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PHAU THUAT BAO TON TU’ CUNG O BENH NHAN U X0 TU’ CUNG:
MOT SO YEU TO LIEN QUAN

TOM TAT

Nghlen ctu thuc h|en trén 225 bénh nhén méc u
X0 tr cung tai benh vién  Phu san Trung ucng ket qua
cho thay Cac yeu t6 v& tudi, s6 con hién co, k|ch
thudc tor cung, Vi tri nhan xa, t|nh trang phan phu co
lién quan t&i phuong phap phau thuat bao ton tor cung
(p<0,05). Trong d6,8 bénh nhan 16n tu0| co ty 1€ cat
tir cung cao: 81, 9% & nhom 40 - 49 tudi va 95,5% &
nhém =50 tudi. Benh nhan c6 = 2 con phan Idn dugc
chi dinh phuong phap cit t&r cung (86,0%), nhém
chua ¢d con thi uu tién chon phudng phap boc u xG.
Ty 1€ cdt t&r cung dat 74,0% trong nhom co kich thudc
tuang duong thai > 2 thang

T khoa: U xo tir cung, yéu t6 lién quan, phau
thuat bao ton tr cung

SUMMARY

UTERINE PRESERVATION SURGERY
AMONG UTERINE FIBROSIS PATIENTS:
SOME RELATED FACTORS

The study was carried out of 225 patients with
uterine fibrosis at at National Hospital of Obstetric and
Gynecology showed that: age, number of children in
patients, uterine size, position of fibrosis, appendage
of uterine have related to method of uterine
preservation surgery (p<0.05). In which, the rate of
hysterectomy among elderly patients was high: 81.9%
with aged 40-49 years, 95.5% with aged 50 years or
over. Patients had 2 children or over was designated
hysterectomy (86.0%), patient without child was
designated uterine preservation surgery. The rate of
hysterectomy in group with size of uterus equivalent
the size of a 2 months pregnant was 74.0%.

Keywords: Uterine fibrosis, related factor, uterine
preservation surgery

I. DAT VAN PE

U xd t& cung (UXTC) 1a khéi u lanh tinh chiém
ty 1& cao & phu ni d6 tudi sinh d&, theo Tran Thi
Phuong Mai UXTC chiém 20 — 30% & phu nir
trong do tudi sinh dé[1]. Theo mdt nghién cliu
khac tai Bénh vién Phu San Trung udng & phu
nr trén 35 tudi thi ty 1é UXTC chiém 18 — 20%
[2]. U xa t&r cung thudng dugc phat hién quanh
tudi 40[1],[3] va chi cé 3% trudng hop u xo &
tudi 20[1]. Hién nay, c6 nhiéu phuong phép diéu
tri u xg t&r cung bao gém diéu tri n6i khoa (doi
vGi u xd nho hodc vira, gdy ra mau, khong gay
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bién chL'rng), diéu tri ngoai khoa bao gom boc u
xd, cdt tUr cung ban phan hodc cét tir cung toan
phan. Phau thuat béc u xd tur cung cho phep bao
ton tir cung, gilr dugc chirc ndng sinh san dong
thdi loai bé dugc tén thuang bénh ly va diéu tri
dugc nhitng triéu chirng do u xd gay ra. Vi vay,
phau thuat nay dugc chi dinh cho nhitng bénh
nhan con tré, chua cé con hodc mdi c6 1 con.
Pong thdgi viéc chi dinh boc u dugc hay khéng
con phu thudc vao kich thudc, vi tri, s6 lugng
u.Bén canh nhitng uu diém, phuong phép nay
cung c6 nhitng bién chu’ng nhu lam giam kha
nidng thu thai dan dén vo sinh vi dinh sau mo
Tuy ting phudng phap ma ty Ié dinh sau mé la
khac nhau. M3c du vay, véi su phat trién cla y
hoc hién nay phucng phap bdc u xa tir cung co
tinh an toan cao va thudng dugc ap dung gilp
bao bao ton tr cung cho phu nit, dac biét la cac
phu nif tré trong dd tudi sinh san. Tuy nhién, c6
rat it nghién cru dé cap dén cac yéu t6 lién quan
dén phau thuat bao ton tir cung & bénh nhan u
xd tr cung. Vi vay, nghién cltu nay dugc véi muc
tiéu xac dinh mot s6 yéu to lién quan dén phau
thuat bao ton tlr cung & bénh nhan u xd tir cung
tai Bénh vién Phu San Trung uong.

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

1. Pai tugng nghién ciru: Bénh nhan u xo
t&r cung dugdc phau thuét tai Bénh vién phu san
Trung ueng, ndm 2014. Bénh nhan dugc chin
doan xac dinh la u xg tir cung véi két qua mo
bénh hoc la u xa tir cung.

2. Phuong phap

2.1. Thiét ké nghién ciu: M6 ta, hoi ctu.

2.2, €& mau nghién ciu

C3 mau nghién cru dugc tinh theo cong thic
cta WHO
, p-(1-p)

1—_-':_.'2 I:LU. Ej 2

Trong do: n 1a c§ mau nghién clu; theo két qua
nghién c(tu trudc do cla Eiko Murase MD (1999),
ty 1& u xd ti cung clia phu nifa trong dd tudi sinh
san la 20 — 30%[4] nén chung toi chon:p= 0,3, g=
1-p = 0,7, o = 0,05; &:gid tri tuong doi, trong
nghién c(fu nay 1dy bang 0,2. Thay vao cdng thiic
ta ¢cd n= 224. Trong nghién clu néy ching toi
chon n=225 bénh nhan, nhu vay c@ mau la du 16n
dé€ dam bao do tin cdy. Chon mau ngau nhién theo
phuang phap chia khoang.
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2.3. Cac bién sé' nghién ciau

Nhitng dgc diém chung cda bénh nhén: Tudi,
nghé nghiép, dia du, s6 con hién cd.

Triéu chung Iam sang, tién ldm sang. kich
thudc tir cung, kich thudc té€ bao nhan xgd, vi tri
nhan xg, tinh trang 2 phan phu.

Phuong phdp xur tri: Cat i cung toan phan va
ban phan, bdc u xa.

3. Phan tich s0 liéu: Cac sO liéu thu thap
dugc sé dugc nhap trén phan mém Epidata 3.1

va XU ly trén phan mém SPSS 16.0.Két qua
nghién ciru dugc trinh bay dudi dang ty Ié phan
tram (%), so sanh giita cac nhom bang test y2.
Khi p<0,05 thi su’ khac biét cé y nghia thong ké.

4. Pao dirc nghién ciru: Bay la mot nghién
cttu mo ta hoi cru, chi sir dung s6 liéu trén ho sg
bénh an va s6 sach luu trit chr khéng can thiép
truc ti€p trén doi tugng nghién ciu.Tat ca cac
thong tin nghién cltu cla d6i tugng déu dugc ma
hoa va bao dam bi mat.

1. KET QUA NGHIEN CU'U ~
Bang 1. Lién quan giiia tudi va sé con va phau thudt bdo tén tu’ cung

f e e Boc u xo Cat tu cung
Cacyéu to n % n % 1)
30-29 7 87,5 1 12,5
30-39 37 80,4 9 196
Tuoi 40-49 23 18.1 104 81.9 <0,05
>50 2 45 42 95.5
Chuta & 24 92,0 2 8,0
S6 con 1 con 3 51,0 22 49,0 <0,05
>2 con 22 14.0 132 86,0

Nhan xét. Két qua bang 1 cho thay tudi cang cao thi ty 18 cdt tr cung cang téng, cd 146/156 s6
trudng hop cat tir cung ndm & dd tudi trén 40, chi 6 1 trudng hgp cit ti cung & bénh nhan dudi 30
tuGi. Ty Ié cdt tir cung & nhitng ngudi da cd > 2 con cao hon nhiéu so véi chi dinh boc u xo (86% va
14%), chi 6 2 trudng hgp cét t&r cung khi chua c6 con. C6 mdi lién quan gilta tudi va s§ con cla
bénh véi chi dinh phau thuat bao ton tir cung, p<0,05.

Bang 2. Lién quan giira kich thudc tu’ cung va phau thuat bao ton tu cung

Kich thu'éc tir cung n Bocu x?,/o n Cat tur cung/jo P
<2 thang 15 88,2 2 11,8
> 2 thang 54 26,0 154 74,0 < 0,05

Nhén xét. Ty |& cat tr cung & nhitng tir cung cd kich thudc tuong duong thai > 2 thang cao hon
S0 V@i ty 1€ boc nhan xa. Su khac biét c6 y nghia théng ké, p < 0,05.
Bang 3. Lién quan giira vi tri nhdn xo va cach thirc phau thuat boc u xo

Bdc u xa (n=69)
Vi tri nhan xo Boc ndi soi B6c md mé P
n % n %
Dudi niém mac 5 35,7 9 64,3
Dudi thanh mac 16 80,0 4 20,0 <0.05
Trong co 9 39,1 14 60,9 !
Ph&i hop 4 40,0 6 60,0

Nhén xét. Ty 1& bdc u xd bang phuong phap mé mé trong trudng hgp u dudi niém mac, trong
ca va phdi hgp la cao hon han so vdi ty 1€ béc u xd béng ndi soi. Tuy nhién vdi vi tri u & dudi niém
mac thi boc bang ndi soi lai cho k&t qué cao hon so vdi boc mé ma. Su’ khac biét trong lua chon phau
thudt béc u bang ndi soi hay m& bung véi tlrng vi tri nhan la cd y nghia théng ké, p<0,05.

Bang 4. Lién quan giiia tinh trang 2 phan phu va phau thuat bao toén b’ cung

Tinh trang Bdc u xo Cat tir cung

2 phan phu n % n % P
Viém dinh hodc co u 3 10,3 26 89,7 <0,05

Binh thuGng 66 33,7 130 66,3 !

Nhan xét:Ty 1& cat tur cung & nhifng bénh nhan c6 phan phu viém dinh hodc cé u cao hon rat
nhiéu (26/29 trudng hgp). Cé mai lién quan gilta chi dinh bao ton t&r cung hay cat tlr cung véi tinh
trang 2 phan phu, p < 0,05.
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IV. BAN LUAN

Nghién cru cta ching t6i thuc hién trén 225
bénh nhan mac u xd tr cung, két qua cho thdy,
c6 duy nhét 1 trudng hgp bénh nhan dudi 30 tudi
phai cat tr cung. Tudi cang cao, ty 1& cdt tr cung
cang tang, G do tudi 40-49 chiém 81,9%, cao han
két qua nghlen citu cta Nguyn Ba My Nhi
(61,0%) [5] va Cao Thi Thiy Anh (63,1%) [6].
Chi ¢ 2 trudng hop bénh nhén > 50 tudi béc u
xd dé bao ton tr cung, ca 2 trudng hgp nay bénh
nhan déu chua c du con. Sy khac biét gilia tudi
bénh nhan va cach thdc phau thuat cé y nghia
thong ké véi p<0,05. Cho théy tubi bénh nhan rat
cdy nghla trong quyét dinh cach thirc phau thuat
vi tubi cang cao thi kha ndng va nhu cau cé con
clia bénh nhan cang gidm, do dd chi dinh cét tu
cung ciing dugc dua ra mét cach dé dang hon.

Két qua nghién clru nay cho thdy nhém doi
tuong du con co ty 1€ cét tir cung la 86%, cao
hon han ty & béc u (p<0,05); va & nhdm chua
cd con: ty |é béc u xo tir cung la 92%, cao hon
oy nghla so vdi ty 1€ cat tor cung (p<0,05).
Didu nay thé hién cach thirc phiu thuat phu
thudc nhiéu vao s6 con ciia bénh nhan da co.
Pay la mot yéu to khién cac phau thuat vién can
nhac khi dua ra chi dinh dé& c6 thé mang lai Igi
ich tét nhat cho bénh nhan ca vé mat stic khoe
cling nhu khia canh xa h6i. Mot mat giip nhiing
bénh nhan chua cé con van cé dugc cg hdi lam
me badng cach bao ton t&r cung. Mat khac cling
mang lai diéu trj triét dé&, trdnh nguy co tai phat
u xd & nhitng bénh nhan da cé du con. Tuy
nhién, cac nghién cru cho thay ty |é bao ton tr
cung @ nhédm bénh nhan da du con ngay cang
cao. Trong nghién cltu clia ching t6i, ty 1€ nay la
14,3% (22/154 trudng hdp) Thuc t€, mac du
bénh nhan d3 du con, va khong con nhu cau
mang thai nhung néu cd thé van nén bao ton tur
cung cho bénh nhan, diéu nay s& khong gay
thay doi vé mét gidi phau va bién dong tam ly,
bénh nhan sé tranh dugc budc vao giai doan
man kinh s6m cung hang loat nguy cc di kem
nhu lodng xuong, réi loan m& mau, bénh ly tim
mach, dot quy...[7][8].

Nhirng trudng hogp kich thudc tr cung =
thang co chi dinh cat t& cung (74,0%) cao co y
nghia so véi chi dinh bdo ton tr cung (24,0%)
(p<0,05). Két qua cao han so vdi két qua nghién
cru cla Nguyen Nguyén Ngoc, Cao Thi Thuay
Anh[6]. Diéu nay cho thdy nhitng bénh nhan dén
kham vdi kich thudc tr cung to, tdc tinh trang
khdi u dd phat trién to s& ¢4 nguy cd xay ra
nhiéu bién chling va sé khong con chi dinh bao
ton ti cung, lam gidm dang k& ty 1& chi dinh

nay. Két qua cho thay cd su lién quan gilra vi tri
nhan xg de’n lua chon chi dinh boc u bang ndi
soi hay mé mg, p<O 05. Khi nhan xd & vi tri
trong cd, dudi niém mac hodc phdi hdp, phau
thuat bdc u qua ndi soi sé kho khan vi nguy cd
chay mau, pham vao bubng tir cung cao, anh
hudng dén chat lugng két qua phau thuat. Con
VGi nerng trudng hgp u dudi thanh mac, la vi tri
xa niém mac tr cung nhat, phau thuat boc u qua
noi soi dugc ti€n hanh de dang, nhanh chdng, vi
vdy dugc uu tién han. O nhém bénh nhan c6
phan phu viém dinh hodac ¢ u kém theo tang
nguy c6 bi cat tir cung (89,7%) cao hon so véi
nhom phan phu binh thutng(66,3%) (p<0,05).
Ty lé cling tuong déng so vdi nghién clu cla
Cao Thi Thay Anh [6]. Khi phan phu bj viém dinh
hodc ¢4 u kém theo, phiu thudt béc u s& kho
khén hon rat nhiéu vi nguy cd chay mau va tén
thuang ¢ quan xung quanh.

V. KET LUAN

Cac yéu td vé tudi, sd con hién cd, kich thudc
tlr cung, vi tri nhan xd, tinh trang phan phu co
lién quan tdi phuang phap phau thuat bao ton tur
cung (p<0,05). Trong d6 dd tudi cang cao thi co
ty 1é cat tr cung cang tang. Bénh nhan c6 >2
con phan I6n chon phuong phdp cit tor
cung(86,0%), nhom chua coé con thi uu tién
chon phuong phap boc u xd. Ty 1é cét tir cung
dat 74,0% trong nhém cdé kich thudc tudng
duong thai = 2 thang Co trén 60% s6 bénh
nhan dudc chi dinh béc u mé mé trong trudng
hgp vi tri u & dudi niém mac, trong cg va phoi
hdp, c6 80% trudng hop lai dugc chi dinh bdc
noi soi véi u @ vi tri dudi thanh mac. C6 26/29
trudng hop (89%) cé phan phu viém dinh hoac
c6 u dudc chi dinh cat tr cung.
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BU'G'C PAU ('NG DUNG KY THUAT ONCOPLASTIC TRONG
PHAU THUAT PIEU TRI UNG THU VU GIAI POAN SO'M
TAI BENH VIEN UNG BUO'U NGHE AN

TOM TAT
Muc tiéu: Chung toi toi ti€n hanh khao sat nay
nhdm dem lai mét cach nh|n tong qguan vé mot phdu
thudt mdi trong_ung thu va giai doan sém ciling nhu
két qua hau phau clia phau thuét tao hinh trong ung
thu va (OPS) tai bénh vién Ung budu Nghe An.
Phu‘dng phap: Tu 8/2017- 8/2018 ching toi da tién
hanh phau thuat cho 12 trudng hgp Ung thu vl giai
doan sém bang ky thuat OPS. Tat ca cac benh nhan
dugc danh gia ky bang 1am sang, can lam sang va lya
chon bénh nhan pht hgp ding chi dinh cla phau
thuat bao ton. Cac bénh nhan dugc theo ddi tién CL'[u,
dugc luu lai thong tin va hinh anh trudc va sau phau
thuat Két qua Tatca cac bénh nhan déu la ung thu
vU giai doan sém, Do tudi tr 39- 62. Cac bénh nhan
dugc lam smh thet hach Cu’a sau dé phau thuat ba
ton. Khong c6 bénh nhan nao cé di c&n hach ctra. Co
50% s& bénh nhan dat két qua dep, 43% dat két qua
tot, 1 tru’dng hdp trung binh theo thang dlem Lowry —
Carson Co 2 Bénh nhan g|am cam da vung ndm va.
Khong c6 bénh nhan c6 vién cerng thiéu dudng hay
nhiém khudn vét mo. K&t Luan: OPS ky thuat mdi,
tién tién, dp dung kha thi va co hiéu qua cho benh
nhan ung thu va giai doan sém tai bénh vién ung
budu nghé an.
7w khoa: Phau thuat tao hinh trong ung thu va.

SUMMARY

CASE SERIES OF USING ONCOPLASTIC SURGERY
IN TREATMENT OF EARLY STAGE BREAST

CANCER AT NGHE AN ONCOLOGY HOSPITAL

Purpose:We conducted this study to bring an
overview of a new surgery technique for early stage
breast cancer, as well as postoperative results of
oncoplastic surgery (OPS) in breast cancer at Nghe An
Oncology Hospital. Methods: We performed OPS for
12 patients with early stage breast cancer from
8/2017 to 8/2018. All patients were thoroughly
evaluated using clinical and laboratory examinations,
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and suitably selected according to the indications of
breast-conserving surgery. The patients were
prospectively followed, pre- and post-operative
information and images were collected. Results: All
patients were in the early stage of breast cancer, with
the age ranging from 39 to 62. The patients had
sentinel node biopsy, and then breast-conserving
surgery. No patients had sentinel node metastasis.
The results were excellent in 50%, good in 43% and
moderate in 1 case according to Lowry — Carson
Score. Two patients had nipple hypoesthesia. No
patients had tissue hypoperfusion or wound infection.
Conclusion: OPS is a new, innovative, applicable and
effective procedure for patients with early stage breast
cancer at Nghe An Oncology Hospital.
Keywords: Breast oncoplastic surgery.

I. DAT VAN BE

Ung thu vi dugc diéu tri bao gom nhiéu mo
thirc: phau thudt, xa tri, hda tri, ndi ti€t va diéu
trj dich. Trong dé diéu tri phiu thuat dong vai tro
quan trong nhét, ddc biét d6i vdi cac trudng hdp
giai doan sém. B&t dau tUr phiu thuat Halsted
(1894). Sau do Patey dua ra phufdng phap phau
thudt cat tuyén vU toan bd cai bién va nao vét
hach nach. Ti€p dé la su phat trién cla phau
thuadt bdo ton da dem lai g|a tri thdm my cho
bénh nhan tranh sy mdc cam vé khi€ém khuyét
hinh thé ciia minh. Tuy vay phau thudt bao ton
dugc trién khai ngu‘dl ta chd trong dén viéc kiém
soat tai chd nén viéc cit rong tai chd 1a rat pho
bién, hau qua dé lai la tuyén vu con lai sau phau
thuat bi bi€n dang nhiéu do thi€u hut nhu mé vq,
da v hay bién dang quang nim vu [1].

Khai niém phau thuat tao hinh trong ung thu
vl (Oncoplastic Surgery — OPS) dugc dua ra
khong phai chi dirng lai & cac ky thuat ngoai
khoa dan thuan ma & murc cao han, né dap Uing
dugc cac yéu cau vira mang lai chat lugng diéu
tri vira_chat lugng sdng cho bénh nhan ung thu
vi. Phau thuat tao hinh tham my c6 xu huéng
bao ton, gilf lai t6i da mo lanh dé& cd thé dem lai
hiéu qué thdm my cao nhét.
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Ngay nay OPS dugc xem nhu la mot tiéu
chudn mdi trong diéu tri ung thu vd, nd bao gom
cac ky thuat hgp ly phau thuat ung thu va ap
dung cho cac tinh hudng ldam sang khac nhau
nham dam bao dién cét sach két hop véi viéc tan
dung t8t nhat cac ky thudt tao hinh dé dat dudgc
hiéu qua thdm my cao nhdt va giam thi€u cac
bién ching. K&t qua phau thuat mang lai gia tri
thdm m{ cao ma khdng lam anh hudng dén qua
trinh diéu tri bénh sau mo ciing nhu ty 1€ tai
phat tai cho va dac biét khong anh hudng dén
kha ndng s6ng thém sau md cta bénh nhan [2].

Theo chung t6i thi & viét nam hién nay cé rat
it cac bao cao vé viéc a dung cac ky thuat OPS
trong phau thuat ung thu vd. Vi vady cing toi
thuc hién khao sat nay nham tong két loat ca va

- Xép giai doan trudc mé tur giai doan 0- Ila.

- Lam day da xét nghiém truéc md, chup
CLVT 64 day dé xac dinh chc chan kich thudc u,
vi tri u, xam 1an u va s6 lugng 01 u. _

- Tu van ky vé phugng phap phau thuat. bo
dac va vé& hinh trudc mé.

- Sinh thiét hach ctlra bang chat chi thi mau va
dong vi phong xa Tc99m véi dau do Gamma
probe trudc khi cat u. _

- Thuc hién phau thuat véi ky thuat
oncoplastic. Theo doi va danh gid két qua.

INl. KET QUA NGHIEN cU'U

- Tur 8/2017- 8/2018, ching t@i da tién hanh
trén 12 bénh nhan du tiéu chuan va thu dugc
cac két qua.

Bang 1. Dic diém nhom nghién ciu

dua ra céi nhin téng quan nhét vé k¥ thudt OPS [ Tu3i trung binh (n= 12) 43,5
dang dugc thuc hién tai Bénh vién Ung buGu [ Kich thudc u trung binh 1,6cm
Nghé An. 0 1
II. DOI TWONG VA PHU'ONG PHAP NGHIEN CU'U Giai doan sau m3 = >
2.1. Poi tugng: Tat ca cac bénh nhan déu TIb 0
c0 két qua giai phau bénh la carcinoma tuyén vu Tai cho 1
bang sinh thiét kim I3i trudc mo. Grade md hoc D6 1 1
2.2, Phuong phap: ' D62 10
Bang 2. Két qua phiu thujt theo ting bénh nhan
Vi tri u 4 va KT u (cm) PP Piém TM KQ
trén trong 2,3 Rotation flap 7 Pep
Trén ngoai 1,5 Vgt tennis 7,5 Pep
Dudi trong 3 tao hinh chir V 6 TOT
Trén trong 1,7 Rotation flap 6,5 Tot
Trén trong 1,5 Batwing 5,5 Trung binh
Trén ngoai 2,4 Vgt 7 Pep
Dudi trong 2 Tao hinh chir V 6,7 Tot
DuGi ngoai 1,5 Tao hinh chit ] 6,5 Tot
Trén ngoai 2 Vgt Tennis 7,5 Pep
Dudi ngoai+ phi dai 2,5 wise type (ddo ngugc T) 8 Pep
Trén trong 2,2 Rotation flap 6,7 TOt
Trén+ phi dai 2 wise type (ddo ngugc T) 8 Dep
Panh gia két qua tham my: Dam bao < 2cm 3 25
Con té bao U 0 0
Trung Tong 12 100
binh Bang 4. Bién ching
[PERCEN Bién chirng Solugng | %
TAGE] Bep Nhiém trung 0 0
T6t 50% Tu dich vét m& 2 16,6
42% Nhiém tring 0 0
Thiéu duBng vat 0 0
Hoai t&r nim 0 0
Bidu do 1. K&t qua thim my Giam cam giac da nim 2 16,6

Bang 3. Pdnh gid dién cat
Dién cat N %
Dam bdo > 2cm 9 75

MOT SO HINH ANH MINH HOA
1. Phuong phap Rotation flap (U vi tri V4
trén trong)(3 bn)
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Truoc PT Ngay thur' 7 sau PT
BN Phan Thi b. 62T
2. Ky thuat wise type (dio nguoc T)+
thu gon

Trudc PT  Ngay thu' 7 sau PT  Sau PT 2 thang
BN Pham Thi Q. 47T
1. #‘/’ thudt tao hinh vot tennis

2. Ky thuat hinh chir v

k = ’.
Sau PT 7 ngay
BN Trin Thi B. 67T
3. Ky thudt tao hinh Hemibatwing

Sau PT 3 ngay

Sau PT 7 ngay
BN TrénThiL. 47T

Trudc PT

IV. BAN LUAN

Co thé ndi cac ky thuat tao hinh v nhdm lam
giam cac bién dang sau phau thudt bao ton da
xudt hién kha 1au va kha da dang trugc khi dugc
ddng tai trén y vdn. Vao thai ky ban dau khi phau
thuat bao ton dugc trién khai ngudi ta chi trong
dén viéc kiém sodt tai chd nén viéc ct rong tai cho
3 rdt ph6 bién, hau qua dé lai la tuyén va con lai
sau phau thuét bi bién dang nhiéu do thi€u hut
nhu mo6 v{, da vi hay bién dang quang tim v.
Bén canh doé ky thuat xa tri chua dugc tinh té€ nhu
ngay nay nén két qué vé mat thdm my cua diéu tri
bao ton ung thu’ VU la rat ngheo nan.Thuc té€ nay I3
oG s dé cac phau thudt vién sr dung cac ky thuat
tao hinh dé& khac phuc [2]

Su phat trién cua OPS khdng phai chi dirng lai
@ cac ky thuat ngoai khoa don thuan ma & muc
cao han, né dap Ung dudc cac yéu cau tudng
chitng nhu déi 1ap nhau dé mang lai chat lugng
diéu tri, chat lugng s6ng cho bénh nhan ung thu
vl, do la vé ung thu hoc cd xu erdng cat rong
rdi d€ dam bao tinh triét can dé diéu tri con vé
phau thuat tao hinh tham my cé xu hu’dng bao
ton, gilr lai t6i da md lanh dé cd thé dem lai hiéu
qué thdm my cao nhét.

Trong khao sat trén cla ching téi cé dén
50% s6 bénh nhan dat dugc két qua dep vé mat
thdm my, 43% s& bénh nhan dat dudc két qua
tot, cao han so vai két qua dat dugc cua tac gia
Bui Ngoc Nam va Lé Minh Quang khi tai tao vu
badng vat da ca vdi két qua lan Iu‘dt la 32,3% va
51,4%. Diéu ndy cé thé noi rang véi viéc van
dung OPS s& dé dat dudc vé két qua tham my
hon nhung rd rang viéc lua chon bénh nhan phu
hgp chi dinh la khd khan han. Ngay nay véi xu
thé ap dung hda tri tan b trg d6i vdi bénh nhan
ung thu vu giai doan s6m thi nhém déi tugng
bénh nhan dugc ap dung ky thuat OPS da dugc
ndGi rong han. Lua chon bénh nhan phu hgp va
Iap k€ hoach can than I3 hai diéu kién tién quyét
can thiét trudc khi ti€n hanh phau thuat ung thu
vli. Muc dich cua phiu thuat Oncoplastlc la su
cat bd réng rdi ciia ung thu & tai chd cung Vi
viéc tai tao lai phan khuyét tat dé dat dugc mot
két qua tot dep [4].

Lap k& hoach va Iua chon duGng rach da. Lua
chon bénh nhan phu hgp va Iép k& hoach can than
la hai diéu kién tién quyét can thiét trudc khi thuc
hién phau thuat oT khong thé chadp nhan. K&t qua
tham my khong t6t sau khi phau thuat bao ton vu
xay ra do su' két hgp clia cac yéu t6 nhu' vét rach
dugc dat sai, ky thuat phau thuat kém dan dén sai
sot vé tuyén vl cuc bd va vét seo. Su lua chon vét
rach la rat quan trong [3].

V& dién cit trong phau thudt OPS vu: Tinh
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trang dién cdt dugc dinh nghia nhd quan sat
kinh hién vi danh gia khoang cach gilta t€ bao
ung thu' va muc danh dau mau vat cat bo. Trén
thuc tién 1dm sang & nudc ta cac phau thuat vién
xac dinh vi tri giudng u: dua vao kham |am sang,
siéu am, chup va hay dinh vi bang kim day. Lay
réng u cach 2cm vé cac phia trén, dudi, trong,
ngoai. Mat trudc lay da trén u va mdt sau dén co
nguc I6n. Dién cit dugc 1dy dé lam giai phau bénh
tlrc thi. Néu dién cdt duang tinh hoac tiép can sé
dudc tién hanh phau thudt cdt bd thém dén khi
dién cat am tinh[ 1]

Doi vGi phau thuat bao ton truyén thong
khdng c6 ap dung ky thudt OPS thi viec dé dam
bdo mét dién cat trén 2cm 1a kho khdn vi phai
Idy bd mot thé tich mé vl kha 16n dan dén bién
dang vu. Vi vay nhiéu nghién clu ti 1€ con té bao
u & dién cat la kha cao. Ti Ié nay cua tac gai
Nguyéen Minh Khanh la 11,1%. Theo Rosen va CS
nghlen cru trén bénh phém cat mot phan tuyén
vl con t6 chirc ung thu & 56% s trudng hgp.
D& véi phau thuat bao ton cé ing dung ky thuat
OPS thi nhugc diém nay dudc khdc phuc gan
nhu triét dé€, ching tdi khao sat thay réng trong
12 truGng hgp khong co tru‘dng hgp nao con té
bao u & dién cat. biéu nay cd dugc la nhg ky
thuat OPS ma phau thudt vién cd thé tu tin I8y di
mot thé tich md v kha 16n ma khdng sg bi bién
dang vu khi da cd su tinh toan k¥ lugng.[5]

Vé cac bién chirng: so véi phau thuat doan
nhii tai tao vu thi ty I€ tai bi€én cla ky thuat OPS
o ty 1€ tai bién thap hon han, dic biét 1a cac tai
bién vé thiéu duBng, hoai tlr vat da hau nhu
khong gap bdi su' nudi dudng mach mau la rat
tot. Ty 1& ndy trong phau thudt tai tao vii thudng

& mlc 39-49%, tuy nhién & phau thuat OPS thi
chi gdp cac tai bién vé than kinh cdm giac da
vung mé, bién ching hay gdp dé la gidm cam
giac da ndm vd. Tuy nhién bién chiing nay la
khdng nghiém trong va khong anh hudng dén
két qua cla cudc phau thuat nén bénh nhan
hoan toan chap nhan dugc.[3]

V. KET LUAN

Phau thudt OPS trong ung thu v la an toan,
so V@i phau thuat bao ton thong thudng thi nd
cd nhiéu vu diém vugt trd dic biét 13 vé mat
tham my va kha ndng cat rong md vu cd u va it
d€ lai cac bién chiing so vdi cac phau thuat tai
tao sau doan nhii. Phau thudt dugc trién khai
kha thi véi diéu kién hién tai cia bénh vién.

bé danh gia thém vé ty |é tai phat va tién
lugng, ching t6i sé tién hanh nghién cliu trén
mot sO lugng bénh nhan I6n hon véi thdi gian
theo doi dai han, gilp danh gia két qua diéu tri
chinh xac han.
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Muc tiéu: Nghién cru d3c diém lam sang, can lam
sang va bién doi dién tdm d6 & bénh nhan sot xuat
huyét dengue (SXHD) ngudi I6n tai Bénh vién Quan
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**Bénh vién Quan y 175.
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doan 4. P6i tugng va phuong phap Nghlen clu trén
217 bénh nhan dugc chan doan lam sang sot xuat huyet
Dengue nhap vién diéu tri nGi trd tai Bénh vién Quan
doan 4 ndm 2017. K&t qua: Trong 217 bénh nhan c6
66,4% bénh nhan SXHD cb dau hiéu canh bao, 33,6%
bénh nhan & mdc d6 SXHD, khong co trudng hdp nao
SXHD nang. S6 ngay sot trung binh 5,03 + 1,26 ngay.
Tinh trang xudt huyét gap da dang, chd yéu xuat
huyet dudi da (91, 2%),xuat huyét niém mac (35%),
xudt huyét néi tang (15,2%). Ti€u cau glam
(<100G/L) gap & 44 BN (20,3%). Bat thudng dién tam
do tai hai thdi diém gdp 45,6% va 35,9% (p<0 05).
Cac bat thudng dién tam o gap vdi ty |&: RGi loan
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nhip cham 0,9 - 1,8%, nhip nhanh 24- 2,3%, nhip bd
ndi 0,5- 1,4%, ngoai tam thu 2,3- 0,9%, block nhanh
(P) 3,7- 4,1%, block A-V d§ I 0- 1,4%, dién thé thap
dao trinh ngoai vi 5,5- 3,2%. Bién do6i ST chd yéu
chénh xuéng 11,1% va chénh lén 2,8%. Song T am
11,1%. Séng U cao 9,2%. K&t lua@n: Bénh nhan SXHD
6 45,6% biéu hién bién ddi dién tam d6 tai thdi diém
1, va gidm c6 y nghia tai thai diém 2 con 35,9%. Cac
bat thudng da dang gdm ca rdi loan nhip, r6i loan dan
truyén va bién doi séng dién tim.
Tur khoa: S6t xuat huyét dengue, dién tam do.

SUMMARY

CLINICAL, SUBCLINICAL CHARACTERISTICS
AND ELECTROCARDIOGRAPHIC CHANGES
IN ADULT DENGUE HEMORRHAGIC FEVER

PATIENTS AT CORPS HOSPITAL 4

Aims: Understand the clinical, subclinical, and
electrocardiographic characteristics of patients with
dengue hemorrhagic fever in the 4 Military Hospital.
Subjects and Methods: Study of 217 patients
diagnosed with dengue hemorrhagic hospitalization at
the 4 Military Hospital. Results:There were 66.4% of
patients with warning signs, 33.6% of patients with
DHF levels, no cases of severe dengue hemorrhage in
217 patients. The average days were 5.03 + 1.26
days. The hemorrhage occurred manifold, mainly in
the subcutaneous blood (91.2%), mucosal blood
(35%), internal hemorrhage (15.2%). Platelet
reduction (<100 G/L) was seen in 44 patients
(20.3%). The ECG abnormalities with 2 time was
45.6% and 35.9% (p<0.05). Electrocardiographic
abnormalities occurred at the rate of 0.9 - 1.8% with
slow pacing, 24- 2.3% with fastening, 0.5- 1.4% with
junctional beat, extrasystole was 2.3- 0.9%, branch
block (P) was 3.7- 4.1%, first degree A-V block was 0-
1.4%, peripheral low voltage was 5.5- 3.2%. ST
conversions was 11.1% with ST down and 2.8% ST
up. Negative T was 11.1%. High U wave was 9.2%.
Conclusions: Dengue hemorrhagic fever patients had
45.6% with ECG changes at time 1, and significant
decrease at time 2 was 35.9%. Diverse abnormalities
include arrhythmias, conduction disturbances, and
electrocardiographic wave changes.

Keywords: Dengue hemorrhagic
electrocardiographic.

I. DAT VAN DE

Sot xudt huyét Dengue (SXHD) la bénh truyén
nhiém cdp tinh do virus Dengue gay ra. Dich
SXHD anh hudng lén dGi song kinh té€ hét sic
nang né: Trong vu dich nam 1981 tai Cuba theo
thong ké nha nudc da phai chi 41 triéu do la cho
diéu tri va 43 triéu d6 la cho khau phong dap
dich [5]. Tinh hinh nhiem SXHD & Viét Nam
khdng on dinh, luu hanh bénh quanh ndm va
dich thudng xay ra theo chu ky 3-5 ndm mot [an.
Nam 2012 théng ké tinh hinh dich SXHD giai
doan 2009-2011 thdy rdng: trung binh hdng nam
€6 103.319 ca SXHD vdéi 85 ca tir vong; chi riéng
nam 2010 s6 ca SXHD la 128.710 vGi 113 ca tlr

fever,

vong; tap trung chu yéu phia nam chiém 68,6%
dién ra chu yéu mua mua tir thang 6- thang 11.
Viét Nam d& thanh cong trong kiém soat ty 1& tr
vong nhung van chua dat trong kiém sodt dé
giam ty 1&é mac bénh sét xuat huyét Dengue [3].
Bénh nhan SXHD ti vong do cac bién ching
ndng nhu: S6c Dengue nang, xuat huyét nang,
suy da tang va SXH thé ndo. Céc bién ching nay
chu yéu xay ra trong giai doan nguy hiém hodc
giai doan hoi phuc. Qua thuc t€ lam sang, nhiéu
tac gia nhan thdy co6 trudng hgp bénh dién bién
nang ngay tU rat sém de doa tinh mang bénh
nhan néu khong phat hién sém diéu tri kip thdi,
trong s6 dé cha yéu la r6i loan tim mach nhu:
viém cd tim cap do virus Dengue, cac rdi loan
nhip tim nguy kich.

Trong nudc, cho dén hién nay chua co nhiéu
bdo cdo dé cip tdi bién d6i tim mach, dic biét
trén hinh anh dién tdm d6 & bénh nhan s6t xudt
huyét Dengue. Do d6, nghién ctu nayti€n hanh
nham muc tiéu: Khdo sat mot sé dsc diém Idm
sang, can Idm sang va bién déi dién tdm do &
bénh nhén sét xuat huyét Dengue nguoi Ion tai
Bénh vién Quan doan 4.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pboi tugng nghién ciru: Gom 217 bénh

nhan dugc chan doan 1dm sang SXHD nhép vién

diéu tri noi trd tai Bénh vién Quéan doan 4 nam 2017.

*Tiéu chuén lua chon doi tuong nghién cudu:

- Bénh nhan > 16 tudi dugc chdn doan SXHD
theo huéng dan chan doan va diéu tri cia WHO-
2009 va B8 Y t& n3m 2011 [1].

- Xét nghiém khang nguyén NS1Ag duang tinh.

- C6 du cac xét nghiém: cong thiic mau, ure,
creatinin, SGOT, SGPT, dién giai do vao 2 thdi diém:
pha st (pha cap) va pha nguy hiém ctia bénh.

- C6 2 ban dién tdm d6 12 chuyén dao vao 2
thdi diém: ngay dau nhdp vién va sau 3 ngay
nam diéu tri.

*Tiéu chuén loai tro:

- Bénh ly tim mach: Tang huyét ap, suy tim,
nh6i mau cd tim, thi€u mau cg tim, rdi loan nhip,
can thiép tim mach.

- Viém gan, xa gan, suy than, héi chrng than
hu, bénh ly ac tinh, bénh xudt huyét giam tié€u
cau trudc do.

- S dung thu6c gay anh hudng Ién gan,
dong chay mau, dién tam do.

- Khéng du xét nghiém hodc ban ghi dién tam
d6 nhieu kho phan tich.

- Bénh nhan khong dong thuén tham gia nghién ciu.

2.2. Phuaong phap nghién ciru

- Thiét k& nghién c@u: tién ciru, md ta cat
ngang so sanh theo thdi gian.
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- No6i dung nghién cru: Tién hanh thu thap
cac théng tin Iam sang va can lam sang vdi bién
s0 nghién clu theo mét mau bénh an nghién
cfu riéng. Tat ca cac bénh nhan dugc lam dién
tdm do tai hai thdi diém ngay dau nhip vién va
sau 3 ngay nam diéu tri. Tién hanh so sanh dé
rat ra nhitng déc diém lam sang, can l1dm sang
tién trién theo quy luét ctia bénh va su bién doi
hinh anh dién tam do trén bénh nhan SXHD.

- Chan doan bénh, giai doan, phan do theo
hudng dan chan doéan va diéu tri mdi cia WHO
2009 va BO Y té€ Viét Nam 2011[1].

- Bién d6i dién tam dd dugc xac dinh dua
theo sach huéng dan doc dién tam d6 (2004)

Il. KET QUA NGHIEN cU'U

clia gido su Tran DS Trinh.

2.3. Xtr ly s6 liéu: X ly s6 liéu bang phan
mém SPSS 16.0.

- Bién dinh lugng trinh bay dang gia tri trung
binh va dd Iéch chudn néu la phan phdi chuén
hoac trinh bay dudi dang gia tri trung vi va t&
phan vi néu phan phdi khéng chuén. Bién dinh
tinh trinh bay dudi dang tan s6 va ty |é phan
tram (%).

- Dung phép kiém Chi binh phuong hodc
Fisher'exact dé so sanh ty 1& cua mot bién s8
dinh tinh gilra hai nhdm khac nhau.

- Su khac biét c6 y nghia thong ké véi khoang
tin cay 95% khi p < 0,05.

Bang 1. Bic diém vé tuébi, gidi,mic dé bénh

Chi tiéu Cao nhat Thap nhat Trung binh p
Tudi Nam 65 16 27,5+5,5 >0,05
NCT 76 16 317

Nam 104
Gigi NP 113 >0,05
A SXHD 73 (34%)

Mb‘g%"'h"-’ SXHD-CB 144 (66%) <0,05
- SXHD- N 0
S0 ngay sot 1 10 5,03 + 1,26
SO ngay nam vién 4 12 73 £3,1

Nh3n xét: Khdng thdy su khac biét vé tudi, gidi. Bénh nhan nghién c(u chi yéu thuéc nhém
SXHD c6 dau hiéu canh bao, ti€p theo la SXHD nang.

Bang 2. Bic diém triéu chirng cua bénh

tugng mat dién gidi va suy than chdc nang &

Chi tiéu Solugng(n) | Ty I€ % mét vai bénh nhan. ]
Pau dau 217 100 Bang 4. Pac diém bién déi dién tam doé
Pau bung 102 47 A Lan1 Lan 2
Pau nang nguc 46 21,2 Chi tieu n (%) | n (%) P
Pau Vl:.lng gan 42 19,4 Bat thuGng 99(45,6)| 78(35,9) | < 0,05
Khd thg 4 1,8 Nhip b6 ndi | 1(0,5) | 3 (1,4) | >0,05
__Tieu chay _ 59 27,2 Nhip chdm 2(0,9) | 4(1,8) | >0,05
Xuat huyet dudi da 198 91,2 Nhip nhanh [ 52 (24) | 5(2,3) | <0,05
Xuat huyet niem mac 76 35 Ngoai timthunhi | 3 (1,4) | 0(0) | <0,05
Xuat huyettang | 33 152 | INgoaitAmthutht | 2 (0,9) | 2(0,9) | >0,05
Nhan xet: Cac trieu ching hay gap nhat la  ["Bjock nhanh (P)
dau dau, xudt huyét dudi da. It gép nhat Ia xudt mdi xuat hien. | 8G7) | 9(41) | >0,05
huyet noi tang va kho thd. Block AVdo T | 0(0) | 3(1,4) | <0,05
Bang 3. Ddc diém can lam sang Pién thé thap dao
Chi tiéu > 273’"9 o trinh ngoai vi_| 1 (3°)| 7(3:2) | >0.05
NST (+) 196 82°5 STchénh 1én | 3 (1,4) | 6(2,8) | >0,05
Giam tidu caU(<100G/L) 44 20,3 ST chenh xuong |24 (11,1) 7(3,2) | <0,05
T3ng men gan 73 336 Sgng Tam 24 (11,1)| 10 (4,6) | <0,05
Ha Natri >4 112 Xudt hien song U | 20(9,2) | 2(0,9) | <0,05
Tang ure 3 14 Nhan xét: Co 99BN (45,6%) ghi nhan co bat
T&ng creatinin 6 2,8 thudng trén dién tim, trong d6 c6 ca r6i loan

Nhan xét: NS1 duong tinh ¢ 82,5% bénh
nhan. Ty |é bénh nhan giam tiéu cau, tdng men
gan lan lugt 20,3% va 33,6%. Kém theo co hién

nhip, r6i loan dan truyén va bién ddi cla ting
song trén dién tam do. Hau hét cac bién doi nay
déu mat hodc giam sau vai ngay diéu tri.
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Bang 5. Lién quan bién déi dién tam do
voi mic dé bénh

Mirc d6 |[SXHD-CB| SXHD
PTP n(%) | n(%) | P
BT | Bat thuong | 68(68,7) | 31(31,3) | p>
P1 [ Binh thudng | 76(64,4) | 42(35,6) |0,05
BT | Bat thuong | 56(71,8) | 22(28,2) | p>
P2 [ Binh thudng | 88(63,3) | 51(36,7) |0,05

Nhan xét: Khong tim thay moi lién quan
gitra DTD vGi muic do bénh.
IV. BAN LUAN

Trong thdi gian tUr thang 5/2017 dén thang
12/2017, ¢ 217 bénh nhadn s6t xuat huyét
Dengue ngudi I6n nhap vién diéu tri ndi trd tai
khoa noi Truyén nhiém Bénh vién Quan doan 4
v@i phan b6 mdc dd bénh nhu sau: SXHD chiém
33,6% (73 ca), SXHD- CB chiém 66,4% (144 ca)
va khdng gdp ca SXHD ndng nao k& ca ngay
ngay dau thu dung lan dién bién bénh trong qua
trinh diéu tri. Ty I&€ nam nit cita nhém nghién
clru khéng co su’ khac biét. Tudi trung binh 13 29,
tudi nhd nhdt 16 tudi, tudi I6n nhat 76 tudi.
Nghién clfu cta chdng t6i tuong tu tac gia Sujit
Kumar va cs: nghién citu 100 bénh nhan SXHD
tudi trung binh 29,3 + 12 (18-50) vdi 36% SXHD
va 64% SXHD- CB, khdng gdp ca nao tién trién
t&i SXHD nang [7].

Bénh canh Idm sang chung dugc thé hién qua
bang 2 véi cac ti 1é: dau bung 47%, dau vung
gan 19,4%, tiéu chady 27,2%, dau nang nguc
21,2%, kho thd 1,8%, xudt huyét dudi da chiém
ty 1& cao nhat (91,2%), ti€p dén la xuat huyét
niém mac (35%) va xuat huyét noi tang(15,2%).
TU bénh canh lam sang chung ching t6i nhan
thdy dau bung, dau vung gan va tiéu chay gap ti
Ié cao, diéu nay phlu hgp vdi nhan xét cla nhiéu
tac gia rang trong SXHD ngudi I16n khac vdi tré
em la ti Ié xuat huyét, dau bung, réi loan tiéu
hoa gdp thuGng xuyén haon [2].

Vé roi loan dién giai, ha Na* chiém ti Ié
11,2% (24 ca), ha K* chiém ti |Ié 24,2% (52 ca).
Theo WHO, SXHD thudng kém vdi gidm Protein
mau, enzym SGOT- SGPT tang la tinh trang ha
Natri va Kali mau, nhat la nhirng ca SXHD nang
thi tinh trang ha Natri mau la hét sirc nang né.

S8 lugng tiéu cau giam la moét dau hiéu kha
dac trung cla bénh SXHD, thudng giam tir ngay
thr 3, thap nhat ngay th& 5-7, ho6i phuc ngay 8-
9.Trong nghién cru chiing t6i s6 lugngtrung binh
ti6u cau 13 117 (96,25 - 135,25) G/L, cao nhat
400G/L, thap nhat 33G/L. Ty |é bénh nhan co
ti€u cau thdp (<100G/L) chiém 20,3%.Tén
thuong gan véi cadc mirc d6 khac nhau la mot chi
ddu bénh gan nhu hang dinh cla SXHD, déc biét
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khi vao s6c Dengue. Tang cao cac men gan
(SGOT va SGPT) la nhitng diu hiéu cia tén
thuong gan cling nhu suy giam chiric nang gan.
Trong nghién clu ching toi ty Ié bénh nhan cé
tang men gan tuong d6i cao (73BN) chiém
33,6%. Tuy vay men gan cd xu hudng vé binh
thudng sau 14-21 ngay va SGOT trd vé binh
thudng s6m hon SGPT, vi ddi séng SGOT ngdn
han tir 12,5- 22 gid so véi 32-43 giG cho SGPT.

Tai thdi diém dau nhap vién, dién tam dd bat
thuGng & 99 ca chiém ti 1€ 45,6% trong khi do
tai th&i diém sau dién tdm do bat thudng giam
con 78 ca chiém ti 1€ 35,9%, su gidm khac biét
c¢d y nghia thong ké vdi p<0,05. Shandana
Tarique va cs nghién cu 116 ca SXHD ghi nhan
bat thudng dién tam d6 chiém ti 1€ 32,7% [8].

V& r6i loan nhip ching toi nhan thay: thdi
diém dau rdi loan nhip nhanh chiém chi yéu 52
ca (24%) nhung thdi diém sau nhip nhanh con 5
ca (2,3%). Cé 3 ca (1,4%) ngoai tdm thu nhi
xuat hién sau do6 tu mat, ngugc lai cé 3 ca
(1,4%) block A-V méi xuét hién thdi diém sau.
Riéng r6i loan nhip xoang va block nhanh (P)
mdi xudt hién cb tdng lén & thdi diém sau theo
th tu' 1,4% va 4,1%. Ngoai tdm thu nhi 1,4%
va ngoai tam thu that 0,9%. Tat ca cac rdi loan
trén déu hdi phuc trong thdi gian ndm vién hodc
trudc khi ra vién ma khong diéu tri dac hiéu.

Diém lai mdt s6 nghién cliu nudc ngoai cho
thay két qua rat khac nhau. Sujit Kumar va cs
nghién ciru 100 ca gém 36 ca SXHD va 64 ca
SXHD-CB: Nhip cham xoang 60%, nhanh xoang
27%, block A-V d0 I 11%, ngoai tam thu that
15% va cho nhan xét nhip cham xoang la co
ban, bat thudng thudng khong tri€u ching,
khéng bang chirng viém ca tim [7].

DPoan ST bién ddi chi yéu chénh xubng thdoi
diém dau chiém 11,1% (24 ca) va thdi diém sau
hGi phuc con 3,2% (7 ca). ST chénh |én gdp
1,4% (3 ca) nhung ti 1€ téang Ién 2,8% (6 ca) &
thdi diém sau nhung 1dm sang khéng bi€u hién
con dau that nguc hay viém co tim. V& song T,
ch yéu gap song T am chiém 11,1% (24 ca)
sau d6é hoi phuc con 4,6% (10 ca) & thdi diém
sau. Song U bat gap 9,2% (20 ca) sau dé hoi
phuc con 0,9% (2 ca). Nghién cfu clia ching toi
chua tim thdy méi lién quan gilta bién doi dién
tdm do6 véi mdc do nang cua bénh. S6t xudt
huyét Dengue phat sinh nhifng r6i loan cua chirc
nang tu dong dan truyén va kich thich cg tim,
nhifng r6i loan nay rat hay gap nhung lai mang
tinh tam thdgi- giai doan. Mudn ghi dugc roi loan
nhip nay phai tién hanh ghi dién tdm do thudng
xuyén dé& phat hién kip thdi nhitng réi loan mdi
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phat sinh va cling d€ canh gidc d&i phd c6 hiéu
qua vdi tinh trang ngirng tim dét ngét (Robinson
- 1965).

V. KET LUAN

- Pdc diém Iadm sang, cdn Iim sang:
Trong 217 bénh nhan cé 33,6% bénh nhan &
muic d6 SXHD, bénh nhan SXHD cé dau hiéu
canh bao chiém ti 1€ cao (66,4%), khoéng co
trudng hgp nao SXHD nang. Pa s6 BN s6t cao
dot ng6t lién tuc, s6 ngay sot trung binh 5,03 +
1,26 ngay. Tinh trang xuat huyét gap da dang,
chll yéu chay mau chan rang (30,9%), chay mau
am dao (23%). Tiéu cau giam(<100G/L) gap &
44 BN (20,3%)Tang, enzyme gan gap & 73 BN
chiém 33,6%; ha Kali, Natri mau thudng gap lan
lugt 24,2% va 11,2%.

- Ddc diém vé bién déi dién tam do: Bat
thudng dién tdm do tai hai thoi diém gép 45,6%
va 35,9% vdi su’ khac biét cd y nghia véi p<0,05.
Cac bat thudng dién tdam do gap vdi ty |é: Rai
loan nhip cham 0,9 - 1,8%, nhip nhanh 24-
2,3%, nhip bd ndi 0,5- 1,4%, ngoai tdm thu 2,3-
0,9%, block nhanh (P) 3,7- 4,1%, block A-V do I
0- 1,4%, dién thé thap dao trinh ngoai vi 5,5-
3,2%. Bién ddi ST chu yéu chénh xuéng 11,1%
va chénh Ién 2,8%. Séng T am chu yéu 11,1%.
Séng U cao 9,2%. Khong thdy mdi lién quan
gilra dién tdm d6 va muc dé bénh.
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PAC PIEM LAM SANG BENH NHAN TRAN DICH KHOP GOI
DO THOAI HOA TAI BENH VIEN TUE TINH

TOM TAT

Muc tiéu: tim hiéu ddc diém 1am sang cla bénh
nhan tran dich khdp g6i do thodi hda ta| Bénh vién
Tué Tinh. Phu‘dng phap: Nghién clru md ta, Iua chon
mau toan thé; thu thap dugc 70 bénh nhan dufdc chén
doan tran dICh khdp g6i do thodi hoa mo ta cac déc
diém murc do dau, chirc ndng khdp goi. Két qua: tudi
trung binh cla 60| tugng nghlen ctu la 56.57+21.56,
VvGi 74.1% la nit gidi; thai gian mac bénh trung binh I
30. 57i22 23 thang; 52.9% tran dich xuét hlen ca d 2
khép gbi; diém VAS trung b|nh lic vao vién
4.36+2.65; chic nang khdp 90| trung binh theo
Lequesne 9 71+5.89 diém, tdm van doéng khdp gbi

*Hoc vién Y Duoc hoc 6 truyén Viét Nam,
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Tu’khoa Dac diém [am sang, tran dich khdp gdi,
Bénh vién Tué Tinh.

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS WITH
KNEE EFFUSION OF ARTHRITIS DUE TO

DEGENETION AT TUE TINH HOSPITAL

Objective: Find out the clinical characteristics of
patients with knee effusion of arthritis due to
degeneration at Tue Tinh Hospital. Method:
Descriptive study, whole sample selection; 70 patients
were diagnosed with knee overflow due to
degeneration; describe the characteristics of pain
level, knee joint function. Results: The average age
of the study subjects is 56.57 £+ 21.56, with 74.1% of
women; the average duration of disease is 30.57 +
22.23 months; 52.9% of effusion appears in both
knee joints; average VAS score at hospital 4.36 +
2.65; the average knee joint function according to
Lequesne 9.71 % 5.89; average knee joint movement
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of 131.4 £ 39.2 degrees.
Keywords: Clinical characteristics, knee effusion,
Tue Tinh Hospital.

I. DAT VAN DE

Tran dich khdp gbi (TDKG) Ia tén thuong gay
ra tinh trang dich trong khdp goi tang Ién lam
cho khép g6i bi phu n€, sung to, gidam chifc ndng
van dong, dau khi van dong. Néu khong dugc
phat hién va diéu tri kip thdi, TDKG cd thé dan
dén bién chling giam chiric nang van dong khdp.
Nguyén nhan thudng gap nhat gay ra tinh trang
TDKG la: thodi héa khdp, ngoai ra c¢é thé gdp do
viém khdp dang thap, lao, viém bao hoat dich
khédp,...[1].

Bénh vién Tué Tinh la bénh vién hang II truc
thudc BO Y t€, ndi cd su’ két hgp chat ché gilta y
hoc hién dai va y hoc cd truyén trong qua trinh
diéu tri bénh. Trong thdi gian gan day, s lugng
bénh nhan TDKG vao vién diéu tri c6 xu hudng
gia tdng. VGi muc dich téng két 1am sang, gop
phan hiéu rd han vé md hinh bénh tat, chlng toi
nghién clru dé tai nay véi muc tiéu: "tim hiéu
dsc diém 15m sang va cén Idm sang cda bénh
nhén tran dich khdp gdi do thoai hoa tai Bénh
vién Tué Tinh'".

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

2.1. P6i tugng nghién ciru: 70 bénh nhan
dugc chan doan TDKG do thodi héa (téng s6 107
khép tran dich) diéu tri tai Khoa Cg Xuang Khdp
Bénh vién Tué Tinh ndam 2018. Ap dung tiéu
chudn chan doan cla ACR 1991 cta Hoi thap
khép hoc My (American College of Rheumatogy)
[2], siéu &m khdp gdi cd dich trong 6 khdp:
1/Pau khdp gobi; 2/Cé gai xuong G ria xuong
(xquang); 3/Dich khdp la dich thodi hda; 4/Tudi
> 40; 5/Cliing khdp dudi 30 phdt; /Lao xao khi
clr dong. Chan doéan xac dinh cd yéu t6 1,2 hodc
1,3,5,6 hodc 1,4,5,6 theo ACR.

2.2, Phuong phap nghién clru: Nghién
ciu md ta. Chon mau theo phu‘dng phap lay
mau toan thé. Ludng g|a cam glac dau theo
thang diém VAS, chlic ndng khdp géi theo thang
diém Lequesne, tdm van dong khdp géi theo
phuong phap zero [3].

2.3. Phuaong phap xir ly so liéu: Cac bién
s0 dinh tinh dugc trinh bay két qua theo ti 1€
phan tram (%), bi€én s6 dinh lugng dugc trinh
bay bang gia tri trung binh va do Iéch chuin (X
+ SD). S6 liéu dugc xtr ly béng phu’dng phap y
sinh hoc véi su ho trg cla phan mém SPSS 20.0.
SU dung thudt toan x? véi s6 liéu dinh tinh; so
sanh hai gia tri trung binh bdng T-test student.

Ill. KET QUA NGHIEN cU'U
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3.1. Péc diém chung ]
3.1.1. Pac diém vé do tudi va gidi tinh

8.6% 2.9%| @ <50tudi
B 50-59 tudi
40.0% 0 60-69 tudi
0 >= 70 tudi

Biéu dé 1. Phan bé bénh nhén theo tudi

/ 28.6%

71.4%

B Nam
O N

Biéu dé 2. Phén bo bénh nhén theo gidi

Nhdn xét: Bénh nhan TDKG do thodi hoa
cha yéu tap trung & do tu0| 50-69, chiém ti |é
78.6%; tré nhat la 39 tudi, gia nhat la 75 tudi.
Tudi trung binh 1a 56. 57:|:21 56. )

3.1.2. Pac diém chi s6 khdi co' thé

Bang 1. Pac diém vé chi sé” khéi luong
co' thé BMI

Chi s6 BMI n Ti lé %
Gay (<18.5) 9 12.9
Trung binh (18.5+22.9) 28 40.0
Thtra can (23.0+24.9) 31 44.3
Béo phi (>25.0) 2 2.9
Tong 70 100.0
(3{ £ SD) 22.96+9.87
min;max 18.1; 25.2

Nhan xét: Bénh nhan TDKG do thodi hda co
ti 1€ 16n la thira can, chiém 44.3%, BMI ngudi
gay nhat la 18.1, ngudi béo nhat la 25.2; chi s6
khoi trung binh Ia 22.96+9.87.

3.2. Dic diém lam sang

3.2.1. Thoi gian mac bénh

25.7%
37.10// \ 0O <12 thang
0O 12-36 thang
O >36 thang
37.1%

Biéu db 3. Pic diém thoi gian mac bénh cua
nhom nghién cuu
Nhan xét: ba phan bénh nhan bénh lau han
12 thang, chi€ém ti 1€ 74.2%; trong dé 37.1%
mac bénh 1au hon 36 thang, bénh nhan mac
bénh lau nhat la 132 thang (tucong U'ng 11 ndm).
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S8 luong bénh nhan TDKG do thodi hda méi méc
trong thdi gian 12 thang chiém 25.7%, trong do
bénh nhan co thdi gian mac bénh s6m nhét la 4
thang. Thoi gian mac bénh trung binh Ia
30.57+22.23 thang.

3.2.2. Dic diém vé bénh ly kém theo

90

814

80 A
70 A
60
4512 ] 35.7 38.6
30 4 25.7
20 4 143

‘m W [

0+ T T T T

RL lipid Thodih6aCs

Tidudwong  Tanghuyét ap

Biéu db 4. Phin b6 bénh nhén theo gidi

Nhadn xét: Trén 70% bénh nhan TDKG do
thodi hda cd mac cac bénh man tinh kem theo,
trong do ti 1€ gap nhiéu nhat la Thoai hda cot
song (81.4%), Rai loan lipid mau (38.6%), Tang
huyét ap (35.4%).

3.2.3. S6 Igng khdp bi bénh
A%

Daudaday

0O Gbi phai
B Gi trai

W 2 bén

25.7%

Biéu dé 5. bic diém sé luong khdp bi bénh cua
nhom nghién cuu

Nhdn xét: Trong tong s6 70 bénh nhén
TDKG do thoai hdéa, 47.1% bénh nhan chi xuat
hién 1 bén khdp gdi; trong do ti 1€ mac & khép
g6i phai va goi trdi tuong dong nhau; 52.9%
tran dich xuat hién ca & 2 khdép goi.

3.2.4. Dac diém vé cdc triéu chung Idm sang

120
100 A
80 A
60 - 43.9
40 A
20 A

0

Pau Phari Luc khuc Bao go Han ché
khaop vd

Biéu do 6. Triéu chung I3m sang thuong gdp
cua nhom nghién cuu

Nhan xét: Triéu chiing thudng gadp nhat &
70 bénh nhan (107 khdp tran dich) la dau khdp

(98.1%), luc khuc khi cir dong (85.0%) va dau
hiéu bao go (77.6%). Ngoéi ra, cac triéu chirng
pha ri khdp va han ché van déng xuat hién &
khoang 50% s lugng bénh nhan.
3.1.5. Miic dé dau theo thang diém VAS
Bang 2. Muc dbé dau theo thang diém VAS
truoc diéu tri

Piém VAS n Tilé %
Khong dau (0 diém) 2 2.9
DPau nhe (1-3 diém) 30 42.9
Dau via (4-6 diém) 33 47.1
Pau nang (= 7 diém) 5 7.1
Tong 70 100.0
(X £ SD) 4.36£2.65

Nh3n xét: Tai thdi diém vao vién, da sb
bé&nh nhan c¢6 chi s6 dau theo thang dlem VAS &
murc do vlra va nhe (90. O%), c6 7.1% s bénh
nhan cd cam giac dau nang; dac biét, 2 bénh
nhan (chiém 2.9%) khéng dau. Muc do dau
trung binh theo thang diém VAS tai thdi diém Do
la 4.36+2.65.

3.2.5. Chirc nang khdp goi theo Lequesne:

Bang 3. Chirc nang khdp géi theo thang
diém Lequesne trudc diéu tri

Diém Lequesne n | Tile%
Nhe (0-4 diém) 0 0
Trung binh (5-7 diém) 25 35.7
N&ng (8-10 diém) 31 443
Rat nang (11-13 diém) 10 14.3
Tram trong (=14 diém) 4 5.7
Tong 70 100.0
(3£ £ SD) 9.71+5.89

Nh3n xét: Tai thoi diém vao vién, 100%
bénh nhan cé han ché chirc nang van dong khdp
g6i, trong dé 80.0% & muc do nang va trung
binh; 5.7% s6 lugng bénh nhan cd chiic nang
khdp gO| han ché tram trong. Diém danh gia
chirc néng khdp gO| tai thdi diém vao vién 13
9.71+£5.89, tuang Lrng vGi han ché chirc nang
khdp g6i ¢ mUrc do nang

3.2.6. Dac diém vé t3m vén déng kho’p goi

Bang 4. Tam van dpng khdp géi truoc
diéu tri

Tam van dong n Tilé %
Han ché nang (<90°) 8 7.5
Han ché vira (90°-120°) 23 21.5
Han ché nhe (121°-135°) 31 29.0
Khong han ché (>135°) 45 42.1
Toéng 107 100.0
(X £ SD) 131.45+39.21

Nh3n xét: Tai thdi diém vao vién, 57.9%
bénh nhan cd han ch& tdm van déng khép goi &
mc d6 nhe trd |én, trong dé 29.0% & mdc do
nang va trung binh; 7.5% s lugng bénh nhan
¢6 han ché tam van dong khdp goi han ché tram
trong. Tam van doéng khdép goi trung binh thdi
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diém vao vién la 131.45 do, tuong ng vai han
ché van dong khdp g6i 6 mic do nhe.

IV. BAN LUAN

4.1. Pic diém chung: V& dd tudi, trong
nghién cfu clia chdng t6i thu thap 70 bénh nhéan
TDKG do thoadi hda, két qua dugc trinh bay tai
bi€u d6 1, tudi trung binh 1a 56,57 tudi, chu yéu
tap trung & do tudi 50-69, chiém ti I 78.6%.
Tubi trung binh trong nghién clu cta ching toi
thap hon so véi nghién clru cua tac gia Nguyen
Thi Thanh Phugng, 64.1 tudi [4]; tuong dudng
vGi két qua nghién clu cla tac gia Nguyen
Thanh Giang (57,6 tu6i) [5]. K& qua nay phu
hgp vdi s6 liéu cong bd cla nhiéu tac gla khac vé
dich té cta bénh thoai héa khdp, it gap G ngudi
dudi 40 va bénh ting dan theo do tudi.

Vé dic diém gidi tinh (bang 2), bénh nhéan
TDKG do thodai hda chiém 71.4% la nir gidi. Két
qua nay cb thé giai thich bénh ly thoai hda khép
g6i thufdng gap han & nir giéi nén tran dich khép
cling gap nhiéu hon. K&t qua nay tuong tu vai
két qua cua Nguyen Thi Thanh Phu‘dng, nir
chiém 73,6%. [4] va két qua cla tac gid Lan
T.H.P [6]. Su khac biét vé ti Ié mac bénh theo
gidi da dugc nhiéu tac gia dua ra gia thiét. Thoai
héa khdp g6i lién quan tSi su' phat trién sun
trong giai doan phat trién, theo sinh ly, nam gidi
¢ dd day va thé tich sun nhiéu hon nit gidi.
Ngoai ra, qua trinh I3o hda khdp lién quan mat
thiét téi sy suy gidm hoat dong clia hormon
estrogen & nit gidi; trudc 40 tudi, ti 18 méc thodi
héa khdp & nam va nit gigi khong cd su khac
biét; sau tudi man kinh, ti 1& mac thoai hoa khdp
tang cao va vugt trdi so véi & nam gidi la do su
suy giam ndng dd hormon theo dd tudi [6].

Vé chi s6 khdi cd thé (bang 1), bénh nhén
TDKG do thoai hoa co ti 1€ I6n la thira can, chiém
47.2%, chi s6 khdi trung binh la 22.96, tuong tu
V@i két qua ciia Nguyen Thi Thanh Perdng, BMI
trung binh 23,3 [4]; cao hon nhiéu so vdi s0 liéu
bao cdo clia cac nghién clfu truéc day clia cac
tac gid Nguyen Vinh Ngoc nam 2002 va Nguyen
Thi Mong Trang nam 2004. Cung véi su phat
trién ctia x& hoi, tinh trang gia tdng ti 1& thura
can, béo phi 6 nudc ta trong vai nam tré lai day
cling dang bao déng. Chi s6 khdi co thé tdng sé
lam tang trong tai dé nén vao ving khdp goi, dé
la yéu t8 thuan Igi d€ thdéa hda khdp phat trién
nhanh han. Diéu nay dugc chL'rng minh bdi nhiéu
s liéu nghlen cltu. Theo tac gid Felson, khi chi
s& khéi cd thé 16n han 25kg/m thi cr giam moi
5kg thé trong cd thé s& giam dugc 50% thodi
hda khdp géi [6].

4.2. Pac diém lam sang: Vé thdi gian mac
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bénh (bi€u d6 3), da phan bénh nhan bénh lau
hon 12 thang, chiém ti 1€ 74.2%; trong doé
37.1% mac bénh lau han 36 thang, bénh nhan
mac bénh 1au nhat 1a 132 thang (tuong (ng 11
nam). Péc diém nay dugc giai thich 1a TDKG do
thodi hoa la tinh trang viém xay ra do hau qua
cla qua trinh thoai hda. Thoai hda khdp la bénh
man tinh, ngudi bénh t&i kham khi c6 cac biéu
hién kho chiu nhu: dau, sung hoac han ché van
dong. Khi cé tran dich, do tac dong cua sinh ly
bénh qua trinh viém, da s6 bénh nhan thudng
gap phai cac triéu chirng khoé chiu, do vay thdi
gian mac bénh trung binh cla bénh nhan tron
nghién clu cua ching t6i thap han so vdi cac
bao cdo vé thodi hda khdp g6i don thuan.

Két qua nghién ctu trinh bay tai biéu do 4
cho thdy, > 70% bénh nhan tran dich khép goi
do thodi héa c6 mdc cac bénh man tinh kem
theo, trong do ti 1€ gdp nhiéu nhat la thoai hda
¢t s6ng (81.4%), roi loan lipid mau (38.6%),
tdng huyét ap (35.4%). K&t qua nay tuong tu vdi
két qua cua tac gid Nguyen Thi Thanh Phugng
[19]. Ngay nay, clng Vvdi sy phét trién cla xa
héi, tudi tho dan s6 tang Ién, ti 1é m3c cac bénh
ly chuyén héa ngay cang tidng. K&t qua nghién
clru cua chung téi phu hgp véi cac nghién cliu
dich té vé mo hinh bénh tat gan day.

Vé cac bi€u hién 1dm sang, sb liéu trinh bay
tai biéu dd 6 cho thdy, triéu ching thudng gdp
nhat la dau khdp (98.1%). Ngoai ra, cac triéu
chitng pha ri khdp va han ché van dong xuat
hién & khoang 50% s0 lugng bénh nhan. Trong
thodi héa khdp va TDKG, dau khdp la triéu
chirng quan trong bac nhat, la nguyén nhan
chinh khién ngusi bénh cé nhu cau di kham va
diéu tri; do vay trong nghién cfu cla chdng toi,
chi ¢ 2 trong téng s6 70 bénh nhan (chiém ti 1&
1.9%) khoéng cdé cam giac dau ro rang, ho tdi
kham vi ly do khdp gbi sung to; trong sG bénh
nhan con lai, dau la triéu ching thudng gap
nhat. Hai triéu chitng thudng gdp khac la luc
khuc khi cir dong (85.0%) va dau hiéu bao go
(77.6%); ti 1& nay thap han so vdi nghién clru
cla tac gia Nguyén Thi Thanh Phugng, 96,7%
[4] va tac gia Nguyén Thi Ai 85.3%. Su khac biét
nay co thé giai thich dugc, tiéu chudn lua chon
bénh nhan cla chdng t6i la nhitng trudng hgp
thodi hoa khdp co tran dich, trong khi hai tac gia
trén la thodi hda khdp g6i noi chung. Nguyen
nhén gdy ra cac biéu hién luc khuc, lao xao va
dau hiéu bao go trén lam sang la do sun khdp bi
ton thuong, bé mét sun glam tinh chat nhan
bong, dich khdp giam hoac giam do nhdt nén khi
cr dong khdp, cac sun boc dau xuong khong
con nhan bong co xat vdi nhau. Viéc co xat cang



TAP CHi Y HOC VIET NAM TAP 476 - THANG 3 - SO 1&2 - 2019

tang khi lugng dich khdp cang giam. Pay la dau
hiéu phan anh trung thuc tinh trang thodi hda do
vay lao xao/luc khuc déu cd trong cac tiéu chudn
chan doan thodi hdéa khdp. Tuy vdy, trong
nghién c(fu cla ching t6i, mot s6 bénh nhan co
lugng dich nhiéu trong khdp gdi nén c6 thé lam
giam su co xat nén ti 1&é gap thap hon.

Cac bang 2, bang 3 va bang 4 trinh bay cac
tinh chat cac triéu chiing khac tai thdi diém vao
vién. Pa s6 bénh nhan cé chi s6 dau theo thang
diém VAS & mlc dd vira va nhe (90.0%); cd
7.1% s6 bénh nhan cé cam giac dau nang; dac
biét, 2 bénh nhan (chiém 2.9%) khong dau. M(c
dd dau trung binh theo thang diém VAS tai thdi
diém Do 1a 4.36. Bén canh dd, 100% bénh nhan
cd han ché chiric nang van dong khép goi, trong
dd 80.0% & muc do nang va trung binh; 5.7%
s6 lugng bénh nhan cé chdc nang khép goi han
ché tram trong. Diém Leqquesne danh gia chirc
nang khdp gdi tai thdi diém vao vién la 9.71,
tugng Ung vdi han ché chirc ndng khdép goi &
mUc dé ndang. Cung véi dd, 57.9% bénh nhan cé
han ché tam van dong khdp g6i ¢ mic dé nhe
trd lén, trong d6 29.0% & mirc do nang va trung
binh; 7.5% s6 lugng bénh nhan c6 han ché tam
van dong khdp goi han ché tram trong. Tam van
dong khdp goi trung binh clia ca hai nhém tai
th&i diém vao vién 1a 131.45 dd, tuong (ng Vdi
han ché van dong khdp goi & mic do nhe.

V. KET LUAN
Qua mé ta ddc diém cua 70 bénh nhan TDKG

do thoai hoa, ching t6i thu dugc két qua sau:
tudi trung binh cla d6i tugng nghién clu 13
56.57+21.56 tudi, v&i 74.1% la nir gidi; thdi gian
mac bénh trung binh 1a 30.57+22.23 thang;
52.9% tran dich xuét hién ca & 2 khdp géi; diém
VAS trung binh lGc vao vién 4.36+2.65; chic
nang khép gbi trung binh theo Lequesne
9.71+5.89 diém, tam van ddng khdp gdi trung
binh 131.4+39.2 do.
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PHAN TiCH TUONG QUAN CUA HINH THAI VAN KHAU CAI VO'1
HINH DANG VOM KHAU CAI O’ NGUO'I VIET NAM TRUONG THANH

TOM TAT

Muc tiéu: Phan tich tudng quan cua hinh thai van
kh3u cai (VKC) vGi hinh dang vom khau céi trén mdt
mau dan so ngudi Viét. P6i tugng, phuong phap:
300 sinh vién khoa RHM, Dai Hoc Y Dugc TP.HCM
dugc 1dy ddu ham trén va d6é mAauva nghién clru trén
hé thong 3D. Xac dinh sO lugng, ch|eu dai, hinh dang,
phudng erdng ctla VKC, loai vom khau phan tich
tuong guan cua hinh thai VKC vd| hinh dang vom khau
céi. Két qua: Vom khiu cdi rong cé s6 lugng van
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cong nhiéu hon cd y nghia thong ké so vGi vom khau
trung binh va hep (p=0,004<0 05) Ngugc lai, vom
khéu céi hep co nhiéu van lurgn song hon vom khau
trung binh va rong khac biét co y nghia thong ké vai
p=0,022<0,05. K&t luan: O ngudi Viét trerng thanh co
sy’ tugng quan chat che gitia hinh thai van khau cai va
vai kich thudc vom kh&u cai & ngudi VN truéng thanh.

Tu’khoa Van kh&u cai, hinh thai khdu cdi, dang
kh&u cai

SUMMARY
ANALYZE THE CORRELATION OF THE
PALATAL RUGAE’ MORPHOLOGY AND

PALATAL SHAPE IN THE ADULT VIETNAMESE
Objective: To analyze relationship between
palatal rugae’ morphology and the shape of palate in
the adult Vietnamese adult population who have
teeth. Subjects and methods: Impressions of 300
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students in Faculty of Dentistry, University of Medicine
and Pharmacy in HCM City were poured to casts and
studied with a 3D analysis system.The quantity,
height, shape of palate and direction of palatal rugae
were determined. The relationship between palatal
rugae’ morphology and the shape of palate were
analyzed. Results: This study found that, large palate
has significantly more curved rugae than middle and
narrow palate (p=0,004<0,05). By contrast, the
narrow palate has more wavy rugae than the large
and middle palate(p=0,022<0,05). Conclusion: In adult
Vietnamese, there is having acloserelationship between
palatal rugae’ morphology and the shape of palate.
Keywords: Palatal rugae, palatal
morphology, shape of palate.

I. DAT VAN DE i

Van khau cai (VKC) 1a cac nép gép giai phau;
cac gd mo lién két sgi khdong déu, nam & 1/3
trudc cla khau cdi ciing.Su hién dién, s6 lugng,
cach sdp x&p cla van khau céai ¢ dong vat c6 vu
la mdt d3c diém loai [1]. Tuy nhién, chi & ngudi,
van khau cai mdi cd tinh chat bat d6i xirng & hai
bén dudng gilta vom khau cai — day la déc diém
doc dao gitp phan biét véi cac dong vat cd vu
khac [4], [6]. P&i vdi tiing ca thé, van khau cai
hién dién ngay khi méi sinh, va duy tri 6n dinh
hinh dang, phuong hudng trong su6t dgi song,
khdng trai qua bt ky su thay déi sinh Iy nao
khac [8]. Chinh vi vay, van khau cdi cd thé thay
thé cho van tay & ngudi.

Trong han ba thap nién vira qua, da cd nhiéu
cong trinh cla cac tac gia khac nhau trén thé
gidi di sdu vao nghién clru hinh thai vom khau
cai, tuy nhién mdi lién hé gilta hinh thai van
khau cai va vom khau cai cling chua sang to, y
van thé gigi co rat it nghién clru dé cap dén moi
lién hé nay [3]. Chang t6i thuc hién nghién clu
nay nham phéan tich tucng quan cua hinh thai
VKC vdi hinh dang vom khau cai trén mdt mau
dan s6 ngudi Viét trudng thanh.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

1. Poi tu‘dng 300 sinh vién khoa RHMtrong
mau nghién clru dugc 1ay dau _ham trén bang
alglnate sau dé tién hanh d6 mau vdi thach cao
CLrng, s0 hoa dit liéu hinh hoc cla mau ham
bang may quét inEos X5, tlep theo xac dinh cac
diém méc trén hinh &nh mau ham véi phan mém
Autodesk Powershape 2018.

2. Phuaong phap

Cac déc diém hinh thai cia van nhu s8 lugng,
hinh dang, kich thudc, phuong hudng dugc phan
loai theo Thomas va Kotze [7]

- Xac dinh sé Iu’a’ng VKC & mbi bén phai,
trai cla vom miéng va téng s6 van & hai bén.

- Do kich thudc tirng VKC va RL clia moi

rugae’
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van. Doi véi van cd dang phan ky hay hdi tu thi
chiéu dai VKC la chiéu dai nhanh van dai nhat.
Nhirng van c6 chiéu dai <2 mm khong dugc dua
vao nghién ctru.

- Xdc dinh hinh dang VKC (Hinh 2.1).

Hinh 2.1. Phén loai VKC theo Thomas va Kotze

I. Hinh dang vam: A-dang thdng; B-dang
lugn song; C-dang phan nhanh; D-dang hoi tu;
E-dang cong; F-dang tron

II. Phuong huong vam: 1-van hudng ra
trudc; 2-van ndm ngang; 3-van hudng ra sau

- Do goc R cua VKC

+ Gid tri goc R 1a (+): van chay hudng ra trudc.

+ Gia tri goc R la (-): van chay hudng ra sau.

+ Giad tri géc R la (0): van nam ngang hay
vudng gdc vdi dudng gitra khau cai.

Trong nghién cltu nay, chdng t6i qui udc van
ndm ngang khi goc -5°<R < 5°.

- Xdc dinh chi sé kich thudc vom khiu
cai (PI) va phan loai hinh dang vom khéu
cadi theo chi sé kich thudc vom khéu cai
(PD[2]. ,

+ Do chiéu rong vom khau cai tai cac vi tri rang
nanh, rang c6i nho thir nhat, rang coi nhd th( hai,
rang cGi I6n thlr nhat va rang cdi I6n thir hai.

Dung hé truc toa do O'x'y'z’ véi O’ dat tai M;
truc O'x’ tring véi 1626/, mit phang oxy’ dl
qua IP-M; truc Oz vudng goéc vdi mat phang
O’x’y’, mat phdng O'X’y’ goi la mét phang khau
cai (hinh2.2).

Hinh 2,2. Dung hé truc toa do Ox’yz’ trén hinh
anh mau ham
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+ Do chiéu dai vom khau céi (hinh 2.3)

+ IP-M: Chiéu dai vom khau cai tir diém gai
cra dén réng cGi I6n th(r nhét trén mat phang
nam ngang O'X’y’

+ IP-L: Chleu da| vom khau cai (chiéu dai hinh
chiéu ctia IP-RP trén mat phang nam ngang O'Xy’

Hinh 2.3. Do chiéu da/ vom khau cai trén hinh
anh mau ham i

- Tinh chi s6: Chi s6 kich thuéc vom khau
cdi: PI = chiéu rong I6n nhat/chiéu dai vom khau
x 100[2].

- Xu' ly s6 liéu: SU dung phan mém SPSS
22.0 va Stata 13.0 d& phan tich va xt ly s6 liéu
da thu thap.

Ill. KET QUA NGHIEN CU'U

3.1. Hinh dang vom kh&au cdi cia ngudi
Viét: Trong nghién clfu nay chdng t6i phan loai
hinh dang vdm kh&u céi theo chi s kich thudc
vom khau-PI (dua trén nghién cllu ciia D'Souza
A.S va cs, 2002 [2]). Cong thic cho PI la:

Chi sd kich thudc vom khau: PI = chiéu
réng I16n nhat/chiéu dai vom khau x 100

3.1.1. Chiéu réng vom khau cai

Chiéu réng trung binh cla vom khau ving
rang cGi I6n th hai I6n nhat so vai cac vi tri con
lai c6 y nghia thong ké (p<0,05).

Bang 3.1. Chiéu réng vom khau céi theo

R14'-24' 592'?334 29,71 (3261,"?2)' 0,05
R15%-25' 352',132 35,14 (4227 '2930)'
R16-26’ 382'?733 37,86 ‘%?ég')
R17'-27" f237183 42,45 (53;'8557)'

*:Kiém dinh Friedman

3.1.2. Chiéu dai vom khau cai va chri sé6
kich thudc vom khéu céi

Bang 3.2. Chiéu dai vom khau (IP-L) va chi
sd kich thudc vom khau (PI)

TB + PLC | Trung vi Khoang
IP-L | 45,88 £ 34 45,72 (36,58-55)
PI [93,71+94 93,24 |(72,75-122,03)

Chiéu dai vom khau trung binh: IP-L la 45,88
+ 3,4mm. Chi s6 kich thudc vom khau cai trung
binh: PI I3 93,71 9,4 (%).

3.1.3 Hinh dang vom khdu cai: Dua theo
chi s6 kich thudc vom khau, vom khau cai dugc
chia thanh 3 dang: vom khéu hep, vom khau
trung binh va vom kh&u réng theo céng thirc t&
phan: tir vi tri 0 dén tir phan vi th(r nhdt la vom
kh&u hep, tlr vi tri t&r phan vi thr nhat dén to
phan vi thr ba 13 vom khau frung binh, tr vi tri
tor phan vi thir ba trd 1én 13 vom kh&u rdng.

Bang 3.3. Hinh dang vom khéu theo chi s6
kich thudc vom khau (PI)

PI Kich thuéc vom khau
PI < 86,56 Vom khau hep
86,56 < PI 100,22 | Vom khau trung binh
PI >100,22 Vom khau rong

3.2. Tuong quan giira dac diém hinh thai
van khau cai véi hinh dang vom khau

3.2.1 S6 Iu’a’ng vdn khadu cdi theo hinh

Vi tri (T m) dang vom khéu cai
_Chieu TB + |Trung ) SG Iugng vén khdu cai hai bén phan ham va
rongvom | 5 ¢ vi Khoang tdng s van khac biét khong c6 y nghia thdng ké
khau cai 6 €0 1675 [57=0 gitra cac vom khau hep, vom khau trung binh va
.23’ ’ /9" =Y om khau ron >0,05) (Bang 3.4
R13"-23 f211 | 2673 | 597 looo<| urong (p ) (Bang 3.4).
Bang 3.4. S6 luong vén khdu cdi theo hinh dang vom khau
Vom khau hep Vom khau trung binh Vom khau rong
b 3
TB + BLC | ™9 |Khoang| TB  BLC | ™N9 Khoang | TB  BLC | T"U"d |Khoang | P
Ham 1| 4,39+1,0 | 4 | (3-7) | 4,14*x10 | 4 | (2-7) | 43609 4 | (2-6) | 0,118
Ham 2| 3,96 £0,95| 4 | (2-6) | 4,1621,0 | 4 | (2-8) | 4,1620,8 | 4 | (2:6) | 0,249
Tong | 8,35£1,45 | 8 |(6-13)] 8,3%L,57 | 8 | (512) | 8,52£L,4| 8 | (5-12) | 0,481

* Kiém dinh Kruskal Wallis

Phan tich Kruskal Wallis cho thay: vom kh3u cdi rong c s6 lugng van cong nhiéu han cd y nghla
thong ké so vdi vom khau trung binh va hep. Ngugc lai, vom khau céi hep cé nhiéu van lugn séng
hon vom khau trung binh va rong, khac biét cé y nghia thong ké véi (p 0,022<0,05).

3.2.4 Phuong hudng vén khéu cai theo hinh dang vom khau cai

Theo két qua trong bang 3.5, nghlen clfu ching t6i ghi nhan khéng cé sy khac biét vé phuong

huéng van khau céi theo kich thudc vom khau.
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Bang 3.5. Dic diém phuong hudng vén khiu cdi theo kich thudc vom khéu

Vom khau hep Vom khau trung binh Vom khau réng
TB+ | Trung , Trung , TB £+ | Trung , p*
PLC vi Khoang | TB + BLC vi Khoang BLC vi Khoang
\{fl?érca 3,43+1,98 3 (0-9) |[3,41+1,8| 3 (0-9) |3,72£2| 4 | (0-8) |0,380
Van'a 142816 4 | (1-8) | 4£185 | 4 | (0-10) [399£1,9| 4 | (0-9) |0392
*: Ki€ém dinh Kruskal Wallis
IV. BAN LUAN hinh thai van va hinh dang vom kh&u trén ngudi

Theo y van thé gidi, nghién ctu danh gia moi
lién quan gitra hinh dang van va vom kh3u con
rat hiém, ching toi dugc biét dén nay, van dé
nay chi dugc ghi nhan mot cach khai quat trong
nghién clu cla Kapah va ¢s bang phufdng phap
quan sat truc tlep mau ham: & vom khdu cai
rong (ngudi thé dan chau Uc) thi van cé khuynh
huGng gia ting sb lugng so vgi vom kh&u hep
(ngerl da trdng chau Uc) [3]. Van khau déi la
cau tric hién dién trén vom khau do dé méi lién
hé gilra ching nén dugc quan tam nhiéu hon.

Trong nghién clu nay chdng toi phan loai
hinh dang vom khau cdi theo chi s8 kich thudc
vOm kh&u-PI (duva trén nghién clu cla tac gia
D’Souza A.S va cs, 2002 [2]).

Theo dé vom khiu dudc chia lam ba dang:
vom khéu hep, vom khdu trung binh va vom
kh&u réng. Sau dé chiing t6i khao sat méi tucng
quan gilfa hinh thai van khdu cai va hinh dang
vom khdu céi thdng qua 4 dic diém sinh trc
hoc cd ban gom so lugng, chiéu dai, hinh dang
va phudng hudng ctia van. Két qua ching toi ghi
nhan chi c6 dic diém hinh dang van la cd su
khac biét véi hinh dang vom kh3u c6 y nghia
thdng ké. Phan tich Kruskal Wallis cho thdy: vom
khau cai rong o sd lugng van cong nhiéu han cd
y nghia théng ké so vGi vom kh&u trung binh va
hep. Ngugc lai, vom kh&u cai hep c6 nhiéu van
lugn séng hon vom khdu trung binh va rdng,
khac biét c6 y nghia thong ké véi (p=0,022
<0,05). Piéu nay c6 thé do van cong kich thudc
I6n hon véan lugn séng, do dé can nhiéu khong
gian dé€ hinh thanh va phat trién hon. Cac dic
diém hinh thai con lai nhu s6 lugng, chiéu dai,
phuang hudng khong co su khac biét cd y nghia
théng k& gitta cac loai vom khdu khac nhau.
Nghién cru cta ching toi la nghién ctu dau tién
khado sat mdi lién hé gilta van va hinh dang vom
khau bang hinh &nh ba chiéu ctia mau ham nén
khong so sanh véi nghién clu khac dugc. Két
qua nghién clfu nay gop phan xay dung nén mot
cd s@ dit liéu ban dau vé méi tugng quan gilra
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Viét Nam, tao nén tang cho cac nghién clru khac
trong tuong lai.

