cau (x 10'%/lit) | 5,8 £0,2 58+0,1 0,557 56 +0,2 0,225
dlrng udng| Bach cau (x 109 lit) 79 £ 0,4 7,7 1,1 0,810 6,6 1,3 0,068
mau thr | Tiéu cau (x 10°%/ lit) |378,2 +49,1 | 335,6 + 71,5 0,263 |337,6 £46,2| 0,127
14 ngay Hematocrit (%) 39,0 £ 0,8 37,7 £ 1,8 0,144 37,6 £ 1,5 0,095
(*) Hemoglobin (g/dL) 11,3+0,2 11,0+ 0,5 0,200 11,0 £ 0,3 g, 072
Bang 5. Cac chi sé'lién quan chic nang gan
Thai diém Nhomchiing | Nhom T1 Nhom T2
Idy mau Chi tiéu (n=28) (n=238) Paicg | ((n=8) | Przo
xétnghiém (n* =5) (n* =5) (n* =5)
AST (U/lit) 87,7+19,7191,9+26,9| 0731 B8,3 %320 0686
Trudc khi ALT (U/lit) 76,7 £ 17,1 70,3 £22,8| 0538 79,5+ 22,0 1,000
u6ng mau |Bilirubin toan phan (umol/lit) 1,4 £ 0,4 25+1,9 0,126 |20+14 | 0580
thir Protein toan phan (g/) | 54,7 +4,7 | 56,8 £ 3,8 | 0,331 |54,6 +3,9| 0,950
Cholesterol (mmol/I) 2,5+0,5 2,3+0,7 0636 (2,104 | 0210
Sau 14 AST (U/lit) 75,7+ 179 | 70,8 £ 9,4 0,508 66,2+ 15,5| 0,277
ngay AI‘_T (U/lit) 86,5+ 23,0|88,2+15,7| 0859 744+ 11,4| 0204
udng mau Bilirubin toan‘ ph”ér] (umol/lit) 1,8 +£0,6 1,8+ 0,4 0752 (23+09 | 0217
thir Protein toan phan (g/l) 54,6 £ 2,3 | 57,5+4,2 0,109 |57,0+3,0| 0,092
Cholesterol (mmol/I) 2,6 0,6 2,5+0,5 0802 |2,7+08 | 0783
Sau 28 AST (U/ lit) 85,7+ 216 |88,2+18,1| 0808 93,0+ 24,1 0,600
a3 ALT (U/ lit) 67,4+ 14,1 56,8 +£10,5| 0,109 H3,2+13,5| 0,113
u6ng rxgu Bilirubin toan ph”én‘(pmol/lit) 1,1 +£0,6 1,1+£04 0921 (1,4+08 | 0471
ther Protein toan phan (g/I) 54,7+ 15 | 556 +£1,9 0,326 |55,0+3,0| 0838
Cholesterol (mmol/I) 2,7+0,6 2,2+04 0,108 |22+04 0,198
Sau khi AST (U/ lit) 39,5+12,6 | 37,9 +9,8 0814 |284+6,2| 0,113
dirngudng ALT (U/ lit) 656+11,1 744+ 17,1| 0315 52,8 £ 13,8| 0,735
mau th(r | Bilirubin toan phan(umol/lit)] 1,0 £ 0,4 1,4+0,5 0160 (16+0,8 | 0197
14 ngay Protein toan phan (g/I) 56,0+ 3,1 | 546 £1,6 0,366 52,6 £2,5| 0092
(*) Cholesterol (mmol/I) 3,2+0,9 2,3+0,5 0088 |24+06 | 0148
Bang 6. Cac chi sé'lién quan chuc nang than
e g a % [Nhom chithg Nhom T1 Nhom T2
Chi tiéu Thoi dlenmI:iaéymmau xet (n=28) ? (n=28) Pri¢| (n=28) P (r2¢
gnie (n* =5) | (n* =5) (n* =5)
Urea TruGc khj uc“)'rlg méLAI thl:I’, 4,1+0,3 41 +0,7 0,965 | 4,3+0,5 0,338
(mmol/l) Sau 14 ngay uong mau tha | 4,5+0,5 53+14 0171 48+04 0316
Sau 28 ngay ubng mauthlr | 45+06 | 48+0,6 0262 48+0,4 0,262
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Sau 14 ”gét’;]gtglg udngmau| 6q 109 | 68+04 | 0849| 7,2+05 | 0515
Trudc khi udng mau thr 91,7+99| 82,3+149| 0163 | 88,8+ 12,0| 0608
Creatinin Sau 14 ngay uéng mau tho [101,2 +6,8|111,0 £ 14,3| 0,100 | 105,2 +4,9| 0,192
(umol/l) Sau 28 ngay uong mau tho [111,5+13,4| 108,6 + 7,1 | 0,603 |1154 +10,8| 0,74
Sau 14 ”9atyr1grLEQ§ uong mau 153 74 12,7| 137,5¢9,9 | 0,079 | 121,9+7,1 | 0,785
Bang 7. Chi s6 glucose trong huyét tuong (mmol/lit
Thoi diém lay mau huyét| Nhom chirng| Nhom T1 Nhoém T2
tuong tho dé xét (n=8) (n=8) P(ri-c) (n=8) P(r2-c)
nghiém (n* =5) (n* =5) (n* =5)
Trudc khi th|’ nghiém (chua
udng mau thir) 7,1+05 6,6 £ 0,5 0072 6,6 £ 0,6 0177
Sau 14 ngay udng mau thur 57 0,6 59+04 0,569 6,2 £0,5 0,119
Sau 28 ngéy‘ u6r]g még thur 6,7 £ 0,6 6,4+0,7 0,442 7,0+0,5 0,400
Sau 14 ngay dung uong 71+0,2 72+0,3 0255 | 7103 | 0550

Két qua xét nghiém mot s6 chi s6 sinh hoa,
huyét hoc lién quan dén chirc ndng tao mauy,
chirc nang gan, chic nang than va chi s6
glucose trong huyét tuong cho thay: Khong co
su’ khac biét cd y nghia vé cac chi s6 huyét hoc
lién quan dén chdc nang tao mau, chlic nang
gan, chdc nang than va chi s6 glucose trong
huyét tuang gilta nhom chirng va 2 nhom thr tai
cac thdi diém trudc khi thi nghiém, trong qua
trinh thi nghiém (sau 14 ngay va 28 ngay udng

mau thr) va sau 14 ngay dirng udng mau thur
(Prr¢ > 0,05).

- Quan sat dai thé: Két qua quan sat dai thé
cac cd quan noi tang cla tdt cd cac tho thor
nghiém cho th&y: khdng cd biéu hién khac thudng
vé hinh dang bén ngoai, mau sic cla cac td chirc
tim, gan, than, phdi, da day, rudt cia cac thd
nhom thir so véi nhdm chifng sau thi nghiém.

- Quan sat vi thé: Ké&t qua quan sét vi thé do
BO mén Giai phau sinh ly bénh- Trudng Pai hoc Y
Ha Noi thuc hién thé hién qua cac hinh sau.

Hinh 1. Hinh anh nhuém HE/PAS (dé phong dai 400 Ién)

Hinh anh m6 gan

Hinh anh mo than

Nhuom HE Nhuom PAS
T ons S a3 # S B, R

(litu
thap)

Thir 2
(liu
cao)

sH%E'

Mo én bmh terdn, khong thay ton'terdng

Nhu6m HE

Nhuom PAS

S R P =
Mo than b|nh thu‘dng, khong thay ton thu’dng

Két qua vi phau cho thay cac md gan, than cla tho thé hién ciu trdc binh terdng va khong thay
ton thuong, khong €6 cac triéu chiing bat thudng lién quan dén viéc udng mau thir véi 2 mdc liéu

khac nhau so véi nhdm chirng.

IV. KET LUAN _

Viéc u6ng mau th(r (tao t&r dich chiét 1a sim)
lién tuc trong 28 ngay vdi 2 muc liéu khac nhau
1,86mg/kg thd/ngay (tuong (ng vdi mirc liéu 0,6

mg/kg/ngudi/ngay) 7,44 mg/kg tho/ngay (tuong
Ung vdi mic ligu 2,4 mg/kg ngudi/ngay), khong
anh huéng dén can ning, thé trang, hoat ddng
ctia tho thir nghiém. Tho khoe manh, tang can.
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Két qua xét nghiém cac chi s6 sinh hda danh
gia chic nang gan, than (hoat dé cac enzyme
AST, ALT trong mau, albumin huyét tucng,
cholesterol toan phan trong mau, glucose mau,
albumin huyét tuong, creatinin mau) va cac chi
s6 huyét hoc (hdong cau, huyét sic to,
hematocrit, thé tich trung binh héng ciu, bach
cau, tiéu cau) khdng c6 sy khac biét c6 y nghia
¢ trudc thi nghiém, sau 14 ngay udéng mau thr,
sau 28 ngay ubéng mau th&, va sau 14 ngay
dirng udng mau thir gitta hai nhdm th nghiém
so vGi nhdm ching (Prruwsern (r-c) > 0,05, Psau 14
ngay(r-¢)> 0,05, Psau 28 ngay(r-c)> 0,05), Psau 14
ngay ding uéng thuée(T-¢)>0,05).

Khéng nhan thiy bat thudng & cac td chiic

tim, gan, than, phdi, lach va hé tiéu hda cta tho
thir nghiém khi quan sat dai thé cling nhu khéng
nhan thdy tén thuong mo bénh hoc cua gan,
than khi quan sat vi thé gita hai nhém thir va
nhém ching.
LO1 CAM ON: Dé hoan thanh dé tai nghién cuu
nay, chung toi trdn trong cam on su’ tao diéu
kién va ho tro kinh phi cua B Y té€ trong khuén
khé cua dé tai nghién cuu khoa hoc cép BS, mé
s6'03/HD-K2DT.
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NGHIEN CU’U PAC PIEM LAM SANG VA KET QUA PIEU TRI SUI MAO GA
BANG LASER CO2 TAI BENH VIEN DA LIEU TP.CAN THO' NAM 2018

TOM TAT

Sui mao ga sinh duc la mét bénh chiém ty Ié cao
nhat trong nhitng bénh lay truyén qua dudng tinh
duc, do tac nhan Human papilloma virus. Cé nhiéu
phuaong phép diéu tri, trong nhirng nam gan day, laser
CO, dugc ing dung_ nhiéu_ trong y hoc, dac biét cho
hiéu qua nhanh, it gay nhiém trung, cam mau tot, vdi
vai tro chi yéu 3 con dao mé thi viéc diéu tri sti mao
ga bang phau thuat laser CO, d& dugc nhleu co sd y
té dang ap dung. Muc tiéu: M6 ta dic diém |am sang
bénh sui mao ga diéu tri tai Bénh vién Da liéu Thanh
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phd Can The nam 2018. Nhan xét két qua diéu tri
bénh sti mao ga bang laser CO; diéu tri tai Bénh vién
Da lieu Thanh phd Can Tho ndm 2018. Phuong
phap: M6 ta cat ngang K&t qua: Theo nghién clu
130 benh nhan sui mao ga nhon chiém 76 9%, sui
mao ga san 51 ,5%, san SLrng héa 71 /5%, san det
19,2%. K&t qua diéu tri tét 74,62%, ty 1& tai phét
26,15%, ty |& tac dung phu 4,62%, ty 1& bién chimng
chay mau 40,8%, dau43,8%, phu né 40%. Két luan:
Sui mao ga nhon la dang thudng gap nhat 76,9%. Két
qua diéu tri tot chiém ty 1€ 74,62%.

Ta khoa: Sui mao ga sinh duc,
papillomavirus, laser CO;.
SUMMARY

THE STUDY OF CLINICAL FEATURES AND

RESULT OF TREATMENT GENITAL WART BY

CARBON DIOXIDE LASER AT CAN THO HOSPITAL
OF DERMATO-VENEREOLOGY IN 2018

Human
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Background: Genital warts caused by Human
papifloma virus, are the most common sexually
transmitted disease. There are a lot of treatment
methods. In recent years, when laser technology
developed and applied much in medicine, especially
for fast, less infectious, haemostatic treatment, with
the main role of scalpel, the treatment of genital
wartsby CO2 laser surgery has been applied in many
clinics. Ojectives: To describe clinical
featuresofgenital warts patients who are treated in
2018at Can Tho hospital of dermato-venereology. To
comment about treatment results by CO2 laser
surgery in 2018 at Can Tho Hospital of dermato-
venereology. Methods: Cross- sectional descriptive
study. Results: Among 130genital wartspatients
treated by CO2 laserthe clinical form was devided into
four groups including acuminated condyloma (76,9%),
papular condyloma (51,5%), keratotic condyloma
(71,5%) and flat-topped papules (19,2%). The good
resultwas 74,62%, relapse 26,15%, side -effects
4,62%, hemorrhage complication 40,8%, pain 43,8%,
swelling 40%. Conclusion: The most common clinical
form was acuminated condyloma (76,9%). The good
result in patients withgenital warts was 74,62%.

Key word: Genital warts, Human papillomavirus,
CO2 laser

I. DAT VAN DE

Sui mao ga sinh duc la mot bénh chiém ty 1é
cao nhat trong nhitng bénh lay truyén qua
dudng tinh duc, do tac nhan Human papilloma
virus. Nhitng nghién clu gan day cho thay viéc
nhiém Human papilloma virus la rat phd bién
trong ngudi tré & do tudi cd hoat ddng tinh duc,
nhung thudng khong co triéu chiing va thoang
qua. Ngugi ta udc tinh rang 30% dén 50%
ngudi I18n hoat dong tinh duc bi nhiem Human
papilloma virus, chi c6 khoang 1% dén 2% s6
bénh nhan nhiem Human papilloma virus cé triéu
chiing 1dm sang trd cua vi khudn acid lactic
dugc nhiéu tac gia dé cap dén trong cac nghién
cru gan day.

Dén nay ngudi ta da xac nhan cé han 130 typ
Human papilloma virus va hau hét cac typ nay
déu khdng gay ra cac triéu chirng dang chi y va
sé tu sach nhiém. Cé hon 40 typ Human
papilloma virus gay bénh & sinh duc, trong do
typ 6 va 11 chiém ti 90%. Cac typ 16, 18, 31,
33, 34 va 35 c6 thé gay loan san thugng bi va
dan dén ung thu vé sau. Bénh sli mao ga anh
hudng nhiéu dén chat lugng cudc s6ng, gay tam
ly lo Idng va su géanh ndng vé chi phi diéu tri,
udc tinh khoang 6 ty do la moi nam tai Hoa Ky.
Vi thé can cd su’ quan tam, theo d6i ding muc
tlr viéc phong chdng 1ay nhiem dén viéc tam soat
phat hién bénh va nhitng diéu tri thich hgp, dé
tranh nhitng hdu qua nang né vé sau. Diéu tri
sti mao ga c6 nhiéu phuong phap, nhung chua
cd phuong phap nao dugc xem la ly tudng.

Nhitng nam gan day khi cong nghé laser phat
trién va dugc Ung dung nhiéu trong y hoc, déc
biét cho hiéu qua nhanh, it gay nhiém tring,
cam mau tdt, vdi vai trd cha yéu la con dao mo
thi viéc diéu tri si mao ga bang phau thuét laser
CO2 da dudc nhiéu co s@ y t€ dang ap dung.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién cliru: Gém 130 bénh
nhan sui mao ga dén kham va diéu tri tai BVDL
Can Tho tUr 5/2018-11/2018 c¢b tiéu chuan chan
dodn va tiéu chudn chon bénh rd rang.
2.2. Phucong phap nghién ciru
2.2.1. Thiét ké nghién ciru: M6 ta cét ngang
2.2.2. Phuong phap xu’ ly va phan tich
S0'liéwr. SPSS 18.0

Il. KET QUA NGHIEN cU'U
Bang 3.1: Dang thuong ton sui mao ga

Dang thu'cng ton n %
SMG nhon 100 76,9
SMG san 67 51,5

San sung hda 93 71,5
S3n det 25 19,2

Nhén xét: Ty |1& thuong tén dang sui la
76,9%, dang san la 51,5%, dang san siing héa
la 71,5%, dang san det 1a 19,2%.

Bang 3.2: S6 ngdy diéu tri sui mao ga
bang laser Carbon dioxide

Ngay diéu tri
Ngan nhat Dai nhat Trung vi
4 45 11
Nhan xét: S6 ngay diéu tri ngan nhéat la 4
ngay, dai nhat la 45 ngay va trung vi la 11 ngay.

Bang 3.3: Két qua diéu tri sui mao ga

bang laser Carbon dioxide

Két qua diéu tri n %
Tot 97 74,62
Tai phat 34 26,15
Tac dung phu 6 4,62
i~ Chay mau 53 40,8
cﬁlf?rrllg Pau_ 57 43,8
Phu né 52 40

Nhén xét: Diéu tri sui mao ga bdng laser
CO2 dat két qua to6t chiém 74,62%, tai phat
chiém 26,15% va co tac dung phu la 4,62%. Ty
Ié bénh nhan diéu tri sti mao ga bang laser CO2
cd bién chiing chay mau la 40,8%, dau 43,8%
va phu né 40%.

IV. BAN LUAN

Nghién cltu cla ching tdi, thuong tén dang
sli va dang san siing hda chiém ty chu yéu [an
lUot 1a 76,9% va 71,5%, k& dén la dang san la
51,5% va thdp nhét la dang san det 19,2%.
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Theo Bui Thi Thuy Dung (2018) [2], trong 46
bénh nhan tham gia nghién clfu c6 40 bénh
nhan cé thuong ton 1a sti chiém 87%, con lai 6
bénh nhén cé thuong tén Ia nhitng san chiém
13%, khéng cd thuang ton dat. Nghién cliu cia
Nguyén Quang Minh (2010) [3] la 80,9% va
nghién clu cua F. Akapadjan, H. Adegbidi va
cong su’ (2017) [6], ty 1€ sui la 82,4%. Nhu vay
nghién cru cta chung téi cling gan tuong tu vdi
cac tac gia trén, dang sui la chiém uu thé.

Khac véi nghién clu cta ching toi thi nghién
cru cua F. Akapadjan, H. Adegbidi va cong su
(2017), c6 6,8% thuong tén la sti mao ga khéng
16 1a mot thé rat hiém gdp do HPV6 va 11 gay
nén. Bénh c6 dic diém 1a xam 18n xubng dudi
trung bi. T& chlc bénh hoc ¢ nhitng vung lanh
tinh xen k& vdi cac & t&€ bao thugng bi bat
thudng hodac cac t€ bao biét hda ung thu t€ bao
gai. Cac vi tri va hinh thai 1d&m sang cua cac
thuong tén dudc quan sat thdy & bénh nhén cua
chung t6i la phu hdp vGi cac tai liéu cerng minh
rang sli mao ga cd thé 1a sui, sdn, thdm chi
khéng 16 déc biét & ngu’dl suy giam mién dich.

Trong nghién c(u ctia chdng t6i, s ngay diéu
tri trung vi la 11 ngay, ngdn nhét la 4 ngay va dai
nhat la 45 ngay. Theo nghién cltu cla Nguyen Qui
Thai (2002) [4] s6 ngay diéu tri trung binh cua
phuang phap laser CO2 la 5,16 ngay.

Nhu vay, két qua ndy cua Nguyén Qui Thai
thap hon so véi nghién cfu cla chung tdi. Biéu
nay c6 thé 13 do quy trinh diéu tri 8 mdi Bénh
vién khac nhau. Mac khac, s6 ngay diéu tri con
tly thudc vao s8 lugng thuong ton trén timng déi
tugng nghién clru la khac nhau.

Nghién clfru clia chdng toi, diéu tri sti mao ga
bang laser CO2 dat két qua tot chi€m ty I& cao
nhat la 74,62%, tai phat chiém 26,15% va co tac
dung phu la 4,62%. Trong cac bién chirng xay ra
trén bénh nhan sti mao ga, bién chirng chiém ty
Ié cao nhat la chay mau 43,8%, ti€p theo la bién
chirng dau chiém 40,8% va nhd nhat la bién
chdng phu né chiém 40%.

Theo nghlen ctu cia Nguyén Qui Thai (2002)
[4], két qua diéu tri tot chiém 70,05%, tai phat
chiém 17,1%, tac dung phu la 2,63%. Bién ching
chay mau 1,31%, dau rat 3,94%, sung né 6,58%.

Nhu vay két qua diéu tri tét cling nhu ty 1€ tai
phat va tac dung phu cta ching téi gan tudng
duong vdi tac gia Nguyen Qui Thai, tuy nhién ty
Ié cac bién chiing dau, chady mau va phu né &
cac doi terng trong nghién clu cta chung toi
cao han cla tac gia Nguyen Qui Thai, diéu nay
c6 thé la do thdi gian theo ddi trong nghién clru
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cla chdng toi dai han va s6 lan diéu tri tir 2 [an
chiém ty 1€ cao nén xac suat cd bién chirng & cac
[an diéu tri khac nhau la doc 1ap. Mat khac, vi tri
thuong ton & thanh dm dao trong nghién clu
cla chang t6i chiém ty 1€ cao nén han ché vo
cam & vung dé va kiém soat chdy mau cling kho
khan hon, chinh vi vay ty |€ cac bién ching chay
mau, dau, phu né trong nghién clfu cta chdng
t6i chi€ém ty 1€ kha cao.

V. KET LUAN

Qua két qua nghién clu 130 bénh nhan sui
mao ga trong thdi gian tU thang 5/2018 dén
thang 11/2018 tai Bénh vién Da liéu Thanh pho
Can Tha. Mot so két luan dudc rat ra nhu sau:

Dang thuong tén: sli mao ga nhon 76,9%,
sli mao ga san 51,5%, san sung hda 71,5%,
san det 19,2%.

S6 ngay diéu tri: ngdn nhat 4 ngay, dai nhat
45 ngay, trung vi 11 ngay.

Két qua diéu tri: ty 1€ tot 74,62%, ty I€ tai
phét 26,15%, ty 1& tac dung phu 4,62%, ty I&
bién chdng chay mau 40,8%, dau 43,8%, phu
né 40%.
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PAC PIEM LAM SANG BENH NHAN XU’ONG THUY TINH PIEU TRI
TAI BENH VIEN QUAN Y 7A (2012 - 2016)
Tran Qudc Doanh*, Pham Ping Ninh**, Lwong Pinh Lam***

TOM TAT

Muc tiéu: Tim hiéu déc diém 1am sang cac bénh
nhan (BN) xuong thuy tinh. Dm tugng va phu‘dng
phap Nghién ctfu mo ta lam sang 42 BN, tudi tir 2-
30 tudi (trung binh 11,57+6,29 tu0|) dudgc chin doan
bénh xuong thay tlnh Két qua: Chi gap type I va
type III. 100% cac trudng hgp déu co tién s gay
xuong, sO Ian gay xuong trung blnh 14,29+10,26. Bac
diém 1am sang dién hinh 13 cung mac xanh 37/42
(88,1%), tao rang bat toan gap 26/42 (61,9%). Bién
dang & cac chi trén 1am sang chu yéu gdp bién dang
cong veo (19,0% - 83,3%). Kha nang van dong trudc
vao vién chd yéu la ngbi tai cho 13/42 (31%). Van
ddng bdng dong tac truGn hodc 1& bang mong 27/42
(57,1%). C6 7/42 (16, 67%) bénh nhadn cé hinh anh
nhiéu xuong thép so. Két luan: Benh Iy xugng thuy
tinh gay ra nhifng bién ddi rd ret vé 1am sang

Tir khoa: Bénh xuaong thuy tinh

SUMMARY

CLINICAL FEATURES IN OSTEOGENESIS
IMPERFECTA PATIENTS TREATED AT 7A

MILITARY HOSPITAL (2012 - 2016)

Objective: To understand the clinical
characteristics of patients in Osteogenesis Imperfecta.
Subjects and Methods: A clinical study of 42
patients, aged 2-30 years (mean 11.57 + 6.29 years),
was diagnosed with Osteogenesis Imperfecta disease.
Results: Type I and Type III only. 100% cases had a
history of fractures, the average fracture frequency
was 14.29 + 10.26. The typical clinical features were
37/42 blue sclerae (88.1%), dentinogenesis
imperfecta 26/42 (61.9%). Deformities in the clinical
limbs are mainly affected by curved (19.0% - 83.3%).
The preoperative mobility was independent sitting
13/42 (31%). Crawling/bottom shuffling 27/42
(57.1%). There were 7/42 (16.67%) patients with
wormian bones. Conclusion: Osteogenesis imperfecta
pathology caused significant deformity in clinical.

I. DAT VAN DE

Bénh Xudgng thuy tinh (Osteogenesis
Imperfecta) 1a mét rdi loan téng hgp Collagen
typ I bam sinh cla xudng, lam xudng trd nén
gion hodac mém va dé gay [2]. Do d6 xudng
thudng co bién dang cong veo, giam khdi lugng
xuong va cé nhirng bat thudng cac mo lién két.

*Bénh vién 7B, Quan khu 7

**Bénh vién 103, HVQY

***Bénh vién Cho Ray TPHCM

Chiu trach nhiém chinh: Tran Quéc Doanh
Email: drtranquocdoanh@gmail.com

Ngay nhan bai: 10/1/2019

Ngay phan bién khoa hoc: 1/2/2019

Ngay duyét bai: 16/2/2019

Chinh nhu’ng tinh_chat trén dan dén nhimg bién
dai 16n vé giai phau va hinh anh X quang & tat ca
cac xuong trén co thé ngudi bénh. Cung véi
nhitng r6i loan phét trién cia xuong thi bénh
nhan xuong thay tinh cling c6 nhitng déc diém
ldm sang ddc trung. Viéc nghién cltu vé dac
diém 1dm sang va hinh anh Xquang cla cac
xuang & bénh nhan mdc bénh xuong thdy tinh
da dugc moét s tac gia thuc hién va da gop
phan phuc vu t6t cho muc dich chan doan va
diéu tri ngoai khoa doi vGi bénh ly xuang thay
tinh. Tai Viét nam cho dén thdi diém hién nay, cac
nghién cfu nay con rat han ché vé sé lugng va
chua thuc hién nghién clru mot cach hé thong.

Nhitng nam gan day nhém nghién clu da
budc dau thuc hién nghién clru tdng két 42 bénh
nhan mac bénh xuong thay tinh dugc kham va
diéu tri phau thuat tai Bénh vién Quan Y 7A.
Trong nghién cu nay, ching toi bao cdo két
qua nghién cltu ctia minh v&é mot s6 dic diém
ldm sang va hinh anh Xquang cac xuong & bénh
nhan xuong thay tinh.

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

1. Poi tuong nghién cfu. Gom 42 BN bij
bénh xuong thay tinh dugc diéu tri tai Bénh vién
Quan Y 7A — Quan Khu 7, trong thgi gian tir
thang 01/2012 dén thang 12/2016.

Tiéu chuan lua chon bénh nhan

- BN chan doan mac bénh xudng thuy tinh
theo tiéu chuén chan doan 1dm sang dudc Neish
A.S, Winalski (1995) [1]; tiéu chudn chan doan
Xquang theo Pattekar MA va cs (2003)[1] va
theo phan loai cua Sillence (1979) [2]. - Bénh
nhan va gia dinh dong y tham gia nghién c(u.

- HO6 sd bénh an clia bénh nhan cé day du cac
chi tiéu nghién clu.

- Khéng ¢6 bénh ly can chan doan phan biét
v@i bénh xuaong thay tinh.

2. Phuang phap nghién ciru

- Thiét ké nghién cru: nghién clru mé ta danh
gia d3c diém Iam sang clia bénh nhan nghién cdu.

- Thu thap sO liéu: qua tham kham thong ké
nhitng ddc diém Idm sang thudng gdp trong
bénh xudng thuy tinh, khao sat nhitng thay doi
vé hinh thai & t chi.

- Quan ly va phan tich s6 liéu

- S0 liéu thu thap thong nhat theo bénh an
nghién cru. Nhap va phan tich sg liéu bang phan
mém thong ké SPSS 22.0 vdi cac thuat toan
thong ké thich hap.
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Il. KET QUA NGHIEN cU'U
Bang 1. Phan bé bénh nhén theo tudi va gidi (n=42)

Gidi S— i Tudi . — S
SO bénh nhan Trung binh Do léch chuan Nho nhat Lén nhat
Nam 24 12,50 6,29 2,0 30,0
N 18 10,33 5,75 2,0 23,0
Tong 42 11,57 6,09 2,0 30,0

Nhan xét: Bénh nhan nghién ciu co tudi tré, tui trung binh 13 11,57+6.29 trong d6 bénh nhan
I3 tudi nhét 13 30 tudi, nho nhat 13 2 tudi. S& benh nhan nam nhiéu hdn s6 bénh nhan nir.

Bang 2. Phdn Io._al bénh theo bang phén loai cta Sillence (n=42)

Type
Gigi I II1
So BN Ty 1€(%) So BN Ty 1&(%)
Nam 20 83.3% 4 16.7%
N 17 94.4% 1 5.6%
Tong 37 88,1% 5 11,9%

Nhan xét: Nhom nghién cu chi gap type I va type III theo phan loai cla Sillence. S6 BN type I
nhiéu gap 7 lan s6 bénh nhan type III. Trong nghlen ctru nay khong gap type II va type IV.

Bang 3. Tién su’ gdy xuong trudc ddy va SO ldn gdy xuong trung

binh (n=42)

Két qua n=42 Ty 1&€(%)
Gay xu'dng Pa tung gay 42 100
Chua gay 0 0
Tong 42 100
ArA n Trung binh PO léch chuan Nhoé nhat Ldn nhat
Solangay —75 14,29 10,26 2 53

Nhan xét: Nghién clru cho thay 100% cac trudng hgp déu co tién sir gdy xuang, so lan gay
xuong trung binh 14,29+10,26 lan, bénh nhan gay it nhat la 2 [an; bénh nhan gay nhiéu nhat la 53

[an gay xugng.

Bang 4. Phdn bé gady xuong theo vi tri (n=42)

Vi tri SO0 bénh nhan Ty lé (%)
Canh tay phai 12 28,6
Canh tay trai 9 21,4
Cang tay phai 10 23,8
Cang tay trai 9 21,4

Dui phai 38 90,5
Dui trai 39 92,9
Cang chan phai 26 61,9
Cang chan trai 25 59,5

Nh&n xét: Trong tién str, tin xuat cd gdy xuong chi trén thdp hon han so vai gdy xuong chi dudi.
Gay chi trén tlr 21,4-28,6% cb gay xuong so vdi chi dudi la tir 59,5-92,9% co6 gay xuong

Bang 5. Trleu chu’ng

thuc thé (n=42)

Triéu chl.rng SO0 BN Ty Ié (%) Ghi chu
Khuén mat Binh thuGng 42 100
, Binh thudng 5 11,9
Cung mac Xanh 37 88,1
Dai mé duc quanh Co 5 11,9
giac mac Khong 37 88,1
Binh thuGng 15 35,7 1 bénh nhan 2
Rang Tao rang bat toan 26 61,9 tudi chua moc
Cham moc rang 1 2,4 rang
Thinh luc Binh thudng 42 100,0
" Binh thudng 33 78,6
Long nguc Nh (fc ga 9 21,4
n o Binh thuGng 27 64,3
Cot song Veo 15 35,7
Khép Binh thuGng 4 9,5
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Long khép 38 90,5
Thoat vi Khéng 42 100.,0
~ Co 40 95,2
Yeu cd Khdng 2 4,8

Nhén xét: Cac triéu chiing thuc thé kha da dang, chu yéu ghi nhan cac bat thudng tai hé théng
nhiéu co quan. Mat cd triéu chling ciing mac xanh 37 trudng hop chiém 88,1%. Dai m& duc quanh
giac mac chi c6 5 trudng hgp chiém 11,9%. Tao rdng bat toan gap 26 trudng hgp chi€ém 61,9%. Co6 1
trudng hop tré 2 tudi chua moc rdng dugc danh gid chdm moc rang chiém 2,4 %. Long nguc nhd (¢
ga c6 9 trudng hdp (21,4%). Cot song léch veo 15 trudng hgp (35,7%). Long khdp va yéu cg chi€ém

tur 90,5 dén 95,2%.
Bang 6. Bién dang cong veo d chi theo vi

tri (n=42)

Vi tri S0 bénh nhan | Ty lé (%)
Canh tay P 8 19,0
Canhtay T 8 19,0
Cang tay P 9 21,4
Cingtay T 9 21,4

bui P 31 73,8

DU T 35 83,3

Cang chan P 26 61,9
C3ng chan T 26 61,9

Nhan xét: Bi€én dang & cac chi cht yéu bién
dang cong veo chiém ty Ié tu 19,0% dén 83,3%
cac trudng hdp. Cha yéu la bién dang cong gap
nhiéu & 2 chi dudi dui va cang chan chiém tu
61,9-83,3%.

Bang 7. Kha nang van déng luc vao vién
(n=42)

Kha nangvandong | n =42 | Ty l&(%)
Ngdi doc 1ap 13 31,0
Trudn/Ié bang méng 24 57,1
Piing doc lap dugc 1 2,4
Ping cb ho trg 0 0,0
bi lai doc lap dugc 3 7,1
Pi lai c6 ho trg 1 2,4

Nhan xét: Kha nang van dong trudc vao vién
chu yéu 13 ngdi tai ché 13/42 trudng hap 31%).
Van déng bang dong tac trudn hodc & bdng
mong 27/42 trudng hdp(57,1%). Tu diing dugc
(ding doc lap) 1 trudng hgp (2,4%). Co 1
trudng hap (2,4%) di cé ho trg. Chi cd 3 trudng
hagp tu di lai dugc (di doc 1ap) chiém 7,1%

IV. BAN LUAN

Ching toi ti€n hanh nghién clu tir thang
01/2012 dén thang 12/2016 v&i 42 bénh nhan
xuong thay tinh nhap vién kham va diéu tri; trong
do thap nhat 1 2 tudi va cao nhét 1a 30 tudi. Bao
gém 24 nam (48,48%) va 18 nir (52,52%). Tubi
trung binh 11,57+6,29. Tudi trung binh clia nam la
12,50, cao han so véi nit (10,33).

Nhom nghién clru chi gdp type I va type III
theo phan loai cla Sillence va khong gap type II
va type IV. S6 bénh nhan type I nhiéu gap 7,4

[an s6 bénh nhan type III va bénh nhan vao vién
chu yéu do bién dang cong & xuong. SO lan gay
xuang trung binh 14,29+10,26 [an. BN it nhat la
2 lan; BN nhiéu nhat la 53 lan gay xuong.

K& quad nghién cliu cho thay 100% cac
trudng hop déu co tién st gay xuang; so lan gay
xugng trung binh 14,29 + 10,26 lan. Két qua nay
phu hgp vdi mé ta cla Robert Steiner [8]: bénh
nhan OI typ III c6 tan xudt gay xudng cao nhat,
bénh nhan typ II thudng tir vong s6m (60% tu
vong trong ngay dau, 80% t vong trong tuan
dau) nén tan s6 gdy xuong khdng dugc nhac
dén. Bénh nhan OI typ III cd thé gdy xuong dén
200 lan trong cubc doi ngay ca khi khoéng cé
chan thuong. Bénh nhan OI typ I c6 tan xuat
gdy xuong it hon nhung ciing c6 thé dén 60 [an
trong cudc ddi. Két qua nay cling tuong tu két
qua nghién clru cla tac gia J. M. Wilkinson [6].

Phan loai dugc sir dung rong rdi nhat cho
bénh Xugong thuy tinh cta Sillence (1979) phéan
thanh bdn typ, dua trén 1am sang va dic diém
Xquang va di truyén [4].

Két qua nghién clfu trong 42 bénh nhan mac
bénh xudng thuy tinh chi gap type I va type III
theo phan loai cla Sillence theo thr tu la 88,1%
va 11,9%. SO bénh nhan type I nhiéu gap 7,4
[an s6 bénh nhéan type III Trong nghién clfu nay
khong gdp type II va type IV. Tuy nhién, két
qua nay trai ngugc véi két qua nghién ctru cua
Can Thi Bich Ngoc (2009) type III chiém ty lé
cao nhat (63%), sau dé dén type I la thé nhe
nhat chiém 17%, type IV la thé ndng sau typ III,
chiém 12%; thé& néng nhat la typ II, thudng tu
vong trong giai doan sc sinh chiém ty Ié thap
nhat (8%) [2].

Triéu ch’ng cd ndng cta bénh nhan biéu hién
kha da dang gébm dau nhic xuong vé dém,
chéong mat, tdo bon, dé bi bam tim; trong dé
triéu chitng dau nhic xugng vé dém va chong
mdt hay gap hon chiém 11,9%. Con cac triéu
chirng tdao bén va dé bi bam tim it gdp hon
chiém ty 1€ [an lugt la 9,5% va 4,8%. Cac ly do
vao vién cua bénh nhan la do bién dang xuong
va gay xuong; trong dd, chu yéu la do bién dang

13



VIETNAM MEDICAL JOURNAL N°1&2 - FEBRUARY - 2019

xuong chiém 31/42 bénh nhan (73,8%). C6 11
bénh nhan bi gdy xuong do tai nan sinh hoat
chiém 26,2%.

Két qua nghién clu cua ching toi tuong tu
két qua cla cac tac gia khac, Can Thi Bich Ngoc
(2009) bi€u hién gdy xuong tu phat va tai phat
la cha yéu, chiém 96%; 68% bénh nhan cd biéu
hién bién dang xuong dai sau dé [2].

Triéu chling phG bién clia bénh nhan xuong
thay tinh la 1dng khdp (90,5%) va yéu ca (95,2%);
ti€p theo 13 triéu chling cing mac mat xanh chiém
tGi 88,1%, triéu ching & rang biéu hién tao rang
bat toan gap 26 trudng hdp chiém 61,9%.

Cac triéu chdng it gap han nhu léch veo cot
sdng chiém 35,7%; bién déi & l6ng nguc biéu
hién nho (c ga chiém 21,4%; cd 5 trudng hgp
c6 dai m@ duc quanh giac mac chiém 11,9%.
Chi y t6i 1 trudng hop tré 2 tudi chua moc réng
dugc danh gia cham moc rang chiém 2,4%.

D&i véi dic diém bién dang chi, trong nghién
cfu clia chung t6i cha yéu la bién dang cong veo
chiém ty lé tir 19,0% dén 83,3% cac trudng
hgp. Trong d6, gap nhiéu & 2 chi dudi dui va
cang chan chiém tir 61,9-83,3%.

Kha nang di lai ctia bénh nhan khi vao vién bi
han ché nhiéu; chi cé 3 trudng hgp tu di lai dugc
(di doc lap) chi€ém 7,1%, 1 trudng hgp di lai dugc
vGi su’ ho trg chiém 2,4%. Pa sd cac bénh nhan
van dong bang dong tac trudn hodc |é bang
mong chiém 57,1%. Cé 31% cac trudng hdp co
thé ngdi doc 1ap dugc. Tuong tu két qua cla tac
gia J. M. Wilkinson (1998) nghién clru trén 24
bénh nhan nhi ciing thay, trudc phau thuat cd 15
bénh nhan khéng cé kha ndng_di lai, chi c6 3
bénh nhan 13 di lai dugc vdi su’ hd trg [6]

V. KET LUAN
Qua nghién cltu 42 bénh nhan xudng thuy

tinh ching t6i thdy dic diém Idm sang kha da
dang. Bénh nhén cd tudi tor 2 — 30 tudi, bénh
nhan tién sir gdy xuang chiém 100%, sb lan gay
chan trung binh 14 [an. Xuang gay chu yéu la chi
dudi, xuong dui chiém tren 90%, s6 lan gay
xugng dui cao nhat 4,5 [an. Bat thudng vé rdng
chiém ti 1é cao 64,3% (tao rang bat toan, cham
moc rang), veo c6t s6ng, bi€n dang chi gap chu yéu.
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DPANH GIA PO BEN KHANG GAY VA PHAN LOAI KIEU GAY CUA
RANG NGUYEN VEN VA BA LOAI VAT LIEU PHUC HOI INLAY

TOM TAT
Muc tiéu cla nghién ciru nay la danh gia do bén
khang gdy va phan loai kiu gdy cua réng nguyén ven
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khi sir dung ba loai vat liéu phuc hoi inlay. Thr
nghiém thuc hién trén 40 rang c6i nhé ham trén vinh
vién cla ngudi trudng thanh, kich thudc xap xi nhau,
chia 1am 4 nhém (m6i nhém 10 rang) nhdém chiing
(CO)—rz“ang nguyén ven; nhom RZ phuc héi inlay truc
t|ep bang composite; nhém RD phuc hoi inlay gian
ti€ép bang composit trong la b6, nhém CE phuc hoi
|nIay bang sir. Dat tirng mau réng da gan |nlay vao
may do lyc LLOYD LR30K (Lond USA) dé do gid tri
luc t6i da lam cho rang gay hoan toan va phan loai
kiu gdy. Pd bén khang gay cao nhit 6 nhém réng
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nguyén (1293,41 + 199,79N), ké dén la nhom inlay sir
(997,86+159,66N), nhom inlay composite s dung
trong Lab (792,93 N + 116,74N), nhém co gia tri thé’p
nhat la nhém inlay composite st dung trén Iam sang
(717,09 £ 76,65N) va khac biét glLra 4 nhdm vat liéu
lacoy ngh|a théng k&. Phan 16n cé kiéu gay thuan Igi
c6 kha nang phuc ho6i dugc (87%). Trong nhdm |nIay
composite, toan bd kiéu gdy déu thudc loai gay thuan
gi, chd yéu Ia loai II. Nhoém rang nguyén va nhém
inlay sr co kiéu gdy tudng tu nhau, chl yéu la gay
loai III. Nghién clru cho tha'y, g|a tri do bén khang gay
cla nhém inlay s cao han co y nghla thong ké so vGi
composite. Da s6 cac kiéu gay clia mau co kha nang
phuc hoi dugc; tuy vdy nhom rang nguyen va inlay st
la co6 kiu gay khong thuan Igi (v va V).
7w khoa: D bén khang gay, kiéu gdy, inlay s ,

inlay composite

SUMMARY

EVALAUATE THE FRACTURE RESISTANCES
AND CLASSIFY FRACTURE TYPES OF
INTACT TEETH AND INLAY TEETH USING 3

KINDS OF MATERIALS

The purpose of this study was to compare fracture
resistance and classify fracture typesof intact teeth
and inlay teeth which using 3 kinds of materials. Forty
maxillary premolars which have nearly same size were
divided into 4 groups (10teethper group): CO - intact
teeth; RZ - direct compositeinlay; RD - indirect
compositeinlay in laboratory; CE — ceramic inlay. Inlay
teeth were put in LLOYD LR30K (Lloyd, USA) machine
to measured the max load to make the intact fracture
teeth and the types of fractures also were classified.
The intactteeth showed the
highest fracture load mean (1293,41 £ 199,79N),
which followed by ceramic inlay (997,86 + 159,66N),
indirect composite inlay (792,93 N = 116,74N) and
direct composite inlay(717,09 £ 76,65N), respectively,
significant differences. Most of teeth have the
favorable fracture types, which can be restored. Both
of inlay composite groups have favorable fracture
types (most of type II), morever, intact teeth and
inlay ceramic have the same fracture types (type III).
From this study found that the fracture resistance
value of ceramic-inlay grouphigherthan composite
inlay group. Most of fracture types can be restored,
however, intact teeth and ceramic inlay groups have
non-favorable fracture types (types IV and V).

Keywords: Fracture resistance, type fracture,
composite inlay, ceramic inlay.

I. DAT VAN PE

Inlay bdng vat liéu th&m my nhu s& va
composite la loai phuc hoi théa man dugc cac
yéu cau trén, do do, day la loai phuc hoi day hira
hen sé dugc st dung nhiéu gé diéu tri cho cac
rang bi mat chat mot phan. Van con nhiéu y kién
tranh cdi nén sir dung inlay bang vat liéu s hay
composite hay chi nén tram bang vét liéu phuc

h6i nhu amalgam, composite. Inlay sir cd nhifng
uu diém nhu rat thdm my nhung dat tién ,duy tri
hinh dang bé mat, su nguyén ven bd cling nhu
gia c6 cac phan mé rang yéu tot con inlay
composite lai chi phi thdp va cd thé cai thién cai
thién do khit sat bs va do bén cta rang haon inlay
st [3].

Trén thuc t€ d6i véi nhitng rang mat chat do
sdu rdng hay tdn thuong gdy mét phan rdng
phan rang cac nha lam sang thudng lua chon
mao rang thay vi inlay, dan dén véc sra soan
lam mat qua nhiéu mo6 rang mot cach khong can
thi€t [4]. Diéu nay la do mét s6 nha lam sang lo
ngai, inlay dugc dat vao trong than rang sé de
gay nut gdy réng hon la phuc hdi mao réng. Bé
khdc phuc nhugc diém nay, viéc lua chon vat
liéu d& ché tao inlay co cac dic tinh co hoc va su
phan bo (ing suat phu hgp v8i mo rang déng vai
tro rat quan trong va rat can thiét. Vi vay, ching
t6i thuc hién nghién clru nay nhdm so sanh dd
bén khang gdy va phan loai kiéu gdy cla réng
nguyén ven va ba loai vat liéu phuc hoi inlay dé
cac nha Iam sang cé thém kién thirc va tu tin khi
lua chon vat liéu lam inlay.

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

Th&r nghiém thuc hién trén 40 rdng c6i nho
ham trén vinh vién cua ngufdl tru’dng thanh, kich
thudc xap xi nhau, thod cac yéu cau: rang con
nguyén ven nhd vi ly do chinh hinh, chan ring
da déng chdp, rang khong sau, khong cé phuc
hdi nao trén rang hay tén thuong mét chat khac.
Cac rang dugc chia nhom va thuc hién cac loai
inlay nhu sg d6 sau, ti€p dén sé dugc thd
nghiém v&i may do Iuc LLOYD LR30K (Lloyd,
USA) dén khi gay hoan toan, ghi nhan gia tri luc
tdi da va phan tich ki€u gdy bang kinh hién vi soi
nGi SMZ445 (Nikon, model C-Leds, Japan) véi dd
phong dai x20.

Kiéu gay dugc phan loai tuong tu nghién cliu
cla Bianchi E. (2013) [1].

- Loai I: chi gay phuc hoi

- Loai II: gay phuc hoi va rang, duGng gay
trén dudng n6i men — xé mang

- Loai III: gdy phuc hoi va rang, dudng gay
dudi dudng n6i men — xé mang

- Loai IV: gdy phuc hoi va rang, dudng gay
dugi dudng nGi men — x& mang va co 16 tuy.

- Loai V: gay doc rang

Xur ly so liéu: Cac so liéu, dir kién thu thap
dudgc nhdp liéu bang Microsofl Excel 2010.S&
dung phan mém Stata 13.0 d€ phan tich va xtr ly
s0 liéu da thu thap.
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Ill. KET QUA NGHIEN CU'U

3.1. Gia tri do bén khang gay: Két qua cho
thay do bén khang gdy cao nhat ¢ nhdm rang
nguyén CO (1293,41 N), ké dén la nhém inlay s
(997,86 N), gia tri d0 bén thap nhat thudc vé
nhém inlay composite RZ (717,09 N). Gilra 2
nhom inlay composite, nhém inlay composite st
dung trong Lab (792,93 N) c6 gia tri do bén
khang gdy cao hon nhdm inlay composite su
dung trén lam sang. Gia tri d0 bén khang gay
gitra 4 nhdém vat liéu khac biét co y nghia théng
k&, (p<0,001). SI dung t-test d& xac dinh su
khac biét cla gilra cac nhém.

Bang 3.1. So sanh bat cap dé bén khang
gdy giira cac nhom

Nhom co RZ RD CE
co <0,001* |<0,001* 0,001*
CE 0,001* | <0,001* | 0,004*

RD |<0,001*| 0,103** 0,004*
RZ |<0,001* 0,103**| <0,001*

(*) p < 0,05: khac biét cd y nghia théng ké

(**) p>0,05: khac biét khong cd y nghia thdng ké

Két qua cho thdy do bén khang gdy & nhém
rang nguyén cao hon cac nhdm dugc phuc hoi
bang inlay va su khac biét nay la c6 y nghia
thong ké.

Gia tri do bén khang gay ctia nhom inlay st CE
c6 su’ khac biét cd y nghi thdng ké so véi 2 nhdm
dugc phuc hoi bang inlay composite va c6 do bén
khang gay cao nhat trong 3 nhdm vat liéu.

Trong 2 nhém cé rdang dugc phuc hdi bang
inlay composite, nhom inlay composite str dung
trong lab c6 d0 bén khang gdy cao hon nhom
inlay composite |am sang tuy nhién khac biét nay
khéng c6 y nghia théng ké.

3.2. Phan loai kiéu gdy: Quan sat kiéu gay

16
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Phan loai kiéu gay

clia t&t ca cac mau rdng nhan thdy phan I6n c6
ki€u gdy thudn Igi c6 kha ning phuc hdi dugc
(87%), trong d6 kiéu gdy loai II — gdy ca phuc
hoi va rang, dudng gy nam trén dudng ndi men
— xé& mang la chiém ti |€ cao nhat (37%)._

Bang 3.2. Cac kiéu gdy trong moi nhom
(don vi: mau)

Nhom I II II1 IV \'
co 0 3 5 1 1
CE 1 2 4 1 2
RD 3 6 1 0 0
RZ 5 4 1 0 0

27%
37%
B Loail M Loaill Loai III
M Loai IV Loai V

Biéu dé 3.1. T Ié % kiéu gdy I, II, III, IV, V
trong 4 nhom
Trong nhém phuc hoi bang inlay composite,
ki€u gdy 2 nhém RD va RZ tudng tu nhau. Toan
bd kiéu gdy déu thuéc loai I, II, III va khéng cd
trudng hop nao c6 ki€u gdy khdng thudn Igi.
Trong d6, loai II chiém ti Ié cao nhat, k€ dén la
loai I va kiu gy loai III cd ti & thdp nhat, moi
nhém RD va RZ chi ¢6 1 trudng hgp thudc kiéu
gdy loai nay. Trong 4 nhém, nhém RZ c6 nhiéu
trudng hgp thudc ki€u gdy loai I nhat (5 mau).
Xét riéng ki€u gay loai II thi nhém RD c6 6 mau
thudc ki€u gay loai nay, day la nhdm chiém ti &
cao nhét trong kiéu gdy loai II.
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Nhom rang nguyén va nhém rang dugc phuc
hdi bang inlay s c6 ki€u gdy tuong tu nhau. Hai
nhoém CO va CE chu yéu la gay loai III, gay ca
phuc hoi va rang, cé dudng gady dudi dudng ndi

men — x& mdng, k& dén la loai II va kiéu gdy cd
ti l1é thap nhat la loai I. Pay cling la 2 nhém duy
nhat cd kiéu gay khong thuan Igi, trong d6 nhém
inlay str 13 nhdm c6 ki€u gay loai V cao nhat (2 mau).

Bang 3.3. Phan loai theo vi tri gdy (don vi: mau)

Vi tri Mui .o Thanh Thanh Thanh Thanh
Nhom ngoai Mui trong ngoai trong nudu tay
co 1 9 0 0 0
CE 0 8 0 0 1 0
RD 0 2 1 0 3 1
RZ 0 1 0 1 3 0
Tong 1 20 1 1 7 1

Quan sat trong 31 trudng hgp cé gay moé rang, nhan thay mui trong la vi tri gdy nhiéu nhat
(64,5%), con lai la gay tai cac thanh cua xoang inlay, trong dé gay thanh nudu la nhiéu nhat. Nhém
inlay s chGi yéu gay mui trong, nhom inlay composite gdy chu yéu & thanh nudu. MOt trudng hgp

gady toan b0 than rang dugc xép vao gay mui ngoai.

IV. BAN LUAN

4.1. Gia tri do bén khang gay: Gia tri do
bén khang gay cla nhdm rang nguyén la
1293,41 N, gia tri nay khac biét khong nhiéu vai
do bén khang gay cua cac nghién clu cua
Soares V. (2008) [6]1124,6 N, Silva G. (2012)
[5] 1047,0 Nva nghién ctu clia Bianchi E. (2013)
[1]1a 1370,61 N. C6 su khac biét gilra cac gia tri
la do chua c6 mét tiéu chudn qudc t& nao ap
dung cho thir nghiém trén rang ngudi, nén sé cd
su thay doi it hay_nhiéu trong qui trinh chon
mau, bao quan mau, trong phuang phap thor
nghlem va su khac nhau vé déc diém rang cla
cac chung toc cling lam anh hudng dén két qua
nghién clu.

Két qua cho thay do bén khang gay cao nhat
G nhom rang nguyén CO va su’ khac biét nay la
c6 y nghia théng ké so vdi 3 nhom dugc phuc
hoi bang inlay. Diéu nay co nghia la khong mot
vat liéu nao trong nghién cfu cd thé phuc hoi lai
do bén ban dau cla rang. Cac nghién cru thuc
nghiém cla Soares V. (2008) cling cho két luan
tuong tu. Tuy nhién, Ausiello P. (2017) [1] lai
cho rang ca s va composite dang khdi déu co
su’ phan bo luc tot tuong tu rang nguyén. Khac
biét nay c6 thé do su thay doi trong trong
phuong phap nghién clu, chi can mét yéu to
khac biét ciing cd thé anh hudng dén két qua.

Trong 3 nhdm cé phuc hoi inlay, nhéom inlay
sUf co do bén khang gay cao nhat va su’ khac biét
nay c6 y nghia thong ké so véi 2 nhém dugc
phuc hoi bdng composite.

Mot két ludn khac dugc dua ra la vat liéu cd
mo dun dan hoi cang cao thi cang it phan b6
ng suat vao mo rang, do bén khang gay cang
I&n. Diéu nay dudc ly giai la do mo dun dan hoi
cua vat liéu cang cao thi mé rang it bi bién dang
dudi tac dong clia cung mot luc vi vay ma dé

khang vdi gay hon [6]. MO dun dan hoi cla
composite nho hon m6 dun dan ho6i cla mo6
rang, do dé khi bi tac dong luc composite sé tap
trung va phan b6 nhiéu (ng suat vao md rang
dan dén do bén khang gay thap hon. Trong khi
st c6 mo6 dun dan hoéi va do cliing cao nén nang
d& cac cau trdc rang tét hon composite [2].

Gitra 2 nhém inlay composite, nhém inlay
composite st dung trong Lab c6 gia tri d0 bén
khang gdy cao hon nhdm inlay composite sur
dung trén lam sang tuy nhién khac biét nay
khong cé y nghia thdng ké. Nhu vay khi dugc
trung hgp t6i da va khong chiu anh hudng cua
cac yéu t6 lam sang, inlay composite RZ cho
thay kha nang phuc héi rang tét khong khac biét
v@i composite sir dung trong lab. Nhu vay déi véi
nhitng truéng hdp can thuc hién phuc hoi inlay
ma thi€u thgi gian hodac khong du chi phi thi
inlay composite RZ c6 thé dugc thuc hién dé
diéu tri cho bénh nhan.

4.2. Phan loai ki€u gdy: Trong nhdm phuc
hdi bang inlay composite, 2 nhém RD va RZ kiéu
gdy tuong tu nhau, hdu hét ¢ ki€u gdy thuan Igi
loai I, II. Do composite c6 m6 dun dan hdi, cling
nhu d6 cing thdp hon mo rang, dong thdi do kha
nang bong dan clia composite cao han st nén khi
chiu tac dong luc, da phan inlay composite sé gay
hodc bi bong dan trudc khi md rang bi gay. Cac
mau inlay composite dé gay @ thanh xoang haon
dac biét la thanh nu6u cia xoang mat bén va
dudng gay ciling han ché di vé phia chép hon so
véi rdng dugc phuc hoi bang inlay su.

Nhém inlay sir chd yéu la gay loai III, gdy ca
phuc hoi va rang, cé dudng gdy dudi dudng ndi
men — x& mang, kiu gdy cd ti 1& thdp nhat Ia
loai I. Inlay s Ia nhém cé ki€u g3y khéng thudn
Igi cao nhat. Két qua nay tuong tu nghién ciu
cla Bianchi E. (2013) [2]. Bén canh do, inlay s
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../../../HaThiNga/Desktop/Thầy%20Trí/Kim%20Hoang%20-LUAN%20VAN%20bac%20si%20noi%20tru%20bản%20in%20cuối%2031-7.docx#_ENREF_18
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sé gdy tai gia tri luc toi da cao hon composite,
khi d6 m6 rang ciing sé phai chiu mot luc nén
cao han vi vay ma khi gdy, ki€u gdy s& pha hay hon.

Két qua thuc nghiém trong 31 trudng hgp cd
gay mo rang, nhan thady mdi trong la vi tri gay
nhiéu nhat (64,5%), con lai la gay tai cac thanh
cla xoang inlay. Cac két qua nay phu hgp vdi
thuc t€ lam sang va két qua cla cac nghién cltu
khac nhu Costa A. (2014) [3], Souzza A. (2015)
(8], co thé ly g|a| két qua nay thong qua dac
diém cdu trac g|a| phdu clia réng, mdi trong 13
mui chiu va c6 kich thudc nhé hon so v6i mdi
ngoai, c6 rang eo that nén dé gdy hon [5]. Tém
lai, trong nghién cru nay, st dung inlay sir mang
lai hi€éu qua phuc hoi tot han inlay composite.

V. KET LUAN

Gia tri d0 bén khang gay cua nhom inlay s
cao han cb y nghla thong ké so vai comp05|te
Pa s6 cac kiu gdy cla mau cé khad néng phuc
ho6i dudc, chi cd nhéom rang nguyén va inlay s la
6 kiéu gdy khdng thuén Igi.
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PAC PIEM LAM SANG VA KET QUA PIEU TRI BENH GHE BANG
LU'U HUYNH 5% DANG KEM TAI BENH VIEN DA LIEU CAN THO' NAM 2018

Nguyén Thi L& Quyén*, Huynh Vin Ba*, Tir Miu Xwong*

TOM TAT

Bénh ghé do cai ghé, Sarcoptes scabiei hominis
gay ra, lay truyén qua ti€p xuc truc ti€p hodc qua
quan o, chan man. C6 nhiéu phudng phap diéu tri
bénh ghé nhu Ivermectin, Permethrin 5%, Crotamiton
10%, Benzyl benzoate 25%... nhung cac phudng phap
trén han ché st dung cho phu nif ¢ thai va tré sg
sinh bai tac dung phu va doc tinh cho thai nhi. Tuy
nhién, Luu huynh la phudng phap uu tién lua chon
cho tré nhé va phu nif cé thai vi ndé an toan va gla
thanh phlu hop. Muc tiéu: M6 ta déc diém lam sang
va nhan xét két qua diéu tri bénh nhan ghé béng Luu
huynh 5% dang kem tai Bénh vién Da Liéu Thanh ph&
Can Thd nam 2018. Phudng phap: Mo ta cat ngang
c6 phan tich. K&t qua: Ghé théng thudng
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chiém75,0%, ghé bdi nhiem chiém 22,5%, ghé cham
héa chiém 2,5%. Trong 80 bénh nhdn mac bénh
ghé,cd 56,3% mic d0 nhe, 35% mic d6 trung binh,
8,8% mlc dé nang. Sau 1 tuan diéu tri c6 73,8%
bénh nhan dap Ung tét, 21,3% dap (ng trung binh,
chi 5% dap ’ng kém hodc khong dap ’ng. Sau 4 tuan
ti 16 dap Ung t6t la 98,8%, dap (ng trung binh con
1,2%, khdéng cd bénh nhén dap 'ng kém hodc khong
dap Ung. Chi 1 bénh nhan gap tac dung phu la kich
Ung da, chiém 1,3%. K&t luan: Diéu tri bénh ghé
bang Luu huynh 5% dang kem ¢ ti Ié tac dung phu
rat thap, dugc uu tién lua chon diéu tri bénh ghé, dac
biét & tré nho.

Tur khoa: Bénh ghé, luu huynh 5%
SUMMARY

CLINICAL FEATURES ANDRESULTS OF

TREATMENT OF SCABIES USING 5%

SULFUR CREAM AT CAN THO HOSPITAL OF

DERMATO VENEREOLOGY IN 2018
Background: Scabies caused by a mite, Sarcoptes
scabiei hominis, transmitted by skin-to-skin contact or
clothing and bed lines. The treatment of scabies have
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been many methods, using oral ivermectin, topical 5%
permethrin, 10% crotamiton, 25% benzyl benzoate...
that methods shouldn’t use in newborns and pregnant
by side effects and fetal toxicity. However, Sulfur is
the priority method in that patients by safety and low
cost. Ojectives: To describe clinical features and
comment the results of treatment of scabies using 5%
sulfur creamat Can Tho hospital of dermato
venereology in 2018. Methods: Cross- sectional
descriptive study and analysis. Results: Common
scabies was 75.0%, surinfectios scabies was 22.5%,
eczematous scabies was 2.5%. In 80 scabies patients,
mild degree was 56.3%, moderate degree was 35%,
severe degree was 8.8%. After 1 week treament,
73.8% of 80 patients had good response, 21.3%
moderate response, 5% bad response or non-
response. After 4 weeks, the rare of good response
was 98.8%, moderate response was 1.3%, no patient
had bad response or non-response. Only 1 patient had
side effects, skin irritation, was 1.3%. Conclusion:
Treament of scabies using 5% sulfur cream had rare
percentage of side effects, was the priority method of
treatment of scabies patients, especially in infants.
Key words: Scabies, 5% sulfur cream.

I. DAT VAN DE

Bénh ghé la mét bénh da khd phd bién,
thuGng xuat hién & nhitng viung dan cu dong
dic, nha & chat hep, thi€u vé sinh, thi€u nudc
sinh hoat. Bénh anh hudng trén toan thé gidi,
moi Ia tudi, moi mirc dd kinh té-xa hdi. Ty I&
bénh thay d6i dang ké & mot s& qudc gia kém
phét trién tir 4% dén 100% dan sb.

Bénh do cai ghé gay ra, co tén khoa hoc la
Sarcoptes scabiei hominis, 1y truyén qua ti€p
xUc truc ti€p hoac qua quan ao, chan man.
Thu’dng ton cd ban la céc mun nudc & vung da
mong, dudng ham ghé, san cuc & tré sd sinh.
Bénh nhan thu’dng ngra dai dang, gai_nhiéu, cé
thé dan dén cac bién cerng nhu nhiém tring,
cham hog, viém cau than cap...

CéNnhi”éu phudng phap dLrEing toan than va
tai cho dugc FDA cong nhan trong diéu tri bénh
ghé nhu Ivermectin, Permethrin 5%, Crotamiton
10%, Benzyl benzoate 25%... nhung cac phugng
phap trén han ché st dung cho phu nir cd thai
va tré sd sinh bdi tac dung phu va doc tinh cho
thai nhi. Tuy nhién, Luu huynh dudi dang két tua
la phuong phap uu tién lua chon cho tré nhé va
phu nir cé thai vi n6 an toan va gid thanh phu

hgp. Xudt phat tir van dé trén chdng t6i thuc
hién nghién cffu “Dac diém 1am sang va két qua
diéu tri bénh ghé bang Luu huynh 5% dang kem
tai Bénh vién Da Lieu Thanh phd Can Thc ndm
2018” vdi cac muc tiéu:

- M6 ta ddc diém lém sang bénh nhan ghé
diéu tri tai Bénh vién Da Liéu Thanh phé Can
Tho nam 2018.

- Nhén xét két qua diéu tri bénh nhédn ghé
bang Luu huynh 5% dang kem tai Bénh vién Da
Liéu Thanh phd Cén Tho nam 2018.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tugng-vat liéu nghién ciru

- Doi tuong nghién cdau: 80 bénh nhan ghé
dén kham va diéu tri tai Bénh vién Da Lieu
Thanh ph6 Can Tho tir thang 5/2018 dén thang
11/2018 b tiéu chuan chan doan va tiéu chuan
chon bénh ro rang.

-Vt liéu nghién cdru: San pham bdi ngoai da
SCABIO CREAM, chira Sulfur 5%, O/W (oil in water)

2.2. Phucng phap nghién ciru

- Thiét ké nghién cau: M6 ta cat ngang co
phan tich.

- Phuong phap xua’ ly va phan tich s6
liéu: Theo chugng trinh phan mém thdng ké
SPSS 20.0

Il. KET QUA NGHIEN cUU
Bang 3.1. Thé Idm sang bénh ghé (n=80)

Thé lam sang Ty l1é (%)
Ghé thong thutng 60 75,0
Ghé boi nhiem 18 22,5
Ghé cham hoa 2 2,5
Tong cdng 80 100

Nhan xét: Ghé thong thudng chiém ti 1€ cao
nhat (75 0%), ghe boi nhiém chiém 22,5%, ghé
cham hda chiém ti 1& thap nhat (2,5%).

Bang 3.2. Mirc dé bénh (n=80)

Mirc d6 bénh n Ty Ié (%)
MUrc do nhe 45 56,3
MUc do trung binh 28 35,0
Murc d6 nang 7 8,8
Tdng cbng 80 100

Nh3n xét: Trong s6 cac bénh nhan mac
bénh ghé, thudng gap nhat la mdc dé nhe véi
56,3%, chi 8,8% la mifc d6 nang.

Bang 3.3. Phén bo theo két qua diéu tri (n=80)

Tuan 1 Tuan 2 Tuan 3 Tuan 4
Két qua diéu tri n Ty lé Ty lé n Ty lé n Ty lé
(%) (%) (%) (%)
Dap Ung tot 59 73,8 73 91,3 78 97,5 79 98,8
Dép Ung trung binh 17 21,3 6 7,5 2 2,5 1 1,2
Dap ng kem/Khong dap Ung 4 5,0 1 13 0 - 0 -
Tong cong 80 100 80 100 80 100 80 100
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Nhan xét: Sau 1 tuan diéu tri c6 73,8%
bénh nhan dap Ung tot, 21,3% dap (ng trung
binh, chi 5% dap ing kém hodc khéng dap ung.
Sau 4 tuan ti Ié dap Ung tot tang lén 98,8%, su
khac biét gilra tuan 1 va tuan 4 cé y nghia thong
ké (p<0,001), dap Ung trung binh giam con
1,2%, khong cé bénh nhan dap Uing kém hoac
khoéng dap Ung.

Bang 3.4. Tac dung phu cua Luu huynh
5% dang kem
Tac dung phu n Ty lé (%)

Kich i’'ng da 1 1,3
Nhan xét: Chi 1 bénh nhan bi kich ing da,
chiém 1,3%.

IV. BAN LUAN

Theo két qua nghién cltu cta ching toéi cho

thdy ghé thdng thudng chiém ti 1&€ cao nhat

75%, k& d6 13 ghé boi nhiém chiém 22,5%, ghe
cham hda chiém ti Ié thap nhat 2,5%. Két qua
nay phu hgp véi nghién cltu cla céc tac gia Vo
Quang Dinh (2010) [1] ghé thong thudng chiém
ti Ié cao nhat la 83,4% va Pham Hoang Kham
(2011) [2] cling cho thay ghé théng thuGng la
dang lam sang thuGng gap nhat 67%. Tac gia
Nguyen Hitu Sau (2010) [3] ciing ghi nhan ghé
thong thudng chiém 71,2%, chiém ti Ié cao nhat.

Ti 1& ghé cham héa & nghién ctu cla ching
toi thdp hon cac tac gia khac Nguyen Hitu Sau
(2010) [3] ghi nhan 26,9% va Pham Hoang
Kham (2011) [2] ghi nhén c6 27,09%. Két qua
ngay tuong tu tac gia Vo Quang Dinh (2010) [1]
cho thdy ti Ié ghé cham héa la 2,91%.

O bénh nhan ghé bj nglfa nhiéu, gdi nhiéu
dan dén cham héa. Ngoai thuong ton ghé, bénh
nhan con cb cac thuong tén nhu mun nudc tap
trung thanh ting dam, vi tri & ban tay, ké ngon
tay, c0 tay, nach, méng. O tré nhd con xuét hién
6 da dau, mat va lung, long ban tay, long ban
chan. Bén canh d6 cham hda con lam bénh nhan
nglfa ca ngay, cac thuang tén cham con lam che
ddu cac thuong tdn d&c hiéu cua bénh ghé nhu
ranh ghé.

Trong nghién clfu cla chdng toi trén 80 bénh
nhan c6 56,3% mac bénh mdc dé nhe, mirc do
trung binh chi€m 35%, chi 8,8% bénh nhan mac
ghé muc do nang.

Két qua cla chdng toi cd su khac biét vdi tac
gia Pham Hoang Kham (2011) [2] nghién c(u
trén 203 bénh nhan cho thay mirc d6 trung binh
chiém ti 1é cao nhat 57,14%, mdc do trung binh
cao hon murc d6 nang (32,02%) va cao han muc
do nhe (10,84%).

Ti Ié mdc do nhe chiém ti Ié cao, mic do
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trung binh thap do mot s6 bénh nhan c¢d cg dia
man cam vdi cai ghé c6 thé ngLra dan thuan ma
khdng cb bi€u hién vé da. Da s6 céc tac gia coi
mun nudc ¢ bd phan sinh duc nam la dau hiéu
dac trung clia bénh ghe nén de chan doan bénh,
diéu tri s6m lam giam ti 1& mac bénh ghé mlic
dod trung binh.

Theo két qua nghién cru cua chung téi, sau 1
tuan diéu tri c6 73,8% bénh nhan dap Ung tot,
21,3% dap Ung trung binh, chi 5% dap Uing kém
hoac khong dap Ung. Sau 4 tuan ti Ié dap Ung
tot tang 1én 98,8%, su khac biét cé y nghia
thong ké (p<0,001), dap Ung trung binh giam
con 1,2%, khong cé bénh nhan dap (ng kém
hoac khong dap Ung.

Ti 1é dap Ung tot sau 4 tuan diéu tri cao han
so vGi nghién clfu cua tac gia Diaz (2002) [4]
nghién clru tUr thang 9/2001 dén thang 3/2002
trén 40 bénh nhan cho thdy 95% bénh nhan hét
cac triéu ching lam sang va xét nghiém khong
phat hién cai ghé. Ti |é nay cling cao hon tac gia
Singalavanija (2003) c6 92% bénh nhan dap 'ng
tot sau 4 tuadn diéu tri. Tac gid Pruksachat
kunakorn (2002) [8] nghién c(iu trén 102 tré tir
2 thang dén 6 tudi cho thdy sau 2 tudn c6 47%
bénh nhan dat két qua tot, 71% bénh nhan dat
két qua tot sau 4 tuan, ti Ié nay thap han nghién
cru clia chiing t6i véi két qua tot sau 2 tuan va 4
tuan lan lugt la 91,3% va 98,8%.

Nhiéu tac gia thdng nhat sau khi diéu tri, bénh
nhan sach thucng ton, hét ngla, soi ghé tai noi
thuong ton khdng phét hién cai ghé va triing la dat
két qua tot. K&t qua nay cé thé danh gid sau 1
tuan, 2 tuan hodc sau 4 tuan diéu tri.

Co nhiéu phuang phap diéu tri ghé bao gém
thuGc boi nhu Permethrin 5%, Crotamiton 10%,
Lindane 1%, Benzyl benzoate 10-25% va dudng
u6ng nhu Ivermectin da dugc ghi nhan.

Tac gia Pourhasan (2013) [7] cho thady sau 4
tuan diéu tri, c6 85% bénh nhan ghé khoi bénh
khi diéu tri bang Permethrin 5% va 65% khoi
bénh khi diéu tri bang Crotamiton 10% dang
kem. Tac gid Haustein (1989) [5] so sanh két qua
diéu tri cta Permethrin 5%, Lindane 1%, Benzyl
benzoate 10-20% cho thay sau 3 tuan diéu tri, ti I
khdi bénh [an lugt la 100%, 92% va 100%.

Da s6 cac tac gia khuyén rang Permethrin 5%
chi st dung cho tré tir 2 thang tudi trd Ién,
Lindane 1% han ché sir dung cho phu nir c6 thai
va tré nhd vi cd thé gdy ddc than kinh,
Crotamiton 10% khong phéi la thubc diét con
tring va Benzyl benzoate 10-25% cd thé gay
doc cho da va chua co nghién clru th&r nghiém
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l&m sang nao vé viéc st dung Benzyl benzoate
10-25% trong diéu tri bénh ghé cho dén nay.

Hau hét cac tac gia kién nghi st dung Luu
huynh cho d6i tugng tré nho, tré sg sinh va phu nit
cd thai vi tinh an toan va gia thanh hgp ly. Ti 1€
khoi bénh la nhu nhau sau 4 tuan diéu tri khi so
sanh két qua diéu tri gitta Permethrin dang kem,
Crotamiton dang kem va thudéc md Luu huynh.

Tac dung phu cla Luu huynh dang kem la
gdy kich ('ng da nhe, ban quén &o va cé mui. Ti
Ié 1,3% trong nghién ctru cla chung toi tuong
dugng cla tac gia cla tac gia Diaz (2002) [4] ghi
nhan c6 5% bénh nhan bi kich Uing da.

Cach dung b6i ngay mot lan sé it gap tac
dung phu hon béi ngay 2 lan, hoac 3 lan/ngay.

V. KET LUAN

Ghé thong thudng chiém ti 1&é cao nhat
(75,0%), ghé boi nhiem chiém ti 1€ 22,5%, ghé
cham hoa chi€ém ti I thap nhat (2,5%).

Trong s6 cac bénh nhdn mdc bénh ghé,
thuGng gap nhat la miic do nhe véi 56,3%, chi
8,8% bénh nhan mac ghé mdc dd nang.

Sau 1 tuadn diéu tri bang SCABIO CREAM
(sulfur 5%), c6 73,8% bénh nhan dap Ung tot,
21,3% dap Ung trung binh, chi 5% dap ’ng kém
hoac khong dap (rng. Sau 4 tuan ti 1€ dap Ung
tét tang lén 98,8%, dap Ung trung binh giam
con 1,2%, khong cé bénh nhan dap (’ng kém

hoac khong dap ng.
Chi 1 bénh nhan gap tac dung phu la kich
g da, chiém 1,3%.
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MOT SO YEU TO LIEN QUAN DEN CHI DINH MO LAY THAI O SAN PHU
CO SEO MO LAY THAI MOT LAN TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Xac dinh mot sO yéu to I|en quan den
Viéc ch| dinh mo ldy thai va dé derng am dao & san
phu c6 seo mé Iy thai mot [an tai bénh vién Phu san
Trung udng trong 3 nam. Két qua: Cho thdy nghe
nghlep, tién st, tudi thai, trong lugng thai, dé md co
tu cung, tinh trang 6i Iuc bét dau theo d0| chuyen da
va thdi gian theo doi chuyen da la nhu‘ng yeu to6 I|en
quan dén chi dinh mé Iy thai & san phu c6 seo mé
lay thai mét [an tai Bé&nh vién Phu San Trung ucng
(p<0,05).

Tir khoa: M3 13y thai, trong lugng thai, seo mé 18y
thai mot lan.
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SUMMARY

SOME RELATED FACTORS TO DECISION OF
CERAREAN SECTION IN WOMAN WITH
CESAREAN SECTION SCARS ONCE AT
VIETNAM NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Objective: To identify some related factors to
decision of cerarean section in women with cesarean
section scars once at Vietnam National Hospital of
Obstetrics and Gynecology in three years. Results:
Showed that occupation, history, fetal age, fetal
weight, cervix opening, amniotic fluid situation at the
onset of monitoring during labor and time of
monitoring during labor were related factors to
decision of cerarean section in women with cesarean
section scars once at Vietnam National Hospital of
Obstetrics and Gynecology (p<0.05).

Keywords: Cerarean section,
cesarean section scars once.

fetal weight,
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I. DAT VAN DE

Sinh dé la mét tién trinh sinh ly binh thuGng
nhung van tiém &n nhitng nguy ¢ cho me va
thai nhi du 13 sinh thudng hay sinh mé [1],[2].
Thai nghén & san phu cé seo mé 1dy thai (MLT)
lam tang nguy co gay tai bi€n nit seo hodc v3 tIr
cung. Vi vdy, seo mé I8y thai ¢ san phu la mot
yéu t6 nguy cd cao cla san khoa. Vi vay, ding
trudc san phu cd seo mé 18y thai, bac si san
khoa thudng c6 xu hudng chon phucng an mé
ldy thai. Hién nay, ty 1€ MLT & phu nif c6 seo
MLT kha cao va c6 xu hudng tdng nhanh
[31,[4],[5]. Tai Viét Nam, ty 1& md I8y thai ngay
cang téng, dic biét 13 ty 1&é md 1ay thai & phu nir
c6 seo mé lay thai cli. Tuy nhién, ty 1& md &y
thai tang sé lam tang nguy ca lién quan dén cac
bién ching clia viéc mé 1ay thai, dic biét & san
phu ¢4 seo md 14y thai cii. Hién nay, ¢4 nhiéu
nghién clru vé thuc trang mé 18y thai ndi chung
va ty 1&é mé I8y thai & san phu c6 seo mé |4y thai.
Tuy nhién, chua c6 nhiéu nghién clfu dé cap dén
cac yéu td lién quan dén chi dinh mé 1ay thai &
san phu c6 seo mé 1dy thai. Chinh vi ly do trén,
nghién clru dugc ti€én hanh nham muc tiéu: xac
dinh mot s6 yéu to lién quan dén viéc chi dinh
md 1ay thai & san phu ¢4 seo mé I8y thai mét [an
tai Bénh vién Phu san Trung uong trong 3 nam
2012-2014.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1.Ddi tugng nghién ciru: San phu cd seo md

lay thai mot [an tai Bénh vién Phu san Trung ugong.
Thoi gian va dia diém nghién clru: tai

Bénh vién Phu San Trung uong, trong giai doan

Ill. KET QUA NGHIEN cU'U

tir ndm 2012 dén nam 2014.

2. Phucong phap nghién ciru:

2.1. Thiét ké nghién ciu: M6 ta, c6 phan tich.

2.2, €& mau nghién cau: Nghién clu thuc
hién & 600 san phu, vdi phuong phap chon mau
toan bo.

2.3. Cac bién sé nghién cuu

- Tubi san phu dugc phan theo nhém tudi,
bao gom <24, 25 — 29, 30 — 34, >35.

- Nghé nghiép cta san phu, bao gom can bg,
cdng chiric; ndng dan; cong nhan; nghé tu do.

- Tién sur dé dudng am dao.

- TuGi thai tinh bang tuan, bao gém 28 — 37
tuan; >38.

- Trong lugng thai: < 2500g, 2500 — 3000 g,
3000 — 3500 g, >3500 g.

- D6 méd cb tlr cung (cm): <4, 4 — 10.

- Tinh trang &i luc bt d&u theo ddi chuyén
da: Gi con, Gi VG, ri Oi.

- Thai gian theo dbi chuyén da (gid): <2, 2 —
6, >6.

- Chi s6 Apgar cua tré sg sinh & phut thr 5
sau dé, baogobm 0—-7d, 27 d

3. Phan tich s0 liéu: SO liéu dugc nhap va
xr ly bdng phan mém SPSS 16.0. Ki€ém dinh
bang cac thudt toan théng ké. Test 2 dugc sir
dung dé kiém dinh khi so sanh giita cac yéu td
nghién cu vdi gia tri p.

4. Pao dirc nghién ciru: Nghién cilu dam
bao cac quy tdc vé dao dic trong nghién clu.
Thong tin vé do6i tugng nghién clru dudc ma hoa
va gilt bi mat, chi phuc vu cho nghién clu.
Nghién cru dudgc tién hanh khi co su' chap thuan
cla Bénh vién Phu San Trung uang.

Bang 1. Mot s6 yéu té'lién quan dén chi dinh mé I8y thai va dé duong 4m dao J san phu

c6 seo mé I3y thai mét Idn (n = 600)

i Cach dé
Pac diém Mo lay thai bé duong am dao P
n % n %
Nhom tudi me: <24 32 5,7 4 10,3
25-29 213 38 13 33,3 >0.05
30 - 34 224 39,9 15 38,5 .
=35 92 16,4 7 17,9
Nghé nghiép: Nong dan 70 87,5 10 12,5
Cong nhan 92 96,8 3 3,2 <0.05
Can bo, cong chic 237 92,6 19 7,4 '
Lao dong tu do 162 95,9 7 4,1
Tién sur: ba dé dudng am dao 40 87 6 13 <0.05
Chua dé dudng am dao 521 94 33 6 ’
Tudi thai: 28 — 37 12 38,7 19 61,3 <0.05
>38 27 4,7 542 95,3 !
Trong lugng thai: <3000 21 14,3 126 85,7 <0.05
>3000 18 4 435 96 !
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PO maé CTC: <4 544 95,8 24 4,2

-~ 10 17 531 15 46,9 <0,05
Tinh trang o6i Iuc bat dau theo doi
chuyén da: O| con 388 94,2 24 5,8 <0.05
Oi va 134 90,5 14 9,5 ’

Ri Oi 39 97,5 1 2,5

Thai gian theo do6i chuyén da (gio): <2 326 93,9 21 6,1
2—-6 202 95,7 9 4,3 <0,05

>6 33 78,6 9 21,4
Apgar (diém): 0 -7 6 1,1 3 7, >0,05

>7 555 98,9 36 92,3

Gid tri p<0.05 co y nghia théng ké

Mot s6 yeu t8 lién quan dén cach dé & san phu ¢ seo md 1ay thai mot [an bao gom nghé ngh|ep,
tién sur, tudi thai, trong lugng thai, d6 m& CTC, tinh trang 6i lic bt dau theo ddi chuyén da va thdi

gian theo doi chuyen da.

—o— MLT

SEHESSSSSSSS

7.5%
.8%

M% 25.8% _6:3%

—8— P¢ duong AD

% .37%

v

Biéu dd 1. Trong lurong thai lién quan dén cach de.

Ty |Ié MLT tang khi trong lugng thai nhi tang,
nhom thai nhi c6 trong lugng dudi 2500g cd xu
hudng dé dudng am dao, chiém ty 1€ 37,5%. Co
7 san phu (3,7%) trong lugng thai tir 3500gr tré
Ién dé dudng am dao. Co su khac biét co y nghi
thong ké vé trong lugng thai nhi va phuaong thirc
dé lan nay (p <0,05). Ty I& MLT ty I thuan Vi
trong lugng thai, con ty |1&€ dé dudng AD ty I€
nghich véi trong lugng thai.

IV. BAN LUAN

Nghé nghiép clia me co lién quan dén cach
dé, nhitng san phu la nong dan cé ty lé dé
dudng am dao cao han nhitng san phu la can b6
vién chirc hodc cong nhan, su khac nhau nay co
y nghia théng ké (p <0,05). K& qua nay cua
chuing t6i tuong déng vai nghién clru Nguyen Thi
Thdm (2003) nhém nghé nghiép ndng dan co ty
Ié€ MLT la 79,95% [6]. K&t qua cua chlng toi cho
thdy tién st nhitng san phu da tirng dé dudng
am dao thi khung chau cua ngudi me da dudc
thir thach va lan nay cé kha nang dé dudng am
dao cao haon nhitng san phu chua tiung deé
dudng am dao, su khac biét nay cd y nghia
thong ké (p <0 05) Két qua cla chdng toi tuang
uig Nguyen Thi Thdm (2003) nghién cdu thi san
phu c6 mét hay nhiéu [an dé dudng am dao thi
ty 16 dé dudng am dao cla lan nay la 30,3%,
san phu chua dé dudng am dao [an nao thi ty 1é
dé dudng am dao lan nay la 8,14% [6].

Ty 1& MLT & nhém tudi thai tir 28 - 37 tuén
chi chiém ty I1é 61,3%, ty |1é dé dudng am dao
chiém 38,7%. Tuy nhién trong nhém tudi thai du
thang thi ty Ié nay cd su thay ddi rét I6n, ty &
MLT tang rat nhanh Ién dén 95,3% va ty & dé
dudng am dao lai giam nhiéu con 4,7%. Qua
day ching toi thay co su khac biét co y nghia
thdng ké vé tudi thai va cach thic dé. biéu nay
theo ching tdi 1a hdp ly vi tudi thai non thang
thuting c6 trong Iugng thai nho han tudi thai du
thang dan dén kha nang de du‘dng am dao cao
han. Két qua nay cla ching toi c6 su khac biét
vGi két qua cta Nguyén Thi Thdm ty 1€ MLT &
nhém c6 tudi thai 28 - 37 tudn 13 chiém ty 1&
48,4%, ty |é dé dudng am dao 51,6% [6].

Thdi gian theo ddi chuyén da lién quan cd y
nghia th6ng k& dén cach dé, két qua nay cla
ching toi tuong tu két qua cua Nguyen Thi
Thdm (2003) [6]. K&t qua cua ching toi cho thady
thai gian theo doi cang dai thi ty I€ dé dudng am
dao cang cao, thdi gian theo déi chuyén da dudi
2 gid ty 1€ dé dudng am dao la 6,1%, thdi gian
theo doi chuyén da trén 6 gid ty Ié dé dudng am
dao la 21,4%. Theo nghién clru cta Nguyen Thi
Tham cling chi ra thdi gian theo ddi chuyén da
dudi 2 gig ty Ié dé dudng am dao la 4,3% va
trén 6 gid ty |é nay la 38,2% [6].

Két qua nghién cru cho thdy nhdm cé d6 mdé
CTC lic bt dau theo ddi chuyén da nho hon
4cm ty 1€ MLT la 95,8%, dé dudng am dao la
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4,2%. Nhom c6 d6 ma CTC lGc bat dau theo doi
chuyén da tir 4 dén 10cm cé ty 1€ MLT 13 53,1%,
dé dudng am dao la 46,9%. Kha nang dé dudng
am dao clia nhém san phu c6 CTC khi nhap vién
ma tir 4 dén 10cm cao gap 20 [an nhém san phu
cd CTC khi nhap vién nhd hon 4cm, véi khoang
tin cay 95% tUr 8,9 dén 44,8.

Tinh trang Gi trong nghién ciru cta ching toi
lién quan cd y nghia thong ké dén cach de.
Trong nghién cltu cta chdng tdi thi chi dinh md
I&y thai vi i v3 sGm - ri Gi cling chi€ém ty |é cao
nhat la 30,8%. Tuy nhién trong cac san phu Gi
v3 sém - ri 6i van co trudng hgp san phu dé
dugc dudng am dao, nghién clu cla ching t6i
cho thady trong 148 san phu 6i v3 cd 14 san phu
dé dugc dudng am dao chiém ty 1€ 9,5% va 1
san phu ri 6i dé dudc dudng am dao, vdi 2,5%.
Két qua nay clia chidng t6i cling tuong tu két qua
cla Bui Quang Tinh (2002), ty & dé dudng am
dao trong nhom 6i v3 sém la 8,5% [7].

Két qua nghién clru ctia ching toi chi ra cé sy
khac biét cé y nghia th6ng ké giCra trong lugng
thai va cach dé. So v8i nghién clfu cua tac gia
Nguyén Thi Thdm (2003) ty 1& dé dudng am dao
nhém trong lugng thai nho han 2500gr la 56%,
ty 1&é dé thudng 6 nhdm nay cao han ty 1€ cla
chiing toi (37,5%) [6]. Biéu nay co thé dugc giai
thich béi thai nhi cé trong lugng nhd han 2500
chu yéu la thai non thang. Kha nang cham soc
va nudi duGng sd sinh non thang ngay cang tét,
chiing ta da c6 thé nudi dugc nhitng tré sa sinh
non va rat non nén ty Ié MLT & nhém non thang
cling tang.

V. KET LUAN

Cac yéu t6 nghé nghiép, tién s san khoa,
tudi thai, trong lugng thai, d& md& CTC, tinh
trang &i IGc b3t dau theo ddi chuyén da va thdi
gian theo ddi chuyén da cd lién quan dén chi
dinh mé 18y thai 6 san phu c6 seo mé 1dy thai
mot lan.
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Muc tiéu: Danh gia két qua budc dau cua phucng
phap (PP) tiém con tuyét doi dudi hudng dan cua siéu
am trong diéu tri bénh ly nang giap lanh tinh. Do6i
tugng va phuong phap nghién ciru: Nghién ctu
tién cdiu, can thiép khéng ddi ching, téng sd 56 bénh
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nhan (BN)dU tiéu chuén nghién cliu trong thdi gian tir
thang 4/2016 dén thang 9/2017. Nhitng BN nay dugc
chan doan xac dinh 1a nang giap lanh tinh, dugc tiém
con tuyét déi dudi hudng dan cla siéu am tai Khoa
CDPHA Bénh vién Bach Mai, dudc danh gia lai sau diéu
tri 1 thang va 3 thang. Két qua: Sau 3 thang diéu tri,
sO BN co triéu ching giam t&r 71,4% xubng con
14,3%; dd thdm my trung binh gidm tr 2,73£0,52
xubng 0,86+0,88. Piém dau trung binh 13 1,41+0,78
(0-6), 75% BN khéng dau, it gdp bién ching. Két
luan: PP tiém con tuyét déi dudi hudng dan cla siéu
am trong diéu tri bénh ly nang tuyén giap la mét trong
cac PP diéu tri hiéu qua, an toan va cé chi phi thap.

T khod: Nang tuyén gidp, tiém con tuyét déi,
siéu am hudng dan.
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SUMMARY
INITIAL RESULTS OF ABSOLUTE ALCOHOL
INJECTION UNDER ULTRASOUND
GUIDANCE FOR TREATMENT OF BENIGN

THYROID CYSTIC LESIONS

Objective: Evaluating the initial results of
absolute alcohol injection (or ethanol ablation) under
the ultrasound guidance in the treatment of benign
thyroid follicle lesions. Subjects and methods:
Prospective studies on 56 patients from April 2016 to
September 2017. These patients were diagnosed,
ultrasound examination, cytology and the ethanol
ablation under the ultrasound guidance at Bach Mai
Hospital, and then patients were reassessed after one
month and three months. Results: After 3 months of
treatment, the number of patients with symptoms
decreased from 71.4% to 14.3%; average aesthetic
decreased from 2.73 £+ 0.52 to 0.86 + 0.88. The
average pain score was 1.41 + 0.78 (0-6).75% of
patients had no pain and only few mild complications.
Conclusion: Ultrasonography-guided ethanol ablation
is one of the useful and effective method in treatment
of benign cystic thyroid nodules.

Keywords: Thyroid cyst,
ultrasound guidance.

I. DAT VAN DE

Budu gidp la mét bénh ly thudng gap, trong
dé nang gidp chi€m phan Ién cac trudng hgp,
thuGng cé tinh chat lanh tinh. Mot trong cac PP
diéu tri la tiém c6n tuyét d6i duGi hudng dan cua
siéu am vao nang giap. O Viét Nam, phudng
phap diéu tri nay dugc thong bao lan dau tién
vao nam 1995 tai Bénh vién An Binh (thanh pho
H6 Chi Minh)[1], tuy nhién, cho dén nay PP nay
van chua dugc nghién ctfu nhiéu va chua dugc
ap dung rong rai. Muc tiéu cta nghién clru nay

I1. KET QUA NGHIEN cU'U

ethanol ablation,

nhdm danh gia két qua budc dau cla PP tiém
con tuyét d6i dusi hudng dan cua siéu am trong
diéu tri ton thugng nanglanh tinh tuyén giap.

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

2.1. PbGi tugng nghién ciru: Bao gém 56BN
dugc chan doan xac dinh la nang tuyén giap, co
triéu chiing 1dm sang va/hodc anh hudng thadm
my, co xét nghiém t€ bao khang dinh lanh tinh
va dugc diéu tri bang PP tiém con tuyét d6i dudi
hudng dan cta siéu am tai khoa Chan doan hinh
anh Bénh vién Bach Mai.

2.2. Phuong phap nghién ciru: Nghién
ciutién clru,mé ta, can thiépkhéng ddi chimng,
chon mau khéng xac suat vdi tat ca doi tuong
nghién cltu c6 da tiéu chudn nghién ciu trong
thoi gian tUr thang 4/2016 dén thang 9/2017.
Panh gid ton thuong nang lanh tinh va do thé
tich (V) nang giap trén siéu am theo HGi NOi tiét
Hoa Ky (AACE) nam 2016 [2], tinh theo cong
thirc la V= abc x 0,52. Trong do: a chiéu dai cla
nang, b chiéu rong, c chiéu cao. BN dugc choc
hit t€ bao dudi hudng dan cua si€u am, xac
dinh lanh tinh & ca phan dac va phan dich, dugc
hut dich, tiém con tuyét déi va danh gia lai sau 1
thang va 3 thang vé kich thudc, mdc do tang
sinh mach, cac triéu ching 1am sang, thdm my
va xét diéu tri b8 xung néu dich con trong nang
> 50%. XU ly s6 liéu bang phan mém SPSS 20.0.

2.3. Pao dirc nghién ciru: BN dudc giai
thich ki luGng vé chi dinh, chéng chi dinh, Igi ich,
cling nhu nhitng nguy cd Vvé tai bién cé thé gap,
dong y tham gia nghién clru va moi thong tin
cla BN déu dugc gilr bi mat.

3.1. Thay doi triéu chirng cd néng sau diéu tri
Bang 3.1. Thay doi triéu chung co nang sau diéu tri

Kétqua | Trudc diéu tri N=56 Sau 3 thang N=56
Triéu chirng sl % sl % P
T{c nhe vlng ¢, tu sd thay khoi 32 57,1 8 14,3 <
Nuot nghen, vudng, kho tha 8 14,3 0 0 0.01
Khong cd triéu chirng 16 28,6 49 87,5 !

Nhan xét: Trugc diéu tri co 71,4% BN co triéu chiing, sau diéu tri chi con 14,3%. Su' cai thién vé

triéu chiting sau diéu tri cé y nghia (p< 0,01)

3.2. Thay doi triéu chirng tham my sau diéu tri
Bang 3.2. Thay déi triéu chirng thdm my sau diéu tri

Két qua Trudc diéu tri N =56 Sau 3 thang N=56
Tham my sl % sl % P
Do 0 0 0 22 39,3
Po 1 1 1,8 24 42,9
Db 2 14 25,0 6 10,7 <0,01
Do 3 41 73,2 4 7,1
D6 thdm my trung binh 2,7340,52 0,86+0,88 < 0,01

Nh3n xét: Trudc diéu tri cd 98,2% cd van dé vé tham my (d6 II, III), sau diéu tri giam xubng
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17,8%. Mlc d6 thdm my dudc cai thién cd y nghia (p<0,01). D6 thdm my trung binh giam tur

2, 73+O 52 xudng 0,86+0,88 sau diéu tri (p < 0,01).
3.3. Thé tich nang giam sau diéu tri
Bang 3.3. Thé tich nang giam sau diéu tri

Két qua Trudc diéu tri N=56 Sau 3 thang N= 56
Thé tich nang (m sl % sl % P
<5 14 25,0 44 78,6
5-10 32 57,1 7 12,5 0,003
>10 10 17,9 5 8,9
Thé tich trung binh 7,8 5,3 2,2+1,9 <0,01
Ty 1€ giam thé tich trung binh (%) 79,0+19,2

Nhan xét: Trudc diéu tri thé tich nang chu yéu tir 5-10ml chlem 57%, sau diéu tri thé tich nang
glam xudng chl y&u con dudi 5ml chiém 78,6% (p< 0,01). Thé tich trung binh gidm tr 7,8 + 5,3ml
xuéng 2,2 +1,9 ml (p < 0,01), tuong Ung ty Ie gidm thé tich trung binh la 79,0 + 19,2 %

3.4. Mirc d(’_i dau va bién chirng cua phucng phap EA

Bang 3.4. Muc dé dau va bién chirng cua phuong phap EA

Mirc d6 dau va bién chirng S4 lurgng(N = 56) | Ty 1€ %
Diém TB 1,41+0,78 (0-6)

Khong dau 42 75,0
Murc d6 dau Pau nhe 12 21,4
Pau vira 2 3,6

Pau nang va rat nang 0 0
Khong bién ching 44 78,6

S Chay mau 4 7,1
Bien chung NGi khan 2 3.6
RO ri cOn trong khi tiém 6 10,7

Nhéan xét: biém dau trung binh la 1,41+0,78 (0-6), phén I&n BN khong dau chiém 75,0%. Khong
c6 BN nao dau ndng hodc rdt nang. Blen cerng chiém ty 1€ thap, trong dé bién chiing hay gap nhat

13 r0 ri con ra khoi nang chiém 10,7%.

IV. BAN LUAN

4.1. Triéu chirng c6 ning va thim my:
Nghién cru cho thady murc gidam ro rét cac triéu
chiing cd ndng va thdm my sau diéu tri cho thay
phuong phap EA lam giam ap suat nang rat hiéu
qua, cai thién phan I6n cac van dé vé triéu
ching cho BN. Két qua nghién ctiu tugng ty nhu
cla Kim YJ (2012), sau diéu tri ty 1€ con triéu
ching 1a 13%, mdc dé thdm my 2,7 £+ 0,6 xuéng
con 0,7+0,9, véi (P< 0,001)[7]. Sung JY (2008),
sau diéu tri ty I& con triéu ching 8,7% va diém
thdm my tir 2,9 + 0,3 xudng 0,3 + 0,7 [8].

Nghién cfu cling cho thdy sau diéu tri thé
tich nang gidam xuéng tir 7,8 + 5,3 ml xuéng con
2,2 + 1,9ml sau 3 thang (p < 0,01). Thé tich
trung binh va ty 1& giam thé tich trung binh trong
nghién c(ru cta ching t6i thap hon s liéu cua
cac tac gia Ferreira MC(2016), thé tich trung
binh gidm tur 10.4 + 9.8 ml xuéng 2.0 + 2.5 mI&
[an theo doi cudi[2]. KimY] (2012), trung binh
thé tich giam tir 15,7 + 18,1ml xuéng 3,0 + 7,9
ml sau lan theo d&i cudi cung[7]. Sung JY
(2008), thé tich trung binh giam tir 24,4 + 20,3
ml xudng 1.8 + 3.8ml, ty I& thé tich trung binh
gidm 95.2 + 6.7%, lan theo doi cudi cung[8].
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Thé tich trung binh va ty 1& gidm thé tich cla
chling t6i thdp hon ty I1é gidm thé tich cua cac tac
gia trén la do trong nghién ciru clia ching téi, s6
lugng BN chua nhiéu (56 BN), thai gian theo doi
ngan (3 thang). Trong khi thgi gian nghién clu
cla Kim YJ (2012) [7] |a 2 ndm trén 217 BN. Thdi
gian nghién cru clia Sung JY (2008) [8] la 2 nam
trén tong s& 290 BN. Theo nhiéu tac gia, thé tich
tdn thuong sau diéu tri s& gidm dan theo thdi
giancho du BN c6 diéu tri b6 xung hay khéng.
Piéu nay dudc giai thich 1a do phan dic trong ton
thuong nang hap thu mét phan con tuyét doi va
tac dungxd hda kéo dai nén thé tich giam dan sau
nhirng lan kiém tra [2,5,8].

4.2. Milc do dau va bién chirng cua
phuong phap EA: ba s6 BN khong dau trong
qua trinh lam tha thuét (chiém 75%), mot s bi
dau nhe (chiém 21,4%) va chi c6 2 BN dau via
tai chd tiém, nhung khong kéo dai qua 2 gid sau
thu thuat va khéng c6 BN nao phai dung thubc
giém dau trong va cau khi can thiép.Nghién ctu
cua Kim YJ(2012), chi c¢6 5/209 BN dau nhe tai
chd tiém ma khdng can diing thudc giam dau[7]
JayeshSR (2009), c6 9 trén 432 BN dau nhe va
nong tai cho tiém ma khéng can dung thudc
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giam dau[4]. V@ bién ching, ton thuong dang
nang co thé gdp chay mau trong nang trong qua
trinh 1am tha thuét (4/56 BN) cd thé do qua trinh
cd dinh kim d€ dua cén vao nang chua tét, kim
di chuyé&n vao thanh phan ddc clia nang lam ton
thuong mach mau. Theo sGi sau 1 va 3 thang, 4
BN nay cé ty 1 giam thé tich nang chdm haon so
véi giam thé tich trung binh, phlu hdp véi nghién
clru clia Kim DW (2005) [6]. P& khac phuc bién
chirng chay mau trong nang, tac gia da ap dung
PP: sau khi hat hét dich trong nang ra, ti€n hanh
tiém vao nang lugng cén bang 30% lugng dich
vlra hat ra, rat kim ra khoi nang ma khong can
hat hét lugng con vira tiém vao. PP nay lam
gidam bdt thdi gian lam tha thuat, han ché€ bién
chirng ro ri con ra khoi nang xay ra trong qua
trinh luu kim d€ dgi hit co6n, han ché su di
chuyén clia kim nén it xay ra bién chling chay
mau trong nang [6]. Nghién clftu nay cling gap 6
BN ro ri con theo dudng kim ra ngoai nang, tai
bién néy thuGng gép G BN nang I6n, eo tuyén
giap mong, nhu moé tuyén giap lanh it, kim Iong
léo, dé do_c6n ra theo dudng kim, cé thé gay
dau tai chd trong thu thuét nhung khéng dé lai
di chiing sau kiém tra 1thang, 3 thang. Do véy,
trong truGng hgp nang Ién, trong qua trinh lam
tha thuat nén tiém lugng con khong vugt qua
15ml. Bién ching hiém gap khac la khan tiéng
(2/56 BN) xay ra khi lugng con tiém vao nang
nhiéu trong qué trinhlam tha thuat, thanh nang
mongi nhu mo6 xung quanh nang it hodc khoéng
c6, dan dén con rod ri, thdm thaura ngoai trong
qua trinhcan thiép, tuy nhién, triéu chirng nay
hét sau mét tuan ma khong cén dung thudc gi.

V. KET LUAN
Phuong phap tiém con tuyét déi dudi hudng

dan cla siéu &m trong diéu tri bénh ly nang
tuyén giap la mot phuong phap diéu tri hiéu qua,
chi phi thap, rat it bién chirng va khong doi hdi
ky thudt qua phdrc tap, can dugc phd bién va ap
dung rong rai mang lai Igi ich cho bénh nhan.
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Pat van dé: Tao hinh vanh tai muc dich la tao lai
cac moc giai phau trén do, két qua tao hinh vanh tai
cang giéng bén lanh tiém can t&i sat mdc vanh tai “ly
tuang”. Tai bénh vién Nhi TW ap dung ky thuat Brent
trong tao hinh di tat tai nhoé tir 2009, sau do6 ap dung
ky thuat ctia Nagata hodc ky thuat khac, nhung chua
c0 bao cdo vé danh gia két qua cta cac ky thuat nay.
Chl’mg t6i thuc hién nghién cgu nay véi muc tiéu:
Budc déu danh g/a két qua phau thudt tao hinh vanh
tai bang sun suon tu' thdn giai doan 2015-2018. D6i
tugng va phuaong, phap Ap dung thang diém danh
gia cac moc giai phau trén tai cla Mohit cho 33 bénh
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nhan dugc tao hinh vanh tai. S dung thang diém
Likert danh g|a mUrc d6 hai long sau khi phau thuat.
Két qua Tudi phau thudt trung binh 11.7 (7-18
tudi), phau thuat tai pha| 69 7%_va 30.3% tai trai.
66.7% co ket qua chi tiét g|a| phau trén tai tao hinh
tot trg 1én va 33.3% két qua kém. 54.5% dat mic do
hai long, chap nhan dudc 33.3% va 12.1% khong
chap nhan. Ket ludn: Dua trén thang diém thuc t&,
khach quan glup chiing toi thdy dudc nhifng khuyet
diém dé cai tién kip thai mat ky thudt cho phu hdp
thuc té Viét Nam. Bong thai cai thién mdc do hai long
clia bénh nhan sau tao hinh vanh tai.
Tur khoa: Di tat tai nho, phau thudt tao hinh

SUMMARY

INITIAL EVALUATION OF MICROTIA

RECONSTRUCTION OUTCOMES

Introduction: The purpose of ear reconstruction
is created an ‘ideal ear" which full anatomical
landmark. NHP have applied Brent tichnique for
microtia’s reconstruction then Nagata or others
technique with no reported the outcomes, so we do
this research with aim: evaluation of microtia
reconstruction outcomes by using costal cartilage.
Subjects and method: Apply Mohit scales to
evaluate the anatomical landmark on new pinna and
use Likert scales to evaluation of satisfy with microtia
reconstruction. Results: Average ages 11.7, the right
ear 69.7% and 30.3% on left. Good landmark on new
pinna 66.7% and 33.3% are poor outcomes. There
are 54.5% with satisfy resalts, 33.3% acceptable and
12.1% unsatisfy with microtia reconstruction.
Conclusion: Based on actual, objective scores help
us evaluate seriously, improve the existing results,
through which we propose to apply this scale to
assess the success in Vietnamese ear reconstruction.

Keyword: Microtia, reconstructive surgery

- Tinh trang thanh nguc, ngi Iy sun sudn

I. DAT VAN BE

Vanh tai dugc coi la “ly tudng” khi c6 mat
day du méc gidi phau trén dé, day 1a tiéu chi cac
nha tao hinh phan dau dé dat dugc khi tao hinh
vanh tai. Di tat tai nhé gap khoang 1/7000-8000
tré sd sinh, di tat nay thuc su la thach thirc cho
nganh tao hinh néi chung va tao hinh vanh tai
noi riéng, vi doi hdi tao ra cac cau tric ba chiéu
tinh t€, phurc tap trén tai. Két qua tao hinh phai
ton tai bén theo thdi gian. K& tir khi Tanzer khdi
Xudng tao hinh vanh tai sir dung sun sudn tu
than ndm 1959 d3 lam thay d6i hoan toan ky
thuat tao hinh vanh tai. Sau dé Brent, Nagata,
Firmin,... gop phan sang tao, cai tién dé ky thuét
hoan chinh nhu hién nay.

K&t qua tao hinh vanh tai chu yéu thuc hién,
b&o cdo trén ngudi chau Au, chau My. R&t it bao
cao cong bo két qua trén ngudi Viét Nam. Nhdm
danh gid két qud phau thuat tao hinh vanh tai
theo phuagng phap khach quan, chdng t6i thuc
hién dé tai nay véi muc tiéu: Panh gid két qua
tao hinh vanh tai do di tit tai nho béng sun
suon tu'than.

Il. BOI TUQONG VA PHUO'NG PHAP NGHIEN CUU
Budc dau danh gid két qud 33 bénh nhéan
dudc phau thuat tao hinh vanh tai bang sun sugn
tu' than do di tat tai nhd mirc dd ndng. Thdi diém
danh gid > 3 thang sau md. Trong thdi gian tir
12/2015 dén 05/2018 theo tiéu chi sau: _
1. Tudi, gidi, vi tri bén tai dudc phau thuat
2. Cac tiéu chi danh gia.

Thanh nguc, Piém Panh gia
ngi l1dy sun su'dn 2 0 (T6ng di€ém)
Seo thanh nguc  |Seo mém mai,dep| Seo gidn, ciing | Seo 6i, phi dai R4t tot: 6 diém
Thanh ngu'c Khén CS khi thép | Binh thudng thay Tét: 4-5 diém
mat can doi 9 bung ro Pat: 3 diém
Pau Khéng Thi thoang Thudng xuyén Kém: < 3 diém

- Panh gla mac giai phau trén tai cia Mohit trén tai tao hinh.
Mbi dan vi sau tinh 1 diém, tdng diém t6i da 1a 13, nho nhét 13 0 diém (hinh 1).

G& d6i luan (3 diém): 5. tru trén va dudi, 6
phan dudi, 7. g3 d6i binh.
8. GG binh, 9. dai tai, 10. hdém xoan, 11. ranh
xo0dn, 12. hdom tam giac, 13. hom thuyén.

Hinh 1. Tinh diém va méc giai phau. Panh gia
GG luan (4 a*/em) 1. gbc g& luan, 2. 1/3 trén, | Rat tot = 12-13
3. 1/3 gilta, 4. 1/3 duGi gd luan. diém.

76t = 9-11 diém.
Trung binh= 6-8
diém.
Kém < 5 diém.

- Ngi tai tao hinh

Noi tao hinh Piém Panh gia
vanh tai 2 ' 0 (T6ng diém)
Mau sac da Dong mau It tvong phan Tugng phan r6 Rat tot: 8
~ ya \ . Chap nhan (nhan |Khong chap nhan (khong diém
Do day da Phu hap (g0 r0) dién dudc ga sun) | nhan dién dugdc gG sun) Tot: 5-7
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Toc trén da tai Khong cé

Chap nhan
(c6 téc mat sau)

diém

Khong chap nhan ]
bat: 4 diém

(cb téc & mat trudc)

Seo xung quanh | Seo mém mai, dep

Seo gian, cing

Kém: < 4 diém

Seo 16i, phi dai

- Mirc dd hai long cua bénh nhan (thang diém Likert (hinh 2)

DOOOO

3. Rat hai long
s

0. Khong the chap nhi lclplmldm

Danh gia:

0. Khéng chap nhén duoc.

1. Khdng xac dinh (chdp nhan)
2. Hai long (tét, thich).

3. Rat hai long (Rét tot, rat dep)

Hinh 2: Thang diém Likert — m{c dd hai Iong

Il. KET QUA VA BAN LUAN

1. Phan bo tu0| bénh nhan phiu thuat theo
gidi tinh: Tudi phau thuat trung binh 11.7 (tU 7 -
18 tudi). Trong dd tudi ti€u hoc (45.5%), THCS
(39.4%), THPT (15 1%) PO tudi phau thuat
trong nghién clru nay sém hon so V@i cac tac gla
khac nhu: bdo cdo clia Nguyén Thuy Linh tudi
trung binh 15,55+4,9 (tur 11 - 37 tudi). Bao cdo
clia Nguyén Thi Van Binh tudi phau thuét trén 10
chiém 80%, tudi 7 — 9 chiém 20%. Tudi phau
thudt tor 7 dén 26 tudi. Theo tac gid Ly Xuan

3. Cac chi s6 danh gia két qua phiu thuat
L

Quang tudi nhd nhat 9 -34 tudi. V@ gidi tinh, ty
I& Nam/N& & hoc sinh ti€u hoc la 13/2; hoc sinh
THCS la 7/6 va hoc sinh THPT la 2/3.

2. Vi tri vanh tai dugc tao hinh theo gigi
tinh: Trong nghién ciru, chdng t6i ghi nhan tai
phai 69.7%, tai trai 30.3%, ty € tai phai/tai trdi =
2.3/1, ty 1€ Nam/N{ = 2/1 (trong d6 ty 1€ Nam/N{r
3 tai phai 1a 18/5, & tai trai [ 4/6). Trong khi d6
theo Ly Xudn Quang cho két qua mé bén tai phai
50%, md tai trai 47.4%, md hai bén 2.6%.

13

RAt t6t

22

Tt [t LA

Trung binh

Kém

OVing tai
BThanh ngyc
J

15 20 25

Biéu db 1. Cic chi s6 danh gid két qud phéu thuét

Két qua qua vét mé trén thanh nguc hdi phuc tét, rat t6t chiém 90.9%, khoang 9% cé két qua
mUc trung binh. Khoang 70% chi s nai tai tao hinh dat mirc d6 tot trd 1en va 15.2% cd két qua kém.
4. Panh gia hinh dang vanh tai tao hinh theo thang diém cia Mohit.

b 7
RAt tét 6 One
ONam
. 3
Tét 5
1
Dat 2
|
. 2
Kém ¢
p ) p ) p ) p ) p ) p ) p ) p )
0 1 2 3 4 5 6 7 8 9

Biéu dé 2. biém danh gid chi tiét gidi phau trén tai tao hinh
Két qua nghién cliru khi ap dung
thang diém danh gid chi tiét giai
phau trén vanh tai cla Mohit trong
nghién clu dat 57.5% két qua tot,
rat tot, két qua nay tuang ducng vdi
tac gia Ly Xuan Quang (59.8%), cao
hon Nguyen thuy Linh (55.2%), thap
han Mohit Sharma (70%).

Hlnh 3. /(etqua phau thuat
(1. Trudc mé, 2 va 3. Sau mé nhin théng, chéch)
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5. Mirc do hai long véi tao hinh vanh tai

Hailong

15

Chéapnhanduoc N
10 O Tong
[ L o N
Khéng hailong O Nam
! . | |
0 2 4 6 8 10 12 14 16

Biéu db 3. Muc db hai Iong vdi tao hinh vanh tai

Theo phiéu thdm do két qud phiu thudt tao
hinh vanh tai d6i véi bénh nhan hoac gia dinh
trong nghién ciiu clia chung t6i cho két qua mirc
do hai long sau:

Hai 1ong: 54.5%, Chdp nhan dugdc: 33.3%,
Khong chap nhan dugc: 12.1%.

So sanh véi LX Quang két qua toét chiém
76.8%, chap nhan dudc dat 10.5%, khong hai
long 12.8%. Su khac biét khéng cd y nghia
thong ké vai p>0.05.

V. KET LUAN

Ap dung danh gid két qua theo thang diém
khach quan gilp chdng t6i nhin nhan nghiém
tdc két qua cla chung t6i dat dugc qua do ap
dung cai tién cac phudng phap nham cai thién
két qua phau thuat hién tai.

Tiéu sun, hoai ti da do chuyén vi tri dai tai
trong thi 1, khé dat dugc mic ndi bat rd rang
cla cac chi tiét do tang do day cla da la mot vai
van dé ma chdng ta phai d6i mat trong viéc tao
hinh vanh tai.

MUrc do hai long cla ngudi bénh dat 54.5%
va 12.1% trudng hgp co két qua khdng hai long
sau khi phau thuat, chdng t6i can nghién clu

thém, tim hi€u nguyén nhan, cai tién ky thudt
dé cd gang lam ty 1é khong ha| long sau phau
thuét xudng muc thdp nhat co thé.
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Cac cytokine c6 vai tro quan trong trong bénh sinh
va theo ddi tién trién, danh g|a dap Ung diéu tri kiém
soat hen phe quan. Muc tiéu nghlen ctru: Danh gia
bién ddi nong do IL4, IL5, IL13 va TNFa huyet thanh
o] benh nhan hen phe quan diéu tri kiém soat bang
ICS va LABA. Ddi tugng va phudng phéap: Nghién ciru
trén 84 bénh nhan hen phé quan diéu tri kiém soat
bang ICS va LABA tai Bénh vién Bach Mai tUr thang
2/2014 dén thang 8/2016. Xét nghiém ndng do IL4,
IL5, IL13, TNFa huyet thanh bang phuang phap mién
d|ch huynh quang. Két qua: Nong do IL-4, IL-13 sau
1, 2, 3 thang diéu tri kiém soat thay ddi ‘chura khac
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biét so vai trudc diéu tri. Nong do IL-13 va TNFa sau
2, 3 thang diéu tri kiém soat glam ro rét so vdl trudc
dleu tri (p<0,05). Két luan: Nong d6 IL-13 va TNFa
huyet thanh lién quan den két qua diéu tri kifm soat &
bénh nhan hen phé quan.

Ta khoa: Hen phé quan cytokine huyét thanh;
ki€m soat hen béng ICS va LABA.

SUMMARY
CHANGES OF SERUM CYTOKINES ON ASTHMA

PATIENTS TREATED WITH ICS AND LABA

Cytokines play an important role in the
pathogenesis and monitor progress, evaluate the
response of asthma control. Objectives: To evaluate
changes in serum levels of IL4, IL5, IL13 and TNFa in
asthma patients treated with ICS and LABA. Subjects
and methods: Research on 84 patients with
bronchial asthma treated with ICS and LABA at Bach
Mai Hospital from February 2014 to August 2016.
Serum levels of IL4, IL5, IL13 and TNFa are tested by
immunofluorescence assay. Results: The serum
levels of IL-4, IL-5 change no significantly after
treatment by ICS and LABA at 2", 3% month. The
serum levels of IL-13, TNFa decrease significantly
after treatment by ICS and LABA at 2", 3t month (p
<0.05). Conclusion: Serum levels of IL-13 and TNFa
related to the levels of asthma control.

Keywords: Asthma; serum cytokines;
control by ICS and LABA.

I. DAT VAN DE

Hen phé& quan (HPQ) 13 mdt bénh gép phd
bién trén thé gidi va cd xu hudng ngay cang gia
tang trén thé gidi. Theo thdng ké cta Té chiic Y
té thé gidi cr 10 nam, do luu hanh cua bénh lai
tang 20 - 50% [2]. Cd ché bénh sinh cha dao
trong hen la cd ché viém dudng thd man tinh vdi
su’ tham gia cla nhiéu t€ bao viém va cac chat
trung gian hdéa hoc viém nhu cac cytokine,
lekotriene, IgE... MOt sO cytokine nhu interlekin
(IL) 3, 4, 5, 13, y€u t6 hoai t& u (Tumor necrosis
factor-TNF) o co vai tr0 quan trong trong HPQ.
Su thay ddi ndng dd cac cytokine trong mau va
dich phé€ quan song song vdi qua trinh viém va
dién bién lam sang cla bénh. Cac nghién cltu
cho thédy su thay d6i cac cytokine huyét thanh
co terng quan Vdi g|a| doan, mlc do bénh to6t
hon dién bién 1dm sang va la cd s§ dé du doan
dot cdp cling nhu phat trién cac thudc diéu tri
dich ch6ng viém mdi kiém soat bénh trong hién
tai va tuong lai [4,5,7]. Theo Chién lugc toan
cau vé hen (Global initiative for asthma-GINA)
hién tai s dung corticosteroid dudng hit
(Inhaled cortisteriod -ICS) két hgp vdi thuGc ch
van B2 adrenergic tac dung kéo dai (Long acting
B2 adrenergic agonist-LABA) la bién phap diéu tri
ki€m soat HPQ hiéu qua. Pa cd nhiéu nghién cliu
vé thay ddi Idm sang, chlic ndng hd hdp & bénh
nhan HPQ diéu tri kifm soat bang ICS/LABA, tuy

asthma

nhién sy’ thay déi ndng dé mét s§ cytokine huyét
thanh & bénh nhan nhu nao trong qua trinh diéu tri
ki€m sodt va mdi lién quan vdi sy thay doi lam
sang van con it dugc nghién clru. Muc tiéu nghién
cliu cla dé tai 1a: Pénh gid bién déi ndng do IL-4,
IL-5, IL-13 va TNFa huyét thanh & bénh nhan hen
phé quan diéu tri kiém sodt béng ICS vé LABA.

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

2.1. D6i tugng nghién ciru: Gom 84 bénh
nhan HPQ, hét dgt cap hién dang dugc theo doi
diéu tri ki€m soat ngoai tri tai Cau lac bd hen -
Trung tdm di Ung - mién dich lam sang, Bénh
vién Bach Mai tir thang 2 nam 2014 dén thang 8
nam 2016.

Tiéu chudn chon bénh nhan: chan doan xac
dinh HPQ theo tiéu chudn clia GINA (2015);
ngoai dot cip; tuan tha diéu tri kiEm soat bang
ICS va LABA (Salmeterol + Fluticasone) véi liéu
lugng tudng Ung v&i mic do bénh (theo bac)
theo erdng dan cla GINA (2015); chdp nhan
kham va xét nghiém dinh ki hang thang theo chi
dinh bac sy.

Loai trir cac bénh nhan dang trong dot cap,
khdng tuén tha diéu tri ki€m soat bang ICS/LABA
va cac xét nghiém theo chi dinh; khéng chap
nhan tham gia nghién c(u.

2. 2. Phuang phap nghién ciru

Nghién clfu mo t3a, ti€n ctu va theo doi doc.
H6i bénh va khdm 1am sang & cac thdi diém
nghién cu: trudc diéu tri, sau 1, 2, 3 thang diéu
tri. Phan chia thé bénh theo 1dam sang: hen ngoai
lai va hen ndi sinh. Phan bac hen theo GINA
(2015): bac I, 11, III, IV.

pPiéu tri kiém sodt bdng ICS va LABA
(Salmeterol + Fluticasone - Seretide) theo hudng
dan cla GINA (2015), lieu dung dugc diéu chinh
hang thang tuy theo bac hen. Khi bénh nhan cé
dgt cdp dudc hudng dan dung thém Ventolin
200ug x 3 lan cach nhau 15- 20phut moi lan 2
nhat, néu triéu ching khong gidm sé dén bénh
vién dé diéu tri. Sau moi thang bénh nhan dudc
tai khdm va lam cdc xét nghiém can thiét dé
danh gid mlc dé kiém soat va diéu chinh thuéc
diéu tri kifm soat. Panh gid mdc dd kiém soat
theo GINA (2015).

Xét nghiém nong dé IL-4, IL-5, IL-13, TNFa
huyét thanh: cac bénh nhan dugc ldy mau tinh
mach xét nghiém nong do cac cytokine huyét
thanh tai cac thdi diém: khi bt dau diéu tri kiém
soat va sau 3 thang diéu tri kiém soat. Pinh
lugng ndng dd cac cytokine huyét thanh bang ky
thuat hdp phu mien dich vi hat huynh quang tai
labo xét nghiém ctia B6 mon mien dich-Hoc vién
Quan y. Gia tri nguGng binh thudng cla cac
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cytokine theo gia tri tham chiéu cla may xét - Ty lé n %

nghiém va tham khao két qua nghién ctu trén | Bac hen

thé gidi. I 9 10,7
Céc s6 liéu duoe quan Iy va xd’ Iy trén phan 11111 fg ggg

mém SPSS 12.0. vV 3 27’4

lll. KET QUA NGHIEN cU'U Nhdn xét: Hen bac II g3p nhiéu nhat
3.1. Dic di€m dai tugng nghién ciru (39,3%), ti€p dén hen bac IV 27,4%, hen bac III

Bang 3.1: Dic diém Idm sang cua déi 3 22,6% va thap nhat la hen bac I (10,7%).
tuong nghién cuu

Bang 3.2: Tudi va gidi cua déi tuong nghién ciu

- Gigi Nam N Tong
Tuoi n % n % n %
<20 1 12 2 2,4 3 3,6
20 - 29 4 4,8 11 13,1 15 17,9
30-39 11 13,1 12 14,3 23 27,4
40 - 49 2 2,4 5 5,9 7 8,3
50 -59 3 3,6 15 17,8 18 21,4
60 - 69 3 3,6 8 9,5 11 13,1
> 70 3 3,6 4 4,8 7 8,3
Tong 27 32,1 57 67,9 84 100

X+SD 44,58 £ 16,8

Nhan xét: TuGi trung binh cta bénh nhan nghién cliu Ia 44,58 + 16,8 tudi, trong do gap nhiéu & cac
nhém tudi tir 20 — 39 (45, 3%) va 50-59 (21,4%); Ty Ié nir chlem (67, 9%) cao hdn nam gidi ro rét.

3.2. Bién d6i mét sd cytokine huyét thanh sau diéu tri

Bang 3.3: Bién dér IL-4 theo thoi gian diéu tri kiém soat (n=66)

Thai gian Trudc Saul Sau 2 Sau 3
dleu tri (1) thang (2) thang 3) thang (4) p
IL-4 % % % %
< 8 (BT) 60 90,9 64 97,0 66 100,0 65 98,5
> 8 (Tang) 6 | 91 | 2 [ 30 0 | 00 | 1 | 1,5 | Pu2s>005
X £ SD 282+588 [3,51+6,55] 1,01+0,00 533 £ 1,43 | **p2s3384< 0,05

Nhan xét: Sau 1, 2 va 3 thang diéu tri kiém soat ty I1€ nhan co nong do IL- 4 huyét thanh tang
thay d6i chua thay c6 su khac biét so vai trudc diéu tri (p > 0 05)
Bang 3.4: Bién déi IL-5 theo thoi gian diéu tri kiém soat (n-66)

Thai gian Trudc Saul Sau 2 Sau 3
diéu tri (1) | thang (2) thang (3) thang (4)
IL-5 % n % n % n % P
<5 (BT) 61 92,4 64 97,0 66 100 64 97,0 *p1a2,3,4 >
>5 (Tang) 7,6 2 3,0 0 0 2 3,0 0,05
X £ SD 2,12 +5,33 | 0,79 £ 1,07 0,74 £ 0,83 2,14 £ 14,56 **p1g3 < 0,05

Nh3an xét: Sau 1, 2 va 3 thang diéu tri ki€m sodt ty I1é bénh nhan c6 ndéng dd IL- 5 huyét thanh
tang thay doi chua thdy c6 su khac biét so vai trudc diéu tri (p > 0,05).
Bang 3.5: Bién doi IL-13 theo thoi gian diéu tri kiém soat (n = 66)

Thai gian Trudc Saul Sau 2 Sau 3
diéu tri (1) Thang (2) Thang (3) thang (4) P
IL-13 n % n % n % n %
<9 (BT 38 57,6 32 48,5 | 66 | 100 | 60 | 90,9 < 0.05
>9 (18ng) 28 | 42,4 35 51,5 | 0 00 | 6 | 91 | Pwea<?b
X £ SD 78,61 £ 151,69 | 143,3 + 588,54 1440 £ 7,55 4,84 £ 10,3 | p1s34< 0,05

Nhan xét: Sau 1 thang di€u tri kiém soat ty 1€ bénh nhan cé néng do IL- 5 huyét thanh tang thay
dsi chura 6 su khac biét so vdi trudc diéu tri (p > 0,05), nhu’ng sau 2 va 3 thang diéu tri kiém soat ty
I& bénh nhan cd IL-13 tang da thap hon 1 rét so véi truGc diéu tri (p>0,05).

Bang 3.6: Bién déi TNFa theo thdi gian diéu tri kiém soat (n=66)

Thai gian Trudc Saul Sau 2 Sau 3 P
diéu tri (1) thang (2) thang (3) | thang (4)
TNFa n | % n | % n | % n | % *p1s2 < 0,05
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<6 (BT) 23 | 348 | 52 | 788 | 61 [ 92,4 | 63 | 95,5 | *pus< 0,05
>6 (18nQ) 43 | 652 | 14 | 21,2 | 5 | 76 | 3 | 45 | *pwa<0,05
X £ SD 8,57 £ 5,02 | 7,46 + 32,44 | 1,60 £ 3,18 | 1,43 % 5,75 | **p1az,a < 0,001

Nhan xét: sau 1, 2 va 3 thang diéu tri kiém soat nong do TNFa da giam ro6 rét so vdi trudc diéu

tri (p<0,05).

IV. BAN LUAN

4.1, Pic diém doi tuogng nghién ciru

Tudi trung binh clia bénh nhan nghién cu 13
(44,5 + 16,8) tudi, trong d6 gdp nhiéu & cac
nhém tudi tr 20-39 (45,3%) va 50-59 (21,4%).
Nghién cltu cia Nguyéen Van Poan va cs (2011)
vé ty 18 HPQ & cdng déng gép & nhdm tudi > 80
kha cao (11,9%) [1]. Ta Ba Thdng (2002) nghién
cltu HPQ nhép vién gdp do tudi trung binh 13
45,2 + 16,9 [2]. K&t qua nghién clu clda chdng
ti tuong tu vdi nghién clu vé Ifa tubi HPQ
nhap vién. V& gidi ching t6i cho thdy & nir gidi
chiém ty Ié (67,9%) cao hon nhiéu so vdi nam
gidi (32,1%); két qua cua chdng t6i phu hgp véi
nghién clu trong nudc cho thdy & ngudi trudng
thanh ty 1€ HPQ & nir gap cao han nam [2].

Phan b6 cac bac hen: két qua nghién clru cho
thay hen bac II gdp nhiéu nhat (39,3%), ti€p
dén hen bac IV 27,3%, hen bac III la 22,6% va
thap nhat 1a hen bac I (10,7%). Theo Reed C.E
(1999) cho rang & bénh nhan béc III, IV thuGng
c6 thdi gian mac bénh 1au nam [3]. O cac bénh
nhan nghién clru, ching téi thdy thé hen ngoai
lai gdp 72,6% nhiéu hon rd rét so véi thé ndi
sinh (27,4%). Ta Ba Thang (2002) cling gap hen
ngoai lai nhiéu han hen ndi sinh [2]. Nhu vay &
bénh nhan truéng thanh co dia di ing va cac di
nguyén van la yéu t6 nguy cg chu yéu.

4.2. Bién ddi mdt s6 Cytokine trong
huyét thanh

- Bién doi IL- 4 theo thoi gian diéu tri kiém
sodt: O cac bénh nhan nghién citu sau 1, 2 va 3
thang diéu tri kiém soat ty 18 b&nh nhan c6 ndng
dod IL- 4 huyét thanh tdng thay déi chua thiy cd
su khdc biét so véi trudc diéu tri (p > 0,05). Nhu
vay thay d6i cia IL-4 chua cd su' khac biét theo
thai gian diéu tri. Shahid SK (2002) thay c6 su
khac biét ro rét vé nong do trung binh cla IL- 4
truéc va sau diéu tri ICS (53,7 £ 4,2 pg/ml so
vGi 37,5 = 6,2 pg/ml), véi p < 0,05 [4]. Leung
T.F va cs (2005) thay nong do IL- 4 cao hon &
nhitng bénh nhan HPQ cd nhiéu dgt cap lién tuc
phai dung ICS va LABA liéu cao so vdi nhiing
bénh nhéan it dot cap dung liéu thap ICS va LABA
[5]. Nakamura Y. va cs (2016) khong thay co su
khac biét néng d6é trung binh IL- 4 trén bénh
nhan HPQ sau 1 ndm va 2 ndm diéu tri kiém soat
bang ICS so V@i trudc diéu tri [6].

- Bién déi IL-5 theo thoi gian diéu tri kiém

soat: Két qua nghién cliu cla chung téi cho thay
sau 1, 2 va 3 thang diéu tri kifm soat ndng d6
IL- 5 huyét thanh thay ddi chua thdy c6 su’ khac
biét so vdéi trudc diéu tri (p > 0,05). Mot sO
nghién cru thay su tang, giam néng do cua IL-5
trong huyét thanh lién quan cé y nghia vdéi tan
sudt cac dgt cdp & bénh nhan hen. Sahid El-
Radhi A va cs (2000), thdy & bénh nhan st dung
corticocorticoid dudng uéng nong do IL-5 trong
huyét thanh gidam ro rét (tr 5,59 pg/ml xuéng
2,19 pg/ml, véi p = 0,0001). Russo C. va cs
(2005), wang K. va cs (2011), gap néng d0 trung
binh IL-5 & bénh nhan giam khi diéu tri kiém
soat bang ICS va LABA so vdi trudc diéu tri. Két
qua nghién cltu clia ching t6i ¢ su’ khac biét vai
k&t qua nghién cliu cla cac tac gia cd thé do
thdi gian theo di sau diéu tri kiém soat & cac
bénh nhan con ngan.

- Bién déi IL-13 theo thoi gian diéu tri kiém
soat: Nghién clftu ctia ching t6i thdy sau 1 thang
diéu tri kiém soét ty 1& bénh nhan c6 néng do IL-
5 huyét thanh trong gidi han binh thugng chua
thdy cé su khac biét so véi trude diéu tri (p >
0,05), nhung sau 2 va 3 thang diéu tri kifm soat
ty I€ bénh nhan c6 IL-13 binh thudng cao hon ro
rét so vdi trudc diéu tri (p>0,05). Nhu vay nong
do IL-13 gidm rd rét sau 2 va 3 thang diéu tri
kiém soat. Két qua nay tuong tu nghién ciu cla
Al-Daghri N.M va cs (2014) khong thay co su
khac biét vé nong do IL-13 trudc va sau diéu tri
ICS (4.9 £ 1.3) pg/ml so véi (4.3 £ 1.0) pg/ml,
p=0.56) [7]. Shehata IH va cs (2007), ciing
khong tim thay cd su khac biét vé nong do IL-13
trong huyét thanh gilra bénh nhan HPQ dung va
khong dung ICS cling nhu bénh nhan dung
corticocorticoid dudng toan than [8].

-Bién déi TNFa theo thoi gian didu tri kiém
sodt: K& qua diéu tri kiém soat bang ICS va
LABA & cac bénh nhan sau 1, 2 va 3 thang thay
nong do TNFa da giam rd rét so vdi trudc diéu
tri (p<0,05). Basyigit I. va cs (2004), khi so sanh
45 bénh nhan HPQ trudc va sau 12 tuan dung
ICS diéu tri kifm soat thdy ndng dd trung binh
ctia TNFa & nhém bénh nhan HPQ téng E giam
ro rét so vdi trudc diéu tri (242 + 89pg/ml so vdi
294 + 102 pg/ml) trudc diéu tri, va giam hon so
véi nhom bénh nhén khong tdng E (271 +
97pg/ml so v@i 391 * 110pg/ml, p<0,001.
Waserman S. va cs (2000), thay thdy nong do
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TNFa gidm di mot nra sau diéu tri ICS liéu cao
so vGi nhém chiing (p < 0,001). Cac nghién ctu
déu cho thay néng d6 TNFa huyét thanh giam ro
rét d bénh nhan dudc diéu tri ICS. Két qua
nghién clru cta chung t6i cling tuong tu nhu
nhan xét clia cac nghién clu.

V. KET LUAN

Pénh gid su thay ddi néng dd mdt s cytokin
& bénh nhan HPQ sau diéu tri kifm soat bang
ICS va LABA, chung t6i rdt ra mét s6 két ludn
sau: Néng d6 IL-4, IL-13 sau 1, 2, 3 thang diéu
tri kiém soat thay d6i chua khac biét so véi trudc
diéu tri. N6ng do IL-13 va TNFa sau 2, 3 thang
diu tri ki€m soat giam rd rét so véi trudc diéu tri.
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AP DUNG PHUONG PHAP PHAN TICH PHAN TU' HO"U HAN TRONG
KHAO SAT SUPHAN BO ’'NG SUAT TREN RANG VA INLAYS

TOM TAT

SU dung phudng phap phan tich phan t& hitu han
(PPPTPTHH) trong khao sat su phan bd (ng sudt trén
rang nguyén ven va inlay st dung 3 loai vat liéu khac
nhau. Thir nghiém thuc hién trén 4mau mo hinh ba
chiéu rang c6i nho ham trén gém rang nguyén ven va
rang c6 phuc hoi inlay (v6i ba loai vat liéu) bang céch
scan rang nguyén ven va dung mé hinh bang phan
mém Solidworks. TUr dd, ta tao mé hinh phan t& hitu
han bang ph”an mém Ansys. Cho ép tai luc 250 N trén
mat nhai va khao sat su phan b6 Ung suat von Mises
tai mo rang va inlay. Ket qua cho thaylng suat co Xu
huéng tap trung tu vung cod rang quanh du‘dng noi
men- xé mang vé mui trong, vung c6 rang mui ngoai
c6 (rng suat thap nhat. O mau inlay s(r vi tri tap trung
Urng sudt tai mat trong chan rang kéo dai gan nhu
toan b chan rang va thdp hon vé phia chop so vdi
mau inlay comp05|te Mau inlay composite Lrng suat
tap trung cha yeu ¢ thanh xoang. TU nghién ciu cho
thay vat liéu cé anh hudng dang k& dén su phan bo
Urng suat cla rang va phuc hdi. SU dung inlay st phuc
hoi rang hiéu qua han inlay composite, tuy nhién inlay
st ¢6 ki€u gdy pha hay hon.
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T khoa: phan tich phan t&r hitu han, Phan b6
(ng suat, Ung sudt von Mises

SUMMARY

USING FINITE ELEMENT ANALYSIS TO
EVALUATE THE STRESS DISTRIBURION ON

INTACT TEETH AND INLAYS

The purpose of this study was to use a 3-
dimensional (3-D) finite element analysis method to
evaluate the stress distribution on intact teeth and
inlays which have 3 types of inlay materials. Four 3-D
models of first maxillary premolars including of intact
tooth and inlays with three kinds of materials were
evaluated by scan and Ansys system. Each model was
subjected to a force of 250 N directed to the occlusal
surface and evaluated von Meses stress distribution
on tooth structures, inlays. The stress tendedcon
centrate from the neck of the tooth around of
cementoenamel junctionto palatal tooth cusp,
moreove and he buccal cusp tooth neck had lowest
stsress distribution. In the ceramic inlay, stress
distributed mainly at the palatal site of rootallalong the
root and lower at the end of root in comparing with
composte inlays. In the composite inlay, most stress
distributed at walls of box. From this study showed
that materials have significant influence on teeth and
inlay restorations. Ceramic inlays have more effect
than composite inlay in restoration but they can make
more severe damage fracture types

Keywords: Finite Element
distribution, von Mises stress

Analysis. stress


https://www.ncbi.nlm.nih.gov/pubmed/?term=Shahid%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=11991881
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kharitonov%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=11991881
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wilson%20NM%5BAuthor%5D&cauthor=true&cauthor_uid=11991881
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bush%20A%5BAuthor%5D&cauthor=true&cauthor_uid=11991881
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bush%20A%5BAuthor%5D&cauthor=true&cauthor_uid=11991881
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barnes%20PJ%5BAuthor%5D&cauthor=true&cauthor_uid=11991881
https://www.ncbi.nlm.nih.gov/pubmed/11991881
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shehata%20IH%5BAuthor%5D&cauthor=true&cauthor_uid=20306654
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mostafa%20MM%5BAuthor%5D&cauthor=true&cauthor_uid=20306654
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ziada%20KW%5BAuthor%5D&cauthor=true&cauthor_uid=20306654
https://www.ncbi.nlm.nih.gov/pubmed/?term=Saeed%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=20306654
https://www.ncbi.nlm.nih.gov/pubmed/?term=Saeed%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=20306654
https://www.ncbi.nlm.nih.gov/pubmed/20306654
mailto:trimdr818@gmail.com

TAP CHi Y HOC VIET NAM TAP 475 - THANG 2 - SO 1&2 - 2019

I. DAT VAN DE

Viéc lua chon vét liéu dé& ché tao inlay co cac
dac tinh co hoc va su phan b6 r'ng suat phu hgp
vGi md rang dong vai tro rat quan trong. VGi su
phat tri€én khdng ngiing cla nganh vét liéu nha
khoa, ngay cang cd nhiéu vat li€u mdi vdi nhiing
tinh nang thich hgp ra ddi. Tuy nhién, diéu nay
lai mang dén nhirng thuan Igi va thach thiric cho
cac nha lam sang khi ma s lugng vat liéu qua
nhiéu gay kho khan trong viéc lua chon. Vi vay,
rat can thiét cd cac nghién ciru vé vét liéu dé
dua ra nhitng bang chiing khoa hoc gilip nha
ldm sang cé dudc sy lua chon sang sudt thay vi
lva chon vat liéu theo thoi quen nhu trudc
day[3]. Hién nay, mot phudng phap nghién clru
day hira hen dang dugc ap dung ngay cang rong
rai trong nghién cltu nha khoa d6 la phuadng
phdp phan tich phan tr hitu han (PTPTHH) [2].
Pugc dua vao nha khoa lan dau tién vao nam
1973, PTPTHH da dong gop rat I6n cho cac
nghién clu trén nhiéu linh vuc: vat liéu, phuc
hinh, chinh nha, phau thuat ham mat [5]... Viéc
sir dung phuong phap nay ¢ uu diém la cho
phép nha nghién ctu hiéu rd mét cach truc quan
su’ tuang tac, phan b6 (ng suat, ng xr ¢ hoc
cla rang va phuc hoi du6i tac dong cua ngoai
luc [1]. O Viét Nam, ing dung cta phudng phap
nay trong nghién clu nha khoa con rat it. Vi vay
ching t6i ti€én hanh nghién clu nay véi mong
mudn cé thé tiép cdn nhiéu hon vdi phuong
phdp PTPTHH, dong th&i cung cdp thém bang
chiing khoa hoc gilip cac nha lam sang lua chon
vat liéu dé han [4].

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

2.1. Bon mau md hinh ba chiéu réng c6i
nhé ham trén vinh vién cuia nguoi:

- Mau CO: réng nguyén ven (mau chiing)

- Mau RZ: phuc hoi inlay 1 I8p vét liéu bang
composite st dung trén lam sang.

-Mau RD: phuc h6i inlay c6 2 I8p bang
composite s dung trong Lab vdi I6p vat liéu mo
phdng I6p men & trén day 0,5 mm va I6p vat liéu
mo phong I6p nga & dudi.

- Mau CE: phuc hoi inlay 1 I6p vat liéu bang sur.

2.2. Tao mo hinh rang: M6t rdng coi nhé
ham trén con nguyén ven cua nguGi Viét Nam
dugc scan bang may Micro CT tai Phong nghién
ciu Khoa Nha cta Pai hoc Mahidol (Thai Lan).
Sau do, cac file nay sé dugc sé dugc x{r lai lai
trong chuong trinh PTC Creo va Solidworks.

2.3.Tao mé hinh phan tu hiru han bang
phdn mém Ansys: MO hinh hinh hoc sau khi
dudc tao ra trong Solidworks, ching dugc chuyén
vao phan mém Ansys Workbench18.1 tao mo hinh

PTPTHH.

e Budc 1: Chuyén mé hinh vao phan mém
Ansys va hoan thién mo hinh inlay

e Budc 2: Chia lugi mo hinh

Trong PTPTHH, cac nat cla cac phan tr lan
can dugc két ndi v8i nhau. Cac phan tur lién két
vGi nhau, cung chia sé mot bé mat va cac nat
chung vi tat ca cac phan tr dugc gia dinh co lién
két hoan hao.Phan t&r SOLID187 dugc s dung
cho nghién ctu.

Tao Iudi la mot tién trinh quan trong dé chia
nho mé hinh hinh hoc virng chac thanh cac phan
tir nho. Trong nghién cltu nay, ching téi chon
kich thudc phan tr trung binh dam bao t6c do
lam viéc nhung van dam bao két qua.

e Budc 3: Phan tich (ng xU cd hoc cua
PHRTLTH: Moi loai vat liéu sé co nhitng tinh chat
khac nhau vé m6 dun dan hoi, hé s6 Poisson, vi
ta can khai bao cac dac tinh co hoc cua ting loai
vat liéu. Trong nghién clru nay ching toi chi xét
luc tdc déng theo chiéu thing ding, vuéng goc
vdi mét phang nhai.

e Buoc 4. Nhan xét va két luan. Khao sat su
phan b6 ('ng suat von Mises tai 3 vi tri: mo rang,
inlay va I6p xi mdng trong 3 nhdm vat liéu.

Xtr ly so liéu: Cac so liéu, dir kién thu thap
dugc nhap liéu bang Microsofl Excel 2010.S(
dung phan mém Stata 13.0 d& phan tich va xr ly
sO liéu da thu thap.

Ill. KET QUA NGHIEN cU'U

Su phan bd Ung suat von Mises cla cac mo
hinh dudc quan sat tir mat ngoai, mat trong, mat
nhai va mét bén. Cac gia tri ing sudt dugc thé
hién bdi su’ thay d6i mau sdc. Gia tri ('ng suét
tang dan t mau xanh duong dam (gia tri nhd
nhat) dén mau dé (gia tri I6n nhat).

3.1. M6 hinh phédn bé &ng sudt von
Mises toan b6 mau mé hinh: TU hinh 3.1,
nhan thdy 4 mau déu cd xu hudng tap trung (ng
sudt tir viing ¢6 rdng quanh dudng ti€p ndi men
— x& méng vé chan rang phia mui trong, ving c6
rang mui ngoai c6 Ung suat thap. So v6i mau CE
(inlay s), 2 mau RD (composite 2 I6p) va RZ
(composite 1 18p) cd phan bd ’ng suat tucng tu
nhau, ’ng suat cao mau cam cé dién rong han
chiém gan hét mdi ngoai va mui trong.

Nhin tir mat nhai (Hinh C), ('ng suat I6n nhat
(mau do) tap trung tai trung tdm mat nhai ngay
diém dit luc, sau dé (ng sudt lan truyén va
giam dan. Khoang gia tri ('ng suat tir (’ng suat
toi da (max) t6i Ung suat nhé nhdt (min) cua
mau CO nho hon so v&i 3 mau con lai, nén moi
bédc mau sac cd gid tri (ng sudt chénh léch
khéng nhi€u so véi mau lién ké nd trén thang
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do, nén mé hinh phan b6 Ung sudt cua mau CO  khoang gid tri (’ng sut rong, nén mo hinh phan
cd su thay dﬁixma‘\u sac rat rong vé lién tuc. b6; Ung suat khong thay doi mau lién tuc nhu
Ngugc lai 3 mau CE, RD va RZ moi mau c6 mau CO.

Mau RZ
Hinh 3.1. M6 hinh phan b6 (fng suat von Mises toan b6 mau mé hinh
(A) va (B) mat bén, (C) mat nhai, (D) mat trong, (E) mat ngoai

Mo hinh phan b6 'ng suat von Mises cuia inlay

(B)

©
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(D)

(E) .
Mau C

X
Mau RD

M3au RZ

Hinh 3.2. M6 hinh phén b6 ung suédt von Mises cua inlay
(A) Nhin tir thanh trong (B) nhin tur thanh ngoa| (C) nhin tir mat nhai,
(D) nhin tir thanh nudu, (15) mat cat du‘ng doc.

Quan sat su phan b6 (ing sudt trén inlay cia 3 mau CE, RD va RZ, nhan thdy ca 3 mau déu c6
Ung suat phan b tuang tu nhau. Vung dat luc & trung tdm mat nhai tap trung (ng suat téi da (mau
dd) sau d6 Uing sudt lan truyén va giam dan theo nhiéu hudng, § mat cat diing doc cd thé thay rd su
lan truyén (ng sudt nay. Tuy nhién van c6 su’ khac biét gitta mau CE va 2 mau RD, RZ vé phan bd
Ung suat & thanh tdy, thanh nudu va day inlay khi mau CE co su tap trung ’ng suat nhiéu hon &

nhirng vung nay.

3.2.M6 hinh phan bé irng sudt von Mises cua mé rang

©

Mau RZ
Hinh 3.3. M6 hinh phan b6 ung suat von Mises cua mo rang
(A) va (B) mat bén, (C) mat nhai, (D) mat trong, (E) mat ngoai

Quan sat mo hinh phan bé (ng suat von
Mises cla mO rang, nhan thdy xu hudng tap
trung U'ng suét la tu’ thanh nuéu cla Xxoang inlay
§ mat bén dén ¢ rang mui trong va mdt trong
ctia chan réng. & mau CE vi tri tap trung tng
suat tai mat trong chén rang kéo dai gan nhu
toan bd chan réng va thap hon vé phia chép so
vGi hai mau RD va RZ. M3u RZ (ng sudt tap
trung chd yéu & thanh xoang, con & mat trong

chan rang Ung sudt chi tap trung trén mot dién
tich nho. Cac thanh xoang inlay dac biét la thanh
nudu va day xoang co su tap trung (’ng sudt
nhiéu nhat va trén dién rong.

IV. BAN LUAN

Vung dat luc & trung tdm mat nhai tép trung
(ng sudt t6i da (mau dd) sau dé (ng sudt giam
dan biéu hién bang su thay ddi mau sic, 8 mat
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cdt diing doc cd thé thdy rd su lan truyén (ng
suat nay.

Trong nhém phuc hdi bdng inlay composite,
mo hinh phan bd (ng sudt cia 2 nhém RD va
RZ tudng tu nhau nén s& co ki€u gdy tuong tu
nhau. Do composite ¢c6 md dun dan hoi, cling
nhu do cing thdp hon mo rang, dong thai do
kha ndng bong dan clia composite cao han sir vi
gia tri 'ng suat tai I8p xi mang cao han, nén khi
chiu tac dong luc, da phan inlay composite sé
gay hodc bi bong dan trudc khi mé rang bi gay.
Cac mau inlay composite c6 (rng suat tap trung
chu yéu & thanh nudu inlay, 8 mat trong chan
rang Gng suat chi tap _trung trén mot dién tich
nho va c6 vi tri thién vé phia than rang hon nén
s& dé gay & thanh xoang haon dac biét la thanh
nudu clia xoang mat bén va dudng gay cling
han ché di vé phia chép han so véi rang dugc
phuc hoi bang inlay sd.

Thong qua moé hinh phan bé Lrng suat, ta co
thé thay G mau CE vi tri tap trung (’ng suét tai c6
rang mui trong quanh dudng ndi men — xé mang
va gan nhu toan b6 mat trong chan rang nén co
thé suy doan dudng gdy ctia nhém nay ¢ xu
hudng gdy sau vé phia chép.

Quan sat sy phan b6 Ung suat trong mo
réng, c6 thé thay Lrng suat tap trung vé mui
trong, vung cd rang mui ngoai co u’ng suat thap
nhat nén cd thé tién dodan trén Idm sang chu yéu
cac rang sé bi gay mui trong.

Cac két qua nay phtl hgp véi thuc té€ lam
sang va két qua clia cac nghién clu khac nhu
Costa A. (2014) [1], Souzza A. (2015)[4], co thé
ly g|a| két qua nay thong qua déc diém cau tric
gidi phau ctia rdng, mi trong la mai chiu va co
kich thudc nhé hon so véi mui ngoai, co rang €o
that nén dé gdy hon. Nhu vdy dua vao cac két
qua ghi nhan su phan b8 (’ng suét cd thé dua
dén két luan rang, vat liéu c6 anh hudng dang

k& dén su phan bd (ng suét. Cac gia tri ing suét
cling nhu nguy cd gay cang tang khi mo dun dan
h6i cang nhd. Tém lai, trong nghién ctu nay, s
dung inlay s& mang lai hiéu qua phuc hoi tét han
inlay composite.

V. KET LUAN

Vat liéu c6 anh hudng dang k& dén su’ phan bd
Ung suat cta rang va phuc hoi. SIr dung inlay s
phuc héi rang hiéu qua hon inlay composite, tuy
nhién inlay si ¢6 kiéu g3y pha hdy hon. Phuc hoi
composite nén co cau truc 2 I6p vdi 2 vét liéu cd mé
dun dan hoi khac nhau mé phong cau tric rang.
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phudng phap phau thuat u xo tir cung tai Bénh vié_n
Phu San Trung udng. Két qua cho thdy: cac yéu t6 cd
lién quan dén lua chonphu’ong phap phau thut 1a: s
con hién ¢, tién str phau thuét 6 bung trudc day, kich
thudc tir cung, sO lugng vé nhan xd, kich thudc té bao
nhan xc va do di dong tr cung. Phan I6n bénh nhan
¢ tién su phau thuat & bung dudc Iua chon _phucng
phap m6 maE(65,6%). Ty |é phuang phap phau thuat
ndi soi giam theo kich thudc khdi u.

Turkhda: U x6 tr cung, yéu t6 lién quan, phau thuat
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SUMMARY
SOME RELATED FACTORS TO SURGICAL
METHODS FOR THE TREATMENT OF
UTERINE FIBROSIS

Objective: To indetify some related factors to
surgical methods for the treatment of uterine fibrosis
at National Hospital of Obstetric and Gynecology. The
results showed that related factors to surgical
methods for the treatment of uterine fibrosis included:
number of children, history of abdominal surgery,
uterine size, number of fibrosis, size of fibrosis cell,
and mobility uterine. In which: most patients with
history of abdominal surgery were chosen methods of
open surgery (65.6%). The rate of laparoscopic
surgery decreased with tumor size.

Keywords: Uterine fibrosis, related factor, surgery

I. DAT VAN DE

U xc tor cung la bénh_ly hay gép & phu ni¥
trong do tudi sinh dé, dién bién lanh t|nh va it
gay Ién cac triéu chirng 1dm sang. Ty |1é mac u xo
tlr cung téng theo tudi, phat trién cho dén tudi
man kinh thi teo nhd nhung khong bién mat [1].
Tai Viét Nam, ty |1é u xo t&r cung chiém 18 — 20%
phu niF trén 35 tudi [2]. Trén thé gidi, ty 1& u xc
tlr cung chiém >20% & phu nif trong do tudi sinh
san va tudi trung binh mac bénh 13 39,6 +6,6
tudi [3], [4]. Hién nay cd nhiéu phuong phap
diéu tri u xd t&r cung bao gom: diéu tri noi
khoa nhu dung dong van nhdm progesteron,
dong van GnRH, lam tdc mach... hay diéu tri
ngoai khoa nhu: phau thudt béc u xd t&r cung,
phau thuat cit tir cung ban phan hodc hoan toan
dugc thuc hién bang mot trong ba phudng phap
la mo du’dng am dao, mo qua dudng bung hodc
md ndi soi. Trong dd, phau thuat 1& phucng
phap thugng dugc lua chon nhat hién nay. Viéc
luva chon phuang phap phau thuat phu thudc vao
nhiéu yéu t6. Chan doan chinh xacva danh gia
tinh trang cla nguGi bénh la van dé dac biét
quan trong trong diéu tri bénh nhung mét s6 yéu
t6 nhu tudi, kich thudc khéi u, kha ndng sinh con
sau nay cua bénh nhan,... lai c6 tac dong dén
su luva chon phugng phap phau thuat nao dem
lai hiéu qua cao nhat. Hién nay, tai Viét Nam
chua c6 nhiéu nghién clru vé cac yéu té lién
quan dén lua chon phuong phap phau thudt u xo
t&r cung. Chinh vi ly do dé, nghién cltu dudc thuc
hién véi muc tiéu: Xac dinh mét sé” yéu to lién

Ill. KET QUA NGHIEN cU'U

quan dén lua chon phuong phap phdu thudt u xo
tu’ cung tai Bénh vién Phu san Trung uong.

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

1. B6i tugng nghién ciru: Bénh nhan u xg
cung dugc phau thuét tai bénh vién phu san TW.

2. Phuong phap

2.1. Thiét ké nghién cdu: mo ta hdi ctu.

2.2. €& m3u nghién ciu: dugc tinh theo
cong thurc:

" p.(1—p)
Zl—:-:_.-'? [p. Ej =

Trong do: - n 1a c& mAu nghién cfu. Theo két
qua nghién clu trudc do cla Eiko Murase MD
(1999), ty 1€ u xd tr cung cua phu nita trong do
tudi sinh san la 20 — 30% [3] nén ching tdi
p4
chon:p= 0,3, @ 2’ :1a hé s gidi han tin cay,
bdng 1,96 ’ng vai dd tin cdy la 95%; =: gia tri
tuong déi, trong nghién cu nay Iay bang 0,2.
Vay cd mau can nghién cltu t6i thi€u 1a 224 bénh
nhan. Trong nghién clu nay ching téi chon
n=225 bénh nhan, nhu vy c¢& mau 1a du I6n dé
dam bao do tin cay.

2.3. Cac bién sé nghién ciau

Nhiing dgc diém chung cua bénh nhén: Tudi,
nghé nghiép, dia du.

Tién su’ cua bénh nhén: Tién s thai san tién
st bénh noi khoa, tién st phau thuat & bung
trudc day.

Triéu chung Idm sang, tién 1dm sang. tinh trang
thi€u mau, kich thudc tir cung, s lugng nhan xd,
kich thudc t& bao nhan xd, do di dong kh0| u.

Phuong phdp phdu thudt. M6 md, mé ndi soi,
cat t&r cung qua dudng am dao.

3. Phan tich s0 liéu:

Cac s0 liéu thu thap dudc sé dugc nhap trén
phan mém Epidata 3.1 va xt ly trén phan mém
SPSS 16.0. Két qua nghién clu dugc trinh bay
dudi dang ty Ié phan trdam (%), so sanh gilta cac
nhom bang test y2. Khi p<0,05 thi sy khac biét
c6 y nghia thong ké.

4. Pao dirc nghién clru: dam bao theo
ddng quy dinh vé dao dlc trong nghién cliru. Tat
ca cac thong tin nghién cltu cla doi tugng déu
dugc ma hda va bao dam bi mat.

Bang 1. Lién quan tudi véi phuong phap phau thuat

Tusi M6 ndi soi M6 mé Cat TC qua AP p

n % n % N %
20-29 4 3,7 4 3,6 0 0 >0,05
30-39 15 13,7 29 25,9 2 50
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40-49 68 62,4 57 50,9 2 50
>50 22 20,2 22 19,6 0 0
Téng 109 100 112 100 4 100

Nhan xét. Phau thuat ndi soi va phau thuat md thuc hién & moi Ira tudi trong do6 do tudi 40 —
49 chiém ty 1& cao nhat [an Iugt 13 62,4%(68/109) va 50,9%(57/112).Khéng cé méi lién quan gitra

tudi va PPPT dudc lua chon & bénh nhan (p>0,05).

Bang 2. Lién quan giifa tién sir cia bénh nhan va phudng phap phiu thuat

CatTC

Pic diém vé tién sir M3 néi soi M3 md dudng AP Téng p
n % n % n % n (%)
S0 con: Chua co con 10 38,5 16 61,5 0 0 26 (100)
1 con 20 44,4 24 53,3 1 2,2 | 45(100) |<0,05
> 2 con 79 51,3 72 46,8 3 1,9 | 154 (100)
Noi khoa: Co 21 51,2 19 46,3 1 2,4 41(100) >0.05
Khong 88 47, 93 50,5 3 1,6 | 184(100) !
Phau thuat 6 bung: C3 11 | 344 21 65,6 0 0 | 32(100) |_o 05
Khong 98 50,8 91 34,4 4 2,1 | 193(100) !

Nhan xét: Két qua nghién cru cho thayty Ié

m6 md& & nhdm chua cd con la cao nhat 61,5%

(16/26), ty I& md ndi soi & nhém cd tir 2 con tréf~ [én chiém ty 1€ cao nhat 51,3% (79/154), su kpéc biét
¢ y nghia thng ké gilra cac phu‘dng phap phau thuat (p<0,05). MG mé 1a phuaong phap phau dugc
chon nhiéu nh&t trong nhém c6 tién st phau thuat bung duGi chiém 65,6% (21/32) va c6 su lién quan
gilra tién st phau thuat bung dudi véi su lua chon phugng phap phau thuat, p<0,05. Khong cd su’ khac
biét vé tién sir mac bénh ndi khoa trong chon Iua phuang phéap phau thuat (p>0,05).

3. Lién quan giira dic diém cia khdi u va phu‘dng phap phau thuat

Bang 3. Lién quan giifa dic diém cua khéi u va phuong phap phau thuat

Cat TC
Pic diém khéi u M3ndisoi | MEmS | q5004p | TN |
n % n % n % n (%)
Kich thudc tur cung: < 2 thang 11 | 68,8| 4 25,0 1 6,3 | 16(100)
2-3 thang 93 |560]| 70 42,2 3 1,8 |166(100)| <0,05
>3 thang 5 |11,6| 38 | 884 | 0 0 | 43(100)
Tinh trang thiéu mau: Binh thuGng 69 | 51,1 | 63 | 46,7 3 2,2 [135(100) ~0.05
Thiu mau 40 | 44,4 | 49 | 544 | 1 | 1,1 | 90(100) '
S6 Iugng nhan xo: Don doc 67 | 523 ] 55 | 43,7 | 4 | 3,2 |126(100)
2 nhan xd 9 32,1 | 19 67,9 0 0 | 28(100) >0.05
3-5 nhan x3 14 | 50 | 14 | 50 0 0 | 28(100) '
> 5 nhan xo 19 (442 ] 24 | 558 | 0 0 | 43(100)
Kich thudc té bao nhan xo: < 3cm 69 |61,6 ]| 41 36,6 2 1,8 |112(100)
3-5cm 13 | 48,1 | 13 48,1 1 3,7 | 27(100) | <0,05
>5cm | 27 | 31,4 58 | 67,4 | 1 | 1,2 | 86(100)
Do di dong tur cung: Gidm 64 | 47,8 70 | 52,2 0 134(100) <0.05
Binh thugng 25 1490 | 22 43,1 4 7,9 | 51(100) !

Nhdn xét: D6i tuong cd t& cung tucng
duaong thai kich thudc 2-3 thang chiém ti I1écao
nhat, 73,8% (166/225). Khi kich thudc tu cung
cang Ién thi ty 1& phau thuat ndi soi cang giam.
Trong cac trudng hgp u dan doc phucng phap
phau thuat ndi soi dugc ti€én hanh nhiéunhat vai
52,3%, 100% trudng hop cat tir cung dudng am
dao la u don doc. Ty 1& mé mé trong nhom u
kich thudc >5cm la cao nhat véi 67,4% va ty lé
md ndi soi véi nhdm u kich thudc <3cm chiém ty
Ié cao nhat 61,6%. C6 134/185 trudng hgp cd
mat do tlr cung giam va cé 90/225 bénh nhan cé

40

tinh trang thi€u mau. C6 su’ khac biét c6 y nghia
thong ké gilra cac phuong phap phau thuat trong
nhém yéu td vé& kich thudc ti cung, kich thudc
té bao nhan xg, do di dong tr cung (p<0,05).

IV. BAN LUAN

Két qua nghién clru trén 225 bénh nhan mac
uxg tir cung cho thay, khong c6 bénh nhan nao
dusi 30 va trén 50 tudi cdt t cung derng am
dao. Phau thuat noi soi va phau thuat ma thuc
hién & moi Ia tudi. Khdng c6 mdi lién quan glu’a
tudi va phuang phap phau thuét dugc lua chon &
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bénh nhan (p>0, 05) biéu néy cho thé’y y hoc,
ky thuat tién by, phau thudt vién dugc nang cao
tay nghe nén chi dinh phucng phap phau thuat
cling rong rdi hon, yéu t& tudi bénh nhan do dé
cling khong con Ié yéu t6 mang tinh quyét dinh
chi dinh nira.

Két qua cho thdy, ty 1€ mé md la cao nhét &
nhém chua cd con véi 61,5%, ty |é nay giam dan
8 nhém do6i tugng c6 1 con (53,3%) va da du
con (46,8%). Ngudc lai, ty Ié m& ndi soi & 3
nhém déi tugng trén lai theo thir tu tang dan lan
lugt 1a 38,5%, 44,4%, 51,3%. CO thé ly giai diéu
nay nhu sau: véi nhifng bénh nhan chua co con,
nhu cau bao ton ti cung cling nhu sy toan ven
vé cdu tric bubng tir cung la rét cao, md md la
phau thuat d& dang cho phau thuat vién, phau
trudng thuan Igi han, kha nang boc tach tranh
lam tén thuong cd quan xung quanh va niém
mac tir cung giam di déang ké . Nhat la vdi nhitng
khGi u ndm sat niém mac tir cung hodc khdi u
mat sau ti cung, viéc md ma s& 1a thun tién va
an toan cho niém mac tir cung haon [5]. Két qua
cling cho thay bénh nhan UXTC cé kem theo
bénh ly ndi khoa khdng cé y nghia dén Iua chon
phuong phap phau thuat, p > 0,05. biéu nay
giong vai két qua nghién clru cla tac gia Cao Thi
Thudy Anh [6]. S6 bénh nhan UXTC cd tién st
phau thuat bung dudi la 32 ca, chiém 14,2%.
Trong do6, phuong phap phau thuat dugc chon
cho nhitng bénh nhan nay nhiéu nhat la phau
thudt md mé chiém 65,6% (21/32 trudng hap).
Khong cd trudng hgp nao dugc cat ti cung
dudng am dao, va 34,4% la phau thuat noi soi
(11/32 trudng hgp). Tién st nay anh hudng dén
luva chon phu’dng phép phau thuat , p<0,05. SG
di khong cé bénh nao dugc cat tlr cung du‘dng
am dao Vi tién sir md vuing bung dudi vi seo md
cli ¢4 thé gay dinh, khi tién hanh phau thuat kho
khan cé the ton thu’dng tang xung quanh. Phau
thudt mé md s& la an toan va dugc uu tién lua
chon han trong nhitng truGng hdp nay, tuy nhién
vGi ky thudt mé ndi soi ngay cang tién bd, ty 18
mé ndi soi cho nhitng trudng hop nay da tang
hon so vdi nghién clru cta Cao Thi Thiy Anh
2010 (34,4% so VGi 22,5%) [6].

Bénh nhan co tr cung tuong duang thai kich
thudc 2-3 thang chi€ém ti Ié cao nhat, 73,8%, cao
hon so véi két qua trong cac nghién ciu trudc
ctua Cao Thi Thdy Anh (72,3%) [6]. Kich thudc
tlr cung tudng duong thai <2 thang, phau thuat
ndi soi chiém 68 8%, V@i kich thudc tr cung > 3
thang, phau thuat noi soi chi con chiém 11,6%.
Két qua nay cho thay kich thudc tu cung cang
I6n thi ty 1& phau thudt ndi soi cang glam
(p<0,05). Ti lé phau thuat noi soi ngay cang co

xu hudéng dugc mdé rong, thay thé dan cho
phuong phap mé bung. Bén canh dd, vdi kich
thudc tr cung I6n > 3 thang thi khong cé trudng
hop nao cét t& cung dudng am dao, ty 1& cat tur
cung dudng ma bung la cao nhat, chiém 88,4%.
Su khac biét cé y nghTa thong ké, p<0,05. Ty 1€
bénh nhan cé thi€u mau lic vao vién la 40%,
trong do bénh nhan c6 phudng phap phau thuat
cao nhat la mé md (54,4%). Bénh nhan khéng
thi€u mau ¢6 phuong phap phau thuat cao nhat
la m& ndi soi (51 1%). Khong c6 lién quan muc
dd thiéu mau clia bénh nhan va cach thirc phiu
phuat dugc lua chon, p>0,05. So sanh ty |1é bénh
nhan mé ndi soi c6 thiéu mau cling tdng hon so vdi
nghién ctu ctia Cao Thi Thidy Anh (19 8%) [6].

Phuong phdp phau thuat ndi soi dugc tién
hanh nhiéu nhat & nhirng truéng hgp u dan doc
véi 52,3%, cat tlr cung dudng am dao dudc thuc
hién 100% & nhém nay. Véi do6i tugng c6 > 3
nhan x6: mé ma chiém ti 1& cao nhat (53,1%), ty
I& nay thap haon két qua nghién clru cta Cao Thi
Thuy Anh (67,6%) [6] va Nguyén Nguyén Ngoc
(81,5%) [7], khdng cé trudng hgp nao dugc md
cat tir cung dudng am dao. Trong nghién clu
clia ching toi thi khdng cé su khac biét gitra s6
lugng nhan xc va lua chon phuong phap phau
thuat (p>0,05). V€ kich thudc trung binh nhan
Xd trén siéu am, ty 1é mé cdt tir cung dudng dm
dao dugc thuc hién cao nhat & nhdm u <3cm
2/4 trudng hgp (50%). Véi nhan xd kich thudc
trung binh <3cm, ty 1&é mé ndi soi la cao nhéat véi
61,6%. Trong khi nhan xd kich thudc trung binh
>5cm, ty 1€ mG md lai 1a cao nhét véi 67,4%. Xu
huéng phau thuat hién _nay trén thé gldl noi
chung va & nudc ta ndi riéng dang thién vé phau
thuat ndi soi va cdt t&r cung dudng 4m dao dé
mang lai nhiéu Igi ich hon cho bénh nhan. Su
khac biét cé y nghia thdng ké vé kich thudc
trung binh nhan xd va lua chon phuong phap
phau thuat, p<0,05. V& do di dong cua tur cung
thi & nhdm giam do di dong ap dung phuang
phdp mé md& chiém ty 18 cao nhat (52,2%),
kh6ng 6 trudng hdp nao cdt tir cung qua dLr(‘jng
am dao trong nhém nay, su’ khac biét c6 y nghia
théng ké gitra phuang phap phau thuat va do di
dong tr cung , p< 0,05.

V. KET LUAN

Céc yéu t6 co lién guan dén lya chon phu‘dng
phap phau thuat la: s6 con hién cd, tién sir phau
thuat & bung trudc day, kich thudc tir cung, s6
lugng vé nhan xa, kich thudc t€ bao nhan xd va
do di dong ti cung. Trong d6 vé sé con hién cd
nhém = 2 con ty &€ phau thuat ndi soi chi€ém ty
|é cao nhéat (51,3%), nhdm chua cé con ty 1é mo
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m& chi€ém ty I€ cao nhat (61, 5%) Phan I6n bénh
nhan cé t|en str phau thuat 6 bung cho phu’dng
phdp md& ma(65,6%). Trén 85% bénh nhan cd
kich thudc tir cung tufdng duong thai >3 thang
chon perdng phap md md. Ty Ié phuong phap
phau thuét ndi soi va cét tir cung qua du’dng am
dao giam theo kich thudc khdi u, ty 1é mé ma
tang theo kich thudc khéi u. Trong nhdm giam di
ddng phuong phap md mé dudc Iua chon cao
nhat (52,2%).
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PANH GIA KET QUA PHAT HIEN TON THU'ONG TREN HiNH ANH MO
BENH HOC QUA NQI SO THUO'NG VA NOI SOl NHUOM MAU BANG
INDIGOCARMIN 0,2% O’ NGU'O'l BENH VIEM NIEM MAC DA DAY MAN TiNH

Nguyén Quoc Tién', Tran Anh Viét2, Bui Thanh Son?

TOM TAT

Nghién c(ru trén 138 ngudi bénh bi viém niém mac
da day man tinh tai bénh vién da khoa thanh phd Thai
Binh c6 dd tudi 48 + 18 d& phat hién tdn thuong béng
phuang phap noi soi thudng (NST) va ndi soi nhuém
mau (NSNM) bang Indigocarmin 0,2% va tién hanh
lam mo bénh hoc dua vao phan loai Whitehead ching
téi nhan thay: Ty I€é phat hién viém hoat dong vira,
viém teo nhe & than vi, viém teo nhe & hang vi &
nhém NSNM chiém ty 1€ [an lugt la 39,1%; 11,6%;
15,9% cao han so véi 8 nhdm NST. Su khac biét c6 y
nghia théng ké véi p<0,05. Ti I€ phat hién viém man
nong, viém man teo, di san mic d6 nhe & than vi,
loan san mc d6 nhe & hang vi & nhdm NSNM chiém
ty 1€ lan lugt la: 81,1%; 18,8%; 7,2%; 4,3% cao hon
so vGi 8 nhdm NST véi p>0,05. Ti I€ va mirc d6 nhiém
H. pylori (+) gap nhiéu han & ca 2 nhdom nhung &
nhdm NSNM gdp nhiéu han & nhéom NST véi p<0,05.

SUMMARY

EVALUATION OF RESULTS OF DETECTING
LESIONS THROUGH THE IMAGES OF

1Truong Dai hoc Y Dupc Théi Binh

2Bénh vién Pa khoa Thanh phd Thai Binh
Chiu trach nhiém chinh: Nguyén Qudc Tién
Email: nggtienytb@gmail.com

Ngay nhan bai: 18.12.2018

Ngay phan bién khoa hoc: 21.1.2019
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HISTOPATHOLOGY BY CONVENTIONAL
ENDOSCOPY AND DYE ENDOSCOPY WITH

INDIGOCARMIN 0.2%

Abstract: Carrying research on 138 patients with
chronic gastric mucositis in Thai Binh City General
Hospital aged 48 + 18 to detect lesions by
conventional endoscopy and dye endoscopy with
Indigocarmin  0.2% and then proceeding to
histopathology based on the Whitehead classification,
we found: The rate of detection of moderate
inflammation, mild atrophic inflammation in the
corpus, mild atrophic inflammation in the antrum in
dye endoscopy group accounted for 39.1%; 11.6%;
15.9% respectively higher than in conventional
endoscopy. The difference was statistically significant
with p <0.05. The rate of detection of low grade
chronic inflammation, chronic atrophic inflammation,
mild cytometaplasia in the corpus, mild dysplasia in
the antrum in dye endoscopy accounted for 81.1%;
18.8%; 7.2%; 4.3% respectively, higher than those
in conventional endoscopys with p> 0.05. The rate
and infection level of H. pylori (+) was more common
in both groups, but the figure in the group of dye
endoscopy was more often than in the conventional
endoscopy group with p <0 05.

I. DAT VAN DE

Viém da day man tinh 1a mdt bénh phé bién
trén thé gidi cling nhu & Viét Nam, ty |é viém da
day man tinh chiém tir 50% - 60% trong cac
bénh ly da day ta trang. Tai Bénh vién Da khoa
Thanh phé Théi Binh, ty 1& trén 50% & Ia tudi
tUr 29 - 44.
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Mot van dé quan trong la viém da day man
tinh thudng gay nhitng hién tugng nhu: viém
teo, di san rudt, loan san, cd thé la dau hiéu tién
ung thu da day. NOi soi niém mac & cac Bénh
vién tuyén cd sg con it dugc quan tam. Hon nia,
tiéu chuan vang dé chan doan ung thu sém &
ngudi bénh bi viém da day man la xét nghiém
M6 bénh hoc ma thuc t€ tai tinh Thai Binh méi
chi c6 02 Bénh vién cd khoa Giai phau bénh do
la Bénh vién da khoa tinh va Bénh vién Dai hoc Y
Thai Binh. D& gép phan chan doan va diéu tri
dat két qua tot, dua ra nhirng chi dinh phu hgp
cho cac Bac sy lam sang théng qua két qua noi
soi, dong thdi gép phan chan doan s6m ung thu
da day & ngudi bénh bi viém da day man tinh
nén chdng téi ti€n hanh nghién ctu dé tai vdi
muc tiéu: Panh gid két qua phat hién ton thuong
trén hinh anh mé bénh hoc qua ndi soi thuong
va ndi soi nhuém mau bang Indigocarmin 0,2%
J nguoi bénh viém niém mac da day man tinh.

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

2.1. P6i tugng nghién ciru: Nghién clru
dudc tién hanh trén 138 ngudi bénh tir 30 tudi
trg Ién co triéu chimng dau da day dén kham tai
Khoa kham bénh, Bénh vién thanh phd Thai Binh
nam 2018.

2.2. Phuong phap va vat liéu nghién ciru

2.2.1. Phuong phap

- Nghién ctru dugc thiét ké theo phuong phap
ti€én cu mo ta cat ngang,

- Chia 2 nhém: Nhom ndi soi nhudm mau =
69 bénh nhan; Nhém ndi soi khong nhuém mau
(nGi soi thudng) = 69 bénh nhan.

2.2.2. Vat liéu nghién cuu

- May ndi soi video Olympus CV 170; Kim sinh
thiét qua noi soi BF2416SF.

- Dung dich Indigocarmin 0,2%. (E. Merck,
Darmstadt);

3.2. Mirc d tén thuong viém da day man

- Sau khi két thic ndi soi chan doan, tién
hanh sinh thiét I&y bénh pham niém mac da day
d€ xét nghiém sinh thiét tor 3 dén 4 mau niém
mac da day & cac vi tri theo hudng dan cia hé
thong Sydney cap nhat

Il. KET QUA NGHIEN cU'U
3.1. Mirc do viém hoat dong

60% 53.6%

50% 44.9%

0% 39.1%
.
30% 26.1%
20%
10.1% 8.7%
10% 5.8% 5.8%
- mil [

Khéng hoat dong Nhe Vira Nang

Q

mNgi soi thuong B Ni soi nhudm mau

Biéu db 3.1: Mic dé viém hoat déng

Nhan xét: Ty |é phat hién viém hoat dong
nhe 49,3%; Ty |é phat hién viém hoat dong vira
32,6%;Ty |é phat hién viém hoat dong nang
7,3%; Ty € phat hién viém hoat dong via &
nhém NSNM chiém ty 1é 39,1%); & nhém NST
chiém ty I8 26,1% véi p<0,05.

7B 183 x 400 Giém sa - Viém hoat déng manh
HO Thi H. 38 tudi — Nif. SNC: 42. Néi soi:
28/9/2017, Lam MBH ngdy 03/10/2017

Bang 3.2. Mirc dé tén thuong viém da day man

o an e Ndi soi nhuédm mau NGi soi thudng Tong
Murc d6 ton thuong S T 16 % SL | Tle% | SL | Tie% | P
Viém man nong 56 81,1 57 82,6 113 81,9 >0,05
Viém man teo 13 18.8 12 17,3 25 18,1 >0,05

Nhan xét: - Ti |é phat hién viém man noéng &
nhém NSNM: 81,1%; nhém NST: 82,6%, su
khac biét khong cd y nghia théng ké véi p>0,05.

- Ti Ié phat hién viém man teo ¢ nhém NSNM:
18,8% cao han so véi nhdm NST: 17,3%, su
khac biét khong cé y nghia théng ké véi p>0,05.

_ TB259x 200 H.E - Viém teo nhe
Do Quy A. 63 tudi - Nam. SNC: 54. Néi soi:
10/10/2017, Lam MBH ngay 14/10/2017
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3.3. Vi tri va mirc do viém teo
Bang 3.3. Vi tri va muc do viém teo

Vi tri va mic do S— _ __ Loai noi soi _ ~
o iem teo Noi soi nhuom mau | Noi soi thudng Tong _ p
SL Tilé % SL Tilé % SL Tilé %
Mirc db viem e § 11,6 2 29 | 10 | 70
teo (than vi) |——ua 3 4,3 5 7,2 8 60 | <0,05
: Nang 0 - 0 - 0 N
Mic 4o viem | g5 g5 57 5 T eh | <005
: : a , ; i <0,
teo (Hang vi) NSng 0 r 5 : 5 :

Nhan xét: Mirc do viém teo nhe & than vi
clla nhom NSNM chiém ty |é 11,6% cao han so
vGi nhom NST 2,9%. Su khac biét c6 y nghia
thdng ké véi p<0,05. Mdc d6 viém teo nhe &
hang vi cia nhdm NSNM chiém 15,9% cao han
so vdi nhdm NST 10,1%. Su khac biét cd y nghia
thong ké véi p<0,05

TB 134 x 200 H.E co viém teo nhe vung hang vi.
7rén Binh T. 50 tudi - Nam. SNC: 58. Noi soi:
12/10/2017, Lam MBH ngdy 16/10/2017
3.4 Vi tri va mirc dé dj san

9%

%

%
6%
2%
oy
3%
P I 1% 1% 1%
1% 0% 0% %
" [ | [ | B
Mhe Vira Néng

Nhe Vira Ning
Di sén rudt (Thén vi) Dj san rudt (Hang vi)

mNgi soi thwang W NGi soi nhugm mau

Biéu d6 3.4: Vi tri va mirc do6 di san
Nhdn xét: Di san mic do nhe & than vi
nhom NST chiém ty & 2,9%, & nhom NSNM
chiém ty 1& 7,2%. Su khac biét khong co y nghia
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TB 180 x 400 H.E - DSR typ III ving hang vi
Trinh Vén Kh. 54 tudi - Nam. SNC: 50. Noi soi:

05/10/2017, Lam MBH ngay 10/10/2017

3.5, Vi tri va mic dé loan san

5%

4%
2.9%2.9%

b
2%
1%

0.0% 0.0%
0%

Nang

Loan san (Thn vi)

43%

0.0%0.0%

Nhe vira

Loan san (Hang vi)

mNgi soithwong  mNGi soinhudm mau

0.0% 0.0%

Nang

Biéu dé 3.5: Vi tri va mic dé loan san

giita 2 nhom

Nhdn xét: Loan san mic dé nhe & hang vi
nhom NST chiém ty & 2,9%, & nhdm NSNM
chiém ty 1& 4,3%. Su’ khac biét khong cd y nghia

thdng

ke

7B 178 x 200 H.E - /oan san nhe vung hang Vi

Dinh Thi Ph. 43 tuéi —

NG, SNC: 46. NG/ soi:
03/1 0/201 7, Lam MBH n ay 07/_7 0/20_77

T8 171 x 400 H E /oan san nang vung hang Vi
Pham Hdu Ngh. 59 tudi - Nam. SNC: 82. Noi
soi: 20/03/2018, Lam MBH ngay 27/3/2018
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3.6. Ti 1&é va mirc dd nhiém H. pylori qua xét nghiém moé bénh hoc

Bang 3.6: Ti Ié va mic dé nhiém H. Pylori

Loai noi soi -
Mirc dd nhiém NGi soi thudng | NOi soi nhudbm mau Tong P
SL Ti lé % SL Ti lé % SL Ti lé %
M(rc (-) 45 65,2 27 39,7 72 52,2
do (+) <25 VK/VT 18 26,1 31 45,6 49 35,5 <0,05
nhiém (++)25-50VK/VT 6 8,7 9 13,2 15 10,9
Hp | (+++) S50 VKNT | 0 1 15 1 0,7

Nhan xét: Ti |é va mdc do nhiém H. py/or/(+) gap nhiéu G ca 2 nhom nhung & nhom NSNM gdp

nhiéu hon & nhém NST véi p<0,05.

TB 183 x 400 Giém sa - H. pylori (+++)

Béng Thi M. 70 tudi — Nii. SNC: 47, Néi soi:
03/10/2017, Lam MBH ngay 07/10/2017

IV. KET LUAN

- Ty |é phat hién viém hoat dong vira, viém
teo nhe & than vi, viém teo nhe & hang vi &
nhém noi soi nhudém mau chi€ém ty I€ lan luct la
39,1%; 11,6%; 15,9% cao hon so vdi & nhdm
ndi soi thudng (26,1%; 2,9%;10,1% ). Su’ khac
biét c6 y nghia thong ké véi p<0,05.

- Ti |é phat hién viém man n6ng, viém man
teo, di san mic d6 nhe nhe & than vi, loan san
mic do nhe & hang vi 8 nhdm ndi soi nhudm
mau chiém ty € [an lugt la: 81,1%; 18,8%;
7,2%; 4,3% cao han so v8i ¢ nhom noi soi
thudng (82,6%; 17,3%; 2,9%; 2,9%) su khac
biét khéng co y nghia théng ké véi p>0,05.

- Ti 1&é va mic do nhiém H. pylori (+) gép
nhiéu & ca 2 nhém nhung & nhdm ndi soi nhudm
mau gap nhiéu han & nhdm noi soi thudng. Su
khac biét cd y nghia théng ké véi p<0,05

KHUYEN NGHI

Khi thuc hién ndi soi thudng c6 nghi ngd ton
thuong thi nén lam phuong phap nhudm mau
béng dung dich Indigocarmin 0,2% va tién hanh
sinh thi€t lam mo bénh hoc gilp cho qua trinh
chan doan va diéu tri.
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‘ KET QUA BUO'C DPAU TRE HOA MIMAT DUOT
BANG MO’ TU THAN KET HO'P HUYET TUONG GIAU TIEU CAU

TOM TAT

Muc tiéu: banh gid két qua budc dau ky thuat
lam tré hda mi mat dudi bang cdy md tu than két hgp
huyét tucng glau tiu cau. P6i tugng va phuong
phap nghién cilru: Thuc nghiém khoéng doi ching.

*Truting Pai Hoc Y Khoa Pham Ngoc Thach, TP, HO Chi Minh
Chiu trach nhiém chinh: Pham Hi€u Liém

Email: drliempham@pnt.edu.vn
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Pham Hiéu Liém*

Khach hang ¢6 130 hda mi dudi dugc tu van va dong y
diéu tri bang k¥ thuat cdy mg tu than két hop huyét
tuong giau ti€u cu o 01/2013 dén 09/2015 tai phong
kham phau thudt thAm my L& Hanh. Tinh trang mi
dudi cua khach hang dugc chup hinh trudc phau
thuat, ngay sau phau thudt, mot thang, sau thang,
mot nam, hai ndam va ba nam sau phau thuat. Muc do
hai long clia khach hang dugc danh gia vao thdi diém
ngay sau phau thuat, mot thang, sau thang, mot nam,
hai nam va ba nam sau phau thuat. Két qua: 58
khach hang n{r co tinh trang 130 hdéa da mi dudi dugc
dua vao nghién cdu. Tinh dén thdi diém hién tai tat ca
cac trudng hgp déu dugc danh gid sau phau thudt
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mot thang, sau thang va mdt nam, trong dé cé 38
tru‘dng hgp du thdi gian dé danh gia sau hai nam va
11 tru’dng hap dua thoi gian dé& danh gla sau ba nam.
Tat ca trudng hgp déu cay md [an dau Tu0| trung
b|nh 41,83 + 11,3 tudi. Ti & cay mad va ] lugng md
ca}/ trung binh d rénh 18, vach 6 mat va géc ngoai 6
mat lan lugt 1a 79,3% (0,77 ml), 72,4% (0,8 ml),
60,3%_ (0,52 ml). Ti 1€ khach hang hai long sau 01
ndm cdy md la 66%. Két luan: Cay mg tu than Iam
tré héa mi du‘dl la phuang phap an toan va hiéu qua.
Phuang phap nay khong nhu‘ng phuc hoi dugc thé tich
mi dudi bi mat do 130 hda ma con cai thién chét lugng
da mi dudi.

Tur khoa: tré héa mi dudi, cdy mé mi dudi, cdy
ma tu’ than.

SUMMARY
EVALUATION THE RESULTS OF LOWER

EYELIDS REJUVENATION USING FAT GRAFTING
Objectives: Evaluate the results of lower eyelids
rejuvenation using fat grafting. Methods: Clinical trial
without control group. Patient having aging lower
eyelids were consulted and agreed on being treated
using fat grafting. The patient’s lower eyelids would be
noted before and after the procedure. Results would
be check at 01 months, 06 months and 12 months.
Patient’s satisfaction will be asked after 12 months.
Results: From Jan 2013 to Sep 2015, there were 58
patients with average age 41,83 + 11,3 have lower
eyelid's rejuvenation using autologous fat grafting.
The average follow-up time was 25 + 9.2. The fat
grafting rate and the average fat volume added at the
tear trough, lower eyelids septum and the lateral area
were 79,3% (0,77 ml), 72,4% (0,8 ml), 60,3% (0,52
ml) respectively. The absorption rate after 01 month,
06 months and 12 months were 14,6%, 25,2% va
52%. Patient’s satisfaction rate after 12 moths was
66%. Conclusions: Autologous fat graft for lower
eyelids rejuvenation was an effective and safe
procedure. This technique not only could restore the
volume loss of the lower eyelids due to aging, but also
increase the patient’s skin.
Keywords: Lower eyelids rejuvenation,
eyelids fat grafting, autologous fat grafting.

I. DAT VAN PE

Su thay d6i ciu tric quanh 6 médt theo thdi
gian do su tac dong cla trong luc bao gom qua
trinh xa x& cla cac day chang nang d& va su di
chuyén xudng dudi va ra trudc cta I6p md 6
mat[7]... Bén canh d6, qua trinh 1d0 hda ving
dudi 6 mat con xay ra do sy’ mét thé tich tai chd
& nhitng khu vuc cd su gan két gitra da va cau
trdc sdu va su teo trién cla cdu tric xuong bd
dudi & mat[1].

Hau hét cac ky thuat tré héa mi dudi chu
trong va viéc lay bé da thira, cg va cac tldi mg
thodt vi. Tuy nhién, cac quan diém mdi vé qua
trinh 130 hda mi néu trén dudgi da gop phan thay
d6i muc tiéu va ky thudt trong nhu’ng thap ky
gan day. Do do, phiu thuat 18y m& cé thé 1am

lower
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tram trong hon tinh trang hdm sau vung mi dudi
va khong thuc su lam tré hoa vung nay.

Co6 rat nhiéu phuong phap lam tré hdéa da
ving mi mat duéi da dugdc sir dung[6] nhu’ dung
laser ablation, 16t da da dugc s dung rat lau.
Vao cudi ndm 1999, san pham poly-L-lactic acid
(PLLA) — chuoi phan tr acid lactic c6 dac tinh
tuang hdp sinh hoc cao va tu phan hly da dugc
sur dung rong rai ¢ Chau Au véi muc dich phuc
hoi thé tich ving mét & nhitng vi tri thi€u thé
tich do quad trinh 180 hdéa. San phdm acid
hyaluronic — thanh phan chinh trong chat ngoai
bao da dugc nghién clru va ’ng dung rong rai
trong lam tré hda da[7]. Tuy nhién, nhifng bao cao
gan day cho thay acid hyaluronic c6 kha nang gay
phan Ung di tng d6i véi mo6 xung quanh.

Ky thuat cdy md@ tu than da xuat hién vao
nam 1893 thuc hién bdi tac gia Neuber[7].
Nhitng ndm gan day, cling vdi sy’ phat trién cla
dung cu hat cdy ma, cdy md tu than da dugc sir
dung cho nhiéu muc dich thdm my va tdi tao:
lam tré hoa da, phuc hdi thé tich do seo, tré hda
ving quanh 6 mat... M3 ty than la san phdm cé
san, it tén kém, hiéu qua kéo dai va la vat liéu ty
than nén khong gay phan Lrng mién dich. M3 ty
than c6 chira cac t€ bao gobc gilp cai thién mo
xung quanh vi tri cay[4]. Mat khac, 1y t€ bao
md dugc thuc hién qua mét dudng rach rat nhé
va khéng dé lai bién chitng nai cho. Do d6, md
tu than c6 thé xem 1a mot vat liéu tu nhién —
sinh hoc ly tugng[1],[6].

Cay md tu than lam tré hoa mi dudi khong
nhitng phuc hdi thé tich mi dudi ma con b sung
cac t€é bao goc co trong m3 gilp cai thién chat
lugng da tai ngi cdy. Bén canh do, thém huyét
tuong giau ti€u cau (Platelet Rich Plasma — PRP)
vao m3 cay sé lam tang ti Ié s6ng cla té bao m&
dugc cay[2]. Vi thé, cdy mad tu than cd thém PRP
trong diéu tri 130 hda da mi mat dudi dang dugc
st dung rong rai trén thé gidi. Trong nghién ctu
nay, ching t6i danh gia két qua lam tré hoa mi
mat dudi bang phuang phap cdy md tu than cé
b4 sung PRP.

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

Nghién clru thuc hién trén khach hang co lao
hda viing mi mat dudgi véi biéu hién thiéu md tai
mot hodc nhiéu vi tri quanh mi dudi nhu ranh 1€,
géc mat ngoai va vach 8 mat dén tu van tai
Phong khdm Phiu thudt ThAm M§ L& Hanh tur
01/2013 dén 09/2015. Nhitng trudng hdp cb xa
x€ da mi dugi mdc do vira hodc nang (d6 2 — 3)
sé dugc loai ra khoi nghién clru. Nhitng trudng
hdp con lai sé dugc tu van diéu tri bang phucng
phap cdy mG tu than. Khach hang dong y diéu
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tri s& dugc gidi thich tham gia nghién clu.
Nhirng truGng hgp dong y tham gia nghién clu
s& dugc chup hinh dé danh gid mic do thiéu m8
vling mi dudi 6 3 vi tri: rdnh 1€, gbc mat ngoai va
vach 6 mét va danh gid mdc do hai Iong trudc va
sau khi phau thuat 01 thang, 06 thang va 12 thang.

Quy trinh cdy md mi duoi:

Budc 1: Chuén bi khdch hang: Khach hang
sau khi dugdc tu van sé dugc vé dé xac dinh cac
vi tri ving mi dudi s€ du dinh cdy m& gom: rdnh
|&, vach 6 mét va gdc ngoai mi dudi va xac dinh
thé tich du kién cdy md.

Hinh 1: Vi tri cdy mé& ving mi dudi. Ngudn

Nonsurgical Pei-orbital Rejuvenation, 2014

Buoc 2: Ldy md tu théan: Khach hang dugc
tién mé va bom dung dich Tumescent gém
Lactate Ringer 500 ml pha vdi 25 ml Lidocaine
2% va 0,5 ml adrenaline 0,1% vGi lugng dung
dich gdp dé6i lugng mé du kién hit ra. ChG 15-20
phit dé t& bao md ngdm du thudc té. Dung &ng
hat m& dudng kinh 2.5mm nhiéu 16 dudi ap luc
am tao ra bgi bom tiém 10 cc hat m@ & vi tri da
bdm dung dich Tumescent.

[ |

Hinh 2: L&y m& tu bung
bong thdi khach hang sé dugc 1dy mau quay
ly tdm d& thu PRP. PRP hoat hda dugc &y tur
mau ngoai vi clia khach hang tugng tu nhu xur I
cac m6 md bang cach s dung bd kit New-

PRPPro Kit (GeneWorld) theo huéng dan clia nha
san xudt, thu 20 ml mau ngoai vi dugc vao 6ng
chan khong va ly tam & 800 x g trong 10 pht.
Lay phan huyét tugng phia trén 6ng ly tam va ly
tdm [an 2 & 1000 x g trong 5 phit dé thu dudc
cac tiéu cau dang hat. Hau hét cac plasma sau
dé da dugc loai bo, gilr lai 3 ml huyét tueng cho
qué trinh tai 13ng cla tiéu ciu. Cubi cung, PRP
dugc hoat hda bang cach st dung 8ng hoat hoa
c6 chlra 100pl 20% CaCl2.

Hinh 3: Kit New-PRPPro Kit cua GeneWorld va
cac budc 18y PRP theo hudng dan nha san xuat
Buodc 3: Xu' ly mé cdy: M8 dugc ldy ra sé
dudc dem quay ly tam vdi téc d6 c6 dinh la 3300
vong/phit trong vong 03 phut dé loai bd dau,
mau va huyét thanh. Sau dé s& dugc bd sung
PRP theo ty 1€ mG&:PRP la 10:1. Cudi cuing m& sé
dugc chiét ra cac 8ng nhd 1cc dé chuan bj cdy

l“! 1Y

Hinh 4: Chiét mé ra cac éng 1 cc chuan bi cdy
Budc 4: Cdy mé mi dudi
Chung t6i s dung sung cdy m& MAFT gun
(Micro — Autologous Fat Transplantation) dé céy.
Canula diung dé cdy c6 dudng kinh 0.9mm va
chiéu dai la 12cm.

Hinh 5: Sung MAFT gun va cac mic do d'leu chlnh the tich mé bom ra
Chuing t6i st dung dung can,ula cdy ma& dat vao vi tri can cay, sau dé vira rut canula vira bdm mg vao.
Chuing t6i cdy theo nhiéu I6p dé m& dugc phan b6 déu & nhiéu vi tri tranh hién tugng tao cuc sau cay.
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Hinh 6: Ky thuat cdy mé. Ngudn: Plastic Surgery 6 Volume, 37 Edition, Peter C. Neligan
Duing kim 18 tao 16 vao cho canula & viing géc ngoai méi trén, dung kim cdy md dam vao theo 16
md& dugc tao hudng dau kim dén vi tri can cdy md ving mi mat dudi. Sau dé cdy md lam day cac vi

tri thi€u ma.

Hinh 7: Vi tri tao 10 vao cho canulla

Ill. KET QUA NGHIEN cUU

Trong khoang thsGi gian tir 01/2013 dén
09/2015 cé 72 khach hang dén tu van lam tré
hoa mi dudi cd xa xé da mi do 0 hodc 1; c6 hém
it nhat mét trong 3 vi tri ranh 1€, vach 6 mat, va
goc mat ngoai. Chang t6i chon ra 58 trudng hap
thoa tiéu chudn dudc chon dé€ nghién clru.
Chung t6i rat ra mot s6 két qua sau:

Ca 58 khach hang déu 1a nit, cd tudi trung
binh 41,83 + 11,3 tudi, trong d6 nho nhéat la 27
tudi va I6n nhat 13 65 tudi. S6 trudng hdp ¢b xa
x€ da mi d0 1 chiém 74,1% gan gap 3 lan s6
trudng hop khong co xa xé da mi.

ThGi gian theo ddi trung binh la 25 £ 9.2
thang, trong dé ngan nhat la 01 nam va lau nhat
la 03 nam. Vi tri cdy m& cda mi dudi nhu sau:

Bang 1: Vi tri cdy mad va luong maé cdy

Vi tri S0 khach SO luvgng mo
cday mo hang (%) cay trung binh
Ranh 18 | 46 ca (79.3%) ?0757 * (1115m”|‘)'
G5 e gaem | G0
G?]So”sft 35 ca (60.3%) (%',?,fnf_%? %

Trong do, s6 trudng hgp cady 02 vi tri ving mi
dudi la 23 trudng hgp chi€ém 40%, ké dén la cay
03 vi tri chiém 21 trudng hdp (36%), c6 14
khach hang chi cay 01 vi tri (24%)

Trong nghién ctu, ching t6i khong nghi nhan
6 sy thodi hda md tai nhiing vi tri ving mi dudi
khong can cdy mG trong thdi gian 01 ndm. Sau
khi cdy, lugng md ti€u hao theo thgi gian tai cac
vi tri ciia mi dudi co6 hinh dang tuyén tinh.
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MUrc do hai long cta khach hang sau 01 nam
cdy ma:
3 9

11
19%
29
50%

= Rat hai long

® Chap nhan dugc

® Rat khong hai long
S0 db6 1:Ti |é khach hang hai Iong va rat hai long
chiém 2/3 tdng s8 khach hang, ti 1& khdng hai long
va rat khong hai long lan luct la 10% va 3%.

® Hai long
Khong hai long

Hinh 8: Khach hang trudc va ngay sau
duoc cdy md mi dudi vang rdanh Ié
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Hinh 9: Khach hang trudc va sau cdy md mi duti

rénh I vach 6 mét, géc mat ngoai sau 10 ngay

TRUGC PHAU THUAT SAU PHAU THUAT 4 THANG

SAUPHAU THUAT 3 NAM
Hinh 10: Khach hang trubc va sau khi cdy mé mi
audi rénh 1€, véch 6 mét sau 4 théng va 3 ndm

IV. BAN LUAN

C6 rat nhiéu phuang phap lam tré héa mi dudi
tr phau thuat dén khong phau thuat. Trong nghién
ctu nay, chang t6i chon phuong phap cdy md tu
than cé thém PRP vao cac vi tri ving mi dudi.