V. KET LUAN

Chi ¢ ddc diém hinh dang van la c6 su khac
biét véi hinh dang vom khiu cd y nghia théng
ké.Hinh dang van phd bién nhat 13 van dang
cong va lugn séng, k€ dén la van dang thang,
van hoi tu la van cd s6 lugng it nhat & ca ba
dang vom khau.

Vom khau cdi rong ¢ s& lugng van cong
nhiéu hon cd y nghia théng ké so véi vom khau
trung binh va hep. Ngugc lai, vom khdu céi hep
¢ nhiéu van lugn séng hon vom kh&u trung
binh va rong.
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MOT SO PAC PIEM DICH TE HOC LAM SANG BENH SOT MO
TAI KHU VU'C TAY BAC

Tran Quang Phuc!, Nguyén Vin BaZ Nguyén Vin Chuyén?

TOM TAT B

Muc tiéu: Md tad mdt sd dic diém dich té hoc 1am
sang bénh s6t mo tai khu vyc Téy Bdc (2016-2017).
Doi tuong va phuong phap nghuen cuu nghién
citu hdi cu trén 230 ho sd bénh an cua cac bénh
nhan dugc chan doan xac dinh bénh s6t mo ta| 4
bénh vién da khoa tinh khu vuc Tay B3c nhdm mo ta
dic diém dich t& hoc Iam sang va phan tich yeu to
nguy cd mac bénh sot mo cla khu vuc. Ket qua Ca
4 tinh khao sat déu cé bénh nhan s6t mo. Tinh cd s&
bé&nh nhan st mo nhiéu nhat 1a Bién Bién (33,91%),
ti€p dén la Hoa Binh (30,00%), Son La (20,87%),
thap nhat la Lai Chau (15,22%). S6t mo xuat hién vao
tdt cd cac thang trong ndm, bénh thuGng tang tu
thang 4, dat dinh vao thang 5 va duy tri § cac théng
6, 7, 8 va 9. Bénh thu’dng glam tlr thang 10 va thap
vao thang 2. Bénh .gap nhiéu & d6i tugng ndng dan va
tap trung G lra tu0| lao dong Két luan; Bénh sét mo
co triéu chling gidng VO'I nhiéu bénh nhiém trung khac
nén la benh khé chan doan, benh gadp & nhiéu dia
phudng clia khu vuc Tay Bic va cd quy luét phat trién
theo mua. !

7w khda: Dich té 1am sang, s6t mo, Tay Bic.

SUMMARY
SOME CHARACTERISTICS OF CLINICAL
EPIDEMIOLOGICAL OF SCRUB TYPHUS IN

THE NORTH-WEST REGION

Objective: To describe some characteristics of
clinical epidemiological of the Scrub typhus in the
North-West region of Vietnam (2016-2017). Subject
and study methodology: Retrospective study was
carried out in 230 patient records who was
diagnosed/confirmed as Scrub typhus in 4 provincial
poly-hospitals of the north-west region in order to
describe the clinical epidemiological characteristic and
to analyze the risk of Scrub typhus in the region.
Results: There were Scrub typhus patients in all 4
studied provinces. Dien Bien is the province with the
highest number of the patients (33.91%), following by
Hoa Binh (30.00%), Son La (20.87%), and it is lowest
in Lai Chau (15.22%). The Scrub typhus occurred in
all months of the year. The disease is often high in
April, with high peak in May and maintained in June,
July, August and September. The disease is reduced
from October and low in February. The disease was
found mainly in the farmers and the people at working
age. Conclusion: The Scrub typhus has symptom like

1Vién sét rét — Ky sinh trung — Con trung Trung uong
2Hoc vién Quén y

Chiu trach nhiém chinh: tquangphuc@gmail.com
Ngay nhan bai: 4/2/2019

Ngay phan bién khoa hoc: 1/3/2019

Ngay duyét bai: 9/3/2019

Nguyén Thé Anh?, Nguyén Trong Chinh?

other infectious diseases, therefore, it is difficult to
diagnose. The disease is available in many localities of
the Nortwest region and it is seasonal transmission.

Keywords: Clinical epidemiology, Scrub typhus,
North-West.

I. DAT VAN DE i

S6t Mo (Scrub Typhus) la bénh truyén nhiém
cap tinh do Rickettsia Orientalis gay nén, bénh tur
dong vat truyén cho ngugi qua con trung trung
gian la au trung mo. Bénh thudng luu hanh &
nhitng vung riing ndi, trung du va ndng thon,
ndi c6 nhiéu cdy c6i rdm rap, cd dai, dat mun 4m
uét ... co nhiéu thi vat mang mam bénh, thudng
la cac loai gam nham va cé nhiéu trung gian
truyén bénh la con Mo. Bénh xay ra ¢ moi Iua
tudi, nerng chu yeu hay gap & do tuGi lao dong
St MO g8p kha phé bién & nhiéu nudc chau A va
Tha| Binh Derng trong dé c6 Viét Nam. Viét Nam
nam trong vung luu hanh cta bénh sét mo [1].

Do bénh canh lam sang cua S6t mo phong
phu, da dang, khéng dién hinh, dé nham lan Vi
Thuong han, Sot rét hay nhiém siéu vi nhu' Sot
xuat huyét Dengue...; cung véi viéc thi€u cac xét
nghiém dac hiéu nén bénh S6t Mo thudng bi bd
sot. V&t loét ddc hiéu ngoai da cd gia tri chan
doan bénh s6t mo nhung chi cé & mét s6 bénh
nhan [2].

Bénh S6t MO mdt khi dugc chan doan thi diéu
tri thudng kha dan gian va it t8n kém vi vi khuan
nay, cho dén nay, van con nhay cdm vdi nhiéu
loai khang sinh nhu: Doxycilin, Cloramphenicol....
Tuy nhién, khi khong du‘cjc phat hién va diéu tri
kip thdi, bénh cé thé gay s6t kéo dai nhiéu tuén,
diéu tri ton kém, tham chi co the gay tr vong vi
nhitng bién chu’ng nhu S6c nhiém khudn, Viém
cd_tim, Viém phdi nang, Viém n3ao-mang nao .
Mién dich sau khi méc bénh thudng khong ben
virng, tai phat c6 thé xay ra [2].

Trén thuc t& nhiéu bénh nhan sdt mo van
chua dugc nhan biét & cac tuyén y té cc s6, viéc
diéu tri nhiéu khi con cham tré dan tdi nhCrng
bién chirng & bénh nhan s6t mo. Vi vay, viéc tién
hanh nghién cfu cu thé cac biéu hién 1am sang,
bién ddi can 1dm sang clia s6t mod va danh gia
hiéu qua phac do diéu tri bénh bang Doxycycline
va Chloramphenicol la rat can thiét dé dé xust
cach ti€p can chan doén ciling nhu diéu tri bénh
s6t mo phu hgp cho y t€ tuyén cd sG [2]. VGi
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nhitng ly do trén, chdng toi ti€n hanh nghlen cltu_
vGi muc tiéu sau: M6 td mot s6 dic diém dich té
hoc 18m sang bénh sét mo tai khu vuc T3y Bac
(2016-2017).

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng, dia diém, thoi gian
nghién ciru

2.1.1. Péi tuong nghién ciru: Hé thdng sb
sach, bénh an, cd sé dir liéu thir cap cac trudng
hop mac bénh sét mo tai cac bénh vién da khoa
tinh Son La, Dién Bién, Lai Chau va Hoa Binh tir
01/1/2016-31/12/2017.

2.1.2. Dia diém nghién cdu: Nghién ciu
dugc trién khai tai 4 tinh cua Tay Bic, gom: San
La, Dién Bién, Lai Chau va Hoa Binh. Bay la nhiing
tinh 6 ty 1& mac bénh s6t mo cao va la ving trong
diém vé chinh tri, an ninh, qudc phong.

2.1.3. Thoi gian nghién cau: Nghién clu
dugc thuc hién trong 24 thang, tur 01/1/2016-
31/12/2017.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cliu hoi
cfu cac ca bénh s6t mo tai 4 bénh vién tinh
trong 2 nam.

2.2.2. Co mau, chon mau

S6 lugng bénh nhan nghién clu: toan bo
bénh nhan dugc chan doan s6t md ndm diéu tri
tai khoa Truyén nhiém, cla 4 bénh vién da khoa
tinh Hoa Binh, San La, Dién Bién va Lai Chau tur
1/1/2016-31/12/2017. Thuc t& s8 Iugng bénh
nhan s6t mo du diéu kién lua chon vao nghién
ctru la 230 ngudi. Bénh nhan nghién clu dugc
xac dinh la s6t mo khi c6 mét trong cac tiéu
chuén cén 1am sang sau:

- IgM ELISA mau HT cdp hoac HT khdi bénh
duong tinh.

- IHC duong tinh.

- IgM hodc IgG IFA it nh&dt mot miu HT
dugng tinh & hiéu gia >1/400, hodc hiéu gia IFA
HT khdi bénh > 4 [an so vdi HT cap.

- IgG ELISA hodc test nhanh duadng tinh, va
cd vét loét dién hinh cua sét mo & ngoai da.

2.2.3. Néi dung nghién ciru

- Nghién ctru, phén tich ddc diém bénh nhan
sot mo diéu tri tai 4 bénh vién da khoa tinh khu
vuc Tay Bac.

- Phan tich mot s6 ddc diém dich t& bénh
nhan s6t mo khu vuc Tay Bac.

- Phan tich, xac dinh nguy cd mac bénh sét mo
cho cdng dong tai khu vuc Tay Béc: ngudn bénh,
diéu kién 1ay nhiém bénh, ddi tugng nguy ca.

2.2.4. Phuong phap xu' ly sé liéu: SO liéu
nghién ctu dudc xi ly theo phuong phap thong
ké y sinh hoc trén may tinh theo chuong trinh
SPSS 22.0.

Ill. KET QUA NGHIEN CU'U

Két qua th6ng ké trong 2 nam (1/2016—
12/2017) tai cac bénh vién tuyén tinh cda 4 tinh
Tay Béc, ching t6i d3 xac dinh dugc 230 bénh
nhan mac st mo va dua vao phan tich s6 liéu
cubi cung, trong d6, 226 ngudi cé IgM ELISA vdi
O.tsutsugamushi mau huyét thanh cap/huyét
thanh khoi bénh ducng tinh; 3 ngugi co IgG
ELISA (+) va 1 ngudi c6 test nhanh (+) va cd
vét loét dac hiéu ngoai da.

Trong s6 230 bénh nhan nghién clu, 160
ngudi da qua y té xa, chiém 69,57%; s6 bénh
nhan da qua bénh vién huyén la 105 ngudi,
chiém 45,65%. S8 bénh nhan dén thdng bénh
vién tinh 13 60 ca, chiém 26,09%. Cac chan doan
cla y té tuyén xa va huyén dugc trinh bay trong
bang sau:

Bang 3.1. Cdc chadn dodn cua tuyén xa va tuyén huyén (n=170)

Chan doan SOBN | Tylé % Chan doan S6 BN Ty Ié %
SOt mo/ rickettsiosis 13 7,65 Sdi, s6t phat ban 3 1,76
Khong rd chan doan 81 47,65 Sot rét 4 2,35
Virose 12 7,06 Leptospirose 2 1,18
Viém ndo, mang nao 7 4,12 " "
Thurong han 9 529 Dengue xuat huyét 4 2,35
Nhiém tring huyét 9 5,29 Bénh than 3 1,76
Viém phoi 7 4,12 . e , .
Nhiém trling gan mat 1 6,47 Cac chan doan khac 7 4,12

Nhan xét: Trong sO cac bénh nhan da qua y té tuyen Xa va tuyén huyen chi c6 7,65% dugc
chan doan ddng, s& con lai cé chdn doan khéng dung, va rat da dang, bao gom céc benh sot do cac

can nguyén khac.

Trong s6 230 bénh nhan nghién clu, chi c6 30 ngudi chua dung khang sinh trudc IGc vao vién,
chiém 13,04%; 200 ngudi da dugc dung khang sinh, chiém 86,96%. Tinh trang s dung khang sinh
ctia bénh nhan trudc Itc vao vién dugc trinh bay trong bang sau.
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Bang 3.2. Tinh hinh su’ dung khang sinh trudc luc vao vién (n=230)

Khang sinh n Ty lé % Khang sinh n Ty lIé %
Khong dung KS 30 13,04 Quinolone mdi 17 7,39
Khong ro tén KS 74 32,17 Lincomycin 7 3,04

KS chéng Rickettsia* 20 8,70 Gentamycin 21 9,13
Peni/Amoxicillin 55 23,91 Metronidazole 7 3,04
Cephalosporin 47 20,43 > 2 KS 55 23,91

KS «chong rickettsia (doxycycline hoac
chloramphenicol) 1-2 ngay, don ddc hoac phoi
hop vdi cdc khang sinh khac.

Nhan xét: Chi c6 8,70% so bénh nhan dugc
diéu tri khang sinh chong s6t mo & tuyén dudi;
phan 16n bénh nhan dugc dung khang sinh khéng
phu hgp véi bénh, trong dé cé nhiéu khang sinh
dat tién, va phai hgp nhiéu khang sinh.

*Phan b6 cua bénh nhadn sét mo theo

tuéi va gidi: Trong sd 230 ca bénh c6 116
ngudi la nam, chi€m 50,43% (95% CI: 44.2% -
56.9%); 114 nguGi la ni, chiém 49,57% (95%
CI: 43.1% - 55.8%). Tudi trung binh cua cac

bénh nhan nghién ctu la 46,54 = 18,56 (gidi
han 10 — 85 tudi); c6 6 bénh nhan la tré em <15
tuoi, chiém 2,61% (95% CI: 1,4%-6,2%).

Bang 3.3. Phdn bé cua bénh nhin sét mo theo lira tudi (n=230)
Lira tudi So6 BN Ty lé % Lira tudi So6 BN Ty Ié %
< 20 tudi 20 8,70 51-60 34 14,78
21-30 31 13,48 61-70 29 12,61
31-40 37 16,09 >70 tudi 24 10,43
41-50 55 23,91 Tong cdng 230 100,00

Nh3n xét: Tat ca cac nhom tudi & vung dich té déu cd nguy co phoi nhiém va déu cb thé mac sét

mo. La tubi cd s6 bénh nhan s6t mod cao nhat 1a 31-40, 41-50, va 51-60; tuy nhién, ca nhitng ngudi

cao tudi (>60) cling c6 nguy cd bi bénh.

*Phan bé cua bénh nhdn sét mo theo thang

Phan bd ctia bénh nhan s6t mo theo thang dugc trinh bay & hinh sau.
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Biéu do 3.1. Phin bd cda bénh nhén st mo theo thang

Nhén xét: S6t md xuét hién vao tat ca cac thang trong ndm, cao diém la tir thang 4 dén thang
11 d6i v6i nam 2016 va tur thang 4 dén thang 9 déi véi nam 2017. Banh gid chung, quy luat bénh sét
mo bat dau tang tir thang 4, dat dinh vao thang 5 va duy tri & cac thang 6, 7, 8 va 9. Bénh bat dau

giam tUr thang 10 va thap nhat vao thang 2.
*Phan bé cua sot mo theo dia phuong
Bang 3.4. Phan b6 cua bénh nhéan sot

mo theo tinh

Tinh S0 bénh nhan Ty Ié %
Hoa Binh 69 30,00
Son La 48 20,87
Dién Bién 78 33,91
Lai Chau 35 15,22

Cong 230 100,00

Nhan xét: ca 4 tinh khao sat déu cé bénh

nhan s6t mo dugc kham, phat hién va diéu tri tai
cac bénh vién da khoa tinh. Tinh c¢6 s6 bénh
nhan s6t mo nhiéu nhat la Dién Bién (chiém
33,91% s0 ca bénh s6 mo cla 4 tinh), ti€p dén
la Hoa Binh (30,00%), Son La (20,87%), thap
nhat la Lai Chau (15,22%).

*Tinh chat luu hanh cua sé6t mo: Trong sO
88 xa co6 bénh nhan sot mo dén diéu tri tai cac
bénh vién da khoa cua 4 tinh trong thdi gian 2
ndm nghién citu, 49 xd@ chi c6 1 bénh nhéan
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(chiém 55,68% s0 xa); 16 xa c6 6 bénh nhan
(chiém 18,18%), 5 xa cd 5 bénh nhan (chiém
5,68%), c6 8 xa cd 4 bénh nhan (chiém 9,09%),
10 xa c6 2 bénh nhan (chiém 11,36%).

Phan I6n cac trudng hgp s6t mo trong clng
mot xa la cac ca bénh lé té, xuat hién vao cac
thdi diém khac nhau. 6 mdt s6 it x3, cac ca bénh
xuat hién trong cing mot thang hodc cac thang
lién ti€p. Chi c6 hai _trudng hgp la anh em co
cung tién s phgi nhiem.

*Phan bé cua sét mo theo nghé nghiép
va noi cu’ tris cua bénh nhadn

Bang 3.5. Phan bé cua sét mo theo
nghé nghiép cua bénh nhan (n=230)

Nghé nghiép SO lugng Ty lé %
Lam rudng 129 56,09
Hoc sinh 18 7,83
Gido vién 4 1,74
Ban hang 8 3,48
NGi trg/d nha 48 20,87
Cac nghé khac 23 10,00

Nhan xét: Hau hét bénh nhan s6t mo dugc
phat hién, chdn doan va diéu tri tai bénh vién da
khoa cla 4 tinh déu la néng dan lam rudng
(chiém 56,09%). SO bénh nhan la ndi trg hodc &
nha chiém 20,87%.

*Phoi nhiém vdi chudt va du trung mo

Trong s6 230 bénh nhan nghién ctru, c6 210
ngudi co thay chubt & trong va quanh nha,
chiém 91,30% (95% CI: 90,7% - 97,3%); chi co
18/230 bénh nhan phat hién bi mo dot trudc khi
bi bénh, chiém 7,83% (95% CI: 3,7% - 10,9%).

IV. BAN LUAN

*Phan bé cua bénh nhdn sét mo theo
dia phuong: Ca 4 tinh nghién clru déu c6 bénh
nhan s6t mo dugc kham, phat hién va diéu tri tai
cac bénh vién da khoa tinh. Tinh c6 s6 bénh
nhan s6t mo nhiéu nhat la Dién Bién (chiém
33,91% s6 ca bénh s6 mo cla 4 tinh), ti€p dén
la Hoa Binh (30,00%), Son La (20,87%), thap
nhat la Lai Chau (15,22%). Két qua nghién ciu
cla chung toi cho thdy, s6t mo cd phan bd rat
rong rai. Két qua nghién clu cta Pham Thanh
Thay va Lé Pang Ha cho thdy, cé bénh nhan dén
tir 24 tinh va thanh phd [3]. Nhu vay, s6t mo cd
kha nang luvu hanh & tdt ca cac dia phugng, it
nhat 13 Bac Trung bd. Mot trong nhiing co sd
khdng dinh cho nhan dinh nay la phan bd réng
rdi cia mo Leptotrombidium & tat ca cac vlng
mién va cac dia hinh cla nudc ta, theo két qua
khao sat cla Nguyen Van Chau [4]. Nghién cru
cta ching toi va cac nghién clru tuong tu khac la
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tién dé cho cac nghién cltu sau va réng han vé
dich té hoc ctia s6t mo & nudc ta.

Cac bénh nhan trong nghién clu cua_ching
t6i dugc thu thap tai cac khoa truyén nhiém cua
4 bénh vién da khoa tinh. Vi vay, hdu hét nhiing
bénh nhan nay la nhitng bénh nhan nang hoac
chua rd chan doan tir cac tuyén huyén chuyén
Ién. Tuy nhién, s6 bénh nhan s6t mo dugc phat
hién va diéu tri tai cac bénh vién tuyén tinh chi la
phan ndi cia mdt tang bang chim, vi khdng phai
tat ca nhirng bénh nhan s6t mo & cac huyén déu
dudc chuyén dén bénh vién tinh. Cac yéu td anh
hudng dén lugng bénh nhan dén bénh vién
tuyén tinh la tinh trang nang clda bénh, kha nang
chi trd cGa ngudi bénh, khoang cach tir nai & dén
bénh vién, diéu kién giao thong va kha nang
chan doén s6t mo cla cac bac sy tai cic co s§ y
t€ tuyén huyén. S6 lugng bénh nhan khong dong
déu gilta cac tinh khong chi phan anh mét phan
mc do lvu hanh thuc su cia bénh ma phu
thudc trudc hét vao diéu kién giao thong cla cac
tinh. Ganh nang bénh tat thuc su cta s6t mo tai
cac dia phuong chic chdn vugt xa con s6 bénh nhan
dugc phat hién va diéu tri tai cac bénh vién tinh.

*Phan bé cua bénh nhidn sét mo theo
thang: Su phan b6 cla s6t mo theo thang cé
lién quan chdt ch& dén mua phét trién cia mo.
Su thay d6i vé s6 lugng/mét dd cua quan thé mo
la mét yéu t6 anh hudng dén tan sudt mac sét
mo & vung bénh Iuu hanh. Cac tinh Tay Béc cb
khi hdu nhiét déi gié mua, véi thdi tiét &m va am
tUr cuGi mua xuan cho tdi cudi mua thu, thdi gian
¢ s8 bénh nhan s6t mod déng nhat cé thé trung
vGi giai doan phat trién thuan Igi nhat cla quan
th€ mo. Tuy nhién, di véi cac tinh Mién Nam va
Mién Trung la ndi cd khi hdu a8m hon Mién Bic,
mua mua dién ra vao thdi diém khac véi cac tinh
phia Bc, chu ky phat trién cia quan thé mo co
thé khac biét va tinh chit mua cia bénh cd thé
sé khong hoan toan giéng vdéi nghién ciru cla
chdng toi.

*Tinh chat luu hanh cua s6t mo: Phan I6n
bénh nhan s6t mo trong nghién clru cla ching
t6i khong thay cé nguGi s6t tuang tu’ trong vong
1 thang tai dia phuong. Phan b6 bénh nhan tai 4
tinh thady, bénh nhan dén tir 88 xa clia hau hét
cac huyén thudc 4 tinh nghién cltu. Trong doé, co
49 xa chi cd 1 bénh nhan (chiém 55,68% sb xa);
16 xa c6 6 bénh nhan (chiém 18,18%), 5 xa c6 5
bénh nhan (chiém 5,68%), cd 8 xa cd 4 bénh
nhan (chiém 9,09%), 10 xd cé 2 bénh nhan
(chiém 11,36%). Phan I8n cac trudng hgp sot
mo trong cing mot xa la cac ca bénh lé té, xuat
hién vao cac thdi diém khac nhau. 8 mét s it xa,
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cac ca bénh xuat hién trong cung mét thang
hodc cac thang lién ti€p. Chi cd hai trudng hgp la
anh em c6 cung tién si phoi nhiéem. biéu dé
chirng to, s6t mo thuGng xay ra lé té. Cac trudng
hagp bénh xuét hién vao céc thdi diém khac nhau
G cung mot xa noi Ién tinh lvu hanh cta bénh tai
dia phuaong va nhitng trudng hgp bénh xuat hién
trong cung thang hodc cac thang lién ti€p nodi Ién
tinh chat mua cua bénh. Dac biét, hai ca bénh la
anh em c6 cung tién si phai nhiém ndi 1én su
ton tai cla cac “dao mo” cd kha nang lay nhiem
cao. Diéu nay phu hdp vdi nhan dinh cla Ar Kar
Aung vé tam di chuyén han ché cua au trung mo
va sy hinh thanh cac “diém ndng” (“hot spots”)
trong 1ay nhiém s6t mo [6].

*Phan bé cua s6t mo theo nghé nghiép
va noi cu tri cua bénh nhadn: Hau hét bénh
nhan sét mod dudc phat hién, chan doan va diéu
tri tai bénh vién da khoa cua 4 tinh déu la ndong
dan lam rudéng (chi€m 56,09%). Trong nghién
cru ctia Nguyén Trong Chinh, 95,1% bénh nhan
la ngudi & nong thon [7]. Ty 1€ bénh nhan sbng
8 nong thon trong nghién clu cla cua Pham
Thanh Thay va L& D&ng Ha 1a 76,6% [3]. Nhu
vdy, nghién clu cua ching t6i mot lan nira
khdng dinh sét mo la bénh cla cac ving néng
thon; nhitng ngudi lam ruéng c6 nguy cd phoi
nhiém véi du trung mo cao nhat va la déi tugng
chinh bi bénh.

Trong s6 cac bénh nhan cla ching toi, co
mot bd phan nhé la ngudi song & thi xa, thi tran
va cac thanh ph6. Mot s6 ngugi co tién sir di xa,
nhung cling cd nhitng ngudi mac bénh ngay tai
dia phuang, tuong tu nhu nghién cu cia Pham
Thanh Thuy va L& Bang Ha [3]. Nguyén nhan
cla tinh trang nhiém s6t mo tai cac thi xa/thi
tran va thanh phg, theo chlng t6i, la su ton tai
cla cac khoang dat/vudn & cac ho gia dinh hay
ngay trong long cac vung mdi dugc do thi hda, la
nhitng nai quan thé mo chubt cd thé ton tai.

*Phoi nhiém vdi chuét va au trung mo:
C6 91,30% s6 bénh nhan nghién clfu bao cao co
thay chudt & quanh nha. Ty Ié chudt tai noi cu
trd cao nhu vay cho thay cé su ti€p xic gan cua
ngudi v&i quan thé chudt-mo la vong luu hanh tu
nhién cta bénh. Chi cé 7,83% s6 bénh nhan bao
cao c6 thay bi mo doét trude khi bi bénh. Trong
nghién cdu cta cia Pham Thanh Thdy va Lé
bdng Ha, khong co6 bénh nhan nao nhan thay bi
mo dot trudc khi bi bénh chi thdy 1/71 bénh
nhan bao cado Vé tién s bi mo dot [3]. Ly do cua
ty Ié biét c6 mo dot thap la do du tring mo cd
kich thudc rat nho, thudng dot & nhirng vlng kin
va vét dot thudng khong gay dau hodc nglra tai

chd. Vi vay, hoi tién sir mo d6t co rét it gia tri
cho chan doan bénh.

V. KET LUAN

Ca 4 tinh khao sat déu co6 bénh nhan s6t mo.
Tinh c6 s6 bénh nhan s6t mo nhiéu nhat la Dién
Bién (33,91%), tiép dén 1a Hoa Binh (30,00%),
Son La (20,87%), thdp nhét Ia Lai Chau (15,22%).
S6t mo xuat hién vao tat ca cac thang trong nam,
bénh thudng tang tir thang 4, dat dinh vao thang 5
va duy tri & cac thang 6, 7, 8 va 9. Bénh thuGng
giam tr thang 10 va thap vao thang 2.

Mot s6 yéu t6 nguy co lam tang nguy cd mac
bénh s6t mo, gém: didc diém nghé nghiép va
tudi. Néng dan cé nguy cd bi s6t md cao hon
nghé khac, ty 1& ndng dan cé khang thé khang
O.tsutsugamushi va bi s6t mo chiém ty lé cao
nhat (tuong (ng 24,68% va 56,09%). La tudi
lao déng cd nguy cd bi s6t mo cao han cac Ira
tudi khdc, ty 18 cd khang thé khang
O.tsutsugamushi va bi bénh st mo cao nhat &
(ra tudi 31-40.
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NGHIEN C('U KHOA HOC O SINH VIEN HE PA KHOA
TRUONG PAI HQC Y HA NOI: NHU CAU VA MOT SO YEU TO LIEN QUAN

Bui Vian Nhon*, Doan Biao Ngoc*, Cao Manh Long*,
Trinh Thi Thu Hwong*, Cao Thi Thuy Anh*, Nguyen Thi Hong Van*,

TOM TAT

Muc tiéu: Xac dinh nhu cau nghién cltu khoa hoc
(NCKH) cta sinh vién hé bac si da khoa (BSPK)
trudng Pai hoc Y Ha N&i, ndm 2017 va mot sb yéu to
lién quan. Két qua: 95,6% SVcho rang can thiét tham
gia NCKH. Nhu cau tham gia cac khda hoc cao nhat la
thiét ké nghién cru cd ban (51,6%), phan tich s6 liéu
(44,6%), viét bai bdo (42,8%). Phan tich héi quy
logistic da bi€én, nhédm SVY4-6 c6 nhu cau tham gia
NCKH cao han nhém SVY1-3 (OR = 6,69, 95%CI: 2,47
—19,34), nhém SVchua dudc dao tao vé NCKH cé nhu
cau tham gia khoa hoc NCKH cao han nhom Svda
dugc dao tao (OR = 2,45, 95%CI: 1,22 — 4,96). Két
luan: Nhu cau nghién clru khoa hoc & sinh viénhé
BSDK trudng Dai hoc Y Ha Néi la rat I6n.

T khoa: Nhu cau, nghién ciu khoa hoc, sinh
vién bac sy da khoa.

SUMMARY
THE NEEDS OF SCIENTIFIC RESEARCH
AMONG GENERAL DOCTOR STUDENTS AT
HANOI MEDICAL UNIVERSITY AND SOME

RELATED FACTORS

Objectives: To determine the needs of scientific
research among general doctor students at Hanoi
Medical University, in 2017; andsomerelated factors.
Results: 95.6% of students taking part in this
research want to participate in scientific research
activities. The courses that more students want to
take part in were basic research design (51.6% of the
students), data analysis (44.6% of the students) and
article writing (42.8% of the students). According to
multivariable logistic regression analysis, students in
Y4-6 group had higher demand for research activities
than students in Y1-3 group (OR = 6.69, 95% CI:
2.47 - 19.34). The need of training of student group
who hadn’t been coached yet was higher than that of
previously trained student group (OR = 2.45, 95% CI:
1.22 - 4.96). Conclusion: The needs of scientific
research among general doctor studentsat Hanoi
Medical University were high.

Keywords: Needs, scientific research, general
doctor students.
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Chiu trach nhiém chinh: Bui Van Nhan
Email: drbuinhon@hmu.edu.vn
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nén y hoc hién dai[1]. Nghién ciru khoa hoc la
mot trong nhirng k¥ nang can thiét déi véi can
bo nhan vién y t€.Trén thé gidi, cac trudng dai
hoc y khoa déu ddy manh van dé nghién clu
cua sinh vién va dat dugc nhiing két qua cao
[2]. O Viét Nam, gan day van dé nghién cliu
khoa hoc, trong dé cé van dé nghién cltu khoa
hoc & sinh vién da dugc quan tdm. Tuy nhién,
thuc té€ cho thdy s6 lugng va chat lugng cac
nghién clu y khoa tai Viét Nam con han ché
[3]. Sinh vién y khoa, dac biét la sinh vién hé
bac si da khoa gap nhiéu kho khan trong ti€p
can va tham gia NCKH [4]. Bén canh dd, kinh
nghiém nghién clu cta sinh vién co lién quan
téi kha nang nghién clu trong tucng lai [5].
Sinh vién hé BSBK cé nhan thirc dugc su can
thiét cua viéc tham gia hoat dong NCKH, va co
nhu cau tham gia NCKH hay khong? Co nhitng
yéu t6 nao anh hudng dén nhu cau NCKH cua
sinh vién hé BSPK?Xac dinh nhu cau hoc tap va
tham gia NCKH cua sinh vién hé BSDK, co vai tro
rat quan trong trong lap k€ hoach va dua ra
nhitng chién lugc phu hop dé phat trién hoat
dong NCKH & nhoém ddi tugng nay. Vi vay,nghién
ctru dugc thuc hién véi 2 muc tiéu:

1. Xac dinh nhu cdu nghién cuu khoa hoccua
sinh vién hé bac si da khoa truong Pai hoc Y Ha
NG, nam 2017.

2. Phén tich mét sé yéu 6 lién quan dén nhu
cau nghién cul khoa hoc cua sinh vién hé bac si
da khoa truong Pai hoc Y Ha Ngi, nam 2017.

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

2.1. Doi tuong nghién cuu: Sinh vién hé
BSDK truong Pai hoc Y Ha Noi tir nam 1 dén nam 6.

2.2. Thdi gian va dia di€ém nghién ciru:
TU thang 3/2017 dén thang 12/2017, tai trudng
Pai hoc Y Ha Noi.

2.3. Thiét ké nghién ciru: Mo ta cat ngang.

2.4. Mau nghién ciru

a) *C8 mau: dudc tinh theo cong thlc udc
tinh c3 mau theo mét ty 1€ theo hudng dan cla
T6 chlc Y t€ thé gidi véi cd mau du kién cla
nghién cltu theo tinh todn la 780 sinh vién. Thuc
t€ nghién cltu dugc thuc hién & 810 sinh vién.

b) *Céch chon mau: S&r dung cach chon mau
nhiéu bac, ngau nhién. Sinh vién hé BSDK dugc
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chia thanh 6 khdi, chon ngau nhién don mdi khdi
2 18p, sau d6 & mai I&p chon 65 sinh vién du tiéu
chuén vao nghién cdu.

2.5. Ky thuat va cong cu thu thap s6
liéu: SO liéu dugc thu thap bdi bd cau hoi tu
dién da dugc thiét ké va dugc thir nghiém trudc
khi ap dung. Bdi tugng nghién cltu tu tra I16i bd
cau héi dudi su hudng dan va giam sat cua
nhém nghién clu.

2.6. XU ly va phan tich so6 liéu: SO liéu
dugc nhap va xr ly bdi phan mém Epidata 3.1,
va dudc phan tich bang phan mém R 3.4.1.
Thong ké mé ta va suy luan déu dugc thuc hién,
mic y nghia thong ké a = 0,05 dudc s dung
trong thong ké suy luan. Thong ké mo ta: Tan
s8, ty 1& %. Théng ké suy luan st dungkiém dinh
X2 va Fisher's exact test, phan tich héi quy
logistic don bi€n va logistic da bién.

2.7. Pao dirc nghién ciru: Sinh viéndugc
giai thich vé muc dich vandi dung cla nghién
cru. Sinh viéndéng y va tu nguyéntham gia
nghién clru. Cac thong tin thu thap chiphuc vu
cho muc dich nghién citu. Sinh vién cé quyén rut
ra khoi nghién cru bat ky lic nao.

Ill. KET QUA NGHIEN cU'U

Trong s6 810 sinh vién tham gia nghién ctru
c6 436 (53,8%) sinh vién nam va 374 (46,2%)
sinh vién nir. Trong d6, cd 437 sinh vién khoi
Y1,2,3 (54,0%) va 373 sinh vién khGi Y4,5,6
(46,0%). Phan 16n sinh vién trudc khi hoc dai
hoc & vung nong thon (75,5%), hién tai & tro
hodc ki tic xa (87,4%). CO 14,4% sinh vién
tham gia CLB hoc t3p hodc ngoai ngir,
30,9%tham gia cac CLB khac, 54,7% khong
tham gia CLB nao. Hau hét sinh vién dat diém
trung binh hoc tép & mdc kha (70,4%), gioi-xudt
sac (18,0%) va trung binhchiém11,6%. Co
37,3% sinh vién da dugc dao tao vé NCKH,
13,3%sinh vién da tirng tham gia NCKH.

Bang 1. Nhu cdu va ly do sinh vién mong
muén tham gia nghién cuu khoa hoc

Ly do sinh vién mudn Tan |Tylé
tham gia hoat dong NCKH | s6 (n) | (%)
NCKH la mot hoat dong thi vi | 353 43,6

Quan tam tGi NCKH 198 24,4
Gillp ciing c0 kién thirc dugc hoc| 457 56,4
Tao ra Igi thé cho cong vié 394 48,6
sau nay

Rén luyén nhiéu ky nang hoc
tép quan trong 486 60,0
Pem IalAky nang can t‘hlet 445 54,9

cho cdng viéc sau nay

Giang vién khuyén nén tham 72 8,9

gia hoat dong NCKH
Ban bé tham gia nén cam

thdy can tham gia 49 6,0

Y kién khac 11 1,4
Két qua cho thay, 774 sinh vién (chiém
95,6%) thady can thi€t tham gia hoat dong NCKH,
c6 4,4% sinh vién thdy chua can thié€t tham gia
NCKH. Trong d6, 4 ly do hang dau khién sinh
vién mong mudn tham gia NCKH 13 d€ rén luyén
nhiéu k§ ndng hoc tap quan trong (60,0%), dé
cung cd kién thic dugc hoc (56,4%), dé cb
nhitng ky nang can thiét (54,9%) va tao ra Igi

thé (48,6%) cho cong viéc sau nay (bang 1).

6.2% 1.6%

17.0%

19.8%

mNam 1
m Nam 2
Nam 3
Nam4
HNam 5
B Nam 6

20 30, Y 26,1%
29.3° \\_/'/
Biéu db 1. Thoi diém thich hop dé sinh vién bat
dau nghién cuu khoa hoc

Nhdn xét: Da s sinh vién cho rang nén bat
dau tham gia nghién cu tr Y3 (29,3%) hoac Y2
(26,1%); sau d6 1a Y1 (19,8%) va Y4 (17,0%),
Y5 (6,2%), Y6 (1,6%).

74,7%

30,2% 29,4%

Lam sang Céngdong  Trong phong thi nghiém

Biéu db 2. Loai hinh nghién cuu sinh vién mong
muén tham gia

Pa so sinh vién mong mudn tham gia nghién
ctu lam sang (74,7%),30,2% mudn tham gia
nghién clu cdng dong, va 29,4% muobn tham gia
nghién c(fu trong phong thi nghiém.

Co 749 sinh vién (92,7%) c6 nhu cau tham
gia cac khda hoc. Trong do, nhiéu nhat la khoa
hoc vé thiét ké nghién cltu cd ban (51,6%),
phan tich s6 liéu (44,6%), viét bai béo (42,8%),
ti€p dén la cac khda hoc viét dé cuang (37,3%),
tdng quan hé thdng (36,4%), viét bdo qudc t&
(23,3%), dao ddc nghién clru (18,5%).
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Viét bao qubc té 23.3%
Viet bai bao 42.8%
Pao dire nghién cim
Phan tich s liéu 44.6%%

Viét dé cuong 37

.3%
6.4%

W,

Téng quan hé théng
Cac thiét ké nghién ctru co ban 51.6%
Biéu do 3. Nhu cdu tham gia khoa hoc cua sinh vién
Bang 2. Mot s6 yéu to'lién quan dén nhu cau tham gia hoat dong NCKH

Pac diém cua déi Nhu cau tham Phan tich don bién Phan tich da bién
tugng nghién ciru gia NCKH; n(%) OR 95% CI OR 95% CI
Gigdi tinh Nam 416 (95,4) 1 1
NT 358 (96,5) 1,32 0,66 —2,76 1,09 0,53 -2,27
Khoi hoc Y1-3 411 (94,5) 1 1
Y4-6 363 (97,6) 2,36 1,12-5,41 6,69 2,47 - 19,34
Ngi song truéc khi vao dai hoc
Thanh thi 187 (94,9) 1 1
Nong thon 586 (96,2) 1,36 0,61-2,84 1,56 0,66 — 3,45
Ngi 6 hién tai
O tro / Ky tic xa 669 (95,7) 1 1
O véi gia dinh 105 (97,2) 1,57 | 0,55-6,63 | 2,17 | 0,65-10,02
Tham gia cau lac bo
CLB Khac 234 (94,0) 1 1
Khong tham gia CLB 426 (96,6) 1,82 0,87 -3,82 1,22 0,56 - 2,62
CLB hoc tap/ngoai ngit 114 (97,4) 2,44 0,78 -10,67 2,75 0,75-11,03
Pi€ém hoc tap
Trung binh- yéu 86 (91,5) 1 1
Kha 546 (96,3) 2,42 0,98 — 5,44 1,58 0,59 - 3,79
Gioi-Xuat sac 142 (97,3) 3,30 1,01-12,68 | 2,75 0,76 — 11,33
Poc dugc tai liéu ngoai van
Khéng 449 (95,7) 1 1
Co 325 (96,2) 1,11 0,55-2,33 1,02 0,41-1,90
Pa tung dugc dao tao vé nghién ciru khoa hoc
D3 tiing 286 (95,3) 1 1
Chua 487 (96,2) 1,25 0,61-2,53 3,72 1,49 - 9,09
Pa tirng tham gia nghién ciru khoa hoc
Khéng 670 (95,7) 1 1
Co 104 (97,2) 1,55 0,54 - 6,55 1,08 0,37 -4,01

Phan tich hoi quy logistic don bién cho thay sinh vién Y4-6 cd nhu cau tham gia NCKH cao hon
sinh vién Y1-3 (OR = 2,36; 95%CI: 1,12 - 5,41); nhom SV gidi-xuat sdccé nhu cau tham gia NCKH
cao han nhém SV trung binh-kém (OR= 3,30, 95%CI: 1,01 - 12,68).Theo phan tich hGi quy da bién
logistic thi sinh vién Y4-6 c6 nhu cau tham gia NCKH cao han sinh vién Y1-3 (OR=6,69, 95%CI: 2,47
- 19,34), va nhom sinh vién chua tirng dugc dao tao NCKH c6 nhu cau tham gia NCKH cao han nhom
da dugc dao tao (OR=3,72, 95%CI: 1,49 - 9,09).

Bang 3. Mot so'yéu to'lién quan dén nhu cau tham gia Iop hoc NCKH

Pac diém cua ddi |Nhu cau tham gia I6p  Phan tich don bién Phan tich da bién
tugng nghién ciru hoc NCKH, n (%) OR 95% CI OR 95% CI
Gidi tinh: Nam 339 (91,7) 1 1

NI 350 (94,1) 1,44 0,84 -2,52 1,31 0,75-2,34
Khai hoc: Y4-6 336 (90,6) 1 1

Y1-3 413 (94,7) 1,87 1,09 - 3,27 1,13 0,54 -2,37
Ngi song trudc khi vao dai hoc
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N6ng thon 562 (92,4) 1 1
Thanh thi 186 (93,9) 1,27 0,68 — 2,55 1,06 0,52 -2,28
Ngi 6 hién tai
O tro /Ky tlc xa 647 (92,6) 1 1
O véi gia dinh 102 (94,4) 1,37 0,62 - 3,63 1,30 0,53-3,72
Tham gia cau lac bo
Khong tham gia CLB 401 (90,9) 1 1
CLB khac 234 (94,0) 1,56 0,86 — 2,96 1,49 | 0,80-2,92
CLB hoc tap/ngoai ngit 114 (97,4) 3,79 1,34 - 15,87 3,19 1,08-13,71
Piém hoc tap
Trung binh- yéu 85 (91,4) 1 1
Kha 525 (92,4) 1,15 0,49 -2,41 096 | 0,37 -2,15
Gioi-Xuat sac 139 (95,2) 1,87 0,65-5,51 1,35 0,43 —-4,27
Poc dugc tai liéu ngoai van
Khéng 432 (92,1) 1 1
Co 317 (93,8) 1,29 0,75-2,29 1,06 0,59 -1,95
Pa tirng du'dc dao tao vé nghién ciru khoa hoc
D3 tung 268 (89,3) 1 1
Chua 480 (94,4) 2,20 1,29 - 3,80 2,45 | 1,22-4,96
Pa tirng tham gia nghién ciru khoa hoc
Khong 646 (92,3) 1,00 1
Co 103 (96,3) 2,15 0,86 —7,22 1,65 | 0,68-4,96

Phan tich hoi quy logistic don bién cho thay
SV Y1-3 c6 nhu cau tham gia khda hoc cao hon
sinh vién Y4-6 (OR=1,87, 95%CI: 1,09 - 3,27),
nhom sinh vién tham gia cac CLB hoc tdp hoac
ngoai nglr c6 nhu cdu hoc cao han nhém khong
tham gia CLB nao (OR=3,79, 95%CI:1,34 —
15,87), nhom sinh vién chua tirng dugc dao tao
vé NKCH cd nhu cau tham gia khoa hoc cao han
nhém sinh vién d3 dugc dao tao vé NCKH
(OR=2,20, 95% CI: 1,29 — 3,80). Phan tich hoi
quy logistic da bién: nhém sinh vién tham gia
cac CLB hoc tap hodc ngoai ngif c6 nhu cau hoc
cao han nhém khong tham gia CLB nao (OR =
3,19, 95%CI: 1,08 — 13,71), nhém sinh vién
chua dugc dao tao c¢d nhu cau cao hon nhém
sinh vién da dugc dao tao (OR=2,45, 95%CI:
1,22 — 4,96).

IV. BAN LUAN

95,6% sinh vién hé BSDK cho rang can thiét
tham gia hoat dong NCKH, trong khi thuc té chi
c6 13,3% sinh vién da tirng tham gia NCKH,thap
hon nhiéu so vGi ti 1€ 41,5% sinh vién y &
Pakistan tham gia NCKH [6]. Piéu nay cho thay
sinh viéntrudng Dai hoc Y Ha Noi tham gia NCKH
con it, dac biét, hé BSPK lam NCKH con rat han
ché so vGi cac nganh khac nhu' Y té€ du phong —
Y té cong cong. Pa sO sinh vién mong mudGn
tham gia NCKH [a dé rén luyén nhiéu k§ ning
hoc tdp quan trong (60,0%), d&€ cung cG kién
thirc dugc hoc (56,4%), dé c6 nhitng k§ ndng
can thiét (54,9%) va tao ra Igi thécho cong viéc

sau nay (48,6%). C6 su khac biét so véi ngién
cltu cla Serena J K Park ¢ New Zealand nam
2010, sinh vién lam nghién clu dé kiém tién
(58%), thay lam nghién cftu la 1 hoat dong thu
Vi (54%), sau d6 mdi dén quan tam dén su nghiép
trong nghién cttu, hoc thuét y hoc (39%) va cd thé
6 ich cho viéc hoc tai trudng (39%) [7].

92,7% sinh vién cd nhu ciu tham gia cac
khdéa hoc, trong dé nhiéu nhat la thiét k€ nghién
cru cg ban (51,6%), phan tich so li€u (44,6%),
viét bai bdo (42,8%). Nhdm sinh vién chua tirng
dugc dao tao cé nhu cadu hoc NCKH cao géap 2,45
[an so v&i nhom sinh vién da dugc dao tao NCKH
(OR = 2,45, 95%CI: 1,22 — 4,96). biéu nay cho
thdy viéc dua mon Phugng phap nghién clu
khoa hoc vao chuang trinh hoc chinh khoa cla
hé BSPK la hgp ly va co tac dung tich cuc dén su
ti€p can cta SV vdi NCKH. Tuy nhién, nén xem
xét day NCKH tur nhitng ndm Y2-Y3, khi SV cé
nhu cau tham gia NCKH rat cao va thdi gian hoc
tai trudng con chua nhiéu. Bén canh do, viéc t6
chirc cac khdéa hoc cd ban vé NCKH trong
chuong trinh ngoai khoa la phui hdp véi nhu cdu
cla sinh vién hién nay, giup sinh vién c6 du ky
nang dé tham gia lam NCKH [5], [6].

Phan I8n sinh vién hé BSBK mong mudn dudc
tham gia nghién cru 1am sang (74,7%), cao han
gap do6i nhu cau tham gia cac nghién cltu céng
dong (30,2%) hay trong phong thi nghiém
(29,4%). VGi thdi diém hop bt dau tham gia
NCKH la ti Y3 (29,3%) ho3cY2 (26,1%). Do
phan bé chuaong trinh hoc, sinh vién khéi Y2-3 c6

27



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

nhiéu thdi gian danh cho viéc tim hi€u NCKH hon
khGi Y4-6, nhung d6i tugng sinh vién Y2-3 lai
chua dudgc ti€p can véi NCKH trong chuang trinh
hoc chinh khoa, va chua tich Ity dugc nhiéu kinh
nghiém lam sang. Trén két qua phan tich logistic
da bién, SV Y4-6 cd nhu cau tham gia NCKH cao
han sinh vién Y1-3 (OR= 6,69, 95%CI: 2,47 -
19,34). Diéu nay cé thé do sinh vién Y4-6 da
dugc trang bi ki€n thifc cg ban vé NCKH va tam
quan trong ctia NKCH vdi hoc tap va cong viéc
sau nay, dong thgi mot bd phan sinh vién cd
muc tiéu lam khéa luan t6t nghi€p vao nam Y6.

V. KET LUAN

Nhu cau nghién cttu khoa hoc & sinh vién hé
BSDK trudng Pai hoc Y Ha Noi la rat I6n (95,6%
c6 nhu cau tham gia hoat dong NCKHva 92,7%
¢6 nhu cau tham gia cac khoa hoc NCKH). Phan
I6n sinh vién mong mudn dugc tham gia hoat
dong NCKH tir nam Y2-Y3 (55,4%), chd yéu la
nghién clu 1am sang (74,7%), va dugc hoc cac
khéa hoc co ban dé v& NCKH nhu thiét k&
nghién clu (51,6%), phan tich sb liéu (44,6%),
viét bai bdo (42,8%).

Phan tich hoi quy logistic da bién, nhém SV Y4-
6 c6 nhu cau tham gia NCKH cao hon nhdm SV Y1-

3 (OR = 6,69, 95%CI: 2,47 — 19,34), nhém SV
chua dugc dao tao vé NCKH cd nhu cau tham gia
khoa hoc NCKH cao han nhém SV da dugc dao tao
(OR = 2,45, 95%CI: 1,22 — 4,96).
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thirc @n dudng phé dat 10 tiéu chi theo quy dinh cua
BO Y t€ (Quyét dinh s6 3199/2000/QD-BYT ngay 11
théng 9 nam 2000 clia BC) trufc’ing B6 Y t€ vé tiéu
chuan cd s@ vé sinh an toan thdc an dudng phd) véi
cac yéu t6 cd lién quan. Ket qua, co kha nhiéu su khac
nhau g|Lra hai nhém, bao gém: lao ddng, dd tudi, trinh
dd hoc van, y thuc vé suc khoe, kién thirc vé an toan
vé sinh terc pham cac diéu klen kinh doanh va kha
nang dat cac tiéu chi vé an toan vé sinh thuc pham
c6 05 yéu t& anh hudng dén kha ndng dat 10 tiéu chi
clia co s, cd sd cd trinh dd hoc van, von va dién tich
dung cho kinh doanh t6t _hon thi kha nang dat 10 tiéu
chi cao han, trong do yéu t6 dugc tap hudn vé kién
thirc an toan vé sinh thuc phdm cé anh hudng I6n
nhat Ngudc lai, yé&u t& hinh thirc kinh doanh Iuu dong
la yéu t6 duy nhat lam glam di kha ndng dat dugc 10
tiéu chi. TU két qua, nang cao kién thu’c an toan vé
sinh thuc pham cho cd sd kinh doanh va gidi phap dé
¢6 dinh hda cac cd sd kinh doanh thlc an dudng pho luu
dong I3 nhiém vu t|ep theo ma nghién ctu huéng dén.

Td khda: An toan vé sinh thuc phdm dudng phd,
10 tiéu chi theo Quyét dinh s§ 3199/2000/QD-BYT, co
s& kinh doanh thirc én dudng phé.
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SUMMARY
DETERMINANTS OF CRITERIA
ACHIEVEMENTS IN SAFE FOOD STREET
FOOD BUSINESSES IN CANTHO CITY

Searching for solutions to improve the safe street
food model Can Tho City, the study randomly
surveyed 400 street food businesses in urban areas of
the city. The objectivesof the study was to find
statistically significant differences for the two groups:
(1) street food business at fixed place and (2) mobile
street food business. At the same time, using logistic
regression analysis to find the relationship between
street food business which has 10 criteria according to
regulations of the Ministry of Health (Decision No.
3199/2000/QD-BYT dated September 11, 2000, by the
Minister of Health on standards of street food safety
and hygiene standards) with relevant elements. As a
result, there are many differences between the two
groups, including: labor, age, education level, health
consciousness, knowledge of food safety, business
conditions and ability to reach the criteria of food
safety; There are 5 factors that affect the ability to
reach the 10 criteria of a business. The
better education, capital, and area, the higher ability
to reach 10 criteria. Factors Training on food safety
knowledge has the greatest impact. In contrast, the
form of mobile business is the only factor that reduces
the likelihood of achieving the 10 criteria. As a result,
improving knowledge of food safety for business and
solutions to stabilize mobile street food businesses are
the next tasks that the research aims to.

Key words: Safe street food, 10 criteria according to
Decision No. 3199/2000/QD-BYT, street food business.

I. DAT VAN DE

Theo TG chic Thuc phdm va Noéng lucng
Qudc té (FAO) “Thirc an dudng pho la nerng
thirc 8n, d6 udng dd ché bién san, cd thé &n
ngay, du’c_ic ban doc theo hé ph6 va nhitng nai
cdng cdng”. Kinh doanh thuc phdm dudng phd la
mot trong nhitng loai hinh kinh doanh da dang
va dugc nhin thdy rat nhiéu tai cac dudng phd
cla Viét Nam.

An toan vé sinh thuc phé’m la mot trong
nhitng van dé dugc hau hét cac qubc gia quan
tam, ddc biét la cac khu vuc do thi. O Viét Nam,
theo Th«r tru’dng BO Y t& Nguyén Thanh Long,
nam 2017 ca nudc hi nhan 139 vu ngd doc thuc
pham véi 3.869 ngudi mac, s& ngudi tir vong do
ngd doc thuc phdm la 24 ngudi, tdng 12 ngudi
so vdi nam 2016. S6 cd s& vi pham chiém 19,8%
(tuong duong 123.914 cd s¢ vi pham trong s6
625.060 cd s dugc kiém tra). O thanh phS Can
Tha ty 1€ nay la 13,7% (tuong ducng véi 1.048 cd
s& khong dat trong 7.631 ca s§ dugc kiém tra).

Quan ly vé sinh an toan thuc phdm hién nay
dugc thuc hién theo Quyét dinh s6
3199/2000/QD-BYT ngay 11 thang 9 nam 2000
clia BO trudng BO Y t& vé tiéu chudn co s vé

sinh an toan th&'c an dudng phd (QD s6
3199/2000/QD-BYT), Thong tu 30/2012/TT-BYT
ngay 05 thang 12 ndm 2012 vé diéu kién an
toan thuc phdm d6i vdi co sd kinh doanh dich vu
an u6ng, kinh doanh thdc an dudng phé va
Thong tu s6 14/2013/TT-BYT ngay 06 thang 5
nam 2013 cua Bo trudng BO Y t€ vé hudng dan
kham sirc khde. Trong dd, 10 tiéu chuan ddi vdi
cd s@ vé sinh an toan thic an du’dng ph6 gom
c6: du nudc sach, c6 dung cu gap thirc an chin,

khong dé 1an thirc &n chin va séng; noi ché bi€n
thuc pham phai sach, cach biét nguon 6 nhiém
nhu cong ranh, rac tha| cong trinh vé sinh, ngi
bay ban gia SL'lc, gia cém; ngudi lam dich vu ché
bién thic an phai dugc tap hudn kién thdc va
kham sic khoe dinh ky nhan vién deo tap dg,
khdu trang, mii khi ban hang; khéng st dung
phu gia va phdm mau thuc phdm; thic &n phai
dugc bay ban trén gia cao han 60cm, phai dudc
bay ban trong tu kinh va bao goi hgp vé sinh; cé
dung cu dung chat thai... Muc tiéu cta nghién
ctu nay la danh gid hién trang cta cac cd sé
kinh doanh thdc an dudng pho tai khu vuc do thi
thanh ph6 Can Thg, so sanh su’ khac nhau trong
kinh doanh thirc dn duGng phd cla cc sd luu
doéng va c6 dinh, qua do, phan tich cac yéu to
anh hudng dén viéc dat 10 tiéu chi an toan vé
sinh thuc phdm dudng phd (ATVSTP dudng phé)
theo QD s6 3199/ 2000/ QP-BYT clia cac cd s trén.

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

2.1, Phuong phap thu thap dir liéu: C3
mau dugc tinh cho nghién cliu la 384 ca s, ty 1€
rdt khoi phong van la_5%. Nhdm tao thudn Igi
cho nghién cltu, ¢ mau dugc lay la 400 cg sG,
phan bé theo ty & tuong ('ng cho 4 quan ndi 6
cua thanh phd Can Tha gébm: Ninh Kiéu: 251, Cai
Rang: 54, O Mon: 49 va Binh Thay: 47.

2.2. Phudng phap phan tich: S6 liéu dugc
nhap liéu va luu trlr bang phan mém EPIDATA
3.1 va x{r ly bang phan mém SPSS 22.

Cac phuagng phap théng ké miéu ta dugc sur
dung d€ phan tich dc diém cla ddi tugng
nghién clftu; Phan tich hoi quy Logistics da bién
dugc tién hanh nham xac dinh cac yéu t6 co lién
quan dén viéc cd sd dat 10 tiéu chi theo quy
dinh vé ATVSTP dudng phd. Dau tién phan tich
don bién dugc thuc hién, dé& chon ra cac bién
tién lugng cd thé cd. Cac bién véi p<0,25 dudgc
gill lai d€ dua vao mé hinh da bién. Phan tich
hoi qui Binary Logistic theo phuagng phap chon
tiing budc (stepwise selection) dé kiém soat
cho cac yéu t6 gay nhieu va phat hién cac yéu
t6 anh hudng cd y nghia thong ké (p<0,05).

Tat ca phan tich dugc ti€n hanh véi mic y
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nghia 5% va tat ca kiém dinh déu 2 dubi.

2.3 Phuong phdp tinh toan tiéu chi 10
dat theo QP s6'3199/2000/QP-BYT

Tiéu chi 1: Nudc dé€ ché bién don gian dbi
v@i th'c an ngay, pha ché d6 udng phai du so
lugng va phu hgp vdi Quy chudn ky thuét quéc
gia (QCVN) s& 01: 2009/BYT; nudc dé sd ché
nguyén liéu, vé sinh dung cu, rira tay phai da va
phiu hop v&i Quy chudn ky thudt qudc gia
(QCVN) s6 02:2009/BYT; cé di nudc da dé pha
ché d6 ubng dugc san xuat tir nguén nudc phu
hap v6i Quy chudn ky thudt qudc gia (QCVN) s6
01:2009/BYT. Cac bién dung dé€ tinh toan: c6 si
dung nudc may, cb da nudc st dung, co ta lanh,
thung bao quan lanh.

Tiéu chi 2: Co dung cu, d6 chira dung va
khu vuc trung bay riéng biét gilta thuc pham
sdng va chin. Cac bién dugc dung dé tinh toan:
Dung cu, thiét bj riéng biét d€ chira thirc &n
trudc va sau ché& bién; Thuc phdm séng va chinh
d€ riéng; Dung dao thdt riéng cho thuc phadm
s6ng chin; Dung diia, gia kep gap mdc thirc an
chin; S dung géng tay dé chia thic an.

Tiéu chi 3: Noi ché bién thuyc phdm phai
sach, cach biét ngudn 6 nhiém, thuc hién qui
trinh ché& bién mét chiéu. Céc bién dudc dung dé
tinh toan:Ngi ché bién cd sach s&; Khu vuc san
xudt ché bién kinh doanh cé cach biét ngudn gay
0 nhiém nhu nha vé sinh, cong ranh; Cg sG cd
bép mot chiéu.

Tiéu chi 4, 5: Ngudi lam dich vu ché bién
thuc phdm phai dugc khdm sic khoée va cdy
phan dinh ky it nhat 01 nam/lan. Ngudi lam dich
vu ché& bién thuc phdm phai cd gidy chling nhan
dugc tap huan kién thirc VSATTP. Cac bién dugc
dung dé tinh toan: Gidy kham stic khde (con han
s dung); Gidy xac nhan kién thirc an toan thuc
pham (con han s dung).

Tiéu chi 6: Ngudi ti€p xdc truc tiép vdéi thuc
pham phai méc quén &o bao hd, cd mii chup tdc,
thdo bd moi do trang siic, cat ngdn mong tay,
ban tay ludn gilt sach s&. Cac bién dugc dung dé
tinh todn: Ngugi dang ché bién/ban thic an hién
cd: Peo tap dé, Pdi mii, Peo khiu trang, Peo
gang tay, Trang phuc gon gang, sach s&; Viéc rira
tay cla ngudi ché bién/ban thirc an nhu thé nao?
Co rlra tay; Rira tay bang xa phong, Lau kho tay
sau khi rira tay; Tinh trang ban tay cta ngudi ché
bién/ban thirc an: Moéng tay ngan, khong deo
trang s(c tay (nhan, déng ho, vong,...);

Tiéu chi 7: Nguyén liéu thyc pham, phu gia
thuc pham, thuc pham bao gdi, ché bién san bao
dam cd hoa dan, chiing tir chirng minh ngudn
goc, xudt x& ré rang va bao dam an toan thuc
pham theo quy dinh. Cac bién dugc dung dé tinh
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toan: Hgp dong; Hbéa don ching tir; Hgp dong,
héa don chiing tir; Chi cd s, toa ghi chép; R
ngudn gdc; Nguyén liéu thuc phdm khdng qua
han s dung, khong bi bién chat; Thit va san
phdm ché bién tir thit d& qua kiém dich; S& ghi
chép ngudn goc nguyén liéu;

Tiéu chi 8: Thic an phai dugc bay ban trén
ban hodc gid cao cach mat dat it nhat 60cm. Cac
bién dugc dung dé tinh toan: Noi bay ban thirc
an c6 dat cach mat dat trén 60 cm; NGi ché bién
thirc an cla co sd trén ban trén 60cm.

Tiéu chi 9: Thirc an chin dugc bay ban trong
td kinh hodc thiét bi bdo quan hgp vé sinh,
ch6ng dudc rudi, bui, mua, ndng va su xam
nhap cla cac con tring, dong vat khac. Cac bién
dugc dung dé tinh toan: Thic an, d6 udng sau
khi ché bién cé dé trong ti kinh hodc co che
chan hop vé sinh.

Tiéu chi 10: Trang bi day du, s dung
thudng xuyén thung rac ¢ ndp, thi dung dé thu
gom, chfa dung rac thai va phai chuyén dén dia
diém thu gom rac thai cdng cdng trong ngay;
nudc thai phai dugc thu gom va bao dam khong
gay 6 nhiem moi trudng ndi kinh doanh. Cac
bién dugc dung dé tinh todn: Rac (thung rac),
Nudc thai; X ly hang ngay; Khong st dung dau
chién nhiéu lan.

II. KET QUA NGHIEN cU'U VA BAN LUAN

TU két qua phan tich clia 400 co sé san xuat,
kinh doanh thdc an dudng pho tai khu vuc doé thi
thanh ph6 Can Thd, c6 trén 60% s6 cd sd via
san xuat, vira kinh doanh. Theo d6, s6 cc sd
kinh doanh cG dinh chiém 63,50%, con lai
36,50% la luu ddng (xe ddy, hang rong).

Binh quan s6 ndm kinh doanh cla cac cd s&
tham gia khao sat la 6 nam, cao nhat la 50 nam va
thap nhat la nira ném. Khong c6 su’ khac biét vé s6
nam kinh doanh gilta cg s ¢6 dinh va co sé luu
déng. Trong d6, s6 cd sG kinh doanh trén 5 nam
chiém 37%, tr 3 — 5 nam chiém 14,25%, tu 1-3
nam chiém 26,75% va dudi 1 nam chiém 21,50%.

3.1 So sanh dic diém kinh doanh thic
an duong phé giira cac co sd cé dinh va co
sd luu déng: Khi xem xét cac yéu to can thiép,
chlng t6i quan tam dén cac yéu t6 cb sy khac
biét cd y nghia thdng ké & mic 5% gilta cd sd
kinh doanh thifc @n dudng ph6 c6 dinh va luu
dong, bao gom:

+ Lao dong va trinh d hoc van: day la yéu to
quan trong cho céc giai phap can thiép. Cu thé: s
lao ddng tham gia binh quan la nir (cd dinh la 2,35
ngudi, luu déng 1a 1,61 ngudi), tudi lao ddng tir 15
— 55 tudi (6 dinh [ 3,53 ngudi; luu déng la 2,30
ngudi), tap huan (c6 dinh la 2,29 ngudi; luu dong
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la 1,92 ngudi) va trinh d6 hoc van cap 2 (cd dinh la
1,89 ngudi; luu dong la 1,48 nguGi).

+ Suic khoe va kién thirc vé an toan vé sinh
thuc phdm: kham slc khoe dinh ky (cd dinh 13
63,39% va luu dong la 52,74%); can dugc tap
hudn kién thirc vé& an toan vé sinh thuc pham (c6
dinh la 62,20% va c6 dinh la 52,05%).

+ Tha tuc dang ky kinh doanh: yéu t6 nay cé
su’ khac biét I6n nhat gilra 2 nhédm cd dinh va luu

value thap nhat. Thuc t€, cac cd quan quan ly
nha nudc vé an toan vé sinh thuc phdm dé dang
thuc hién cac can thiép doi véi co sG co dinh han
vGi cG sG luu dong. Tuy nhién, su khac biét nay
dat ra mot yéu cau la can cd giai phap co dinh
hda cac cd sé kinh doanh thirc an dudng phé luu
ddng dé€ cdng tdc dam bao vé sinh an toan thuc
phdm cho ngudi tiéu dung dugc thuc hién mot
cach tot nhat.

dong (Bang 1), c6 % chénh léch I6n nhatva P-

Bang 1. Pam bao cac thu tuc kinh doanh tai cac co sd kinh doanh thic an duong phé
han theo loai hinh cé dinh va luu déng

Chung _ Loai hinh _
Thi tyc dang ky kinh doanh S0 quan So qct:lz: nh SO ‘I].:Ir:ndgng vaPI;|e
sat Tilé % sat Tilé % sat Tilé %

DPang ky kinh doanh 96 24,00 84 33,07 12 8,22 | 0,000

Gidy chirng nhan du diéu kién 104 26,00 89 35,04 15 10,27 | 0,000
Ban cam két 73 18,25 61 24,02 12 8,22 | 0,000

Gidy xac nhan kién thdc ATTP 127 31,75 99 38,98 28 19,18 | 0,000
Giay kham suc khoe 142 35,50 107 42,13 35 23,97 | 0,000

Ngudn: So liéu khao sat, 2017.

+ Thuc hién tiéu chi 10 dat theo QD s6 3199/2000/QD-BYT: hau hét cac cd s co dinh cé ty Ié dat
tirng tiéu chi cao hon cac co sd luu dong. DGi véi ¢ s cO dinh, 2 tiéu chi cd trén 90% co sd dat
dudc la tiéu chi 1 (nudc ché bién) va tiéu chi 8 (thirc an bay ban trén ban va gia cao it nhat 60 cm),
2 tiéu chi dudi 20% s6 co sG dat dugc la tiéu chi 2 (dung cu, d6 chira dung va khu vuc trung bay) va
tiéu chi 7 (nguyén liéu, phu gia cd ngudn gbc ro rang). Cac tiéu chi khac nhau gilta hai nhém dai
tugng cd y nghia thong ké gom: tiéu chi 1 (nudc ché bién), tiéu chi 2 (dung cu, do ch& dung va khu
vuc trung bay), tiéu chi 3 (ngi ché bién sach sé), tiéu chi 4 (ngudi ché bién dugc kham sic khde),
tiéu chi 5 (ngudi ché bién dugc tdp hudn kién thirc vé an toan vé sinh thuc phadm), tiéu chi 6 (dung
cu bao ho) va tiéu chi 8 (thdc an bay ban trén ban va gia cao it nhat 60 cm) (Bang 2).

Badng 2. Ty Ié cac co sd kinh doanh thirc an duong phé dat 10 tiéu chi theo QP sé
3199/2000/QP-BYT Ngudn. SO liéu khdo sat, 2017,

Loai hinh
Tiéu N6i dun C3 dinh Luu déng Chung P-
chi ; 9 Soquan| Tilé |[Soquan| Tilé [So quan| Tilé |value
sat % sat %o sat %
1 Nudc ché bién 240 94,49 99 67,81 339 84,75] 0,000
Dung cu, do chlfa dung va khu
2 e trung bay 48 | 18,90 8 5,48 56 | 14,00 | 0,000
3 NGi ché bién sach sé 105 41,34 52 35,62 157 39,25| 0,153
Ngugi lam ché bién dugc
4 kham stic khoe 101 39,30 25 17,50 126 31,50| 0,000
Ngudi ché bién cb gidy ching
5 nhan tap hudn kién thirc ATVSTP 91 35,40 24 16,80 115 28,75| 0,000
6 Dung cu bao ho 132 51,97 60 41,10 192 48,00 | 0,023
Nguyen licu phu gianguon goc | 44 | 1737| 16 | 10,96 | 60 | 15,00| 0,056
ro rang ! ! ! !
Thifc an bay ban trén ban va
8 gia cao it nhat 60cm 234 92,13 124 84,93 358 89,50 | 0,020
g | Thicendugcbeybantrong | y45 | 5709 85 |5822| 230 57,500,455
10 | Trang biva o1 gggg thungrac | o4 | 72,44| 97 | 6644 | 281 |70,25|0,125
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TU két qua phan tich trén cho thay, cé kha
nhiéu su khac nhau gilra nhdom cg sé kinh doanh
cd dinh va nhédm cg sé kinh doanh luu dong, bao
gdm: lao ddng, d6 tudi, trinh dd hoc vén, y thic
vé sic khde, ki€n thdc vé an toan vé sinh thuc
pham, cac diéu kién kinh doanh va kha ndng dat
cac tiéu chi vé an toan vé sinh thuc phdm. Cac
yéu td nay trén thuc té€ cd lién quan vdi cac hoat
dong can thiép clia cg quan quan ly nha nudc vé
an toan vé sinh thuc phdm nhu tap hudn, tuyén
truyén, ho trd,.. dac biét lién quan dén chat
lugng an toan vé sinh thuc phdm dudng phd va
sic khée ngudi tiéu dung. Do dd, gidi phap dé
hoan thién mé hinh an toan vé sinh thuc phdm
dudng phdé theo 10 tiéu chi cla Qb so
3199/2000/QP-BYT va giai phap dé c6 dinh hda

nhdm cd sé kinh doanh thirc an dudng phd luu
dong la rat can thiét.

DE hoan thién mé hinh an toan vé& sinh thuc
phdm dudng phS theo 10 tiéu chi cla QP sb
3199/2000/QD-BYT, nghién ciu ti€n hanh danh
gia cac yéu té anh hudng dén kha nang dat 10 tiéu
chi clia cg sd. Két qua trinh bay & phan tiép theo.

3.2 Cac yéu t6 anh hudng dén viéc dat 10
tiéu chi ATVSTP dudng pho theo QP so
3199/2000/QP-BYT cua cac co sé kinh doanh
thirc an dudng pho thanh pho Can Tho

C6 5 yéu t6 (bién) cd anh hudng dén kha
nang dat 10 tiéu chi ATVSTP dudng ph6 bao
gdm: trinh d6 hoc vén, tdng vén kinh doanh,
dién tich kinh doanh, hinh thdc kinh doanh luu
dong va tap huan kién thirc vé ATVSTP (Bang 3).

Bang 3. Két qua phdn tich hoi quy Logistics da bién

A ren A~ Pd léch Kiém .
Tén bién Hé so chu3n dinh t sig.
Y: Co sé dat dugc 10 tiéu chi ATVSTP
Hang so 2,418 0,772 3,133 0,002
X1: Gidi tinh 0,214 0,231 0,924 0,356
X2: TuGi -0,120 0,096 -1,247 0,214
X3: Trinh d6 hoc van 0,222 0,083 2,656 0,008
X4: SO nam kinh doanh 0,099 0,086 1,151 0,251
Xs: Téng von kinh doanh 0,004 0,002 2,248 0,025
Xs: TONg dién tich kinh doanh 0,007 0,003 2,626 0,009
X7: Hinh thirc kinh doanh Iuu dong -0,592 0,213 -2,781 0,006
Xs: Tap huan kién thirc ATVSTP 1,578 0,207 7,635 0,000
R? 34,87%
Sig. 0,000

Nguon: S6 liéu khao sat, 2017.

Tu Bang 3, mdi lién hé gilra cac bién thé hién
nhu bang ham sG sau:

Y = 2,418 + 0,222X1 + 0,004Xs + 0,007Xs -
0,592X7 + 1,578Xs

Két qua nay cho thdy cc sd co trinh do hoc
van, von va dién tich dung cho kinh doanh t6t
han thi kha nang dat 10 tiéu chi ATVSTP dudng
ph6 cao han. Bac biét, yéu t6 dugc tap hudn vé
kién thirc ATVSTP cé anh hudng I16n nhat. Ngugc
lai, yéu t6 hinh thdc kinh doanh luu dong la yéu
t6 duy nhat lam giam di kha ndng dat dugc 10
tiéu chi vé ATVSTP dudng pho.

IV. KET LUAN VA KIEN NGHI GIAI PHAP

Thuc t€ lubn ton tai su khac nhau cla mot
hay nhiéu yéu t6 gilta hai khu vuc kinh té€ chinh
thirc va phi chinh thdc. Trong trudng hop nay,
trong nhdm cg sé kinh doanh thirc an dudng phd
luu déng cé su hién hitu cla kinh té€ phi chinh
thirc. Nghién c(ru nay da mo ta dugc cac yéu to
khac nhau dé la gi, dac biét la cac yéu t6 cd lién
quan dén kiém soat ATVSTP dudng phd cla
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thanh phd Can Tha nhu thé nao.

T két qua két hop gitta so sanh ddc diém
kinh doanh thirc an dudng phd cta hai nhom doi
tugng cd sé kinh doanh thirc an dudng phé co
dinh va luvu dong véi phan tich cac yéu té anh
hudng dén kha nang dat 10 tiéu chi vé ATVSTP
dudng pho theo Qb s6 3199/2000/QD-BYT, mét
s khuyén nghi giai phap nhu sau:

- Thanh phé cdn c6 mdt md hinh dé 6 dinh
hda cac cd sé kinh doanh thirc an dudng pho luu
dong. Trong do, bo tri khu vuc kinh doanh tap
trung c6 cac_diéu kién can thiét vé dién tich,
dién, nudc, ho trg von,...

- Nang cao nhan thirc ciia nguGi kinh doanh
thrc an dudng ph6é vé ATVSTP thong qua cac
hinh thi'c nhu tdp hudn, truyén thong, hoc tap
kinh nghiém,...

- Cac chinh sach va gidi phap dé cic cd s6
kinh doanh thic an dudng phd gia tang tiém luc
vé vOn va dién tich kinh doanh.

- CO chinh sach khuyén khich, tuyén dugng,
c6ng nhan d6i véi cac ca sé dat 10 tiéu chi ATVSTP
va ché tai nghiém khac ddi véi cac co sG vi pham.



TAP CHi Y HOC VIET NAM TAP 476 - THANG 3 - SO 1&2 - 2019

BOn la tang cudng cong tac kiém tra, giam sat
vé ATVSTP clia cac cd quan quan ly nha nudc va
kénh phan hoi thong tin tir ngudi ti€u dung.
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KET QUA PIEU TRI VO’ TUY DO CHAN THUONG

TOM TAT

Muc tiéu: nhan xét két qua budc dau diéu tri v8
tuy do chan terdng Dm tugng va phuang phap
Nghlen cru hoi clru cac trerng hgp v& tuy dugc chan
doan va diéu tri tai Bénh Vién Da Khoa Sai Gonturi/
1/ 2008 dén 31/ 12/ 2017. Két qua: Trong 10 nam
chiing t6i thu thap dugc 116 hd sg bao gém ca chan
thuong va vét thuong tuy. Do I (theo Lucas) ghi nhan
21 ca (27,3%), do II c6 56 ca (72, ,7%). Thdl gian nam
vién ngan nhat la 10 ngay, dai nhat 36 ngay. Ghi nhan
21 tru‘dng hgp (18,1%) do tuy sau thanh nang gla
tuy. Két luan: Chan thuong tuy tuadng déi hiém gap,
thudng phéi hop nhiéu loai tén thudng bung khac
hodc trong bénh canh da chén thudng. Chan doan
chan thudng tuy trudc md khé chi y&u dua vao S|eu
am va CT scan. X tri chan thuong tuy tlly danh gia
phan loai khi m& gép phan lam giam cac bién ching
va ty Ié tr vong. _

T khoa: Phau thudt Whipple, viém tuy cap

SUMMARY

TREATMENT RESULTS PANCREATIC INJURY

Objective: To review the initial results of
treatment breaks due to pancreatic injury. Materials
and method: Retrospective study of cases diagnosed
pancreatic rupture and treatment in Saigon Hospital
from 1/1/2008 at 31/12/2017. Results: In 10 years
we collected 116 documents including pancreatic
injury and wound. Degree I (according to Lucas)

*Bénh vién Da khoa Sai Gon

Chiu trach nhiém chinh: Nguy&n Hoang Linh
Email: linhnguyen1967@gmail.com

Ngay nhan bai: 14/2/2019

Ngay phan bién khoa hoc: 7/3/2019

Ngay duyét bai: 11/3/2019

Nguyén Hoang Linh*

recorded 21 cases (27.3%), degree II had 56 cases
(72.7%). The shortest hospital stay is 10 days, the
longest is 36 days. 21 cases (18.1%) were detected
after pancreatic pseudocyst. Conclusion: Pancreatic
Injuries relatively rare, often coordinating many
different types of abdominal injury or illness
polytrauma. Diagnosis of pancreatic injury before
surgery is difficult mainly based on ultrasound and CT
scan. Management of pancreatic injury depends
evaluations contribute.
Key word: Whippel procedure, acute pancreatitis

I. DAT VAN PE

Tuy la tang ndm sau trong 6 bung va dudc
bao vé & trén va xung quanh bdi cac cung sudn,
phia sau bdi cOt s6ng, phia trudc bdi cac tang
trong 6 bung nhu gan, da day, rudt va thanh
bung trudc. Do vay tuy kho va it bi tdn thuong
trong chdn thuong va vét thuong bung. Nén khi
tuy bi t8n thucng thudng ndng do chan thudng
rat manh va cé nhiéu tang tén thuong phdi hgp.

biéu tri chdn thuong tuy quan trong la xac
dinh xem 6ng tuy chinh cd bi t6n thudng hay
khong, trong trudng hgp 6ng tuy chinh khong bi
ton thuong viée diéu tri bao ton khdng mé cd thé
dugdc dat ra. Ngugc lai, khi cd ton thudng 6ng
tuy chinh ma danh gié kh6ng ding sé dan dén
ro ri dich tuy gay nén viém phudc mac, viém tuy
cap, nang gia tuy, ro, ap xe, nhiém trung va gay
viém tuy man sau mé. Chan doan thudng gap
nhiéu khd khan va diéu tri loai chan thuong nay
con nhiéu tranh luan.

Chan thucng v3 tuy thudng kém cac tén
thuong tang khac nén viéc xr tri phai toan dién.
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Pay Ia phau thuat khé doi hoi phau thuat vién
rat nhiéu kinh ngh|em vi dé tai bién va bién
chirng trong va sau mé.

Bénh vién Pa khoa Sai Gon gdap mot s
trudng hgp va diéu tri thanh cong

Chlng t6i thuc hién dé tai nay nhdm muc
tiéu: nhdn xét két qua budc dau diéu tri v tuy
do chén thuong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PG6i tuogng nghién clru: Cac trudng hgp
v tuy dudc chan dodn va diéu tri tai Bénh Vién Pa
Khoa Sai Gon tur 1/1/2008 dén 31/12/2017

2.2. Phucong phap nghién ciru: Hoi cliu ho
s bénh an, thu thap, tong két, nhap dir liéu
bang phan mém Excel. Dung toan théng k&,
phan mém SPSS 17 for windows dé xr ly cac dir
liéu. DUng phép ki€m X2 va T Test d& ki€ém dinh.

INIl. KET QUA NGHIEN cU'U

Trong 10 nam chdng t6i thu thap dugc 116
h6 so bao gom ca chan thuong va vét thuong
tuy. Trong doé:

3.1. Tudi-Gidi

- Tudi tré nhat 18, 16n nhat 67.

- Nam 84 bénh nhéan, nit 32 bénh nhan.

Ty 1€ nam/nit = 8/3 (P<0,01)

NU

27% =
NAM

73%

3.2. Nguyén nhan chan thuon

Nguyén nhan SO BN Ty lé %
Tai nan lao dong 74 63,8
Tai nan giao thong 32 27.6
Tai nan sinh hoat 7 8.6
Tong cong 116 100

3.3. Thoi gian phau thuat: Trong nghién
cftu clia ching toi tir khi nhap vién dén khi phau

Chén thuong vo dit déi tuy

34

thudt nhanh nhat sau 1 gig, c6 21 trudng hgp
(18,2%) dugc phau thuat sau 3 ngay diéu tri.
3.4. Tham kham Iam sang.

HA t6i da S6BN | Tylé %
80-90 mmHg 21 18,1
90-100 mmHg 32 27.6
>100 mmHg 63 54,3

Tong cong 116 100
3.5, Triéu ching Iam sang
Triéu chirng Iam sang | S0 BN | Ty I€ %
Niém nhgt 53 45,7
Pau bung 116 100
Co cling 21 18,1
Phan (ng 84 72,4
Cam (ng 21 18,1
3.6. Thuang ton phéi hgp
Thuong tén phéi hop | S6ca | Ty lé %
VG gan ha phan thuy IV 21 18,1
V@ gan, rach thanh mac
da day 21 18,1
VG lach 32 27,6

3.7. Can lam sang: Cong thic mau: trong
s0 74 bénh nhan co6 vG gan, lach kém theo Hct<
30%, phai truyén tir 2-4 don vi mau cung nhém;
Sinh hdéa: men Amylase va Lipase tang trong 63
bénh nhan (54,3%); Siéu am dudc thuc hién tat
ca cac trudng hgp ghi nhan 53 ca (45 7%) co
ton thuong tuy; CT scan dudc thyc hién trong 95
ca (81, 9%) ghi nhan cé tén thu‘dng tuy.

3.8. Ton thuang trong md: DJ I (theo Lucas)
ghi nhan 21 ca (27,3%), d6 II c6 56 ca (72,7%)

3.9. Xur tri trong mo

Po Phau thuat SO0 BN|Ty Ié %
I |Cdm mau, dan luu HCMN| 32 27,6
1 N(?“i tuy ong tiéu hoa 21 18,1

Cat dudi tuy va lach 63 54,3

3.10. Két qua phau thuat va thdi gian
nam vién: Thdi gian ndm vién ngdn nhat la 10
ngay 21 trudng hop (18,1%). Dai nhat 1a > 30
ngay 11 ca (9 5%). C6 32 bénh nhan bj nhiém
trung vét mo (27,6%). Ghi nhan 21 trudng hop
(18,1%) do tuy sau thanh nang gia tuy.

Chan thuong vo tuy kem va lach
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IV. BAN LUAN

4.1.Tudi - GiGi: T4t ca bénh nhan déu & tudi
lao ddng. Tré nhat 18 tudi, I6n nhit 67 tudi.
Cling nhu cac chan thuong khac bénh gap &
nam nhiéu han nir. Cé 84 bénh nhan nam, trong
khi d6 chi c6 32 bénh nhan la nir. Theo théng ké
cla Ton That Bach [1] trén 40 bénh nhan ty 1&
nay la 26/14, cta Nguyen Phi Ngo [7] trén 12
bénh nhan ty Ié nay la 12/0.

4.2. Nguyén nhan chan thuong: Nguyén
nhan tai nan & nghién cru clia chdng t6i chi yéu
do tai nan lao dong 74 bénh nhan trong do co 42
bénh nhan do nga dan gido, 21 bénh nhan bi
tdm bé tong dé vao ngudi cho thay su gia tang
cla tai nan trong xay dung ciing nhu su thi€u
phuadng tién bao hé lao dong [6,7,8]

Co6 32 bénh nhan bi tai nan giao thong
(27,6%) ca 32 bénh nhan nay cé thuang ton dat
do6i tuy diéu nay canh bao tdc d0 cac phuang
tién giao thong cling gan nhu dong nghia vdi sy
tram trong cua cac chan thuang [4,5].

4.3. Théi gian trwéc mé: Thdi gian tir khi
tai nan dén khi phau thuat nhanh nhat sau 1 gig
va chdm nhéat sau 3 ngay. B&nh nhan dugc mé
s6m do kém v3 lach c6 ddu xuat huyét noi
chodng méat mau cip. Bénh nhdn md mudn nhét
sau 3 ngay nhap vién la bénh nhan vao vién
khdng c6 biéu hién co cliing hay phan (fng thanh

Chan thuong vé tuy kém va gan, rach thanh mac da day

bung, khong cé dau hiéu mat mau, chi c6 cam
Urng phdc mac nhe nifa bung trdi, dugc theo doi
va siéu 4m kiém tra nhiéu [an thdy dugc thudong
ton tuy trén siéu &m. Theo cac tic gia chan
thuong tuy don ddc thudng khd chdn doan va
dudc diéu tri muodn [1,3].

4.4.Tham kham lam sang: Huyét ap luc vao:
C6 21 bénh nhan huyét ap tut (<80 mmHg) cac
bénh nhan khac huyét ap déu trén 90 mmHg.

Biéu hién I3m sang: D&u hiéu dau bung cd &
tdt cd cac bénh nhan, 84 bénh nhan cé phan
Ung thanh bung. 21 bénh nhan khong cé co
cing va phan (ng thanh bung, chi cé cdm (ng
nhe nlra bung trai va dugc mé sau 3 ngay theo
ddi va siéu am kiém tra [7].

4.5. Can lam sang: Xét nghiém cong thirc
mau: Trong s6 74 bénh nhan cd v3 gan, lach kém
theo co Hct< 30% phai truyén tir 2-4 don vi mau.

Xét nghiém sinh hdéa: Men Amylase va Lipase
tang trong 63 bénh nhan (54,3%), 53 trudng
hgp trong gidi han binh thuGng. M6t s tac gia
c6 dé cap dén vai trdo cua xét nghiém Amylase
trong mau trudc md, nhung xét nghiém nay chi
c6 gid tri sau chan thuong it nhat 3 gid, khéng
dac hiéu va chi cé gid tri nghi ngd chan thuang
tuy ma khong c6 gia tri chan doéan xac dinh [2].

Chan doan hinh anh: Siéu dm va CT scan la
cac thdm kham hinh anh c6 gid tri cao trong
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chan doén chén thuong tuy, ddc biét la CT scan
vi siéu am khd tham kham tuy trong trudng hagp
bung chudng hai. Siéu am ghi nhan chan thuong
tuy trong 53 ca, con CT scan xac dinh dugc 95 ca.
Tat ca cac trudng hgp déu cé dich 6 bung [4].

4.6. Chan doan truéc md: Chan doan chan
thuong tuy trudc mé rat khd do bi che I8p trong
bénh canh ctia chan thuang bung kin hodc da chan
thuong. Hau hét chi dinh md la do chay mau trong
& bung hodc nghi ngd chén thuong bung kin.

4.7. Ton thuong trong mé: Chlng téi ghi
nhan theo phéan loai Lucas: 32 bénh nhan do I tu
mau dung dap hodac rach bao tuy, 84 bénh nhéan
do II chan thudng la dat, rach 6ng tuy chinh &
than hodc dudi tuy. Tén thuong phdi hdp gdp
chu yéu la v8 gan va lach kem theo.bi€u nay
dan dén su phic tap trong x( tri khi c6 chan
thuong tuy vi tuy 1a tang ndm sdu nén dé géay
chén thuong tuy thi nguyén nhan gay chan
thuang phai di qua nhiéu tang khac [8].

4.8. Xir tri chdn thuong tuy trong ma:
Tat ca bénh nhan dugc danh gia trong mé 1a tén
thugng do I déu dugc x{r tri cdm mau va dan luu
hau cung mac n6i. 21 bénh nhan dugc ndi tuy
hong trang theo ki€éu Roux-en-Y. 63 bénh nhan
dugc cat lach va dudi tuy.

4.9, Két qua phau thuat Thdi gian nam
vién: Thdi gian ndm vién ngan nhét la 10 ngay,
dai nhat 36 ngay. 21 bénh nhan do tuy sau
thanh nang gid tuy du cé s dung Sandostatin
nhung cling khong thay hiéu qua.

V. KET LUAN
Chdn thudng tuy tueng d6i hi€ém gdp, thudng
ph6i hdp nhiéu loai ton thuang bung khac hodc

trong bénh canh da chan thuaong.

Chén dodn chan thuong tuy trudc mé khd
chu yéu dua vao siéu am va CT scan.

XU tri chan thuang tuy tuy danh gia phan loai
khi m& gop phan lam gidm cac bién chling va ty
|é tir vong.
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TOM TAT

Muc tiéu: Xac dinh s6 lugng, chiéu dai, hinh
dang, phu‘dng hu’dng cla van khau cai (VKC)d mot
mau dan s6 ngudi Viét trudng thanh con réng. DO
tugng, phuang phap: 300 sinh vién khoa RHM, Pai
Hoc Y Dugc TP.HCM dugc ldy dau ham trén va do
mauva nghién clru trén hé théng 3D. Xac dinh s6
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lugng, chiéu dai,_hinh dang, phudng huéng cia VKC
trén hinh anh mau ham. K&t qua: Trung binh, moi
doéi tugng nghién clru ¢é 8,37 van, s6 lugng van phan
ham 1 va 2 khac biét khéng cé y nghia thong ké
(p>0,05). ba s6 cac VKC dai han 5mm (gan 90%), ké
dén la nhém van dai 3-5 mm va nhdm van ngan hon
3mm chi chiém ty |é khong dang ké& (0,7%). Dang van
thudng gép nhat 13 van dang cong, ke dén la van
dang lugn song (hai dang nay chiém gan 66%), dang
van thudng gap th( ba la van théng va dang tron it
gap hagn, chi€ém ty Ié rat nho Phan 16nVKC hudng ra
sau (gan '50%), ke den la van hudng ra trudc (41,7%)
va van cé hu’dng nam ngang chi ch|em mot phan nho
trong dan s8. Gan 60% van khau céi bén phai hudng
ra sau, ngugc lai han 50% van bén trai hudng ra
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trudc, su khac biét nay co y nghia thong ké (p<0,05).
K&t luan: VKC & ngudi Viét Nam trudng thanh cé mot
s6 ddc trung nhu s6 lugng trung binh van, hinh dang
van, huéng van. Ngoai ra, hudng van cd sy khac biét
gitta 2 phan ham.

Tu’khoa. Van khau cai, chiéu dai van, hinh dang
van, hudng van

SUMMARY

STUDY ON THE QUANTITY, LENGTH, SHAPE
AND DIRECTION OF PALATAL RUGAE IN
VIETNAMESE ADULT

Objective: To determine the quantity, length,
shape and direction of palatal rugae in the Vietnamese
adult population who have intact teeth. Subjects and
methods: Impressions of 300 students in Faculty of
Dentistry, University of Medicine and Pharmacy in
HCM City were poured and studied with a 3D analysis
system. The quantity, height, shape and direction of
palatal rugaes were determined in images of cast.
Results: Vietnamese people has average 8.37 palatal
rugae, no significant difference a mount of palate
rugaes betweent part 1 and part 2 of upper jaw
(p>0.05). Most of palate rugaes have longer length of
5mm (nearly 90%), 3-5 mm and less than 3mm,
respectively. The amount of rugae shapes mostly
found in this researcharecurvedshape (90%), reducing
from wavyshape (66%) to straight shape and round
shape, respectively. In palatal rugae directions, the
backward direction (50%) was the predominant way,
then forward direction (41.7%) and less horrizontal
direction. The right palatal rugaes have backward
direction (60%), in contract, the left palatal rugaes
have forward direction (50%), significant difference
(p<0.05). Conclusions: In adult Vietnamese, there
are characteristics of everage amount, shape,
direction of palatal ragues. In addition, the difference
of palatal rague characteristics were also recored from
left and right upper jaw.

Keywords: Palatal rugae, length, shape, direction
(of palatal rugaes).

I. DAT VAN PE

VKC dugc hinh thanh tir tuan 12 dén tuan 14
clia bao thai do su' tdng sinh va day 1&n cta biéu
mo niém mac miéng, dudi tac déng cla qué
trinh cam Lrng qua lai glu’a bi€u md va trung mo
[4] Nam & nira trudc cla vom miéng, van khau
cai la mot cu truc g|a| phau dac biét, giong nhu
van tay, van khau cai co tinh dc trung hinh thai
ca thé cao va tinh 6n dinh suét d&i séng, vi vay
no6 cd nhiéu vai trd quan trong trong cac linh vuc
khoa hoc ndi chung va nha khoa ndi riéng[2].
Mot s6 yéu t6 bén ngoai nhu mat rang, cac luc
lién tuc trong chinh nha hay mang ham gia, tat
mUt ngdn tay... chi ¢4 th€ Iam md hinh van khiu
cai tré@ nén phdc tap hay don gian hon chd
khéng gdy ra bat ky thay ddi nao lén cac dic
trung hinh thai ca thé va tinh 6n dinh cla van
khau cai[5], [7].

Bén canh d6, viéc xay dung kho dir liéu di

truyén hoc va nhan ching hoc cho con ngudi
lu6n la mét van dé mang tinh toan cau héa va vo
cling can thiét. Do dd, vai trd cla van kh3u cai
lubn la méi quan tam dac biét, trong d6 maGi lién
quan gitta hinh thai van khau céi véi cac yéu t6
dan tdc, chung tdc, gidi tinh hay vom khau cai
gilp nhén dang cd nhén la vdn dé ndi tréi. Vi
vay, chdng to6i tién hanh thuc hién nghién ctu
nay nhdm cung cap cac thdng tin cd ban nhat vé
s lugng, chiéu dai, hinh dang, phuong hudng
cla VKC trén ngugi con rang & ngudi Viét Nam
trudng thanh, dua trén phudng phap do ba
chiéu trong khong gian.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
1. P6i tugng: 300 sinh vién khoa RHM dudc
Iay ddu ham trén bang alglnate sau do tién hanh
dé mau vdi thach cao CLrng, s0 hda dir liéu hinh
hoc clla mau ham bang may quét inEos X5, tlep
theo xac dinh cac diém mdc trén hinh anh mau
ham vGi phan mém Autodesk Powershape 2018.

2. Phucong phap

2.1. Mét s6 diém méc [6] nhu’ sau:

- RM: diém két thic gitta cta VKC (diém gan
dudng gitta vom khau cai nhat cta VKC).

- RL: diém két thic bén clia VKC (diém xa dudng
gitta vom khu céi nhéat vé phia bén clia VKC).

- Puding a: dudng thang néi cac diém RM vdi RL.

- Pudng b: dudng thang vudng gdc Vi
dudng gitra khau cai di qua diém RM cua lan lugt
tirng VKC.

- Goc R: GAc tao béi dudng a va dudng b, gia
tri cia goc cho biét hudng cua VKC, dua vao
diém két thic gilra la diém chuén.

- Céac d&c diém hinh thai cia van nhu sb
lugng, hinh dang, kich thudc, phucong hudng
dugc phan loai theo Thomas va Kotze [7].

2.2. Xac dinh sé luong VKC: O moi bén
phai trai cia vom miéng, tdng sd van & hai bén

- Do kich thudc tung VKC: Kich thudc cla
VKC la do6 dai cla derng thang noi truc tlep hai
diém RM va RL clia moi van. Déi véi van cd dang
phan ky hay hoi tu thi chiéu dai VKC la chiéu dai
nhanh van dai nhat. Nhitng van cd chiéu dai <2
mm khong dugc dua vao nghién clu.

Loai van khdu cai theo chi s6 chiéu dai van
dugc chia lam 3 nhdm chinh:

v'Nhoém van chinh: chiéu dai I6n hgn 5mm

v'Nhém van phu: chiéu dai tir 3 dén 5 mm

v"Nhédm van rdi rac: chiéu dai tir 2 dén 3 mm

2.3. Xac dinh hinh dang VKC

- Gom: 4 dang chinh va 2 dang theo su hgp
nhat cta VKC.

- Nhitng van khoéng nam trong 6 dang trén
goi la van khong cd hinh dang dac trung. C: Van
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c6 hinh dang cong, T: Van c6 hinh dang thdng,
LS: Van cd hinh dang lugn séng, TR: Van co hinh
dang tron, PN: Van c6 dang phan nhanh, HT:
Van ¢ dang héi tu, K: Van khong c6 hinh dang
ddc trung.

2.4. Po goc R cua VKC

- Gia tri goc R 1a (+): van chay hudng ra trudc.

- Gia tri géc R la (-): van chay hudng ra sau.

- Gia tri géc R la (0): van ndm ngang hay
vudng goc vdi dudng gilia khau cai.

Trong nghién cru nay, ching t6i qui udc van
nam ngang khi goc -5°<R < 5°. Nhiing VKC c6
hai nhanh van trg 1&n thi gia tri géc R sé 13 tong
gia tri goc cua tirng nhanh VKC.

2.5, Xur' ly sé'liéu : Cac s6 liéu, dir kién thu
thdp dugc nhap liéu badng Microsofl Excel
2010.Sr dung phan mém SPSS 22.0 va Stata
13.0 d& phan tich va x ly s& liéu da thu thap.

Ill. KET QUA NGHIEN cU'U
3.1.S6 lwgng VKC
Bang 3.1. S6 luogng VKC cua nguoi Viét

Sovin _ TRALC  Trungyi (Khodng
Pl Him o 277 e 42541 17 e 421
Phin Ham 7= == 11103 ==+ 403)
5 (Bt 519

—

— [0

Ting
* Kiém dinh 1 b cgp
3.2. Chiéu dai VKC
- Gan 90% van kh3u céi ¢ ngudi Viét dai hon

5mm, van co chiéu dai nho han 3mm chiém ty 1é
khdng dang ké (0,7%) (Bi€u do 3.1)

mvanchinh  mvanphy Bvan roirac

Biéu dé 3.1. Ty Ié % loai vén khdu cdi theo
chiéu dar
Phan ham 1
® Phan ham 2

86,8970

p*=0,236>0,05

0,
12,20}022 &
Van
phu

0,
1%0:3%
Van
r&i rac

*Kiém dinh Chi binh phuong
Bi€éu dd 3.2. So sanh ty I& van chinh, van
phu va van rdi rac gilta hai phan ham
Két ludn: p>0,05, dac diém chiéu dai VKC khong
khac biét gitra phan ham bén phai va bén trai.
3.3. Hinh dang VKC

Bang 3.2. Ty Ié phan trdm cdc loai hinh dang VKC & nguoi Viét

Dang | Danglugn | Dang | Dang Dang hdp nhat Dang khong
cong song thdng | tron | Dang nhanh | Dang hdi tu dac trung
Ti & (%) | 34,1 31,1 138 | 3,9 9,8 1,7 5,6

Ti Ié van dang cong va dang lugn song la I8n nhat. Vé tinh hgp nhat cia VKC, van dang nhanh

nhiéu gap 8 lan van hdi tu.

Mcong Mthidng M tron

lwen séng

Phan ham 2

Phan ham 1

phan nhanh B hgitu © khong dac trwng

p*=0,56 > 0,05

a4

32,7

*: kiém dinh Chi binh phwong

Biéu dé 3.3. So sanh hinh dang vén khéu cdi gita hai phdn ham
Hinh dang van khau cai phan ham bén phai va bén tréi khac biét khdng c6 y nghia thdng ké (p>0,05).
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3.4. Phuang huéng VKC

B Van huvdng
ra trwéc
0 B van ndm
8,6% ngang
van hud'ng
ra sau

Biéu dob 3.4. Pic diém phuong hudng vén
khéu cai dngu’d/ Viét i

Két qua cho thady, gan 50% van khau cai &
ngudi Viét hudng ra sau, 41,7% hudng ra trudc.
Trong khi d6 ty 1é van nam ngang rat it (9,7%).

7
@ 0324 W 5%
a>,o\o vVan Van Van
= hwéng nam hwéng
p*=0,042<0,05 ra ngang rasau
trwde

100
50 51,8

B Phan ham 1 Phan ham 2

*Kiém dinh chi binh phu‘o’ng
Biéu dé 3.5. So sdnh phuong hutng vén
khdu cdi gida hai phan ham
Theo biéu d6 trén, gan 60% van khau cai bén
phai hudng ra sau, ngudc lai han 50% van bén
trai huéng ra trch'ic, su’ khac biét nay c6 y nghia
thong ké (p<0,05).

IV. BAN LUAN )

Nghlen cru ti€n hanh trén 300 mau ham ham
trén cua 300 d6i tugng, gom 139 nam va 161
nir, tudi trung binh la 23,85 + 1,9. Day la mot
nghién cdu hinh thai, do do chung t6i hy vong
véi ¢ mau cang Ic'in, két qua thu dudc cang
mang tinh dai dién hon. Trong nghién clu nay,
ty 1é nam nir khac biét khong cd y nghia thong
ké (p>0, 05)

4.1. SO lugng VKC: Nghién clu khao sat
2510 van trén 300 mau ham. Trung binh, moi
déi tugng nghién ctu cé 8,37 van, chia deu hai
bén cung ham, véi s6 lugng van phén ham 1 va
2 lan lugt 1a 4,26 van va 4,11 van, khac biét
khong c6 y nghia thong ké (p>0,05).

4.2. Chiéu dai VKC: Du dua trén phan loai
nao thi khi khao sat chiéu dai VKC, da so cac tac
gia déu phan chia van thanh ba nhém: nhém
van chinh, nhém van phu va nhém van r&i rac
[3]. Hon nita s6 do chiéu dai van, ghi nhan dong
déu & cac quan thé khac nhau, thiéu tinh dic
trung cho phan loai chiing toc, do dé khi so sanh
cac nhém dan téc khac nhau, ngusi ta s€ so
sanh gian ti€p qua nhém van thay vi so sanh so
do truc tiép.

Gan 90% VKC & ngudi Viét dai han 5mm (van
chinh), van cé chiéu dai nhé han 3mm (van rGi
rac) chiém ty 1é khdng dang k& (0,7%), chiéu dai
3-5 mm la van phu, chiém khoang 10% (Biéu d6
3.1). Két qua nay tudng tu hau hét cac nghién
ctru trén cac dan toc khac nhau, nhu Nhat Ban
cling ghi nhan nhém véan chinh la phé bién nhat
[1].D&c diém chiéu dai VKC khdéng khac biét gitra
phan ham bén phai va bén trdi. Vi vay yéu to
chiéu dai van khéng dugc st dung dé so sanh
gitta hai phan ham phai va trai.

4.3. Hinh dang VKC: D3 cd nhiéu nghién ciu
bdo cdo mai lién hé cd y nghia gilra hinh dang VKC
va dan toc, n6 dugc xem la mét phat hién co gia tri
trong diéu tra phap y, dac biét la trong cac tham
hoa thién nhién hay tai nan may bay [2].

Trong nghién clfu cda chdng toi, ti 1 van
dang cong va dang lugn séng la I6n nhat. Vé
tinh hgp nhat cia VKC, van dang nhanh nhiéu
gap 8 lan van hoi tu. biéu nay giéng vdi két qua
nghién citu cla Patel va cs (2016) trén mot
nhém dan tdc Gujarat § An Do hay trén ngu‘dl
Malaysia [4]. Tuy nhién, dang thdng va tron &
ngudi Viét chiém ty 1€ nh(’) hon so véi 2 nghién
ctu trén. Trong khi dd, két qua nay khac vdi
nhiéu nhoém dan toc khac nhau trén thé gidi, nhu
ngudi thG dan va ngudi da trang chau Uc, ngudi
An D6, ngudi Chile hay ngudi A Rap Xé Ut [3]:
cac téc gia déu ghi nhan dang lugn soéng va cong
phé bién nhat, k& dén 1a dang thang [6].

Nhin chung, c6 mét mGi lién hé gilfa hinh
dang VKC va dan téc va tham chi gilta nhiing
nhom dén s tuong dong nhau. M6 hinh nay dac
trung cho dan toc, khong dan toc nao giéng dan
toc nao: két qua so sanh gilra Viét Nam va mot
s6 dan toc khac, cho thdy su khac biét co y
nghia théng ké (bang 4.1).

Bang 4.1. So sanh hinh dang van vdi mot s6 nudc trén thé gioi

Viét Nam (=300) | Chilé (n=120) | Ai Cap (n=108) | Nepal (n=200) p
Cong 2,85+1,48 335+1,9 1,85 +1,28 1,71 £1,48 0,000*
Thang 1,16 £ 0,97 1,85+ 1,43 2,24 £+ 2,16 1,69 £1,45 0,000*
Lugn song 2,6 £1,33 533 +1,81 3,21 = 1,78 3+£1,72 0,000*
Tron 0,32 £ 0,58 0,008 +£0,091] 1,44 + 1,68 0,22 £0,6 0,000*
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Phan nhanh 0,82 +£ 0,81 — 0,63 &= 0,77 — 0,035**
Hoi tu 0,14 £ 0,40 — 1,49 = 1,56 — 0,000**
Khong dac trung 0,48 £ 0,63 — — — —

*Kiém dinh aovsum command, **Kiém djnh ttesti command

4.4. Phuong hudng VKC: Trong nghién cltu
nay, gan 50% VKC & ngudi Viét hudng ra sau,
41,7% hudng ra trudc. Trong khi d6 ty 1€ van
nadm ngang rat it (9,7%). Két qua nay khac vdi
nhiéu dan téc khac nhu nhém dan sé mién tay
An D0, Malaysia [4]: hudng ra trudc la huéng
phd bién nhat cua van.

Két qua nghién clu cho thay gan 60% VKC
bén phai huédng ra sau, ngugc lai han 50% van
bén trai hudng ra trudc, su khac biét nay cé y
nghia théng ké (p<0,05). Diéu nay phu hgp véi
déc diém VKC & ngudi: 6 ngudi va linh trudng,
VKC bat d6i x(ing — ddc diém ddc déo dé phan
biét v&i cac loai cd vd. Trong nghién cltu nay,
ching téi ghi nhan ca su phan bd hudng van
gitta hai phan ham cling nham gdép phan xay
dung mét mé hinh van cu thé hon & ngudi Viét.
V. KET LUAN

- S0 lugng VKC trung binh & ngudi Viét la 8,7

- Chiéu dai VKC: nhém van chinh (>5mm)
chi€ém uu thé & ngudi Viét, ti€p dén la nhdm van
phu va nhém van rdi rac.

- Hinh dang VKC phd bién la van dang cong
va dang lugn séng, k& dén la van dang thang,
van dang phan nhanh.

- Hudng VKC chu yéu la hudng ra sau, co su

khac biét c6 y nghia théng ké vé hudng van gitta
hai phan ham, day co thé la mot dac diém sinh
trdc hoc déc trung cho ngudi Viét.
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KET QUA PIEU TRI CUA TAT THUNG PHU'ONG TREN BENH NHAN
TRAN DICH KHOP GOI DO THOAI HOA

TOM TAT

Muc tiéu: banh giad két qua diéu tri clia bai thudc
T&t Thiing Phuong trén bénh nhan tran dich khép gai.
Phucong phap: Nghién clfu Iam sang tién clru c6 doi
chiing. K&t qua: Tat Thing Phuong két hgp
meloxicam co6 tac dung giam dau va thic day nhanh
hon quéa trinh hdi phuc & bénh nhén tran dich khép
goi, su khac biét nay co y nghia so vGi nhom chirng:
gidm dau sau 14 ngay diéu tri (p=0.041); tang chdc
néng khdp gbi sau 21 ngay (p=0.032); cai thién tam
van dong khdp goi sau 14 ngay diéu tri (p=0.038) va
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lam gidm sung né khdp g6i sau 21 ngay diéu tri
(p=0.029).

Tur khoa: Tat Thiing Phuong, tran dich khép goi,
Bénh vién Tué Tinh.

SUMMARY
STUDY ON THE EFFECT OF THE
MEDICATION “"TAT THUNG PHUONG"” IN
PATIENTS WITH KNEE EFFUSION

Objective: Research the effect of the medication
Tat Thung Thang in patients with knee effusion.
Method: controll prospective clinical research.
Results: Tat Thung Thang combines meloxicam to
relieve pain and accelerate recovery in patients with
knee effusion; this difference is significant compared to
the control group: pain relief after 14 days of treatment
(p = 0.041); increased knee function after 21 days (p =
0.032); improve knee movement after 14 days of
treatment (p = 0.038); and reduces swelling of the
knee after 21 days of treatment (p = 0.029).
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Keywords: Tat Thung Phuong, knee effusion, Tue
Tinh Hospital.

I. DAT VAN DE

Tran dich khdp g6i (TDKG) Ia ton thuong gay
ra tinh trang dich trong khép goi tang lén lam
cho khdép g6i bi phlu né, sung to, giam chirc ndng
van dong, dau khi van dong. Néu khong dugc
phat hién va diéu tri kip thdi, TDKG cd thé dan
dén bién chirng giam chifc ndng van dong khdp.
Nguyén nhan thudng gadp nhat gay ra tinh trang
TDKG la thodi hda khdp, ngoai ra ¢ thé do viém
khép dang thap, lao, viém bao hoat dich
khdp,...[1].

Tat Thiing Phuong la bai thuéc nghiém phuang,
st dung cho cac bénh nhan TDKG budc dau cho
thay hiéu qua kha quan, tuy vay chua cd bao cao
cu thé nao. Bai thudc da dugc danh gid ddc tinh.
Vi muc dich xac dinh rd hon vé tac dung cuta bai
thudc Tat Thiing Phugng trén lam sang, chdng toi
ti€n hanh dé tai nay vdi muc tiéu: "danh gid két
qua diéu tri ctia bai thudc Tat Thiing Phuang trén
bénh nhan tran dich khdp goi'.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Chat liéu nghién ciru: Cong thiic bai thudc:

Stt Vi thuoc Liéu lugng |
1 Nguu tat 12g
2 Tho phuc linh 20g
3 Thuc dia 06g
4 Doc hoat 10g
5 Hoai son 12g
6 Ty giai 12g
7 Khuong hoat 08g
8 buong quy 12g
9 Xa tién thao 12g
10 Tang ky sinh 16g

Dang bao ché: thudc dugc bao ché dudi dang
sac dong tdi theo quy trinh trén mady ban tu
dong, 1 thang sac ldy 300ml; cac vi thubc trong
thanh phan bai thu6c do khoa dugc Bénh vién
Tué Tinh cung cép, dat tiéu chudn theo Dugc
dién Viét Nam IV.

2.2. Poi tugng nghién cilru: 70 bénh nhan
dudc chan doan TDKG do thodi hda (tdng s6 107
khdp tran dich) diéu tri tai Khoa Cd Xuang Khdp
Bénh vién Tué Tinh ndm 2018. Lua chon bénh
nhan theo tiéu chudn chin doan ACR 1991 cla
HOi thap khdp hoc My (American College of
Rheumatogy) [2], si€u am khdp goi co dich trong
& khdp: 1/Dau khép gdi; 2/Co gai xuong G ria
xuong (xquang); 3/Dich khdp la dich thoai hoa;
4/Tubi > 40; 5/Cling khdp dudi 30 phat; /Lao
xao khi clr ddng. Chan doéan xac dinh c6 yéu td
1,2 hodc 1,3,5,6 hodc 1,4,5,6 theo ACR.

2.3. Perdng phap nghlen clru : Nghlen
cltu lam sang tién cltu c¢é d6i chirng. Chon mau
theo phucng phap Idy mau toan thé&, 70 bénh
nhan dugc chia ngau nhién thanh 2 nhom:

- Nhom nghién ciru (NC): 35 bénh nhan, dugc
udng Tat Thiing Phuong ngay 1 thang, chia 2 [&n
va uéng meloxicam 7.5mg, ngay 2 vién chia 2 lan.

- Nhém nghién cru (BC): 35 bénh nhan, dugc
udng udng meloxicam 7.5mg, ngay 2 vién chia 2 [an.

Bénh nhan dugc udng thudc tuong r'ng trong
21 ngay. Theo doi cac chi tiéu nghién clu tai cac
thdi diém trudc diéu tri (Do), sau diéu tri 7, 14,
21 ngay (D7, Dis, D21). Lugng gia cam giac dau
theo thang diém VAS, chlic ndng khdp g6i theo
thang diém Lequesne, tdm van ddng khdp gbi
theo phugng phap zero, do lugng dich khdp trén
situ am, phan loai xquang theo Kellgren va
Lawrence [3].

2.4. Phuong phap xtr ly so liéu: Cac bién
sO dinh tinh dugc trinh bay két qua theo ti 1é
phan tram (%), bién s6 djnh lugng dugc trinh
bay bang gia tri trung binh va dd léch chuén (X
+ SD). SG liéu dugc xur ly bang phufdng phap y
sinh hoc véi su’ ho trg cua phan mém SPSS 20.0.
St dung thuat toan x? vdi s6 liéu dinh tinh; so
sanh hai gia tri trung binh bdng T-test student.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém bénh nhan nghién ciru
3.1.1. Bdc diém vé dé tudi va gidi tinh
8.6% 12.9%

B <50 tudi

B 50-59 tudi
0 60-69 tudi
O >= 70 tudi

40.0%

38.6%

Biéu do 1. Phin b6 bénh nhén theo tudi

28.6%
B Nam
O N
A%

Biéu dé 2. Phén b6 bénh nhan theo gidi
Nh3n xét: Bénh nhan TDKG do thodi hoda
chu yéu tap trung & do tu0| 50-69, chiém ti Ie
78.6%; tré nhat 13 39 tudi, gia nhat la 75 tudi.
Tudi trung binh 13 56.57+21.56.
3.1.2. Pac diém chi s6 khéi co thé
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Bang 1. Dic diém vé chi s6' khdi lupng co
thé BMI

Chi s6 BMI n Tilé %
Gay (<18.5) 9 12.9
Trung binh (18.5+22.9) 28 40.0
Thua can (23.0+24.9) 31 44.3
Béo phi (>25.0) 2 2.9
Tong 70 100.0
(X = SD) 22.96+9.87
min; max 18.1; 25.2

Nhan xét: Bénh nhan TDKG do thodi hda co
ti 1€ 16n la thlra can, chiém 44.3%, BMI ngudi
gay nhat la 18.1, ngudi béo nhat la 25.2; chi s6
khGi trung binh la 22.96+9.87.

3.2. Tac dung diéu tri ciia Tat Thiing Phuong

3.2.1. Tac dung giam dau theo thang
diém VAS

Bang 2. Dién bién diém VAS tai cac thoi diém
nghién cuu

Po-7 <0.05 >0.05
Po-14 <0.01 <0.01
Po-21 <0.001 <0.001
12
0
o
sl NhOm NC
6 - m—— N 6m DC
4
2
0 T T
DO D7 D14 D21

Biéu dé 4. Dién bién chuc ndng khdp géi theo
Leguesne & 2 nhom

Nhadn xét: Sau 7 ngay va 14 ngay diéu tri,
chirc nang khdp gbi cia nhdm udng Tat Thiing
Phuang c6 xu hudng cai thién sém han va nhanh
han nhém d6i chlng, giam tuong (ng 10.02%
va 23.05% diém Lequesne so Vvéi thdi diém Do
(so vdi 5.54% va 22.52% cla nhém ddi chiing) .
Tuy vay, su khac biét véi nhém chdng chi cd y
nghia théng ké tai thdi diém D1.

3.2.3. Tac dung cai thién tim van déng
khop goi 3

Bang 4. Dién bién tdm van dong khdp gbi tai

Thoi Nhom NC Nhom BC
diém (n=35) (n=35) Pnc-ec
(X £ SD) (X £ SD)
Do 4.48+2.62 4.31+£3.01 | > 0.05
D7 3.31+2.92 3.13£3.10 | > 0.05
D14 2.27+2.32 2.85+2.61 0.041
D21 1.82+2.21 2.34+2.12 0.046
Poy <0.05 <0.05
Po-14 <0.01 <0.01
Po-21 <0.001 <0.001

1

0

DO D7 D14 D21

Biéu doé 3. Dién bién cam gisc dau theo thang
diém VAS & 2 nhom

Nh3n xét: O nhdm bénh nhan dugc uéng Tat
Thiing Phuang, mirc do dau theo VAS giam nhanh
hon nhém ddi ching, sy khac biét cé y nghia
thong ké tai thoi diém D14 va kéo dai tdi Das.

3.2.2. Tac dung cai thién chuc nang
khdp géi theo thang diém Lequesne

Bang 3. Dién bién diém Lequesne tai cac thoi
diém nghién cuu

cac thoi diém nghién cuu

Thei Nhom NC Nhom PC
diém (n=55) (n=52) Pnc-ec
(X £ SD) (X + SD)
Do 130.67+39.53 | 132.65+43.32 | > 0.05
Dy 131.12+39.46 | 132.21+41.18 | >0.05
Dis | 139.76+32.76 | 135.15+23.35 | 0.038
D21 | 142.16+32.16 | 139.21+32.23 | 0.041
Po-7 >0.05 >0.05
Po-14 <0.01 <0.05
Po-21 <0.001 <0.001

e Nh6m NC

= N\h6m DC

DO D7

D14 D21

Biéu dé 5. Didn biéh t5m vén ddng khdp géi & 2 nhom

Théi Nhoém NC Nhom PC
diém (n=35) (n=35) Pnc-pc
(X £ SD) (X £ SD)
Do 10.28+9.47 9.38+9.12 | > 0.05
D; 9.35+8.45 8.86+7.43 | > 0.05
D14 7.91+8.25 7.29+6.76 | > 0.05
D21 5.23+5.65 6.48+5.92 0.032
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Nhan xét: Sau 7 ngay udng thudc, tam van
ddng khdp chua cé su’ khac biét so véi thdi diém
Do. Tuy vay, sau 14 ngay, nhdm bénh nhan udng
Tat Thiing Phuong c6 mirc d6 cai thién tam van
dong khdp goi dien ra nhanh han so vGi nhom
d6i ching, su khac biét cé y nghia théng ké
(p=0.038) va kéo dai tdi D2a.
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3.2.4. Tac dung giam sung né

Bang 5. Dien bién chu vi khdp goi tai cac

thoi diém nghién cuu
Thei Nhom NC Nhom BC
diém =55) =52) Pnc-ec
(X £ SD) (X £ SD)
Do 38.82+9.18 39.11+£7.46 | > 0.05
D7 37.36+8.65 37.1248.27 | > 0.05
D14 35.12+6.72 36.54+8.01 | > 0.05
D21 33.73£10.16 | 35.76+9.12 | 0.029
Po-7 >0.05 >0.05
Po-14 <0.05 <0.05
Po-21 <0.01 <0.01

Biéu db 6. Dién bién chu vi khdp géi & 2 nhom
Nhin xét: Sau 7 ngay udng thudc, chu vi
khdp chua cd su khac biét so véi thoi diém Do 6
ca 2 nhém nghién ciu. Tuy vay, sau 14 ngay,
nhom bénh nhan ung Tat Thing Phuong bat
dau cd su cdi thién chu vi khdp goi dién ra nhanh
hon so v6i nhém déi ching, su khac biét c6 y
nghia thong ké tai thoi diém D21 véi p=0.029.

IV. BAN LUAN )

Bang 2 va biéu d6 3 trinh bay vé dién bién
clia diém VAS theo thdi gian. Sau 1 tudn udng
thudc, cdm giac dau & ca 2 nhdm déu gidm cd y
nghia so vai thdi diém Do; tuy vy tai thdi diém
nay diém VAS khdng cé su khac biét gilta hai
nhom. TU thdi diém Dis, 8 nhom bénh nhan
dugc ubng Tat Thiing Phuang, mic do dau theo
VAS giam nhanh hon nhom déi chiing, su khac
biét c6 y nghia théng ké va kéo dai téi D21, Két
qua nay cho thdy, Tat Thiing Phugdng c6 tac
dung gidm dau & TDKG do thoai hda. Tac dung
nay xudt hién nhanh hon so véi Cao ldng Hoang
Kinh trong nghién cttu cta Phan Thi Thu Thao
(2014) [4]; tuong dudng vdi phuong phap s
dung Doc hoat tang ky sinh thang két hgp cdy
chi theo nghién ciru cia Nguyén Thanh Giang
[5]. Tac dung gidm dau cta Tat Thiing Phuong
c6 thé giai thich dugc theo ly ludn y hoc cd
truyén. Khi huyét tuan hanh trong kinh mach, khi
cla tang can than on duGng can cot; khi huyét
sung day, can than cudng trang thi can c6t khde
manh, cac khdp hoat Igi. Pau goi la ching
thdng; chiing thdng sinh ra do cac yéu t6 han
ngung, thap tré,... khi huyét bat thong, can than

that 6n duGng. Bai thudc dugc cau tao tir cac vi
thuSc Khuong hoat, Ddc hoat, Thd phuc linh co
tac dung khu phong trir thap; Tang ky sinh, Hoai
son ¢6 tdc dung bd can than, cudng gan cbt;
buaong quy, Nguu tat cé tac dung hoat huyét,
thong kinh hoat lac [6]. Bai thudc cé tac dung 6n
kinh, trir thap, hoat huyét, bé can than; vira khu
ta vura bd chinh nén quan sat thdy tac dung giam
dau trén lam sang. .

Bang 3 va biéu d6 4 trinh bay dien bién chirc
nang khdp gbi. Sau 7 ngay giam va 14 ngay diéu
tri, chl'c nang khdp go6i clia nhom udng Tat
Thiing Phuong cd xu hudng cai thién s6m han
va nhanh han nhém d6i chirng, gidm tugng (ng
10.02% va 23.05% diém Lequesne so VGi thdi
diém Do (so Vi 5.54% va 22.52% cla nhom ddi
chirng). Tuy vay, su khac biét vdi nhom chirng
chi cé y nghia thdng ké tai thdi diém D21 Bang 4
va biéu do 5 trinh bay su bién d&i tdm van dong
khép goi trong qua trinh diéu tri. Sau 7 ngay
udng thudc, tdm van dong khdp chua cd su khac
biét so vGi th&i diém Do. Tuy vay, sau 14 ngay,
nhdm bénh nhan udng Tat Thiing Phuong co
mc do cai thién tdm van dong khdp goi dien ra
nhanh hon so v&i nhdm d6i ching, su’ khac biét
cd y nghia thong ké (p=0.038) va kéo dai tGi
D21. Tac dung nay dudc gidi thich la TDKG do
thodi hoa la bénh ly man tinh, chirc ndng khép
g6i va tam van déng khdp gbi bi anh hudng lau
dai, cac tdn thuong lau ngay nén mdc dd hoi
phuc han ché va can thdi gian du dai dé thuéc
¢ thé phat huy tac dung. Bén canh cac vi thubc
c6 tac dung hoat huyét, trr phong thap, Tat
Thiing Phuong con chira cac vi thuéc Thuc dia,
Tang ky sinh, Nguu t4t vdi tac dung bd can thén,
cudng trang gan c6t. Can than khée manh, can
cdt dugc nhu duBng, kinh mach théng sudng thi
quan tiét hoat Igi, van dong khép dé dang [6].
Cung vd@i tac dung giam dau & trén, gop phan cai
thién chic nang khdép g6i. Tac dung nay xuat
hién nhanh hon so vdi cao léong Hoang Kinh
trong nghién cltu cta Phan Thi Thu Thao (2014)
[4] va DOc hoat tang ky sinh thang két hgp cdy
chi theo nghién cu ctia Nguyen Thanh Giang
[5]. Pay la tac dung cong hdp vai thudc tan
dudc hay la tac dung doc lap clia Tat Thiing
Thang, ching t6i can cac nghién clu sdu han
nifa d&€ khang dinh.

S6 liéu & bang 5 va biéu dd 6 cho thay, sau
14 ngay, & nhom bénh nhan ubéng Tat Thiing
Phuang, chiéu day mang hoat dich trung binh co
xu hudng giam_nhanh han so vdéi nhdm chiing;
su’ khac biét dién ra tai thdi diém 21 ngay diéu
tri (p=0.029). Két qua trén cho thay, Tat Thiing
Phuang két hgp vdi meloxicam cd tac dung lam
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gidm mic dé viém nhanh hon so véi dan tri liéu
meloxicam. Tac dung chdng viém dugdc thé hién
thong qua lam giam s lugng dich khdp, giam
chiéu day mang hoat dich va giam tinh trang
sung né khdp. Tac dung nay bat dau quan sat
dugc & thdi diém Di4 va chi thdy rd sau 21 ngay
diéu tri. Tac dung nay cua Tat Thiing Phudng
dugc giai thich thong qua tac dung cta cac vi
thudc Ty giai, Xa tién thao, Thd phuc linh: c6 tac
dung trir thap, Igi thdy. Két qua nay cling cho
thdy Tat Thiing Phuong cé thgi gian phat huy
hiéu qua cham; phu hgp trén lIam sang, thubc
ubng y hoc cd truyén thudng khuyén cdo sur
dung lién tuc 2-3 tuan va thich hgp véi cac bénh
ly man tinh. Do khéng tim dugc tai liéu nao
nghién cltu tac dung cua thudc dong dugc trén
bénh nhan TDKG, vi vay ching t6i khdng c6 sd
liéu dé so sanh.

V. KET LUAN

Qua s0 liéu thu dugc tir 70 bénh nhan TDKG
do thodi hda, ching toi dua ra két ludn sau: Tat
Thiing Phuang két hgp meloxicam c6 tac dung
gidam dau va thdc ddy nhanh hon qud trinh hoi
phuc & bénh nhéan tran dich khdp g6i, su khac

biét nay cd y nghia so vdi nhdom chiing: gidam
dau sau 14 ngay diéu tri (p=0.041); tang churc
nang khdp goi sau 21 ngay (p=0.032); cai thién
tdm van dong khdp goi sau 14 ngay diéu tri
(p=0.038) va lam giam sung né khdp gGi sau 21
ngay diéu tri (p=0.029).
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KET QUA PIEU TRIXEP THAN POT SONG TREN BENH NHAN
LOANG XUONG BANG PHUONG PHAP BOM CEMENT SINH HOC
QUA DA TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: Loang xuong la bénh Iy ph& b|en o]
ngudi cao tudi, co thé gay Iin xep cot song gay dau
lung, gu, han che van dong do dau. Bom xi mang tao
hinh than dot song la phuong phap can th|ep it xam
l&n gilp gidm dau cho bénh nhan. Bé tai nay tién
hanh nham muc dlch danh gid két qua diéu tri phau
thuat xep d6t sdng do lodng xudng b&ng phucng
phap bom xi méng khéng bdng tao hinh than dot
song. POi tugng va phuong phap: 62 bénh nhan
vGi 71 than dét s6ng bi Iin xep do lodng xucng dudgc
tién hanh bdm xi mdng khong bdng tai Bénh vién
Trung uong Thai Nguyén tir 6/2017-5/2018. Phucng
phap nghién cltu: Thir nghiém lam sang khong doi
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chiing. Két qua: Ty Ié nu’/ nam: 3.13/1, TuGi trung
binh: 68.1 (50-87), chil y&u 70-79 tudi. 98.4% lodng
xuong véGi T score <-2.5, 11.3% dau do loang xuacng
don thuan, 88.7% cb yé”u t6 chan thuong. Tang hay
gap nhat la L1 (27 dot) va D12 (17 dot) dot cao nhat
la D9. 85.48% bdm xi mang 1 tang va 14.52% bom
hai tang. Diém VAS trudc mé 13 7.9. Sau mé 1 ngay la
VAS 4.1. Bién chifng gap trong can thiép la rd vao dia
dém (24.2%). Két luan: Tao hinh than doét song
khong bdéng diéu tri xep dot song do Ioang xuong la
perdngphap c6 hiéu qua cao, glam dau tot, don gian,
an toan, it xam 1an va bién chu’ng it nguyhlem néu lua
chon benh nhan tot.

T khoa: Xep dot song, lodang xuong, bom xi
mang khong bdng

SUMMARY
OUTCOMES OF TREATMENT WITH
PERCUTANEOUS VERTEBROPLASTYBY EJECTING
BIOLOGICAL CEMENTFOR VERTEBRAL COLLAPSE
ON OSTEOPOROSIS PATIENTS IN THAI NGUYEN
NATIONAL HOSPITAL
Objective: Osteoporosis is a disease that affects



TAP CHi Y HOC VIET NAM TAP 476 - THANG 3 - SO 1&2 - 2019

especially the elderly and can cause the spine to
collapse, low back pain, kyphosis and decrease in
range of motion due to pain. Percutaneous
vertebroplasty with injection of acrylic surgical cement
is @ mini-invasive technique which can reduce pain in
patients with osteoporotic conditions. This study
aimed to determine surgical outcomes of
percutaneous vertebroplasty in treating osteoporotic
vertebral collapse. Subjects and Methods:
62Patients with 71 collapsed osteoporotic vertebral
bodies underwent percutaneous vertebroplasties in
the Neurosurgical Department, Thai Nguyen National
Hospital from June 2017 to May 2018. Uncontrolled
clinical trials were used in this study. Results: Sex
ratio: Female/male: 3.13/1. Mean age: 68.1 years
(50-87). 98.4% cases had osteoporoses with T-score
<-2.5. 11.3% cases of these had isolated
osteoporoses and 88.7% cases had trauma fractures
correlated. The most commonly effected segment was
L1 (27 vertebral bodies), followed by D12 (17vertebral
bodies). The highest level was D9. One-level
injections were performed in 85.48% of the patients,
and two-level injections were performed in 14.52%
cases. Pre-operative VAS scorewas 7.9 and one-
daypost-operative VAS score was 4.1. Complications
included cement leakage into the disk(24.2%).
Conclusions: Percutaneous vertebroplasty for the
treatment of osteoporotic vertebral collapse appears
to be a safe, readily performed, minimally invasive
procedure which providessignificant reduction in pain.
To minimize the risk of this method, surgeons should
select patients carefully.

Keyword:Vertebral collapse, osteoporotic, vertebroplasty.

I. DAT VAN DE

Loang xudng dang la mét van dé sic khoe
toan cdu ¢ nhém ngudi 16n tudi véi su lién quan
I&n dén ganh nang ca nhan va xa hoi [6]. Lodng
Xuong va gay xudng do lodng xudng con kéo
theo ganh ndng kinh t& khéng 6 tir cac chi phi
cham séc sic khoe truc ti€ép va gian ti€p. Chi phi
truc tiép dé diéu tri lodng xuong hang nam tai My
khoang 19 ty USD, trong dé chi phi diéu tri xep
dot song khoang 1.1 ty USD va con s6 nay sé co
thé tang Ién gdp 1.5 [An vao ndm 2025, theo bao
cao cla Burge va cs [3]. Nhu vay, xep dot s6ng
do lodng xuong dang thuc su trd thanh mét van
dé sic khoe toan cau khi ma tudi tho ctia dan s6
thé gigi ngay cang tang lén.

Lan, xep d6t sdng dang ngay cang phd bién
do nhiéu nguyén nhan do nhiéu nguyén nhan
géy nén: chdn thuong cot song, lodng xucng, u
mau than dét séng, da u tay xucng... trong do
loang xu’dng la nguyén nhan pho bi€n nhat.

Khi dot song bi IGn xep, moi khi xoay tré hoac
van dong, gay nén dau dén cho nguGi bénh,
Viéc diéu tri noi khoa bang thudc, deo nep hd
trg, cac phugng phap vat ly tri liéu chi dat hiéu
qua lam gidam su mat chdt xuong, tang khoi
lugng xuong nhung chua hoi phuc lai cau tric

xuang[2], bén canh d6 la hiéu qua diéu tri map
md, bénh nhan khéng giam dau hiéu qua, nhiéu
trudng hgp dau lung kéo dai. Vi vay phuong
phap tao hinh dét song qua da dugc ap dung
nhu mot bién phap khac phuc cac han ché cua
diéu tri noi khoa xep dét song do loang xuang.

Khoa ngoai than kinh bénh vién Trung udng
Thai Nguyén da nghién clu va tién hanhbom
cement cho mot s6 bénh nhan bi xep dot séng
do lodng xudng vdi muc dich nang cao chat
lugng khdm va diéu tri bénh ly trén va da dat
dugc mot s két qua tot. Do dd, ching toi thuc
hién dé tai nay nham muc tiéu: Panh gid két qua
diéu tri cua phuong phap tao hinh dot séng qua
da tai bénh vién Trung uong Thai Nguyén tu
thang 6/2017 dén thang 5/2018.

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

1. BGi tugng nghién ciru: Bénh nhan dugc
chan doan xep ddt s6ng do lodng xuong hodc
trén nén bénh loang xuaong khong cé chén ép ré
than kinh tai khoa Ngoai Than Kinh bénh vién
Trung uong Thai Nguyén tUr thang 6 nam 2017
dén thang 5 ndm 2018. Pugc diéu tri bang
phuong phap bom cementsinh hoc qua da
khdng bong tao hinh than d6t séng.

Tiéu chuén chon méu

- Bénh nhén dugc chdn doan Xep dét song,
khéng ¢ biéu hién chén ép tuy, ré séng tai dét xep.

- Pugc chin doan lodng xudng vdi két qua
do mat do xugng vdi chi s6 T-score < -2.5

- Chup MRI c6t s6ng cd hinh anh phu tuy
xugng tai dot séng bi xep

Tiéu chuén loai tro’

- Xep d6t s6ng don thuan khong cd bénh
loang xuang

- Xep d6t s6ng mat vitng, gay chen ép tuy
song, ré song tai vi tri dot xep

- Mac cac bénh ndi khoa kém theo ndm trong
chéng chi dinh chung cta cac can thiép ngoal
khoa nhu: rdi loan dong méau, nhiém khudn mo
mém vi tri dot xep...

Thoi gian va dia diém nghién cdu: tir thang
6/2017 — dén thang 5/2018. Tai khoa Ngoai Than
Kinh bénh vién Trung uong Thai Nguyén.

2. Phuong phap nghién ciru: M6 ta cit ngang
c6 so sanh danh gia két qua truGc — sau can thiép.

Chon mau: Ap dung phuang phap chon mau
khong xac suat, lua chon ti€n clu tat cd cac
trudng hop du tiéu chudn nghién cliu trong thdi
gian nghién clru tur thang 6/2017.

Phuong phdp théng ké va xir' ly két qua:
S0 li€u sau khi dugc lam sach sé dugc nhap va
phan tich bang phan mén SPSS 21.0
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Ill. KET QUA NGHIEN cUU
1. Tudi va gidi tinh

2. Yéu to khoi phat

. 35 oo Bang 1. Yéu t6 khdi phat xep dot song
= 30 274 274 Khdi phat SO luong | Ty lIé %
25 Chan thugng cot s6ng 55 88.7
20 s Nguyén phat 7 11.3
o TE Tong sb 62 100
:, ‘ ‘ ‘ ‘ ‘ 3. Pac diém tén thuong xep dét séng:
Nhom tudi 50-59 60- 69 70-79 >79 30 7

Biéu dé 1. Phén b6 s6 luong bénh nhén theo
nhdém tudi.

O Nir

—24.2 ENam |

Biéu do 2. Phin b doi tuong nghién cuii theo
gidi tinh.

Sé luong dét séng

Cicdétséng D8 D9

D0 D11 D12 L1 12 L3 L4 13
Biéu dé 3. S luong va vi tri cdc dét séng bi xep

4. Két qua phuong phap tao hinh than dét séng qua da:

0
2

(o2}
/é:

ém da
S
N

36 ns
2 * e rY:
5 .
=
EO T T T T
Truwéec can thiép 1 ngay 1 tudn 1 thang 3 thang

Thoi gian theo d6i

Biéu do 4. Thang diém dau VAS trubc va sau diéu 1 ngay, 1 tudn, 1 théng va 3 théng

% 30 19.9

o 20 s 92 . i

g 10 '

Ty

E 0 I T I
'% Truéc can 1 ngay 1 tuin 1 thing 3 thang

thiép
Théi gian theo déi

Biéu db 5. biém Roland-Morris trung binh cda bénh nhén trudc va sau diéu tri 1 ngay, 1 tudn, 1
thang va 3 thang

IV. BAN LUAN

Tudi trung binh trong nghién cu cta ching
toi la 68.1 tudi, nhd nhét la 50 va tudi cao nhat
la 87, nhém tudi thudng gdp nhat la tir 70-79
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tudi. Nghién clru clia cac tac gia trong nudc va
quoc té cho két qua tuong tu. Da s6 bénh nhan
xep dét s6ng do loang xuong la nir, nghién ciru
cla chung t6i nir gidi chiém: 75.8%, ty Ié
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nit/nam la 3.13/1. Do nif gidi mat calxi trong
Xuong qua qua trinh kinh nguyét, sinh dé va cho
con bl va sau man kinh vi vay nguy cd loang
xuong cao han va thudng dan dén xep do6t song
sau lao dong nang qua suc.

Co 7 bénh nhan (11.3%) xep do6t sbng
nguyén phat do lodng xudng, khong co yéu td
chdn thuang, 88.7% bénhnhan c6 yéu t6 khdai
phat gay xep d6t song sau mét chan thuong nhe
nga ngoi hay va dap tructi€p vung cOt sbng,
nhitng bénh nhan nay thudng dau dir doi khi vao
vién, di lai kho khan. Nghién clfu cua Masato
Nakano ciing cho két qua tuang tu.

Co6 62 bénh nhan can thiép véi 71 doét song
dugc bom xi mang, gap nhiéu nhat la xep 27 dot
L1 (38.03%), 17 d6t D12 (23.94%), 12 dét L2
(11.90), 8 d6t D11 (11.27%) va 2 dét D10, 2 dét
L3, 2 d6t L4 va 1 dét D9 (1.41%). K&t qua cho
thdy tén thuong cling thudng gdp & doan dét
song ban [é cho tinh chat van dong va chiu luc &
cac tu thé khdc nhau ma ving nay thudng bi ton
thuong nhiéu hon 1a viing cdt séng nguc va that
lung cung. Nghién clu cua cac tac gia trong
nudc va thé gidi cho két qua tuong tu.

Bénh nhan thdy cd su thay ddi rd rét ngay
sau qua trinh bam xi mang khi bénh nhan con
dang nam trén ban m&, dé tranh anh hudéng cla
thudc té lam sai Iéch danh gia. Tat cd bénhnhan
trong nghién clfu cla chdng t6i déu dugc di lai
binh thudng khong mac ao nep vao ngayhom
sau md va danh gid mdc dd dau theo VAS sau
m& mét ngay cho két qud VAS sau md trung
binh 4.1, giam 3.8 diém so véi trudc mé 1a 7.9
diém. Nghién cru ctia Evan VAS trude mé la 8.9;
VAS sau md la 3.4[7]; VAS sau md trong nghién
clu clia Hochmuth la 2.6[8], nghién clfu cla Ly
Van Hoang VAS trudc mé 7.7; sau mé la 3.2[1].
Khi hiéu qua giam dau phat huy tac dung, kha
ndng van ddng cia bénh nhan ting 1én, biéu
hién bang su’ giam cua diém han ché van déng
tinh theo thang diém Roland-Morris tir 19.9 diém
trudc diéu tri xuéng con 10.5 diém sau 01 ngay
diéu tri.

Nghién clu clia chung t6i cling gap mot s6
bién ching nhu 15/62 bénh nhan ro vao dia
dém, tuy nhién déu khdng gay cac biéu hién trén
Idm sang hay cac bién chirng, di chiing gi. Khong
gap trudng hgp nao tran vao 6ng séng va tran ra
16 ti€p hgp va cac bién chirng khac.

V. KET LUAN
Tao hinh d6t s6ng bang bdm xi mang sinh
hoc khong bdong ap dung trong xep dot song do

loang xuang la can thiép it xam lan cé hiéu qua
cao trong viéc diéu tri giam dau cho bénh nhan
xep d6t séng do lodng xuadng, phu hgp vdi ngudi
cao tudi do chi cdn géy té tai cho, day la phuang
phap tuong d6i an toan véi ty I€ bién ching
thdp, hiéu qua cao. Nhifng bién chiing thudng
gap la xi mang tran |én dia dém, tran sang thanh
bén... d& dat hiéu qud cao cdn chon Iua bénh
nhan ddng, chan doan chinh xac, ti€n hanh thu
thudt can trong. Tuy nhién day la phuang phap
dung ap luc cla hé théng bom nhdm dua xi
mang vao than dét nén viéc chinh géc gu sau
phau thuat con.
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PANH GIA MOI LIEN QUAN GIU’A CHIi SO PHAN (NG AP LU’C
CUA NAO (PRx) VO'T AP LY'C NOI SO VA AP LU'C TU'0T MAU NAO
O’ BENH NHAN CHAN THU'O'NG SO NAO NANG

TOM TAT

Muc tiéu: Nghién c(tu nhdm muc tiéu danh gidmdi
lién quan gilta chi s6 phan Ung véi ap luc cla ndo
(PRX) véi ap luc noi so va ap luc tudi mau ndo & bénh
nhan chan thuong so ndao nang. Poi tugng va
phuong phap nghién clru: Nghién clu phan tich
md ta trén 14 bénh nhan ché’n thuong so ndo ndng
dugc theo doi chi s6 PRx nam diéu tri tai don vi hoi
strc tich cuc — bénh vién V|et blrc ti thang 3 dén
thang 9 ndm 2018. Két qua: Tubi trung binh la 33,6
+ 16,7 (nam Thang diém Glasgow khi nhap V|en Ia
6,1 £ 0,6. Ton thucng hay gdp nhét la chay mau derl
nhen (ch|em 71,4%); de day derng gilra va xoa b&
day (chlem 57,1% va 35 17%). Thai gian dén vién sau
tai nan trén 3 gid chiém ti Ie 85,61%. Ti I€ tut huyét
ap va thiéu oxy khi nhap V|en Ia 7/14 va 4/14 bénh
nhan. Tudng quan gilta gia tri PRx va diém GIasgow
lic vao vién & mlrc dd trung binh va thuan chidu, véi
hé s6 r = 0,373. Gia tri PRx va ap luc ndi so trung
binh c6 mdi tuang quan & mirc d6 trung binh va thuan
chiéu véi hé s6 r = 0,418 (p < 0,05). Tuang quan
gitra gid tri PRx va ap luc tugi mau ndao & nhom mat
kha nadng tu diéu hoa (PRx >0,2) la rat chat ché va
nghich chiéu, véi hé so r = - 0,911 (p <0,05). Két
luan: Nghién clru cua ching t6i ggi y cho thdy chi s6
PRx vGi mic d6 ndng cla chdn thuong so ndo va ap
luc nGi so c6 moitudng quan trung binh va thuan
chiéu. Nhom bénh nhan chan thuong so ndo ndng bi
mat kha nang tu diéu hoa co chi s6 PRx tuong quan
nghich chiéu va rat chat ché vdi ap luc tudi mau nao.

Tur khoa: Chan thudng so nao nang, chi s phan
Urng vé@i ap lyc cla ndo (PRx), ap Iuc noi so, ap luc
tudi mau ndo.

SUMMARY

EVALUATION THE CORRELATION BETWEEN
PRESSURE REACTIVITY INDEX (PRx) WITH
INTRACRANIAL PRESSURE AND CEREBRAL
PERFUSION PRESSURE IN PATIENTS WITH

SEVERE TRAUMATIC BRAIN INJURY
Objective: The study aimed to evaluate the
relationship between brain pressure reactivity index

(PRx) with intracranial pressure (ICP) and cerebral

perfusion pressure (CPP) in patients with severe

traumaticbrain injury (TBI). Subjects and Methods:

Descriptive analysis of 14 patients with severe TBI

*Truong Pai hoc Y Ha Noi

**Bénh vién Viét buc

Chiu trach nhiém chinh: Vi Hoang Phucng
Email: vuhoangphuong@hmu.edu.vn
Ngay nhan bai: 14/12/2018

Ngay phan bién khoa hoc: 20/1/2019
Ngay duyét bai: 27/2/2019
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were monitored byPRx, which were treated at ICU -
Viet Duc Universityhospital from March to September
2018. Results: The average age is 33.6 £ 16.7
(year). The Glasgow comascale (GCS) atadmission is
6.1 = 0.6. The most common injuries are
subarachnoid bleeding (71.4%); shiftthe middle line
and loss of brain stem (57.1% and 35.7%). Rate of
patients which have time at admission over 3 hours
after an accident was 85.61%. The rate of
hypotension and hypoxia at admission were7/14 and
4/14 patients. PRx values withmean ICP and GCS at
admission have moderate and positive correlations
with r = 0418 and r = 0.373(p <0.05). The
correlation between PRx values and CPP in the group
with impairesof cerebralau toregulation (PRx> 0.2)
was very strong and oppositewith r = - 0.911 (p
<0.05). Conclusion:Our study suggests that the PRx
index with the severity of TBI and ICP have moderate
and positive correlation. The group of patients with
severe TBI with impaires of cerebralautoregulation,
PRx index and CPPhas a negative andcloselycorrelation.

Keywords: Severe traumaticbrain injury, pressure
reactivity index, PRx, intracranial pressure, cerebral
perfusion pressure.

I. DAT VAN DE

Trong chan thuong so ndo (CTSN) nang, tinh
trang suy giam cd ché tu diéu hoa co thé xay ra
bén canh nhifng tdn thuong tién phat va thd
phat, hdu qua cua tinh trang nay lam thay déi
kha nang phan (ng lai ap Iuc mach nao
(Cerebrovascular pressure reactivity - CVPR) [1].
Chi s6 phan Uing ap Iuc clia ndo (PRx) dugc xac
dinh 1a hé s6 tuong quan giﬁa ap luc ndi so
(ALNS) trung binh va huyét ap dong mach trung
binh, cé thé cho phép danh gia tinh trang cla
CVPR [2] [3] [4] [5]. Trong nhiéu nghién cltu
cho thdy rang PRx cd tuong quan chdt ché vdi
ap luc ndi so va két cuc clia bénh nhan sau
CTSN [6]. Hon nifa, PRx con cho phép xac dinh
ap luc tudi mau ndo (ALTMN) t6i uu ddi véi tiing
bénh nhan [4]. O Viét Nam, phuong phap theo
ddi kha nang tu diéu hoa cua ndo trong CTSN
van con la mot van dé mdi, chua dugc ap dung
trong lam sang. Chinh vi vay, ching toi ti€n hanh
nghién cru nay nham muc dichdanh gia méi lién
quan gilta chi s6 phan ng vdi ap luc cla ndo
(PRx) vGi ap luc ndi so va ap luc tudi mau nao &
bénh nhan chan thuong so ndo nang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

*Poi_tugng nghién ciru: 14 bénh nhan
dugc chan doan CTSN ndng co dat catheter theo
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doi ICP va CPP va nam diéu tri tai khoa hoi stic
tich cuc bénh vién Viét Dic trong thdi gian tur
thang 3 — 9 nam 2018.

- Tiéu chudn lua chon bao gém: cac bénh
nhan chan thugng so ndo nang (Glasgow < 8
diém); c6 chi dinh dat catheter ndi so dé theo
d6i ALNS; da dugc can thiép phau thuat (l1ay
mau tu, bd xudng so giadi téa ndo..) hodc chua
can thiép va tudi tir 16 - 65.

- Tiéu chuén loai trur /a; tuBi<16 tudi; khong
thé dat dugc catheter do ICP (v 1Un rdng so va
phdc tap hodc nhiém trung vung dat); cé kem
theo rGi loan dong mau, tién s dung thudc
chdéng déng trudc dé; hén mé sau véi diém
Glasgow = 3, dong t&r 2 bén gian hét sau khi da
dugc can thiép va hoi siic va ngudi dai dién cua
bénh nhan khéng dong y tham gia nghién clru.

*Phuong phap nghién ciru: M6 ta cat
ngang va phan tich. Bénh nhan du tiéu chuén
lva chon vao nghién cu déu dugc theo doi
ALNS va ALTMN ciing nhu diéu tri theo mét phac
do chung dua theo phac d6 hudng dan cla Hiép
hdi chdn thuong than kinh 2016 dé dat dugc
dich diéu tri ddm bao ALTMN > 65 mmHg; huyét
ap dong mach trung binh t&r 90 - 110 mmHg;
duy tri ALNS< 20 mmHg; thong khi nhan tao

1 Input signals ICP, ABP ]
et ————— e

* v

10 sec window ™ ’
TRkt ) )

Mean(ABP) Sttt

[eanicr)  [ERRS

Ill. KET QUA NGHIEN cU'U
1. Mot sd dic diém chung:

dam bao ap luc riéng phan oxy mau dong mach
(Pa02) > 100 mmHg va Pa02 tir 35 - 40 mmHg.

- Chi s6 phan (rng ap luc cta ndo (PRx): Tién
hanh thu thap gia tri trung binh cla ALNS va
HATB & moi khoang thgi gian 10 gidy va thu
thap trong 5 phat, thu dugc 30 gia tri trung binh
cla ALNS va HATB.Chi sG phan (fng ap luc cla
ndo dugc tinh bang hé s6 tuong quan gitta ALNS
va HATB tur 30 cdp gia tri cia ALNS va HATB néi
trén bdng phan mém SPSS 18.0

- Xac dinh moi tuang quan cla chi s6 PRx véi
ALNS, ALTMN: Tim mdi tuong quan (r) gira gia
tri PRx vdi gid tri trung binh cla ALNS va
ALTMN; & nhom mat kha nang tu diéu hoa (PRx
> 0,2) va nhdm con kha nang tu diéu hoa (PRx
< 0,2) vGi ALNS va ALTMN.

*Xr li so liéu: SO liéu dugdc thong ké va xur li
bang phan mém SPSS 18.0. Banh gia mdi tuong
quan gilfa cac gia tri PRx, ap luc ndi so, ap luc
tudi mau ndo tai cac thdi diém nghién clu theo
Spearman Correlation.

*Pao dirc nghién ciru: Ngudi nha bénh nhan
dugc giai thich day da vé quy trinh nghién clfu va
déng y tham gia. Cac théng tin vé ho sd bénh an
va hinh anh déu dugc chidng toi bao mat.

l O'u‘put trerj\dVP”Rx” ‘

5 min window

Correlation(MAP, MICP)

Bang 1: Mot s6 dic diém chung cd lién quan déndd néng cua CTSN

Mét s6 dic diém chung S6 bénh nhan (n = 14)
Tubi (ndm)( X = SD) 33,6 + 16,7
Gi6i (nam/n¥) (%) — (78,6 / 21,4)
Thai gian tU khi tai nan dén khi nhap vién (h)( X + SD) 7,8+33
Thdi gian tir khi nhap vién dén khi dat catheter ALNS (h) 33.5+ 10,7
Thang diém Glasgow khi nhép vién (diém)( X £ SD) 6,1 £0,6
Thang diém Glasgow khi vé hdi siic (diém)( X £ SD) 6,2+0,9
Tut HA khi nhap vién (%) 50%
Thidu oxy khi nhap vién (%) 35,7%

Bang 1 cho thdy do tudi ctia nhdm BN trong nghién cfu cua ching ti hau hét [a ngudi tré, cé dd
tudi trung binh la 33,6 £ 16,7 (ndm) va hay gap chd yéu & nam gidi (78,6 %). Khi nhap vién, 50%
bénh nhan cé tinh trang tut huyét ap va 35,7% c6 tinh trang thi€u oxy.

49



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

2. Mot s6 ton thuong thudng gip trén
CT scan so nao:

Bang 2: Mot s6 tén thuong thuong gap trén
CT scan so ndo

Phan bd ton thuong | S6 bénh | Tilé
trén CT scan nhan (n) | (%)

Mau tu ngoai mang ciing 2 14,2
Mau tu dudi mang cling 5 35,7
Mau tu trong ndo 6 42,8
Pung gidp ndo 1 6 2 14,2
Pung gidp ndo > 2 8 5 35,7
Chay mau dudi nhén 10 71,4
Pé day dudng gilra 8 57,1
Xda bé day 5 35,7

Chay mau ndo that 6 42,8

Bang 2 cho thdy cactén thucng hay gdp la
chay mau dudi nhén (chiém 71,4%); ton thuong
dung gidp ndo da 6 ((35,7%), mau tu dudi mang
ciing (35,7%). Ton thuong dé day dudng gilta
va x6a bé day trén phim CT scan so ndo thé hién
hiéu (tng khoi choan cho hoac dau hiéu phu nao
nang chi€ém mot ti 1€ cao (57,1% va 35,7%).

3. Moi tuong quan giida gia tri PRx va ALNS

Biéu dé 1. Dién bién theo thoi gian va tuong
quan giiia PRx va ALNS

uuuuu

icpto

Biéu dd 1 cho thdy tudng quan gilia 2 gia tri
PRx va ALNS trung binh & mirc d6 trung binh va
thuan chiéu, véi hé s6 r=0,418 vdi p < 0,05
trong toan bo su6t thdi gian theo dai.

4. Tuong quan giita PRx vdi ALTMNG
nhom mat kha nang tu diéu hoa:

Biéu dé 2. Tuong quan gia PRx va ALTMN
Jd nhom mét kha nang tu’ diéu hoa.

o
o

nnnnn

cpptd

45000

nnnnn

o
prxto

Biéu dd 2 cho thdy c6 mdi tucng quan chit
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va nghich chiéu gilra PRx va ALTMN luc ban dau
6 nhédm mat kha nang tu diéu hoa vdi hé s6 r=-
0,911 (p <0,05).

5, Méi tuong quan giiia PRx va diém

S

Biéu dé 3. Méi tuong quan gida diém Glasgow
lic nhép vién va PRx

Trong nghién clu cta chdng tdi, biéu dd 3
cho thdy chi s& PRx va diém Glasgow cé tudng
guan chat va nghich chiéu véi hé s6 tuong quan
r =-0,587, p = 0,001.

Bang 3: PRx trung binh cua 2 nhdm cd diém
Glasgow liic vao = 6 va nhdm cd diém Glasgow 3-5

Nhom | ccs > 6lac sffcsvio ,
Chi s vao vién vién
20,763 0,28 £
PRx + 0,241 0389 |<00°

Thuc hién chia nhdm c6 thang diém Glasgow
lic vao = 6 diém va tir 3 - 5 diém, nhan thdy
rang chi s6 PRx thdp hon & nhéom Glasgow > 6
mot cach cé y nghia thong ké.

IV. BAN LUAN

Trén thé gidi, CTSN chu yéu hay gap & Ia
tudi thanh nién, ddc biét & cac nudc dang phat
trién. Bang 1 cho thdy dd tudi cia nhém BN
trong nghién clfu clia chdng t6i hau hét la ngudi
tré, c6 dd tudi trung binh la 33,6 + 16,7 (ndm).
Theo Chesnut va cbng su' thi tudi la mét trong
bon yéu to tién lugng doc lap vé ty 1€ tir vong &
bénh nhan CTSN ndng cling véi diém Glasgow
IGc vao, ap luc noi so va dong tir [7]. Nghién cliu
ctia ching toi cling cho thay nhitng nguyén nhan
hang dau gy ra cac ton thuong th( phat lam
tram trong thém céc tén thucong tién phat sau
CTSN latinh trang tut huyét ap khi nhap vién
(50% bénh nhan) va tinh trang thi€u oxy khi
nhap vién (35,7%). Tat cad bénh nhan cd diém
GCS khi nhap vién ciing nhu khi vao hoi stic déu
@ muc thap (GCS < 8) cho thdy mic d6 nang
cta CTSN & cac bénh nhan trong nghién clu.
Chinh diéu nay cé thé 1a nguyén nhan dan dén
lam mat hodc suy giam phan (g tu diéu hoa cla
ndo dan dén thay ddi cac gia tri PRx sau CTSN.
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Da s6 bénh nhan CTSN ndng trong nghién
cltu cta chlng tbi cé ton thuong phic tap, cd
nhiéu dang tén thuong phéi hdp, déc biét nhitng
bénh nhan cd kém theo chdy mau nado that, hodc
dau hiéu xda bé day thi tién lugng rat nang, diéu
tri khd khén va thudng dé€ lai di chiing ndng né
sau chan thuong. Bang 2 cho th&y ton thudng
hay gap nhat la chdy mau dudi nhén (chiém
71,4%). Céc ton thuong thudng gdp khac cd
nguy cc gdy phu ndo nhu tén thuong dung giap
ndo da &, mau tu dudi mang cliing cling chiém ti
lé cao (35,7% va 35,7%). Ton thuong dé day
dudng gilra va x6a bé day trén phim CT scan so
ndo thé hién hiéu &'ng khdi choan cho hodc dau
hiéu phu ndo nang chi€m mot ti 1€ cao (57,1%
va 35,7%). Nhdm bénh nhan mau tu ngoai mang
cing dan thuan dugc coi la co tién lugng tot néu
dugc chan doan va xU tri kip thdi, ti 1 cia nhém
nay trong nghién cru clia ching t6i la 14,2%, thap
han nghién ciu clia mét so tac gia trong nudc.

Két qua nghién ctru cla chdng t6i cho thay
tuong quan gilta 2 gid tri PRx va ALNS trung
binh & mdc do6 trung binh va thuan chiéu, véi hé
s6 r = 0,418 vGi p < 0,05 trong toan bd sudt thai
gian theo doi. Két qua nay cling cho thdy moi
quan hé gitra PRx va ALNS ciing tugng tu vdi két
qua cua cac tac gid khac trén thé gidi. Tac gia
Czosnyka va cOng su nghién cltu danh gia moi
tugng quan ctia PRx v@i ALNS trén bénh nhan bi
CTSN cho thay c6 mdi tuong quan thuan chiéu
gitia gia tri PRx vGi ALNS (r = 0,366, p < 0,001)
[5]. Tac gid Tang va cong su nghién cttu trén 21
bénh nhan cé tang ALNS ciling cho thay cé moi
tuong quan & mirc do trung binh va thuan chiéu
gilra PRx va ALNS véi r = 0,46, p <0,01)[8].
Tang ap luc ndi so la mot hién tugng thudng
Xuyén xay ra sau chan thugng so ndo, hugng toi
té nhat tir 24 - 48 gid sau chan thuong va tinh
trang suy giam co ché tu diéu hda co thé xay ra,
dac biét la chan thuong so ndo nang lam mach
mau nao mat kha nadng tu diéu hoa (Cerebral
autoregulation-CA) nham duy tri tuong ddi hang
dinh luu lugng tudi mau ndo khi huyét ap dong
mach trung binh thay d6i trong giGi han 50 -
150mmHg. Biéu d6 2 cho thdy cé mdi tudng
qguan chat va nghich chiéu gitta PRx va ALTMN
lic ban dau & nhom mat kha nang tu diéu hoa
vGi hé s6 r=-0,911 (p <0,05). K& qua naycla
chiing t6i cling tugng dong véi nghién clu cua
Czosnika va cac cong su trén 82 bénh nhan
CTSN cho thay cé 2 bénh nhan mat kha ndng tu
diéu hoa, co6 mdi tuong quan chdt gilta PRx va
ALTMN vGi r = -0,9 va p < 0,05 [5]. Tac gia nay
con thay rang, chi s6 PRx khitdng l1én dén gan

gia tri +1 thi cling song song vdi tinh trang ALNS
tang cao va giam ALTMN dudi 60mmHg. Thuc
hién chianhdém cé thang diém Glasgow ldc vao >
6 diém va tr 3 - 5 diém, ching toi thdy rang chi
s6 PRx thap han & nhédm Glasgow > 6 mot cach
c6 y nghia thong ké. Két qua nay ciling tudng
dong vai Sviri va cac cong su (2009) cho thay &
nhém bénh nhan c6 diém Glasgow > 6 cé chi s8
tw diéu hoa (PRx) cao hon nhém cé diém
Glasgow 3-5 diém.

V. KET LUAN
Qua 14 trudng hdp CTSN nang dugc theo doi

chi s6 PRx khi diéu tri tai don vi hdi sirc tich cuc
gdi y cho thdy chi s6 PRx cé méi tuong quan
trung binh va thuan chiéu véi mic dé nang cla
chan thuong so ndo va ap luc ndi so. Nhém bénh
nhan chan thuong so ndo nang bi mat kha nang
tu diéu hoa co chi s6 PRx tugng quan nghich
chiéu va rat chat ché véi ap luc tugi mau ndo.
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'DANH GIA VAI TRO NOI SOI 0 BUNG TRONG
CHAN POAN VA PIEU TRI VET THUONG THAU BUNG

TOM TAT

Muc tiéu: M6 td dic diém 1am sang, can Iam
sang cla vét thuang thau bung. Panh gia vai tro noi
soi 6 bung trong chan doan va diéu tri vét thudng
thdu bung tai Bénh vién Da khoa Sai Gon 2013-2017.
Phuang phap Nghién cfu hdi cttu cac tru’dng hgp
vét thudng thau bung dugc chan doan va diéu tri tai
Bénh Vién ba Khoa Sa| Gon tu’ 1/1/2013 dén
31/12/2017 Két qua: Téng cong co 129 tru‘dng hgp
vét thuong thdu bung dudc chan doan va phau thuat
tai Bénh Vién da Khoa Sal Gon tor 1/1/2013 dén
31/12/2017 chiém 2, 16% tong s8 cac loai phau thuat.
Chung t6i thuc hién phau thuat noi soj 84 trerng hdp
(77,6%). Két Iuan Viéc ap dung phau thuat ndi soi
Vao chan doan va didu tri vét thuong thau bung da
lam glam dang k& ty 1&8 ma bung trang va md bung
khong can thiét, md bung muon. Trong mot so trudng
hgp phau thuat ndi soi con cho phep XU tri tn terdng
tang. Can cd nhitng nghién clru sau han viéc (ng
dung ndi soi trong chan doan, diéu trj vét terdng thau
bung dé co thé xay dung 1 phac do thong nhat, dugc
(tng dung réng rdi & cac bénh vién trong ca nudc

Tir khéa: Phau thudt ndi soi, vét thuong thau bung.

SUMMARY

EVALUATION OF LAPAROSCOPIC ROLE IN
DIAGNOSIS AND TREATMENT OF

ABDOMINAL PENETRATING WOUND

Objectives: Describe the clinical and subclinical
characteristics of abdominal wounds. Evaluation of
laparoscopic role in diagnosis and treatment of
abdominal wounds at Saigon General Hospital 2013-
2017. Materials and method: Retrospective studies
of abdominal wounds were diagnosed and treated at
Saigon General Hospital from 1 January 2013 to 31
December 2017. Results: A total of 129 cases of
abdominal wounds were diagnosed and operated at
Saigon General Hospital from January 1, 2013 to
December 31, 2017, accounting for 2.16% of the total
number of surgeries. We performed laparoscopic
surgery in 84 cases (77.6%). Conclusions: The
application of laparoscopic surgery to diagnose and
treat abdominal wounds has significantly reduced the
rate of white abdomen opening and unnecessary
abdomen opening, delayed abdomen. In some cases,
laparoscopic surgery also allows the management of
organ damage. Further research is needed on
endoscopic application in diagnosis and treatment of
abdominal wounds so that a uniform regimen can be

“Bénh vién Da khoa Sai Gon
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Ngay nhan bai: 14/2/2019
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developed and widely applied in hospitals throughout
the country.
Key word: Laparoscopic surgery, abdominal wound.

I. DAT VAN DE

Vét thugng thau bung (VTTB) dugc dinh
nghia la nhitng vét thuong gay thung phic mac
lam cho & bung thdng thuong véi méi trudng
bén ngoai. D€ chan doan vét thuong thdu bung
ngoai viéc tham kham phat hién cac dau hiéu
thanh bung va cac bién phap thdm dod bd sung
khac nhu siéu am, CT scan, choc rira & bung ddc
biét la ndi soi & bung thi viéc thdm do tai cho vét
thuong 1a déng tac quyét dinh chan doan vét
thuong cd thau bung hay khong. M& bung tham
sat 1a phuong phap an toan va rd rang dé xac
dinh, danh gia.

Phau thuat noi soi (PTNS) la mot tién bd cla
y hoc, la thanh tyu cla khoa hoc ky thuat hién
dai. VGi dudng vao xam hai tdi thiéu, qua nerng
16 nho dat Trocart ngerl ta dua camera, cac
dung cu phdu thuat dé 6 thé quan sat rd cac
tang va thuc hién cacphau thuat

Trudc day, khi phau thuat ndi soi chua phat
trién, da thanh quy lut vét thuong thdu bung la
phai mé bung tham do. Tuy nhién mét s6 trudng
hgp ton thuong chi la thing phic mac don
thuan (m& bung trdng) hodc cd tdn thuong nhe
khong can can thiép (m& bung khong can thiét).
NOGi soi 6 bung véi Igi thé cua nd cling la mot
phuagng phap da dugc ap dung & nhiéu trung
tdm va hra hen mang lai nhiéu Igi ich d& chan
doan va xtr ly vét thuong thau bung. Chidng toi
thuc hién dé tai nay nham muc tiéu: Mé té dic
diém Idm sang, cdn Idm sang cua vét thuong
théu bung va Banh gid vai tro ndi soi & bung
trong chén doan va diéu tri Vet thuong thiu
bung tai Bénh vién Pa khoa Sai Gon 2013-2017.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cUU
2.1. Poi tugng nghién cfu, mau: Bao
gom tat ca nhitng bénh nhan khéng phan biét
tudi, gidi, noi cu trg, tdc nhan gdy bénh dugc
diéu tri vi vét thuong thau bung tai Bénh vién Da
khoa Sai Gon tir thang 1/1/2013 dén 31/12/2017
2.2. Phuong phap nghién ciru: Hoi cliu ho
sd bénh an, thu thap, tong két, nhap dir liéu
bang phan mém Excel. Dung toan thdng k&,
phan mém SPSS 17 for windows dé xr ly cac dir
liéu. DUng phép kiém X2 va T Test dé kiém dinh.
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II. KET QUA NGHIEN cU'U

3.1. Tudi-Gidi:

Tudi tré nhat 18,

I6n nhat

76. Nam 87 bénh nhan, nir 42 bénh nhan. Ty Ié
nam/nir = 2.07 (P<0,01)
3.2. Ly do vao vién:

Ly do vao vién SO ca Ti I1€é (%)
R{i ro 15 11,6
Tai nan 12 9,3
Ty dam 39 30,2
D3 thuong 63 48,8
Tong cdng 129 100,0

3.3. Bénh str: Thdi gian tur lUc bi thugng dén
khi vao vién: Trong nghién cltu clia ching t6i 90
trudng hop (69,8%) nhap vién trong 2 gig dau.

Co ché chan thuong: 100% trudng hdp ghi
nhan cd ché chan thuong truc tiép.

3.4. Lam sang - Mach:

- X quang bung dirng: Ghi nhan c6 15
trudng hop (11,6%) cd hinh anh liém hai tu do
dudi vom hoanh

- Siéu am bung: Chdng toi chi thuc hién
dugc siéu am bung cho 99 trudng hop (76,7%)

Siéu &m phat hién cb dich tv do 6 bung va
nghi ng& tdn thuong tang 60 trudng hop trong
tong s6 99 trudng hop siéu am (60,6%)

- Chup CT scan bung: Ching toi chi thuc
hién dugc CT scan bung cho 54 trudng hgp
(41,9%). CT scan phat hién c6 dich tu do & bung
va ton thuong tang 14 trudng hgp trong tong s6
54 trudng hgp chup CT scan (77,8%)

3.6. Phau thuat

- Lerng mau trong bung:

Luong mau trong 8 bung| Sd ca | Ti lé (%)
<05L 63 48,8
05-1L 36 27,9
1-2 L 21 16,3
>2L 9 7
Tdong cbng 129 100,0

Mach SO ca Tilé (%)
< 100 lan/phut 96 74,4
> 100 [an/phut 24 18,6
Khong bat dugc 9 7
Téng cdng 129 100,0
- Huyét ap:
Huyét ap SO ca Tilée (%)
< 90 mmHg 54 41,9
> 90 mmHg 66 51,2
Khong do dugc 9 7
Tdéng cbng 43 100,0

- S0 vét thuong: Ching t6i ghi nhan chi c6 1
vét thuong c6 84 ca (65,1%), cb 2 vét thuang 30 ca
(23,3%), c6 trén 3 vét thuong 15 ca (11,6%)

- Cac co quan ton thuong ngoai bung:

Cd quan SO ca Tilé (%)
Bung 78 60,5
Pau co 12 9,3
Nguc 15 11,6
Chi 24 18,6
Tong cong 129 100,0

- Vét thu'ong phoi ndi tang: Két qua quan
sat ching t6i ghi nhan 25 trudng hop (58,1%)
c6 phoi ndi tang.

- Thdi gian tir khi nhédp vién dén lic mé:

- Luong mau truyén: Qua nghién clu
ching t6i khong truyén mau trong 90 trudng
hgp (70%), c6 15 trudng hdp phai truyén
2000ml mau (11.6%)

- Cd quan bi ton thuong:

Cao quan bi ton thucng | Séca | Tilé %
Tang dac 15 11,6
Tang rong 18 14
Mac nbi , mac treo 9 7
Sinh duc, tiét niéu 6 4,6
Chi thidng phic mac 45 34,9
ba co quan 38 27,9
Tong cong 129 100,0

Tén thu’dng tang dac chdng t6i ghi nhan gan
la cd quan dé bj tdn thuong chiém 15 tru‘dng
hop (11, 6%) Trong khi déi vdi tang rong thi
rudt non va da day dé bi ton thuong chiém 9
trudng hgp mai loai (]%

- ThGi gian phau thuat: Qua nghién clu
chidng t6i ghi nhan cd 60 trudng hop thdi gian
phau thuat < 60 phut (46,5%), c6 24 trudng
hdp thsi gian phau thuat > 120 phut (18,6%)

- XUr tri:

Thgi gian md SO ca Tilé (%)
<2gid 48 37,2
2- 6 gid 30 23,3
6-24 gid 33 25,5
> 24 gid 18 14
Tong cong 129 100,0

3.5. Can lam sang

- Tong phan tich t& bao mau: Do thdi
diém bénh nhan t&i bénh vién s6m nén khoang
60% cac trudng hop Hb va Hct chua cd bién doi.
Chung t6i ghi nhan cé 1133 trudng hgp (25,6%)
6 su’ bi€n dong Hct giam.

Cach xtr tri Soca [Tile(%)
Chi khau phuc mac 45 34,9
Khau tang 60 46,5
Cat ndi rudt 18 14
Hau mon nhan tao 6 4,6
Tdong cbng 129 100,0
- Thudng t6n tang qua néi soi
Thuong tén S6ca |Tilé(%)
Vét thugng thanh bung 30 35,7
Chi thung phuic mac 12 14,3
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Thung gan 9 10,7

Thing da day 12 14,3

Thung rudt non 15 17,9

Rach mac treo 6 7,1
Tong cdng 84 100,0

- Mirc do can thiép PTNS
Can thiép Soca |Tilé(%)

Tham sat chan doan 45 53,6

Diéu tri 18 21,4

HO trg diéu tri 9 10,7

Chuyén mé mg 12 14,3
Tong cbng 84 100,0

Ly do mo bung Ién: 12 ca

- 3 ca v@ gan do 4.

- 3 v3 nhiéu tang: gan v3 do 3 + rach nat
mac treo va thanh mac ru6t non.

- 6 thung rudt non nhiéu nai, dich ti€éu hoa
va gia mac nhiéu.

- Rira bung: Chung t6i ghi nhan c6 69
truGng hgp rura bung trong md (53, 5%)

- Dan luu: Chung téi ghi nhan c6 66 trudng
hgp dugc dat ong dan luu trong mé (51,2%).

3.7. Hau phau

- Rat ng dan Iuu: Ching toi ghi nhan 90%
dugc rit sau 2 ngay

- Trung tién: co6 87 trudng hdp (67,4%) co
trung tién trong 48 gi¢ dau sau mo.

3.8. Tién lugng: Trong loat nghién cliu cua
chung t6i c6 12 tru‘dng hgp tir vong (9,3%) Day
la trudng hop tén terdng nang, da cg quan co
vét thuang mach mau I6n trong bung.

> 6 trudng hop phai lam hau mén nhan tao
(4,6%) dugc dong sau 3 thang

> 12 trudng hgp phai md lai trong thoi gian
hau phau (9,3%) do bd x4t thuang tn va chay
mau. Trong dé cd 3 trudng hdp PTNS xot
thuang tén mét sau da day phai mé lai (25%)

IV. BAN LUAN

Thuc t€ lam sang cd rat nhiéu trudng hgp
sau mot thdi gian theo doi két hgp cac phuang
tién chidn doan nhu Xquang bung khéng sira
soan, siéu am bung, CT scan bung, dung tich
hong cau, nhiéu trudng hgp van chua tim ra
hudng diéu tri thich hdp. Trong cac tinh hudng
nay, ludn c6 su’ can nhac gilra ti€p tuc theo doi,
dgi khi cac triéu chiing that rd rang roi mé hay
m& bung thdm sat néu nghi ngd cd tdn thuong
tang. Ca hai cach giai quyét déu cé nhitng uu-
khuyét diém nhu: ti 1€ bién chirng sau mé cao
hay ti 16 m& bung khéng diéu tri cao. D€ lam
giam ti 1& bién chiing sau md ciing nhu giam ti
& m& bung khong diéu tri, tor 1995 dén nay céd
nhidu tac gid 4p dung phau thuat ndi soi 6 bung
vao bénh canh chan thuong — vét thuong bung.

4.1. Vét thuong bung: Chi dinh mé bung
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tham sat thudng quy cho vét thugng thau bung
hay nghi ngG thau bung khong con dugc ung ho
trén thé gidi. Tai BV Chg Ray, con sG nay con &
mc 35% (2008-2009). Vi thé chdng toi lua chon
bénh nhan theo céc tiéu chudn trén nhdm gidm
s6 ca md bung khong diéu tri.

4.2. Nghi ngd vét thuong thau bung: DAi
v@i vét thuong thanh bung trudc, tham sat tinh
chat thau bung tucong déi de dang. DGi vGi vét
thuong ti€p tuyén, viéc tham sat lai rat kho khan
do dudng di cta vét thuong xuyén thanh bung
mot doan dai. Vi thé chi dinh ndi soi nhiing
truGng hgp nay nham xac dinh 1a phic mac cd bi
ton thuong hay khéng va tim tang thuong tén.

Trong 84 ca, PTNS cho thdy 30 ca khéng ton
thu’dng 13 phL’Jc mac. Chung toi chi can 1 trocart
@ ron va 6ng soi 300 du cho phép tham sat toan
bd la phic mac va tinh trang chung 8 bung. Hau
phau nhe nhang, bénh nhan cé thé xudt vién
sau 1 ngay. Thiét nghi can trién khai rong rai ndi
soi 6 bung cho chi dinh nay. Con lai 54 ca c6
thung phic mac, thém 2 trocar nita dé€ danh gia
chi tiét thuong ton; két qua 12 ca khdng ton
thuong tang. 6 ca rach gan, 12 ca thang da day,
15 ca thang rudt non, 3 ca rach gan kém thdng
tdi mat va rach dong mach vi mac ndi phai dang
chdy mau, 6 ca rach mac treo. Trong do 27
trudng hop x0r tri dugc bang PTNS. Ti Ié xur tri
bang PTNS 13 27/42 ca (64,3%).

4.3. Nghi ngé ton thuong tang & bénh
nhan c6 bang chirng vét thuong thau bung

Vét thuong dudc goi 1a thdu bung khi cé tén
thuong phlc mac thanh, biéu hién 1am sang
bang cac triéu chiing nhu‘ I0i tang ra ngoai vét
thudng, tham sat tai chd thay thang 1a phuc mac
thanh hay cac diu hiéu tén thuong tang trong 6
bung nhu ndn ra mau, tiéu- tiéu ra mau, tut
huyét ap hodc cd cac biéu hién thdu bung trén
chan doadn hinh anh nhu liém hai tu do trén
Xquang bung hay CT scan, dich tu do trong &
bung trén siéu am hay CT scan. Tuy nhién, vét
thuong thdu bung khéng cd nghia 1a cd ton
thuong tang. Két qua cd 12 ca chi rach phuc
mac rat nhd, cht yéu la tu mau sau phic magc,
thung phic mac nhung tang 6 bung khéng bi
ton thuong, nghia 1a 12 ca (14,3%) trong chi
dinh nay la don thuan 1a PTNS chan doan. Thoi
gian nam vién trung binh 4 ngay, chi mét tru‘(‘jng
hgp tu dich trong gan sau PTNS dugc diéu tri noi
khoa on dinh. Khong c6 bién chu’ng phau thuat
va tir vong. RG rang tinh an toan va chat Ich_jng
diéu tri dugc dam bao. Khdng chi thé, két qua
64,3% XU tri hoan toan bang PTNS rdt ngdn thdi
gian nam vién, glam sO Iu‘dng md& bung khong
diéu tri. Seo md réat nho cling la mét vu diém noi
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bat ctia PTNS trong chi dinh nay.

4.4. Gia tri xtr tri thuong ton tang bang PTNS

- Doéi vdi tang dac

+ Gan: Cé 6 ton thuong gan, trong do 3 vét
thuang gan nong chi may mii chit X

Trong nghién cttu cd 3 trudng hgp v& gan do
3-4 chdy mau nhiéu cd hay khéng dang kém rach
thanh mac ruét non phic tap, khong cam mau
qua ndi soi dugc phai chuyén sang mé kinh dién.

+ Ldch: Lach kho quan sat han gan, dac biét
bG sau trén va mat sau r6n nhung cac dau hiéu
gian tiép nhu mau cuc dudi hoanh trai la chi
diém t6t thuong tén lach.