Chulng toi chi nhan cac trudng hgp c6 da mi
dugi khong xa x€ hodc xa xé muc do nhe. Ky
thuat cay md@ tu than tac dong truc ti€p dén cg
ché gay 130 héa mi dudi nhu hodi trién cac ciu
tric xucng ving quanh mat va thodi héa mg
ving mi dugi. So vdi phu‘dng phdp phau thuat,
trong phuong phap cay mg tu than, khach hang
khong phai chiu mét dudng seo ma cbn phuc hoi
dudc thé tich d& mat ving mi dudi[4][6].

Khi so sanh vdi st dung chat lam day, cdy md
c6 uu diém la vat lidu 18y san tir khach hang nén
cd khd nang tuong hdp sinh hoc rat cao[6].
Ngoai ra, trong md c6 thanh phan té bao goc va
cac yéu to tang trudng gilp cai thién da mi dudi
cla khach hang sau khi dugc tiém. Vi thé, sau
khi cdy md@, cac bién chifng nhu sung né nhiéu,
hoai tr da vung cdy md it gap han so vGi st
dung chat lam day[1],[6].

Trong k¥ thudt cdy md cua ching t6i, ching
téi si dung dung bom hudt 2.5 mm véi nhiéu 16

nhé dé thu dugc cac t& bao m& min, déu va nho
gidp qua trinh thao tac cay dugc de dang va
chinh xac han. Mat khac, qua trinh x&r ly md
bang quay ly tam theo nhi‘éu tac gia cling cho
thdy tdng kha nang sbng cla té€ bao md sau khi
cay[3],[6]. :

Nhirng ndm gan day, PRP co chira tiéu cau va
cac yéu t0 tang trudng da dudc s dung rong rai
trong linh vuc thdm my. Chdng t6i cling s dung
PRP b& sung vao m& cdy dé tang kha nang sdng
cling nhu cai thién chat lugng da vung cady md
cla khach hang. MGt s6 tac gid s dung PRP
tiém vao vung da sau khi cdy mot cach doc
lap[2],[5]. Tuy nhién, ching tdi cho rang khi
tron PRP vao md sé gilp t€ bao m3 ton tai lau
han tai noi dugc cdy. Viéc b sung PRP vao md
dé cay gilp lam tdng khad ndng ton tai cua md
trong mo cling da dugc ghi nhan bdi cac tac gia
Cervelli, Keyhan[2],[5]

Mat khac, vi vung mi dudi rat nho va chi can
mét lugng md du khdng dang k& cé thé tao
thanh not m& sau cdy va anh hudng rat nhiéu
dén két qué cdy md. Chinh vi li do néy, chung toi
sir dung sung MAFT gun dé€ cdy vung mi dudi
nay Sing MAFT gun c6 thé diéu chinh sao cho
moi nhat bdp, lugng m3 ra cd thé tly chinh
1/90, 1/120, 1/150, 1/180cc.

Tuy nhién, han ché I&n nhat trong nghién clru
cla ching toi la chua danh gia mot cach khach
quan mat do tiéu ma theo thdi gian.

V. KET LUAN

Cay md tu than x{r ky bang quay ly tdm c6 bd
sung PRP lam tré héa mi dudi la phucng phap
an toan va hiéu qua. Phudng phap nay khong
nhitng phuc hdi dugc thé tich mi dudi ma con cai
thién chat lugng da mi dudi.
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NGHIEN CU'U MOT SO PAC PIEM LAM SANG THUONG GAP TREN
BENH NHAN PAU THAN KINH TOA O’ NGUO'I TRUONG THANH

TOM TAT

Muc tleu Nghlen cliu nhdm md ta mot s6 dic
diém 1am sang thu’dng gép trén bénh nhan dau day
than kinh toa. P6i tugng va phuong phap: Cic
bénh nhan dén khdm bénh tai bénh vién Pai hoc Y Ha
n0| tuor thang 8 nam 2017 dén thang 6 nam 2018, dugc
cac bac sy chuyen khoa Than kinh kham Iam sang va
chan doan dau day than kinh toa dua theo tiéu chuan
chan doan clia quéc t&. Két qua Triéu cerng khai
phat dau that lung 46,4%, dau ré 43,9%. Cac triéu
chu’ng cot s6ng: nghi€ém phap tay dat derng tinh cao
nhat 73,2%, co cd canh song 68,5% va do glan that
lung 65,9%. Cac trieu chu’ng cla hoi chiing ré: roi
loan van dong 87,8%, Lasegue du‘dng tinh 1a 81 5%,
co diém dau Valleix 65,9% va c6 r6i loan cam giac
nong la 63,4%. ROi Ioan cd tron chiém ty 1& thap
9,8%. Két Iuafm: Triéu chiing khdi phat hay gdp nhat
trong dau than kinh toa la dau that lung 46,4%, cac
triéu chirng 1dam sang hay gdp nhu: nghiém phap tay
dat 73,2%, r0i loan van dong 87,8%, Lasegue duang
tinh 81,5%. RGi loan cam giac ndong 63,4%.

Tur khoa: Dau than kinh toa

SUMMARY

RESEARCH SOME CLINICAL CHARACTERISTICS

OF SCIATICA IN THE ALDULTS PATIENT

Objective: The study aims to describe some
common clinical characteristics in patients with
sciatica. Subjects and methods: The patients went
to Hanoi Medical University Hospital for medical
examination from August 2017 to June 2018, and
were given clinical examination by neurosurgeons and
diagnosed with neuralgia based on international
diagnostic standards. Results: Symptoms of low back
pain 46.4%, root pain 43.9%. Spinal symptoms: the
highest positive soil hand test 73.2%, the lateral
muscle contraction 68.5% and the lumbar stretch
65.9%. Symptoms of root syndrome: movement
disorder 87.8%, Lasegue positive 81.5%, Valleix pain
score 65.9% and agricultural sensory disorder was
63.4%. Round muscle disorder accounts for a low rate
of 9.8%. Conclusion: The most common onset of
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Chiu trach nhiém chinh: Nguyén Van Hudng
Email: vanhuong73@hotmail.com

Ngay nhan bai: 22.12.2018
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symptoms in sciatica is pain in the back of 46.4%,
common clinical symptoms such as 73.2% soil hand
solution, movement disorder 87.8%, Laségue positive
81.5%. Farming sensory disorder 63.4%.

Keywords: Sciatica

I. DAT VAN DE

DPau than kinh toa (DTKT) la bénh ly thudng
gap trong linh vuc than kinh va noi khoa[1].
DTKT la bénh ly khd phd bién & Viét Nam ciing
nhu' moi nai trén thé gidi, bénh thudng mdc &
I(fa tudi tir 25 — 65 tudi [2]. O My, 60% dan s
cd it nhat mot [an BTKT trong ddi, hang nam co
5% cac trudng hgp mac BTKT mdi va xu hudng
ngay cang tang hon nira [3;4]. O cac nudc chau
Phi ddc biét & cac nuSc dang phat trién thi ty 18
DTKT cao gép ddi so vdi cac nuGc phat trién va
cling chinh cac nudc dang phat trién do su chd
guan Vvé bénh cling nhu diéu tri mudn nén DTKT
gay ra nhiéu ton thuong ndng né nhu hdi ching
dudi ngua (35%), teo cd cdng chan va han ché
van dong (28%) [5;6]. Theo Markku Heliovaara,
Makela, Matti (1991)[7] thi 90% con ngudi
chung ta phai chiu it nhdt mét lan trong ddi
nhitng dau do hdi chitng that lung gay ra. O Viét
Nam, nghién cfu cla tac gia Nguyen Thi Ngoc
Lan va cong su (1999) [8], DTKT chiém 2%
trong nhan dan va chiém 17% nhitng ngudi trén
60 tubi. Do tinh chat thudng gdp nhu vay nén
bénh nhan bi DTKT cd thé dén kham va diéu tri
tai nhiéu chuyén khoa khac nhau: than kinh, cg
xudng khdp, phuc hdi chiic ndng, y hoc c6
truyén, phau thuat than kinh,... Tién lugng bénh
phu thudc rat nhiéu vao chan doan sém va diéu
tri ding. Chan dodn sdm s& gilp ngudi bénh
dugc diéu tri kip thdi va cho két qua tot. BDTKT la
mot hoi chiing, do dé co rat nhiéu nguyén nhan
gay nén, déc biét ngudi trong dod tudi lao dong
c6 nhitng nguyén nhan khac haon so vdi ngugi tré
em va ngudi cao tudi. Trén thuc t& nhiéu tac gla
cho thdy rdng co su khac biét vé triéu chiing 1am
sang cling nhu nguyén nhan & nhdm ngudi trong
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do tudi lao ddng khac vdi nguyén nhan véi nhom
ngudi cao tudi. Bai I8 cac tac gid cho réng cd su
khac biét nay lién quan dén tinh chat cong viéc
cling nhu lién quan mét thiét dén tudi. Trén co
s@ do, chung t6i ti€n hanh nghién cltu dé tai nay
nhdm muc tiéu "Mé td mot s6 dgc diém Idm sang
thuong gap trén bénh nhan dau ddy thén kinh
toa & nguor truong thanh"

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

2.1. Tiéu chudn luva chon bénh nhéan:
GOm 41 bénh nhan dudc chin dodn dau than
kinh héng tai phong kham than kinh bénh vién
Pai Hoc Y Ha NOi tUr thang 8 nam 2017 dén
thang 10 nam 2018

Tiéu chudn chén dodn dau thén kinh toa [6]-

- Pau lung lan xuéng mong va dui doc theo
dudng di day than kinh toa 1 bén.

- C4 hdi chirng cdt sng vai cac déc diém nhu
thay ddi hinh dang cot sbng, dau cot séng, cd diém
dau canh séng, nghiém phap tay dat (+).

- C6 héi chiing ré: Cac nghiém phap cang
DTKT nhu Lasegue (+), Valleix (+), cé

2.2 Phuang phap nghién ciru

2.2.1 thiét ké nghién ciru mé ta, cat ngang

2.2.2 €6 mau nghién cirr. G mau thuan tién

2.2.3. Phuong phap thu thap sé liéu

Bénh nhan dén kham déu dugc hoéi bénh va
tham kham 1am sang theo trinh tu:

- Khai thac théng tin chung: tén, tudi, gidi,
nghé nghiép, dia chi, théng tin lién hé.

- Khai thac tién si: thdi gian bi bénh, hoan
canh xudt hién, cac bénh da méc, tién sir gia
dinh lién quan.

- Khdm cac triéu chiing clia hoi chiing dau
than kinh toa, danh gia mdc d6 dau dua vao
thang diém VAS.

- Kham lam sang than kinh bgi bac si chuyén
khoa than kinh tai phong kham than kinh — Bénh
vién Dai hoc Y Ha Noi.

2.3 St ly sé liéu:

- S0 liéu thu dugc sé dudc xur ly theo phuong
phap théng ké y hoc.

- Phan mém x(r ly so liéu SPSS 20.0.

2.4 Pao dic trong nghién ciru

- Pay la mét nghién ciu md ta, bang viéc
tham kham truc ti€p trén Iam sang va nhan dinh
cac két qua xét nghiém MRI, tham do dién sinh
ly than kinh - cg dua vao ddng quy trinh cla
Bénh vién Dai hoc Y Ha Noi, khong can thiép gi
anh hudng dén slc khde bénh nhan.

- DOi tugng tham gia nghién clu dugc giai
thich day dq, chi tiét va ky don tu nguyén tham
gia nghién ctru.

Il. KET QUA NGHIEN CU'U

Mot s6 dic diém chung trong nghién
clru: Trong 41 bénh nhan tudi trung binh cua
nhém déi tugng nghién cliu la 42,95 + 10,52.
N{ chi€ém 56,1%, nam 43,9%

Bang 3.1. Triéu chuang lic khdi phat

(n=41)
Trieu | Pauthat | Pauré |Ca 2 triéu
chirng lung than kinh | chirng |
N 19 4 18
Ty 1€ % 46,4 9,8 43,9

Nhan xét: Triéu chirng lGc khai phat clia bénh
thudng la dau that lung 19/41 trugng hap 46,4%
hodc ca dau thdt lung va dau ré 18/41 trudng
hop (43,9%). Khdi phat chi don thuan dau that
lung chi cd 4 trudng hdp chiém ty 1€ 9,8%.

19 41,5 %
39 % i :
‘ O Trai W Phai

[JCa 2 bén ‘

Biéu db 3.1: Phén b6 dic diém dau theo vi tri

Nhan xét: Hay gap dau than kinh hong mot
bén chiém 33/41 trudng hap (80,5%), trong do
bén phai (17/41) chiém ty & 39% va bén trai
(16/41) chiém ty 1& 41,5%. Pau ca 2 bén chi ¢
8/41 trudng hgp chiém ty 1é 19,5%.

Wty le %

song

100 7
Gio 36606 5] iiio 4i iio: io Gio

coco Tuthé Piém Diém NPtay Déan
canh chéng dau dau cot dat
song dau canh soéng

That
lung

Biéu db 3.2: Héi chirng cét séng BTKT trong dé tudi lao déng
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Nhdn xét: Cac triéu ching cot séng gdp trong DTKT tudng ddi day du, trong d6 nghiém phap tay
dat duong tinh cao nhat (73,2%), ti€p do la co ca canh s6ng 68,5% va dd gian that lung 65,9%. Tu

thé chdng dau it gap nhat 36,6%.

Bang 3.2. Yéu to khoi phat va lam tang triéu chuang dau

Tinh chat Yéu to khdai phat Yéu to6 lam tang cuong do dau
Vd, thay d6i tu th€ | Lién tuc | Thay d6i tu th€ Gang stic Ca hai
n 13 28 14 12 15
Ty lé 31,7% 68,3% 34,1 29,3 36,6
Nhan xét: ba s6 bénh nhan dau cd tinh chat lién tuc (68,3%), chi 13/41 trudng hgp (31,7%) dau

xuét hién khi thay d6i tu thé hodc véan dong.

Ty & %

Miawnla. .

Bim
chuéng

Lasgue Valex

Neri R&iloanRéiloanRéiloanRdi loanRL dinh
camgiac van

phan xa co tron dudng

dong

Biéu dé 3.3: Triéu chirng hoi chu’ng ré DTKT trong dé tuéi lao déng
Nhan xét: Cac tri€u chiing cta hoi chu’ng re tudng ddi dién hinh, terdng gap nhat la r6i loan van
dong (87 8%), Lasegue du’dng tinh ia 81,5%, c6 diém dau Valleix 65,9% va cd rdi loan cam giac
nong la 63,4%. ROi loan ca tron chi€ém ty I€ thdp 9,8%.

IV. BAN LUAN

Trong nghién ctru cla cht’mg toi, triéu chirng
lGc khdi phat (bang 3.1) clia bénh thudng la dau
that lung 19/41 tru’dng hgp 46,4% hodc ca dau
that lung va dau ré 18/41 trerng hop (43, 9%)
Khdi phat chi don thuan dau that lung chi cd 4
trudng hop chiém ty 1€ 9,8%. Nhu vay triéu
chiing 1dm sang thutng gdp dau tién la dau that
lung. K& qua_nay phu hgp véi két qua nghién
cru clia Nguyen Thi Ngoc Lan va cong su. Theo
tac gia khi ton thuong chén ép hodc kich thich
vao ré nay trén du‘dng di tir 6ng tuy ra ngoai cac
16 tiép hap cling gay nén cam glac dau[8]. Theo
sO liéu nghién cltu clia ching toi cac triéu chirng
c6t sdng gap trong DTKT tudgng doi day du,
trong d6 nghiém phap tay dat ty Ié€ duang tinh
cao nhat (73,2%), ti€p do la co cd canh sbng
68,5%, dd gian that lung 65,95%, tu thé chdng
dau it gdp nhat 36,6%. Nghién clfu cta ching
toi két qua tuong tu cac tac gia khac vé diém
dau canh song, co cg canh s6ng, ngiém phap tay
dat va do gian that lung nhung tu thé chéng dau
chiing t6i gap ty |é thap han cac tac gia Marian
Betan [1] 2005 la 65% va Mamak Hashemil and
Farzin Halabchi2 (2016)[3] la 54,6%. Bdi |é cac
nghién clu clua cac tac gid déu tién hanh
nghién clu & nhitng bénh nhan dang diéu tri
trong bénh vién thi thudng la nhitng dgt cdp tinh
ndng, con nghién clu cua chang t6i chi ti€n
hanh & phong khdm nén cé thé gdp nhiing bénh
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nhan & giai doan cip tinh hodc &n dinh nén triéu
ching lam sang it ram r6 hdn. Cac dau hiéu
trong héi chirng ré that ILrng cung co y nghia
quan trong trong chan doan xac dinh, chan doan
dinh khu va chan doéan giai doan bénh DTKT.
Trong nghlen clru ciia_chdng ti bénh nhan biéu
hién cac triéu chirng ré tuong déi day du va dién
hinh: ty 1€ thudng gdp nhat la r6i loan van dong
87,8%, Laségue duong tinh la 81,5%, ¢ diém
dau Vallex la 65,9%. Pay la nhu’ng dau hiéu dac
trung cho tinh trang chen ép ré that lung cung
va la nhirng triéu chu’ng kinh dién dé& chan doan.
Nhiing cd ché chinh gay nén hdi chiing ré thét
lung la: chén ép ca gidi (hep 16 lien hgp do
TVDD hodc do gai xuang); hep ong sOng nguyén
phat hodc th phat do hau qua clia TVDPD hoac
thoai hda dia dém, do viém re than kinh (V|em
ngoai mang ciing, viém mang nhén), do u re
than kinh[5]. Dau hiéu Lasegue thuGng gdp Vvdi
gia tri géc > 300, gdc trung binh la 58.83+15.23.
Theo nghién clu cta Nordin M va cong su
(1999) c6 86,6% dau hiéu Lague duadng tinh,
goc Lasegue trung binh la 48,17+15. So Vdi
nghién cru nay thi ty 1é duong tinh cta ching
t6i thap hon, va goc trung binh cd gia tri cao
hon. Biéu nay c6 nghia nhitng bénh nhan dén
phong kham chiing t6i & giai doan sém biéu hién
chua ro rang bang cac bénh nhan ndng dang
diéu tri ndi tri ma tac gid nghién cltu. Cac diém
dau Valleix: ching t6i gdp duong tinh (cé nhiéu
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hon 1 diém) 65,9%. Con theo Nguyén Thi Ngoc
Lan cd tGi 88,1% bénh nhan cd diém dau
VaIIelx[8] So vdi nghién clru nay thi ty I€ bénh
nhén c6 diém dau Valleix thdp hon mét chit
nhung van chiém ty 1€ cao. Dau hiéu Neri:
nghién ctu cta chdng t6i gap 46,2% dudng tinh
vGi dau hiéu Neri. Theo nghién cllu tac gia
Bedane A va co6ng sy ndm 2015 & mot vung
nong thon & Ethiopia la 88,37%. So vdi nghién
cru nay thi nghién cliu cla ching t6i thap hon
¢ thé do bénh nhan ching téi gép & giai doan
sdm nén chua bi€u hién 1dm sang dién hinh nhu
tac gia.
V. KET LUAN

Triéu chiing khdi phat hay gdp nhat trong
dau than kinh toa la dau that lung 46,4%, cac
triéu ching ldam sang hay gap nhu: HG6i chiing
cot sdng: cd nghiém phap tay dat 73,2%, r6i
loan van dong 87,8%, HOi chirng ré: Lasegue
duong tinh 81,5%. RGi loan cam giac néng
63,4%. Valex duang tinh 65,9%.
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DPAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN PAI THAO
PUONG THAI KY TAI BENH VIEN NOI TIET TRUNG UO'NG NAM 2018

Chu Thi Trang!, Nguyén Trong Hung?,

Nguyén Thi Hwong Lan’, Phan Huéng Duong?

TOM TAT

su dung phucng phap ngh|en clru mé ta cat ngang
nhdm xac dinh dic diém Iam sang dai thao du’dng thai
ky (tlen st san khoa, chi s& hda sinh, chi s6 nhan trac,
yéu t6 nguy cd cao) clia 120 thai phu kham va diéu tr!
noi trd tai Bénh vién NoOi ti€t Trung uong nam 2018.
Két qua cho thay: Tién sl san khoa bénh nhan co tién
st say thai chi€ém ty I& cao nhat 44,2%. Chi s6 hoa
sinh: trung binh glucose mau lic déi la 5,2 £ 0,7;
glucose sau nghiém phap dung nap glucose 1 gid la
11,1 + 1,6; glucose sau nghiém phap dung nap 2 gic
la 9,4 + 1,5; ty Ié thai phu tang triglycerid chiém ty Ié
83,8%, thai phu tang cholesterol chiém 69,3%; ty Ié

ITruong Dai hoc Y Ha Noi

2Vién Dinh Duéing

3Bénh vién N tiét Trung uong

Chiu trach nhiém chinh: Chu Thi Trang
Email: chutranghmu@gamil.com

Ngay nhan bai: 14.12.2018

Ngay phan bién khoa hoc: 18.1.2019
Ngay duyét bai: 29.1.2019

tang LDL 56,8%. Chi s6 nhan trdc: ty 1& thai phu cd
chi s6 khOI CO’ thé (BMI) <18,5, 18,5 < BMI <25, BMI
> 25 cla thai phu lan lugt la 8% 18 ,8%, 9%. T|en sur
sinh con to > 3,5 kg la yéu t6 nguy cd cao hay gap
nhat chiém ty 1€ 47,3%.

Tur khoa: Dai thao dudng thai ky, Bénh vién NGi
tiét Trung uong.

SUMMARY
THE CLINICAL AND LABORATORY OF
GESTATIONAL MELITUS DIABETES
PATIENT IN NATIONAL HOSPITAL OF

ENDOCRINOLOGY IN 2018

Using a cross — sectional descriptive research
method; Characteristics of gestational diabetes
(prenatal history, biochemical, anthropometric, some
risk factors) of 120 pregnant women examined and
treated at the National Hospital of Endocrinology in
2018. The results showed that the prevalence of GDM
patients having the history of miscarriage and abortion
was the highest, accounted for 44,2%. Average
fasting blood glucose was 5,2 £0,7 mmol/L; blood
glucose after 1 hour of glucose tolerant was 11,1 +
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1,6 mmol/L; blood glucose after 2 hour 9,4 = 1,5;
83.8% patients had high triglyceride, 69.3% had high
cholesterol, 56.8% had high LDL. The percentage of
patients having BMI under 18.5, BMI between 18.5
and 25 and over 25 was 8%, 83%, and 9%,
respectively. Birth rates of > 3,5 kg are high risk
factors, accounting for 47,3%.

Key words: gestational diabetes melitus (GDM),
National Hospital of Endocrinology.

I. DAT VAN DE

Déi thdo dudng thai ky (BTDTK) la mét thé cla
bénh dai thdo dubng, Ia bénh ri loan chuyén hda
thufdng gap nhat trong thai ky va cd xu hudng
ngay cang tdng. So Vv6i ngudi da trdng, nguy co
méc DTDTK téng 7,6 [An & ngudi Dong Nam A. &
My udc tinh hang ndm BTDTK anh hudng dén
170.000 thai phu, chi€ém ty Ié 1 - 14%. O Viét Nam
ty 16 méc DTETK tUr 3,6 — 39% tuy theo tiéu chudn
chan doan va d3c diém dan cu.

DTDTK gdy ra hau qua cap tinh va lau dai
nang né cho ca me va thai nhi. Nghién cltu chi ra
rang phu nir mang thai bi DPTDTK téng nguy co
tién san giat, md 1ay thai. Tré sinh ra tir me méc
DTDTK ¢d nguy ¢ can nang to, tr vong chu
sinh. MOt s6 két qua nghién ciu cho thay
khoang 30 - 50% phu nif mac DTDTK sé tai phat
mac DTDTK trong lan mang thai ti€p theo, 20 —
50% ba me mac DTDTK sé& chuyén thanh DTD
type 2 trong 5 -10 nam sau sinh. Cac yéu to lam
tang nguy cd cua BTDTK, bao gom: tién sir gia
dinh bi DTD & thé hé th(r nhat, béo phi, tién sir
sinh con = 4kg.Vi vay chdng toi thuc hién nghién
clru nay vdi muc tiéu: Mo ta déc diém 1dm sang,
can lam sang cla bénh nhan DTDTK tai Bénh
vién NGi tiét Trung uong nam 2018.

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

1. BG6i tugng nghién cru

1.1. D6i tuong nghién cuu. La cac thai
phu dén kham va diéu tri tai khoa NOi ti€t sinh
san Bénh vién Noi ti€t Trung uong nam 2018.

1.2. Tiéu chuan loai tru:

- Bénh nhan bi dai thao dudng trudc khi
mang thai.

- Bénh nhan bi cac bénh c6 anh hudng dén
chuyén hdéa dudng nhu: Basedow, suy gidp,
cushing, u tay thugng than, suy gan, suy than...

- Bénh nhan dang st dung thubc cé anh hudng
dén chuyén hdéa dudng: Corticoid, salbutamol,
thudc chen glao cam, Igi tiéu nhém th|a2|de

- Dang mac cac benh cap tinh: Nhiém khuan,
lao phéi...

- CAc thai phu d& va dang tiém trudng thanh phai.

2. Phuaong phap nghién ciru

2.1 Thiét ké nghién curu: Nghién clru mo ta
cét ngang.
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2.2Co mau va phuong phap chon mau

C3 mau dé mo ta dic diém cua bénh nhan
dai thao dudng thai ky

t2. 82N
e’ N +t2.8°

Trong do: n: s6 lugng bénh nhan; t: phan vi
chun hda (t=2, xac xuét 0,95).

6: d6 l1éch chuén = 310,9 (Nghién c(tu HS Thu
Mai 2011 vé thuc trang thi€u mau va s dung
vién sat & phu nit ¢d thai va phu nif tudi sinh dé
tai Lai Chau va Kontum 2009) [1].

e: Sai s6 cho phép= 50Kcal.

N: 370 (la s6 bénh nhan nhap vién do dai thai
dudng thai ky khoang 1 bénh nhan/ ngay trong
trong 1 nam).

S6 lugng bénh nhan: n=109 bénh nhan, Idy 10%
sai s6, cG may can thu thap la 120 bénh nhan.

2.3 Tiéu chuan sir dung trong nghién ciru

Tiéu chudn danh gid lipid méu ngoai muc gidi
han binh thuong: Theo tiéu chudn cla

Trinder 1969: Cholesterol TP > 5,2mmol/Il,
Triglycerid > 1,7 mmol/l, LDL > 3,4 mmol/I.

Chi s6 khéi co' thé (BMI) duoc tinh theo céng
thue. BMI= Can nang (kg)/Chiéu cao? (m).

Péanh gid chi s6 khéi cd thé dua theo phan
loai T chirc Y t&€ Thé gidi chung cho toan cau.

L

BMI(kg/m?2) Phan loai
< 18,5 Thi€u ndng lugng trudng dién
18,5 — 24,9 Binh thudng
> 25 Thua can
25-29,9 Tién béo phi
> 30 Béo phi

2.4 Nhap va xu ly s6 liéu: Nhap liéu bang
chuong trinh EPI DATA. Phan tich s6 liéu dugc
ti€n hanh bang chuang trinh stata 12.0.

I1l. KET QUA NGHIEN cU'U
Bang 1. Phan loai tudi cua cdc thai phu

trong nghién cuu
Nhém tudi N %
<25 6 5
25-29 37 30,8
30-34 37 30,8
> 35 40 33,3
_ Tong 120 100
X +SD (min-max) [31,9+5,2(21-48)

Két qua bang 1 cho thay thai phu & nhom tudi
> 35 tudi chiém ty 1€ DTDTK cao nhat la 33,3%
va nhém tudi < 25 tu0| chiém ty 1&é mac PTHTK
thdp nhét 13 5%. Tudi trung binh cla cac thai
phu la 31,9 £ 5,2. Tu0| I6n nhét la 48 tudi va
tudi nhd nhat la 21 tudi.

Bang 2. Trung binh tudi thai chdn dodn
DTDTK cua cac thai phu
| Tudi thai | TB+SD [ Max | Min |
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Thai diém chan
doan PTPTK

279+6,9 | 37 6

la suy dinh duGng trudc mang thai, con lai 83%
sO thai phu binh thudng trudc mang thai.

K&t qua bang 2 cho thay tudi thai trung binh Bang 6. Mot s6 yéu té nguy co cao
thai diém chan doan DTDTK la 27,9 £ 6,9 va tudi Yéu t6 nguy co N %
thai phat hién BDTDTK s6m nhat la 6 tuan va Thlra can béo phi * 11 9
muon nhat la 37 tuan. Tién st gia dinh BTD & thé hé 33 | 277
Bang 3. Ddc diém tién su’ san khoa cua thr 1 !
thai phu Glucose niéu dugng tinh 10 8,3
Tién sir san khoa N % Tién su dé con to > 3,5kg 31 47,3
Say thai 53 44,2 Tién sir DPTDTK & lan mang 5 4.2
Thai ngoai tr cung 6 5 thai trudc !
Thai chét luu 29 24,2 *Thtra can béo phi truéc khi mang thai (BMI
Thai dé non 7 5,8 > 25). Két qua bang 6 cho thdy yéu t6 nguy co
Bubng trirng da nang 13 10,8 hay gap nhat & thai phu DTDTK la tién str dé con

K& qua bang 3 cho thdy tién sir say thai
chiém ty Ié cao nhat clia cac thai phu chi€ém
44,2%, thai chét luu chi€ém 24,2%, thai dé non
5,8%, ty |€ thap nhat la thai ngoai t&r cung 5%.

Bang 4. Gia tri trung binh cua NPDNG

Chi s X £ SD | Min-Max
Pudng huyét lic déi | 52+0,7 | 3,5-8
Sau 1 giG lam NPDNG | 11,1 £ 1,6 | 5,7 - 15,2
Sau 2 i3 1dm NPDNG | 9,4 £ 1,5 | 5- 14,2

K&t qua bang 4 cho thay gia tri trung binh cta
NPDNG & 3 thgi diém luc déi, sau 1 gid lam
nghiém phap, sau 2 gid lam nghiém phap déu
cao han gia tri binh thudng.

Bang 5. Mirc dé kiém soadt cac chi sé6 hoa
sinh theo ADA 2017

. . Binh bat Khong
Cacchi | hyeng | Myc |dat muc
SO tieu tieu

n (%) n (%)

HDL 21,55 mmol/l110 (99,1)] 1(0,9)
LDL < 3,4 mmol/l| 48 (43,3) | 63 (56,8)
Triglycerid |< 1,7 mmol/I| 18 (16,2) | 93 (83,8)
Cholesterol | 3952 mmol/l| 34 (30,6) | 77 (69,3)

Két qua bang 5 cho thay so thai phu co ty Ié
triglyceride khéng dat muc tiéu chiém ty 1& cao
nhat la 83,8%, LDL chiém ty 1€ 56,8% khong dat
muc tiéu, thap nhat la HDL chiém ty 1& 0,9%.

uSuy dinh dudng (BMI <18.5)
W Binh thuong (18.5<BMI<25)

Thira can, béo phi 225

Biéu dé 1: Phan loai tinh trang dinh
dudng trudc mang thai

Két qua biéu d6 1 cho thay BMI trudc mang
thai cua thai phu c6 9% thai phu cd tinh trang
thira can, béo phi truéc mang thai, 8% thai phu

to > 3,5kg chiém ty 1€ cao 47,3%.

IV. BAN LUAN

Tudi thai trung binh & thdi diém chin doéan
DTPTK 1a 27,9 £ 6,9, thdi gian chdn doan sém
nhat la 6 tuan va mudn nhat la 37 tuan. Két qua
chlia chdng t6i tuang tu két qua nghién clru cua
Thai Thi Thanh Thdy véi tudi trung binh chin
doan BDTDTK la 27,2 + 1,6 [2], va gan gi6ng VGi
nghién ctu cda Vi Bich Nga ciing chi ra thdi gian
chan doan PTDTK s6m nhat 1a 7 tuan [3]. TU
k&t qua nghién cfu cho thdy can sang loc chan
doan sém DTDTK cho cac thai phu cd yéu té
nguy cc cao ngay tur [an kham dau tién.

Tién s san khoa chiém ty Ié cao nhat trong
nhém DTDTK I3 tién s sdy thai vdi ty 1€ 44,2%,
thai chét luu 24,2%. Két qua nghién clru tuong
tu’ nghién cru clda Lé Thanh Tam (2012) vdi tién
st sdy thai 36,2%, tién sur thai chét luu 36% [4].
Vi vay nhirng thai phu co tién sur sy thai, thai
chét lvu can lam NPDNG tUr [an kham dau tién
nhdm phat hién s6m DTDTK va diéu tri kip thoi
tranh gay say thai, thai chét luu trong lan mang
thai ti€p theo.

Gia tri trung binh clia NPDNG llc déi la 5,2 +
0,7, sau thdi diém uéng 1h la 11,1 + 1,6, sau 2h
la 7,5+ 1,2 mmol/l, nghién ctru cé su khac biét
v@i nghién clu clia Lé Thanh Tung vdi glucose
lGc ddi trung binh la 6,13 + 0,82 mmol/l, sau 1h
8,9 £ 1,3 mmol/l, sau 2h 7,2 £ 0,8 mmol/l déu
cao hon sau lam nghiém phap 1h va 2h [5]. Cé
su' khac biét nhu vay co thé 1a do nghién cliu
ching t6i dugc thuc hién & tuyén Trung uadng,
tuyén cudi cing diéu tri nhitng bénh nhan dudng
huyét cao kho kiém soat dudng huyét.

Ty 1€ r6i loan lipid mau & thai phu DTDTK
chiém ty |é rat cao LDL 56,8%, triglycerid
83,8%, cholesterol la 69,3% khong dat muc tiéu.
Hinh thai r6i loan lipid gdp nhiéu nhat la téng
hon hgp triglyceride va cholesterol chi€ém 72,4%.
Nghién cru cta ching t6i thdy ty 1€ nay cao han
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nghién cltu cta Nguyén Hoa Ngan (2010),
72,4% so vGi 54,2% [6], cé su khac biét nhu
vay vi nghién clu cla chdng t6i dugc thuc hién
tai Thanh phd 16n kinh t& phat trién, noi tap
trung nhiéu loai hinh d@n nhanh, la cg héi cho cac
thai phu st dung nhiéu han.

BMI thtra can béo phi truéc mang thai la 9%,
tugng tu nghién clru Nguyéen Thi Mai Phugng véi
ty Ié thra can béo phi la 14% [7]. Nhu vay véi
su' phat trién kinh t€ xa hoi, d&i séng ngudi dan
nang cao, ché dé an khong can doi, ty lé thura
can béo phi cling tang Ién.

Yéu t6 nguy cd cao: Trong cac yéu t6 nguy cg
cao mac DTDTK thi yéu t8 sinh con to chiém ty
Ié cao nhat 47,3%, tudng tu két qua nghién clu
cla Lé Thi Thanh Tam (2017) vdi tién sir dé con
to la 42,9% [4]. biéu do6 cho thay sinh con to la
mot yéu t6 nguy cd cao khién thai phu mac
DTDTK lan mang thai tiép theo.

V. KET LUAN

TuGi thai trung binh chan doan BDTPTK la 27,9
£ 6,9, tudi thai chdn dodn s6m nhét 1a 6 tuan va
muodn nhat la 37 tuan.

Tién st sdy thai & thai phu BTDTK chiém ty 1&
cao nhét la 44,2%.

Ty I&€ bénh nhan tang triglycerid chiém ty Ié
83,8%, tang cholesterol chiém ty & 69,3%, tang

LDL chiém ty 1€ 56,8%.
Yéu t6 nguy cd cao hay gap nhat & thai phu
PTDTK la sinh con to chiém ty 1€ 47,3%.
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LIEN QUAN GIU'A PAC PIEM PONG MACH CANH TREN SIEU AM VO
LAM SANG VA CAN LAM SANG CUA BENH VIEM COT SONG DINH KHO'P

TOM TAT

Muc tiéu: Khao sat m0| lién quan glLra dac dlem
ddéng mach canh trén siéu am vdi mot s6 dac diém
ldm sang va can lam sang cua bénh nhan viém cot
song dinh khép. b6i tugng va phuong phap:
Nghlen clu tién cru, mo ta cat ngang dugc thuc hién
tai khoa Khdp, benh V|en Bach Mai tUr thang 10/2017
dén thang 7/2018 gom 65 bénh nhan dudc chan
doan xac dinh viém c6t séng dinh khdp theo tiéu
chudn New York sira doi 1984. Két qua va két luan:
Tinh trang day I8p ndi trung mac dong mach canh gap
G 45/65 bénh nhan (chiém ty 1é 69,2%), trong do
4/65 bénh nhan cé mang xd vita (chi€ém ty 1€ 6,1%).
C6 mGi tuong quan thuan glLra do day I6p n0| trung
mac dong mach canh véi tudi, thsi gian mic bénh
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VCSDK, mic d0 hoat dong bénh (chi s6 BASDAI) va
nong do cholesterol trong huyét thanh, tuang Ung vdi
(r=0,443, p<0,05), (r=0,316, p<0,05), (r=0,331,
p<0,05), (r=0,251, p<0,05). Khong tim thdy mdi lién
quan c6 y nghia gitta d6 day I&p ndi trung mac dong
mach canh véi chi s6 BMI, huyét ap, ASDAS, CRP, toc
dd mau lang, ndng do triglyceride, HDL-C va LDL-C
trong huyet thanh.

T khoa: viém cOt s6ng dinh khdp, dong mach
canh, siéu am, dic diém I&m sang, can lam sang.

SUMMARY
RELATIONSHIP BETWEEN

CHARACTERISTICS OF THE CAROTID

ARTERY ON ULTRASOUND WITH CLINICAL
AND SUBCLINICAL MANIFESTATIONS IN
ANKYLOSING SPONDYLITIS

Aims: 1.To investigate the relationship between
the manifestations of carotid artery on ultrasound with
some clinical and subclinical characteristics of patients
with ankylosing spondylitis. Subjects and methods:
The prospective cross-sectional study was carried out
at the Rheumatology department, Bach Mai hospital
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from October 2017 to July 2018, including 65 patients
diagnosed with ankylosing spondylitis according to the
criteria of New York Standard 1984. Results and
conclusions: The carotid intima media thickness
occurred in 45/65 patients (accounting for 69.2%), of
which 4/65 patients had atherosclerotic carotid plaque
(accounting for 6.1%). There was a positive
correlation between the thickness of carotid intima
media with age, duration of ankylosing spondylitis,
severity of disease activity (BASDAI index) and serum
cholesterol (r = 0.443, p <0.05), (r = 0.316, p <0.05),
(r=0.331, p<0.05), (r=0.251, p<0.05). No significant
relationship was found between the thickness of
carotid intima media with BMI, blood pressure,
ASDAS, CRP, blood sedimentation rate, serum
triglycerides, HDL-C and LDL-C.

Keywords: Ankylosing spondylitis, carotid artery,
ultrasound, clinical manifestations, laboratory findings.

I. DAT VAN DE

Bénh viém cot s6ng dinh khdp (VCSDK) thudc
nhom bénh ly c6t song huyét thanh am tinh. O
Viét Nam, bénh chiém 0,15% tdng s& dan trén
16 tudi & mién Bac [1]. Ngoai anh hudng nhiéu
dén chlc nang van dong cla cac khdp thudc hé
truc nhu cot séng va khdp clung chau, bénh con
gay ton thuong & mdt s& cd quan khac nhu tim
mach, mat va phéi. K& qua cla nhiéu nghién
clu cho thay, tinh trang viém toan than lam tang
nguy cd bi xd vita mach dan dén sy khai phat
sdm va tién trién cla cac bénh Iy tim mach &
bénh nhan VCSDK nhu téang huyét ap, suy tim &
huyét, bénh mach mau ngoai vi, xd vira dong
mach, nhoi mau cd tim va tai bi€én mach nao.
Theo Eriksson JK, nguy ¢ méc cac bénh ly tim
mach & bénh nhan VCSDK tdng tir 30- 50% va ty
Ié tir vong cling tang gap 1,3 — 1,9 [an so Vai
ngudi khde manh [2]. Trong VCSDK, cac yéu t6
nguy cd chinh gay xd vifa mach mau bao gom:
tang huyét ap, dai thao dudng, roi loan lipid
mau, hat thudc, béo phi va viém toan than kéo
dai (tbc d0 mau lang va protein C phan Ung
téng). Cac yéu t8 nguy co da lam thay ddi chic
nang cua I6p t€ bao ndi mé & thanh mach dan
dén su mat can bdng gitta qua trinh gian mach
va co mach, ngung tap ti€u cau, giam phan hay
fibrin, hinh thanh cuc mau doéng, hinh thanh va
phat trién xd vita mach. Vi vdy, viéc phat hién
sdm nhitng bénh nhan VCSDK c6 nhiéu nguy co
hinh thanh mang xo vita mach mau dé& phong
ngUra cac bién chirng tim mach la rat quan trong
va can thiét. Siéu am dong mach canh la mot ky
thuat tham do khéng xam I&n va giGp phat hién
sém tinh trang xd vifa thanh mach. Cac ton
thuang xa vita déng mach cd thé dugc phat hién
sdm khi mdi c6 biéu hién r&i loan chirc ndng I6p
ndi mac mach mau dong mach canh théng qua
do do day I6p ndi trung mac dong mach canh va

xac dinh mang xd vira dong mach canh doan
ngoai so. Chung toi ti€n hanh nghién ctu vdi
muc tiéu: Khdo sat mdi lién quan giiia dsc diém
doéng mach canh trén siéu dm voi mot s dac
diém 1dm sang va cdn Idm sang cda bénh nhén
viém cot séng dinh khdp.

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

1. P6i tugng nghién ciru: Nghién cltu dugc
thuc hién tai Khoa Cd xudng khdp, Bénh vién
Bach Mai tir thang 10/2017 dén thang 7/2018,
godm 65 bénh nhdn dugc chan dodn xac dinh
viém ¢t s6ng dinh khdp theo tiéu chudn New
York sira d6i 1984.

2. Phuong phap nghién clru

- Tién clru, mo ta cat ngang. Tat ca cac bénh
nhan VCSDK du tiéu chudn nghién cltu dugc hdi
bénh, kham lam sang va lam cac xét nghiém can
thiét. SO liéu thu thap dugc ghi chép vao mau
bénh an nghién clu thdong nhat.

- C4c bién s6 va chi s6 nghién ctu: Tudi, gidi,
hat thu6c 13, chi s6 BMI, thGi gian bi bénh
VCSDK, danh gia mdc d0 hoat dong bénh theo
chi s6 BASDAI, ASDAS va danh giad chlic nang
van doéng cla bénh nhan theo chi s6 BASFI. Tién
st bi dai thdo dudng, tang huyét ap, r6i loan mé
mau, cac bénh ly tim mach.

- bo d0 day I8p ndi trung mac dong mach
canh va phat hién xg vita déng mach canh: bang
hé thong tu dong clia may siéu am tai Khoa
chan doan hinh anh, bénh vién Bach Mai.

- Xir' ly sé liéu: bang phan mém SPSS 16.0
V@i cac test thGng ké thuGng dlung trong y hoc.

Il. KET QUA NGHIEN cU'U

1. Dic diém chung cia nhém bénh nhan
nghién clru

- Trong nhdm nghién ctu, bénh nhan nam
gidi chiém ty Ié 95,4% (62/65 bénh nhan) va do
tudi dudi 40 chiém ty Ié cao nhat (89,3%). Cac
bénh nhan chu yéu cé tudi khdi phat bénh trudc
40 tudi (chiém ty I& 98,5%), trong do trudc 30
tudi chiém 76,9%. 49,2% bénh nhan cd thdi
gian mac bénh VCSDK trén 5 nam, trong dé
29,2% bénh nhan mac bénh trén 10 nam.

- Tinh trang day I8p ndi trung mac dong
mach canh gdp & 45/65 bénh nhan tham gia
nghién clru, chiém ty 1€ 69,2%. Trong nghién
cltu, 4/65 bénh nhan cd mang xd vita (chiém ty
lé 6,1%). Mang xgd vira chi gap & nhiing bénh
nhan trén 40 tudi va 3/4 bénh nhan cé thdi gian
bi bénh dai kéo trén 10 nam va cd rGi loan lipid
mau. Cac mang xd vifa cht yéu cé kich thudc
nhd hon 3mm va lam hep dudi 30% dién tich
dudng kinh I16ng mach.
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2. Mdi lién quan giira dic diém ddng
mach canh trén siéu am véi mot s6 dac
diém 1am sang va cén 1am sang cia nhém
bénh nhan nghién ciru

Dé diy lop ndi trung mac dGing mach cinh ()
a
3,
o

Biéu db 3.1: Méi tu’o’ng quan gilfa do day
Idp néi trung mac dong mach canh va tuéi

Nhan xét: C6 mai tuang quan thuan mdc do
trung binh glu’a dd day I6p ndi trung mac dong
mach canh véi tudi (r=0,443; p<0, 05). Perdng
trinh tuong quan: DO day Idp ndi trung mac
dong mach canh chung 0,017%* tudi + 0, 23

Di day lorp nditrung mae dong mach ¢inh mm)

Biéu db 3.2: Méi tuong quan giita dé day
10p ndi trung mac déng mach canh vdi thoi
gian mac bénh VCSDK

Nhan xét: C6 mbi tuang quan thuan mac dé
trung binh gilta d6 day I8p noi trung mac dong
mach canh vdi thGi gian mac bénh VCSDK (r=
0,316; p<0,05). Phuong trinh tugng quan: DO
day I8p noi trung mac dong mach canh chung =
0,01* thdi gian bi bénh + 0,64.

Bang 3.1. Moi tuong quan gilia do day Iop ndi

trung mac déng mach canh vdi mot s6 dgc diém
18m sang va can Idm sang cda nhom BN nghién cuu,

PO day Iap noi
'ung mac r P
Dic diém 1am sang

Tudi 0,443 | <0,05
BMI 0,131 | >0,05
Thai gian bi bénh 0,316 | <0,05
BASDAI 0,351 | <0,05
ASDAS 0,17 >0,05
CRP 0,16 >0,05
Mau lang 0,06 | >0,05
Huyét ap tam thu 0,17 >0,05
Cholesterol 0,251 | <0,05
Triglycerid 0,215 | >0,05
HDL-C 0.005 | >0,05
LDL-C 0.221 | >0,05
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Nh3n xét: C6 moi tuong quan thuan chat va
¢ y nghia gilra do day I6p ndi trung mac déng
mach canh véi tudi, thdi gian bi bénh VCSDK,
mic do0 hoat dong bénh (tinh theo chi sO
BASDAI), cholesterol toan phan (p<0,01; r =
0,246 — 0,443). Khong tim thay mai lién quan co
y nghia gilta d0 day I8p néi trung mac déng
mach canh vdi chi s6 BMI, huyét ap, ASDAS,
CRP, t6c d6 mau lang, ndng do triglyceride, HDL-
C va LDL-C trong huyét thanh.

D§ day [ ndi trung mac dgng mach cinh (mm)
]

Biéu dob 3.3: Méi tuong quan giita dé day
1op néi trung mac déng mach canh vdi mirc
do hoat déng bénh tinh theo chi s6 BASDAI
ctia nhom BN nghién ciru

Nhan xét: CoO moi tuong quan thudn muic do
trung binh gira do day I6p ndi trung mac dong
mach canh véi mic do hoat dong bénh VCSDK
(r= 0,331; p<0,05). Phuong trinh tuong quan:
D6 day I8p ndi trung mac déng mach canh
chung = 0,04* di€ém BASDAI+ 0,58.

B day lp néitrung mac déng mach cdnh (mm)
\

Biéu db 3.4: Méi tuong quan giiia dé day
Iop néi trung mac déng mach canh voi
néng dé cholesterol trong huyét thanh o
bénh nhdn VCSDK

Nhan xét: C6 mabi tuong quan thuan mdc do
it gita d6 day I6p ndi trung mac déng mach
canh véi nong db cholesterol trong huyét thanh
(r=0,251; p < 0,05). Phuaong trinh tuong quan:
D6 day I8p ndi trung mac déng mach canh
chung= 0,14* ndng do cholesterol trong huyét
thanh+ 0,11.

IV. BAN LUAN

Trong VCSDK, giai doan bénh hoat dong
manh s& lam t&ng téng hop cac t& bao va
cytokine gay viém nhu bach cdu da nhan trung
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tinh, bach cau don nhan, interleukin 6 va yéu to
hoai t& u (TNF- tumour necrosis factor). Cac
bach cau trung tinh va dai thuc bao s€ lam gan
tang san xuat protein- C phan Ung (C reactive
protein- CRP). CRP lam cac té bao n6i moé &
thanh mach giam tdng hdp nitric oxide (chat gay
gidn mach) va tdng tng hgp endothelin (chat
gay co mach), do dé dan dén tang trucong luc
thanh mach, gdy tn thudng mach mau nhiéu
han, tao diéu kién thuan Igi cho qua trinh xd vira
mach va hinh thanh huyét khdi. Trong nghién
cru cua chdng toi, tinh trang day I8p ndi trung
mac dong mach canh gap & 45/65 bénh nhéan
(chiém ty |é 69,2%), trong dé 4/65 bénh nhan
cd mang xd vita (chiém ty 1€ 6,1%). Theo
Solmaz D, khi bénh VCSDK tién trién cd thé gay
ra tinh trang stress oxy hoda. Stress oxy hda thic
ddy qué trinh xd vifa mach, tdng dd bam dinh
clia t& bao, hinh thanh céc t& bao bot, phat trién
mang bam & thanh mach va bién chirng huyét
khdi [3]. Tubi cao lién quan véi su bién ddi cla
I6p n6i mac mach mau, kém theo su suy giam
clia qua trinh chuyén hda va stra chita, nguy co
tang huyét ap cao. Su bién ddi clia thanh mach
tdng lén theo tuGi lam ting nguy cd xd vira
mach. Két qua cla cac nghién clu trong bénh
VCSDK cho thdy, ty 1& mdc bénh ly tim mach
tdng dan theo tudi, ddc biét & nhitng bénh nhén
trén 65 tudi. Trong nhdm bénh nhan nghién clu,
thdy cd maoi tueng quan dong bién gitra do day I6p
ndi trung mac déng mach canh vdi tudi ciia bénh
nhan (r=0,443, p<0,05). Tudi va th&i gian mac
bénh la nhitng yéu t6 chinh quyét dinh toc do xc
vira mach & bénh nhan VCSDK [4]. Tinh trang viém
man tinh kéo dai lam tén thuong I6p t& bao ndi
mac mach mau ngay cang tram trong va lam tang
nguy cd mac cac bénh ly tim mach & bénh nhan
VCSDK 1én 2,15 [an so v8i nhéom ching khoe
manh. Trong nhom bénh nhdn nghién ciu, thdi
gian mac bénh VCSDK c6 mdi tuong quan thuén
muc do trung binh v&i d6 day I6p ndi trung mac
doéng mach canh (r=0,316, p<0,05).

Trong mét nghién c(tu cat ngang cla Han C
nam 2006, gom 1843 bénh nhan VCSDK va 460
ngudi khde manh (nhém chiing), thdy cac bénh
nhan VCSDK cd nguy ¢ mac: xa vira ddng mach
tang 40%, bénh mach mau ngoai vi tang 60%,
suy tim tang 50%, dai thdo dudng tang 50%,
tang huyét ap tang 30% va rGi loan lipid mau
tang 20% [5]. Nghién clu cling cho thay, c6 mGi
tugng quan gilta mirc d6 hoat dong bénh VCSDK
va d6 day I&p ndi trung mac dong mach canh.
Khi bénh VCSDK hoat déng s& thuc ddy nhanh
qua trinh tao mang xg vita & thanh mach. CRP
tang trong giai doan bénh tién trién lam mét can

bang gita qua trinh dong mau va phan huy
fibrin, gy ra su bt 6n cla mang xd vira, thic
ddy tong hgp chét (rc ché& hoat hda plasminogen
dan dén Uc ché qua trinh tiéu sgi huyét, tao diéu
kién hinh thanh huyét khoi, lam tang nguy cd
cac bién cd tim mach. Trong nghién clru, ching
t6i thdy cé maGi tuong quan thuan mdc doé trung
binh gilta do day I8p ndi trung mac dong mach
canh véi muc do6 hoat dong bénh VCSDK
(r=0,331, p<0,05). Khi bénh VCSDK tién trién
cling dan dén r6i loan lipid mau tang Ién, trong
dd chd yéu la lam gidm nong d6 HDL-C va lam
tang nong d6 triglyceride trong huyét thanh.
Bénh nhan VCSDK giam van dong thé luc do dau
khdp ciing lam giam qua trinh chuyén héa lipid
dan dén tang nguy cd r6i loan lipid mau. Theo
Van Halm VP, khi chi s6 danh gia mic d6 hoat
ddng bénh BASDAI c(r tdng mdt diém so véi gia
tri binh thuGng sé lam gidam 1,7% nong d6 HDL-
C trong huyét thanh [6]. Trong nhdm bénh nhan
nghién clfu, c6 moi tuong quan thuan gilta do
day 16p ndi trung mac dong mach canh véi néng
do6 cholesterol trong huyét thanh (r= 0,251; p <
0,05). Chung toi khéng tim thdy méi tuong quan
gitta d6 day I8p ndi trung mac déng mach canh
v@i néng do triglyceride, HDL-C va LDL-C trong
huyét thanh.

V. KET LUAN

- Tinh trang day I8p ndi trung mac dong
mach canh gap & 45/65 bénh nhan (chiém ty I€
69,2%), trong do 4/65 bénh nhan c6 mang xd
vira (chiém ty 1€ 6,1%).

- C6 mdi tuong quan thuan gitra do day I6p
ndi trung mac dong mach canh véi tudi, thoi
gian mac bénh VCSDK, mdc d6 hoat dong bénh
(chi s6 BASDAI) va nong d0 cholesterol trong
huyét thanh, tugng Ung vdi (r=0,443, p<0,05),
(r=0,316, p<0,05),  (r=0,331, p<0,05),
(r=0,251, p<0,05).

- Khong tim thdy mdGi lién quan c6 y nghia
gitta d6 day I8p ndi trung mac dong mach canh
vGi chi s6 BMI, huyét ap, ASDAS, CRP, t6c do
mau |dng, nong dd triglyceride, HDL-C va LDL-C
trong huyét thanh.

TAI LIEU THAM KHAO

1. Tran Ngoc An (1980), Bé&nh viém c6t s6ng dinh
khdp & mién Bac Viét Nam, Luan an pho tién si
khoa hoc, trudng Dai hoc Y Ha Noi.

2. 1. K. Eriksson, L. Jacobsson, K. Bengtsson
(2017). Is ankylosing spondylitis a risk factor for
cardiovascular disease, and how do these risks
compare with those in rheumatoid arthritis? Ann
Rheum Dis, 76 (2), 364-370.

3. Solmaz D, et al (2016). Oxidative stress and
related factors in patients with ankylosing

59



VIETNAM MEDICAL JOURNAL N°1&2 - FEBRUARY - 2019

spondylitis. Eur J Rheumatol, 3 (1), 20-24.

4. Gupta N, Saigal R (2014). Carotid intima media
thickness as a marker of atherosclerosis in
ankylosing spondylitis. Znt J Rheumnatol, 839-1135.

5. Han C, et al (2006). Cardiovascular disease and
risk factors in patients with rheumatoid arthritis,

psoriatic arthritis and ankylosing spondylitis. J
Rheumatol, 33 (11), 2167-72.

6. Van Halm V.P (2006). Increased disease activity
is associated with a deteriorated lipid profile in
patients with ankylosing spondylitis. Ann Rheum
Dis, 65(11), 1473-7.

KHAO SAT MOT SO CHI SO HINH THAI
CUA SINH VIEN PAI HOC DU'Q’'C HA NOI

Nguyén Thi Phuong Lan®, Nguyén Xuan Bach?

TOM TAT

Muc tiéu: Khéo sat mC)t s6 chi sO hinh thai vé
chleu cao dLrng, can nang, vong nguc, chi s6 BMI, chi
sO Pignet cla sinh vién Tru‘dng Dai hoc Dugc Ha Noi.
Phuong phap nghién ctu: md ta cdt ngang; su dung
phuong phap nghién cfu nhan trdc cia Martin. Két
qua nghién cuu cho théy: chiéu cao ding trung
binh clia nam: 168,8+ 6,7cm, nit: 156,2 + 4,9cm; can
nang trung binh cla nam: 59 5%09, lkg, nu‘ 47 8
5,1kg; vong nguc trung binh clia nam tu0| 18 - 22:
789 + 5,3cm, nit: 71,9 £ 4,4cm; BMI cla nam: 20,8
+ 2,5; nir: 19,6 + 1,9; chi s6 Pignet clia nam: 30,9 £
11,7; nir: 36,5 + 8,5.

Tuwr khoa: sinh vién, cac chi s6 hinh thai, BMI, Pignet

SUMMARY

EXAMINATION OF ANTHROPOMETRIC
TRAITS OF STUDENTS OF HANOI

UNIVERSITY OF PHARMACY

Objectives: To examine a number of
anthropometric traits of height, weight, chest
measurement, BMI index, Pignet index of students of
Hanoi University of Pharmacy. Research method: cross-
sectional analysis; using Martin's anthropometric
research method. The results showed that: average
height of males: 168,8+ 6.7cm, females: 156.2+
4.9cm; Average weight of males: 59.5% 9.1kg, females:
47.8+ 5.1kg; Average chest measurement of males
(18-22 of age): 78.9%+ 5,3cm, females: 71.9+ 4,4cm;
BMI of males: 20.8+ 2.5; females: 19.6%+ 1.9; Pignet
index of males: 30.9 + 11.7; females: 36,5 + 8,5.

Keywords: students, anthropometric traits, BMI, Pignet

I. DAT VAN PE

Viét Nam dang & thgi ky “co cdu dan so
vang”, thanh nién, sinh vién chiém ty I€ I6n nhat
trong lich st phat trién nhan khau cla dat nudc
[1]. Thanh nién sinh vién la mot trong nhitng luc
lugng nong cot cla xa hoi, Iuc lugng lao dong tri

1Truong Dai hoc Duoc Ha Noi

2Khoa Y Duotc, Pai hoc Qudc Gia Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Phuong Lan
Email: ntpl1981@gmail.com

Ngay nhan bai: 3.12.2018

Ngay phan bién khoa hoc: 14.1.2019

Ngay duyét bai: 22.1.2019
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oc, luc lugng chinh cla sy nghiép cong nghiép
hoa, hién dai héa va bao vé dat nudc. Cham sdc
stc khoe cta sinh vién la mot viéc lam can thiét
trong d6 danh gid tinh trang thé luc va sic khoe
clia sinh vién 1a cdng viéc khdng thé thiéu cla
bat ky truGng Pai hoc_nao. Sinh vién véi do tudi
tr 18 - 22, cd thé van tiép tuc hoan thién va
phat trién, su thay ddi hinh thai s& lam thay doi
chirc néng nhiéu hé cg quan dac biét nhu hé
tuan hoan, hé hoé hap, hé co... Vi vay, tat ca cac
van dé vé thé chat c6 thé dan téi nhitng anh
erdng khéng nhod va cb thé dé lai nerng hau
qua lau dai cho suc khoe, thé Iuc va lam giam
sut kha nang hoc tdp cuta sinh vién tir dé dan tdi
giam sut kha nang lam viéc va lao déng sau nay.
Trudng Pai hoc Dugc Ha NOi la mot trong
nhitng trung tdm dao tao do6i ngii can bd Dugc
cho nganh y té Viét Nam, tuy nhién, dac thu cua
Trudng la dao tao va boi du@ng nhirng kién thic
chu yéu vé chuyén nganh nén viéc phat trién
phong trao thé duc thé thao, rén luyén than thé
trong sinh vién cling con nhirng mat han ché.
Cac chi sg hinh thai khéng phai la hang dinh ma
thay ddi phu thudc vao Ira tudi, d6i tuong
nghién clfu va tiing thai ky diéu tra tly theo su
thay d6i méi trudng tu nhién. Chinh vi thé,
nghién clru vé ddc diém hinh thai cta sinh vién
lubn mang tinh thgi su va cap thiét, khong chi
cung cap cac cd sd khoa hoc sinh hoc thé hién
mot giai doan quan trong anh hudng dén chat
lugng con ngudi ma con gilp viéc gido duc thé
chat tai cac Trudng Pai hoc dua trén ca sd khoa
hoc c6 hiéu qua cao han. Muc tiéu cla nghién
ctu: Khdo sat mot s6 chi s6' hinh thai vé chiéu cao
dung, cén nang, vong nguc, chi s6 BML chi s6
Pignet cua sinh vién Truong Pai hoc Duoc Ha Noi.

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

Doi tuong nghién cuu: bao gom 300 sinh
vién TruGng Dai hoc Dugc Ha NOi (gom 150 nam
va 150 nir) c6 do tudi tir 18 — 22, khdng cbd
mang cac di tat hinh thai hay tam than, khong
c6 cac bénh man tinh.
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Dia diém nghién cdu: Bd mén Y hoc cd sd -
Trudng Dai hoc Dugc Ha Noi.

Thoi gian tién hanh. 6/2017 — 8/2018

Phuong phap nghién cuu:

Thiét k€ nghién cuts: Nghién ciu md ta cat ngang

Phuong phap thu thip s6 liéu: S dung
phuang phap nghién cfu nhan trac cta Martin

Cac chi s6” cdn xdc dinh trong nghién culu.

tudi, gidi tinh, chiéu cao ding, can ndng, vong
nguc, BMI, Pignet.

Ky thuat xac dinh cac chi s6 trong nghién ctru

Tubi cua déi tuong nghién cuu: dua trén gidy
khai sinh hodc chitng minh thu nhan dan (hoac
thé can cudc).

GIdi tinh: nam/n{r

Cac chi s6 vé hinh thai:

- Chiéu cao dung: dan vi do cm, do chinh xac
téi 0,1cm. Ngugi dugc do & tu thé dirng trén nén
phang, hai gt chan sat nhau sao cho 4 diém:
chadm, lung, mdng, gét cham thudc do. Khi do
chiéu cao, doi tugng dugc bo gidy, dép.

- Can nang: dan vi do la kg, dung cu do la
can dién tlr Laica (Thuy Si), cé d0 chinh xac dén
0,1 kg. Can dugc dit trén nén cling, phdng va
hiéu chinh trudc khi can. Boi tugng dugc mac
quan, do mong.

- Vong ngut trung binh: dugc xac dinh bang
trung binh cong clia vong nguc lic hit vao tan

I1. KET QUA NGHIEN cU'U

luc va vong nguc lic thé ra gang sic. Dung cu
do la thudc day Thuy Si, don vi tinh bang cm, do
chinh xac dén 0,1cm. Khi do dung thudc day do
ngang qua mii Uc, dudi nim vl sao cho thudc
day khdng bi xodn va song song véi mat dat. Dai
tugng khi do mac a0 méng.

- Chi s6 Pignet:

Chi s6 Pignet = chiéu cao ding(cm) - [can
nang(kg) + vong nguc trung binh (cm)].

Panh gia chi so Pignet theo Nguyén Quang
Quyén doi vai ngudi trudng thanh:

Pignet = 0 — 20,8: cudng trang

Pignet = 20,9 — 24,1: rat khoe

Pignet = 24,2 — 27,4: khoe

Pignet = 27,5 — 33,9: trung binh

Pignet = 34 — 37,2: yéu

Pignet = 37,3 — 40,5: rat yéu

Pignet > 40,6: yéu kém

- Chi s& khdi cd thé (BMI - Body Mass Index):

BMI = Can nang (kg)/[chiéu cao ding (cm)]?.

Danh gia BMI theo WHO (1998):

BMI < 18,5: nhe can

BMI = 18,5 — 24,9: binh thugng

BMI > 25: thira can

Xur' ly s6'liéu: S6 liéu thu thap dugc nhap bang
phan mém Epidata 3.0 va phan tich bang phan
mém thong ké sir dung trong y hoc SPSS 16.0.

Bang 3.1. Pdc diém vé cdc chi sé co thé cua dbi tugng nghién ciu

GigGi - Nam - Nir
Chi sb X +SD(n=150) | X %D (n = 150) P
Tudi (n&m) 19,8+ 1,4 19,3+ 1,1 >0,05
Chiéu cao diing (cm) 168,8 £ 6,7 156,2 + 4,9 < 0,01
Can nang (kg) 59,5 + 9,1 478 %51 <0,01
Vong nguc trung binh (cm) 78,9 £ 5,3 719+ 4,4 <0,01
BMI 20,8 £ 2,5 196+1,9 > 0,05
Pignet 30,9 + 11,7 36,5 £ 8,5 < 0,05
Nhan xét: Cac dac di€ém hinh thai vé chiéu cao dling trung binh, cdn ndng trung binh, vong nguc

trung binh, chi s6 BMI, Pignet clia d6i tugng nghién clru déu ndm trong gid tri binh thudng clia ngudi
Viét Nam va cd su khac biét vé cac chi s6 nay gilra nam va nif c6 y nghia thdng ké vai p < 0,01.
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Biéu db 3.1. Chi s6 khéi co thé cua déi tuong nghién ciu theo gidi
Nhén xét: ca hai gidi nam va nit chi y&u & tinh trang thé luc va dinh dung binh thudng, tuy
nhién tinh trang nhe can & nif gidi chiém ty Ié cao hon & nam giGi.
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Biéu dd 3.2. Chi sd Pignet cliia ddi tu'ogng nghién ciru theo gigi
Nhan xét: chi s6 Pignet & nam gigi: 40,0% thubc nhdm stic khde t6t trong dé 18,7% thudc nhom
cudng trang, 20% thudc nhom trung binh va 40% thudc nhom yéu; chi s6 Pignet & nit giGi: 70,0%
thudc nhom sirc khoe yéu, 15,3% thudc nhém slc khde t6t va 14,7% thubc nhém siic khoe trung
binh. Sy khac biét vé chi s6 Pignet giifa 2 giGi c6 y nghia thong ké véi p < 0,01.

IV. BAN LUAN

Vé dd tudi caa ddi tugng nghién clru: &
nam la 19,8 + 1,4; & nit la 19,3 + 1,1; khong cé
su’ khac biét vé do tudi trung binh gilta hai gidi
cla doi tugng nghién clru véi p > 0,05.

Vé chiéu cao dirng trung binh cta doi
tugng nghién ciru: Chiéu cao ding trung binh
cla nam la 168,8 + 6,7cm, nif la 156,2 + 4,9cm,
nam Ién hon nit khoang 8cm, su khac biét vé
chiéu cao ding gira nam va nir cé y nghia thong
ké vGi p < 0,01. So v@i so liéu cia toan qudc cho
thay nam sinh vién cao han nam thanh nién toan
quoc (164,4 + 6,0cm), con nir sinh vién cao hon

Trung'Quc‘)c e
An Do

nr thanh nién toan qudéc (153,4 + 5,3cm) [2];
chiing td thuc trang sic khde thé chat cua doi
tugng thanh nién tir 18 — 22 tudi da cd budc cai
thién, tuy nhién, chiéu cao cia nam sinh vién
van th&p hon 10cm so véi chudn va nif sinh vién
thap hon 7cm so véi chudn. So vdi tdm voc cua
thanh nién cac nudc trong khu vuc nhu Han
Qubc, Nhat Ban, Singapore, tdm véc cla doi
tugng nghién clu thdp hon. Biéu dd 4.1. cho
thdy chiéu cao trung binh d6i tugng nghién clru
kém so v8i Han Qudc la 7cm, kém so véi Trung
Quoc 7cm, kém Thai Lan va Nhat Ban, Singapore
la khoang 3 - 4cm [1].

169.4 « Nt
B Nam

Indonesia =
Nhat Ban

171.2

MalaysSia i

164.7

Philipines

163.5
170.6

Han Qudc

175.3

168.9

Béi tu'ang NC N N N N

1300 1350 140.0 145.0

150.0

1550 160.0 165.0 170.0 1750 180.0

Biéu db 4.1. Chiéu cao cua déi tuong nghién ciru so vdi cdc quéc gia khac

Vé can nang trung binh cua d6i tugng
nghién cilru: Can nang trung binh nam giGi:
59,5 + 9,1kg, & nir gidi: 47,8 + 5,1kg, su khac
biét nay c6 y nghia théng ké véi p < 0,01. So Vdi
s6 liéu cla toan qudc cho thdy nam sinh vién
nang can han nam thanh nién toan quéc (54,2 +
7,1kg), con nir sinh vién nang can han nit thanh
nién toan qudc (46,0 + 5,5kg) [2]. Két qua nay
cling tuong tu nhu nghién clru cla tac gia Mai
Van Hung va CS (2008) nghién clu trén doi
tugng sinh vién Han Qudc va sinh vién Viét Nam
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cd cling do tudi [3].

Vé vong nguc trung binh clia d6i tugng
nghién ciru: Vong nguc trung binh cla nam la
78,9 + 5,3cm I6n hon nam toan quéc la (77,4 +
4,3cm) va vong nguc trung binh clia nir la 71,9 +
4,4 nho hon so véi nit toan qudc (76,0 + 5,9cm) [4].

Vé chi s6 BMI cua doi tugng nghién ciru:
Chi s8 khéi co thé (BMI - Body mass index) cla
nam la 20,8 + 2,5 va cta nir la 19,6 + 1,9; su
khac biét gilfa hai gidi khdng coé y nghia thdng ké
v@i p>0,05. Chi s6 BMI la chi s6 dugc tinh tur
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chiéu cao va can ndng cla co thé, 1a mot chi s
dang tin cay vé su gay béo clia mét ngudi, day
la phugng phap khong ton kém va dé thuc hién
dé€ tam soat vé van dé siic khoe. K&t qua nghién
cfu nay tucng tu nhu nghién clru cdia Nguyén
Trudng An (2007) cling khong thay ¢ su khac
biét vé chi so BMI gilra nam va nir sinh vién & do
tuGi nay [5]. So sanh véi s8 liéu cta thanh nién
toan qudc G clng dé tudi, ching tdi thdy khong
cd su khac biét (BMI nam: 20,6 + 2,8 va BMI
nir: 19,9 £ 5,5) [2]. Tuy nhién, chi s6 BMI cua
nam va ni sinh vién trong nghién cu nay cda
chling t6i déu thdp hon so vdi tiéu chuén vé chi
s6 BMI clia khu vuc Béng Nam A (BMI nam 22,0
[21,6 — 22,4] va ni 22,4 [22,0 — 22,8] va thap
hon tiéu chudn chung toan cau (BMI cla nam
24,3 [24,2 — 24,5] va cla nif 24,6 [24,4 — 24,8])
(theo WHO - 2016).

Vé danh gia tinh trang dinh dutng theo BMI:
chi s6 BMI d3 trd thanh phé bién trong nhitng
ndm gan day dugc si dung dé€ danh gid mot
cach sd bod tinh trang dinh duBng cla cong
dong. Theo thang phan loai quoc té€ cho thay:
78,7% nam va 60,8% nif cd tinh trang thé luc va
dinh dudng binh thudng; 16,6% nam va 31,3%
n{r thuéc nhom suy dinh duGng trong do chu yéu
la suy dinh duBng nhe (Bi€u d6 3.1). Tuy sinh
vién nir ¢ suy dinh du@ng nhe nhung tinh trang
dinh duBng anh hudng rat I6n dén kha nang hoc
tép cling nhu kha nang sang tao cla sinh vién,
do d6 can co nhiéu cac bién phap tuyén truyén
gido duc dinh duGng cho sinh vién. Bao cdo két
qua Toéng diéu tra dinh duBng toan qudc 2009 -
2010 cla BO Y té cho thay, tinh trang thi€u nang
lugng clia thanh nién trong d6 tudi 20-24 Ia
22,9%; trong dé nam: 17,2% va nit: 27,7%.
Nhu vy, yéu t6 chat thé luc, dic biét 1a sirc bén
va sif'c manh cla thanh nién Viét Nam dugc xép
vao mdrc kém va rat kém so véi chudn qudc té,
day la van dé anh hudng t6i ngudn nhan luc
tuang lai cua dat nudc.

Vé chi s6 Pignet ciia doi tugng nghién
cru: Day la mot trong cac chi s6 dugc nghién
clru dé danh gia tinh trang nhan tréc ndi chung
clia cd thé. Chi s& nay dudc xac dinh tir ba kich
thudc la chiéu cao, can nang va vong nguc trung
binh. K&t qua nghién cru chi s6 Pignet cta sinh
vién Ira tuGi tir 18 - 22 tai Trudng Pai hoc Dugc
cho thdy 6 nam: 30,9 + 11,7 va niI: 36,5  8,5;
c6 su khac biét vé chi s6 Pignet gilta 2 gidi vGi
p<0,05 (két qua bang 3.1). Chi sd Pignet & nam:
40,0% thudc nhom suic khde tot trong do 18,7%
thuéc nhém cudng trang, 20% thudc nhom
trung binh va 40% thuéc nhém yéu. Chi sO

Pignet & niI: 70,0% thudc nhém sic khoe yéu,
15,3% thudc nhom sic khoe tot va 14,7% thudc
nhom sic khoe trung binh; su khac biét vé chi
sO Pignet gilta 2 giGi cd y nghia thdng ké vdi
p<0,01 (bi€u d6 3.2). Nghién clru cua Mai Van
Hung va CS (2013) cho thdy moi truGng song
khac nhau giira vung d6 thi va vung nong thén
da anh hudng dén nhan tréc cta tudi sau day thi
[6]. Hau hét cac nghién clru déu cho rang cac
chi s6 hinh thdi cla co thé ngudi déu bi anh
hudng bdi yéu t6 sinh ly, yéu t6 méi trudng va
cac diéu kién vé dinh duBng.

Nhu vay, cac chi s vé hinh thai: chiéu cao,
can nang, vong nguc, BMI va Pignet ¢ nam gidi
déu cd gia tri trung binh cao hon so véi nit gidi,
su khac biét nay cd y nghia thong ké véi p <
0,01. K&t qua nay phu hdp vdi cac déc diém lién
quan dén gidi tinh. Nghién clru cac chi s6 hinh
thai cla sinh vién Han Quoc va sinh vién Viét
Nam cé clung do tudi cia Mai Van Hung va CS
(2008) ciling thdy réng c6 su khac biét vé chi s6
hinh thai: chiéu cao, can nang, vong nguc, BMI,
Pignet ctia nam cao han so véi nit véi p<0,01,
tuy nhién, cac chi s6 nay cua sinh vién Han Quéc
cao han so vai sinh vién Viét Nam [3].

Suc khoe ndi chung la trang thai thoai mai
day du vé thé chat, tdm than xa8 hdi ma khdng
chi cé nghia_la khéng c6 bénh hay thucng tat;
cho phép moi ngudi thich rng nhanh choéng véi
cac bién do6i cia mdi trudng, gitr dudc lau dai
kha nang lao déng va lao dong cd hiéu qua. Sic
khoe thé chit bao gdm: chiéu cao, can ndng, ty
Ié hgp ly gilra chiéu cao va can nang, stc bén,
su' déo dai, sic khde sinh san, sic khde tinh
duc, su chiu dung cta cd thé thanh nién & cac
diéu kién thién nhién khdc nghiét, ... Tap thé duc
rat quan trong dé duy tri cd thé ting trudng va
c6 thé déng gbp tich cuc vao duy tri trong lugng
khoe manh, xdy dung va duy tri mat dé xuong
khde manh, cd bdp va slic manh, thong khi phdi
t6t. Tap thé duc dd dudgc chitng minh 1a cai thién
chlfc nang théng qua cai thién hinh thai va chirc
nang théng khi phéi va tdng cudng cudc sdng
tich cuc. Ngoai ra hoat dong thé chit da dugc
chi’ng minh 13 thay ddi chi s6 nhan trdc cta cd
thé. Thé trang chiéu cao cla thanh nién Viét
Nam c6 nhitng cai thién qua thgi gian. Tuy
nhién, van con rat han ché so véi cac nudc trong
khu vuc, ty 1€ tap thé duc thé thao thudng xuyén
cta thanh nién con thap dan dén nhitng han ché
vé sic khde thé luc cla thanh nién. Can c6
nhitng chuong trinh chdm sdc siic khde thé chat
cho thanh nién thong qua cac can thiép vé dinh
duBng va hoat dong thé duc thé thao dé co thé
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gilp thu hep khodng cach vé chiéu cao va thé
luc cta thanh nién Viét Nam so véi thanh nién
khu vuc va quéc t&, dé ho cd thé chi déng thuc
hién cac muc tiéu va xay dung tucng lai ma ho
mong mudn. Dong thdi, Nha trudng nén tang
cudng dau tu déi mdi hoat dong thé chat va
phong trao thé duc thé thao & Trudng nham tao
diéu kién cho thanh thi€u nién tich cuc tham gia
hoat dong thé duc thé thao, rén luyén thé chat.

V. KET LUAN

- Chiéu cao dlng trung binh ctia nam tudi 18-
22: 168,8+ 6,7cm, nif: 156,2 + 4,9cm

- Can ndng trung binh clia nam tudi 18 - 22:
59,5 + 9,1kg, nii: 47,8 + 5,1kg

- Vong nguc trung binh ctia nam tudi 18 - 22:
78,9 £ 5,3cm, nir: 71,9 + 4,4cm

- BMI ctia nam: 20,8 £ 2,5; nii: 19,6 + 1,9

- Chi s6 Pignet cua nam: 30,9 = 11,7; nir:
36,5 £ 8,5.
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HIEU QUA CAN THIEP TU VAN CUA DUQ'C SI TREN VIEC CAI THIEN
TUAN THU PIEU TRI O' BENH NHAN BENH PHOI TAC NGHEN MAN TiNH

Bui Thi Hrong Quynh'2, Nguyén Thanh Quén3, Nguyén Thi Duyén Anh!,
Huynh Thi Thanh Tuyén®, Pham Xuin Khoi®

TOM TAT

Bénh phéi tdc nghé&n man tinh (COPD) 1a mét trong
nhiing nguyén nhan chinh gay tang tu sudt va ganh
nang bénh tat cho BN (BN) trén toan thé gidi. Viéc
tuan thu didu tri béng thudc dong vai tro quan trong
trong klem soat COPD. Muc t|eu cla nghlen cttu la
danh gia hiéu qua can thiép gido duc clia dudc si dbi
Vvéi Viéc cai thién mac dd tuadn thi didu tri ctia BN
COPD tai bénh vién Dai Hoc Y Dugc TP.HO Chi Minh.
Chung t6i tién hanh thar nghiém Iam sang, ngau nhién
6 dbi chirng, trén BN ngoai tri mac COPD, dén kham
va diéu tri tai Phong kham quan ly hen va COPD, Bénh
vién Pai hoc Y dugc TP. HO6 Chi Minh tu thang
12/2017 dén thang 03/2018. BN dugc chia ngau nhién
vao hai nhém — nhém can thiép (CT) — nhan dugc su
tu van clia dugc si va sy tu van thudng quy cla bac si
va nhoém khong can th|ep (KCT) — chi nhan dudc sy tr
van tir bac si. Hiéu qua can thiép dugc danh gid bang
viéc so sanh diém tuan thl theo Morisky Medication
Adherence Scale 8 (MMAS-8) gitra 2 nhém. C6 109 BN
dugc chon vao nghién ctfu. Sau 1 thang theo d6i, co

1Pai hoc Y Dupc TP, H6 Chi Minh,

2Bénh vién Thong Nhét, TP, HS6 Chi Minh.
3Pai hoc Lac Hong, Pong Nai
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44 BN nhom CT va 50 BN nhém KCT hoan thanh
nghién clru. Diém MMAS-8 & nhom CT (7,11 £ 1,125)
cao han cd y nghia théng ké so vdi nhdom KCT (6,06 £
1,695), p = 0,001. Ty I& BN tuan thi cao ¢ nhém CT
(52,3%) ciling cao han cd y nghla thong ké so vdi
nhom KCT - 18 0%, p = 0,001. Bién phap can th|ep
cua dugc si lam téng diém MMAS 8 & BN COPD (hé s6
goc la 0,913; p = 0,004). Nghién ciu nay da chidng
minh dufdc vai tro tich cuc cua tu van dudgc Idam sang
trong viéc cai thién mic do tuan thu diéu tri bang
thubc cia BN COPD.

Tu khoéa: Bénh phdi tdc nghén man tinh, COPD,
tuan thu diéu tri, can thiép, dugc si

SUMMARY
THE EFFECTIVENESS OF PHARMACIST'S
INTERVENTION ON MEDICATION

ADHERENCE IN PATIENTS WITH CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Chronic obstructive pulmonary disease (COPD) is
one of the leading causes of mobidity and motarlity of
patients all over the world. Medication adherence
plays an important role in COPD control. This study
aimed to evaluate the effectiveness of pharmacist led-
educational intervention in improving medication
adherence in patients with COPD at Medical University
Center, Ho Chi Minh City. A clinical randomized
controlled trial was conducted on COPD outpatients
aged 18 vyears or older at Screening Respiratory
Function Department from December 2017 to March
2018. Patients were randomized into 2 groups -
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Intervention group (IG) with pharmacist’s intervention
and doctor’s consultation, and Non-intervention group
(NIG) with doctor's consultation only. The
effectiveness of intervention was evaluated by
comparing Morisky Medication Adherence Scale 8
(MMAS — 8) scores between the two groups. There
were 109 patients included in this study. After 1
month, 44 patients in IG and 50 patients in NIG
completed the study. Mean MMAS-8 score in IG (7.11
+ 1.125) was statistically higher than that in NIG
(6.06 = 1.695), p = 0.001. The prevalence of patients
with high level of adherence in IG was higher than
that in NIG (52.3% vs 18.0%, respectively, p <
0.001). Pharmacist’s intervention increased MMAS-8
scores (beta = 0.913; p=0.004). Our study proves the
effectiveness of patient education performed by
pharmacist on increasing medication adherence of
patients with COPD.

Keywords: Chronic obstructive  pulmonary
disease, COPD, intervention, pharmacist
I. DAT VAN DE

Bénh phéi tdc ngh&n man tinh (COPD) la mét
trong nhitng nguyén nhan chinh gay tang tu
suat va ganh nang bénh tat cho BN (BN) trén
toan thé gidi (1). Hién nay, s6 lugng ngudi mac
bénh COPD vao khoang 300 triéu ngudi [3], gay
t&r vong khoang 2,7 triéu nguGi moi nam va du
ki€n sé la nguyén nhan th ba gay tir vong do
bénh tat trén thé gigi vao nam 2030. Hién nay,
Viét Nam dugc du béo c6 ty 1&€ mac COPD la
6,7%, cao nhat & khu vuc Chau A - Thai Binh
Ducong [5]. Vai tro cla tuan thu diéu tri trong
COPD da dugc chirng minh la mot bién phap
gilp t6i uu hoa hiéu qua diéu tri, giam chi phi
diéu tri va nang cao chat lugng cudc séng cho
BN [2]. Chinh vi thé, nhiéu bién phap can thiép
da dudc ap dung & cac nudc khac nhau trén thé
gidi, trong do bién phap gido duc vé COPD, cach
dung thudc diéu tri va tu van cho BN vé viéc
thay d6i 16i sdng dugc thuc hién bdi dugc si da
dudc ching minh c6 nhitng hiéu qua tich cuc
dén viéc tuan thu diéu tri ca BN COPD [4], [8].
Tuy nhién, hién tai & Viét Nam, van chua co
nghién clu danh gia vai trd cta dugc si trong
viéc gido duc BN nham gia tang mdc do tuan thu
diéu tri. Muc tiéu cta nghién cru nay la danh gia
hiéu qua cla can thiép tu van cla dugc si trong
cai thién mirc d6 tuan tha diéu tri cia BN COPD.

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

Doi tuong nghién cuu

Tiéu chuén lua chon:

- BN ngoai tri dugc chdn doan COPD

- Dén kham va diéu tri tai Phong kham -
Quan ly Hen va COPD, Bénh vién Dai hoc Y dugc
Thanh phd H6 Chi Minh

- TU ngay 01/12/2017 dén ngay 15/03/2018.

- BN da dudc sir dung thudc diéu tri COPD it
nhat 3 thang.

- BOng y tham gia vao nghién ctu

Tiéu chuén loai tror:

- BN thi€u théng tin vé thubc diéu tri va
thong tin ca nhan.

- BN khong tinh tdo, suy gidm hay mat kha
nang nhan thic, dudc danh gid bang MMSE < 17

- BN khong biét sir dung dién thoai

- BN dudc chdn dodn bénh kém la suy tim,
hen phé quan, lao, ung thu phéi hodc suy giam
mién dich.

Phuong phap nghlen ciru: Thiét ké nghlen
ciu — thdr nghiém lam sang ngau nhién c6 doi
cerng Cac bénh nhan dugc dua vao nghién clru
sé dugc chia ngau nhién vao hai nhdm — Can
thiép (CT) va khéng can thiép (KCT). Trong do,
nhom CT sé nhan dugdc su tu van, giao duc CL’la
dudc si bén canh su tu van thudng quy cua bac
si; nhom KCT chi nhan dugc su tu van thudng
guy cla bac si ma khong cé can thiép cla dugc
si. NOi dung can thiép, tu van cla dugc si bao
gobm cac thong tin vé bénh COPD, vai tro cua
tuan tha diéu tri dén hiéu qua diéu tri bénh,
huéng dan BN vé& dung thudc, cach nhan biét va
phong tranh bién c6 c6 hai cla thudc (ADE), dua
I5i khuyén vé thay ddi 16i séng. Tuan tha diéu tri
cta bénh nhan dugc danh gid bang bd cau hoi
Morisky Medication Adherence Scale 8 (MMAS —
8) phién ban tiéng Viét da dudc dich thuat va
thdm dinh [7]. Tai thdi diém bt dau nghién cliu
va sau 1 thang ké tir [an gdp dau tién, BN dugc
phéng van dé tinh diém tuén thu diéu tri bang
thu6c MMAS-8.

C& mau: C3 mau dudc udc tinh theo cong
thirc so sanh ty Ié tuan thu diéu tri mdc do cao
ctia BN gilra 2 nhém nghién ctru:

Z(a/Z)’\/qu +Z(ﬂ)’\/ P.4: + P2Q,

(pl - Q1)

o Xac suat cho sai l[am loai 1 (a = 0,05); B
xac suat cho sai [am loai 2 (B = 0,20); p1 va p2
[an lugt la ty 1€ phan tram BN tuan tha diéu tri
mic d6 cao cta hai nhém CT va KCT. Theo
nghién clu cong b6 vao nam 2017 cua tac gia
Abdul S.S. [1] tinh ra dugc ¢ mau moi nhém n
= 35. Trén thuc t€, cd 44 BN & nhdm CT va 50
BN & nhom KCT hoén thanh nghién clu.

Phan tich sé liéu: Cong cu phan tich la
phan mém SPSS 20.0. St dung thong ké mo ta
dé xac dinh ty 1& BN phan bd theo nhém tudi,
gidi tinh, trinh d6 hoc van, bénh kém, phan loai
m{c d0 bénh COPD, thdi gian mac COPD bénh
kém, ty |1& cac nhém thuGc sir dung diéu tri.
Dung phép kiém x2 dé€ so sanh ty 1& tuan tha

n =
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diéu tri cua BN trudc va sau khi can thiép 1
thang gilta 2 nhdm. Phép kiém Independent t -
test d€ so sanh diém MMAS - 8 trudc va sau khi
can thiép 1 thang gitta 2 nhdm. Phép kiém hoi
quy tuyén tinh da bién dé tim mdi lién quan gilta
cac yéu t6 tdi diém MMAS-8. Khac biét dugc coi
la ¢ y nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

C6 109 BN dugc chon vao nghién clru, trong
dé c6 52 BN thudc nhom CT va 57 BN thudc
nhém KCT. Sau 1 thang theo doi, con lai 44 BN

Bang 1. Pic diém nén cua méu nghién cuu

nhdm CT va 50 BN nhom KCT hoan thanh
nghién clu.

Pac diém ban dau cua BN: Dic diém nén
va dac diém dung thuc ban ddu ban dau cua
bénh nhan trinh bay trong bang 1 va bang 2.
Ddc diém nén cua BN I3 tuong tu nhau gilta 2
nhém & tat ca cac khia canh bao gém: tudi, gidi,
BMI, trinh d6 hoc van, phan loai bénh, thgi gian
m&c bénh (p > 0,05). Tai thdi diém ban dau,
diém tuan tha diéu tri MMAS-8 cla BN & nhém
CT va KCT khac biét khdong c6 y nghia thong ké
(5,95 £ 1,670 so véi 5,66 + 1,803, p = 0,441).

Phan nhém
. CT (n=44) KCT (n=50) | Gia tri
DBac diem S5 | Tyle | S6 | Tyle | p
lugng (%) |lugng| (%)
Gidi tinh (nam) 44 100 47 94,0 0,243
Nhép’l T 40-60 14 32,6 11 22,0 0243
tuoi 260 30 67,4 39 78,0 !
Tiéu hoc 9 20,5 19 38,0
Trinh do Trung hoc cg sG 15 34,1 9 18,0 0.429
hoc van Trung hoc pho théng 16 36,4 16 32,0 !
Dai hoc/cao dang 4 9,1 6 12,0
Phan A 0 0,0 2 4
: S [2s 1360 o
COPD ' /
D 25 56,8 25 50,0
Thei ‘Du’éiNl nam 7 15,9 15 30,0
. TU 1 dén 3 ndm 15 34,1 11 22,0
A TUr 3 dén 5 nam 8 18,2 8 16,0 | 0,509
bénh s 5Adé’n 10vném 9 20,5 10 20,0
i Trén 10 nam 5 11,4 6 12,0
Piém ‘E')ié’m )MMAS-8 ban dau 5,95 + 1,670 5,66 + 1,803 0,441
tuan tha A Tgan thu cao (MMAS-8 = 8) u 8 18,2 9 18,0
didu tri Tuan thu trung binh (MMAS-8 = 6 hodc 7) 20 45,5 19 38,0 0,567
- Tuan thi thap (MMAS-8 < 6) 16 36,4 22 44,0

Hiéu qua can thiép cua du'gc si trén tuan thua diéu tri sau 1 thang theo doi
Sau 1 thang, di€m MMAS-8 trung binh & nhdm CT cao hon ¢d y nghia théng ké so véi nhém KCT

(7,11 % 1,125 so vdi 6,06 + 1,695, p = 0,001).

Bang 2. biém MMAS-8 cia BN sau 1 théng theo dbi

Phan nhém
« g CT (n=44) KCT (n=50) sl
Pac diém SG Ty I8 S5 Ty 18 Giatrip
lugng (%) lugng (%)
Piém MMAS-8 7,11 + 1,125 6,06 + 1,695 0,001
Xép loai tuan thu theo MMAS-8
Tuan thu cao (MMAS-8 = 8) 23 52,3 9 18,0
Tuan thu trung binh (MMAS-8 = 6 hoac 7) 16 36,4 27 54,0 0,001
Tuan thu thap (MMAS-8 < 6) 5 11,4 14 28,0

DE khang dinh hiéu qua cla can thiép, chung to6i ti€n hanh phan tich hdi quy tuyén tinh da bién
mdi lién quan gilta yéu t8 bao gdm can thiép, tudi, gidi, trinh d6 hoc van, thdi gian mac bénh, s6
lugng thudc trung dén diém MMAS-8. Két qua cho thdy, chi cé yéu t6 can thiép cia dugc si giup lam
gia tang co y nghia thong ké diém MMAS-8 (hé s goc 0,913, p = 0,004) (Bang 3).
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Bang 3. M6 lién quan giia céc ddc diém BN va yéu t6 can thiép cda duoc siva diém MMAS - 8

Pic diém Hé s6goc | Giatrip
Can thiép 0,913 0,004
Piém Tudi -0,24 0,149
MMAS Gidi tinh (nam) 1,356 0,111
-8 Trinh dd hoc van (tU trung hoc phé thdng trg 1én) 0,230 0,119
Thdi gian mac bénh 0,170 0,124
S6 lugng thudc trung binh -0,81 0,723

IV. BAN LUAN

Sau 1 thang CT, nghién clfu nhan thay co su
khac biét cé y nghia thdng ké vé diém MMAS-8 &
nhém CT so véi nhdm KCT (7,11 £+ 1,125 so véi
6,06 + 1,695, p = 0,001). Ty Ié BN cé mdc diém
MMAS-8 dat tuyét doi, tuong duong vaGi muc
tuan tha cao chiém 52,3% & nhom CT cao hon
cd y nghia thong ké so v6i nhom KCT la 18%, p
= 0,001. Cac két qua nay dugc khang dinh nho
vao két qua hdi quy da bién tim mai lién quan
gitta diém MMAS-8 trung binh sau 1 thang véi
yé€u tb can thiép dudc lam sang thuc su lam tang
diém MMAS- (hé s8 géc 13 0,913, p = 0,004). K&t
qua nghién clu ching téi tuong tu nhu cac
nghién clfu cla cac tac gia Abdul S. (2017),
Jarab A. (2012) [1], [6]. Trong hai nghién ciu
tham khao nay, tac gia s dung b0 cau hdi
MMAS-4 d& nham danh gia su tuan thu diéu tri
cla BN. Két qua ghi nhan dugdc sau 24 thang
nghién cru cda tac gia Abdul S. (2017) cho thay
ty 1€ BN tuan thd cao nhéom CT tdng c6 y nghia
thong ké so vdi nhom KCT (80,8 % so vGi 49%,
p < 0,001)[1]. Nghién clru cla tac gia Jarab A.
(2012) ghi nhan sau 6 thang, cé su cai thién
trong viéc tuan thu diéu tri gita nhom CT va
nhom KCT vgi ty € tuan thu cao cla 2 nhém lan
lugt 14 71,4% so véi 51,6% (p = 0,017) [6]. Su
tuong dong vé két qua cua nghién clu ching toi
va cac nghién cru tham khao do tucng dong vé
thiét ké nghién clru (chia mau ngau nhién, c6 doi
chirng), d3c diém bénh nhan (tudi, phan bd gidi
tinh, trinh d6 hoc van), ndi dung can thiép (gido
duc vé bénh hen va cach st dung thudc). Tuy
nhién, nghién c(fu cla ching téi cé uu diém han
vé cach thlic can thiép tich cuc (trao ddi va
hudng dan truc ti€p cho BN), dong thdi thdi gian
danh gid hiéu qua can thiép ngan (1 thang), do
do6 mdc d6 tuan tha diéu tri ciia BN sé t6t hon.

DU nghién clu ching t6i chiing minh dudc
hiéu qua tich cuc ctia bién phap giao duc ddi vai
su tuan thd dung thudc cta BN, nhung van ton
tai mot s6 han ch&€ nhu thdi gian thuc hién
nghién clu khd ngan dan dén lugng mau khao

sat it, thdi gian khao sét va can thiép ngdn, tan
sudt theo ddi BN kha it diéu d6 dan dén ty I€ BN
c6 muc d6 tuan thd cao cla ching t6i van kha
thap so vdi cac nghién clru tham khao trudc day.

V. KET LUAN

Bién phap can thiép théng qua hinh thic gido
duc bénh nhan vé COPD, ky thuat hit thudc, thay
d6i 16i sdng, cach dung thudc, phong tranh cac
ADE, vai trd cua tuan thu diéu tri dugc thuc hién
bai dugc si thuc su gilp cai thién kha nang tuan
thu diéu cta bénh nhan COPD.
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KHAO SAT TINH HINH SU' DUNG THUOC KHANG VIEM
KHONG STEROID TAI BENH VIEN PA KHOA PONG NAI

P46 Thi Phwong Dung’, P§ Thi Ngoc Huyén!?,

Nguyén Xuin Binh?, Bli Thi Hrong Quynh3*

TOM TAT

Phan (’ng c6 hai thudng thay cla thu6c khang
viém khong steroid (NSAID) la loét da day, ta trang va
nguy cd huyét khéi dan dén nhGi mau cd tim, dot quy.
Vi vay, viéc st dung thubc nay trén bénh nhan cé
nguy cd tiéu hda va tim mach can dugc quan tam luu
y. Muc tiéu cta nghién cru la khao sat tinh hinh st
dung NSAID tai bénh vién Da Khoa Dong Nai. Nghién
cl'u md ta cdt ngang dudc thuc hién trén bénh nhén
dugc chi dinh str dung NSAID & cac phong kham ngoai
than kinh, chan thuong chinh hinh va cg xuang khdp,
bénh vién Da Khoa Dong Nai tir 01/2018 dén 03/2018.
Bénh nhan cd nguy ca trén tiéu hoa va tim mach dugc
chia lam 3 nhém: thdp, trung binh va cao; Cac NSAID
dugc sir dung gom 3 nhom: nhém 1 (ty 1€ (c ché
COX-2/COX-1 nhé hon 5), nhom 2 (ty 1& Uc ché COX-
2/COX-1 t&r 5 dén 50), nhom 3 (ty 1€ trc ché COX-
2/COX-1 16n han 50). Két qua khao sat trén 226 bénh
nhan cho thdy, bénh nhan cé nguy cg tiéu hoa tir
trung binh dén cao (chiém ty I&é 74,3%) dugc chi dinh
st dung NSAID nhoém 1 cao han nhom bénh nhéan co
nguy cd thap. Bénh nhan cé nguy cd tim mach cao
(chiém ty 1&é 71,2%) dugc chi dinh NSAID nhom 1
nhiéu han so vdi nhom 2. Ty 1é NSAID nhom 1 ciing
dugc chi dinh nhiéu nhat trén bénh nhan c6é dong thai
nguy cd tiéu héa va tim mach. Pa s6 bénh nhan dugc
chi dinh str dung thuGc (c ché bom proton dé bao vé
da day (72,1%). Nhu vdy, bénh nhdn trong mau
nghién ctu chld yéu c6 nguy cd trung binh dén cao
trén tiéu hda va/hodc trén tim mach. Phan I6n bénh
nhan dugc chi dinh NSAID nhdm 1 kém thém thudc
bao vé da day.

Tur khoa: Thudc khang viém khéng steroid,
NSAID, nguy cd tiéu hda, nguy cd tim mach.

SUMMARY
INVESTIGATION OF NON-STEROIDAL
ANTI-INFLAMMATORY DRUGS USED AT

DONG NAI GENERAL HOSPITAL
Gastrointestinal ulcers and thrombosis induced
myocardiac infacrtion or stroke are the most common
adverse drug reactions of Nonsteroidal Anti-
inflammatory Drugs (NSAIDs). Therefore, it must be
careful to use these kind of drugs in patients,
especially in patients with both gastrointestinal and

1Pai hoc Lac Hong, Bong Nai

2Bénh vién Ba Khoa Pong Nai

3PH Y Duoc TP HS Chi' Minh

1Bénh vién Théng Nhét TP. H6 Chi Minh
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cardiovascular risks. The aim of this study was to
investigate the use of NSAID in patients at Dong Nai
General Hospital. A descriptive cross-sectional study
was conducted in patients prescribed NSAID at
Department of Neurosurgery, Department of
Orthopedics and Department of Rheumatology, Dong
Nai Hospital from January, 2018 to March, 2018. The
gastrointestinal and cardiovascular risk were classified
into three levels: low, moderate, and high. There were
three groups of NSAID: group 1 (inhibitory ratio of
COX-2/COX-1 below 5), group 2 (inhibitory ratio of
COX-2/COX-1 from 5 to 50), group 3 (inhibitory ratio
of COX-2/COX-1 above 50). The result of investigation
on 226 patients showed that, patients having
moderate to high gastrointestinal risk (74.3%)
received more NSAID belonging to group 1 than
whom having low gastrointestinal risk. Patients with
high cardiovascular risk (71.2%) were prescribed
NSAID in group 1 more frequently than that in group
2. In patients with both gastrointestinal and
cardiovascular risk, the use of NSAID in group 1 was
also high. Most of patients was prescribed proton
pump inhibitor. In conclusion, in this study most of
patients having moderate to high gastrointestinal and
cardiovascular risk, and patients were frequently
prescribed NSAID in group 1 in combination with a
proton pump inhibitor as a gastro -protective medication.
Keywords: Nonsteroidal Anti-inflammatory Drugs,
NSAID, gastrointestinal risk, cardiovascular risk.

I. DAT VAN DE

Hién nay, nhom thubéc khang viém khong
steroid (NSAID, nonsteroidal anti- inflammatory
drugs) la moét trong cac nhém thubc dugc sur
dung phd bién véi muc dich khang viém, diéu tri
cac can dau cap va man tinh, tham chi trong thai
gian kéo dai [1]. Tuy nhién, viéc st dung NSAID
con bi han ché do nhitng phan ('ng cé hai (ADR)
gay ra cho ngugi bénh nhu gay loét niém mac
da day va huyét khoi tim mach. Mot trong cac
cach phong nglra cac ADR nay la danh gia nguy
cd trén trén da day va tim mach trudc khi sir
dung NSAID cho bénh nhan, dé tir do lua chon
NSAID hoac thudc bdo vé niém mac phu hgp.
Tuy nhién, trén thuc hanh Iam sang van dé nay
van chua dugc quan tdm ddng mic. Ching toi
ti€n hanh nghién cflu nay nham khao sat tinh
hinh s&r dung NSAID trén cac bénh nhan tai Bénh
vién Pa khoa Dong Nai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Poi turgng nghién ciru: Bénh nhan ngoai
tri dén kham va diéu tri tai mot trong ba phong
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kham: ngoai than kinh, chan thuong chinh hinh
va co xuang khdp, Bénh vién Pa Khoa Bong Nai
tir ngay 1/1/2018 dén ngay 31/3/2018.

Tiéu chudn chon mau

- Bénh nhan du 18 tudi trd 1én.

- Bugc chi dinh str dung it nhat mot thude NSAID.

- bong y tham gia khao sat.

Tiéu chudn loai trir

-Bénh nhan chi s dung duy nhat mot thudc
NSAID la aspirin liéu thap.

-Bénh nhan khong cé du thong tin hanh chinh
hoac thudc diéu tri.

Phuong phap nghién ciru

Thiét k€ nghién cuu: mo ta cét ngang

C8 méau. Cong thirc udc lugng ¢ mau dé xac
dinh ty 1€ bénh nhan cé nguy cd trén tiéu hoa va
tim mach khi str dung thu6c NSAID:

zZi = = pll—p)
= =

Z: hé s6 tin cay; Z = 1,96 vdi d0 tin cay la 95%
p: ty 1€ bénh nhan c6 nguy co trén dudng
tiéu hda va/hoac tim mach. Theo nghién cru cta

Lanas A. va cOng su, ty 1€ nay la 90% [4].

d: sai s6 chuan, chon sai s6 la 5%.

C& mau tdi thi€u dugc tinh la n = 139. Trén
thuc té chdng t6i lva chon 226 bénh nhan vao
nghién ctru.

Cac budc tién hanh: Thu thap thong tin tir
cac don thudc va phong van bénh nhan: gidi
tinh, tudi, noi cu trd va nghé nghiép, tién sir
bénh, tién s dung thudc, don thudc hién tai BN
dang diéu tri. Cac NSAID dugc sir dung trong
nghién ctu chia lam 3 nhom [8]:

. Nhom 1 (ty |é &rc ché COX-2/COX-1 nho han
5): aceclofenac, dexibuprofen, flurbiprofen natri,
naproxen, tenoxicam

. Nhém 2 (ty Ié &c ché COX-2/COX-1 tir 5 dén
50): celecoxib, etodolac, meloxicam, diclofenac.

. Nhém 3 (ty 1€ rc ché COX-2/COX-1 I8n hon
50): etoricoxib

Trong nghién ctu nay, chdng t6i s dung
thang diém danh gid nguy cd trén tiéu hod va
tim mach theo nghién clfu ctia Layton D. va cong
su' [5] (Bang 1).

Bang 1. Thang diém danh gid nguy co trén tiéu hod va tim mach theo Layton D.[5]

Yéu t6 nguy co Pac diém Tiéu hoa | Timmach
Tudi > 65 tudi 1 1
Gidi tinh Nam 0 1
Thudc chi dinh | Mot hodc nhiéu thu6c cd ma ATC sau day: L04 (thudc Uc
diéu tri viém khdp| ché mién dich); LO1BAO1 (methotrexat); M01C (cac thudc 0 1
dang thap giam dau dac hiéu).
o e L Mot hoac nhiéu thuéc c6 ma ATC sau day: A02A
huoc g;eé‘éil” (Antacid); A02B (thudc diéu tri tiéu héa); AO2E (thudc 1 0
i : chéng trao ngugc); A02X (thudc diéu tri tiéu hda).
Mot hodc nhiéu thuGc c6 ma ATC sau day: BO1A (thubc
Cac thubc chéng | chdng huyét khdi); BO1B (heparins); BO1AC (thudc (rc 1 1
huyét khoi ché két tap tiéu cau trir heparin); BO1AD (enzim); BO1AX
(thuGc chéng huyét khoi khac).
Mot hodc nhiéu thudc cé ma ATC sau day: C02 (thudc ha
Thudc diéu tri | huyét dp); CO3 (thudc Igi tiéu); C04 (thudc gian mach ngoai 0 1
tang huyét ap bién); C07 (thudc chen thu thé B); CO8 (thudc chen kénh
canxi); C09 (thudc tac dong trén hé renin-angiotensin).
SSRI va cac thudc| Mot hodc nhiéu thuéc c6 ma ATC sau day: NO6AB (SSRI); 1 0
lién quan NO6AX16 (venlafaxin); NO6AX11 (mirtazapin).
Cac thudc diéu tri| Mot hodc nhiéu thudc cd ma ATC sau day: A10A (insulin va cac 0 1
dai thdo dudng | chat tuong tu); A10B (thubc ha dudng huyét dang udng); A10X
Mot hodc nhiéu thudc cé ma ATC sau day: CO1A
ThuGc diéu tri (glycosides tim); C01B (thubc chdng loan nhip); CO1C 0 1
bénh ly tim mach | (thudc kich thich tim khéng bao gom glucosides); CO1D
(thubc gian mach trong diéu tri bénh tim)
Thudc diéu tri MOt hoac nhiéu thudc cé ma ATC sau day: C10A (cac 0 1
r6i loan lipid huyét chat gidm lipid huyét thanh).
Corticosteroid MOt hodc nhiéu ma thudc ATC sau day: HO2a, HO2b. 1 0
NSAID Mot hoac nhiéu ma thuéc ATC sau day: MO1a. 1 0
(’fgg'onm'g*/‘;;gg) M6t hosc nhidu m3 s6 thuc ATC sau day: NO2ba!1. 1 0
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Bénh nhan dugc coi la c6 nguy cg tim mach
hodc tiéu hod thap néu diém nguy cd bang 0;
trung binh néu di€ém nguy cd bang 1 va cao néu
diém tur 2 trd 1én.

Phan tich sd liéu: T4t cd cac phép kiém
théng ké dudc xtr ly bang phan mém SPSS 20.0.

. Xac dinh tan so6, ty 1€ % va s trung binh:
dung théng ké mo ta.

. So sanh ty Ié cia 2 nhom déc lap: dung
phép kiém Chi binh phuong hodc Fisher’s exact.

Cac két qua dudgc xem la c6 y nghia thong ké

khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

Tur 01/2018 dén 03/2018 c6 226 bénh nhan
dugc chi dinh sir dung NSAID & phong kham
ngoai than kinh, chan thuong chinh hinh va
phong kham co xuang khdép. Ty 1€ bénh nhan nir
(59,7%) cao hon nam. D9 tudi trung binh 54,1 +
13,2 tudi, da s6 la nhitng bénh nhan trén 40 tudi
(82,5%). Cac NSAID dugc chi dinh chu yéu cho
bénh ly cc xuang khdp (Bang 2).

Bang 2. bic diém cda bénh nhén duoc chi dinh NSAID

Pac diém Ty 1€ (%)
Nam 40,3
Gidi N 59,7
Tubi trung binh, ndm 54,1 + 13,2
20-40 17,3
Nhém tudi 41-60 48,2
> 60 34,5
. . Thanh phd Bién Hoa 88,1
Noi cur tru Khu vuc lan can 11,9
Nghi huu 41,2
Nghé nghiép Noi trg 22,6
Cong nhan 21,7
Pau cang co 72,1
Bénh chinh dudc chi dinh Thoai hda khép 72,1
NSAID Viém than kinh ngoai bién 64,2
Bénh khac 40,3
Viém da day 68,4
Bénh kem Tang huyét ap 37,2
RGi loan lipid huyét 26,1

Bac lieu clia NSAID dugc chi dinh (liéu thap, liéu trung binh, lieu cao) dugc xac dinh dua vao tai

liéu ctia Chou R. va cdng su [2]. Trong cac loai NSAID dugc dung cho BN thi NSAID thu6c nhom 1
dudgc st dung nhiéu nhat (90,2%), trong dé chu yéu la dexibuprofen (66,8%); da s6 BN dugc chi
dinh st dung NSAID liéu trung binh (88,9%) vdi thdi gian st dung dai nhat 1a 15 ngay, ngan nhat la
2 ngay. Khong cd bénh nhan nao trong nghién clu dugc ké don st dung phdi hdp 2 hodc nhiéu
NSAID (Bang 3)

Bang 3. Dac diém su’ dung NSAID cua bénh nhan

. ~ Liéu |Liéutrung| Liéu cao, |,=~ Thai gian dung trun
Nhom Thuoc thap, % | binh, %g % Tong, % gIlainh, ngégy g
Aceclofenac 0 8,4 0 8,4 7,89
Dexibuprofen 1,3 65,5 0 66,8 8,42
Nhom 1 Flurbiprofen 0 0 1,3 1,3 9,33
Naproxen 0 7,1 0 7,1 7,94
Tenoxicam 0 6,6 0 6,6 7,5
Celecoxib 0 04 0 04 7
Nhém 2 Etodolac 5,8 0 5.8 9,21
Meloxicam 0 0 2,7 2,7 7,5
Nhém 3 Etoricoxib 0 0,9 0,9 10,50

Bénh nhan c6 nguy cg trén dudng tiéu hoa tir 1 diém trd Ién chiém 74,3%, BN cd nguy cd tim
mach tir 1 diém trd 1én chiém 71,2%. Két qua dudc thé hién qua bang 4.
Bang 4. Nguy co tiéu hda va tim mach J bénh nhén duoc chi dinh su’ dung NSAID

Nauv co Piém nguy Nguy co tiéu héa Nguy co tim mach
guly ce co (Ty 18 %) (Ty 18 %)
Thap (0 diém) 0 25,7 28,8
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Trung binh (1 diém) 1 8,8 31
2 32,7 9,7
3 23,5 8,4
Cao (> 1 diém) 4 9,3 13,7
5 7,5
6 0,9

Tinh hinh sir dung NSAID: Viéc stif dung NSAID trén bénh nhan cé nguy cd tiéu hda, tim mach
va thudc dung bao vé niém mac da day trén bénh nhan cé nguy cd trén dudng tiéu hdéa dugc chi

dinh NSAID dudc trinh bay & bang 5.

Bang 5. Viéc su’ dung NSAID trén bénh nhan co nguy co tiéu hda va tim mach

Piém nguy co Tan s0 lea!?D Ig';ZT NSAIDIQI:ZT 2 (Ty

Nguy co Thap (0 diém) 58 67,2 32,8
tidu héa Trung binh (1 diém) 20 100 0

Cao (> 1 diém) 146 99,3 0,7
Nguy co Thap (0 diém) 65 87,7 12,3
tim mach Trung binh (1 dieém) 70 84,3 15,7
: Cao (> 1 diém) 89 98,9 1,1
Nguy cg tiéu hoa kém tim mach 128 99,2 0,8

Pa s6 cac bénh nhan déu dugc s dung thubc
bao vé da day (179/226 bénh nhéan, 79,2%),
trong d6 nhom cd nguy ca tiéu hoa thap co ty Ié
dung thudc bao vé da day la 79,3%, nhom cd
nguy cd trung binh 35% va nguy cd cao la
86,3%, p > 0,05. Cac bién phap bao vé da day
dung trén 179 bénh nhan, bao gém: Thudc Uc
ché bom proton (72,1%), antacid (12,8%),
thudc 'c ché bam proton + c ché chon loc COX
2 (10,6%), thu6c Gc ché bom proton + antacid
1,7%, NSAID chon loc COX 2 (1,7%) va antacid
+ (fc ché chon loc COX 2 (1,1%).

IV. BAN LUAN

Phan I6n bénh nhan trong nghién cru trén 40
tudi (82,7%) vdi ty 1é ni nhiéu han nam. Bénh
chinh dugc chi dinh NSAID la viém cang cd,
thodi hda khdp, viém than kinh ngoai bién. Bénh
kém ph& bién nhat la viém da day. Trong mét
nghién cru & Anh, viéc sir dung NSAID va dac
biét 1a st dung dé diéu tri bénh man tinh s& tdng
theo do tudi, tudi cang cao viéc st dung sé cang
nhiéu [7], trong khi do, bénh nhan trong nghién
cttu phan I6n la d6i tugng nghi huu va ndi trg,
do d6 db tudi bénh nhan trong nghién clu
thudng trén 40 tudi, dong thdi bénh nhan cang
I6n tudi thi nguy co méc cac bénh nhu thodi hda
khdp, dau cang co cang tang.

Pa s6 bénh nhan dudc chi dinh NSAID thudc
nhém 1 (90,2%), trong d6 dexibuprofen dugc sur
dung nhiéu nhat véi 66,8%. Ty |é s dung thudc
NSAID (c ché& chon loc COX-2 thdp c thé do
nhom bénh nhan dung thubc co ty Ié mac bénh
kém la cac bénh ly lién quan dén tim mach kha
cao. Theo nghién clfu cla Lanas A., trong so

3.647 bénh nhan bi tdng huyét ap khdng kiém
soat dugc thi c6 82% bénh nhan dang dung
NSAID vdi ty 1€ sir dung NSAID khong chon loc
(48,4%) cao han NSAID (¢ ché chon loc COX-2
(33,6%) [4]. Mat khac, trong nghién cltu cua
chdng t6i, phan I6n d6i tugng la ngudi trung
nién va da s6 co cac nguy cd cao trén tiéu hda
va tim mach, do d6 ty Ié bénh nhan dung NSAID
liéu trung binh kha cao (88,9%), trong khi
NSAID liéu cao chi 4% dé& han ché& doc tinh do
NSAID gay ra. Thdi gian trung binh dung thudc
cta BN dugc khado sat la 8,3 £ 2,0 ngay, thdi
gian s dung cao nhat la 7 ngay (60,6%), ti€p
theo la 10 ngay (32,3%); Vd&i cac trudng hdp
hon 10 ngay chi chiém mot ty Ié thadp (6,6%); vé
thai gian dung thudc, theo khuyén cdo, thdi gian
t6i da khi dung NSAID trong diéu tri khang viém
va giam dau la 10 ngay, doi véi diéu tri s6t la 3
ngay, do dé nghién clfu clia chlng toi da so thdi
gian dung la phu hgp.

Vé nguy cc tiéu hda va tim mach & BN dugc
chi dinh stif dung NSAID, ty I€ BN c6 nguy cd tiéu
hod tir 1 diém trd |1én chiém 74,3%. Diéu nay cb
thé Iy gidi Ia do nhém BN dén kham da s6 la st
dung NSAID thudng xuyén diéu tri bénh man
tinh va dac biét 1a s dung nhdm 1 nén de co
nguy cd tiéu hoa cao hon.

Tuadng tu, bénh nhan cd nguy cc tim mach tlr
1 diém trg 1&n chiém 71,2% co thé 1a do da s6
cac BN dugc khao sat & tudi trung nién va da s6
déu mac cac bénh kém ¢ anh hudng dén nguy
cd tim mach. Ty I&€ nhom BN c6 nguy cd tiéu hoa
trung binh hodac cao dugc chi dinh s dung
NSAID nhém 1 cao han nhém nguy cg tiéu hoa
thdp. K&t qua nghién clftu c6 su khac biét so vdi
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cac nghién ctu lién quan trén thé gigi. Theo
nghién clu cla Lanas A. va cOng su, & nhiing
BN cd nguy cd tiéu hod cao thi ty 1€ st dung
NSAID Utfc ché chon loc COX-2 cao han so V@i
nguy cd thap va trung binh (p < 0,0001) [4].
Ngoai ra theo mét nghién clru khac cta Layton
D. thi nguy cd tiéu hoa cao cd mai lién quan vdi
viéc chi dinh sir dung NSAID (c ché chon loc
COX-2 (38,1%) [5].

DGi v8i bénh nhan cé nguy cg trén tim mach
cao dugc uu tién chi dinh s& dung NSAID nhém
1 nhiéu hon. Két qua nay khong cé su khac biét
so vdi két qua nghién clu cua Lanas A., cac
NSAID khong chon loc thudng dudc ké don &
nhitng ngudi ¢ nguy cd tim mach cao (48,4%
trong 82% dudc chi dinh NSAID bi tang huyét ap
khdng kiém soat) [4]. Hién nay, cd khad nhiéu
bang chirng tur cdc nghién clru khac trén thé gidi
da cho thay viéc stir dung NSAID Uc ché chon loc
COX-2 lam tang nguy cd gay nhGi mau cd tim va
dot quy [2]. Vi vay viéc sif dung NSAID (¢ ché
chon loc COX-2 cho nhém BN c6 nguy cd tim
mach can han ché.

Han 50% bénh nhan vira cé nguy co tiéu hda
va tim mach dugdc uu tién chi dinh nhém 1
(99,2%) han so véi nhom 2 (0,8%). Theo két
qua nghién cru cta Lanas A., c6 49% BN co ca
2 yéu to nguy cd dudc chi dinh NSAID khéng
chon loc kém PPI thay vi diéu tri bang NSAID (rc
ché chon loc COX-2 kém PPI, con 51% con lai
dugc ké cac thubc giam dau khac ngoai NSAID [4].

Trong nghién c(tu cta chdng toi, BN dugc du
phong cac nguy co trén tiéu hoa bang cac bién
phdp nhu phdi hgp NSAID v6i cac thube bao vé
da day (79,2%), dung NSAID (¢ ché chon loc
COX-2. Két qua cho thay viéc sir dung thubc bao
vé da day chua dudc quan tdm dung muc.
Tudng tu véi mot s6 két qua nghién ctu khac
trén thé gidi, theo nghién clru clia Sturkenboom
M., trong sO cac BN s dung NSAID thi chi co
7,9% nhan dudc bién phap du phong trong do
¢ 6,6% BN dugc st dung thudc doi khang thu
thé H2, misoprostol hodc (fc ch& bom proton va
1,3% BN dugc st dung NSAID (c ché chon loc
COX-2 tai thdi diém ké don [6]. Bién phap du
phong dudc st dung nhiéu nhdt trong nghién
cru cta ching t6i la phdi hgp NSAID khong chon
loc véi thuGc 'c ché bom proton (72,1%), Ty |é
bién phap du phong bang cach st dung NSAID
tc ché chon loc COX-2 van con thap (13,4%),
nguyén nhan cé thé xudt phat tir nhom BN nay
c6 nguy cd tim mach kha cao nén viéc dung
NSAID Urc ché chon loc COX-2 van con han ché.
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V. KET LUAN

Qua khao sat trén 226 bénh nhan, nghién ciu
da gop phan cho thay tinh hinh st dung thudc
NSAID trén doi tugng cé nguy cd trén dudng
tiéu hoa, tim mach; cu thé cé han 70% bénh
nhan trong mau nghién clfu cé nguy cg trung
binh dén cao trén dudng tiéu hda va/hodc tim
mach, phan I6n nhdm bénh nhan nay dudgc chi
dinh NSAID nhém 1 kém thém thu6c c ché bom
proton bao vé da day. Viéc st dung NSAID trong
nhédm bénh nhan nghién cltu tuong déi phu hgp,
cd su danh gid nguy cd trén dudng ti€éu hoa va
tim mach cho bénh nhan trudc khi diéu tri. TU
dd, gop phan vao lua chon NSAID phu hgp, an
toan va hiéu qua trén trén bénh nhan.
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PANH GIA CHI SO PO SAU TIEN PHONG VA TRUC NHAN CAU
TREN MAT CAN THI O’ LO’A TUOI THANH NIEN

Nguyén Thi Thu Hién*, Nguyén Thi Thanh Dung**, Bui Thi Van Anh*

TOM TAT

Muc tleu banh gia ch| s6 do sau tién phong, truc
nhan Cau va tim hiéu méi Ilen quan glLra cac chi s6 do
sau tién phong, truc nhan cau, mic do can thi & I(a
tudi thanh nién. Doi tu’dng va phu’dng phap
nghién ciru: nghlen clru mo ta, nghlen ctiu dugc
thuc hién & 418 mat (209 benh nhan), tudi tur 18 den
30 dudc chan doan la tat can thi. Két qua Do can
trung binh 13 -4.85 £ 1.99D. D3 sau tién phong trung
binh 1& 3,30+ 0,243mm. Truc nhan cu trung binh 13
25,68 + 1,09 mm. D0 sau tién phong va mdc do can
thi khong co6 tuong quan tuyén tinh véi nhau (r=0,019
va p>0,05). Truc nhan cau va mirc do can thi c6 mai
tuang quan chat ché véi nhau (r=-0,742 va p<0,001).
Hai chi s6 d6 sau tién phong va truc nhan cau cé moi
tuang quan tuyén tinh dong bién rat yéu (r= 0,144 va
p< 0.05). K&t luan: Mdrc do can thi khong lién quan
dén do sau tién phong, nhung mic dé can thi lién
quan chat che V@i truc nhan cau Truc nhan cau trén
bé&nh nhan can thi 13 mot chi s6 quan trong gilp cho
chén doan, tlen lugng va dleu tri can thi.

Tu’khoa can thi, do sau tién phong, truc nhan cau.

SUMMARY

ASSESSMENT OF ANTERIOR CHAMBER
DEPTH AND AXIS LENGTH ON MYOPIC EYE

AT ADOLESCENCE

Objective: Assessment of anterior chamber depth
(ACD), axis length (AL) and finding relationships between
ACD, AL myopia in adolescence. Research
methods: descriptive study, the study was conducted in
418 eyes (209 patients) were diagnosed myopia.
Results: The average myopia was -4.85 £ 1.99D. The
average ACD was 3,30+ 0,243mm. The average AL was
25,68 = 1,09mm. ACD and myopia degree are not a
statistically significant association (r=0,019; p>0,05). AL
and myopia degree are a closely statistically significant
association (r=-0,742; p<0,001). ACD and AL are a
loosely statistically significant association (r=0,144;
p<0.05). Conclusion: Myopia degree does not relate to
ACD, but relates closely to AL. The Measuring the AL on
patients with myopia is important for the diagnosis, the
prognosis and treatment of myopia.

Key words: myopia, anterior chamber depth
(ACD), axis length (AL).

I. DAT VAN DE
Tat khdc xa la mot trong nhirng nguyén nhan
chinh gy giam thi luc & nhiéu nudc trén thé gidi
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cling nhu @ Viét Nam. Can thi la loai tat khic xa
hay gdp nhat, chiém khoang 25% t6ng dan s6
trén thé giGi. Theo nghlen cltu clia tac gia Duong
Hoang An va cong su' ndm 2014 trén nhém doi
tugng sinh vién nam th{ nhat tai trudng Pai hoc
Thang Long cho thay ty lé can thi Ién tGi
61,62%. Ty |é can thi cao & nhém tudi tir 18 dén
30 hién dang la van dé dang lo ngai bgi sé anh
hudng 16n dén qua trinh hoc tap, lao déng va
tao thanh ganh nang cho ban than ngudi can thi,
gia dinh va cho xa hdi. Vi vay viéc can thiép,
diéu tri can thi can dugdc quan tam thich dang.

Hién nay c6 rat nhiéu phuang phap diéu tri
can thi: deo kinh (kinh gong, kinh ti€p xuc,
ortho-K...) va phéu~thuét (phéu thuat trén bé
mat glac mac va phau thuat ndi nhan). bac biét
& Ira tudi thanh nién khi do can thi da on dinh,
6 thé lva chon phu‘dng phap phau thuét dé dleu
tri vinh vién tat can thi. D& Iva chon dugc
phuong phap diéu tri toi uu nhat cho tirng doi
tuong, bac si nhdn khoa sé& phai can nhac cac
yéu t6: tudi, mdc d6 can thi, mét s6 chi sd cla
mat nhu d6 day gidc mac, khic xa gidc mac,
chiéu dai truc nhan cau, do sau tién phong... va
nhu cdu cla ngugi bénh. Theo nhiéu nghién clru
cla tac gia trong nudc cling nhu’ nudc ngoai, cac
chi s6 sinh hoc ctiia mét (truc nhan cau, khic xa
gidc mac...) c6 mai lién quan vdi tinh trang can
thi. Dua vao mdi lién quan gitfa cac chi s6 nay va
mic do can thi gitp cho cac phau thuat vién
khuc xa cd thé tu’ van cho bénh nhan & Ifa tudi
thanh nién lua chon dudc phuong phap diéu tri
thich hgp, d6ng thdi tién lugng dugc két qua cla
phau thuat. Vi vay chdng toi tién hanh nghién
clu dé tai nay nham muc tiéu:

1. Panh gid cac chi s6: do sau tién phong va truc
nhén csu trén mét can thi & lia tudi thanh nién.

2. Tim hiéu méi lién quan giita cdc chi s6: dé
séu tién phong, truc nhén cdu va muc dé can thi
0 lia tudi thanh nién.

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

2.1 Po6i tugng nghién ciru: DG tugng
nghién clu cla chdng toi bao gébm nhiing bénh
nhan Ifa tudi thanh nién dugc chan doan la tat
can thi tai khoa khic xa bénh vién Mat Quéc té
DND tir thang 10/2016 dén thang 10/2017 vdi
cac tiéu chuan sau:

Tiéu chuén lua chon: bénh nhan c6 do tudi tir
18 dén 30, d6 can tr -0.50 trd 1én dong y tham
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gia nghién clu.

Tiéu chuln loai trir: bénh nhan cd cac ton
thuong thuc thé tai mat: seo gidc mac, bong
vong mac, lac, sup mi...

2.2 Phuong phap nghién ctu

Thié€t k& nghién ciru: nghién citu mo ta

Cach chon mau: chon toan bd mat ném trong
tiéu chudn nghién clu tir thdi gian bat dau
nghién clfu cho dén khi du s6 lugng mat theo
cong thirc tinh ¢ mau nghién clru, da chon ra
dugc 418 mat trén 209 bénh nhén.

Phuong tién nghién cliu: may chi€u thi luc,
hop thir kinh, may do khuc xa tu dong, may soi
béng ddng tir, may soi ddy mat, may sinh hién vi
kham bénh, may chup ban do giac mac Schwind
Sirius, may siéu am B, thudc Cyclogyl 1%, bénh
an nghién ctu.

Cac budc tién hanh nghién cuu:

Budc 1: moi bénh nhan dén kham cé mot
bénh &n nghién clru dé€ thu thdp cac thdng tin
can thiét nhu: tén, tudi, gidi tinh, dia chi.

Budc 2: thuc hién cac bugc kham nghiém.

Th{r thi Iuc béng bang thi luc, thir kinh 18 khi
thi luc khong kinh tir 20/40 tré xudng.

Do khtc xa bang khic xa ké tu dong.

Po khic xa soi bong dong tr sau tra thudc
Cyclogyl 1%

Do khiic xa chd quan cdu tbi uu va tru Jackson

Soi ddy mdt bang may soi day mat truc ti€p

Danh gia tinh trang dich kinh vong mac bang
may siéu am B

Po db6 day giac mac va khlc xa giac mac
bang may chup ban d6 gidc mac Schwind Sirius.

Do truc nhdn cdu, do sau tién phong bang
may Zeiss IOLMaster.

Il. KET QUA VA BAN LUAN

3.1 Pac diém bénh nhan

Dbdc diém chung: Nghién clu cla ching toi
thuc hién trén 209 bénh nhan gébm 418 mat can
thi. Tudi ciia bénh nhan trong khoang tir 18 dén
30. DO tudi trung binh 1a 21,33 + 3,196. O Ia
tubi nay thong thugng dd cén thi da 6n dinh va
6 thé can nhac phau thuat diéu tri can thi.

S6 bénh nhan nit 1a 117 ngudi chi€ém 56% Ién
han 92 bénh nhan nam chiém 44%, tuy nhién su
khac biét nay khéng cdé y nghia thong ké
(p>0,05). Vi vay khong co su khac biét vé ty Ié
can thi gitra nam va ni.

Tinh hinh can thi: Can thi dugc chia thanh 3 mic
do: 82 mat can nhe (dudi 3.00D) chiém 19,6%; 243
méat can vua (tr 3.00 dén 6.00D) chiém 58,1% va
93 mat can nang (trén 6.00D) chiém 22,2%.

D0 cdn trung binh la -4.85 + 1.99D. D6 can
trong khoang tur -0.5D dén -13.25D va chu yéu
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la can thi mdc dé vira (62,9%).

3.2 Két qua mot so chi so sinh hoc

D séu tién phong: DO sau tién phong cé gia
tri tUr 2,70mm dén 3,99mm. D0 sau tién phong
trung binh la 3,30 0,243mm. Gia tri trung binh
do sau tién phong theo mirc do can thi

Bang 1: Gia tri trung binh dé sadu tién
hong theo mirc dé can thi
Mirc do can PO sau_tién phong
thi (X,SD)
Nhe 3,34 £ 0,27 mm
Trung binh 3,29 £ 0,22 mm
Nang 3,31 £ 0,28 mm
D0 sau tién phong trung binh ciia nhém can
thi nhe (3,34 £ 0,27mm) I6n hon do sdu tién
phong trung binh cla nhém can thi trung binh
(3,29 £ 0,22mm), su khac biét khong cé y nghia
thong ké vai p>0,05.

D0 sau tién phong trung binh clia nhom can
thi trung binh (3,29 + 0,22mm) lai nhé hon do
sau tién phong trung binh cia nhom can thi
nang (3,31 £+ 0,28mm), su khac biét khong cd y
nghia thong ké vdi p>0,05.

D0 sau tién phong trung binh trong nghién
ctu cla chung t6i I6n hon so véi do sdu tién
phong trung binh cla nguGi binh thudng trong
nghién clfu cia Nguyén Thi Tuyét nam 2001
(2,69+0,02mm). Diéu nay cho thay do sau tién
phong clia mat can thi I6n hon so vdi mat binh
thuong. Ngoai ra do sau tién phong trong nghién
ctu clia chdng t6i thap haon so vdi két qua cua
cac tac gid nudc ngoai nhu Hosny, Hashemi,...
Piéu nay cb thé ly gidi 1a do: nghién clru cla
ching toi tién hanh trén ngudi Viét Nam nén
kich thudc nhan cdu thudng nho hon ngudi nudc
ngoai nén do sau tién phong s& ngan hon.

Truc nhédn cdu. Chiéu dai truc nhan cau trung
binh la 25,68 + 1,09mm. M3t cd truc ngan nhat
la 22,65 mm va truc dai nhat 1a 29.05 mm.

Gia tri trung binh cta truc nhan cau theo
murc do can thi

Bang 2: Gia tri trung binh truc nhan ciu
theo mirc dé can thi

MUrc d6 can thi

Chiéu dai truc nhan cau
(X,SD)

Nhe 24,61 £ 0,85 mm
Trung binh 25,63 £ 0.78 mm
Nang 26,79 + 0,93 mm

Trong s6 418 mat, chiéu dai truc nhdn cau
trung binh clta nhém can thi nhe (24,61 +
0,85mm) ngan haon chiéu dai truc nhan cau trung
binh cia nhdm can thi trung binh (25,63 =+
0.78mm) (véGi p<0,001) va ciling ngan han chiéu
dai truc nhan cau trung binh clia nhdom can thi
nang (26,79 £ 0,93 mm) (v&i p<0001).
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3.3 Lién quan giira cac chi so sinh hoc va
mirc dg can thi

Tuong quan giia do sdu tién phong va do
can thi: Hai chi s6 do sau tién phong va dé can
thi khdng cé tuong quan tuyén tinh vdi nhau
(r=0,019 va p>0,05). Xét mdi tuang quan gilra
do sau tién phong va dbé can thi trong tung
nhém muc do can ta c6 bang.

Bang 3: Tuong quan giiia do sadu tién
hong va dé can thi trong tirng nhom can thi

MGi tuang R Can trung Can
quan gilra C?]'lg;e binh nang
cac chi s6 B n=243 n=93
D0 sau tién r= - _ r=
phong va dd | 0,180 | "= 09531 0,120
canthi | p=0,090 | P=" p=0,250

Qua bang 3 ta thay & tat ca cac nhém can
thi: nhe, trung binh va nang déu khong cé moi
tuong quan cd y nghia thong ké gitra do sau tién
phong va mirc do can thi.

MOt s6 nghién clfu cla cac tac gid khac lai
cho két qua trdi ngugc: Pudng Thi Anh
Tho(2008), Chen(2009) va Hosny(2000). Nhitng
nghién clru trén lai cho rdng c6 mot méi tuang
quan nghich bién gilta do sau tién phong va tat
khlc xa. Tuy nhién, trong nghién clfu cla Foster
vao cOng su vao nam 2010 khi nghién ctru vé tat
khlc xa, chiéu dai truc nhan cau va d6 sau tién
phong trén ngudi Anh I6n tudi (tir 48 dén 88
tudi) cho thdy cé mdi tueng quan nghich bién
gira d6 sau tién phong va khuc xa & nhom bénh
nhan nir (p=0,001) nhung lai khong thdy cé moi
tuong quan nao trong nhédm bénh nhan nam
(p=0,495). VGi nghién cu cla chung toi, két
qua nhu vay cb thé do d6i tugng nghién cliu cla
chiing tdi chua du I6n dé tim ra dugc mdi tuang
quan gira do sau tién phong va do6 can thi.

Tuong quan gida truc nhéan cadu va do can thi

Hai chi s6 chiéu dai truc nhan cau va do can
thi cd6 mdi tugng quan nghich bién chat ché vdi
hé s6 tuong quan r= -0,742 va p<0,001. Truc
nhan cau cang dai thi d6 can cang cao, moi
tuong quan gilra 2 chi s6 nay rat chat ché vdi
phuang trinh tugng quan: y= -1,358*x + 30,042
(x la chiéu dai truc nhan cau, y la gia tri tuyét
doi cau tuang duacng)

Bang 4. Tuong quan giiia truc nhan ciu
va dé can trong tung nhom can thi

M0i tuang A Can trung Can
guan gilra C?]rlgge binh nang
cac chi s6 B n=243 n=93
Trucnhan | __ _ _ r= -
canthi | P=% P=Y p=0,000

Khi tim hi€u méi lién quan gitra chiéu dai truc
nhan cdu va do can thi & ti'ng mdc do can thi

chling t6i thdy réng:

O mulc dé can thi nhe: gilra chiéu dai truc
nhan cdu va do can thi c6 méi tugng quan tuyén
tinh nghich bi€n vé&i r=-0,380 va p<0,001.

O mdc d6 can thi trung binh: chiéu dai truc
nhan cdu va do can thi c6 méi tugng quan tuyén
tinh nghich bi€n véi r=-0,428 va p<0,001.

O mic do can thi nang: chiéu dai truc nhan
cau va do can thi c6 moi tuang quan tuyén tinh
nghich bién véi r= -0,595 va p<0,001.

Két qua nghién clu clia chung toi ciing phu
hgp vdi nhitng nghién cliu trudc day cla cac tac
gia khac & Viét nam nhu: Budng Thi Anh Thg
(2008)... Tat ca cac nghién clru trén déu cho két
qua chiéu dai truc nhadn cau trung binh I6n hon
24mm va mdc dé can cang cao truc nhan cau
cang dai.

Tuong quan gitda dé sdu tién phong va truc
nhén cdu trén mat can thi: Gilta do sau tién
phong va chiéu dai truc nhan cau cé6 méi tuang
quan tuyén tinh dong bién rat yéu véi hé s6
tuong quan r= 0,144 va p< 0.05.

Bang 5. Tuong quan giira truc nhan cau
va do sdu tién phong theo nhom can thi

M0i tuang A Can trung Can

quan gita C?]rlgge tiinh néng

cac chi s6 n=243 n=93

Truc nhan

cauvadoé | r= 0,405 r=0,188 | r=0,126
su tién | p=0,000 | p=0,003 | p=0,228
phong

Khi tim hiéu mai lién quan gitra chiéu dai truc
nhan cdu va do sau tién phong & tirng mdc do
can thi chang téi nhan thay:

O mdc d0 can thi nhe: C6 mGi tuang quan
tuyén tinh déng bién gilra chiéu dai truc nhan
cau va d06 sau tién phong véi r=0,405 va
p<0,001.

O mic do can thi trung binh: chiéu dai truc
nhan cau va do sau tién phong cé mdéi tucng
quan tuyén tinh yéu véi r=0,188 va p<0,05.

O muc do can thi ndng: khong tim thay mai
tuang quan gitra chiéu dai truc nhan cdu va dé
sau tién phong (p>0,05).

V. KET LUAN

- D0 sau tién phong nhan gia tri tir 2,70mm
dén 3,99mm. DO sau tién phong trung binh la
3,30+ 0,243mm.

- Chiéu dai truc nhan cau trung binh la 25,68
+ 1,09mm. Mat c6 truc ngdn nhat la 22,65mm
va truc dai nhat 1a 29.05mm.

- Khdng c6 méi tudng quan gitra d6 sau tién
phong véi do can thi (v8i r=0,019 va p=0,697).

- Chiéu dai truc nhan cau c6 maéi tuang quan
chat ché vdi do can thi (r=-0,742 va p<0,0001).
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- Chiéu dai truc nhadn cau va do sau tién phong
cd mGi tuong quan tuyén tinh déng bién (r= 0,144
va p= 0,003). Xét trong ting nhom can thi, truc
nhan cdu va do sau tién phong cd tuong quan
trong nhdm can nhe va trung binh, méi tudng
quan manh hon & nhdm can nhe (r= 0,405).
Khong cé tuong quan trong nhdm can thi nang.
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PANH GIA VAI TRO CUA CHUP MACH HUYNH QUANG NGAY TRONG
MO KHI PHAU THUAT PHINH PONG MACH NAO

Nguyén Thé Hao*, Pham Quynh Trang*, Tran Trung Kién*

TOM TAT

Muc dlch'Danh gia vai tro cla chup mach huynh
quang trong mo (ICG) dé€ kiém tra ton du tui phlnh
hay tac mach mau sau phau thuat kep ph|nh dong
mach ndo. Phuong phap Nghlen clu tlen Cu’u 9
trerng hgp chup mach ndo kiém tra sau md kep cd tdi
phlnh ta| Benh vién Bach Mai tor 8/2017 dén 10/2018
Két qua Tuéi thay dai tir 43 dén 78 tudi. Gidi: gdbm 5
nif va 4 nam Vi tri tai ph|nh thong trudc 33 ,3%, canh
trong 44,5% va ndo gilta 22,2%. Khong 6 bién cerng
lién quan véi chup ICG kiém tra. K&t qua dat toét &
88,9% bénh nhéan, 11,1% con hinh anh ton du tui
phinh, phai chinh Ia,i cIip va dat thém clip, khong co
bénh nhan nao c6 tdc mach xuyén va hep déng mach
mang. Tui phinh BM canh trong d canh mom yén
trudc, tdi ph|nh c6 kich thudc I6n va co va tli phinh
trong md thi ¢6 ti 18 cao bj bién chiing tac DMN hodc
ton du tui phinh. Két luén: Chup ICG kiém tra trong
mo khi kep phmh PMN 13 phucng phap an toan hiéu
qua va khong c6 bién chu‘ng, co thé danh gid ngay
nerng ton tai vé mat giai phau, tUr d6 can diéu chinh
lai vi tri clip, thém vao hay loai bét d& dam bao két
qua tot han.

SUMMARY
EVALUATING ROLE OF INDOCYANINE
GREEN VIDEOANGIOGRAPHY IN
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INTRACRANIAL ANEURYSM SURGERY

Objective: The study evaluates role of
indocyanine green videoangiography (ICG) in cerebral
aneurysm surgery. Methods: Prospective study of 9
cases of ICG in intracranial aneurysms surgery
admitted to the Bach Mai hospital between 8/2017
and 10/2018. Results: Female/Male: 1.2/1. Aneurysm
site includes 33.3% at ACoA, 44.5% at ICA and 22.2%
at MCA. No neurologic complications are determined in
patients being examined by ICG. The ICG detects
residual aneurysm in 11,1% patients who demands
clip adjusment. No stenosis and no occlusions of
parents vessels, perforating arteries are detected.
Conclusions: The ICG in intracranial aneurysm
surgery can be performed safely, can detect the
unexpected anatomic findings in post-clipping
intracranial aneurysms that lead to the clip adjustment
or clip supplement for patients.

I. DAT VAN DE

Chup mach ndo huynh quang trong mé
(Indocyanine green-ICG) vdi kinh vi phau thé hé
m&i c6 ché do chup ghi hinh huynh quang sau
khi tiém chat nhudm xanh indocyanine da dugc
st dung & nhiéu trung tdm I&n trong phau thuat
phinh mach ndo. Day la phuagng phap cho phép
danh gid dong chay trong dong mach mang, cac
nhanh bén va cac mach xuyén cling nhu danh
gia con phan ton du tui phlnh sau khi kep. Trong
phau thuat phinh mach ndo, khong pha| lGc nao
cling dé dang d3t dugc cac clip vao c6 tui phinh,
dé loai bd hoan toan tui phinh va ddm bao su
luu théng toan ven ctia hé théng mach mau ndo,
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do nhitng khd khdn gap phai trong md nhu: vi
tri, kich thudc, yeu t6 giadi phau tui phinh, v ti
phlnh trong md, kinh nghlem phau thudt vién..
Mac du co su tién bd cla cac ky thuat cao & cac
trung tdm phiu thudt mach mau ndo trén thé
gidi, thi ti 1€ ton du tdi phinh sau md dudng nhu
tuong d6i hang dinh tur 4-8%. Ti I& chay mau tai
phat cta phan tdi phinh ton du dugc danh gia
téi xap xi 4% [1],[2],[5]. Trén thé gidi, cd nhiéu
phuong phap da dugc dp dung trong mé nhu:
chup PMN, siéu dm Doppler véi dau do siéu nhd,
noi soi sau kep phinh... nham phat hién ngay
trong md nhu’ng bién chitng phau thuat, dé phau
thudt vién c6 thé diéu chinh lai vi tri cua clip, va
dat két qua tot hon. Viéc s dung chup mach
ndo huynh quang trong mé nhu' 1a mdt phuong
phap b sung cho nhiing thdm do trong md, bén
canh nhitng uu diém ma phuong phap nay dem
lai, con cé mdt sd nhugc diém. Tai Bénh vién
Bach Mai, chup ICG kiém tra trong md sau khi
dét clip vao cd tdi phinh vé6i hé théng kinh vi
phau Pentero 900 da dudc thuc hién tir 8/2017.
Ching toi tdng két lai nerng trudng hop chup
ICG nhdm danh gia vai tro clia chup ICG kiém tra
va hiéu qua cta phau thuat kep ¢d tui phinh.

K57} TU'ONG VA PHUO'NG PHAP NGHIEN CU'U

1. Bdi tugng nghién ciru: Gom 9 bénh nhan
dugc phau thuat phinh DMN v& ¢6 chup ICG kiém
tra trong mé bang hé thdng kinh vi phau Pentero
900, tai khoa Phau thuat Than kinh Bénh vién Bach
Mai, tir thang 8/2017 dén thang 10/2018.

2. Phuong phap nghién ciru: Nghién ciru
mo ta cdt ngang, tién clu.

Céc chi tiéu nghién cfu: Tudi, gidi, vi tri tai
phinh dugc chup kiém tra, cac bién ching xay ra
trong va sau khi chup, két qua chup: khoéng con
tdi phinh hay con ton du tdi phinh, hé mach mau
ndo toan ven hay bi tdc cac DMN, cac yéu t6 lién
guan vgi chi dinh chup ICG.

Phuong phao thuc hién: Bénh nhan dugc
chudn bi mé nhu théng thudng, cac budc phau
thuat dugc thuc hién theo didng quy trinh. Sau
khi dét xong clip va m& day tdi phinh kiém tra
khong con chay mau, thi chdng toi ti€n hanh
chup mach mau huynh quang kiém tra ngay
trong md. Phdu trudng dudc cam mau va rua
sach mau, va dudc soi dudi kinh vi phau Pentero
900 chuyen sang st dung ngudn sang gan vdi tia
hong ngoai, chdt nhuém xanh dugc tiém vao
tinh mach va quan sat dugi kinh. M6t lo 25mg
chat nhuém ICG dudc tiém vao tinh mach ngoai
vi, quan sat dudi kinh vi phiu Pentero 900 dat
ch& d6 ghi hinh mach ICG. Chup ICG dugc thuc
hién & 9 bénh nhan, khong co bién chirng. Trong

trudng hgp cd hep cac DM hay ton du tui phinh
dugc thay trén ICG thi can chinh stra lai vi tri
clip, hay dat thém cac clip va mot ICG khac dugc
thuc hién. Sau khi nhan dinh két qua chup tét,
cac budc phau thuat lai ti€p tuc thuc hién nhu
thudng quy

Ill. KET QUA NGHIEN cU'U

9 bénh nhan mé& phinh DMN v tai Bénh vién
Bach Mai trong thai gian 8/2017 - 10/2018, dugc
chup ICG kiém tra ngay trong md.

1. TuGi thay d6i tir 43 dén 78 tudi.

Gidi: gom 5 nir va 4 nam

2. Vi tri ti phinh d& m6 dugc chup PMN kiém tra:

e gy S0 bénh Tile
Vi tri tai phinh nhan %
DM thdng trudc 3 33,3%
DM canh trong 4 44,5%

PM ndo gilra 2 22,2%

4, Cac bién chliing cta chup ICG kiém tra:
Khong c6 bénh nhan nao bi s6c thudc, khong co
truéng hogp nao bi bién chdng lién quan vdi
thuSc chup khi chup ICG kiém tra.

4, K&t qua chup DMN kiém tra: Danh gia trén
videoangiography chup huynh quang kiém tra
cho thdy phau thuat dat két qua tét & 8 bénh
nhan (88,9%), 1 bénh nhan (11,1%) con hinh
anh ton du tdi phinh, phai chinh lai clip va dat
thém clip, khong c6 bénh nhan nao cé tac mach
xuyén va khong cd bénh nhan nao hep dong mach
mang ma can diéu chinh clip ngay trong mé.

5. Cac yéu to lién quan véi chi dinh chup ICG
trong mé & 9 bénh nhén:

f o an So bénh | Tilé
Cacyéu to nhan %

Kho quan sat phan day tui 3 33,3%

Kich thudc I16n 2 22,2%

C6 tui phinh rong 1 11,1%

Tui phinh ¢ mach bén 2 22,2%

V& tdi phinh trong md 2 22,2%

Rach dong mach nao 1 11,1%

Chang t6i nhan thay rdng tdi phinh DM canh
trong 6 canh mom yén trudc, tdi phinh co kich
thudc 16n va cd v tdi phinh trong mé thi o ti 1é
cao bi bién chirng tdc DMN hodc ton du’ tdi phinh
nén ching t6i da thuc hién & nhitng d6i tugng nay.

IV. BAN LUAN

Chup mach ndo huynh quang trong mé da
dugc st dung trén thé gidi lau. Trong phau thuat
phinh mach ndo, day la phuong phap cho phép
danh gia trong md dong chay trong déng mach
mang, cac nhanh bén va cac dong mach xuyén
cling nhu danh gia phan ton du tdi phinh sau khi
kep. Nam 1967, William Feindel da st dung chat
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huynh quang trong chup mach ndo & Vién than
kinh Montreal. Wrobel va cong su’ da s dung né
dé danh gia ngay trong mo kep phinh BMN ndm
1994, Pén nam 2003 Raabe va céng su [5] cTa
str dung chup ICG dé dénh gia bai ban trong md
vGi kinh vi phdu cd ché& do chup huynh quang.
Mdc du cd su tién bd cla céac kY thuat cao clia
cac trung tdm PTTK, phau thuat mach mau ndo
trén thé gidi, ti 1& ton du tdi phinh sau mé dudng
nhu tuong ddi hdang dinh tir 4-8%. Ti 1é chay
mau tai phat cla phan tdi phinh ton du dugc
danh gid téi xap xi 4%. Chup DSA la mot gidi
phap c6 thé gidm dudc cic nguy cd nay nhung
lai tuong do6i khd thuc hién va mat thdi gian,
khong thuc hién dugc & moi trung tdm PTTK va
c6 thé cd thém nhitng nguy cd khac khi chup
mach [2]. Hon nita DSA khong cho thay cac bM
Xuyén, cai ma cd thé xay ra ma khdng quan sat
thdy trong khi kep phinh & gan nhu tat ca cac vi
tri. Thuc t€, chup DMN la mot tha thuat phdc tap
va gay sang chan cho ngugi bénh, trong mot sd
trudng hop cb thé xay ra bién chimng trong va
sau khi chup. Ti |é bién chifng lién quan dén DSA
dugc danh gid tir 1-1,3% [3],[4]. Cac bién
chitng than kinh gobm gidm thi luc, yéu n(a
ngudi, ndi khd, nhin do6i, chdong mat, dau hiéu
nystagmus... cé tinh chdt tam thdi, hodc moét s
ton tai vinh vién. Cac bién chiing khac nhu: chay
mau va khoi mau tu & vi tri choc catheter, di
(g, tdc mach chi... rat it gdp. D& giam ti 18 néy,
cling nhu cdng ¢6 niém tin cla benh nhan doi
véi phuong phap phau thuat khi mé nhing tui
phinh dugc phat hién khi chua v3, con han nita
la su can thiét c6 moét phucng phé danh gia
tuang tu nhu DSA trong md dé tranh ton du tui
phinh hodc kep khdng hoan toan va tic cac DM
mang, nhanh bén hay nhanh xuyén, thi chup ICG
c6 thé dap (ng dudc phan nao yéu cau nay.
Chung t6i thuc hién chup ICG cho 9 bénh nhan,
nhiing danh gia ban dau trén chup huynh quang
kiém tra cho thdy ph3u thuat dat két qua tot & 8
bénh nhan (88,9%), 1 bénh nhan (11,1%) con
hinh anh ton du tdi phinh, phai chinh lai clip va
dat thém clip, khdng c6 bénh nhan nao co tic
mach xuyén va khéng cé bénh nhan nao hep
dong mach mang ma can diéu chinh clip ngay
trong mé. Theo y van, khi ap dung chup ICG, ti
I€ clip thém vao tir 2-38% va ton du tdi phinh 2-
61%, va tdc DM xuyén dudc xac dinh tir 1-8,1%.
Trong nghién clru cla Roessler va cong su [1]
cho thdy vai ICG thi 9% bénh nhan phai dat lai
clip va 4,5% phai dat thém 1 hodac han mot clip
dé loai bo phan ton du tui phinh. Vi vay tac gia
két luan gan 1/6 bénh nhan dugc hudng Igi tir
ky thuat nay khi thuc hién ICG thudng quy trong
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phau thudt phinh mach ndo, va ICG con chinh
xac hon siéu am Doppler mach mau vi tat ca
bénh nhéan phai dat lai clip da cd két qua siéu am
Doppler trong m& khdng c6 gi dat biét. Chup
mach huynh quang trong mo vGi chat nhudm
xanh ICG dugc Raabe va cong sy md ta [5]
trong phau thuat phinh mach dung dé phan tich
thdi diém thuc ngay trong mé dong méau trong
cac déng mach n3o va cac tinh mach dé danh
gia su toan ven trong va sau khi kep phinh. Bang
chup ICG, hién tugng tac hay hep long mach
dugc phat hién va xur ly trong vong 3-5 phut
bang céach chinh lai clip trong mé vi vy glam ti
I& thiéu st than kinh do thiéu mau sau md. Noi
chung ti 1& diéu chinh clip thay déi I6n tir 2-38%
sau khi chup ICG dd dudc bdo cdo ké tir khi ky
thuat nay dudc sir dung. Su' thay ddi I6n nay cb
thé do sd lugng bénh nhan it, nhdm bénh nhan
khong dong nhat, va ky thuat nay dugc thuc
hién khong hé thong trong cac nghién clru trudc,
vi vay Igi ich cGa ICG van con ban cdi. Thém
nira, ICG lai kh6 danh gia nhitng trudng hgp dat
clip khong t6t, va ton du. ICG rat khd nhin thay
tat cad cac phan cua phau trudng sau khi dat clip
nhadt la nhitng phan khuat sau DM mang, hay
sau clip. ICG cling khdé phat hién ving cé dong
chay cham trong long mach, nhu phan day tui
phinh con Iai khi kep khong hét. Thuc t€, theo
Roessler va cong su, thi khi chup DSA sau mé
kiém tra thi co t&i 9,1% nhitng tru’dng hdp dat
thanh cong clip trén chup ICG trong md van con
ton du tdi phinh & ving cd tdi. Vi vdy, tac gid
khuyén nén mé day tdi phinh d& phat hién
nhu‘ng tui phinh kep khong hét. Chup DSA sau
md khi phau thudt vién khdéng chac chdn ti
phinh da dugc loai bé hoan toan.

Nhung ICG c6 uu diém, so véi DSA trong md
thi ICG khong d&t, dé thuc hién va it bién chiring
du co thuc hién nhiéu lan trong mot phau thuat,
ton it thdi gian trong mé. Theo Roessler va cdng
su' [1] thi chat lugng hinh anh khéng khac biét
doi véi nhitng vi tri thi phinh & sau hay & noéng
va khong cd su’ khac biét cd y nghia vé ti I clip
dugc dat thém & nhitng vi tri tdi phinh dugc
tham do. Trong nghién clru cla ching toi, khi
tham do ICG sau kep tui phinh & cac vi tri khac
nhau nhu: théng trudc 33,3%, canh trong
44,5% va nao gilra 22,2% cling khong thady su
khac biét. Nhung trong y van da cho thay nhirng
phinh mach thong trudc & sau han phinh DM ndo
gilta thi lam gidm Igi ich cla ICG. Phan tich
nhitng yéu t6 nguy cd cd thé thdy dugc & 9 bénh
nhan can chup ICG trong mé chlng tdi nhan
thdy tdi phinh dong mach canh trong & canh
mdm yén trudc, tdi phinh cé kich thudc 16n va co
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v3 tdi phinh trong mG6 thi c6 ti 1& cao bi bién
chirng tac DMN hodc ton du tdi phinh, nén uu
tién chup ICG.

V. KET LUAN

Chup ICG kiém tra trong mé 1a phucng phap
an toan, hiéu qua va khong cé bién chiing, co
thé danh gia két qua ngay trong mé khi kep cd
tui phinh BMN, cho phép phat hién nhiing ton tai
vé mat giadi phau, tir d6 can diéu chinh vi tri clip,
thém vao hay loai bt d& dam bao két qua tét hon.
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NGHIEN CU’U GIA TRI CAC YEU TO TIEN LWQ'NG NANG O
BENH NHAN NHIEM KHUAN HUYET DO BURKHOLDERIA CEPACIA

TOM TAT

Muc tiéu: Nghlen ciru g|a tri cac yéu to tién lugng
nang 3 bénh nhan (BN) nhiem khuan huyét (NKH) do
Burkholderia Cepacia. Doi tuong va phu’o‘ng phap:
Nghlen clu 41 BN nh|em khuan huyet do B. cepacia
dap ing dung tiéu chuén chon, xac dinh cac yeu to
tién Ierng nang Két qua va ket luén: Chua co su
khac biét gilta 2 nhém vé ty 1é benh nhan c6 bénh ly
nén, nhiém khudn bénh vién va mot sd triéu cerng
nhu‘ khai phat sot tu’ tlr, s6t cao, s6t dao dong, co rét
run, gan to va viém ph0| tang bach cau, tang CRP.
Mot s6 y&u t tién lugng nang trén nhom BN nhiém
khuan huyet do B. cepacia la S6c nhlem khuan, Suy
hé hap, Gidm ti€u cau <150 G/L va PCT tang cao
>10ng/mL.

Ta khoa: Nhidm khudn huyét Burkholderia
Cepacia, Yéu té'tién luong nang.

SUMMARY

STUDY ON VALUE OF SOME SEVERE
PRONOSTIC FACTORS IN PATIENTS WITH
BURKHOLDERIA CEPACIA SEPTICEMIA

Objectives: Evaluate the Value of some severe
Pronostic Factors in Patients with Burkholderia Cepacia
Septicemia. Subjects and methods: Cross-sectional
descriptive study on 41 sepsis patients with B. cepacia
at 103 hospital and Friendship hospital, during period
from 1/2012 to thang 6/2016 to determine some
severe prognostic factors. Results and conclusion:

1Bénh vién Quén y 103

Chiu trach nhiém chinh: Tran Viét Tién
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Tran Viét Tién!
There is no difference between the two groups in the
rate of patients with underlying diseases, hospital
acquired infection, and some symptoms such as
gradual onset of fever, high fever, fluctuating fever,
fever with chills, enlarged liver and pneumonia,
leucopenia, elevated CRP. Some severe prognostic
factors in patients with septicemia due to B. cepacia
include septic shock, respiratory failure,
thrombocytopenia <150 G/L and elevated PCT> 10ng/ml
Keywords: Septicemia, Burkholderia Cepacia, The
severe prognostic factor.

I. DAT VAN PE

Burkholderia cepacia (B. cepacia), trudc day
con dudc goi la Pseudomonas cepacia, |a tén goi
clia mdt phirc hgp vi khudn phan bd rdng khap
trong méi trudng tu' nhién, ¢ thé ton tai hang
thang trong méi trudng nudc, chat khur trung,
dugc phé’m, va nhiéu loai dung dich tiém truyén.
Trong vong 2 thap ky g‘an day, B. cepaC/a néi 1én
la mét tdc nhan nguy hiém gay bénh & ngu‘dl vGi
ty 1& t&r vong cao do viém phdi hoai tir va nhiém
khuan huyét.

Nhiém khuén huyet do B. cepacia thuGng
dugc chan doan & nhiing bénh nhan xd nang,
suy giam mién dich hodc bénh nhan nam vién,
vGi bénh canh lIdam sang cla bénh rat da dang,
phL'rc tap, ty Ié t& vong cao. Trong nhCrng nam
gan day, tai Viét Nam, da c6 mot s6 nghlen vé
tinh hinh nhiém B. cepacia. Nhung cac nghlen
cfu nay chu yéu tap trung vao ty €, phan bo va
tinh khéng khéng sinh cta vi khudn ma it cé
nghién cldu vé yeu té tién lugng nang & bénh
nhan nhiém khudn huyét do B cepacia. Xuét
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phat tr nhitng thuc trang trén, ching toi tién
hanh dé tai v6i muc tiu "Nghién cuu gia tri cac
yéu t6 tién luong ndng & bénh nhdn nhiém
khuén huyét do Burkholderia Cepacia”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Nghién cliu dugc
ti€n hanh trén 41 bénh nhan nhiém khudn huyét do
B. cepacia nhap vién va diéu tri tai Bénh vién Quan y
103 (33 bénh nhan) va Bénh vién Hitu nghi (8 bénh
nhan) tr thang 01/2012 dén thang 6/ 2016.

Tiéu chuan lua chon: Bénh nhan dugc
chan dodn nhiém khudn huyét dua theo dong
thudn clia Hoi nghi quéc t& vé nhiém khudn
huyét (2001) [3]:

- C6 hoi chirtng dap Ung viém hé thdng: it
nhat 2 trong 4 tiéu chuan sau (trong dd cé 1 tiéu
chudn bdt budc 1a cd bat thudng vé than nhiét
hodc bach cau trong mau ngoai vi)

+ Nhiét do tang > 38°C hodac < 36°C

+ Tan s6 tim > 90 lan/phat

+ Tan s6 thd >20lan/phit hodac PaCO, <32mmHg

+ Bach cau > 12000 hodc < 4000/mm?3, hoac
> 10% bach cau non

+ C8y mau phén Iap dudc vi khuén B. cepacia

- Bénh nhan > 18 tudi

Tiéu chuan loai tri: Bénh nhan cd két qua
cay mau (+) vai nhiéu loai vi sinh vat.

2.2. Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién clru mo ta
két hgp hdi cltu va tién clru cho cac trudng hdp
du tiéu chudn. Hoi cltu céc tru‘dng hdp nhiém
khudn huyét do B. Cepacia nhap vién va diéu tri
tlr 01/2012 - 12/2015 (37 bénh nhan). Tién ciu
cdc trudng hdp nhiém khudn huyét do B
Cepacia nhap vién va diéu tri tor 01/2016 —
06/2016 (4 bénh nhan).

Dua vao két qua diéu tri, bénh nhan dudc

chia lam 2 nhém:

o Nhom diéu tri khéi (cd 28 bénh nhan):

+ Cat st hoan toan B

+ Khong con cac triéu chiing cia nhiém
khudn huyét

+ Két qua cdy mau lai am tinh

o Nhom ndng, tif vong (cé 13 bénh nhan):

+ Bénh nhan t vong tai vién

+ Bénh nhan nang, nguy cd t vong, gia dinh
Xin ra vién

Xir' ly s6 liéu: phan mém thong ké trong y
hoc SPSS 20.0

Il. KET QUA VA BAN LUAN
3.1. Mdi lién quan giira mét vai dic diém
lam sang v@i két qua diéu tri
Bang 1. Méi lién quan giira séc va suy hé
hap voi két qua diéu tri
Két qua Nang,

iéu tri tr vong (':(I'gis) P
¥éu t6 nguy (n=13) B
Soc nh,iém 6/13 3/28 <
khusn (46,2%) | (10,7%) | 0,05
~ 10/13 3/28 <
suyhohap | 76 995y | (10,7%) | 0,05

Nhén xét: Ty 1&é BN sbc nhiém khuadn trong
nhém néng va t&r vong chiém 46,2% cao han so
VGi ty 1& BN c6 s6c nhiém khuén trong nhom diéu
tri khoi (10,7%), su khac biét ¢ y nghia thong ké.
Ty |€ BN suy h6é hap d nhdm nang, tr vong chi€ém
76,9% cao hon so vdi ty 1€ BN suy ho hap trong
nhom diéu tri khoi (10 7%), su khac biét cd vy
nghia théng k&. Nhu vay s6c nhiém khuan va suy
hd hap la 2 bién chiing nguy hiém cla NKH, khi
xudt hién cac bién chirng nay sé lam tang nguy cd
nang va t vong clia BN. K&t qua nghién cliu cla
chlng t6i cling tuong duong vai két qua nghién
cu clia Huang va cong su' [2].

Bang 2. Lién quan giira bénh Iy nén, nguén nhiém khuén vdi két qua diéu tri

Két qua diéu tri | Nang, ti von 2:
Bénh nén, nguén truyén nhié a ] ] (gn'=13) ? Khoi (n=28) P
o 12/13(92,3%) 21/28(75%)
Bénh Iy nén Khéong 1/13(7,7%) 7/28(25%) >0,05
Ngudn truyén Cbng dong 5/13(38,5%) 19/28(67,9%)
nhiém Bénh vién 8/13(61,5%) 9/28(32,1%) | >0,05

Nhan xét: Ty |é BN cd bénh ly nén trong
nhom nang va tir vong chi€ém 92,3%; trong khi do6
ty Ié BN co bénh ly nén & nhom diéu tri khdi la
75%. Khi so sanh ty 1€ nay giltra 2 nhdm chua
thay su khac biét co y nghTa thng ké véi p>0,05.
Nhu vay bénh Iy nén la yéu té thuan Igi cho phat
sinh nhiém khuan huyét do B. cepaC/a Nhu‘ng cac
bénh ly nén c6 lam tang nguy cc ndng va tur vong
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ctia BN nhiém khuan huyét B. cepacia hay khdng
thi can phai dugc nghién cfu thém.

Ty 18 NKH cong dong trong nhdém ndng, tir
vong chiém 38,5%; trong nhom diéu tri khéi chiém
67,9%. So sanh ngudn nhiém khuan glu’a 2 nhém
chua thay su' khac biét vdi p>0,05. Biéu nay chu‘ng
td ngudn nhiém khudn chua phai 13 yéu t6 c6 gia
tri tién lugng két qua diéu tri bénh. Két qua nghién
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cliu cla ching t6i cling phl hgp véi két qua
nghién cru clia tac gia Huang va cs [2].

Bang 3. Lién quan mot s6 biéu hién Iam
sang vdi két qua diéu tri

Triéu Nang, tor Khoi
chirng | vong(n=13) | (n=28) p
Khdi phat 9/13 13/28 >0.05
sOt tur tr (62,9%) (46,4%) !
Sot dao 7/13 16/28 >0.05
dong (53,8%) (57,1%) '
SOt rét 5/13 19/28 >0.05
run (38,5%) (67,9%) '
n 5/13 20/28
Sotcao | 38506y | (71,4%) | >90°
2/13 3/28
Gan to (15,4%) | (10,7%) | >%0°
. 8/13 17/28
Viém phoi (61,5%) (60,7%) >0,05

Nhan xét: Trong nghién cltu cla chung toi,
ty 1€ bénh nhan c6 khdi phat sot tur tir, sét cao,
sot dao dong, rét run & nhom nang, t& vong
khong thay co su khac biét so vdi nhom diéu tri
khdi (p >0 ,05). Nhur vay cac tinh chat cta sot
chua phai la yéu t6 tién lugng ndng & bénh nhan
nhiém khudn huyét do B cepaaa Két qua
nghién clfu cta chdng toi cling phu hgp Vdi
nghién c(iu cla tac gia Huang va cong su [2].

Khi so sanh ty 1& BN cé gan to va viém phdi
gitta nhdm nang, t&r vong va nhdm diéu tri khai,
ching t6i nhan thay su khac biét chua cd y nghia
théng k& (p>0,05). Nhu vay gan to va viém phdi
cling chua phai la yéu t6 tién lugng nang.

3.2. Méi lién quan giifa mét vai dic diém
can Iam sang vdi két qua diéu tri

Bang 4. Lién quan mét sé bién doéi huyét
hoc vdi két qua diéu tri

. o Nang, tor .

Xét nghiém vong Khoi p
Tiéu cau < 8/11 5/25 <0.05
150 G/L (72,7%) (20%) !
Hemoglobin 9/11 14/25 >0.05
<120 g/L (81,8%) (56%) !
Bach cau > 11/12 20/27 >0.05
10 G/L (91,7%) | (71,4%) !

Nhan xét: Khi danh gia bach cau ching toi
loai ra 2 BN c6 bénh mau. Khi danh gia
hemoglobin va ti€éu cdu chdng téi loai ra thém 2
BN xd gan va 1 bénh nhan ung thu gan. Ty |é
BN gidm ti€u cdu & nhdm ti vong cao hon cé y
nghia so v8i nhém diéu tri khoi. Ty I€ BN thi€u
mau va tang bach cau gilra 2 nhém chua thay co6
su khac biét.

Bang 5. Lién quan mét sé° bién dér sinh

hoa vdi két qua diéu tri

< i Nang, tu .
Xét nghiém vong Khoi p
AST > 80 6/12 6/26
u/L (50%) | (23,1%) | >9/0°
ALT > 80 4/12 6/26 >0.05
U/L (33,3%) (23,1%) !
Tang Ure 3/13 10/26 >0.05
mau (23,1%) | (38,5%) ’
Tang creatinin 4/13 8/26 5005
mau (30,8%) | (30,8%) '
CRP > 100 6/11 13/25 >0.05
mg/L (54,5%) (52%) !
PCT > 10 7/8 3/19 <005
ng/mL (87,5%) (15,9%) !

Nhdn xét: So sanh két qua xét nghiém
enzym gan, ure, creatinin gitra 2 nhdm nang, t&
vong va diéu tri khoi ching t6i nhan thay su
khac biét vé ty |é tang enzym AST, ALT, tang
ure, tang creatinin ¢ hai nhdom chua cé y nghia
thong ké vGi p <0,05. Nhu vay tang enzym gan,
tang ure, tang creatinin chua phai la yeu t6 co
gia tri tién lugng ndng & BN nhiém khudn huyét
do B. cepacia.

Ty I€ BN c6 néng d6 CRP tang cao trong mau
gitta 2 nhédm nang, t&r vong va diéu tri khoi la
tugng ducng nhau. Su khac biét chua cé y nghia
thong ké (p > 0,05). Ngudgc lai, ty 1€ bénh nhan
cd néng do PCT trong mau tang cao 6 nhém
ndng, t& vong lai cao han hdn so v8i nhém diéu
tri khoi (87,5% so vdi 15,9%), su khac biét cd y
nghia th6ng ké (p < 0,05). Nhu véy, PCT la yé'u
to rat co g|a tri tién lugng mdc do nang cua
nhiém khudn huyét do B. cepa(:/a Két qua
nghién ctu cla chdng t6i cling phu hgp vdi
nghién clfu cta Lé Xuan Trudng [1].

V. KET LUAN

Qua nghién clu vé cac yeu to tién lugng
nang trén 41BN nhiém khuan huyet do B
cepacia, chung t6i nhan thdy rdng mot s6 yeu to
tién lugng nang trén nhém BN nghlen ctu la:
Séc nhiém khudn, suy hd hdp, giam tiéu cau
<150G/L, PCT tang cao >10ng/mL.
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PHAN TiCH M(’C TIEU THU 86 CHAT DINH DUONG
TAI 300 HO GIA PINH NAM 2017
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TOM TAT
Muc tiéu: M6 ta muc tiéu thu 86 chat dinh du’dng

tai ho gia d|nh n&m 2017 theo nhom thuc pham G mot
so t|nh 3 mién B3c nudc ta. Phuong phap: Diéu tra
mo cdt ngang d&i vsi muc tiéu thu thuc phdm bang
mau phi€u hoi ghi 24 gid cho 3 ngay lién tuc. Pidu tra
vién thu thdp s6 liéu tai hd gia dinh bang phong van
truc tiép. Trung binh lugng thuc pham cho 1 khau
phan 3n/ngay dudc tinh, sau do quy ddi sang 86 loai
chat dinh derng bang ExceI va Stata. Ket qua: Cac
nhém thuc pham cung cap sO lugng cac chat dinh
dudng bao gom gao: 49, luang thuc khac: 41, luang
thuc dang cu: 40, dau- do hat: 59, rau dang 13 va qua
61, trai cay: 53, thlt dd: 55, thit gia cam 51, ha| san:
47, trLrng 55, su’a va ché pham 55, mdm-mudi-gia vi:
36, d6 udng co con: 29. Chat dam dong vat cung cap
cao nhdt la nhém thit do 21,7gam, sau dd hai san
8,0gam va thit gia cam 4,3 gam. Chat béo dudc cung
cdp cao nhat tu thit do 17,3 gam, dau-do-hat 5,2
gam, thlt gia cdm 3,5 gam, su‘a va ché pham 2,9 gam,
hai san 1,7gam. Ket Iuan Cac nhom thu‘c pham
ngheo chat dinh derng nen han ché dung la mam—
mu0| gia vi (cung cap mu0| &n chu yeu) va do uodng co
con nén han che dung vi chling lam téng nguy ¢ méc
va tr vong do cac bénh khéng lay nhiem.

T khoa: Diéu tra dinh duBng, ho gia dinh, m6 ta
cat ngang, tiéu thu 86 chat dinh duGng

SUMMARY

ESTIMATED 86 NUTRIENTS INTAKE BASED

ON 300 HOUSEHOLDS SURVEY IN 2017

Objectives: To examine 86 nutrients intake in 300
household by a nutritional survey of 24-hour recall
food consumption in the North populations. Methods:
Cross-sectional household, house-to-house selection,
survey of 24-hour recall food intake for a consecutive
3-day by using the designed data collection form
made by the National Nutrition Institute were applied.
Average intake amount of each food items were
estimated per person per day. Then, nutrients (86
types) were converted from all food items for each
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1T6ng cuc Théng ké
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Ngay phan bién khoa hoc: 21.01.2019

Ngay duyét bai: 28.01.2019
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person per day, based on the Vietnamese food
composition table version 2007, in using Excel and
STATA 10. Results: Number of nutrients contributed
by polished rice: 49; cereal and products: 41; starchy
root and products: 40; pulses, nuts, seeds and
products: 59; vegetables: 61; fruits: 53; meat and
meat products (red meat): 55; poultry meat: 51;
seafood: 47; eggs: 55; milk and milk products: 55;
condiments, traditional sauces: 36; beverage and
liquor: 29. The highest contributed animal protein was
red meat 21,7 gam, followed by seafood 8,0 gam and
poultry 4,3 gam. Fat was majority contributed by red
meat 17,3 gam, pulses, nuts, seeds and products 5,2
gam, poultry 3,5 gam, milk and milk products 2,9
gam, seafood 1,7 gam. Conclusion: Two groups of
condiments, traditional sauces and beverage and liquor
would be limited to use because they were recognized to
increase the risk of non-communicable diseases.

Keywords: Nutritional survey, household, cross-
sectional, intake of 86 nutrients

I. DAT VAN DE

Trong lich st stic khde nhan loai, nhiéu bénh
dugc ghi nhan do thi€u hut mot loai chat dinh
dudng cu thé nao déd, vi du thiéu vitamin B1 gay
bénh “Beriberi” hay thi€u vitamin C gay bénh
“Scurvy”, thi€u vitamin A gdy bénh khé madt,
thi€u vitamin D han ché& phat trién thé luc tré
em, gay chan vong kiéng (Park’s Textbook of
Preventive and Social Medicine, 237 Edition,
2015)!. Dinh duGng du Canxi c6 tac dung phong
bénh ung thu dai-truc trang va dinh duGng du
vitamin C c6 tac dung phong chéng hau hét cac
bénh ung thu?. Bang thanh phan cac chat dinh
duGng & nudc ta co 86 chat dinh duGng, tuy vay,
cac nghién ctu truyén thong va diéu tra Dinh
duGng Qudc gia3, thudng chi phan tich va cong
b6 muc tiéu thu cac chat dinh duBGng chinh cé
lién quan suy dinh duGng hay thira can béo phi.
Co rat it cong trinh nghién clfu cong bé muc tiéu
thu toan bd 86 chat dinh duGng & nudc ta, tinh
cho dén thdi diém hién nay. Muc tiéu: Mo t3
muc tiéu thu 86 chat dinh dubng tai hd gia dinh
ném 2017 theo nhom thuc phédm & mot s6 tinh &
mién Bdc nudc ta bang diéu tra hoi ghi 24 gic
tiéu thu thuc phdm tai hd gia dinh.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
Diéu tra md cdt ngang ddi vai mic tiéu thu
thuc phdm trong 24 gi& cho 3 ngay lién tuc dudc
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thiét ké3. D€ diéu tra dugc cac thuc phdm cd
khoang 4,5% (0,0450) s6 ngudi trong cong dong
st dung, gia dinh: p= 0,0450;

F=-=r==1.96; d=0.0115. )

Thay vao cong thic ta dugc ¢ mau 1248,
lam tron thanh 1300 c& nhan, d€ du phdng cd
mot sO phi€u khong bao dam chat lugng. Hién
nay, quy mo khoang 4,3 ngudi song trong 1 gia
dinh, do dd, ching t6i diéu tra khoang 300 ho
gia dinh cho nghién cru nay. Chon nha lién nha
lién tuc, k& tir nha dau tién, tai 3 xa thudc 3 tinh
Ha Nam, Hung Yén va Béc Ninh. Cong thirc tinh

¢ mau cho tinh ty 16
Zf—a-'z
n= 4=

Phiéu hoi ghi tiéu thu thuc pham trong 24 gi¢
cla Vién Dinh duGng dugc ap dung3. Diéu tra
vién la cr nhan Y t€ Cong cdng, cir nhan dinh
duGng, can bo trudng Dai hoc Y Ha NoGi dudc tap
huan ly thuyét, thuc hanh cho thanh thao viéc
thu thap s6 liéu. Diéu tra vién clng can b tram
Y t€ xa tham ho gia dinh, sau khi dugc gia dinh
dong y tham gia nghién ctu, tra I8i cac cau héi

truc ti€p cho diéu tra vién.

B1—F)

Phiéu héi ghi 24
gid tiéu thu thu'c

Lap bang tén thuc
pham, lugng &n cho
moi bira trong 3 ngay
(3.544.215 gam)
Loai bo thue phém
an & ngoai gia dinh ﬂ

Toan bo thuc
phdm &n tai nha

A—|

Toan bd thuc phdm
50ng sach an tai nha
(3.078.462 gam)

Loai thai bo

pham cho 3 n1éy
e }

Lap bang cham
com, danh sach
ngudi an theo
bira va theo ngay

S8 sudt &n tdng
sO (mUc an=1)

Quy déi mue an
vé muc an=1

Loai bo bia an &
ngoai gia dinh

S0 sudt an tai nha

Trung binh 1 kh3u pha
an/ngay(981 gam)
[ |

Bang thanh phan
dinh duéng 2007

(murc an=1):3.138,1

Quy ddi tiéu thu 86 chét dinh duBng cho ting thuc pham,
sau do tinh theo nhém thuc pham chinh

Hinh 1. So dé phan tich sé liéu cho diéu tra hoi ghi 24 gio
tiéu thu thuc pham tai hé gia dinh

Toan bd cac thuc phdm dudc cac hd gia dinh
tiéu thu dugc quy vé song sach, chi tinh thuc
phdm &n tai nha, chia cho tong sd suét an dé
tinh mirc &n trung binh cho 1 khdu phan/ngay,
sau do cho phéan tich quy d&i sang 86 loai chat
dinh dudng. Toan bd thuc phdm s6ng sach &n
tai nha la 3.078.462 gam. MGi ngudi trong gia
dinh dugc chdm cho cac bifa an trong ngay (1)
an sang bira chinh va phu, (2) an trua bira chinh
va phuy, (3) an t6i bira chinh va phu. Can déi
mUc &n theo tudi va gidi nhu sau: tré 0-<4 tudi
muc &n 0,4; 4-<7 tuGi mic &n 0,6; 7-<11 tudi
mdc &n 0,8; 11-<15 tudi mic &n 1,0; 15-<18
tudi mic &n 1,2 (Nam) va 1,1 (N{r); 18-<61 tudi

mic &n 1,0 (Nam); 18-<61 tudi mic &n 0,9
(NT); 61+ tudi, mdrc &n 0,8; phu nit cd thai hodc
cho con bu, mirc an 1,4. SO sudt an tai nha (mdc
3n=1) o téng sd 3.138,1 (Hinh 1). S& liéu dudc
nhap vao Excel, sau d6 phan tich trong STATA.
Toan bd céc loai thuc phdm s6ng sach cla 1
khdu phan/ngay dugc chuyén déi sang 86 chéat
dinh duGng theo bang thanh phan cac chat dinh
duBng ndm 2007 cua Vién Dinh Dugng cho ting
loai thuc phdm3. Cac nhém thuc phdm chinh bao
gom gao, luang thuc khac, luong thuc dang cu,
dau-do-hat, rau dang 14 va qua, trai cay, thit dé
thit gia cdm, hai san, tring, sita va ché pham,
mam-mudi-gia vi, d6 udng co con.
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I1l. KET QUA NGHIEN cU'U

Trong 3 ngay tai 300 ho gia dinh c6 3989
[an/ngudi dugc cham cdm theo cac muc an 0,4
(349 chau 0-<4); 0.6 (301 chau 4-<7); 0,8 (266

nam 18-<61); 0,9 (1165 nir 18-<61); va 0,8
(460 61+). Tong s6 c6 3138,1 xuét &n tai nha va
278,9 xudt &n ngoadi nha, Bang 1. Téng trong
lugng thuc phdm d& quy vé sdng sach tiéu thu

tai nha la 3.078.462 gam, trung binh mét khau

chdu 7-<11); 1,0 (235 chau 11-<15); 1,2 (63 e N ung
phan an ngudi I6n trong 1 ngay la 981 gam.

nam 15-<18); 1,1 (69 nif 15-<18); 1,0 (1081
Bang 1. Bang chdm com cho 3 ngay an lién tiép tai 300 hé gia dinh

Nam Nir Toéng sé
Nhém tudi | S6 % | Mdcan | Suatan | SO % | Mlican |Suatan | S6 | Suatan
0-<4 196 | 10,0 0,4 78,4 153 7,5 0,4 61,2 349 139,6
4-<7 182 9,3 0,6 109,2 119 5,9 0,6 71,4 301 180,6
7-<11 119 6,1 0,8 95,2 147 7,2 0,8 117,6 266 212,8
11-<15 113 5,8 1,0 113,0 122 6,0 1,0 122,0 235 235,0
15-<18 63 3,2 1,2 75,6 69 3,4 1,1 75,9 132 151,5
18-<61 1081 | 55,3 1,0 1081,0 | 1165 | 57,3 0,9 1048,5 | 2246 | 2129,5
61+ 202 | 10,3 0,8 161,6 258 | 12,7 0,8 206,4 460 368,0
Téngsd | 1956 | 100 1714,0 | 2033 | 100 1703,0 | 3989 | 3417,0
An & nha (dung cho quy d6i sang 86 chat dinh duBng tiéu thu tai gia dinh): 3138,1
An & ngoai nha: 278,9

Co6 9 chat khong tinh dugc muc tiéu thu, cho két qua “Zero”, bao gobm cac chat arachidic, B9,
dososahex, eicosapen, lignoceric, maltoza, margaric, myristolei, sumtrans. C6 9 chat tinh dugc mic
tiéu thu 0,1-1,1 gam/mgay, bao gom cac chat galactoza, behenic, arachidoni, sacaroza, linolenic,
palmitolei, glucoza, lactoza, fructoza. Cé 4 chat tinh dugc mirc tiéu thu 0,8-1,6 mili-gam/ngay, bao
gom vitamin B2, B1, B6, va chat glycetin (Bang 2). i

Bang 2. Cac chat dinh duéng theo nhom thuc phdm

. . Lohg | ~a . - Stava| Mam,| D6
Chétdnh | Bon| GO | Luong |y oo | PO GORBUCENG. T | 1y 0o TEGR | e |- s | | uting | TongsB
dbng | v | may | thckhac) T hat | Boua | @y c@m phém | davi | cdcin
Lingan | g | 3309 | 646 | 123 | 582 | 1929 | 722| 1179 | 24| 436 | 164 | 27 | 53 | 52 | %1
Nic | g | 463 | 246 | 81 | B2 | 1779 |627| 774 | 143| 331 | 116 | 195 | 38 | 37 | 575
Nengliong| k| 11385| 1602 | 16 | &7 | 486 | 332 | 2434| 49 | 4/5 | 288 | 53 | 23 | 97 | 19719
poen | g| 261 | 43 | 02 | 7 | 46 | 05| 217 | 43| 8 | 23 | 28 | 02| 0 | &8
ibd | g| 33 | 05 0 | 52| 04 |01|173|35] 17 ] 21| 29| 0 | 0 | 47
gud | g | 512 | 346 | 38 | 2 | 66 | 75| 02 | 0 | 01| 02 | 4 | 03] 01| 312
whiom |g| 13 ] 02 | 01 |04 ] 29 09| 0 | 0] 0] 0| 0 |oi]| 0 6

W |g| 26 | 04 | 01 | 05| 23 |04| 13 | 02| 08| 03 | 06 | 09| 0 | 106
;%7% g| o 0 o | 0| 24|25 0| 0| o0o]ot| 4|0 0] 9
gdom | g | 0 0 0 | 0|01 0] 0 o] o] o] 0] 0] 0] ot
maza | g | O 0 0O 0] 0 |o]o]o]lo] o] o]o] o] o
bdom | g| 0 0 0O | 0] o0 o] o0 o] o] o 1] 0] 0] i
fudoa | g | O 0 0O | 0| 06 |05] 0 | 0] 0] 0] 0] 0] 0] i1
gu@ | g| 0 0 0O | 0] 06 |04 0] 0] 0] 0] 00| 0] 1
s@aoa | g| 0 0 0O | 0| o103 0 0] 0] o] o] o] o] o4
@i |mg| 93 | 157 | 34 | 262 | 1558 | 149] 113 | 3 | 698 | 107 | %6 | 21 | 01 | 5092
Sk |mg| 43 | 06 | 01 | 14| 32 |06 15 | 04| 03| 05 | 01| 0 | 0 | 332
mege |mg| 463 | 35 | 69 | 309 | 5 |1l1] 251 |53| 4 | 21 | 97 | 5 | 01 | 2023
mengn |mg| 3 | 01 0 |04 15 |02] 0 o] o] o | o] o] o] s2
phospho | mg | 344.2 553 73 731 767 | 156 1867 | 413 | 807 | 346 79 06 | 05 | 10001

kali mg| 7976 404 A2 1004 | 521.8 [1489| 3166 | 45 | 515 | 328 | 1286 | 102 | 05 | 22209
i |mg| 165 | 09 | 13 | 62 | 484 | 55| 681 | 151| 211 | 263 | 1071 | 224] 01 | 609
Kém |mg| 5 | 03 0 | 06| 1 |02] 24/03]|02]01]03] 0] 0 105
Pong | 1o | 7612 | 368 | 198 | 1677] 2403 | 786| 126 | 266| 171 | 89 | 103 | 25 | 01 | 14%2
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swen | gl 1052 03 02 | 44| 24 |03 26]34] 3 | 51| 15] 03] 0| 1517
C |mg| o© 02 13 | 01 | 755 |367| 14 |09 0 | 0 | 09 | 01 | 0 | 1175
BL |mg| 03 0 0 |o1] 020|070 0| 0] 0] 0] 0] 14
B |mg| 01 0 0 0 | 02 | 0|02 0] 0 o1]|ot]| 0] 0] 08
PP |mg| 53 | 07 02 | 1 | 14 |03 38 |15/ 04| 0 | 01 | 01| 0 | 148
B5S |mg| 44 0 0 |02] 03 |01 08 |02/01 03] 02] 0] 0] 66
B6 |mg| 05 0 0 |o1] 02 ] 0]05/01] 0| 0] 0] 0] 0] 16
fost |pg| 208 | 08 16 | 287 | 1891 | 78 | 58 | 41| 16 | 97 | 38 | 14 | 01 | 2844
B || 0 0 0 0] 0 ol o0 |o] o] o] o|o]o] o
H |pg| 99 0 0 |o1] 12 |03 25| 0] 0 | 18] 1 | 0 |01 17
B2 |ug| O 0 0 0| 0 |0|12]01]06] 05| 03] 0] 0] 29
A || o0 0 0 0 | 0 | 0 |319|56|306)| 85| 3 | 01| 0| 2382
D || O 0 0 0| o0 |0o|] 0| 0] o0 o108 0] 0] 09
E || O 0 0 | 05| 18 |01] 0 |ot|o1|o02] 0| o] o 33
K |pg| 0 0 02 | 03 |479|04| 0 | 05| 0 | 01 | 02 ] 0 | 0 | 4197

baroen | pg| 0 0.1 42 | 11 |64166|84] 0 | 0| 0 | 68 | 8 | 0 | 0 | 6529

aaoen | ig| 0 0 0 0 | 59 |19 0 | 0] 0] 0] 0| 0| 0] 79

baypoen | ig| 0 0 02 | 0| 71 |56] 0 | 0] 0] 1| 0| 0] o141
Mopn | ig| O 0 0 0 | 207385 0 | 0] 0] 0] 0| 0| 0] 5Mm2

Uerzex | pg| 0 1 08 | 0 |9B27|167] 0 | 0] 0 |406]| 0 | 0 | 0 | 9%3%6
puin |mg| 0 08 1 | 359 3/6 | 368991136 0 | 0 | 0 | 0 | 1855

amisfiev | mg| 0 0 0 |117] 0 o] oo 0| 0] o] o] o] 17
dadein |mg| 0 0 0 |45] 0 | 0] 0| 0| 0| 0] 0| o] o] 45

genien |mg| 0 0 0 |67] 0 |o] oo o0 ] o] o] o] 67
gyetn |mg| 0 0 0 1 0 0] 0|0 0] 0| 0] o] o] 1

smeddo| g | 05 0 0 |o7| ol |o]| 5 |11]/o1|o05] 16| 0] o 107
pamic | g | 05 0 0 |05] 0 | 0|31 /08|01 04| 07] 0] 0| 67

magaic | g | O 0 0 0] 0 o] o0 |o0o] o] o] o]0 o] o
seac | g| 0 0 0 |02] 0o |o]| 16|03 0 |01]03] 0] 0] 27

aachdc | g | 0 0 0 0] 0 |o|]o0|o0o] o] o] o|o0o]o] o
beheic | g | O 0 0 0] 0 |o|] 0 ]o0o] o] o] o] 0] o] ot

igoeic | g | 0 0 0 0] 0 o] o |o] o] o] o|o]o] o

smaadol| g | 06 0 0 | 18] 0 | 0|63 |16/ 02]05]| 08| 0] 0| 138

mysoel | g | 0 0 0 0| o0 ol o |o] o] o] o|o0o]o0o] o

pamiokl | g | 0 0 0 0| 0 |0|o4|02/01] 01 01| 0] 0] 09
oc | g| 06 0 0 | 18] 0 | 0|58 |14/ 01]07]06] 0] 0| 128

amedadno? g | 05 0 0 | 22| 02 | 0| 1407|0102 01] 0] 0] 65
ioec | g | 04 0 0 | 21] 01 | 0] 12/06] 0 |01]01] 0] 0| 57
inoenc | g | 01 0 0 |02] 0t |]o]ot| 0| 0| 0] o] o] o] o6

aachidoni | g | O 0 0 0] 0 |[oJlot|o] o] o] o]0/ 0] o2

ecspen | g | 0 0 0 0] 0 |o|]o0|o] o] o] oo o] o

dososzhex | g | O 0 0 0| o0 ol o |o] oo o|o]o] o

smtas | g | 0 0 0 0] 0 o] o0 |o0o] o] o] o|o0o]o0o] o

choesero | mg| 0 0 0 0 | 0 | 0| 756 |185] 194 |1043| 16 | 0 | 0 | 235

phyoseo | mg| 0 0 0 |178] 96 |11] 0 | 0| 0o | 0 | 0 |01 ] 0 | %5
bsn  |mg| 791 | 1186 | 75 | 305 | 1795 | 13 |15142|3401] 1615 | 1325 | 2344 | 04 | 02 | 3/%

methonn | mg| 513 | 779 | 22 | 818 | 533 | 22 | 4287 |1169] 626 | 76 | 713 | 01 | 01 | 14862

typophen | mg | 248 | 333 | 15 | 875 | 424 | 31 | 2188|471| 233 | % | 39 | 01 | 01 | 785

phenyien | mg| 11683 183 | 86 | 3243 | 1302 | 53 | 7032 | 1418 803 | 1168 | 1347 | 04 | 02 | 2997.1

theonn |mg| 781 | 1294 | 61 | 1635| 126 | 94 | 7702 153 | 909 | 1001 ] 1321 | 03 | 02 | 24684
van | mg| 13337 2153 | 78 | 2624 1682 | 96 | 9332 | 1864| 127.1 | 1332 | 1722 | 05 | 03 | 35%0
eudn | mg| 1807 | 2943 | 165 | 4182 2116 | 151 | 13145|3075| 161.1 | 1647 | 287 | 06 | 02 | 49983
sokudn | mg| 932 | 17224 | 153 | 239 | 1508 | 87 | 8/08 | 2284] 1067 | 1015 | 1504 | 04 | 02 | 29879
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agnn |mg| 18235| 2002 79 [ 3955] 2162 | 87 | 109 [2337| 1339 | 1167 | 1062 | 04 | 02 | 43375
hstidn | mg| 513 821 24 1656 | 718 | 63 | 5886|856 448 | 462 | 787 | 02 | 02 | 16855
osin_ [mg| 4468 | 206 11 671 | 427 | 13 /2104 | 5A5| 219 | 428 | 241 | 01 | 02 | 9336
tyosn |mg| 7314 25 46 1603 | 1234 | 43 | 6194 |1178| 657 | 854 | 131 | 02 | 01 | 20686
dann | mg| 126/5| 576 64 1831 | 1267 | 135|1031.1|2155| 1176 1037 | 97 | 03 | 04 | 32204
aspatic | mg| 20552 | 737 189 506 | 2398 | 309 |16178|370.2| 1862 | 1407 | 1901 | 13 | 05 | 5521.8
dutamic | mg| 42626| 243 148 |10665| 3254 | 37 | 2634 |5495| 2802 | 2188 | 5617 | 14 | 13 |102056
gydn [mg| 9962 | 496 56 | 2276| 1146 | 141 |10537|1847| 1189 | 648 | 514 | 03 | 04 | 28819
poin |mg|10293| 823 54 | 2845| 1025 | 10 | 8177 | 185 | 1017 | 732 | 2482 | 04 | 12 | 2416
sin  |mg| 11484| ™48 66 |2/54| 986 | 94 | 7441|1741 97 | 1456| 485 | 04 | 03 | 28032

Cac nhém thuc phdm cung cép sb lugng cac
chat dinh duGng bao gébm gao: 49, ludng_ thuc
khac: 41, luong thuc dang ca: 40, dau-do-hat:
59, rau dang la va qua: 61, trai cay: 53, thit do:
55, thit gia cam: 51, hai san: 47, triing: 55, sira
va ché phdm: 55, mdm-mudi-gia vi: 36, dd udng
c6 con: 29. Chat dam dong vat cung cdp cao
nhat la nhém thit dé 21,7 gam, sau dé hai san
8,0 gam va thit gia cam 4,3 gam. Chat béo dudc
cung cap cao nhat tur thit dé 17,3 gam, dau-do-
hat 5,2 gam, thit gia cam 3,5 gam, sira va ché
pham 2,9 gam, hai san 1,7 gam. Chéat canxi cung
cap nhiéu nhat tUr rau cac loai 155,8 mili-gam,
sifa va ché phdm 96,6 mili-gam, hai san 69,8
mili-gam. Mudi an cung cdp chi dao bdi riéng
nhom mdm-mudi-gia vi la 292,4 mili-gam (Bang 2).

IV. BAN LUAN

Mudi ba nhdm thuc phdm chinh dugc phan
tich ra 86 chat dinh duGng, chin chat khong tinh
dugc, con 77 chat tinh dugc muc tiéu thu cho 1
ngay. Nhém cung cap nhiéu vé so lugng cac chat
dinh du8ng nhat la rau dang la va qua, sau do la
dau-do-hat, thit dd, trirng va sita va ch& pham.
Trong 5 nhéom nay, hai nhdm nén dugc chi y
can dai la thit dé va tri’ng vi hai nhdm nay déng
thGi cung cap nhiéu chat béo lam tang mé mau.
Ba nhdm con lai la rau dang la va qua, sau do la
dau-do-hat, sita va ch& phdm nén khuyén khich
tiéu thu, vi cung cap nhiéu canxi, co6 tac dung
phong ung thu da day va dai-truc trang>.

Chat dam dong vat co gia tri dinh duGng cao,
thit do cung cap nhiéu nhat, tuy vay, thit do an
trén 500 gam/nguGi/tuadn lam tang nguy cd mac
ung thu, bénh tim mach va dai thao dudng®. Do
dd, thit do nén thay bang thit gia cam va hai
san. D0 udng coé con va mudbi an dugc WHO
khuyén cdo giam t6i da d&€ phong bénh téng
huyét ap va cac bénh khong nhiém trung khac la
ung thu, bénh tim mach va dai thao dudng. Do
vay, can giam thiéu tiéu thu mam-mudi-gia vi va
d6 udng cd con, vi mudi an va doé udng cé con
lam tang nguy cc ung thu da day, gan, san
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hong, thuc quan, da-truc trang®®. C6 9 chat dinh
duBng khéng tinh dugc, cd thé do bang thanh
phan cac chat dinh dudng con thi€u, hodc cac
chat nay chua dudc xét nghiém cho thuc phdm
Viét Nam. Pay la han ché cta cong trinh nghién
cliu nay.

V. KET LUAN

SG liéu phan tich 86 chat dinh duGng bang hoi
ghi 24 gi& muc tiéu thu thuc phdm & ho gia dinh
cho két qua theo 13 nhém thuc phdm chinh
dugc trinh bay & cong trinh nghién ciru nay. Cac
s6 liéu nay la bang chiing khoa hoc cho viéc Iua
chon mén &n theo nhém thuc phdm thich hop
vdi tinh trang suiic khoe hay tinh trang bénh man
tinh nhu bénh tang huyét ap, dai thdo dudng,
suy than.