+ Tuy: Tuy nam sau phuc mac cling khéng
ndm ngoai tdm kiém sodt clia ndi soi. Vao hau
cung mac noi qua day chdng vi dai trang, tao clra
s6 & ving vd mach cla day chang, sau do dung
hai kep khéng sang chan dé nang bd cong I6n cla
da day va cho 6ng soi vao hau cung mac néi qua
clra sO nay la cd thé quan sat dudc toan bd mat
truGc tuy. Chi kiém tra hdu cung mac néi khi nghi
ngS thuong ton tuy véi cac dau hiéu gian tiép &
phia trudc nhu da day bi doi Ién cao ra phia trudc
(tu th€ nam), vay nén hay cd dich mau trong bung
ma khong phat hién thudng t6n nao khéc.

- Doi voi tang rong. Vi van dé nay con mdi,
chi chon cac lo thung v3 Ong tiéu hoa cé mép gon
va nho hon 2 khau kinh. Béi véi cac thuong ton
can cat doan hay ndi 6ng tiéu hod, chon vi tri gan
thanh bung, tao mét dudng mé nho dé dua
thuong ton ra ngoai xUr ly; sau dé dua lai vao
trong 6 bung cling mang mét y nghia nhat dinh
cta ndi soi. Pac biét, tat ca cac vG bang quang
trong phiic mac déu cé thé xur tri t6t bang ndi soi.

+ Rudt non: Khau rudt bang vicryl 3.0 hodc
PDS 4.0, roi dua lai vao 6 bung. 9 ca thudng ton
rudt non (60%) xU tri dugc bang PTNS hay PTNS
hd trg. XU tri bao gom khau don gian mot Idp
bang vicryl 3.0 qua PTNS va dua rudt non ton
thuang ra ngoai qua vét rach thanh bung 3 —
4cm bd ngoai co thdng bung, cit ndi. 6 thing
rudt non nhiéu nai, dich tiéu héa va gid mac
nhiéu (40%) chuyén mé m& dé an toan cho
bénh nhan. 6 ca (96,6%) tén thucng thanh mac
hay mac treo rudt non trong nghién clru dugc xur
tri hoan toan bang PTNS khau bang chi vicryl 3.0.

+ Rudt gid: 6 trudng hdp ton thuong dai
trang déu dugc md hé lam HMNT

+ Da day: 12 ca tén thuong da day mat trudc
hay sau khau dugc qua PTNS. Ky thuat khdu mat
trudc don gian 2 I6p bang vicryl 3.0; mat sau
phai vao dugc hau cung mac ndi qua nga bd
cong I6n da day tham sat va khau 2 I6p bang
vicryl 3.0. T6n thuong da day thung xur tri dudc

bang PTNS trir khi tén thuong dai trén 3cm, bén,
hay ndm & médt sau gan tam vi, hoéc vung hang
vi sat dau tuy khién kho tiép can dé xur tri.
Chung t6i c6 bo xot thuong tdn mat sau da day
phai m& md vao hau phiu ngay thir 3 (25%)

4.5. Bién chu‘ng Néu tinh theo bién ching
lién quan PTNS, c6 3 trudng hgp (3,6%) bo x6t
thugng ton mét sau da day

4.6. Théi gian nam vién: Nhém ndi 50| khong
c6 thuong ton tang la 2, 00i1 25 ngay, ngan nhat
la 1 ngay, dai nhat la 3 ngay. Néu so sanh vdi thai
gian nam vién trung binh 7 ngay trong 45 ca md
bung khong diéu tri ctia Feliciano thi khac biét cd y
nghia thong ké (do tin cdy 95%).

4.7. T« vong: T vong trong 16 nghién ctu
khong do tai bién hay bién cerng cta ndi soi ma
do tinh trang thuong t6n ndng, vao vién tré, sdc
khong hoi phuc

V. KET LUAN

Viéc ap dung PTNS vao chan doan va diéu tri
VTTB da lam giam dang ké ty 1&é m& bung trdng
va m@ bung khong can thiét, mé bung muon.
Trong mot s6 trudng hgp PTNS con cho phép xur
tri t&n thuong tang.

Can c6 nhitng nghién clfu sau hon viéc Uing
dung ndi soi trong chan doan, diéu tri VTTB dé
co thé xdy dung 1 phac d6 thdng nhat, dugc
Urng dung rong rai & cac bénh vién.
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KET QUA PHAU THUAT KET HQ'P XUONG NEP ViT DPIEU TRI
GAY KIN THAN XUONG CANH TAY

TOM TAT B

Muc tiéu. Nhan xét két qua phau thuat két hgp
Xuong nep vit diéu tri gay kin than xudng canh tay.
Phuong phap' M0 ta c&t ngang 57 bénh nhan dugc
chan doan la gdy kin than Xuong canh tay va dudc két
hdp xucong bang nep vit. Két qua 57 bénh nhan (38
bénh nhan nam, 19 benh _nhan ni), tudi trung binh:
37,41+16,42. L|en vét mé ky dau 100%. Nan chinh
Xuong gay vé dung vi tri giai phau dat 98,2%. Cham
li€n xuong chiém ty 1€ 7%. Khdp gia chiém ty 18 6, 4°/o
Liét than kinh quay sau mo 3,6% do sang chan va
phuc h0| liét sau mé 3 thang. Ké&t qua chung theo
Neer cai ti€n: Rat tot: 91,3%.Tot: 5,3%); Trung binh:
1,7%; Kém:1,7%. Két Iuan Dleu tri gay kin than
xugng canh tay bang nep vit cd két_qua lién xuaong
cao. Tuy nhién can than trong khi phau tich dé tranh
sang chdn than kinh quay.

Tur khoa: Gay kin than xudng canh tay

SUMMARY

RESULTS OF CLOSED HUMERAL FRACTURE

FIXATION
Objective: To assess the results of closed
humeral fracture fixation with plates. Method: Cross-
sectional study was conducted among 57 patients
diagnosed with closed humeral fracture and fixated
with plates. Results: 57 patients (38 males, 19
females), average age: 37.41 £ 16.42. Primary
intention achieved 100%. Correct anatomical
reduction reached 98.2%. delayed union accounted
for 7%. Pseudarthrosis made up 6.4%. radial nerve
palsy due to surgery was 3.6% and recovered after 3
months. Overall results arcording to improved Neer
classification system: Very good: 91.3%. Good: 5.3%;
moderate: 1.7%; Poor: 1.7%. Conclusion: closed
humeral fracture fixation with plates has high bone
healing. However, caution in dissection is required in
order to avoid radial nerve injury.
Keywords: closed humeral fracture

I. DAT VAN PE

_Gay than xudng canh tay la gdy doan ti dudi
cho bam co nguc I6n dén doan trén [6i cau
xudng canh tay (4 khodt ngén tay trén khe khdép
khuyu). C6 nhiéu phuong tién cd dinh xucng
diéu tri gay kin than xuong canh tay nhu déng
dinh nodi tuy cé chét, dinh dan hoi, nep vit, moi
loai d&u c6 uu nhudc diém riéng. Diéu tri gdy kin
than xuong canh tay bang két hgp xuang nep vit

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Vi Minh Hai
Email: vuminhhai777@gmail.com
Ngay nhan bai: 8.1.2019

Ngay phan bién khoa hoc: 28.2.2019
Ngay duyét bai: 11.3.2019
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VYii Minh Hai*
hién dugc dp dung phé bién tai nudc ta. Tai
Bénh vién Da khoa tinh Thai Binh va Bénh vién
Pai hoc Y Thai Binh da phau thuat cho nhiéu
trudng hgp gdy than xuong canh tay bdng nhiéu
phuong tién két hgp xuaong khac nhau trong dé
nep vit la phuong tién dugc ua sir dung. Chdng
t0i ti€n hanh dé tai nhdam déanh gid két qua két
hgp xuang nep vit diéu tri gay kin xugng canh
tay nham néng cao chat lugng diéu tri loai gay
xugng nay.

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

2.1.Pia ban nghién clu: Khoa Chan
thuang Chinh hinh — Bdng Bénh vién Da khoa
Thai Binh va khoa Chan thuong Bénh vién Dai
hoc Y Thai Binh

2.2.P06i tugng nghién clru: 57 bénh nhan
gém 38 nam, 19 nir gay kin than xucng canh tay
khdng liét than kinh quay dugc md két hop
xuang nep vit.

2.3.Phuong phap nghién ciru: Mo ta cét
ngang, theo ddi doc, phan tich két guad sau mé.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Phan loai theo tudi va gidi
tinh (n=57)

Tudi ___Gio
Nam | Nir |Tong cong |Ty Ié %
16 - 40 25 13 38 66,7
41 -59 10 4 14 24,5
=60 3 2 5 8,8
Tongsé | 38 | 19 57 100

Nhan xét: - Ty & nam la 66,7%; nif la 33,4%

- Do tudi tir 16 - 40 tudi chiém ty 1& cao nhéat
(66,7%)

- D4 tudi trung binh clia nhom la: 37,41 + 16,42_

Bang 3.2. Hinh anh XQ phan loai gay
xuong theo AO theo tung vi tri (n = 57)

. | Gdy | Ga Ga N Ty

Loai | V% | 1/¥ | 1/3 | Tong .%’
93Y | trén gitra | dudi cong | o
Loai A 10 14 11 35 61,4
Loai B 5 8 5 18 | 31,6
loaiC | 1 1 2 4 | 7,0
Tong S6| 16 23 18 57 | 100

Loai A la loai chiém nhiéu nhat & ca 3 vi tri
gay chiém 61,4%. Loai B chiém 31,6%. Loai C
chi chiém 7%. Trén tdng thé, gay 1/3 gilta c6 23
ca chiém ty |é cao nhat: 40,3%, sau d6 dén 1/3
dudi 18 ca chiém 31,7% va 1/3 trén 16 ca chiém
ty 1€ 28%.
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Bang 3.3. Danh gid két qua sau phiu
thuit 1 thang (n=57)

as So bénh | Ty lé
Cac ndi dung nhan %
Két qua tot 54 94,7
XQ sau md xuang léch truc 1 1,7
Liét TK quay sau phau thuat 2 3,6
Téng cong 57 100
XQ sau mé xudng thang truc 56 98,2
XQ sau m6 xuang léch truc 1 1,8
Tong cong 57 100

- Két qua tét ngay sau mé chiém ty 1é cao:
94,7%.

- €6 2 truGng hgp bi€u hién liét than kinh quay
sau phau thuét, chiém 3,6%. Ca 2 trudng hgp nay
déu phuc héi than kinh quay sau 3 thang

- Ty Ié nan chinh vé ding véi gidi phau trén
xquang la 98,2%. M6t trudng hgp XQ sau md
xuang léch truc va gap géc ra ngoai 30° chiém 1,8%

Bang 3.4 Két qua lién xuong sau phau
thuat 6 thang (n=31)

Két qua lién xuong | SO lugng | Ty Ié %
Lién xuong tot 29 93,6%
Khdp gia 2 6,4%
Tong 31 100%

Ty |é lién xuong chiém 93,6%. C6 2 bénh
nhan bi khdp gia chiém 6,4%

IV. BAN LUAN

4.1. Két qua lién vét md: Trong nhdm
nghién cfu cta chdng toi thi tat ca cac ca déu
lién v&t mé ky dau t6t. So sanh véi cac két qua
nghién clftu cia mot so tac gia trong nudc thi két
qua nghién cltu cla ching toi vé lién vét mé ky
dau la tuong duong véi Nguyen Van Man [1] lién
vét mé ky dau chiém 94,9%, cd 2 bénh nhén
chiém 5,1% lién vét md ky 2. Vi Binh S [2].
Lién vé&t m6 ky dau chiém 97,5%, ¢ 1 truGng
hgp lién vé&t mé ky 2 do nhiém khudn chiém
2,5%. Két qua nay la do tuan tha t6t cac nguyén
téc V0 tring trong viéc kh(r khudn va tiét khuan
dung cu ciing nhu vai trd ctia phau thuat vién.

4.2, Két qua lién xuong: Ty I€ lién xuang
cla ching t6i la 93,6%, C6 2 bénh nhan bi khdp
gia chiém 6,4% trong dé cé mot bénh nhan cao
tudi do sau mé khéng tuén thu tét thdi gian bat
dong va 1 bénh nhan sau két hgp xuang bi di
léch gap goc 30° ra trudc thi thdy khéng lién, tao
thanh khdp gia sau nay phai phau thuat [an 2 cé
ghép xuadng tu than. Fjalestad T (2000) vé&i 156
bénh nhan cho ty 1€ lién xuong la 94,2% [3].
Nguyén Van Man [1]. Lién xudng tot va rat tot

chiém 97,4%, khdp gia 01 trudng hgp chi€ém
2,6%. Vi Binh S [2]. Lién xuong tot va rat tot
chi€ém 97,5%, khdp gia 01 trudng hgp chiém 2,5%.

Nhu vay ty I€ lién xugng sau két hgp xuong
canh tay cla ching t6i cling tuong tu nhu tac
gia. Diéu nay chiing td su uu viét clia nep vit
trong két hgp xuong canh tay. Nhg su' c6 dinh
vitng chac, nén d3 tao diéu kién tdt cho su lién
xuagng tot hon.

4.3. Bién chirng khép gia: Chdng toi gap
hai trudng hgp khdp gia, ty 1€ nay la 6,4%.
Trong nghién clfu cta chung t6i c6 moét bénh
nhan nam 56 tudi, gdy kin 1/3 gilta than xuong
canh tay trdi loai A3, do tai nan giao thong, co
tién sir dang dung thudc diéu tri tiéu dudng, da
dugc md két hgp xucng bang nep vit, mé theo
dudng trudc ngoai, dung nep DCP 6 10 ban hep,
bat 6 vit 4,5mm, kham lai theo gidy hen hang
thang va theo doi bénh nhan c6 dau hiéu dau tai
d gay, chup xquang sau mé 3 thang thay hai dau
xugng gay chua cé can mdc du nep vit van c6
dinh t&t, ti€p tuc cho lam bdt canh cdng ban tay
rach doc. Sau 8 thang ki€ém tra lai khéng thdy
dau hiéu lién xuong nén da dugc chi dinh phau
thuat lai bang nep vit va ghép xudng tu than
ngay. Hién tai sau mé 1an 2 dugc 4 thang chup
xquang thdy xuang lién tét, bénh nhan hét dau
tai 0 gay.

Trudng hop th( hai la bénh nhan nir 59 tudi
bi gdy kin 1/3 gilta xuong canh tay trdi loai B2
theo AO do tai nan sinh hoat, bénh nhan da
dugc md két hgp xuang bang nep vit, md theo
dudng ngoai, dung nep DCP 8 10 ban hep, bat 7
vit 4,5mm kém theo c6 budc chi thép tang cung
vi c6 manh rgGi. Bénh nhan dugc chup xquang
sau mé thay xuong bi gap gdc ra trude 300 va bi
xoay truc. kham lai theo gidy hen hang thang va
theo ddi bénh nhan thay hdi phuc than kinh quay
sau md 3 thang nhung bénh nhan van cé dau
hiéu dau tai & gay, cac dong tac dang, khép
canh tay khé khan, chup xquang sau mé 3 thang
thdy hai dau xuong gay c6 can it mdc du nep vit
van c§ dinh t&t, ti€p tuc cho lIam bdt cdnh cing
ban tay rach doc. Sau 7 thang kiém tra lai khdng
thdy dau hiéu lién xuong nén da dugc chi dinh
phau thudt lai bang nep vit va ghép xuong tu
than. Hién tai sau mé lan 2 dudc 6 thang chup
xquang thay xuang lién t6t, bénh nhan hét dau
tai 6 gay. -

So sanh vdi cac tac gia trong nudc Nguyen
Van Man [1] c6 mot bénh nhan khdp gia chiém
ty 1é€ 2,6%. Vi Dinh Sr [2] c6 mot trudng hgp
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khdp gia v khuén chiém 2,5%. Theo Brumback
R.H (1986) [3] thi khdp gla c6 thé do 6 dinh
khong vitng chic, méat luc ép, con 16 hdng gitra
hai dau xudng gay & mat ddi dién véi nep; sir dung
nep qua mong, khong du vit gay ra khong viing.
4.4. Bién chirng liét than kinh quay sau
mé: Ty |é liét quay sau phau thudt cta ching toi
la 3,6% trong khi d¢ ty I€ liét quay trung binh
sau phau thuat nep vit cia Chapman J.R (2000)
la 5,1%. Tuy nhién, liét than kinh quay sau phau
thudt chi la tam thai, hau hét héi phuc hoan toan
sau phau thuat 4-6 thang. Trong nhom cla toi
ca 2 trudng hop phuc hdi hoan toan sau mé 3
thang. Trong thuc hanh, ngudi ta cd thé lam
giam bién chling nay bang cac phuong phap du
phong nhu vi tri clia nep cd thé dat ¢ mat trudc
trong cho gay 1/3 giira. Trong nghién clu cla
chiing t6i thi hau hét nep dugc dat ¢ mat trudc
chiém 68,5%, con dat nep vit 8 mat sau chi€ém
31,5% va cd géng tranh khdng dé cho than kinh
di qua phia trén cta nep nhu mot cai cau. DOi
véi gdy 1/3 gilra khdng c6 liét than kinh quay thi
khéng can thi€t phai boc 16 than kinh quay
nhung vdéi gay 1/3 dudi thi nhat thiét phai tim rd
than kinh. Tuy nhién, khéng nén bdc tran than kinh
ma nén dé lai vai thd cd canh tay trudc lam dém.
So sanh V@i cac tac gid trong nudc Nguyen
Vdn Man [1]. Khéng c6 ca nao liét quay sau
phau thuat. Vi Binh S [2] c6 1 truGng hgp
chiém ty 18 2,5%. Phuc hdi hoan toan sau mé 2
thang. Nhu vy ty 18 liét quay sau mé cla ching

t6i khong khac biét cac tac gia. Tuy vay cling
can luu y rang ky thudt trong khi mé la rat quan
trong, chi mét dong tac thé bao khi dung cham
vao than kinh quay lam cdng gian 1a c thé _gay
liét than kinh quay vi thé d6i véi cac loai gay &
1/3 dudi can hét sirc can than khi phau tich
tranh 1am t6n thuong than kinh quay.

V. KET LUAN

Diéu tri gdy kin thadn xudng canh tay bdng
nep vit co két qua lién xuang cao. Tuy nhién can
than trong khi phau tich d€ tranh sang chin than
kinh quay.
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PHAU THUAT NOI SOI 3D PIEU TRI UNG THU PAI TRU'C TRANG
O’ NGU'O'I CAO TUOI TAI BENH VIEN K

TOM TAT .

Muc tiéu: Danh gid két qua gan cua phau thuat
ndi soi 3D diéu tri ung thu dai truc trang~d ngudi cao
tudi. Phan tich cac blen cerng clia phau thuat noi
soi 3D vdi mot sG yéu to lién quan cla ngu‘d| cao
tudi. Phuong phap: md ta tién cltu. Két qua: 72
bénh nhan UTDTT cao tudi dudc phdu thuat noi
soi 3D. Thdi gian mé 1a 160 + 40,4 phut Thoi gian
€0 nhu ddng rudt trg lai 3,4 £ 2, 6 ngay. Thdi gian
nam vién 10,4 + 4,6 ngéy. Ty Ié bién chirng sau
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md: 5,5% ro miéng ndi, 2,8% téc rudt sém trong
d6 1 camélail +38%; 9 6% nhiém trung vét mo.
Viém phdi sau md chlem 8,3%, huyét khéi tinh
mach chi dudi 1 38%, suy tim 1,38%.
Corticosteroid la yeu td nguy cd ro mleng noi
(OR=33); COPD la yeu t6 nguy cg viém phdi sau
mo (OR 15 25) Két Juan: PTNS3D diéu tri
UTDTT & ngudi cao tudi la an toan va kha thi

Tu khoa: Phiu thuat ndi soi 3D, ngudi cao tudi,
ung thu dai tryc trang.

SUMMARY
3D LAPAROSCOPIC SURGERY FOR COLORECTAL

CANCER IN ELDERLY AT K HOSPITAL

Objects: Evaluation of early outcome of 3D
laparoscopic surgery for colorectal cancer in elderly.
Analyze relation between complications of 3D
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laparoscopic surgery for gastric and colorectal cancer
and some factors in elderly. Method: prospective
descriptive study. Results: 72 elderly cancer patients
underwent 3D laparoscopic surgery. Operation time is
160 £+ 40.4 minutes. The time of bowel movement
is 3.4 £ 2.6 days. Hospital stay is 10.4 £ 4.6 days.
Proportion of postoperative complications includes
anastomosis leakage 5.5%, early bowel obstruction
2.8% with 1 case (1.4%) having re-operation; wound
infection 9.6%. Postoperative pneumonia accounts for
8.3%, venous thrombosis 1.4%, heart failure 1.4%.
Use of corticosteroids is a risk factor for anastomosis
leakage (OR = 33); COPD is risk factor for
postoperative pneumonia (OR = 15.25).
Conclusion: 3D laparoscopic surgery for colorectal
cancer in the elderly is safe and feasible

Keywords: 3D endoscopic surgery,
colorectal cancer.

I. DAT VAN DE

Khai niém ngudi cao tudi dugc TG chiic y té
thé gidi va phap lénh ngudi cao tudi Viét nam
quy dinh ngudi cao tudi la ngudi tir 60 tudi trd
Ién. Ung thu dai truc trang (UTDTT) la mét trong
nhitng bénh ung thu trong nhém thudng gap
nhat va cb s6 ca mdi mac cung ty 1€ tir vong
tang dan theo thdi gian va theo tudi ddi. Theo s6
liéu cia GLOBOCAN 2018 udc tinh, s6 ca mdi
mac bénh la 1.849.518 chiém khoang 10,2%
trong tong s6 bénh ly ung thu va sé& ¢ khoang
785.600 ca tr vong [1]. Nhung mot thuc té ro
rang rang tudi la mdt yéu t6 anh hudng dén ty 1&
mac UTDTT, bénh thudng it dugc phat hién & do
tudi dudi 40, nhém tudi tir 60 trg 1én dugc coi la
nhdm cd nguy cd mac bénh cao nhét vdi ty 1€
khoang 70,75%[2]. Cung vdi su' ti€n bd cua y
hoc va diéu kién s6ng ngay cang nang cao, ty lé
ngudi cao tudi 6 nudc ta cling ngay cang tang.
Theo s0 liéu cua cuc thdng ké nam 2011, ngudi
cao tudi chiém 10% dan s6, vi vay ty 1&é mac cac
bénh ung thu ndi chung va UTDTT ndi riéng
cling sé tdng I1én. Diéu tri UTDTT la diéu tri da
md thirc véi 3 vii khi chinh: phau thuat, hoa chat
va xa tri. Trong d6 phau thuat luén déng vai tro
quan trong. Trai qua han 2 thap ky, phau thuat
ndi soi (PTNS) da ching to uu thé vugt trdi so
véi phau thuét kinh dién va dudc coi Ia mdt budc
ti€n dai clia ngoai khoa ung thu [7];[8]. Tai Viét
Nam nhiing bdo cdo vé két qua cta PTNS3D mé
UTDTT & bénh nhén cao tudi chua dugc ghi
nhan nhiéu. Xuat phat tu thuc tién trén, ching
toi ti€én hanh deé tai "Phau thudt ndi soi 3D diéu
tri ung thu dai truc trang & nguoi cao tudi tai

elderly,

bénh vién K”nham 2 muc tiéu: _

- Banh gid két qua gén cua phau thudt ndi soi 3D
diéu tri ung thur dai true trang & nguoi cao tudi,

- Phén tich cac bién chung cua phau thuat noi soi
3D vdi mt s6 yéu 6 lién quan cua ngudi cao tudi.
II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Doi tugng nghién ciu

#Cac bénh nhan UTDTT tU 60 tudi trg Ién dugc
chan doan xéac dinh bang két qua md bénh hoc
sinh thiét U trudc mo: ung thu biéu mo tuyén

oGiai doan bénh T1 dén T4a, Kich thudc u <
6cm, chua co di can xa

2.2. Phuong phap nghién caru: mo ta tién ciu

3. Két qua nghién clru

3.1. Pac diém tudi, giGi: 44,4% bénh nhan
nam; 55,6% bénh nhan nir

Bang 3.1. Bac diém tudr

Nhom tuoi n Ty Ié %
60 - 75 64 88,9
Trén 75 8 11,1

Téng 72 100

3.2. Tinh trang truéc mé
Bang 3.2. Tinh trang bénh ly kém theo
trudc moé

Tinh trang n Ty I1é %

Tién Tim mach 11 15,3
str, Tang huyét ap 28 38,8

bénh COPD 9 12,5
phoi Pai thao dudng 11 15,3
hdp [Cd st dung Corticoid | 4 5.6

I 6 8,3

ASA II 58 80,6
I11 8 11,1

Bang 3.3. Két qua sdm
Thdi gian phau thuat trung binh
Thai gian c6 nhu dong rudt 5

trd lai trung binh 3,4 + 2,6 ngay
Thai gian ndm vién 10,4 £ 4,6 ngay
Bang 3.4. Ty Ié bién chirng sau mé

160 + 40,4 phit

Bién chirng n [Tylé %
, Viém phoi 6 8,3
Nhom Suy tim 1 | 1,38
Tac mach chi 1 1,38
, RO tiéu hoa 4 5,5
NNOM ™ Tc rudt s6m 2 | 28
Nhiém trung vét mo | 7 9,6

Tong sO 21 | 29,1%

Ty |é bién ching sau mo phai can thiép ngoai
khoa lai 1a (1/72) 1,4%: truSng hgp réc rudt sau
mo. (4/72) 5,5% ca ro miéng ndi déu dugc diéu
tri ndi khoa thanh céng.

Bang 3.5. Méi tuong quan giia ro tiéu hod va bénh ndi khoa kém theo

Ro tiéu hoa Co

Khong 95%CI

Tién sUr n=4

=68 OR

Dai thao dudng | Co 2

9 6,55 0,81-52,56
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Khong 2 59
Dung Corticosteroid Co 2 2 33 2,95-368,37
Khong 2 66 ] ! !
Bang 3.6. Moi tuong quan giita viém phoi sau mo vdi tudi va tién su’ COPD
Viém phoi sau moé Co Khong
D&u hiéu n=5 | n=67 | °R 95%CI
o >75 1 7
Tuoi <75 2 60 2,14 0,20-21,95
Cé 3 6
COPD Khéng > 61 15,25 2.11-110.01

IV. BAN LUAN B

4.1. Két qua gan cua phau thuat ndi soi 3D
moé ung thu dai truc trang J nguoi cao tuéi

Udc tinh ddi véi nhdm tudi trén 60 chua tiing
dugc tam soat bénh cé khoang 0,5% dén 2% co
nguy cd mang khdi u dai truc trang da xam lam,
1% dén 1,6% c6 kha nang mang khdi u tai cho,
7% dén 10% cb nguy cd mang khéi u trén 1 cm
va 25% dén 20% cd khdng ndng mang khdi u
vGi bat ky kich thudc nao [3]. P6 tudi la yéu td
anh hudng 16n nhat dén ty 1€ mac bénh UTDTT.
Thuc t€ UTDTT thudng it dugc phat hién & do
tudi dudi 40, nhém tudi tir 60 trg 1én dudc coi la
nhdm c6 nguy cd mac bénh cao nhat vdi ty 1é
khoang 70,75% [1];[2]. Nghién clu cta ching
toi c6 72 bénh nhan cao tudi, tudi trung binh 13
68,3 (tr 60 dén 82 tudi), nam gidi 55,6%, nit
44,4%. T6n thuang ghi nhan chi yéu & dai trang
trdi, dai trang sigma va truc trang cao. Thdi gian
m& PTNS 3D trung binh cta ching toi 1a 160 +
40,4 ph(t, thdi gian cd nhu dong rudt sau mé 3,4 +
2,6 ngay va thdi gian nam vién 10,4 + 4,6 ngay.

Nghién cru ctia Hermans cé 36% bénh nhan
trén 75 tudi, bénh nhan cao tudi nhat la 100
tudi, thdi gian m& ndi soi trung binh 1a 180 +
35,4 phut [3]. Nghién clru cta Milone c6 nhom
bénh nhan UTDTT dugc PTNS tudi trung binh la
78,02 vai thdi gian md ndi soi la 190 + 20,5 phut
[8]. Trong nghién cfu mdi cong b6 gan day cla
Itatani tac gia cling rit ra k&t ludn thdi gian md
PTNS & nhdm ngudi cao tudi khdng cd su' khac
biét v8i nhém bénh nhan dudi 60 tudi [4]. Trong
nghién cu cia Hermans, bénh ndi khoa kém
theo chu yéu 1a tim mach va viém phéi tic
ngh&n man tinh (COPD) vdi ty Ié mac tdng theo
tudi, cu thé nhdm dudi 75 tui chi cd 25% co
bénh tim mach va 9% COPD nhung nhom trén
75 tudi thi ty 1& nay 1én dén 49% va 13%, ty 1&
bién chiing chung sau mé la 35% [3]. Nghién
clru dau tién vé PTNS cét dai trang & ngudi cao
tudi 1a cla Vara-Thorbeck thuc hién trén 11 bénh
nhan tudi trén 70 véi chdn doan ung thu dai
trang thi ty Ié bi€n chirng la 30% [6]. Sau khi vai
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tro cia PTNS dugc khdng dinh dua trén nhiing
nghién clu qua nhitng ca bénh tré tudi, cac
phau thuat vién dang ngay cang manh dan tién
hanh PTNS &p dung cho bénh nhan cao tudi va
dd tudi ngay cang t&ng I&n. Bai viét cla
Ng.Oliver va cdng su véi 105 bénh nhan dd tudi
tlr 85 dén 98, c6 dén 42 bénh nhan (42%) dugc
phau thuét triét dé€ thanh codng, trong dé 17% la
PTNS c6 ty 1& bién chi’ng sau md 1a 32%.

Ty 1& bién chiing trén 72 bénh nhén cao tudi
cta ching téi la 29,1% bao gom tir nhiém trung
vét md 9,6%, huyét khdi tinh mach chi dudi
1,38%, viém ph&i 8,3%, rd miéng ndi 5,5% va
tac rudt sau md 2,8%. Khdng cé bénh nhan nao
tlr vong trong vong 30 ngay sau md. Tuy nhién
trong nhom bién ching sau md nay ching toi chi
¢ 1 ca tac rudt phai mé lai chiém 1,38%. Day la
mot ty 1€ thap so vd@i nhitng nghién clru trong
nudc va trén thé gidi.

4.2. Phan tich méi lién quan giia bién
chirng sau mé phau thudt néi soi 3D vdi
mot sé yéu toé'lién quan vdi nguoi cao tudi:
Bién chirng ndi khoa sau mé trong nghién clru
cla chdng t6i cé ty 1€ nhd: 6 bénh nhan viém
phGi sau m& (8,3%), 1 trudng hdp suy tim
(1,38%), 1 trudng hgp tdc mach chi (1,38%).
Tat ca déu dugc phat hién va diéu tri n6i khoa
kip thdi cd két qua. Co 4 trudng hdgp ro tiéu hoa,
chiém ty 1é 5,5% va ca 4 ca nay déu dugc diéu
tri bao ton thanh coéng, 1(1,38%) trudng hdp tac
ruét s6m sau m& phai mg bung dé g& dinh va
cat day chang.

C4 nhiéu bién chirng sau mé UTDTT dugc ghi
nhan va bao cao tU khi ky thuat nay dugc hinh
thanh, hoan thién va phat trién. Théng ké nhiing
bdo cdo trong y vén, c6 thé phan chia thanh 2
nhédm chinh la: bién ching do phau thuat (nhiém
tring vét mé, ap xe du, rd miéng ndi, tic rudt
sau mé...) va bién chitng cac hé cd quan khac
(phdi, tim, than, mach mau, than kinh, ndi tiét)
[5];[6]. Nghién cGu cua Kvasnovsky véi 163
bénh nhan co ty I€ bién ching chung la 57,1%,
mac du kha cao nhung chi c6 12,3% la bién
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chitng ndng. Tac gia cho réng nhdm dudi 65 tudi
c6 it bién chliing han nhdm 65-80 tudi (69,3%)
va nhém trén 80 tudi (63,0%). Nhung su khac
biét trong 12,3% bénh nhan cd bién chitng nang
lai khdng lién quan cd y nghia véi dd tudi. Mat
khac, nhitng bién chiing nhu tic rudt sau md, ro
tiéu hoa cling khéng ghi nhan co lién quan véi
dd tudi [6]. Mot nghién clru dang chl y khac cta
Cleveland Clinic, Florida gébm mdt nhoém tudi
trung binh 73 so sanh véi nhém tudi trung binh
44 cho thay khong c6 su khac biét vé ty 1€ bién
chitng sau md. Bao cdo nay ghi nhdn nhdm bénh
nhan cao tudi c6 khoang thdi gian liét rudt lau
hon nhém tré tudi (4,2 ngay - 2,8 ngay) [7].
Nghién cru clia Marco Milone va cong su cong
b6 ndm 2017 vdi 477 bénh nhan méd truc trang
tudi trén 75 co ty 18 viém phdi sau mé 1a 3,3 % &
nhém mé ndi soi va 9,8% & nhém md md, su
khac biét c6 y nghia thong ké [8]. C nhiéu cach
ly gidi cho su khac biét nay, nhung can phai ké
dén dau tién nhu nhiéu nghién ciu da ching
minh 1a PTNS ¢ uu diém lam gidm dau sau mé.
Mot vé&t md dai co thé gdy hiéu (ing domino sau
md va dan dén hau qua la viém phdi. Tac gia ly
giai, dau nhiéu sau mé s& lam kéo theo nhiing
nguy cd viém phdi nhu thubc gidm dau, an than,
Uc ché hoat déng cac cg ho hap, lam bénh nhéan
khong dam van dong. Mat khac thdgi gian mat liét
rudt cd nang va thdi gian ndm vién cla bénh
nhan dugc md méd cling dai hon cling sé& lam
tdng nguy cd viém phéi. Trong nghién ciu cla
chiing t6i nguy co viém phéi vdi yéu t8 tudi va
tién sir c6 COPD cho thdy COPD la yéu t6 nguy
cd chinh khi nguy cd mac bénh gdp 15 lan vdi
OR 15,5 (Bang 3.6). Nghién clftu cta Sliejer va
cdng su trén 259 bénh nhan, cd ty Ié r0 miéng
noi la 7,3% trong d6 50% nhém cé dung
corticoid c6 rd miéng ndi. Nam 2014, Eriksen va
cdng su cong bo bai viét dua trén 12 nghién clru
goém 9564 bénh nhan cho thdy ty Ié rd miéng ndi
la 6,77% trong nhém cd dung corticosteroid so
v8i  3,26% trong nhom khong dung
corticosteroid, tac gia ghi nhan 6 nghién cltu cho
rang corticosteroid 1a mét yéu td nguy cd cla ro
miéng ndi [2].

Ty 18 rd miéng ndi sau md trong nghién cliu
clia ching toi la 5,5%. C6 2 trudng hgp sau md
cat truc trang - miéng ndi thap (LAR), 1 trudng
hop sau mé cdt dai trang trai va 1 trudng hap
cat dai trang phai. R0 miéng ndi ludn la bién
chitng dang ngai nhat sau phau thuat tiéu hoa,
theo cac nghién cltu I6n ty 1€ ro khoang tir 2,9%

dén 15,3%, udc tinh khoang mot phan ba trong
s ca tir vong sau md c¢6 nguyén nhén 13 ro tiéu
hoa [2];[3], ching t6i phan tich thay tién s
dung corticoid ¢4 nguy cd rd tiéu hod sau mé cd
y nghia théng ké véi OR = 33 va 95% CI > 1
(Bang 3.5)

V. KET LUAN )

- Két qua gan cua phau thuat ndi soi 3D

e Thdi gian mé 1a 160 + 40,4 phdt. Thdi gian
¢d nhu déng rudt trd lai 3,4 £ 2,6 ngay. Thdi
gian nam vién 10,4 * 4,6 ngay

e Ty & bién chi*ng sau md: 5,5% cb rd miéng
ndi, 2,8% c6 tac rudt sém trong dd 1 ca md lai
1,38%; 9,6% nhiém trung vét md. Viém phdi
sau mé& chiém 8,3%, huyét khéi tinh mach chi
dudi 1,38%, suy tim 1,38%.

-Y&u t6 lién quan vGi céc bién ching sau md

e Dung corticosteroid la yéu t6 nguy cG ro
miéng ndi (OR=33)

e COPD la yéu t6 nguy cd viém phéi sau mé
(OR=15,25)
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BAO HIEM Y TE THEO HO GIA PINH CUA NGU'O'I DAN
HUYEN YEN KHANH, TiNH NINH BINH

TOM TAT

Bao h|ém y té ho gia dlnh dong vai tro quan trong
trong viéc dam bao tat ca ngu’dl dan trong xa hoi déu
dugc hu’dng Igi tir viéc tham gia bao hiém'y t&. Dé tim
hiu ty 1& tham gia bao hiém y t& hd gia dinh tai
huyen Yén Khanh, tinh Ninh Binh nam 2018, nghlen
ctu nay dugc terc hién véi hai muc tiéu: MO ta kién
thirc, thai do va ty 1é tham gia bdo hiém y t& theo hd
gia dlnh o} huyen Yen Khanh, tinh Ninh Binh nam
2018, va phan tich méi lién quan glu‘a kién thirc, thai
dd va viéc tham gia bdo hiém y té theo hd gia dlnh
Pé tai str dung phuong phap nghién clru md ta ‘cat
ngang tai tinh Ninh B|nh Dir I|eu dugc thu thap bang
cach tién hanh phong van vdi cac dai dién hd gia dinh
dua trén bang hoi. Ty Ié tham gia bdo hlem y t€ theo
ho gia dinh 13 61,4%. Ty 1& ddi tugng c6 ki€n thurc tot
vGi bao hiém A te 13 47,8%. Ty |é d6i tugng cé thai do
t6t v6i bao hiém y t& Ia 94,6%. Ty lé& tham gia bao
hiém y te theo ho gia dlnh cao hon dm vGi nhiing d6i
tugng 6 kién thirc tot va thai do tot vé bao hiém y t&
ho gia dinh.

SUMMARY
SURVEY OF KNOWLEDGE, ATTITUDE AND
PARTICIPATION PROPORTION OF
HOUSEHOLDS HEALTH INSURANCE IN YEN

KHANH DISTRICT, NINH BINH PROVINCE
Household health insurance plays an important part
in ensuring that all people in society have opportunity to
be protected by Health Insurance. In order to find out
the participation proportion of household health
insurance in Yen Khanh district, Ninh Binh province in
2018, the research was carried out with two objectives:
Describing knowledge, attitude and participation
proportion of households health insurance in Yen Khanh
district, Ninh Binh province in 2018 and analyzing the
relationship between knowledge, attitudes and
participation in household health insurance. The cross-
sectional research was conducted in Ninh Binh province.
Data was collected through interviews with household
representatives based on questionnaires. Participation
proportion of household health insurance was 61.4%.
Good knowledge rate was 47.8%. The rate of good
attitude was 94.6%. The rate of participation in
household health insurance was higher in those with
good knowledge and good attitude about household
health insurance. .
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Ha Vin Thiay?!, Pham Minh Hung!

I. DAT VAN DE

B&o hiém y t&€ [a mét chinh sach x& hdi nhdm
huy déng su déng gop cua cong déng nham
thuc hién cong bang va nhan dao trong linh vuc
bao vé va chdm sbc sic khde nhan dén. Trong
nhitng nam gan day, s6 ngudi tham gia bao
hiém y t& tdng nhanh va dat dugc muc tiéu mé
rbng cac ddi tugng tham gia bao hiém y t&; ndm
2017 udc cd khoang 79,3 triéu ngudi tham gia
B&o hiém y t&, chiém 84,9% dan s6 [1].

Ngugi dan khéng thudc cac nhdm déi tugng
tham gia bao hiém y t& cé su hd trg truc t|ep
mdt phan hodc toan bd phi tham gia bao hiém y
t& tir ngudi st dung lao ddng, té chirc BHXH hay
Nha nudc thi s& tham gia bao hiém y té hd gia
dinh bang cach tu déng gdép phi Bao hiém vy té.
Bao hiém y té& theo hd gia dinh nhu 13 tdm “luGi
dd” sau cung cho nhitng ngudi dan chua thudc
b4t ky nhdm déi tugng tham gia Bao hiém y t&
nao khac, ddm bao moi ngudi dan trong xa hoi
déu cb cd hdi dugc bao vé bsi Bao hiém vy té.
Quyén Igi hudng Bao hiém y té theo hd gia dinh
cd ban day du, tugng dong vdi nhCrng nhém doi
tugng khac tham gia Bao hiém y t&, m&c du mic
ph| tham gia Bao hiém y té& theo ho gia dinh kha
c6 Igi d6i vdi cac ho gia dinh. O méc cao nhét,
QuY Bao hiém y t& cd thé chi tra téi 80% chi phi
kham, chita bénh Bao hiém y t& va bénh nhan c6
thé Bao hiém y té& chi can thuc hién ddng chi tra
20% chi phi. Tuy nhién, theo cac bao cdo cua
Bao hiém xa hoi Viét Nam, nhém tham gia bao
hiém y t& theo hd gia dinh c6 ty |1é tham gia bao
hi€ém y t& con thdp. Trong ndm 2016, nhém nay
c6 11,37 triéu ngudi dang tham gia bao hiém y
t€ va con khoang 5-7 triéu ngudi chua tham gia
bao hiém y t& [1]. Nguyén nhan cua thuc trang
nay badt ngudn tir nhiéu ly do khac nhau, bao
gom hoan canh khach quan va ca cac yéu té chu
quan tr ki€n thic va thai do cia ngudi dan.
Nham tim hiéu thuc trang tham gia bao hiém y
t€ theo ho gia dinh va mét s6 yéu t6 lién quan
tai huyén Yén Khanh, Ninh Binh nam 2018, dé
tai dugc thuc hién vdi 2 muc tiéu:

1. Mo ta kién thuc, thai do va thuc trang
tham gia bdo hiém y té theo hd gia dinh tai 2 x4
- huyén Yén Khanh, Ninh Binh nam 2018.

2. Phén tich mdi lién quan gila kién thuc, thai
dé va viéc tham gia bdo hiém y t€ theo hd gia
dinh cua déi tuong nghién cuu.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Pé tai sir dung phudgng phap nghién ciru moé
ta cdt ngang trén déi tugng nghién clru 1a hd gia
dinh sinh sbng tai huyén Yén Khanh, Ninh Binh
thudc ddi tugng tham gia bao hiém y té theo hd
gia dinh. D{I liéu dudc thu thap thong qua phong
van ngudi dai dién ctua ho gia dinh dua trén bd
cau hoi. NguGi dai dién dugc yéu cau trén 18
tudi, khdng phan biét gidi tinh, con minh man,
c6 kha nang giao tiép binh thuGng, dugc giai
thich va dong y tham gia nghién cru. Mau dugc
chon theo phuong phap phan tang theo ty €.

CG mau: Ap dung cong thirc tich ¢@ mau udc
lugng mot ty 1& trong quéan thé:
p(i-p)
d2

Trong do: n: 1a ¢ mAu t6i thidu; p: 0,6 (ty 1&
tham gia bao hiém y t& hd gia dinh toan qudc
nam 2016 [1]); Zi-o/2 : hé sO tin cdy, Ung vdi do
tin cay 95% (a=0,05)2 Zi-2 =1,96; d la sai s6
cho phép: 1ay d=0,05 => ¢ mau n=369, du
ki€n 10% bd cudc hodc tir chdi tra I6i hoac chat
lugng thong tin khong dat yéu cau, do dé nhom
nghién cltu da phdéng van 407 d6i tugng.

o Kién thirc clla ngudi bénh dugc danh gia vé
4 ndi dung: hiéu biét vé déi tugng tham gia bao

I1. KET QUA NGHIEN cU'U

>
n =2 (ya2)

hiém, mdc déng bao hiém, quyén Igi khi tham
gia bao hiém y t&, quyén Igi khi kham chita bénh
thdng tuyén, trai tuyén. Tong diém Kién thirc vé
bao hiém y t&: 11, mdc diém T6t: >5,5 diém;
Khéng tét: <5,5 diém

e Danh gid thdi dd vé bao hiém y t€ clia dbi
tugng vé y nghia, tdm quan trong, vai trd cla bao
hiém y t&. Téng diém Thai d6 vé bao hiém y té&: 11,
muc diém Tét: >5,5 diém; Khéng tét: <5,5 diém.

Phén tich va xu' ly sé liéu: Bién dinh lugng
dudc md ta théng ké dé dua ra gid tri trung
binh, d& Iéch chuén, gid tri min, max. Bién dinh
tinh dugc mo td bang s6 lugng va ty &€ phan
trdm. Ki€ém dinh véi bién dinh tinh: si dung test
so sanh Khi binh phuong, cac so sanh c6 y nghia
thong ké vdi p<0,05 (st dung test Fisher-exact
c6 hiéu chinh khi hé s6 mong dgi nhé han 5).
Kiém dinh vdi bién dinh lugng: t-test d€ so sanh
gid tri trung binh phan bd chuén, c6 y nghia
thong ké véi p<0,05.

+ Cac yéu t6 lién quan dugc danh gia thong
gua st dung phan tich hoi quy logistics don bién
va tinh ty suat chénh OR vdéi khoang tin cay 95%
(95% CI). Mtc y nghia thong ké p < 0,05 dugc
st dung dé danh gid mdi lién cé y nghia trong
théng ké phan tich.

Bang 1. Bic diém chung cua déi tuong nghién ciu (n=407)

] Khong tham gia Tham gia
Pac diém SO Ty lé So TV I8 % So Ty lé
lugng % lugng | 'Y€ | lugng | %
18-29 66 45,8 78 54,2 144 35,4
i 30-39 38 40,9 55 59,1 93 22,9
Nhom tudi 40-49 25 33,8 49 66,2 74 18,2
50-60 15 27,8 39 72,2 54 13,3
60+ 13 31,0 29 69,0 42 10,3
GiGi Nal‘n 94 40,3 139 59,7 174 42,7
N{T 63 36,2 111 63,8 233 57,3
Trinh do hoc Dudgi THPT 46 45,5 55 54,5 101 24,8
van Trén THPT 111 36,3 195 63,7 306 75,2
Tinh trang Poc than 56 48,7 59 51,3 116 28,3
hon nhan Két hon 101 34,6 191 65,4 292 71,7
Ngheo/can ngheo 16 75,0 8 25,0 24 5,9
MUrc sGng Kha gia 130 35,9 232 64,1 338 83,1
Khong cé thong tin 11 52,4 10 47,6 24 59
S0 thanh vién <4 ngudi 32 58,2 23 41,8 352 86,5
trong gia dinh >4 ngugGi 125 35,5 227 64,5 55 13,5

Nghién ciu ti€n hanh trén 407 ca nhan dai
dién cho 407 ho gia dinh tai huyén Yén Khanh,
Ninh Binh. D6i tugng nhién cffu c6 tudi trung
binh 1& 38 tudi, trong d6, nhém tudi tor 18-29
chiém ty 1& cao nhét (35,4%) va nhém tudi tir 60
trg Ién chiém ty Ié thdp nhat (10,3%). Phan I6n
doi tugng da két hon 71,7%. VE nghé nghiép cd

ty & cao nhat & nhédm lao dong gia dinh 31,0%.
Pa s6 cac ho gia dinh cd dudi 4 ngudi 96,5%;
trung binh c6 3,53+1,20/h6 gia dinh. Ti € tham
gia bao hiém y t& cia mau nghién clu 1a 61,4%.
Ty Ié nay cla cac hd gia dinh thudc nhém tudi
50-60 cao hon so vGi nhdm cac gia dinh tré vdi
72,2%. 65,4% cac doi tugng da két hon co tham
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gia bao hiém y té theo hd gia dinh trong khi ti 1
nay 6 nhdm déc than chi dat 51,3%. Cac ho
thudc nhdm kha gia cling tham gia bdo hiém vdi
ti 16 cao hon nhém cac gia dinh cd6 mic s6ng
trung binh va dugi trung binh.

SOZA) 54.80% N 57.50%
0%
Débi tuong Murc dong Quyénloi  Kham
tham gia khitham chira bénh
BHYT giaBHYT  théng
tuyen, trai

B Til¢ trd 101 diing

Hinh 1: T7 Ié tra Ioi ding cac cau hoi vé
kién thic lién quan dén BHYT

Ti 1€ ngudi tham gia nghién ciru c6 kién thic
t8t 13 47,8%. Cu thé, 54,8% d8i tugng cd kién
thirc ding va day du vé cac nhom doi tugng
tham gia Bao hiém y té&. Trong khi, chi c6 34,6%
biét ding mirc déng Bao hiém y t& hadng ndm. Ty
| d6i tugng cd ki€n thic dung vé quyén Igi dugc
hudng khi khdm chita bénh bang Bao hiém y t&
ddng tuyén tai cd sd kham chita bénh ban dau
con thdp 34,2%. Tuy nhién ty 1€ doi tugng co
ki€n thirc vé kham chifa bénh thong tuyén, trai
tuyén kha cao 57,5%.

100% 90.40% 92.40%
80.10%
80%
60% 44%
40%
20%
0%
Bit budoc  Loiich Vai tro Y nghia
tham gia

B Ti I¢ ddng thudn

Hinh 2: T7 Ié dong thuan vé cac khia canh
lién quan dén BHYT

Phan I6n doi tugng cd thai do tot véi Bao
hiém y t&€ v6i 94,6% dat diém tir 5 tr§ Ién. Cu
thé, 90,4% y thirc dugc Igi ich cla viéc tham gia
bao hiém y t&, 80,1% déi tugng cho biét dong y
v@i cac gid tri va y nghia cong doéng cla bao
hiém y t&. 92,4% dbng y rang Bao hiém y té
mang tinh du phong rdi ro, va chia sé trong cong
déng, thuc hién céng bang trong chdm sdc stic
khoé nhan déan; can thiét cho moi déi tugng,
bénh nhan bao hiém y té& khdng bi phan biét ddi
xr khi kham chita bénh. Tuy nhién, chi c6 44%
déng y rang nén bat budc moi ngudi tham gia
Bao hiém y té.

Bang 2. Méi lién quan giifa thadi dé chung vé bao hiém y té va thuc trang tham gia bao

hiém y té theo hd gia dinh

Tham gia BHYT Khong Co
h gia dinh S % S % | OR(95%CH) | P
— Khang ot 92 44,0 117 | 56,0 161 0,02
Kién thirc Tét 65 328 133 | 67,2 (1,05-2,46)
" Khong tot 14 63.6 8 36,4 2,96
Thai do Tot 143 371 242 | 62.9 (1,21-7.23) 0,02
Chung 157 38,6 250 | 614

Nhom c6 kién thuc t6t co 67,2% da dang tham gia bao hiém y té theo ho gia dinh trong khi ti 1€
nay & nhdm kién thirc khong tét 1a 56%. Ty 1& tham gia Bao hiém y t& hd gia dinh cao hon & ddi
tugng cé kién thirc bao hiém y t& dat OR=1,61 (95%CI: 1,05-2,46). Tucng tu, ty |Ié tham gia Bao
hiém y t& hd gia dinh cao hon & d6i tugng cd thai do tét véi OR=2,96 (95%CI: 1,21-7,23). Ca hai méi

lién quan nay déu cd y nghia thong ké véi p<0,05

IV. BAN LUAN

K&t qua nghién cru clia ching toéi cho thay
trong tdng s6 407 ngudi tham gia vao nghién
cru, c6 250 ngudi (61,4%) hién dang tham gia
Bao hiém y t& ho gia dinh. K&t qua nay cao han
rat nhiéu so vdi mot s6 nghién clu: Lé Ngoc
Quynh (20,4%), Vién Chién lugc va chinh sach y
té€ (33,4%), nghién ctru cta Bui Thi Td Quyén
(21,2%) [3]. Tuy nhién, so v@i nghién clfu trén
dia ban Ha Noi cho thay ty 1& tham gia Bao hiém
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y t& (66,4%), cao hon ty 1& tham gia bao hiém y t&
trén ca nudc [2] va két qua cta nghién clru nay.
Theo bao cdo nam 2017 cho thdy, mot trong
nhirng nguyén nhan ty |é tham gia Bao hiém y té
theo ho gia dinh con thap la gia dich vu kham
chira bénh khong thudc pham vi chi tra tir quy
Bao hiém y t& thdi gian qua thap hon gia dich vu
kham chita bénh Bao hiém y té. Tuy nhién, cing
V@i 16 trinh diéu chinh gia dich vu KCB va duy tri
nguon luc cho céng tac tuyén truyén nhu hién
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nay, ti 18 ngudi tham gia Bao hiém y té& trong
nhom nay chac chan sé gia tang.

Két qua nghién clru clia ching toi cho thay
48,7% ddi tugng cb kién thirc vé bao hiém y té
tot. K& qua nay cao han nghién cu cia Lé
Ngoc Quynh (2012) cho thiy diém kién thic
chung cta néng dan la 36,9% cd kién thic vé
bao hiém y t&€ dat [4]. Tuy nhién ty 1& nay thap
han so vdi ty 1é 66% nong dan cé kién thic dat
cla nghién ctu cla Vién Chién lugc va Chinh
sach y té, tai Chi Linh, Hai Dugng nam 2008.
Phan I6n déi tugng trong nghién clru cla ching
t6i co thai dd tét véi Bao hiém y té€ song ty 1€
nay thdp han nghién clu cia L& Ngoc Quynh
(2012) [4] cho thay téi 97,6% dbi tugng nghién
clru cho biét ho c6 quan tdm dén Bao hiém vy t&,
tuy nhién cao han nhiéu so véi két qua 86,8%
tai Nam Sach, Hai Dudng; 67% tai Chi Linh, Hai
Duang; 74,7% tai Viét Yén, Béc Giang; 78,64 tai
Yén Dung, Bac Giang theo nghién clru cta Vién
Chién lugc va chinh sach y t€.

Ty 1 tham gia bao hiém y t& hd gia dinh cao
hon & d6i tugng cd kién thirc Bao hiém y té. Vi
nhiéu li do ma ngudi dan chua cé nhan thic
chua ding hodc hiéu sai vé gia tri tdm thé bao
hiém y té&. Luc can dén thi d3 qué mudn, nhat la
trong boi canh cac cd sd y t€ cong lap dang ap
dung gid vién phi méi theo Thong tu
02/2017/TT-BYT clia Bd Y té& di v6i ngudi khéng
c6 thé bdo hiém y té. K&t qua nay cing xu
hudng véi nghién cdu cla Lammers va
Wamerdam, 2010. Ty 1é tham gia Bao hiém y t&
ho gia dinh cao han & doi tugng cé thai do tot.
Diéu nay phan anh anh hudng kha ro rét cua

niém tin v& bao hiém y t& clia d6i tugng vdi su
tham gia bao hi€ém y té gia dinh cta ho. Niém tin
nay sé chiu anh hudng I6n bdi chat lugng kham
chira bénh lién quan dén Bao hiém y té.

V. KET LUAN

Ty 1é tham gia bao hiém y t& hd gia dinh clia
mau nghién cttu la 61,4%. Ti |é ¢ kién thirc tot la
47,8%. Ty |é cd thai do tot vé viéc tham gia Bao
hiém y t& 1a 94,6%. Ty |é tham gia bao hiém y t&
ho gia dinh cao han & d6i tugng cd kién thirc tot
va thai do tot vé Bao hiém y té& theo hd gia dinh.
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TIM THAP & TRE EM SAU PHAU THUAT TIM MO’ TIM BAM SINH
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Pat van dé. Tinh trang rbi loan huyét dong va
suy tim cung lugng tim thap la bién chiing thudng gap
trong hoi sirc sau phau thuat tim md, anh hudng truc
ti€p dén két qua diéu tri. Muc tiéw. xac dinh vai tro du
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doan hoi chirng cung lugng tim thapcua NT-proBNP &
bénh nhan sau phau thuat tim ma tim bam sinh. D67
tuong va Phuong phap Nghién cfu 212 bénh nhan
sau phiu thudt tim md tim bam sinh. NT-proBNP
huyet tudng dudgc dinh lugng tai cac thoi diém trudc
phau thuat (T0), sau 1 gid (T1), sau 12 gid (T2), sau
24 gid (T3), sau 48 gi§ (T4) sau phau thuat. Panh
giamdi lién guan cua NT-proBNP vGi tinh trang huyét
dong va hdi chu‘ng cung lugng tim thap sau phau
thuat. Két qua nghién cdu:. Nong d6 NT- -proBNP
tang cao nhit G thai diém T2 la 2133,4 pg/ml g|am
dan & cac thai diém T3,T4. Su khac b|et nong do &
céc thoi diém cb y nghla thong ké& vai p<0,01. Nong
dd NT-proBNP & thdi di€ém sau 12 gld sau phau thuat
trén 1562 pg/ml c6 gia tri du’ doan tot nhat hdi chitng
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cung lugng tim thdp vdido nhay 0,88, do dac hiéu
0,72, dién tich dusi dudng cong AUC 0,866 . Khi tién
hanh phan t|ch don bién va chay mo6 hinh hoi quy, da
blen cac yéu té gilp tién lugng HCCLTT thdy rang
nong do NT- -proBNP tai thdi diém T2 trén 1562 pg/ml
la mot yéu t6 du doan ddc 1ap hdi chling cung Iudng
tim thap vdi OR 12,18 (95%CI 4,29-34,5), p<0,001.
K&t luan: NT-proBNP huyét tuong la ddu an sinh hoc
cla tim cd gia tridy doan déc lap hoi ching cung
lugng tim thapd bénh nhan sau phau thuat tim md tim
bam ‘sinh.

T khoa. NT- -proBNP; hoi ching cung lugng tim
thap; phau thuat tim ma tim bam sinh tré em;

SUMMARY

THE ROLE OF NT-proBNP IN PREDICTING
THE LOW CARDIAC OUTPUT SYNDROM IN

THE CHILDREN AFTER OPEN HEART SURGERY

Background: Hemodynamic disorders and low
cardiac output syndrom are common complications in
resuscitation after open heart surgery. These
complications affect the results of treatment.
Objectives: To determine the role of predicting low
cardiac output syndrome of plasma NT-proBNP in
patients after congenital heart surgery Subjects and
Methods. The study was conducted on 212
congenital heart disease patients undergoing open
heart surgery. Plasma NT-proBNP was measured at 5
different points in time: preoperative (T0), after 1hour
(T1), 12 hours (T2), 24 hours (T3), 48 hours (T4) post
operative. The association of NT-proBNP with
hemodynamic status and low cardiac output syndrome
was investigated. Research results. The NT-proBNP
concentration was highest at T2 time (2133.4pg/ml),
decreasing gradually at T3 and T4. The difference in
NT-proBNP concentrations at different times was
statistically significant with p < 0.01. The NT-proBNP
concentration after 12 hours after surgery at the
threshold of 1562 pg/ml has the best predictive value
of low cardiac output syndrome with a sensitivity 0.88,
specificity 0.72, area under the curve AUC 0.866.
When conducting univariate analysis and running
multivariate regression models with the factors that
help predict low cardiac output syndrome, the results
showed that NT-proBNP concentration of 1562 pg/ml
at T2 was an independent predictor of low cardiac
output syndrome with OR 12.18 (95% CI 4.29-34.5),
p <0.001. Conclusion. Plasma NT-proBNP is an
independent predictor of low cardiac output syndrome
in patients after congenital heart surgery.

Key words: NT-proBNP, congenital open heart

surgery.
I. DAT VAN DE

HOi chirng cung lugng tim thap (HCCLTF) la
mot trong nhiing bién cerng thudng gdp trong
phau thudt tim md tim bam sinh lam anh hu‘dng
dén két qua diéu tri [1],[5],[3]. Viéc danh gia
sém mic dd ton thudng co tim, du doan hoi
chitng cung lugng tim thapluén la mot thach
thirc clia cac nha hoi stic tim mach.

NT-proBNP la mot trong nhitng dau an sinh
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hoc cua tim cé gia tri tién lugng mot s6 bién
chiing va két qua diéu tri. Thé gidi da co nhiing
cdng trinh nghién cu tim hi€u su’ bién ddi néng
do va vai tro cua NT- proBNP trong tién lugng
mot s6 bénh nhu héi ching nhéi mau co tim,
phau thuat tim mé& tim bam sinh. K&t qua cho
thdy NT-proBNP cd mGi tuang quan vdi ty 1€ tr
vong, cac bién chiing tim mach, HCCLTT, la mét
yéu t6 doc lap vdi cac yéu t6 nguy cd khac, la
yéu t6 gilp theo d&i va du doan két qua diéu tri
s6m[1],[4],[5].

Tai Viét Nam chua c6 nhiéu cong trinh nghién
ciu vé vai tro cia NT-proBNP G tré em ndi
chung dac biét la tré dugc phau thuat tim md
tim bam sinh. Vi vy ching toi ti€n hanh nghién
clu nay nhdm xac dinh vai trd cia NT- proBNP
trong du doan hoi chirng cung ludng tim thdp &
tré em sau phau thuat tim md tim bam sinh.

IIl. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU
1. Poi tudgng: GOm cac bénh nhan dudi 5
tudi chan doan tim bam sinh bang siéu am hodc
thong tim da dudc phau thuat dudi tuan hoan
ngoai cd thé (THNCT), dudc hoi st tai khoa Hoi
sirc Ngoai tim mach, Bénh vién Nhi Trung Uong.
Loai trir trudng hop cd suy than trudc mé hodc

tlr vong trudc khi ra phong hdi stic sau ma.

2. Phuong phap nghién ciru

2.1. Thiét k& nghién ciru: Nghién c(fu phan
tich, tién clu: theo ddi dién ti€n ndong do NT-
proBNP huyet tuong theo thdi gian hoi sic sau
phau thudt va tim hi€u méi tuong quan cla NT-
proBNP vGi hdi ching cung lugng tim thap va
tinh trang huyét déng sau phau thuéat.

2.2. Noi dung nghién c@u: NT-proBNP
huyét tuong dudc dinh lugng tai 5 thdi diém:
trudc mé TO, sau 1 gi§ (T1), sau 12gid (T2), sau
24 giG (T3), sau 48 gid (T4) sau khi két thic
phau thuat.

Xét nghiém dinh lugng NT- proBNP dugc thuc
hién tai khoa Sinh hoa Bénh vién Nhi Trung ucng
bdng phuang phap mien dich dién hoa phat
guang theo nguyén li sandwich trén may Cobas
e601 (Roche).

Chan doan HCCLTT bdi sy hién dién cua it
nhat hai trong s6 nhitng tiéu chi sau day tai bat
ky thdi diém trong hau phau[l] (1) Ldm sang va
/ hodc xét nghiém ggi y ddu hiéu cung lugng tim
thap: Mach nhanh yéu, dau chi lanh, thdi gian
lam day mao mach = 3 s, ha huyét ap (huyét ap
tdm thu dudi 5 bach phan vi theo tudi), lugng
nudc tiéu it (<1 mi/kg/gid trong vong it nhat 6
gid, khdng dap (ng véi cac thudc Igi tiéu), ndng
do lactate mau lién tuc tang > 2 mg/dl trong 2
lan khi mau lién tiép, toan chuyén hda;(2) Chi s6
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thu6c van mach > 20; (3) TU vong do tim trong
vong 48 giG sau khi phau thuét; (4) Phan suat tong
mau that trai (LVEF)<50% danh gia qua siéu am tim.

Thang diém thudc van mach - téng co bép
co tim (vasoactive inotropic score —VIS)= Liéu
Dopamin mcg/kh/phGt + liéu Dobutamin
mcg/kg/phut + 100 x liéu Adrenalin mcg/kg/phut
+ 100 x liéu Noradrenalin mcg/kg/phit + 10 x
liéu Milrinon mcg/kg/phit + 10000 x liéu
Vasopressin mcg/kg/phut[6]

Céac chi s0 vé tinh trang huyét dong sau phau
thuat dudc theo doi va ghi chép hang gid theo
bang theo doi dau giudng: mach, huyét ap, CVP,
ap luc nhi trdi, nudc tiéu, lactate, liéu lugng cac
thuc van mach... tir d6 cd thé xac dinh liéu
thuBc van mach 18n nhét trong cac thdi diém va

Bang 1. Mét sé dic diém 1dm sang

tdng thdi gian s dung thudc van mach clia moi
bénh nhan.

2.3. Phuong phap st ly s6 liéu: Cac thong
tin dugc thu thap theo mau bénh an nghlen ctru
thong nhat.S6 liéu dugc nhap phan mém Epidata
13.0 va st li trén phan mém STATA 14.0.

1. KET QUA NGHIEN cU'U )

Nghién cfu 212 bénh nhan sau phau thuat
tim m& tim badm sinh k&t qua cho thdy c6
134bénh nhan la nam (63%), 88 bénh nhan nit
(27%), cht yéu 1a nhém tim bdm sinh phiic tap
c6 tim 147/212 bénh nhéan (66,5%). C6 177/212
bénh nhan (83,49%) bénh nhan dudi 12 thang
tudi trong d6 c6 48 bénh nhan (22,64%) dudi 1
thang tudi. C6 120/212 bénh nhan dudi 5kg.

Bién s6 Trung binh | Trung vi (khoang tif phan vi) | Min Max
Tubi phau thuat (ngay) 108 92,5 (35-272) 1 1559
Can nang (kg) 5,09 4,2 (3,3-7) 1,7 14
Thai gian cdp PMC (phut) 101,6 95 (78-124) 27 252
ThGi gian THNCT (phut) 143,9 141 (118-165) 47 427
Thdi gian thd may (gio) 96,06 60 (38-103) 5 760
Thdi gian ndm hdi stic (ngay) 6,05 5(3-7) 2 32
Thdi gian ndm vién (ngay) 19,1 16 (12-23) 3 74
Bang 2. Phan loai tim bam sinh cua déi tuong nghién cuu
Loai tim bam sinh n %
TU chirng Fallot 61 28,77
Pao goc dong mach 50 23,58
Bat thuGng tinh mach phoi 21 9,91
That phai hai dudng ra 21 9,91
Thong lién that, thong lién nhi 18 8,49
Théng lién that+hep eo, thi€u san, gian doan quai 17 8,02
Thoéng that teo phdi 9 4,25
Khac 15 7,08
Bang 3. Phan bé' nong doé cua NT- proBNP theo thoi gian
Thdi gian (T0) (T1) (T2) (T3) (T4) p
Mean 1308,3 9714 2133,4 1694,03 1476,6
Trung vi (khoang 327,9 276,15 1393 932,6 979
1 phan vi) (42,5-151,5) | (52,06-1195) | (718,3-2521) | (528,3-1905) |(509-1752)| 0,0005
Min 2,65 442 155 116 1473
Max 15990 11303 15240 17014 11843
Bang 4. Kha nang du dodan HCCLTT cua NT-proBNP cac thoi diém
v AR Po6 nhay P06 dac hiéu AUC Piém
Thoi diem % % % cat(pg/ml)
NT-proBNP (T0) 0,73 0,64 0,68 450
NT-proBNP (T1) 0,6 0,7 0,698 591
NT-proBNP (T2) 0,88 0,72 0,866 1562
NT-proBNP (T3) 0,6 0,91 0,76 2126
NT-proBNP (T4) 0,66 0,76 0,71 1160

Nhan xét: -

O thoi diém trudc mo, NT-proBNP tai TOco kha nang du doan HCCLTT cla véi diém

cat 450 pg/ml,dé nhay 0,73 dé ddc hiéu 0,64 dién tich dudi dudng cong 130,68
- O thdi diém sau md, nong dd NT-proBNP céc thdi diém déu cd kha nang du doan HCCLTT
nhung thdi diém T2 ¢6 kha nang du doan cao nhat vdi AUC=0,866.
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Bang 5. Phéan tich don bién cdc yéu to6 tién luong dén HCCLTT

n wn HCCLTT
Yeuto Khong n(%) C6 n(%) p
Tudi <6 thang 87(57,62%) 45(77,59%) 0,0007
Can nang < 5kg 80(52,98%) 38(65,52%) 0,1
Rachs-1 >4 39(25,83%) 23(39,66%) 0,05
Suy tim trudc mo 57(37,75%) 43(74,14%) 0,0000
Thdi gian THNCT >146 phut 58(38,41%) 37(63,79%) 0,001
Thgi gian cap PMC >142 phut 15(9,93%) 15(25,86%) 0,003
Lactate tai T2 > 2,25 mmol/I 36(23,84%) 44(75,86%) 0,0000
NT-proBNP tai T2>1562 pg/ml 45(29,8%) 51(87,93%) 0,0000
Troponin I tai T2>24 ng/ml 48(31,71%) 30(51,72%) 0,008
Glucose tai T2>11 mmol/I 27(17,88%) 31(53,45%) 0,000
R6i loan nhip sau phau thuat 26(17,33%) 22(40%) 0,001
EF sau phau thuét <50% 1(0,66) 19(32,76%) 0,000

Nh3n xét: - Mot s6 yéu t6 1am sang nhu tudi dudi 6 thang, r6i loan nhip, chi s6 EF sau mo dudi
50 % la nhitng yéu t8 nguy cd clia HCCLTT sau phau thuat véi p<0,001

- Thdi gian THNCT, thai gian cap BMC, thai gian phau thudt trén cac gia tri diém cit du doan
HCCLTT la nhitng yéu t6 nguy cd cla HCCL'I'I' cd v nghia théng ké vai p<0,001

- M0t s6 chi s6 hoa sinh: NT-proBNP T2>1562 pg/ml, lactat T2>2,25 mmol/ml. Glucose T2>11 va
troponin I T2>24 ng/ml la nhitng yéu t6 nguy co cua HCCLTT véi p<0,001.

Bang 6. Hoi quy da bién cdc yéu to tién luong cia HCCLTT
Y&u td OR(95%CI) P
NT-proBNP thdi diém T2 >1562pg/ml 12,18(4,29-34,50) 0,000
Troponinl thai diém T2 >26 ng/ml 2,97(1.12-7,87) 0,02
Lactat & th&i di€ém T2 >2,25 mmol/l 8,78(3,24-23,77) 0,000
Glucose thai diém T2 >11 mmol/I 2,57(0.98-6,77) 0,01
EF sau phau thuat <50% 0,009(0,002-0,034) 0,001

Nhan xét: Phan tich hoi quy da bién logistic cac yéu t6 nguy cd clia HCCLTT sau phau thuat cho
thay NT- proBNP tai T2>1562 pg/ml, Troponinl T2>26 ng/ml, lactat tai t2 > 2,25 mmol/ml, glucose
tait2 >11 mmol/ml va chi s6 EF sau phau thuat <50% la nhirng yéu to tién Iu‘dng HCCLTT c6 y nghia

thong ké vdi p<0,01.
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Biéu db 1. Gia trl du doan HCCL TT cua NT-
PproBNP tai T2
Nhin xét: Kha ndng dy doan HCCLTT cua
NT-proBNP tai T2 vdi diém cat 1562pg/ml co do
nhay 0,88 d6 dac hiéu 0,72 dién tich dudi dudng
cong la 0,866.

IV. BAN LUAN

Trong nghién clfu ndy tudi trung binh 13 180
ngay, c6 22,64% BN ndm trong dd tudi sc sinh,
83,49% bénh nhan dudi 12 thang. Co 56,6%
bénh nhan dudi 5 kg, dac biét bénh nhan co can
nang thap nhat la 1.7kg, 5 ngay tudi dugc sira
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chita dao g6c dong mach. Co 48/80 bénh nhan
tim bdm sinh tim sdm (chiém 60%) bao goém
nhitng bénh phirc tap nhu dao géc dong mach,
bat thudng tinh mach ph0| hoan toan cé tac
nghén, tausigbing, thi€u san tim trai, Fallo4...

Phau thudt tim vai tudn hoan ngoai cd thé la
mot qua trinh khéng sinh ly, ton thuong cd tim 1a
do su can thiép ctia phau thuét, bao vé co tim
khong tot trong thdi gian cdp chl va thdi diém
tdi tudi mau, do tinh trang dap u’ng viém hé
thong sau phau thuat [2],[3],[5]. P& danh gia
mdc d§ ton thudng cg tim, tinh trang suy tim
sau phau thuat ngerl ta c6 thé dua vao mot s6
dau an sinh hoc cla tim.

Trong nghién c(tu nay chdng t6i ¢ danh gié
nong dd cta NT-proBNP dé€ tim hiéu khad ndng
dy_doan HCCLTT. Nong dd NT-proBNP trudc
phau thuat la 1308,3 pg/ml dat ngu’dng cao nhat
¢ thdi diém T2 khoang sau 12 gld sau phau
thuat 1a 2133,4 pg/ml, sau d6 giam dan & thai
diém T3,T4. Su thay ddi nong do gilta cac thdi
diém c6 su hac biét y nghia théng ké véi p<0,05.
Khi ching t6i xét kha nang du doan HCCLTT cua
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NT-proBNP & mdi thsi diém thdy rang & thdi
diém T2 (sau 12 gid sau phau thuat) thi kha
nang du doan HCCLTT cho két qua tot nhat vdi
diém cdt 1562 pg/ml, d& nhay 0,88, d6 d&c hiéu
0,72, dién tich dugi dudng cong AUC 0 866(bang
4 va biéu d6 1. & thoi diém trudc PT ndng do
NT-proBNP > 450pg/ml c6 kha ndang du doan
HCCLTT véi do nhay 0,73, d6 dac hiéu 0,64, dién
tich dudi dudng cong 0,68. G thdi diém T3 va T4
cd dién tich dudi dudng cong AUC lan lugt la
0,76 va 0,71 tuy nhién la nhiing thai di€m muon
it c6 y nghia thuc tién lam sang. Nghién clu vé
phan tang nguy cg cla cua cac yéu t6 viém, NT-
proBNP Troponin I ¢ tré sd sinh va tré nho bi
mac bénh tim bam sinh dugc phau thudt cla tac
gia Fabio Camona cho thay NT- proBNP trudc
phau thuat > 455 fmol/ml cd kha nang du doan
HCCLTT v@i do nhay 100%, do dac hiéu 68%[1].
Tamass Breuer nghién cu mbi quan hé gilra
peptid thai natri niéu va tinh trang huyét dong
sau phau thuat tim badm sinh & tré em dudi 1
tudi thdy rang néng dd dinh ctia NT-proBNP &
thdi di€ém 24 gid sau md > 2051 ¢ kha ndng du
dodn cung lugng tim thap véi chi s6 tim CI <3
I/m?/h v&i do nhay 0,79, d6 dac hiéu 0,95, dién
tich dugi dudng cong AUC 0,87 [3]. Khi tac gia
nghién cl'u moi tugng quan clia nong dé dinh
clia NT-proBNP vdi chi s6 tim & 8 bénh nhan dao
gbc déng mach sau phau thuat tim ma stra toan
bo cling cho thdy cé méi tuong quan nghich bién
gitra nong dd NT-proBNP dinh 12 gi& sau mé véi
chi s6 tim (CI) véi r=-0,47, p=0,03. Tac gia da
dua ra két luan ndng do NT-proBNP la mot chi
s6 dang tin cay cla tinh trang huyét dong va
HCCLTT sau phau thuat tim [2].

HCCLTT thuGng gap trong khoang thGi gian
sau 12 gi¥ sau phau thut va tién trién trong
vong 48 gid. Co6 nhiéu yeu t0 nguy cd trudc,
trong va sau phau thuéat cta HCCLTT, nhifng yeu
t6 nguy cd nay ¢ thé giup tién lugng sém
HCCLTT va két qua diéu tri. Xuat phat tir ly do
nay chung to6i ti€n hanh phan tich dan bién mot
sO yéu to tién lugng HCCLTT tir do chay mo hinh
h6i quy da bién tim yéu td c6 kha ndng du doan
doc 1ap véi HCCLTT sau phau thuat. Két qua
nghién clu tir bang 5 va 6 cho thay: nong do
NT-proBNP thdi diém T2 >1562 pg/ml véi OR
=12,18 95%CI 4,29-34,5, p=0,000; troponinI
T2>26 ng/ml véi OR=2,97 (95%CI 1,12-7,87),
p=0,02; lactat & thdi diém T2 >2,25 mmol/l vdi
OR 8,78(95%CI 3,24-23,77), p=0,000; glucose
thsi diém T2> 1immol/l v8i OR=2,57(0,98-
6,77), p=0,01; EF thét trdi sau m& <50% v&i OR
=0,009(95%CI 0,002-0,034), p=0,001 la nhiing

yéu to tién lugng doc lap cta HCCLTT. MOt sO
nghién clu trén thé gidi cling cho thdy nhirng
két qua tuong dﬁng Nghién cltu cla tac gié
Fabio Camona vé phan tdng nguy cc cua
HCCLTT cho th&y tudi phiu thuat dudi 6 thang,
can nang dudi 4 kg, thgi gian THNCT trén 90
phit, NT-proBNP trudc md > 455fmol/ml NT-
proBNP 4 gi sau mé >470fmol/ml, lactat 4h sau
mé >2,2 mmol/l va mét s8 cac yéu td viém khac
la nhitng yéu t6 nguy cd cé kha nang du doan
HCCLTT. Khi tac gia phan tich mé6 hinh hoi qui da
bién logistic thdy rang NT-proBNP>455fmol/ml la
yéu t6 doc lap du doan HCCLTT véi OR
=8,1(95% CI 1-65,4), p=0,04 [1].

V. KET LUAN

Nong do6 NT-proBNP thdi diém sau 12 gid sau
PT >1562 pg/ml cé kha nang du doan HCCLTT
cao nhét trong cac thdi diém véi dd nhay 0,88;
do dac hiéu 0,72, AUC 0,866. La yéu t6 doc lap
trong tién doan HCCLTT vdi OR12,18 (95%CI
4,29-34,5), p=0,000.
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GOP PHAN NGHIEN CU’U VE U VUNG NEN SAN SQ TRU'O'C BEN
TAI KHOA TAI MUI HONG BENH VIEN CHQ' RAY

Tran Hanh Uyén*, Tran Anh Bich*, Hoang B4 Diing*,

TOM TAT

Muc tiéu: Khao sat mot s6 dic diém lam sang,
hinh anh hoc, va hugng xu tri trén nhiing bénh nhan
cd u san s trudc bén tai khoa Tai Miii Hong Bénh
Vién Chg Ray Phuacng phap nghlen ciru: Nghlen
cfu md ta hang loat ca trén nhiing benh nhan cé chan
doan t8n thuong tai hd thai duong va dudi thai _dudng
dugc diéu tri tai khoa Tai M{i Hong Bénh V|en Chg
RAy. Két qua: 10 trudng hgp bénh nhan cd chan
doan tén thudng tai hG thai derng va dudi thai
duang: 02 trudng hdp 1a carcinoma t& bao gai tuyén,
02 trudng hgp u dai bao xudng, 02 trudng hgp
Schwanoma, 01 cholesteatoma, 02 trudng hop la u
nguyen bao men rang, 01 trudng hdp u xd vom. Cac
triéu chu‘ng khong ro rang, da phan la triéu chu’ng
mugn thudng thé hién nhu nuot vm.rdng, dau dau. Cac
triéu chirng khéc nhu chdy mau miii, chay dich tai, liét
mat, té mat thudng rat hiém gap. pidu tri d3 Ié’y du‘qc
khai u, tlep tuc xa tri VGi nhu‘ng trerng hdp u ac tinh,
Ket Iuan Khai u vung san so trudc bén rat perc tap
va da dang. Phiu thuat kho, dm hoi phai nam vu’ng
giai phau bénh Iy va két hop cac chuyén khoa khac va
tai mii hong. Nhiéu trudng hop, viéc phau thudt mang
lai két qua tot vé 1dy u va tién lugng sGng con

T khoa: u san so trude bén

SUMMARY

REVIEWING CASE - SERIES OF
ANTEROLATERAL SKULL BASE LESION AT

ENT DEPARTMENT OF CHO RAY HOSPITAL

Objective: Reviewing the clinical symptoms,
diagnostic imaging, and treatment for patients with
tumors at anterolateral skull base at ENT Department
of Cho Ray Hospital. Methods: Cross-sectional study
undertaken at ENT Department of Cho Ray Hospital
from 10 patients with tumors at anterolateral skull
base were enrolled in the study. Results: Tumors of
anterolateral skull base in our study includes: 02 case
of squamous cell carcinoma, 02 case giant cell tumor,
02 case Schwannoma, 02 ameloblastoma, 01 case of
recurrent juvenile angiofibroma, 01 case of
cholesteatoma. Clinical symptoms is insidious and very
difficult to detect. Patients usually present with
dysphagia, headache. Epistaxis, otorrhea, facial pain,
paresis or paralysis is rarely seen. The treatment is the
surgery, radiotherapy for malignant  tumor.
Conclusion: Tumor in this area is very difficult to
make biopsy. Because the anatomy of this area is very
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Tran Minh Tri*, Trin Minh Truong*

deep, well — concealed and closely related to another
important structure such as ICA, cavernous sinus,
cranial nerves... Several surgical approaches have
been developed recent vyears. According to the
extension of the tumor and histopathology of the
tumor, the way of approaches need to be considered
wisely and cooperate with other department like
neurosurgeon to make a radical tumor excision.
Key words: anterolateral skull base.

I. DAT VAN BE )
Phau thuat san so trudc bén la nhitng phau
thuat tiép _can khGi u & san so tu du‘dng bén.
Derng phau thudt kinh dién dé tiép can khdi u
vuing san so bén dugc sang tao bdi Ugo Fisch tai
Zurich vao nam 1977. Day la duding phdu thuat
co ban dé ti€p can vung san so dudi bén. Nhirng
du’dng phau thuat nay co thé 13 nhu’ng dudng
ti€p can trudc tir khu vuc trdn - & mat, tor phia
sau qua vung so gilra (dudng di trong so), hay di
qua khu vuc hé dudi thai duong (ngoai so),
nhung khong di xuyén qua xudng thai duang.

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

2.1 Thiét ké nghién ctu

- Nghién cru hoi citu, mé ta hang loat ca.

- Phuong tién nghlen clru; thu thap cac s
liéu tir hd sd bénh &n, theo mAiu khao sat chuan,
thuc hién bgi nhom nghién clu.

2.2 Poi tugng nghién clru: Nhitng bénh
nhan cd bénh ly u san so bén tai khoa Tai Mi
Hong bénh vién Chg Ray tur thang 01/2017 dén
thang 3/2019.

2.3 NOi dung nghién ciru: ching toi khao
sat nhiing yéu t6 sau

- Gidi tinh, tudi

- Thdi gian phat hién bénh

- Ddc diém 1dm sang va can 1am sang

- Phugng phap diéu tri (phau thuat, xa tri)

Xur'ly s6'liéu theo phuong phap théng ké y hoc.

Il. KET QUA NGHIEN cU'uU
3.1 Gigi: Nam gidi la 05 truéng hop ( 50%),
nif gidi c6 05 tru’dng hgp (50%).
3.2 Tudi: tudi nhod nhat 16, tudi I6n nhat 55.
3.3 Bénh canh lam sang
Triéu chu’ng thuc thé (bang 1)

Triéu chu’ng SO ca (%)
Pau dau 06
Chay mu tai 02
Nuét vuéng 05
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Chay mau mii 01
Sung dau, té nlra mat 01
Liét mat 01

Triéu chuing tham kham Iam sang (bang 2)

Triéu chirng S0 ca (%)
Khoi u vung hong miéng 02
KhGi u & nra bén mat 01
Khong cé triéu chiing 06

3.4 Chan doan hinh anh hoc: Tat ca cac
bénh nhan déu dugc chup CT Scan va MRI. Két
qua cho thay tat ca déu cd huy xudng san so va
xam lan vao nodi so, 02 trudng hop xam lan vao
khdp thai duang ham

Pdc diém hinh anh CT (bang 3)

Pac diém hinh anh CT SO ca
Khdng ton thugng xugng nén so 0
Bao mon, huy xugng, gay khuyét 9

Xuong nén so (100%)
Xam |an vao cac cau tric lan can 5
(khdp thai dugng ham... )

Pac diém hinh anh MRI (bang 4)

Pac diém hinh anh MRI SO ca
Chua xam |an mang nao 01
Xam lan mang nao 08
Xam Ian qua mang nao 01
3.5 Két qua Giai Phau bénh (bang 5)
Bénh hoc SO ca
Carcinoma té bao gai, tuyén 2
U dai bao xuong (Giant cell tumor ) 2
Cholesteatoma 1
U nguyén bao men rang 2
U xG vom tai phat 1
Schwannoma 2

3.6 Diéu tri va bién cht'rng Trong nghién
cliu cla chung toi, tat ca cac bénh nhan da dugc
phau thuat dé Iay kh0| u. 90% str dung phau thuat
dudng md xuyén tran — thai duong — go ma, 10%
st dung phau thuat xuyen xoang ham. Sau mé,
bénh nhan dugc diéu tri noi khoa. Cac bién chirng
sau md nhu chay mau, liét mét khong ghi nhan. Co
1 truGng hdp chay dich ndo tuy va dugc dat dan
luu dich ndo tuy that lung 5 — 7 ngay.

IV. BAN LUAN

Giai phau vlung san so la mot trong nhitng
khu vuc g|a| phau kho khan nhat cla ngu’dl Do
ving nay ndm sau va nam gan cac cau trdc
mach mau va than kinh gquan trong nhu: tuyén
mang tai, day than kinh VII, IX, X va XII, day
than kinh giao cam, tinh mach canh, déong mach
canh. Céc khéi u san so trudc bén thudng xuat
phét tai chd hodc do su x&m 1an tur nhu‘ng cau
tric xung quanh nhu mii xoang, tuyén mang
tai?l. Nhitng ton thuong do di can rat hiém gép.
Sinh thiét va phau thuat nhitng khoi u nay gap

rat nhiéu khé khdn va thi thach. Do d6, lua
chon cac dudng phau thuat dé tiép can khdi rat
quan trong.

Pic diém dich té hoc: Vé gIO'I tinh, khong co
sy chéch léch r& rang gilta nam va nit & cac trudng
hdp bénh. Nhung ty 1é mac bénh tap trung & nhém
tudi trung nién 40-60, cd duy nhat 1 trudng hap
bénh nhan 16 tuGi vGi chan dodn u xo vOm tai
phat. Nhu vy, u san so truGc ¢ thé gdp & moi Ira
tudi, nhung cha yéu la & dé tudi trung nién.

Triéu chirng: Theo bang 2 va 3, triéu chiing
thuGng gap nhat trén nhirng bénh nhan cé khoi
u san so trudc bén la dau ving dau mat (60%),
nuodt vudng (50%) Nhung phén I6n, khong cé
phat hién bat thudng khi kham |am sang (60%).
02 trudng hop phét hién dugc khéi u ddy phong
thanh bén hong do khGi u da xam lan vao
khoang bén hong. Chay mu tai thudng gap trong
nhirng trudng hgp khéi u da xam Ian vao xucng
thai dufdng hay 6ng tai.

Dai véi 2 truGng hgp u men réng, day la loai
u rat dé téi phat, 2 bénh nhan déu da dugc mo
trudc dd, nhung bénh ly van tai phat, gay tén
thuong va bién dang mat, nén co chi dinh phau
thuat tiép tuc. Ching ti d3 6 géng 18y hét cac
mo bénh, va nganh Ién cua xudng ham. Viéc lay
bd cac tén thuong nay cd lam anh erdng dén
thdm my cla ngerl bénh va ching t6i van dang
ti€p tuc theo ddi dé c6 thé phat hién sém nhiing
khGi u nay néu co tai phat.

Ung thu & vung san so bén thugng it gép
trong y van nhung da phan la nhirng ung thu cé
nguon goc phat trién tur mii xoang, vom mi
hong va di can tur nhu’ng chd khac. Co 1 tru‘dng
hgp ching t6i da gap trén lam sang la di can tu
tuyén tién liét. Nhung sau dé da dudc diéu tri
bang xa tri va ndi tiét t6. C6 2 trudng hgp sau
khi md, bénh nhan da dudc tiép tuc xa tri tai
khoa ung bugu.

Hinh 1: bénh liét mat phaj, khoi u nua mat Phai

Ti 1€ phan tram hién dién cac triéu chiing
khac nhay tuy vao tuing nghién clru. Cac triéu
chifng cta khGi u san so trudc bén thudng
khong cd triéu ching rd rang, cha yéu la triéu
chiftng mugn & vung dau mdt va hong nhu nuét
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vudng, khSi u & vung hong miéng, thay doi
giong ndi. Do khéi u thudng nam & vi tri sdu nén
rat khd dé€ phat hién bang thdm kham Idm sang
binh thudng. NgudGi bénh thudng phat hién ra
bénh mot cac tinh ¢d hoac sau khi di chup phim
do nhitng bénh ly khac 1. Trong nghién cltu cla
ching toi, c6 3 trudng hgp bénh nhan da dugc
m& nhiéu [an, cdt cd xuong ham dudi nhung
khdi u tai vung san so van chua dugc ldy hoan
toan, va van tai phat.
Hi h‘an hoc:

Hlnh 3 I(h01 uxam Ian qua mang naa,

khéng con ré rang ranh gidi cua mang nao

CT Scan va MRI gép phan gilp chdn doan
tuong ddi chinh xac cac nguyén nhan dé dinh
hudng ké hoach diéu tri thich hgp. Qua hinh anh
CT-Scan cho thay ton thudng bao mon hay huy
XUong nén so hodc xuang lan can nén so. Tat ca
cac trudng hgp nghién clru (100%) déu co vao
mon hoac huy xuong nén so trudc bén, 2 ca huy
mot phan cla xuong thai duong, 1 truGng hgp
xam |an vao khdp thai duong ham 1 bén. Néu
trén CT-Scan c6 dau hiéu huy xuang, ching toi
s tién hanh chup MRI cho bénh nhan dé danh
giad su' xam lan cda khai u.