Nha tai tro: “Khoan tai trg cho cac chuyén gia
giéi nudc ngoai vé Khoa hoc, Cong nghé va Déi
mdi sang tao” s6 18/FIRST/1.a/HMU gilta Ban
quan ly Du an FIRST va TruGng Dai hoc Y Ha Noi”.
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SO SANH GIA TRI TIEN LUO'NG TU’ VONG CUA PIEM SYNTAX VA
SYNTAX LAM SANG TREN BENH NHAN NHOI MAU CO’ TIM CAP
PU'Q'C CAN THIEP PONG MACH VANH QUA DA

Nguyén Quang Toan!, Pham Manh HungZ, Nguyén Oanh Oanh?3

TOM TAT

Muc tiéu: So sanh gia tri tién lugng cla diém
syntax va syntax lam sang & bénh nhan nh6i mau co
tim cdp dudc can thiép dong mach vanh qua da sau
30 ngay va 1 nam. P6i tuong va phuong phap
nghién cdu: Nghién cltu mo ta va theo doi doc 579
bénh nhan nh6i mau cg tim cap, ‘trong dd c6 296 bénh
nhan theo ddi dudc sau can thlep 30 ngay dén hét 1
nam. Theo d0| ty 1& tur vong vGi thang dlem syntax va
syntax l&am sang trong thai gian 30 ngay va dén 1
ndm. Két qua: Cac bénh nhan chia thanh 3 nhoém
theo diém syntax (SS) la SS thap (ky hiéu la SS1)
<11,75 (61 benh), SS trung binh (ky hiéu la SS2) tir
11 75 dén dudi 23,25 (140 bénh nhan), dlem SS cao
(ky hiéu la SS3) 2 23 25 (95 bénh nhan) va theo diém
syntax lam sang (CSS) la CSS thap (ky hiéu la CSS1)
<22,95 (115 benh), CSS trung binh (ky hiéu la CSS2)
tur 2 ,95 dén dudi 35,95 (74 bénh nhan), diém CSS
cao (ky hiéu la CSS3) 2 35,95 (107 bénh nhan) Ty I€
song cao nhat & nhom co dlem syntax thap sau 30
ngay va sau 1 nam la 93,4% va 91,8% so vGi 92,9%
va 85,0% & nhém SS trung binh so véi 81,1% va
77,9% & nhom SS cao, sv khac biét co 'y nghia véi lan
Il.rdt p=0,007 va p=0, 015 va ty 1é sdng cao nhat d
nhém cé diém syntax_ ldam sang thap sau 30 ngay va
sau 1 nam la 95,7% va 93,0% so vdi 93, 2% va 85, 1%
6 nhom CSS trung binh so vdl 79, 4% va 73, 8% &
nhom CSS cao, su’ khac biét co y nghla vd| p<0 001.
Dién tich dudi derng cong ROC sau 30 ngay clia diém
SYNTAX I3 0,674 (AUC = 0, 674; 95% CI tu 0,558 dén
0,790 véi p = 0,001) cua dlem SYNTAX Iam sang la
0,725 (AUC = 0,725; 95% CI tU 0,621 dén 0,829 véi
p<0 001). Va sau 12 thang dlem SYNTAX Ia 0,614
(AUC = 0,614; 95% CI tur 0,518 dén 0,710 vGi p =
0,013), cla dlem SYNTAX Iam sang la 0 690 (AUC =
0,690; 95% CI tir 0,603 dén 0,780 vGi p < 0,001).
I(et Iuan- Nhu vay kha nang du’ bao tr vong cla
diém SYNTAX lam sang tot hon diém SYNTAX cho
bénh nhan nhéi mau cg tim cap sau can thiép dong
mach vanh trong, thai gian ngan va dai han.

Tu khoa: Diém syntax, diém syntax lam sang, nhoi
mau cd tim cap, can thiép dong mach vanh qua da.

SUMMARY
COMPARE PROGNOSTIC VALUE OF THE SYNTAX
SCORE AND CLINICAL SYNTAX SCORE FOR
PREDICTION MORTALITY IN PATIENTS ACUTE

1Bénh vién PKTU Thai Nguyén,

2Vién Tim mach Qudc Gia Viét Nam

3Hoc vién QuénY

Chiu trach nhiém chinh: Nguyén Quang Toan
Email: quangtoanbvtn@gmail.com

Ngay nhan bai: 15.12.2018

Ngay phan bién khoa hoc: 21.01.2019

Ngay duyét bai: 28.01.2019

MYOCARDIAL INFARCTION UNDERGOING

PERCUTANEOUS CORONARY INTERVENTION

Objective: Compare prognostic value of the
SYNTAX score and clinical SYNTAX score in patients
acute myocardial infarction underwent percutaneous
coronary intervention after 30 days and 1-year.
Methods: 579 patients acute myocardial infarction,
with 296 patients were follow-up after 30 days to 1-
year. Monitoring mortality and major cardiovascular
events for 30-days and 1-year. Results: The patients
divided into three groups according to the SS score
were low SS (SS1) <11.75 (61 patients), mid SS (SS2)
from 11,75 to less than 23,25 (140 patients), high SS
scores (SS3) =>23.25 (95 patients). Three groups
according to the CSS score were low CSS (CSS1)
<23,95 (115 patients), mid CSS (CSS2) from 23,95 to
less than 35,95 (74 patients), high CSS score (CSS3)
>35,95 (107 patients). The highest survival in the low
SS (SS1) after 30 days and 1-year was 93,4% and
91,8% compared with 92,9% and 85,0% in the SS
mid group compared to 81,1% and 77,9% in the high
SS group, the difference was significant p = 0,007 and
p = 0,015. And the highest survival in the low CSS
(CSS1) after 30 days and 1-year was 95,7% and
93,0% compared to 93,2% and 85,1% in the mid CSS
compared to 79,4% and 73,8% in the hight CSS, the
difference was significant with p<0,001. The SYNTAX
score ROC curve after 30 days is 0,674 (AUC = 0,674;
95% CI from 0,558 to 0,790, p = 0,001) and clinical
SYNTAX score is 0,725 (AUC = 0,725 and 95% CI
from 0,621 to 0,829, p <0,001). And 12 months,
SYNTAX score ROC cure was 0,614 (AUC = 0,614 and
95% CI from 0,518 to 0,710; p = 0,013), of the
clinical SYNTAX score was 0,690 (AUC = 0,690; 95%
CI from 0,603 to 0,780; p <0,001). Conclusion:
Predicting mortality risk of clinical syntax score is
better than syntax score for acute myocardial
infarction  undergoing  percutaneous  coronary
intervention in short and long term.

Keywords: clinical syntax score, percutaneous
coronary intervention (PCI).

I. DAT VAN DE

Nhoi mau cg tim la tinh trang hoai tr mot
vling cg tim, hau qua cua thi€u mau cuc bo cd
tim. Nhoi mau cg tim la mot cap cu ndi khoa rat
thudng gap trén lam sang[1]. La nguyén nhan
gay tir vong hang dau va ciing la nguyén nhan
chinh cta ganh nang bénh tat tai cac nudc dang
phat trién. Da cd rat nhiéu tién bd mdi trong
chan doan va diéu tri, nhung nhbi mau cd tim
cap van la mot cdp clu ndi khoa rat nang, dien
bién phic tap, cd nhiéu bién chitng nguy hiém
de doa tinh mang ngugi bénh do vay ty & tu
vong con cao. O Hungary, ty 1€ t&r vong trong
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vién do nhdi mau ca tim cap khoang 13,5%, & Y
ty 1€ nay khoang 11,1% [2]. O' Viét Nam theo
Nguyen Van Tién va cong su, ty Ié nam gidi nhoi
mau cd tim 87,2%, tr vong la 24,9% [3]. Cltu
song bénh nhan nhoi mau co tim cap la nhiém
vu tdc thi nhung nhu vay la chua dd, ma con
phai tién lugng dugc cac nguy cg rdi ro vé tim
mach cho bénh nhan sau can thiép. Nhung viéc
tién lugng bénh nhan sau can thiép can dua vao
nhifng yéu té hay chi s6 nao ludn la mot van dé
kho khan.

Thang di€ém SYNTAX ra d&i ndm 2005 ké thira
va phat trién cac thang diém trudc dé. Thang
diém SYNTAX 1&m sang la md phong cla thang
diém SYNTAX khi tich hgp thém cac déc diém
ldm sang (tudi, phan sudt tdng mau, do thanh
thai creatinin huyét thanh) vao moét diém duy
nhit d& bl d3p cho nhitng han ché cua thang
diém SYNTAX. Tuy nhién & Viét Nam chua c6 tac
gia nao nghién clu van dé nay, vi vay ching toi
nghién cttu van dé nay vdi muc tiéu "so saénh gid
tri tién luong t vong cda diém syntax va syntax
/am sang trén bénh nhdn nhbéi mau co tim cdp
duoc can thiép déng mach vanh qua da”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Gom 579 bénh
nhan nhoi mau cg tim cap dudc can thiép qua da
tai Vién Tim mach Quoéc Gia Viét Nam va Bénh
Vién 103, tir thang 5 nam 2015 dén thang 2 nam
2018. C6 296 bénh nhan theo dbi dudc cac lan
tai kham sau can thiép tir 30 ngay dén hét 12
thang, trong dé cé 7 bénh nhan nang sau can
thiép xin vé va tir vong.

2.1.1. Tiéu chuén chon bénh nhén: Tt ci
bénh nhadn nhdi mau cd tim cap dugc can thiép
dong mach vanh qua da tai Vién Tim mach Qudc
Gia Viét Nam va Bénh vién 103 tir thang 1 nam
2015 dén thang 2 nam 2018.

2.1.2. Tiéu chudn chadn doan nhdi mau
cd tim theo dinh nghia lan th&r 3 dong
thuan cia WHO/ESC/AHA/ACC nam 2012
vé nhoi mau co tim cap.

2.1.3. Tiéu chuan loai trir: C6 chdng chi
dinh dung céc thudc chéng ngung tap ti€u ciu
nhu aspirine, clopidogrel, thuGc can quang, suy
gan, than nang,...va bénh nhan khong dong y
tham gia nghién ctru.

2.2. NOi dung nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
dugc ti€én hanh theo phudong phap nghién clu
theo doi doc cd phan tich so sanh.

2.2.2.Tinh diém SYNTAX theo phian mém
syntax score calculator 2.11

2.2.3.Tinh diém SYNTAX lam sang theo
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cong thirc: CSS = SS x (TUGI/EF) + 1 (Cho mdi
[an gidm 10ml/ph d6 thanh thai Creatinin vdi
dieu kién do0 thanh thai Creatinin<
60ml/ph/1,73m2 da).

2.3. XU ly so6 liéu: Thong tin thu thap dugc
tir bénh an nghién cliu sé dugc xur ly theo cac
thuat toan théng ké y hoc cla phan mém EPI
DATA va SPSS 21.0. D& so sanh ddi ching
ching t6i dung thuat toan “T-test”, test y2, ty
suat chénh (Odds ratio), thuat todn Logistic
Regestion, test log-rank, so sanh dién tich dudi
dudng cong ROC... Két qua nghién clru dugc coi
la cé y nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN CU'U

Sau khi tinh diém cut-off cia diém SYNTAX,
SYNTAX lam sang ching t6i chia d6i tugng
nghién clru theo ba nhém theo diém cao, trung
binh, thap nhu sau:

- Nhém diém SS cao (ky hiéu [a SS3 >23,25),
nhdm diém SS thap (ky hiéu la SS1 <11,75), nhém
diém SS trung binh (ky hiéu 1a SS2: 11,75-23,25)

- Nhém diém CSS cao (ky hiéu la CSS3
>35,95), nhdm diém CSS thap (ky hiéu la CSS1
<22,95), nhdm diém CSS trung binh (ky hiéu la
CSS2: 22,95-35,95)

Bang 1: Pac diém chung cua déi tuong
nghién cau

Pac diém X + SD hodc n(%)
Nam 450(77,7%)
Tudi trung binh 65,55 10,89
HA tam thu (mmHg) 123,68 + 23,32
HA t.trudng (mmHg) 75,68 + 14,26
TS tim (ck/phtt) 80,15 £ 17,59
Killip > 2 86(14,9%)
Creatinin truéc CT 95,62 + 27,64
Tang huyét ap 301(52%)
Dai thdo duGng 78(13,5%)
Hut thudc 14 252(43,5%)
Tén thuong 1 than 201(34,7%)
T6n thuang 2 than 219(37,8%)
Tén thuong 3 than 159(27,5%)
Diém syntax trung binh 19,48+9,40
Piém syntax 1am sang
trung binh 30,28+18,84

Nhén xét: TuGi trung binh cla ddi tudng
nghién ciu la 65,55 + 10,89, ty 1€ bénh nhan
nam la nhiéu han nir gap hon 3 lan, bénh nhan
co tién sir tang huyét ap chi€m ty lé cao nhat
52%. Ton thucéng mot than la it gdp hon 34,7%
so Vi ton thuon nhiéu than. Diém syntax trung
binh la 19,48+9,40, trung binh syntax lam sang
la 30,28+18,84.
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Biéu db 1: Kaplan-Meier xdc xudt séng vdi céc nhom diém syntax sau 30 ngay va 1 ndm
Nhén xét: Trén biéu do Kaplan-Meier ty xuat s6ng clia ba nhdm theo diém SYNTAX thi nhdm cd
diém SYNTAX cao SS3 ¢ ty 1é s6ng thap nhat 81,1% sau dé la nhom SS2 va nhom thdp SS1 vdi ty 1€
[an lugt la 92,9% va 93,4% vdi p(log- rank) = 0 007(p<0 05) co y ngh|a thGng ké. Tuang tu ty 1€
sdng sau 12 thang clia cadc nhdm diém cling cd su khac biét c6 y nghia vdi p(log-rank) =

0,015(p<0,05).
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Biéu dé 2: Kaplan-Meier xdc xudt séng vdi cdc nhom diém syntax 16m sang sau 30 ngay va 1 ném

Nhén xét: Trén bi€u d6 Kaplan-Meier ty xuét
s8ng nhom diém SYNTAX I&m sang cao CSS3
thap nhat 79,4% sau doé la nhom trung binh
CSS2 va thap CSS1 véi ty I8 1an Iugt 13 93,2% va
95,7% véi p(log-rank)<0,001) c6 y nghia théng
ké. Tudng tu, ty |é s6ng sau 12 thang cla cac
nhém diém cling cd su khac biét cé y nghia véi
p(log-rank)<0,001.
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Biéu db 3: ROC lién quan tu vong sau can thiép
30 ngay cua diém SYNTAX va SYNTAX I6m sang

Nhan xét: Dién tich dugi dudng cong ROC
clia diém SYNTAX la 0,674 (AUC = 0,674; 95%
CI tr 0,558 dén 0,790 vGi p = 0,001). Dién tich
dudi dudng cong ROC cla diém SYNTAX I&4m
sang la 0,725 (AUC = 0,725 95% CI tur 0,621
dén 0,829 véGi p<0,001) cd y nghia du bao ty Ié
tr vong sau can thiép 30 ngay cua doéi tugng
nghién clu (véi p<0,05). Nhung dién tich dudi
dudng cong cla diém SYNTAX Idm sang I6n hon
so vGi dién tich dudi dudng cong clia diém
SYNTAX. Nhu vay kha nang du bao tir vong cua
diém SYNTAX Idm sang tot hon diém SYNTAX

sau thdi gian 30 ngay sau can thiép.

ss
css ,
0.8 Reference Line /

T 1 T T
0.0 0.2 0.4 0.6 o8 1.0
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Biéu db 4: ROC lién quan t vong sau can thiép 12
thang cda diém SYNTAX va SYNTAX I6m sang
Nhan xét: Dién tich dudi dudng cong ROC

cla diém SYNTAX (dudng mau do) la 0,614

(AUC = 0,614; 95% CI tur 0,518 dén 0,710 vGi p

= 0,013). Dién tich dudi dudng cong ROC cla

diém SYNTAX Id4m sang la 0,690 (AUC = 0,690;

95% CI tir 0,603 dén 0,780 véi p < 0,001) cb y

nghia du bado ty |é tr vong sau can thiép 12

thang (v6i p<0,05). Dién tich dudi dudng cong
cla diém SYNTAX lam sang I8n han so véi dién
tich dudi dudng cong cia diém SYNTAX. Nhu
vay kha ndng du bdo tir vong ctia diém SYNTAX

ldm sang t6t hon diém SYNTAX sau thdi gian 12

thang sau can thiép dong mach vanh.

IV. BAN LUAN

1. Lién quan diém SYNTAX Iam sang
(CSS), SYNTAX (SS) v6i tir vong: Khi phan
tich theo bi€u d6 Kaplan-Meier ching toi thdy
nhdm diém cao CSS3 cd xac xuét séng la thap
nhat 79,4% (dudng mau dd) so vGi nhdm diém
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trung binh CSS2 la 93,2% (dudng mau vang) so
véi nhdm diém thdp CSS1 la 95,7% (dudng méau
xanh), su khac biét la c6 y nghia thdng ké vdi
p(log-rank) <0,001. Két qua tuong tu sau 12
thang (biéu dd 2). Tudng tu diém CSS ching toi
thdy, biéu dd Kaplan-Meier nhém diém cao SS3
cd xac xuat song la thap nhat 81,1% (dudng
mau do) so v8i nhém diém trung binh SS2 13
92,9% (dudng mau vang) so vGi nhém diém
thap SS1 la 93,4% (duGng mau xanh), su khac
biét la c6 y nghia thdng ké vai p(log-rank) = 0,007,
két qua tuong tu sau 12 thang (biéu do 1).

Garg Scot va cOng su nghién clu trén 945
bénh nhan thi c6 807 bénh nhan nh6i mau cg
tim cdp dugc can thiép dong mach vanh qua da
chiém 85,4% cd tinh diém SYNTAX. Cac bénh
nhan dugc chia thanh ba nhom theo cac mdc do
diém SYNTAX; nhom SS thdp < 9 c6 311 bénh
nhan, nhom trung binh 9 < SS < 16 c6 234 bénh
nhan, nhdm diém cao SS > 16 cd 262 bénh
nhan. Sau thai gian theo doi 12 thang thay ty 1€
sdng trong nhdm diém cao la 90,8% so Véi
nhdm diém trung binh & 95,7% véi p = 0,03 va
so vGi nhom thap la 96,8% véi p = 0,001. Dién
tich dudi dudng cong ROC ctia diém SS la 0,65
(AUC = 0,65; 95% CI tur 0,57 dén 0,74, p =
0,001). Piém SYNTAX c6 gia tri du bao doc lap
nguy cg tir vong cho cac bénh nhan nhéi mau cg
tim cap dugc can thiép dong mach vanh qua da
sau 12 thang [4].

2. So sanh kha nang du bao tir vong cua
di€m SS va CSS: Sau 30 ngay, khi ching toi
phan tich dudng cong ROC thdy rdng; Dién tich
dudi dudng cong ROC clia diém SYNTAX (dudng
mau do) la 0,674 (AUC = 0,674, 95% CI tUr
0,558 dén 0,790 véi p = 0,001). Dién tich dudi
dudng cong ROC cua diém SYNTAX Idm sang
(dudng mau xanh) la 0,725 (AUC = 0,725; 95%
CI ti 0,621 dé&n 0,829 véi p <0,001). K&t qua
tuong tu sau 12 théng (bi€u dd 3, biéu dd 4).
Nhu vay sau 30 ngay va sau 12 thang kha nang
du bdo nguy cd tir vong clia diém SYNTAX 1&m
sang la t6t hon diém SYNTAX.

Cetinkal G va cong su, nghién clu trén 433
bénh nhan nhdi mau cd tim cap dugc can thiép
dong mach vanh qua da thi dau. Diém SYNTAX
lam sang (CSS) dudc tinh toan bang cach nhan
diém SYNTAX c6 ngudn gdc giadi phau (SS) véi
diém tudi, diém s6 thanh thai creatinin huyét
thanh va phan trdm phan xuat tong mau that
trai. Bénh nhan dugc chia thanh cac nhom theo
diém CSS: CSS (Thap) < 14 (141 bénh nhan), 14
< CSS (trung binh) < 26 (144 bénh nhan) va
CSS (Cao) > 26 (148 bénh nhan). Két qua
nghién clu cho thay, tich dudi dudng cong
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tuang Ung 1a 0,66, 0,59 va 0,64 dGi véi diém s6
CSS, SS va diém ACEF (p <0,001, p = 0,01, p
<0,001 tuong (’ng). Nhu vy CSS cd thé tot hon
diém SS dé du doan tién lugng t&r vong va cac
bién c6 tim mach chinh sau thai gian dai sau can
thiép dong mach vanh qua da [5]

Trong th&t nghiém SIRTAX trén 848 bénh
nhan dé so sanh viéc s dung stent pha thudc
Sirolimus va Paxlitaxel. Chia bénh nhéan theo cac
nhém diém SYNTAX cao, thdp, trung binh va
tuong (ng 13 cadc nhom diém SYNTAX 1am sang
theo cac mdc d6 cao, thap, trung binh. Dong
thdi theo doi cac bién cd tim mach chinh gém
chét do moi nguyén nhéan, chét do tim mach,
nh6i mau cg tim, can thiép lai, huyét khdi trong
stent cla cac bénh nhan sau can thiép trong thai
gian tir 1 dén 5 nam. Két qua cho thay dién tich
dudi dudng cong clia diém SYNTAX va SYNTAX
l&m sang vé su’ xuat hién cac bién cd chinh, to
vong do moi nguyén nhan va tif vong do tim lan
lugt la: 0,61 (95% CI tir 0.56 dén 0,65) va 0,62
(95% CI tir 0,57 dén 0,67); 0,58 (95% CI tUr
0,51 dén 0,65) va 0,66 (95% CI tIr 0,59 dén
0,73); 0,63 (95% CI tir 0,54 dén 0,72) va 0,72
(95% CI tir 0,63 dén 0,81. Nghién cltu thdy ring
di€ém SYNTAX 1am sang cé gia tri tién lugng cac
nguy cd tim mach, dac biét la ty 1€ t&f vong cho
bénh nhan t&t han diém SYNTAX trong thdi gian
dai sau can thiép dong mach vanh qua da [6].

Hara H nghién c(iu trén 206 bénh nhan dudc
can thiép déng mach vanh qua da bang stent
pha thu6c Sirolimus. Bénh nhan theo 3 nhom
diém. CSS cao ¢d nguy cd tir vong cao han (CSS
thap la 9.0%, CSS trung binh la 11.9%, CSS cao
la 41.8%; p <0,001) va cac bién c6 tim mach
chinh (MACE) (CSS thap la 29,8%, CSS trung
binh la 35,8%, CSS cao la 61,2%; p = 0,004).
Du doan doc 1ap vé tir vong cho cac bénh nhan
theo d thanh thai than (HR = 3,82; p <0,001),
tudi (HR = 1,67; p = 0,003), phan sd suét téng
mau that trai (HR = 0,98, p = 0,012) va CSS (HR
= 1.73, p = 0.028), va bién 8 1 CSS (HR =
1,40, p = 0,028). Dién tich dugi dudng cong cho
diém SYNTAX va CSS cho t&r vong 1a 0,60 va
0,78 (p <0,001), trong khi dé dGi vdi bién c6 lan
lugt 1a 0,58 va 0,68 (p <0,001). CSS du doan két
cuc lau dai gilra cac bénh nhan dugc diéu tri
bang SES t&t hon so vai diém SYNTAX [7].

V. KET LUAN

Ca hai diém SYNTAX va SYNTAX lam sang
déu cho thay kha nang du bao nguy cg tir vong
trong thdi gian 30 ngay va 12 thang sau can
thiép. Tuy nhién kha nang du bdo nay t6t han &
diém SYNTAX Iam sang.
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HIEU QUA PIEU TRI ISOTRETINOIN TREN BENH NHAN TRU'NG CA VU’A
VA NANG TAI KHOA DA LIEU- BENH VIEN PAI HOC Y THAI BINH NAM 2018

Nguyén Thi Kim Dung’, Vii Pinh Tham!,

Nguyén Thi Thwong Hoai', Nguyén Thi Bich Ngoc?

TOM TAT

Muc tiéu: So sanh hiéu qua trudc va sau 8 tuan
diéu tri trtng c@ mic d6 vira va nang bang
Isotretmom (Acnotin 10mg) derng ubng két hdp boi
tai chd. Phuang phap Nghlen clru cat ngang md ta,
tién clru. K&t qua: Trong tong s& 35 bénh nhan tham
gia diéu tri, ty I& bénh nhan mun triing ca mdrc do vira
(thai gian bi bénh trén 12 thang da diéu tri nhiéu theo
chuyén khoa nhung khong cai thién) chiém chu yéu
65,7%. Triéu chirng 1am sang phd bién nhat g3p trén
nhom benh nhan tham gia nghlen clu la da nhon
(88 6%), san do (100%), mun mu (74,3%), san dau
trang (77,1%) va san dau den (62, 9%) Hiéu qua sau
8 tuan diéu tri, c6 sy giam rd rét vé cac triéu chiing
trén 1am sang gém san dau trdng, san dau den, mun
mu va tinh trang da dau nhon (su khac biét co y ngh|a
thong ké véi p<0 05). Cu thé, hiéu qua dap Lrng muc
do kha la cha yéu sau diéu tri véi 51,4%); mic tot
(37,2%) va muc trung binh (chi chi€ém11,4%). Két
luan: Tinh trang mun tréng cd mdc dé vira va nang
cai thién r6 rét (chu yéu la mic do kha, tot) sau 8
tuan diéu tri bang Isotretinoin dudng udng va boi.

Tur khoa: Tring cd, Isotretinoin, Hiéu qua.

1Pai hoc Y Dugc Thai Binh

2Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Kim Dung
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Ngay nhan bai: 8.12.2018

Ngay phan bién khoa hoc: 23.01.2019
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SUMMARY

EFFICACY OF ISOTRETIOIN TREATMENT ON ACNE

VULGARIS PATIENTS WITH AVERAGE AND SEVERE

CONDITION AT THE DERMATOLOGY DEPARTMENT
OF THE HOSPITAL OF THAI BINH MEDICAL

UNIVERSITY, 2018

Objectives: To compare the efficacy before and
after 8 weeks of moderate and severe acne treatment
with Isotretinoin (Acnotin 10 mg) orally together with
topical medication. Methods: A cross-sectional study
combined with a prospective study. Findings: In the
total of 35 patients treated, the percentage of
moderate acne patients (patients with acne vulgaris
lasting over 12 months were treated clinically but not
improved dramatically) accounted for 65.7%. The
common clinical symptoms were oily skin (88.6%),
reddish (100%), pustules (74.3%), white head
(77.1%) and black head (62.9%). After 8 week-
treatment, there was a marked reduction in clinical
symptoms including whitehead, blackheads, pustules
and oily skin (statistically significant difference with p
<0.05). Specifically, the response efficacy at the
average level primarily made up with the figure
showing 51.4%, followed by the good level (37.2%)
and the average (only 11.4%). Conclusions:
Moderate and severe acne lesions significantly
improved (mostly good, moderate) after 8 weeks of
combining oral and topical Isotretinoin therapy.

Keywords: Acne Vulgaris, Isotretinoin, Efficacy.

I. DAT VAN DE
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Triing ¢4 1a mét bénh da man tinh phé bién &
I(ra tudi day thi, kéo dai dai ddng dén 35-40 tudi.
Bénh gdp ca & nam va nif véi nhiéu hinh thai tén
thuang 1dam sang da dang. Mac du bénh khong
gdy bién chirng nguy hiém nhung hau qua tham
my sau mun triing ca khién bénh nhan lo 1dng va
tu ti trong giao ti€p nhu tham, seo 10m, seo [6i,
seo phi dai. Tuy nhién, thuc t€ lam sang cho
thdy cd nhiéu ca mun triing cd ndng hodc mun
tring cd kéo dai dai dang, st dung nhiéu dot
thudc khang sinh, nhung khéng dap (ng. Nhitng
thap nién gan day, vitamin A acid da dugc
nghién clru va phat trién nhu mét thudc mdi,
hiéu qua trong diéu tri mun triing ca khi tac
dong vao tat ca cac con dudng hinh thanh mun
triing ca [1],[2]. Tai Viét Nam, vitamin A acid
dang béi va dang ubng cé rat nhiéu biét dugc
khac nhau. Thu6c da cé cac nghién clru vé dugc
luc, dugc dong, doc tinh, thir nghiém diéu tri,
tac dung khong mong mubn va da dudc cuc
quan ly dugc bd y té€ cap phép str dung trén thi truGng
dé diéu tri bénh trihg c& nhu: Isotrex, Locadd,
Differin, Retin A, Tretinoin, Acnotin, Isotina [3].

Tai phong khdm Da lieu Bénh vién Dai hoc Y
Thai Binh, chdng t6i nhan thdy tan sudt gap
bénh nhan bi bénh tri’ng ca nhiéu hon so véi
nhitng bénh da thong thudng khac. Trong s6
nhitng bénh nhan d6, cd nhitng bénh nhan bi
bénh nhung khong diéu tri hodc da lua chon
phuong phap diéu tri khong ding nhu dung kem
tron, corticoid, lam bénh ngay cang nang va anh
hudng dén thdm my cling nhu tdm Iy ngudi
bénh. Xuat phat tir tinh hinh d6 va véi mong
muodn diéu tri cho nhirng bénh nhan c6 mdc do
bénh nadng hodc nhitng bénh nhan da diéu tri
bénh bdng cac thubc thdng thudng khac nhung
khong dat két qua toét, ching t6i Iuva chon
phuong phap diéu tri cho nhiing trudng hgp dé
bang Isotretinoin (Acnotin 10mg) dudng udng va
béi tai cho. D& danh gid dugc hiéu qua diéu tri
cling nhu nhiing tac dung khong mong mudn cd
thé€ gdp phai trong qua trinh diéu tri, ching toi
ti€n hanh dé tai nghién clu"Hiéu qua diéu tri
Isotretinoin trén bénh nhén trung ca vua va
nang tai khoa Da lieu - Bénh vién Pai hoc Y Thai
Binh ndm 2018” nham so sanh hiéu qua diéu tri
Isotretinoin trudc va sau 8 tuan trén bénh nhan
triing ca vira va nang tai khoa Da Liéu — Bénh
vién Dai hoc Y Thai Binh nam 2018.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru
2.1.1. Tiéu chuén Iua chon déi tugng nghién cliu
e B&nh nhén tUr 16 tudi tr@ 1én c6 mic do
bénh nang hodc mirc d6 bénh vira nhung cé thdi
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gian bi bénh > 12 thang ma d3 diéu tri bang cac
thudc thong thudng (theo chuyén khoa) nhung
khong cd cai thién t6t.

e Khong cd cac bénh ly: suy gan, suy than,
ti€u dudng.

¢ Bénh nhan tu nguyén tham gia va thuc hién
day du cac yéu cau cta nghién clu.

2.1.2. Tiéu chuan loai trir bénh nhan

¢ Bénh nhan nir cd thai, cé y dinh mang thai
hodc cho con bd.

e Bénh nhan c6 bénh ly gan, than

Phan do bénh triing ca theo Karen Mccoy (2008):

e Mirc dd nhe: dudi 20 tén thuong khdng
viém, hodc dudi 15 tdn thuong viém hodc tdng
s lugng tdn thuong dudi 30.

e Mirc d6 vira: cd 20-100 ton thuong khdng
viém hodc 15- 50 t6n thuong viém, hodc 20-125
tong ton thuong

¢ M(rc d6 nang: trén 5 nang, cuc hodc trén 100
ton thuong khdng viém, hodc tdng tén thucng
viém trén 50 hodc trén 125 tong ton thuang.

2.2, Pia diém va thdi gian nghién ciru:
Khoa Da Liéu — Bénh vién Dai hoc Y Thai Binh tUr
thang 10/2017 dén thang 06/2018.

2.3. Phuang phap nghién cirfu: Thiét k& nghién
cliu can thiép cd danh gia trudc va sau diéu tri. .

2.4. Phuong phap chon mau: Chon mau
thuén tién tat cad cac bénh nhan trirng ca vira va
ndng dap Ung tiéu chi lua chon va loai trlr, tinh
nguyén bénh nhan tham gia nghién cltu tir thang
10/2017 dén thang 6/2018.

2.5. Phuong phap xir ly s6 liéu: Phan tich
va xU ly s6 liéu bang phan mém SPSS 16.0. Cac
két qua thong ké mo ta bao gom tan so va ty Ié
%. SU dung test thong ké véi mic y nghia 0,05
dé€ danh gia hiéu qua trudc va sau diéu tri.

2.6. Pao dirc trong nghién ciru: Cac doi
tugng tu nguyén tham gia nghién ctu, moi
thong tin cua déi tugng nghién cu dugc dam
bao bi mat.

Il. KET QUA VA BAN LUAN
Bang 1. Phan loai bénh nhdn diéu tri
theo mirc dé bénh (n=35)

L ana Tanso | Tylé
Mirc do bénh (n) (%)
Nang 12 34,3

Vira > 12 thang (da diéu
tri chuyén khoa) 23 65,7
Tong 35 100

Nhan xét: Bénh nhan tham gia diéu tri mdc
do triing ca vira (vdi thdi gian bi bénh trén 12
thang da diéu tri nhiéu theo chuyén khoa nhung
khong cai thién) chiém chu yéu véi 65,7%. Tat
ca 35 bénh nhan dugc diéu tri bénh triing ca
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thong thuGng bang uGng Acnotin va bdi Locacid  cd bénh nhan nao bo bifa thudc hay dung thém
trong 8 tuan. Trong thdi gian diéu tri tat ca bénh  tri liéu, thuSc khac lam anh hudng dén két qua
nhan déu tuan tha theo dung hudng dan, khong  nghién clu.

Bang 2. Bic diém Idm sang trudc diéu tri cia bénh nhédn (n=35)

___Midrcdo Vira (n=23) Nang (n=12) Tong
Pac diém n % n % n %

San dau trang 20 86,9 7 58,3 27 77,1
San dau den 16 69,6 6 50 22 62,9
San do 23 100 12 100 35 100
Mun mu 15 65,2 11 91,7 26 74,3
Cuc 7 30,4 8 66,7 15 42,9
Gian mach 2 8,7 0 0 2 5,7
Dat tham 10 43,5 6 50 16 45,7
Dat do 4 17,4 4 33,3 8 22,9
Seo [6i 3 13 2 16,6 5 14,3
Seo I6m 5 21,7 4 33,3 9 25,7
Da nhdn 19 82,6 12 100 31 88,6

Nhdn xét: Bang 2 cho thay bénh nhan tri’ng ca vira va nang déu trén tinh trang da dau nhdén
nhiéu ([an luct 1a 82,6%, 100%). San do la triéu chirng gép & tat ca (100%) & ca 2 nhdm bénh nhan.
Ty 18 san dau tréng, san dau den & bénh nhan mun tring ca vira (lan lugt 86,9%, 69,6%) nhiéu hon
@ bénh nhan mun trdng ca nang (lan luct 58,3%, 50%).

Bang 3. Bac diém Idm sang sau diéu tri cua bénh nhén (n=35)

- Mirc do Vira Nang Tong
Pac diém n % n % n %
San dau trang 10 43,5 3 25 13 37,1
San dau den 4 17,4 2 16,7 6 17,1
San do 17 73,9 10 83,3 27 77,1
Mun mu 1 4,3 1 8,3 2 5,7
Cuc 1 4,3 3 25 4 11,4
Gian mach 2 8,7 0 0 2 5,7
Dat tham 6 26,1 4 33,3 10 28,6
Dat do 10 43,5 9 75 19 54,3
Seo 10i 3 13 2 16,6 5 14,3
Seo I16m 5 21,7 4 33,3 9 25,7
Da nhon 0 0 3 25 3 8,6

Nh3n xét: Bang 3 cho thdy cac tén thuang sau diéu tri § cd bénh nhan mun triing ca vira va
nang déu c6 xu hudng giam, trong dé tén thuong mun mu giam nhiéu (chi con 5,7%).

Bang 4. So sanh hiéu qua diéu tri isotretinoin trudc sau 8 tuin trén bénh nhin mun
trirng ca vira va nang (n=35)

Mirc do Trudc diéu tri Sau diéu tri

Pac diém n % n % P
San dau trang 27 77,1 13 37,1 <0,05
San dau den 22 62,9 6 17,1 <0,05
San dé 35 100 27 77,1 >0,05
Mun mu 26 74,3 2 5,7 <0.05
Cuc 15 42,9 4 11,4 <0,05
Gian mach 2 5,7 2 5,7 >0,05
Dat tham 16 45,7 10 28,6 >0,05
Dat dé 8 22,9 19 54,3 <0.05
Seo [0i 5 14,3 5 14,3 >0,05
Seo Iom 9 25,7 9 25,7 >0,05
Da nhén 31 88,6 3 8,6 <0,05

Nhadn xét: Hiéu qua giam rd rét vé cac triéu  tri isotretinoin (p<0,05). Tinh trang dat do (kem
chirng san dau trang, san dau den, mun mu va theo moi da kho, bong tréc) clia bénh nhan tang
tinh trang da ddu nhdn trude va sau 8 tuan diéu 1o rét sau diéu tri 8 tuan (p<0,05).
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Sau diéu tri bang thudc bdi va udng Vitamin A
acid chdng t6i thay chi cd hién tugng tang dat
dd, kho da vung mat va khé méi bong vay. Day
la mét biéu hién kha thudng gép trén 1am sang,
co6 |€ trong nghién clu nay ching toi luva chon
diéu tri toan than va tai chd déu bang Vitamin A
acid nén tinh trang do da, kho da gap nhiéu hon.
Nhu vay, Vitamin A acid da (c ché tiét chat ba tur
doé lam anh hudng dén moéi trudng hoat dong
cla vi khuén va gian tiép lam gidm sé lugng vi
khuadn. Bén canh dd, Vitamin A acid con lam
giam day suing cd tuyén b3, tao su’ thdng thodng

cho su bai tiét clia chat ba. Chinh vi vay sau diéu
tri, tinh trang da dau nhdn trén bénh nhan giam
chi con 8,6%. Hién tugng dat doé da tang khi st
dung vitamin A acid trong nghién cliu chi€ém
54,3% cao hon so véi nghién clu cla tac gia
Huynh Van Ba (2011): tinh trang dé da ving mat
sau 8 tuan diéu tri 13 14,8% [4]. Diéu nay c6 thé
do viéc phéi hgp ca vitamin A acid dudng udng
va bdi cung thdi diém. Do dé, day cling 1a diém
ggi y cho cac bac si 1dam sang can nhac st dung
hodc isotretinoin dudng udng hoac dudng bbi.

Bang 5. Hiéu qua diéu tri Isotretinoin sau 8 tuan theo mic dé bénh (n=35)

Murc do bénh Vua Nang Tong
Két qua n % n % n %
Tot 10 43,5 3 25 13 37,2
Kha 12 52,2 6 50 18 51,4
Trung binh 1 4,3 3 25 4 11,4
Pap ’ng kém 0 0 0 0 0 0
Tong 23 100 12 100 35 100

Nh3n xét: Két qua nghién clu chi ra dap Ung
tot va kha sau 8 tuan diéu tri chiém ty 1€ cao
(chiém 88,6%), trong khi d6 khéng cd bénh nhan
nao cd dap ung kém vdi diéu tri. Chi cd 11,4%
bénh nhén mun dap (ng trung binh vdi diéu tri
isotretinoin. Riéng nhom bénh nhan nang, dap Ung
trung binh co t&i 3 bénh nhan sau 8 tuan diéu tri,
gdi y cd thé thdi gian diéu tri kéo dai thém gidp
tang hiéu qua diéu tri han d nhém nay.

Hiéu qua diéu tri cai thiéu sau 8 tuan mic do
kha chiém chu yéu véi 51,4% va dap Ung tot la
37,2%, trung binh chi 11,4%. D&i véi nhirng
bénh nhan mun mic d6 via thi két qua diéu tri
tot va kha gap ty 1€ cao han nhitng bénh nhan
c6 mic do bénh ndng. Cu thé: MUc dd bénh vira
(43,5% tot, 52,2% kha, 4,3% trung binh); mic
do bénh nang (25% tot, 50% kha, 25% trung
binh). Két qua nay cla ching t6i khac v&i mot s6
nghién cliu cla cac tac gia khac tai Viét Nam. Cu
thé, theo nghién cltu cla tac gid Nguyén Thi
Minh Hong (2008): Diéu tri 31 bénh nhan tring
cd@ ¢ mic d6 nang bang ubng Acnotin
0,5mg/kg/ngay, udng maot [an vao budi t6i va két
hop bdi kem Isotrex 0,05% trong 2 thang, thang
thir 3 chi boi; két qua: 3,2% tot, 67,7% kh3,
29,1% trung binh, khéng cé bénh nhan khong co
két qua [5]. Hiéu qua dap 0’ng mic do tét cla
chuing tdi cao han, cd thé la do trong nghién cdiu
Nguyen Thi Minh Hong chi chon nhitng bénh
nhan mun tring cd@ mdc dé bénh nang, con
ching t6i c6 ca bénh nhan mic d6 bénh vira.
Tuy nhién, theo nghién cltu cla tac gia Bdng
Van Em (2006): Diéu tri 31 bénh nhan triing ca
thong thudng & cad 3 mic do: nang (6 bénh
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nhan), vlra (15 bénh nhan), nhe (10 bénh nhan).
Két qua: 41,94% dat tot va rat tot, 38,71% vira,
19,35% kém hodc khong két qua [6]. Nhu vay
diéu tri bénh cbé két qua tot cla ching t6i thap
hon, diéu ndy cd thé do dé tai cta ching tdi chi
chon nhitng bénh nhan c6 mdc dé bénh nang va
vlra nhung da dugc diéu tri ma khong co két qua,
ma khong chon bénh nhan cé mic dé bénh nhe.

Két qua cla ching toi sau 8 tuan diéu tri bang
udng va boi Vitamin A acid da cho hiéu qua dap
Ung mifc do kha la chd yéu. Vay viéc st dung liéu
trinh udng dai ngay han, liéu cé mang lai két qua
t6t han hay khong? Day la cau hdi chiing toi s€ ti€p
tuc nghién clu trong thdi gian tdi.

IV. KET LUAN

Sau 8 tuan diéu tri, dap ang mirc do kha la
chl yéu sau diéu tri vGi 51,4%; tot (37,2%) va
trung binh (11,4%).

KHUYEN NGHI: Nén str dung Vitamin A acid trong
diéu tri bénh triing ca mdc do nang hoac mdc do
vUra nhung dai dang. Khdng nén két hap ca bdi va
udng déu cé thanh phan Vitamin A acid vi s€ lam
tang thém tinh trang kho moi, kho da bong vay.
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KET QUA AP DUNG BIEN PHAP KY THUAT VE SINH
CAI THIEN HOAT PONG KIEM SOAT NHIEM KHUAN
TAI BENH VIEN BENH NHIET PO'T1 TRUNG UONG

TOM TAT

Nghién clu hé thong KSNK Bénh vién Bénh Nhiét
d&i Trung udng. Muc tiéu: Ap dung ky thuat vé sinh
cai thién KSNK tai Bénh vién Bénh Nhiét ddi Trung
uong. Phuang phap: Nghién clru can thiép trén bénh
nhan va hé thong KSNK, Bénh vién Bénh Nhiét dgi
Trung uong trong 12 thang. K&t qua nghién ciru:
Xay dung hé théng KSNK va ap dung trén vé sinh tay,
vé sinh bé mdt, nang cao nang luc nhan dinh NKBV.
Ty I€ vé sinh tay tang & tat ca NVYT, cao nhat ho ly,
86,3%, diéu duGng 53,4%, thap nhat bac sy 49,7%.
Nang cao nang luc nhan dinh (CSHQ = 31,9%), nang
luc 1ap ké hoach (CSHQ = 43 3%), nang e thuc hién
ke hoach (CSHQ = 71,3%), nang luc danh gla (CSHQ
= 239,3%), nang luc thuc hanh kiém sodt NKBV
(CSKQ = 77,3%). Két luan: Nang cao dudc ndng luc
KSNK cho nhan vién y té thu’c hanh klem soat NKBV.

Tor khoa. Can th|ep, Nhiém khudn bénh vién,
Bénh vién Bénh Nhiét dgi Trung uang.

SUMMARY
RESULTS OF THE APPLICATION OF
HYGIENIC TECHNIQUES IN IMPROVING
INFECTION CONTROL ACTIVITIES AT THE

CENTRAL TROPICAL HOSPITAL

Research on the system of nosocomial control of the
National Hospital of Tropical Diseases. Objectives:
Apply hygiene techniques to improve nosocomial control
in the Central Hospital of Tropical Diseases.
Methodology: Intervention study on patients and
nosocomial system, Central Hospital for Tropical Diseases
for 12 months. Results: Creat up a system of
nosocomial control and application on hand hygiene,
surface disinfection, capacity building to identify hospital
infection. The rate of hand hygiene increased in all health
workers, the highest level of midwives, 86.3%, 53.4%
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2Hoc vién Quén y
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nursing, the lowest level of doctors 49.7%. Capacity
building for identification (EI = 31.9%), capacity for
planning (EI = 43.3%), capacity for implementation of
plan (EI = 71.3%), assessment capacity = 239.3%),
ability to practice nosocomial control (QI = 77.3%)
Conclussion: Improving the capacity of nosocomial
control and surveillance for medical staff to practice
hospital infection control.

Key words: Nosocomial infection, ICU, Central
hospital for tropical diseases.

1. DAT VAN BE

Nhiém khuén bénh vién (NKBV) xay ra tai cac
khoa Hoi strc cap ciru (HSCC) véi ty |é cao han
so V@i cac khoa khac, thudng gap 2 - 3 lan [1].
Tuy nhién, mot s6 nghién ctu cho biét, it nhat
20% t&t ca cac nhiém khudn bénh vién cd thé
dugc phong ngtra thng qua mot s bién phap
can thiép. Khuyén cao clia WHO, r(ra tay la bién
phap ré tién va hiéu qua nhat dé phong NKBV.
Nhiéu nghién ctu chi ra rdng vé sinh ban tay
duing lam gidm ty 1&é NKBV, bdi vi tdc nhan gay
bénh (vi khuan, vi-rit, ky sinh tring, ndm...) tir
bénh nhan, moi trudng bénh vién (dung cu,
khdng khi, nudc...) cd thé lan truyén qua ban tay
tr nhan vién y té dén bénh nhan va ngugc lai.
Mot nghién clu & Dai Loan cho thay, khi ty Ié
tuan thu rlra tay cla nhan vién y té€ la 80% thi ty
|& viém phGi bénh vién  giam 61% (IRR = 0.39, P

= 0.001). Ky thudt vo khudn vdi cac dung cu
phau thuat, xam 1an, hodc tuan thi nghiém ngat
khi thuc hién cac thd thuat xam nhap, phau
thuat, cham soc vét thuong, cac bién phap cach
ly phong ngu’a dua theo dudng lay truyen bénh,
klem tra cac bién phdp thuc hanh kiém soat
nhiém khuan theo tac nhan, cd quan va bd phan
bi NKBV, giam sat NKBV la mot trong nhifng yéu
td quan trong dé cai thién tinh trang NKBV. Nhan
vién kiém soat NKBV ¢ vai trd quan trong, phai
danh nhiéu thgi gian dé& tién hanh gidm sat
NKBV, nhan biét nhitng ngudi bénh NKBV, xac
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dinh vi tri nhiém khuén, nhitng yeu to gop phan
vao nhiém khudn. Nghién clru ndy nham "Bdnh
g/a két qua ap dung mot sé bién phap, Ky thugt
Vé sinh cai thién hoat a"ong kiém sodt nhiém
khuén bénh vién tai Khoa cdp cuu diéu tri tich
cut, Bénh vién Bénh Nhiét doi Trung uong”.

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

2.1. Péi tupong, dia diém, thoi gian
nghién cau

Doi tuong: Bénh nhan diéu tri tai khoa CC-
DTTC, Bénh vién Bénh Nhiét dgi Trung uadng,
thai gian nghién clru tir thang 01/01/2012 dén
31/12/2013.

Nhan vién y té: Bac si, diéu dung, nhan vién
vé sinh, nhan vién KSNK tai cac khoa. Hé thong
td chlic, co s§ ha ting KSNK, Bénh vién Bénh
Nhiét déi Trung uong.

Dia diém va thoi gian: Khoa Cap cu - Diéu
tri tich cuc, Bénh vién Bénh Nhiét dgi Trung
uang thdi gian tir 1/01/2012 dén 31/12/2013.

2.2. Phuong phap nghién ciau

2.2.1. Thiét ké nghién cuu: Nghién cltu can
thiép 12 thang danh gié két qué ap dung mot s6
bién phap, ky_thuat vé sinh cai thién hoat dong
kiém soat nhiém khudn bénh vién tai Bénh vién
Bénh Nhiét ddi Trung uang.

2.2.2.C8 mau va phu‘dng phap chon mau

Cd mau: CG mau doi vdi bénh nhan la toan
b0 la bénh nhan NKBV tai khoa Cap clu - Diéu
tri tich cuc thsi gian tUr 01/01/2012 dén
31/12/2013.

CG mau nhan vién y té: Tat ca bac si, diéu
duBng, nhan vién vé sinh va nhan vién KSNK.

2.3. Néi dung, bién s6 nghién cuu

2.3.1. NGi dung, bién s6 nghién clru

NoOi dung can thiép: Xay dung hé thong
KSNKBV, thanh lap HOi dong KSNK, mang IuGi
KSNK, xay dung ndi quy, cd ché hoat dong cla
hoi dong va mang ludi giam sat NKBV.

Xady dung chuong trinh va néi dung tap
hudn lién tuc NKBV: Xay dung chucong trinh,
ndi dung va trién khai tap hudn kién thirc, ky
nang thuc hanh kiém sodt nhiém khudn bénh
vién cho nhan vién y té.

Bién s6 nghién cau

Vé sinh tay trudc va sau can thiép:

Vé sinh bé mat trudc va sau can thiép:

Diém trung binh vé& kién thic kiém soat
nhiém khuan bénh vién.

Piém trung binh vé néng luc kiém soat nhiém
khuan bénh vién.

banh gid xep loai n&ng luc kiém soat nhiém
khuan bénh vién ctia hoc vién.

Chi s6 hiéu qua vé ning luc kiém soat nhiém
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khuan bénh vién.

2.3.2. Xur' ly s6'liéu: S6 liéu dugc x(r ly bang
phan mém SPSS 22.0. Cac bién dugc phién giai
theo ty 1é phan tram, sO trung binh, ty suat
NKBV v@i khoang tin cay 95% (95% CI).

INl. KET QUA NGHIEN cU'U

3.1. Két qua xdy dung mé hinh kiém
soat nhiém khuén.

Can thiep thanh lap hé thGng KSNK gém 3
cap d6: H6i déng KSNK, Khoa KSNK va mang
luSi KSNK & tirng khoa theo so d6 t& chirc KSNK:

Hoi dong kiém soat nhiém khudn bénh vién

v

Khoa kiém soét nhiém khudn bénh vién

\ 4

Mang ludi KSNK & ting khoa

So'd6 3.1. H¢ thdng to 'chie Kiém sost nhiém khuén

Ho6i cfong kiém sodt nhiém khuén: Hoi
dong bao gom Chu tich, mot Phé Chu tich, mot
uy vién thudng truc va cac uy vién. Chu tich Hoi
dong KSNK la lanh dao bénh vién,

Phd Chu tich HoGi dong la Trudng khoa KSNK.
Uy vién cla HG6i dong KSNK la dai dién cla cac
khoa lam sang va can lam sang:

Nhiém vu ctia H6i dong KSNK

+ D& xuat, tu van cho Giam doc BV xay dung,
stra d6i, b8 sung cac quy dinh ky thudt chuyén
mon vé KSNK phu hgp vai thuc té€ bénh vién.

+ Tu v8n cho Gidm déc vé k& hoach phét trién
cong tac KSNK lién quan dén cham soc y t€; Tu
van sia chira, thiét k€, xay dung mdi cac cong
trinh y t& trong BV phu hgp vGi nguyén tc KSNK.

+ T6 chic huén luyén, nghién ctru khoa hoc
vé KSNK.

Mang Iudi KSNK: Mang |udi KSNK bao gém
cap bénh vién, cap khoa phong

T6 chlic mang ludi KSNK Mai khoa it nhat mot
bac si mét diéu dudng tham gia mang Iudi KSNK
hoat dong dudi su’ chi dao chuyén mén cua Khoa
KSNK. Cac thanh vién thudng xuyén dugc hudn
luyén cap nhat chuyén mon vé KSNK.

Nhiém vu ctia mang lugi KSNK

+ Tham gia, phdi hgp t& chirc thuc hién céng
tac KSNK tai bénh vién.

+ Tham gia kiém tra, gidm sat, don d6c nhan
vién tai bénh vién thuc hién cac quy dinh, quy
trinh chuyén mon lién quan dén KSNK.
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3.2. Két qua cai thién hoat dong kiém soat nhiém khuan bénh vién.

Bang 3.1. Co sd ha ting cho Vé sinh tay, trudc - sau can thiép

n Piém tdi da | Piém truéc | Diém sau
NQi dung theo WHO can thiép can thiép
1. Mirc do trang bi dung dich vé sinh tay ch(fa con 50 30 50
2. Ty Ié sO bon vé sinh tay/giugng bénh 10 5 5
3. Lubn c6 nudc may dat tiéu chuln 10 0 10
4. Ludn co6 xa phong tai méi bon rira 10 0 10
5. Ludn c6 khan lau tay tai moi bon rura 10 0 10
6. Cé ngan sach riéng cho vé sinh tay 10 0 10
Tong diém 100 35 95

Bang 3.2. Dao tao, tip huén vé sinh tay, trudc - sau can thiép

Piém toi da

Piém tru'éc

Piém sau

NQi dung theo WHO | can thiép | can thiép

1. Trién khai cong tac dao tao VST tai bénh vién
1.1. M{c do6 thuc hién dao tao, tap huan VST cho nhan vién 20 10 20
1.2. Quy dinh moi NVYT déu phai tap huan 20 0 20
2. Moi NVYT dé dang tiép can tai liéu cua WHO hodc cua bénh vién
P.1. Tém tat hudng dan VST cua WHO 5 5 5
2.2. Cam nang VST cua WHO 5 5 5
P.3. TG tom tat vé “tai sao? thé nao? va khi nao VST?” 5 0 5
P.4. Thong tin vé st dung gang tay 5 5 5
B. Bénh vién c6 du giang vién VST 15 0 15
4. C6 hé thong dao tao va danh gia tuan thu VST 15 0 15
5. C6 ngan sach cho dao tao VST 10 10 10

Tong 100 35 100

Bang 3.3. Giam sat tuan thu vé sinh tay, truoc - sau can thiép

e Piém tdi daiém tru'dc|Piém sau
NQi dung theo WHO| can thiép |can thiép
1. Panh gid phuong tién, ngudn luc VST tdi thi€u 1 [an/ndm 10 10 10
2. Kiém tra kién thirc VST cta NVYT it nhat 1 lan/nam veé:
2.1. Chi dinh vé sinh tay 5 0 5
2.2. Ky thuat VST 5 0 5
3. Giam sat gian ti€p tuan tha vé sinh tay
3.1. Lugng con vé sinh tay dugc sir dung >1 [an/3 thang 5 5 5
3.2. Lugng xa phong dugc s dung >1 [an/3 thang 5 5 5
3.3. Tong lugng hda chat VST dat 20 lit/1000GB/ngay 5 0 5
4.Giam sat truc ti€p tuan thu VST
4.1. SU dung phi€u gidam sat ciia WHO dé gidm sat chi dinh i5 10 15
hoac ky thuat VST
4.2. Ty I& tuan tha VST 30 15 30
5. Thong bao két qua giam sat
5.1. Théng bao ngay cho NV ngay sau méi budi cd két qua giam sat] 5 | 5 | 5
5.2. Thong bdo bang van ban it nhat 6 thang/lan
a. Cho nhan vién y té 7,5 0 0
b. Cho lanh dao bénh vién 7,5 0 7,5
Tong diém 100 50 92,5
Bang 3.4. Ty Ié tuan thu vé sinh tay theo nghé nghiép, trubc-sau can thiép
Trudc can thiép Sau can thiép
Poi tugng S0 cd hdi S6cadhoicd | Tyle S6cdhoi | SGcahoi | Tylé PV
can VST VST % can VST co VST %
Bac si 1.284 768 59,8 1.355 1.213 89,5 49,7
biéu duGng 2.084 1.249 59,9 2.127 1.955 91,9 53,4
Ho ly 1.194 588 49,2 1.178 1.081 91,8 86,3
KTV 1.164 705 60,6 1.192 1.082 90,8 49,9

97



VIETNAM MEDICAL JOURNAL N°1&2 - FEBRUARY - 2019

Bang 3.5. Danh gid tudn thu thuc hanh vé sinh khu khudn bé mat, trudc-sau can thié

N A o biém Trudc Sau
Quy trinh vé sinh mirc dat | can thiép | can thiép
1. Bé mat khu vuc phong bénh... 14 10 14
2. | Vé sinh giuGng, ban, dém, gh€... trong phong bénh 05 5 5
3. Vé sinh tran nha, tudng, clfa va cac dung cu khac 09 5 9
4. Nha vé sinh, danh co bon rira... phong bénh nhan 06 5 5
5. Qui trinh VSKK trong phong bénh tai ICU 09 5 8
6. Vé sinh bé mat c6 mau va dich co thé 09 5 9
7. Vé sinh thiét bi chuyén dung tai bénh vién 03 0 3
8. Vé sinh day dan, lo dung chat thai... 04 0 4
9, XU ly dung cu sau khi lam vé sinh 04 3 4
Tong diém 63 38 61
Bang 3.6. Danh gid tan suat vé sinh khu’ khuan bé mat trudc-sau can thiép
N A i biém Trudc Sau
Quy trinh vé sinh x€p loai |can thiép|can thiép
1. Vé sinh san nha, bé mat... 10 10 10
2. V€ sinh giudng, ban, dém, ghé€... trong phong bénh. 10 5 10
3. VEé sinh tran nha, tudng, clra va cac dung cu khac. 10 5 10
4. Nha vé sinh, danh co bon rtra... phong bénh nhan. 10 5 5
5. Vé sinh khir khuan trong phong bénh tai ICU. 10 5 10
6 Vé sinh khur khuan c6 ap dung nhitng nai cé qui dinh 10 10 10
) phong nglra bo sung.
7. Vé sinh bé mat c mau va dich cg thé. 10 5 10
8. Vé sinh thiét bi chdm soc tai bénh vién. 10 5 5
9. Vé sinh day dan, lo dung chat thai... 10 5 10
10 VSKK khi BN xudt vién, két thuc diéu tri, chuyén vién, 10 0 5
) chuyén khoa, tir vong.
Tong diém 100 55 85
Bang 3.7. Hiéu qua vé nang luc nhan dinh NKBV
. an Tru'éc can thiép Sau can thiép CSH
Murc do n (%) n (%) P (%;2
Dat 93 75,0 123 99,2
Khong dat 31 25,0 1 0,8 < 0,001 31,9
Tong 124 100 124 100
Bang 3.8. Hiéu qua vé nang luc Iap k€ hoach KSNK
o Tru'dc can thié Sau can thié CSH
Murc do n B n D P (%;2
Dat 86 69,4 123 99,2
Khong dat 38 30,6 1 0,8 < 0,001 43,3
Tong 124 100 124 100
Bang 3.9. Hiéu qua vé nang luc thuc hién ké hoach KSNK
o Trudc can thié Sau can thié CSH
Murc do n B n D P (%;2
Dat 72 58,1 123 99,2
Khong dat 52 41,9 1 0,8 < 0,001 71,3
Tong 124 100 124 100
Bang 3.10. Hiéu qua vé nang luc thuc hanh KSNK bénh vién
o e Trudc can thié Sau can thié CSH
Muc do n 9 n D) P (%;2
Dat 70 56,5 124 100,0
Khong dat 54 43,5 0 0,0 < 0,001 77,3
Tong 124 100 124 100
IV. BAN LUAN nghiém mat s cac bién phap can thiép nhu sau:

Trong can thiép ndy, ching toi @& xuét va thir Xay dung hé thdng quan ly KSNK bénh vién:
Thanh lap mang IuGi kiém soat NKBV, xay dung
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noi quy, cd ché hoat dong cla HGi dong va
mang ludi KSNK bénh vién.

Xay dung chuagng trinh, ndi dung, tai liéu va
t6 chirc dao tao KSNK bénh vién cho diéu dudng
nhu: Quy trinh gidm sat NKBV va quan ly vu
dich; Bién phap cach ly phong ngua; Quy trinh
rtra tay; Hudng dan s dung dung cu phong ho;
Quy trinh lam sach, khd khuan va tiét khuan
dung cu; Quy trinh thuc hanh phong viém phdi
bénh vién; Quy trinh thuc hanh phong nhiém
khuan huyét bénh vién; Quy trinh thuc hanh
phong nhiém trung ti€u bénh vién; Quy trinh
thuc hanh phong nhiém trung da va moé mém;
Quy dinh kién truc, t6 chic va tiéu chuan moi
truGng tai cac khoa lam sang; Hudéng dan sl
dung thudc khang sinh hap ly; Quy trinh quan ly
do vai trong bénh vién; Quy trinh vé sinh bénh
vién; Quy trinh quan ly chat thai rdn bénh vién

Két qua nghién clru cho thay, & ca trudc va
sau can thiép, cac NVYT da tuan thu tot vé sinh
tay & thdi diém trudc khi cham vao ngudi bénh.
Piéu nay c6 thé ndi NVYT da y thic bao vé
ngudi bénh trudc cac nguy cd cla NKBV. Két
qué nay khac véi nghién clru cita WHO dudc
cong bd tai HOi nghi lan th¢r 21 vé Vi sinh vat
lam sang va cac bénh truyén nhiém tai Chau Au
(ECCMID) nam 2011, theo dé gan 1/2 NVYT
thudng bo qua viéc rL’ra tay trudc khi ti€p xdc véi
ngudi bénh [4]. Sau can thiép, ty Ié vé sinh tay
tang & tat ca cac nhéom doi tugng khao sat. Gia
tri du phong cao nhat d nhém hé ly dat 86,3%,
ti€p dén la nhém diéu duGng 53,4% va thap
nhat la bac sy 49,7%.

Co nhiéu NC danh gid nang luc KSNKBV:
Nghién cru clia Maria Rosa Iglesias-Parra et al.
(2014) dua trén cac hé théng ngdn nglt chudn
héa (Nghién citu kiém dinh trdc hoc tam ly) cé
s dung ky thuat Delphi théng qua 91 can thiép
ti€n hanh 3 giai doan, trong dé hai giai doan dau
la xac dinh va kiém dinh néi dung con giai doan

3 la mdt NC cat ngang véi muc dich phan tich do
tin cay clia bo cu NC. Chi s6 Cronbach’s alpha vé
mlc do tin cdy va tudng quan trong gilta cac
bi€én quan sat trong thang do = 0,96.

K&t qua cho thdy, viéc trién khai thuc hién
chuong trinh dao tao tai Bénh vién Bénh Nhiét
ddi Trung uong co hiéu qua. Chuang trinh gop
phan vao cai thién nang luc KSNK cla NVYT
trong bénh vién. BGi véi cac bénh vién bénh
truyén nhiém khac cé thé ap dung chuang trinh
dao tao nay dé tdng cudng nang luc KSNK bénh
vién cho nhan vién y té.

V. KET LUAN

Ty |€ vé sinh tay tdng & tat ca nhan vién y t€,
cao nhat & nhém ho ly, 86,3%, diéu duGng
53,4% va thap nhat la bac sy 49,7%.

Can thiép da nang cao dugc hiéu qua nang
luc KSNK cho nhan vién y t€, nang cao ndng luc
nhan dinh (CSHQ = 31,9%), nang luc lap ké
hoach (CSHQ = 43,3%), nang luc thuc hién ké
hoach (CSHQ = 71,3%), nang luc danh gia
(CSHQ = 239,3%), ndng luc thuc hanh kiém
soat NKBV (CSKQ = 77,3%).
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DAC DIEM LAM SANG CUA BENH COI XUONG
O TRE 6-36 THANG TUOI PEN KHAM TAI VIEN DINH DUONG

Pham Thi Thu Huwong?, Nguyén Trong Hung’, Tran Thi Tra Phuong?

TOM TAT

1Vién Dinh Du6ng B

Chiu trach nhiém chinh: Nguyén Trong Hung
Email: nguyentronghung9602@yahoo.com
Ngay nhan bai: 14.12.2018

Ngay phan bién khoa hoc: 22.01.2019

Ngay duyét bai: 28.01.2019

su dung phudng phap ngh|en CLru mo ta cat ngang
nham xac dinh déc diém lam sang cla bénh coi xuang
clia 186 tré 6-36 thang tu0| dén kham tai V|en Dinh
DuBng ndm 2015. Két qua cho thay Ty I& coi xuong
cao nhat ¢ nhém tudi 6-12 thang va giam dan theo do
tudi lan lugt la 48,9% & do tudi 6-12 thang, 32,3% &
do tudi 12-24 thang va 18,8% & do tu0| 24-36 thang
Cham lén can, biéng &n, cham phat trlen chiéu cao la
nerng biéu h|en hay gap di kém vaéi coi xuong: ty lé
tré coi xudng kém theo cham 1&n can chiém 60,2%;
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kém theo biéng an chi€ém 47,8%; kem theo cham phat
trién chleu cao chiém 29%. Cac triéu chu’ng hay gap &
tré coi xuong la: ra nhiéu mo hoi; ngu tran troc; téc
rung vanh khan,... trong do ra nhleu mo héi va ngl tran
troc chiém ty Ié cao nhat; [an lugt 1a 53,8% va 24,7%.
T khoa: Coi xuong, tré em, Vién Dinh Dudng.

SUMMARY
CLINICAL CHARACTERISTICS OF RICKETS
CHILDREN AGES 6-36 MONTHS WHO EXAMINED
AT NATIONAL INSTITUTE OF NUTRITION
Using a cross-sectional method study determined
the clinical characteristics of 186 rickets children ages
6-36 months who examined at the National Institute
of Nutrition in 2015. The results showed that: The
hightest prevalence of rickets children ages 6-12
months was 48.9%; and ages 12-24 months was
32.3%; ages 24-36 months was 18.8%. The common
closely signs of rickets are slowly weight gain and
stunted growth, anorexia. Prevalence of slowly weight
gain was 60.2%; anorexia was 47.8% and stunted
growth was 29%. The common symptoms of rickets
are more sweated, sleeplessness, alopecia and a delay
in crawling, sitting or walking. The hightest prevalence
of rickets's symptoms are more sweated and
sleeplessnes. It was 53.8% and 24.7% respectively.
Key words: Rickets, children, National Institute of
Nutrition.

I. DAT VAN DE

Coi xuang la tinh trang thi€u hut vitamin D gay
nén tinh trang réi loan chuyén héa can xi va phét
pho trong cd thé. Coi xucng khong phai la bénh
hiém nghéo nhung néu khéng cd bién phap khéc
phuc hgp ly s& dan dén nhitng bién chiing nguy
hiém hay nhitng di ching anh hudng xdu dén
ngoai hinh, gay ra nhifng tu ti mac cam khi truéng
thanh. Nhiing di chiing ma bénh cdi xucng dé lai
anh hudng dén chiéu cao cla tré, bién dang xucng
khdng phuc hdi va cd thé 1a mdt trong nhing
nguyén nhan gay suy dinh duBng & tré.

O Viét Nam, mac du la mot nudc nhiét ddi,
nhiéu anh sang mat trgi nhu ty 1& bénh coi
Xxuong van cao, dac biét ¢ cac phong kham dinh
duGng. Vi nhitng ly do trén ma chung toi tién

I1. KET QUA NGHIEN cU'U

hanh dé tai: “Pac di€ém lam sang cla bénh coi
xuang & tré 6-36 thang dén kham tai Vién Dinh
DuGng nam 2015".

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru

1.1. Péi tuogng nghién ciru. Tré em tu 6-
36 thang tudi dén khdm tu van dinh dudng tai
Khoa kham tu van dinh dudng s6 2, Vién Dinh
Dudng ndm 2015 dugc chdn dodn cdi xuong
trong thai gian nghién cltu, dugc b6 me tré dong
y tham gia nghién c(u.

1.2. Tiéu chudn loai tra:

- Tré bi suy dinh duGng nang

- Tré cd bénh gan, than, tuyén giap, cé di tat
kem theo...

2. Phuang phap nghién ciru

2.1. Thiét ké nghién ciu: Nghién cltu mo
ta cat ngang.

2.2, Co mau va phu‘o’ng phap chon méu

C8 mau dé md tad dic diém cla bénh coi
xuang, ap dung cong thic:

Z%1-42.p. (1-p)
d2

nla cd mau, Z1w2- 1,96,

p la ty 1€ thi€u vitamin D (uGc tinh la 14%)
(Nguyén V&n Son va CS 2006) [1].

d= 0,05. Tir d6 tinh dudc c& mau 13 186.

2.3. Tiéu chudn sir dung trong nghién ciu:
Trong nghién clu nay, ching toi sir dung bang
phan loai ndng do vitamin D huyét thanh sau:

No6ng do vitamin D A 4
hgtlyé't thanh Nhan dinh
30-80 ng/ml Binh thudng
20-<30 ng/ml Thap
10-<20 ng/ml Thi€u nhe va TB
< 10 ng/ml Thi€u nang

2.4. Nhap va xur' ly sé liéu: Nhap liéu bang
chuong trinh EPI DATA. Phan tich sG liéu dugc
ti€n hanh bang chuang trinh stata 20.0.

Bang 1: Phdn bé tré coi xuong tur 6 - 36 thang tudi theo tudi gidi

Gigdi
Nhém tudi Trai Gai Tong
n % n % n %
6-12 thang 45 24.2 46 24.7 91 48.9
13-24 thang 40 21.5 20 10.8 60 32.3
25-36 thang 20 10.8 15 8.1 35 18.8
Tong 105 56.5 81 43.5 186 100.0

Tai Khoa kham tu van dinh duGng s6 2, Vién
Dinh dugng tu thang 6 -12/2015, cé 186 tré
dugc chan doan coi xuang tlr 6-36 thang tudi.

Ty |é tré trai va tré gai [an lugt la 105 tré chiém

100

56,5% va 81 tré chiém 43,5%. Su khac biét gilra
ha| ty lé nay khong cé y ngh|a thong ké.

Tré coi xuang trong nghién cltu cé do tudi tir
6-12 thang chiém 48,9%, 13-24 thang chiém
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32,3% va 25-36 thang chiém 18,8%.

Ticuchay [l 38

Réiloan tisuhoa, phan song [l 6.5

Chim phit tién chidu cao
Bigng in I 78
Cham tang can - [IEEEGE—— 60 2

Hinh 1: Ly do dén kham kém theo cua tré coi
xuong tur 6-36 thang tudi dén kham tai phong
kham tu' vén dinh dubng.

Trong tdng s6 186 tré cdi xuong dén kham
tai tai Khoa kham tu van dinh duGng s6 2, ly do
kém theo coi xuong dé gia dinh dua tré di kham
gom co cham tang can chiém 60,2%, biéng dn
chiém 47,8%, chdm phat trién chiéu cao chiém
29,0%, kiém tra strc khde chiém 23,1%, tao bdn
chiém 9,7%, rGi loan tiéu hda, phan séng chiém
6,5% va tiéu chay chiém 3,8%.

Cham biét lay, bo, di

Tée rung vanh khan

Tran troe, kho ngn

Ranhieumo hoi

Hinh 2: Pdc diém cac triéu chirng & tré
cOi xuong tir 6-36 thing tudi

Két qua hinh 2 cho thdy: Cac triéu ching lam
sang gdp & tré coi xuang tir 6-36 thang tudi goém
c6: Ra nhiéu md hoi chiém ty 1é 53,8%, tran troc
khé ngl 24,7%, téc rung vanh khdn chiém
16,7% va cham biét Iay, bo, di chi€m 7,0%.

Bang 2: Ty Ié mac cac bénh kem theo coi
xuong cua tré dén kham tu'van dinh duéng.

Loai bénh/triéu chirng n %
Bi€éng dn 89 47,8

RGi loan tiéu hoa, phan song | 12 6.5
Tiéu chay 7 3.8

Viém ducng ho hap 0 0,0

K&t qua bang 2 chi ra: Trong tong s6 186 tré
cOi xuong tlr 6-36 thang tham gia nghién cltu, cd
47,8% tré mac bénh kém theo coi xudng la
biéng an, 6,5% la rdi loan tiéu hoa, phan s6ng
va 3,8 tré bi tiéu chay.

IV. BAN LUAN

Tai Khoa kham tu van dinh duGng s6 2, Vién
Dinh dudng tr thang 6 -12/2015, c6 186 tré
dugc chan doan cdi xuong tir 6-36 thang tudi. Ty
I€ tré trai va tré gai lan lugt la 105 tré chi€ém
56,5% va 81 tré chiém 43,5%. Su khac biét nay

khong co y nghia thong ké (p>0,05).

Két qua nghién clru nay khac véi nghién clu
“M0 hinh bénh tat tai phong kham dinh duGng s6
2"clia ching tdi (2013) véi ty 1€ méc coi xuang
dén kham chi€m 62,5%][2]. Nghién clru con khac
biét vGi két qua nghién ciru cia SEANUTS vdi ty
& thi€u vitamin D & tré em 6-11 tudi 1a 48-53%
[3] va nghién clu cla tac gid Vi Thu Hién
(2012) [4] & tré em nOng thon Ha NGi véi ty 1€
cdi xuong & tré dudi 6 thang 1a 23,6%.CO thé
giai thich su khac biét nay bdi nhém d6i tugng
cla ching t6i trong nghién clru nay la nhitng tré
chi @ do tudi tir 6-36 thang.

Trong nghién ctu nay, tré coi xuong cd do
tudi chl yéu tir 6-12 thang chiém 48,9%, 13-24
thang chiém 32,3% va 25-36 thang chiém
18,8%. Két qua nay tuong tu véi nghién cltu cla
tac gia Hoang Thi Nang va Nguyen Nghiém Luat
nam 2012 chi ra nhdom tré coi xuagng cha yéu
dén kham tai bénh vién Medlatec cé do tudi dudi
36 thang chi€ém 42% [5].

O nhitng tré coi xuong dén kham va tu van
dinh duBng, cd thé nhan thdy tinh trang coi
xuong chd yéu di kém véi cham tang can chiém
60,2%, biéng an chiém 47,8%, chdm phat trién
chiéu cao chiém 29,0%, kiém tra stic khoe chiém
23,1%. Két qua nay tuong tu véi két qua nghién
cftu clia chdng toi vé “M6 hinh bénh tat tai phong
kham dinh duBng s6 2” (2013) vGi ty Ié cham
tang can chiém 62,6% [2], nghién clftu “bBanh gia
tinh trang thi€u mau va thi€u kém & tré tur 6-59
thang tuGi bi biéng &n dén khdm tu vén dinh
duGng tai cg sd 2 -Vién Dinh duGng” (2014) vdi ty
|& cham tdng can chiém 79,3%, chdm phat trién
chiéu cao chiém 34,6% [6] va cling nhu nghién
cftu cla tac gia Lé Thi Hai (2006) [7].

Trong nghién clfu nay cla chung toi cling ghi
nhan triéu ching 1dam sang thudng gap G tré coi
xuong gom cd ra nhiéu mo hoi chiém ty Ié
53,8%, tran troc khd ngu 24,7%, téc rung vanh
khdn chiém 16,7% va chdam biét lay, bo, di
chiém 7,0%. Két qua nay tuong tu két qua
nghién clu cla ching t6i “Panh gia tinh trang
thi€u mau va thiéu kém & tré tir 6-59 thang tudi
bi biéng dan dén kham tu van dinh duGng tai co
s@ 2 -Vién Dinh DuGng” (2014) véi ty Ié ra mo
hoi trdm chiém 50,2%, tran troc khd ngu chiém
29,5%, téc rung vanh khan chiém 14,8% va
cham biét lay, bo, di chiém 7,6% [6].

V. KET LUAN

Ty |é cdi xuong cao nhdt ¢ nhém tudi 6-12
thang va gidm dan khi do tudi tdng Ién [an lugt
la 48,9% & dd tudi 6-12 thang; 32,3% & do tudi
12-24 thang va 18,8% & do tudi 24-36 thang.
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Chadm Ién can, biéng &n, chdm phat trién
chiéu cao 13 nhitng biéu hién hay gdp di kém véi
cOi xuang: ty I€ tré coi xuang cé cham lén can
chiém 60,2%; biéng an chiém 47,8%; cham phat
trién chiéu cao chiém 29%.

Céc triéu chlng ra nhiéu md héi; ngu tran troc;
tdc rung vanh khan va chdm van dong la hay gap;
trong d6 ra nhiéu md héi va ngu tran troc chiém ty
Ié cao nhat; [an lugt la 53,8% va 24,7%.
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TUONG QUAN GIT'A TRIEU CH'NG LAM SANG VA PAC PIEM DAN TRUYEN
THAN KINH CHI DUO'I TREN BENH NHAN PAU THAN KINH TOA

Nguyén Vin Huéng!, Ting Thi Ky Ninh'2, L& Dinh Tung’

TOM TAT

Muc tleu Xac dinh m6i tuong quan gilta triéu
chu’ng lam sang va déc diém dan truyén than kinh chi
dl.rdl trén bénh nhén dau than kinh toa, Poi tugng
va phudng phap nghién ciru:Mo ta cat ngang trén
60 bénh nhan derc chan doan dau than kinh toa mét
bén, dugc do dan truyen than kinh tai Phong thém do
chirc nang - Bénh vién Dai hoc Y Ha Noi. Két qua
khong cé méi tudng quan gitta hoan canh xuét hién,
thai gian mac benh vGi dan truyén than kinh chi dudi
(p>0 05); c6 méi tuong quan dong bién chat ché gilra
s6 diém VAS vdi thdi gian tiém van ddng than kinh
chay sau theo phuagng trinh DML chay sau = 0,886
VAS = 1,86 vGi 0,6< r <1; p< 0,05. Két luan: Co moi
tuang quan gilta thang diém dau VAS V6i thoi gian
ti€ém tang van dong day than kinh chay sau, cu thé khi
diém VAS cang cao thdi gian tiém tang van dong day
than kinh chay sau cangf kég dai.

7w khoa: Than kinh toa; Dan truyén than kinh; VAS.

SUMMARY
RELATIONSHIP BETWEEN CLINICAL

SYMPTOMS AND CHARACTERISTICS LOWER

LIMB ELECTROMYOGRAPHY IN SCIATICA
Objectives: To determine the correlation between
clinical symptoms and lower limb Electromyography

ITruong Dai hoc Y Ha Noi

2Truong Pai hoc Ky thuat Y té Hai Duong,
Chiu trach nhiém chinh: Nguyén Van Hudng
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(EMG) characteristics in sciatica patients. Subjects
and research methods: Cross-sectional descriptions
on 60 patients diagnosed with sciatica on one side,
measured EMG at the Functional Clinic - Hanoi Medical
University Hospital. Results: there was no correlation
between appearance and duration of disease with
lower limb neurotransmitters (p> 0.05); There was a
close correlation between the number of VAS points
and the duration of posterior tibial neural activity
according to the following DML baseball equation =
0.886 VAS = 1.86 with 0.6 <r <1; p <0.05.
Conclusion: There is a correlation between the pain
score of VAS and the latent duration of posterior tibial
nerve movement, particularly when the VAS score is
higher than the latent duration of the tibial nerve
movement after prolonged cangf.

I. DAT VAN PE )

Pau than kinh toa (DTKT) la hdi chirng dau re
than kinh that lung V va cing I, c6 déc tinh dau
lan theo dutng di cda day than kinh toa (tur that
ILrng xudng héng), doc theo mat sau dui xuong
cang chan, lan ra ngdn Ut hodc ngén cai (tuy
theo ré bj dau) [2],[3]. C6 rat nhiéu nguyen
nhan gay nén DTKT nhu thodi hda cbt séng that
lung, thoat vi dia dém, viém day than kinh, u
than kinh gay xam Ian chén ép than kinh toa,
trong dé nguyén nhan chd yéu va hay gap nhét
la do thodt vi dia dém cdt s6ng thdt lung gay ra
chén ép cac re than kinh tuang (ng [1]. H3u qua
cla viéc chén ép day than kinh toa la gay t€,
dau, gidm hodc mat cam giac vung ban chan ma
day than kinh toa chi phéi, ndng c thé gay ra
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nhiéu ton thucng ndng né nhu hdi chiing dudi
ngua (35%), teo cd cdng chan, han ché van
dong (28%) [4] lam anh hudng chat lugng cudc
séng cla ngudi bénh, tang ganh nang chi phi y
t& cho xa hoi. Chan dodn nguyén nhan dau than
kinh toa dua vao cac xét nghlem nhu chup XQ,
chup_cong hudng tir cot sdng that ILrng, do toc
do dan truyen than kinh. Chup MRI cot song that
lung giup xac dinh ton thuong vé mat cdu tric
nhu' vi tri, mc dd tén thuong vdi dd nhay, do
ddc hiéu cao. Tuy nhién nhiéu trudng hgp co
chen ep ré trén phim MRI cung chua khang dinh
dugc cb ton thuong chuc ndng re than kinh hay
khdng (do tén thu‘dng chinh trong DTKT chu yéu
la do chén ep ré gay ton terdng sgi truc than
kinh trong ré hodc thi€u méau cuc bd do ton
thuang vi mach). Do vy, can lam thém do dan
truyén than kinh danh g|a ton thuong vé mat
chirc nang nhu nguon gbc ton thuang, phan biét
ton thuong day, ré than kinh théng qua do toc
doé dan truyén cam giac, van dong, song F va
phan xa H & chi dudi. Chinh vi vay,viéc xac dinh
dugc moi tuong quan gitra triéu cerng lam sang
va déc diém dan truyén than kinh gilp cac bac si
lam sang b sung xét nghiém can thiét cho chan
doan, diéu tri va tién lugng bénh. Xuat phat tir
thuc t€ trén, ching t6i ti€n hanh nghién clru nay
v8i muc tiéu. Xac dinh méi tuong quan gitia triéu
ching 13m sang va dgc diém dan truyén thén
kinh trén bénh nhén dau than kinh toa.

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

2.1. P6i tugng nghién ciru. Gom 60 bénh
nhan tir 20 tudi trd 1én cd héi chiing DTKT dudc
chan doan xac dinh dua vao cac tiéu chuén sau:

+ Pau doc theo dudng di day than kinh toa
mot bén.

+ C6 héi chitng c6t s6ng: thay déi hinh dang
cbt s6ng, dau cft sdng, diém dau canh s6ng.

+ Co6 hoi chiing ré: Cac nghiém phap cang
DTKT nhu Lasegue (+), Valleix(+).

+ C6 phim chup cdng hudng tir cot song thét luhg.

- Tiéu chuén loai trwr

+ Bénh than kinh ngoai bién va cac bénh ly
gay anh hudng dén dan truyén than kinh.

+ C6 t6n thuong da, cd, mach mau chi dudi
gay kho khan khi ti€n hanh ghi dién co.

- C8 mau nghién clru: dugc tinh theo cong

. =7 o =
thiic: ' 1malZ aR

Trong do: n la c8 mau nghlen cltu; s: do léch
chudn. Theo Phan Viét Nga va cong su [5] do
lach chuan vé t6c do dan truyén van dong than
kinh chay & BN Tvbb CSTL la 3,88m/s; A:
khoang sai léch theo mong mudn la 1m/s; Gia tri
Z thu dugc & bang Z tuong U'ng vdi a = 0.05.
Z(1- a/2) = 1.96. Két quan= 60 (bénh nhan).

2.2. Phucong phap nghién ciru

- Thiét k& nghién ciru: M6 ta cat ngang.

- Cac thong_sd nghién ciru va céng cu
nghlen clru: Moi doi tugng dugc do thai gian
ti€m van dong (ms), bién do dap Urng co ca (uV),
tdc do dan truyen van dong cac day than kinh
chay sau, mac sau (m/s), toc do dan truyén cadm
giac than kinh mac néng, bap chan (m/s), phan
xa H bdng may dién cd Neuropack S1 MEB-9400
tai Phong Tham do chirc nang, Phong kham sé
1, Bénh vién Dai hoc Y Ha Nbi.

2.3. Xur ly sd liéu: SG liéu x(r ly bdng phan
mém IBM SPSS 20.0.

- S{r dung Pair — Samples T test khi so sanh hai
gia tri trung binh; One-way Anova test khi so sanh
nhiéu gia tri trung binh; Kiém dinh tuong quan
gilra hai bién dinh tinh bang Pearson Test, p>0,05:
khéng cé méi tuong quan gitra hai bién kiém dinh,
p< 0,05: c6 mdi tuong quan gilta 2 bién kiém dinh.
S liéu dugc trinh bay dudi dang x =+ SD.

2.4. Pao dirc nghién ciru: Theo quy dinh y
ddc TruGng Dai hoc Y Ha Nai.

I1l. KET QUA NGHIEN cUU
3.1. Béc diém chung cuia déi tu'gng nghién ciru

0

N

= Nam (n=23) = Nit (n=37)

Biéu do 3.1. Phan bé déi tuong theo gidi
Nhan xét: Nhom nghién cliiu cé 61,7% nir
giGi va 38,3% I3 nam gidi.

60% 45.0%
40% 26.7% 28.3%
0%
20-40 tu?i 40-60 tu?i > 60 tu?i
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3.2. Phan b6 theo nhém tudi

Nh3n xét: Nndm tudi hay gép nhat la nhdm tudi 40 dén 60 tui, nhdm tudi it gap la nhém dusi 40 tudi.
Bang 0.1. Lién quan hoan canh khoi phat va dan truyén thin kinh bén bénh

Hoan canh xuat hién
Day than kinh bot ngot Tu tuor P
(n =19)% + SD (n =41)% + SD
DML (ms) 47 £1,6 54+1,7 0,095
Chay sau Am (uV) 9,7 £ 3,8 10,4 + 3,4 0,473
MCV(m/s) 45,3 £ 13,2 45,9 £ 6,3 0,774
DML (ms) 45+1,3 4,2 +0,9 0,187
Mac sau Am (uV) 24+1,6 3,6+3,6 0,173
MCV(m/s) 49,0 £ 6,6 50,2+7,1 0,541
B3p chan SCV (m/s) 49,9 £ 6,4 48,1 %99 0,452
Mac nong SCV (m/s) 43,9+ 54 42,8 £ 11,7 0,696

Nhan xét: Khong cd moi tuong quan gitra hoan canh khdi phat bénh véi su bién doi dan

truyén than kinh chi dudi véi p>0,05

DML TK chay
sau (ms)
N B~ OO 0

*

*
1 2 3

= (0.886x + 1.801
e

¢ . Y-Values

S6 diém VAS
4 5 6 7

Biéu db 3.2 Tuong quan gida s6' diém VAS vdi thof gian tiém vén dgng thén kinh chay sau bén bénh
Nhan xét: C6 mdi tuong quan dong bi€n chat ché gilta s6 diém VAS va thdi gian tiém van dong
than kinh chay sau theo phuang trinh DML chay sau = 0,886 VAS + 1,86 ( 0,6< r <1; p < 0,05).

IV. BAN LUAN

Trong s6 60 bénh nhan dau than kinh toa Ira
tudi tlr 20 dén trén 60 tudi (tudi trung binh 1a
51,5+22,75), ching tdi nhan thdy tan sudt mac
dau than kinh toa c6 xu hudng tang tur Ira tudi
40 trd 1én, dac biét sG bénh nhan tur 40-60 chiém
ty 18 45% cao hon han cac 18p tudi khac. Ching
toi 18y tudi 60 lam méc vi theo da s8 cac tac gia
[5] day 1a diém cat (cutting point) cia nhiing
thay d6i trong phuong phap thdm do dién sinh
ly, trong d6 cac théng s6 vé dan truyén than
kinh 13 cac yéu t8 thay d6i nhiéu nhat nhay cam
nhat, tuong quan chit ch& véi tubi. Tuy nhién,
khi nghién clru vé méi tugng quan gilfa hoan
canh khdi phat, thgi gian mac bénh véi dac diém
dan truyén than kinh thi ching t6i khéng tim
thdy méi tuong quan nao cé y nghia. Co thé ly
giai diéu nay la do hoan canh khdi phat va thdi
gian mac bénh khéng truc tiép phan anh mic do
tén thuong hay chén ép ré than kinh toa trén
lam sang ma chi gép phan bd sung cho co ché
gdy ton thuong than kinh toa theo nguyén nhan
vi mach mau hay chén ép ré than kinh. Két qua
nghién ciru (Bang 3.3) cho thay, khéng c6 mai
tuong quan giilta s6 diém VAS vdi thdi gian tiém
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van dong, bién do dap Ung co cd, tdc dd dan
truyén van dong day than kinh mac sau bén
bénh, p>0,05. Tuy nhién, c6 moi tuong quan
dong bién chdt ché gilta diém dau VAS va thdi
gian tiém van doéng than kinh chay sau theo
phuang trinh DML TK chay sau= 0,886 VAS +
1,8 v6i 0,6 < Irl <1; p < 0,05. Didu nay co thé ly
gidi do mirc dd dau phu thudc vao mirc dod ton
thuong than kinh ngoai vi. Chiing t& khi dau
cang nhiéu thi cang xudt hién nhiéu tén thucng
trén day than kinh nhu thi€u mau cuc bd tam
thai bao than kinh & vling bi chén ép, rdi loan vi
mach mau, phu né trong bé than kinh, thodi hoa
myelin sdi truc thr phat. Tuy nhién, nguBng dau
cla moi ngudi lai khac nhau, phu thudc vao Ira
tudi, gidi tinh, ngudng chiu dung cla tirng ngudi
nén viéc danh gia muc d6 dau chi chinh xac
tugng doéi. Khi do téc do dan truyén than kinh,
thai gian tiém la théng sb truc ti€p do dudc bang
may dién cd nén phan anh chinh xac muc dé tén
thuong than kinh ngoai vi mot cach khach quan,
t6c d6 dan truyén than kinh dugc tinh gian ti€p
thdng qua ty s6 gilta khodng cach cla hai diém
kich thich va hiéu s6 théi gian tiém van ddng, do
dd, téc d6 dan truyén bi anh hudng chi quan
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bai viéc do khoang cach gilta hai diém kich thich
bén ngoai da, khodng cach nay chi tuong (ng
ch(r chua phan anh chinh xac chiéu dai ctia doan
than kinh khao sat. Chinh vi vay, chldng toi tim
dudc mdi tuang quan chat ché gilta mdc dé dau
vdi thai gian tiém van dong (chir khdng phai véi
toc do dan truyén van dong).

V. KET LUAN

- Khong cd moi terng quan gilta hoan canh
khai phét, thdi gian mac bénh véi déc diém dan
truyén than kinh bén bénh (p>0,05).

- C6 mai tuang quan dong bién chat ché giira
s8 diém VAS va thdi gian tiém van dong than
kinh chay sau theo phuadng trinh DML chay sau
= 0,886 VAS + 1,86 ( 0,6< r <1; p < 0,05).
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MOI TUO'NG QUAN GIU'A THANG DPIEM SASDAS-CRP VO CHi SO
BASDAI VA THANG DPIEM ASDAS-CRP TRONG PANH GIA MUC BQ
HOAT PONG CUA BENH VIEM COT SONG DINH KHO'P

Nguyén Thi Phwong Thity’, Nguyén Thi Minh Ngoc!

TOM TAT

Muc tiéu: Khao sat m0| ‘tuong quan gilra thang
diém SASDAS-CRP vdi chi s6 BASDAI va thang diém
ASDAS-CRP trong danh gia mdc do hoat dong bénh &
bénh nhan viém cot song dinh khdp. D6i tugng va
phuang phap nghién clru: Nghién ctu tién CL'ru, dugc
thuc hién tai Khoa Khdp, bénh vién Bach Mai, gom 61
benh nhan viém cot song dinh khép derc chan doan
xac dinh theo tiéu chudn New York stra d6i ndm 1984.
Ket qua va két luan: Gia tri SASDAS-CRP trung binh
cia nhém bénh nhan nghién clru la 20,1 + 14,7, trong
dd nhém bénh nhan trong giai doan hoat dong manh
chiém ty Ie cao nhat vai 36,7%. Thang dlem SASDAS-
CRP c6 méi tuong quan chat ché vai chi s6 BASDAI,
hé s6 tuong quan r = 0,79 va p<0,001. Trong 5
nhiing BN c6 BASDAL < 4, chi ¢ 41,5% BN trong giai
doan bénh khong hoat dong va 24,4% BN c6 hoat
dong bénh manh ho&c rat manh khi tinh theo thang
diém SASDAS-CRP. Tt ca cac BN cd BASDAI > 4 déu
c6 murc d6 hoat ddng bénh manh hodc rat manh theo
thang diém SASDAS-CRP. Thang diém SASDAS-CRP ¢
moi tuong quan dong bién vai thang diém ASDAS-
CRP, hé s0 tuang quan r = 0,88 va p<0,001. Tat ca

1Truong dai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Thi Phugng Thay
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 14.12.2018

Ngay phan bién khoa hoc: 18.01.2019
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cac BN dang trong giai doan bénh khong hoat dong
theo thang diém ASDAS-CRP, ciing dugc danh gid 13
khong hoat dbng theo thang diém SASDAS-CRP.
72,4% BN trong nhom hoat dong benh rdt manh theo
thang diém ASDAS-CRP dugc danh gia chi ¢ mrc hoat
déng manh theo thang diém SASDAS-CRP.

Tu khoa: Viém cdt séng dinh khép, SASDAS-CRP,
BASDAI, ASDAS-CRP, hoat dong bénh.

SUMMARY

RELATIONSHIP BETWEEN SASDAS-CRP

WITH BASDAI AND ASDAS-CRP IN
EVALUATING THE ACTIVITY OF
ANKYLOSING SPONDYLITIS

Objective: To investigate the correlation between
the SASDAS-CRP with BASDAI and ASDAS-CRP in
assessing the disease activity of patients with
ankylosing spondylitis. Subjects and methods: The
prospective study, carried out at Rheumatology
department, Bach Mai hospital, included 61 patients
with ankylosing spondylitis diagnosed according to
1984 modified New York Criteria for ankylosing
spondylitis. Result and conclusions: The average
SASDAS-CRP value of these patients was 20.1 + 14.7,
in which the patients with high activity accounted for
the highest rate with 36.7%. The SASDAS-CRP score
was strongly correlated with the BASDAI, the
correlation coefficient r = 0.79 and p <0.001. Among
patients with BASDAI <4, only 41.5% of patients were
inactive and 24.4% had severe or very active disease
when calculated on a SASDAS-CRP. All patients with
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BASDAI > 4 had a high or very high level of disease
activity on the SASDAS-CRP. The SASDAS-CRP had a
positive correlation with the ASDAS-CRP, the
correlation coefficient r = 0.88 and p <0.001. All
patients who were in the inactive disease on ASDAS-
CRP, which were also as inactive according to
SASDAS-CRP. 72.4% of patients with very active
disease according to ASDAS-CRP were assessed at the
level of high activity according to SASDAS-CRP.

Keywords: Ankylosing spondylitis, SASDAS-CRP,
BASDAI, ASDAS-CRP, disease activity.

I. DAT VAN DE

Viém c6t song dinh khdp (VCSDK) la mot
bénh khdp viém man tinh chua rd nguyén nhan,
dac trung bdi tinh trang viém va calci hoa tai cac
diém bam gan, day chang tai c6t sdng. Bi€u hién
trén lam sang cla bénh la su két hgp gilta hoi
chirng cung chau- cot song va hdi chiing bam
tan (viém tai cac diém bam géan) [1]. Ngoai ra,
bénh con cb thé gay ra nhitng ton thuong khac &
mat, da, van déng mach chi va rudt. VCSDK
thudng khai phat & ngudi tré tudi, trong dé 80%
xuat hién triéu chlrng dau tién & tudi trudc 30 va
chi cé 5% bénh nhan khédi phat bénh sau 45 tudi
[2]. Tién trién cua bénh gay bién dang va giam
kha nang van dong cla cot song, viém khdp
cung chau, viém khép hang 2 bén, lam anh
hudng nhiéu dén kha nang lao dong, sinh hoat
va chat lugng cubc sbng cla ngudi bénh. Do
vy, viéc chan doan sém va danh gid ddng mirc
dd hoat ddng clia bénh dé dua ra mét phac do
diéu tri phu hgp sé lam gidm su tién trién cla
bénh, cling nhu’ gidm thi€u nguy cd tan phé cho
bénh nhan. Trén thé gidi, da cé nhiéu thang
diém dugc dua ra nhdm muc tiéu danh gia chinh
xac tinh trang hoat dong cta bénh VCSDK, trong
ddé chi s6 BASDAI (bath ankylosing spondylitis
disease activity index) va thang diém ASDAS
(ankylosing spondylitis disease activity score)
dugc sir dung nhiéu nhat. Tuy nhién, két qua
cla chi s6 BASDAI phu thudc rat nhiéu vao nghé
nghiép, trinh d6 hoc van va trang thai tam ly cua
ngudi bénh nén dan dén nhiéu sai s6. Thang
diém ASDAS két hdp viéc tu danh gid cia bénh
nhan va cac chi s6 danh gia mdc dé viém (toc do
mau lang hodc protein C phan (fng) nén cd do
tin cdy va chinh xac cao, tuy nhién thang diém
nay co cong thirc phirc tap va khé tinh toan, do
dd khé &p dung trén 1dm sang. Thang diém
SASDAS-CRP dugc dua ra nam 2016 dua trén
thang diém ASDAS-CRP dé& danh gid nhanh mirc
d6 hoat dong bénh VCSDK trén lam sang [3]. So
v@i thang diém ASDAS, thang diém md&i SASDAS-
CRP dan gian han, dé dang ap dung trong thuc
hanh 1am sang hang ngay va danh gia chinh xac
muc dé hoat dong cla bénh. Tuy nhién, tai Viét
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Nam, cac nghién c(fu vé bénh VCSDK chu yéu sir
dung cac chi s6 BASDAI va ASDAS dé danh gia
muc dé hoat dong clia bénh cling nhu hiéu qua
diéu tri. Vi vay, chdng toi ti€én hanh nghién clru
nhdm muc tiéu: khdo sat mdi tuong quan gida
thang diém SASDAS-CRP vdi chi s6 BASDAI va
thang diém ASDAS-CRP trong dénh gid muc db hoat
dong bénh & bénh nhén viém cot séng dinh khdp.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru: Nghién ciu
dugc thuc hién tai Khoa Khdp, bénh vién Bach
Mai tir thang 6/2017 dén thang 8/2018, gom 61
bénh nhan viém c6t séng dinh khdp dugc chan
dodn xac dinh theo tiéu chuan New York sira doi
nam 1984.

2.2. Phuong phap nghién ciru.

- Nghién clru ti€én ctu, thuc hién trén cac bénh
nhan dl tiéu chudn chdn doan VCSDK diéu tri tai
Khoa Khdp, bénh vién Bach Mai. SO liéu dugc thu
thap theo mot mau bénh an thong nhat.

- Cac d3c diém chung goém: tudi, gidi, tudi
khdi phat bénh, thdi gian mac bénh.

- Céac dic diém 1dm sang gém: thé bénh, do
do gian 16ng nguc, dd gidn cot sdng that lung va
khoang céch tay dat, thdi gian ciing khdp budi
sang, muc dd dau khdp theo thang diém VAS,
mic do tién trién cla bénh do bénh nhan tu
danh gia.

- banh gida mdc d6 hoat dong clia bénh
VCSDK theo cac chi so: BASDAI, ASDAS-CRP,
SASDAS-CRP.

- Cac d3c diém can 1dm sang gdm: HLA-B27,
cong thi'c mau, chirc nang gan- than, dudng
mau, ndng do protein C phan (ng.

Xur' ly s6 liéu: Cac s6 liéu dugc x&r ly bang
phan mém SPSS 20.0. MGi tugng quan gilra cac
thang diém dugc danh gia théng qua kiém dinh
Spearman's va biéu dé phan bé.

1. KET QUA NGHIEN CUU

3.1. Pac diém chung cia nhém bénh
nhan nghién cifu

- Cac bénh nhan trong nhém nghién citu co
dd tudi trung binh kha tré 13 30,3 + 10,2 ndm,
trong d6 thap nhét 13 16 tudi va cao nhat la 57
tudi. Nhdm tur 16- 30 tudi chiém ty I& cao nhat
(54,1%). Bénh gap chd yéu & nam gidi, ty Ié
nam gidi mac bénh gap 9 Ian nit gidi.

- Da s6 bénh nhan trong nghién cltu cé thdi
gian mac bénh dudi 5 ndm (chiém 64%) va thoi
gian mac bénh trung binh 13 6,8 + 6,2 nam.

- Trong nghién clu, ¢6 52 /61 bénh nhan
méac VCSDK thé hon hgp va 9 bénh nhan thé cot
sdng, khdng c6 bénh nhan méc thé ngoai vi.
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3.2. Khao sat mdi tuong quan giira thang di€ém SASDAS-CRP véi chi s6 BASDAI va
thang diém ASDAS-CRP trong danh gia mirc dd hoat dong bénh VCSDK

40%
30%
20%
10%

0%

KHONG HOAT BONG
BINH

HOAT DONG TRUNG

HOATDONG MANH HOAT DONG RAT

MANH

Biéu doé 3.1: Mdac dé hoat déng bénh VCSDK cua nhom bénh nhdn nghién ciu theo

thang diém SASDAS-CRP

Nhan xét: Trong nghién ctru, nhom bénh nhan trong giai doan hoat dong manh chiém ty 1€ cao
nhét vdi 36,7%. Gia tri SASDAS-CRP trung binh [a 20,1 + 14,7

=2 Linear = 0.798
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-
-
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Biéu db 3.2. Méi tuong quan giiia thang
diém SASDAS-CRP va chi s6 BASDAI

Nhan xét: Thang diém SASDAS-CRP c6 méi
tuong quan chat ché vdi chi s6 BASDAI véi hé so
tuong quan r = 0,79 va p<0,001.
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Biéu dé 3.3. Méi tuong quan giiia thang
diém SASDAS-CRP va thang diém ASDAS-CRP

Nhin xét: Thang diém SASDAS-CRP c6 mdi
tuong quan dong bién véi thang diém ASDAS-
CRP, hé s6 tuang quan r = 0,88 va p<0,001.

B SASDAS = 36
19<sSASDAS<36
(] B 10<
68:4°/o 10=sSASDAS<19
B SASDAS <10,5
BASDAI >4

Biéu doé 3.4: Phan bé mic dé hoat déng bénh cuia nhom bénh nhan nghién ciu theo

thang diém SASDAS-CRP va chi s6 BASDAL

Nh3n xét: Trong s6 nhitng BN cé BASDAI < 4, khi tinh theo thang diém SASDAS-CRP, chi c6
41,5% BN trong giai doan bénh khong hoat dong va cd 24,4% BN hoat dong bénh manh hoac rat
manh. Tat ca cac BN c6 BASDAI > 4 déu c6 mirc do hoat dong bénh manh hodac rat manh theo thang

diém SASDAS-CRP.
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Biéu dé 3.5: Phdn b6 mirc dé hoat déng bénh cua nhém BN nghién ciu theo thang
diém SASDAS-CRP va thang diém ASDAS-CRP.
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Nhadn xét: Tat ca cac BN dang trong giai
doan bénh khéng hoat déng theo thang diém
ASDAS-CRP, ciing dudc danh gia la khong hoat
dong theo thang diém SASDAS-CRP. Ty Ié BN &
mic dé hoat dong bénh rat manh theo ca 2
thang diém 1a 24,1%. 72,4% BN trong nhém
hoat ddng bénh rdt manh theo thang diém
ASDAS-CRP dugc danh gia chi 8 mic hoat dong
manh theo thang diém SASDAS-CRP.

IV. BAN LUAN

ASDAS 13 thang diém d3u tién khéng chi dua
vao nhan xét chd quan cla bénh nhan ma con
st dung cac thong s6 can lam sang phan anh
tinh trang viém nhu protein C phan Uing va tGc
dé mau lang trong danh gid mdc dd hoat déng
clia bénh VCSDK. biéu nay lam tang tinh chinh
xac trong viéc udc tinh mic d6 hoat dong trén
moi bénh nhan. Tuy nhién, nhugc diém cla
thang diém ASDAS-CRP la viéc tinh toan phurc
tap, doi hoi phai cd su ho trg cla may tinh, do
do khd ap dung trong thuc hanh lIam sang hang
ngay. Thang diém SASDAS-CRP ra ddi dd khac
phuc dugc nhugc diém cla thang diém ASDAS-
CRP va van danh gid chinh xac mdc db tién trién
cla bénh VCSDK. Gi tri SASDAS-CRP trung binh
trong nghién cltu cla chung toi la 20,1 + 14,7,
trong dé, nhdom bénh nhan trong giai doan hoat
dong manh chiém ty Ié cao nhat (36,7%) va
11,7% bénh nhan trong giai doan bénh hoat
dong rat manh.

Chi s6 BASDAI la mot trong nhitng thang
diém dudc st dung nhiéu nhéat trong cac nghién
clru v& bénh VCSDK. Thang diém nay cling gép
phan quan trong trong viéc danh gia hiéu qua
diéu tri cua cac thudc cling nhu dua ra cac quyét
dinh diéu tri dac hiéu cho bénh nhan VCSDK nhu
chi dinh dung thudc sinh hoc. Theo két qua cua
nhiéu nghién clu trong bénh VCSDK, chi sG
BASDAI cd do tin cay cao trong danh gia mdc do
hoat dong bénh [4]. Khi so sanh vGi chi sG
BASDAI, ching téi nhan thdy thang diém
SASDAS-CRP c6 méi tuong quan dong bién, véi
hé s6 tuang quan r = 0,79 va p<0,001. Nhu vay,
thang diém SASDAS-CRP tuong quan chdt ché
véi thang diém BASDAI Dénh gia déc diém phan
b6 bénh nhan vao cac muic do hoat dong bénh
khdc nhau theo 2 thang diém BASDAI va
SASDAS-CRP, ching t6i nhan thady tat ca cac
bénh nhan trong nhdom BASDAI > 4 déu & muc
hoat dong bénh manh hodc rdt manh néu tinh
theo thang di€m SASDAS, trong dé hoat dong
bénh manh chiém da s6 vdi ty 1€ 68,4%. Mat
khac, trong s6 bénh nhan co chi s6 BASDAI <4,
chi ¢ 41,5% bénh nhan & giai doan bénh khong
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hoat dong tinh theo thang diém SASDAS-CRP.
Ngoai ra 24,4% bénh nhan trong s6 dé dugc
danh gia la hoat dong manh hoac rdt manh theo
thang di€ém SASDAS-CRP. Do dd, néu chi danh
gid theo thang diém BASDAI, mét s§ bénh nhan
dang trong giai doan bénh hoat déng c6 thé bi
bd sot, gay anh hudng dén qua trinh theo ddi va
dua ra quyét dinh diéu tri kip thdi cho bénh nhan.

So vdi chi s6 BASDAI, thang diém ASDAS cb
kha nang phan loai bénh nhan vao cac mdc do
hoat ddng bénh, cling nhu danh gid su thay doi
cla bénh tot han [5]. Khi danh gia mirc d6 hoat
ddng bénh theo thang diém SASDAS-CRP vdi
thang diém ASDAS-CRP, chiing t6i nhan thdy co
moi tuong quan dong bi€n véi hé s6 tuong quan
r la 0,88 va p< 0,01. Nhu vay, thang diém
SASDAS-CRP va thang diém ASDAS-CRP c6 mdi
tuong quan chat ché véi nhau. Tuy nhién, khi
phan loai bénh nhan VCSDK vao cac muc do
hoat ddng bénh khac nhau theo thang diém
ASDAS-CRP va SASDAS-CRP, chuing t6i lai nhan
thdy c6 su khac biét. Theo thang diém ASDAS-
CRP, bénh nhan trong nhdm hoat dong bénh rat
manh chiém ty |é cao nhat véi 48,3%. Gia tri nay
cao hon han ty 1& bénh nhdn cé mic dd hoat
dong bénh rdt manh tinh theo thang diém
SASDAS-CRP vGi 11,5%. Theo thang diém
SASDAS-CRP, cac bénh nhan cé muic do6 hoat
dong bénh manh chiém ty 1€ cao nhat la 36,1%.
Chi ¢ 25% bénh nhan hoat dong bénh trung
binh theo thang diém ASDAS-CRP ciing dudc
danh gid hoat dong bénh trung binh theo thang
diém SASDAS-CRP. 6,7% s8 bénh nhan hoat
ddng bénh manh theo thang diém ASDAS-CRP
¢ mic do hoat dong bénh manh theo thang
diém SASDAS-CRP. D6i vSi mic dd hoat dong
bénh r4t manh theo thang diém SASDAS-CRP,
chi 24,1% bénh nhan ciing dugc phan loai hoat
ddng rat manh theo thang diém SASDAS-CRP,
con lai da so la hoat dong bénh manh (72,4%).
Chi duy nhat & nhom bénh khong hoat déng co
su’ tudng dong vai 100% bénh nhan khong hoat
dong bénh theo thang diém ASDAS-CRP ciing
dugc danh gia la khong hoat dong theo thang
diém SASDAS-CRP. Tir ddy chiing t8i nhan théy,
néu phan loai mic d6 hoat dong bénh theo cac
gia tri cut-off ma tac gia Schneeberger dua ra,
s8 khéng cd su’ tuong ddng gitta 2 thang diém
ASDAS-CRP va SASDAS-CRP, trong khi dé gia tri
clia hai thang diém nay lai c6 mdi tucng quan
dong bién chat ché véi nhau [3]. Su khac biét
nay c6 thé gidi thich do d6i tugng nghién clu
khac nhau, hai nghién clu dugc thuc hién tai
nhirng cG sG cd diéu kién phong thi nghiém khac
nhau vdi gid tri tham chi€u khac nhau.
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V. KET LUAN

- Gia tri SASDAS-CRP trung binh cta nhém
bénh nhan nghién ctu la 20,1 £+ 14,7, trong dé
nhdm bénh nhan trong giai doan hoat dong
manh chiém ty Ié cao nhat véi 36,7%.

- Thang diém SASDAS-CRP c6 mdéi tucng
quan chat ché véi chi s6 BASDAI, hé s6 tudng
quan r = 0,79 va p<0,001. Trong s6 nhitng BN
c6 BASDAI < 4, chi c6 41,5% BN trong giai doan
bénh khong hoat dong va 24,4% BN co hoat
dong bénh manh hodc rat manh khi tinh theo
thang di€ém SASDAS-CRP. Tat ca cic BN c6
BASDAI > 4 déu c6é mic do hoat dong bénh manh
hodc rat manh theo thang diém SASDAS-CRP.

- Thang diém SASDAS-CRP c6 mdéi tucng
quan dong bién véi thang diém ASDAS-CRP, hé
s6 tudng quan r = 0,88 va p<0,001. Tat ca cac
BN dang trong giai doan bénh khong hoat dong
theo thang diém ASDAS-CRP, ciing dugc danh
gid 1a khdong hoat dbéng theo thang diém
SASDAS-CRP. 72,4% BN trong nhdm hoat déng
bénh rat manh theo thang diém ASDAS-CRP

dugc danh gia chi ¢ mic hoat dong manh theo
thang diém SASDAS-CRP.
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BU'GO'C DPAU NGHIEN CU'U MOI LIEN QUAN
GIT’A CHi SO BMI VA MOT SO CHi SO THONG KHi PHOI
CUA SINH VIEN TRUONG PAI HOC DU’QO'C HA NOI

Nguyén Thi Phwong Lan’, Nguyén Nir Hai Yén?,

TOM TAT

Muc tleu. khao sat mai lién quan gita chi s6 BMI
va mot s6 chi s6 thong khi phi gom VC, FVC, FEV;,
Tiffeneau, Gaensler cta sinh vién Trerng Dal hoc
Dugc Ha Ndi. Phuong phap: nghién clru mé ta cat
ngang, thuc hién & 300 sinh vién (gom 150 nam va
150 nif) tinh chi s6 BMI va do chirc nang ho hap. Két
qua: chi s6 BMI cua nam: 20,8 + 2,5; nir: 19,6 + 1,9;
dung tich sbng cua nam: 3,8 £ 0,8L; cla nir: 2,6 £
0,6L; dung tich s6ng géng siic cia nam: 3,5 + 0 6L;
cla nl_r 2,5 + 0,5, thé tich thd ra tdi da gidy cua
nam: 2,9 k 0,6L; cta ni: 2,1 + 0,5L; sukhac biét vé
dung tich song, dung tich song gang strc va thé tich
thd ra t6i da gilta nam va nit cé y nghia thong ké véi
p < 0,01. Chi s Tiffeneau clla nam: 78,9 + 12,5%;
cla nir: 81,0 £+ 18,3; chi s6 Gaensler cia nam: 80,6 +
10,9%; cula nit: 81,5 £ 18,1%; khong cd su khac biét

1Truong Pai hoc Dugc Ha Ngi,

?Khoa Y Dugc, Pai hoc Quéc Gia Ha Noi
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ve ch| s6 nay gilra nam va nr vdl p > 0,05. Chi s6 BMI
c6 mai lién quan vGi cac chi sO thong khi ph0| VC,
FVC va FEV; & ca nam va nir vdi p<0,01 va p<0,05;
khong cd mdi lién quan gilta BMI vGi cac chi s6
Tiffeneau, Gaensler.

T khoa: BMI, VC, FVC, Tiffeneau, Gaensler, sinh
vién, chifc nang hé hap

SUMMARY
INITIAL RESEARCH ON RELATIONSHIP BETWEEN
BMI INDEX AND TYPICAL EXPIRATORY
VENTILATION INDICATORS OF STUDENTS OF

HANOI UNIVERSITY OF PHARMACY

Objectives: to examine the relationship between
BMI and typical lung ventilation indicators including
VC, FVC, FEV;, Tiffeneau, Gaensler of students of
Hanoi University of Pharmacy. Methods: cross-
sectional analysis, performed on 300 students
(including 150 males and 150 females), calculating
BMI and measuring respiratory function. Results: BMI
of males: 20.8+ 2.5; females: 19.6+ 1.9; vital capacity
of males: 3.8 + 0.8L; females: 2.6 + 0.6L; forced vital
capacity of males: 3.5 £ 0.6 L; females: 2.5 + 0.5L,
Forced expiratory volume of males: 2.9 = 0.6L;
females: 2.1 £ 0.5L; The difference in vital capacity,
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forced vital capacity and Forced expiratory volume
between males and females was statistically significant
with p <0.01. Tiffeneau index of males: 78.9 +
12.5%; females: 81,0 + 18,3; Gaensler index of
males: 80.6 = 10.9%; females: 81.5 + 18.1%; There
was no difference in this index between males and
females with p> 0.05. BMI index has an association
with expiratory ventilation indicators: VC, FVC and
FEV: in both men and women with p <0.01 and p
<0.05; There is no relationship between BMI and
Tiffeneau, Gaensler indicators.

Keywords: BMI, VC, FVC, Tiffeneau, Gaensler,
students, respiratory function

I. DAT VAN DE

Do chiic ndng théng khi phdi la mét trong
nhitng phuang phap do chdic nang hd hap don
gian, de thuc hién va cé nhiéu y nghia trén lam
sang, co gia tri trong danh gid su tang trudng,
phat trién cia co thé va chlc ndng thdéng khi
phdi tir d6 danh gid tinh trang sic khde va thé
luc cua con ngu‘di Cac tham s0 chiic nang ho
hap phu thudc vao nhiéu yeu t6 nhu: chiéu cao,
can ndng, tudi, gii va cac bénh di kém,... Viét
Nam dang & thdl ky “cg cau dan s6 vang” thanh
nién chiém ty 1€ I6n nhat trong lich st phat trién
nhan khdu cla dé&t nudc [8]. Trong dd, sinh vién
dong vai tro quan trong trong su phat trlen cla
dat nudc, cac van dé vé thé chat ¢ thé dan tdi
nhitng anh hudng khéng nhd va dé lai nhiing
hdu qua lau dai cho sic khoe, thé luc va lam
giam sut kha ndng hoc tap cua sinh vién tur d6
dan téi giam sut kha nang lam viéc va lao dong
sau nay. Chinh vi thé, nghién cru vé hinh thai va
thdng khi phéi cGa sinh vién ludn mang tinh thoi
sy va cdp thiét, khdng chi cung cdp cac co s@
khoa hoc sinh hoc thé hién mot giai doan quan
trong anh hudng dén chat lugng con ngudi ma
con gilp viéc gido duc thé chat tai cac Trudng
Pai hoc dua trén cd sé khoa hoc cd hiéu qua cao
han. Dac thu clia Trudng Pai hoc Dugc Ha Nai la
dao tao va boi duBng nhitng ki€n thifc chu yéu
vé chuyén nganh nén viéc phat trién phong trao
thé duc thé thao, rén luyén than thé trong sinh
vién ciling con nhitng mat han ch& dé phat trién
vé mat hinh thai va théng khi phéi. Cac chi s&
hinh thai khdng phai la hdng dinh ma thay doi
phu thudc vao Ira tudi, d&i tugng nghién cliu va
timg thdi ky diéu tra tuy theo su' thay d6i moi
truGng tu’ nhién. Muc tiéu cla nghién clu:

1. Khdo sat mot sé chi s6 hinh thai (chiéu cao

dung, can nang, vong nguc, chi s6 BMI, chi s6

Pignet) va mot s6 chi s6 théng khi phdi (VC,
Ill. KET QUA NGHIEN cU'U

FVC FEVi, ty Ié FEVy/VC ty Ié FEVi/FVC) cua
sinh vién Truong Pai hoc Duoc.

2. Khdo sat moi lién quan giGa chi s6" hinh
théi va chi s6'théng khi phdi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: Sinh vién Trudng
Dai hoc Dugc Ha Noi cé do tudi tir 18 - 22 déng
y tham gia nghlen cuu.

Tiéu chuan loai tri: déi tugng mac cac bénh
sau: bénh miii hong, bénh phéi ph& quan cép va
man tinh; bénh vé I6ng nguc, cot sGng nhu gu,
veo, viém cbt song dinh khdp..., khong cé bénh
ve cd ho hap; bénh tim mach; hién dang sot hay
mac cac bénh khac dang dleu tri; co phau thuat
trong 6 thang trudc ngay nghlen cttu

2. Thdi gian va dia diém nghlen ciu:

Dia diém nghién cdu: Bd mén Y hoc cd sd -
Trudng Dai hoc Dugc Ha Noi.

Thoi gian tién hanh. 6/2017 — 6/2018

Phuong phap nghién ciru

Thiét k€ nghién cuti: Nghién clu mé ta cdt ngang

Phuong phdp thu thap sé liéu:

- SUr dung perdng phap quan sat vdi biéu
mau thu thap s6 liéu (Phu luc)

- SUr dung phudng phap nghién clfu nhan
trac cla Martin

- SUr dung hé théng may Powerlab do cac chi
sO thong khi phoi

C3 mau nghlen ctu: chon mau thuan tién, s&
lugng sinh vién la 300 (150 nam va 150 ni)

Cac chi tiéu nghién clru

- Chi tiéu vé& déc diém chung: tudi, gi6i tinh
va naoi § cla doi tugng nghién cliru

- Cac chi s vé hinh thai: chiéu cao diring, can
ndng, vong nguc, BMI

Chi s& khéi cd thé (BMI - Body Mass Index):

BMI = Can nang (kg)/[chiéu cao ding (cm)]?.

Danh gid BMI theo WHO (1998): BMI < 18,5:
nhe can; BMI = 18,5 — 24,9: binh thuGng; BMI >
25: thira can (BMI = 25 — 29,9: tién béo phi; 30
— 34,9: béo phi d6 1; 35 — 39,9: béo phi d6 2; >
40: béo phi do 3

- Cac chi s& thdng khi phdi: VC, FVC,
FEVi/FVC, FEV1/VC. Khi tham do chirc ndng ho
h&p, théng khi phéi binh thudng: tri s§ FVC va
VC bdng nhau va > 80% gia tri ly thuyét; FEV:
chiém khoang 75% cuta VC; FEVi/VC > 75% va
FEV1i/FVC > 75%.

Xur ly s6'liéu: S6 liéu thu thap dugc nhap bang
phan mém Epidata 3.0 va phan tich bang phan
mém thong ké sir dung trong y hoc SPSS 16.0

3.1. Pic diém vé ch| sd hinh thal va chi s6 thong khi phoi cua ddi tuong nghién cru
3.1.1. Pac diém vé tudi va chi sé hinh thai cua déi tugng nghlen clru
3.1.1.1. Dac diém vé tudi, gidi va mot sé chi sé hinh thai cua déi tuong nghién ciuu
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Bang 3.1. Pac diém vé tudi va chi s6 hinh thai ciia ddi tudng nghién ciru theo gidi

Gigi Nam (n=150) N (n=150)
(X +SD) (X +SD) P
Tubi (nam) 198+14 193+1,1 >0,05
Chiéu cao dirng (cm) 168,8 £ 6,7 156,2 + 4,9 < 0,01
Can nang (kg) 59,5+ 9,1 47,8 £ 5,1 <0,01
Vong nguc trung binh (cm) 78,9 £ 5,3 71,9 £ 4,4 <0,01
BMI 20,8 £ 2,5 196 £1,9 > 0,05

Nhé&n xét: D6 tudi trung binh ciia nam gidi la 19,8 + 1,4 tudi; cta ni gidi la: 19,3 + 1,1 tudi. Su
khac biét vé chiéu cao ding, can nang va vong nguc trung binh gilta nam va nit cd y nghia thong ké
véi p < 0,01. Chi s8 khdi co thé (BMI) cla nam la 20,8 £ 2,5; clta nir la 19,6 + 1,9, khéng cd su khac
biét vé ch| s khéi co thé gita nam va nir vgi p>0,05.

3.1.1.2. Phén loai thé luc va tinh trang dinh duéng cua déi tuong nghién ciu

: 68.0 m BMI <185
g8  BMI 185 - 24.9
31.3  BMI 25-29.9
%8 16.6 ‘o BM1 30 - 349
o\ N o o0
Nam Niv

Biéu dé 3.1. Chi sé khéi co thé cua doi  tuong nghién cuu theo gioi
Nhan xét: boi tugng nghién clfu cd nam va nir chd yéu 4 tinh trang thé€ luc va dinh dudng binh
thufdng, tuy nhién tinh trang nhe can & nir giGi chiém ty I€ cao han & nam gidi.
3.1.2. Pic diém vé mot so chi sd thong khi phdi ciia ddi tu'dgng nghién ciru
Bang 3. 2. Dic diém mét s6 chi sé "théng khi phéi cua déi tuong nghién ciru theo gidi

Gigdi Nam (n=150) Nir (n=150)
Chi s6 (X *SD) (< £ SD) P
VC 3,8%0,8 2,6 0,6 < 0,01
FVC 3,5%0,6 2,5%0,5 < 0,01
FEV: 2906 2,105 < 0,01
Tiffeneau (FEV1/VC) 78,9 £ 12,5 81,0 £ 18,3 >0,05
Gaensler (FEV1/FVC) 80,6 £ 10,9 81,5 £ 18,1 >0,05

Nhan xét: Cac chi so VC, FVC, FEV1 co su khac biét gilta nam va nif co y nghia thong ké véi p <
0,01. Chi s6 Tiffeneau (FEV1/VC), Gaensler (FEV1/FVC) khong c6 su khac biét vé chi s6 nay giltra nam
va nir véi p > 0,05.

3.2. Moi I|en quan gitra mat so chi so  hinh thai va chi sd thong khi phdi ctia doi tugng nghlen clru

Bang 3.3. Mdoi lién quan giita cac chi sé théng khi phéi theo tudi, chiéu cao, can ning

cua déi tuong nghién cuu *p < 0,05, **p < 0,01
Tudi (nam) Chiéu cao (cm) Can nangi_g)
Nam Nir Nam Nir Nam
(n=150) (n=150) (n=150) (n=150) (n=150) (n= 150)
VC (L) 0,04* 0,01%* 0,04* 0,00** 0.03* 0,00**
FVC (L) 0,03* 0,02* 0,03* 0,00** 0,04* 0,00**
FEV:1 (L) 0,12 0,01* 0,04* 0,00%** 0,03* 0,00**
FEV1/VC (%) 0,75 0,344 0,28 0,938 0,45 0,77
FEV1/FVC (%) 0,68 0,30 0,18 0,82 0,38 0,66

Nhan xét: Cac chi s6 ve tudi, gidi, chiéu cao, can nang c6 mai lién quan vai cac chi s6 thong khi
phoi: VC, FVC va FEV;

Bang 3.4. Moi lién quan gilia cac chi s6 théng FEV: (L) 0,00%** 0,04*
khi phor va BMI cua doi tuong nghién cau FEV1/VC (%) 0,82 0,81
BMI (Kg/m?) FEV1/FVC (%) 0,78 0,80
Nam (n = 150) | N{r (n = 150) **p < 0,01, *p < 0,05
VC (L) 0,00** 0,02* Nhan xét: Cac chi s6 BMI ¢ mai lién quan
FVC (L) 0,00** 0,04* véi cac chi s théng khi phdi: VC, FVC va FEV;.
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IV. BAN LUAN

4.1. Vé mot so chi s6 hinh thai va mot s6
chi s6 théng khi phdi

4.1.1. Pac diém vé tubi va chi sé  hinh
thai cua doi tuong nghién ciuu

- Trong nghién cu nay clda chung to6i, do
tudi trung binh ctia nhém nghién citu: ¢ nam la
19,8 +1,4; dnirla 19,3 + 1,1; khéng co su khac
biét vé dd tudi trung binh gitra hai gi6i clua déi
tugng nghién cru (két qua bang 3.1).

- Chiéu cao ding trung binh cta nam la
168,8 + 6,7cm, nif la 156,2 + 4,9cm, nam IGn
hon nir khoang 8cm, can nang trung binh ¢ nam
gidi la 59,5 + 9,1kg; nir la 47,8 + 5,1kg; vong
nguc trung binh ctia nam la 78,9 + 5,3cm, nit la
71,9 + 4,4; c6 su khac biét vé cac chi s6 nay
gitra nam va nir cé y nghia théng ké véi p < 0,01
(két qua bang 3.1).

- Chi s6 BMI cta nam la 20,8 + 2,5 va niI la
19,6 + 1,9, su khac biét giita hai gidi khong cé y
nghia thong ké véi p > 0,05. So sanh véi so liéu
clia thanh nién toan quéc & dd tudi nay, ching
t6i thdy khong co su khac biét (BMI nam thanh
nién: 20,6 £ 2,8 va BMI nif thanh nién la 19,9 +
5,5) [4]. Tuy nhién, chi s6 BMI cla nam va nif
trong nghién cifu nay déu thdp han so vai tiéu
chuan vé chi s6 BMI cta khu vuc Bong Nam A
(BMI nam 22,0 [21,6 - 22,4] va nit 22,4 [22,0 -
22,8] va thdp hon tiéu chudn chung toan ciu
(BMI cua nam 24,3 [24,2 - 24,5] va cla nit 24,6
[24,4 - 24,8]) (theo WHO — 2016).

V& danh gia tinh trang dinh duBng theo BMI
theo thang phén loai quéc té: 78,7% nam sinh vién
va 60,8% nif sinh vién ¢ tinh trang thé luc va dinh
duBng binh thuGng, c6 16,6% nam sinh vién va
31,3% nif sinh vién thudc nhdém suy dinh duGng
trong do6 chu yéu la suy dinh duBng nhe (Biéu do
3.1), do d6, can cé cac bién phap tuyén truyén
giao duc dinh duGng nhiéu hon, dac biét la sinh
vién nir vi tinh trang dinh duGng anh hudng rat I6n
dén kha nang hoc tap cling nhu’ kha nang sang tao
cla sinh vién. Hau hét cac nghién clu déu cho
rang cac chi s6 hinh thai cla co thé ngudi déu bi
anh hudng bdi yéu t6 sinh ly, cac ddc diém lién
quan dén gidi tinh va yéu té moi trudng.

4.1.2. Bic diém mot sé chi sé théng khi
phéi cua déi tuong nghién ciu

Trong nghién cttu nay, cac chi s6 VC, FVC,
FEV: & ca nam va nit déu co gia tri trén 80% so
vGi doi chi€u cho ngusi Viét Nam. Theo tiéu
chuan clia Viét Nam cling nhu cla thé gidi, cac
doéi tugng nay déu co cac gia tri VC, FVC, FEV1 &
trong gidi han binh thudng. Biéu nay ching to
cac doi tugng da chon khong cé thong khi han
ché. Gia tri cla chi so Tiffeneau (FEV1/VC) va
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Gaensler (FEV1/FVC) ciing 16n hon 75% so véi
s8 d6i chiéu. Theo tiéu chudn cla Viét Nam ciing
nhu cla thé gigi cho thdy cac ddi tugng trong
nghién cru khéng co rGi loan théng khi tac. Nhu
vay, cac déi tugng nghién ciu la binh thudng vé
thdong khi phdi. Pong thdi cac chi s6 VC, FVC,
FEV1 & nam cao hon so véi nit ¢d cung do tudi,
su khac biét nay cé y nghia thng ké véi p <0,01
(két qua bang 3.2). Két qua nay cling tuong tu
nhu nghién cifu cia mot sd tac gia khac vé
hormon sinh duc nam va nif, con dudng truyén
tin hiéu n6i bao, chiéu cao cta nitf thdp han nam
va cac hoat_ddng thé chat clia ni cling it hon
nam cling dan tdi su khac biét vé gidi tinh trong
chic ndng cua phéi [2],[3],[5]. Cac ty s6
Tiffeneau va Gaensler trong nghién clu cla
ching t6i déu trong gidi han binh thuGng va
khong co su khac biét vé chi s6 nay gilta nam
gidi va nir gidi véi p >0,05.

4.2. Vé moi lién quan giira chi s6 hinh
thai va théng khi phoi

Két qua tr nghién cru cta chdng toi cho thay
chi s6 tudi, chiéu cao, can ndng, giGi, chi s6 BMI
c¢d mai lién quan véi VC, FVC, FEV: & sinh vién
nam va sinh vién nit, méi lién quan nay cd y
nghia thong ké vdi p lan lugt la <0,01 va <0,05.
V@ ty 18 FEV1/VC va FEVi/FVC cho thdy cé méi
tuong quan thap va khong lién két dang k& véi
chi s6 BMI & ca nam va nir. Algadir A. va CS
(2012) nghién clu cling thdy rdng cac chi s6
thdng khi phéi (FVC, FEV:1, FEV1/ FVC) & ni ludn
thdp hon so v6i nam cd clng do tudi véi p <
0,001 [1]. Theo nghién ctu cla Jin-Tea H. va CS
(2012) can ndng cua cd thé thdp c6 mdi lién
quan ty Ié thuan dén viéc gidm cac chi s6 théng
khi phéi ddc biét & nhitng phu nit c6 ché d6 &n
kiéng, do d6 can phai duy tri trong lugng co thé
day du gilp cai thién chirc ndng thdéng khi phéi
[7]. Nghién c(u cla Precilla Catherine va CS
(2015) thdy rang chi s6 FEV: va FVC giam thap
hon & nhém BMI tdng so v6i nhom cé BMI &
gigi han binh thudng, su khac biét nay cé y
nghia thong ké [6]. Nhiéu nghién c(u trudc day
da cho thay cé mdi quan hé tich cuc giita muc
dd hoat dong thé chat va chlic ndng phai, khi gia
tdng hoat déng thé chat cd thé cai thién dugc
hoat dong clia hé tim mach — hé h6 hap va tang
cudng stic manh cta cd hd hap. Thé trang chiéu
cao cla thanh nién Viét Nam c6 nhiing cai thién
qua thdi gian. Tuy nhién, van con rat han ché so
V@i cac nude trong khu vuc, ty 1€ tap thé duc thé
thao thudng xuyén clia thanh nién con thap dan
dén nhitng han ché vé siic khoe thé Iluc cla
thanh nién. Can c6 nhitng chudng trinh chdm
sdc stic khode thé chat cho thanh nién thdng qua
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céc can thiép vé dinh dudng va hoat ddng thé
duc thé thao dé cé thé gitp thu hep khoang cach
vé chiéu cao va thé luc cia thanh nién Viét Nam
so vGi thanh nién khu vuc va quéc té, dé ho c
thé chd ddng thuc hién cdc muc tiéu va xay
dung tuong lai ma ho mong mudn. Bong thdi,
Nha trudng nén téng cudng dau tu ddi mdéi hoat
dong thé chat va phong trao thé duc thé thao &
Truong nham tao diéu kién cho thanh thi€u nién
tich cuc tham gia hoat déng thé duc thé thao,
rén luyén thé chét.

V. KET LUAN

1. V& mot s6 chi s6 hinh thai (chiéu cao dung,
can nang, vong nguc, chi s6 BMI, chi s6 Pignet)
va mot s6 chi s6 théng khi' phdi (VC, FVC, FEV;,
ty 1é FEVi/FVC)cua sinh vién truong Pai hoc
Duoic Ha NGi

Chi s6 hinh thai: chiéu cao ding cia nam:
168,8 = 6,7cm; niI: 156,2 + 4,9cm; can nang cla
nam: 59,5 =+ 9,1kg; nit: 47,8 + 5,1kg; vong nguc
cla nam: 78,8 + 5,3cm; nit: 71,9 + 4,4cm; su
khac biét vé cac chi s6 chiéu cao, can ndng va
vong nguc gira nam va nif cé y nghia thong ké
vGi p<0,05. Chi s6 BMI cta nam: 20,8 + 2,5; nir:
19,6 + 1,9; trong do6 78,7% nam va 68% nir chi
sG BMI nam trong khoang binh thudng.

Chi s& thdng khi phéi: VC cia nam: 3,8 +
0,8L; cua nir: 2,6 = 0,6L; FVC clia nam: 3,5 +
0,6L; cta nir: 2,5 + 0,5L; FEV: clla nam: 2,9 +
0,6L; cua nir: 2,1 £ 0,5L; su khac biét vé cac chi
s6 nay gilra nam va nir c6 y nghia thong ké véi p
< 0,01. Chi s6 Tiffeneau cua nam: 78,9 =+
12,5%; cla nir: 81,0 + 18,3; chi s6 Gaensler clia
nam: 80,6 £ 10,9%; cua nif: 81,5 £ 18,1%;

khong co su khac biét vé chi s6 nay gilta nam va
nir véi p > 0,05.

2. V& mdi lién quan gilia chi s6 hinh thai va chi
SO théng khi phdi. Cac chi s& vé tudi, gidi, chiéu
cao, can nang, chi s6 BMI va Pignet c6 maGi lién
quan VvGi cac chi sd thdng khi phéi: VC, FVC va
FEV:i & cd nam va nif véi p<0,01 va p<0,05;
khong cé mai lién quan gilra cac chi so hinh thai
nay V@i cac chi s6 FEV1/VC, FEVi/FVC.
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tudi sinh san. Viéc kham va diéu tri bénh ly ndy van
chua dugc quan tam ding muc do tam ly e ngai va
thiu hiéu biét cla dai da s6 phu nir. Muc tiéu cua
nghién clru la khdo sat cac tac nhan thudng gip gay
bénh VAD va tinh hinh st dung thubc trong diéu tri
VAD. Nghién cltu mb ta cit ngang dugc tién hanh
trén 374 bénh nhan (BN) ngoai tru dudc chan doan
VAD dén kham tai phong kham phu khoa bénh vién
da khoa Dong Nai tir 1/12/2017- 15/3/2018. DI I|eu
nghlen ctru dugc thu thap tur tr hd so diéu tri ngoai
trd va phong van BN. Ty Ié VAP do ba_tac nhan
thudng gap la 82 9%, trong dé ty & nhiém khuan
(Bacterial vaginosis), ndm (Candida vaginitis) va triing
roi (Trichomonas vaginitis) [an lugt la 77,3%, 29,7%,
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0,5%. Phan 16n BN dén kham bénh VAD ch| 1 [an
(31 6%) duy nhét véi thdi gian diing thudc ciia mot
dot diéu tri 7-14 ngay (80,5%), Pon thudc cd s6
lugng 3 thudc chiém ty I cao (37,2%). Nhém thudc
khang sinh va khang nam dudgc su dung nhleu nhat
VGi ty 1€ [an lurgt la 82,9% va 82,6%. Nhu vay, phan
I6n tac nhan gay bénh VAD cho BN trong nghlen clru
la vi khuan va nam véi thuoc dugc st dung chi yéu la
khang sinh va khang nam

Tur khoa' Viém am dao, nhiém khudn, nam,
thudc khang ndm, khang sinh.

SUMMARY
INVESTIGATION OF VAGINITIS

TREATMENT AT DONG NAI GENERAL HOSPITAL
Vaginitis is one of the common gynecological
diseases in mature women. Its diagnosis and
treatment have not been paid attention properly
because of lacking knowledge and being embarrased.
This study aimed to investigate the causes and
medications used in treatment of vaginitis. A
descriptive cross-sectional study was conducted on
374 outpatients diagnosed with vaginitis at
Gynecological Department, Dong Nai Hospital from
December 1st 2017 to March 15th 2018. Data was
collected from medical records and face-to-face
interviews with patients. The prevalence of vaginitis
caused by three main factors was 82.9%, particularly,
the prevalence of Bacterial vaginosis, Candida
vaginitis, and Trichomonas vaginitis were 77,3%,
29,7%, and 0,5%, respectively. Most of patients
visited doctor only one time (31.6%) and was
indicated a 7 to 14 day treatment course (80.5%).
Antibacterial and antifungal drugs were the most
common classes prescribed (82.9% and 82.6%,
respectively). Most of patients was treated with
pessary (92.8%). In conclusion, the most common
causes of vaginitis in our patients were bateria and
fungi, and the main medications were antibacterial
and antifungal drugs.
Keyword: Vaginitis,
antibaterial drugs.

I. DAT VAN DE i

Bénh VAD Ia tinh trang viém va nhiém tring
am dao thudng do 3 tac nhan chinh la nhiem
khuén (Bacterial - vaginosis), nam (Candida
vaginitis) va trung roi (T7richomonas vaginitis)
[1]. VAD 13 mdt trong nhu’ng bénh ly phu khoa
phé bién nhéat, déc biét & nhitng phu ni trong dd
tudi sinh san. VGi tdm ly e ngai cla chi em phu
nir, néu khong dugc quan tam, phat hién, diéu
tri ding thi c6 nguy cd dan dén nhiém trung t
cung, viém vung chau, anh hudng dén su thu
tinh, 1am t8, phat trién cla tru‘ng, c6 thé dan
dén v6 sinh. Thuc té hién nay viéc kham va diéu
tri VAD van chua dugc quan tdm ding mic. Tai
phong kham phu khoa Bénh vién Ba Khoa Bdng
Nai, s6 lugng phu nit dén kham va diéu tri VAD
la kha dong. Do do6, dé€ gdp phan vao viéc nang
cao chat lugng khém va diéu tri bénh, chlng toi

infection, fungi, antifungal,
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ti€n hanh nghién cfu vé tac nhan gay bénh ciing
nhu tinh hinh st dung thudc diéu tri VAD.
Il. BOI TUQONG VA PHUO'NG PHAP NGHIEN CUU

P6i tugng nghién ciru: Bénh nhan (BN)
ngoai trd la phu nit dugc chan doan VAP dén
kham tai phong kham phu khoa Bénh vién ba
Khoa Bong Nai tir 1/12/2017 dén 15/03/2018.

Tiéu chudn chon mau

- BN tir 18-49 tudi

- D& quan hé tinh duc

- Pugc chan doéan VAD.

Tiéu chuan loai tror

- BN dang hanh kinh hoac ra huyét am dao

- Phu ni dang c6 thai hodc nghi ngg c¢é thai

- Phu nir cho con bu

- Khong ddng y tham gia nghién clu.

Phuong phap nghlen c’'u

Thiét ké nghién cuu. cat ‘ngang mo ta

O méu: chon tat ca cac BN thoa man tiéu
chuan chon mau va khéng c6 tiéu chuén loai trir
trong thdi gian nghién ciu. S6 BN thuc té chon
vao nghién cltu la 374 BN.

Phuong phap xur ly so6 liéu: SO liéu dugc
phan tich bang phan mém SPSS 20.0 vdi db tin
cdy 95%. Su dung théng ké mo ta doi véi dac
diém dan s6, ty 18 cac tac nhan gdy bénh va tinh
hinh st dung thuGc diéu tri VAD.

1. KET QUA NGHIEN cU'U_

Pic diém chung cua mau nghién ciru: ba
s3 BN ¢ dd tudi tir 30-49 tudi (73%), chu yéu
song 6 thanh phd (73%). Cac BN co trinh d6 hoc
van chu yeu la dudi cap 3 (78 5%). Cac dac
diém khac clia mau nghién ctu dugc trinh bay
trong bang 1.

Bang 1. Pic diém dén s6 cia mdu nghién
cuu (n=374)

w4 Tan Ty lé

Pac diém s& (%)

Tuoi trung binh| 35,15 + 7,95

18 -29 101 27,0

Nhém tudi 30 -39 149 39,8
40 - 49 124 33,2

: .| Thanhphd | 273 | 73,0

Noi cwtrd  —Nang thon | 101 | 27.0
MU chir 8 2,1

o Cap 1 14 3,7
Trinh do hoc —cap 2 143 | 38,2
Cap 3 137 36,6

> cap 3 72 19,3

NOng dan 18 4,8

Cong nhan-

Nghé nghiép | Vién chirc 220 >8,8
Buon ban 43 11,5

NOi trg 64 17,1
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Khac 29 7,8

Co gia dinh 336 89,8

Tinh trang Ly hon/ly 6 16
hon nhan than !

Doc than 32 8,6

Triéu chu’ng lam sang va tac nhan gay bénh

Vi triéu chirng huyét trang b&t thutng xay ra
6 hau hét BN khao sat va BN dugc chi dinh xét
nghiém tim tac nhan gdy bénh. K&t qua chén
doan tac nhan gay bénh VAD & BN dugc trinh
bay trong bang 2.

Bang 2. T3c nhdn géy bénh VAD (n = 374)

Tac nhan Tan s6 | Ty Ié (%)
Bacterial vaginosis 289 77,3
Candida vaginitis 111 29,7
Trichomonas vaginitis 2 0,5
Khac 64 17,1

Tinh hinh s dung thuoc: Pa s6 BN dudc
diém tri 7-14 ngay (80,5%). S& lugng thudc diéu
tri VAD trong mot dgt diéu tri chu yéu 13 2-3
thudc (70,4%). Nhom thudc dugc sir dung nhiéu
nhat la khang sinh va khang ndm vdéi da s6 la
dugc ph6i hgp trong 1 ché pham (91,7%).
Thu6c khang sinh dugc s dung nhiéu nhat la
metronidazol va neomycin, trong khi dé nystatin
dugc sir dung nhiéu nhat trong nhém khang
nam. Budng s dung chd yéu & BN la dat am
dao (92,8%). Cac nhom thudc va thubc diéu tri
dugc trinh bay trong bang 3.

Bang 3. Cic nhom thudc va thudc diéu tri

VAP (n = 374)

Nhom thudc Tanso | Ty lé (%)
Khang sinh 309 82,6
Metronidazol 288 93,2
Neomycin 228 73,8
Doxycyclin 88 28,5
Cefuroxim 32 10,4
Cefixim 1 0,3
Amoxyclin+acid clavulanic 7 2,3
Polymixin B 6 19
Chloramphenicol 24 7,8
Gentamycin 19 6,1
Khang nam 310 82,9
Nystatin 253 81,6
Fluconazol 90 29,0
Clotrimazol 68 21,9
Miconazol 11 3,5
Econazol 6 1,9
Itraconazol 5 1,6
Econazol 6 1,9
Khang vi sinh 35 7,8
Khang viém 48 11,8

IV. BAN LUAN
Tudi trung binh cta BN trong nghién clu
(35,15 + 7,95 tudi) tuang tu’ vdi nghién clifu cla

tac gia Tran Thi Lagi [8] (tudi trung binh 1a 35,49
+ 7,88 tudi); nhdm tubi BN tir 30-39 tudi chiém
ty 1é cao nhat (39,8%), tuang tu vdi nghién clru
ctia Ngii Qudc Vi [5], diéu nay cd thé dugc ly giai
la do phu nir tr 25 tudi trd 1én da qua qua trinh
sinh san c6 bién d6i vé mdi trudng pH cla am
dao nén day la co hodi d€ céc tac nhan gay VAD
xam nhap va phat trién, dong thdi viéc ap dung
cac bién phap ké hoach hdéa gia dinh nhu su
dung dung cu ddt tr cung chir T va dat thuGc
tranh thai ciing la yeu to nguy cd gay nén VAP
[3]. V& trinh dd hoc van, cd thé thdy réng da s6
BN c6 trinh do hoc van ttr cap 2 trd lén (94,2%),
nhém BN mu chi chiém ty € thap nhat (2,1%).
Diéu nay cd thé dudc giai thich 13 da sd BN déu
dén tu thanh phé (73%), nén trinh d6 hoc van
cao han cac nghién clru cla cac tac gia khac vdi
ty I&€ BN dén tir nong thén cao [5].

VEé tac nhan gay bénh, trong nghién clru nay
ba tac nhan thu’émg gap chiém ty & cao nhat
(82,9%) so vdi cac tac nhan khac (17,1%).
Trong do, VAP do Bacterial vaginosis chiém ty |é
cao nhat (77,3%), ké dén la Candida vaginitis
(29,7%). Két qua nghién clru cla chdng toi
tugng tu nhu nghién clfu cla mot s6 tac gia
khac, theo tac gia Olowe OA. [7], nguyén nhan
do Bacterial vaginosis va Candida vaginitis lan
lugt la 38%); 36%, theo nghién clru clia tac gid
Nh{r Thi Hoa (6] ty 1€ nay lan lugt la 68,09%;
31,52%, tac g|a Tran Thi LO’I [8] la 25 7/0,
10,0%. Trong s6 cac BN mac bénh VAD, 6
24,3% BN vua nhiém khuan va ndm, chd y hlen
tugng da nhiém cac tac nhan dé tam soat hét
cac tac nhan gay VAD trén mot BN.

Nhém thudc dugc dung nhidu nhat trén BN 13
nhém khang sinh va khang nam vdi ty I1€ [an lugt
la 82,6% va 82,9%. Tuy nhién, két qua khao sat
vé cac tac nhan gay bénh & nghlen ctu cla
ching toi cho thdy ty 1& nhiém khuan (77 3%)
cao hon nhiéu so véi nam (29,7%), diéu nay cd
thé dudc giai thich |a do cac bac si dung thudc &
dang bao ché phdi hgp chra nhdém thubc khang
sinh-khang ndm hodc khang sinh-khang nam-
khang viém v&i ca nhitng BN chi bi VAD don
nhiém trén két qua can lam sang. Ty |é dung
dang thubc phdi hgp san cac nhom thubc trong
nghién cttu lén dén 91,7%. MOt s it truGng hgp
bac si cho sir dung cac dang bao ché la thudc
ddt hodc thubc bdi chi chira don hoat chat la
khang nam. Vi vay dan dén ty 1€ nhém thudc
khang sinh va khang ndm dugc st dung gan
b&ng nhau méc du ty & tdc nhan nhiém khuan
cao han so vdéi nam. Trong nhém thu6c khang
sinh, metronidazol dugc chi dinh nhiéu nhat
(93,2%), trong khi dé nystatin la thuGc khang
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nam dugc chi dinh & da so6 BN (81,6%), diéu nay
phu hgp véi cac khuyén cdo sur dung thudc diéu
tri VAD ctia B0 Y T& [2] va Trung tdm kiém soat
va phong nglra dich bénh Hoa Ky (CDC-Centers
for Disease Control and Prevention) [4].

V. KET LUAN A

Trong nghién clitu nay, VAD thudng do tac
nhan Bacterial vaginosis va Candida vaginitis.
Phan I8n BN trong nghién cltu dugc chi dinh
thudc khang sinh va khang nam vdi hoat chat
thudng dung la metronidazol va nystatin, dugng
dung chd yéu la dat am dao phu hgp véi cac
khuyén cao diéu tri hién hanh.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG O BENH NHAN NHIEM
KHUAN HUYET DO VI KHUAN GRAM AM CO PAI THAO PUO'NG TYP 2

TOM TAT

Muc tleu banh gia mot so d&c diém 1am sang,
can lam sang G bénh nhéan nhiém khuan huyet gram
am co dai thao dufdng typ 2. boi tugng va phucng
phap: nghlen clru md ta cat ngang trén 83 bénh nhan
dugc chan doan nhlem khuan huyet gram am c6 BT
typ 2 tai bénh vién 103 va bénh vién H{u Nghi trong
thai gian to 1/1/2013 dén 30/3/2017. Két qua va két
luan: Ty I€ nam gldl chi€ém 74,7%, terdng la ngu‘dl
cao tudi tir 61-80 tudi (chiém 51 8%), c6 nhiéu bénh
Iy nén két hgp (chi€ém 85 /5%), chd ye THA (61,4%)
va TBMMN (18,1%). Derng vao chu yéu tir dudng ho
hap 30,1%; dudng tiét nleu 21,7%. Tét ca bénh nhan
déu co st (100%). Ty Ié soc nhlem khuan chiém 20,5%.
Can lam sang thuGng gap tang bach cau 77,1%; CRP va
PCT ting chiém [3n lugt 96% va 62, 8%.

Tur khda: nhiém khuan huyét gram am, dai dudng typ 2
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LABORATORY FINDINGS ON TYPE 2 DIABETIC

PATIENTS WITH GRAM NEGATIVE SEPSIS

Objecctives: To evaluate some clinical features
and laboratory findings in diabetic type 2 patients with
Gram-negative sepsis. Subjects and methods: Cross-
sectional descriptive study on 83 diabetic typ 2 patients
with gram-negative sepsis at 103 hospital and
Friendship hospital during period from 1/1/2013 to
30/3/2017. Results and conclusion: the male
proportion accounted for 74.7%. There were 51.8%
patients from 61 to 80 years old; 78.5% having
underlying diseases mostly hypertension (61.4%),
stroke (18,1%). The most common primary sources of
infection resulting in sepsis were respiratory tract
(30.1%), urinary tract (21.7%). All patients had fever,
20.5% patients had septic shock. The common
laboratory findings were leukocytosis (77.1%); elevated
level of CRP and PCT (96% and 62.8% respectively).

Keywords: Gram-negative sepsis, diabetic type 2.

I. DAT VAN DE

Nhiém khudn huyét (NKH) gram dm & bénh
nhan dai thao dutng (PTD) thudng do nhiéu
nguyén nhan, kho xac dinh, c6 bénh canh lam
sang rat da dang va phtrc tap, ty I t&r vong cao
do s6c nhiém khudn ho#c suy da tang [3]. Xac
dinh can nguyén NKH can dua vao két qua cay
mau, nhung ty |&€ cdy mau phan 1ap dugc vi
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khu&n chi chiém it trong s6 bénh nhan NKH. Do
do, viéc chan doan phai dua vao cac triéu chling
l&m sang, xét nghiém can lam sang (s6 lugng va
céng thirc bach cau, cac marker sinh hoc...). Vi
vay, chung toi ti€n hanh nghlen cu nay nham:

banh g/a mét s6 déc diém lém sang, can lém
sang va can nguyen & bénh nhén nhiém kbuén
huyét gram dm o ddi théo duong typ 2, dé gop
phén vao viéc chén dodn, theo dbj, chdm soc va
diéu tri NKH & bénh nhan BT typ 2.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen ctru: 83 bénh nhan
dugc chan doan xac dinh nhiém khuan huyet
gram am cé PTD typ 2 diéu tri tai Bénh vién
Quan y 103 va Bénh vién Hitu Nghi trong khoang
thdi gian tir 01/01/2013 dén 30/3/2017

e Tiéu chuan lua chon bénh nhan

- C4 biéu hién 1dam sang cta NKH va cay mau
duong tinh, phan 1ap dugc vi khudn gram a4m

- Chan doan DTD typ 2 dua theo hudng dan
chan doan va diéu tri TP typ 2 cta BYT- 2015

e Tiéu chuan loai trir

- C4c trudng hgp nhiém khudn huyét cdy mau
phéan I&p dugc vi khudn Gram ducong

- Két qua cdy mau (+) v8i 2 mam bénh tra |én

2.2. Phuong phap nghién ciru

Phuang phap nghién clru mé ta cit ngang

BN nghién cltu dugc lap bénh an nghién ctu
riéng véi day du noi dung, dap (ng muc tiéu
nghién ctru.

Phan tich va danh gia cac chi tiéu lam sang
theo tiéu chi NKH.

*Xur' ly s6 liéu: SO liéu nghién ciru dugc luu
trong bang tinh excel, xir ly theo phuang phap
thong ké y hoc, sir dung phan mém théng ké
SPSS 22.0.

Ill. KET QUA NGHIEN CU'U VA BAN LUAN
3.1. Piac diém chung cta bénh nhan
nghién ciru
Bang 1. Phan bé bénh nhdn nghién cuu
theo tudi va gidi

Nhom Gigi Tong
tuoi Nam Nir
40 - < 60 7 4 11 (13,3%)
61 - 80 29 14 | 43 (51,8%)
> 80 26 3 |29 (34,9%)
Téng 62 21 | 83 (100%)
(74,7%) | (25,3%)

Ty 1€ nam gidi gap nhiéu hon nit gigi (Ty lé
nam/nit 3/1). Nhdém tir 61 dén 80 tudi chiém ty
Ié nhiéu nhét 1a 51,8%. Nhém trén 80 tudi chiém
34,9% va nhém 40 - < 60 tudi chiém 13,3%.

Bang 2. Cac bénh ly nén, bénh ly két hop

ap trong nghién ciuu

Bénh Iy nén | SO 'gggg;)ha" T},’/‘:‘?
THA 51 61,4
TBMMN 15 18,1
Gan mat 12 14,5
Ti€t niéu 11 13,3
Ung thu 11 11,3
MKQ 8 9,6
Suy tim 6 7,2
Bénh mach vanh 6 7,2
Suy than 4 4,8
COPD 4 4,8

Trong nghién clfu cla chung t6i co 71 bénh
nhan (85,5%) co6 bénh ly nén két hgp. Bénh ly
tang huyét ap (THA) gap nhiéu nhat vdi ty 1€
61,4% ti€p theo la tai bién mach mau nao
(TBMMN) va bénh ly gan mat chiém ty I€ lan lugt
18,1% va 14,5%; tiét niéu chiém ty 1& 13,3% va
ung thu la 11,3%. Phan 16n nhitng BN nay cé > 2
bénh ly nén két hgp. Két qua nay tuong tu’ nghién
citu cua Leibovici Leonard va Stoeckle bénh nhéan
thudng c6 nhiéu bénh ly nén két hop [5],[4].

3.2. Dic diém lam sang cua bénh nhan
nghién ciru

* & nhiém khuan tién phat

Bang 3. O nhiém khuén tién phat

SO
O nhiém khuan Y Ty lé ~
ia P bénh Tong
tién phat nhan %
Pudng ho hap 25 30,1
budng tiét niéu 18 21,7
% Pudng mat 10 12,0 65
Pudng Tiéu hoa 6 7,2 | (78,3
Da, niém mac 4 4,8 %)
Khac 2 2,4
Khéng ro 18 21,7
Tong sd 83 100

O nhiém khuan tién phat phat hién dugc 6 65
bénh nhan chiém 78,3%. Trong dé & nhiém
khuan tién phat tir dudng ho hap chiém ty I€ cao
nhat 30,1%. C6 21,7% bénh nhan khong o 6
nhiém khudn tién phat Két qua nay tudng
dudng voi nghién cdu clia Barati Mitra va cong
su lai cho thdy nhiém khudn huyét trén bénh
nhan dai thdo dudng khéi phat tir dudng ho hap
la cao nhat (42,7%), ti€p dén la dudng ti€t niéu
(32%) [3].

*Pac diém sot cua nhom bénh nhdn nghién
ctlr. Tat cd cac bénh nhan NKH Gram am co
DTD typ 2 déu sot (100%). Trong dé s6t cao
chiém ty Ié nhiéu nhat 66,3%, sot vira la 33,7%.
MOt s6 dic diém sét thudng gdp nhat 1a: khdi
phat dot ngot 72,3%; s6t lién tuc 72,3%; sot co con
rét run chiém ty 1€ 71,1%, gai rét chiém 19,3%.
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*Pgc diém séc nh/em khuén
Bang 4. Séc nhiém khudn trong nhém
bénh nhadn nghién cuu

HbA1lc trung binh ctia bénh nhan la 8,73% (cao
nhat la 15%; thap nhat la 5,6%). Nhu vay co thé
thay hau hét cac bénh nhan BTD bi NKH déu

Bi&u hién So Ty lé chua kiém sodt tot dudng mau, chua dat dugc
; lugng % muc tiéu t6i uu clia diéu tri BDTD. Day ciing la
S6c¢ nhiém Cd soc 17/83 | 20,5 diéu cac bac si lam sang can luu y khi theo doi
khuan Khong s6c | 66/83 | 79,5 diéu tri cho bénh nhan DTD.
Thai gian <7 14/17 | 82,4 i Béllg 6. Mgt sé"x_ét ng!riém cdn lam sang
Ut hién >7 3/17 17,6 cua bgn’{r nhaAI] nghlel’rch’u _ _
sc (ngéy) X +SD 5,71 £ 5,33 Thong so SO bénh nhan| Ty lIé %
(min — max) (1-17) Tiéucau | <100 27/83 32,6
C6 17 bénh nhan xudt hién séc nhiém khuan (G/L) >100 56/83 67,4
chiém 20,5%. S6c nhiém khudn cht yéu xay ra Bach <10 19/83 22,9
trong tuan dau la 82,4%. Thai gian xuat hién s6c Cau(G/L) >10 64/83 77,1
trung binh la 5,71 ngéy Nghién clru ctia Nguyen CRP <10 3/75 4,0
Thi Thu Trang vé NKH & bénh nhan DTD ty 1& (mg/L) >10 72/75 96,0
bénh nhan cé s6c nhiém khuan chiém 20,6% [2]. Pro-calcitonin| <2 21/66 31,8
*Két qua diéu tri & bénh nhdn NKH Gr (-) co (ng/ml) >2 45/66 68,2

DTH typ 2: Nghién clru clia ching toi thady c6 20
bénh nhén t vong, nang xin vé do NKH Gram
am c6 DTD typ 2 chiém 24,1%. Nghién clru cua
Leonard Leibovici ty € t&r vong do NKH & bénh
nhan DTD la 28%][4], nghién clu cua Stoeckle
M, Nguyén Thi Thu Trang [an lugt chiém 18% va
20,6% [2],[5]. Nhu vay két qua nghién clru cua
cht’mg t6i cling kha tuong dong véi két qua cla
cac tac gia trong va ngoai nudc.

3.3. Pic diém cin 1am sang cda bénh
nhan nghién ciru

Bang 5. Chi s6 HbAl1c cua bénh nhéan
nghién curu

HbA1c SO lugng BN | Ty lé (%)
<6,5% 6/37 16,2
>6,5% 31/37 83,8
X +SD 8,73 2,51

(min — max) (5,6-15)

BTD typ 2 thudng tién trién cham, giai doan
dau thudng it co triéu chiing 1am sang, néu bénh
nhan khdng dudc chdn doan, diéu tri, kiém soat
t6t mic dudng huyét thi theo thdi gian sé dan
dén cac bién chiing trén tim va mach mau, lam
suy giam hé thong mien dich. Pay la diéu kién
thudn Igi cho nhiém khudn. Do chu yéu la hoi
clu nén trong nghién clru clia chung téi khéng
danh gid dudc thdi gian méc bénh DTD cua cac
bénh nhan. Trong nghién clfu cla ching toi
cling thay c6 19 BN chiém 22,9% bénh nhan chi
phat hién ra BTD typ 2 khi d3 c6 bi€n ching
NKH. HbA1lc la mét tiéu chudn dugc si dung dé
danh gid su kiém soat dudng huye't trong thdi
glan dai va la muyc tiéu chinh cua viéc ki€ém soat
va diéu tri BTD. O bénh nhan BTD muc tiéu didu
tri la dat mic HbA1lc<7%. Trong nghién clfu cla
chiing t6i c6 37 BN cd xét nghiém HbAlc, gia tri
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Giam tiéu cau (<100 G/L) gip & 32,6%. Ty Ié
bénh nhan cd bach cau tang (>10G/L) chi€ém
77,1%. Da s6 bénh nhan c6 nong dé CRP trong
mau tang > 10 mg/L chi€ém 96%. Ty Ié bénh nhan
c6 PCT téng cao (>2 ng/ml) chiém chu yéu 68,2%.

Tac gia Barati Mitra va cong su khi nghién
ctu v& nhiém khudn huyét & bénh nhan DTD
thay ty |é bach cau tang cao >10 G/L la chu yéu,
chiém 51,7%[3]. Nghlen cttu cua Nguyén Thi
Thu Trang ty I€ glam ti€u cau gdp & 50% bénh
nhan [2]. M6t s6 nghlen cttu khac v& nhiém
khudn huyé&t gram am cho thdy chi s6 CRP va
Pro-calcitonin déu tang cao [2], [1].

IV.KETLUAN

- B&nh nhan nhiém khudn huyét gram 8m co
dai thdo dudng typ 2 thudng la ngudi cao tudi tir
61-80 tudi (chiém 51,8%), cd nhiéu bénh ly nén
két hgp (chiém 85,5%). Budng vao chu yéu tu
dudng ho hép 30,1%; dudng tiét niéu 21,7%.

- Tat ca bénh nhan déu cd s6t (100%). Ty [
s6c nhiém khun chiém 20,5% va thudng xay ra
trong tuan dau (82,4%). Ty |é bénh nhan tir
vong, nang xin vé 24,1%

- Can lam sang thuGng gdp tang bach cau
(>10G/L) 77,1%; CRP (>10mg/L) va PCT (>2ng/L)
thuGng tang cao chi€ém [an lugt 96% va 62,8%
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PANH GIA CHI SO KHUC XA GIAC MAC VA TRUC NHAN CAU
TREN MAT CAN THI O’ LG’A TUOI THANH NIEN

Nguyén Thi Thu Hién*, Nguyén Thi Thanh Dung**, Buii Thi Vin Anh*

TOM TAT

Muc tiéu: banh gla chi so khic xa glac mac, truc
nhan cau tren mat can thi va tim hiéu méi I|en quan
glLra cac chi s8 khic xa giac mac, truc nhan cau, mu’c
do can thi & Ira tudi thanh nién. DGi tugng va
phu’dng phap nghién ciru: nghién cltu md t3,
nghién cliu dugc thuc hién & 418 mat (209 benh
nhan), tudi tu‘ 18 den 30 dudc chan doan 13 tat can
thi. K&t qua: Do can trung binh 1a -4.85 + 1.99D.
Khuic xa gidc mac trung binh 13 43.16 + 1.369D. Chiéu
dai truc nhan cau trung binh la 25,68 + 1,09 mm.
Khic xa giac mac va do can thi cd méi tuang quan
tuyén tinh (r=-0,123, p=0,012). Hai chi s6 chiéu dai
truc nhan cau va do can thi c6 madi tuong quan tuyén
tinh chat ché (r= -0,742 va p<0,001). Hai chi s6 khic
xa giéc mac va truc nhan cau cé mdéi tuong quan
tuyén tinh chat che (r= -0,795 va p<0,001). Ket
luan: Khic xa giac mac va tryc nhén cau la 2 chi s
quan trong trong chan doan va dleu tri can thi. Khic
xa giac mac va tryc nhan cau c6 mdi tuong quan
tuyen tinh véi nhau va tuong quan tuyén tinh vdi mic
do can thi.

Tur khoa: can thi, khic xa gidc mac, truc nhan cu.

SUMMARY
ASSESSMENT OF CORNEAL REFRACTION
POWER AND AXIS LENGTH ON MYOPIC
EYE AT ADOLESCENCE
Objective: Evaluating the corneal refraction
power, the axis length in myopia and finding out
relationships between corneal refraction power, axis
length, myopia level in adolescence. Research
methods: descriptive study, the study was conducted
in 418 eyes (209 patients) were diagnosed myopia.
Results: The average myopia was -4.85 £+ 1.99D.
The average corneal refraction power was 43.16 =+
1.369D. The average axis length was 25,68 = 1,09
mm. The corneal refraction power and myopia are a

statistically  significant  association (r=-0,123;
p=0,012). The axis length and myopia are a
statistically  significant  association (r= -0,742;

p<0,001). The corneal refraction power and the axis
length are a statistically significant association (r=-
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0,605; p<0.001). Conclusion: The corneal refraction
power are and the axis length linearly correlated and
linearly correlated with myopia. The corneal refraction
power and the axis length on patients with myopia is
important for the diagnosis and treatment of myopia.
Key words: myopia, comeal refraction power, axis length.

I. DAT VAN DE

Can thi la mét loai tat khdc xa hay gap nhat,
chiém khoang 25% tdng dan s6 trén thé gldl
Theo nghlen clfu clia tac gia Duong Hoang An va
cong su' nam 2014 trén nhom doi tugng sinh
vién nam thr nhat tai trudng Dai hoc Thang
Long cho thdy ty Ié can thi Ién tdi 61,62%.Ty Ié
can thi cao & nhdm tudi tir 18 dén 30 hién dang
la vén dé dang lo ngai bdi sé anh hudng I16n dén
qua trinh hoc tap, lao dong va tao thanh ganh
nang cho ban than ngugdi can thi, gia dinh va cho
xa hoi. Vi vay viéc chan doan va diéu tri can thi
can dugc quan tam thich dang.

Hién nay co rat nhiéu phugng phap diéu tri can
thi: deo kinh (kinh gong, kinh tiép xuc, ortho-K.. )
va phau thuat (phau thuat trén bé mat glac mac va
phau thuat ndi nhan). bac biét & Ira tudi thanh
nién khi d6 can thi da on dinh, cd thé lua_chon
phu‘dng phap phau thuat dé dleu tri vinh vién tat
can thi. P& lua chon dudc phuang phap diéu tri téi
uu nhat cho tiing déi tugng, bac si nhan khoa sé
phai can nhic cac yéu to: tudi, mic dd can thi,
mot s6 chi s6 cia mat nhu' do day gidc mac, khic
Xa giac mac, chiéu dai truc nhan cau, do sau tién
phong... va nhu cau clia nguGi bénh. Theo nhiéu
nghién clfu cla tac gia trong nudc cling nhu nudc
ngoai, cac chi s6 sinh hoc clia mat (truc nhan cau,
do day giac mac, khic xa giac mac...) c6 mai lién
guan Vvdi tinh trang can thi. Dua vao mai lién quan
gilfa cac chi s6 nay va muc d6 can thi glup cho cac
phau thuat vién khic xa c6 thé tu van cho bénh
nhan & Ifa tudi thanh nién Iua chon dugc phuong
phap diéu tri thich hgp, dong thdi tién lugng dugc
két qua clia phau thuét. Vi vay ching t6i ti€n hanh
nghién clfu dé tai nay nham muc tiéu:

1. Panh gid cac chi s6: khiic xa gidc mac va truc
nhén cdu trén méat can thi & Iia tudi thanh nién.

2. Tim hiéu mdi lién quan giita cdc chi s6:
khdc xa gidc mac, truc nhén cdu va muc do can
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thi & Iia tudi thanh nién.

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

1. P6i tugng nghién cilru: DG tugng
nghién clu cla chdng toi bao gébm nhirng bénh
nhan Ira tudi thanh nién dudc chan doan la tat
can thi tai khoa khic xa bénh vién Mat Quéc té
DND tUr thang 10/2016 dén thang 10/2017 vdéi
cac tiéu chuén sau:

Tiéu chudn lua chon: bénh nhan cd d6 tudi tir
18 dén 30, do can tu -0.50 trd Ién dong y tham
gia nghién ctru.

Tiéu chuén loai tru- bénh nhan cd cac tén
thuong thuc thé tai mat: seo gidc mac, bong
vong mac, lac, sup mi...

2. Phuong phap nghién ciru

Thiét k& nghién clru: nghién ctiu mo ta

Cach chon mau: chon toan b6 mat nam trong
tiéu chudn nghién clu tr thdi gian bat dau
nghién cfu cho dén khi du s6 lugng mat theo
cong thdc tinh ¢@ mau nghién ciu, da chon ra
dugc 418 mat trén 209 bénh nhan.

Phuong tién nghién cltu: may chiéu thi luc,
hop thtr kinh, may do khic xa tu dong, may soi
béng ddng tir, may soi ddy mat, may sinh hién vi
kham bénh, may chup ban d6 giac mac Schwind
Sirius, may siéu am B, thudc Cyclogyl 1%, bénh
an nghién ctu.

Céc budc tién hanh nghién cuu:

Budc 1: moi bénh nhan dén kham cé mot
bénh &n nghién cltu dé€ thu thdp cac thdng tin
can thiét nhu: tén, tudi, giGi tinh, dia chi.

Budgc 2: thuc hién cac bugc kham nghiém.

Thr thi luc bang bang thi luc, thi kinh 10 khi
thi luc khong kinh tir 20/40 tré xudng.

Do khtc xa bang khic xa ké tu dong.

Po khic xa soi béong dong tir sau tra thudc
Cyclogyl 1%

Do khiic xa chd quan cdu t6i uu va tru Jackson

Soi ddy mdt bang may soi day mat truc ti€p

Danh gia tinh trang dich kinh vdng mac bang
may siéu am B

Do do day gidc mac va khlc xa gidc mac
bang may chup ban d6 gidc mac Schwind Sirius

Do truc nhdn cau, dd sau tién phong bang
may Zeiss IOLMaster.

Il. KET QUA VA BAN LUAN

1. Pac diém bénh nhan

Dic diém chung: Nghién cllu cia ching toi
thuc hién trén 209 bénh nhan gém 418 mat can
thi. Tudi cia bénh nhan trong khoang tir 18 dén
30. DO tudi trung binh 13 21,33 + 3,196. O Ia
tudi nay thdng thudng dd can thi da 6n dinh.

S6 bénh nhan nir la 117 ngudi chi€ém 56% I&n

120

han 92 bénh nhan nam chiém 44%, tuy nhién su
khac biét nay khéng cé y nghia thong ké
(p>0,05).

Tinh hinh cadn thi: Can thi dugc chia thanh 3
mlc do: 82 mat cadn nhe (dudi 3.00D) chiém
19,6%); 243 méat can vira (tor 3.00 dén 6.00D)
chiém 58,1% va 93 mat can ndng (trén 6.00D)
chiém 22,2%. D0 can trung binh la -4.85 +
1.99D. D6 can trong khoang tir -0.5D dén -13.25D
va cha yéu la can thi mic dé vira (62,9%).

2. Két qua chi s6 khiic xa giac mac va
truc nhan cau

Khuc xa gidc mac: Khic xa giac mac (dugc
tinh bang trung binh cdng cla khic xa gidc mac
@ kinh tuyén det nhat va kinh tuyén vong nhat)
nhan gia tri t 39,45D dén 47,33D. Gia tri trung
binh cla khic xa giac mac la 43,16 + 1,369D.

Két qua nghién cltu clia chdng t6i cling tuong
tu nhu két qua nghién clru clla mot so tac gia
khac trén thé gidi. Trong nghién clu cla
Baradaran nam 2017 cho két qua khulc xa giac
mac trén mat can thi do bdng Javal la 43,96 +
1,54D hay trong nghién clfu cla Kadhim va
Farhood nam 2016 la 43,44+ 1,53D.

Gia tri trung binh khic xa giac mac theo mirc
dod can thi

Bang 1: Gia tri trung binh khiuc xa gidac
mac theo muc dé can thi

Murc do can thi | Khic xa giac mac( X ,SD)
Nhe 43,2+1,57
Vira 43,17+1,38
Nang 42,88+1,2

Khlc xa giac mac gilta nhom can nhe va can nang
0 su khac biét cd y nghia thdng ké vdi p<0,05.

Su’ khac biét khic xa gidc mac gilra nhém can
nhe va vla, gilta nhdom can vira va nang déu
khong cd y nghia thong ké (p>0,05).

Truc nhén cdu: Chiéu dai truc nhan cau trung
binh 1a 25,68 + 1,09 mm. Mat co truc ngan nhat
la 22,65 mm va truc dai nhat Ia 29.05 mm.

Gia tri trung binh cla truc nhan cau theo
mutc do can thi

Bang 2: Gia tri trung binh truc nhan ciu
theo mirc dé can thi

A A . | Chiéu dai truc nhan cau
Mirc do can thi (X ,SD)

Nhe 24,61 £ 0,85 mm
Trung binh 25,63 + 0,78 mm
Nang 26,79 + 0,93 mm

Trong s6 418 mét, chiéu dai truc nhan cau
trung binh cdia nhém can thi nhe (24,61 + 0,85
mm) ngan hon chiéu dai truc nhan cau trung
binh ctia nhém can thi trung binh (25,63 + 0.78
mm) (véi p<0,001) va cling ngan han chiéu dai
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truc nhan cdu trung binh ctia nhdm can thi nang
(26,79 + 0,93 mm) (v&i p<0001).

3.3 Lién quan giira cac chi s6 sinh hoc va
mirc dg can thi

Tuong quan gilia khuc xa gidc mac va do can
thi: Hai chi s6 khuc xa giac mac va do can thi co
tuong quan tuyén tinh nghich bién véi r=-0,123
cd y nghia théng ké véi p=0,012. Khic xa giac
mac cang Ién thi d6 can thi lai cang cao, tuy
nhién méi tuong quan nay ciing khéng dang ké.

Xét moi tuong quan gilra khic xa giac mac va
dd can thi trong tirng nhém can thij ta ¢d bang:

Bang 3: Tuong quan giiia khic xa giac
mac va do can thi trong tung nhom can thi

MGi tuong

cau va do 0,595
can thi p=0,000

p=0,000 | p=0,000

Khi tim hi€u mai lién quan gilta chiéu dai truc
nhan cdu va do can thi & tirng mdc do can thi
chiing t6i thdy rang:

O mulc do can thi nhe: gilfa chiéu dai truc
nhan cau va do can thi c6 mdi tugng quan tuyén
tinh nghich bi€n véi r=-0,380 va p<0,001.

O muc do can thi trung binh: chiéu dai truc
nhan cau va do can thi cd6 méi tuong quan tuyén
tinh nghich bi€n véi r=-0,428 va p<0,001.

O muc do can thi nang: chiéu dai truc nhan
cau va do can thi cd mdi tugng quan tuyén tinh
nghich bién véi r= -0,595 va p<0,001.

Bang 5: Truc nhan ciu trong cdc nghién ciu

o Can nhe | Canvtra |Can nang = = >
quan gilra _ _ _ L a Truc nhan | Tat khic xa
cic chi s8 n=82 n=243 n=93 Tac gia cau (mm) (D)

Khidc xa GM| r=0,051 | r=0,013| r=-0,098 Nguyén Xuan 25,84 + 509 + 2.34D
va do can thi p=0,691 | p=0,830 | p=0,357| | Hiép (2008) 1,68 : -
Qua bang 3 ta thdy trong tirng nhdm cén thi Pudng Thi 24,0+0,8 -1.78+0.7D
cling khéng c6 méi tuong quan cd y nghia théng Anh Tho 24,9£0,7 -4.18+0.9D
ké gitra khic xa gidc mac va do cén thi. (2008) 25,96+1,03 | -7.34+0.97D
Trai véi két qua nghién clu cta chdng toi, 27,45+1,44 | -11.15+2.95D
nghién cfu cta Olsen va cdng su lai cho rang Nhom nghién 25,68 £ _4.85 + 1.99D
khic xa gidc mac cang I6n thi dd can thi lai cang ciu (2017) 1,09 ' '

I6n. Hodc nhu trong nghién clu cta Chen va
cdng su' nam 2009 lai cho két qua khong cé moi
tuong quan gilta khic xa giac mac vdi do can thi.
Tuong quan gida truc nhdn cau va do can thi:
Hai chi s6 chiéu dai truc nhan cau va do can thi
c6 mGi tuang quan nghich bién chat ché vai hé
sO tugng quan r= -0,742 va p<0,001. Truc nhan
cau cang dai thi d6 can cang cao, méi tugng
quan gilra 2 chi s6 nay rat chat ché véi phuang
trinh tugng quan: y= -1,358*x + 30,042 (x la
chiéu dai truc nhan cau, vy la gia tri tuyét doi cau
tuagng duacng)

khue xa cau tueng duong

Biéu dé 1. Méi tuong quan gitta truc nhén
cdu va do cén

Bang 4. Tuong quan giiia truc nhan cau
va do can trong tirng nhom can thi

MGi tuong A Can trung Can
quan gilra Carlgge_ binh nang
cac chi s B n=243 n=93
Truc nhan| r=-0,380 | r=-0,428 r= -

Két qua nghién clu cla ching téi cling phu
hgp v6i nhitng nghién clru trudc day cla cac tac
gid khac & Viét nam nhu: Nguyen Xuan Hiép
(2008), Dudng Thi Anh Tha (2008)... T4t ca cac
nghién cltu trén déu cho két qua chiéu dai truc
nhan cau trung binh I16n hon 24mm va mic do
can cang cao truc nhan cau cang dai.

Tuong quan gitia khiuc xa gidc mac va truc
nhan cdu. Hai chi s chiéu dai truc nhan cau va
khic xa gidc mac cd tuong quan tuyén tinh
nghich bién kha chat ché véi hé s6 tuong quan
r=-0,605 va p<0.001.

Ta c6 phuong trinh y= -0,482x+46,477 (x la
khuc xa giac mac, y la chiéu dai truc nhan cau).

Bang 6. Tuong quan giira truc nhan ciu
va khiic xa giac mac theo nhom can
M0i tuang Can trung

™ Can nhe v Can nang
quan gitra NP binh P
cac chi s6 n=82 n=243 n=93
Truc nhan = -
cau va r=-0,795 | r=-0,685 0 565
khic xa p=0,000 p=0,000 p=b 000
giac mac !

Tim hiéu méi lién quan gitta chiéu dai truc
nhan cau va khic xa giac mac & ting muc do
can thi ching t6i nhan thdy rang:

O mic d6 can thi nhe: chiéu dai truc nhan
cau va khdc xa gidc mac c6 mdi tuong quan
tuyén tinh nghich bi€n chat ché vai r= -0,795 va
p<0,001.
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O miic do can thj trung binh: chidu dai truc
nhan cau va khic xa gidc mac cé6 méi tuong
quan tuyén tinh nghich bién chat ché véi r= -
0,685 va p<0,001.

O muc do can thi nang: chiéu dai truc nhan
cau va khdc xa giac mac cé6 moi tuong quan
tuyén tinh nghich bién chat ché véi r= -0,665 va
p<0,001. Két qua cua chung t6i phu hgp vdi
nghién clu cta Chen va cong su' nam 2009,
nghién cru clia tac gia Olsen va cong su’ nam 2007.

V. KET LUAN

-Khic xa giac mac trung binh la 43,16 +
1,369D. C6 su khac biét khic xa gidc mac gilra
nhom céan thi nhe va can thi nang.

-Chiéu dai truc nhan cau trung binh la 25,68
+ 1,09 mm. C6 su khac biét truc nhan cau giira
cac nhdm céan thi nhe, can thi trung binh va can
thi néng.

-Khlc xa giac mac va truc nhan cau la 2 chi
sd quan trong trong chan doan va diéu tri can
thi. Khdc xa giac mac va truc nhan cau cé moi
tugng quan tuyén tinh vgi nhau va tuong quan
tuyén tinh v&i mdc do can thi.
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PAC PIEM LAM SANG BENH NHAN TRU’NG CA THONG THUONG
TAI KHOA DA LIEU - BENH VIEN PAI HOC Y THAI BINH NAM 2018

Nguyén Thi Kim Dung’, Vii Pinh Tham!,

Nguyén Thi Thwong Hoai!, Nguyén Thi Bich Ngoc?

TOM TAT

Muc tiéu: M6 ta dac diém 1am sang bénh nhan
trufng ca dén kham va diéu tri tai khoa Da Liéu - Bénh
vién Dai hoc Y Thai Binh ndm 2018. Phuang phap:
Th|et ké nghlen clu cat ngang mo ta. K&t qua: Nhom
tudi bi trufng ca terdng gap la tir 21 - 25 (46, ,8%), va
chu yeu la sinh vién chiém 57,8%. Ty I&é nir giGi bi
trufng ca cao hon nam gldl chlem 66, 7%. Bénh chu
yéu biéu hién nhiéu vao mua hé (71, 1%), va tap trung
nhiéu nhat ¢ ving mat (94,4%), tlep theo la nguc
lung. Triéu cerng lam sang thudng gap la: S&n dé
(86,7%), san dau trang (78,9%), san dau den
(64,4%). Co tdi 37,8% bénh nhan c6 thdi gian bi
tri’ng ca kéo dai, dai déng trén 12 thang. Mlrc do
bénh vira chiém ty I€ cao nhat véi 54,5%, mic do nhe
chiém 32,2% va mdrc do néng chiém 13,3%. Thdi gian
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bi bénh kéo dai tir 7 - 12 thang lién quan dén mdc do
vira va nang cla bénh (p<0,05). K&t luan: Triing ca
la bénh pho bién trong nhém sinh V|en tUr 18 - 25 tudi
véi ba triéu ching thudng gdp la san do, san dau
trang, san dau den. Tinh trang bénh chu yéu muc dé
vira va néng, lién quan tdi thdi gian méc bénh kéo dai
cta bénh nhan.

Tur khoa: Triing c4 thong thudng, dic diém Iam sang.

SUMMARY
THE CLINICAL CHARACTERISTICS OF ACNE
VULGARIS PATIENTS AT THE DERMATOLOGY
DEPARTMENT OF THE HOSPITAL OF THAI

BINH MEDICAL UNIVERSITY IN 2018

Objectives: To describe the clinical characteristics
of patients with Acne Vulagris who were examined and
diagnosed at the Dermatology Department in the
hospital ofThai Binh Medical University in 2018.
Methods: The design of cross sectional descriptive
study. Results: The common age group with Acne
Vulgaris was from 21 to 25 years (making up 46.8%),
and mostly students accounted for 57.8%. The female
percentage with acne was higher than that of males,
accounting for 66.7%. The disease was mainly
occurred in the summer (71.1%), and most
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concentrated in the whole face (94.4%), followed by
the back and the chest. The primary clinical features
were redness (86.7%), white head (78.9%), and black
head (64.4%). Up to 37.8% of patients had acne
condition prolonging and persisting for more than 12
months. The average level of acne made up the
highest rate of 54,5%, and then the mild level with
32.2% and severity with13.3%. The long duration of
acne ranged from 7 to over 12 months, which was
associated with moderate and severe disease (p
<0.05). Conclusion: Acne vulgaris are a common
disease among students aged 18-25 years with three
common symptoms including redness, white head,
black head. The moderate to severe level of acne
associated with long peridod of disease.

Keywords: Acne Vulgaris, Clinical Characteristics.

I. DAT VAN DE

TrL'rng ca la mot bénh da man tinh géy ra do
nhiéu yéu to: su tang tlet ba nhan, viém nang
I6ng tuyén b3, day sir c6 nang Iong, nhiém khuan
Propionnobacterium Acnes, va viém khu trd.
Triing ca phé bién & Ira tudi déy thi, kéo dai dai
dang dén 35 - 40 tudi [1]. Bénh gdp ca & nam va
ni’ v&i nhiéu hinh thai ton thuong 1dm sang da
dang. Mac du bénh khong gay bién chimng nguy
hiém nhung hdu qua thdm my sau mun triing ca
khién bénh nhan lo 1dng va tu ti trong giao ti€p
nhu tham, seo 16m, seo 16i, seo phi dai [2].

Tai phong kham Da lieu Bénh vién Dai hoc Y
Thai Binh, chdng t6i nhan thdy tan suat gap
bénh nhadn bi bénh trirng ca nhiéu hon so vdi
nhitng bénh da thong thudng khac. Trong s6
nhitng bénh nhan dd, cé nhitng bénh nhan bi
bénh nhung khong diéu tri hodc da lua chon
phuong phap diéu tri khong ding nhu diung kem
tron, corticoid, lam bénh ngay cang nang va anh
hudng dén thdm my cling nhu tdm Iy ngudi
bénh. Xuat phat tir tinh hinh dé va v8i mong
muodn cai thién diéu tri t6t hon cho bénh nhan
ching toi tién hanh dé tai nghién cliu "Béc diém

18m sang bénh nhan tring ca théng thuong tai

khoa Da liéu - Bénh vién Pai hoc Y Thdi Binh
ndm 2018”nhdm mo ta chi ti€t, day du cac déc
diém 1dm sang bénh nhadn mun triing ca dén
kham tai khoa Da Lieu — Bénh vién Pai hoc Y
Thai Binh nam 2018.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru: Bénh nhan
dén kham va dugc chan doan xac dinh mun
tri’ng ca thong thudng tai khoa Da Liéu - Bénh
vién Dai hoc Y Thai Binh.

Phan d6 bénh tring ca theo Karen Mccoy (2008):

e Mlc d6 nhe: dusi 20 ton terdng khong
viém, hodc dudi 15 tdn thuong viém hodc tdng
sO Iu‘cjng ton thuong dudi 30.

e Mirc d6 vira: c6 20-100 tdn thuong khéng
viém ho&c 15- 50 tdn thuong viém, hodc 20-125
tong ton thuong

¢ M(rc d6 nang: trén 5 nang, cuc hodc trén 100
ton thugng khong viém, hodc tong tén thuong
viém trén 50 hoc trén 125 tdng ton thuong.

2.2. Pia diém va thdi gian nghién ciru:
Khoa Da Liéu — Bénh vién Dai hoc Y Dugc Thai
Binh tlr thang 10/2017 dén thang 06/2018.

2.3. Phuong phap nghién ciru: Thiét ké
nghién clru md ta cat ngang.

2.4. C6 mau: Nghién cru 1ay tat cad 90 bénh
nhan dugc khdm va chadn dodn mun tring ca
thong thudng trong 9 thang tu 10/2017 dén
thang 07/2018 tai khoa Da Liéu - Bénh Vién Dai
hoc Y Thai Binh.

2.5. Phuong phap xir ly so liéu: Phan tich
va xUr ly sG liéu bang phan mém SPSS 16.0. SUr
dung test thdng ké& khi binh phuong dé xem xét
su’ khac biét mdc do trirng ca theo thdi gian mac
bénh véi mirc y nghia p=0,05.

Il. KET QUA VA BAN LUAN

Trong s6 90 bénh nhan bi tri’ng ca thi c6 30
bénh nhan nam (chiém 33,3%), 60 bénh nhan
nlr (chiém 66,7%). Vay ti 1é nii/nam tuong
ducng 2/1. Piéu nay co thé thdy nit gidi quan
tdm nhiéu vé tinh trang tring ca, thdm my sau
mun tring ca nén ty I1€ nir kham gap doi so vai
nam gldl Ngoai ra, mét ly do dé& hiéu da s6 phu
n’ c6 thdi quen tu diéu tri bang cach s dung
nhiéu san pham chdm sdc da mun khac nhau,
nhung khong rd ngudn goc, tham chi la cac loai
kem trén c6 thanh phan corticoid da lam bung
phat mun trirng ca nhiéu hon.

Bang 1. Phdn b6 bénh nhén tring ca theo lifa tudi va gla’l (n =90)
Nir

Gigi Nam Tong
Tudi n % n % n %
<16 1 3,3 2 3,3 3 3,3
16 -20 16 53,5 20 33,3 36 40
21 -25 11 36,6 31 51,7 42 46,8
26 - 30 1 3,3 0 0 1 11
31-35 0 0 4 6,7 4 44
> 35 1 3,3 3 5 4 44
Tong 30 100 60 100 920 100
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Nghién clu cia chdng t6i cho thay bénh
triing ca gdp nhiéu & nhdm tudi tir 21 - 25 chiém
tong sd 46,8% va bénh nhan ni¥ cling gap nhiéu
& do tubi nay (chiém 34,5), tiép theo la dd tudi
16 - 20 chiém 40%. Diéu nay giai thich la khi co
thé tudi trudng thanh thi yéu td ndi tiét tdng
cao, su hoat dong cla tuyén ba ciling tang. Cac
yéu td stress nhu lo 1dng suy nghi, than kinh
cang thdng da lam téng ti€t hormone thugng
thén tir dé kich thich tang tiét androgen, tdng
prolactin, cac hormone nay kich thich tuyén ba
tang hoat dong va day chinh la ngudn goc lam
tang triing ca [3],[4].

57.8%

\ NN 4

NN 4

\

Hoc sinh Sinh vien Can bo Congnhan  Nghe khac

Biéu dé 1. Phén bé nghé nghiép trong bénh
nhan trirng ca (n=90)

Nhom dGi tugng bi triing ca chua yéu la sinh
vién (57,8%) va hoc sinh (20%), c6ng nhan
(12,2%). Biéu nay cd thé giai thich do dia diém
nghién ctu la bénh vién trudng nén ciing rat
thuan tién cho sinh vién dén kham nén ty |é sé
gap nhiéu han. Két qua nay cua ching t6i ciing
tuong dong vdi rat nhiéu cac tac gia nghién clru
khac tai Viét Nam nhu Hoang Ngoc Ha (2006)
[3], L& Thi Kim (2010) [5] v& Huynh V3n B
(2011) [6] khi déu chi ra d6i tugng triing ca chu
yéu 13 sinh vién va Ira tui gdp tur 18 - 25, nit
gap nhiéu han nam gigi.

Bang 2. Tac dong cua cac mua trong
nam dén bénh trirng ca (n = 90

Cac mua Tan so Ty lé (%)
Xuan 7 7,8
Ha 64 71,1
Thu 11 12,2
bong 8 8,9
Toéng 90 100

Bénh nhan bi bénh trirng ca thudng khdi phat
vao mua hé chiém chu yéu véi 71,1%. Qua bang
3 nghién cliu vé yéu to thdi ti€t lién quan dén
bénh triing ca, chung t6i thdy bénh triing ca
khdi phat nhiéu vao mua hé chiém 71,1%. C6 Ié
vao mua hé nhiét do tang cao, lam tang su bai
tiét md hdi va chdt ba, da trd nén 8m va dau
hon, dé phat sinh bénh. Két qua nghién clru cla
chlng t6i kha tuong déng so véi nghién clru cla
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Hoang Ngoc Ha (2006) khi anh hudng su phat
sinh bénh triing ca vao mua hé la 35,3% trong
khi mua déng chi la 14,7% [3].

Bang 3. Vi tri tén thuong cua bénh nhén
mun tring ca (n = 90)

Vitritonthuong | Tansd [ Tylé (%)
Mat 85 94.4
Nguc 14 15.6
Lung 11 12.2
Ngi khac 1 1

Qua bang 4 cho thdy ving mat la vi tri gap
trong hau hét cac bénh nhan mun tring ca
(chi€m t6i 94,4%). Ngoai vung mdt, nguc va
lung la 2 vi tri ti€p theo dé gap mun & bénh
nhan. Tri’ng ca thudng thay & cac vung da mg,
cd sO lugng tuyén ba tap trung cao nhu: vung
mat, nguc, lién ba. Riéng & ving mat, so lugng
tuyén cao gap 5 lan cac vung khac, co 1€ do diéu
nay nén két qua cla ching t6i cling gap phan
nhiéu bénh nhan bi bénh & ving mat (94,4%)
(béng 4) ti€p dén la vung nguc va vung lung.
Két qua nay cling tuang dong vai nhiéu nghién
cltu khac tai Viét Nam cta cac tac gia Hoang
Ngoc Ha (2006) [3]1, Nguyén Thi Minh Hoéng
(2008) [4], Nguyén Minh Long (2010) [7]va
Nguyen Thi Hong Nhung (2014) [8].

Bang 4. Pac diém tén thuong Idm sang
ban ddu & bénh nhan trirng ca (n=90)

Cac loai ton A~ Ty I1é
thuong Tan s6 (X/o)-
San dau trang 71 78,9
San dau den 58 64,4
San do 78 86,7
Mun mu 46 51,1
Cuc 21 23,3
Gian mach 5 5,6
Dat tham 42 46,7
Dat do 22 24,5
Seo 16i 5 5,6
Seo I0m 27 30
Da nhdn 65 72

S6 lugt bénh nhan cb tdn thuong san dd
chiém ti 1é cao nhat (chiém 86,7%), ti€p do la
cac tén thuong san trdng (78,9%) va da nhdn
(72%); gdp it nhat 1a tdn thucng gidn mach va
seo 6i. Cac nghién cltu ton thuong tring ca
thong thudng déu biéu hién dudi dang nhan
tring cd (nhan dau den, nhan dau trang). Trong
qué trinh tién trién cta bénh cac tdn thuong
khac s& dugc tao ra: san, cuc, mun mu. Tuy
theo thdi diém bénh nhan dén kham dé thay
thudc c6 thé gdp nhitng tdn thuong khac nhau.
T6n thuong mun ma va tinh trang da nhdn trén
nhitng bénh nhan diéu tri cling chiém ti Ié cao.
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Trong khi dé k&t qud ctia Nguyén Minh Long
(2010) cho th3y tén thudng gdp nhiéu nhét 1a
san dau den (95,71%), san do (91,42%), san
dau trang (88,57%) [7]. Tac gia Hoang Ngoc Ha

(2006) chi ra nhan dau trang chiém ti Ié cao nhat
(76,5%), ti€p dén la sdn d6, mun mu, dat do
déu 73,5%, san dau den (67,6%), cuc 44,1%,
da déau 85,3% [3].

Bang 5. Muc dé trirng ca theo thoi gian bi bénh (n=90)

Mirc do bénh Nhe Vira Nang
Thgi gian n % n % n % P
< 3 thang 15 51,7 7 14,3 1 8,4
3 - <7 thang 6 20,7 6 12,2 3 25
7 - 12 thang 3 10,3 11 22,5 4 33,3 <0,05
> 12 thang 5 17,3 25 51 4 33,3
Tong 29 100 49 100 12 100

Bang 5 cho thdy cé mai lién quan gilta thai
gian mac triing ca va mdc d6 cta bénh (su khac
biét cd y nghia thdng ké v@i p<0,05). Diéu nay
cd nghia la khi th&i gian bi bénh kéo dai (néu
khong diéu tri, hodc tu diéu tri tai nha), mdc do
mun tring ca thudng sé tién trién tUr nhe, tdi
tinh trang vira va mun nang han.

C6 nhiéu cach phan muic do bénh triing ca
thong thuGng, cac tac gia déu dua vao triéu
chi’ng nhén tritng ¢4, san viém, mun mu, cuc,
nang dé€ phan mic dd bénh. Trong dé tai nay
ching t6i lva chon phuong phap mc do theo
American Family Physician va DermNet New
Zealand [1]. Két qua nghién cru cua ching toi
trén 90 bénh nhan triing cd théng thudng tai
bang 6 cho thay: mdc do vira (54,5%), mic do
nhe (32,2%), mic d6 nang (13,3%). Két qua
cla chung t6i gap bénh nhan cd mic do bénh
nang I3 it nhét, diéu nay cd thé do trong nghién
cfu chdng t6i gap bénh nhéan la sinh vién cao
nhat, do la doi tugng da y thdc dugc vé bénh.
Hon nifa dia diém nghién clu cling rét thudn
tién cho sinh vién dén kham va diéu tri, ngudi
bénh dén khdm sdm nén khdng c6 nhiéu tdn
thuong ndng. Tuy nhién, cac nghién cltu khac thi
két qua ngudc lai véi chidng toi khi mirc do nang
va nhe cta bénh chiém chd yéu nhu trong
nghién cfiu cta tac gia Hoang Ngoc Ha (2006)
[31, Nguyen Minh Long (2010) [7]. Trong khi do,
két qua muric do bénh vira clia chdng toi chi€ém ty
Ié cao nhdt tudng dong vdi nghién cltu cla
Nguyén Thi Minh Hong (2008) [4], Lé Thi Kim
(2010) [5].

Bang 5 cling cho thdy bénh nhan dén kham
sau 12 thang bi bénh chiém ti Ié cao nhat
(37,8%). Qua héi trén lam sang ching toi thay
mot phan bénh nhan chu quan vé bénh, tu cho
la bénh cla Ira tudi ddy thi nén cr dé vay s& tu
khdi, dén khi bénh khong khdi, lam anh hudng
dén tam ly va su tu tin trong giao ti€p cong viéc
thi nhiéu nguGi mdi quan tam va di kham. Mot
phan bénh nhéan ciing da di diéu tri  nhiéu ngi,

sau dé méi dén kham. Tat ca van dé trén da lam
cho thdi gian bi bénh kéo dai va tdn thuong
ndang né han. Vi vay bang 5 cho thady ro vé su
tuong dong giita thdi gian bi bénh va mulc do
bénh: bénh nhan dén kham vdi thai gian bi bénh
dudi 3 thang chu yéu bi bénh mdc dé nhe trong
khi d6 vaGi thai gian bi bénh tr 7 - 12 thang thi chu
yéu gap bénh & mdtc do vira va nang (p < 0,05).