Hinh anh trén MRI trong nghién clfu ctia ching
tdi cho thdy co thé xac dinh khéi u chua xam 1an
vao mang ndo la 10%, dinh vao mang ndo la
80% hodc xam lan qua mang nao la 10%. Khong
cd trudng hdp nao xam lan vao cac ciu trdc
xoang hang, dong mach canh. 1 trudng hgp u xo
vom can phai dugc chup tdc mach dé tac mach.

Qua hinh anh CT-Scan cho th3y ton thuong
bao mon hay huy xuong nén so hodc xudng lan
can nén so. Hinh anh CT Scan cho thay ré gidi
han gitfa khGi u véi cac cau trdc quan trong xung
quanh va cho cung cap chi tiét vé xuang hon ca
MRI trong viéc xac dinh sy dn mon xudng cua
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nén so trudc bén va cac cau trdc nén so lan can.
CT - Scan V@i lat méng 1mm c¢é bam thudc can
quang cd thé danh gid dugc tinh trang mach
mau nudi u va tinh trang khéi u bat thudc tuong
phan phan anh mat d6 mach mau trong u, glup
ph3u thut vién tién Iu’dng u giau mach mau
hodc it mach mau cung cap 1.

MRI cung cdp chi ti€t cac cau trac mé6 mém
nhiéu han so véi CT va ho trg thém cho CT -Scan.
Tuy nhién, MRI cé gié tri trong viéc xac dinh xam
ldn mang ndo hay xam lan qua mang ndo.

Giai phau bénh: Cic khdi u ving san so
trudc bén terdng xuat phat tlr nhitng bi€u md
tai chd, hay xdm I&n tir cac vung lan can nhu
tuyén mang tai. Phan I6n cac khdi u nay la lanh
tinh (65 — 75%), va xuat phat tur tuyén nudc bot
chiém 40 — 50% [1]. Con lai la cac khéi u than
kinh (20%) va cac dang khac (20%)[1]. Cac khéi
u do di cdn thuGng rat hiém gdp. Két qua giai
phau bénh trong nghién clfu cua chung t6i da
phan la ung thu lanh tinh, va cé 2 trudng hgp u
dai bao xuong rat hiém gap.

Theo nghién ctu cta ching t6i, 2 ca la ung
thu t€ bao gai dang tuyén, 2 u dai bao xuaong, 1
u xd vom, 2 u nguyén bao men rang, 2 trudng
hgp schwannoma. Cac cdu tric m6 hoc khac
nhau & viing nén so nén cé mot su' da dang khac
nhau vé mat bénh hoc. Vi du nhu niém mac
vung biéu md gai bao phu toan bd vung mii
miéng, hay nhithg md ving khudu gidc la biéu
md khuGu. Bén dudi cac biéu mé nay 1a biéu md
tuyén nhay, hach bach huyét va day than kinh
ngoai bién va cac I6p m6 dém. Bén trong so,
vung tuyén yén nam & vi tri trung tdm, dugc bao
boc bdi mang ndo, cac mo ndo myelin hodc
khong myelin hoa. Diéu nay giadi thich dugc su
khac nhau clia cac bénh ly.

Vé van dé sinh thiét cta khdi u, viéc xac dinh
moO bénh ly cta khéi u tai ving san so bén co vai
trd rat quan trong vi s& gilp ching ta co thé
chon lva dudng md, phuong an diéu tri ph&i hap
t6t nhat d€ dam bao cho an toan cua ngudi
bénh. Néu cé thé sinh thiét dugc cac mé nay la
t6t nhat, tuy nhién, do cac khdi u thudng ndm
rat sau, va co lién quan dén cac cd quan mach
mau, than kinh, nén rat khé dé sinh thiét. Sau
khi chup phim dé loai trir khéi u c6 lién quan dén
mach mau, ching téi quyét dinh phuang phap
mé dé 1ay u va sinh thiét khéi u thich hdp hon.

Piéu tri va bién ch(rng Tat ca cac bénh
nhan trong nghlen clru cla ching t6i déu dong y
mo dé 18y khdi u. Cac derng phau thuat pha|
dugc chon lwa can than dé tiép can do vi tri clia
khGi u nam sau, gan cac cau tric giai phau quan
trong va bi che l8p xung quanh bdi cac khdi
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xuongl., Pudng phiu thudt dugc ching toi lua
chon dua theo vi tri cta khoi u, su tuang quan
VGi cac day than kinh, mach mau quan trong va
do ac tinh cua khéi u. Do phau thuat & nhitng vi
tri sau nhu vling san so hay vung miii hong,
ngoai dudng mé hd, ching téi con sir dung két
hap vai ndi soi dé€ cd thé nhin rd cac vi tri cd lién
quan dén khoi u, hodc xr ly cdc mach mau, than
kinh lién quan dén khdi u. Déc biét 1a khi md két
hgp d€ gidi quyét cac khéi u san so bén qua
dutng mG bén va xuyén xucng ham.

Hinh 4: dutng mé xuyén trén-thdi duong -go mé

V. KET LUAN

Nhirng bénh nhan cé khdi u san so trudc bén
thudng khong co triéu chifng lIam sang rd rang.
Thudng la nhitng triéu chiing mugn nhu nudt
vudng, dau dau. Vi tri cta nhitng khoi u thudng
nam sau, gan nhitng mach mau , than kinh quan
trong. CT-Scan va MRI déng vai trd quan trong
trong viéc xac dinh vi tri cta khéi u, d6 huy
Xuong va an mon xudng san so. Do vij_tri cla
khGi u ndm sau, gan cac cdu tric giai phau quan

trong va bi che ldp xung quanh bdi cac khéi
xugng. Can phai lua chon dutng phau thuat tiép
can khéi u phu hgp dé cd thé 13y tron khdi u, va
lam it anh hudng dén cac cau tric mach mau,
than kinh quan trong xung quanh.
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KET QUA BA NAM PIEU TRI UNG THU BIEU MO TE BAO GAN
BANG PHUO'NG PHAP TAC MACH HOA DAU VA TAC MACH HOA
SU' DUNG HAT VI CAU DC-BEADS

Pham Trung Diing’, Nguyén Quang Duit!, Vii Vin Khién?

TOM TAT

Muc tiéu: So sanh vé hiéu qua diéu tri va tac
dung phu cta tidc mach hdéa dau (TACE) va tac mach
hda dau s dung hat vi cau (DEB-TACE) G bénh nhan
ung thu biéu mo té bao gan (UTBMTBG). P0i tu'gng
va phuong phap: Gom 280 bénh nhan UTBMTBG
chia thanh 2 nhém diéu tri: TACE (n= 121) va DEB-
TACE (n = 159). Thoéng s6 danh gia sau diéu tri: kich
thudc khGi u, nong d6 AFP huyét thanh, thgi gian
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song va tac dung phu. Két qua: Giam kich thudc khoi
u sau 1-3 thang nhém TACE la 26,4% va nhém DEB-
TACE la 40,2%, su khac nhau cé y nghia (p= 0,048).
Giam n6ng do AFP huyét thanh nhom TACE la 36,7%,
nhém DEB-TACE la 50,2%, su khac biét c6 y nghia
thdng ké (p= 0,002). Thai gian s6ng thém trung binh
nhém TACE la 17,1 £ 1,3 (thang), nhom DEB-TACE la
21,6 + 1,3 (thang), su khac nhau cd y nghia (x2= 7,1,
p= 0,008). Cac tac dung phu: Pau ving gan, s6t, mét
moi non-buén noén cho nhém TACE tudng Ung la
(73,7%; 30,9%; 42,5%, 2,0%), cho nhém DEB-TACE
tuong Ung 13: 81,6%; 18,7%, 28,2%; 3,0%. Két
ludn: Tac mach hoda dau st dung vi cau (DEB-TACE)
c6 hiéu qua diéu tri tot han so vdi tdc mach truyén
thong (TACE). Tuy nhién, tac dung phu cla 2 nhém
con trai ngudc nhau. . !

Tur khoa: Ung thu biéu mo t€ bao gan, tdc mach
hoda dau, tdc mach hda chat sir dung hat vi cau.
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SUMMARY

RESULTS OF THREE YEAR OF TREATMENT FOR
PATIENTS WITH HEPATOCELLULAR CARCINOMA
BY TRANSARTERIAL CHEMOEMBOLIZATION
(TACE) AND TRANSARTERIAL
CHEMOEMBOLIZATION USING DRUG- LOADED
MICROSPHERES DC-BEADS (DEB-TACE)

Aims: Comparison of treatment efficacy and side
effects of TACE and DEB-TACE for patient with
hepatocellular carcinoma (HCC). Subjects and
methods: 280 HCC patients divided into 2 treatment
groups: TACE (n = 121) and DEB-TACE (n = 159).
Evaluation parameters after treatment: tumor size,
serum AFP concentration, survival time and side
effects. Results: Tumor size reduction after 1-3
months TACE group was 26.4% and DEB-TACE group
was 40.2%, significant differences (p = 0.048).
Decreasing serum AFP level of TACE group was
36.7%, DEB-TACE group was 50.2%, significant
differences (p = 0.0002). Average survival time of
TACE group was 17.1 £ 1.3 (month), DEB-TACE group
was 21.6 £ 1.3 (month), significant differences (x%=
7,1, p= 0,008). (p = 0.0002). Side effects: Pain in the
liver, fever, fatigue and nausea-nausea for the TACE
group were respectively (73.7%; 30.9%; 42.5%,
2.0%), for DEB-TACE group respectively: 81.6%,
18.7%, 28.2%; 3.0%. Conclusion: Drug-eluting bead
transarterial chemoembolization (DEB-TACE) has a
better therapeutic effect than traditional embolization
(TACE). However, the side effects of the 2 groups are
still contradictory.

Keywords: Hepatocellular carcinoma (HCC),
Transarterial Chemoembolization (TACE), Drug-eluting
bead transarterial chemoembolization (DEB-TACE).

I. DAT VAN DE

Ung thu biéu md té€ bao gan (UTBMTBG) la
loai ung thu thudng gap, chiém khoang 95% cac
khGi u gan ac tinh. Trén thé gigi, UTBMTBG
dirng hang th(r 6 (tai Viét Nam diing hang thir 5)
cac loai ung thu ac tinh va ding tha 3 gay tor
vong do ung thu [1], [2]. Tién lugng xau vdi ti 1€
s6ng 5 ndm 5% [3]. Nam 2002, héa tdc mach
qua dudng dong mach gan da dugc chap nhdn
rong rai nhu mét phuong phap diéu tri tam thdi
cd ban cho bénh nhan UTBMTBG khong con chi
dinh phau thuat. Phuang phap tac mach hoéa dau
(TACE) dugc dinh nghia la tiém thubc chéng ung
thu vao dong mach gan cd hodc khoéng co
Lipiodol, ti€p sau la gay tac mach nubi khéi u.
Phuong phap tdc mach st dung hat vi cau tai
héa chat (DEB-TACE) dugc phat trién trén co s6
ky thuat hoa tdc mach truyén thdng, vdi viéc st
dung cac hat vi cdu vdi hai vai tro vat liéu gay
tdc mach va chat mang hda chat giai phdng héa
chat mot cach bén viing cho phép duy tri néng
d6 hoa chat cao va lau dai han trong khéi u va
gidam nong do thudc & vong tuan hoan chung.
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Tai Viét Nam, phuang phap tdc mach héa dau da
thuc hién tai hau hét cac cd sd can thiép mach,
phuang phap tdc mach hda chat sir dung hat vi
cau mdi chi thuc hién dugc & mét so trung tam
can thiép mach I6n & Viét Nam. Viéc so sanh vé
hiéu qua diéu tri va tac dung phu khdng mong
muon cla hai phuong phap nay van chua dugc
nghién cltu dong bo. Do vay, dé tai nghién ciru
nay nham 2 muc tiéu sau:

- Panh gid két qua diéu tri UTBMTBG bang ky
thudt TACE va DEB-TACE.

- Banh db an toan cua hai phuong phap diéu
tri: TACE va DEB-TACE.

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

2.1. B6i tugng nghién ciru: gom 280 bénh
nhan bi UTBMTBG chia thanh 2 nhém: TACE (n
= 121) va DEB-TACE (n = 159), dudc thuc hién
tai khoa NOi ti€éu hda - Bénh vién 103 (Hoc vién
Quéan Y) va khoa Néi Tiéu hoa - Bénh vién TUQD
108, tir 5/2014 dén 12/2017.

2.1.1. Tiéu chudn lua chon:

*Chan doan UTBMTBG dua vao cic tiéu chudn sau:

- Két qua mé bénh hoc: UTBMTBG,

- Hodc dua trén chan doén hinh dnh co khéi u
gan va néng do AFP huyét thanh > 400 ng/ml.

*Tjéu chuan diéu tri TACE va DEB-TACE

- Chan doan xac dinh: UTBMTBG

- Chiic nang gan con tot: Child-Pugh A hoac
Child-Pugh B

- Khong cé huyét khoi tinh mach clra

- bong y tham gia nghién ctu.

2.1.2. Tiéu chuén loai tri: Xo gan Child-
Pugh C, ECOG 3-4 diém. C6 di c&n ngoai gan, co
huyét khoi tinh mach ctra. bang chay mau do v3
gian tinh mach thuc quan. RGi loan dong mau: ti
|é Prothrombin <60%; Tiéu cau <50G/l. C6 bénh
nang két hgp (suy tim, suy than, suy ho hap),
bénh nhan gia yéu, phu nir c6 thai hoac cho con bu.

2.2. Phuong phap nghién_cilru: tién ciu,
can thiép cé déi chirng khéng ngau nhién.

*Ky thuat can thiép mach: thuc hién theo
ky thuat truyén théng.

+ TACE: Lipiodol tinh bang ml, liéu lipiodol
bang duong kinh I6n nhat cta khéi u. Hoa chét
chdng ung thu Doxorubicin tinh bang ml (1 ml
chlra 2mg Doxorubicin) gap 1,5 lan kich thudc u
tinh bang cm (1,5 ml Doxorubicin cho 1 cm
dudng kinh khdi u). Tao nhii tuang Doxorubicin -
lipiodol dudi ap luc ctia hai bam tiém 20ml va 10
ml, nGi thong bang mét trac ba. Bom tac dong
mach nudi khdi u bdng Spongel: Spongel d& tron
nhuyén véi thuGc can quang tan trong nudc
dugc bom qua &ng thdng bang bom tiém 1ml
cho dén khi né dirng lai & dau 6ng thong.
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+ DEB-TACE: cac budc cd ban tugng tu nhu
d6i vai hda tdc mach truyén théng. Hda chét 1a
Doxorubicin (Ebewe, Ao) dugc tai véi hat DC-
Beads (Biocompatibles, Anh) 90-120 phut trudc
can thiép. Liéu hoa chat. Doxorubicin 50-150mg/
[an can thiép theo theo khuyén cdo chung, sir
dung 1 hodc 2 trong 3 loai kich c§ hat DC-Beads
(100-300pm, 300-500um, 500-700pm).

*Cac thong so theo d6i sau diéu tri: Danh gia
dap Ung trén lam sang Giam kich thudc khéi u
theo RECIST (dap Ung hoan toan, dap (fng mot

phan...), nong d6 AFP huyét thanh va thai gian
song... Theo doi cac tac dung khong mong mudn
sau diéu tri ciia 2 nhom.

*Xur' ly s6 liéu: st dung phan mém SPSS
20.0.
Il. KET QUA NGHIEN cU'U

GOmM 280 bénh nhan bi UTBMTBG chia thanh 2
nhom: TACE (n = 121) va DEB-TACE (n = 159). Hai
nhdm nay tuong déng vé dic diém Idm sang va can
ldm sang. Sau day la két qua diéu tri ciia 2 nhdm:

3.1. Giam kich thudc khoi u va giam nong do AFP huyét thanh.
Bang 3.1. Pap dng cua khéi u 1-3 thang sau diéu trj lén 1.

F e TACE DEB-TACE
bap irng kt;g; tll éII:eo RECIST S5 BN e S5 BN T p P12-
(n=121) | (%) | (n=159) | (%) 34
Dap Ung hoan toan (CR) (1) 16 13,2 32 20,1
Déap Ung 1 phan (PR)(2) 16 13,2 32 201 511 | 0048
Khong thay doi (SD)(3) 52 43,0 59 37,2 ! !
Bénh tién trién (PD)(4) 37 30,6 36 22,6

Nhan xét: DEB-TACE co ti Ié dap (ng khoi u cao hon so v6i nhém TACE (p= 0,048).
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Biéu dé 3.1. Theo dbi ndng dé AFP huyét thanh gidia 2 nhdm diéu tri
Nhdn xét.: DEB-TACE c6 ti Ié giam nong d6 AFP huyét thanh tét han cd y nghia so véi TACE (p= 0,002).
3.2. ThGi gian s6ng sau diéu tri: Tai thai diém két thic nghién cltu, c6 176 bénh nhan da chét
va 104 bénh nhan con tiép tuc theo doi. Thdi gian theo doi trung binh la 14,3 thang.
Bang 3.2. Thoi gian séng thém toan bg (0S), séng thém khdng tién trién (PFS).

Thoi gian song TB Ty lé song thém tai cac thai diém (%)
(thang) (95% CI) P 1 nam 2 nam 3 nam
oS TACE 17,1+ 1,3 0.008 52,1 25,0 13,9
DEB-TACE 21,6 £ 1,3 ! 65,3 42,6 24,1
TACE 12,7 £ 1,3 30,2 18,6 18,6
PFS  —BEB-TACE 17.7 = 1.4 0,001 53.0 33,7 10.2

Nhén xét: ThGi gian s6ng thém nhom diéu tri bang DEB-TACE dai hon cd y nghia so vdi TACE

(x*= 7,1, p= 0,008).
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Biéu dé 3.2. budng cong s6ng thém toan bd (0S) va s6ng thém khong tién trién (PFS).

3.3. Thai gian s6ng sau diéu tri
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Bang 3.3. Tac dung phu sau diéu tri gitia 2 nhom.

. __TACE _ DEB-TACE
Dien bién sau TACE (nSg :[3a4|16) Ti 18 (%) (nSg :[3a0n5) Ti 18 (%) P

DPau vung gan 255 73,7 249 81,6 0,016

Sot 107 30,9 57 18,7 0,001

Mét moi 147 42,5 86 28,2 0,001

Buon non, non 7 2,0 9 3,0 0,45

Nhan xét: bau vung gan, sot, mét moi déu gap & ca 2 nhém diéu tri

IV. BAN LUAN

4.1. Pap ung khoi u sau diéu tri: bap
Ung khai la mot chi tiéu quan trong trong diéu tri
UTBMTBG. Giam kich thudc khéi cd lién quan
dén tién lugng sdng va thdi gian séng cua bénh
nhan. Hién nay, Hiép héi gan mat Chau Au
khuyén cdo s dung tiéu chudn mRECIST dé
danh gid dap (ng sau diéu tri. Cac thong s6 nay
chia rat cu thé la: Dap (ng hoan toan, dap (ng
mot phan, khdng thay ddi va bénh tién trién.

Két qua nghién clu cla chung toi cho thay:
nhém TACE c6 ti 1€ dap Ung khoi u sau diéu tri 1-
3 thang dap ’ng hoan toan la 13,2%, dap (ng
mdt phan la 13,2%, bénh 6n dinh 1a 43%, bénh
tién tién 13 30,6%); nhom DEB-TACE cd ti Ié dap
Ung lan lugt la 20,1%, 20,1%, 37,2% va 22,6%.
Nhu vay, hiéu qua dap Ung khdi u gan sau diéu
tri & nhdm DEB-TACE t6t han so vdi nhom TACE,
su khac biét cé y nghia thong ké.

Tuy nhién, viéc lua chon bénh nhan, thdi
diém can thiép diéu tri va kinh nghiém ngugdi lam
thu thuat... lién quan dén hiéu qua diéu tri. Thai
Doan Ky thuc hién ky thudt DEB-TACE cho bénh
nhan UTBMTB cho biét hiéu qua dap 'ng khdi u
kha cao: Bap 'ng hoan toan la 32,4%, dap (Ung
mot phan la 40,0%, bénh 6n dinh 13 17,1%,
bénh tién tién la 10,5%.

D& danh ddng vé hiéu qua dap (ng khdi u
sau diéu tri DEB-TACE can phai theo doi lau dai.
Két qua nghién clru cla Varela M va cs cho biét:
Ti 1& dap (’ng khdi u tai cac thdi diém 1-6 thang
sau diéu tri dat 75% [4]. Th&' nghiém lam sang
ngau nhién da trung tam PRECISION V & chau
Au cho biét: Ti Ié dap Ung, dap Ung hoan toan
va ti 18 kiém soat khéi u nhém diéu tri DEB-TACE
déu cao hon nhém TACE [5].

4.2. Pap «*ng vé nong do AFP huyét
thanh. Alpha-Fetoprotein (AFP) huyét thanh la
mot dau dn ung thu (tumor marker) rdt thong
dung va da dugc sir dung rong rdi trong lam
sang gilp chan doan, theo ddi va tién lugng
sau diéu tri. Giam nong do AFP huyét thanh co
tién lugng tét va thudng song hanh véi giam
kich thudc khdi u gan. Sy bién déi ndng dd AFP
huyét thanh phu thudc vao cac phudgng phap
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diéu tri cho bénh nhan UTBMTBG.

Trong nghién clu cta chdng téi (bi€u dd
3.1) theo doi 1-3 thang diéu tri, nong d6 AFP
huyét thanh giam, khdng d6i, tdng so véi trudc
diéu tri 8 nhém TACE la: 36,7%, 25,1%, 38,2%;
va nhom DEB-TACE tudng Ung la: 50,2%,
17,4%, 32,5%, su khac biét c6 y nghia thong ké
(p< 0,05). Nghién clru cla Song MJ va cs
(2012), ti 1é dap ing AFP & nhdm DEB-TACE cao
han ¢ y nghia so vGi nhdom dugc diéu tri bang
phuang phap tdc mach hda chat truyén théng
(77,4% so Vi 45,4%, p= 0,011) [6].

Lé Van Trudng thuc hién TACE cho 108 bénh
nhan UTBMTBG vdi kich thudc u trung binh 9,4
cm, két qua cho biét: chi c6 30% giam nong do
AFP huyét thanh, 50% khong thay ddi va 15% cd
tang AFP sau diéu tri [7]. Nghién cltu Thai Doan
Ky trén 105 bénh nhan diéu tri DEB-TACE c6 gan
50% sO trudng hgp gidm nong d0 AFP huyét
thanh, 39% khong thay déi va c6 13,3% tang so
vGi trudc diéu tri.

4.3. Thdi gian sdng sau diéu tri. Thai
gian song thém la mét tiéu chi quan trong danh
gia hiéu qua diéu tri cho bénh nhan UTBMTBG.
Thdi gian s6ng thém va thdi gian s6ng trung
binh phu thudc rat nhiéu yéu t6 khach quan va
chu quan. Dic diém khéi u, tinh trang xc gan,
thé trang bénh nhan va phuong phép diéu tri cd
lién quan dén thdi gian song cta bénh nhan.

Trong nghién cttu cda ching toi trinh bay
trong bang 3.2 cho biét: Thgi gian s6ng thém
trung binh ctiia nhém TACE la 17,1 + 1,3 thang,
nhom DEB-TACE la 21,6 + 1,3 thang; ti I& song
thém sau 1 ndm, 2 ndm va 3 ndm cla nhom
TACE tuong Ung la: 52,1%; 25,0%, 13,9%;
nhom DEB-TACE tucng ('ng la 65,3%; 42,6%,
24,1%. Su khac biét co6 y nghia thdng ké (%=
7,1, p= 0,008). Biéu dd 3.2 cho biét: Thdi gian
sdng thém khdng tién trién bénh trung binh cla
nhom TACE la 12,7 £ 1,3thang, nhom DEB-TACE
la 17,7 + 1,4thang, su khac biét cé y nghia
thdng ké ( x?= 11,11, p= 0,001).

Nghién citu cla Lé Van Trudng cho biét thdi
gian song sau diéu tri TACE cho 108 bénh nhan
UTBMTBG sau: 1 nam, 2 nam va 3 nam lan lugt
I3 55,6%; 21,3% va 11,2% [7]. Phan I8n cac
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bénh nhan trong nghién clfu nay déu cd kich
thudc khoi u I6n va kem theo xa gan.

Phan tich t6ng hop cla Huang K (2014) trén
7 nghién c(u vdi 700 bénh nhan UTBMTBG cho
biét: Ti Ié s6ng thém 1 nam, 2 ndm, 3 nam ciing
cao han cé y nghia & nhom diéu tri DEB-TACE so
vGi nhom TACE (p= 0,001).

4.4. Tac dung phu sau diéu tri: Cac tac
dung phu sau diéu tri déu cd thé gép & ca hai
phuong phap diéu tri. Trong nghién clu cla
chung t6i (bang 3.3) cho biét: S6t, mét moi gap
it hon & nhdm diéu tri bdang DEB-TACE. Tuy
nhién, triéu chifng dau vung gan lai gap nhiéu &
bénh nhan dung DEB-TACE. Cac tac dung phu
trong nghién cru cta chung téi cling tugng tu
nhu nghién cru trong nuéc [7],[8].

V. KET LUAN

Tac mach hda chat s& dung hat vi cdu (DEB-
TACE) c6 hiéu qua t6t hon so cd y nghia so vdi
tac mach truyén thdng (TACE) vé dap (ng khdi,
giam nong do AFP huyét thanh va thdi gian s6ng.
Cac tac dung phu déu gap ca 2 nhom diéu tri.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI BENH NHAN PUOI NU'O'C TAI BENH VIEN CHQ' RAY
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TOM TAT

Pat van de bubi nudc la nguyen nhan ding
hang th( ba gay tlr vong khdng chi y trén toan thé
gidi. Nghlen cu’u cac klen thdc de du phong va diéu tri
duGi nudc la viéc lam can thiét va cap bach. Muc tiéu
nghlen cu‘u Mo ta dac diém dich t& hoc, 1am sang,
can lam sang va két qua diéu tri_cua benh nhan du0|
nudc nhdp bénh vién Chg Ray. Doi tuong va
phuong phap M6 ta hdi cuu. Tiéu chun chon Ia
bénh nhan cd chan doan dudi nuc nhap bénh vién
Chg Ry tir thang 01 nam 2015 dén thang 06 nam
2018. Két qua: Co 37 trudng hdp dudc dua vao
nghién clru. Nhdm tudi cao nhéat tr 21-60 tudi, chiém
59,5%, céd 95% la nam. Tinh hudng xay ra tai nan da
s6 13 do udng rugi bia chiém 37,8%. Ngung hd hap
tuan hoan chiém 24,3%. Ti Ie c6 suy hd hap, ARDS,
viém ph0| ton terdng than cap, toan chuyén hda, ton
thudng ndo cdp 1an lugt 1a: 100%, 51,4%, 89 ,2%,

*Pai hoc Y Duoc TP.H6 Chi Minh.

**Vién Y Hoc Bién Viét Nam.

Chiu trach nhiém chinh: Nguyen Ngoc Tu
Email: drnguyenngoctul1604@gmail.com
Ngay nhan bai: 11.1.2019

Ngay phan bién khoa hoc: 25.2.2019
Ngay duyét bai: 4.3.2019

29,7%, 61,1%, 54,1%. Bat thudng trén X-quang ghi
nhan & 91,9% bénh nhan. NOi soi phé quan bat
thudng la 62,2% bénh nhan. C6 13,5% bénh nhan
dugc phat h|en phu ndo trén CT-scan. Ty I€ t&f vong la
35,1 %, hoi phuc hoan toan la: 59,5%, chuyen tuyen
cd s@ khac diéu tri ti€p la 5,4%. K&t luan: Budi nudc
la bénh ly c6 ty Ié tr vong cao. Can khuyé&n cdo ngudi
dan han ché& udng rugu bia, dong thai ti€p tuc tuyén
truyen huan luyén ky nang so clu dudi nudc cho
cbng doéng.

T’ khda. dudi nudc, dic diém 1am sang, két qua
diéu tri.

SUMMARY
CLINICAL, LABORATORYFINDINGS AND
RESULTS OF DROWNING PATIENTS AT

CHO RAY HOSPITAL

Background: Drowning is not only the third
leading cause of unintentional injury death worldwide
but also one of the mostcommon reasons causing
neurologic morbidity. Studying the knowledge and for
preventing and treating drowning. Objectives: We
aimed to describe epidemiologic characteristics,
clinical manifestations, laboratory tests, radiology
findings and the outcomes of drowning patients
treated at Cho Ray hospital. Methods: A
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retrospectivecross sectional study was done in all
patients admitted to Cho Ray hospital from January
2015 to June 2018with diagnosisof drowning.
Results: There were 37 patients enrolled. The most
common age group was 21-60 years old, accounting
for 59.5%, male was 95%. A leading cause of
drowning was alcohol consumption (37.8%).
Respiratory and circulatory depression accounted for
24.3%. The proportions of respiratory failure, ARDS,
pneumonia, acute kidney injury, metabolic acidosis,
brain damage were: 100%, 51.4%, 89.2%, 29.7%,
61.1%, 54.1% respectively. Abnormal findings on
chest X-rays were recorded in 91.9% of patients.
Abnormalities at bronchoscopy were recorded in
62.2% of patients.Cerebral edema diagnosed on head
CT-scan was 13.5%. The mortality was 35.1%, fully
recovery rate was 59.5% and referral rate to other
hospitals was 5.4%. Conclusions: The mortality rate
in drowning patients was high. Recommendation for
limited alcohol and basic life support for community
should be done to prevent and early treatment for
these patients.

Keywords: drowning, dlinical signs, treatment results

I. DAT VAN DE

Theo udc tinh cia T6 chlc Y t€ Thé gidi
(WHO) cd khoang 360.000 nguGi chét vi dudi
nudc hang ndm trén toan thé gidi. Tai Viét Nam
moi nam cd khoang 6,400 ngudi bi chét dudi
nudc [5] con sO thuc t€ con nhiéu hon vi co
nhiéu trudng hop khéng dugc bao cao. Co nhiéu
hoan canh xay ra duGi nudc, nguyén nhan ca
chu quan va khach quan nhung trudc hét la moi
trudng song khong an toan, nudc ta cd nhiéu
sdng, sudi, ao, hd, bS bién dai nén nguy cd dudi
nudc ngay cang gia tang [6]. Cd ché bénh sinh
chinh cua dudi nudc 13 lam tén thuong mang
phé nang—-mao mach, bat thong hgp gilta thong
khi va tudi mau dan dén thi€u oxy mau. TUr do
gay ra nhiéu hau qua gom: suy da cd quan, phu
ndo, hdi chirng nguy kich hé hap cap... Tac dung
cta nhitng bién phdp cdp cllu ban dau nhdm
khoi phuc hoat dong cla hé tuan hoan va ho
hdp, diéu nay c6 anh hudng I6n dén két qua
diéu tri sau nay. Hién nay trén thé gidi va tai Viét
Nam c6 rat it nghién ctu vé dudi nudc.Trén ban
do dudi nudc cia WHO, Viét Nam la mét trong
s6 cac quéc gia chua cd sO liéu chinh thdc.
Ching t6i ti€n hanh nghién cu nay nham xac
dinh mét s& d3c diém dich té, Idm sang, can 1am
sang va két qua diéu tri cla bénh nhan dudi
nudc nhap bénh vién Chg Ray tur thang 01 ndm
2015 dén thang 6 nam 2018. Qua do6 dong gop
mot phan kién thdc cho viéc du phong va diéu
tri dudi nudc.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: M6 ta hoi ciu.
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Poi tugng nghién ciru

Tiéu chuén lua chon: Bénh nhan cd chan doan
dudi nudc theo dinh nghia cua T8 chic Y té thé
gidi nam 2005.

Tiéu chudn loai trur: Bénh nhan ¢ chin doan
chdm phat trién tdm than van dong trudc dé,
bénh nhan khoéng du thdng tin ghi nhan trong hd
sd bénh an theo mau thu thap so liéu. B

Pia diém nghién ciru: Bénh vién Chd Ray.

Thai gian nghién clru: TU thang 01 ném
2015 dén thang 06 nam 2018.

Phuong phap thu thép sé liéu: Thu thap
sO liéu dua vao phi€u thu thap xay dung san.
Cac bién s6 thu thap dua vao ho sg luu trir.

Xir ly so liéu: SO liéu thu thap tur phi€u thu
thap dir liéu dugc nhdp vao may tinh thong qua
phan mém Epidata phién ban 3.1. Sau dé dir liéu
dugc chuyén sang dinh dang s dung cho phan
mém STATA 13 dé kiém tra, bién tap va phan tich.

Phan tich dir liéu: Qua trinh phan tich dir
liéu dugc thuc hién trén phan mém STATA 13

Il. KET QUA NGHIEN cU'U

Phan bd theo tudi va gidi tinh: Tudi cb ty
|é cao nhéat trong nghién cru la nhdém tudi trong
dd tudi lao doéng tUr 21-60 tudi, chiém 59,5%.
Tiép dén 1a nhdm tudi tr 20 tudi trd xudng
chiém ty 1& 21,6%. Nhédm tudi tir 60 tr§ lén
chiém ty 1& 18,9%. Ty lé nam nhiéu hon nir
trong moi nhdm tudi, giGi tinh nam chiém 95%,
nir chi€m 5%.

Nghé nghiép: Nong dan chiém ty Ié cao
nhat la 32,5%, ti€p dén la hoc sinh - sinh vién va
khong lao dong chiém ty 1é 16,2%. Ngu nghiép
chiém 10,8% trong nghién clfu. Ngoai ra cac
nghé nghiép khac chiém 24,3% trong cac bénh
nhan dudi nudc.

Ngi sinh séng: Khu vuc dong bang song
Clru Long chiém ty Ié cao nhat trong nghién ctru
la 43%. Trong khi d8, ngi sinh s6ng cla nan
nhan bi dudi nudc tai Pong Nam B0 chi€ém 38%.
Cac khu vuc khac bao gbm Mién Trung, Tay
Nguyén, Bac B chiém ty & 19%.

Phan bé theo thdi gian: Thdi diém xay ra
tai nan nhiéu nhat la quy 2 trong ndm chi€ém
46%. K& dén la thdi diém quy 1 chiém 32,4%.
Quy 4 va quy 3 lan lugt chiém ty 1€ 16,2% va
5,4%. Tai nan dudi nudc xay ra nhiéu nhat tir 12
gid dén 18 giG trong ngay vdi ty 1€ la 49%. Thdi
diém tir 06 gid sdng dén 12 gid trua chiém ty 1&
27%, tUr 18 dén 0 gid sang chiém 13%, va
khdng rd thdi gian xay ra tai nan chi€m 11%.

Trong tudn thdi diém xay ra tai nan nhiéu
nhat la th&r 4 chiém 21,6%, ké dén la tha 7
chi€ém 18,9%. Cac ngay khac bao gém th(r 2, thd
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3, thr 5, th& 6, chu nhat chiém ty Ié [an lugt la
13,5%, 10,8%, 18,9%, 5,4%, 10,8%.

Pia diém xay ra tai nan: Noi xay ra tai nan
duGi nudc cd ty 1€ cao nhat la xay ra tai song,
ao, ho chiém 40,6%. Ti€p theo la cac tai nan
dudi nudc xay ra tai bién chiém 32,4%. Tai nan
tai kénh muang, ho bgi chiém ty 1é [an lugt la
18,9% va 5,4%. Ngi xay ra tai nan thap nhat la
cac vat dung chlra nudc chiém ty 1€ 2,7%.

Tinh hudng xay ra tai nan: Sau udng rugu
bia la tinh hudng xay ra cao nhat chiém ty |é
37,8%. Cac tinh huéng khac bao gom di bai, vap
nga, tai nan giao thong chiém ty I€ lan lugt 27%,
24,3%, 5,4%. Ngoai ra con cd cac tai nan khac
chiém ty Ié 5,4%.

Thai gian bénh nhan bi chim trong nudc:
Nghién cru ghi nhan 16 d6i tugng cd thdi gian
chim trong nudc dudi 3 phut chiém khoang
43%, sO bénh nhan chim trong nudc tur 4-5 phut
chiém ty Ié 33%,s6 bénh nhan chim trong nudc
trén 6 phut la 9 chiém ty I€ Ién dén 24%.

Pac diém 1am sang

Bang 1. Mot sé dic diém IAm sang bénh
nhan dudi nudc (n=37)

Pac diém Sdlugng | Ty lé
Ngung ho hap tuan hoan
Co 9 24,3%
Khong 28 75,7%
Pugc dat Noi khi quan khi nhap cap ciru
Co 21 56,8%
Khong 16 43,2%
Piém Glasgow
14-15 diém 13 35,1%
9-13 diém 6 16,2%
Dugi 9 diém 18 48,7%
Than nhiét luc nhap vién (°C)
36,5-38,5 31 83,8%
>38,5 6 16,2%
Suy ho hap 37 100%
Viém phdi 33 89,2%
Ton thuong ndo cap 20 54,1%
Hoi chitng nguy kich ho o
hap cap (ARDS) 19 51,4%
Ton thugng than cap 11 29,7%
Co chan thugng di kém 6 16,2%

Dac diém can lam sang
Bang 2. Mot sé dac diém can Iam sang
bénh nhan duéi nudc (n=37)

Pac di€m So lugng| Tylé
Pa02/FiO2
<100 15 40,6%
100-199 14 37,8%
200-299 4 10,8%
300-400 4 10,8%
>400 0 0

pH < 7,35 22 59,5%
PaCO2> 45 mmHg 2 5,4%
Ton thuong trén X-quang
naue théng 34 91,9%
Bat thudng trén hinh anh o
ndi soi phé quan 23 62,2%
Hinh anh phu ndo trén o
CT-scan. 5 13,5%
Tang Hct 7 18,9%
Tang bach cau 26 70,3%
Tang AST 32 86,5%
Tang ALT 22 59,5%
Tang BUN 16 43,2%
Tang Creatinin mau 15 40,5%
Tang CRP 36 97,3%

Natri mau binh thuGng chiém ty |é 62,2%, sO
trudng hgp cd tang natri mau va ha natri mau lan
lugt la 2,7% va 35,1%. Tang kali mau chiém ty 1€
8,0%, trong khi d6 giam kali mau va kali mau
binh thuGng déu cd ty I€ la 46% trén tong s6 cac
trudng hop bénh nhan dudi nudc dugc khao sat.

Bang 3. Méi lién quan giira dudi nudc
ngot vdi tang Kali mau (n=37)

Pic diém = K+A = P-Fisher's
: Tang | Khong tang

NuGc man 1 11

NuGc ngot | 2 23 1,000

Bang 4. Moi lién quan giita dudi nuoc
man voi tang Hct (n=37)

¥ e Hct o
Pac diem Tang | Khong tang P-Fisher's
NuGc man 2 10
Nudc ngot 5 20 1,000

Két qua diéu tri: Trong nghién cltu chi cd
21,6% trudng hgp ng véi 8 bénh nhan dudc so
cfu dung cach tai hién trudng véi cac ky thuat
ha hai théi ngat va ép tim ngoai [6ng nguc. Ty 1&
khong sc ctru |én dén 75,7% (ng vdi 28 bénh
nhan. C6 1 bénh nhan khac dugc sg cliru nhung
khéng ding cach chiém ty 1€ 2,7%.

Cb 46% bénh nhan dudi nudc dudc diéu tri tri
khoa ICU (san soc dac biét). Con lai bénh nhéan
nam diéu tri tai cac khoa khac chiém ty 1é 54%
bénh nhan. C6 57% bénh nhan co thdi gian diéu
tri trén 7 ngay, va 43% bénh nhan co6 thdi gian
diéu tri trén 7 ngay.

Cac phuong phap diéu tri dugc ap dung trén
bénh nhan bao gém ho trg oxy, dat ndi khi quan,
xoa bop tim ngoai 16ng ngutc, st dung thudc van
mach, khang sinh chiém ty 1€ lan lugt la 100%,
70,3%, 21,6%, 48,7%, 97,3%. Hai phuong phap
st dung loc mau va tudn hoan ngoai cd thé
khong thdy cé chi dinh trong nhém bénh nhan
nghién ctru.

Bang 5. Két qua diéu tri bénh nhdn duéi
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nuoc (n=37)

Két qua diéu tri Solugng | Tylé
Hoi phuc hoan toan 22 59,5%
Tu vong (bao gém

ndng xin vé) 13 35,1%
Chuyén tuyén cd sé 2 5,4%
IV. BAN LUAN

Ty I€ nam chiém da sb trong nghién ctu cla
ching toi, ty 1€ nay cling phu hgp vdi bao cao vé
dudi nudc cia WHO 2015 [5]. Nguyén nhan nay
dudgc cho la do nam giGi la d6i tugng co lién
quan dén nhiéu yéu t6 nguy cd cua dudi nudc:
lao dong trén cac tau thuyén danh ca, tham gia
cac hoat déng thé luc dudi nudc, va cac hanh vi
c6 lién quan dén nguy cd té nga xudng nudc nhu
sau udng rugu bia va tai nan giao théng. Nhom
tudi thudng gdp nhét trong nghién ctiu 1a 21-60
tudi, véi dé tudi trung binh la 31 tudi, nguyén
nhan dugc giai thich do day la dd tudi lao dong
va cd nhiéu hoat ddng thé luc nén tiép xdc cao
V@i cac yéu té nguy cg dudi nudc.

Nghé nghiép chinh chiém ty |Ié cao nhat trong
nghién cftu la néng dan, ngu dan la nhitng ngudi
thudng xuyén tiép xuc véi sdng, ao, ho, bién nén
c6 nguy cd dudi nudc cao hon. Su xuat hién
ngay cang nhiéu cua cac thién tai, bdo Il da lam
tang han tinh trang dudi nudc.

Thdi diém xay ra tai nan thudng vao quy 1 va
quy 2 trong ndm (78,4%). Bén canh cac nguyén
nhan do cac tai nan lao déng va tai nan sinh
hoat, quy 1 va quy 2 con cd lién quan dén cac
hoat dong vui chai, bai 10i lam tang ty 1€ dudi
nudc trén tat c@ cac doi tugng. CO 76% cac
trudng hop xay ra tir 06 dén 18 gid, day la thai
gian dién ra cac sinh hoat hdng ngay ma do6i
tugng cd thé ti€p xic véi nguy co dudi nude.
Trong dé phd bién nhét 13 tai nan xay ra vao
bubi chiéu tir 12 dén 18 gid. Thdi diém nay lién
quan dén cac hanh vi uéng rugu bia sau gig lam
viéc, va lién quan dén cac hoat dong danh bat ca
trén cac ngu trudng. Dong thdi cac hoat dong
tdm bién, vui choi giai tri trén mat nudc cling
Xay ra vao thdi gian trén.

Nghién cffu ghi nhan cé t6i 40,6% dia diém
Xay ra tai cac sobng, ao, h6. Phu hgp véi dac
diém lao ddng, sinh hoat clia ngudi dan khu vuc
mién Nam. C6 32,4% la tai nan xay ra tai bién,
lién quan dén cac hoat déng tam bién, giai tri tai
cac bai bién ving Péng Nam Bd. Con lai la xay
ra tai kénh mugng, hG bgi va vat dung chira
nudc. Trong nghién clu cla ching toi, tinh
huBng xay ra tai nan phd bién cha yéu lién quan
dén cac tai nan khong chu dich ti€p xuc véi nudc
gom tai nan do say xin, vap nga, tai nan giao
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thdng vdi tong ty 18 dén 67%. Cac trudng hop
tai nan xay ra trong lac di boi chi chiém 27%.
Phu hgp véi cac tinh huéng xay ra tai nan trén,
céc dia diém tai nan chl yéu la sdng, ao ho, bién
va kénh muagng. Cac nghién clru tai Viét Nam va
thé gidi cling cho thay cac dia diém tai nan phan
I6n la cac vung nudc tu nhién. Bang chu y trong
nghién clu cla ching t6i dubi nudc do tinh
trang say xin chiém ty 1€ cao nhat I1én dén 38%.
S dung rugu bia dan dén tai nan thuadng tich la
mdt van dé phd bién dang luu y.

Thdi gian chim trong nudc dudi 3 phit chiém
ty 1€ 43%, chi c6 24% s bénh nhan chim trong
nuGc trén 6 phat. Nhin chung, trén d6i tugng
ngudi 16n, thai gian chim trong nudc ngdn han
so véi cac nghién ciu trén tré em. Thdi gian
chim trong nudc cang dai, tién lugng nang cang
cao. Chinh vi vay nhiéu nghién clu cho thay
rang ty 1€ t&r vong va di chirng trén déi tugng nhi
cao hon ngudi I6n [1].

Tai thdi diém nhép vién, céc tinh trang bét Igi
lién quan dén hé hdp tuadn hoan bi€u hién rd.
Trong s6 37 bénh nhan, c6 9 trudng hgp bénh
nhan cd bi€u hién ngung hd hdp tuan hoan; 28
trudng hgp con lai ing vGi 76% van duy tri ho
hap tuan hoan. Mac du van duy tri dugc hd hap,
cd 58,8% bénh nhan dudc chi dinh ho trg ho
hdp bang ndi khi quan. Ty 1é dudc dat ndi khi
quan cao nay ching to hé ho hap la hé bi anh
hudng chinh va truc ti€p trén bénh nhan dudi
nudc. Bén canh van dé ho hap, cd bénh nhan
dugc can thiép van mach nhdm dam bao hoat
dong tuan hoan. Trong 94,6% bénh nhan khong
chi dinh van mach, c6 65,7% gap tinh trang
mach nhanh tir 100 nhip/phut tré 1€n. Huyét ap
lGc nhdp vién cua déi tuong thdp han binh
thudng ca & tam thu va tam truong. Tinh trang
mach nhanh va huyét ap thap la két qua cla
thi€u hut oxy mau do suy ho hap.

Ty s6 Oxy héa mau PaO2/FiO2 gidam manh &
tat ca cac trudng hgp, hon 75% dugc xac dinh
suy ho hdp cdp muiric do nang (PaO2/FiO2 < 200
mmHg). Cac cd ché nhdam giai thich cho tinh
trang giam oxy hoa mau bao gém: co that phé&
quan, hu surfactant, ton thuong hang rao phé
nang — mao mach, tdc nghén dutng thd do chét
hit, bat thong hdp théng khi tugi mau, giam do
dan hdi cta phdi...[2]. Bénh nhdn cd thé cb
nhifng biéu hién cla tinh trang suy hd hap, hdi
chitng nguy kich hé hap cap, hay phu phéi cap...
Chi s6 PaCOz trong nghién clfu da s6 & muc binh
thudng (59,5%). Diéu nay dudc giai thich do khi
bi dudi nudc, tinh trang giam thong khi hodc
ngung hé hap sé lam cho chi s6 PaCO: tang
nhanh, biéu hién tinh trang toan hd h&p. Do do,
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khi mdu ddng mach thudng thé hién tinh trang
toan chuyén hda, cd hodc khéng cd kiém hé hap
bu trtr (PaCO;z binh thudng hodc giam) [3].

Cac chi sb vé lugng hong cau, Hemoglobin va
Hematocrit va tiéu cdu déu & muc binh thudng.
MOt s6 trudng hgp ¢ tang Hematocrit, phu hgp
v@i sinh bénh hoc cla tinh trang du6i nudc man.
Tuy nhién phan tich s6 liéu trén nghién clfu nay
thdy su khac biét chua ro rang vé tang chi s6
Hematocrit gilta du6i nudc ngot va dubi nudc
man. SO doi tugng co bach cau tang chiém ty 1€
70,3% trong nghién cru. Hau nhu rat it cac trudng
hop giam tiéu cau lam rdi loan dong cdm mau.

Cac chi s6 vé Na* mau, K* mau, BUN va
Creatinin da s6 cling déu & muc binh thudng.
M6t s8 trudng hdp ¢d biéu hién tdng Kali mau cé
thé dugc giai thich do hai nguyén nhan: mét 1a
tinh trang thi€u oxy mau trong bénh canh duoi
nudc cé thé dan dén suy than va 1am ting kali
mau, hai la sinh bénh hoc clia dubi nudc ngot
tao nén tinh trang tan huyét va gay ra tang kali
mau [7]. Tuy nhién phan tich s6 liéu trén nghién
clu nay cho thdy khong cd su khac biét cd y
nghia thng ké vé tang chi s6 kali mau gira dudi
nudc ngot va dudi nudc man.

Pa s6 cac déi tuong (75,7%) khong dugc so
cap ctu trudc khi dén co sd y t€, ngoai ra co 1
trudng hop (3%) dugc sa cap clu sai cach. Nhu
vay, k¥ nang sg cap ctu tai cOng dong con cho
thay nhiéu diém han ché khi phan 16n cac déi tugng
khong dugc s cdp clru kip thdi va dung cach.

Sau khi diéu tri c6 59,5% bénh nhan khoi
han, tuy nhién ty 1& tir vong do dudi nudc van
con cao (35,1%) so véi nhitng nghién clfu cua
nhiéu tac giai khac [4]. Su khac biét ty Ié tir vong
chiu anh hu’6ng clia nhiéu yé'u t6. Nguyén nhan
ty 16 tr vong cla nghlen clru nay cao han nhiéu
so VGi cac nghién ctu cac vi bénh vién Chg Ray

la tuyén cudi nén hau hét bénh nhan dudgc
chuyén dén trong tinh trang ndng va cé nhiéu
bi€én chirng. Can cé nhitng nghién clu véi cd
mau I6n hon véi phan tich hdi quy da bién dé
xac dinh cac yéu to lién quan dén t’r vong &
nhédm bénh nhan nay.

V. KET LUAN

Pubi nudc xay ra chi yéu trén nam gidi,
nhifng ngudi trong dd tudi lao ddng va sbng tai
vung sng nudc. Pudi nudc ¢ thé anh hudng
dén nhiéu hé co quan vdi nhitng biéu hién 1am
sang va can lam sang phtc tap, gay nén ty lé tr
vong cao. P& gdp phan phong nglra dudi nudc
can khuyén cao ngudi dan han ché udng rugu
bia dong thdi tuyén truyén, huan luyén ky nang
sd clru dudi nudc cho cong déng
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NGHIEN CU'U TINH KHANG KHANG SINH CUA CAC CHUNG
ESCHERICHIA COLI PHAN LAP & BENH NHAN NHIEM KHUAN HUYET
TAI BENH VIEN QUAN Y 103

TOM TAT
Muc tiéu: Xac dinh ty Ié sinh ESBL (Extended
Spectrum B lactamase) va tinh khang khang sinh cta

*Bénh vién Quan y 103
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Ngay nhan bai: 14.1.2019

Ngay phan bién khoa hoc: 4.3.2019
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Tran Viet Tién*
cac chung E. Coli. BOi tugng va phucng phap
Nghién clru dugc ti€n hanh trén 59 bénh nhan nhiem
khuan huyet do E. coli nhap vién va diéu tri tai Bénh
vién Quan y 103 tlr thang 01/2012 dén thang 6/2015.
Két qua va két luan: C6 18/59 ching sinh ESBL
chiém 30,5%. Vi khudn di dé khang cao vdi céc
khang sinh c6 dién nhu:  ampixillin - 86,7%;
trimethoprim + sulphamethoxazol 70,3%. Ti€p theo la
cac khang sinh nhdm cephalosporin bi khang tur
30,3% dén 44,2%; cac khang sinh nhém quinolon bi
khang tir 28,6 dén 34%. Khang sinh nhom
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carbapenem bi khang vGi ty |é thap 2,5% - 5,9%.
Tur khéa: Khang sinh, nhiém khuan huyet E.col

SUMMARY

STUYDY ON ANTIBIOTIC RESISTANCE

LEVEL OF SOME ESCHERICHIA COLI
STRAINS ISOLATED FROM SEPTIC

PATIENTS IN 103 MILITARY HOSPITAL

Objectives: to study prevalence of Extended
Spectrum B lactamase producing and antibiotic
resistance level of some E. coli strains. Subjects and
methods: Cross-sectional descriptive study on 59
septic patients caused by £ coli at 103 military
hospital during period from 01/2012 to 6/2015.
Results and conclusion: the prevalence of ESBL
producing E. coli was 30.5% (18/59). The Bacteria
were highly resistant to classical antibiotics such as
ampixillin 86.7%; trimethoprim + sulphamethoxazole
70.3%,; following by cephalosporin antibiotics from
30.3% to 44.2% and Quinolone antibiotics from
28.6% to 34.0%. The rate of Carbapenem resistance
was quite low from 2.5% to 5.9%.

Key words: Antibiotics, Sepsis, E.coli

I. DAT VAN DE

Escherichia coli (E.coli) la mot trong nhing
tac nhan hang dau trong nhom vi khun gram
am gay r nhiém khudn huyét. Bénh canh 1dm sang
clia nhiém khuan huyet do £. coli rat da dang,
phic tap, dién bién ndng véi ty 1& tir vong cao.
Thuc trang lam dung khang sinh hién nay da lam
tdng nhitng chang vi khuan kha’ng thudc noi
chung la £. coli khang thu6c noi neng Diéu nay
lam cho viéc diéu tri nhiém khudn huyét do E.
coli ngay cang khé khan. Theo t8 chlic hgp tac
toan cau vé dé khang khang sinh (GARP — Global
Antibiotic Resistance Partnership): tai Viét Nam,
vi khuén E. coli da dé khang cao véi cac khang
sinh  thong thudng nhu Chloramphenicol,
Ampicillin, Doxycillin, Co-trimoxazol,
Cephalosporin thé hé 2,3. Bac biét da xuat hién
nhitng chang khang cac khang sinh nhém
carbapenem, day la nhitng khang sinh hang dau
trong diéu tri nhitng chang vi khuén sinh enzym
B-lactamase phé réng (ESBL)[1]. Vi vay ching
t6i ti€n hanh nghién clu nay vdi muc tiéu: xac
dinh ty & chiing £.coli sinh ESBL va tinh trang dé
khang khang sinh ctia cac ching vi khuén nay tai
Bénh vién Quan y 103 dé gilp cho cac bac sy
ldm sang lua chon dugc khang sinh phu hgp va
xac dinh dudc liéu t6i vu dé nang cao hiéu qua
diéu tri, giam ty & vi khudn khang thudc.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Ngh|en clu
dugc tién hanh trén 59 bénh nhan nhiém khun

huyét do £. coli nhap vién va diéu tri tai Bénh vién
Quan y 103 tir thang 01/2012 dén thang 6/2015
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2.2. Phucong phap nghién ciru

Phuong phdp nghién ciu mé ta cat ngang.
Mau cla bénh nhan dugc lay theo dung quy
trinh cé’y méu, du’cjc nudi cay tai khoa Vi sinh
trén may cay mau tu dong Batec 9050- 1995-
USA. Vi khudn dugc dinh danh trén hé thdng
mady dinh danh ty doéng Vitek 2 BIOMERIEUX.
Khang sinh d6 dugc thuc hién tu dong trén hé
th6ng may dinh danh Vitek 2 — BIOMERIEUX
hodc thuc hién bang k¥ thuat khang sinh d6 dinh
tinh (Kirby — Bauer)

Xu' ly s6 liéu: SO lieu nghién ciu dugc luu
trong bang tinh excel, xi ly theo phucgng phap
thong ké y hoc, sir dung phan mém théng ké
SPSS 22.0.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1. Ty lé vi khuan sinh ESBL. K&t qua
sang loc cac ching E. coli sinh ESBL: Co 18
chiing sinh ESBL chiém 30,5%; 41 chung khong
sinh ESBL chiém 69,5%.

Hién nay, y hoc dang phai d6i phé véi van dé
khéng thudc cta vi khuén. £. colila mét vi khudn
dudng rudt cd kha nang tiét men beta lactamase
phé rong d€ dé khang véi cac thé hé khang sinh
cephalosporin thé hé 3 va 4. Khi £ coli da san
sinh ESBL thi vi khuén khéng chi cd kha ning dé
khang v6i cac khang sinh thuéc nhém
cephalosporin ma con cé thé dong thdi khang lai
cac khang sinh thudéc nhom aminoglycosids,
quinolones. Ty Ié cac ching E. coli sinh ESBL
trong nghién ctu clia ching to6i tuong duang vdi
két qua nghién clu clia Lé Van Nam 14/35
(40%)[2], Poan Mai Phuong 56/164 (34,1%)[4],
nhung thdp hon so vdi nghién clu cia Hoang
Thi Thanh Thay (51,1%)[6].

3.2. Tinh trang dé khang khang sinh caa
cac chang E. coli

Bang 1. Ty Ié khang khang sinh cua cac
chung E. coli theo khang sinh do

so [ Shemine | 1y

Khang sinh chung - e
khang | Khang | (o)

sinh do
Ampixillin 26 30 86,7
Amoxicillin —

Clavulanic acid 12 42 28,6
Cefepime 18 47 38,3
Cefotaxime 17 42 40,5
Ceftriaxone 10 33 30,3
Cefuroxime 6 16 37,5
Ceftazidime 23 52 44,2
Aztreonam 8 17 47,1
Ertapenem 2 34 5,9
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d mot sé6 bénh vién

Imipenem 1 40 2,5 Trimethoprim —

Meropenem 1 41 2,4 Sulfamethoxazole 26 37 70,3
Gentamycin 14 32 43,8 Fosfomycin 3 36 8,3
Tobramycin 3 21 14,3 Colistin 0 2 0

Amikacin 4 47 8,5 Trong nghién ctu clia chung toi, E. coli da dé
Doxycycline 2 10 20,0 | khang tuong ddi cao véi cac khang sinh cd dién.
Ciprofloxacin 17 50 34,0 Két qua nay cling hoan toan glong vai két qua
Levofloxacin 6 21 28,6 clia mét sd nghién cfu vé nhiém khudn huyét E.
Norfloxacin 7 24 29,2 | coli trong thai gian gan day.

Bang 2. So sanh ty Ié khang khang sinh cua E. coli voi mét sé khang sinh théng thuong

Bénh vién (nam) Quany 103 Nhiét déi TW Hiru Nghi Ha Noi
(2015) (2013)[6] (2014)[3]
Khang sinh n n % n %
Ampixillin 30 86,7 35 94,3
Amocixicllin +Clavunalic 42 28,6 35 68,57 22 81,8
Gentamycin 32 43,8 35 31,4 28 60,7
Trimethoprim+sulphamethosazol 37 70,3 53 41,5

Chd thich: n la s6 ching dudc khao sat; % la ty Ié khang khang sinh;

Chang tdi cho rang cac khang sinh nay d3
dugc st dung trong mot thdi gian dai khong chi
G trong bénh vién ma con & ngoai cong doéng
nén ty Ié dé khang khang sinh tucgng doi cao.
Cac khang sinh thudc nhém cephalosporin thé hé
3, 4 va quinolon ciling da bi khang vdi ty 1€ cao:
ceftriaxone  (30,3%); ceftazidim (44,2%);
cefepime  (38,3%); ciprofloxacin  (34%);
levofloxacin (28,6%). Két qua nay ciing tuong
duaong véi mot s6 nghién clu cia Lé Van Nam,
Vi Hoai Nam va Hoang Thi Thanh Thay [2], [3],
[6]. Diéu nay cling hoan toan phu hgp véi su gia
tang clia cac ching £. coli sinh ESBL.

Trong mét s6 nghién cifu nhu cla Tran Minh
Quan (2006-2008)[5], Boan Phuong Mai (2011)
[4], Hoang Thi Thanh Thdy (2013)[6] khong
thdy co su xuat hién cta chldng £. coli nao dé
khang vdi nhdm carbapenem thi trong nghién
cftu clia ching toi da xuat hién mot s6 chung dé
khang véi cac khang sinh thudc nhém nay. Ty Ié
khang véi imipenem (2,5%); khang ertapenem
(5,9%); khang vdi meropenem (2,5%). C6 mot
chuiing vi khuan dé khang vdi ca 3 khang sinh ké
trén. Chung t6i cling gap két qua tuong tu trong
nghién clu cla Pham Hung Van, Vi Hoai
Nam[3],[7]... Nhu vay, cac khang sinh nhom
carbapenem la khang sinh hang dau cho nhiing
chdng E. coli sinh ESBL da dé khang vGi khang
sinh cephalosporin va quinolom thi dén nay da
ghi nhdn mot s6 chung da dé khang vdi cac
khang sinh thudc nhom nay. bay thuc su la mét
thach thirc 16n d6i véi cac thay thudc Iam sang.

IV. KET LUAN
Co 18/59 chlng sinh ESBL chiém 30,5%. Vi

khudn da dé khang cao véi cac khang sinh c6
dién nhu: ampixillin 86,7%; trimethoprim +
sulphamethoxazol 70,3%. Tiép theo la cac khang
sinh nhdm cephalosporin bi khang tir 30,3% dén
44,2%; cac khang sinh nhém quinolon bi khang
tur 28,6 dén 34%. Khang sinh nhém carbapenem
bi khang v&i ty 18 thap 2,5% - 5,9%.
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NGHIEN CO'U MOT SO YEU TO LIEN QUAN DEN ROI LOAN
CHU’C NANG PIEU HANH TREN BENH NHAN PONG KINH VO CAN
NGUOI TRUONG THANH

TOM TAT
Muc tiéu: Nghién cliu nhdm danh gia mét s§ yéu
t6 lién quan dén rdi loan chlic néng diéu hanh trén
bénh nhan dong kinh v6 cdn & nguGi trerng thanh.
Dm tugng va phucng phap 200 benh nhan dugc
chan doan dong kinh vO cdn dua vao lam sang va
chup cong hudng tir so ndo. Cac bénh nhan dugc lam
trc nghiém danh gid chic ndng didu hanh cta hoi
Tam than hoc Hoa ky. K&t qua: RGi loan chic ndng
diéu hanh & dong kinh cuc phu’c hop cd ty Ié cao hon
nhém ddng kinh toan bd ¢ y nghla thong ké (vai
p=0,0004). RGi loan Chu’C nang diéu hanh & tudi khdi
phat 6 den 17 tudi co ty Ié cao nhat. Nndm tan sudt
con day cé nguy cd rdi loan chiic néng diéu hanh cao
ap 5,88 lan so vdi nhéom con thua (véi OR=5,88
95%CI 2,356+14,66, p=0,0000). O nhdm cd thdi gian
méc bénh trén 5 ndm cao hon gdp 3,7 lan so Vdi
nhém c6 thdGi gian mac bénh tr 1 dén 5 nam (vdi
OR=3,7 95%CI 1,34+11,7, p=0,0053) va cao gap
3,08 lan so vGi nhom cd thai gian mac dudi 1 nam (vai
OR=3,08 95%CI 1,22+8,45, p=0,0089). Thudc khang
dong kinh khéng thdy anh hudng dén réi loan chiic
nang diéu hanh. K&t luan: Ra&i loan chirc nang d|eu
hanh: gap cao & nhom dong kinh cuc bd phitc hgp va
nhém bénh nhan c6 tu0| khai phat dong kinh dedI 6
tudi. Tan suat con cang day nguy cd rdi loan cang
cao. O nhém thdi gian mac bénh trén 5 ndm cao gap
3,8 [an so vdi nhom dudi 1 nam.
Twr khoa: Bong kinh, r6i loan chic nang diéu hanh

SUMMARY

THE STUDY SOME RELATED FACTORS TO
EXCUTIVE DYSFUNCTION IN IDIOPATHIC

EPILEPSY IN ADULTS

Objective: The study to evaluate some related
factors to excutive dysfunction in idiopathic epilepsy in
adults. Subjects and methods: 200 patients were
diagnosed with idiopathic epilepsy based on clinical
and cranial magnetic resonance imaging (MRI). The
patients were given the executive function test
assessment of the American Psychiatric Association.
Results: Executive dysfunction in complex epilepsy
had a significantly higher rate of generalize seizure
group (with p = 0.0004). Excutive dysfunction at the
onset of age 6 to 17 years has the highest rate. The
thickening frequency group had a 5.88 times higher
risk of excutive dysfunction compared to sparse
episodes (with OR = 5.88 95% CI 2.356, 14.66, p =
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0.0000). Having a disease duration of more than 5
years is 3.7 times higher than that of patients with
disease duration of 1 to 5 years (with OR = 3.7 95%
CI 1.34 + 11.7, p = 0, 0053) and 3.08 times higher
than the group with duration of less than 1 year (with
OR = 3.08 95% CI 1.22+8.45, p = 0.0089).
Antiepileptic drugs have no effect on excutive
dysfunction. Conclusion: Excutive dysfunction: high
prevalence in complex local epileptic group and group
of onset of age epilepsy less than 6 years old. The The
thickening frequency of bouts, the higher the risk of
disorder. In the group with the duration of disease
over 5 years, 3.8 times higher than the group of less
than 1 year.
Keywords: Epilepsy, excutive dysfunction

I. DAT VAN DE

Dong kinh la bénh ly man tinh cla ndo, chiém
khoang mét phén tu trong téng s6 bénh ly than
kinh. L& bénh ly xudt phat tir ton thuong & ndo
nén ngoai cac can dong kinh, bénh nhan dong
kinh con ¢4 thé bi tén thuong cac chirc ndng cao
cap cla ndo trong d6 cd chifc nang nhan thic
[1],[2],[3]. Chic nang diéu hanh la mot linh vuc
cla nhan thirc, khi réi loan chirc ndng diéu hanh
bénh nhan thudng cé suy gidm cac kha nang
thuc hién nhiém vu [4], nhu kha ndng td chirc,
Ién ké hoach va theo dGi cac hanh vi giai quyét
van dé. Cac chdc nang nay cha yéu thong qua
hé thng ndo trudc, mdc du tdn thudng cac hé
thong nao khac cling lam cho bénh nhan khéng
c6 kha nang thuc hién cac nhiém vu phic tap
trong bd trac nghiém dugc s dung dé danh gia
chirc ndng nay. Kha nang thuc hién nhiém vu
phu thudc nhigu vao ky ndng nhan thic hd trg
[5;6;7]. Dodril [2] cho thdy c6 dén 45% benh
nhan ddng kinh co bi€u hién réi loanchi’c ndng
diéu hanh, bi€u hién rgi loan tap trung khi thuc
hién mét van dé cu thé hay hudng dan thuc hién
mot van dé. Aldenkamp [1] cho rdng rGi loan
chirc ndng diéu hanh va r6i loan tri nhé viéc lam
va tri nhd hoc tap co ty Ié tuong dudng nhau,
diéu nay dugc tac gia cho rang trong dong kinh
cling nhu trong r6i loan nhan thirc khac, tri nhé
va chlic nang diéu hanh c6 mdi lién quan mat
thiét. RGi loan chirc nang diéu hanh thudng gap
trong dong kinh khang thudc va dong kinh thai
duang[8]. Thudng bénh nhan khong cé kha
nang hodc giam kha nang Ién k& hoach, td chirc,
s3p xép theo th(r tu tdng hop modt cdng viéc cu
thé. Khi danh gid chirc nang diéu hanh bang bd
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trdc nghiém danh gid chldc nang nay c6 dén
36/350(10%) bénh nhan dbng kinh trong nghién
cltu cta Meador KJ c6 biéu hién bat thudng [5].
Trén cd sG do chdng toi ti€n hanh nghién ciu dé
tai nham muc tiéu: "Panh gid mot sé yéu td' lién
quan dén roi loan chuc nang diéu hanh trén bénh
nhan déng kinh vé can nguoi truong thanh".

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1 P6i tuong nghién clru: 200 bénh nhan
dugc chin doadn xac dinh dong kinh theo tiéu
chuan ILEA. Cac bénh nhan déu cd tudi tur 18 trd
Ién. Loai trir cac truGng hgp bénh nhan bi dong
kinh mac mét s6 bénh lién quan dén rdi loan chd y
truc do va nhitng bénh ly ton thuong ndo khac:

- Tat ca cac bénh nhan déu dugc chup chup
cdng hudng tir so ndo dé loai trir cac nghuyén
nhan thuc tdn & n3o.

- Tién hanh kham Idm sang dé loai trir cac
bénh lién quan dén rbi loan chu y trudc do nhu:
bénh alzheimer, sa sut tri tué do mach mau, cac
bénh ly tdm than, bénh mu chir, khiém thi hoac
khi€m thinh.

- Céc bénh nhan dui tiéu chudn dugc danh gia
chirc ndng diéu hanh.

2.2 Phuong phap nghién cilru: phuadng
phap mé ta cat ngang. La phuong phap nghién
clru hdi ctu vdi ngudn thong tin t bénh nhan,
nhirng ngudi than va gia dinh bénh. Mau nghién
cltu 6 200 bénh nhan du tiéu chuén lua chon.

- C6 mau: Thuan tién

- Phuong phap thu nhap thong tin nghién cliru

- Yéu cau d6i tugng néu diém chung hodc su
giéng nhau gilra cac cap tur: cam va chudi; ban
va ghé; hoa hong, hoa lan va hoa clic. Néu tra
I5i ddng dugc ba cdp cho 3 diém, ding hai cip
cho 2 diém, ding mot cdp cho 1 diém, khdng cb
c&p nao ding cho 0 diém.

- K& tén con vét: trong vong 60 gidy, yéu cau
bénh nhan ké tén cac con vat bat ky. Néu ké& tén
dugc trén mudi hai con véat cho 3 diém, tir tdm dén
mudi mét con vat cho 2 diém, tir bon dén bay con
vét cho 1 diém, dudi ba con vét cho 0 diém.

Ill. KET QUA NGHIEN cU'U

- Yéu cau bénh nhan thuc hién mot loat dong
tdc “Ndm- Md- Up”, ban tay phai. Néu tu lam
ding sau [an cho 3 diém, tu lam didng it nhat ba
lan cho 2 diém, khdng tu lam dugc nhung lam
theo dudng cung ngudi kham it nhat ba lan cho 1
diém, khong thé thuc hién dugc cho 0 diém.

- GO tay xudng be‘m: yéu cau bénh nhan “go
hai khi toi 96 mot “va “gd mot khi t6i gdo hai”.
Thuc hién go theo ter tu 1-1-2-1-2-2-2-1-1-2,
Néu khong c6 16i cho 3 diém, mot dén hai 16i cho
2 diém, trén hai 16i cho 1 dlem g6 gidng ngudi
kham it nhat bon lan cho 0 dlem

- Yéu cau bénh nhan “gd mot khi toi 96 mot”
va “khong go khi t6i gd hai”. Thuc hién go theo
ther ty 1-1-2-1-2-2-2-1-1-2. Néu khong c6 16i cho
3 diém, mot dén hai 16i cho 2 diém, trén hai 16
cho 1 diém, g giéng ngudi khdm it nhat bon [an
cho 0 diém.

- Yéu cau bénh nhan “khéng ndm tay t6i”. Hai
tay ngudi kham vuét nhe hai tay déi tugng tu
canh tay dén ban tay, néu khéng nam tay ngudi
kham cho 3 diém, do du va héi phai lam gi cho 2
diém, tu ddng ndm tay ngudi khdm cho 1 diém,
nam tay ngudi kham ngay ca khi yéu cau khdng
lam nhu vay cho 0 diém.Téng diém tdi da cla
trdc nghiém nay 13 18 diém. Gidi han thap cla
trdc nghiém nay la 12 diém.

- Pénh gid cac yéu t8 lién quan nhu: Tudi
khdi phat con, tAn xuét can, thé déng kinh, thdi
gian mdc bénh va thubéc khang dong kinh dén
tinh trang rGi loan cha y.

Xt ly va phan tich s liéu: Cac s6 liéu thu
thdp dugc nhap thong tin vao may tinh, sau dé
dugc phan tich bang phan mém SPSS 15.0 va
phan mém STATA 8.0. So sanh cac ty Ié dung
trac nghiém y2.

Pao dirc trong nghién cilru: D4i tugng
tham gia dudc giai thich vé muc dich, n6i dung,
phuagng phap nghién clu, tv nguyén dong vy
tham gia nghién c(u... Thong tin cd nhan sé
dugc ma hoda va chi s dung cho muc dich
nghién clu.

Bang 3.1 Lién quan giiia thé déng kinh vdi réi loan chic ndng diéu hanh ( n=200)

Pong kinh Pong kinh cuc | DPong kinh cuc Cuc bo don
Nhém tudi toan bd phirc tap toan thé héa gian
n % n % n % n %
Co rGi loan 25 23,15 12 63,16 1 1,72 5 33,33
Khong r6i loan 83 76,85 7 36,84 57 98,28 10 66,67

Nhan xét: RGi loan chlc nang diéu hanh & dong kinh cuc phirc tap co ty Ié cao han nhéom dong
kinh toan bd va su khac biét co y nghia thong ké (v6i p=0,0004), nhung khong cd su khac biét vdi

nhédm cuc bd daon gian (p > 0 05)

Bang 3.2 Lién quan giifa tin suét con va tudi khdi phéat con vdi réi loan chirc nang diéu hanh
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Tan suat con Con day Con trung binh Con thua
Tusi khai phat <6 6-17 >18 <6 6-17 =18 <6 6-17 > 18
n=12 | n=10 n=17 n=5 n=8 n=30 n=>5 n=19 n=9%4
Co rdi loan 10 6 1 4 2 4 4 4 7
Khong réi loan 2 4 16 1 6 26 1 15 87

Nhan xét: Roi loan chic nang diéu hanh & tudi khéi phat 6 dén 17 tudi cé ty I€ cao han nhém 3
(véi p=0,000). Nhém tan suat con day cé nguy cg rdi loan chirc ndng diéu hanh cao gap 5,88 an so
vGi nhom con thua (véi OR=5,88 95%CI 2,356+14,66, p=0,0000). Nhém cd can trung binh va cdn
thua khong cé su khac biét (véi p>0,05). ,

Bang 3.3. Lién quan giira thoi gian mac bénh vdi roi loan chirc nang diéu hanh

o s A Dudi 1 nam 1dén 5 nam Trén 5 nam

Thai gian méac benh n=59 % =52 % =89 %
Co roi loan 8 13,56 6 11,54 29 32,58
Khong roi loan 51 86,44 46 88,46 60 67,42

Nhan xét: Rdi loan chirc ndng diéu hanh & nhdm co thdi gian mac bénh trén 5 ndm cao han gap
3,7 lan so véi nhdm c6 thdi gian mac bénh tir 1 dén 5 ndm (véi OR=3,7 95%CI 1,34+11,7,
p=0,0053) va cao gap 3,08 lan so v8i nhdm cd thdi gian mac dudi 1 nam (véi OR=3,08 95%CI

1,22+8,45, p=0,0089).
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100
80
60
40
20
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Phenobacbital

Cb dién khong
phenobacbital

Nhém phéi hgp khong
phenobacbital

Nhém phdi hop cé
phenobacbital

Biéu dé 3.4 Lién quan giira thuéc khdng déng kinh vdi réi loan chdc nang diéu hanh

Nhin xét: C6 36% bénh nhan s dung
phenolbacbital c6 bi€u hién réi loan chifc néng
diéu hanh, trong khi d6 ty 1€ nay & nhém khang
dong kinh c6 dién khéng phai phenolbacbital 1a
27,3%. Trong hai nhom ph6i hgp thuéc nhém
phdi hgp c6 phenolbacbital 27,9% c6 biéu hién
r6i loan chc nang diéu hanh thdp han so véi
nhém phoi hdp thubc khéng cé phenolbacbital
(42,9%). Tuy nhién gilta cdc nhdm khong cé su
khac biét co y nghia thong ké (OR1=1,5 95%CI
0,52+4,47 p1=0,4062; OR2=0,516 (0,075+4,105,
p2=0,4234).

IV. BAN LUAN

Trong nghién cfu cla ching t6i r6i loan chirc
nang diéu hanh chdng téi nhan thdy & dong kinh
cuc b6 phirc tap c6 ty 1€ cao han nhéom dong
kinh toan bd va cuc bd don gian. Trong nghién
cfu cla Helmstaedter C va cong su [5] trén
bénh nhan dong kinh ngudi trudng thanh, tac
gia nhan thdy dong kinh thai dugng (Bong kinh
cuc bo phurc tap) r6i loan chirc ndng thuc hién
cac nhiém vu cu thé it gdp nhét trong cac thé
dong kinh. Theo tac gia, roi loan chilic nang diéu
hanh lién quan mat thiét dén cau tric chirc ndng
giai phau vlung thai dugng. Dodril va cong su [1]
cho thay rGi loan chl'c nang diéu hanh ty |é cao
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hon & dong kinh cuc bé phldc hgp. Két qua
nghién clfu cla chdng t6i, roi loan chifc nang
diéu hanh ciing cho thdy nhdm bénh nhéan cé tan
suat can day cé nguy cd cao hon cac nhom
khac. Jokeit H va cong su’ (2004) [7] nghién cu
anh hudng cta con déng kinh dén chirc nang
nhan thic tac gid nhan thdy chiic nang diéu
hanh bi anh hudng dang k& bdi su' Ién con déng
kinh, bdi vi tac gia nhan thdy & nhdom bénh nhan
c6 can hang tuan ty Ié rbi loan cac chdc nang noi
trén cao hon cd y nghia thdng ké so véi nhém
hang nam chi xuat hién mot vai can. Panh gia vé
su' lién quan tudi khai phat dong kinh dén cac
chifc néng nhu dinh hudng, ngon ngit, su chd y
va kha nang diéu hanh, Meador KJ va cong su
[8] cho thdy biéu hién rd nhat vé rdi loan chirc
nang diéu hanh cao trén ddi tugng c6 tudi khai
phat dudi 6 tudi cao gdp 7,2 lan so vGi nhém
khai phat tor 6 tudi trd Ién. Nghién clu cua
chdng t6i (bang 3.3) cho thdy nhdm khdi phat <
6 tudi c6 nguy cd roi loan chlic ndng diéu hanh
cao gép 5,9 lan so vdi hai nhdm tudi khdi phat
con lai. Két qua nghién clru cla chdng t6i cho
thdy, r6i loan chirc nang diéu hanh & nhom co
thdi gian mac bénh trén 5 ndm cao han gép 3,7
lan so vdi nhdm co thdi gian méc bénh tir 1-5
nam (p=0,0000 ). Nhu vay két qua nghién clru
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cla chdng toi phu hgp vGi két qua nghién clru
cla cac tac gia trén thé gidi. Trong nghién clru
cla chdng t6i, C6 36% bénh nhan s dung
phenolbacbital c¢6 biéu hién rdi loan chlc nang
diéu hanh, trong khi do ty Ié nay & nhom khang
ddng kinh c6 dién khéng phai phenolbacbital 1a
27,3%. Tac gia Rausch R(2003) khong thdy co
su’ khac biét vé roi chc nang diéu hanh & nhém
st dung Carbamazepine vdéi Epanutin. Theo
Shehata G A va cOng su viéc danh gia tac dung
phu cla thuéc khang déng kinh dén cac chirc
nang nhan thic ndi chung va chlic nang diéu
hanh néi riéng d€ lva chon thuSc cho phu hop
phai danh gia hai mat van dé, dé la: Th& nhat
gia thanh cua thubc phai phu hgp véi hoan canh
kinh t& cta ting bénh nhan cu thé, bdi vi qua
trinh diéu tri dong kinh la qua trinh 1au dai va
bén bi. Th{ hai nén xem xét Igi ich cla viéc cit
can dong kinh véi tac dung phu vé mat nhan
thirc cda loai thu6c dang sur dung.
V. KET LUAN

Réi loan chiic nang diéu hanh: gap cao &
nhém dong kinh cuc b6 phiic hgp va nhém bénh
nhan c6 tudi khdi phat ddng kinh dudi 6 tudi.

Tan suat con cang day nguy cg réi loan cang
cao. O nhém thdi gian méc bénh trén 5 ndm cao
gap 3,8 lan so vgi nhdm dudi 1 nam. Thudc
khang dc}ng kinh khong cd su khac biét.
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DANH GIA VIEC KE PON THUOC TREN BENH NHAN CAO TUOI BANG
TIEU CHUAN STOPP VA START TAI BENH VIEN PA KHOA PONG NAI

Bui Thi Hwong Quynh'?, Nguyén Ngoc Khéi',

TOM TAT

Tiéu chuan STOPP va START I3 tiéu chun dung dé
phét hién cac thubc dudc ké dan cé thé khong hagp ly
(potentially inappropriate medications, PIM) va thiéu
sot trong diéu tri (potential prescribing omissions,
PPO). Muc tiéu cua nghién cru nay Ia xac dinh ty 1€ va
mot sO yéu to lién quan dén viéc xay ra PIM va PPO
theo tiéu chudn STOPP va START trén bénh nhan cao
tudi. Ching tdi thuc hién nghién clru cét ngang md ta
trén 8554 daon thudc clia 6756 bénh nhan tlr 65 tudi
tré 1én dugc diéu tri ngoai tru tai Bénh vién Pa khoa
Dong Nai tr 15/11/2017 dén 30/11/2017 Ty Ié don
thudc cd it nhat mot PIM 13 21,48% va ty & dan thudc
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c6 it nhat mét PPO la 8,04%. Cac yeu t6 nhu gIO'I tinh
nam, tudi benh nhan tren 75 tudi, tubi bac si cang cao
cang lam glam s6 PIM trén bénh nhan, ngugc lai, cac
yeu t6 nhu s6 bénh kem cang tang, dung nhiéu thuoc
va bac si nam c6 lién quan dén viéc lam tang ké daon
c6 PIM. Gidi tinh bénh nhan 1a nam, tudi bénh nhan
trén 75, s6 bénh kém nhiéu, s§ thudc dung trong dan
nhigu lam tang kha ndng gép PPO, ngugc lai bac si
nam ké it PPO han bac si nir.

T khoa: T|eu chudn STOPP va START, ké don,
ngudi cao tudi, y&u t6 lién quan.

SUMMARY

EVALUATION OF DRUG PRESCRIBING IN
ELDERLY PATIENTS BASED ON STOPP
AND START CRITERIA AT DONG NAI
GENERAL HOSPITAL

STOPP and START criteria are used to identify
potentially inappropriate medications (PIM) and
potential prescribing omissions (PPO). The aim of this
study was to determine prevalence and related-factors
associated with PIM and PPO prescribing based on
STOPP and START criteria in elderly patients. We
conducted a cross-sectional study in 8554
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prescriptions of 6756 patients aged 65 or older at
Dong Nai General Hospital from November 15%, 2017
to November 30t 2017. Prevalence of prescriptions
with at least one PIM and PPO was 21.48% and
8.04%, respectively. Factors, such as male patient,
age of patients older 75 y.o., older doctors could
reduce PIM rate, in contrast, higher number of
morbidity, higher number of drugs used, and male
doctors could increase PIM rate. Factor, such as male
patient, age of patients older 75y.0., higher number of
morbidity, higher number of drugs used associated
with increasing in PPO rate, in contrast, male doctors
prescribed lower rate of PPO than female doctors.

Keywords: STOPP and START criteria,
prescribing, elderly patient, related factor.
I. DAT VAN DE

Hién nay, dan s6 thé gidi dang cé xu hudng
gia hdéa vai ty Ié ngudi trén 60 tudi chiém tur
khoang 8% dan s0 thé gigi vao nam 1980 tang
Ién dén gan 12,5% dan s6 vao nam 2017 [3]. Tai
Viét Nam, s6 lugng va ty 1& ngudi cao tudi cling
tang nhanh, nam 2015 la 9,6 tri€u ngugdi, chiém
10,3% dan s [2]. Viec ké dan st dung thuGc cho
ngudi cao tudi thu’dng phuc tap, do ngudi cao
tudi co tinh trang da bénh ly va dé gép bién 8 cb
hai cla thudc (Adverse drug events, ADE). Viéc ké
don c6 kha ndng khong phu hgp dugc ghi nhan
6 ty Ié cao 8 nhdm bénh nhan nay va lién quan
dén cac ADE cd thé dan dén phai nhap vién hodc
tlr vong [5]. Hién nay, cd nhiéu cong cu dé phat
hién cac sai s6t k& don dugc phat trién trén thé
gidi nhu tiéu chun Beers, tiéu chudn STOPP va
START, tiéu chudn McLeod. Trong do, tiéu chuan
STOPP va START dugc su dung phd bién tai cac
nudc chau Au va mét s6 qudc gia khac nhu Dai
Loan, Uc Canada va Hoa Ky. Hiéu qua vé cai
thién ché’t lugng thuc hanh ké don thudc, cac két
qua vé mat lam sang va kinh t€ cho nguGi bénh
clia tiéu chudn nay da dugc chiing minh [5]. Tiéu
chudn STOPP va START [an dau dugc gidi thiéu
vao nam 2008 tai Iceland, sau d6 dudc cap nhat
md&i vao nam 2014 véi 81 tiéu chi ¢ phan tiéu
chuén STOPP dé phat hién céc thuéc dugc ké don
cd thé khdéng hgp ly (Potentially inappropriate
medications, PIM) va 34 tiéu chi & phan tiéu
chudn START dé phat hién cac thiéu sét trong
diéu tri (Potential prescribing omissions, PPO). Tai
bénh vién Da khoa Pdng Nai, s6 ngudi cao tudi
dugc diéu tri chiém ty Ié kha cao, do do viéc ké
dan thuGc cho nhdm doi tugng nay can phai hét
surc than trong. Vi vay, nghién cttu dugc ti€én hanh
nhdm muc tiéu xac dinh ty 1€ va mét sd yéu t6
li&n quan dén viéc xay ra PIM va PPO trong dan
thudc ké cho bénh nhan cao tudi theo tiéu chuin
STOPP va START.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
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Poi tugng nghién ciru: Cic don thudc
ngoai trd cia bénh nhan tir 65 tudi trd Ién tai
Bénh vién Ba khoa Bong Nai.

Tiéu chudn chon mau: Bon thudc ngoai tru
va di liéu bénh st cla bénh nhan tuong Ung
dugc luu trir trong phan mém eHospital FPT cua
bénh vién. Bénh nhan tudi du 65 tudi trd Ién.
bon thubc dugc ké don trong thdi tu ngay
15/11/2017 dén 30/11/2017. Chon mau toan bo
cac don thudc ngoai trid kém thong tin bénh
nhan tuang ('ng thod man tiéu chuan.

Phuong phap nghién ciru: Thiét ké nghién
clru m6 ta cat ngang.

S0 liéu dugc thu thap tuir don thudc ngoai trq,
cac xét nghiém can lam sang, dir liéu bénh sk
cla bénh nhan va thong tin nam sinh, gidi tinh
cla bac si diéu tri tir phan mém eHospital FPT
tai Bénh vién Da khoa Dong Nai. Cac thong tin
dugc truy xuat bao gom: ma bénh nhan, ma tiép
nhan bénh, thdi gian khdm bénh, chan doan, noi
G; tén thudc dugc ké, tén hoat chat, liéu dung,
s6 lan dung, s6 ngay dung, ma bénh theo
ICD10; gidi tinh va tudi clia bac si diéu tri.

Cac thong so chinh clia nghién cltu bao gom:

- Ty I& PIM va PPO dugc xac dinh bang cach
d6i chiéu tirng don thubc véi bd tiéu chun
STOPP va START.

- Cac yéu t6 cb lién quan dén viéc xay ra PIM
va PPO dugc xac dinh bang phan tich hoi quy
logistic da bién.

XU ly s6 liéu: Dung phan mém R dé phan tich
két qua nghién clru. Ty Ié PIM va PPO dudc xac
dinh badng théng k& md ta. SUr dung phan tich
h6i quy logistic da bién d& phan tich cac yéu t6
6 lién quan dén viéc xay ra PIM hodc PPO:

- Bién phu thudc: don thuGc cé it nhat mot
PIM (cé/khong); hodc don thudc co it nhat mot
PPO (c6/khong).

- Bién ddc I3p: Tudi bénh nhan (65 — 74 tudi
hodc > 75 tudi); Gidi tinh (nam/ni); Noi cu’ ngu
(trong tinh/ngoai tinh); S6 bénh dugc chan doan
(bién lién tuc); S6 thubc dugc ké trong don (01
— 04 thudc hodc > 05 thudc); Tudi bac si (bién
lién tuc); Gidi tinh bac si (nam/nir).

Gia tri p < 0,05 dugc xem la co y nghia
thong ké.