V. KET LUAN

Nhém tudi thudng gdp 21 - 25: 46,8% va chl
yéu la sinh vién chiém 57,8%. Ty |é nit gidi bi
tri’ng ca cao han nam gigi, chiém 66,7%. Bénh
chu yéu biéu hién nhiéu vao mua hé, va tap
trung nhiéu nhat & vung mat, ti€ép theo la nguc
lung. Triéu ching 1dm sang thudng gdp l1a: San
do (86,7%), san dau trdng (78,9%), san dau
den (64,4%). TGi 37,8% bénh nhan c6 thai gian
bi trirng ca kéo dai, dai ddng trén 12 thang. M(c
dé bénh vira chiém ty lé cao nhat véi 54,5%,
mic d6 nhe chi€ém 32,2% va mic do nang
chiém 13,3%. Thdai gian bi bénh kéo dai tir 7 -
12 thang lién quan dén mirc do vira va nang cua
bénh (p < 0,05).
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TAP TINH DINH DUO'NG TAI 300 HO GIA PINH
O’ MIEN BAC NU'O'C TA NAM 2017
Lé Tran Ngoan'®, Pham Vin Phi!, Nguyén Quang Diing?,
Tran Hiéu Hocl, Pham Thi Oanh? Nguy&n Thanh Binh?,
Pinh Thi Minh!, Nguyén Thu Hoai!, Pham Thi Ha Phwong’,
Trinh Thi Piec Hanh?, LAm Vin Chién’, Lé Xuin Hung’, Phan Vin Cin*

TOM TAT

Muc tiéu: M6 ta tap tinh dinh duBng tai cac ho gia
dinh & mét s6 tinh & mién bac nudc ta nam 2017 va
phan tlch muc tiéu thu mét s6 chat dinh du’dng chinh
cho cac nhém thuc Pham Phuong phap biéu tra
mo tra cdt ngang bang phleu hoi ghi tiéu thu thuc
pham trong 24 gid cho 3 ngay lién tuc trong tuan lam
viéc. Chon nha lién nha, ké tir nha dau t|en G 3 xa.
Toan bd céc loai thu'c pham sdng sach cta 1 khau
phan/ngay dugc chuyen ddi sang 86 chat dinh dudng
theo bang thanh phan cac chat dinh du‘dng nam 2007.
Két qua: Gao la thuc phdm cung cap nang lugng rat
cao 57,7%, dam 31,5%, md 7,7%, tinh bot 80,5%,
canxi 19,5%. Thit do cung c&p nang lugng 12,3%,
dam 26 2%, mad 40,5%, tinh bot 0,1%, canxi 2,2%,
kali 14,2%, natri 11,2%, Bl 50%, vitamin A 13, 4%
Rau cac loai cung cap nang lugng 2,5%, dam 5,6%,
m& 0,9%, tinh bot 2,1%, canxi 30,6%, kali 23,4%,
natri 7,9%, vitamin C 64 3%, Bl 14,3%, V|tam|n E
54,5%. K&t luan: Thit dé nén dugc dung cé can doi
va giam thiéu dé phong cac bénh ung thu, tim mach
va dai thao dudng.

Tur khoa: Diéu tra dinh duGng, ho gia dinh, mo ta
cat ngang, chat dinh dudng

SUMMARY

NUTRITION STATUS OF 300 HOUSEHOLDS

IN THE NORTH VIET NAM IN 2017
Objectives: To examine nutrition status by
conducting nutritional household survey in the North
Viet Nam in 2017 and analyze some nutrients intake
by food groups. Methods: Cross-sectional household
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survey of 24-hour recall food intake for a consecutive
3-day by using the designed data collection form.
House to house sampling was conducted in three
communes. Average intake amount of each food items
were estimated per person per day. Nutrients (86
types) were converted from all food items based on
the Vietnamese food composition table version 2007.
Results: Rice majority contributed to energy as much
as 57.7%, protid 31.5%, lipid 7.7%, glucid 80.5%,
calcium 19.5%. Red meat contributed to energy
12.3%, protid 26.2%, lipid 40.5%, glucid 0.1%,
calcium 2.2%, kalium 14.2%, natrium 11.2%, vitamin
B1 50%, vitamin A 13.4%. All vegetables contributed
to energy 2.5%, protid 5.6%, lipid 0.9%, glucid 2.1%,
calcium 30.6%, kalium 23.4%, natrium 7.9%, vitamin
C 64.3%, vitamin Bl 14.3%, vitamin E 54.5%.
Conclusion: Red meat intake would be well balanced
and minimized to a safe level to prevent against
cancer, cardiovascular diseases and diabetes.

I. DAT VAN PE

Bénh ung thu, tim mach, dai thdo dudng la
nguyén nhan tir vong clia han 50% ngudi Viét
Nam trong 1 nam, s6 lugng udc tinh trén
200.000 ngan ngudi trong 1 ndm. Ngan hang thé
giGi (WB) va td chirc Y t& thé gigi (WHO) da két
luan, thoi quen dinh duGng khong an toan
(Unhealthy Diet) la nguyén nhan chinh cla cac
nhom nguyén nhan bénh nay!. Ngan hang thé
gidi va WHO da dé nghi cac nudc tap trung uu
tién, ngudn luc cho nghién clru vé mai lién quan
gitra dinh duGng va cac bénh ung thu, tim mach,
dai thdo dudng dé c6 bién phap phong bénh
hiéu qua & moi qudc gia, moi dia phuang.

Nghién ciru dinh duGng, theo truyén thong?,
can do hodc hdi ghi mic tiéu thu thuc phadm tai
hé gia dinh, cd nhan trong 24 gid cho 3 ngay
hay 1 tuan lién tuc, d€ phan tich thuc trang dinh
duGng. Phuong phap nay cho két qua t6t nhat
cho khoang thgi gian ngén, trong khoang 1 tuan,
c6 thé danh gid tét tinh trang suy dinh dugng tré
em, ba me, ngudi lao déng, ngudi cao tudi.
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Phuong phap nay cling cho két qua co cau dinh
duBng cta moi ho gia dinh, cd nhan. Ngoai
phuagng phap nghién clu dinh duGng nay, cac
nha khoa hoc da phéat trién céng cu nghién clu
thoi quen dinh duGng, cho diéu tra trong 1 nam
truc ngay thu thép sb liéu, d&€ nghién clu vai
tro cla tap tinh dinh duGng véi cac bénh man
tinh ung thu, tim mach, dai thdo dudng. Trudng
Pai hoc Harvard, tir nam 1976, da thiét ké bo
cau hoi tan sudt tiéu thu thuc phdm béan dinh
lugng, thu thap so liéu cho khoang thdi gian 12
thang trudc ngay diéu tra. Cac thong tin thu
thap dudc bao gém3: Tén moén &n; Udc lugng
trong lugng mot don vi hay 1 [an an; Tan suat
st dung trong khoang thdgi gian 12 thang trudc
ngay diéu tra. Phuagng phap nghién cltu nay sau
dé da dugc ap dung & nhiéu nudc, goi la tan
sudt tiéu thu thuc phdm ban dinh Iugng
(SQFFQ). Nghién cttu nay dugc FIRST tai trg,
phoi hgp gilra trudng Dai hoc Y Ha Noi va trudng
Pai hoc Y t& Cdng cdng Harvard dé diéu tra hd
gia dinh danh gia tap tinh dinh dudng. Muc tiéu.
M6 ta tap tinh dinh dubng tai cac hé gia dinh &
mot s6 tinh & mién bac nudc ta ném 2017 va
phén tich muc tiéu thu mot sé chét dinh dubng
chinh cho cdc nhém thuc pham.

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

Thiét ké: Diéu tra md ta cat ngang déi véi
murc tiéu thu thuc phdm trong 24 gid cho 3 ngay
lién tuc (Cross-sectional household survey)?. CG
mau: Ap dung cong thic tinh mau cho ty 1€%,
trong do, n la ¢ mau:

=2 -~ -
EE_ i P(1—F]

n= s
Nghién clru nay ky vong ghi nhan dugc cang
nhiéu cang t6t s& thuc phdm cd tén 526 loai trong
bang thanh phan dinh duGng nudc ta. Mong mudn
diéu tra dugc cac thuc phdm cé khoang 4,5%
(0,0450) s6 ngudi trong cong dong s dung.

Gia dinh: p= 0,0450; “* === 1.96;
d=0.0115. Thay vao cong thirc ta dugc ¢ mau
1248, lam tron thanh 1300 cad nhan tham gia
nghién cliu. Trong cdng dong & vung dong bang
Song Hong, quy md hd gia dinh khoang 4,3
ngudi, do dd, ching t6i diéu tra khoang 300 ho
gia dinh cho nghlen cru nay.

Chon mau va dia diém: Chon nha lién nha, ké
tir nha dau tién, khong phan biét giau nghéo hay
nghé nghiép & 3 xa thudc 3 huyén cuta 3 tinh Ha
Nam, Hung Yén va Bac Ninh (Hinh 1).

Mau phiéu diéu tra: Phi€u héi ghi tiéu thu
thuc pham trong 24 gi& cho 3 ngay lién tuc trong
tuan lam viéc cua Vién Dinh duGng, dung cho

tdng diéu tra Dinh duBng quéc gia 2.

Phiéu dugc thiét ké in giay cho diéu tra. bDiéu
tra vién: Cf nhén Y t€ Cong cdng, cr nhan dinh
dudng, can b trudng Dai hoc Y Ha Noi dugc tap
huan ly thuyét, thuc hanh cho thanh thao viéc
thu thap s6 liéu. Cach thu thap so liéu: Diéu tra
vién clng can b6 tram Y t€ xa tham ho gia dinh,
sau khi dugc gia dinh dong y tham gia nghién ci,
tra I0i cac cau hoi truc ti€p cho diéu tra vién.

Quy dbi séng sach: Toan bd cac thuc phfim
dugc cac gia dinh cung cap dudgc quy vé séng
sach, theo hudng dan clia Vién Dinh Dudng, sau
doé cho phéan tich quy déi sang 86 loai chéat dinh
dudng. Téng thuc phdm sbng sach tiéu thu tai
gia dinh, sau khi loai cac thuc phdm &n & ngoai
gia dinh, lugng thuc pham tng sd 1a 3.078.462 gam.

Chdm xudt an dd Dung chung thuc pham
trong ngay: Moi ngudi trong gia dinh dugc cham
6 lan an: an séng bira chinh va phuy, &n trua bifa
chinh va phuy, &n t6i bifa chinh va phu. Can déi
muc 3n theo tudi va gidi, theo hudng dan cla
Vién Dinh DuBng, tinh nhu sau: tré 0-<4 tudi
méc &n 0,4; 4-<7 tuGi mic &n 0,6; 7-<11 tudi
méc &n 0,8; 11-<15 tudi mic &n 1,0; 15-<18
tudi mdc &n 1,2 (nam) va 1,1 (ni); 18-<61 tudi
mic dn 1,0; 61+ tudi, mic &n 0,8; phu nit cb
thai hodc cho con bg, mic an 1,4. Sau khi loai
céc bita &n & ngoai nha, téng s6 suét an tai gia
dinh 13 3.138,1 (Hinh 1).

Chon 3 xd thudc 3 tinh Ha Nam, Hung Yén,
Bac Ninh, moi xa mdi 150 ho gia dinh tham gia
nghién cu‘u Téng s& 450 hd

1

biéu tra nha lién nha cho 100 hd gia dinh &
mdi xa: tong s diéu tra dudc 300 ho

> Loai 1 ho do thiéu théng tin ¥
Téng s6 ho dudc phan
tich: 299

I I

Lap danh sach tén thuc Ldp bang cham
phdm, trong lugng (g) com,quy ddi muc
theo bifa, ngay an cho cac nhom
tudi va gidi

= Loai thai bd va
thuc pham an &
ngoai nha

Loai cac bira an
3 ngodi nha € Jl

Téng thuc phdm s6ng Téng s6 khau
sach tiéu thu tai gia phan an tai gia

dinh: 3.078.462 gam dinh: 3.138,1

Hinh 1. Dia diém va so db thu thip s6 liéu
tai ho gia dinh

Phan tich so liéu: SO liéu dugc nhdp vao
Excel, sau do phan tich trong STATA. Toan b0
thuc phdm cho bita sang (chinh, phu), bita trua
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(chinh, phu), blra t6i (chinh, phu) theo ngay
dudc nhap vao excel, don vj tinh theo gam.
Cong tong trong lugng cho moi loai thuc phdm
theo md nam 2007 cho 526 loai, sau d6 quy
sdng sach. Téng trong lugng nay chia cho sd
khdu phan trong 1 ngay, mdc &n 1,0, dé tinh
trung binh cho mét khau phan. Toan bd cac loai

thuc phdm séng sach cua 1 khiu phan/ngay
dudc chuyén doi sang 86 chat dinh dudng theo
bang thanh phan céc chat dinh duGng nam 2007
ctia Vién Dinh Dudng. Cac chat dinh duBng chinh
dugc phan tich bao gom nang lugng, dam, md.
tinh bét, canxi, sat, kali, natri, vitamin C, B1, A, va E.

Bang 1. Pac diém quin thé nghién ciu theo tudi va gidi

Nam Nir
Nhém tudi S8 % M{rc an S8 % Mircan | Tong sé
0-<4 66 10,1 0,4 51 75 0,4 117
4-<7 61 9,3 0,6 39 5,7 0,6 100
7-<11 39 6,0 0,8 49 7,2 0,8 88
11-<15 38 5,8 1.0 41 6,0 1.0 79
15-<18 21 3,2 1,2 23 3,4 1,1 44
18-<61 363 55,4 1.0 390 57,4 0,9 753
61+ 67 10,2 0.8 86 12,7 0.8 153
Tong sé 655 100 679 100 1334

lI. KET QUA NGHIEN cU'U

C6 450 ho gia dinh dong y tham gia nghién ctu va dang ky véi tram y t& x3. Moi x3 da diéu tra
dugc 100 ho, sau khi bd qua cac ho khong tham gia cd ly do dot suat. Trong s6 300 hé dudc diéu
tra, c6 1 h6 cho s6 liéu thi€u nhiéu, loai s6 phi€u nay. Toan bd c6 299 h6 tham gia nghién cliu va

dugc phan tich (Hinh 1),

Bang 2. Téng thuc phdm tiéu thu d 300 hé gia dinh trong 3 ngay lién tuc

Chi <5 Téng thuc phé’m tiéu thy, &n & nha va ¢ | S6ng sach, dn
ngoai, chua déi séng sach G nha
Trong lugng (9) 3.544.215 3.078.462
SO suat an (Mirc an 1,) 3.400,4 3.138,1
Trung binh trong lugng 1 suat an (g) 1.042 981

T6ng s6 ngudi cia 299 hod 1a 1334 ¢4 nhan,
nam 655 va ni 679. Theo nhom tudi cé 117 ca
nhan (0-<4 tudi); 100 (4-<7 tudi); 88 (7-<11
tudi); 79 (11-<15 tudi); 44 (15-<18 tudi); 753
(18-<61 tudi); 153 (61+ tudi) (Bang 1). Téng s6
thuc phdm séng sach la 3.078.462 gam, c6
3.138,1 ph3u phan, trung binh mét khau phan
an 981 gam thurc an trong 24 gic (Bang 2)

Gao la thuc phdm cung cdp nang lugng
57,7%, dam 31,5%, m& 7,7%, tinh bdt 80,5%,
canxi 19,5%, sat 32,6%, kali 35,8%. Thit dong
vat 4 chan (thit dd) cung cap nang lugng 12,3%,
dam 26,2%, md 40,5%, tinh bot 0,1%, canxi
2,2%, sat 11,4%, kali 14,2%, natri 11,2%, B1

50%, vitamin A 13,4%. Rau cac loai cung cdp
nang lugng 2,5%, dam 5,6%, md 0,9%, tinh bot
2,1%, canxi 30,6%, sat 24,2%, kali 23,4%, natri
7,9%, vitamin C 64,3%, Bl 14,3%, vitamin E
54,5%. Trai cady cung cap nang lugng 1,7%,
dam 0,6%, md 0,2%, tinh bot 2,4%, canxi
2,9%, sat 4,5%, kali 6,7%, natri 0,9%, vitamin C
31,2%, vitamin E 3% (Bang 3).

Trong lugng mdt s6 thuc phdm va chét dinh
dudng dudc tinh cho mdt khdu phan/ngay la gao
330,9 gam, dau-md 4,3 gam, rau cac loai 192,9
gam, dam dong vat 39,6 gam dam téng sb 82,8
gam, dau thuc vat 12,8 gam, chat béo tdng s6
42,7 gam (Bang 4).

Bang 3. Mét s6 chét dinh duéng chinh theo nhém thuc phdm

" x Nang ~. | Tinh Mudi khoang Vitamin

Tenthycpham | | ohg | P2 | MO | o id [ sat | kali [nati| ¢ | bl | a | e
Keo | g | g | g | mg | mg| mg | mg | mg | mg | pg | pg

Gao & méy 11385 | 261 | 33 | 2512 | 993 | 43 | 7976 | 165 | 0 | 03 | 0 | 0
% 577 | 315 7,7 | 805 | 195 | 326 | 358 | 27 | 00 | 214 00 | 00

Luongthuckhdc | 1602 | 43 | 05 | 346 | 157 | 06 | 404 | 09 | 02 | 0 | 0 | 0
% 81 | 52 | 12 | 111 31 | 45| 18 | 01 | 02 | 00 | 00 | 00

Luong thuc o 16 | 02 | 0 | 38|34 |01 342 | 13| 131 0 | 0 | 0
% 08 |02 | 00| 12 | 07 | 08| 15 | 02 | 11 | 00 | 00 | 00
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Dau, do, hat 82,7 7 52 2 262 | 14 | 1004 6,2 01 01 0 05
% 4,2 85 (122 | 06 51 106 | 45 1,0 01 71 | 00 | 152
Rau dang 18, qua 48,6 4,6 04 66 | 1558 | 32 | 5218 | 484 | 755 | 02 0 18
% 25 56 | 09 21 | 306 | 242 | 234 79 [ 643 143 | 00 | 545
Trai cdy 33,2 0,5 01 7,5 149 | 06 | 1489 55 36,7 0 0 01
% 1,7 06 | 02 | 24 29 | 45 6,7 09 [ 31,2 | 00 | OO0 3,0
M3, ba, dau 38,9 0 43 0 0 0 0 0 0 0 0,6 05
% 20 00 (101 | 00 00 | 00 0,0 0,0 00 | 00 | 03 | 152
Thit do 2434 | 21,7 | 173 | 02 113 15 | 3166 | 681 14 07 | 319 0
% 123 | 262 | 405 | 01 22 (114 142 | 11,2 | 1,2 | 500 134 | 00
Thit gia cdm 49 43 35 0 3 04 45 151 09 0 506 | 01
% 25 52 | 82 | 00 0,6 3,0 20 25 08 | 00 | 21,2 | 3,0
Thit ché bién san 93 05 08 0 01 0 0 0 0 0 0 0
% 05 06 | 19 | 00 00 | 00 0,0 0,0 00 | 00 | 00 | 00
Hai sén 47,5 8,0 17 01 | 698 | 03 51,5 211 0 0 306 | 01
% 24 97 | 40 | 00 | 137 | 23 23 3,5 00 | 00 | 128 | 3,0
Triing 28,8 2,3 21 0,2 10,7 | 05 328 26,3 0 0 89,5 | 02
% 15 | 28 |49 | 01 | 21 | 38| 15 | 43 | 00 | 00 | 376 | 61
Sita va ché€ phém 53 28 29 4 956 | 01 | 1286 | 1071 | 09 0 3A 0
% 27 34 | 68 | 1,3 | 188 | 08 58 176 | 08 | 00 | 143 | 00
D0 hop 16 01 01 0 0 0 0 0 0 0 0 0
% o1 |01 02|00 00 00| 00 | 00 | 00 | 00 | 00 | 00
Banh keo 9 01 | 03 | 14 | 12 | © 0 0 0 0 1 0
% 05 | 01 /07| 040200 00 | 00 | 00 | 00 | 04 | 00
M3m, mudi, gia vi 23 0,2 0 03 21 0 102 | 2924 | 01 0 01 0
% 01 02 | 00 | O1 04 | 00 05 ([480| 01 | 00| OO0 | O0
D06 udng cd con 9,7 0 0 01 01 0 05 01 0 0 0 0
% 05 | 00 | 00| 00 | 00 | 00| 00 | 00 | 00 | 00 | 00 | 00
NuGc ngot 0.2 0 0 0 02 | 0 15 0 04 | 0 0 0
% 00 | 00 (00| 00 | 00 | 00| O1 | 00 | 03 | 00 | 00 | 00
Tong sb 19719 | 82,8 | 42,7 | 312 | 5092 | 132 | 22299 | 609 | 1175 | 14 | 2382 | 33
% 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100
IV. BAN LUAN dda cao hon mudc khuyén nghi an 500

P3c diém ndi bat th& nhat cta tp tinh dinh
dudng 1a gao 1a thuc phdm chi dao dugc tiéu
thu & quan thé nghién clru, cung cip trén gan
60% nang lugng, gan 1/3 dam thuc vat va 80%
tinh bot. Tap tinh nay s& khd khdn thay d6i d6i
v@i ngudi bi dai thao dudng, can an tinh bot co
kiém soat, dé diéu tri bénh.

P3c diém th{ hai la lugng thit do trung binh
ngay 117,9 gam hay la 825,3 gam cho 1 tuan,

gam/ngudi/tudn cla t6 chiic Y t&€ thé& gidi
(WHO)!. dé& phong bénh ung thu, tim mach, dai
thdo dudng. Thit do da dugc nhédm nghién clru
cla trudng Pai hoc Y t€ Cong cong Harvard cong
bo la nguyén nhan gay bénh dai thao dudng doi
vGi bénh nhan dugc chadn doan mic bénh nay
[an dau. Thit do dugc WHO két luédn la nguyén
nhan ung thu nhiéu loai ung thu, can dugc giam
thi€u mdrc tiéu thu, dudi 500 gam/tudn/ngudi.

Badng 4, Tiéu thu mét s6 thuc phdm d 300 hé so vdi sé liéu diéu tra toan quéc

Vién Dinh dudng, diéu tra chon mau toan quéc 2 | 300 ho

1964-65 1970-75|1981-85 1987-89 2000 2010, 2017

Gao (9) - - 458,0 | 452,0 | 397,0/ 373,2] 330,9

Thit dd (q) - - - - - - [ 117,9
Dau, m3 (q) - - 1,6 30 | 68| 80| 43
Rau cac loai (g) - - 214,0 171,3 | 178,6| 190,4| 192,9
Protit déng vat (g) 13,4 12,2 13,6 18,0 | 20,8 30,6] 39,6
Protit tng s6 (q) 47,0 60,0 52,0 570 | 62,0 743 82,8
Lipid thuc vat (g) 4,7 4,7 5,6 10,0 | 14,0] 14,5| 12,8
Lipid tong s6 (g) 11,6 11,0 12,0 18,0 249 37,7 42,7
D06 udng cd con (rugu, bia) (g) - - - - - - 5,2
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P3c diém th( ba la trung binh ngay, d6 udng
cd con (rugu va bia cac loai) tiéu thu 5,2 gam
trung binh 24 giG/ngudi, quy ra la 1.890
gam/nam, két qua nay thap hon két qua cua
WHO ° cdng b6 udc tinh cho nudc ta la 6,6 lit
rugu, bia/ngudi/nam (hai gigi gop chung). Tiéu
thu it rugu, bia & viing néng thén & 3 xa cua 3
tinh tham gia nghién c(tu ggi y tin hiéu tot vé
kha ndng phong tranh cac bénh lién quan tdi
nhom tac nhan nay.

Két qua nghién clru gdi y rau cac loai va trai
cay la ngudn cung cap cac loai vitamin C va E
chu yéu, mot s6 mudi khoang nhu canxi, sat, kali
va khuyén khich nhan dan tang muc tiéu thu hai
nhém thuc phdm nay.

Vé chiéu hudng tiéu thu mot s6 nhém thuc
phdm, c6 xu hudng gidm vé trong lugng tiéu thu
ngay la gao? va dam dong vat (tuy vay, chu y
gidi han an toan), k& tir 1981 dén nay; c6 xu
hudng tang &n rau cac loai ké tir 1987 dén nay2.
Tiéu thu m@ co dau hiéu tang lién tuc va déu
dén k& tr 1964 dén nay, day la tin hiéu khdng
tot, vi chat béo la nguyén nhan nhiéu ung thu,
tim mach la cac bénh man tinh.

V. KET LUAN

Cac phat hién mdi vé tap tinh dinh dudng cla
nghién cru nay ggi y mot s6 dau hiéu can quan
tam trong hoat dong Y té cong cong cé lién quan

nhidu bénh khdng nhiém tring nhu ung thu, tim

mach, dai thdo dudng va can thiét xay dung

céng cu nghién ctu thoi quen dinh dung tiéu
thu thyc pham ban dinh lugng, phuc vu nghién
clfu quan sat khoa hoc sirc khde 6 nudc ta.

Nha tai tro: “Khoan tai trg cho cac chuyén
gia giéi nuGc ngoai vé Khoa hoc, Céng nghé va
Doi mdi sang tao” s6 18/FIRST/1.a/HMU gilra
Ban quan ly Du an FIRST va Trudng bai hoc Y
Ha Noi".
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PIEU TRI NGOAI TRU TAI BENH VIEN TRUNG WONG QUAN POI 108

TOM TAT

Muc tiéu: Phan tich thuc trang thuc hién quy dinh
ké don thudc ngoai tru theo thong tu 52/2017/TT-BYT
tai Bénh vién TWQD 108. Phan tich mét sO chi tiéu ké
dan trong diéu tri ngoai tru tai Bénh vién TWQD 108.
Doi tuong: Phiéu kham bénh clia bénh nhan bao
hiém dugc chiét xuat tir phan mém quan ly bénh vién
VIMES va phleu phat thudc cho doi tugng bénh nhén
bao hiém tir ngay 01/06/2018 dén ngay 31/08/2018
Phuong phap: M6 ta hoi cltu cat ngang. Két qua va
két luan: Bénh vién da thuc hién dung quy dinh ké
dan thudc ngoai trd theo thong tu 52/2017/TT-BYT.
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S6 thudc ké trung binh trong mét don la 4,11 thubc
(SD = 2,25), sb chan doan trung binh trong mot daon
la 2,22 (SD = 1,23). Ti |é dan thu6c céd khang sinh
chiém 23,3% phl‘J hop vai khuyén cdo clia WHO tir 20
— 30%, ti I1é don thudc co ké vitamin/khoang chat la
22,0%. Chi phi trung binh cho mét don thudc la
490.057 VND (SD = 341.693).

SUMMARY
PRESCRIPTION ANALYSIS OF DRUGS USED
IN OUTPATIENT AT 108 MILITARY
CENTRAL HOSPITAL

Objective: Prescription analysis of drugs used in
outpatient under Circular 52 in 2017 of Ministry in
health Vietnam at 108 Military Central Hospital.
Evaluate the index of drug prescription for treatment
of outpatient at 108 Military central hospital.
Subjects: Prescription was extracted from VIMES
program and recepts for insurable patients from
01/06/2018 to 31/08/2018. Study methods: cross-
sectional  descriptive  survey. Results and
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conclustions. The hospital was complied with
regulations on outpatient prescription according to
Circular 52 in 2017 of Ministry in health Vietham. The
number of drugs per prescription was 4.11 (SD = 2.25),
the number of diagnoses was 2.22 (SD = 1.23). Rate of
antibiotic use was 23.3% which was in safety limit as
recommended by WHO from 20-30%. The ratio of
vitamins/minerals was 22.0%. The average cost for a
prescription was 490.057 VND (SD = 341.693).
Keywords: outpatients, 108 Military central hospital.

I. DAT VAN DE

Tinh trang lam dung, st dung thudc khong an
toan, hdp ly la mét van dé hét surc thdi su trén
thé gidi ndi chung, Viét Nam ta noéi riéng, dac
biét la tinh trang lam dung thudc khang sinh,
corticoid va cac vitamin. Viéc lam dung nhirng
nhém thuGc nay khong chi tdng ganh nang vé
kinh t€ ma con gdy ra nhiéu hau qua nghiém
trong: tdng nguy cc gdp cac phan Ung cé hai
cla thudc, s6c phan vé va dac biét la tinh trang
khang khang sinh cta vi khudn. Day 1a mét van
dé dugc BO y té hét sirc quan tdm trong nhirng
nam gan day. Viéc s dung thubc an toan, hiéu
qua mang lai Igi ich rat I6n vé st khoe va kinh
té€ cho ngudi dan va xa hodi. Ké dan ngoai trd
dang dugc thuc hién theo thong tu so
52/2017/TT-BYT vé “Quy dinh vé don thudc va
viéc ké don thuc hda dugc, sinh phdm trong
diéu tri ngoai tru”[6].

Bénh vién Trung uang Quan déi (TWQD) 108
la bénh vién hang dac biét qudc gia, bénh vién
da khoa tuyén cudi ciia Quan doi, cd cau bénh
tat phdc tap. Ngoai viéc di dau trong cac ky
thuat chuyén moén sadu da dang, Bénh vién hién
nay con la noi kham cho >4000 bénh nhan ngoai
trd/ngay trén cac doi tugng bénh nhan khac
nhau. Trong dé bénh nhan thudc déi tugng bao
hiém chiém trén 50% téng s& bénh nhan dén
kham. D& danh gia thuc trang k& don thudc cho
bénh nhan bao hiém ngoai trd tai Bénh vién
TWQD 108 chdng t6i ti€én hanh nghién clu
“Phan tich thuc trang hoat dong ké don thudc
trong diéu tri ngoai tru tai bénh vién Trung ugng
Quan doi 108” trong 03 thang tir thang 06/2018
dén thang 08/2018. Muc tiéu nghién ciru:

1. Phén tich thuc trang thuc hién quy dinh ké
don thudc ngoai trd theo théng tu 52/2017/TT-
BYT tai Bénh vién TWQD 108.

2. Phén tich mot s6 chi tiéu ké don trong diéu
tri ngoai tru tai Bénh vién TWQD 108.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

POi tu'gng: Phiéu kham bénh cla bénh nhan
bao hiém dugc chiét xudt tir phan mém quan ly
bénh vién va phi€u phat thuGc cho doi tugng

bénh nhan bao hiém tir ngay 01/06/2018 dén
ngay 31/08/2018 dugc luu tai khoa Dugc.
Phuong phap nghién clru: M6 ta hdi clu
cat ngang, s’ dung phan mém microsoft excel
2016 dé phan tich. Chiét xudt dir liéu tir phan
mém quan ly bénh vién tat ca cac don thubc bao
hiém ngoai tri dugc cdp phat trong khoang thdoi
gian tUr 01/06/2018 dén 31/08/2018. Su dung
ham “Randbetween” trong phan mém Microsoft
excel 2016 lua chon ngau nhién 400 dan thudc.
Nhap toan bd cac trudng théng tin cua bénh
nhan vao form Microsoft excel da dinh san, lam
sach va s(r ly s0 liéu theo muc tiéu nghién ctru.

Il. KET QUA NGHIEN CU'U

1. Két qua khdo sat viéc tuan tha thuc hién
quy dinh ké don thubc ngoai trd theo thong tu
52/2017/TT-BYT dugc mo ta qua qua bon noi
dung: thong tin bénh nhéan, thong tin vé ngudi
ké dan, théng tin v& chan doan, thdng tin vé
thubc dugc ké. Cu thé nhu sau:

Thong tin bénh nhan trong don thudc ngoai
tri dudc mo ta & bang 1:

Bang 1. Théng tin bénh nhan trong don
thuéc ngoari tri

N S6 | Tylé

NOi dung don | (%)

Ghi day du ho tén bénh nhan | 400 | 100,0

Ghi day du gidi tinh bénh nhan | 400 | 100,0

Ghi day du tubi bénh nhan 400 | 100,0
Ghi day du dia chi bénh nhan | 384 | 96,0
Khong ghi day du dia chi bénh nhan| 16 4,0

Tong sd don khao sat 400

Qua khao sat 400 dan thubc ngoai tri cho
thdy phan I8n don thubc da tuan tha ding theo
thong tu 55/2017/TT-BYT. Cac thong tin nhu
tén, gidi tinh, tudi bénh nhan dugc thuc hién t6t
vGi 100% cac trudng thong tin dudc dién day
dd. Vé thong tin vé dia chi bénh nhan chi c6 384
daon (96,0%) dugc dién day du con 16 don
(4,0%) ghi thi€u thong tin.

Khao sat vé thdng tin chin doan clia bénh
nhan dugc mo ta & bang 2:

Bang 2. Ghi chén doan bénh cua bénh nhan

- S6 | Tylé
Noi dung don | (%)
S6 don thudc viét day du
thong tin chan doan 263 | 65,7
S8 don thudc chan doan viét
£t/ ky hiéu 137 1 343
Toéng s6 400 | 100

Trong s6 400 don khao sat co 137 don thudc
chan doan viét tat/ ky hiéu chiém ty 1& 34,3%.
Cac cum tu hay viét tat nhu: r6i loan chuyén hoda
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(RLCH), tang huyét ap (tang HA), tai bién mach
mau ndo (TBMMN), mat phai (MP), mat trai (MT)...
Két qua khao sat thong tin vé cac thudc dugc
ké toa. Trong 400 don thuGc khao sat sb lugt ké
thu6c dugec mo ta qua bang 3:
Bang 3. Nhom tac dung duoc ly thuéc
duoc ké

. ~ So |Tylé
Nhom thuodc lugt %
Thuoc tim mach 553 | 33,6
Hocmon va cac thudc tac dong
vao hé thong ndi tiét 232 | 14,1
Thuoc dudng tiéu hdéa 169 | 10,3
Thudc giam dau, ha s6t; chong
viém khong steroid; thubc diéu | 144 8,8
tri gut va cac bénh xucng khép
Khoang chat va vitamin 123 7,5
Thudc diéu tri ky sinh trung,
chéng nhiém khuén 120 | 7,3
Thudc chong di ¢ing va dung 57 35
trong cac truéng hgp qua man !
Thudc y hoc ¢ truyén 56 3,4
Thuoc tac dung trén duGng hd hap| 46 2,8
ThuOc gian cd va Uc ché
cholinesterase 33 2,0
Thuoc chdng co giat, chong
dong kinh 31 1,9
Thuoc diéu tri bénh da lieu 23 1,4
Thudc diéu tri bénh mat, tai 73 14
mii hong !
Thudc chong rdi loan tam than 19 1,2
Thuoc gidi doc va cac thudc dung 3 0.2
trong trudng hgp ngd doc !
Thuoc diéu tri dau nira dau 3 0,2
Thudc chdng parkinson 3 0,2
Thudc |gi ti€u 3 0,2
Thudc tac dung doi véi mau 2 0,1
Dung dich diéu chinh nudc, dién
giai, can bang acid-base va cac | 1 0,1
dung dich tiém truyén khac
Tong cong 1644 | 100,0

T6ng s6 1644 lugt ké thudc thuéc 20 nhém
tac dung dugc ly khac nhau. Trong dd, thudc tim
mach dugdc ké nhiéu nhat vgi 553 lugt chiém ti 1€
33,6%. Bing thd hai la nhom thudc hocmon va
thudc tac dong vao hé thong ndi tiét vai 232 lugt
chiém 14,1%. Tiép theo la nhédm thubc dudng
tiéu hda vdi 169 lugt chiém 10,3%, vdi da sO la
thudc diéu tri viém loét da day. Trong s6 1644
lugt ké thudc cd 56 lugt k& thudc y hoc cd
truyén chiém ti 1€ 3,4% con lai la thuGc tan
dugc. Thanh phan thu6c tan dugc va thudc y
hoc ¢8 truyén dudc thé hién & bang 4:

Bang 4. Thanh phan thuéc tan duoc va y
hoc cé truyén
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A . SO0 Ty lé
Phan loai Iugt %
Thudc tan dugc don thanh phan 1.333 81,1
Thubc tan dugc da thanh phan| 255 15,5
Thubc y hoc cd truyén 56 3,4
Tong s6 1.644 | 100,0

Cac thubc don thanh phan dudc cac bac si ké
don nhiéu hon so vdi cac thudc da thanh phan.
Ti 18 thanh phan s dung thubc dugc thé hién
qua hinh 1:

3.4%

15.5%

=\

Q"

® Thudce tin duoce don thanh phan
Thudce tan duoc da thanh phan
Thude v hoc ¢o truyén

Hinh 1. Biéu dd thanh phin thudc dugc ké

Cac thudc don thanh phan dugc ké nhiéu nhat
chiém 81,1%, cac thuéc da thanh phan chiém
15,5% va cac thudc y hoc cd truyén chiém 3,4%.

Co cdu thudc theo ngudn goc xuat st dugc
thé hién & bang 5:

Bang 5. Co cdu thuéc theo nguén géc
xudt sur

So | Tylé
Nguon goc lugt %
Thudc san xuat trong nudc 826 50,2
Thudc san xudt & nudc ngoai | 818 49,8
Tong s6 lugt thudc 1644 | 100,0

Cac thuGc dugc ké cd ngudn goc san xudt
trong nudc va san xudt & nudc ngoai cd ti Ié
tugng duang nhau khoang 50% moi loai.

2. Két qua phan tich mot so chi tiéu ké
don thuoc BHYT ngoai tra tai Bénh vién
TWQD 108. Ti I1é % s8 chan doan va s6 thudc
trong mot don dugc thé hién qua hinh 2: Trong
400 don thudc khao sat, co 1644 lugt thudc dugc
k&, trung binh trong mot don thudc cé 4,11 (SD =
2,25) thudGc. SO thudc dudc ké it nhat la 01 thudc
gom 57 daon chi€ém 14,3%, nhiéu nhat la 13 thudc
¢6 01 don chiém 0,25%. Bon ké 4 thuGc chiém ty
Ié cao nhat la 20,3%. SO lugng don ké trén 4
thudc trong mdt don chiém trén 50% tdng s6 don
dudc khao sat. S8 chan doan trung binh trong 01
don 1a 2,22 (SD = 1,23) chan doan. DBon thudc c6
01 chan doan van chiém ti Ié cao nhét vai 141
don chiém 35,3%. Khao sat vé ti Ié cac don thudc
6 chi dinh khang sinh cho thdy c6 93 don chiém
ti 18 23,3%. K&t qua cu thé dugc thé hién qua
bang 6:
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Hinh 2. Ti 1€ s6 thudc va s6 chan doan trong don thuoc

Bang 6. Ty Ié s6 khang sinh trong mot
don thuéc

Noi dung So don| Ti lé %
SG don ké 1 KS 70 17,5
S0 dan ké 2 KS 20 5,0
S6 dan ké 3 KS 2 0,5
S0 dan ké 4 KS 1 0,3
Tong sO dan thudc khao sat | 400 100,0

Trong cac dan co chi dinh thudc khang sinh
chu yéu cac don dugc ké 01 loai khang sinh
chiém ti 1&é 17,5%, don phd6i hgp gilra hai loai
khang sinh la 20 don chi€ém ti Ié 5,0 %, s6 dan
ké 3 khang sinh va 4 khang sinh chiém ti Ié
khéng dang ké&. Khao sat ti 1 cac don thubc cb
ké vitamin/khoang chat cho két qua & bang 7.

Bang 7. Ty Ié cac don co chi dinh vitamin
va khoang chat

s i ~ Tilé
Chi tiéu S6 don (%)

Dan thudc cod ké vitamin
va khoang chat 88 22,0
Tong so dan khao sat 400 100,0

Tong sO don cé ké vitamin va khoang chat la
88 dan thudc chiém ti Ié 22,0 %.

Khao sat chi phi ké don cho két qua & bang 8.

Bang 8. Chi phi don thuéc bao hiém tai
Bénh vién TWQD 108

Chi s6 Gia tri (VND)
Chi phi thap nhat cho 1 don 5.370
Chi phi cao nhat cho 1 don 1.829.078
Tdng chi phi 196.022.691
Chi phi trung binh cho 1 490.057
dan (SD= 341.693)

Chi phi trung binh cla mot don thudc la
490.057 VND, day la mot chi phi kha cao cho
moét daon thudc diéu nay cho thay ganh nang vé
kinh t€ doi v&i bénh vién.

IV. BAN LUAN

1. V& két qua khao sat viéc tudn thu thuc
hién quy dinh ké don thudc ngoai tru theo théng
tu 52/2017/TT — BYT. Theo thong ké cua Bao
hiém xa hoi Viét Nam tinh dén hét thang 05 ndm
2018 da co trén 81 tri€u ngudi dan tham gia bao
hiém y t&€ chiém ti 1& 86%. Viéc ké dan thudc
ngoai trd, sinh phdm y t& dugc Bénh vién thuc

hién theo théng tu 52/2017/TT-BYT va Bénh
vién ap dung phan mém cong nghé thong tin
trong viéc quan ly kham, ké don thudc diéu tri.
Do vay cac thong tin cd ban bao gom ho tén,
tudi, giéi tinh déu dugc ghi day du theo quy
dinh. V& dia chi bénh nhan trong 400 dan thudc
khao sat c6 384 dan thubc chiém 96% ghi day
da s6 nha (thdn), dudng phé (xa/phudng), quan
(huyén), tinh (thanh phg). C6 16 don thudc
chiém 4% khong ghi day du dia chi bénh nhan
theo thong tu 52/2017/TT-BYT trong dd cd 13
dan chi ghi dudng phd (xa, phudng), tinh (thanh
phd) va 3 don chi ghi tinh (thanh phd). Két qua
nay cao hon khao sat cia Do Thanh Dt thuc
hién nam 2015 tai Bénh vién TWQD 108 la
93,5% dan chi ghi dia chi bénh nhan dén tén
dudng, x& (phudng) va khdng ghi s& nha cu thé
[2]. Két qua nay cao hon so vdi khao sat tai
Bénh vién Ph&i TW ndm 2009 la 35% don thudc
ghi day du dia chi cia bénh nhan va thap haon
Bénh vién Noi tiét TW vGi 100% don thudc ghi
day du dia chi cla bénh nhan [1]. Viéc ghi chinh
xac thong tin bénh nhén cé y nghia quan trong
khi ti€p can, theo doi, quan ly bénh nhan vé
thudc va diéu tri sau ké daon.

Khao sat vé viéc ghi chan doan bénh cho thay
s8 chan doan trung binh trong mét don la 2,22
(SD =1,23), sd ddn c6 01 chan doan chiém ti &
cao nhat 35,3%, s6 don co tir 02 chan doan trg
Ién chiém 64,7% diéu nay cho thay ti 1€ bénh
nhan cd tir 2 bénh trd Ién la tuang d6i cao. Qua
khao sat cho th&y c6 137/400 don con ghi chdn
doan viét tat hodc viét ky hiéu chiém ti 1& 34,3%.
Viéc viét tat/ky hiéu chan doan lam bénh nhan
va ngudi nha bénh nhan phan van khéng hiéu
hodc hiéu khéng ding bénh c6 thé anh hudng
dén tam ly cling nhu két qua diéu tri ciia bénh
nhan. Tinh trang viét tat/ky hiéu chan doan bénh
cling gap phai 6 da s6 cac bénh vién khac nhu
Bénh vién da khoa L6c Ha tinh Ha Tinh 2015 c6
33,5% dan thuSc ghi chan doan viét tat/ky hiéu
[4], Bénh vién H{tu nghi da khoa Nghé An co
75,5% don ghi chan doan viét tat [3].

Cac thudc dugc ké don diéu tri ngoai tru
thuéc 20 nhém tac dung dugdc ly khac nhau.
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Trong dé, cac nhom thudc dugc ké nhiéu chu
yéu la diéu tri cac bénh man tinh nhu tim mach
nhu tang huyét ap, cac thudc dudng tiéu hoa
nhu viém loét da day, cac bénh ly cd xuong
khdp & tudi gia. Trong s6 cac thudc tdn dudgc
dugc ké don, thudc don thanh phan chiém da so
vGi 81,1% diéu nay phu hgp véi quy dinh uu tién
st dung thudc don thanh phan theo thong tu
21/2013/TT-BYT [5]. Ty I& thuSc y hoc c6 truyén
dugc ké tai Bénh vién khong cao, chi 3,41%. Co
thé giai thich vai ddc thu bénh vién tuyén cudi la
ndi cac bénh nhan dén kham va diéu tri thong
thudng bénh tuong d6i phirc tap, bi€u hién cac
triéu chirng thuGng nang, vi vay bac sy uu tién
chi dinh thudc tdn dugc dé€ cd thé giai quyét
nhanh cac triéu ching cla bénh thay vi cac
thudc y hoc cd truyén. V& ngudn gbc xuat sl cla
cac thudc dugc ké dugc san xuat trong nudc va
cd ngudn goc tir nudc ngoai la tuong duadng
nhau chiém ty 18 1an lugt 14 50,2% va 49,8%.

2. V& két qua phén tich mot s6 chi tiéu ké
don thudc BHYT ngoai tru tai Bénh vién.

Két qua khao sat vé so thudc trung binh trong
mot dan tai Bénh vién la 4,11 thubc (SD = 2,25)
trong khi khuyén cao clia WHO chi tir 1,6 — 1,8
thudc [8]. Két qua nay cling tuong tu nhu mot
bénh vién khac cé cung quy mé giudng bénh la
bénh vién Bach mai nam 2011 Ia 4,2 thudc [7].
Tai Bénh vién TWQD 108 s6 don thudc co trén 4
thuBc chiém trén 50% téng s6 don khao sat, dic
biét c6 mot don thubc co t6i 13 khoan thudc.
Viéc ké don cang nhiéu thuGc cang lam tang ti 1€
gap phan (ng cd hai cta thudc cling nhu nhitng
tuong tac bat Igi cd thé cho bénh nhan. Mt
khac viéc ké nhiéu thubc trong dan con lam tang
chi phi diéu tri cho bénh nhan va bénh vién.
Trong cac don thudc khao sat s8 chan doan
trung binh Ia 2,2 chan doan (SD = 1,23) va s&
bénh nhan cé mét chan doan chi chiém 35,3%
diéu nay cho thady cd t6i gan 65% s6 bénh nhan
mac trén hai bénh. Két qua nay cao hon so vdi
khdo sat cung thuc hién tai Bénh vién TWQD
108 n3m 2015 [2].

Khao sat vé viéc chi dinh khang sinh tai Bénh
vién cho thdy ti 1€ cac don thudc khang sinh
chiém 23,3%. Két qua nay tudng ducng vdi két
qua khao sat ciia Bénh vién Bach Mai nam 2011
va phu hgp véi khuyén cdo cia WHO la 20 — 30%
veé ti 1é s dung khang sinh cta don thudc ngoai
tra [7, 8]. Viéc st dung khang sinh phu hgp véi
khuyén cdo cia WHO khong nhiing lam giam chi
phi diéu tri ma con gop phan trong viéc chdng lai
sy dé khang thudc khang sinh nhu hién nay.

T6ng chi phi ctia 400 don thudc khao sat 1a
196.022.691 VND, chi phi trung binh ctia 1 don
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thudc la 490.057 (SD = 341.693) VND, trong dé
chi phi cao nhat cho mot don la 1.829.078 VND,
chi phi thap nhat cho 1 don thudc la 5.370VND.
Két qua nay cao hon két qua khao sat nam 2015
vGi chi phi trung binh cla 1 don thuGc BHYT
ngoai trd la 182.245 VND du cd khac nhau vé
thdi diém khao sat. VGi chi phi trung binh cuta
mot don thudc la 490.057 VND la kha cao, lam
gia tang ganh nang vé quy, tran doi véi bénh
vién. Bénh vién can cd nhiéu bién phap quan ly
st dung thudc hon nita d& giam chi phi vé thudc
cho bénh nhan ciing nhu bénh vién.

V. KET LUAN

Bénh vién TWQD 108 da cé Ung dung cong
nghé thdng tin trong viéc quan ly chan doan,
kham chira bénh vi vay cd ban da thuc hién t6t
quy ché ké don thuGc ngoai trd theo thong tu
52/2017/TT-BYT. Cb6 96,0% s6 don thudc ghi day
da thong tin vé dia chi cia bénh nhan, cd 4,0%
don khong ghi day dua dia chi ctia bénh nhan.

S0 thudc trung binh trong mét don ngoai tra
la khd cao 4,11 (SD = 2,25) thubc cao hon so
vGi khuyén cdo clla WHO tIr 1,6 — 1,8 thudc
khong nhiing lam ra tang nguy cc gdp cac phan
Urng bat Igi clia thudc va cac tuong tac thudc bat
Igi cho bénh nhan ma con tang chi phi diéu tri.
S6 chan doan trung binh trong mot don la 2,22
(SD = 1,23), s6 don c6 tir 2 chan doan chd 1én
chiém 64,7%.

Ti 1€ don thubc st dung khang sinh la 22,3%
phu hgp véi khuyén cdo cia WHO la tor 20 —
30%. Ti Ié sir dung cac loai vitamin/khoang chat
la 22,0% thap hon so vdi nghién clru nam 2015
tai Bé&nh vién cho thdy cac bac si da can nhac
viéc chi dinh nhom thudc nay.

Chi phi trung binh ctia 1 don thuéc la 490.057
(SD = 341.593) VND. Pay la chi phi kha cao,
bénh vién can cd nhiéu bién phap nham tang
cudng cong tac quan ly vé ké daon trong diéu tri
ngoai tri nham t6i vu hda diéu tri cho bénh
nhan, gidm ganh nang vé kinh té cho bénh nhan
va bénh vién.
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HOA GIAI GIAN CO’ BANG SUGAMMADEX RUT ONG
NOI KHi QUAN SO’M SAU PHAU THUAT NOI SOI LONG NGU'C
CAT U TUYEN U’C & BENH NHAN NHU'Q'C COY

TOM TAT

Muc tiéu: Danh gia hiéu qua va tinh an toan cla
hoa g|a| gian cd bang sugammadex rut ong noi khi
quan s6m sau phau thuét ndi soi [6ng nguc cat tuyén
rc & bénh nhan nhudc cd. Phuong phap Nghién
cty tién clru tren 21 BN nhudc cd do u tuyen trc dugc
phau thudt ndi soi 16ng nguc cat tuyen uc dudi gay
mé toan thé cd sur dung thu6c gidn cg rocuronium,
kiém soat thong khi mét phéi trong mé qua ong noi
khi quan 2 nong va theo doi do glan cd trén may TOP
Scan. Két thuc cudc mé, khi xudt hién trg lai dap (ng
th&r 2 (T2) cta TOF, hoa g|a| gian cd bang sugamadex
2mg/kg. Theo dbi huye't dong, h6 hdp, y thirc, thdi
gian phuc hoi gian g, thai gian rut ong noi khi quan
va phuc h6i sau md. Ket qua: Thdi gian phau thuat
trung binh la 107,43+33,96 phut, lugng rocuronium
tiéu thu trung binh 82,86125,96 mg. Thdi gian trung
binh phuc hdi gian cg trr T2 dén ti 1€ TOF I6n hon 0,7;
0,8 va 0,9 Ian lugt la 2,03+0,56 phit; 2,48+0,66 phut
va 2, 85ﬂ:0 70 phut Tat ca benh _nhan du tiéu chuan
rut ong n0| khi quan ngay sau phau thuat va thdi gian
rat éng noi khi quan sau tiém sugammadex trung binh
I3 4,460, 58 phut 100% bénh nhan cé g|a tri TOF
>0,9 sau md gi¥ th 1, gi tha 2. Khong cd trudng
h(jp nao phai dat lai 6ng ndi khi quan, khong phat
hién tac dung phu khac trén hé h6 hap va tuan hoan
sau khi tiém sugammmadex. K&t luan: Sugammadex
¢d tac dung hoda gidi gian cd nhanh, an toan va cho
phép rut ndi khi quan s6m sau phau thuat ndi soi léng
nguc cat u tuyén U'c & bénh nhan nhugc cg.

Tur khoa: nhuoc co, rocuronium, hod giai gian co,
sugammadex.
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WITH SUGAMMADEX FOR EARLY
EXTUBATION AFTER THORACIC
LAPAROSCOPIC THYMECTOMY IN

MYASTHENIA GRAVIS PATIENTS

Objectives: To evaluate the efficacy and safety of
reversal neuromuscular blockade with sugammadex for
early extubation after thoracic laparoscopic thymectomy
in myasthenia gravis patients. Methods: A prospective
study was conducted in 21 myasthenia gravis patients
undergoing thoracic laparoscopic thymectomy with
general anesthesia using rocuronium, one lung
ventilation control through double endotracheal lumen
tube and the level of neuromuscular blockade was
monitored on TOF scan. At the end of surgery,
neuromuscular reversal with 2mg/kg of sugammadex
was admisnistered via IV route when second twitch
(T2) of TOF appeared. Monitor the hemodynamic,
respiratory, awareness, muscle relaxant reversal,
extubation duration and recovery after surgery.
Results: The average time of operation was
107.43+33.96 minutes, the total dose of rocuronium
was 82.86+25.96 mg. The average recovery duration
from T2 to achieve TOF ratio greater than 0.7; 0.8 and
0.9, respectively, were 2.03+0.56 minutes; 2.48+0.66
minutes and 2.85+0.70 minutes; All patients have
enough extubation criteria after surgery and the
average tracheal extubation time was 4.46%0.58
minutes; 100% patients achieved the TOF ratio above
0,9 at first and second postoperative hour. No patient
need to be reintubated and no other side-effect on
respiratory and circulatory system after administration.
Conclusion: Sugammadex has rapid reversal effect,
high safety and allows to extubate early after thoracic
laparoscopic thymectomy in myasthenia gravis patients.

Key words: myasthesia gravisvis, rocuronium,
muscle relaxation reversal, sugammadex.

I. DAT VAN PE )

Nhugc cd la bénh ly tu mién dich trong do6 ca
thé€ san sinh ra cac tu khang thé tén cong truc
tlep vao cac thy cam thé clia acetyicholine &
mang sau synap dan tdi can trg dan truyén xung
dong than kinh cd. Phan I6n cac bénh nhan
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nhudc cd thdy cd bat thudng clia tuyén Uc va
khoang 75% bénh nhan nhugc cd cai thién rd rét
sau khi dugc phau thuat cat tuyen uc [7]. Tuy
nhién gay mé va phau thut cho cic bénh nhan
nhugc cd con gap nhiéu khdé khan do cac bénh
nhan nay dac biét nhay cam vdi thudc gian co.
Do d6 mot s6 tac gia khac khuyén cao khdng st
dung thudc gian cg trong phau thuat cho bénh ly
nay do nhiing lo ngai vé ton du gian cc [1]. Tuy
nhién khdng thé phu nhéan vai trd clia thuéc gidn
cg glup tao diéu kién thuan Igi cho dat 6ng ndi
khi quan, kiém soat thong khi, t6i uu phau
trudng va tranh bién chidng do thic tinh trong
mé [3],[5]. Gan day su' ra d&i clla sugammadex
da thay déi quan diém vé sir dung thuéc gidn co
vlra cho phép s dung gian cd sau nhung dong
thdi ¢ thé hod giadi gidn co nhanh, rit 6ng ndi
khi quan sém ngay tai phong md, han ché cac
bién chiing do thd mdy kéo dai, rut ngén thoi
gian hau phau va tang cudng chat lugng hoi
phuc sau md[5]. Tuy nhién, d&i vSi bénh ly
nhugc cg, vai tro cla sugammadex chua dugc
nghién ctru rC)ng rai. Vi véy, nghién clu néy
nham danh g|a hiéu qua va tinh an toan cla viéc
héa giai glan cd bang sugammadex va rut ong
ndi khi quan sém sau phau thuat ndi soi 1dng
nguc cat tuyén ('c & bénh nhan nhugc ca.

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

1. Béi tuong va phuong phap nghién ciau

- BGi tugng nghién cliu: 21 bénh nhan (BN) nhugc
cd dugc phau thuét ndi soi [ong nguc cat tuyén (c
dudi gdy mé toan thé sir dung gian co rocuronium,
ki€m sodt thdng khi qua 6ng ndi khi quan (NKQ) 2
nong, giai gidn cd bang sugammadex tai Bénh vién
Quaén y 103 tir thang 9/2017 dén thang 3/2018.

+ Tiéu chudn Iua chon BN: Trén 18 tudi,
dong y tham gia nghién ctu, tién lugng rat 6ng
NKQ sdm tai phong ma.

+ Tiéu chuén loai tri: BN tlr chéi tham gia
nghién clru, tai bién gady mé, phau thuét.

- Phuong phdp nghién clru: thir nghiém lam
sang tién clru, mo ta.

- Thudc va phuadng tién nghién clu: May thd
Datex Omeda (USA), may theo doi LifeScope cua
hang Nihon Kohden (Nhat Ban) da chic nang
theo doi lién tuc. May theo doi d6 gian ca TOF
scan. ThuGc gian cd rocuronium 10mg/ml.
Sugammadex (Bridion) 200mg/2ml; thudc va
phuong tién gay mé hdi surc khac.

2. Phuong phap tién hanh

- Khadm, danh gié va giai thich cho BN truéc mé.

- Tai phong mé tién hanh thiét 18p dudng
truyén tinh mach ngoai vi 18-14G, do huyét ap
dong mach xam nhap, theo doi dién tim, SpO.,

136

may TOF scan.

- Khéi mé: Propofol 2-2,5 mg/kg, fentanyl
4ug/kg, rocuronium 1mg/kg. Khi da do mé,
TOF=0 thi tién hanh dat 6ng NKQ 2 nong, kiém
tra vi tri 6ng bang 6ng ndi soi mém, c6 dinh éng
va cai dat may thd Vt 8-10ml/kg, tan s6 10-14
lan/phdt. Bat catheter tinh mach canh sau dudi
huéng dan cua siéu am.

- Duy tri mé bang propofol 6-12mg/kg/qid,
nhac lai rocuronium 0,2mg/kg khi xudt hién T2
trén TOF scan. _

- K&t thuc phau thuat: Ngung thudc mé trudc
khi két thdc phau thudt 10-15 phut, giai gidn co
bang Sugammadex liéu 2mg/kg khi xuét hién T2.
Chi s6 TOF dugc do moi 15 giay, rut 6ng NKQ
khi BN tinh tao, tu thd >7 nhip/phit, Vt>5mil/kg,
Sp02 >95%; TOF>0,9.

- Sau khi rat NKQ, BN dudc chuyén vé theo
ddi tai khoa l1am sang, theo doi chat ché cac chi
sO huyét dong, ho hap....

- Giam dau sau md bang Fentanyl truyén tinh
mach lién tuc 15-25ug/gid.

- Cac chi tiéu nghién clu: + Dic diém tudi,
gidi (Nam, N@), chiéu cao (Cm), can nang(kg)

+ D3c diém lién _quan dén gay mé va phau
thudt: Thdi gian phau thudt; thsi gian gay mé;
thdi gian thdng khi mét phai.

+ D3c diém hdi phuc gidn co: tdng lugng
thudc rocuronium, sugammadex; Chi s6 TOF tai
cac thdi diém tiém sugammadex (T0), sau tiém
15 gidy (T1), 30 gidy (T2); 1 phdt (T3), 1,5 phut
(T4); 2 phit (T5); 2,5 phut (T6); 3 phdt (T7);
3,5 phut (T8); 4 phuat (T9); trudc rat NKQ (T10);
sau rut NKQ 5 phut (T11); 10 phat (T12), 30
phat (T13); 60 phat (T14). Thai gian dat TOF >
0,7; 0,8 va 0,9; thdi gian rat NKQ sau tiém
sugammadex; thai gian hau phau.

+ Cac chi tiéu danh gia tinh an toan: theo doi
mach, huyét ap, SpO: tai cac thdi diém theo ddi,
cac tac dung khong mong mudn nhu mach
cham, tut huyét ap, budén nén, non, rét run, kho
miéng, di ing....

- Xur' ly s6'liéu bang phan mém SPSS 20.0

INl. KET QUA NGHIEN cUU
1. Bac diém chung
Bang 1: Dic diém chung

Pac diém Két qua

TuGi 45,90 + 15,12 [19;64]

Gii (Nam/n{r) 12/9 (57,1%/42,9%)

Chiéu cao (cm) 160,40 + 8,31 [145;173]

Can nang (kg) 54,05 + 9,08 [40;70]

Phan do6 nhugc co:

bo I1A 18 (85,7%)

Po 11B 3 (14,3%)
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2. Pac diém lién quan dén gdy mé va phau thuit
Bang 2: Pac diém lién quan dén gdy mé va phau thuat

Chi tiéu [Min;Max] X £ SD

Thdi gian phau thuat (phut) [60;175] 107,43+33,96
Thdi gian gay mé (phut) [85;200] 130,62+33,83

Thdi gian thong khi mot phéi (phut) [45;142] 93,19+30,83
Tong lugng thudc: Rocuronium (mg) [50;150] 82,86+25,96
Sugammadex (mg) [80;140] 108,10+19,40

Propofol (mg) [580;2600] 1221,90+£527,56

Thdi gian phuc hoi: TOF>0,7 (phut) [1,25;3,07] 2,03+0,56

TOF >0,8 (phut) [1,50;3,50] 2,48+0,66

TOF >0,9 (phdt) [1,83;4,00] 2,85+0,70

Thdi gian rut 6ng NKQ (phut) [3,50;6,00] 4,46+0,58

Thoi gian tu’ thd (phut) [1,42:3,25] 2,38+0,56

Thdi gian hau phau (gig) 26,45+5.26

3. Chuc nang théng khi
Bang 3: Két qua do thong khi

Chi Trudc Saumd | Sau mo 24
tiéu mé 12 gi¢ gic
VC (L) 2,86 1,68+0,61 1,97 £ 0,66
0,92 | (58,74%)* | (68,88%)*
FVC 2,74+ 1,60+0,54 | 1,72 £ 0,60
(L) 0,91 | (5839%* | (62,77%)*
VT (L) 0,69+ 0,42+0,08 | 0,48 £ 0,10
0,21 | (60,87%)* | (69,57%)*
FEV1 1,96+ 0,89+0,35 | 1,17 £ 0,33
(L) 0,71 | (45,41%)* | (59,69%)*
FEV1/ 55,10+ 68,02 =
FVC 712é313§ 10,86 12.11
(%) ' (76,18%)* |  (94,04%)*

*Ti 18 so v6i trudc md

3. Tac dung khéng mong mudn

- Cac BN con lai déu c6 mach, huyét ap, nhip
thd va SpO: trong gidi han binh thudng tai cac
thdi diém theo ddi.

- Khong c6 BN nao xuat hlen suy ho hap phai
dat lai 8ng ndi khi quan sau ma.

- Khong xuat hién cac tac dung khong mong
muodn khac nhu réi loan nhip tim, tut huyét ap,
budn nén, non, nglfa, khé miéng, rét run....

IV. BAN LUAN

DO tudi trung binh trong nghién cltu clia ching
tdi 1a 45,90 + 15,12 [19;64] tudi, trong d6 nam
gidi la 12 BN (57,1%). Tugng tu nghién ctu cla
Mori va cong su’ (2003) trén 52 BN nhugc cg ¢ 36
(69%) la nir va dd tudi trung binh la 44,7 + 18,0
tudi. Bénh nhudc cd thudng gdp & nit gidi nhiéu
hon va ti 1é cao hon & nhiing ngudi tré tudi [1].

Chiéu cao va can ndng la 2 tiéu chi quan
trong dé can c(r lva chon c& 6ng ndi khi quan 2
nong cho phu hgp va tinh toan liéu lugng thudc
st dung, phan I6n cac BN dugc s dung ong c§
35F véi nit va 37F véi nam. Chiéu cao va can
nang trung binh trong nghién cttu la 160,40 +

8,31cm va 54,05 + 9,08 kg, déu nam trong gidi
han binh thugng.

Thdi gian phau thuat trung binh cta nghién
ctru la 107,43+33,96 [60;175] phdt va thdi gian
gady mé trung binh la 130,62+33,83 [85;200]
phut. Thai glan gay mé thudng dai hon thai gian
phau thuat vi con lién quan dén thai glan chuén
bi BN nhu dat huyét ap dong mach xam nhap,
dat catheter tinh mach trung tam va dat 6ng noi
khi quan 2 nong cung nhu thdi gian sat trung va
trdi sdng vd khudn trudc khi tién hanh phau
thuat. Nghlen clru cla Mori T va cdng sy’ ndm
2003 6 thdi gian phiu thuat trung binh 184 +
51[110;295] phut [4]. Thdi gian phau thuat noi
soi 16ng nguc cat tuyen rc thudng dao dong rat
nhiéu, thdgi gian gay mé va phiu thuat kéo dai
thi lugng thu6c gian cd s dung nhiéu déng
nghia véi nguy cg ton du gian cd cling cao hon,
tuy nhién khi thdi gian nay ngan thi viéc hda giai
gian cd lai cang can thiét do thudc gian cg chua
kip chuyén héa va dao thai hét.

Phau thuat ndi soi I6ng nguc ndi chung ludn
tiém &n nguy co thi€u oxy mau va réi loan cin
bang kiém toan gdy ra do tu th€ ndm nghiéng va
thdng khi mot phdi. Thdi gian thdng khi mét phdi
trung binh cua ching t6i la 93,19+30,83 phdt va
khong cé BN nao c6 SpO: gidm dudi 95% trong
sudt quéa trinh ¢b 1ap phéi. Kich c8 &ng ndi khi
quan va vi tri 6ng la rat quan trong dé bao dam
thdng khi cling nhu’ xep phdi tét, viéc kiém tra vi
tri &ng ndi khi quan qua nghe phéi chi mang tinh
tuong do6i, ching toi sir dung 6ng soi sgi mém
cho phép quan sat truc ti€p va chinh xac vi tri
ctia 6ng cling nhu hat dom rai trong long 6ng, vi
vay khong c6 BN nao phai diéu chinh lai ong
trong md. Bén canh dé thi viéc danh gia chiic
nang thong khi trudc mé va xét nghlem khi mau
trong md 1a can thiét d& du phong va dleu chinh
cac rdi loan hé h3p va kiém toan trong mé.
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Téng lugng thubc gidn co trong nghién clu
trung binh la 82,86+25,96mg. Sungur Ulke
(2013) su dung lugng rocuronium cho phau
thudt VATS cat tuyén u’c it han (48mg) do thdi
gian phau thuat VATS ngén hon, trung binh 13 62
phat [7]. Khdi mé bang 1mg rocuronlum/kg két
hgp véi mé sau va giam dau day da gidp tao
diéu kién thuan Igi nhat, cat t6i da cac kich thich
va phan xa khi dat 6ng noi khi quan 2 nong.
Pong thdi gidn co sau ciing gidp giam ti & thic
tinh trong m6, day la nguyén nhan gay ra céc tai
bién phau thuat nhat la khi thao tac trén cac co
quan quan trong.

Thdi gian phuc hoi dat TOF>0,7; 0,8 va 0,9
trong nghién cliu cdta chung t6i la 2,03+0,56
phit; 2,48+0,66 phut va 2,85+0,70 phit. Thdi
gian nay trong nghién clru cda Xinmin Wu
(2014) Ian lugt la 1,1; 1,3 va 1,6 phat ngdn hon
so V@i nghién ctu cta ching t6i do lugng thudc
gian cg tac gia st dung it han trong khi liéu
sugammadex s{r dung la tugng duang [8].

Sacan Ozlem va cong su khi so sanh tac dung
héa gidai gidn cd clha sugammadex VvGi
neostigmine-glycopyrolate va  edrophonium-
atropine thay rang thdi gian phuc hdi TOF 0,7 va
0,9 clia sugammadex la 71+25 giay va 10761
gidy, ngan hon rat nhiéu so vdi neostigmine va
endrophonium[6]. Trudc day quan diém cho
rdng TOF>0,7 12 tiéu chuan phuc hdi hoan toan
gian cd, tuy nhién ti 1€ tai g|an g va cac bién
chiing do ton du gidn cd sau m& van gdp nhiéu
ngay ca khi TOF tur 0,7-0,9. Gan day nhiéu
nghién clu da chi ra réng khi TOF>0,9 thi méi
dam bao hoi phuc gidn cd hoan toan va an toan
dé rat 6ng ndi khi quan, ti 18 tén du gidn co sau
mé thap. Tat ca cac BN cla ching toi déu dat
TOF>0,9 tirc la phuc hoi gidn cg hoan toan trong
vong 5 phut sau khi tiém sugammadex va sau
khi rat NKQ TOF luén >0,9 & tat ca cac BN, tic
la khdng con ton du gian cd sau khi hdéa giai gian
co bang sugammadex, tuong tu nghién clu cua
Sacan Ozlem, thdi gian dat TOF>0,9 ngdn hcn
c6 y nghia so vdi khi hoa gidi gidn cd bang
edrophonium va neostigmine va khong ton du
gian cd sau khi hda giai bang sugammadex [6].

MOt van dé ma hau hét cac bac si gay mé
quan tam trong mdi cudc mé doé 1a thai gian rat
6ng noi khi quan d3c biét la cac phiu thuat [6ng
nguc khi ma cac chic néng hé hap, tuan hoan
chiu tac dong I6n tir gdy mé va phau thuat.
Trong nghién clu clia ching t6i, thGi gian rut
6ng ndi khi quan trung binh la 4,51 + 0,63 phut
sau tiém sugammadex, khi ma BN da tinh, tu thg
thoa dang va TOF >0,9, két qua tuong tu nghién
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cru cua Martini cé thdi gian rut éng noi khi quan
la 5,1 £ 2,4 phat [2]. Trong nghién clu cua
Takeshi Mori 2003 thi 42/52 BN (81%) dudgc rut
dng tai phong md va 49/56 (94%) dudc rut NKQ
trong vong 24 gi sau md tuy nhién c6 téi 6 BN
(12%) phai ddt lai NKQ va thd may [4]. Thdi
gian hau phiu trung binh 13 26,45+5,26 gld
khéng c6 trudng hdp nao can thg may sau md
hay phai dat lai ong NKQ. Nhu vay co thé thiy
rang hda gidi gian cd bang sugammadex cho
phép rat NKQ sdm tai phong md ngay sau phau
thuat ngay ca véi bénh ly nhugc cg. Rat 6ng noi
khi quan sém mang lai nhiéu Igi ich nhu giém
cac bién ching hé hap do thg may kéo dai, giam
thdi gian hdu phau, thdi gian ndm vién cling nhu
chi phi diéu tri.

Lo ngai I&6n nhat khi phau thuat cho cac BN
nhugc cg, dac biét la cac phau thuat 16ng nguc
la hoi phuc chidc ndng hé hdp. Hau hét cac BN
nhugc cd du it hay nhleu déu co suy glam chirc
nang ho hap tur trugc mé, cac tac dong cla qua
trinh gay mé va phau thuat, ton du gidn cd, dau
dén sau mo, dong dom dai la nhiing yeu to
nguy cd chinh dan dén suy ho hap sau mé [4]
Trong nghién cliu tat ca cac chi s6 do chirc nang
thong khi hau phau deu giam so Vvdi truéc mé cu
th€ 12h dau sau mé VC, FVC, VT, FEV1 va
FEV1/FVC lan lugt giam cbn 58,74%; 58,39%;
60,87%; 45,41% va 76,18% so vdi trudc mo.
Dén giG thlr 24 thi chirc ndng thong khi dugc cai
thién han, cac chi s6 thong khi [an lugt tédng 1én
dat 68,88%; 62,77%; 69,57%; 59,69% va
94,04% so VGi gia tri trudc mé. Viéc theo ddi
chirc ndng hé hdp sau mé & cac BN nay can
dugc thuc hién chat ché, hda giai hoan toan gian
cd, giam dau day du va tap thd sém gilp cai
thién chdc nang h6 hadp va tdng cudng chat
lugng hdi phuc sau mé. Nghién cffu ctia Mori T
va cong su' ndm 2003 chi ra rdng VC c6 tuong
quan chat ché (OR= 0,998) vdi ti Ié dat lai NKQ;
tan s6 tha va PaCO:2 dudc st dung nhu la can c
quyét dinh dat lai NKQ [4].

M3c du cac chi s6 do thdng khi sau mé déu
giam nhung trong s6 21 BN nghién clu thi
khdng cd trudng hogp nao suy hd hdp sau mé
phai dat lai NKQ, SpO: tai cac thdi diém déu
>95%, trong khi d6 nghién clfu ciia Takeshi Mori
2003 co tdi 6 BN (12%) phai dat lai NKQ va thd
may du khong s dung gidn cd trong qua trinh
phau thuat[4], Nghién c(tu cla Pham Van bong
cé ti lé suy ho hadp la 60,5% & nhom cé st dung
gian co[1]. T4t ca cac BN déu c6 huyét déng 6n
dinh sau mé, khdng c6 trudng hdp nao xuat hién
khé miéng, ng(ra, rét run hay budn non va non...
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6 rang day 1@ modt uu diém 16n cla
sugammadex so vdi cac thudc hda gidi gian cg
thdng thudng khac, gop phan vao cai thién va
nang cao chat lugng chdm sdc va hdi phuc sau ma.

V. KET LUAN
Sugammadex liéu 2mg/kg c6 tac dung phuc
h6i gidn cg nhanh sau phau thuat ndi soi I6ng
nguc cat u tuyén (rc vdi thdi gian dat TOF>0,7;
0,8 va 0,9 lan lugt la 2,04 £ 0,58phdt; 2,46 +
0,66 phut va 2,86 + 0,67 phut, thdi gian rat 6ng
noi khi quan la 4,51 = 0,63 phut. Hoa giai gidn
co bang sugammadex co tinh an toan cao, ti &
ton du gidn cd sau md thap, it anh hudng trén
ho hap va tuan hoan.
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CHI PINH, PHUO'NG PHAP VA KET QUA CUA PHAU THUAT iT XAM LAN
AP DUNG TRONG PIEU TRI TUI PHINH PONG MACH NAO VO

Nguyén Thé Hao*, Pham Quynh Trang*, Tran Trung Kién*

TOM TAT

,Muc tilch Nghlen cttu chi dinh md, phucng phap
md va két qua clia phau thuat it xam Ian trong diéu tri
tdi phinh dong mach nao v3. Phuong phap: Nghlgn
ctru tién clu 100 bénh nhéan tdi phinh v3 dugc phau
thuét theo phuang phap it xam Ian tai Bénh vién Bach
Mai, tir 1/2018-8/2018. Két qua ti Ie nit/nam: 1 3/1
Tu0| trung binh 54,2. 35% lam sang & d0 1, 49% do
2 va 16% do 3. Tren chyp CLVT: 25% chay mau do 1,
62% dd 2 va 13% dd 3. Biém HBM (la téng cua do
Iam sang va do chay mau) 14% c6 2d, 28% diém 3,
va 33% diém 4 va 25% diém 5. DM thong trudc
chiém 39%, DM nao glLra 27%, BM théng sau 23%.
91% tui ph|nh <8mm va 9% tir 8-10mm. Chup kiém
tra c6 3% ton du, va 4% tac mach. Két qua tét 92%.
8% két quéNtrung binh, khéng c6 tu vong. Két lugn:
Chi dinh phau thuat it xam lan cho diéu tri tdi phinh
V8 khi tU| ph|nh ¢ tuan hoan trudc, kich terdc <
10mm va c6 diém HBM < 5. Perdng phap nay co két
qua tot, ti I loai bo tui phinh cao va bién chirng thap.

*Bénh vién Bach Mai B
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SUMMARY

THE INDICATIONS, METHOD AND RESULTS
OF MINIMALLY INVASIVE SURGERY FOR

RUPTURED CEREBRAL ANEURYSMS

Objective: To evaluate indication, method and
results of minimally invasive surgery for ruptured
cerebral aneurysms. Methods: This prospective study
included 100 patients who were brought to Bach Mai
Hospital for ruptured cerebral aneurysms, between
1/2018 and 8/2018. Results: Female/Male:1.3/1;
Mean age 54.2. 35% patients were in clinical grade 1,
49% in grade 2 and 16% in grade 3. On CTscan, 25%
hemorrhage in grade 1, 62% in grade 2 and 13%
grade 3. HBM score consist of 14% evaluated at 2,
18% at 3, 33% at 4 and 25% at 5 points. 39%
aneurysms located on ACoA and 27% aneurysms
located on middle cerebral artery and 23% in posterior
communicating artery. During operation, rate of
intraoperative rupture were 19%. Post-operative
complications were revealed in 4%. On the
postoperative angiography, there were 3% patient
with remnant aneurysms, and 4% with arterial
occlusions. The good clinical outcome: 92%.
Conclusion: Minimally invasive surgery is indicated to
ruptured cerebral anterior aneurysms, with size
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<10mm and HBM score < 5. This procedure brings
good results, high rate aneurysmal occlusion and low
rate complications.

Keywords: cerebral aneurysms, minimally
invasive surgery, subarachnoid hemorrhage.
I. DAT VAN DE

Phau thuat it xam 1an la phdu thudt dugc
thuc hién theo nhitng dudng mé nho, it lam ton
thuang cac cau truc da, cén, cd, Xuong so, mang
cling va ndo trong qud trinh mé, it gay sang
chan cho bénh nhan, dep vé mat thdm my, tot
vé mat chuc nang ma van dat dugc muc dich
diéu tri phau thuat tui phinh dong mach nao I3
loai bo hoan toan tui phinh ra khoi vong tuan
hoan va dam bao sy toan ven clia hé dong mach
mau ndo va két qua lai t6t hon. Trong linh vuc
phau thuat phlnh ddéng mach ndo v3, van con c6
mdt s6 quan diém cho rang khé cd thé &p dung
dugc phuang phap mé it xam Ian nay dé diéu tri
phau thuat cho bénh nhan, do cd nhiéu khéd
khdn trong mo, hodc phai md gidi téa ndo sau
phau thuat... nhung trén thuc t€ thi phuong
phap phau thudt it xam 1&n da cho thay 13 mot
phuong phap hiéu qua an toan va la mot trong
nhlmg tién b dang k€. Phuang phap md nay da
gidp cho phau thudt trg Ién it sang chan han va
két qua tét han. Nhitng yéu t6 dam bao khdng
c6 tir vong khi thuc hién phau thuat dé la lua
chon bénh nhan chdt ché va phu hop, gay mé
hoi strc tét, Qhau thuat vién co kinh nghiém va
thuc hién phau thuét can trong vdi d6 tép trung
cao. Xuat phat tir thuc té€ trén, ching toi nghlen
ctru 100 bénh nhan c6 tdi phinh dong mach ndo
v@ dugc diéu tri bang phau thuat it xam lan
nham muc dich danh gid chi dinh m8, phudng
phap mé va két qua diéu tri clia phuong phép nay.

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

1. Doi tugng nghlen clru: Gom 100 bénh
nhan dugc chan doan va diéu trj ti phinh dong
mach n3o v& bang phau thuat it xdm I8n tai Bénh
vién Bach Mai, tir thang 1/2018 dén thang 8/2018.

2. Phuang phap nghién ciru

2.1.Phuong phap nghién cuu: md ta cat
ngang, ti€én ctu, dugc thuc hién theo quy trinh
théng nhat

2.2. Tiéu chudn_chon bénh nhén: Bénh nhan
dugc Iua chon ngiu nhién lién_ tiép trong thdi
gian nghién ctru khi dat dd s6 mau 100.

+ Bénh nhan c6 tdi phinh hé déng mach canh
trong (hay tuan hoan trch'jc) v@

+ Bénh nhan lam sang & d6 1-3 theo phan do
hoi Phau thuat than kinh thé gidi.

+ Bénh nhén cd thé trang tét va tudi tir 85
tré xuéng.
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+ Phim chup CLVT trong vong 3 ngay dau
sau chay mau va lay phim céd mic d6 chay mau
nhiéu nhat dé nghlen ctru

+ Bénh nhan va gia dinh dong y phau thuat

2.3. Tiéu chuén loai tru:

+ Tinh trang nang: do 4-5

+ Bénh nhan khong c6 phim chup CLVT trong
vong 3 ngay dau sau chay mau

+ Bénh nhan chay mau dé 4 theo Fisher

+ Chay mau tai phat do va lai tui phinh

+ TUi phinh chua vg

+ Tudi > 85

+ Tui phinh tuan hoan sau

+ Gia dinh khong dong y phau thuat

2.4. C6 mau.: Lua chon 100 bénh nhan dé
tién hanh nghién ctu

2.5. Quy trinh nghién cuu:

+ Danh gid bénh nhan: Sau khi nhap vién,
kham xét lam sang, hoan chinh xét nghiém va
cadc thdm do trudc mé. Panh gid diém HBM
(H.Bach Mai) 13 téng s6 dd 1dm sang va dd chay
mau Fisher. Vi du: Tinh trang lam séng bénh
nhan ¢ dé 2 va trén phim chup CLVT c6 chay
mau dudi mang nhén do 2, thi diém HBM=4.

+ Perdng phap phau thuat: Sau khi gady mé
noi khi quan, bénh nhan dugc dat theo tu thé
nam nglra, dau nghiéng tuy theo vi tri cda tdi
phinh, m& so dugc tién hanh theo cac budc quy
dinh. Ching t6i sir dung cac dudng mé it xam
I&n trong tdi phinh ddng mach nao:

- Dudng it xam lan thai dudng: cho tui phinh
dong mach nao giira

- budng trén cung may cho tdi phinh dong
mach thong trudc

- budng tran sat duGng gilra cho cac tui
phinh déng mach quanh thé trai

2.6. Cac chi tiéu nghién cdu gdm: tudi, gidi,
ldm sang, mic d6 chay méu, vi tri, kich thudc tui
phinh, nhitng thuan Igi va kho kh&n trong mé,
bién ching trong va sau mé, k&t qua Iam sang
va chup déng mach ndo kiém tra sau md.

Il. KET QUA NGHIEN cU'uU

Trong thai gian nghién cu ching toi thuc
hién phau thuat it xam lan cho 100 bénh nhan cé
tli phinh déng mach ndo v, chiém 30,4% tong
s6 bénh nhan d& md phinh dong mach nao &
cung thai ky.

1. Gidi: ¢ 57 nit va 43 nam, ti |é nii/nam: 1,3/1

2. Tudi: thay dbi tir 23 dén 85 tudi.

Tubi Nir Nam Tong |
23-39 13 6 19
40-59 34 22 56
60-85 10 15 25
Tong 57 43 100
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Tudi trung binh 54,2. TuGi thudng gép nhat 1a

8. Kich thudc tdi phinh:

tir 40-59 Chié'n‘l 56% ich thu'éc <5mm 5- 8- Ton

3. Pac diém Iadm sang: Vi tri 7mm |10mm| g
Tinh trang lam sang| S6 bénh nhan| Ti Ié % Thong trudc 19 18 2 39
Po 1 35 35% Nao gilia 10 13 4 27

Do 2 49 49% Thong sau 8 12 3 23

Do 3 16 16% Mach mac trudgc 2 2 0 4

Tong 100 100% Ngé ba dong 0 5 0 5

Trén lam sang: 35% bénh nhan lam sang & mach canh

do 1 do vG tui phinh, va 49% bénh nhan & do 2 Quanh the trai 5 0 0 5

va 16% do 3. Téng 44 47 9 100

4. Pac diém chup CLVT:

91% bénh nhan cd tdi phinh nhd <8mm

Péac diém chup Sobénh | Tilé (trong d6 44% tai phinh <5mm va 47% tui
CLVT nhan % phinh tir 5-7mm) va chi 9% bénh nhan kich
D0 chay mau: thudc tui phinh tlr 8-10mm. Khong c6 bénh nhan
bo1 25 25% nao co6 tdi phinh I6n (>10mm) hay tdi phinh
P 2 62 62% khdng 16 (25mm).
Do 3 13 13% 9. Bién chirng cua phau thudt it xam lén:
Gian ndo that 0 Sobénh | Tilé
Trén chup CLVT: 25% chay mau d6 1, 62% Bi€n chifng nhan %
d6 2 va 13% d6 3. Khdng c6 bénh nhan nao c6 Bi€n chling trong mo:
gian ndo that. V3 trong mo 19 19%
5. Phéi hop dé ladm sang va do chay mau Bién chirng sau ma: 4 4%
trén 100 bénh nhén duoc thé hién o bang Chay mau tai phat 1 1
sau day: RO DNT 1 1
dlamsang | Po | Po | PO Tén Viém mang nao 0 0
PO chay ma 1 2 3 9 Nhiém triing vét md 2 2
Do 1 14 9 2 25 19% cd bién chu‘ng v@ tdi phinh trong mo. Co
D0 2 19 29 14 62 4% bénh nhan cg bién chu‘ng sau mo, trong dé
Do 3 2 11 0 13 2 bénh nhan nhiém trung vét mg, 1 benh nhan
Tdng 35 49 16 100 ro d|ch nao tuy sau mo, va 1 benh nhan cé bién

6. Dlem HBM: danh gia cho 100 bénh
nhén mé.

chu’ng chay mau sau mo, khong cd bénh nhan
nao bi viém mang nao.

Piém HBM Score | S6 bénh nhan | Ti Ié % 10. Chup kiém tra sau mé: Ching toi
2 14 14% chup mach néo kiém tra sau mé duoc cho
3 28 28% 100 benh nhan (100%), thoi gian chup sau
4 33 33% mé'3 ngay dén 4 tuin. Két qua chup mach:
5 25 25% Két qua S6 bénh nhan Ti Ig %
6 0 0 Con ton du tdi phinh 3 3%
Diém thdp nhat 1a 2. Ching t6i khdng mo Tac mach ndo 4 4%

nhitng bénh nhan c6 diém HBM trén 5. C6 14%
bénh nhan 2d, 28% bénh nhan diém 3, 33%
bénh nhan dlem 4 va 25% bénh nhan dlem 5.

Co 3 trudng hap (3%) bi ton du tdi phinh, va
€6 4% bénh nhan bi bién chirng tac mach ndo.
11. Két qua diéu tri:

7. Vi tri tai phinh: Két qua diéu tri | SG bénh nhan | Tilé %
Vi tri tai phinh  |S6 bénh nhan| Ti lé % Tot 92 92%
Thong trudc 39 39% Trung binh 8 8%
Nao gilra 27 27% Xau 0 0
Théng sau 23 23% K&t qua tét 92%. 8% k&t qua trung binh.
Mach mac trudc 4 4% Khong co t&r vong va khoéng co tinh trang s6ng
Nga 3 DM canh trong 2 2% thuc vat.
Quanh thé trai 5 5% C "
Tong 100 100% | V. BANLUAN

Phau thuat it xam Ian thuc hién cho cac tui
phinh cla tuan hoan trudc, trong dé cho tdi phinh
déng mach théng trudc chiém 39%, DM nao giita
chiém t6i 27%, DM théng sau chi€ém 23%.

1. Chi dinh mé it xam lan d6i véi tai
phinh PMN vé

1.1. Piém HBM: Phiu thuat it xam 1an dugc
xem la ti€n bd I6n trong Ngoai khoa ndi chung
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va trong chuyén nganh Ph3u thuat than kinh noi
riéng. Phau thuat it xam 180 ngay cang khang
dinh vai trd ctia minh, va la xu huéng chung cua
nganh ngoa| khoa. R|eng vé phiu thuat phinh
mach ndo, phau thuat nay da dugc thuc hién &
nudc ta tl‘.r nam 2012 [2]. BGi vai tdi phinh dong
mach ndo v8, cd mét s6 quan diém cho rang khd
¢ thé ap dung dudgc phuong phéap nay dé diéu
tri, do tinh chat phu nao sau chay mau, do ‘nguy
G v3 tdi phinh trong m&, hodc phai mo g|a| toa
ndo sau phau thuét... Tuy nhién, hiéu qua, Igi ich
va tinh an toan cua ph3u thuat nay da dudc
khang dinh trén thuc té& [1], [2] [3]. Piém quan
trong dam bao két qua sau md la lua chon bénh
nhan. Khi bénh nhan cé chay mau, lua chon diéu
tri bang phau thudt it xdm 18n can can nhac. Néu
chi dua trén tinh trang 1dm sang dé danh gia chi
dinh m&, dbéi khi ¢4 nhitng khé khan va nguy co
trong md, vi tinh trang Idm sang va mic do chay
mau trén chup CLVT d6i khi khong tuong xdng.
Mat khac khi bénh nhan dén cham, su’ khong can
xng gilra ldam sang va chup CLVT cang rd rang,
c6 thé mau dudi mang nhén d3 tiéu bét di, hay
tinh trang ldm sang nang lén do nhitng bién
chiing khac sau chday mau. Nén chdng to6i chi
dinh mé& it xdm 1&n dua trén tinh trang 1dm sang
ngay khi khdam va mic dé chay mau trén CLVT
dugc chup trong vong 3 ngay dau sau chay mau.
Trong nghién ctu cua chdng toi, tat cd bénh
nhan co tinh trang lam sang con tot (d6 < 3) va
dd chay mau trén CLVT & d6 1-3. Chung t6i chi
dinh cho phau thuét it xam 1&n khi diém HBM
<5. V@i nhitng bénh nhan cd dlem HBM >5 thi
c6 nguy cd cao bi phu ndo trong mé nén gay khd
khan rat 16n cho phau thuat. Trong nghién clu,
ching t6i ¢ 14% bénh nhan 2d, 28% bénh
nhan diém 3, 33% bénh nhén diém 4 va 25%
bénh nhan diém 5. Mot s6 tac gia chi dinh mé
dua trén 1am sang, chi &p dung phdu thuét it
xam lan véi nhitng bénh nhan d6 1-2 trén lam
sang [6],[7].

1.2. Vi tri tdi phinh: Trong nghién clftu nay,
chung t6i chi can thiép d6i véi nhitng tui phinh
clia tuan hoan trudc, ngay ca trong nhdm nay
chung t6i khong thuc hién phau thudt it xam 1&n
dbi vdi nhitng tui phinh & canh mom yén trudc
nhu tai phinh déng mach mat va tui phinh dong
mach yén trén, hay & lung dong mach canh,.. do
phau thuat loai tGi phinh nay kha phuc tap va cé
nguy cag cao.

1.3. Kich thudc tii phinh. Kich thudc tui
phinh la mot trong nhiing yéu t6 anh hudng dén
két qua va gay khé khdn cho phau thuét. vé
nguyén tic, dé& xr ly kep dugc tdi phinh thi it
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nhat 3 mat cta tdi phinh phai dugc béc 10, nhu
vay d6i vai nhitng tdi phinh I6n va khdng 16 thi
kho cé thé ti€p cdn dudc cad 3 mét tdi phinh
bang dudng mé nho, thdm chi ¢ thé gay sang
chan thém cho ngerl bénh, vi vay chdng toi
khdng chi dinh mo tdi phlnh trén 10mm bang
phau thudt it xam 1&n. Trong nghlen cltu cla
ching t6i c6 44% tli phinh <5mm va 47% tui
phinh tr 5-7mm, va chi 9% bénh nhan kich
thudc tdi phinh tir 8-10mm. Khong cé bénh nhan
nao co tdi phinh I6n (>10mm) hay tdi phinh
khéng 16 (25mm).

2. Phuong phap phau thuat it xam lan:
Trong nghlen clru, ching t6i chi thuc hién phau
thuat nay cho nhirng tui phinh tuan hoan trudc.
Ba loai hinh dudng mé dudc dp dung dé la:
dudng it xam Ian thai ducng: cho tui phinh dong
mach ndo gilta, dudng trén cung may cho tdi
phinh dong mach thong trudc, dudng tran canh
dudng gilfa cho cac tdi phinh dong mach quanh
thé trai. Cac dudng mé da cho thdy hiéu qua vé
mé&t thdm my va da chi rd két qua vé mat chic
nang cd can va thdm my tét, giam mic dd dau
sau md cho bénh nhan. Trong nghién citu mét
nghién clu khac cua chung t6i chi rd két qua
chirc nang cd nhai cé 94,9% it bi anh hu’dng,
95,8% bénh nhan dep vé tham my. Hiéu qua Ve
mat kinh t€: do day la phau thuat it xam 1an,
thai glan phau thuat ngan, nén thdi gian hau
phau ngan,va gidm dung cu tiéu hao trong mé
va chi phi y t&€ [3],[4],[5],[6],[7]. Bén canh
nhirng hiéu qua ma phudng phap phau thuat it
xam 1an mang lai, van con cé nhitng khd khdn
khi ap dung phau thuat nay. Vé phuong phap
m& ching téi nhén thay nhiing thao tac ky thuét
trong md khd khén han dudng mé Yasargil binh
thuGng, viéc huat dich ndo tuy cling khdng phai
lubn dé dang, va nhat la khi xay ra v& tdi phinh
trong md. Ti 1& v& tdi phinh trong md tSi 19%
tuong ducng nhu cac nghién cliu trudc day cua
chung t6i [1] va cac nghién clru khac trong va
ngoai nudc.

3. Két qua diéu tri phau thuat it xam lan:
Két qua nghién cttu cling chi ro, tinh an toan cla
phuang phap la ti 1& bién chL'rng sau mé& thap.
Chung t0| chi cd 4% bénh nhan cd bién chiing
sau md, trong d6 2 bénh nhan nhiém trung vét
md, 1 bénh nhan rd dich ndo tdy sau mg, va 1
bénh nhan cd bién chitng chady mau sau mg,
khong cé bénh nhan nao bi viém mang ndo.
Trong nghién cltu clta ching toéi két qua nghién
cltu cho thay trén lam sang két qua t6t dat tdi
92% chi 8% két qua trung binh. V& mat chup
mach n3o kiém tra sau md, trong nghién cliu
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nay cua chdng toi cho thay chi c6 3% cac trudg
hgp bi ton du tdi phinh, va c6 4% bénh nhan bi
bién chirng tdc mach ndo. Két qua nay cho thay
hiéu qua dang k€& cua phuang phap mo.

V. KET LUAN

Piéu tri thi phinh dong mach ndo v3 bang
phau thuat it xam 1an dugc &p dung ddi véi bénh
nhan cé tdi phinh tuan hoan trudc, kich thudc
nho < 10mm va cd tdng diém HBM < 5. Phuong
phap nay dem lai két qua tot, ti I1é loai bo tui
phinh cao,véi bién chiing thap.
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XAC PINH TY LE PHAT HIEN TON THUONG QUA HINH ANH NQI SOI
THUONG VA NOI SOl NHUQOM MAU BANG INDIGOCARMIN 0,2%
O’ NGU'O'l BENH VIEM NIEM MAC DA DAY MAN TINH

Nguyén Qudc Tién!, Tran Anh Viét?, Bui Thanh Son2

TOM TAT

Qua nghién clru trén 138 ngudi benh bi viém niém
mac da day man tinh dugc kham va diéu tri tai bénh
vién da khoa thanh phd théi binh de phat hién ton
thu‘dng da day bang phucng phap noi soi thu’dng (69
ngudi bénh) (NST) va ndi soi nhudm mau bang
Indigocarmin 0,2% (69 ngudGi bénh) (NSNM), tién
hanh phan loai "hinh anh noi soi theo hé théng phan
loai Sydney, ching t6i nhan thay: Ty Ié phat hién viém
teo 8 nhom ndi soi thudng 62,3%; nhom ndi soi
nhudm mau la 65,2% (p>0,05). Ty 1€ phat hién viém
sung huyét/xuat tiét ¢ nhdm nodi soi thudng 84,1%,
nhdm noi soi nhudm mau la 88,4% (p>0,05). Ty lé
phat hién viém xudt huyét & nhdm nhoém ndi soi
thudng 31.9%, nhom ndi soi nhudém mau la 71,0%, co
su’ khac biét véi p<0,05.

SUMMARY
IDENTIFYING RATE OF DETECTING
LESION THROUGH THE IMAGES OF
CONVENTIONAL ENDOSCOPY AND DYE

ENDOSCOPY WITH INDIGOCARMIN 0.2%
IN CHRONIC GASTRIC MUCOSITIS

1Truong Dai hoc Y Dupc Théi Binh

2Bénh vién Da khoa Thanh phd Thai Binh
Chiu trach nhiém chinh: Nguyén Qudc Tién
Email: nggtienytb@gmail.com

Ngay nhan bai: 15.12.2018

Ngay phan bién khoa hoc: 23.01.2019
Ngay duyét bai: 28.01.2019

Abstract: carrying research on 138 patients with
chronic gastric mucositis at Thai Binh General Hospital
to detect gastric lesions by conventional endoscopy (69
patients) and dye endoscopy with Indigocarmin 0.2%
(69 patients) and classifying endoscopic images
according to Sydney classification system, we found:
the rate of detecting atrophic inflammation in
conventional endoscopy was 62.3%; the rate in dye
endoscopy was 65.2% (p> 0.05). The rate of detection
of congestion/excretion in conventional endoscopy was
84.1%, the dye endoscopy was 88.4% (p> 0.05). The
rate of detection of hemorrhage in conventional
endoscopy was 31.9%, that of dye endoscopy was
71.0%, with a difference with p <0.05.

I. DAT VAN PE

Viém da day man tinh 1& mot bénh phd bién
trén thé gidi cling nhu & Viét Nam, ty |é viém da
day man tinh chiém tir 50% - 60% trong cac
bénh ly da day ta trang. Viém da day man tinh
thuGng gay nhitng hién tugng nhu: viém teo,
loan san, di san rudt, c6 thé la dau hiéu tién ung
thu da day. Phudng phap ndi soi nhuébm mau
bang Indigocarmin dugc s dung trong chan
doan bénh ly da day, ta tréng, dai trang va cac
bénh ly thuc quan. Chat nay bao phu thanh 6ng
tiéu hod dua trén su' tuéng phan mau sic dé lam
rd cac ton thuong, phan anh sy’ min mang, déu
dan cla I6p niém mac. Theo nhiéu tac gia thi
Indigocarmin dugc chi dinh rong rai, dugc ap
dung cho moi tdn thudng dudng tiéu hod, dic
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biét la cac tdn thuong nhu: viém teo niém mac
da day, loan san, di san rudt, nghi ngd ac tinh.

NOi soi nhuém mau & cac Bénh vién tuyén tinh
con it dugc quan tdm, d& gép phan chan doan
sm ung thu da day trén nguGi bénh bi viém da
day man tinh cd loan san niém mac trén hinh anh
noi soi da day chuiing t6i ti€n hanh nghién clru dé
tai v&i muc tiéu: Xdc dinh ty Ié phdt hién tén
thuong qua hinh anh ndi soi thuong va ndi soi
nhudém mau béng Indigocarmin 0,2% J& nguoi
bénh viém niém mac da day man tinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru: Nghién clu
dudc tién hanh trén 138 ngudi bénh tir 30 tudi
trG lén cd triéu chiing dau da day dén kham tai
Khoa kham bénh, Bénh vién Thanh ph6 Thai
Binh ndm 2018.

2.2. Phuang phap va vat liéu nghién ciru

2.2.1. Phuong phap

- Nghién cru dugc thiét ké theo phuang phap
ti€n cu mo ta cdt ngang,

- Chia 2 nhdom: Nhém ndi soi nhuém mau =
69 ngudi bénh; Nhdm ndi soi khdng nhuém mau
(n0i soi thudng) = 69 ngudi bénh.

2.2.2. VAt liéu nghién ciru:

- May ndi soi video Olympus CV 170; Kim sinh
thi€t qua noi soi BF2416SF.