1. KET QUA NGHIEN CUU

Pac diém ctia mau nghién clru: Nghién
cttu ghi nhan 8554 don thubc cho 6756 bénh
nhan. S0 bénh nhan nit la 3873 chiém 57,3%.
TuGi trung binh clia cdc bénh nhan 13 73,2 + 6,6
tudi. Nhdm tudi chiém ty 1é cao nhat 1a 65 — 74
tudi (62,9%). C4 6590 bénh nhan thudng tru tai
tinh Déng Nai chiém 97,5%; 166 bénh nhan
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ngoai tinh Béng Nai chi€ém 2,5%. S6 lugng bénh
ly trén moi bénh nhan thap nhat la 01 bénh, cao
nhat la 10 bénh. Trung binh moi don thudc ké
5,1 £ 2,1 thudc. Trong dd, s6 don thuéc cd 5 -9
thudc trong don chi€ém ty Ié cao nhat 57,5%.

Vé dic diém béc si diéu tri, ¢4 132 bac si diéu
tri cho cac bénh nhan trong nghién ciu. Trong
d6 cb 88 bac si nam (66,7%). Do tudi trung binh
cla bac si diéu tri la 33,5 £ 6,3. Cac bac si tir 26
dén 35 tudi chiém ty 1& cao nhat (72,8%).

Ty 1é PIM va PPO: Ty I€ bénh nhan gap it
nhdt mét PIM theo tiéu chudn STOPP Ia
1688/6756 (25%) va ty Ié don thudc cd it nhat
mot PIM la 1837/8554 (21,48%).

Ty 1€ bénh nhan gap it nhat moét PPO theo
tiéu chudn START la 618/6756 (9,15%) va ty Ié
don thubc co it nhat moét PPO la 688/8554
(8,04%).

Cac yéu to co lién quan dén viéc xay ra
PIM va PPO: Két qua hoi quy logistics da bién
cho thdy, cic yéu t6 nhu giéi tinh nam, tudi
bénh nhan tir 75 tudi trd 1én, tudi bac si cang
cao cang lam gidm s6 PIM trén bénh nhan,
ngudc lai, cac yéu t6 nhu s6 bénh kem cang
tang, dung nhiéu thudc va bac si nam cé lién
guan dén viéc lam tang ké don c6 PIM (Bang 1).

Bang 1. Cac yéu té'lién quan dén viéc xdy ra PIM

Yéu to OR (95% CI) Giatrip

Gidi tinh clia bénh nhan (nam) 0,65 (0,58 — 0,73) <0,001
Tudi clia bénh nhan (> 75) 0,78 (0,69 — 0,87) 0,025

Ngi cu ngu (ngoai tinh Pong Nai) 1,10 (0,68 — 1,77) 0,69

S6 bénh 1,05 (1,03 - 1,08) <0,001

S8 thudc (= 05) 5,86 (4,99 — 6,87) <0,001

Gidi tinh ctia bac si (nam) 1,35 (1,19 - 1,53) <0,001
Tudi clia bac si 0,99 (0,98 — 0,99) 0,045

Céc yéu t6 ¢4 lién quan dén viéc xay ra PPO bao gdm: gidi tinh bénh nhan la nam, tudi bénh nhan
tlr 75 tuGi trd 1én, s& bénh kém nhiéu, s8 thudc dung trong don nhiéu lam tdng kha ndng gép PPO,
ngudc lai bac si nam ké it PPO hon bac si nir (Bang 2).

Bang 2. Cac yéu to'lién quan dén viéc xdy ra PPO

Yéu to OR (95%) Giatrip
GiGi tinh ctia bénh nhan (nam) 1,58 (1,35 - 1,86) 0,003
Tudi clia bénh nhan (= 75) 1,75 (1,49 — 2,05) 0,015
Ngi cu ngu (ngoai tinh Bong Nai) 1,73 (0,98 — 3,06) 0,061
S6 bénh 1,22 (1,18 -1,27) 0,008
S& thudc (= 05) 1,27 (1,05 - 1,53) 0,011
Gidi tinh cta bac si (nam) 0,77 (0,65 — 0,92) 0,007
Tuoi cla bac si 0,99 (0,98 — 1,01) 0,23

IV. BAN LUAN

Vé ty Ié PIM va PPO. Ty |é dan thudc co
Xay ra it nhat mot PIM la 21,48%, ty 1€ bénh
nhan co it nhat mot PIM la 25%. Nghién cliu cla
Nguyén Thi Thu Huong s dung STOPP 2014 dé
danh gid PIM ctia don thubc trén bénh nhan trén
60 tudi cho thdy ty 18 don thubc xay ra it nhat
mot PIM la 19,4% va ty I€ bénh nhan gap phai it
nhat mot PIM ciling la 19,4% [1]. Ty Ié xay ra
PIM trong nghién clru clia ching t6i tucong doi
cao hon két qua nghién cfu ciia Nguyen Thi Thu
Huong. Diéu nay c6 thé dugc ly giai bdi vi cg
mau va thdi gian Idy mau cua ching t6i I6n han,
dong thai s6 tiéu chi dugc ap dung trong nghién
cftu clia chung t6i cling nhiéu han (74 tiéu chi so
vGi 45 tiéu chi) . Nghién clu cta Galvin R. va
cdng su thuc hién tai Ireland cho thay ty Ié bénh
nhan gap phai it nhat mét PIM la 14,6% vdi 26

tiéu chi cu thé clia STOPP 2014 dugc ap dung
[4]. Nghién c(fu cta Moriarty F. va cOng su trén
ddi tugng bénh nhan cao tudi dugc chdm soc tai
vién duGng 3o cho thady ty I1é bénh nhan gap it
nhat mét PIM la 52,7% vGi 65 tiéu chudn cy thé
dugc ap dung [6], cao han nghién cliu cua
ching t6i. TU cac nghién cltu cd thé thay ty 1&
bénh nhan gap it nhat mot PIM dao dong tir 14,6
- 52,7%, ty 1& nay thay déi tly theo dia diém
nghién clu, cac tiéu chuén dugc ap dung va déc
biét la doi tugng bénh nhan nghién cru. Moi dia
diém nghién cliu cd thé khac nhau vé ddc diém
mo hinh bénh tat, cac hudng dan diéu tri va thi
trudng thudc, dugc phdm. Hau hét cac nghién
cltu déu khong ap dung dugc tdt ca cac tiéu
chuén cu thé cla STOPP 2014 bdi vi khdng thé
ti€p can dugc cac thong tin vé bénh s, cac dau
hiéu hoac triéu chirng dugc ghi nhan trong thai
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gian dung thudc.

Ty |é don thudc xay ra it nhdt mot PPO trong
nghién cttu la 8,04%, ty |Ié bénh nhan gap phai it
nhat mét PPO la 9,15% véi 24/34 tiéu chi cu thé
cla START 2014 dudc ap dung. Trén thé gidi,
cac nghién clitu cho thay ty Ié bénh nhan gap
phadi PPO cao hon nghién clu cua ching toi.
Nghién cltu clia Galvin R. cho thay ty |1é bénh
nhan gap phai it nhat mot PPO la 30% vdi sO
tiéu chi dugc ap dung la 10 [4]. K&t qua nghién
ctru cho thay ty Ié xay ra PPO tai Bénh vién Da
khoa Ddng Nai thdp hon dang k& so vdi cac
nghién clu trén thé gigi. C6 thé do tudi trung
binh clia bénh nhan trong nghién cfu clia ching
t6i cao han cac nghién clru tham khao, nén bac
si ¢6 su’ can than hon d€ phong nglra thiéu sét
thudc cé thé xay ra.

Vé cac yéu té lién quan dén viéc xady ra
PIM va PPO. Két qua phan tich cac yéu to lién
quan dén viéc xay ra PIM cho thdy, bénh nhan
nam co kha nang gap phai PIM thap hon bénh
nhan nir (OR = 0,65; 95% CI 0,58 — 0,73; p <
0,001); nhém bénh nhan trén 75 tudi cé kha
ndang gap phai PIM thap han nhom bénh nhéan
con lai (OR = 0,78; 95% CI 0,69 — 0,87; p =
0,025). Két qua nay khac biét so vai nghién clu
cta Nguyen Thi Thu Huong va cac nghién clru
khac trén thé gigi. Nghién clru cia Nguyén Thi
Thu Hugng cho thdy gidi tinh bénh nhan khong
anh hudng dén viéc xay ra PIM, vé do tudi thi
nhém bénh nhén 75 — 89 tudi c6 kha ndng gap
PIM cao gap 1,44 lan nhdm bénh nhan 65 — 74
tudi (OR = 1,44; 95% CI 1,14 — 1,83, p < 0,05);
nhém bénh nhan > 90 tudi ¢ kha n&ng gdp phai
PIM cao gap 2,35 lan nhém bénh nhan 65 — 74
tudi (OR = 2,35; 95% CI 1,09 — 6,34, p < 0,05)
[1]. Nghién clru cta Galvin R. cho thay gidi tinh
bénh nhan khéng anh hudng dén viéc xay ra
PIM (OR = 1,05; 95% CI 0,87 — 1,26, p > 0,05);
vé do tudi, nhdm bénh nhan trén 75 tudi cé kha
ndang gap phai PIM cao hon nhom bénh nhéan
con lai (OR = 1,22; 95% CI 1,00 — 1,50, p <
0,05) [4]. Nghién cru cla ching toi cho két qua
vé su' anh hudng cla dd tudi dén viéc xay ra PIM
trai ngudc v8i mot s6 nghién cliu trong va ngoai
nudc. Viéc bénh nhan trén 75 tudi ¢d kha ndng
gap PIM thap c6 thé do béc si than trong hon khi
diéu tri cho nhom bénh nhan nay. Vé s6 thudc
trong don (c6 va khong c6 “da thudc” — dugc
tinh la tUr 5 thudc trd 1én), két qua nghién ciu
tugng dong vdi cac nghién clu khac trong va
ngoai nudc. Nhdm bénh nhan dung tir 5 thudc
tré 1én c6 kha nang gap PIM cao gdp 5,86 lan so
vGi nhém dung it hon 5 thudc (OR = 5,86; 95%
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CI 4,99 - 6,87; p < 0,001). Theo nghién clru cua
Nguyen Thi Thu Hudng, kha nang gap PIM &
nhom cé “da thudc” cao han nhém con lai véi
OR = 2,00; 95% CI 1,54 - 2,61; p < 0,001 [1].
Céc yéu t8 vé gidi tinh va tudi cla bac si diéu tri
déu cd lién quan dén viéc xay ra PIM. Kha nang
gap phai PIM & nhom dugc diéu tri bdi bac si
nam cao gap 1,35 l[an ¢ nhém dugc diéu tri bdi
bac si nir (OR = 1,35; 95% CI 1,19 — 1,53; p <
0,001). Piéu nay cd thé do bac si ni can trong
han bac si nam trong diéu tri cho bénh nhan cao
tudi. V@ tudi cla bac si diéu tri, tudi cang cao thi
kha nang bénh nhan gap phai PIM cang thap
(OR = 0,99; 95% CI 0,98 — 0,99; p = 0,045).
biéu nay cho thay bac si cd kinh nghiém hanh
nghé 1au dai thi cang can trong hon khi ké don
cho ngudi cao tudi.

Két qua phan tich cac yéu to lién quan dén
viéc xay ra PPO cho thdy, bénh nhan nam cé kha
ndng gap PPO cao hon bénh nhan nir (OR =
1,58; 95% CI 1,35 — 1,86; p = 0,003). Cac
nghién clfu trén thé€ gidi lai cho thay gidi tinh
khong anh hudng dén viéc xay ra PPO [6],[7].
Vé dd tudi, nhém bénh nhan trén 75 tudi cd kha
nang gap phai PPO cao han (OR = 1,75; 95% CI
1,49 — 2,05; p = 0,015). Két qua nay tuong
ddng véi nghién clru cia Moriarty F., tubi bénh
nhan cang tang thi cang dé xay ra PPO (OR =
1,03; 95% CI 1,02 — 1,04; p < 0,05) [6]. Ngugc
lai, nghién c(fu cta Galvin R. va nghién cru cla
Perdo-Cabello lai cho thdy tuSi cia bénh nhén
khong anh hudng dén viéc xay ra PPO [4], [7].
Vé sd bénh ly mac phai, khi bénh nhén c6 cang
nhiéu bénh ly thi kha nang gap phai PPO cang
tdng (OR = 1,22; 95% CI 1,18 — 1,27; p =
0,008). Nghién clu cua Perdo-Cabello lai cho
thady s6 bénh ly khong anh hudng dén viéc xay
ra PPO [7]. V& s6 lugng thu6c trong don, nhom
bénh nhan dugc ké “da thudc” cé kha nang gap
PPO cao han nhém con lai (OR = 1,27; 95% CI
1,05 — 1,53; p = 0,011). Két qua nay tudng
dong vdi cac nghién clru khac.

V. KET LUAN

Ty Ié don thubc cd PIM trong nghién cltu cla
ching toi tuong doi cao so vdi cac nghién ciu
khac. Cac bac si, nhat 1a cac bac si tré, khi ké don
cho bénh nhan can can phai han ché t6i da s6
lugng cac thudc trén bénh nhan c6 nhiéu bénh ly
dé giam PIM trong don thudc. M3c du ty 1& PPO
trong nghién clu nay kha thdp, nhung khi ké
dan, van can than trong cho nhitng bénh nhan
trén 75 tudi, c6 nhiéu bénh kém, nhitng bénh
nhan phai s dung nhiéu thudc d& gidam hon nita
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ty I& don thu6c co PPO, gilp nang cao hiéu qua
diéu tri va han ché& cac ADE c6 thé xay ra.
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KET QUA THAY KHO'P HANG BAN PHAN CO XI MANG PIEU TRI
GAY LIEN MAU CHUYEN XU'ONG PUI O NGUO'I CAO TUOI
TAI BENH VIEN PA KHOA TINH HUNG YEN

TOM TAT

Muc tiéu. Danh gia két qua thay khép hang ban
phan c6 xi mang diéu tri gay I|en mau chuyen Xuaong
dui & ngudi cao tudi tai Bénh vién Pa khoa tinh Hung
Yen Phu’o’ng phap:. M6 ta 45 bénh nhan gay lién
mau chuyén xudng dui, tudi tir 70 trg 1én, c6 lodng
xuong, dugc diéu tri bang thay khdp hang ban phan
co xi mang Két qua: 45 bénh nhan gom 8 nam, 37
ni, tudi trung binh 82,2+5,4 (tUr 70-94 tudi), nguyén
nhan da phan do nga (91 1%), phan loai theo AO thay
17 benh nhan nhém A1, 28 bénh nhan nhom A2.Tat
ca cac bénh nhan déu c6 bénh Iy lodng xudng. Thdi
gian tap ding trung binh sau m6 5,91 + 1,39 ngay.
K&t qua sau md theo thang diém Harris Rt tot: 8,9%.
TOt: 46,7%. Trung binh: 40%. Kém: 4,4%. Ketluan
Thay khdp héng ban phan c6 xi mang Ia mot ') chon
diéu tri gdy lién mau chuyén & ngudi cao tudi c6 kém
loang Xxuang, gilp bénh nhan hoi phuc van dong sém.

T khoa: Gay lien mau chuyén, thay khdp hang
ban phan.
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Objective. To evaluate the results of cemented
partial hip replacement in the elderly intertrochanteric
fracture in Hung Yen general hospital. Method.
Descriptive research was conducted within 45 patients
diagnosed with intertrochanteric fracture, aged 70 and
above, having osteoporosis, treated with cemented
partial hip replacement. Results. 45 patients
including 8 men, 37 women, the average age was
82.2 £ 5.4 (from 70 to 94), the major cause was fall
(91.1%), being classified according to AO
demonstrated that 17 patients belonged to Al group,
28 patients in A2 group. All patients had osteoporosis.
The average time for standing exercises after surgery
was 5.91 + 1.39 days. Postoperative results based on
the Harris hip fuction scale: Excellent: 8.9%. Good:
46.7%. Moderate: 40%. Poor: 4.4%. Conclusion:
cemented partial hip replacement is an optional
treatment for the elderly intertrochanteric fracture
accompanied by osteoporosis, this surgery helps
patients recover motor function soon.

Keywords: intertrochanteric fracture, partial hip
replacement

I. DAT VAN DE

Lua chon mét phuong phap diéu tri cho bénh
nhan cao tudi gdy lién mau chuyén xuong dui
gip ho c6 thé ngdi day sém, van ddng sém de
tranh nam bat dong trong mot thdi gian dai dan
dén cac bién chling viém phéi, viém dudng tiét
niéu, loét di€ém ty va bung phat cac bénh ndi
khoa man tinh san cé la van dé trdn trd cla cac
bac sy chuyén khoa chan thuang chinh hinh. Cac
phuong phap diéu tri bao ton nhu kéo lién tuc va
bé bot tuy don gian nhung phai nam bat dong
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ldu nén nguy cc gap cac bién chiing toan than
nang la rat cao. Cac phuong phap két xuong
bang dinh Gamma, nep DHS, nep gbc, nep khoa
dem lai két qua kha quan. Tuy nhién, & ngudi
cao tudi gdy lién mau chuyén xuong dui cé kém
Ioang xudng thi két xuang khong dat dugc yéu
cdu c8 dinh & gay viing chdc va sau md bénh
nhan van khong thé tap van déng sém. Ddi V4i
cac bénh nhdn nhu vay, nhiéu cd sd chan
thuang chinh hinh trén thé gidi va trong nudc da
chi dinh thay khép héng ban phan cé xi mang dé
gitp bénh nhan cé thé ngdi day, van déng sém
nham tranh cac bién chirng do ndm lau va cai
thién chat lugng cudc s6ng. TU ndm 2015 dén
nay khoa Chan thugng Chinh hinh — Bénh vién
da khoa tinh Hung Yén d3 trién khai phau thuat
thay khdp hang ban phan cé xi méng dé€ diéu tri
cho cac bénh nhan cao tudi gdy kin lién mau
chuyén xuong dui. Ching tdi tién hanh dé tai
nhdm danh gid hiéu qua diéu tri cla phudng
phap va rit kinh nghiém dé nang cao chat lugng
diéu tri d6i véi gay loai gay nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Pia ban nghién ciru: Khoa Chan thuang
Chinh hinh — Bénh vién Pa khoa tinh Hung Yén

2. Poi tuong nghién clu: 45 bénh nhan
cao tudi gdy kin lién mau chuyén xuong dui kém
loang xuong dugc lua chon phuang phap diéu tri
thay khdp hang ban phan coé xi mang

3. Phuong phap nghién ciru: MO ta cat
ngang, theo d&i doc 45 bénh nhan thay khdp
hang ban phan cé xi mang diéu tri gay lién mau
chuyén xuong dui kém lodng xuang.
Il. KET QUA NGHIEN cU'U

Bang 3.1. Két qua chung theo tiéu chudn
Harris (n=45)

Két Rat A~ Trung .
qua tot Tot binh Kem
SO BN 4 21 18 2
TyIE% | 8,9 | 46,7 40 44

Nhan xét: Thdi gian theo dbi ngan nhat la 2
thang, dai nhat la trén 31 thang, két qua thu dugc:
Rat tot va tot la: 55,6%, Trung binh la: 40%,
kém: 4,4%. 2 bénh nhan cd két qua kém la do
bénh nhan dap thu6c déng y khdng cd két qua
m&i dén vién md. Ban thdn bénh nhan dugc
chdm sdc kém dan tdi kha n&ng hoi phuc kém.

Bang 3.2. Phdn bo theo tudi va gidi. (n=45)

Gigi Nam Nir Tong
Nhom tuoi SO0 BN TL% SO0 BN TL% SO0 BN TL%
70-79 4 50,0 8 21,6 12 26,7
80-89 4 50,0 25 67,6 29 64,4
=90 0 0 4 10,8 4 8,9
— Tong 8 100 37 100 45 100
X £5D (min-max) | 79,636,30 (70-88) | 82,76%5,13 (70-94) 82,2£5,41 (70-94)

Nhan xét: Do tudi tur 80-89 chi€m ty I€ cao nhat (64,4%). Tudi trung binh chung la 82,2 + 5,41

BN thap tuGi nhat 13 70 tudi, cao nhat 13 94 tudi. Ty 1& nam/nir (8/37).

Bang 3.3. Phan loai géy lién méu chuyén theo AO (n=45)
Al

an loai AO A2 Tong
Nhém tuoi SL TLY% SL TLY% SL TLY%
70-79 7 58,3 5 41,7 12 100
80-89 9 31,0 20 69,0 29 100
=90 1 25 3 75 4 100
Tong 17 37,8 28 62,2 45 100,0
0.224>0,05

p
Nhan xét: 28 bénh nhan gay lién mau chuyén loai A2, chiém 62,2%. Gay loai Al la 17 BN chiém 37,8%.

Bang 3.4. Phan loai theo do lodng xuong (Singh)(n=45)

an loailLX Po 1 Do 2 Po 3 Do 4 Tong
Nhémtudi SOBN | TL% |[SOBN| TL% |[SOBN| TL% [SOBN| TL% |SO0BN| TL%
70-79 0 0 1 9,1 2 18,2 8 72,7 11 100,0
80-89 0 0 11 36,7 18 60,0 1 3,3 30 | 100,0
=90 1 25,0 3 75,0 0 0 0 0 4 100,0
Tong 1 2,2 15 33,3 20 44,5 9 20,0 45 |100,0

<0,05

p
Nhan xet. Nghlen ctu nay chi chon nhitng bénh nhan Iang xuong tor mdc do IV dén muc do 1.

Cac bénh nhan g3y lién mau chuyén xuang dui lodng xuong do V-VI ching téi chon phudng phap mé

két hgp xuaong.
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Bidng 3.5. Thoi diém bat ddu tip ding
sau phau thuat (ngay), (n= 45)
It nhat
Nhiéu nhat 10
Trung binh (X £SD) 5,91+1,395
Nhan xét: Thai gian tép ddng trung binh la
sau 5,91 + 1,395 ngay, s6m nhat la sau 4 ngay,
muon nhat Ia sau 10 ngay.
Biang 3.6. Thoi diém bat diu tip di sau
hau thudt (ngay), (n= 45)
It nhat 6
Nhiéu nhat 15
Trung binh (& £SD) 8,51+1,395
Nhan xét: Thai gian tap di trung binh la sau
8,51 = 1,395 ngay, s6m nhat la sau 6 ngay
muon nhat la sau 15 ngay.Do ngudi cao tu0|
binh thu’dng di lai cham chap lai phai m& nén
dong vién bénh nhan tap di rat kho khan.

IV. BAN LUAN } i

4.1.Chi dinh phau thuat: Chi dinh phau
thuat thay khdp hang ban phan (Bipolar) c6 xi
méng cho bénh nhdn gdy lién mau chuyén
xudng dui theo cac tac gid can cdn cl vao: tudi,
tinh chdt xuong cua bénh nhan, loai gay theo
AO, kinh nghiém thay khdp cla phau thuat vién,
trang thiét bi, kip gay mé hoi sirc tot.

Tudi bénh nhan: Ké qud nghién clu cua
chiing téi tudi 80 - 89 cb ty |é cao nhat 64,4%,
tiép theo tudi 70 - 79 chiém 26,7%. Tudi trung
binh 1a 82,20 + 5,41, tudi thdp nhét 1a 70 tudi,
cao nhét 1a 94 tudi,

Két qua cla ching t6i tuong dudng vdi cac
tac gid trong nudc nhu nghién clu cla Tran
Pinh Chién (2013) tudi thdp nhét 1a 72 tudi, cao
nhat 1a 95 tudi, trung binh la 82,19 + 4,8. Chu
yéu cac bénh nhan trén 80 tudi, 76,19% [2].
Trong cac nghién clfu cla cac tac gia nudc ngoai
nhu Kesmezacar H. va cdng su (2005) cd tudi
trung binh la 80 (tir 67 dén 97 tudi) [5], Gavaska
(2013) ¢ tudi trung binh la 84 (tr 81 dén 94
tudi) [4]. Nguyén Viét Cudng (2016) co tudi
trung binh 1a 80,2 (tir 71 dén 92 tudi ) [1]

Phan loai gﬁy theo AO: DGi tugng nghién
clu clia chung t6i la nhitng bénh nhan gay lién
méau chuy&n xuong dui dugc phan loai Al va A2
theo AO, chilng t6i khong 1dy bénh nhan gay loai
A3. Két qua chlng toi thdy rang chi gap chu yéu
bénh nhan gdy lién mau chuyén dugc phan loai
A2, chiém 62,2%, c6 37,2% dudc phan loai Al.

Vé ty |é gdy theo phan loai AO, két qua
nghién clftu cta chung tbi khac tac gia Tran Binh
Chién (2013) [2] trén 42 bénh nhan thay gay
loai A1 va A2 c6 ty Ié nhu nhau (50% & gay loai
Al, 50% & gdy loai A2) Nguyén Viét Cudng

(2016 ) Al chiém 32,5%, A2 chiém 67,5% [1].

Phan do loang xudng: Danh gia madi lién
quan gilta dd lodng xuong va tudi, ching tdi
thay muc do (ndng) loang xuong tdng dan theo
tudi: O dd tudi 70 - 79, loéing xucng dé 3 va do
4 chiém 91,7%, & dd tudi trén 80 lodng xudng
dd 2 va dé 3 chiém 96,6%, & dd tudi trén 90
loang xuong d6 1 va do 2 la chiém 100% su
khac biét nay c6 y nghia thong ké vdi p < 0,05)

VE ty |é d0 loang xuong két qua nghién clu
cla ching t6i khong tuong ducng véi mét so tac
gia Tran DPinh Chién (2013) cé chi€ém_88,1%
bénh nhan lodng xuong do0 3, Nguyén Viét
Cudng (2016) lodng xuang d6 3 chiém 82% [1].
Nguyén nhan co6 1€ do chdng toi c6 20% bénh
nhan lodng xuang do 4.

Nerng bénh nhan trén 70 tudi gay lién mau
chuyén va chat lugng xuong tét van co thé két
hgp xuong cho bénh nhan ma chua nghi téi viéc
thay khdp hang ban phan vi chdm nhan tao
khdng thé cd chirc nang tot bang chom that cua
bénh nhan va gay vling lién m&u chuyén cling dé
lién xuang. Vi vay ching t6i chi chon thay khép
hang ban phan cho cac bénh nhan gay lién mau
chuyén cé lodng xuong ndng tor do 1 dén do 3
theo Singh M. Vdi nhitng bénh nhan loang xuong
dd 4 tudi trén 80 chung to6i md thay khép ban
phan la do cac bénh nhan nay cd bénh man tinh
tién lugng thdi gian s6ng khéng con dai.

Ngudi cao tudi c¢d bénh ly tim mach, ting
huyét ap va nhiéu bénh ly man tinh khac, vi vay
can dugc kham xét ky trudc khi phau thuat.
Trong nghién clfu nay, cac bénh nhan cd bénh ly
tim mach, dai thdo dudng kem theo déu da dugc
chuiing téi diéu tri 6n dinh trudc mao.

4.2. Két qua chung: Két qua chung trong
nghién c(u cla chung t6i dat rat tot 8,8%, tot
46,6%, trung binh 40%, kém 4,4%. Két qua
chung cua ching t6i thap haon két qua cla mot
sO tac gia nhu Nguyén Manh Khanh (2012) tai
bénh vién Viét Bdc da thay chdm Bipolar cho 26
bénh nhan g3y lién mau chuyén két qua rat tot
va tot dat 55,4% [3] con két qua cla chdng toi
dat 45,5% rat tot va tot. Tac gia Sancheti K H.
va cong su (2010) cﬁng nghién cltu trén 34 bénh
nhan thu dugc két qua: rat tét va tot dat 67,7%
[6]. Nguyén Viét Cudng t6t va rat tét 50%.
Chung toi nhan thay ti Ié t6t va rat tét clia ching
t6i thap vdi mot s6 tac gia trong va nudc ngoai.
Pay la nhitng két qua budc dau ap dung ky
thuat doi vai bénh vién chdng toi, han nita s@ di
két qua cla chung i thap han so vai cac tac gia
khac bai thai diém theo ddi xa nhét clia ching
t6i la 31 thang.
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V. KET LUAN
Thay khdp hang ban phan c6 xi mdng la mot

lva chon diéu tri gay lién mau chuyén & ngudi

cao tudi cd kem lodng xuong, gilp bénh nhan
hoi phuc van dong sém
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SU’ SAN CO THUOC TAI BENH VIEN PA KHOA HUYEN
THUOQC 5 TINH TAY NGUYEN NAM 2017

TOM TAT

Nghién c(fu str dung phudng phap phan tich so liéu
thir cap nam 2017 tur danh muc thudc dugc sur dung
tai 10 bénh vién da khoa huyen (BVDK huyen) thuoc 5
tinh Tay Nguyén. Nghién Cu’u tién hanh tU thang 7
dén thang 11/2018 nhdm md ta cd cdu danh muc
thudc da sir dung tai BVDPK huyén thudc 5 tinh Tay
Nguyén. Két qua cho thay, nam 2017 ty Ié sir dung
thudc tan dugc cia cac BV huyén kha thdp so vdi
danh muc BHYT theo Thong tu s6 40/2014/TT-BYT
(20,8%). Nguyén nhan chu yéu do khong coé bénh
nhan hodc khong cé nhu céu (51,31%) va do thuGc
khéng trdng thau (21,20%). Trung binh moi BVDK
huyén c6 thudc V chiém 8,36%, thuéc E chi€ém
54,37% va thu6c N chiém 31,60%. Diéu nay cho thay,
BVDK huyen con dan trai thu6c cho diéu tri bénh nhe,
ky thuat va thua thuat ¢ BV huyen chua thuc su phat
trién. Day cung la mét nguyen nhan gay qua tai cho
bénh vién tuyén tinh. Cd cau thudéc nhém AV, AE, AN
cla cac BVDK huyén cho thay su’ bat hgp ly dp nhém
AN chiém ty 1€ rdt cao. Tinh trung binh, moi BVDK
huyén cé 27,4 nhdm thudc diéu tri trong nam 2017,
trong do, 10 nhom thudc c6 chi phi cao nhat chigm
94,55% t6ng gia tri tién thudc.

SUMMARY
AVAILABILITY OF DRUGS AT DISTRICT
GENERAL HOSPITALS IN 5 PROVINCES OF
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THE CENTRAL HIGHLANDS IN 2017

The study used the method of analyzing secondary
data in 2017 from the list of drugs that had been used
at 10 district general hospitals in 5 provinces in the
Central Highlands. The study was conducted from July
to November, 2018 to describe the structure of the list
of used drugs at the district general hospital in the
Central Highlands. The results showed that: In 2017,
the rate of using medicines at district general hospitals
was quite low compared to the list of health insurance
under the Circular No. 40/2014/TT-BYT (20.8%). The
main reasons were that no patient/no need (51.31%)
and drugs in the list of not winning bids (21.20%). On
average, each district hospital had drug V group
accounting for 8.36%, drug E group accounting for
54.37%, drug N group accounting for 31.60%. This
shows that district hospitals also spread drugs for
treatment of minor illnesses, techniques and tricks for
district level have not really developed, and this is also
a cause for overloading at the provincial level. Drug
structure of AV, AE, and AN groups of district hospitals
shows that the unreasonability of AN group was very
high. On average, each district general hospital has
27.4 drug groups in 2017, of which, 10 groups of
drugs with the highest cost, account for 94.55% of
the total value of medicines.

Key words: Drugs, availability, ABC/VEN matrix
analysis.

I. DAT VAN PE

ThuGc thiét yéu la thudc hiéu qua nhat trong
cap clu, diéu tri d& bdo vé tinh mang ngudi
bénh va nang cao sic khdée ngudi dan. Thudc
thiét y&u thudng chiém tir 20 - 40% téng ngan
sach danh cho y t€ & nhiéu nudc dang phat
trién. Viéc lua chon thuSc déng vai trd quan
trong d€ bénh nhan dugc ti€p can vdi thudc cb
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chat lugng t6t, hiéu qua diéu tri cao va ti€t kiém
chi phi. Cung tng thudc khong hiéu qua va bat
hgp ly dac biét la trong bénh vién, dang la mét
van dé bat cap c6 pham vi anh hudng rong &
moi cap do cham séc y té. Viéc sir dung thudc
khong hiéu qua va bat hdp ly la mét van dé cé
pham vi anh hudng rong khap moi cdp do cham
soc y t€ (Hogerzeil 1995).

Viéc dung thudc thi€u hiéu qua va bat hgp ly
trong bénh vién la nguyén nhan lam tang dang
k€ chi phi cia ngudi bénh trong bdi canh cac
nguon luc ngay cang trd nén khan hiém va thay
thu6c ké don trong cdng dong thudng cd thdi
quen sao chép lai cac don thu6c dung trong
bénh vién. Pay thuc su' la diéu dang lo ngai. Viéc
quan ly cung ng thuéc kém hiéu qua cé thé dan
dén tinh trang lam dung thubc, han ché kha
nang ti€p can thudc thiét yéu, lang phi mot
nguon kinh phi vén da rat han hep va dat ngudi
bénh vao tinh trang nguy hiém.

Tai Viét Nam, dd cd mot sO nghién clru si
dung phuong phap phan tich VEN/ABC. Tuy
nhién, cac nghién clu dugc tién hanh lé té tai
mot bénh vién hodc mot s6 bénh vién, chua cé
nghién cru trong pham vi ving, pham vi tuyén
diéu tri cho khu vuc vung sau, vung xa, dac biét
la ving Tay Nguyén. Vi vay, tac gia ti€n hanh
nghién cltu Su san cd thuGc tai bénh vién da
khoa huyén thudc 5 tinh Tay Nguyén nhdm mod
td co cau danh muc thubéc da s dung tai bénh
vién da khoa huyén thudc 5 tinh Tay Nguyén, tir
do6 khuyén cdo BO Y té€ va cac bénh vién trong
viéc xay dung ké hoach va bién phap st dung
thudc mot cach hiéu qua, kinh té.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Thiét ké& nghién ctu: S dung phuong
phap phéan tich s6 liéu thd cdp nam 2017 tU
danh muc thuGc dugc st dung tai bénh vién, bao
cao cdng tac dugc bénh vién, cac bao cao théng
ké str dung thudc, chi phi thuéc va mau bang ké
chi phi kham chita bénh st dung tai bénh vién.
2.2. POi tugng: Thu thap so liéu tir danh
muc thudc bao hiém y t& (BHYT) dudc st dung
tai bénh vién da khoa (BVDK) huyén nam 2017.
2.3. Pia diém, thdi gian nghién ciru:
Nghién clru dugc thuc hién tai 10 BVDK huyén
thudc 5 tinh Tay Nguyén gém: Kon Tum, Gia Lai,

Dak Lak, Dak Nong va Lam Dong trong thdi gian
tir ngay 30/7/2018 dén ngay 11/9/2018.

_2.4. Phuong phap thu thap thong tin: Tai
moi BVDK huyén thu thdp mot phi€u chi phi diéu
tri ndm 2017, mot phi€u thanh toan tién thudc
BHYT ndm 2017. Téng s6 10 phiéu chi phi diéu tri
nam 2017 va 10 phiéu thanh toan tién thudc BHYT.

2.5. X&r ly va phan tich s6 liéu: Nghién
ctu sr dung phudgng phap phéan tich VEN/ABC
dua theo khuyén cdo phén loai ctia T8 chirc Y té
Thé gidi va BO Y té Viét Nam. Phan tich VEN cho
tat cd cac hoat chat trong danh muc thuéc cta
cac bénh vién dugc thuc hién bang cach phan
loai hoat chat ra thanh cac nhém thudc toi can
(V), thiét yéu (E), khdng thiét yéu (N). Phan tich
ABC bang cach sdp xép moi hoat chat theo th(
tu chi phi giam dan. Chi phi tich Illy cua tat ca
cac hoat chat, phan tram chi phi tich Ily va va
phan tram tich Ily theo s6 mat hang ciling dugc
tinh toan. Danh sach nay sau dé dugc phan chia
thanh cac nhém A, B va C dua vao ty Ié phan
tram tich Iy tuong U'ng theo mat hang (10-20%,
10-20%, 60-80%) va theo gid tri (75-80%, 15-
20%, 5-10%). K&t hgp phan tich ABC va phan
tich VEN dugc ma trdn ABC/VEN c6 thé mang lai
hiéu qua trong viéc kiém soét lua chon va mua thudc.

INl. KET QUA NGHIEN cU'U

3.1. Phan tich co cau danh muc thudc da
s’ dung tai BVDK huyén nam 2017

Bang 1. Ty Ié % s6 luong thudc d& su dung
tai BV huyén so vdi s6 luong thudc trong danh
muc thuéc BHYT

Tinh S6 | % dasir| Danh muc
lugng | dung | thuéc BHYT

Lam DBo6ng 217 26,4 822
Dak Lak 186 22,6 822
Kon Tum 164 19,9 822
Gia Lai 123 14,9 822
Dak Nong 166 20,2 822
Trung binh | 171 20,8 822

Ty |é sir dung thuGc tan dudc clia cac BVDK
huyén kha thdp so vdéi danh muc BHYT theo
Thong tu s6 40/2014/TT-BYT. Tinh trung binh
BVDK huyén st dung 20,8%. BVDK huyén tai
Lam Pong cd s lugng thube st dung nhiéu nhat
cling chi dat 26,4%. BVDK huyén tai Gia Lai cd
sO lugng thudc st dung it nhat (14,96 %).

Bang 2. Ly do khdng co thudc trong danh muc thanh toan BHYT cua BVOK huyén nam 2017

Kon

Pak bak Lam

Ly do Tum | GRLAT 1 g Néng | Péng Tong

Khong cd trong danh muc tridng thau 9,6 3,3 6,6 8,5 83,6 21,2
Khong cd bénh nhan/ khong c6 nhu cau | 80,1 65,9 80,9 15,4 11,4 51,3
D3 co thudc thay thé trong danh muc 7,6 18,9 5,8 58,7 0,7 18,7
Thudc chudng trinh 12,2 3,2 4,3 7,5 2,5 4,5
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BV huyén khong dd nang luc 0,2 8,4 1,1 9,3 1,8 4,3
Trung binh 80,1 85,0 77,4 79,8 73,6 79,2

Trung binh s6 lugng thudc khéng cé trong D3k Nong 14,5 43,67 41,8
danh muc thanh toan BHYT cua BVDK huyén la Lam Pbng 12,8 50,3 36,9
79,20%. Nguyén nhan khéng c6 thubc so v6i | Trung binh 8,36 54,37 31,60

danh muc thu6c BHYT do bénh vién khéng cd
bénh nhan hoac khong cé nhu cau chiém ty 1€
cao nhat (51,31%). Nguyén nhan nay gap nhiéu
nhat & cac BVDK huyén thudc tinh Dak Lak
(80,97%), tiép d6 1 Kon Tum (80,09%), Gia Lai
(65,95%), Dak Néng (15,40%). Ti€p dén, cac
bénh vién khéng co thudc so v8i danh muc thudc
BHYT do thuGc khong trung thau (21,20%),
trong dé chiém ty Ié cao nhat tai BVDK huyén
thudc tinh Lam Dong (83,64%) va thap nhat la
cac BVDK huyén thudc tinh Gia Lai (3,29%). Cac
ly do khac chiém ty Ié thap hon, d6 la: Da co
thudc thay thé (18,74%), khong du nang luc
(4,30%), da co thuGc chuong trinh (3,84%) va
thanh toan tron géi (0,61%). Nhu vay, nguyén
nhan thi€u thu6c can quan tam tac dong dau
tién tai BVDK huyén la khéng cd nhu cau thubc
hoac khong cd bénh nhan va ti€p theo la do
thudc khong trdng thau. Can cd bién phap tac
ddéng dén 2 nguyén nhan nay dé cai thién tinh
san ¢6 cla thudc thiét yéu d& dam bao nang cao
chat lugng dich vu kham chifta bénh cua cac
BVDK huyén.

3.2. Phan tich ABC, VEN: Cg cau thudc tan
dugc, thudc y hoc ¢6 truyén

Bang 3. Co cdu gia tri (ty 1€ %) thudc tan duoc
va thude y hoc c8 truyén tai cic BVOK huyén

. Y hoc co Tan du'gc
Tinh truyén (%) (%)
Kon Tum 28,1 71,9
Gia Lai 21,9 78,1
Dak Lak 11,7 88,3
D&k Nong 38,1 61,9
Lam Dodng 37,7 62,3
Trung binh 27,9 72,2

Trung binh thudc y hoc cd truyén chiém tdi
27,9%, trong dé cao nhat la BVDK huyén cua
tinh Dak Nong (38,1%) va Lam Dong (37,7%).
biéu nay cho thdy, cac BVDK huyén clia Tay
Nguyén chua dugc dau tu ki thuat, chuyén khoa
sau cho kham chira bénh.

Cad cau gia tri thudc theo VEN

Bang 4. Co cédu gid tri (t7 1€ %) thudc nhom
V, nhom E va nhom N

Tinh NhomV | NhomE | Nhom
(%) (%) N (%)
Kon Tum 15,9 49,5 34,6
Gia Lai 18,0 54,0 27,9
Dak Lak 14,2 68,9 16,8
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Trung binh moi BVDK huyén cé thubc V chiém
8,36%, thudc E chiém 54,37%, thudc N chiém
31,60%. Cd cau thudc theo phan nhém VEN tai
BVDK huyén con chua hgp ly: Ty Ié thudc N tai
BVDK huyén (31,60%). Theo phan loai clia T6
chirc Y t& Thé gidi, thube N 1a thudc dung dé diéu
tri bénh nhe, chi phi cao va uu diém diéu tri thap.
Trong khi do, tién thuGc thanh todn BHYT nam
2017 cta 10 BVDK huyén la 76.493,1 triéu VND.
Vay 31,6% cho thudc nhdm N sé la 24.171,82
triéu VND - day la mét so tién khong hé nho cho
nhém thuéc N. BVDK huyén con dan trai thudc
cho diéu tri bénh nhe, ky thuat va tha thuat cho
tuyén huyén chua thuc su phét trién. Day ciing 1a
mot nguyén nhan gay qua tai cho BVDK tinh.
BVDK huyén thudc tinh Dak Nong cé ty Ié thudc N
cao nhat (41,82%). BVDK huyén thubc tinh Dak
L3k co ty 1€ thudc N thap nhat (16,82%).

Ma tran VEN/ABC

80

235 2201

bak
Nong

KonTum GiaLai PiakLik Lam

Péng

| DAV OAE  @AN
Biéu db 1. Cu G thube nhom A cla cic BVOK huyén

Theo phén loai ciia TS chlic Y t& Thé gidi,
thu6c nhédm AV la cac thu6c séng con clia cg sé
y té (V) va c6 chi phi cao (A); thuéc nhom AE la
cac thudoc thiét yéu (E) va cd chi phi cao (A);
thudc nhém AN la cac thuGe khong thiét yéu (N)
va co chi phi cao (A). Cd cau thuéc nhém AV,
AE, AN clia cac BVDK huyén cho thay su bat hgp
ly do nhdm AN chi€ém ty |é rat cao.

Nhém thuGc AN cua BVDK huyén tinh Bk
NOng chiém ty 1€ cao nhat (32,32%), sau d6 dén
cac BVDK huyén tinh Lam Dong (29,09%), BVDK
huyén tinh Kon Tum (24,35%), BVDK huyén tinh
Gia Lai (22,01%). biéu nay déng nghia vdi viéc
giam ty trong thuGc AV va AE trong cd cau thudc
nhom A cla cac bénh vién nay. Pay la su bat
hdp ly trong quan ly mua sdm va sir dung thudc.
Trong cac BVDK huyén tham gia nghién clru, cac
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BVDK huyén cla tinh Dak Lak c6 co cdu st dung
thudc hgp ly han ca khi nhdm AN chi chiém
8,54% gia tri thuéc nhém A.

V@i két qua ma tran ABC/VEN nhu trén cho
thay, su lam dung thudc khéng thiét yéu vdi chi
phi cao (AN) khong tuong xing véi hiéu qua
diéu tri. Can quan tdm quan ly s dung dé€ giam
chi phi nhdm thudc AN tai BVDK huyén. Néu
ching ta quan niém thuGc phai cd hiéu qua rd
rét trong diéu tri thi can s dung phuang phap
phan tich VEN, ABC dé loai thudc N ra khdi danh
muc thubc, sé quan ly chat lugng diéu tri va
quan ly dugc tién thuéc BHYT. Khuyén khich s
dung thuGc san xuat trong nudc dam bao chat
lugng, nhung khong khuyén kich str dung thuGe N.

Trung binh (274 ..

Lim Péng (27 nhém) |
Dik Nong (26 nhom) ¢
bik Lik (29 nhém)
GiaLai (25 nhom)

Kon Tum (30 nhém)

80 a0 100 110

10 nhém thuéc gia tia cao nhat B Cac nhom con lm ‘

Biéu dé 2. 10 nhom thudc cd chi phi cao nhét cla
BVOK huyén ndm 2017 (% so vdi tong tién thudc)

Tinh trung binh, moi BVDK huyén cé 27,4
nhém thu6c diéu tri trong nam 2017 (dao dong
tir 25 - 30 nhdm). Trong do, 10 nhém thudc co
chi phi cao nhét chiém 94,55% tbng gid tri tién
thuéc (dao dong tur 90,2% dén 96,86%). Cac
nhém thuBc con lai chi chiém 5,45% tong chi phi
thudc, dao dong tur 3,24% - 9,8% tuy bénh vién.

Mugi nhom thudc cd chi phi cao nhat cla cac
BVDK huyén tuy cé khac nhau, nhung cé 8 nhdm
chung va xép theo thir tu' uu tién vé chi phi nhu' sau:

1) Thubc diéu tri ky sinh trung, ch6ng nhiém
khuan (32,81%).

2) Thudc Y hoc cd truyén (27,5%).

3) Thu6c dudng tiéu hoa (10,91%).

4) Thu8c NSAID (6,73%).

5) Vitamin va khoang chat (4,19%).

6) Thudc tim mach (3,45%).

7) Hocmon Insulin va nhéom thudc ha dudng
huyét (2,12%).

8) Thudc tac dung trén dudng ho hap (1,86%).

bang chi y la mét s6 nhdm thubc khong thiét
yéu gia tri cao da lot vao 10 nhém thuGc cé chi
phi cao nhat tai mét s6 BVDK huyén. biéu do

cho thdy su lang phi ngudn luc cla cac bénh
vién nay, cu thé nhu sau:

- Nhém thu6c NSAID, cu thé 1a
alphachymotrypxin lot vao top 10 nhém thudc cd
chi phi cao nhat cia BVDK huyén thudc tinh Kon
Tum va Pak Nong (4,88% va 3,24%). Cac
nghién cfu y hoc bang chimg da chi ra réng
alphachymotypxin khong c6 hiéu qua chéng
viém, giam phu né.

- Nhém thuéc y hoc cd truyén ding thd 2
trong 10 nhédm thubc chi phi cao nhat ¢ BVDK
huyén & Tay Nguyén cho thdy BVDK huyén chua
dugc tang cudng ky thuat va chuyén khoa sau,
ma phan Ién la chita bénh nhe. Diéu nay dong
nghia vdi chuyén tuyén 1én BVDK tinh nhiéu. Day
cling la mét yéu t6 gay qua tai cho BVDK tinh.

- Khoang chat va vitamin diing th(r 5 trong 10
nhém thudc chi phi cao nhat cho thay tinh trang
qud lam dung khoang chat va vitamin. BVDK
huyén cia Tay Nguyén can kiém soét si dung
khoang chét va vitamin d€ tap trung kinh phi cho
thubc chifa bénh va tang cudng ky thuat diéu tri
tai BV huyén.

IV. KET LUAN VA KIEN NGHI

4.1. K&t luan

- Viéc trién khai d4u thau thudc tan dugc hién
nay chua dap (ng dugc thuéc cho BVDK huyén
cla Tay Nguyén. Tinh trung binh BVDK huyén s
dung 20,8%, trong d6 BVDK huyén tai Lam
Pong cé s6 lugng thubc s dung nhiéu nhat
cling chi dat 26,4%.

- Trung binh s6 lugng thuéc khong cé trong
danh muc thanh todn BHYT cua BVDK huyén la
79,20%. Nguyén nhan khong cé thubc so Vdi
danh muc thudc BHYT do bénh vién khong co
bénh nhan hodc khong cé nhu cau chiém ty 1€
cao nhat (51,31%). Ti€p dén, cac bénh vién
khong cé thubc so véi danh muc thudc BHYT do
thudc khong trang thau (21,20%).

- Co ciu thubc tan dudc, thudc y hoc c6
truyén: Trung binh thubc y hoc ¢ truyén chiém
téi 27,9%, trong do6 cao nhat la BVDK huyén cua
tinh Dak Nong (38,1%) va Lam Dong (37,7%).

- V& co cdu gia tri thudc theo VEN: Trung
binh mai BVDK huyén cé thudc V chiém 8,36%,
thuGc E chi€ém 54,37%, thudc N chiém 31,60%.
Trong khi d6, nhom thubc khong thiét yéu (N)
chiém t6i 31,6%. )

- Tinh trung binh, moi BVDK huyén co 27,4
nhém thudc diéu tri trong nam 2017 (dao dong
tor 25 - 30 nhdm). Trong do, 10 nhoém thudc co
chi phi cao nhét chiém 94,55% t6ng gid tri tién
thudc (dao dong tir 90,2% dén 96,86%).
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- V& phan loai thu6c theo VEN/ABC cho thay:
Nhom thuSc AN ctia BVDK huyén tinh Bk Noéng
chiém ty 1é cao nhat (32,32%), ti€p dén BVDK
huyén tinh Lam Déng (29,09%), BVDK huyén
tinh Kon Tum (24,35%), BVDK tinh Gia Lai
(22,01%). Diéu nay dong nghia vdi viéc giam ty
trong thudc AV va AE trong cd cdu thudc nhém A
cla cac bénh vién nay.

4.2. Kién nghi

- Tang cudng dau thau quoéc gia nhiéu hoat
chat han nifa, ti€n téi thGng nhat gia thudc toan
qudc vdi nhitng thud6c sr dung nhiéu.

- Loai bo thubc khéng thiét yéu ra khdi danh
muc thudc BHYT trén co s y hoc bang ching
cap nhat.

- Xay dung va cap nhat hudng dan diéu tri
quoc gia lam cd s& dé xay dLrng hudng dan diéu
tri cia bénh vién. Giam sat viéc thuc hién hudng
dan diéu tri tai ¢ sG y t& dé€ dam bao chét lugng
diéu tri va chi phi hgp ly trong diéu tri.

- Cac cd s6 y té can xay dung ké hoach va
bién phap gidm lam dung thudc bd trg, thubc y
hoc ¢G truyén, khodng chét va vitamin, dc biét
la cac thudc N khong hiéu qua. Bua thong tin y

hoc bdng chiing vé hiéu qua diéu tri mot s6
thudc N ma cac ca sé y t&€ hay lam dung d€ giam
dan, tién tdi loai bd cac thudc do.

- Trién khai va gidm sat thuc hién hudng dan
diéu tri. Thuc hanh phan tich VEN, ABC dé Iua
chon thuGc xay dung danh muc thu6c hgp ly cho
bénh vién. Quan ly sr dung thudc diéu tri hgp ly
nham téng cudng chét lugng diéu tri va dam bao
kinh t€ dugc trong diéu tri.
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KET QUA VI PHAU THUAT U MANG NAO CANH NHO XUONG BUOM
Nguyén Thé Hao*, Pham Quynh Trang*, Tran Trung Kién*

TOM TAT .

Muc dich: Danh gia két qua vi phau thuat khéi u
mang ndo canh nho Xuang buém. Phuong phap:
Nghlen clu tién clru, mo ta cat ngang 24 benh nhan u
mang ndo canh nhd xuong budm, tai benh vién Bach
Mai tir 10/2013 dén 6/2018. Két qua: Tudi trung binh
55,4. Ti I& nit/nam: 2/1. Vi tri 45,8% & 1/3 gilra, 25%
o] 1/3 trong va 29,2% & 1/3 ngoéi. 91,7% co két qua
tot va 8,3% két qua trung binh. 70,9% cat bd toan bd
u, 20,8% cat bé phan 16n va chi 8,3% cat mot phan u.
Két qua t6t khi khdi u 1/3 ngoai va 1/3 gilta (100%),
khoi u < 3cm (100%), mach nam ngoai u (100%), u
mém (94,7%). Ti 1é cat hét u cao khi khdi u & 1/3
ngoai (100%), kich thudc < 3cm (100%), cac mach
mau & ngoai u (100%), mét ddé u mém (78,9%).
Nhu’ng bénh nhan khong cat dugc hét u la nhitng u &
vi tri 1/3 trong canh nho xuong budm, u kich thudc
I6n, khéi u c6 mach mau & trong, mat dd chac. Két
Iuan Két qua phau thuat UMN canh erdm nhé cé thé
dat tSi 91,7% tSt, khdng cd tir vong, va 70,9% cit
dudc hét u. Két qué tot lién quan dén vi tri 2/3 ngoai,

*Bénh vién Bach Mai

Chiu trach nhiém chinh: Nguyen Thé Hao
Email: nguyenthehao2002@yahoo.com
Ngay nhan bai: 22.1.2019

Ngay phan bién khoa hoc: 28.2.2019
Ngay duyét bai: 8.3.2019
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kich thudc < 3cm, déng mach ndo khéng ndm trong
u, mat do khoi u mém.

SUMMARY

MICROSURGICAL OUTCOMES OF

SPHENOID WING MENINGIOMAS

Objective: Evaluating surgical outcome of sphenoid
wing meningiomas. Method. This prospective study
was implemented on 24 patients with sphenoid wing
meningiomas, admitted at Bach Mai hospital from
10/2013 to 6/2018. Results: Mean age: 55.4,
Female/Male: 2/1. In terms of site: 45.8% tumors
located at 1/3 middle, 25% at 1/3 deep, and 29.2% at
lateral sphenoid ridge. 91.7% were estimated in good
results. 70.9% were completely removed. The good
outcome was showed when tumors didn't encasse
cerebral arteries, tumor tissue was soft and size tumors
<3cm. High rate removed tumors were in 2/3 lateral,
size < 3cm and soft, the cerebral arteries weren't
embedded. Conclusions: The good surgical outcome
of sphenoid wing meningiomas accounts for 91.7%,
with no mortality and completely removed tumor in
70.9%. Factors influing surgical results include vessel
encasement tumor, hard tumor, large size, deep
sphenoid ridge meningomas.

Keywords: sphenoid meningiomas, cranial base
meningiomas, skull base surgery.

I. DAT VAN DE
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KhGi u mang ndo canh nhdé xudng budm la
nerng kh6i u mang ndo gan lién véi mang ndo
cla canh nho xuang budm. V& mét phiu thut,
khoi UMN @ vi tri nay dugc chia ra lam 3 loai: 1/3
trong, 1/3 gilta va 1/3 ngoai. Day la loai khéi u
mang ndo nén so kha phdc tap va phau thuat
khoé do thudng lién quan chat ché vdi cac cau
tric mach mau, than kinh quan trong nhu cac
dong mach ndo & da giac Willis, cac day than
kinh so ILILIIL.., va giao thoa thi giac, cudng
tuyén yén. UMN canh nhé xuang budm thudng
la loai u thuGng lanh tinh nén tién lugng thudng
tot néu cat bo dugc hoan toan. Nhung do ddc
diém giai phau cla loai u nay, nén kha nang cat
bd toan bd khéi u d6i khi rat khd khan, va ti Ié tor
vong van con cao. M6t s6 yéu t6 tién lugng anh
hudng dén két qua phau thuat, bao gom nhiing
yéu to: vi tri, kich thudc, mat do, va khdi u boc
cac dong mach ndo da dugc danh giad va cac tac
gia déu thong nhat ti 1€ ti vong lién quan chat
ché véi bién chu’ng rach dong mach nao va ton
thuong ndo khi mo. D& danh gid két qua phau
thuat UMN canh nho xuong budm, chdng toi ti€én
hanh nghién clru 24 bénh nhan cé kh6i u mang
ndo loai nay, dugc phau thuat tai Khoa Phau
thuat Than kinh Bénh vién Bach Mai va danh gia
két qua trén 2 phuang dién két qua lam sang va
mdc do cét b u.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Doi tugng nghlen ciru: Gom 24 bénh
nhan dugc chan dodn va phau thudt khdi u
mang nao canh nho xudng budm tai Bénh vién
Bach Mai, tr thang 10/2013 dén thang 6/2018.

- Tiéu chuén chon bénh nhén:

+ Bénh nhan < 75 tudi, thé trang t6t

+ Kh6i UMN & vi tri cdnh nho xuaong budm.

+ Gia dinh va bénh nhan dong y mé

+ Phau thuat Iay u trong md gu‘l xét nghlem
giai phiu bénh va cé chup CHT kiém tra sau md
3 thang.

+ Xét nghlem giai phau bénh 1a u mang ndo

- Tiéu chuén loai trr:

+ Tudi cao > 75, thé trang kém

+ U vling canh buém kh6ng phai u mang ndo

+ Khong cd xét nghlem gidi phau bénh

+ Khéng déng y mé

2. Phuong phap nghién ciru: Nghién ciu
ti€n cru, md ta cdt ngang

3. C6 mau: Lua chon theo thuc té trong thdi
gian nghién ctru

4. Quy trinh nghién ciru: Bénh nhan dugc
kham, danh gia lam sang. Chup phim cOng
hudng tir, chup mach ndo DSA. Nut mach nudi u
truc md. Panh gid truSc md: vi tri, kich thudc

khdi u, vi tri cac dong mach ndo so vai khéi u,
cac dong mach ndo c6 nam trong khdi_u hay
khong nam trong u? Ph3u thuat vi phau qua
dudng md so tran thai dugng, va md sat nén so.
Khong cé trudng hdp nao ching tdi cat cung
zygoma. Danh gia mat do khéi u thuc té ngay
trong mé. Lay u bang may hat, dao siéu dm, dao
dién, dao Iludng cuc. Ket qua danh gid & thai
diém xa 3-6 thang sau mé.

5. Cac chi tiéu nghlen ctru: Chung toi danh
gia tién lugng trén 4 yeu t6: vi tri khéi u, khéi u
boc c&c ddng mach ndo, mat do khdi u (mém dé
hat, chdc kho hat khi sir dung sao siéu am), kich
ter(jc khGi u (<3cm, >3cm). Két qua danh gia
trén hai phuong dién: do lam sang theo
Karnofsky, nhan dinh 18y mdc d6 hét u trong mé
va chup cdng hudng tir so ndo kiém tra sau 3
thang dé€ xac dinh con u hay khdng. Két qua 1am
sang chia 3 muac d6: tot khi Karnofsky >80,
trung binh 40-80 va xdu <40. M{c do cdt bo u
chia 3 muc: toan b6 (khi ldy hét va dot mang
cling chén u), cat bo phan 16n khi cdt > 2/3 thé
tich kh&i u va cdt bd mot phan khi u chi cdt dugc
<2/3 khoi u.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tUr 10/2013 dén 6/2018 cb 24
bénh nhan u mang ndo canh nhé xuong budm
dugc phau thuat.

1. Tudi: Thay déi tir 31 dén 75, tudi trung
binh 55,4

2. Gidi: C6 16 nir va 8 nam. Ti 1é nit/nam: 2/1

3. Vi tri khoi u

Vi tri khéi u SGbenh | Tile
1/3Xt&%23 ;aéldhmnh? 6 25%
g by | 1| 5%
P ng buem | 7| 292%

45,8% khdi UMN canh nhd xuong budm nam
G vi tri 1/3 giifa, & 1/3 trong chém ti Ié 25% va
29,2% 3 1/3 ngoai.

4. Két qua 1dm sang: Kham lai sau 3-6 thang
cho thay 22 bénh nhan (91,7%) cd két qua tot
va 2 bénh nhadn (8,3%) két qua trung binh,
khong co tir vong va song thuc vat.

5. Két qua vé muc dd cat bé khdi u.: Trén
phim chup CHT & thdi diém 3 thang cho thiy
bénh nhan (70,9%) cat bd dugc toan bd khdi u,
5 bénh nhan (20,8%) cat bo dugc phan I6n khdi
u va chi 2 bénh nhan (8,3%) cat bd mot phan u.

6. Lién quan cdc dic diém khdi u vdi két qua
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/am sang
& lam sang ~ Trung
Pac di€ém u Tot binh
Vi tri khoi u:
1/3 trong: n=6 4 (66.7%) |2 (33,3%)
1/3 gitra: n=11 11 (100%) 0
1/3 ngoai: n=7 7 (100%) 0
Kich thudc khéi u:
<3cm: n=7 7(100%) 0
>3cm: n=17 15 (88,2%) |2 (11,8%)
Lién quan mach mau ndo:
MachndoGtrongu: 20 | 18 (90%) 2 (10%)
Machmdudngodiu: 4 | 4 (100%) 0
Mat do khai u:
Chéc: n=5 4 (80%) 1 (20%)
Mém: n=19 18 (94,7%) | 1 (5,3%)
Téng 22 (91,7%) | 2 (8.3%)

Vé Iam sang: + 91,7% co két qua tot, trong
do, tat ca khoi u & 1/3 ngoai va 1/3 gilra déu cd
két qua tot va chi 66,7% khoi u 6 1/3 trong co
két qua tot. Vé kich thudc thi tat ca cac khoi u <
3cm co két qua tot, chi 88,2% khdi u trén 3cm
c6 két qua tét. Tat ca cac trudng hop mach ndm
ngoai u déu tét, chi 90% bénh nhan mach nam
trong u c6 KQ tét. 80% u chac c6 KQ tét va
94,7% u mém co KQ tot

+ 8,3% UMN canh buém c6 két qua trung
binh: khi khéi u & 1/3 trong, u co kich thudc I6n
>3cm, va c6 cac dong mach ndo trong u.

7uenquandacdiemldré‘iummzrcdomtbo

u'c do cat
~_ bo| Toanbg | Fran | MGt
Pac diém P
Vi tri khéi u:
1/3 trong: n=6 4 1 1
1/3 gitta: n=11|6 (54,5%) |4 (36,4%) (1 (9,1%)
1/3 ngoai: n= 7| 7 (100%) 0 0
Kich thudc: 0
<3cm: n =7 | 7 (100%) 0 2
>3cm: n=17 |10 (58,8%) |5 (29,4%) |(11,8%)
Mach mau ndo:
Trong u: n=20{ 13 (65%) | 5(25%) |2(10%)
Ngoai u: n=4 | 4 (100%) 0 0
Mat do:
Chdc: n=5 | 2(40%) | 2(40%) |1 (20%)
Mém: n=19 |15 (78,9%) |3 (15,8%) |1 (5,3%)
T6ng 17 (70,9%) | 5 (20,8%) |2 (8,3%)

Cat bo toan bo u la 70,9%. Ti |é cat hét u cao
khi khoi u & 1/3 ngoai (100%), kich thudc < 3cm
(100%), cac mach mau & ngoai u (100%), mat
dd u mém (78,9%). Nhitng bénh nhan khong cat
dugc hét u la nhitng u & vi tri 1/3 trong cénh
nho xuong budm, u kich thudc 16n, khoi u co
mach mau & trong, mat do chac.
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IV. BAN LUAN

Trong phau thuat UMN nén so nguy cd tdr
vong thugdng lién quan dén tdn thuong mach
mau 16n, tén thu‘dng cac dc}ng mach xuyén, hay
ton terdng cuong tuyén yén. Cac di cerng than
kinh sau mé cb thé do hién tugng thi€u mau sau
m&, hay do ton thuang nao trong qud trinh phau
thudt hay do tdn thuong cac day than kinh so.
Riéng trong UMN canh nhé xudng budm, khéi u
thuGng lién quan téi DM canh trong, DM ndo
gilra, DM thong sau, va cac day than kinh so s6
II, III, doi khi sO 1, phau thuat cat bo u la phau
thuat kho va c6 nguy cd do phiu trudng sau,
lién quan chat ché véi cac cdu trdc mach mau,
than kinh quan trong, va doi héi nhitng trang
thiét bi tot, ky thuat diéu luyén, nhat la khoi
UMN & 1/3 trong canh budm. Tén thuong mach
mau 16n khi mé UMN cdnh budm c6 thé & 3
dang: rach thanh mach, mat mét phan thanh
mach, hodc do dit nhanh bén sat goc gay vét
thuong bén mach mau. Tén thuong mach mau
thudng ndng va rat khé khan dé phuc hoi lai luu
théng do khé xac dinh dugc ngay dau gan dé
kep tam thdi, chay mau nhiéu, thanh mach khé
khau, va khau de bi hep.

Nghién cfu cla ching t6i cho thdy 91,7% co
két qua tét vé lam sang, va cat bd dugc hét u
chiém t6i 70,9%. Nhu cac nghién clru khac cac
yéu t0 tién lugng trong phau thudt UMN canh
nhd xuong budm noi riéng la: vi tri, kich thudc,
mat dd khéi u, cdc DMN nam trong u (gém DM
canh trong, PM ndo trudc, PM ndo gilra, va DM
thong sau). Nhitng kh6i u & 2/3 ngoai, kich
thudc <3 cm, mat d6 mém, va mach ndo khong
nam trong khéi u thi c ti 1€ cao cat bd dugc
hoan toan khoi u. Va ngugc lai, nhitng khéi u &
1/3 trong, kich thudc > 3 cm, mat do chac va
mach mau I6n ndm trong u thi ti Ié ct bd dugc
thdp. Khi mach mau 16n ndm trong khéi u thi
phau thuat rat kho khdn va cé nguy cg gay thi€u
mau ndo sau md do lam ton thuong cac DMN
trong qua trlnh phau thuat va hién tugng co thét
DMN sau mé.

Trong nghién clfu cla chdng t0i, ti 1€ cao khoi
u boc PMN la d6i v6i nhom bénh nhan UMN
canh nhé xuong budm, Véi nhitng khéi u 6 1/3
trong canh nhd xudgng buém thi 100% bao boc
DMN, khéi u & 1/3 gilta canh nho xucong budm
thi 2/3 boc DMN (hinh 1). Brotchi.], va Bonnal.JP
[4] cling nhan thdy ti Ié cao bao boc DMN cla
nhifng khéi u & 2/3 trong canh xugng budm. Mat
khac véi vi tri khdi u c6 th€ cd nguy cd ton
thuong ndo gdy t vong, hay nguy co ton
thudng céc day than kinh sg. Nhitng khéi u cang
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I&n thi nguy cd boc PMN cang cao, khi u kich
thudc > 3cm, thi nguy cd boc DMN sé cao han
va néu c6 boc BM thi dudng di DM trong khéi u
thudng dai, va cé thé bao boc nhiéu PMN nén
gay kho khdn cho kha ndng cat bo toan b khdi u

W

Hinh 1: Khéi UMN 1/3 trong canh buém
nho bén trai c6 mach mau Ién trong u

V. KET LUAN

Két qua phau thuat UMN canh budm nhd cé
thé dat t6i 91,7% tét, khéng cd tr vong, va
70,9% cat dugc hét u. Két qua tét lién quan dén
vi tri 2/3 ngoai, kich thudc < 3cm, dong mach
ndo khdng nam trong u, mat dd khdi u mém.
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DANH GIA KET QUA SINH THIET TUYEN TIEN LIET 12 MAU
QUA TRU’C TRANG TRONG CHAN POAN UNG THU TUYEN TIEN LIET
TAI BENH VIEN VIET PU’C

TOM TAT

Muc dich: banh gia két quad phudng phap sinh
thiét tuyén tién liét (TTL) 12 mau qua tryc trang trong
chan doan ung thu tuyén tién liét (UTTTL). PoOi
tuong va phuong phap nghién cuu: Nghién cliu
mo ta trén 120 bénh nhan (BN) dugc sinh thi€t tuyén
tién liét 12 mau qua truc trang dudgi hudng dan cla
siéu am tai bénh vién Viét buc tir 12/2015 — 4/2017.
Két qua: 33,3% carcinoma TTL, 1,8% PIN cao,
1,8% PIN thap. 60% BN ung thu & giai doan II,
16,7% giai doan III, 11,1% giai doan IV va 7,5. giai
doan I. Bién ching 28,3%, chu yéu dai mau dai thé
15,8%, chay mau truc trang mirc d6 nhe 10%, 0,83%
nhiem khuan huyét. Két Judm: Sinh thiét tuyén tién
liét 12 mau qua truc trang tang ti I€ phat hién ung thu
tuyén tién liét & giai doan sém. -

Tur khda: Sinh thiét tuyén tién liét 12 mau.
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SUMMARY

THE RESULT OF 12 CORES TRANSRECTAL
PROSTATE BIOPSY FOR DIAGNOSIS

PROSTATE CANCER ATVIET DUC HOSPITAL
Objective: Evaluate the results of 12 cores
transrectal prostate biopsy for diaglose prostate cancer.
Materials and Methods: A cross-sectional study on
120 patients were underwent 12 cores transrectal
ultrasound guided prostatebiopsy from 12/2015 -
4/2017. Result: The cancer detection rate is 33,3
percent (40/120), high grade prostatic intracellular
neoplasia HPIN (0,83%), Low grade prostatic
intracellular neoplasia LPIN (0,83%) 60% patients who
had prostate cancer was stage II, 16,7% stage III and
11,1% stage IV and stage I 7,5%. Complication was
28,3%, the common is hematuria 15,8%, mild rectal
bleeding (10%) and sepsis 0,83%. Conclusion: 12
cores transrectal prostate biopsy help to increase for
detect prostate cancer rate which early stage.
Keyword: 12 cores prostate biopsy

I. DAT VAN DE
Ung thu tuyén tién liét ddng dau trong ung
thu dudng tiét niéu va ding th(r hai trong cac
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bénh ung thu & nam gidi. Chdn dodn xac dinh
can dua vao tham truc trang, PSA huyét thanh.
Sinh thiét tuyén tién liét cé vai tro quyét dinh
trong chan doan xac dinh bénh, giai doan bénh
va phuang phap diéu tri bénh. Tuy nhién két
qua sinh thiét phu thudc vao phugng phap, ky
thuat sinh thiét tuyén tién liét.

Nam 1989, sinh thi€t 6 mau theo mat phang
trudc sau lan dau tién dugc gidi thiéu bdi Hodge
va cong su [5] va da trd thanh phuong phap tiéu
chuén dé sinh thiét tuyen tién liét qua truc trang
dudi huéng dan cua siéu am trong nhleu nam.
Nhung sau d6 cd nhiéu nghién cfu cho rang sinh
thi€t cang nhiéu mau thi tang ti 1& phat hién ung
thu, va khuyén cdo nén sinh thiét nhiéu mau hon
ma& rong ra vung ngoai vi cla tuyén tién liét lam
gia téng su phat hién ung thu [6]. Ngay nay
phuang phap sinh thi€t 12 mau dugc nhiéu ngi
trén thé gidi ap dung. Tai Viét Nam sinh thiét
tuyén tién liét dugc thuc hién tir dau nhirng nam
2004 -2005 lic dau sinh thiét qua tang sinh mo6n
sau sinh thiét qua truc trang dudi hudng dan cua
siéu am. Nam 2006 tai Trung tam Medic va tai
bénh vién Binh Dan bat dau thuc_hién sinh thiét
TTL qua truc trang dudi hu’dng dan cta siéu am
b&ng 6 mau. Gan day, mdt s6 trung tam da thuc
hién sinh thiét tuyén tién liét 12 mau, két qua
cho thdy ty 1& phat hién UTTTL d& téng I1én. D&
tdng ti 1& phat hién s6m UTTTL tai bénh vién Viét
blc phuong phap sinh thi€t TTL 12 mau dugc
thuc hién tir nam 2015, vi vady chdng t6i thuc
hién nghlen clru nay nham muc tiéu “Banh gid
két qua sinh thiét tuyén tién liét 12 mau trong
chén dodn ung thu tuyén tién liét".

Bang 2: Két qua sinh thiét theo gia tri PSA

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

_2.1. Po6i tugng: 120 BN dugc sinh thiét TTL 12
mau qua truc trang dudi hudng dan ctia siéu am tai
bénh vién Viét Bic tir thang 12/2015- 4/2017.

Tiéu chudn chon BN: BN c6 PSA > 10 ng/ml

- Tham truc trang, tuyén tién liét (DRE) co
nhan cirng nghi ngG ung thu tuyén tién liét

2.2. Phuong phap nghién cilru: Nghién
clru mo t4 cédt ngang. BN dugc sinh thiét TTL 12
mau, 6 mau moi thuy va theo cac vi tri cta TTL
(dinh, trung tam va day tuyén tién liét), Choc
sinh thiét theo mét cat doc, 1an lugt tir ving dinh
dén day tuyén, co thé tdi vuing tui tinh tiing thuy
va danh s6 mau theo th(r tu: Bén phai ky hiéu
(I): 1, 2, 3, 4, 5, 6; Bén trai ky hiéu (1I): 7, 8, 9,
10, 11 12, Tru’dc va sau sinh thiét BN dugc
chuan bj dai trang, s dung khang sinh. Cac mau
sinh thiét dugc doc két qua tai khoa Gidi phau
bénh, bénh vién Hiru Nghi Viét Blc.

Il. KET QUA NGHIEN cU'U
3.1. Két qua sinh thiét:
Bang 1: Két qua sinh thiét

Két qua N Ty lé %
UTTTL 40 33,3
Tang sinh lanh tinh 78 65,1
Tan sinh bi€u mo biét hoa 1 08
cao (PIN cao) !
Tan sinh bi€u md biét hda 1 0.8
thap (PIN thap) !
Tong 120 | 100%

Ung thu TTL la 33,3%, tang sinh lanh tinh
65,1%, tan sinh biéu md biét hod cao (PIN cao), tan
sinh biéu md biét hod thap (PIN thap) chiém 0,8%.

A(ng/ml) <10 10-20 > 20 Tong
Két qua N [Tilé% | N [Tilée% | N [Tilée% | N [Tilé%
Ung thu 2 5 15 37,5 23 57,5 40 100
QSLT 15 18,99 37 46,83 26 32,91 78 100
PIN thap 0 1 100 0 1 100
PIN cao 1 100 1
T6n9 17 14,17 54 45 49 40,83 120 100

UTTTL phat hién nhiéu nhat 8 nhdm ngudi bénh ung thu cé PSA > 20 ng/ml chiém 57,5%, PSA
cang cao thi ti 1€ phat hién ung thu TTL cang tdng c6 y nghia thong ké véi p = 0,05.

- Két quéa theo DRE
Bang 3: Két qua theo DRE

Két qua sinh thiét .
DRE Khong ung thu Ung thu Tong
Khong nghi ung thu 68 (73,11%) 25 (26,88) 93
Nghi ung thu 12 (44,44%) 15 (55,56%) 27
Tong 80 (66,67%) 40 (33,33%) 120

KEt qua tham kham TTL qua truc trang va két qua STTTL phat hién ung thu TTL c6 quan hé

vGi nhau véi p = 0,02.
- Tai bién va bién chirng
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Bang 4: Cac tai bién, bién chirng

Bién chirng N Ty lé (%)
Khong cé bién chirng 86 71,7
Chay mau hau mon- truc trang 12 10
Dai mau dai thé 19 15,8
Nhiém khuan tiét niéu 9 7,5
Bién chiing Nhiém khudn huyét 1 0,83
Bi dai 8 | 6,7

Bién chirng gdp chu yé&u 1a dai mau dai thé 15,8%, nhiém khuan tiét niéu 7,5%.

Bang 5. Phan nhom BN UTTTL theo
thang diém Gleason

Diém Gleason N Tilé %
2-6 7 17,5
7 17 42,5
8-10 16 40
Téng 40 100

_Chu yéu BN UTTTL c6 yéu t6 nguy cd cao khi
diém Gleason tir 8-10 chiém 40%, yéu to nguy

cd trung binh 42,5%.

- Chan doén giai doan ung thu
Bang 6. Chan dodn giai doan ung thu

Chan doan giai doan| SO0 Iu‘dng Ty lé %
Giai doan I 3 7.5
Giai doan II 24 60
Giai doan III 6 15
Giai doan IV 7 17,5
Tong 40 100

Chu yéu bénh nhan UTTTL & giai doan II: 24
BN (60%), giai doan I: 7.5%, giai doan III: 15%
va giai doan IV: 17.5% (7BN).

IV. BAN LUAN

4.1, Két qua sinh thiét: 40/120 BN phat
hién UTTTL (33,3%), 1 truGng hdp PIN cao
(0,83%), 1 trudng hgp PIN thap (0,83%) va co
78 BN (65%) tang sinh lanh tinh. So v&i mot s
tac gia trong nudc nghlen cltu sinh thiét  TTL
qua truc trang béng 6 miu, 8 miu, 10 mau tai
BV Viét buc trudc dé thap hon la 41.9% [2],
nhung cho ti Ié cao han so véi nghién clru cua
mot s6 tac gia trong nudc thuc hién sinh thiét 6
mau cua Vi Lé Chuyén (2011) la 11,82% va Lé
Quang Trung thuc hién sinh thiét TTL 12 mau tai
bénh vién Binh Dan (26,03%) [3],[1], Can c’
vao nhiéu nghién cllu clia cac tac gia thi ti lé
phat hién ung thu TTL trong nghién clru cla
chiing toi tuong dong véi két qua clia mot so tac
gia trén thé gidi Vincenzo Scattoni 28.3% [7].

Tham truc trang la mot tha thudt khdng thé
thiéu trong sang loc va chan doan s6m UTTTL,
trong nghién clru cta ching téi 100% BN dugc
thadm truc trang c6 22% BN nghi ngG UTTTL va
két qua sinh thiét ¢ nhém DRE binh thudng cho
ti 1& 26,88% ung thu nhung & nhdm DRE bat
thudng cho ti 1€ phat hién UT la 55,55%. Két

qua tham kham TTL qua truc trang nghi UT va
két qua ST TTL phat hién ung thu TTL cé quan
hé vGi nhau véi p = 0,02, tring v@i nhan xét
cla nhiéu tac gia trong va ngoai nudc tang ti
|é phat hién UTTTL & nhitng BN khi DRE nghi
ngs UTTTL [3]

Két qua sinh thiét theo xét nghiém PSA theo
bang 4, chi c6 2 BN UTTTL & nhém ngugi bénh cd
PSA < 10 ng/ml chiém ti 1€ 5% trong s6 BN ung
thu, ti 1€ UTTTL cang tang khi PSA toan phan cang
tang cé y nghia thong ké véi p = 0,05, trung Vi
nhan dinh ctia nhiéu nghién ciru khac.

Cac bién chirng sau sinh thiét chd yéu la dai
mau dai thé 15,8%, chdy mau hdu mdn 10%
nhung mic d6 nhe tu hét sau 1- 2 ngay khong
pha| can thiép gi, c6 9 BN nhiém khuan tiét niéu
va 01 BN nhiém khudn huyét trudng hgp biéu
hién sau sinh thi€t BN xuat hién s6t cao, rét run,
nhiét do dao dong tur 38,5-39,5°C, nhCrng BN néy
déu dugc diéu tri tri khang sinh 6n dinh, 8 BN bi
ti€u cip sau sinh thiét chiém 6,7%. Pau sau sinh
thiét giong nhu cac nghién ctru trong va ngoai
nuGc ti 1€ rat thap, ching toi gap 26/120
(21,67%) BN dau mudc do vira phai da s6 khong
phai dung thuGc giam dau.

D& danh gia giai doan UTTTL dua vao phan
loai TNM theo AJCC 2012, két qua sinh thiét co
40/120 BN UTTTL trong d6 chd yéu BN UTTTL &
giai doan II 60%, giai doan I 7.5%, giai doan
III 15% va giai doan IV 17.5%, so vGi mot sG
nghién ctu trong nuéc BN UTTTL trong nghién
cltu cta ching t6i dugc phat hién sé6m han chd
yéu G giai doan 2 so vdi tac gia Nguyen Van Ky
53,86% da & giai doan 1V, S6 BN thudc giai doan
I vé II chiém 35,89%[2]. Da s6 BN UTTTL cé do
ac tinh trung binh va cao 42,5% va 40%, d0 ac
tinh thap chiém 17,5%.

4.2, Vai tro phuong phap sinh thiét TTL
12 mau. Sinh thiét tuyen tién liét qua derng
truc trang vdi sG d6 12 mau tap trung chi yéu &
vling ngoai vi va ving chuyén tiép cta TTL, noi
ung thu TTL thudng xudt phat. Trong 120 BN
dudc sinh thiét két qua 40 BN phat hién UTTTL
chiém 33,3%, trong s6 nhiing BN UTTTL cd 5
BN (12,5%) duy nhat c6 1 mau sinh thiét phat
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hién t€ bao UTTTL, 2 mau gép & 4 bénh nhan
(10%) va vi tri s6 mau sinh thiét tU mau s6 1
dén so 12 dé phat hién té€ bao ung thu TTL &
nhitng bénh nhan khac nhau, qua do viéc sinh
thiét TTL 12 mau theo so do Iam tang ti Ié phat
hién UTTTL, diéu d6 dugc khdng dinh qua nhiéu
nghién ciu. Trong mét nghién ctu chan doan gid
tri clia cac phuong phap STTTL qua téng hdp G 87
nghlen ctu lién quan tdl 20698 BN, tac gia Eichler
va cong su nhan thay rang tdng s6 mau sinh thiét
ti tang ti 1€ phat hién UTTTL [4].

Theo khuyén cdo cla HGi tiét niéu Hoa Ky
(AUA) da chi'ng minh tang ti 1€ phat hién UTTTL
tUr sinh thiét 6 mau lén 10-12 mau cb y nghia
tuy nhién khi sinh thi€t m& rong thém tir 18-24
mau khéng lam tang ti 1€ phat hién UTTTL c6 y
nghia so véi 12 mau, do vay phucng phap sinh
thiét TTL 12 mau ngay nay dugc nhiéu tac gia
ap cho rang 1a phuong phap tiéu chudn dé sinh
thiét TTL Ian dau dé phat hién UTTTL [2],[7].

V. KET LUAN

- PSA trung binh 24,8 £+ 2,1 ng/ml

- Ti |lé UTTTL 33.3%, 1 BN (0,83%) c6 PIN
cao, 0,83 PIN thap, 65% TSLT

- Ti |Ié phat hién UTTTL khi PSA huyét thanh
tang cd y nghia véi p = 0,05.

- Ti Ié siéu am TTL qua truc trang nghi ngd
ung thu va ti 1é phat hién ung thu TTL ¢ moi
lién hé véi p = 0,02.

- Pa s6 BN UTTTL cd do ac tinh trung binh va
cao 42,5% va 40%

- Ché&n doén giai doan ung thu: giai doan I
va giai doan II la chd yéu 67,5%

- Ti I& biét ching la 40.4% dai mau dai thé
15,8%, chay mau hau mén 10%, c6 1 trudng
hop nhiém khudn huyét (2 1%).

Sinh thiét TTL 12 mau qua truc trang tang ti
|é phat hién UTTTL nhat la & nhitng BN & giai
doan sém khi chua c6 cac bién chirng.
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Phyllanthin & chat c6 hoat tinh sinh hoc chinh
trong dudc liéu Dlep ha chau dang nhu tac dung
khang virus, chdng tiéu dufdng, bao vé té bao gan. bé
danh gia smh kha dung ctia phitc hgp phospholipid
cta phyllanthin trén chubt nhat, phudng phap LC-
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MS/MS c6 tlnh déc hiéu t6t va do nhay cao da dugc
phat trién va thdm dinh day di. COot Phenomenex
HyperClone ODS (C18) k|ch thude (150 x 2,0 mm,
5,0 ym) v@i hé dung méi gobm dung dich acid formic
0 1% (v/v) acetonitrile (35:65) (tt/tt) dugc dung de
tach sac ky Phuong phap sau tham dinh dugc ap
dung dé xac dinh thdng s§ dugc dong hoc cua
phyllanthin dang tu do va dang phic hop Vi
phospholipid (phtrc hgp phospholipid cia phyllanthin
chiét xudt tir Diép ha chau dang dugc bao ché bdng
ky thuat béc hai dung moi). Gia tri Cmax trong dang
tu do va dang phic hgp dudc xac dinh lan lugt la
10,44 va 31,71 ng/ml, va gia tri AUC la 25,48 va
60,42ng.h/ml tugng (ng. KEt qua clia nghién clru nay
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dad cho thdy dang phlic hgp véi phospholipid cla
phyllanthin da cai thién sinh kha dung cua phyllan rd
rang. Day la hudng nghién clru mdi c6 thé ap dung
cho cac hoat chat tu’ nhién khac.

Tur khoa: sinh kha dung; phyllanthin; phdc hgp
phospholipid; LC-MS/MS

SUMMARY
STUDY ON BIOAVAILABILITY ASSESSMENT
OF PHOSPHOLIPID COMPLEX OF PHYLLANTHIN

EXTRACTED FROM PHYLLANTHUS AMARUS

Phyllanthin, an important active constituent of
Phyllanthus amarus (PA) extract, has been shown
potent pharmacological activities, particularly antiviral,
antidiabetes, hepatoprotective. To assess the
bioavailability of phospholipd complex of phyllanthin
(PLT) in mice, a simple, specific and sensitive
LC-MS/MS method was developed and validated. The
separation of the analytes was achieved on an
Phenomenex HyperClone ODS (C18) column (150 x
2.0 mm, 5.0 ym) with a mobile phase consisting of
0.1% (v/v) formic acid in water:acetonitrile mixture
(35:65) (v/v). The validated method was applied to
assess the pharmacokinetic characteristics of
phyllanthin in healthy mice after oral administration of
phyllanthin alone and phospholipid complex of
phyllanthin  (phospholipid complex of phyllanthin
prepared by solvent evaporation method). The Cmax
values of phyllanthin from two different forms in mice
plasma were 10.44 and 31.71 ng/ml, and the AUC
values were 25.48 and 60.42 ng.h/ml, respectively.
The data suggested that the exposure level of
phyllanthin from phospholipid complex of phyllanthin
in mice plasma was greatly improved compared with
only phyllanthin. This study should be helpful for the
design and development of oral phyllanthin preparations.

Keywords: bioavailability; phyllanthin;
phospholipid complex; LC-MS/MS
I. DAT VAN DE

Phyllanthin la hgp chat nhém lignan c6 tac
dung sinh hoc trong mét so loai Diép ha chau
nhu Phyllanthus amarus, Phyllanthus urinaria, va
Phyllanthus maderaspatensis. Tac dung sinh hoc
chinh ctia phyllanthin bao gom tac dung bao vé
gan, chdng ti€u dudng, chdng viém, tac dung
diéu hoa mien dich, bao vé té€ bao than kinh va
ch6ng ung thu [1,2]. Phyllanthin cé d6 tan trong
nudc kém, co su hap thu thdp qua duGng rudt,
do vay khi dung dudng udng doi hdi liéu cao cla
phyllanthin. Diéu nay la mot trd ngai trong viéc
st dung phyllanthin trong diéu tri.

Gan day, ky thuat tao phirc véi phospholipid
cla cac chat tu nhién c6 hoat tinh sinh hoc dang
nhan dudc su quan tam Ién nham cai thién sinh
kha dung cua ching [4]. Phospholipid la phan tl
lung cuc, c6 kha nang tan tot trong ca moi
trudng nudc va dau. Dong thai, phospholipd con
la thanh phan cdu tric chinh trong mang té bao
dong vat cé va. Do dé st dung phospholipid hira

hen s& hinh thanh nén hé van chuyén thuéc c6
tinh hoa tan tot [4]. MOt s6 nghién cltu da thuc
hién tao phdc phospholipid vdi phyllanthin nham
cai thién tinh tham mang va hap thu dudng uéng
cua phyllanthin [4]. Tuy nhién dén nay, danh gia
vé sinh khad dung clia dang phiic hgp nay van
con han ché. Do vay nghién cltu nay thuc hién
danh gia sinh kha dung phirc hgp phospholipid
cta phyllanthin s dung phugng phap LC-MS/MS
trén mo hinh chudt nhat.

II. VAT LIEU VA PHU'O'NG PHAP NGHIEN CUU

2.1. Nguyén vat liéu, héa chat: Dugc liéu
la toan bd cay Diép ha chau dang dudc thu hai &
Ba Vi, Ha N6i vao thang 2 nd3m 2016. Chat chuan
Phyllanthin theo tiéu chudn ch&t chudn tham
chi€u USP dugc mua tU hang Sigma Aldrich
(My). Cac hda chat, dung moi khac dat ti€u
chudn dugc dung hodc phéan tich. Phospholipon
85 G dudc mua tir hang Lipoid, Thuy Dién.

2.2. Phuong phap nghién ciru

*Chiét xuat phyllanthin ta’ Diép ha chau
dang Phyllanthus amarus: Chiét xuat
phyllanthin tir Diép ha chau dang theo phucng
phap da dugc cong b6 cla Krithika va cong su
[5]. 100 g bdt khd Diép ha chau déng dugc chiét
vGi 1000 mL dung dich ethanol 50:50 tt/tt (3 lan)
tai nhiét do phong. Gop dich chiét va c6 dudi ap
suat giam & 40°C. Cao dédc thu dugc (8,5g9) dugc
chiét phan doan sac ky cot (16 g silica gel kich
thudc hat 63—200um, c6t kich thudc 500x20mm,
c@ ray 70-230). Chuong trinh rira giai bao gom:
hexane (100 mL) — hexane—ethyl acetate
(200mL; 98:2, tt/tt) — hexane—ethyl acetate
(200 mL; 95:5, tt/tt) — hexane—ethyl acetate
(500 mL; 90: 10, tt/tt) — hexane—ethyl acetate
(300 mL; 80:20, tt/tt). Cac phan doan (51-100)
dugc thu hoi, rira giai thém 1 [an va tinh ché bai
ether dau hoa dé thu dugc phyllanthin tinh khiét
(hiéu suat toan qua trinh 1,23%.

*Bao ché phirc hop phospholipid cua
phyllanthin: Phic hgp phospholipid cla
phyllanthin dugc bao ché theo phucng phap cla
Sethia va cong su [4]. Phyllanthin (419mg) va
phospholipid (3x760 mg) (tao phirc theo ti I&€ mol
1:3) dugc cho vao binh cdu dady phang va thém
20 mL dichloromethane. Hon hgp dugc dun hoi
luu trong 2 gid & nhiét do 40°C véi diéu kién
khudy tir lién tuc. Hon hgp san phdm sau phan
Urng dugc rra véi n-hexane (10 mL), sau do6 lam
kho dugi ap suat giam [6] (hiéu suat tao phic
khoang 85%). Phirc hgp dudc bao quan trong
binh thay tinh t6i mau & nhiét dé phong.

*Nghién ciru duoc déng hoc

biéu kién LC - MS/MS: Hé théng LC-MS/MS
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Shimadzu Prominence UFLC va Shimadzu LCMS-
8040 (Kyoto, Nhat Ban) dudc si dung vdi kiéu
ion hda phun dién tir (ESI) tai dién thé tugong tac
4.5 kV cho ché d6 ion hda dudng va —3 kV cho
ch& do ion hda am. Toc do khi phun 3L/phut, khi
lam kh6 15L/phut, nhiét do khir dung méi 250°C,
va nhiét do dau nhiét 400°C._

Du’dng cong chudn vé mau QC Khoang tuyén
tinh dé xdy dung duding chudn ndm trong khoang
0,5; 1; 5; 10; 50; 100 va 200 ng/mL. B6 3 mau QC
derc chon tai cac nong d6 0,8; 40 va 150ng/mL
Cac mau dudng chudn va QC dugc bdo quan &
nhiét d6 —20°C cho tdi khi phan tich.

Chudn bi méu: miu méu sau khi dugc ra
dong (40 pL) cho vao 6ng eppendorf 1.5-mL,
sau do6 thém 120pL acetonitrile. L3c vortex trong
60 gidy, sau do ly tam 10 phdt (13,000 rpm,
4°C). Dich ndi (80 pL) dugc hit ra, loc qua mang
loc 0,45um. Va 5L dich loc nay dugc tiém vao
hé thGng LC-MS/MS.

Thém dinh phuong phap: Phuang phap dudgc
thdm dinh cho dd chon loc, khoang tuyén tinh,
dd ddng, do chinh xac, dd thu hoi, do 6n dinh va
anh hudng mau nén theo hudng dan cia FDA
2013[7].

bPéng vit. Chudt nhdt chang BAL/C (trong
lugng 18-22 g, khoang 5 tuan tudi) dugc mua tur

cdng ty Samtako (Korea). Chudt dugc nudi dé
thich nghi t6i thi€u 3 ngay trong nhiét do 25 +
1°C, dd6 &m 50-80% va chu ky 12 gi6 sang/t6i.
Chu0t dugc tiép can vdi thirc an va nudc tu' do.
Phén tich duoc déng hoc: Hai nhém chudt
BAL/C nhin déi trong 12 gig, nudc udng tu do
trudc khi dugc cho udng phyllanthin va phiic hgp
phospholipid clia phyllanthin. Liéu tudgng duong
10mg phyllanthin/kg thé trong. Tinh tir thdi diém
udng thudc, 40uL mau dugc ldy tur tinh mach duoi
sau cac khoang thdi gian 0; 0,25; 0,5; 1,0; 2,0;
4,0; 8,0; 12 va 24 gic. Pem ly tam & 13,000 vong/
phit trong 5 phdt. Thu dich néi va bao quan & -
80°C cho tdi khi dem phan tich. S& dung phan
mém Winnonlin (Version 2.1; Pharsight Inc., CA,
MY) dé tinh todn cac théng s& dugc dong hoc. S6
liéu dugc biéu thi dang trung binh + sai s& chuan.

Il. KET QUA VA BAN LUAN

3.1. Bao ché phirc hgp phospholipid cta
phyllanthin: Phic hdp phospholipid cua
phyllanthin dudc bao ché bang ky thudt béc hoi
dung moi vdi hiéu xuat phan Ung dugc xac dinh
la 83,97 = 1,62% (Bang 1). K&t qua nay phu
hgp véi nghién cliu da dugc cong bo trudc day
[4] va 1a co s§ d€ tinh liéu trong nghién clu
dugc dong hoc ti€p theo.

Bang 1: Hiéu suat phan ung tao phuc hop phospholipid cua phyllanthin

Lucgng phyllanthin Ludgng Phyllanthin - , A ~
ban dau (mg) tu do sau p/i (mg) Ti lé mol p/&r | Hiéu suat (%)
F1 422,32 65,34 1:3 84,53
F2 413,26 73,82 1:3 82,14
F3 427,47 63,10 1:3 85,24
Mean + SD 83,97 £ 1,62

3.2. Nghién ciru dugc dong hoc
,3.2.1, Tham dinh phuong phap phén tich
sac ky long két hgp khdi pho hai lan

*P§ chon loc: Hinh 1 dua ra séc ky do ion
cla mau huyet tuong trdng, mau huyét tuong
trdng thém chuan (50ng/mL), mau huyét tuang
sau udng PLT dan |é va mau huyét tuong sau khi
ubng phic hgp PLT-PC. Trén sac ky cho thay pic
sac ky d6 cua phyIIanthln xuat hién & phuat 2,58
va khong cd peak nao anh hudng 1an nhau. Tong
thdi gian chay cho 1 mau 1a 15 phdt. Didu nay
cho thdy phuang phap c6 tinh chon loc cao, tiét
kiém thdi gian va dung m6i phan tich.

*Pudng chuan va khoang tuyén tinh: Két
qua vé su tudgng quan tuyén tinh gilta dap ('ng
pic véi nong do phyllanthin trong khoang 0,5 -
200ng/mL la tét. Phudng trinh hoi quy dugc xac
dinh y = 12,774 x — 4,531; hé s0 tuang quan
r=0,9992, trong dd y la dai lugng dap (’'ng pic va
x la ndng d6 phyllanthin (ng/mL).
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Gia tri gigi han phat hién dudi dugc xac dinh
la 0,5 ng/mL. K& qua nay ching td phuong
phdp c6 d6 nhay cao. Bong thdi cling dam bao
cho phuong phap xac dinh dugc nong do cua
phyllanthin tai théi diém 18y mau cudi cuing.

*Pg ding va PO chinh xac: D6 chinh xac
dudc thé hién thdng qua gid tri dd 1éch chudn
tugng doi (RSD). Bang 1 cho thdy phuang phap
co dé chinh xac cao khi gia tri d6 chinh xac trong
ngay va khac ngay ném trong khoang lan lugt la 7
va 14%. Va do dung nam trong khoang tur 86,3-
103,8% tai tat ca cac mau QC & cac nong do.

*Po thu h6i va Anh hudng nén mau. o
thu hdi clia phucng phdp n&m trong khoang
93,9%-97,8% (Bang 2). Két qua cho thdy phuang
phap c6 do thu hdi t6t. K&t qua anh hudng nén
mau thdp hon 7% chliing t6 nén mau c6 anh
hudng khdng dang k&. Phuong phap dap (ing cac
yéu cau Vvé tiéu chuin thadm dinh clia FDA.
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Hinh 1 Sac ky do LC MS cac mau (A)_ PIasma trang, (B) Plasma thém chuén PLT (50 ng/mL) ;
(C) M3u thuc sau udng PLT dan 1&; (D) Mau thuc sau uéng phl.rc hdp phosphollpld PLT
Bang 2. DJ chinh xac, PG dung, PJ thu hoi va Anh huong nén mau cua phyllanthin trong huyét

tuong chudt
Néng dé PO chinh xac Do dung Do thu hoi | Anh Zhu’c’ing nén
thém vao (R‘SD,°/o,) ] (R‘E, %), ] (n=6) mau (n=6)
(ng/mL) Trong ngay| Khac ngay | Trong ngay |Khac ngay | Mean | RSD Mean RSD
(n=6) (n=6) (n=6) (n=6) | (%) | (%) | (%) (%)
LLOQ 6,45 4,95 101,33 86,33 - - - -
L-QC 4,30 13,51 99,79 102,50 | 93,9 | 6,40 94,8 2,46
M-QC 4,45 7,55 103,23 102,60 | 97,8 | 5,25 96,1 2,11
H-QC 2,38 4,49 101,41 10381 | 97,7 | 1,88 97,0 1,90

*Po6 6n dinh: Ngh|en cru vé do on dinh cla phyIIanthln trong cac mau huyét tuong chudt dugc
bao quan trong cac diéu kién khac nhau cho gia tri RSD déu nho hon 9%. Két qua nay chi ra
phyIIanthln c6 do on dinh t6t trong cac diéu kién bao quan khac nhau (Bang 3).

Bang 3. DS 6n dinh cua phyllanthin trong cdc diéu kién bao quan khdc nhau (n=3)

Nong do |Autosampler trong 12 gic | - 80 °C trong 30 ngay Pong - Ra (3 chu ky)
(ng/mL) | D6 ding (%) RSD (%) DO ding (%) | RSD (%) | D6 dung (%) | RSD (%)
0,8 98,36 3,39 96,85 5,90 94,12 8,59
40 98,49 2,10 97,19 5,65 101,63 4,32
150 101,45 1,17 101,86 0,98 99,11 3,34

3.2.2 . Dugc dong hoc: Cac thong s6 dugc
dong hoc cta phyllanthin dugc xac dinh sau
udng dang phyllanthin don 1é va dang phirc hgp
dua trén phan tich mé hinh dugc déng hoc
khong ngan (non-compartmental analysis) cho
thay sinh kha dung dang phlc hgp tang gan
2,37 lan so véi dang don lé. Giad tri Cmax khi
dung dang phirc hgp ciing tang 3,04 lan so véi
dang daon lé. Két qua nay cho thay véi dang bao
ché la phtrc hgp phospholipid, sinh kha dung cla
phyllanthin da dugc cai thién ro rét. Nguyén nhan
la do dac tinh luGng cuc clia phospholipid lam
tang do tan, tang tinh thdm cda phyllanthin vao
hé tuan hoan chung khi dung dudng udng. Két
qua nay cling phu hgp véi cac nghién clu trudc
day d6i vai dang hoac chat kho tan [8]. Diéu nay
cung ¢6 vitng chdc han tinh uu viét cia dang bao

ché tao phuric hdp phospholipid cho cac hoat chat
tu’ nhién cd hoat tinh sinh hoc v&i han ché vé do
tan va tinh tham mang.
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Bang 4. Tom tat théng sé duoc dong hoc
cua phyllanthin ding dudng udng cho chudt
nhat (Mean+SD, n=4.

Thong s6| Pon vi PLT PLT-PC
AUCo+ |h.ng/mL | 25,48+3,42 | 60,42+2,46
AUCo-» |h.ng/mL | 36,15+2,75 | 83,59+4,55

ti2 h 6,17+0,15 | 5,24+0,21
tmax h 0,25 0,25
Crmax ng/mL | 10,44+£2,81 | 31,71+4,11
Cl/F mL/h/mg| 3,62+0,28 | 8,36+0,46
MRTo-o0 min 73,23+3,22 |189,30+3,59
IV. KET LUAN

P& danh gid sinh kha dung cla phic hop
phospholipid clia phyllanthin, phugng phap sac
ky 16ng khdi phé hai lan LC-MS/MS dinh lugng
ham Iugng phyllanthin trong mau chudt nhat da
dugc phét trién va thdm dinh. Phuong phap xur
ly mau don gidn (chi can 40 pL mau) s dung ky
thuat két tda proteln v@i dung moi hitu cg da
dugc ap dung xac dinh cac théng s6 dugdc dong
hoc ctia phyllanthin tuan theo hudng dan trong
phan tich sinh hoc. K&t qua cho thay sinh kha
dung dudng udng cla phyllantin dudi dang phic
hop phospholipid da dugc cai thién r6 rét
(88,59%) so vGi dang liéu don Ié (36,15%). Diéu
nay chi ra rang phyllanthin d& dugc hép thu vao
hé tuan hoan qua dudng tiéu héa dé dang han
va gdi m& hudng nghién clru méi vé dang bao
ché phirc hgp phospholipid cho cac chéat tu nhién
c6 hoat tinh sinh hoc khac.

Ldi cam on: Nghién cru nay la mot phan noi
dung cua dé tai ma s6: KC10.12/16-20, nhém
nghién c(fu xin chan thanh cdm on dé tai dd hd
trg kinh phi nghién ctru.
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NGHIEN CU'U NONG PQ LEPTIN MAU
O’ BENH NHAN THOAI HOA KHO'P GOI NGUYEN PHAT

Nguyén Thi Thanh Mai*, Dao Hung Hanh*, P Trung Quan**

TOM TAT

Muc tiéu: xac dinh néng do leptin mau & bénh
nhan thoai hdéa khép (THK) gbi nguyén phat va moi
li€n quan gilra leptin véi mét s6 yéu to. P67 turong va
phuong phap: 164 bénh nhan THK gobi, dinh lugng
leptin mau bang phudng phap ELISA. Két qua: Nong
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do leptin mau trung binh la 11,5 + 10,0 ng/mL, & nhdm nir
cao han nhém nam (trung vi [an Iuct la 10,6 ng/mL va 4,0
ng/mL, p < 0,001); leptin mau tugng quan thuan mirc dé
vlra véi chu vi vong eo (CVVE), BMI, insulin, HOMA-IR
(r tr 0,346 dén 0,489 vap < 0 ,001); khong tuong quan
Vi tudi, huyét ap, glucose mau, triglyceride, HDL-C.
Két Iuan N6ng do leptin mau trung binh & bénh
nhan THK 1a 11,5 £ 10,0 ng/mL; & nhdm ni cao hon
nhém nam, tufdng quan thuan vdi béo ph| khang
insulin; khong tuang quan vdi tudi, huyét ap, glucose
mau, I|p|d mau.
717 khda: Thodi héa khdp gdi, nong do leptin mau.

SUMMARY
PLASMA LEPTIN LEVELS IN PATIENTS


http://www.fda.gov/
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WITH PRIMARY KNEE OSTEOARTHRITIS
Objectives: to determine plasma leptin levels
among primary knee osteoarthritis patients and the
relationship between plasma leptin levels with some
related variables. Subjects and methods: 164
patients with primary knee osteoarthritis according to
the criteria of American College of Rheumatology 1991
were included and plasma leptin levels were measured
by ELISA. Results: plasma leptin levels were 11.5 +
10.0ng/mL, higher in female compared to male
(medians were 10.6ng/mL and 4.0 ng/mL respectively, p
< 0.001). There was the significantly positive
correlation  between leptin levels with waist
circumference BMI, plasma insulin, HOMA-IR (r from
0.346 to 0.489, p<0.001). There was no correlation
between leptin levels with age, blood pressures,
fasting  glucose, triglyceride, HDL-C levels.
Conclusions: plasma leptin levels were 11.5 £ 10.0
ng/mL, higher in female compared to male; positive
correlation between leptin levels with obesity and
insulin resistance, no correlation with age, blood

pressures, fasting glucose, triglyceride, HDL-C levels.

Keywords: Knee osteoarthritis, plasma leptin level.

I. DAT VAN DE

Thodi hda khdp (THK) dudgc dac trung bdi su
suy thodi toan bo cau tric khdp gom sun khdp,
xuong dudi sun, mang hoat dich, day chang, sun
chém, bao khdp va ca canh khdp [3]. Trudc day
THK dugc cho la hau qua hao mon cg hoc, hién
nay ngudi ta thdy co ché€ bénh sinh cia THK
phtic tap han, né la hdu qua tudng tac gitta yéu
t6 cd sinh hoc va viém man tinh cdp do thap lién
guan dén béo phi.

Ti |1é béo phi gia tdng nhanh chéng trd thanh
dai dich trén toan cau. Mot s6 nghién cru chirng
minh béo phi lam gia tang ti I&é THK & ca khdp

I1. KET QUA NGHIEN cU'U

chiu tai (khdp gbi) va ca khdp khéng chiu tai
(ban tay) thong qua cd ché viém man tinh hé
thong cap do thap, lién quan vdi cac chat trung
gian trong dé ndi bat Ia leptin. Leptin 1a mot
adipocytokine ¢ ngudn géc mo6 md& (adipokine),
vlra la mot cytokine tién viém cé vai tro chi dao
duy tri viém loét sun [2]. Hudng t&i muc tiéu
diéu tri THK theo nguyén nhan, nghién clu néng
do leptin mau & bénh nhan THK gdi la can thiét,
da cd nhiéu nghién cliu ¢ nudc ngoai nhung hién
chua cd nghién clu & Viét Nam. Muc tiéu: xdc
dinh ndng do leptin mau & bénh nhan thodi hoa
khdp gbi nguyén phat va modi lién quan gida
leptin vdi mot s6' yéu to.

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

2.1. Boi tuong: Bénh nhan kham ngoai trd
tai khoa Kham chita bénh theo yéu cau bénh
vién Bach Mai tir 01/2014 dén 04/2017. Chan
doan THK goi nguyén phat theo ACR 1991, dong
y tham gia nghién cru. Loai trr cac bénh nhéan
mac THK g&i th(r phat va cac bénh nhan khéng
dbng y tham gia nghién ctru.

2.2. Phuong phap: Nghién clru cat ngang.
CG mau 164 bénh nhan. Luu huyét tuong & nhiét
db -80°C. Xét nghiém leptin bang phucng phap
ELISA, bd kit Human Leptin ELISA cla hang
Sigma, tai labo sinh Ii bénh Hoc vién Quan Y.

2.3. Xir' ly sé'liéu: Tat ca sO liéu dugc xur ly
theo phan mém SPSS 20.0. So sanh hai trung vi
bang test Mann Whitney U, tinh hé s§ tuong
guan Spearman gilra hai bién dinh lugng phan
phéi khdng chuén. So sanh cd y nghia théng ké
khi p < 0,05.

3.1. Nong do leptin mau & bénh nhan thoai héa khép goi

Bang 3.1. Phan b6 néng do leptin mau

Tiéu chi Tong(N = 164) Nam(N = 23) Nir(N = 141) p
Trung vi , 4,0 10,6
Leptin Ql-Q3 58-143 09-104 6,3-149 < 0,001
(ng/mL) | X = SD 11,5 + 10,0 57 £5,9 12,4+ 10,3 d
Min - Max 0,07 - 75,8 0,07- 23,0 0,07 - 75,8
Q1 - Q3 Ia khoang tuJ phan vi thu' 1 dén tha 3

Nhadn xét: Nong do leptin mau trung binh la 11,5 £ 10,0 ng/mL, 8 nhdm nir cd trung vi

10,6ng/mL cao han nhdm nam cé trung vi 4,0 ng/mL, c6 y nghia thdng ké véi p < 0,001.

3.2. Lién quan giifa nong do leptin mau Glucose -0,013 > 0,05
vGi mot so yéu to Triglyceride 0,014 > 0,05
Bang 3.2. Tuong quan giita néng dé HDL-C 0,087 > 0,05
leptin mau vdi mét sé yéu té’ HATT 0,036 > 0,05
Leptin va yéu to r p HATTr -0,019 > 0,05
CVVE 0,417 < 0,001 Tudi 0,028 > 0,05
BMI 0,489 < 0,001 Viét tat: HATT huyét ap tdm thu HATTr huyét
Insulin 0,403 < 0,001 ap tdm truong CVVE chu vi vong eo
HOMA-IR 0,346 < 0,001 Nh3n xét. nong dd leptin mau tuong quan
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thuan mirc do vira véi CVVE, BMI, insulin, HOMA-
IR; khong tuong quan vGi glucose, lipid mau
(triglyceride va HDL-C), cac chi s6 huyét ap
(HATT va HATTY), tudi.

IV. BAN LUAN

4.1. Pac diém phan bé ndng do leptin
mau: Leptin dong vai trd chinh trong sinh i
bénh cla THK do béo phi, thong qua dong hoa
(kich thich phat trién sun va tdng téng hop
proteoglycan, tang tao cot bao hinh thanh gai
xuong) va di héa khép [2]. Leptin con la
cytokine tién viém kich thich tang san xuat
cytokine tién viém IL-1B, MMP-9, MMP-13 gay di

hdéa sun. Gai xugng, mé6 m& dudi xuong banh
ché, MHD thodi hdéa c6 thé san xudt va gidi
phdng leptin vao trong dich khdp.

Bdc diém chung: K& qua NC nbng do leptin
c6 gia tri tUr 0,07-75,8ng/mL, trung vi 9,5ng/mL;
khoang t&r phan vi 5,8 - 14,3 ng/mL; trung binh
11,5 £ 10,0ng/mL (Bang 3.1). NC clia ching toi
va Zheng S. [7] ¢ BMI, néng do leptin mau
tuong tu nhau. Nong do leptin mau trong NC cla
ching t6i thdp hon nhiéu NC, cd thé do su’ khac
biét vé BMI, BMI trung binh trong cac NC nay cao
hon chung t6i (Bang 4.1) trong khi ndng doé leptin
mau tuong quan thuan vdi BML.

Bang 4.1. Néng dé leptin mau & bénh nhén thodi hoa khdp géi cung bang phuong phap

ELISA trong mét s6 nghién cuu

Tac gia (Quoc gia) THK goi Leptin (ng/mL) BMI (kg/m?)
Chung t6i (Viét Nam) 164 11,5 + 10,0 252 % 2,7
Zheng S. [7] (Trung Qudc) 205 10,65 + 13,10 25,5 + 4,3
Calvet J. [1] (Tay Ba Nha) 115 nit 42,1 £ 29,6 30,5 £ 6,4
Martel-Pelletier J. [5] (Canada) 138 45 + 36 31,7+ 5,8

DPdac diém theo gidi: Trong NC cla ching tdi,
nong do leptin mau & nhom nir cao han nhom
nam. Zhang P. [6] nghién cru phan tich gop tim
thay tuong quan chat gitta nong do leptin mau va
gidi tinh, néng dd leptin mau & phu nir cao hon
nam gidi, su’ khac biét nay c6 thé dan téi tac dong
clia gidi tinh d6i vdi su’ phat trién THK, ti 18 THK &
n{r luén cao han nhdm nam.

4.2. Lién quan giira nong do leptin mau
vGi mot so yéu to

4.2.1. Lién quan giifa nong do leptin mau
vGi béo phi (BMI, CVVE): Ching t6i thdy mi
tuong quan thudn mdc d6 vira gitta ndng do leptin
mau véi BMI (r = 0,489 va p < 0,001), tuong tu’ két
qua cla Staikos C. (r = 0,49 va p < 0,01) va Manoy
P. (r = 0,57 p < 0,001) [4]; twang quan thuan mdc
do vira gilta n6ng do leptin mau véi CVVE (r =
0,417 va p < 0,001), tuang tu NC cua Manoy P.
(r = 0,49 va p < 0,001) [4]. BMI, CVVE la cac chi
s6 danh gia béo phi. Leptin la adipocytokine cd
ngudn gbc chd yéu tir t€ bao ma, diéu nay gidp
giai thich tuong quan thuan gilta nong doé leptin
mau va@i BMI va CVVE.

4.2.2. Lién quan giita nong do leptin
mau v@i khang insulin: Khang insulin la insulin
gidm hodc mat tac dung sinh hoc trong khi té
bao beta tuyén tuy téng bai ti€t insulin bu trur.
Tang insulin mau thé hién khang insulin. K&t qua
NC cuia ching toi trén 164 BN THK gdi thdy ndng
dod leptin mau tuong quan thuan mdc do vira vdi
nong do insulin mau (r = 0,403 va p < 0,001),
tugng quan thuan mirc d6 vira véi HOMA-IR (r =
0,346 va p < 0,001). Hau hét cac NC da coéng b6
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cung tim thay tugng quan thudn gilra nong do
leptin mau v&i ndng do insulin mau va HOMA-IR.
Chung t6i khong tim thdy mdi tugng quan gilia
nong do leptin mau vdi nong do glucose mau lic
ddi, tuong tu NC ciia VO Minh Phuong.

Leptin cd tac dung tich cuc déi véi hoat dong
cla insulin trong chuyén hda glucose. Thiéu
leptin gdy téng trong lugng co thé kém khang
insulin, liéu phap diéu tri leptin thay thé & nhing
ngudi thi€u leptin mau bam sinh lam cai thién
nhay cam insulin. O ngudi béo phi thuGng nong
do leptin mau cao (hién tugng khang leptin)
cling lién quan dén khang insulin. Leptin Uc ché
t€ bao B tuy ngusi béo phi ti€t insulin, gia tang
nong do leptin thudng xuyén lam hé thong thu
thé leptin trén mang té bao B kém nhay cam vdi
leptin, dan t&i téng téng hdp insulin. Pay I3 tinh
trang mat diéu hoa truc mdé md - tuy noi tié€t,
insulin dugc tiét ra nhiéu hon. Nong do insulin
tang cao tac dung feedback ducng tinh dén mo6
m& lai kich thich su’ tao m@, tang khoi lugng ma lai
lam tang tiét leptin tao thanh vong xoan bénh li.

4.2.3. Mot so yéu to khac: Chang t6i khong
thdy c6 méi tuong quan nong do leptin mau vdi
tudi, cac chi s& huyét ap (HATT va HATTTr), néng
do6 glucose, lipid mau (triglyceride va HDL-C). NC
mdi quan hé gilra ndng do leptin mau va huyét
ap, nong do leptin mau va lipid mau cac két qua
chi ra khong thdng nhat. Cé vai nghién cltu trén
ngudi chirng minh thdy ndng dd leptin mau co
li€n quan dén tang huyét ap hoac lipid, ngugc lai
mot s6 khac khong thdy cd lién quan gi. Tac
doéng cla leptin dén chlic ndng ndi m6é mach
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mau, chuyén héa lipid mau van can phai ti€p tuc
lam sang to.

V. KET LUAN

NOng do leptin mau trung binh & bénh nhan
THK g6i la 11,5 £ 10,0 ng/mL; & nhédm nir cao
han nhdm nam. NGng do leptin mau tucgng quan
thuan véi CVVE, BMI, nong d6 insulin mau,
HOMA-IR; khdng tuong quan Vi tui, HATT,
HATTr, nong do glucose mau, triglyceride mau,
HDL-C mau.
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PANH GIA CAC YEU TO NGUY CO’ LIEN QUAN DPEN HIEU QUA PIEU TRI
UNG THU BIEU MO TE BAO GAN BANG PHUONG PHAP TAC MACH
HOA DAU VA TAC MACH HOA CHAT SU’ DUNG HAT VI CAU DC-Beads

Pham Trung Diing!, Nguyén Quang Duit!, Vii Vin Khién?

TOM TAT

Muc tiéu: banh gia két qua song them 13u dai clia
cdc bénh nhdn ung thu biéu md t€ bao gan
(UTBMTBG) dugc digu tri bdng hda tic mach hoéa dau
(TACE) va tac mach hda chat st dung hat vi cau DC
Beads (DEB-TACE). Danh gia mot so yéu t6 lién quan
dén két qua diéu tri gilta 2 nhém. POiI tugng va
phucong phap: 280 bénh nhan UTBMTBG dudc diéu
tri bang phudng phap TACE va DEB-TACE tai Bénh
vién TWQD 108 va Bénh vién QY103, tir 05/2014 dén
12/2017. Banh gid song thém tir ngay can thiép lan
dau tién, phan tich theo du‘dng cong Kaplan Meier. Su
dung test log-rank dé danh gla sy khac biét vé thdl
gian s6ng thém trung binh va ti lé song thém tai cac
thoi diém 1 nam 2 nam va 3 nam theo cac phan
nhom theo yéu to tién lugng. Két qua Ti 1€ song
thém tich [Ty tai cac thdi diém 1, 2 va 3 nadm [an lugt
nhém TACE la: 52,1%; 25,0%; 13 9% va nhém DEB-
TACE la 65,3%; 42,6%; 24,1%. Thi gian song thém
trung binh ctia nhém TACE la 17,1 + 1,3 thang, nhom
DEB-TACE la 21,6 + 1,3 thang (xz— 7 1, p= 0,008).
Thdi gian s6ng thém khong tién trlen bénh nhém
TACE la 12,7 £+ 1,3 thang, nhém DEB-TACE la 17,7 +

1Hoc vién Quén Y

2Vién NCKH Y-Duoc lam sang 108
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1,4 thang, (x>= 11,11, p= 0,001). Nguy cc tr vong cla
nhom TACE tang cao han so nhom DEB-TACE (p < 0,05)
lién quan dén ndng do AFP huyét (>20 ng/ml) (gap
1,56 lan); biét héa té bao murc d6 kém (gap 1,37 lan),
Okuda I (gap 2,34 lan), khong dap (ng khdi u sau
diéu tri (theo mRECIST) (gép 1,54 lan). Két luan: Ky
thudt DEB-TACE cé hiéu qua diéu tri tot han so vdi
nhém diéu tri don thuan bang TACE.

Td khda: Ung thu biéu mo t& bao gan, tac mach
hoéa dau, tac mach hoda chat sir dung hat vi cau, song
thém, yéu to tién lugng.

SUMMARY

EVALUATION OF RISK FACTORS RELATED TO THE
EFFICIENCY OF TREATMENT FOR PATIENTS

WITH HEPATOCELLULAR CARCINOMA BY
TRANSARTERIAL CHEMOEMBOLIZATION (TACE)
AND TRANSARTERIAL CHEMOEMBOLIZATION
USING DRUG- LOADED MICROSPHERES DC-
BEADS (DEB-TACE)

Aims: Evaluation of long-term survival results of
patients with hepatocellular carcinoma (HCC) treated
with conventional transarterial chemoembolization
(TACE) and transarterial chemoembolization using
Drug- loaded microspheres DC Beads (DEB-TACE).
Assess a number of factors related to treatment
outcome between the 2 groups. Subjects and
methods: 280 HCC patients were treated with TACE
and DEB-TACE methods at the 108 military central
hospital and 103 military hospital, from May 2014 to
December 2017. Survival was canculated from the
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date of first TACE, using Kaplan Meier estimations.
Log-rank test was used to analyze the differences in
the mean additional survival time and the 1-year, 2-
year and 3-year overall survival rates of subgroups
according to prognostic factors. Results: The
cumulative additional survival rates at 1-year, 2-year, 3-
year follow-up with TACE and DEB-TACE was 52.1%;
25.0%; 13.9% and 65.3%; 42.6%; 24.1% respectively.
The mean overall survival time of TACE were 17.1 £ 1.3
months and DEB-TACE were 21.6 + 1.3 month (x*=
7.1, p= 0.008). The mean progression-free survival
time of TACE were 12.7 £ 1.3 months and DEB-TACE
were 17.7 £ 1.4 month (x2= 11.11, p= 0.001). The risk
of death of the TACE group was higher than that of
DEB-TACE (p <0.05) in relation to AFP levels (> 20 ng
/ ml) (1.56 times); poorly cell differentiation (1.37
times), Okuda I (2.34 times), no tumor response after
treatment (according to mRECIST) (1.54 times).
Conclussions. DEB-TACE technique effectively treated
better than the group treated with TACE alone.

Key words. HCC, TACE, DEB-TACE, survival,
prognostic factors.

I. DAT VAN DE

Ung thu biéu md t& bao gan (UTBMTBG) la
loai ung thu thudng gdp, chiém khodng 95% cac
khGi u gan ac tinh. Trén thé gigi, UTBMTBG
ding hang th( 6 (tai Viét Nam ddng thd 5) cac
loai ung thu ac tinh va dding hang th 3 trong
cac nguyén nhan gay tir vong do ung thu [1].
Tién lugng xau vdi ti 1é s6ng 5 nam 5% [2]. Cho
dén nay, trén thé gidi c6 rat nhiéu phuong phap
diéu tri ung thu gan tUphau thuat dén diéu tri
tam thGi. Tuy nhién, phau thuat hodc ghép gan
van la phuong phap lua chon hang dau, nhdm
muc dich diéu tri triét d€ ung thu gan.

Nam 2002, hdéa tdc mach qua duGng dong
mach gan da dugc chdp nhan rong rai nhu mot
phuong phap diéu tri tam thGi cg ban cho bénh
nhan UTBMTBG khong con chi dinh phau thuat.
Phuong phap tdc mach hdéa dau (TACE) dugc
dinh nghia la tiém thudc chdng ung thu vao
dong mach gan c6 hodc khong coé Lipiodol, ti€p
sau la gay tac mach nudi khdi u. Phuong phap
tdc mach s dung hat vi cau tai héa chat (DEB-
TACE) dudc phét trién trén co s6 ky thuat hoa
tdc mach truyén thdng, vdi viéc sir dung cac hat
vi cdu vdi hai vai tro vat liéu gay tdc mach va
chdt mang hoa chat giai phong hda chat mot
cach bén virng cho phép duy tri nong dé hda
chat cao va lau dai hon trong khéi u va giam
nong doé thudc & vong tuan hoan chung. Pé tai
nghién clru nham muc tiéu sau:

- Danh gid hiéu qua song thém ldu dai cua
bénh nhdn UTBMTBG diéu tri bang tac mach hda
ddu va tac mach hoa chat sur dung hat vi cau.

- Tim hiéu mot s6 yéu t6' tién luong dén két
qua song thém ldu dai sau diéu tri gidta 2 nhom.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng: gom 280 bénh nhan
UTBMTBG, chia thanh 2 nhdm: nhdm diéu tri bang
phuong phap tdc mach hda dau (TACE, n= 121) va
tdc mach chat sir dung hat vi cdu tai hda chat
(DEB-TACE, n= 159) tai Bénh vién QY 103 va Bénh
vién TUQD 108, tir 5/2014 dén 12/2017.

2.1.1. Tiéu chuén lua chon: La nhitng BN
UTBMTBG dua vao hudng dan ddng thuan Qudc
t& - HOi Gan mat chau Au (EASL) ndm 2012,
Hiép hoi ngh|en cu vé bénh gan cla My
(AASLD) ndm 2010 hodc Hudng dan chin doan
clia BO Y té€ Viét Nam ndm 2012:

- CO bang c/n/ng gidi phdu bénh.

- Hinh &nh dién hinh trén chup CLVT ¢4 tiém
thudéc can quang hodc CHT cd thudc can tir +
AFP > 400 ng/ml.

- Hinh anh dién hinh trén chup CLVT & bung
¢d can quang hodc CHT cd can tir + AFP tang
cao_hon binh thudng (chua dén 400ng/ml) +
nhiém HBV hodc HCV.

*Tiéu chuan lua chon diéu tri can thiép
TACE va DEB-TACE (theo hudng dén didu tri
UTBMTBG phén loai Barcelona giai doan B):

- T6n thudng con chi dinh phdu thudt cit
gan, ghép gan hodc cac bién phap tiéu hay khoi
u qua da nhung bénh nhan tir chai.

- Chdc nang gan con bu tot (Child-Pugh A, B),
khong cé huyét khdi tinh mach clra, khong cé
shunt dong tinh mach gan va dong y tham gia
nghién clu.

2.1.2. Tiéu chuén loai tra Xo gan Child-Pugh
C, ECOG 3-4 diém. C6 di can ngoai gan, co huyét
khoi tinh mach ctlfa. Dang chay mau do vG gian
tinh mach thuc quan. C6 r6i loan dong mau: ti €
Prothrombin < 60%; Ti€u cau < 50 G/I. C6 bénh
nang két hop (suy tim, suy than, suy ho hap...)
hodac bénh nhan qua gia yéu. Phu nif cd thai
hodc cho con bu. Cac bénh nhan bo theo doi.

2.2. Phudng phap nghién ciru: tién cly,
can thiép c6 doi chirng khdng ngau nhién.

*Ky thudt can thiép: Giong nhu cac ky
thuat can thiép mach truyén thong.

+TACE: Lipiodol tinh bang ml, liéu lipiodol
bang duong kinh I6n nhat cla khéi u. Hoad chat
chéng ung thu Doxorubicin tinh bang ml (1 ml
chira 2 mg Doxorubicin) gap 1,5 lan kich thudc u
tinh bang cm (1,5 ml Doxorubicin cho 1 cm
dudng kinh khdi u). Tao nhi tugng Doxorubicin -
lipiodol dudi ap luc ctia hai bom tiém 20ml va 10
ml, ndi théng bdng mot trac ba. Bom tdc dong
mach nudi khdi u bdng Spongel: Spongel d& tron
nhuyén vdi thuGc can quang tan trong nudc
dugc bam qua 6ng thong bang bom tiém 1 ml
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cho dén khi n6 dirng lai 8 dau 6ng théng. Tranh
dé Spongel bi trao ngudc vao nhanh ddng mach
nudi gan lanh.

+DEB-TACE: Cac budc cd ban tugng tu nhu
d6i véi hda tac mach truyén théng. Hda chét la
Doxorubicin (Ebewe, Ao) dugc tai véi hat DC-
Beads (Biocompatibles, Anh) 90-120 phut trudc
can thiép. Liéu hoa chat: Doxorubicin  50-
150mg/lan can thiép theo theo khuyén cdo chung,
st dung 1 hoac 2 trong 3 loai kich ¢ hat DC-Beads
(100-300pm, 300-500um, 500-700pm).

*Chi tiéu nghién cau: Cac chi sb |am sang,
AFP huyét thanh, dic diém khdi u trén chan
doan hinh anh, mirc d6 xa gan theo Child-Pugh,
giai doan bénh theo Okuda, Barcelona. Tinh ti &
sdng thém tich Ily tai cac thsi diém 1 ndm, 2

3.1. Piac diém chung cia nhém nghién ciru.

ndm va 3 nam theo phudng phap Kaplan —Meier.
Test log-rank dugc st dung dé si dung dé€ danh
gia su khac biét vé thai gian va ti I€ sng thém
cla cac phan nhom theo yéu té tién lugng.
Xur'ly s6'liéwr:Str dung phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U

280 BN dugc thuc hién tdng cong 651 [an héa
tdc mach (121 bénh nhan diéu tri TACE vGi 346
[an can thiép, trung binh 2,9 [an/1 bénh nhan,
nhiéu nhat 10 [an va 159 bénh nhan diéu tri
DEB-TACE véi 305 lan can thiép, trung binh 1,9
[an/1 bénh nhan, nhiéu nhat 5 lan), tat ca déu
thanh céng vé ky thuat. Thdgi gian theo ddi trung
binh la 14,3 thang (ngan nhat 1,5 thang, dai
nhat 42 thang).

Bang 3.1. Mot s6 dic diém I3m sang va cin I3m sang cia nhém BN nghién ciu.

. o TACE (n= 121) DEB-TACE (n= 159)
bac diem S51wgng | Tilé% | S6lugng| Tile% | P
Tudi trung binh 59,37 +12,22 60,52 + 12,65 0,6
Nam/nir 115/6 148/11 0,34
Khong 13 10,7 17 10,7
Virus B 83 68,6 115 72,3
Yéu to Virus C 5 4,1 14 8,8 0.07
nguy co rugu 9 74 2 1,3 !
rugu + Virus B 9 74 7 4,4
Virus B + C 2 1,7 4 2,5
Dau HSP 90 74,4 131 82,4 0,14
Triéu Mét mdi 65 53,7 69 43,4 0,09
chiing lam RLTH 27 22,3 26 16,4 0,21
sang Sut can 28 23,1 48 30,2 0,20
Gan to 65 53,7 66 41,5 0,53
~_ | Binh thudng (< 20 ng/ml) 40 33,0 59 37,2
Aii:#get T3ng (20-200ng/ml) 29 24,0 43 27.0 0,48
Tdang cao (>200ng/ml) 52 43,0 57 35,8
Khong sinh thiét 81 66,9 9 5,7
Kém 3 2,5 16 10,1
D0 biét hoa VUa 16 13,2 58 36,5 0,09
Cao 7 5,8 33 20,8
UTBMTBG khac 14 11,6 43 27,0
1 khoi 105 86,8 97 61,0
S6 u gan 2 khoi 6 5,0 30 18,9 0,045
> 3 khoi 10 8,3 32 20,1
Thé khéi 105 86,8 146 91,8
Hinh thai u Thé not/da 0 khu tra 3 2,5 10 6,3 0,03
Lan toa 13 10,7 3 1,9
Kich thudc < 8cm 61 50,4 75 47,2 05
khoi u >8cm 60 49,6 84 52,8 !
Kich thudc khdi u trung binh (cm) 9,04 + 4,49 9,28 * 4,20 0,25
Xd gan theo A 115 95,0 154 96,9 0.44
Child-Pugh B 6 5,0 5 3,1 !
Giai doan bénh I 70 57,9 99 62,3 0.46
theo Okuda 1T 51 42,1 60 37,7 !
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Giai doan bénh B1 39 32,2 28 17,6
NG B2 81 66,9 129 81,1 0,017
BCLC B theo Kinki B3 1 0,8 5 13

Nhan xét: Phan I6n cac dac diém lam sang va can lam sang cta hai nhom UTBMTBG nhom TACE
va DEB-TACE tudgng dudng vdi nhau.

3.2. Két qua song thém lau dai sau diéu tri.

Bang 3.2. Thoi gian song trung binh va ti 1é séng thém theo cac phdn nhom.

N TACE (n=121) | DEB-TACE(n=159) p P da
Phan nhom n 0S n 0S don bién | bién
<60 65 | 154+16 | 71 | 21,219 | 0,029
Tuoi >60 56 | 183+18 | 88 | 21,616 | 0159 | »011 | 055
Nam 115 | 16,4 £ 1.3 | 148 | 20,8 1,3 | 0,015
Gidi NG 6 | 220%06 | 11 | 30145 | 0044 | 0012 | 0,097
Y& T8 nguy Khong | 13 | 16,8 3,5 | 17 | 31,3%£3,6 | 0,014 | 1 000 | 0554
« o 108 | 17214 | 142 | 20713 | 0072 | % '
AFPhuy8t | BT <20 | 40 | 24,0%24 | 59 | 240%22 | 09 | g ool o001
thanh (ng/ml) | Tang >20 | 81 13,4+ 1,3 | 100 20,1 +£1,4 | 0,001 ! !
D6 bidt hoa Kém 3 | 68%22 | 16 | 228£39 | 0,005
t& bao Cao+viia | 23 | 199%25 | 91 | 233%17 | 0602 | %026 | 0,007
Kich thudc <8 63 | 21,018 | 75 | 24817 [ 0,14 | o001 | 0308
KhGi u (cm) >8 75 | 123%14 | 84 | 18718 | 0004 | '
Hinh thai The khéi 105 | 18,9+ 1,4 | 146 | 216%13 [ 0136 | 10 | 0114
ugan not + lan toa 16 | 536+09 | 13 19,1 + 3,4 | 0,001 ! !
S5 Iugng kndi 1u 105 | 17,614 | 97 | 2405 L7 10,003 | o oo | o oay
ugan dau 16 11,817 | 62 18,2+1,8 | 0,133 ! !
. A 115 | 169 1.3 | 154 | 21.0 = 1.3 | 0,004
Child-Pugh B 6 | 20153 | 5 | 9725 |04175 | %009 | 0538
T 70 | 104+16 | 99 | 249%16 | 0032
Okuda il 51 | 12018 | 60 | 16718 | 0003 | %007 | 0,002
— BI 30 | 20023 | 28 | 289%26 | 0026
Kinki B2+B3 | 82 | 14713 | 131 | 19010 | 0,009 | %001 | 0,20
Bap Ging CR+PR | 32 | 26,8+ 2.3 | 64 | 283 %20 | 0.585
MRECIST SD+PD | 80 | 13.0x12 | 95 | 17314 | 0023 | 2024|0001

Phan tich da bién theo m6 hinh hoi qui Cox Regression, s6 budc loai trir nhieu: 4 bugc

Nhdn xét: Ti 18 s6ng thém tich Iy tai cac thdi diém 1, 2, 3 ndm: nhém TACE la: 52,1%; 25,0%;
13,9% va nhom DEB-TACE la 65,3%; 42,6%; 24,1%. Thdi gian s6ng thém trung binh TACE la 17,1 +
1,3 thang, nhém DEB-TACE la 21,6 + 1,3 thang (x>= 7,1, p= 0,008).

Thdi gian sdng thém khdng tién trién bénh trung binh nhém TACE la 12,7 £ 1,3 thang, nhom
DEB-TACE 14 17,7 + 1,4 thang (x?= 11,11, p= 0,001).

3.3. Cac thong s6 lién quan dén thai gian song thém & bénh nhan UTBMTBG.

Chung t6i da st dung mét s cac yéu t6 lién quan dén nguy cd tir vong & bénh nhan UTBMTBG
dugc diéu tri TACE va DEB-TACE. Biéu db 3.1 trinh bay vé cac thdng tin nay.
Hazard Radio t] Nguy co tir vong

(9526 C1)

—+— AFP huyét thanh 1.56 (1.11-2.21) 0.011
(= 20 ng/mly

——Biét hoa té bao 1.37(0.70-2.68) 0.03
(bigt hdéa kém)

Okuda I 2.336(1.60-3,42) o.04s

P ap ing mMRECIST 1.54¢1.01-2.34) 0.001
(khong dap irng)

o 1 2 3 a
DEB-TACE Hazard Radio TACE

Biéu db 3.1. Ti sé6' nguy co tir vong cua cac yéu tién luong.
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Nhan xét: DO biét hoa t€ bao, nong do AFP
huyét thanh, giai doan bénh Okuda I, khéng dap
ng s6m u gan (theo mRECIST) la cac yéu t6 du
bao tich cuc dén két qua s6ng thém lau dai cla
hai phugng phap diéu tri.

IV. BAN LUAN

4.1. Ban vé thai gian song thém cua 2
nhom diéu tri: TACE va DEB-TACE. Hoa tac
mach qua dudng ddng mach gan da dugc chiing
minh trong cac thir nghiém lam sang ngau nhién
cd doi chiing la kéo dai dugc thgi gian séng
thém cho bénh nhan UTBMTBG khdng con chi
dinh phau thuat [3].

Téc mach vi cau (DEB-TACE) véi co ché tac
dung tiéu diét khdi u néi trdi hon so véi TACE.
Hau hét cac két qua nghién clru déu cho thay
hda tdc mach vi cau cho ti 1€ dap ng khdi u tot
han, trong. Phan tich téng hgp clia Huang K
(2014) trén 7 nghién ctu véi 700 BN cho thay
hda tac mach vi cau cho dap Urng khéi u t6t hon
(OR= 1,92, CI95%[1,3-2,77], p= 0,0004), ti 1&
song thém 1 ndm, 2 nam, 3 nam ciling cao han
cd y nghia (p= 0,007,p= 0,0003 va p= 0,01)
[4]. Lé Van Trudng thuc hién bang ky thuat
TACE cho 108 bénh nhan UTBMTBG cho biét:
thdi gian sdng thém trung binh la 13 thang, ti 1€
s8ng thém tai cac thdi diém 1 ndm, 2 ndm va 3
nam lan lugt la 55,6%; 21,3% va 11,2% [3],
két qua nghién cru cta Thai Doan Ky trén 105
bénh nhan UTBMTBG dugc diéu tri DEB-TACE,
thay két qua song thém trung binh cla cac
bénh nhan dat 28 thang, ti Ié song thém tai cac
th&i diém 1 ndm, 2 ndm va 3 ndm [an lugt 13
72,9%; 54,4% va 41,3% [5].

Trong nghién clfu cla chung toi, ti Ié s6ng
thém tich |Gy tai cac thdi diém 1 ndm, 2 ndm va
3 ndm lan lugt nhém TACE la: 52,1%; 25,0%;
13,9% va nhom DEB-TACE la 65,3%; 42,6%;
24,1%. Thd&i gian s6ng thém trung binh cua
nhom TACE la 17,1 + 1,3 thang, nhom DEB-
TACE la 21,6 £ 1,3 thang, su khac nhau cé y
nghia (x’°= 7,1, p=0,008). Thai gian song thém
khong tién trlen bénh trung binh clia nhém
TACE la 12,7 £+ 1,3 thang, nhom DEB-TACE la
17,7+ 14 théng, Sl_.l’ khac nhau co y nghia (x*>=
11,11, p= 0,001). Nhifng két qua nay da cho
thay ky thuat DEB-TACE c6 hiéu qua cao han so
vGi ky thuat TACE don thuan, dac biét vé thai
gian s6ng cla bénh nhan sau diéu tri.

4.2, Ban vé cac yéu to co lién quan dén
thai gian song 2 nhom diéu tri: TACE va
DEB-TACE. Danh gia cac yéu to tién lugng vé
song thém lau dai cia UTBMTBG dudc diéu tri
TACE va DEB-TACE da dudc dé cap trong nhiéu

bdo cdo trong va ngoai nudc. Cac yéu té tham
gia danh gia tién lugng séng bao gom nhu: Giai
doan bénh theo Okuda, phan loai giai doan theo
Barcelona; mirc d6 xc gan theo Child Pugh, ham
lugng albumin, bilirubin, aFP huyét thanh va mot
s8 dac diém u gan (kich thudc u, thé khéi hay
lan téa, xam lan mach...) [3], [5], [6]-

Thdi gian s6ng thém cia bénh nhan UTBMTBG
phu thudc nhiéu vao mic d6 xa gan theo phan loai
Child-Pugh. Thdi gian song trung binh nhém diéu
tri DEB-TACE giai doan Child-Pugh B trong nghién
clu clia ching t6i la: 9,7 thang.

Dua trén phan tich da bién da bién theo mo
hinh h6i quy Cox Regression cho biét: Nguy co
tir vong 6 nhdm diéu tri TACE tang hon so nhdm
diéu tri DEB-TACE lién quan dén nong do AFP
huyét tang (gdp 1,56 lan); do biét hda té bao
nhém biét hoa kém (gap 1,37 lan), phan loai giai
doan bénh Okuda I (gdp 2,34 lan), khong dap
Ung khoi u sau lan diéu tri dau tién theo phan
loai mRECIST (gdp 1,54 Ian), su khac biét cd y
nghia véi p <0,05.

Nghién clu Facciousso (2016) danh gia yéu
t6 tién lugng trén 104 bénh nhan diéu tri bang
TACE va 145 bénh nhan diéu tri bang DEB-TACE
phan nhom Barcenola A va B cho biét cac yéu t6
nhu: Nong dé AFP huyét thanh, bénh nhan c6 2
khoi u gan, huyét khoi tinh mach clra tang cao
c6 y nghia 8 nhdm diéu tri TACE, v8i muc do
tang lan luct la: 2,29 lan, 2,5 lan va 1,75 lan [6].
Theo nghién cltu clia Song yéu to nguy cc doc
lap c6 y nghia la AFP < 200 ng/ml cd gia tri tién
lugng v@i nguy co t&r vong nhom diéu tri TACE
cao gap 1,72 lan so véi DEB-TACE [7].

V. KET LUAN

- Ky thuat TACE va DEB-TACE la nhiing
phuong phap diéu tri hiéu qua trén bénh nhan
UTBMTBG. Diéu tri DEB-TACE kéo dai thdi gian
song thém toan bo va thdi gian s6ng thém bénh
khéng tién trién hon c6 y nghia so véi TACE.

- P&c diém hinh thai khéi kém biét hda, AFP
huyét thanh cao (>20ng/ml) trudc diéu tri, giai
doan bénh Okuda I, khong dap Uing s6m u gan
(theo mRECIST) la cac yéu to du bdo tich cuc
dén két qua s6ng thém lau dai sau diéu tri.
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NGHIEN CG’u MOT SO BIEU HIEN LAM SANG, CAN LAM SANG VA
YEU TO TIEN LUONG SOC O’ BENH NHAN NHIEM KHUAN HUYET
DO ESCHERICHIA COLI TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tleU' Ngh|en cfu mot s6 dac dlém Iam sang,
can lam sang va yéu t6 tién lugng s6c & bénh nhan
(BN) nhiém khudn huyét (NKH) do E. Coli. B6i tuong
va phuong phap: nghlen clru md ta cat ngang trén
62 bénh nhan dugc chan doén nhiém khuan huyét do
E.coli tai bénh vién Quan y 103 tir thang 01/2012 dén
thang 6/2015. Két qua va két Jugn: Benh xay ra chu
yéu trén nerng bénh nhan cé bénh ly nén (66,1%),
trong d6 thudng gdp nhat 1a xo gan 12,9%; dai thao
du‘dng 12,9%, ung thu 11,3%. O nhlem khuan tién
phat thudng gap nhat & derng tiét niéu (53,2%); ti€p
dén 1a dudng mat (11,3%). Mot s6 triéu chiing 1am
sang thuGng gdp: sbt (100%); chu yéu la s6t dao
dong (72, 6%), va sot cd can rét run (69, 4%); 60,4%
bénh nhan cd gan to; lach to chiém 52, 8%. Soc nhlem
khuan gap & 25,8% benh nhan. Mét s& déc diém can
Iam sang terdng gap: tang bach cau (66,7%); tiéu
cau glam chiém 48,1%. Hau hét cac bénh nhan déu
cd xét nghlem CRP va PCT tang V@i ty 1€ Ian lugt_la
96,3% va 100%. MOt s6 yéu to tién Ierng s6c nhiém
khuan gidm bach cdu (<4G/L), gidm tiéu cau
(<150G/L), PCT tang cao (>10ng/ml).

Tar khoa: Nhiém khuan huyét, £.coli

SUMMARY
SOME CLINICAL, LABORATORY FEATURES
AND SEPTIC SHOCK PROGNOSTIC
FACTORS ON SEPTIC PATIENTS WITH

E.COLIAT 103 MILITARY HOSPITAL
Objectives: to study some clinical, laboratory
features and septic shock prognostic factors on septic
patients with £. Coli. Subjects and methods: Cross-
sectional descriptive study on 62 septic patients with
E. coli at 103 hospital during period from 01/2012 to

*Bénh vién Quan y 103
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Ngay phan bién khoa hoc: 4.3.2019
Ngay duyét bai: 12.3.2019

116

Tran Viét Tien*

6/2015. Results and conclusion: the diseases often
occurred in patients with underlying conditions
(66.1%), mostly cirrhosis (12.9%), diabetes mellitus
(12.9%), cancer (11.3%). The common primary
infections were the urinary tract (53.2%); followed by
bile infection (11.3%). Some common clinical
symptoms: fever (100%); fluctuating fever (72.6%),
fever with chill (69.4%); enlarged liver (60.4%);
spleenomegaly (52.8%), septic shock (25.8%). Some
common laboratory features: leukocytosis (66.7%);
thrombocytopenia (48.1%). Most patients had CRP
and PCT elevated (96.3% and 100% respectively).
Some septic shock prognosis factors: leucopenia
(<4G/L), thrombocytopenia  (<150G/L), highly
elevated PCT (>10ng/ml).
Key words: Sepsis, E.coli

I. DAT VAN DE

Escherichia coli (E.coli) la mot trong nhirng
tac nhan hang dau trong nhém vi khuén gram
am gay nhiém khuén huyét. Bénh canh 1dm sang
clia nhiém khuan huyet do E. coli rdt da dang,
phtrc tap, dién bién nang VGi ty 1€ tor vong cao
(30-60%) chu yeu do s6c nhiém khudn va suy
da tang [1] Chén doan nhiém khuan huyet do E
coli dua vao cac triéu chirng 1am sang, can lam
sang, két qua cdy mau. Tuy nhién, trong nhiéu
tru’6ng hdp lam sang cd biéu hién nerng két qua
cay mau am tinh hodc ducng tinh mudn. Vi vay
viéc chan doan sém nhiém khudn huyét do E.
coli va phat hién cac yéu t6 tién lugng soc rat
guan trong gilp cho viéc lua chon khang sinh
thich hgp , rdt ngan thai gian diéu tri, han ché ty
Ié t&r vong. Xuat phat tir thL_rc trang trén ching
t6i ti€n hanh nghlen clru nham danh gla mot s6
ddc diém 1dm sang, can Idm sang va tim hiéu
mot s6 yéu to tién lugng s6c & bénh nhan nhiém
khudn huyét do £ coli d& gop phan vao viéc
chan dodan, theo ddi, chdm sdc va diéu tri NKH
do E. coli.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: thlen ctu
dugc tién hanh trén 62 bénh nhan nhiém khuan
huyét do E. coli nhap vién va diéu tri tai Bénh
vién Quan y 103 tUr thang 01/2012 dén thang
6/2015. Tiéu chuén Iua chon bénh nhan: C6 biéu
hién 1dm sang cta NKH va cdy mau duang tinh,
phén I8p dugc £ Coli. Tiéu chuan loai trir: Cac
tru‘dng hop nhiém khuan huyet co két qua cay
mau (+) vdi nhiéu loai mam bénh; Két qua cay
mau va cdy cac bénh phdm khac khéng théng
nhat véi nhau.

2.2. Phuong phap nghién ciru: Phuong
phdp nghién cllu md ta cdt ngang. BN nghién
cru dugc lap bénh an nghién ciu riéng véi day
du ndi dung, dap U'ng muc tiéu nghién ctru. Phan
tich va danh gia cac chi tiéu lam sang, can lam
sang theo tiéu chi NKH.

Xu' ly s6 liéu: SO liéu nghién cliiu dugc luu
trong bang tinh excel, x&r ly theo phuong phap
théng ké y hoc, st dung phan mém thong ké
SPSS 22.0.

Il. KET QUA NGHIEN CU'U VA BAN LUAN

3.1. Pac diém chung cua bénh nhan
nghién c{ru: Tudi trung binh ctia cdc bénh nhan
trong nghién cru la 59,5 + 18,5 (it nhat la 22
tudi, cao nhét la 87 tudi). Hau hét cac bénh nhan
NKH do E. coli ¢4 dé tudi trén 40 (chiém 87,1%).

Cac bénh ly nén, bénh ly két hgp gap trong
nghién clru: Xd gan: 8 BN (12,9%); Dai thao
dudng: 8 BN (12,9%); Ung thu: 7 BN (11,3%);
Soi mat: 5 BN (8,1%); Soi tiét niéu: 5 BN
(8,1%); Suy than man: 3 BN (4,8%); Phi dai
tuyén tién liét: 3 BN (4,8%); S dung corticoid:
2 BN (3,2%); Liét, phai sinh hoat tai giudng: 2
BN (3,2%); Sau ghép than: 2 BN (3,2%).

Co6 41/62 (66,1%) bénh nhan cé bénh ly nén
két hgp. Hau hét cac bénh nhan nay cd =2 bénh
ly nén két hgp, thudng gap cac mat bénh nhu:
xG gan, sOi mat, soi tiét niéu, suy than. Két qua
nay cling tuong tu' nhu nghién cliu cua Nguyen
Van Chinh, Tran Minh Quan, nhiém khuan huyét
E. coli thuGng xay ra trén bénh nhan c6 bénh ly
két hgp [1], [3].

3.2. Mét sé dic diém lam sang ciia bénh
nhan nghién ciru_

Bang 1. O nhiém khuén tién phét

TU dudng
tiéu hoa 1] 16
Sau nong bMV
va dat stent 1 1,6
Khong ro 20 32,3

O nhiém khudn tién phat phat hién dugc ¢ 42
bénh nhan chiém 67,7%. Trong dé 6 nhiém
khudn tién phat tir dudng tiét niéu chiém ty 1&
cao nhat 53,2%. Két qua nay tuong tu nghién
ctu Nguyen Van Chinh & nhiém khuan tién phat
tai chu yéu tai dudng ti€t niéu chiém 59,2%[1];
nghién ctru cda Vi Hoai Nam c6 66,1% bénh
nhan cé 6 nhiém khudn tién phat trong dé tai
dudng ti€t niéu chiém 29% [2]

Pdc diém st cda nhdm bénh nhén nghién cuu:
Tat ca cac bénh nhan NKH E. coli déu sot (100%).
Trong do sot cao chiém ty I nhiéu nhat 74,2%,
sot vira la 21%. M6t s& dic diém sot thudng gap
nhat la: khéi phat tor tir 61,3%; s6t dao dong
72,6%; s6t c6 con rét run chiém ty 1€ 69,4%.

Mot s6 dic diém 15m sang cua bénh nhdn
trong nghién cuu: C6 23,5 % bénh nhan cé biéu
hién suy hd hap; 3,9% tran dich mang phéi; dau
bung, bubn n6n, non gap & 17,7% bénh nhan;
gan to chiém 60,4%; lach to chiém 52,8%; vang
da chiém 29,1%; ty 1& bénh nhén c6 biéu hién
ti€u budt, tiéu rat chiém 22%.

Biéu hién séc nh/em khuén: Co 16 bénh nhan
cd biéu hién s6c nhiém khudn chiém 25,8%.
Thai gian xuat hién séc ké tir khi c6 triéu chirng
dau tién cla nhiém khusn huyet trung binh la
5,1 ngay, sém nhat la 2 ngay, mudn nhat la 9
ngéy Két qua nay tucng tu nghién ctu cua Vi
Hoai Nam ty Ié xuat hién s6c chi€ém 19,4% va
thai gian trung binh xuat hién s6c nhiém khuan
la 6,42 ngay [2].

3.3. Mot s6 dic diém can 1am sang cua
bénh nhan nghién ciru

Bang 2. Mot s6 xét nghiém can Iam sang
cua bénh nhadn nghién cuu

S6 bénh
0 nhiém 3 Ty lé ~
khudn tién phat | Phan | "o, | Tong
n=62
TUr duGng tiet 33 53,2
0
mat 7 11,3 | (67,7%)

A ~ Sobénh | Tylé
Thong so nhan %
Tiéu cau <150 25/52 48,1
(G/L) >150 27/52 51,9
- <4 12/60 20
B"?‘(CGh/ISaU 4-10 8/60 13,3
>10 40/60 66,7
<10 2/54 3,7
10-50 6/54 11,1
CRP >50 — 100 11/54 20,4
(mg/L) >100 35/54 64,8
Trung binh | 1207 60,1 28
Pro- <2 12/47 | 25,5
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calcitonin >2-10 15/47 31,9
(ng/ml) >10 20/47 42,6
\ 22,1 £ 32,9
Trung binh (0,11 — 142,4)

Khi danh gia xét nghiém bach cau va tiéu cau
ching t6i loai ra mot s6 bénh nhan cé cac bénh
ly nén két hgp co thé anh hudng tdi két qua xét
nghiém. Trong nghién cllu cla chdng toi, hau
hét cadc bénh nhan cd biéu hién tdng bach ciu
mau ngoai Vi 66,7%; ty & bénh nhan giam tiéu
cau chiém 48,1%. Két qua nay ciing tugng déng
v@i nghién cru cia mot so tac gia khac [1], [2]

Trong nghién cGu cla chdng toi cd 54 bénh
nhan dugc thuc hién xét nghiém CRP, va 47

bénh nhan dugc lam xét nghiém PCT. Trong do
96,3% bénh nhan tdng CRP>10mg/L; gia tri
trung binh CRP trong nghién ctiu la 120,7 £ 60,1
mg/L; 100% bénh nhan tang PCT; trong d6 PCT
>2 ng/ml chiém 74,5%; gia tri trung binh PCT la
22,1 £32,9 ng/ml Két qua nay tuang du’dng V(i
nghién cru cla Pham Thj Ngoc Thao: nong do
CRP trung binh & bénh nhan nhiém khuan huyet
la 92,4 + 38,5 (mg/L)[4]; Nghién clru cua Lé
Xuén Trufdng: nong do PCT trung binh 32,12 +
74,03 ng/ml; néng do CRP trung binh 97,95 +
49,91 mg/I[5].

3.4. Mot s0 yeu to tién Iu‘dng ndng & bénh nhan nhiém khuén huyet do E. coli
Bang 3. Mét s6'yéu té'tién luong séc & bénh nhdn nhiém khuan huyét do E. coli

Chi tiéu S6c nhiém khuan Khéng cé séc p
C6 bénh Iy nén 12/16 (75,0%) 29/46 (63,0%) >0,05
Phat hién dugc 6 nhiém khuan tién phat 11/16 (68,8%) 31/46 (67,4%) >0,05
Gan to 8/13 (61,6%) 24/40 (60,0%) >0,05
Lach to 7/13 (53,8%) 21/40 (52,5%) >0,05
Tiéu cau <150G/L 12/13 (92,3%) 13/39 (33,3%) <0,05
Bach cau>10G/L 10/16 (62,5%) 30/44 (68,2%) >0,05
Bach cau <4G/L 7/16 (43,8%) 5/44 (11,4%) <0,05
CRP >100mg/L 9/13 (69,2%) 26/41 (63,4%) >0,05
PCT >10ng/ml 10/11 (90,9%) 10/36 (27,8%) <0,05

Khi phan tich mét s6 déc diém 1am  sang va
can lam sang 6 nhom bénh nhan cé s6c nh|em
khudn va nhom bénh nhan khéng cé s6c nhiém
khudn ching tdi nhan thiy ty 1& bénh nhan cd
céc triéu chiing giam tiéu cdu (<150G/L), gidm
bach cau (<4G/L), PCT tang cao (>10ng/ml) &
nhom c6 sdc nhiém khuan cao hon nhém khong
c6 s6c nhiém khudn va su khac biét nay oy
nghla thong ké vGi p<0,05. Ching toi cung gap
cac két qua tuong tu trong nghién clru cua
Nguyén Thi Hoai Dung[6] va Tran Minh Quan[3]

IV. KET LUAN

Bénh xay ra chu yéu trén nhitng bénh nhan
cd bénh ly nén (66,1%), trong dé thudng gap
nhat la xd gan 12,9%; dai thao dudng 12,9%,
ung thu 11,3%. 6 nhiém khuan tién phat thudng
gap nhat ¢ dudng tiét niéu (53,2%); ti€p dén la
dudng mat (11,3%).

MOt sO triéu ching lam sang thudng gap: sot
(100%), chu yéu la s6t dao dong (72,6%), va
st co6 con rét run (69,4%); 60,4% bénh nhan c6
gan to; lach to chiém 52,8%. S6c nhiém khuan
c6 G 25,8% bénh nhan.

Mot 56 déc diém can 1am sang thudng gap:
tdng bach cau (66,7%); tiéu cau gidm chiém
48,1%. Hau hét cac bénh nhan déu co xét
nghiém CRP va PCT tang véi ty 1€ [an luct la
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96,3% va 100%.

Mot s8 yéu t6 tién lugng séc nhiém khuan:
gidm bach cau (<4G/L), giam ti€u cau
(<150G/L), PCT tdng cao (>10ng/ml).
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NGHIEN C0’'U MOT TRUONG HQ'P LY GIAI CO' VAN VA
HOI CHU’NG NGUY KICH HO HAP CAP (ARDS) DO ONG POT

Nguyén Ngoc Ti*, Mai Anh Tuin*, Nguyén Hitu Quéin**,
V6 Thi Poan Thuc**, Truwong Dwong Tién**, Pham Thi Ngoc Thao*

TOM TAT

DBat van dé. ong dot terdng Xay ra tai cac quoc gia
dang phat trién, trong dé ¢ Viét Nam. Ly giai cd van
va hoi chu‘ng nguy kich hd hdp cip 1 nhimng b|en
chiing hiém gap nhu‘ng 6 thé de doa tinh mang va can
dugc x{r tri kip thGi. Do7 tuong va phuong phap:.
ngh|en cru mot tru’dng haop. Két qua mot trudng hgp
bénh nhan nam, 32 tudi bi ong vo v& dot dugc nghién
cliu. Khéi dau cac triéu ching sung dau vung bi dét
kém sot khé thd va tiéu huyét sic t6. Bénh nhan nhap
bénh vién dia phudng diéu tri, sau dd chuyén bénh vién
Cho Ray vao ngay th(r 2 cta benh trong tinh trang tan
huyét néng, suy da cd quan bao gom hoi cerng nguy
kich h6 hap cap, ton thu‘dng than cap do ly giai co van
va tén thuong gan. Bénh nhan dugc diéu tri thong khi
cd hoc, thay huyet tuong, loc mau I|en tuc, khang sinh
va dinh duGng. Nong do CPK méau vé binh thu‘dng vao
ngay tha 15 clia bénh. Chirc nang than cai thién va
bénh nhan co nerc tiéu sau 30 ngay dleu tri. Két luén:
ong dot co the gy ra ly g|a| co van va hdi chiing nguy
kich ho hap cap Phat hién sdm va diéu tri kip thGi co
thé g|up clfu sbng benh nhan

Tu khoa: ly giai cd van, hoi chirng nguy kich ho
hap cap (ARDS), ong dot.

SUMMARY

RHABDOMYOLYSIS AND ACUTE
RESPIRATORY DISTRESS SYNDROME

AFTER WASP-STING: A CASE REPORT

Background: Wasp-sting is not uncommon in
developing countries, particularly Viet Nam. Symptoms
can range from mild such as itching, urticaria,
angioedema to severe such as multi organ dysfunction
which increasesincreases mortality. Rhabdomyolysis
and acute respiratory distress syndrome are rare
complications yet yield a high risk of deathdeath, thus
need emergent intervention. Methods: This is a case
report. Results. a 32 year-old male patient suffering
from wasp-sting was studied. The patients manifested
with swelling and pain in regions of stings, then
developed high fever, dyspnea and bloody urine. He
was admitted to local hospital, then transferred to Cho
Ray hospital. The patient was diagnosed with severe
hemolytic, multimulti-organ dysfuntion (acute kidney
injury, acute respiratory distress syndrome and liver
damage). He was then placed on mechanical
ventilator, therapeutic plasma exchange, continuous

*Pai hoc Y Dupc TP,HS Chi Minh.
**Bénh vién Cho Ray

Chiu trach nhiém chinh: Nguyen Ngoc Tu
Email: drnguyenngoctu1604@gmail.com
Ngay nhan bai: 11.01.2019

Ngay phan bién khoa hoc: 5.3.2019
Ngay duyét bai: 12.3.2019
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renal replacement therapy and was given intravenous
antibiotics and nutrients. CPK levels and renal function
(as well as urin output) returned to normal on day 15
and day 30 respectively. Conclusion: wasp-sting can
cause rhabdomyosis and acute respiratory distress
syndrome. Finding and treating wasp-sting at an early
stage can save lives.
Keywords. rhabdomyosis,
distress syndrome,wasp-sting

I. TONG QUAN

Ong dét 1a mét tai nan gay ra cac biéu hién
ldm sang c6 thé de doa tinh mang néu khdng
dudc chdn doédn va diéu tri kip thdi. Biéu hién
ldm sang da dang tr nhitng triéu chirng nhe nhu
dau, ban dd va phu & vi tri cia vung da bi dot,
néi mé day toan than, phu mach, khé thd, cho
dén nhitng biéu hién ndng nhusdc phan vé. Mot
bao cdo tai Trung Qudc trén 1091 trudng hgp
ong d6t ghi nhan tdn thuong thdn 21%, ton
thuong gan 30%, ly giai cd 24%, tan huyét
19,2%; thiéu niéu/vd niéu 7,7%; tiéu huyét sic
t6 10,2%; tut huyét ap 4,5%; roi loan dong mau
22,5%; phlu phdi 7,7% [6]. Ti |é ti vong chung
la 5,1% va cao hon trén nhom bénh nhan cé
nhiéu han 10 vét dét. Triéu chdng 1am sang va
mic do nang phu thudc vao s6 miii dot, loai
ong, vi tri dot, tinh trang sic khoe cla bénh
nhan, cg dia (di t'ng).

ARDS la phan (ng viém tai phéi, gay ra ting
tinh thdm cua hang rao phé nang-mao mach,
dudc chan doan dua vao tiéu chuan Berlin 2012.
Ly gidi cd va ARDS do ong d6t dugc bdo cao
trong y van vdi ty 1€ rat hiém (khoang 7%)
nhung 1a mét bién ching nguy hiém, thudng lién
quan vdi tang tlf vong va xay ra sau 24-48 gid bi
ong do6t.

Tuong tu cac qudc gia dang phat trién trong
khu vuc, ong dot tai Viét Nam xay ra ngay cang
thuGng xuyén hon va trg thanh moét van dé sic
khoe cong dong nghiém trong. Tuy nhién nhiing
bdo cdo lién quan dén ong dét, dac biét la
nhirng trudng hgp ndng con rat it. Vi vay can co
nhiéu nghién cfu vé van dé nay nhdm gilp cac
bac si 1dm sang xay dung dugc k& hoach chan
doan va diéu tri kip thdi.

Il. GIO1 THIEU BENH AN

Bénh nhan nam, sinh ndm 1987 (32 tudi),

nghé nghiép ndéng dan, dia chi: tinh Binh Phudc.

acute respiratory
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TruSc nhdp bénh vién Chg Ray 02 ngay, bénh
nhan di cau ca bi ong vo vé dét 2 l[an, han 50
vét dét ¢ mat trong va sau 2 canh tay va doc
theo hdng lung 2 bén, sung dau va tay do tai
vlng bi d6t. Bénh nhan dugc dua dén bénh vién
dia phudng sau khoang 6 giG bi ong dot. Tai day
bénh nhan dién tién kho thd tang dan, s6t cao,
ti€u mau nén dugc chuyén bénh vién Chg Ray.
Bénh nhan nhép cdp clu bénh vién Chg Ray
thang 01/2019 trong tinh trang Id mag, tan so tim
70 lan/phat, huyét ap 100/60 mmHg, thé nhanh
nong, co kéo 35 lan/phut, Sp0O2 60%, nhiét do
36,6 do C. Kham lam sang ghi nhan dong tur con
phan xa anh sang, kich thich dau dap (rng chinh
xac, phéi ran nd ca 2 phé trudng, nhiéu vét dét
tay do kém bdng nudc li ti doc theo mat trong va
sau 2 canh tay va 2 bén hdng lung. Nudc tiéu
mau dé sam khoang 150 ml/10 gid. Xét nghiém
sinh hod cho thay tinh trang thi€u mau tan
huyét: hong cau 5,31 T/L, hemoglobin 137 g/L,
tang bilirubin (bilirubin tp 4,41 mg/dl) uu thé
gian tiép (bilirubin gian ti€p 2,65 mg/dl), LDH
15428,45 U/L; D-dimer 2910 ng/ml; va ly gidi co
van ndng né: CPK 68760 U/L, nudc ti€éu ¢ mau
va bach cau, myoglobin niéu >1000 ng/ml. Bénh
nhan dugc truyén 1000ml natriclorua 0,9%, sau
doé chuyén 18n khoa hdi sic tich cuc trong tinh
trang suy da cd quan vdi diém APACHE II va
SOFA Ilan lugt la 18 diém va 10 diém. X-quang
nguc thang cho thdy thdm nhiém lan toa toan bd
2 phéi, khi mau déng mach ghi nhan pH 7,22;
pO2 90 mmmHg; pCO2 58,5 mmHg vdéi Fi02
75% (P/F = 1,2). Men gan AST 6090 U/L, ALT
1848. Pinh lugng khang thé ghi nhan tang IgE
(234 mg/dL). Siéu am tai giudng cho thay chirc
nang tam thu that tréi bao ton. Chan doan ARDS
do phan (ing phan vé tir doc té ong dudc dat ra
dua theo tiéu chuan Berlin 2012 sau khi loai trir
kha ndng phu phdi huyét dong dua vao siéu am
tim va thé tich dich hoi strc trudc dé. Bénh nhan
dugc thdng khi co hoc xam 1an, ch& d6 thd kiém
soat hoan toan, ap dung chién Iugc thong khi
bao vé phdi véi Vt thdp va PEEP cao. Thu thuét
huy dong phé nang dugc ti€n hanh 2 [an (CPAP:
PEEP 40 cmH20 trong 40 gidy) nhdm dat muc
tiéu oxy hod mau tdi thiu. BUN va creatinine
mau lan lugt la 46 va 3,41 (mg/dl). Bénh nhan
dugc tién hanh thay huyét tuong ngay sau do
két hgp vai diéu tri thay thé than lién tuc mode
CVVHDF (PE+CVVHDF) vi tinh trang ly gidi co
van ndng va suy than cip vO niéu. Thé tich
huyét tugng tuong dong lanh dung thay thé la
3600ml (1,3 I&n thé tich huyét tuong ngudi
bénh) vdi luu lugng mau 180ml/phdt. Loc mau

lién tuc CVVHDF vé@i Qb 150-200 ml/giG, PBP 400
ml/gid, Qd 600 ml/giG, Qs 600 ml/giGd, UF 50
ml/giG, khang dong bdng Heparin.Cac diéu tri
khac cling dugc thuc hién gom corticosteroid
80mg/ngay va giam liéu dan sau 7 ngay, khang
sinh, dinh duGng, can bdng dién giai. Chirc nang
h6 hap va nong dé CPK, LDH, IgE cai thién sau
10 ngay diéu tri va bénh nhan dugc cai may thd
va rat ndi khi quan. Tuy nhién chdc nang than
khong cai thién. Bénh nhan phu thubc chay than
ngdt quang xen k& loc mau lién tuc liéu xdp xi
30ml/kg/giGtrong 20 ngay ti€p theo. Bénh nhan
xudt hién mdt dgt viém phdi bénh vién do
Acinetobacter Baumanni va can phai thd may
xam 18n. Chién lugc théng khi bdo vé phéi két
hop thong khi ndm sdp va khang sinh theo
khang sinh d6 dugc ap dung kéo dai 15 ngay.
Sau 30 ngay diéu tri, chi'c nang than cai thién,
moi xét nghiém sinh hoa trd vé binh thudng.
Bénh nhan dugc rut ndi khi quan, chuyén khoa
noi than ti€ép tuc theo doi va xuat vién 5 ngay
sau do.

. L

Hinh 1: Vét dét ong vo vé tai viung canh
tay va nudc tiéu mau xa xi
I1l. BAN LUAN

Cac doc t6 cua loai ong bao gomhistamines,
serotonin, phospholipase, hyaluronidase va cac
khang nguyén, tat ca déu gdy ra cac biéu hién
ldm sang khac nhau. Khi bi d6t, cac biéu hién
ldm sang da dang tir tén thuong da khéng déc
hiéu dén sbc phan vé, thuGng xay ra ¢ mot
ngudi nhay cam trudc dd. Boc t6 do ong d6t co
th€ dan dén s6c phan v&, 1a mdt bién ching
nang né xay ra trong vong vai gid dau sau khi bi
dét. Tiép sau d6 la mot loat cac bi€u hién khac
nhu ly gidi co van, tan huyét, dong mau noi
mach lan toa (DIC), hoai t&r 6ng than cap (ATN),
ton thuang than cap tinh (AKI), va hoai tir gan...
tat ca déu dat dinh trong mot dén ba ngay [1].
Bénh nhan trén khong xudt hién s6c phan vé
nhung biéu hién mét loat bién chirng ndng gém
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tan huyét, ly gidi cg van nang gay ra hoai tir 6ng
than cap, ton thuong gan va ARDS trong 48 gid
dau sau khi bi ong dét. Ly gidi cd van va ARDS la
nhitng bién chi’ng hiém gap, chiém khoang 7%
va dudc cho la hau qua cua doc t6 tir ong. Mejia
Vélez da bao cao vé 43 trudng hgp suy than cap
(ARF) do nhiéu vét chich cla ong dot tai chau
Phi, va cho thady cac trudng hgp suy than cap
nay xay ra do hdu qua cla ly giai cd [3]. Vikran
S. va Parashar A. da bao cao vé 35 trudng hgp

AKI xay ra sau nhiéu vét ong dét § An DO va
chirng minh AKI la hdu qua sau tinh trang ly giai
cd (62,3%) [5]. Trong s6 cac nghién clu déu
cho thdy cac dic diém 1&m sang chinh cla tinh
trang nay 13 thiéu niéu (83%) va ti€u mau
(57%). Day ciing la nhiing triéu chirng xuat hién
trén bénh nhan trong trudng hgp nay. Bénh
nhan cé tdng nong dé CPK vao ngay th(r 2 cla
bénh 68.760 U/L, va trd vé mdc binh thudng vao
ngay th(r 15 clia bénh.

bénhth bénhth bénhtht bénhth& bénhtht bénh thi
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Biéu dé 1: Péng hoc CPK trong mau bénh nhan theo thoi gian bi bénh

Bénh nhan dugc thay huyét tuang, loc mau
lién tuc, sau 20 ngay diéu tri bénh nhan bat dau
tdng dan thé tich nudc ti€u. Tuy nhién chirc
ndng than chi bat dau cai thién sau 30 ngay diéu
tri. Bénh nhan dudc chuyén sang khoa Nbi than
ti€p tuc theo ddi. Co ché€ chinh gay nén tinh
trang ly giai cd hién nay van chua dugc biét rg,
c6 thé do téc déng cua ddc chét Ién t& bao co
gdy ra hau qua nay [2]. Co ché gdy tén thuong
da cd quan do ong dét c6 thé lién quan dén anh
hudng truc tlep cla doc t6 1én cd quan hodc
phan (ng viém qué muc cla cd thé d6i véi moi
thanh phan trong chat déc. Loc mau lién tuc tir
lau dugc st dung véi muc dich loai bo ndi doc t6
vi khuan va ho trg chirc nang than trong nhiém
khudn huyét. Hai va cdng su [7] tién hanh
nghién clu trén 23 bénh nhan ong dot dugc
diéu tri két hgp gitra hap phu (HF) va loc mau
lién tuc (CVVHDF) hoac thay huyét tuang (PE) va
loc mau lién tuc (CVVHDF). Tac gia két luan ca
hai ki€u phéi hop trén déu c6 hiéu qua cai thién
chirc ndng co quan théng qua cai thién diém
SOFA, cac xét nghiém chifc nang tirng cd quan
va gidam nong do hoa chat trung gian gay viém
nhu IL-1, IL-6, IL-8, IL-10, va TNF-o. PhSi hap
PE va CVVHDF gilp loai bo ndi doc t6 va cac
chdt trung gian gay viém t6t han.

HOi chng nguy kich h6 hap cap trén bénh
nhan nay dudc chan doadn ngay khi nhap vién
Chg Ray (ngay 2 cla benh) Ch&n doan ARDS
nang dua theo tiéu chudn clta Berlin 2012 véi ti
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sO P/F = 120. Bénh nhan dudc thd may xam lan
thdng khi bao vé phdi. Sau diéu tri, khi mau
ddng mach va X-quang phéi bdt dau dudc cai
thién vao ngay th 11 cta bénh, tinh trang ho
hap cai thién dan bénh nhan dugc rat noi khi
quan. ARDS do ong doét la tinh trang hiém gap
nhung lién quan vGi t&r vong rat cao. Ting va
cong su [6] bdo cdo trén 145 bénh nhan ong
dét, trong do6 co6 11 trudng hgp ARDS va tat ca
déu dién tién tir vong. Cuihong bdo céo tong két
1091 trudng hgp ong dot, trong dé chi cd 17
truGng hop xuat hién ARDS. Cac tac gia ghi nhan
cac trudng hgp séc khéng do phan vé thudng
kém suy da cd quan (gom ca ARDS), kho diéu tri
hon va tlr vong cao hon so véi s6c phan vé
(44% so V@i 25%). Sharmila R. va cong su cling
da bao cao vé€ mét trudng ‘hap t&r vong cla bénh
nhan ngudi An D6 12 tudi xuat hién suy da co
quan bao gébm ARDS, ARF, r0i loan chirc nang
gan va tan huyét sau mot I‘ém ong dot [4]. Theo
tac gia, cd ché chinh xac cta tén thucng phéi do
ong dot khoéng rd rang, nhung cé nhiéu gia
thuyét cho rang sy gidi phdng lugng 16n céc hda
chat trung gian gay viém dan dén cac phan Ung
toan than do tén thuong t& bao qua trung gian
doc t6 dong vai tro quan trong.
IV. KET LUAN

Ong do6t la mot trong nhitng tai nan ngay
cang gia téng tai cac nudc dang phét trién, trong
ddé cé Viét Nam. Bén canh cac triéu chiing
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thudng gap, ong dot ciling c6 kha nang gay ra
tinh trang ly gidi cd va ARDS. Trén mot bénh
nhan bi ong ddt, can theo ddi cac diu hiéu thiéu
niéu va tiéu mau, dinh lugng ndng dd CPK dé
phat hién co ly giai cg. Khd tha la triéu ching
dau tién canh bdo can theo déi va lam day du
cac xét nghiém cén 1dm sang dé chan doan va
diéu tri ARDS. Cac bién chiing nay déu co thé
gay tr vong cho bénh nhan néu khéng dugc biét
dén va diéu tri kip thdi.
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NGHIEN CU’U PAC PIEM LAM SANG ROI LOAN MOT SO LINH VU'C
NHAN THU’C TREN BENH NHAN PONG KINH VO CAN O’ NGU'O'1 LON
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TOM TAT

Muc tiéu: Nghién clru nhdm md ta dic diém 1am
sang roi loan mot so linh vuc clia nhan thdc trén bénh
nhan dong kinh v6 can & nguGi trudng thanh. DGi
tugng va phuong phap: 200 bénh nhan dugc chan
doan dong kinh vo can dua vao lam sang va chup céng
hudng tlr so ndo. Cac bénh nhén dugc lam tréc nghiém
danh gia cac linh vuc nhan thirc ctia hdi Tam than hoc
Hoa ky. Két qua: réi loan tri nhg (27%). Hay gap nhét
la rGi loan tri nhé tirc thai (94,4%), ti€p dén tri nhg
ngan han (74,1%), it gap nhét la rGi loan tri nhG dai
han (50%). RGi loan dinh hudng 29%. Trong do6 rdi
loan dinh hudng thai gian hay gap nhat chiém 81%, réi
loan dinh hudng khong gian chiém 62,1%. R&i loan
ngdn nglr 11%. Trong dé rdi loan ngdn nglr bi€u hién
chiém ty 1€ cao nhat 95,45%. S6 bénh nhan khong st
dung dugc dién thoai va khoéng tu sir dung dugc cac
phuong tién giao thong mét minh chi€ém ty I&é cao nhat
tdi trén 80%. Két luan: RGi loan tri nhG chiém 27%
trong nhém nghién cttu, trong d6 hay gap nhat rdi loan
tri nhd ngan han. R&i loan dinh hudng c6 29%, trong
dé hay gap nhat r6i loan dinh hudng thdi gian. Rai loan
ngdn ngill 11% va cha yéu rdi loan ngdn ngit biéu hién.
Khéng sir dung dudc cac phuong tién trong sinh hoat
hang ngay chiém 21,5%.
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SUMMARY
THE STUDY CLINICAL CHARACTERISTICS
OF DISORDERS SOME AREAS OF COGNITION

WITH IDIOPATHIC EPILEPSY IN ADULTS

Objective: The study aims to describe clinical
characteristics of disorders of some areas of cognition
with idiopathic epilepsy in adults. Subjects and
methods: 200 patients were diagnosed with
idiopathic seizures based on clinical and cranial
magnetic resonance imaging. Patients were tested to
assess the cognitive areas of the American Psychiatric
Association. Results: memory disorders (27%). The
most common are immediate memory disorders
(94.4%), followed by short-term memory (74.1%),
the least common is long-term memory disorder
(50%). Orientation disorder 29%. In which the most
common orientation - times disorder accounted for
81%, spatial orientation disorder accounted for
62.1%. Language disorder 11%. In which, expression
disorder language accounted for the highest rate of
95.45%. The number of patients who are unable to
use the phone and cannot use the vehicles themselves
alone account for the highest percentage of over 80%.
Conclusions: Memory disorders account for 27% of
the research group, the most common of which are
short-term memory disorders. Orientation disorder has
29%, of which the most common time-oriented
disorder. 11% of language disorders and mainly
speech dysfunction. Unable to use vehicles in daily
activities accounted for 21.5%.