- Dung dpbch Indigocarmin 0,2%. (E. Merck,
Darmstadt);

Il. KET QUA VA BAN LUAN
3.1. Thong tin chung vé doi tuong
nghién clru
Sé lvong theo d6 tudi va gidi tinh

10

o

30-44 45-59 >=60

Nam = N

Biéu do 3.1. Tudi va gidi tihh cua déi tuong nghién ait/

Nhdn xét: Tudi trung binh cia ngudi bénh
nghién cu: 48 + 18, trong dd ngudi thap tudi
nhat 1a 30, cao tuGi nhat 13 78. Ti 1é ngudi bénh
nam < nir (N chi€ém 60,86%).

3.2. Triéu chirng cc nang va hinh anh noi
soi ciia nhom nghién ciru

3.2.1. Triéu chirng cc ndng

Bang 3.1: Triéu chirng co nang

< , Co triéu chirng
Trieu ching |z 7r5n0n=138) | Ti 16 %
Dau thugng vi 113 81,9

144

Buon non 64 46,4
Non 17 12,3

O hdi 87 63,0
O chua 67 48,6
Ia long 33 23,9
Tao bon 21 15,2
Tao long 29 21,0

Nhan xét: Triéu chirng cd nang ca 2 nhém
nghién clu gap nhiéu nhat la dau thugng vi
81,9%, ti€p dén d hai 63%, ¢ chua 48,6%, budn
non 46,4%, Ia léng 23,9%

3.2.2. Hinh anh néi soi dugc nhan dinh
dic diém ton thuong da day qua ndi soi
theo phan loai dua trén co sé hé thong
Sydney cua 2 nhém nghién ciru.

3.2.2.1. Viém teo da day

Viém teo da day

Tilé

N&i soi thuwéng N&i soi nhum

Biéu dé 3.2: Viém teo da da

— Nguyén Thi Th 37t-
Bui Thi L 44t- SNC 108 SNC137. NST ngdy
NSNM ngay 14/6/2018 26/7/2018

Nhan xét: Ti I€ phat hién viém teo da day & ca
2 nhom: 63,8%. Ti |é phat hién viém teo da day &
nhom NSNM: 65,2%; nhom NST: 62,3%, su’ khac
biét khong cd y nghia thong ké véi p>0,05.

3.2.2.2. Viém trao nguoc ruét da day

Viém trao nguoc rudt da day

82,6%

Tilé

N&i soi thuéng NGi soi nhudm mau

Biéu dé 3.3: Viém trao nguoc ruét da day
Nhéan xét: Ti |1é phat hién viém trao ngugc
rudt da day & ca 2 nhom: 75,4%. Ti Ié phat hién
viém trao ngugc rudt da day & nhom NSNM:
82,6%; nhom NST: 68,1%, su khac biét co y
nghia thong ké vdi p<0,05.
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A 4

Pham B C 42t —SNC 107 H3 ThiL 57t —SNC 141
NSNM ngady 14/6/2018  NST ngay 07/8/2018
3.2.2.3. Viém sung huyét/xuat tiét

Viém sung huy&t/ xuat tiét

88,4%
84,1%

Tilé

mNgi soi thwédng W NG soi nhudém mau

Biéu do 3.4: Viém sung huyét/ xuét tiét

'1'("

Nguyén Thi Thanh M Truong Thi Q 72t-
42t- SNC 109 SNC 88

NSNM ngéy 15/6/2018  NST ngdy 11/5/2018

Nhan xét: - Ti |é phat hién viém sung huyét/
xuat tiét & ca 2 nhom: 86,3%.

- Ti Ié phat hién viém sung huyét/ xuat tiét &
nhdm NSNM: 88,4%; nhom NST: 84,1%, su
khac biét khong cd y nghia thong ké véi p>0,05.

3.2.2.4. Viém da day trot phang

Viém da day trot phang

55,1%

49,3%

mNGgi soi thwong  mNGi soi nhudm mau

Biéu dé 3.5: Viém da day trot phang
Nhdn xét: - Ti I& phat hién viém da day trgt
phang & ca 2 nhom: 52,2%. ,
- Ti |1é phat hién viém da day trgt phang &
nhom NSNM: 55,1%; nhom NST: 49,3%, su
khac biét khong co y nghia thong ké véi p>0,05.

‘{'

BUi Thi Ng 58t- SNC 16 Quang H 40t- SNC
100 NSNM ngay 143
30/5/2018 NST ngéy 02/8/2018

3.2.2.5. Viém da day xuat huyét

Viém da day xuat huyét

71,0%

31,9%

30%
m N&i soi thwdng  mNGi soi nhudm mau
Biéu do 3.6: Viém da da

PR

Ko
Vi ThiL 46t-SNC 91 I egﬁg’;[ X

Nhan xét: - Ti Ié phat hién viém da day xuat
huyét & ca 2 nhém: 51,5%.

- Ti |Ié phat hién viém da day xuat huyét &
nhéom NSNM: 71,0%; nhom NST: 32,0%, su
khac biét cd y nghia théng ké véi p<0,05.

3.2.2.6. Viém phi dai nép niém mac

Viém phi dai nép niém mac

100%
90%

69,6%

70%
60%
50%
40%
30%

62,3%

20%
10%

m Noi soi thwong  mNGi soi nhudém mau
Biéu do 3.7: Viém phi dai nép niém mac
Nhan xét: Ti |é phat hien viem phi dai nép
niém mac & nhdm NSNM: 62,3%; nhom NST:
69,6%, su khac biét khong cé y nghia thdng ké
vGi p>0,05. Ti |Ié phat hién viém phi dai nép
niém mac & ca 2 nhém: 66%.
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Nguyén Chi Th 43t- Bang Thi H 39t-
SNC 99 SNC 140
NSNM ngay 29/5/2018  NST nga y 01/8/2018
3.2.2.7. Viém da day trot nér

Viém da day trgt néi

100%
90%
80%
70%

60%
50%
40%
30%

20%

10%

Ni soi thuong NI soi nhudm mau

Biéu dé 3.8: Viém da day trot néi

Trén Xuén T 61t-
SNC 116
NST ngdy 28/6/2018
NhEn xét: Ti |& phat hién viém da day trot néi &

bang Viét C 48t- SNC
98, NSNM ngay
24/5/2018

nhom NSNM va nhém NST la tugng dudng 56,5%.

V. KET LUAN

- Ty |é phat hién viém teo trén hinh anh ndi soi:
nhom noi soi thudng 62,3%; nhdm ndi soi nhudm
mau la 65,2%, khoéng cd su’ khac biét véi p>0,05.

- Ty |é phat hién viém sung huyét/xuat tiét
trén hinh anh noi soi: nhdm ndéi soi thudng
84,1%, nhom néi soi nhudbm mau la 88,4%,
khong cé su khac biét véi p>0,05.

- Ty 1€ phat hién viém xuat huyét trén hinh
anh noi soi: nhdom nhdm noi soi thudng 31.9%,
nhém noi soi nhudm mau la 71,0%, c6 su khac
biét véi p<0,05

KHUYEN NGHI

Khi thuc hién ndi soi da day c6 nghi ng& tén
thuong thi nén lam phuong phap nhudm mau
bang dung dich Indigocarmin 0,2% dam bao su
phan biét chinh xac cac tn thuang cling nhu chi
diém cho sinh thiét dugc chinh xac;
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phap diéu tri gilp keo dai thdi gian va cai thién chat
lugng s6ng cho nguGi bénh bach cdu man dong tay
(BCMDT), nhung dong thai lam tang chi phi va tao ra
ganh nang kinh t€ 16n. Nghién c(tu nhdm tong quan
hé thdng chi phi diéu tri BCMDT thong qua qua trinh
tim kiém va sang loc trén dif liéu dién t&r Pubmed. Cac
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Nguyén Thanh Binh!, Lé Quang Tuong?

nghién clru c6 ban day du, viét bang ti€ng Anh, tién
hanh phan tich chi phi didu tri bénh dugc dua vao
tdng hgp. T 189 bai bao qua tim kiém ban dau, 8 bai
bdo dugc dua vao tong hgp. Cac nghién ciu su’ dung
phuang phap hoi Cu’u dir liéu vdi thiét ké thuan tap de
udc tinh chi phi va st dung phuong phap théng ké mé
ta, mo hinh héi quy va phan tich dé nhay de phan tich
dLr liéu. Chi phi truc t|ep y t& dugc danh gia chinh vdi
chi phi thudc chlem ty trong cao va tang dan qua cac
ndm. Bénh nhan c6 mlc dong chi tra cao hon cé su
tudn tha diéu tri kém hon. Bénh nhan tién trién bénh
cho chi phi diéu tri rat cao. So vdi dleu tri bang thudc
(fc ché€ men chuyen ghép t€ bao gbc cho tong chi phi
diéu tri sau 2 ném thap hon déng ké.
T khoa: bach cdu man dong tuy, chi phi diéu tri

SUMMARY
ESTIMATING COST OF TREATMENT OF
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CHRONIC MYELOID LEUKEMIA FROM THE

VIEW OF THE STUDIES IN THE WORLD

Medical development offers many new therapies
which help to prolong overall survival and improve
quality of life of chronic myeloid leukemia (CML)
patients. Simultaneously, they also increase the cost
of treatment and become an high economic burden.
The research aims to systematically review the cost
analysis of CML through searching and selecting on
Pubmed database. The eligible studies that were a full
version, written English, conducted an analysis of the
cost of treatment were summerized. Out of 189
studies, 8 qualified studies were synthetized. The
studies used retrospective method with cohort design
to estimate costs and used descriptive stratistic,
regressional model and sensitive analysis to analyze
data. Medical direct costs were primarily assessed with
high and increased drug cost over the years. Patients
with higher copayment had less adherence than those
with lower one. Patients with disease progression had
very high cost of treatment. Compared with tyrosine
kinase inhibitor medicine, stem cell transplantation got
a significantly lower total cost of treatment after 2 years.

Key words: chronic myeloid leukemia, cost of treatrment

I. DAT VAN DE

Bénh bach cau man dong tay (BCMDT) véi su
bién d8i gen trong hé di truyén da trd thanh mét
trong nhitng bénh mau ac tinh thudng gap va cé
s6 ngudi mac bénh tdng nhanh trong 50 nam
qua trén thé gidi ndi chung va tai Viét Nam ndi
riéng [2]. Cac cbng trinh nghién cru tai Viét Nam
cho thdy, BCMDT chiém tur 5-10% cac bénh hé
tao mau va chiém tlr 70-80% cac bénh thudc hoi
chirng tang sinh tdy ac tinh.

Dua trén hiéu biét v& co ché& bénh sinh, cac
phuong phap diéu tri da c6 nhiéu ti€n bd vugt
bac mang lai hiéu qua diéu tri cao cho ngudi
bénh BCMDT, bién BCMDT tir mot bénh gay tr
vong trd thanh mot bénh man tinh. Tuy nhién,
véi ddc diém man tinh phai diéu tri kéo dai cling
V@i chi phi diéu tri cao da trd thanh ganh ndng
kinh t& I6n cho ca nguGi bénh va hé théng cham
soc stc khoe. Do do, viéc lua chon li€u phap can
thiép phu hgp gilp mang lai hiéu qua cao vdi chi
phi hgp ly la mét trong nhiing thach thic 16n doi
v@i cac nha lam sang va nha quan ly y t€. Mat
khac, cac li€u phap diéu tri khac nhau sé cd udc
tinh chi phi va hiéu qua khac nhau, mét liéu
phdp c6 thé cd chi phi diéu tri thdp véi hiéu qua
vuot trdi & quéc gia nay khdng cd nghia la co thé
ngoai suy cho cac qudc gia khac vi nhitng khac
biét v& gid thanh, chinh sach va ddc diém bénh
nhan & ting qudc gia. Chinh vi vay, nghién ciu
"Udc tinh chi phi diéu tri bénh bach cdu man

dong tuy tu goc nhin tu’ cac nghién cuu trén thé

gidi” dugc thuc hién nhdm ¢ cai nhin toan dién
V€ chi phi diéu tri bénh hién nay, tir d6 lam cd sd

cho cac nha lam sang dua ra cac quyét dinh diéu
tri phu hgp, cling nhu cho cac nha hoach dinh
chién lugc c6 chinh sach phan bd ngudn ngan
sach hagp ly.

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

Doi tuong nghién cau: Cac nghién clu
phan tich chi phi diéu tri bénh BCMDT.

Phuong phap nghién ciu: tong quan hé
thong dua trén hudng dan cta Cochrane dugc
thuc hién theo cac budc sau day:

- Tim ki€ém: cac nghién clu phan tich chi phi
diéu tri bénh BCMDT dudc tim ki€ém dua trén co
sG dir liéu dién tir Pubmed bdng cac tur khoa
dugc xac dinh bang k¥ thuat PICO gém: "Chronic
Myelocytic Leukemia", "CML", "cost", "cost of
illness". Cac tir khda nay. Dua trén tir khoa, cau
Iénh tim ki€m dugc xay dung dua trén cong cu
MeSH két hgp véi cac toan tr "AND”, “OR”.

- Sang loc va lua chon: Dua trén tiéu dé va
ban tém tdt dé, cac nghién clru tim thdy dudgc
sang loc nhdm lua chon theo tiéu chi: phan tich
chi phi diéu tri bénh BCMDT, cé ban day du (full-
text) va dugc viét bang tiéng Anh. Cac nghién
cru khong thoa tiéu chi luva chon, khong co udc
tinh chi phi lién quan dén qua trinh diéu tri bénh
(chi uéc tinh chi phi tac dung phu, chi phi theo
doi,..), st dung mo hinh mé phoéng, cling nhu
cac nghién c(tu 1dm sang, téng quan, danh gia
chat lugng song, thu gli ban bién tap, cac bao
cao cla cac cg quan sé dudc loai trur.

- T6ng hgp: DI liéu tir cac nghién cliu dugc
lwa chon sé& dugc tdng hgp vao bang ghi nhan
thong tin nghién cfu gbm cac thong tin: tén tac
gia, nam xudt ban, qudc gia, muc dich nghién
cltu, ndm udc tinh chi phi, cac chi phi thanh
phéan, ¢ mau va két qua nghién clu.

Ill. KET QUA NGHIEN cU'U

Két qua tdng quan cho thay, tir 189 tai liéu
dugdc nhan dién thong qua tim kiém ban dau,
sau khi ra soat tai liéu qua ti€éu dé va bang tém
t3t cla nghién c(tu dua trén tiéu chuan lua chon
va loai trir, 8 nghién clru dugc dua vao téng hop
cuGi cung, 181 nghién cu bi loai trir do danh gia
chi phi-hiéu qua theo mé hinh (n=15), nghién
cttu lIam sang (n=27), udc tinh chi phi theo doi
(n=4), udc tinh chi phi diéu tri bién c6 bat Igi
(n=1), khéng viét bang tiéng anh (n=17), xem
xét van dé quan ly trong diéu tri (n=4), khoéng
lién quan dén van dé nghién clru (n=37), bénh
khac (n=18), danh gid chat lugng s6ng (n=6),
tdng quan (n=10), bdo cdo (n=1), phucng phap
diéu tri (n=41). Qua trinh tim ki€m va Iua chon
dugc trinh bay trong Hinh 1, két qua téng hap
dugc trinh bay trong Bang 1.
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Bang 1. Dic diém cac nghién cdu phén tich chi phi diéu tri BCMDT

Tac gia ~ © by So lugng o e o A a
< a3 | QUOC Chi phi thanh A z Pac diém Hiéu Phan tich
(Nabngnx)uat gia phan b&l;%ngi:‘n bénh nhan | chinh thong ké
. . . ~ trén 65 tuoi CPI A s sn
Lin PJ va cs ~ chi phi dich vu y té p 4 phan tich dé
My R } 2.164 dugc chan usb
(2016) [8] va chi phi thu6c TKi doan méi 2010 nhay
Dusetzina TR o1 v CPI, A ur A
SB va Cs M chi phi thudc 1.541 C%j?-G(;}imtu?Elriblal\’sl USD phar;rflch do
(2014) [4] au dieu tri 2011 ay
EliasFvacs | . dich vu y t€, phau tat ca bénh ) )
(2016) [5] | HP3 | thuat, xa tri, thudc 758 nhan
Krejci M va chi phi nhap vién, chi 15-59 tudi &
cs (2006) Séc | phi cap clu, chi phi 20 pha man tinh - thong ké mo ta
[7] cay ghép hoac tang téc
chi phi nhap vién, cap hoi quy tuyén
aiu, tham kham ngoai tinh, hdi quy
Smith BD va trd, cham séc clia diéu | nhdm NL: 280 trén 65 tudi CPI, da bién, hoi
cs (2016) My dung, dich vu phuc nhém that bai véi IM usD quy binh
[10] hoi va cham séc stic | dasatinib: 379 : 2013 phudng bé
khde tai nha va cac nhat, phan tich
dich vu y t€ khac dé nhay
chi phi nhap vién, [nhdm tién trién [trén 18 tudi cé théng ké mé
Jabbour EJ dich vu y t€, chi phi bénh: 587 it nhat 1 [an CPI, |ta, hoi quy da
vacs (2017) | My ngoai tra, chi phi nhom khdng  nhap vién hodc | USD  |bién, phan tich
[6] thudc va chi phi lién [ti€n trién bénh: | 2 [an kham 2015 do nhay
quan khac 7.504 ngoai trd
. . e s A . thong ké mo
Doshi JA va . Chllphl nam vien, ch_| tat ca bénh ta, hdi quy da
¢s (2016) My | phi ngoai tra va chi 1.053 ha - bién. phan tich
(3] ohi thudc nhan i€n, phan tic
do nhay
567 bénh nhan n LA A
S s a . oty thong ké mod
Menzin J va i ph nem vien, chi | _nfom BCMDT 1 trén 65 tusi | CPI, |3, hoi quy da
cs(2004) | My | P o v dch | ehita duge | dudcchdn | USD bién
[9] soc dgt bigt va dich | ching dudc | gozn mai | 1998
vu cham soc tai nha | ghép cap theo
tudi va gidi tinh

BCMDT: bach cau man dong tay, cs: cong su, CPI: Chi s6 gia tiéu dung (Consumer Price Index),
IM: imatinib, NL: nilotinib, TKi: thuGc fc ch€ men tyrosine kinase.

Tim kiém

Pubmed (n=189)

v

A 4

Lua chon va tng hgp

Téng s6 nghién cltu dudc lua chon téng

hgp (n=8)

181 bai bao dugc loai trir vi:

-chi phi-hiéu qua theo m6 hinh (n=15)
-nghién cu lam sang (n=27)

-chi phi theo dGi/ bién cd bat Igi (n=5)
-quan ly diéu tri, danh gia chat lugng
s6ng (n=10)
-phuang phap diéu tri (n=41)
-béo cdo, tdng quan (n=11)
-bénh khac (n=18)

-kh6ng udc tinh chi phi (n=37)
-khéng bang tié€ng anh (n=17)
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Pdéc diém chung cua cdc nghién ciru

- Ném va quéc gia céng bo: Cac nghién clru
dudgc cong bo tir nam 2004 dén 2017, tap trung
nam 2016 (4/8 nghién ctru) va dudc thuc hién
chi yéu & My (6/8 nghién ctru).

- Muc dich nghién cuu: hau hét cac nghién
cliu khao sat su' bién ddi chi phi theo thdi gian
(n=4) [4][5][8][9] vdi thsi gian dao dbng tU 5-
12 nam, cac nghién clu con lai udc tinh chi phi
diéu tri khi bénh nhan dé khang imatinib (IM),
thudc Uc ch€ men chuyén (TKi) thé hé 1, giai
doan tién trién hodc ghép té bao gdc.

- DI tuong nghién culr: doi tugng chinh tap
trung 6 nhdm ngudi cao tudi (trén 65 tudi) dugc
chan doan mdi (n=2) [8][9] hodc khang IM
(n=1)[10] k& dén la nhom 18-64 mdc bénh
BCMDT giai doan man tinh (n=3) [4][6][7] Hai
nghién cru con lai khdng xét dén yeu td tudi khi
lya chon ddi tugng dua vao nghién clru [3], [5].

- Phuong pha'p nghién cuu va c@ mau: tat ca
cac nghién clru str dung phudng phap héi clru dir
liéu vdi thiét k& thuan tap d€ udc tinh chi phi. Vé
c@ mau, cb su khac biét I6n gilra cac nghién cu,
tir 20 — 8.091 bénh nhan

- Thanh phén chi phi: Chi phi dugc udc tinh
trong tat cd cac nghién cru la chi phi truc tié€p,
tap trung chu yéu vao chi phi dich vu y té va chi
phi thudc, khong cé nghién clfu nao udc tinh chi
phi gian tiép.

- Hiéu chinh chi phi: Do cac nghién clu st
dung dir liéu dugc udc tinh trong thdi gian dai va
chiu anh hudng cla lam phat, do dé chi s6 gia
tiéu dung (Consumer Price Index - CPI) dugc st
dung trong hau hét cac nghién clru (5/8 nghién
clru) dé€ hiéu chinh cac gia tri tién té trong qua
khir vé nam nghién ctru.

- Phan tich thdng ké: phuang phap thong ké
mo ta, mo hinh h6i quy tuyén tinh va phan tich do
nhay dugc s dung trong hau hét cac nghién ctru.

Két qua cua cac nghién ciu

Céac nghién cu khao sat su bién ddi chi phi
theo thdi gian cho thay, tdng chi phi diéu tri ting
dan theo nam, chu yéu la do tdng chi phi thudc.
Theo nghién cfu cta tac gid Lin PJ va cong su
tai My, chi phi diéu tri tdng gap doi, tir 127.000
USD ndam 1995 Ién 278.000 USD ndm 2007, chu
yéu la do tang chi phi thu6c TKi [8]. KEt qua nay
tuong dong vai nghién cliu cla tac gia Dusetzina
SB va cOng su (2014) [4] clung dugc ti€én hanh
tai My, tong chi trung binh hang thang cho IM
tédng gan gap doéi trong vong 9 ndm ti nam 2002
dén nam 2011 (tUr 2.798 dén 4.892USD); bénh
nhan s dung IM phai dong chi trd hang thang
trung binh la 108 USD, trung vi la 30USD (dao
dong tur 0 dén 4.792USD). Trong khi chi phi

thuGc tang nhanh, cac chi phi dich vu y té€ tuang
d6i 6n dinh theo thdi gian, trong dé chi phi cho
chdm séc ndi trd chiém gia tri 16n nhat [8][9].
Theo nghién clfu clta Menzin J va cOng su
(2004)[9] tai My, so vdi nhom chirng, nhom
bénh nhan BCMDT phdi chi trd cao han
14.624USD, trong do chi phi noi trd chiém 80%
su' khac biét giita 2 nhém. Ly do thudng gap
nhat khi nhap vién & bénh nhdan BCMDT la cac
bénh vé hé tuan hoan, réi loan mau, tim mach,
thi€u mau va nhiém truing.

Chi phi thuGc diéu tri BCMDT chiém ty trong
cao trong tdng chi tiéu ngan sach nha nudc danh
cho thu6c ung thu. Nghién ctu cla Elias F va
cdng su’ (2016) [5] tai Liban cho thay, tdng chi
phi thudc diéu tri BCMDT trong 6 nam tUr nam
2008 dén nam 2013 la 24 triéu USD, cao thd 2
sau bénh ung thu vl nhung lai cho s6 ngugi
dugc hudng Igi thap nhat (758 ngudi), do d6
dan dén chi phi thu6c ung thu trung binh hang
nam cho moi bénh nhan chiém ty trong cao nhat
(31.037USD). Dang chd y 13, IM chiém 15%,
nilotinib (NL - thuGc TKi thé hé 2) chiém 3%
trong téng chi tiéu cho thudc ung thu.

Poi v8i cac thudc TKi thé hé 2 gom NL va
dasatinib, NL gilp giam chi phi nhiéu han so vdi
dasatinib. Nghién ciru cla tac gia Smith BD va
cdng su [10] tai My cho thdy tong chi phi y t&
trung binh moi thang & My lan lugt la 2.593USD
va 2.942USD, tuong Ung. Sau khi diéu chinh cac
yéu t0 gay nhieu, két qua cho thay chi phi y té
cta bénh nhan NL thap han 513USD (turc la thap
hon 6.242USD modi nam) so vdi bénh nhan sur
dung dasatinib. Chi phi nhap vién la yéu t6 chinh
dan dén su khac biét giira 2 thudc.

Bénh nhan cé mirc déng chi trd cao hon co
su tuan thu diéu tri kém hon. Tai My, tat ca
bénh nhan khong thudc nhém hd trg chi tra phai
chiu mic dong chi trd tor 25% dén 33% cho
thubc TKi trong giai doan dau khi tham gia bao
hiém [3]. Theo udc tinh cla tac gia Doshi JA va
cdng sy (2016) [3], trong 30 ngay dau, téng chi
phi trung binh cho moi don thudc TKi la gan
6.800USD va bénh nhan phai chi tra thém cac
chi phi phat sinh khac gan 2.600USD néu bénh
nhan khong thuéc nhom hd trg. Trong khi do,
bé&nh nhan dudc hd trg chi phai tra thém khoang
5USD hodc it han. Chi phi phat sinh cao & giai
doan nay lam cho bénh nhan khéng muén tham
gia diéu tri, tUr d6 lam giam kha ndng nhan Igi
ich tir bao hiém & giai doan sau. K&t qua nay
tuong doéng véi nghién clu tai My cua tac gia
Dusetzina SB va cdng su' (2014) [4] khi cho rdng
viéc bénh nhan phai déng chi tra véi han mdc
cao lam giam kha nang tuan tha diéu tri (giam
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42% so vGi bénh nhan cd han muc dong chi tra thap).

Bénh nhan & giai doan tién trién co chi phi
diéu tri rat cao. Khi ti€n hanh so sanh chi phi
diéu tri gilta nhom tién trién bénh (giai doan
tdng tdc hodc chuyén cip) va nhém khéng tién
trién bénh (giai doan man tinh) & My, trong giai
doan ban dau cla qud trinh diéu tri bénh, tong
chi phi y té trung binh mét bénh nhan mot nam
(bao gém chi phi nhap vién va chi phi ngoai tru)
& nhém tién trién cao gadp 3 lan so véi nhém
khdng tién trién (143.778USD so véi 53.143USD,
p<0,001). Trong thdi gian theo ddi ciing cho két
qua tuang tu nhung chi phi ké dan thubc ngoai
trd thdp hon & nhdm bénh nhén tién trién. Khi
tinh trang bénh dugc kiém soét, chi phi trung
binh 1 ndm & nhém tién trién tdng thém 270.925
USD so véi nhém khong tién trién [6].

Bénh nhan dugc ghép té bao gdc cho tdng
chi phi diéu tri it han so véi nhém bénh nhan
diéu tri véi thubc TKi. Tai Séc, dbi véi bénh nhan
ghép té bao gdc, tdng chi phi truc tiép y té& trung
binh 1 bénh nhan la 78.644 euro. Néu bénh
nhan dugc diéu tri bang IM va theo ddi véi cung
khoang thai gian véi ghép té bao gbc (2 nam),
téng chi phi truc tiép la 100.256 euro, thdp hon
21.612 euro [7].

IV. BAN LUAN

Mé&c dU cac thubc TKi, dién hinh 1 IM, ra doi
va dugc Co quan Quan ly thudc va thuc phdm
Hoa Ki phé duyét trong diéu tri dau tay bénh

BCMDT tU rat s6m (nam 2001), tuy nhién, s6

lugng céac nghlen cltu phan tich chi phi diéu tri
bénh BCMDT van con han ché, nhat la van chua
cd cac nghién cru phan tich chi phi bénh theo
tung giai doan bénh. Chi phi dugc udc tinh trong
tat cd cac nghién ctru la chi phi truc ti€p, tap
trung chd yéu vao chi phi dich vu y t€ va chi phi

thudc, khong cd nghién clfu nao udc tinh chi phi

gian ti€p ma doi khi, chi phi nay cé thé chiém ty
trong cao, gay ganh nang kinh té€ I6n do6i vdi
ngudi bénh [1].

Trong khi chi phi dich vu y t& tucng d6i 6n
dinh theo thdi gian, thi chi phi thudc tang nhanh
theo cac nam va la chi phi chiém ty trong rat cao
trong tdng chi tiéu ngan sach nha nudc danh cho
thudc ung thu'. Do do, cac chinh sach dam phan
gid va ho trg gia la rat can thiét nhdm mang lai
Igi ich tot nhat cho ngudi bénh va gidm ganh
nang cho hé thong y t€. Mat khac, sy dong chi
tra gilfa bénh nhan va cc quan y té la bién phap

hiéu qua trong viéc giam tai ganh ndng kinh té

bénh tat 2 bén. Tuy nhién, cac nghién cliu cling
chi r3, su’ dong chi tra qua cao sé€ dan dén giam
tudn tha diéu tri cta bénh nhan, tir d6 giam hiéu
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qua diéu tri va dan dén nhirng ganh ndng kinh té
I6n hon do bénh tién trién. Chinh vi vdy, can
thiét cd cac chinh sach riéng biét ho trg, cac
chién Iugc nang cao nhan thirc cho nhém bénh
nhan nay nham tang tuan tha diéu tri, tr dé gidp
duy tri giai doan bénh.

Hién tai, chi c6 nghién clfu so sanh chi phi
diéu tri cua thubc TKi theo ting thé hé, vdi két
qua cho thady NL gilp gidm chi phi so vdi
dasatinib, ma chua cd nghién clu so sanh chi
phi diéu tri dai han giifa viéc dung thudc TKi thé
hé 1 va thé hé 2 ngay tur budc 1 trong diéu tri
bénh. Nhat la khi cac nghién clru Iam sang hién
nay nhan thay, c6 20-30% bénh nhan bi dé
khang hodc khong dung nap véi thuéc IM. Nhom
bénh nhan nay dudc khuyén cdo chi dinh NL
thay thé IM ngay tir budc 1 dua trén hiéu qua
diéu tri cao va it tdc dung phu cua thudc. Tuy
nhién, gid thanh cao cla NL la 1 van dé can
dugc can nhac va cac nghién clru so sanh chi phi
2 thudc trong diéu tri la can thiét [1].

So V@i diéu tri véi thudc TKi, ghép té bao goc
gilp mang lai hiéu qua diéu tri cao va giam chi
phi diéu tri cho ngudi bénh. Tuy nhién, ghép té
bao g6c van la chi dinh han ché do nhitng kho
khan gap phai khi tim ngudi cho phu hgp cling
nhu ti sudt bénh va ti suat tir vong tuong doi cao
khi ghép.

V. KET LUAN

T6ng quan hé théng cac nghién ctu phan tich
chi phi diéu tri bénh BCMDT cho thdy nhirng
ganh ndng kinh té I6n khi diéu tri bénh, nhat la
ganh ndng vé chi phi thudc.
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KHAO SAT Ti LE NGHE KEM CUA HQC SINH TRUNG HOC CO' SO
O’ QUAN 2, THANH PHO HO CHi MINH

Nguyén Thanh Vii*, Trin Phan Chung Thiy*, L& Lit Minh Tam**

TOM TAT

Muc tiéu: Khao sat dac ti 1€ nghe kém cua hoc
sinh Trung hoc ¢ s& & Quan 2, TpHCM. Thiét ké
nghién clru: C3t ngang mo ta cd phan tich. Phu'ong
phap: Khao sat ti Ié nghe kém cla hoc sinh sau khi
hoi bénh sir, thdm kham lam sang va do thinh Iuc do
cho cac hoc sinh & cac trudng trung hoc cd sd 6 Quan
2, TpHCM. Két qua: Chlng t6i nghién cliru 2029 hoc
sinh ¢ Quan 2, TpHCM tur thang 9 nam 2017 dén
thang 9 ndm 2018 gém 1028 (50.67%) hoc sinh nam
va 97 hoc sinh nif (49.33%). PO tudi tir 12 dén 15
(trung binh 13 13.55 + 1.12 tudi). Ti Ié nghe kém cua
hoc sinh theo HOi Thanh Thinh hoc Hoa Ky (ASHA) la
4.39%. Ti |é hoc sinh bi bénh Tai Miii Hong la 23.4%.
Ti 1é hoc sinh bi bénh viém tai gilra la 1.48%. Chlng
t6i tim thdy c6 mdi lién hé gilra viém tai gilra va nghe
kém & hoc sinh trung hoc cd s & Quan 2, Thanh phdo
HO Chi Minh. Két luan: Ti Ié nghe kém cla hoc sinh
theo HOi Thanh Thinh hoc Hoa Ky (ASHA) la 4.39%.
Chung t6i tim thdy cé mai lién hé gilta viém tai gilra
va nghe kém & hoc sinh trung hoc cd s& & Quan 2,
Thanh phd H6 Chi Minh.

Tur khoa: nghe kém.
SUMMARY

THE RATIO OF HEARING LOSS IN
STUDENTS AT SECONDARY SCHOOLS AT

DISTRIC 2, HO CHI MINH CITY

Purpose: The ratio of hearing loss in students at
Secondary schools at District 2, HCMC. Study
design: cross-section analysis. Method: The ratio of
hearing loss base on clinic and pure tone audiogram.
Result: Our study have 2029 cases (2029 students)
between Sep.2017 and Sep.2018 at secondary schools
in District 2 with 1028 (50.67%) males and 1001

*Pai hoc Qudc gia TP HO Chi Minh,

**Hoc vién Cao hoc, PHYK Pham Ngoc Thach
Chiu trach nhiém chinh: Nguyén Thanh Vi
Email: ntvu@medvnu.edu.vn

Ngay nhan bai: 9.12.2018

Ngay phan bién khoa hoc: 22.01.2019

Ngay duyét bai: 28.01.2019

females (49.33%). The ranged in age from 12
tol5years (mean age, 13.55 = 1.12 years). The ratio
of hearing loss is 4.39% (AHSA). The ratio of the Ear,
Nose and Throat disease is 23.4%. The ratio of the
middle ear infections is 1.48%. There is a relationship
between hearing loss and middle ear infections.
Conclusion: The ratio of hearing loss is 4.39%
(AHSA). There is a relationship between hearing loss
and middle ear infections.
Keywords: hearing loss

I. DAT VAN DE

Nghe kém la hién tugng gidm mot phan hay
toan bo kha nang cdm nhan vé am thanh. Nghe
kém c6 thé gdp & moi Ira tudi va cd thé do nhiéu
nguyén nhan gay ra. Theo udc tinh cla Quy Dan
sO Lién Hiép Qudc (UNFPA), cé khoang 5% dan
sO, tuong duang véi 360 triéu ngudi trén toan thé
giGi bi nghe kém, trong do c6 32 triéu tré embl.
Chung ta biét rang anh hudng cla nghe kém phu
thudc rét I16n vao Ira tudi mac bénh cua tré, néu
khong dugc phat hién va diéu tri kip thdi, tré bi
nghe kém sé khong giao ti€p dugc, khong hoc
dugc tur nhitng am thanh xung quanh, két qua la
tré chdm phat trién ngdn ngii, tri tué va gdp kho
khan trong cudc séng. Tram trong han, tré sé trg
thanh tan tat vinh vien. Do d6, viéc phat hién va
can thiép kip thGi s€ mang lai cho tré cg hoi I6n
trong viéc hdi phuc kha n&ng nghe, phét trién cac
ky nang ngbn ngi, gilp tré hoc tap, hoa nhap
cong dong va gidam ganh nang cho ban than tre,
gia dinh va xa hoiCl,

TS chirc Y té& thé gidi udc tinh réng cd 1.7%
tré dudi 15 tudi bi nghe kém & cac mirc do khac
nhau,®! tugng dudng véi 32 triéu tré em trén
toan thé gigi. Nam A la khu vuc co tré bi nghe
kém cao nhét thé gidi (2.4%), tiép theo do la
khu vuc Chau A Thai Binh Duong, chi€ém khoang
2% tré dudi 15 tudi bi nghe kém. Cac nudc thu
nhap cao co ty |Ié nghe kém thap nhat chi vdi
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0.4% tré bi nghe kém.[”]

Theo bdo cdo NguGi khuyét tat & Viét Nam
2009, khuyét tat vé nghe cd khoang 3 triéu lugt
ngudi (chiém 3.8% déan sb). Trong do, tré em tur 5
— 15 tudi chiém 0.5%, ty 1& & nam cao hon nifll.

Trong thuc hanh lam sang, ching tdi cling
hay gap cac truéng hgp nghe kém & tré em.
Trong s6 dé cd tré bi bénh tai miii hong anh
hudng dén sirc nghe, nhot 6ng tai ngoai hay ray
tai gay nghe kém, cé tré bi viém tai giita man
tinh, di€c dot ngdt va cd ca tré bi diéc cdm bam
sinh. Tuy nhién, ching ta chua c6 dir liéu théng
ké vé ti 1é nghe kém & hoc trung hoc cd sé ciing
nhu moi lién quan gilta cac bénh tai mii hong
hay viém tai gilta c6 thé cé &nh hudng dén nghe
kém. Vi thé, ching t6i tién hanh dé tai "Khao sat
céc dgc diém nghe kém cua hoc sinh trung hoc
co s6 & Quén 2, TPHCM”. Muc tiéu tdng quat:
Khao sat cac déc diém nghe kém clia hoc sinh trung
hoc co s3 & Quan 2, Tp.HCM. Muc tiéu cu thé:

1.Xdc dinh t Ié nghe kém va cac dgc diém nghe
kém & hoc sinh trung hoc co' s6 & Quéan 2, Tp.HCM.

2.Xac dinh mdi lién hé gifa bénh Tai Mdi
Hong, bénh viém tai gida va nghe kém & hoc
sinh trung hoc co' sd & Quén 2.

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

Poi tuong nghiénciru: Chdng toi nghién
cu bao gom: hoi bénh s, tham kham lam
sang, do nhi lugng d6 va phan xa co ban dap,
do thinh lyc d6 don am trén 2029 hoc sinh cua
trudng Trung hoc cd sd Ludng Dinh Cla va
truGng Trung hoc cd s@ Nguyén Thi Pinh trén &
Quan 2, Thanh phd H6 Chi Minh.

Phuong phap nghiénciru: Cat ngang mé ta
c6 phan tich

Phuong phap thu thap va x{r ly so liéu:
Chung t6i thu thap s6 liéu bdng bang cau hoi va
XU ly s6 liéu bang phan mém théng ké SPSS 20.0

Cong cu thu thap dir liéu

- Phiéu thu thap dir liéu

- Dung cu kham phat hién nghe kém daon
gian: am thoa.

- Dung cu soi tai

- May do thinh luc d6 don am, nhi lugng do
va phan xa cd ban dap.

Kiém soat sai léch thong tin

- COng tac chudn bi cho viéc do thinh luc:
Chuan bi, kiém tra thiét bi do thinh luc. Chun
bi, 1ay thong tin bénh nhan.

o Strc khde, trang thai tinh than hién tai.

o Hudng dan cu thé céch thirc thuc hién, tao
moi quan hé thoai mai.

o Quan sat hoc sinh, phan hoi cta hoc sinh
vGi IGi ndi.

- Cac cau hdi trong phi€u khao sat rd rang,
dé hiéu.

- Ki thuat vién can dugc tap huan ki thudt do,
giai thich cac cau hoi trong phiéu khao sat.

- Lua chon phugng phap nghién clfu va cong
cu nghién cru thich hgp.

Phuong phap danh gia: Chung tdi chan doan
nghe kém theo HGi Thanh Thinh hoc Hoa Ky:

Nghe kém dan truyén (conductive
hearing loss):

- Khoang cach gilra dudng khi va dudng xuacng
it nhat la 15dB dac biét & cac tan s6 thap. budng
xuaong phai binh thudng hodc gan binh thudng.

- NguBng nghe khong vugt qua 70dB (ANSL)

Nghe kém tiép nhan than kinh
(sensoringcural hearing loss):

- C6 thé chia cy thé han thanh:

« Sensory hearing loss: Tén thuang tai trong

« Neural hearing loss : T6n thuong day TK VIII

- Ca dudng xudng va dudng khi déu giam.

- Khong cé khoang cach gilta dudng xuong
va dugng khi. .

Nghe kém hon hgp (mixed hearing
loss): Mang cac ddc tinh cia ca nghe kém dan
truyén lan ti€p nhan.

Cac dang nghe kéem:
FREQUENCY IN HERTZ (Hz) Frequancy - Hz 12s TREQUENCY INHERTZ (Hz)
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Nghe kém ti€p nhan

Nghe kém dan truyén

Nghe kém hon hgp

Phéan dé nghe kém theo Héi Thanh Thinh hoc Hoa Ky
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Bang 1. Miuc dé nghe kém theo ASHA

MUc dé nghe kém Ngudng nghe (dB)
Nghe binh thugng -10-15dB
Nghe kém rat nhe 16 - 25dB
Nghe kém nhe 26 - 40 dB
Nghe kém trung binh 41 -55dB
Nghe kém ndng 56 - 70 dB
Nghe kém rat nang 71-90dB

Nghe kém sau (di€c dac) > 91 dB

Nguon: Pang Xuan Hung!?l

Ill. KET QUA NGHIEN CU'U

Ching t6i nghién clru bao goém: héi bénh s,
tham kham lam sang, do nhi lugng d6 va phan
Xa cd ban dap, do thinh luc d6 don am trén
2029 hoc sinh cla trudng Trung hoc cd s@
Luong Pinh Cla va trudng Trung hoc cd sg
Nguyen Thi Pinh trén & Quan 2, Thanh phé HO6
Chi Minh. Vi I(ra tudi tir 12 dén 15 tudi, cac hoc
sinh nay dugc hdi bénh sir, kham 1dm sang Tai
Miii Hong, do nhi lugng d6 va phan xa cd ban
dap, do thinh Iyc d6 don am, cac hoc sinh cd
nghe kém s& do thém ABR dé xac dinh lai
ngudng nghe va tim cac ddu hiéu ggi y ton
thuong sau Oc tai. Trong nghién clu nay cd
1028 hoc sinh nam vdi ti 1€ 50,67% va 1001 hoc
sinh nit vai ti 1€ 49,33%. Chung t6i ghi nhan ty Ié
nam nhiéu han nlr nhung su khac biét nay
khéng cd y nghia thdng ké. Vé cac dic diém cla
nghe kém, ching téi ghi nhén cac dic diém sau:

- Vé phan do nghe kém, ching t6i ghi nhan
89 hoc sinh c6 nghe kém, s6 hoc sinh nay co cac

han d6 nghe kém nhu sau:

Phian d§ nghe kém & hoc sinh
theo ASHA

- VEé tai nghe kém, chiing t6i ghi nhan s6 hoc
sinh nghe kém theo tirng tai phan bd nhu sau:

S8 hoc sinh nghe kém tai (P) va tai (T)

100 8681

80 68 64
60
o 1413
20 12 371 01
amny Ay oo
7

Ning: 3 Rat
nang:1

Téng: 89 Rat nhe:
6

Nhe: 15 TB: 3

m Phan b hocsinh nghe kém Tai (P) mPhan bé hocsinh nghe kém Tai (T)

Biéu db 2. Sé hoc sinh nghe kém tai (P)
va tai (T)

Nhéan xét: Ching t6i nhan thay cé 89 hoc
sinh nghe kém, dudc phan b6 nhu sau: nghe
kém rat nhe: tai (P) 86 hoc sinh, tai (T) 81 hoc
sinh; nghe kém nhe: tai (P) 14 hoc sinh, tai (T)
13 hoc sinh; nghe kém trung binh: tai (P) 1 hoc
sinh, tai (T) c6 2 hoc sinh; nghe kém nang: tai
(P) 3 hoc sinh, tai (T) cd 1 hoc sinh. Trong do co
1 hoc sinh nghe kém ca 2 tai mic d6é nang; nghe
kém rat nang: tai (P) khong co, tai (T) c6 1 hoc
sinh nghe kém tai trai tGi 81,7dB (em nay khong
c6 tai ngoai bén trai). Nhu vay ti 1€ nghe kém
gilta 2 tai c6 su khac biét gilra bén phai va bén
trai. O cac mic dé nghe kém rat nhe va nghe
kém nhe thi bén phai nhiéu hon bén trai, tuy
nhién sy khac biét nay khong cé y nghia théng
ké (phép kiém x2; p > 0,05).

- V& cudng do nghe kém, ching t6i ghi nhan
cudng d6 nghe kém & hoc sinh clia tirng bén
theo ASHA, dudc phan bd nhu sau:

Bang 2. Cuong dé nghe kém & hoc sinh

80.0% - A Mirc d6 nghe "
0.0% Bén (P) kém 9 Bén (T)
40.0% 20,63 + 2,82 Réat nhe 19,75+ 2,71
20.0% 3.4%  1.0% 28,69 + 2,19 Nhe 30,00 £ 3,60
0.0% +— : . — —— 43,3 Trung binh 50,00 £ 4,71

Rat nhe: Nhe: 15 Trung Nang: 3 Rat v

67 binh: 3 ning:1 60,00 + 2,89 Nang 60

Biéu dé 1. Phdn dé nghe kém & hoc sinh 0 Rat ndng 81,66

theo ASHA

Nh3n xét: Ching t6i nhan thdy phan do nghe
kém theo HOi Thanh Thinh hoc Hoa Ky (ASHA)
theo ti 1€ nhu sau: Nghe kém rat nhe cd 67 hoc
sinh chiém ti 1€ 75,3%; nghe kém nhe cd 15 hoc
sinh chi€ém ti 1€ 16,9%; nghe kém trung binh c6 3
hoc sinh chi€m ti I€ 3,4%); nghe kém ndng cd 3 hoc
sinh chi€ém ti 1€ 3,4% va nghe kém rat ndng co 1
hoc sinh chiém ti Ié 1,0%. Nhu vay phan do nghe
kém rat nhe chiém ti Ié cao nhat va su khac biét
nay cd y nghia thong ké (p < 0,05).

Nhan xét: Ching toi nhan thay cé 89 hoc
sinh nghe kém, da s6 nghe kém rat nhe va nghe
kém nhe. Chung t6i cling ti€n hanh thdng ké sirc
nghe chung cho ca 2 tai theo ASHA cho két qua
nhu sau: sic nghe nho nhat la 16,67dB; sic
nghe I6n nhat la 59,17dB va stic nghe trung binh
13 23,61 + 7,97dB.

-V& ti Ié nghe kém, chlng t6i ghi nhan 89 hoc
sinh ¢4 nghe kém trong téng s6 2029 hoc sinh
tham gia nghién ctu, chi€ém ti 1€ 4,39%.

-Cb mai lién hé gitra viém tai gilta va nghe kém.
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IV. BAN LUAN

Trong nghién cu nay, ching toi ghi nhan
phan d6 nghe kém & hoc sinh theo HGi Thanh
Thinh hoc Ky (ASHA). Ching t6i ghi nhan trong
89 hoc sinh dugc chan doan theo ASHA, tat ca
déu thudc dang nghe kém ti€p nhan.

- Nghe kém tiép nhan xay ra khi c6 hién
tugng pha hay tai trong (6c tai) hoac phé hl]y
day than kinh s6 VIII tir tai trong téi vd ndo.
Theo y vén, tré bi nhidém siéu vi c thé gay nghe
kém tiép nhan Virus quai bi ¢ thé gay diéc dot
ngét mot bén mic dd ndng bang cach gay ton
thuong 6c tai va than kinh thinh giac. Tuy nhién
cd ché van chua dudc biét ro tai sao chi nghe
kém & mét tai. So sanh véi tac gia Kris English
(1990), nghién clu cho thay ty Ié nhiém virus
quai bi la 2%, V& nghe kém mic d6 nang,
trong nghién cru nay cé 1 hoc sinh nghe kém ca
2 tai va 4 hoc sinh nghe kém 1 tai, tat cad déu
nghe kém dang ti€p nhan. Ching t6i cling chua
ghi nhan tién st nhiém virus quai bi & cac hoc
sinh nghe kém mot bén & cac hoc sinh nay. Co 1
hoc sinh (4.54%) dugc chan doan nghe kém sau
mot bén dang dan truyén gdp & hoc sinh khéng
6 tai ngoa| bdm sinh. Theo tac g|a Pham Doan
Tan Tai, & nhém tré khéng mac bénh nhiém
trung tai gilfa thi hinh thirc nghe kém chu yéu la
nghe kém tiép nhén do ton thuong tai trong va
khong r6 nguyén nhan chiém ty 1é caol®l. Trong
khi d6, so sanh v&i nhdm nghe kém mot bén do
nhiém triing tai gitra trong mau nghlen clru cua
tac gia thi da s6 la nghe kém dan truyén.

- V& cudng d6 nghe kém, ching t6i ghi nhan
cudng dé nghe kém & hoc sinh thi c6 89 hoc
sinh nghe kém theo ASHA, da s6 nghe kém rat
nhe va nghe kém nhe. Trong nghién c(ru nay thi
nghe kém nhe chiém ti Ig“e cao nhat trong khi
nghlen cllu cia Ha Nguyen Anh Thu thi nghe
kém sdu chi€m ti 1& cao nhat!*. Biéu nay cho
thay rang nghlen cUu cua Ha Nguyén Anh Thu
thuc hién & Bénh vién Nguyen Tri Phuong va doi
tugng nghién cltu la tré em dén kham bénh vi
nghe kém va cham néi nén c6 nhiéu tré bi nghe
kém sdu dén kham va chan doan dé cdy dién &c
tai. Trong khi nghién cru cla chdng t6i thuc
hién & trudng phd thdng (khéng bao gém cac
trudng khuyét tat) nén da s6 hoc sinh nghe kém
8 muc dbé nhe, chi c6 1 hoc sinh nghe kém tai
trai mdc do sau do di dang khong cé tai ngoai.
Khi ti€n hanh phan tich, ching t6i cling ghi nhan
3 hoc sinh bi nghe kém & muc d6 trung binh thi
¢ 1 hoc sinh nghe kém ti€p nhan tai phai, hoc
sinh nay chua ghi nhan tién cdn bénh ly gi, ngoai
trir rdy tai 2 bén da dugc |dy sach trudc khi do.
Nhi lugng d6 2 tai typ A, thinh luc d6 dang
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phang, va 2 hoc sinh nghe kém ti€p nhan tai
trdi, c@ 2 hoc sinh nay chua ghi nhan tién can
bénh ly gi, ching t6i ghi nhan 1 hoc sinh biét
minh bi nghe kém cach nay 5 ndam va hoc sinh
con lai biét minh bi nghe kém cach nay 6 nam.
Nhi lugng d6 2 tai typ A, thinh luc d6 cla 2 hoc
sinh déu dang giam dan. Chdng t6i ciing lién hé
gia dinh cac em d€ tim hi€u thém vé tién cin
bénh ly va ggi y cac bénh thudng hay gay nghe
kém nhung chdng t6i van khong c6 thém thong
tin bénh ly trudc day cua cac hoc sinh. Ngoai ra,
ching t6i cling ghi nhan 3 hoc sinh bi nghe kém
G muic do nang: 01 hoc sinh nghe kém ti€p nhan
2 tai, hoc sinh nay chua ghi nhan tién can bénh
ly gi. Nhi lugng d6 2 tai typ A, thinh luc d6 dang
phang va 02 hoc sinh nghe kém ti€p nhan tai
phai, cd 2 hoc sinh nay chua ghi nhan tién can
bénh ly gi, ching t6i ghi nhan 1 hoc sinh biét
minh bi nghe kém cach nay 9 nam va hoc sinh
con lai biét minh bi nghe kém cach nay 11 nam.
Nhi lugng do 2 tai typ A, thinh luc d6 cla 2 hoc
sinh déu dang phang. Ching toi tu’ hoi rang day cd
phai la nhitng trudng hgp di€c dot ngot da khong
dugc phét hién, chan doan va diéu tri kip thdi?

- V& bén tai nghe kém, chdng toi ghi nhan ti
Ié nghe kém giifa 2 tai c6 su’ khac biét gilra bén
phai va bén trdi. O cdc mic do nghe kém rat
nhe va nghe kém nhe thi hoc sinh bi nghe kém
bén phai nhiéu hon bén trdi. Nghién clu cla
chiing t6i c6 két qua kha tucng dong véi nghién
cliu cla tac gid Ha Nguyén Anh Thut¥, Trong
nghién ctru nay, da s6 cac hoc sinh bi nghe kém
@ muc db rat nhe (75,3%) va nghe kém nhe
(16,9%), diéu nay noi Ién han 90% hoc sinh cd
van dé nghe & muc do rat nhe hoac nhe. Ching
t0i thiét nghi rdng can phai cé chuong trinh tam
soat va theo ddi sic nghe cta hoc sinh dé kip
thai can thiép s6m nham cai thién sic nghe gitp
cac em hoc tap, giao tiép va phat trién ban than,
gop phan phét trién gia dinh va x3 hoi.

- Vé ti Ié nghe kém, chiing t6i ti€n hanh tham
khdm va kiém tra siic nghe cta 2029 hoc sinh
phé théng cd s&. Ching téi phan loai nghe kém
theo ASHA thi c6 89 hoc sinh nghe kém vdi ti &
la 4,39% trong mau nghién cuu. Chung toi ghi
nhan da s6 cac hoc sinh bi nghe kém & mdc do
rat nhe (75,3%) va nghe kém nhe (16,9%), diéu
nay noi Ién han 90% hoc sinh c6 van dé nghe &
mU(c do rat nhe hoac nhe.

- V& mai lién hé gilra viém tai gilta va nghe
kém. Chung t6i thiét nghi rdng can phai co
chugng trinh tam soat viém tai gitra va theo doi
stic nghe cua hoc sinh dé kip thdi can thiép sém
nham cai thién sirc nghe gilp cac em gilr tét sirc
nghe dé€ hoc tap, giao tiép va phét trién ban
than, gép phan phét trién gia dinh va xa hoi.
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V. KET LUAN

Ti 16 nghe kém theo ASHA la 4,39%, da sO
cac hoc sinh bi nghe kém & mic d6é rat nhe
(75,3%) va nghe kém nhe (16,9%). C6 maGi lién
hé giira viém tai giita va nghe kém.

TAI LIEU THAM KHAO

1. B0 Lao Pong - Thuong Binh - Xa HoQi Va
Unicef B6 (2004), "Phan tich tinh hinh tré em
khuyét tat ¢ Viét Nam", Nha xuat ban Lao déng -
Xa hoi, Ha Noi.

2. Bang Xuan Hung (2010), Thinh hoc /dm sang
chén doan, Nha xudt ban Y hoc TPHCM, tr. 26 -
42,43 - 64 167 - 175.

3. Quy Dan S6 Lién Hiép Qudc-Unfpa Quy
(2009), "Mot sO két qua cha yeu tlr tdng diéu tra
dan s6 va nha & Viet Nam ndm 2009", Nguoi
khuyet 3t Viet Nam, tr. 16-17

4. Ha Nguyén Anh Thu (2015), "Khao st dic diém

nghe kém mét bén § tré em Ifa tudi hoc dutng tai Bénh
vien Nguyen Tri Phudng va Benh vien Tai Mii Hong
Thanh ph6 H6 Chi Minh", Ludn vén Thac si'Y hoc, Pai
hoc Y Dugc Thanh pho HO Chi Minh, tr. 85 - 86.

5. Pham Poan Tan Tai (2017). Panh gia tinh trang
nghe kém va cac yéu t6 lién quan & tré tai bénh
vién Nhi Dong 1. Ludn van Bac si chuyén khoa II.
Trudng Pai hoc Y khoa Pham Ngoc Thach.

6. Kris English, Gerald Church (1999), “Unilateral
Hearing Loss in Children: An Update for the
1990s”, Language, Speech, and Hearing Services in
Schools, Vol. 30, pp. 26 — 31.

7. Timothy Haffey, Nicole Fowler and Samantha
Anne (2013), ‘"Evaluation of unilateral
sensorineural hearing loss in the pediatric patient”,
Int. Journal of Pediatric Otorhinolaryngology, Vol.
77 (6), pp- 955 — 958. .

"Nghién cuu duoc tai tro boi Bai hoc Quéc gia

Thanh phg H6 Chi M/nh (PHQG-HCM) trong

khudn khé Pé tai m& s6° C2017-44-03”.

GHEP CHUYEN GIAC MAC GI(rA HAI MAT:
GIAI PHAP HU'U HIEU PIEU TRI SEO GIAC MAC MOT MAT

TOM TAT
Muc tiéu: banh gia két qua ghép glac mac
chuyen gitra hai mat trong d|eu tri seo duc glac mac
trén benh nhan c6 mat con lai bi mat cerc nang
nerng co glac mac trong. DOI tugng va phuong
phap ngh|en cu‘u Bao cdo _hai tru’dng hogp dugc
ghep chuyén gidc mac bang phau thuat ghep iac mac
xuyén tai khoa Két giac mac — Bénh vién Mat Trung
uong. Thong tin dugc thu thap bao gom thi luc trudc
ghép va sau ghep, thudc diéu tri sau ghep, t|nh trang
manh ghép, cac bién chling trong va sau mo Két
qua: Hai bénh nhan d3 dugc ghép chuyén glac mac.
Bénh nhan déu cd mét trai (MT) bi seo duc giac mac
do chan thuong véi thi luc trude gheg la DNT 1m, mat
phai (MP) mat chlfc ndng nhung van con giéc mac
trong. Giac mac MP dudc ghép sang mat trai va ngugc
lai bang phau thuat ghép gidc mac xuyén. Sau ghép,
ca hai bénh nhan déu dudc st dung corticosteroids tra
mat 4 lan/ngay trong 1 thang dau, sau dé giam liéu
dan va ngiing sau 6 thang. Vdi thdi gian theo dGi lan
lugt 1a 7 ndm va 30 thang, ca 2 mat con chlic ndng
cua 2 bénh nhan c6 manh ghép trong, khéng gdp bién
ching nao khac. Thi luc sau ghép di vGi mat con
chirc ndng cla bénh nhan ter nhat la 20/80 vGi kinh
gong va 20/40 vdi kinh ti€p xdc cing, clia bénh nhan
thu 2 la 20/200. Két luan: Ghep chuyén giac mac la
giai phap thay thé cho ghep giac mac di than trong
nhitng trudng hgp bi seo duc gidc mac ma mat con lai
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mat chlrc ndng nhung cé giac mac trong, khong can
g|ac mac hién. Ghep chuyén g|ac mac co ty lé song
manh ghép cao va thdi gian s6ng 1au dai do khdng cd
phén L'rng thai ghép va khong can st dung thudc
chong thai ghep

T’ khoa: ghep giac mac, ghép giac mac tu than,
ghép chuyén gidc mac

SUMMARY
CONTRALATERAL AUTOKERATOPLASTY:
AN EFFECTIVE SOLUTION FOR
UNILATERAL CORNEAL SCAR
Purpose: To evaluate the outcome of
contralateral autokeratoplasty in the treatment of
corneal opacification in patients with a healthy cornea
in the fellow blind eye. Patients and Methods: A
report of two cases who underwent contralateral
autokeratoplasty in Department of Cornea and Ocular
Surface diseases, Vietnam National Institute of

Ophthalmology. The collected data includes
preoperative  visual acuity, postoperative best
corrected visual acuity, postoperative topical

regimens, graft clarity and complications. Results: A
26-year-old female and a 57-year-old male underwent
contralateral autokeratoplasty. Both patients had the
left eye with traumatic corneal scar, which had
preoperative visual acuity of CF 1m, and the fellow
blind eye with clear cornea. Both patients received
corticosteroids eye drops 4 times a day for the first
month and then tapered off during 6 months
postoperatively. With the follow-up duration of 7 years
and 30 months, the left eye of both patients had clear
graft and no complication. Postoperative best-
corrected visual acuity of the eye with clear graft in
the first case was 20/80 with spectacles and 20/40
with rigid gas permeable contact lenses; that of the
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second case was 20/200. Conclusions: Contralateral
autokeratoplasty is an alternative to conventional
allograft keratoplasty in patients with corneal
opacification in one eye and healthy cornea in the
fellow blind eye without donated cornea. Contralateral
autokeratoplasty provides a high rate and long-term
survival graft thank to having no graft rejection and
without anti-rejection drug.

Keywords: corneal transplantation,
autokeratoplasty, contralateral autologous keratoplasty
I. DAT VAN BE

Seo duc giac mac la mot trong nhitng nguyén
nhan gdy mu ldoa quan trong trén thé gidi, la
nguyén nhan th( hai sau bénh duc thé thiy tinh
¢ cac nuSc dang phat trién. Hau hét nhiing
trudng hgp bi mu do seo duc gidc mac hién nay
¢ thé dugc phuc hdi thi luc bang ghép gidc mac
[1]. Ngudn gidc mac dung dé€ ghép cho ngudi
bénh la gidc mac dugc lay tUr ngudi hién. Tuy
nhién, & rat nhiéu qudc gia, trong do co Viét
Nam, ngudn gidc mac hién rat han ché nén
ngudi bénh phai chd lau mdi dugc ghép. Hon
nifa, vdi ghép giac mac di than, dén nay, thai
ghép giac mac van la nguyén nhan quan trong
nhat gay that bai ghép [2].

Néu seo giac mac nho, co thé ghép gidc mac
xoay dé& chuyén phan gidc mac duc ra khoi truc
quang hoc, dua phan gidc mac trong vao thay
thé & vi tri truc quang hoc [3, 4]. V&i bénh nhan
c6 mot mat bi seo duc gidc mac, mat con lai mat
chirc nang nhung gidc mac binh thudng, viéc
chuyén gidc mac trong sudt tr mat mat chic
ndng sang mat con chirc nang nhung bi duc giac
mac la mét gidi phap dé phuc hoéi thi luc cho
bénh nhéan. Viéc ghép chuyén nay vira khdc phuc
dugc tinh trang khan hiém gidc mac, khong co
thai ghép [5, 6]. Trong nghién clru nay, ching
toi bdo cdo vé 2 bénh nhan dugc ghép chuyén
gidc mac tai Bénh vién Mat Trung uang.

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

Nghién cru mé ta hoi ciu 2 bénh nhan dugc
ghép chuyén gidc mac tai khoa K&t Gidc mac,
bénh vién Mat Trung uong. Bénh nhan bi seo
gidc mac ¢ mot mét, con chirc ndng thi giac, mat

con lai mat chic nang (khdong con nhan biét
dugc anh sang) nhung giac mac con trong. Giac
mac cla ca hai mat dugc cdt bang khoan cung
8, sau d6 dugc chuyén tir mat nay sang mat
kia. Giac mac dugc khau vao nén ghép nhu
trong phau thuat ghép gidc mac xuyén. Sau mé,
bénh nhan dugc diéu tri bang khang sinh nhd
mat, corticosteroids nhd mat 4 lan/ngay, nudc
mat nhan tao cho dén khi gidc mac biéu md hda
hoan toan va hét viém tién phong. Sau dd, bénh
nhén dugc ding nudc mat nhan tao trong 6 thang.

Bénh nhén dudc theo ddi vé tinh trang biéu
mo hda giac mac, mirc do trong cia manh ghép
cta bén mat con chirc nang, thi luc, nhan ap,
khic xa gidc mac, mat doé té bao ndi mo giac mac.

Dao dirc nghién cau: BN dudc giai thich rd
muc dich cla nghién clru, san sang tu van cho
BN, thong tin két qua kham cho BN trong qua
trinh nghién cfu. BN cé thé tir chéi tham gia
nghién cru bat ky Itic nao.

Il. KET QUA NGHIEN cU'U

Bénh nhan 1: Bénh nhan nir 26 tudi (N.T.P),
nhap vién vao thang 11/2011 véi ly do hai mat
nhin m&. MP bj viém mang bd dao tUr ndm 9 tudi,
tai phat nhiéu [an. Tai thdi diém vao vién, mat
nay c6 gidc mac trong, duc thé thuy tinh, dinh bit
dong tur, khong con nhan biét dugc anh sang. MT
bi que choc vao tUr 14 nam trudc, gay seo giac
mac trung tdm, dudng kinh ving duc 6 x 8 mm,
khdng quan sat dugc thé thuay tinh va dich kinh,
vong mac. Thi luc 8 mic BNT 1m, hudng anh
sang t6t cac phia. Bénh nhan dugc ghép chuyén
giac mac ngay 22/11/2011 véi dudng kinh manh
ghép ca hai mat la 7,5mm. Sau ghép, gidc mac
bi€u md hdéa hoan toan, manh ghép MT trong. Thi
luc MT khi ra vién dat 20/160. Nam 2018, bénh
nhan nay da ghép chuyén gidc mac dugc 7 ndm.
Manh ghép MT trong va khong can dung thudc
chdng thai ghép. Sau ghép thé thly tinh trong,
kinh véng mac binh thung. Tuy nhién, mat nay
can thi cao sau khi cat chi khau, thi luc khong
kinh la DNT 1m, véi kinh gong (-16,00D) la 20/80
va V@i kinh ti€p xdc cling la 20/40.
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Bénh nhan 2: Bénh nhan nam 57 tudi
(P.D.Q.), vao vién vi MT nhin md do seo giac
mac do chan thugng tir 30 ndm trudc; MP mat
chirc ndng sau md bong vdng mac tir 22 ndm
trudc, gidc mac trong (Hinh 2). Trudc thdi diém
dudc ghép giac mac 4 nam (nam 2012), MT da
dugc mé 1ay thé thay tinh duc, dat thé thly tinh
nhan tao nhung sau do thi luc khong cai thién.
Thi luc MT la DNT 1m nhung vi seo @ trung tam
nén bénh nhadn phai nhin nghiéng mdi thady

dugc. Do vay, bénh nhan rdt khd khan trong
sinh hoat va khong lao dong dugc. MP mat chic
ndng hoan toan, dich kinh t6 chdc hda, bong
vOng mac cao gan toan bd. Bénh nhan dugc
ghép chuyén gidc mac (8/2016), véi dudng kinh
manh ghép la 8 mm. Sau ghép, manh ghép & hai
mat déu biéu md hda t6t. Sau 30 thang, gidc
mac MT trong, khong dung thubc chong thai
ghép, thi luc khong kinh la 20/200.

Hinh 3: Gidc mac hai mét sau mé (P.D.Q)

Cac thong tin chi ti€t du'gc trinh bay trong bang du'gi day:

Pac di€ém

Bénh nhan 1

Bénh nhan 2

M3t giac mac trong

Mat chdfc ndng do viém mang bo
dao, duc thé thuy tinh, dinh dong tir

Mat chirc nang do bong
vOng mac

Mat giac mac duc

Seo trung tam
(do que choc vao)

Seo trung tam day (do
chan thugng cii)

Pudng kinh ghép 7,5 mm 8,0 mm
Thi luc mat con chirc ndng DNT 1m DNT 1m
Thi luc sau ghép Kinh gong: 20/80; KTX: 20/40 20/200

T€ bao n6i moé GM trudc ghép Khong cd thong tin 2238 t€ bao/mm?

Té€ bao n6i mé GM sau ghép

2099 té bao/mm?

Khong dém dugc

Khuc xa GM sau ghép

Flat K = 46,49 D; Steep K =47,14D

Khong do dugc

Diéu tri sau ghép:- Khang sinh
- Corticosteroids
- NuGc mat nhan tao

4 lan/ngay x 1 thang, sau do giam liéu va ngiing sau 6 thang

4 [an/ngay x 3 thang

4 Ian/ ngay x 6 thang

IV. BAN LUAN

Bénh ly giac mac la nguyén nhan gay mu
ddng th( hai trén toan thé gidi sau duc thé thuy
tinh [7]. Seo duc giac mac va viém giac mac la
chi dinh ghép glac mac pho bién nhat & cac nudc
dang phat trién. Ghep gidc mac xuyén & phau
thuat kinh dién dé diéu tri seo duc gidc mac,

gilp phuc hoi thi luc cho ngudi bénh [1].

Hau hét cac tru’dng hop ghép mac déu sur
dung manh ghép tu glac mac ngudi hién. O viét
Nam hién nay, nguon giac mac hién van con han
ché trong khi s6 ngu‘dl bi bénh gidc mac can
dugc ghép giac mac con nhiéu. Ngoa| ra, qua
trinh thu nhan, danh gia, bao quan, van chuyen
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lam cho s6 lugng té€ bao ndi mo clla manh ghép
giam dan. Néu khoang thdi gian nay kéo dai thi
té€ bao n6i mé6 mat di nhiéu, anh hudng dén chat
lugng manh ghép. Theo Simon, nhitng manh
ghép co thdi gian bao quan bang hodc nhiéu hon
7 ngay cd nguy cd thai ghép (héi phuc hodc
khong hoi phuc) cao hon so vgi nhitng trudng
hgp st dung manh ghép tugi (khéng qua cac
moi truGng bao quan) [8].

Mac du giac mac la mo trong su6t, khéng cd
mach mau nén khi ghép giac mac di than dong
loai, phan Ung thai ghép it hon so vdi ghép cac
loai m6 tang khac nhung van xay ra cac phan
Ung mien dich va van can st dung thu6c chong
thai ghép. Nghién clru cia Ono vé két qua lau
dai sau ghép giac mac xuyén cho thay thai ghép
la nguy cc hang dau gay that bai ghép [2]. Viéc
sir dung corticosteroids kéo dai d€ phong thai
ghép co thé gdy ra cac bién chiing nhu ting
nhan ap, duc thé thuy tinh.

Qua hai trudng hgp ghép chuyén gidc mac tu
thdn dugc thuc hién tai bénh vién M3t Trung
uang, ching t6i nhan thay két qua lau dai sau 7
nam (N.T.P) va 30 nam (P.D.Q) rat kha quan.
Manh ghép bén mat con chdc ndng van trong
su6t du khong dung thudc chdéng thai ghép (chi
st dung corticosteroids trong 6 thang dau dé
chéng viém). Thi luc clla mdt con chlic ndng
dugc cai thién dang ké, gidp ngudi bénh sinh
hoat, hoa nhap cudc song de dang, tu tin han.
Tuy nhién, ching t6i khong thu thap dugc day
du thdng tin dé€ cd thé so sanh su’ thay doi mat
dd té bao ndi mo truGc va sau ghép.

Phau thuat ghép gidc mac tu than da dudc
thuc hién trén thé gigi tir ndm 1908 va dugc chia
thanh 3 loai chinh:

- Ghép chuyén giac mac gitrta hai mét.

- Ghép chuyén gidc mac trén cing mot mat:
Idy hai manh gidc mac nho (mini graft) trén clng
mot mat (mot & trung tdm, mot & ngoai vi) va
ddi cho cho nhau.

- Ghép xoay giac mac trén cing mét mat dé
chuyén phan giac mac duc ra khoi truc quang
hoc, dua phan giac mac trong vao thay thé 3 vi
tri truc quang hoc.

Hai truGng hdp bénh nhan dugc ching t6i mo
ta & trén thudc ky thudt ghép chuyén gidc mac
gitta hai mat. Chi dinh ghép nay chi dugc ap
dung cho mét s6 trudng hop ddc biét: mét mat
con chifc nang nhung bi seo duc gidc mac, cé
kha nang phuc hoi thi luc; mat con lai mat chirc
nang nhung giac mac trong. Do it bénh nhéan
dap U'ng du cac diéu kién nay nén sg lugng cac
bdo cdo trong y van vé ky thuat ghép nay khong
nhiéu. Theo Perez-Balbuena, cho dén ndm 2017,
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mdi chi c6 60 trudng hop ghép gidc mac chuyén
gitra hai mét dugc bao cdo trong y van [5].

Sharma da bao cdo két qua ghép chuyén giac
mac trén 9 mat tlr thang 3/2004 dén thang
3/2010. Tat ca cac mat déu dugc tra
prednisolone acetate 1% x 4 lan/ngay trong
thang dau tién sau phau thuat, sau do giam liéu
dan trong 6 thang. Sau ghép 3 thang, tat ca cac
mat déu cd thi luc chinh kinh t8i uu trén 20/60.
C6 8/9 médt van duy tri dugc manh ghép trong
tai lan kham cuGi cung véi thai gian theo déi tur
12-78 thang. Nghién clru nay ciling cho thay so
lugng t€ bao ndi moO gidam 31,4%; 33,2% va
34,7% sau ghép 1,6 va 12 thang tuong Ung.

Theo két qua nghién cltu clia Perez-Balbuena
trén 11 mat dugc ghép chuyén tir ndm 2000 dén
2015 & Mexico vdi thgi gian theo doi tir 11-65
thang, khong cé trudng hgp nao bi that bai ghép
ma nguyén nhan do thai ghép. C6 3 mat bi that
bai ghép déu lién quan dén glocom goc dong,
trong d6 cac mat nay déu cd dinh goc tién
phong hodc cé dat van dan luu tién phong [5].

Cac bdo cdo trong y van va qua hai trudng
hgp ma ching t6i bdo cdo & trén déu nhan thay
nhitng uu diém clia ghép chuyén gidc mac giira
hai mat, trdnh dugc mdt s8 nhugc diém cua
ghép giac mac di than, bao gom: [5]

- Ghép chuyén gidc mac sir dung gidc mac
cla bénh nhdn nén khong can dén giac mac
hién. Biéu nay gilp khac phuc dugc tinh trang
khan hiém giac mac hién & cac nudc dang phat
trién nhu Viét Nam hién nay.

- Ky thuat nay s dung manh ghép tudi,
chuyén d6i manh ghép gilta hai mat ngay tai
phdong m& nén khdng can phai qua khau thu
nhan, bao quan giac mac tir ngudi hién. Do dg,
k{ thudt nay cd thé thuc hién tai cac cd s nhan
khoa cé kha nang ghép gidc mac ma khong nhat
thi€t phai cd Ngan hang mat. Biéu ndy cling gop
phan lam gidm bét chi phi cho phau thuat va
kh&i lugng cng viéc ciia Ngan hang mat.

- Do s’ dung manh ghép tu than nén hau
nhu khdng c6 phan ('ng mien dich nhu trong
ghép giac mac di than. Chinh vi vay, ty |1é s6ng
manh ghép trong ghép chuyén gidc mac cao, do
loai trir dugc that bai ghép do nguyén nhan thai
ghép. Cling chinh vi khong c6 phan (g thai loai
manh ghép nén cac mat nay khdng can st thubc
chdng thai ghép kéo dai (chi dung trong 6 thang
sau phau thuat) nén khong bi cac bién ching do
thudc chong thai ghép gay ra (tang nhan ap, duc
thay tinh). Chinh nhitng yéu t6 nay lam cho két
quéa sau ghép chuyén giac mac (xét vé kha ning
s6ng clia manh ghép) t6t han, lau dai hon so vdi
ghép giac mac di than.



TAP CHi Y HOC VIET NAM TAP 475 - THANG 2 - SO 1&2 - 2019

Vé su thay d6i khic xa sau ghép chuyén giac
mac, ching to6i chi thu nhan dugc thong tin vé
khic xa sau ghép trén mat con chlic ndng &
bénh nhan th& nhat (N.T.P). Chdng t6i nhan
thay chi s6 K det va K dGc cua gidc mac ciia mat
nay sau ghép va sau khi cat chi [an lugt la 46,49
D va 47,14 D (cao hon so véi binh thudng). Cé
thé sau phau thut, d6 cong clia gidc mac téng
lén, gidc mac bi vong hon lam cho mat c6 xu
hudng bi can thi hdéa (khdc xa khach quan la -
16,00 D). Cac quan_ di€ém vé kich thudc cla
manh ghép trong phau thuét ghép chuyén giac
mac van con nhiéu ban cai. Hau hét cac tac gia
déu lya chon kich thudc manh ghép gidéng nhau
gitra ca hai bén mat vi véi ky thudt nay déu I3y
manh ghép va cdt gidc mac tir phia biéu md vao
(khac véi ki thuat ghép giac mac di than khoan
manh ghép tir phia néi mo ra thudng Idy manh
ghép c6 dudng kinh 16n hon so véi dién cat giac
mac chu dugc 18y tir phia bi€u md vao). Mot s6
nghién cru gan day lai sir dung manh ghép bén
mat mat chdic ndng ¢ kich thudc nhd han 0,25
dén 0,50 mm so vGi manh ghép & bén mat con
lai [5]. Tuy nhién, vé su thay d6i khic xa giac
mac sau ghép chuyén, ching tdi mdi chi ghi
nhan dugc trén mot mat va ly giadi cho su thay
ddi nay méi chi la gia thuyét. D€ cd thé dua ra
két luan chinh xac, can tiép tuc quan sat trén
nhirng ¢@ mau I6n han.

V. KET LUAN

Ghép gidc mac tu than (ghép chuyén giac
mac) la moét giadi phap thay thé cho ghép giac
mac di than trong mot s6 trudng hgp dac biét:

mot mat con chlic ndng bi seo duc gidc mac,
mot mat mat chirc nang nhung van cd giac mac
trong. Ky thuat nay cé thé thuc hién tai cac cg
s@ nhan khoa ghép dugc giac mac ma khong can
giac mac hién va ngan hang mat. Phau thuat
ghép chuyén gidc mac co ty 1€ song clla manh
ghép cao va thgi gian s6ng lau dai do khong cé
phan ('ng thai ghép, dong thdgi giam thiéu dugc
cac bién ching do st dung thuGc chong thai
ghép kéo dai.
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TOM TAT
ThuGc Uc ché tyrosine kinase (TKI), ngay nay, trd
thanh tiéu chuan vang cho diéu tri bénh nhan ung thu
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Nguyén Thanh Binh!, Vii Quang Hung?

bach cadu man dong tay (BCMDT) va cé nhitng anh
hudng nhat dinh dén chat lugng séng (CLS) cia bénh
nhan do thdi gian diéu tri kéo dai. Nghién cltu nham
tdng quan hé théng cac nghién clru danh gid CLS
bénh nhan BCMDT dugc diéu tri bang thuc TKI nhdm
6 cdi nhin toan dién vé hiu qua diéu tri cua thudc.
Duva trén hudng dan clia Cochrane, tim kiém va sang
loc nghién cfu dap (ng cac tiéu chi lya chon va loai
trir dugc thyc hién trén 2 ngudn dir liéu (Pubmed va
Scopus) vdi cac tir khoa. Tu 385 tai liéu, 14 nghién
clru dugc dua vao téng hop cudi cling. Tat ca cac
nghién cfu déu sir dung phudng phap phdng van gian
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ti€p bang céc thang do, trong do, thang do EORTC
QLQ-C30 va SF-36 dugc st dung chd yéu véi cd mau
c6 su bién thién I6n. Bénh nhan BCMDT c6 diém CLS
trung binh. Viéc cai thién CLS khéng c6 mai lién quan
dén d3c diém nhan khiu hoc va diém Sokal. Tuy
nhién, nit gi6i, ngudi trung tudi va bénh nhan tién
trién bénh cd CLS thap. Yéu t6 anh hudng 16n dén CLS
la triéu chirng mét moi lién quan dén cac tac dung
phu cta thudc.

T khoa: chat luong séng, bach cdu man dong
tuy, imatinib, nilotinib

SUMMARY

SYSTEMATIC REVIEW OF QUALITY OF LIFE
OF CHRONIC MYELOID LEUKEMIE
PATIENTS IN TREATMENT WITH TYROSINE

KINASE INHIBITOR

At present, tyrosine kinase inhibitors (TKI) became
the gold standard in treatment of chronic myeloid
leukemia (CML) and have certain effects on the quality
of life (QoL) due to prolonged treatment period. The
study aimed to systematically review the studies
evaluating QoL of CML patients who were treated with
TKI in order to have a comprehensive view of its
effectiveness. Based on Cochrane's guideline,
screening and selecting researches that met selective
and exclusive criteria were implemented on two
electric databases (Pubmed and Scopus) with
keywords. From 385 articles, 14 studies were
summerized. All studies used the indirect interview
method through questionnaires, in which, EORTC
QLQ-C30 and SF-36 questionnaires were mainly
applied with significally different sample size. CML
patients had an average score of QoL. QoL
improvement was not related to demographic
characteristics and Sokal scores. However, patients
with middle-aged, female sex or advanced disease had
low QoL. The major factor affecting QoL was symptoms
of fatigue related to the side effects of the drug.

Key words: quality of life, chronic myeloid
leukemia, imatinib, nilotinib

I. DAT VAN DE

Ngay nay, viéc danh gia hiéu qua diéu tri cla
mot liéu phap diéu tri khéng dirng & khia canh
cai thién cac chi s6 lam sang ma con lién quan
dén chat lugng song (CLS) cla ngudi bénh, nhat
la bénh nhan ung thu khi ma thoi gian diéu tri
kéo dai va cac phuong phap diéu tri thudng co
doc tinh cao. D6i véi bénh bach cdu man dong
tay (BCMDT), su ra ddGi cua thubc Uc ché
tyrosine kinase (TKi) vGi thudc dién hinh la
imatinib (IM) va nilotinib (NL) d3 md ra cudc
cach mang mdi trong viéc diéu tri va trd thanh
chi dinh dau tay cho ngugi bénh. Mac du viéc sir

160

dung thudc TKi véi cd ché (c ché chon loc gitp
kéo dai thdi gian s6ng sau 5 nam tang gap 2 lan
va han ché doc tinh han so vai vai cac liéu phap
diéu tri khac, thudc van co nhitng tac dung phu
nhat dinh va gay anh hudng dén CLS cua ngudi
bénh [2]. Chinh vi vay, nhiéu nghién clru danh
gid CLS bénh nhan BCMDT da dugc tién hanh &
nhiéu qudc gia. D& ¢b cai nhin toan canh vé CLS
bénh nhan BCMDT si dung thudc IM hodc NL,
tdng quan hé théng cac nghién clu danh gid
CLS bénh nhan BCMDT diéu tri bdng thubc IM
hoac NL dugc thuc hién.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Doi tuong nghién cuau: Cac nghién ciu
danh gid CLS bénh nhan BCMDT diéu tri bang
thuGc IM hoac NL.

_ Phuong phap nghién ciu: dua trén huGng
dan cta Cochrane, téng quan hé théng dugc
thuc hién theo cac budc sau day:

- Tim kiém: cac nghién clru dugc tim ki€m tir
cd sG dif liéu uy tin Pubmed va Scopus dua trén
cac tir khéa dugc xac dinh bang ky thuat PICO
két hgp vai toan tir "AND", "OR". Cau lénh tim
ki€m dugc xay dung dua trén cong cu MeSH vdi
tir khda chinh gom: "Chronic Myelocytic Leukemia",
"CML", "Health Related Quality Of Life", "HRQOL",
"Quality of life", "Imatinib", "Nilotinib".

- Sang loc va lua chon: Thong qua tim ki€ém ban
dau, cac nghién ctu tim thay sé dugc sang loc dua
trén tiéu dé va ban tom tat va dugc lua chon theo
tiéu chi: ¢ ban day du (full-text), dudc viét bang
ti€ng Anh, ti€n hanh danh gid CLS bénh nhan
BCMDT sU dung IM hodac NL va dugc xudt ban
trong vong 10 nam tir 01/2008 dén 12/2018. Cac
nghién c(u 1dm sang, téng quan, phan tich chi phi-
hiéu qud, thu guii ban bién tap, cac bdo cdo cla
cac cd quan sé dugc loai trur.

- Téng hgp: Sau khi sang loc va lua chon
nghién cltu phu hgp, dir liéu tir cdc nghién clru
s& dugc tong hgp ddc 1ap vao bang ghi nhan
thong tin bdi 2 tac gia.

. KET QUA NGHIEN CUU

Két qua téng quan hé théng cho thay, 385 tai
liéu dugc nhan dién thong qua tim ki€m ban dau
(162 nghién clru tir Pubmed va 223 nghién ctu
tu Scopus).
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Pubmed (n=162)

Scopus (n=

223)

Tim ki€ém

trung 13p (n=95)

A 4

A 4

(n=290)

Nghién c(tu sau khi loai bd trung I1&p

275 bai bao dugc loai trur vi:
-danh gia kinh té (n=25)

Sang loc

-khong lién quan TKi (n=57)
-thuGc TKi khac (n=4)

-diéu tri bénh (n=55)
-nghién c(iu 1dam sang (n=29)

A 4

Y

-khong danh gia CLS (n=60)
-thu/bdo cdo (n=3)

-tdng quan (n=20)

-bénh khac (n=3)

Lua chon va tdng hdp

hgp (n=15)

Téng s& nghién cfu dugc tAm sodt va téng

-quan ly bénh (n=17)
- danh gia bang cau hoi CLS (n=2)

Hinh 1. So do lua chon nghién cuu

Sau khi ra soat tai liéu qua tiéu dé va bang
tom tdt ciia nghién clu, dua trén tiéu chuén lua
chon va loai trlr, 15 nghién clfu dugc dua vao
téng hop cudi cling. Trong qué trinh nay, 370
nghién cltu bi loai trlr do: trung lap nghién clu
(n=95), danh gid kinh t€ (n=25), khong lién
quan TKi (n=57), thudc TKi khac (n=4), diéu tri

bénh (n=55), nghién clu lam sang (n=29), thu
hoac cac bao cao (n=3), khéng danh gia CLS
(n=60), tdng quan (n=20), bénh khac (n=3),
quan ly bénh (n=17) va danh gia bang cau hoi
CLS (n=2). Qua trinh tim kiém va lua chon dugc
trinh bay trong Hinh 1, két qua tdng hop dugc
trinh bay trong Bang 1.

Bang 1. B3¢ diém cua cdc nghién ciu danh gid CLS bénh nhén BCMDT

Tén tac gia SO0 BN Cong cu
STT | (Nam xuat | Qudc gia Muc dich tham danh gia
ban) gia CLS
Aziz 7 V3 Cs danh gia CLS dai han d bénh nhég
1 (2011) [3] Pakistan BCMDT giai doanbman tinh dugc diéu 90 FACT-BRM
tri bang IM
Efficace F va ] so sanh HRQoL dai han gilta bénh
2 ¢s (2011) Y nhan BCMDT diéu tri IM véi dan s6 448 SF-36
[4] chung.
Guest JF va udc tinh CLS lién quan dén bon trang
3 cs (2012) Anh thai & giai doan man tinh bénh nhan 241 EQ-5D
[7] BCMDT
udc tinh HRQOL cua bénh nhan BCMDT
: dang diéu tri budc 1 (vdi bosutinib so vdi
Trask PC va p 7 . A
o IM), budc 2 (khang hoac khdng dung :
4 e gg]m) My nap IM), budc 3 (khang hoac khéng 832 FACT-leu
dung nap TKI thé hé 2), giai doan tdng
toc va chuyén cap
Phillips KM so sanh bat cap CLS bénh nhan
5 | vacs (2013) My BCMDT dung TKI v&i nhém ching 124 SF36
[11] (khéng bi ung thu)
Ef ficace F ] khao sat cac yéu to lién quan dén CLS
6 | vacs(2013) Y dai han cta bénh nhan BCMDT giai 422 SF36
[5] doan man tinh diéu tri véi IM
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\ so sanh HRQOL dai han clia bénh
7 I\(/Izoo)l(‘?)v[fig]s gﬂgg nhan BCMDT giai doan man tinh diéu 222 SF-36
tri bang IM hodc ghép té€ bao goc
Hamerschlak . - N A .
. . danh gia CLS bénh nhan BCMDT giai
8 (Zl\éfz)c[%] Brazil doan man tinh vé kha nang lam viéc 663 FACIT
Uyanik MS fopen A A oa
N su’ khac biét CLS bénh nhan dugc diéu EORTC QLQ-
9 | va CF1(62]°17) Turkey tri TKI thé hé 1 va thé hé 2 >2 C30
UAYur MC S P
) CLS cua bénh nhan s’ dung IM EORTC QLQ-
10 | va C‘E’1(42]017) Turkey generic, dasatinib, hodc NL 56 C30
1 Sacha va cs Ba lan danh gia CLS va tuan thu bénh nhan 177 EORTC QLQ-
(2017) [12] BCMDT giai doan man tinh s dung NL C30
Bang cau hoi
Unnikrishnan N Ganh ndng triéu ching va CLS bénh CLS II cua
12 R vacs An do nhan BCMDT giai doan man tinh diéu 221 Vién nghién
(2017) [15] tri dai han véi IM clru ung thu
An DO
i . Panh gida HRQOL va triéu chirng mét
Efficace F va ' moi & banh nhan BCMDT didu tri budc EORTC QLQ-
13 cs (2018) Y 18I NL 130 C30
[6] Vo]
. . R So sanh hiéu qua, an toan va CLS ]
14 3(5"2'812;’?;]5 AnD6 | bénh nhan BCMDT diéu tri bing IM q0 | FORTEQIQ
hodc hydroxyurea
Kamusheva Phan tich moi quan hé giira chi phi
15 M va cs Bulgaria | diéu tri va CLS bénh nhan BCMDT diéu 10 SF-36
(2013) [1] tri TKI

Chui thich: BCMDT: bach cau man dong tay,
CLS: chat lugng sbng, cs: cong su, EORTC:
European  Organisation of Research and
Treatment of Cancer - Td chic chdu Au vé
Nghién cu va biéu tri, FACT-BRM: Functional
assessment of cancer therapy-biologic response
modifiers - danh gia diéu tri ung thu vé mat dap
ing sinh hoc, FACT-Leu: danh gid diéu tri ung
thu vé mét bénh bach ciu, FACIT : la su tdng
hop cta 3 bang cau hdi (trial outcome index
(TOI), general total score (FACT-G), and
leukemia total score, (FACT-Leu)), LHRQoL -
Health Related Quality of Life - chi s6 chat lugng
song lién quan dén suic khoe, IM: imatinib, NL:
nilotinib, TKI: tyrosine kinase inhibitor — chat Urc
ch& men chuyén, SF36: short form 36.

Theo Bang 1, trong khoang thai gian tir 2008
dén nay, cac nghién ciru dugc thuc hién chu yéu
G cac nudc chau Au (8/15 nghién clru) va danh
gid chat lugng s6ng bénh nhan BCMDT & giai
doan man tinh véi dd tudi trung binh dao dong
tir 38 [3] dén 76.7 [14]. Tat ca cac nghién clru
déu st dung phuang phap gian ti€p (phong van
bang cac thang do) trong danh gia CLS cta bénh
nhan. Thang do dugc str dung chu yéu trong cac
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nghién clu la EORTC QLQ-C30 (5 nghién clu)
va SF-36 (5 nghién ciu), k&€ dén la FACT (3
nghién cru), EQ-5D (1 nghién ciu) va 1 nghién
cru 6 An D0 sir dung thang do tu xay dung bgi
Vién nghién clfu ung thu cla qubc gia. Vé s6
lugng bénh nhan, cd su chénh Iéch kha I6n gilta
cac nghién cttu (10 bénh nhan trong nghién cltu
cla Kamusheva M va cong su (2013) [1] so vdi
663 bénh nhan trong nghién clu cua
Hamerschlak N va cong su (2014) [8]). Nhin
chung, bénh nhan BCMDT c¢d diém CLS trung
binh [1] [8].

So vGi phuang phap diéu tri bang hda tri liéu
hoac s dung hydroxyurea, viéc st dung thubc
TKi gitp tang ro rét CLS cho bénh nhan nhat la
vé méit thé chat, chi’c ndng cdm xUic va nhén
thirc, khd nang lam viéc va rat it tdc dung phu
[3] [8] [9]. Viéc cdi thién khong bi anh hudng
bdi tudi tac, gidi tinh, tinh trang ban dau, thu
thap hodc diém nguy co Sokal [3] [1] [9], [10]
[15]. Mdc du IM cho doc tinh lién quan huyét
hoc nhiéu hon hydroxyurea nhung cho doc tinh
khdng lién quan huyét hoc thap hon dang ké [9].

Trong giai doan man tinh, su cai thién ro nhat
dugc thé hién & trang thai dap (ng phén tlr, ké
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dén la dap (ing té€ bao hoc va dap 'ng huyét hoc
[7]. Bé&nh nhan khdng diéu tri cd diém CLS thap
dang k& so v4i nhdm bénh nhan dugc diéu tri
[7]. Su khac biét & cac trang thai la co6 y nghia
thong ké [7]. Tuy nhién, khi so vGi phuang phap
ghép t€ bao gdoc, phuong phap diéu tri ghép té€
bao goc lai cho tinh vu viét cao hon TKi trong
viéc cdi thién chi s6 CLS vé mat chdc nang van
dong va stic khoe tinh than cho ngudi bénh, mac
du IM gidp cai thién do dau tot han [10].

Khi danh gid CLS bénh nhan BCMDT & giai
doan man tinh va dugc diéu tri budc 1 véi IM so
vGi dan s6 chung cho thay, nguGi bénh BCMDT
diéu tri badng TKI ndi chung va IM ndi riéng déu
c6 chat lugng sdng bi anh hudng, phu nit c6 CLS
bi anh hudng nhiéu han nam gidi [4]. Chat lugng
song cla bénh nhan chiu anh hudng nhiéu bai
giai doan cua bénh haon la cach thic sir dung
phac do diéu tri [13] [10]. Khi xem xét vé& mat
dod tubi cua bénh nhan, nghién clru cia tac gia
Efficace F va cdng su (2011) [4] phat hién rdng
bénh nhan BCMDT trén 60 tudi cé CLS khdng
khac biét so v8i nhdm ngudi cling dd tudi & dan
s8 chung. Trong khi dd, bénh nhan & do tudi 18
dén 59 cho bao cdo két qua CLS thap hon dang
k& so vdi véi nhdm dan s8 chung cb clng dd
tudi, dic biét 1a thé chat va tinh cam. Ngoai ra,
nghién ctu cla tac gia Kamusheva M va cong su
(2013) [1] nhan thay c6 mdi tugng quan giita chi
phi diéu tri va CLS trung binh. Trong do6, c6 moi
tuong quan thuan gilra chi phi diéu tri va chic
nang sinh ly, nhung lai c6 mGi tuong quan
nghich gilra chi phi diéu tri va dau dén va tinh
than clia ngudi bénh (su tang chi phi khéng cai
thién nhitng chi s6 nay).

Triéu chirng mét moi thudng gap 6 da sO
ngudi bénh va c6 mdi tuong quan chat ché doi
vGi CLS cla ngudi bénh [4] [5], [11]. Nghién ctu
cla tac gia Efficace F va cdng su [5] cho thay su
mét mdi khong phai do chinh ngudi bénh tao ra
ma la do cac triéu ching khac mang lai, dac biét
la dau cg xuong va chu0t rat. Két qua nay tucng
tu trong nghién clitu Unnikrishnan R va cong su
(2017) [15], bénh nhan BCMDT c6 su suy giam
dang ké CLS va su suy gidam nay chu yéu la do
ganh nadng cua cac triéu ching lién quan dén tac
dung phu cta IM. Bénh nhdan BCMDT con cé
nhiéu bao cdo vé cac tac dung phu khac gom
budn ndn, tiéu chay, ngira, thay déi sic da, sung
tay hoac chan [11]. So vdi IM, viéc sir dung NL
cai thién dang k€ triéu chiing nay sau 3 thang
diéu tri va hiéu qua dugc duy tri theo thgi gian
[6]. POng thdi, viéc s dung NL lam téng su tudn
thu diéu tri cia bénh nhan, dat diém s CLS cao,

nhat 1a sy cai thién dang ké diém s& trén
phuong dién vé thé chat va van dong [6], [12].

Nghién clru danh gia CLS bénh nhan st dung
IM generic cho thay, bénh nhan co tan suat tiéu
chay cao han so v&i bénh nhan st dung IM g6c
va TKI thé& hé th( hai, diéu nay c6 thé dan dén
ngung thudc nhiéu han [16].

IV. BAN LUAN

Qua téng hgp nghién clu cho thdy dugc su
phu hgp vé déc diém dich té cta bénh trong cac
nghién cfu va su' quan tam vé CLS bénh nhan
ung thu nhiéu hon & chau Au, khi ¢ han 50%
nghién clru dugc thuc hién & khu vuc nay véi su
danh gia chd yéu giai doan man tinh va bénh
nhan cd d tudi trung binh dao ddng tir 38-76.

Hién nay, TKi la tiéu chuin vang trong diéu
tri bénh BCDMT. Mac du bénh nhan cho dap Uing
diéu tri t6t, CLS bénh nhan cé su anh hudng
nhat dinh, nhat la nhdm bénh nhan nit va bénh
nhan tré tudi bi anh hudng nhiéu nhat. Mot
trong nhitng yéu t6 anh hudng I6n dén CLS cla
bénh nhan la su mét méi thudng xuyén, ma diéu
nay dén tur cac tac dung phu cua thudc (dau co
xuong, chudt rut,...). Nhu vdy, nhitng thay doi
nhd vé mdc dd mét mai cd thé lam thay ddi cd y
nghia rat I6n CLS téng thé [5]. Do dé, viéc cai
thién mét mai, kifm soat triéu chirng cling nhu
tac dung phu cua thudc la van dé quan trong va
mang lai y nghia I16n vé mat lam sang trong tat
ca cac khia canh CLS cho nhiing bénh nhan dang
diéu tri thanh cong vai thudc trong nhiéu nam
[5] [15]. So vdGi TKi, ghép t€ bao gilp cai thién
CLS t6t han, tuy nhién cac khd khan gap phai khi
tim ngudi cho phu hgp ciing nhu ti suat bénh va
ti suat t&r vong tugng ddi cao khi ghép la nhitng
rao can I6n khi chi dinh trong lam sang. Kha
nang lam viéc la mét thanh phan quan trong
trong danh giad CLS cla bénh nhan BCMDT, do
doé kha ndng lam viéc nén dugc xem xét cu thé
trong qua trinh diéu tri BCMDT [8].

K&t qua cac nghién clfu c6 diém tucng dong
trong xac dinh cac yéu to lién quan dén CLS,
trong do, viéc cai thién CLS khong cd mai lién
quan dén ddc diém nhan khdu hoc, diém sb
Sokal. Tuy nhién, khi so sanh giita cac nhém, nir
gidi, ngudi trung tudi va bénh nhan tién trién
bénh cd CLS rat thap so vdi nhém con lai. Tur do,
dé ra nhiing chinh sach ho trg xa hoi va su xem
xét dac biét phu hgp véi nhom doi tugng bénh
nhan nay.

Khi IM hét han bao hd, cac IM generic ra ddi
V@i chi phi thap han, tuy nhién két qua danh gia
CLS cho thay bénh nhan st dung IM generic cho
tan suét tiéu chay thudng xuyén, diéu nay cé thé
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dan dén tdng khd ndng ngung thudc & ngudi
bénh, tir d6 lam gidm hiéu qua diéu tri [16]. Nhu
vay, viéc can nhdc gilra chi phi diéu tri va hiéu
qua mang lai la van dé can dugc lam rd trong
nhirng nghién ctu xa han.

V. KET LUAN

Ty Ié sOGng tang Ién lién quan dén cac phuong
phap diéu tri CML da nhan manh tam quan trong
clia viéc hiéu rd CLS cua bénh nhan. Chi s& CLS
bénh nhan BCMDT cao khi dugc diéu tri vdi
thudc TKi. Tuy nhién, triéu chirng mét méi lién
quan dén cac tac dung phu cua thudc gay anh
hudng I6n dén CLS cla bénh nhan.
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