Keywords: Epilepsy, areas of cognition

I. DAT VAN DE
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DPong kinh la bénh ly man tinh clia ndo, chiém
khoang mét phén tu trong téng s6 bénh ly than
kinh [1],[2]. La bénh ly xudt phat tir tén thuong
& ndo nén ngoai cac cdn dong kinh, bénh nhan
ddng kinh con cé thé bi tén thuong céc chic
nang cao cap cua nao trong do cod chic nang
nhan thdc [3], [4]. RGi loan nhan thirc, ma mdc
do nang la sa sut tri tué, la hdi chirng rGi loan
chlfc néng ctia vo ndo bao géom nhiéu linh vuc
cla nhan thdc nhu: tri nhg, dinh hudng, kha
nang hoc tap, ngdn nglr va su’ va cac hoat dong
hang ngay [5], [6]. Cac anh hudng cua rbi loan
nhan thic dén cudc sdng hang ngay tién trién
nang dan, tuy theo mic do tréam trong cta bénh
lam ngudi bénh cé thé bi phu thudc mét phan
hay toan b6 vao ngudi than Carolina Mattos
Marques(2007) [8] va Jokeit H, Ebner A (2002)
[8]. Cung vdi cac nghién cltu tap trung vao cac
bénh ly lién quan dén sa sut tri tué & ngudi cao
tudi  [5], rdi loan cac linh vuc nhén thic trén
bénh nhan dong kinh cling da dugc dé cap dén
[7]. Trén Thé giGi da cé nhiéu nghién cltu vé roi
loan nhan thirc trén bénh nhan dong kinh dugc
cong bo [4], [6]. Ty lé rGi loan cac linh vuc nhan
thirc va sa sut tri tué trén bénh nhan dong kinh
khac nhau tuy theo tirng nghién clru, bdi vi phu
thudc vao d6i tugng ciing nhu phudng phap
chon mau cda tirng nghién clu khac nhau. Tuy
nhién, hau hét cac tac gia déu nhan thay rdi loan
cac linh nhén thic lién quan dén cac yéu té ké
trén va su cong hudng cac yéu t6 trén sé lam
cho rGi loan nhan thirc trd nén nang han. Chinh
vi vdy, viéc hiéu biét cac dic diém lam sang vé
r6i loan cac linh vuc nhan thic trén bénh nhan
dong kinh sé gitp cho viéc dua ra cac chién lugc
phu hgp trong diéu tri cling nhu trong cham séc
bénh nhan déng kinh nham cai thién chét lugng
cudc s6ng cho ngugi bénh. Trén cd sd do, chlng
t6i ti€n hanh dé tai nay nham muc tiéu"Mé ta
dgc diém 16m sang roi loan mét s6 linh vue nhan
thue trén bénh nhéan déng kinh vé can & nguoi Ion'".

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 P6i tugng nghién ciru: 200 bénh nhan
dugc chin doan xac dinh dong kinh theo tiéu
chudn ILEA. Cac bénh nhan déu c6 tudi tir 18 trd
Ién. Loai trir cac truGng hgp bénh nhan bi dong
kinh mdc mét s6 bénh lién quan dén rdi loan chd y
truc do va nhitng bénh ly tn thuong ndo khac:

- Tat ca cac bénh nhan déu dugc chup chup
cdng hudng tir so ndo d€ loai trr cac nghuyén
nhan thuc tén & ndo. Tién hanh kham 1dm sang
dé€ loai trir cac bénh lién quan dén rdi loan chi y
trudc dé nhu: bénh alzheimer, sa sut tri tué do
mach mau, cac bénh ly tdm than, bénh mu chix,
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khiém thi hoac khi€m thinh. Cac bénh nhan du
tiéu chuén dugc danh gia chlc ndng diéu hanh

2.2 Phudong phap nghién ciru: phuadng
phap md ta cat ngang. La phudng phap nghién
cltu hoi clfu v8i ngudn thodng tin tir bénh nhan,
nhifng ngudi than va gia dinh bénh. Mau nghién
cltu €6 200 bénh nhén du tiéu chuan lya chon.

CG mau: Thuan tién

Panh gia cac chirc nang cac linh vu'c nhan
thirc dua vao bo cau héi trac nghiém ctia Hiép
ho6i Tam than hoc Hoa ky [an thir IV (DSM -1V)

2.2.1 Panh gia réi loan tri nhd (Memory
Disorders)

- Cdc biéu hién cua réi loan tri nhd tuc thoi:

+ 717 nhd tu: Bua ra thong tin vé 10 tir hodc 10
cum (hai hodc ba tir) dé nghi bénh nhan nhac lai,
néu bénh nhan bi rdi loan s& khéng nhac lai dugc
hodc nhdc lai khéng chinh xac it nhdt 6 cum tur
hodc tlr. PhGi hdp vdi trac nghiém V& tri nhé tir (&
phan cac trac nghiém than kinh tam ly).

+ T nhd hinh: Cho bénh nhan 10 hinh vé
thong dung sau dé dé nghi bénh nhan nhac lai néu
khéng nhéc lai chinh xac 5 hinh 1a ¢4 biéu hién rdi
loan (Phéi hgp véi trac nghiém Ve tri nhé hinh).

- Cc biéu hién V@ tri nhd ngén han:

Héi bénh nhan théng qua ngudi than cac su
kién xay ra trong gia dinh quan trong trong thdi
gian: Trong ngay va trong tuan, trong mot vai
thang trudc, trén 1 nam trudc

Céc biéu hién réi loan tri nhd dai han: Bénh
nhan cé hay khong quén céc kién thirc da dugc
biét tir nho, bénh nhan cé hay khéng quén cac
ky nang da biét

- Panh gid tri nhd thi gidc khéng gian: Cho
bénh nhan nhin mét hinh anh khong gian dé nghi
bénh nhan vé lai hoac mo ta lai hinh anh dé.

2.2.2 Panh gia réi loan dinh hudng:

- Dinh hudng thoi gian: D& nghi bénh nhan
xac dinh thdi gian hién tai: nam, mua, thang,
ngay thi. Dinh hudng khéng gian:. D& nghi bénh
nhan xac dinh dia diém, vi tri, tén dia chi nci g,
nai dang kham bénh. Dinh hudng ban than. Binh
hu6ng vé nhifng nguoi xung quanh.

2.2.3 Panh gia réi loan ngén ngir (vong
ngén: aphasia) R6i loan ngdén ngit biéu hién
(ndj, doc, viét..): Biéu hién ndi I3p tir kho tim tir
khi noéi, mat luu loat phat am khong chinh xac,
noi vi€t sai nglt phap. R4/ loan ngdn ngir tiép
nhén (khéng hiéu 107 ndi): Cau ngan, don gian,
cau dai phirc tap. PhGi hgp véi bd trac nghiém
goi tén clia Boston c6 stra ddi va trdc nghiém noi
luu loat tir vé cac con vat.

2.2.4 Danh gia roi loan chuc nang hang
ngay khi su’ dung cac phuong tién dung cu
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Hoi bénh nhan hodc ngudi than bénh nhan cé
kho khan gi trong cac hoat dong hang ngay sau:
SU dung dién thoai, quan ly chi tiéu mua ban, st
dung cac dung cu cd nhén, su di bdng phuong
tién giao thong, tu dung thudc ding liéu va didng
chi dinh.

Xt ly va phan tich s6 liéu: Cac s liéu thu
thap dugc nhap thong tin vao may tinh, sau do
dugc phan tich bdng phan mém SPSS 15.0 va
phan mém STATA 8.0. So sanh cac ty |é dung
trac nghiém 2.

Pao dic trong nghién ciru: Doi tugng
tham gia dugc giai thich v& muc dich, noi dung,
phuagng phap nghién clu, tu nguyén dong vy
tham gia nghién clfu... Thong tin cd nhan sé
dugc ma hoda va chi si dung cho muc dich
nghién ctru.

Ty lé %

90 81.03

70 62.07

Pinh hwéng thei gian

Il. KET QUA NGHIEN cU'U

Bang 3.1 Pdéc diém Iam sang réi loan tri

nhd (N = 54/200)

Cac biéu hién roi loan | S6 lugng| Ty I1é
tri nhé n=54 | 27%

Tri nhd tdc thai 51 94,44

Tri nhé ngan han: 40 74,07

Tri nhé dai han 27 50,00

Tri nh@ thi giac khéng gian 31 55,58

Pinh hwéng khdng gian

Nhén xét: Co 54/200 bénh nhan cé biéu
hién rGi loan tri nhé (27%). Trong dé: Hay gap
nhat la r6i loan tri nhé tic thai ( 94,4%), ti€p
dén tri nhé ngdn han (74,1%) trong tat ca cac
bénh nhan c¢é réi loan tri nhd. RGi loan tri nhé
thi giac khong gian chiém 55,56%, it gap nhat la
r6i loan tri nhé dai han 50%.

8.9
3.4

Pinh hwéng ngwei xung
quanh

Pinh hwéng ban than

Biéu db 3.1 Pic diém IAm sang réi loan dinh hudng
Nhan xét: ROi loan dinh hudng gap & 58/200 bénh nhan (29%) Trong do roi loan dinh hudng
thai gian hay gap nhat chi€ém 81%, r6i loan dinh hudng khéng gian chiém 62,1%. Ty I rGi loan dinh
hudng ngudi xung quanh chiém 8,6% va dinh hudng ban than chiém ty Ié chua dén 3,4%.

Bang 3.2. Pac diém Idm sang réi loan ngén ngi¥

Cac biéu hién rdi loan ngdn ngir (n =22) S0 lugng Ty l1é %
RO6i loan ngén ngir biéu hién (ndi, doc, viét...): 21 95,45
- NGi 18p tir khé tim tr khi ni 19 90,48
- Mat luu loat phat am khong chinh xac 8 38,1
- Noi viét sai nglr phap 8 38,1
RO6i loan ngén ngir tiép nhan ( khéng hiéu 16i n6i) 16 72,73
- Cau ngan, dan gian 3 18,75
- Cau dai phtc tap 16 100

Nhan xét: RGi loan ngon ngr gdp 22/200 (11%). Trong d6 r6i loan ngdn nglr bi€u hién chiém ty
Ié cao nhat 95,45% trén tong s6 bénh nhan co rdi loan ngdn ngilr, trong nhdm nay nhom nai 1ap tr
kho tim tir khi ndi chiém ty 1€ cao nhat 90,48%. RGi loan ngdn ngit ti€p nhan it gap haon (chiém

72,7%) trong d6 cha yéu réi loan khdng hi€u cac cau ndi dai phic tap.

54,76

Chitieu Phwong tién giao théng swdung thuéc

Biéu dé 3.2: Céc réi loan chirc ndng hoat déng bang phuong tién

Swrdung ddca nhan

bién thoai
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Nhén xét: S6 bénh nhan khdéng sir dung
dugc it nhat mot trong cac chic nang trén
43/200 (21,5%). Trong d6, s6 khong s dung
dugc dién thoai va khong tu st dung dugc cac
phuong tién giao théng mot minh chiém ty 1€
cao nhat tdi trén 80%. Khong st dung dugc cac
d6 dung ca nhan chi dugi 26,2%.

IV. BAN LUAN

Pong kinh la bénh ly tén thuong man tinh va
cd chu ky & ndo, nén roi loan tri nhg la triéu
chirng thudng gdp trén bénh nhan dong kinh [3;
4]. Trong nghién c(u cta chung t6i (Theo bang
3.1) rGi loan tri nh& chiém 27%. Trong d6 hay
gdp nhat 1a tri nhé tdc thdi (94,4%) véi biéu
hién la bénh nhan khong nhd dugc cac tir vira
dugc nghe va khong nhé dudc cac hinh anh vira
nhin hodc nhg khdng chinh xac. Tri nhé thi giac-
khong gian 55,56%. It gap nhat la tri nhd dai
han (13,5%) biéu hién bénh nhan quén cac kién
thirc da biét tir nhd va quén cac ky nang cd ban
da biét. Carolina Mattos Marques va cong su [1]
cho biét 66% cd suy gidm vé tri nhd trong nhém
nghién clfu trong dé chu yéu rGi loan tri nhd tir
la 90% rbi loan hinh anh la 45%. Trong nhém roi
loan tri nhé tac gia gap chd yéu la tri nhé tic
thdi (78%) va tri nhé ngan han (56,7%), tri nhG
dai han chi gap 23%. Sunmonu T.A. va céng su
[6] thay rGi loan tri nhG la 48%, trong dé chu
yéu hay gap la tri nhé tirc thdi (78%) va chd yéu
tap trung vao nhom tri nhé tlr. Binh hudng ciing
la mét linh vuc trong nhan thirc, cd su lién quan
mat thiét dén rdi loan tri nhd nén rdi loan dinh
huéng tham gia vao qué trinh tién trién cla sa
sut tri tué. Mat khac khi rGi loan dinh hudng
bénh nhan sé gdp kho khan trong sinh hoat
hang ngay. Trong nghién clftu cla chdng to6i, roi
loan dinh hudng dugc thdy 58 trén 200 bénh
nhan déng kinh (29%) (Biéu d6 3.1), trong do
chd yéu réi loan dinh hudng vé thai gian chi€m
81%. Bi€u hién bé&nh nhan khdng nhan biét dugc
hoac nhan biét sai trong viéc xac dinh th( trong
tuan, ngay thang va mua trong nam... RGi loan
dinh hudng vé khong gian chiém 62% trong
nhém bénh nhan cé réi loan dinh hudng, trong
do biéu hién cht yéu khdng xac dinh dugc hodc
xac dinh sai dia chi minh dang & 15%, bénh vién
minh dang kham 34%. Deonna T (2005) va cong
su’ [2] da cho thay rdi loan dinh hudng chi chiém
12%, trong dé chd yéu dinh hudng vé thdi gian
la 89% va khong c6 trudng hdp nao rGi loan
dinh hudng vé nhan vat. Sunmonu T.A. va cdng
su [6] cho biét trong nhodm rGi loan nhén thirc roi
loan dinh hudng ding thd ba chi€ém ty 1€ 11,2%
sau rdi loan tri nhd va rdi loan ngdn ngi; lién
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guan nhiéu dén tan suat con va vi tri khai phat
can, it lién quan dén thudc diéu tri cling nhu thai
gian mang bénh. Trong nghién clru cla ching
téi (Bang 3.2.), roi loan ngbn nglr gap 22/200
(11%). RGi loan ngdn ngif bi€u hién chiém ty 1&
cao nhat 95,45% trong nhdm bénh nhan co roi
loan ngdén ngif. Trong nhdém nay r6i loan ngdn
ngll’ biéu hién bdng 1dm sang bdi néi 13p tir, khd
tim tr khi no6i hodc khi doc tén mot do vat chiém
ty 1€ cao nhat 90,48%. RGi loan ngbn ngir ti€p
nhan it gdp han (72,7%) trong nhom cé rGi loan
ngdn ngll, biéu hién 1dm sang chu yéu bénh
nhan khéng hiéu hodc hi€u sai léch cic cdu ndi
dai phtrc tap. Anne T. Berg [2] da dua ra nhan
xét r6i loan ngdbn ngir lién quan mat thiét dén
vung gidi phau bi kich thich qud mdc va tén
thuang thuc thé: hai viung lién quan truc tiép
dén chirc nang ngodn ngilr la vung Broca thuy tran
va vung Wecnicke & thuy thai dugng. Sunmonu
T.A va cong su [6] cho thdy 29,9% bénh nhan
6 biéu hién rdi loan ngdn ngii, trong d6 cha yéu
rdi loan ngbén nglr ti€p nhan, thé hién la bénh
nhan khdng hi€u hodc hiéu sai I8i ndi. Theo
Carolina Mattos Marques [1] kha nang su dung
cac phugang tién dung cu lién quan nhiéu dén tri
nhd, dinh hudng, chd y, kha nang tinh toan va
diéu hanh. Trong nhém bénh nhan dong kinh
thai duong cla tac gia cé dén 56% bénh nhan
6 rGi loan tri nhé khong sir dung dugc dung cu
trong cac cong viéc nhu nau an, dung dién thoai
cam tay, khéng nhé s6 dién thoai ciling nhu
khong biét tra danh ba dién thoai. O nhom cé roi
loan dinh hudng c6 dén 89% bénh nhan khong
thé sir dung mot minh phuang tién giao théng.
Nghién c(tu cta ching téi (Biéu d6 3.2) s6 bénh
nhan doéng kinh khong st dung dugc it nhat mot
trong cac chirc nang trén la 43/200 (21,5%).
Trong d6 s6 khong sir dung dudgc dién thoai va
khong tu st dung dugc cac phuong tién giao
thong moét minh chiém ty I€ cao nhat trén 80%
trong nhém c6 rGi loan chic ndng trén con
khong st dung dugc cac d6 dung cd nhan chi
dudi 26,2%.

V. KET LUAN

200 bénh nhan dong kinh trong nhém nghién
ctu: r6i loan tri nhg chiém 27%, trong dé hay
gdp nhét r6i loan tri nhd ngdn han. RGi loan dinh
hudng c6 29%, trong d6 hay gdp nhat rGi loan
dinh hudng thai gian. RGi loan ngdn ngif 11% va
cht yéu réi loan ngdn ngit biéu hién.
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BIEN CHU’NG CUA PHAU THUAT NOI SOI 3D MO UNG THU
PUONG TIEU HOA TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia ty Ié bién ching cla phau
thuat ndi soi 3D mé ung thu da day, dai truc trang
Phan tlch moi Ilen quan gilta bién chimng cla phau
thuat n0| soi 3D mé ung thu da day, dai truc trang V(i
mot s6 yeu to Ilen quan. Phu’o’ng phép: md ta tién
ciu. Két qua. 246 bénh nhan (27 _UTDD, 219
UTDTT). Ty & bién ching cua PTNS3D mo UTDD
(2/27) 7,4% trong dé 1 ca nhiém trung vét md 3,7%,
1 ca viém phéi 3,7%. Bién ching mé UTDTT Ia 10 5%
(23/219), trong do nhém nhiém trung vet md va tiét
nleu 6,3% co lién quan dén dai dudng va cao huyet
ap (OR = 11,02), (OR = 10,19), huyet khoi 0,4%, ro
mleng noGi O 4%, tic rubt sau mo 1,8%, chay
maul,3%. Két ludn: Phiu thuat noi soi 3D md ung
thu da day, dai truc trang tai bénh vién K an toan va
kha thi. .

Tur khoa: phau thuat noi soi 3D, ung thu da day,
ung thu dai truc trang.

SUMMARY

STUDY ON COMPLICATIONS OF 3D
LAPAROSCOPIC SURGERY FOR

GASTROINTESTINAL CANCER AT K HOSPITAL

Objects: Evaluate complication rate of 3D
laparoscopic surgery for gastric and colorectal cancer.
Analyze relation between complications of 3D
laparoscopic surgery for gastric and colorectal cancer
and some factors. The method: prospective
descriptive study. Results: 246 patients include 27
with gastric cancer and 219 with colorectal cancer.

*Bénh vién K

Chiu trach nhiém chinh: Pham van Binh
Email: binhva@yahoo.fr

Ngay nhan bai: 15.01.2019

Ngay phan bién khoa hoc: 8.3.2019
Ngay duyét bai: 14.3.2019

Pham van Binh*

The complication rate of 3D laparoscopic surgery for
gastric cancer is 7.4% (2/27) including 1 case with
wound infection (3.7%),1 case of pneumonia (3.7%).
And colorectal cancer is 10.5% (23/219). Wound and
urinary infections accounts for 6.3% related to
diabetes and hypertension (OR = 11.02 and 10,19),
thrombosis 0.4%, leakage 0.4% and postoperative
intestinal  obstruction 1.8%, bleeding 1.1%.
Conclusion: 3D laparoscopic surgery for gastrointestinal
cancer in K hospital is safe and feasible.

Keywords: 3D laparoscopic surgery,
cancer, colorectal cancer.

I. DAT VAN DE

Ung thu dudng tiéu hoa (UTTH) la mot trong
nhifng loai ung thu thuGng gap & cac nudc phat
trién, ti 18 mac phai va tir vong do UTTH ngay
cang tang cao. Budng tiéu hoa dugc quy udc la
tUr thuc quan miéng xudng tdi hdu mon. Theo
cac nghién cru trén thé gidi cho thay ty 1€ UTTH
chu yéu tap trung & da day va dai truc trang, vi
thé trong nghién cliiu nay ching toi chi dé cap
téi ung thu da day (UTDD) va ung thu dai truc
trang (UTDTT). Tai Viét Nam, UTDTT ddng hang
th hai sau UTDD trong bénh ung thu dch‘Sng
tiéu hda. Perdng phap diéu tri cha yeu van la
phau thuat, viéc phdi hop véi xa tri va hda tri,
mién dich... ¢6 tac dung bd trg dé téng thoi glan
song thém va glam ty 1€ tai phat. UTTH néu
dugc chan doan va md sém thi ty Ié s6ng trén 5
nam cé thé dat dén 60-80% [1], [2].

Trong sudt mét thai gian dai phau thuat mé
md& kinh dién van 13 phuong phap chi dao trong
diéu tri UTTH, tuy nhién véi su’ phat trién manh
mé cla phau thuat néi soi (PTNS) vao nhu’ng
ndm dau cda thip nién 1990, sau dd phat trién

gastric
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manh mé ra cac trung tam ngoai khoa cua thé
gidi da déng gop vai trdo quan trong trong diéu
tri UTTH [2],[3]. Tuy nhién PTNS ciing cé nhu’ng
han ché& nhu ph3u thuat vién phai thuc hién cc
thao tac ki thuat théng qua moét man hinh cd
hinh &nh 2D thiéu tdm nhin 13p thé 13 mot trong
nerng khé khan dang ké nhat. Cac phau thuat
vién thudng dua vao chuyén dong tuong ddi cua
cac dong tac ndi soi, nhitng mdc giai phau quen
thudc va kich thudc cla cac cau trdc giai phau
dé€ bu d3p cho su thiéu hut vé chiéu sdu hinh
anh. Gan day cung véi su phat trién manh mé
clia cong nghé hinh anh, cac nha khoa hoc da
phat minh ra mét hé thng hién thi khong gian 3
chiéu ap dung cho phau thuat ndi soi 3D vdéi
nhitng uu diém nhu hinh anh rd nét, cam giac vé
khong gian tot, han ché tac dung phu cho phau
thudt vién nhu dau dau, nhi'c moéi mat nén da
dugc phét trién va ap dung tai nhiéu nai trén thé
gidi. Tuy nhién moi moét phuong phap du mdi
dén dau ciing c6 nhitng vu, nhudc diém cla no.
Danh gid nhitng nhugc diém hay han ché cua 1
phuong phap ciing la thuéc do hiéu qua cua
phucng phap dé. Véi mong mudn danh gia cu
th€ hon vé hiéu qua cua phu’dng phap phau
thuat néi soi 3D, nhat la cac bién ching cla
phuong phap néy, ching t6i tién hanh dé tai:

Bigén chirng sau
a0 mé UTBTT, 26

Bi&n chuirng sau

Bién chirng sau
20 mé uUTDD , 2
——

Bi&n chirng sau

m& UTDD m& UTHTT

“Nghién cftu vé bién ching clia phau thuat noi
soi 3D trong mé ung thu dudng tiéu hod tai
Bénh vién K”. Nhdm 2 muc tiéu:

- Dénh gid ty 16 bién ching cua phdu thudt
ndi soi 3D diéu tri ung thu da day va ung thu dai
truc trang

- Phan tich mdi lién quan g/Lfa cac bién
ching cua phdu thudt ndi soi 3D mé ung thu’ da
aay, dai truc trang voi mot sé' yéu to lién quan.

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

2.1. Poi turgng nghién clru: cac bénh nhan
UTDD va UTBTT dudc chan doan xac dinh bang
két qua md bénh hoc sinh thiét truc md 1a ung
thu bi€éu md tuyén

e Giai doan bénh T1 dén T3, Kich thudc u < 5
cm, chua co di can xa MO

e Bénh nhan dong y mé bang phuong phap
md ndi soi 3D cit gan toan bd da day nao vét
hach D2 v&i UTDD va cédt U dai truc trang vét
hach theo nguyén tac ung thu véi UTDTT

2.2. Phuong phap nghién ciru: mo ta tién ciu

II. KET QUA NGHIEN cG'U
3.1. Béc diém chung cda d6i tuong nghién cuu:
27 Bénh nhan UTDD va 219 Bénh nhan UTbTT
3.2. Cac bién chitng sau mé phau thuat noi
soi 3D

= Bién chirng sau mé UTDD

MW Bi&n ching sau ma& UTBTT

Biéu dé 3.1.Bién chirng sau mé phau thuat néi soi 3D: UTDD va UTDTT

27
18

m Nhidm khudn

5 Mhiém khudn, 1 jpe Viém phai, 1 mViém phi
— _I

0
MNhiém khudn Viém phai

Biéu db 3.2. Bién ching sau mé phau thuat néi soi 3D UTDD
Bang 3.1. Moi lién quan gitta blen ching nhiém trang vét mé, nhiém trung tiét niéu

sau mo voi dai du’dng va cao huyét ap

Nhiém trung Co

Khong

Dau hiéu n=9+5 n = 205 OR 95%CI
Pai dudng 14 2 11,02 2,0-115,1
Cao huyét ap 12 1 10,19 1,2 -90,05
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20
25
20
15
10

Ro Chay Tac rudt  Nhiégm
miéng mau

ndi tiét niéu

9
5
- oo B .
. - da» —
Nhiém
trung trung vét khdi tinh
ma mach

R& miéng ndi
MW Chay mau
M Tac rudt
MW NhiEgm trang tiét niéu
MW Nhigm trung vét mao

. M Huyé&t khdi tinh mach
Huyét

Biéu dé 3.3. Bién chirng sau mé phau thudt ndi soi 3D UTPTT

IV. BAN LUAN

Trai qua han 3 thap ky phat trién cla phudng
phdp xam nhdp t6i thi€u Minimally invasive
surgery: tir PTNS 2D, PTNS 3D, phau thuat qua
cac 160 tu nhién cia cd thé NOTES (Natunal
orifice transluminal endoscopic surgery), PTNS 1
16 trocart (smgle port Iaparoscopy) va phau thuat
RO bét. Tat ca déu la san phdm cia mdt budc
tién trong linh vuc coéng nghe du’cjc ing dung
vao y khoa. Liéu rang mot ngay nao do tat ca
cac khai niém vé ngoai khoa s& bj thay ddi khi
bénh nhan dugc phau thuat nhung hoan toan
khong co seo md “scarless surgery”? cau tra ICi
van con ¢ phia trudc. Mét 16 trinh tot dé di tdi
phau thudt RO bot, phiu thuat dinh cao nhat
hién nay thi phai trdi qua phau thuat ndi soi 3D.
PE danh gid tinh uu viét clia phuong phép tién
ti€n nay chang ta khong chi thdy & nhiing tiéu
chi tich cuc nhu thdi gian mé& nhanh hon, lugng
mau méat trong md it hon, thdi gian hdi phuc
sém han, sb lugng hach nao vét dugc nhiéu han
PTNS 2D thong thudng.... ma con phai danh gia
qua cac bién chiing ctia phudng phap 3D nay.
Mot phuong phap ngoai khoa dugc cho la tot
hon phudgng phap khac nhat thi€t phai cé ty 1€
bién chifng thap han va mudc do bién chirng nhe
hon. PTNS 3D dugc ap dung trong UTDTH dac
biét la trong UTDD va UTDTT t6i thai diém hién
nay van chua cd mot nghién clru danh gia tong
quan, nhat la cac bién chling trong va sau mo.
Cac khai niém vé bién ching trong va sau md
tudng nhu don gian nhung dé th6ng nhét trong
cac hoi nghi dong thuan & cap do thé gidi thi van
con nhiéu tranh luan. Nam 1992 cach danh gia
dau tién cla Clavien dua ra 3 khai niém vé két
qua khoéng t6t sau phau thuat (negatlve
outcome) bao gdm bién ching sau mé
(complication), khéng diéu tri thanh cong (failure
to cure) va di chirng sau mé (sequelae). Trong
do bién chu’ng dugc dinh nghia la “bat ci sy
dién bién nao khdng binh thudng” sau mé cla
bénh nhan [6]. Nam 2004 Daniel. Dindo va

Pierre-Alain. Clavien dua ra cach danh gia méi vé
bién cerng chung cua ngoai khoa v&i 6336 bénh
nhan, 1y y kién thdm do 144 phau thuat vién
ch|nh ¢ 10 trung tdm ngoai khoa I&n nhat trén
thé gigi. VGi su dong thuan rat cao (92%) cla
cac phau thuét vién, tiéu chuén nay dugc dung
dé danh gia cac bién chirng sau md chung trén
thé gidi hién nay [6].

Trong nghién clftu nay ching t6i s& dung phan
loai bién chirng clia Daniel.Dindo va Pierre-Alain.
Clavien (2004) dé& danh gid PTNS 3D mé UTDD va
UTDTT V@i 246 bénh nhan trong dé UTDD 27 ca
va 219 ca UTDTT ¢ tudi trung binh 1a 58,6. Bénh
nhan tré tudi nhat Ia 28 tudi va cao tudi nhat Ia
85 tudi. Ty I& bénh nhan nam/ nif la 1,25

Bién c/n/ng sau mé phau thuat ndi soi 3D ung
thu da day va cac yeu to'lién quan

Tai bién trong mo PTNS diéu tri UTDD terdng
hi€m gap hon vi phau thuét vién mé ngay cang
c6 kinh nghlem phau tich va ky nang sur dung
cac dung cu néi soi nhu dao siéu am hay moc
dot dan cuc. PTNS 3D cang cd nhidu uu diém
cho phép phau thuat vién quan sat ro nét va
phau tich ty mi. Cac tai bién trong mo chu yéu
lien qua truc ti€p dén trinh do cua phau thuat
vién. Lu.J [6] bao cao ndam 2016 v&i 109 bénh
nhan UTDD dugc phau thuat noi soi 3D, tac gia
khoéng co tai b|en trong ma. Tuy nhién ty Ié bién
chu’ng sau m& Ia ro miéng ndi 2,8% grade IIIb;
tac ruot sau md 1,8% grade IIIb nhiém trung
vét md 0,9% grade I; rd bach huyét 5,5% grade
I. Tac gié rat ra két Iuén PTNS 3D m3 UTDD I3
an toan va kha thi. Liu.J 2018 [5] gdp 1 tai bién
ton thuong dong mach lach khi phau tich trong
mé 3D UTDD trén 60 bénh nhan chiém 1,6%
nhung chi gdp 1 bién chirng sau mé grade I: liét
rudt diéu tri noi khoa két qua toét. Nghién cliu
cta Kanaji. S (2016) [4] PTNS 3D cat toan bd da
day vdi s6 lugng 15 bénh nhan tac gia khong
gdp trudng hop nao tai bién trong mé ciing nhu
bién chiing sau m&. Mot nghién cliu so sanh ddi
chitng pha 3 gitta m6& ndi soi 2D va 3D diéu trj
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UTDD cua Hui Zheng (2017) trong nhém 3D véi
211 bénh nhan c6 bién chiing Grade 1II 1& nhiém
truing vét md 0,5%); Grade I ro bach huyét
3,3%; Grade IIIb ro6 miéng nodi 3,8%. Khong cd
bénh nhan nao tir vong grade V.

Trong nghién cru ctia chdng toi véi 27 trudng
hop PTNS 3D cét ban phan cuc dudi UTDD chung
t6i c6 2 ca bién ching sau md chiém 7,4% trong
dé 1 trudng ho’p nhiém tring vét md Grade I, 1
trudng hop viém phéi thudc grade II. Khéng b
bénh nhan nao co tai bién trong m& hay bién
chirng nang phai can thiép ngoai khoa lai.

Phan tich vé maGi lién quan gilta bién chiing
sau md UTDD cta PTNS 3D véi cac yéu t6 lién
quan, cac tac gia déu rut ra két luan: truyén mau
trudc, trong md; albumin mau thdp < 35mg/dl;
chi s6 BMI > 30; dung corticoide kéo dai la cac
yéu t6 nguy cd lién quan dén bién chdng sau
md. Trong nghién cltu clia chdng téi vdi s lugng
bénh nhan con han ché va ty 1€ bién chiing thap
nén chua tim thé’y mai lién quan gilra 2 bién
chiring véi cac yéu to6 nguy cd lién quan nao.

Bién chung sau mé phau thudt ndi soi 3D ung
thur dai truc trang va cac yéu to'lién quan

So vdi phau thuat UTDD thi phau thuat UTBTT
mang tinh chat hitu khudn hon vi hé vi khuén &
dai truc trang khac véi & da day nén khi co bién
chiling xay ra nhat la bién chifng ro miéng nai thi
muc d6 va hé qua sé nang né han. Sakata.S va cs
(2016) tién hanh thong ké tat ca cac nghién cru
vé PTNS 3D trong vong 20 nam tur 1995 dén 2015
bang cac cong cu MEDLINE, PubMed. Két qua ¢
300 bai bdo viét vé& PTNS 3D trong dé PTNS 3D
md& UTDTT cb ty 18 bién ching chung tir 10,5%
dén 15%. Tac gia rdt ra két luan PTNS 3D (ng
dung trong phau thuat ndi soi UTDTT uu viét han
so V@i 2D vdi ty |é bién ching thap hon va mdc
dd bién ching nhe hon [7]. Bdo cdo 2016 cla
Curro.G [2] so sanh 2 nhom PTNS 3D 25 bénh
nhan véi 2D 25 bénh nhdn mé ung thu dai trang
phai. Tac gid rut ra két ludn vé uu diém cla
phuong phap PTNS 3D: ty Ié bién ching cua
PTNS 3D cét dai trang phai 12% thdp hon cua
PTNS 2D la 15%. Trong dé bién chitng Grade III
ro miéng ndi khong gap & PTNS 3D.

Sorense da ti€n hanh mot nghién cru thong ké
tir 1980-2009 trén MEDLINE, PubMed, Cochrane
Vvé cac yéu t6 nguy cg gay bi€n chiing trong md
UTDTT bang ca 2 perdng phap 2D va 3D. Két
qua nhiém trung vét mé tir 9,4% dén 18%, ro
miéng ndi tir 2,9%- 15,3%, tai bién trong mo rat
thap 0,006%. Tac gia phan tich cac yeu to nguy
oo lién quan dén bién ching trong va sau mé
nhu: nam gidi, suy dinh duGng, thi€u mau trudc
md, truyén mau trong md, tién sir nhdi mau cd
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tim, ASA > III, kinh nghiém cla phau thuat vién.
Cac yéu t6 nguy cd nay khong cd su khac biét
gitta phau thudt mé ma va n0| soi [8].

Trong nhédm PTNS 3D mé UTDTT cua ching
toi ty |€ bi€n ching chung la 10,5% (23/219)
(Bangl) trong d6 nhém nhiém triing (vét md va
tiét niéu 14) 6,3% bénh nhan déu la nhitng bénh
nhan dai dudng va cao huyét ap con lai nhiing
bién chirng khac nhu huyét khéi 0,4%, rd miéng
nGi 0,4%, téc rudt sau md 1,8%, chdy maul,3%
déu khong cd cac yéu to lién quan.

V. KET LUAN )

- Ty 1& bién ching clia phau thuat ndi soi 3D
diéu tri UTDD la 7,4% trong do6 3,7% nhiem trung
vét m; 3,7% viém phoi. UTDTT la 10,5% vdi cac
bién chig rd miéng ndi 0,4%, huyét khGi 0,4%;
1,3% chay mau; 1,8% téc rudt; 2, 2% nhiém trung
tiét niéu; 4,1% nhlem trung vét md. Khéng cd tur
vong trong 30 ngay sau ma.

- Bién chufng nhlem tring vét mé va nhiém
trung tiét niéu sau mé UTDTT ndi soi 3D cd lién
guan dén bénh ly kém theo la dai dudng va cao
huyét ap (OR = 11,02), (OR = 10,19).

TAI LIEU THAM KHAO

1. Cianchi.F, Coratti.F, Skalamera.l et al (2017).
"Can 3D imaging really help the surgeon perform
laparoscopic gastric surgery?". Annals of Laparoscopic
and Endoscopic Surgery 2017, 2: p. 164-166.

2. Curro.G; Cogliandolo.A; Bartolotta.M et al
(2016) “Three-dementional versus two-dimentional
laparoscopic  right  hemicolectomy”.Journal  of
laparoendoscopic & advanced surgical techniques”
Vol 26,No 3:213-217

3. Dindo.D; Demartines.N; Clavien.P.a (2004).
“Classification of surgical complications A New with
evaluation in a cohort of 6336 patients and results
of a survey”. Ann Surg 2004; 240:205-213

4. Kanaji.S; Suzuki.S; Harada.H et al (2017)
“Comparison of two -and three-dimensional
display for performance of laparoscopic total
gastrectomy for gastric cancer ”. Langenbecks
Arch.sung. DOI 10.1007/s00423-017-15474-9

5. Liu.J, Zhou.H, Qin.H, et al (2018).
"Comparative study of clinical efficay using three-
dimensional and two-dimensional laparoscopies in
the treatment of distal gastric caner". Onco
Targets and Therapy, 11: p. 301-306.

6. Lu.J, Zheng.CH, Zheng.HL et.al (2016) "
Randomized, controlled trial comparing clinical
outcomes of 3D and 2D laparoscopic surgery for
gastric cancer: an interim report”.Surg Endosc DOT
10.1007/s 00464-016-5310-2.

7. Sakata.S, Watson.M.O, Grove.P.M et al (2016) "
The conflicting Evidence of three- dimensional
displays in laparoscopy A review of systems old and
new”.Annal of sur ,vol 263: 234-239

8. Sorense.D.S.M; Konge.L; Savran.M.M et al
(2016)"Three-dimentional versus two-dimentional
vision in laparoscopy: systematic review”. Surgical
Endoscopy.



TAP CHi Y HOC VIET NAM TAP 476 - THANG 3 - SO 1&2 - 2019

KHAO SAT TINH HINH SU" DUNG KHANG SINH TRONG DIEU TRI
VIEM PHOI BENH VIEN TAI BENH VIEN PA KHOA PONG NAI

Biii Thi Hrong Quynh'2, Nguyén Ngoc Khdi',
Huynh Nguyén Thuy Trang!3, Nguyén Nhw Ho'*

TOM TAT

Viém phdi bénh vién (VPBV) 1a nguyén nhan gay tir
vong hang dau va gay ra ganh nang y té cao. Muc tiéu
cla nghién clu la khao sat tinh hinh ké don st dung
khang sinh trong diéu tri VPBV. Chung toi ti€én hanh
nghlen clu cét ngang mo ta trén bénh nhan dudc
chan doan VPBV tai Bénh vién da khoa Dong Nai tir
thang 10/2017 dén 7/2018. Ty 1& bénh nhan bj VPBV
tai khoa ICU Ia cao nhét - 76,2%. VPBV thu’dng I|en
quan dén cac thu thuat xam Ian nhu dat noi khi quan
(54,8%), tha may (22 6%). V| khudn' Acinetobacter
baumannii 1a tac nhan dugdc phan 13p chi€ém ty 1é cao
nhat (25%). Nhém khang sinh quinolon 1a thudc dugc
s dung nhiéu nhat (88,1%). K&t qua diéu tri giup
bénh nhan gidam/khdi bénh chi chiém ty Ié 28,6%. Ty
Ié st dung khang sinh hgp ly chung la 14,3%. Khang
sinh dudc Iluva chon khong hgp ly chu yéu nhu
teicoplanin  16,7%; levofloxacin  (11,1%) va
clindamycin (11,1%).

T’ khoda: viém phdi bénh vién, vi khun, khang
sinh, hap ly.

SUMMARY

INVESTIGATION OF ANTIBIOTIC USE IN
PATIENTS WITH HOSPITAL-ACQUIRED

PNEUMONIA AT DONG NAI GENERAL HOSPITAL
Hospital-Acquired Pneumonia (HAP) is one of the
most common nosocomial infection and the leading
cause of death from nosocomial infections. The aim of
this document was to investigate the antibiotic used in
patients with HAP. We conducted a cross sectional
study in patients diagnosed with HAP in Dong Nai
General Hospital from October 2017 to July 2018.
Prevalence of HAP patients in ICU department was
highest, 76.2%. HAP related to invasive procedure,
such as endotracheal intubation (54.8%), mechanical
ventilation (22.6%). Acinetobacter baumannii was the
most common pathogen (25%), and the most
common antibiotic prescribed in patients was quinolon
(88.1%). The positive treatment outcome was
observed in 28.6% patients. The rate of appropriate
antibiotic used was 14.3%. Inappropriate antibiotic
used was observed in teicoplanin (16.7%),
levofloxacin (11.2%) and clindamycin (11.1%).
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I. DAT VAN DE )

Viém ph6i bénh vién (VPBV) la nhiem khun
thuGng gdp nhat va la nguyen nhan gay tr vong
hang dau trong nhlem khuan bénh vién. VPBV la
nhiém khuidn mac phai trong bénh vién, sau 48
gid nhdp vién va khong coé U bénh hay triéu
chitng 1dam sang vao thdi diém nhap vién. Cac
nghién clfu cho thay ty Ié tir vong cua VPBV rat
cao tir 20-70% [6,7,8]. VPBV kho chan doan vi
cac biéu hién bénh bi che khuat bdi bénh canh
chinh, cac triéu chu’ng lam sang va can lam sang
(s6t, ran phdi, bach cau tdng, tham nhiém phai)
thudng khong dac hiéu, khé diéu tri vi tinh trang
vi khudn khang thuéc va khé xac dinh chinh xac
loai vi khuan gay viém phdéi [2,8]. Trong s6 cac
VPBV, VPBV lién quan dén thd may chiém ty Ié
90%, kéo dai thdi gian nam vién 6,1 ngay, lam
ton thém khoang 10.000 dén 40.000 d6 la My
cho mot trudng hgp [8]. Theo cac nghién cliu &
cac bénh vién trong toan qudc, ty 1€ VPBV dao
dong tur 21-75% [4,6]. Tai Viét Nam, tinh hinh vi
khuadn VPBV ciing rat nghiém trong véi cac
chung da khang gia tang khién viéc diéu tri rat
kho khan va gia tang ty |1é bénh nhan tr vong
[4]. P& giai quyét vdn dé nay can tudn theo 2
nhém giai phap chién lugc do la phét hién, chan
doan, diéu tri s6m hgp Iy va g|a| phap du phong
bao gom kiém soat nhiém khudn va chién lugc
st dung khang sinh hgp ly. Nghién clu nay
nham muc dich khao sat viéc sir dung khang
sinh va nhan xét tinh hgp ly cta viéc dung khang
sinh trong diéu tri VPBV tai Bénh vién da khoa
bong Nai.

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

Poi tugng nghién ciru: Nghién ciu dugc
thuc hién trén tat ca bénh nhan dudgc chin doan
VPBV diéu tri noi tru tai cac khoa lam sang (bao
gom khoa Hoi st tich cuc — ch6ng doc, HO hap,
Ngoai than kinh, Ngoai tdng quat, Chdn thuong
chinh hinh va Ndi téng quéat), Bénh vién Da Khoa
Po6ng Nai tur thang 10/2017 dén thang 07/2018.

Tiéu chudn chon mau

- B&nh nhan dugc chadn dodn VPBV hodc
viém phGi lién quan dén thd may hodc viém
phdi lién quan dén chdm sdc y t&€ ¢ mot trong
cac muc chan doan vao vién, chan doan xuét
vién, tdng két xuét vién cia hd sc bénh an.
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- Bé&nh nhan dudc chan doan viém phéi sau
48 git ké tir khi nhap vién (tinh ca tuyén trudc
(néu co).

Tiéu chudn loai tra: Bénh nhan bi tr vong
trong vong 48 gid sau nhap vién. Chan doan
viém phéi do ndm.

Phudng phap nghién ciru

Thiét ké nghién clru la cdt ngang mo ta

Cac tiéu chi cdn khdo sat

- Xac dinh tan s6, ty 1& cac ddc diém nghién
cty, tinh hinh st dung khang sinh & bénh nhan:
thu thdp thdng tin vé khoa ldm sang, tudi, gii
cta bénh nhan, bénh kém, s6 ngay nam vién, tac
nhan gay bénh, khang sinh lua chon (tén thudc,
liéu lugng, khoang cach liéu, cach dung, thgi gian
diéu tri, phoi hgp thudc, két qua diéu tri).

- banh gia st dung khang sinh trén bénh
nhan VPBV.

Xu' ly sé liéu: DU liéu dudc nhap bdng
Epidata va x(r ly bang phan mém thdng ké SPSS
18.0. Bién dinh danh dugc trinh bay dudi dang
tan s6 va ty Ié %. Bién lién tuc dugc trinh bay
dudi dang trung binh + dd Iéch chudn. Phan bé
bénh nhan theo khoa 1&m sang, tudi, gidi, bénh
kém, ty |é tac nhan gay bénh, ty |é khang sinh
luva chon, ty 1€ st dung khang sinh hgp ly dugc
tinh bang thdng ké mo ta.

Ill. KET QUA NGHIEN cU'U

C6 84 bénh nhan VPBV thoa man tiéu chuan
dugc lua chon vao nghién ciu. Ty |é VPBV tai
Khoa hoi sic tich cuc chéng doc la cao nhat
76,2%, tiép theo 1a Khoa hd hap va Ndi tdng
quat (déu la 8,3%). Dd tui trung binh cua
bénh nhan 13 13 70,2 £ 15,6 tudi. Ty |é VPBV &
nhém bénh nhan trén 60 tudi cao nhat (77,4%).
Ty Ié VPBV & nam cao han so véi nit (63,1% so
V@i 36,9%). Ba s6 bénh nhan VPBV cé bénh nén
kém theo, trong d9, ty I€ cao nhat la bénh ly tim
mach (36%) va dai thdo dudng (18,4%). Thdi
gian ndm vién trung binh 22,1 + 18,3 ngay.
VPBV ¢ lién quan nhiéu dén viéc thuc hién cac
tha thudt xam lan, chd yéu la dat noi khi quan
(54,8%) va thd may (22,6%). C6 61 bénh nhan
phan 1ap dudc vi khuan gay bénh, chiém 72,6%
(Bang 1).

Bang 1. Céc téc vi khuén géy bénh trong
nghién ctu (n = 84)

Vi khuan Tanso | Ty lé (%)
Acinetobacter baumannii 21 25,0
Escherichia coli 7 8,3
Klebsiella pneumoniae 7 8,3
Staphylococcus aureus 6 7,1
Proteus mirabilis 4 4,8
Streptococcus pneumoniae 3 3,6
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Burkholderia cepacia
complex 2 2,4
Morraxella catarrhalis 2 2,4
Pseudomonas aeruginosa 2 2,4
Vi khuan khac 7 8,3
Khong phan lap dugc 23 27,4

Khang sinh dugc s’ dung phé bién nhat la
khang sinh thudéc nhém quinolon (88,1%) va
carbapenem (59,5%). Ty |é khang sinh s dung
va thai gian st dung dugc trinh bay theo Bang 2.

Bang 2. Phan b6 khang sinh va thoi gian
su’ dung

. . Tan 2 A Thai gian

Khang sinh s Ty lé sir dung
Quinolon 74 |88,1% | 17,15+ 7,23
Carbapenem 50 |59,5% | 10,98 £ 7,94
d%'g‘ftgd”;{r@ 44 | 52,4% | 10,02 + 7,56
Cephalosporin | 37 |44,0% | 7,59 £ 5,45
Aminoglycosid | 24 | 28,6% | 10,09 = 7,64
Teicoplanin 19 | 22,6% | 11,42 £ 6,50
Colistin 15 | 17,9% | 11,33 + 6,88
Linezolid 11 | 13,1% | 6,73 + 4,88
Vancomycin 9 10,7% | 8,56 *+ 4,30
Clindamycin 9 |10,7% | 6,44 + 4,03
Cotrimoxazol 8 9,5% 7,88 £ 6,99
Netilmycin 3 36% | 733+£2,51
Metronidazol 3 3,6% 7,01 £ 5,56
Macrolid 2 2,4% 7,01 + 4,24

Cyclin 1 1,2% 14

Tinh hgp ly cla viéc lva chon khang sinh
dugc danh gid dua trén 2 tai liéu khuyén cao.
Ty |é bénh nhan dugc lua chon khang sinh hgp
ly chiém 57,1%. Ty I€ bénh nhan dugc s dung
hop ly khang sinh trén tat ca cac tiéu chi la
12/84 bénh nhan (14,3%). S6 bénh nhan cd it
nhat 1 tiéu chi sir dung khang sinh khong hgp ly
la 72 bénh nhan.

Bang 3. Panh gia su’ dung khang sinh
hop ly (n = 84)

Chi so Tanso | Tylé
Lua chon khang sinh hgp ly 48 57,1%
Liéu dung va khoang cach
liéu hop 1y 27 32,1%
Pudng dung va cach dung
hap Iy 83 98,9%
Thdi gian diéu tri hgp ly 69 82,1%
Két hgp khang sinh can thiét 70 83,3%
Hap ly chung 12 14,3%

Két qua vé cac khang sinh c6 su s dung
khong hgp ly dugc trinh bay theo Bang 4. Khang
sinh c6 ty 1€ khéng hgp ly nhiéu nhdt la
teicoplanin, clindamycin va levofloxacin.

Bang 4. Cac khang sinh su’ dung khéng
hop ly (n = 72)
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Khang sinh Tansuat| Tylé
Teicoplanin 12 16,7%
Clindamycin 8 11,1%
Levofloxacin 8 11,1%
Meropenem 7 9,7%
Sulfamethoxazol-trimethoprim 5 6,9%
Amoxicillin-sulbactam 5 6,9%
Piperacillin-tazobactam 3 4,2%
Amikacin 3 4,2%
Cefpirom 3 4,2%
Colistin 2 2,8%
Ceftriaxon 2 2,8%
Imipenem 2 2,8%

Két quad diéu tri VPBV gilp bénh nhan
giam/khoi bénh la 24/84 bénh nhan (28,6%).
Trong khi do6 ty |1é bénh nang han, xin vé va tr
vong la 60/84 bénh nhan (71,4%).

IV. BAN LUAN

VPBV tai khoa Hoi sdc tich cuc — chng doc
chiém ty |é rat cao (76,2%). VPBV lién quan
nhiéu dén viéc thuc hién cac tha thuat xam Ian,
chu yéu la dat ndi khi quan (54,8%) va thd may
(22,6%), tuong tu nghién cu cta Thai Thi Kim
Nga [5]. Mot s6 nghién clu cho thay 83% cac
nhiém khudn hd hap lién quan dén thdng khi ho
trg. Viéc thd may hay dat noi khi quan kéo dai
cang tang nguy cd VPBV, diéu nay phu hgp vdi
nghién cttu Lé Thi Hong Chung [3].

Acinetobacter baumannii chiém ty 1€ cao nhat
(25%) trong s& cac vi khudn gdy VPBV. Két qua
nay tuong tu vdi nghién cltu cla Lé Thi Hong
Chung, vi khudn gdy VPBV la Acinetobacter
baumanni  (25,3%), Klebsiella pneumoniae
(21,3%), Escherichia coli (20%), Pseudomonas
aeruginosa (8%) [3]. K&t qua nay cling tuong tv
nghién clu cta Nguyén Thanh Bao, nam 2010
tai cac bénh vién 16n TP. H6 Chi Minh véi téng sb
785 ching vi khuén phén 1ap dugc, ty 1& VPBV
do vi khudn Gram a&m chiém da s6 vGi 87,4%,
trong dé cao nhat la Klebsiella spp. (32,99%)
Acinetobacter spp. (25,99%), Pseudomonas spp.
(12,48%) va E. coli (8,79%). Vi khudn Gram
duong chiém 12,61% cha yéu la Staphylococcus
aureus (4,97%) va Streptococcus coagulase am
(4,33%). Tuy nhién, ty Ié cling khac nhau gilra
cac bénh vién. Klebsiella spp. chi€m vi tri hang
dau gay VPBV tai bénh vién Nhan Dan Gia Dinh
va bénh vién Thdng Nhat nhung ding hang tha
hai sau Acinetobacter spp. tai bénh vién Chg Ray
va bénh vién 175 [4].

Nhém khang sinh quinolon dugc s dung
nhiéu nhat (88,1%), ké dén la carbapenem, B-
lactam/(rc ché B-lactamase (lan lugt la 59,5% va
52,4%). Netilmycin, macrolid, cyclin c6 tan sudt

st dung rat thap, diéu nay la phu hgp vi nhitng
khang sinh nay khéng c6 trong cac khuyén cdo
diéu tri VPBV. Metronidazol dugc s dung vdi
muc dich bao phu vi khuén ky khi trén cac bénh
nhan dugc chan doan. Thdi gian si dung khang
sinh ngan nhat la 6,44 £ 4,03 véi clindamycin va
dai nhat 1a 17,15 + 7,23 vdi quinolon, ngan han
so V@i thdi gian ndm vién trung binh 22,1 + 18,3
ngay. Aminoglycosid dugc st dung trung binh
10,09 + 7,64 ngay, trong khi d6, cac phac d6 chi
hudng dan chung nhém aminoglycosid dung
khong qua 5 — 7 ngay[2,8]. Van dé dat ra la su
an toan cho bénh nhan khi bénh vién chua ti€n
hanh theo doi néng d0 khang sinh nhém
aminoglycosid trong mau.

Trong cac chi s6 danh gia s dung khang sinh
hop ly, liéu dung va khoang céach liéu hgp ly
chiém ty Ié thap nhat 32,1%. Ty Ié lua chon
khang sinh hgp ly chiém 57,1%, thap hon so vdi
nghién citu dugc thuc hién tai mot bénh vién
Thai Lan (74,6%)[7]. Vé dudng dung, ty I& bénh
nhan dugc chi dinh dudng dung hgp ly so vdi
cac khuyén cdo nghién cru cta ching t6i la rat
cao 98,9%. Trong diéu tri VPBV nang can liéu toi
uu, bdng dudng tinh mach nham dat hiéu qua
t6i da, sau d6 chuyén sang udng néu dap (ng
ldam sang tot va hap thu tot [2,8].

Khang sinh dugc Ilua chon khong hgp ly chd
yéu la teicoplanin (16,7%), levofloxacin (11,1%)
va clindamycin (11,1%). Teicoplanin la khang sinh
can dv trlr, dung dé diéu tri cac nhiém khuan
Gram duong hiéu khi, nhiem  MRSA
(Staphylococcus aureus dé khang methicilin)
nhung lai dugc dung trong cac trudng hop VPBV
do vi khudn Gram &m hodc trudc khi co két qua
cady vi sinh va khang sinh d6. Clindamycin va
sulfamethoxazol-trimethoprim thuGng dung nhu
khang sinh kinh nghiém hodc diéu tri khong co
trong cac khuyén cdo va cling khong phu hgp véi
tinh hinh dé khang tai bénh vién. Phdi hgp
amoxicillin-sulbactam thudng dugc dung nhung
lai chua cd nghién clru vé hiéu qua phoi hdp nay
trén lam sang. K&t qua nay khac nghién clu tai
Théi Lan, khang sinh phd réng cé khuynh hudng
st dung khong thich hop la piperacillin/
tazobactam, cefoperazon/sulbactam, imipenem/
cilastatin, meropenem va vancomycin [7]. Lua
chon khang sinh chua hgp ly chiém ty 1€ 57,1%
cao han so vdi nghién ctu ctia Huynh Van An la
24% [1].

Ty Ié diéu tri thanh cong trong nghién cliu
cla chdng t6i la kha thap, 28,6%. Diéu nay cd
thé do hau hét cdc bénh nhan ndm tai khoa Hoi
strc tich cuc chdng doc phai thd may, ndm vién
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lau ngay, do dé, ty Ié nhiém vi khudn da khang
cao va tinh trang bénh nang. Nghién clu cua
Pham Thi Ngoc Thao danh gia tinh hinh t vong
tai 150 khoa ICU v&i 1285 bénh nhan tai 16
nudc Chau A trén bénh nhan nhiém khuan n3ng
va s6c nhiém khudn, cho thdy ty 1& tir vong 3
44,9% mac du 64% cd diéu tri khang sinh phd
rong [6]. V|em ph0| bénh vién chi€ém 0,5 — 1%
bé&nh nhan ndm vién va nhiém triing gay tlr vong
cao nhat. T vong tang lén 76% néu do tac
nhan da khang thuGc va diéu tri khang sinh
khong hiéu qua [6].

V. KET LUAN

Trong nghién cltu cta ching toi, ty Ié bénh
nhan VPBV cao nhat la & khoa Hoi sic tich cuc —
ch6ng doc, véi tac nhan gay bénh cha yéu la
Acinetobacter baumannii, Nhdm khang sinh dugc
luva chon nhiéu nhat Ia quinolon va carbapenem.
Ty |é chon lua khang sinh, lieu dung va khoang
cach liéu hgp ly con thap. S dung khang sinh
khong hgp Iy chd yéu la véi khang sinh
teicoplanin, levofloxacin va clindamycin. Ty I€é
bénh nhan dugc diéu tri cd hiéu qua, giam/khoi
bénh con thap. Do do, ching t6i nhan thay, can
xdy dung mot phac d6 diéu tri VPBV phu hgp vdi
tinh hinh dé khang tai bénh vién, gilp luva chon
st dung khang sinh hgp ly hon nhdm cai thién
hiéu qua diéu tri cho bénh nhan.
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DUY TRI THY'C HIEN CAC TIEU CHUAN THU'C HANH
NHA THUOC TOT (GPP) CUA CAC NHA THUOC TAI HA NOI NAM 2017

Ha Vin Thuay!, Nguyén Phwong Chi?, T6 Hoai Nam?

TOM TAT

Tiéu chudn Thuc hanh Nha thudc tét (GPP) 1a mét
yéu t6 quan trong nham dam bao cung cap chat lugng
dich vu toan dién, cling nhu gilp ngu‘dl dan va xa hoi
sur dung thudc dat hiéu qua cao nhat. Do do, nghlen
cttu nay dugc thuc hién dé so sanh va danh gid viéc
duy tri hoat dong ctia nha thudc ddng theo tiéu chuan
GPP tai cac nha thuéc dang hoat dong tai Ha N0|
Nghlen clru da dudc tién hanh trén 108 nha thudc, s&
liu vé cac trerng hop vi pham tiéu chudn GPP dtIdc
|8y tir cAc bao cdo thanh kiém tra cac nha thudc cla
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S& Y té Ha NGi vao ndm 2017. Chi-square test hodc
Fisher’s exact test dudc st dung dé so sanh vi pham
tiéu chudn GPP gilta_cac trerng hgp tai thdm dinh
(thdm dinh tiéu chudn GPP co thong bao trudc) va
hau kiém (khong bao trLIdc) Két qua cho thay hau hét
cac trudng hop vi pham tiéu chuan GPP cla cac nha
thuGc tu nhan thudc dién hau klem cao han dang ké
so véi dién tham dinh, bao gom cac quy dinh vé nhan
su, cG sG Vvat chat, trang thiét bi, duy tri hd so, sd
sach va cac quy dlnh vé chuyén mon.

SUMMARY
MAINTENANCE OF GOOD PHARMACY
PRACTICE (GPP) STANDARDS OF HANOI

PHARMACIES IN 2017
Good Pharmacy Practice (GPP) standard is an
important factor that provides comprehensive
pharmacy service while helping people and society to
make best use of medicines. The study, therefore, was
conducted to compare and assess the maintenance of
GPP standards in active pharmacies in Hanoi. 108
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private pharmacies were included in the study and
data of violation of GPP standards was derived from
inspection reports of those pharmacies at Hanoi
Department of Health in 2017. Chi-square test or
Fisher's exact test was used to compare errors of
pharmacies between  “inspection 1" (GPP
verificationand with notice) and ‘“inspection 2"
(without notice). The results revealed that most of
GPP violations ofprivate pharmacies in “inspectiton 2",
including personnel, facilities, preservation equipment,
document management, and professional activities,
were significantly higher than that in “inspection 1”.

Keywords: nha thudc, GPP, Ha Noi
I. DAT VAN DE

Tinh dén hét nam 2014, cd nudc cd 12.011
nha thuéc dang hoat dong, trong dé Ha NGi cd
2.750 nha thubc (chiém 23%). D€ dap (ng nhu
cau cham séc suic khée cla ngudi dan Ha Noi
(khodng trén 7 triéu ngudi), so lugng nha thudc
tai Ha NGi da tang gan gap doi tr nam 2010 dén
nam 2014. TU nam 2012, tat cd nha thudc hoat
ddng tai Ha Noi déu dat tiéu chuén thuc hanh nha
thuGc tét (GPP). Tuy nhién, cdng tac thanh tra,
kiém tra hang ndm cho thay tai dia ban Ha Noi,
cac cd s@ ban Ié thudc ndéi chung va cac nha
thudc noi riéng van con tinh trang vi pham quy
dinh GPP. Viéc duy tri hoat dong cla nha thudc
dung theo tiéu chudn GPP nhu khi thdm dinh, cap
phép la mét trong nhitng yéu t6 quan trong dé
nang cao chat lugng phuc vu clia nha thudc doi
vGi cong dong. Do dd, nghién clru dugc thuc hién
v6i muc tiéu danh gia viéc duy tri tiéu chudn GPP
cla cac nha thudc tai Ha N6i nam 2017.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U

2.1. Péi tuong nghién cau: Cac nha thuGc
dat tiéu chudn Thuc hanh Nha thudc tét (GPP)
tai thanh phd Ha Noi.

2.2. €& mau nghién ciu: Trong s6 179 nha
thudc ¢ hd sa khong dat [an dau khi thdm dinh,
luva chon cac nha thuéc nép h6 so dang ky tai
ki€ém tra (108 nha thudc) dé tién hanh hau kiém,
danh gia viéc duy tri tiéu chudn GPP clia cac nha
thudc nay.

2.3. Thiét ké nghién ciru: Nghién cilu moé
ta hoi ctu thuc hién trén 108 nha thudc dé so
sanh va danh gid duy tri tiéu chudn GPP gilra
thdm dinh va hdu kiém (kiém tra hoat ddng cla
cac nha thudc doét xuat).

2.4. Phuong phap thu thap sé liéu va
phéan tich sé’ liéu: S6 liéu dugc thu thap qua
bién ban tai thdm dinh va bién ban hau kiém cla
108 nha thudc tai Ha Noi. Danh gia duy tri tiéu
chudn GPP dua trén timng tiéu chun trong yéu
cau GPP, bao gobm cac quy dinh vé: Nhan su, co
s@ vat chét, trang thiét bi, hd sc s6 sach va hoat
dong chuyén mon.

Nghién ciu ti€n hanh phan tich vi pham tiéu
chudn GPP theo tan sudt xudt hién (%). Chi-
square test hodc Fisher's exact test (trong
trudng hgp gia tri mong dgi nho han 5) dugc sur
dung dé so sanh vi pham tiéu chudn GPP giira tai
thdm dinh va héu kiém. Gid tri p<0,05 dudc coi
la két qua khac biét co y nghia thong ké gilra lan
tai thdm dinh va hau kiém. DU liéu dugc nhap
trén phan mém Microsoft Excel 2010 va dugc
phan tich trén phan mém R 3.4.2.

Il. KET QUA NGHIEN cU'U

3.1. Thuc trang duy tri cac quy dinh vé
nhan su: Dua trén sO liéu thu dugc vé tinh
trang duy tri hoat dong cla cac nha thudc vé
tiéu chudn nhan su, két qua phan tich hoat déng
nay dudc thé hién trongBang 1.

Bang 1. Duy tri cac quy dinh vé nhéan su’ tai nha thuéc

Tai tham dinh | Hau kiém
TT Noi dung (n=108) (n=108) Giatrip
n (%) n (%)
1 Dugc sy PTCM cd mat khi cg s& hoat dong 108 (100,0) 28 (25,9) <0,001
Dudc s§ PTCM tham gia kiém soat chat lugng
2 thudc khi nhap va bao quan 90 (83,3) 23 (21,3) <0,001
3 Dugc sy PTCM cap nhat kién thrc chuyén mon 105 (97,2) 24 (22,2) <0,001
Dugc sy PTCM cd dao tao hudng dan nhan vién
4 quy ché, kién thirc chuyén mon 93 (86,1) 24 (22,2) <0,001
Nhan vién ¢ bang cdp chuyén moén phu hgp vdi
vong vibe dutt giso 103 (95,9) 99 (91,7) 0.41

Co su khac biét kha I6n trong hoat dong cla
nha thudc tai thdi diém thdm dinh va kiém tra
khdng béo trudc (hdu kiém), déc biét 13 & tiéu
chudn «auoc si phu trdch chuyén mén (PTCM)
co0 mat khi co sd hoat déng», 100,0% khi tai

tham dinh va 25,9% khi hau kiém (p<0,001).
Nghién clu cho thdy cé mot ty 1€ tuang dong
gilta viéc cac nha thudc khéng cé mat dugc sy
PTCM khi hoat dong va cac ndi dung lién quan
dén kiém soat chat lugng, cdp nhat kién thirc
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chuyén mén, hay ddo tao hudng dan nhan vién
déu cé ty 1é khong dap Ung tuong tu' nhau. Chi
c6 tiéu chudn «nhdn vién co bang cdp chuyén
mon phu hop voi guy dinh» la khéng c6 su’ khac
biét c6 y nghia thong ké gilta tai thdm dinh va
hau kiém (95,7% va 91,7%).

3.2. Thuc trang duy tri cac quy dinh vé
co' sd vat chat
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90 100 96.3 96.3
80
70
60
50
40
30
20
10

0

Xay dungva Dién tich khu  C6 khu vuc tu
thiét ké vuc trung bay vén
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B Thim dinh Hau kiém

Hinh 1 trinh bay két qua vé duy tri cg s@ vat
chat khi nha thudc hoat dong. Hau hét cac nha
thudc déu duy tri dudc cac diéu kién nhu khi
thdm dinh c8p phép. Tuy nhién, tiéu chi «cd khu
wuc riéng bdo quan thuc phém chuc néng, my
phém, dung cu y té>» cd su khac biét kha 16n,
96,3% khi thdm dinh nhung khi hdu kiém chi
con cd 20,4%.

99.1 93.5
20.4

C6 khu vy dé

quan TPCN, my nguoi mua thude quan thube dang
phdi hop co

chua hoat chat

Co tu riéng bao Co6 khu vuc bao

phém, dungcuy tiép xuc véi trao
té dbi thong tin

Hinh 1. Duy tri co sJ vat chat tai cac nha thuéc

3.3. Thuc trang duy tri cac quy dinh vé trang thiét bi

Két qua duy tri trang thiét bi bdo quan va ghi nhan thudc khi thdm dinh va hdu kiém clta nha
thuSc GPP dugc thé hién qua Hinh 2. Nghién ciu chi ra cac ndi dung lién quan tdi trang thiét bi bao
quan va ghi nhan thudc déu dugc nha thubc thuc hién nghiém chinh véi ty 1€ trén 94% khi thdm
dinh. Tuy nhién, khi kiém tra nha thudc kh6ng bdo trudc, ty 1€ nha thubc khong duy tri nhiét do bao
quan thudc thich hgp bang diéu hoa giam rd rét (29,6 %). Nhiét ké va 8m k& cling khéng dudc hiéu
chuén dinh ky, duy tri hoat déng sau khi thdm dinh (47,6%).
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C6 ta lanh bao quan
thude co yéu cau
dac bict
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B Thimdinh
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Nhiét ké, am ké

dugc hiéu chuén va
hoat dong tot

Hinh 2. Tinh trang trang thiét bi bao quan va diéu kién bao quén
tai cac nha thudc GPP khi tai thdm dinh va héu kiém

3.4. Thuc trang duy tri cdc ho so, sé
sach va quy dinh vé chuyén mon

Bang 2 trinh bay cac quy dinh vé chuyén mon
cla nha thuBc GPP khi tai thdm dinh va héu
ki€m. D&i vSi hé théng hd so tai liéu cia nha
thudc, ti 1€ cac nha thudc vi pham khi thdm dinh
thap han nhiéu so véi khi kiém tra dét xudt. Chi
c6 2 nbi dung ‘gidy to phap Iy" va "hé so nhdn
vién" 1a khdng ¢ su' khac biét nhiéu khi thdm
dinh va kiém tra dot xuét (p>0,05).

DGi véi hoat dong kiém nhap thudc, két qua
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nghién cltu cho thdy khi thdm dinh ty 1& nha
thudc cd quy trinh mua va kiém soat chat lugng
thudc cao gap gan 3 [an so véi khi hau kiém. Ty
I&é nha thu6c mua thubdc cé hda dan, chiing tur
hdp 18 khi kiém tra dot xuét chi dat 32,4 %, thap
hon mét nra so véi khi thdm dinh. Ty Ié thubc
nhap vao nha thubc dugc ki€ém soét chat lugng
va ghi s6 sach theo ding quy dinh khi hdu kiém
rat thap (26,8%), chi bang mot phan ba so vdi
ty 1& khi tham dinh.

Vé viéc thuc hién quy ché chuyén mon va
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thuc hanh nghé nghiép, s6 liéu cho thdy co su
khac biét 16n gilia tham dinh va hau kiém cua
nha thudc GPP. Dac biét, khi kiém tra dot xuat

cac nha thu6éc GPP da phat hién 7 nha thudc cd
thuéc kém chat lugng, thu6c hét han va thudc
khéng rd ngudn goc.

Bang 2. Duy tri cac quy dinh vé chuyén mén tai cac nha thuéc GPP

Tai tham dinh H3u kiém
NGi dung (n=108) (n=108) Giatrip
n (%) n (%)
Luu trif sé sach, tai liéu chuyén mén
Gidy t3 phap Iy 108 (100,0) 105 (97,2) 0,27
HB s nhan vién 103 (95,4) 94 (87,0) 0,05
Hda dan, chiing tUr luu theo quy dinh 94 (87,0) 36 (33,3) <0,001
Thuc hién kiém nhap 48 (44,4) 15 (13,9) <0,001
Viéc theo d6i thong tin bénh nhan 48 (44,4) 23 (21,3) <0,001
Xay dung va ban hanh cac quy trinh thao tac chuan 88 (81,5) 48 (44,4) <0,001
Kiém nhap thuéc ]
Co quy trinh mua thudc va kiém sodt chat lugng thudc 87 (80,6) 31 (28,7) <0,001
Thudc nhap vao nhhaa’rc]hggﬁgdLrQC theo doi sb 10 94 (87,0) 36 (33,3) <0,001
Thudc mua cé day da hda don, chiing tr hap |€ 75 (69,8) 35 (32,4) <0,001
Thudc nhap vao dugdc ki€ém soat chat luong va
ghi s6 sach theo quy dinh 77(71,4) 29 (26,8) <0,001
Niém yét gia thubc dling quy dinh 97 (89,9) 62 (57,4) <0,001
Quy ché chuyén mén va thuc hanh nghé nghiép
Co ti€ép nhan thong tin va luu thong bao thudc bi
khiéu nai 85 (78,8) 34 (31,5) <0,001
Thuoc dang phoi hgp cé chira hoat chat GN, HT
vA TC dud nhap ddng quy dinh 104 (93,7) 48 (44,4) <0,001
Phat hién thudc khong con dd nhan 0(0,0) 8(7,4) 0.007
Phat hién thudc kém chat lugng, thudc hét han, 7 (6,5)
thudc khéng rd ngudn goc ' 0(0,0) 0,014
Thuoc dugc ban theguczldgi:'? Iuu don thudc theo 94 (87,3) 45 (41,7) <0,001

Ghi cha: - H6 sc phap ly bao gébm: Gidy chiing nhan du diéu kién kinh doanh, gidy chiing nhan
dat ti€u chuan GPP, gidy ching nhan dang ky kinh doanh.
- H6 sd nhan vién bao gém: Bang cap chuyén mon, gidy kham sic khoe, hgp dong lao dong.

IV. BAN LUAN

Khi thdm dinh (nha thudc cé chuan bi), nhin
chung cac nha thu6c déu chap hanh ding theo
cac quy dinh trong GPP. Tuy nhién, ty 1€ nha
thudc duy tri cac diéu kién va hoat dong theo
tiéu chudn GPP khi kiém tra dot xuét thadp han
rat nhiéu so véGi khi thdm dinh. Diéu nay cho
thay viéc danh gia nha thudc chi dua trén cac sd
liéu dudc chudn bi trudc, do nha thudc cung cap
sé chua danh gia dung vdi thuc t€ hoat dong
cla cac nha thudc GPP.

4.1. Vé nhan su: Diém khac biét I6n nhat
gitra thdm dinh va hau kiém trong tiéu chun vé
nhan su la sy c6 mat va tham gia vao hoat dong
clia nha thudc cta dugc si. Khi thdm dinh, 100%
nha thudc GPP déu co dugc si. Tuy nhién, khi
hau kiém ty 1& nay giam xudng 4 lan (khoang
25% nha thudc cd dudc si). So sanh vdi két qua
thanh tra hau kiém trong giai doan 2014-2015

cla S& Y té€ Ha Noi, ty |1é vi pham vé quy dinh
dugc si cd mdt khi nha thudc hoat dong nam
2016 cao han khoang 25%. MGt s6 10i vi pham
vé chuyén mén nhu ki€m nhép thudc ¢ du héa
don chiing tlr, hodc theo doi cac thudc dinh chi
luu hanh, thudc kém chat lugng, dac biét cac vi
pham lién quan dén thudc khéng cé ngudn goc
xuat x{, thudc kém chat lugng chi xay ra G cac
nha thudéc ma dugc sy PTCM khoéng cé mat khi
€d sG hoat dong.

4.2. Vé co' so vat chat: Co sd vat chat clia cac
nha thuéc GPP khi thdm dinh va hau kiém khdng
thay déi vé dia diém kinh doanh, dién tich va bd tri
cac khu vuc nhu: Khu vuc mua thudce, khu vuc tu
van cho nguGi bénh. Tuy nhién, c6 sy khac nhau
trong viéc s dung td, ké sai muc dich khi hau
ki€m. Nguyén nhan clia vi pham nay cd thé do:

-Thoéi quen cua nhan vién ban thudc, khong
chl y phan biét thuc phdm chirc ndng va thuéc.
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- Nha thu6c muén tén dung td thudc dé tiét
kiém dién tich trung bay cho nha thudc.

- Hoat dong k|em nhap chua dugc tuan thu
dung quy trinh, dan dén khong phan loai thuc
pham chic ndng ngay khi nhap thudc.

4.3. Vé trang thiét bi bdao quan va theo
doi diéu kién bao quan thuéc :@ Két qua
nghién ctftu cho thdy cac nha thudc GPP duy tri
dugc mot s8 hoat dong trong tiéu chudn vé
trang thiét bi bao quan va ghi chép diéu kién bao
quan thudc (bao quan cac thudc & diéu kién dac
biét trong tu lanh, dam bao bao bi cho cac thubc
& va ghi nhan day da). Su khac biét I16n nhat
gitra thdm dinh va héu kiém cta cac nha thudc
GPP vé trang thiét bi bdo quan thudc la tinh
trang hoat dong cua cac trang thiét bi (diéu hoa
nhiét dd, nhiét k&, nhiét &m) trong nha thudc dé
dam bao diéu kién bao quan thich hgp cho
thudc. Nguyén nhan cla céc sy viéc trén cb thé
do cac nha thubc chua thuc su chi trong viéc
duy tri diéu kién bao quan thich hgp cho thudc
hoac mudn tiét kiém chi phi duy tri nha thudc.

4.4. Vé ho so sé sach va hoat déng kiém
nhdp thuéc : Két qua vé tinh trang hd sq s6,
sach hoat dong cta cac nha thuéc GPP cho thay
cd su khac biét rd rang vé hoat dong cua nha
thubc khi thdm dinh va hdu kiém trong duy tri
tiéu chudn GPP. Theo két qua hiu kiém, viéc
theo doi s6 16 han dung thuGc & cac nha thudc
chi dat 30% va viéc thuc hién kiém nhap chi dat
13,8%, thap hon nhiéu so véi khi thdm dinh.
Ngoai ra, ty 1€ nha thudc vi pham vé cac quy
trinh nhap thudc va kiém soat chat lugng thubc
(72,3%), mua thudc khéng cé day du hda daon,
ching tir hop 18 (67,3%) va khdng luu s6 cac
thubc kiém nhép (73,2%) con & mic cao. So
sanh va@i két qua thanh tra cla S& Y t€ Ha Noi
nam 2015 cho thady, ty 1& cac vi pham nay khdng
thay d6i nhiéu. Nghién cliu cla Nguyen Van Yén
va cdng su cling cho thdy hd so sd sach chua
dugc thuc hién day du tai cac nha thudc GPP.
Pay 13 nhitng vi pham rat phd bién va sau nhiéu
nam thuc hién GPP, cac vi pham nay chua co
dau hiéu giam.

Nguyen nhan dan t&i cac vi pham nay cé thé
do su vdng mat cia dugc si_ PTCM tai nha thudc
trong thdi gian hoat dong dan tdi cac hoat dong
kifm soat chat lugng thudc khéng dugc thuc
hién day da. Nguyén nhan cua su khac biét giira
tham dinh va hau kiém cd thé bat ngudn tir viéc
cac nha thudc chi chid trong hoat dong dé dudc
cap chng nhan nha thuéc GPP theo dung quy
dinh nhung lai khong chi trong duy tri theo cac
tiu chudn GPP. Thuc trang nay dit ra yéu ciu
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can co gidi phap cu thé dé cac nha thudc thay doi
hoat dong va tudn tha ding theo tiéu chudn GPP.

4.5. Vé viéc thuc hién quy ché chuyén
mén va thuc hanh nghé nghiép cua cac nha
thuéc GPP: Tudng tu nhu cac hoat dong khac
cla nha thuéc GPP, viéc thuc hién quy ché
chuyén mon va thuc hanh nghé nghiép cta nha
thu6c GPP chua dudc duy tri tot sau khi dugc
cap chirng nhan GPP. Thubc dugc ban theo don
va luu don thudc theo quy dinh giam gan 50%
so Vvéi khi thdm dinh. M6t nghién clu tai Ddng
Nai cling cho thay tinh trang ban thudc ké don
khi khong c6 don cua bac si dién ra  hau hét
cac nha thubc. Viéc cac nha thuéc GPP ban
thudc khong theo don thudc la mot trong nhirng
nguyén nhan lam tang nguy cc khang thudc
khang sinh tai Viét Nam. M6t diém dang chi y
khi hau kiém la phat hién 7 nha thudc cé kinh
doanh thuGc kém chat lugng, thudc hét han va
thudc khdng rd ngudn gbc. Pay la diém khdng
chdp nhan dugc khi nha thuGc dang ky cap
ching chi GPP va da dugc cerng nhan dat tiéu
chuén GPP ma van c6 sai pham nay.

V. KET LUAN

Nghién cltu cho thdy viéc duy tri tiéu chun
GPP tai cac nha thudc theo5 tiéu chi vé nhan su,
€O sG vat chét, trang thiét bi bdo quéan, s6 sach
va hoat dong chuyén moén déu thap han so véi
thdm dinh ban ddu. Do dd, néu chi danh gia tiéu
chudn GPP clia nha thuSc xung quanh thdi diém
thdm dinh s& khdng phan anh ding ban chat cua
nha thudc GPP./.
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PANH GIA TINH HINH MAT HOT HOAT TINH O’ TRE EM
HAI HUYEN PHIA BAC TiNH HA GIANG

Nguyén Xuan Hiép*, Nguyén Tuin Anh*, Nguyén Dirc Hoa**

TOM TAT.

Muc tiéu: Xac dinh ty I&é mac bénh mat hot hoat
tinh & tré em tir 1 dén 9 tudi & 2 huyén Méo Vac va
bong Van tinh Ha Giang nam 2017. Poi tuong va
phuong phap nghlen clru: nghlen cllu md ta cét
ngang, khong ¢6 nhom chiing. La cac tré tir 1 dén 9
tudi, dang song tai cum diéu tra it nhat 03 thang tinh
dén ngay diéu tra. Két qua: nghién clru 1589 tré co
98 tré mac mat hét hoat tinh chi€m 6,1%, cé su’ khac
biét vé ty 1& mat hot hoat tinh gitta hai huyén huyén
Méo Vac la 7,4% va Pong Van la 4,8%. Tré nam mdc
mat hot hoat tinh chiém 42,9% va nit chiém 57,1%,
ty sut chénh cua 2 gidi 13 1,27 (gla tri OR tir 0,84 dén
1,92). Nghién clru cho thay yé&u t6 tudi cling c6 sy lién
quan dén ty I& mic bénh nhu tré tir 3 dé&n 9 tudi cd
nguy c6 mé&c bénh mat hot hoat tinh cao han gap 2,76
[an nhém tré tir 1 dén 2 tudi véi do tin ciy 95%, OR
nhan gia tri tr 1,2 dén 6,39. Két Iuan ty 1& mat hot
hoat tinh & tré 1 dén 9 tudi cta 2 huyen Méo Vac va
Ddng Van tinh Ha Giang ndm 2017 la 6,1% va ty 1&
mat hét hoat tinh tai huyen Méo Vac cao hon Dong
V3n (7,4% va 4,8%). Ty & tré 1 dén 9 tudi & nir méc
mat hot hoat tinh cao hon nam va trong dé nhém 1
dén 2 tudi cd ty 1é méc bénh thap nhét.

Tur khoa: mét hot hoat tinh.

SUMMARY
EVALUATION OF THE ACTIVE TRACHOMA
IN THE CHILDREN IN NORTH TWO

DISTRICTS OF HA GIANG PROVINCE

Objectives: To determine the prevalence of active
trachoma in children aged 1 to 9 years in 2 districts,
Meo Vac and Dong Van in Ha Giang province in 2017.
Subjects and research methods: cross-sectional
descriptive study, no control group. As children from 1
to 9 years old, living in the investigation cluster at
least 03 months up to the date of investigation.
Results: study 1589 children with 98 children with
active trachoma, accounting for 6.1%. There is a
difference in the rate of active trachoma in the two
districts of Meo Vac district is 7.4% and Dong Van
district is 4.8%. The male children with active
trachoma accounted for 42.9% and females accounted
for 57.1%, the odds ratio of two sexes was 1.27 (OR
value from 0.84 to 1.92). Research shows that age
factor is also related to the incidence of disease such
as children aged 3 to 9 years who are at higher risk of
active trachoma, 2.76 times higher than children aged

*Bénh vién Mat Trung Uong

**BAnh vién MSt BSc Ninh

Chiu trach nhiém chinh: Nguyén Xuan Hiép
Email: nguyenxuanhiep@vnio.vn
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1 to 2 years with confidence 95%, OR value from 1.2
to 6.39. Conclusion: The rate of active trachoma in
children from 1 to 9 years old in the districts of Meo
Vac and Dong Van in Ha Giang in 2017 is 6.1% and
the rate of active trachoma in Meo Vac district is
higher than Dong Van (7.4% and 4.8%). The rate of 1
to 9 years old children in female with active trachoma
is higher than that of male and in which 1 to 2 years
old group has the lowest incidence.
Keywords: active trachoma.

I. DAT VAN DE

Bénh mat hot la mot viém két gidc mac lay
lan man tinh, tdc nhan gay bénh la Chlamydia
Trachomatis. Mat hét hoat tinh tap trung & Ita
tuGi nhé tir 1-9 tudi, tién trién man tinh dan dén
seo két mac gay bién dang sun mi trén, 16ng
quam, I6ng xiéu. Pay van la mot trong nam
nguyén nhan gay mu chd yéu trén thé gidi. Ha
Giang c6 nhiéu diéu kién thudn Igi d& mat hot
luu hanh nhu 13 tinh ¢ mat hot luu hanh ci,
diéu kién khi hau khac nghiét va kinh t& xd hoi
dac biét hé thong y té cd s3 con nhiéu kho khan.
Ty 1é mat hot hoat tinh cho biét tinh hinh thuc
tai va kha nang lay lan trong cong dong tir do
gitp cho viéc cé xay dung chuaong trinh phong
ch6ng méat hoét trén toan quéc hay khong [1],
[2]. Chinh vi vay chdng t6i ti€n hanh nghién ciu
nay v&i muc tiéu: Xdc dinh ty I€ mac bénh mat
hot hoat tinh & tré em tur' 1 dén 9 tudi & 2 huyén
Meo Vac va Pdng Van tinh Ha Giang nam 2017,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

DPoi tugng nghién ciru: tré tir 1 dén 9 tudi,
dang sinh sbng tai cum diéu tra it nhat 03 thang
tinh dén ngay diéu tra thang 4 nam 2017.

Phuong phap nghién ciru: mo ta lam sang
cat ngang

CG mau nghién ctru: Tinh theo cong thirc

_ le—a'.l'ﬂp(]'_p:l
=

n 13 c§ mAu t6i thi€u can nghién ctru. Z= 1,96
(véi dd tin cdy 95%, a = 0.05). p = ty I&é mat hot
hoat tinh & tré em uGc tinh 1a 14% [3]. d = 2%

(38416x 0,14 x 086)/ (0.02 x 002) =
1157 Ldy ¢§ mau kham mat hét hoat tinh & tré
em it nhat 1200 tré.

Chon méu: tai 2 huyén lua chon ngiu nhién
bang phan mém may tinh ra 24 cum diéu tra I3
24 thon/ ban. Mdi thon/ ban chon it nhat 50 treé.

Phuong tién nghién cru: kinh 1Gp 2,5x, dén
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pin, con sat khudn nhanh, bang phan loai mat hét
theo t& chirc y t& thé gidi, phiéu diéu tra.

Tré dudc xac dinh c6 mac mat hot hoat tinh:
khi phat hién it nhat 1 mdt mac mat hot hoat
tinh giai doan TF (cd it nhat 5 hot trén két mac
sun mi trén véi kich thudc trén 0,5 mm) hoac TI
(két mac sun mi day Ién che khuat trén mét nira
hé mach mau két mac trén sun mi trén. Trudng
hdp déc biét mat hot seo (TS) nhung con hoat
tinh sé& dugc xac dinh la c6 mat hot hoat tinh.

S6'liéu xur ly bang phan mém SPSS 16.0.

Il. KET QUA VA BAN LUAN

Pac diém chung cua ddi tuwong nghién
clru. Nghién cltu c6 téng s6 1589 tré trong dé
nam la 774 (chiém 48,4%) va nir la 824 tré
(chi€ém 51,6%), khdng c6 su’ khac biét cé y nghia
thong ké. Két qua nay tuadng tu Nguyen Chi
Diing khi danh gia ty 1&é mat hét hoat tinh tai 3
tinh Nam binh, Thai Binh, Hai Duong nam 2009
(nam va nir dudi 16 tudi 1a 51,7% va 48,3%)
hay khi danh gid & Bac Giang nam 2011 ty Ié
nam nit 13 53,3% va 46,7% [4].

Trong nghién cliu cia ching téi tudi trung
binh cta tré dugc nghién ctru la 5,23 £ 2,37,
trung vi la 5 trong dé nhom tré tir 1 dén 2 la 235
tré chi€ém 14,7% va nhom tré tir 3 dén 5 la 642
tré chiém 40,2%. Nhém tré tor 1 dén 2 tudi
chiém ty 1 thdp c6 thé do nhiéu nguyén nhan.
Nhirng nam gan day cac chuadng trinh dan s ké
hoach hoa gia dinh c6 hiéu qua han, cac gia dinh
sinh it con han do vay viéc cham sdc mat ban
dau ndi riéng va cham sdéc suiic khoe ban dau ndi
chung dugc t6t hon, MGt ly do nifa 13 & d tudi
nay tré van thudng & nha vdi 6ng ba hodac bé me
nén viéc lay nhiém it hon va dugc cham séc
cling nhu tuan thu diéu tri thuan Igi hon.

Xac dinh ty Ié mac bénh mat hot hoat
tinh. VGi 1598 tré dugc diéu tra cd 98 tré co
mac mat hot hoat tinh chiém 6,1%. Nhu vy ty
Ié mat hot hoat tinh tai hai huyén nay la thap
nhat han so vdi cac bao cao diéu tra trudc day
nhu 6.5% nam 2005, 10.09% nam 2014 va 14%
nam 2015 [5]. Su khac biét nay c6 dugc la nhg
¢ cac cudc diéu tra, cap phat thubc diéu tri véi
su’ gillp d3 cla té chic Y t&€ Thé gidi va qua dé
thay dugc hiéu qua ro rét cla chién lugc SAFE
cho tré em tai Ha Giang cia Bénh vién Mat
Trung Uang. Theo chién lugc SAFE néu tré em 1
dén 9 cb ty 1&é mat hot hot (TF) cao trén 20% va
mat hot viém trén 5% thi can diéu tri cho ca gia
dinh tré c6 mat hot hoat tinh do vay tai 2 huyén
Méo Vac va Dong Van chua cd chi dinh ding
thudc cho ca gia dinh tré méc mét hot hoat tinh.

Chlng toi thdy co su khac biét vé ty 1&é mat
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hot hoat tinh gilta hai huyén huyén Meo Vac la
7,4% va Pong Van 13 4,8%. Diéu nay co thé giai
thich do diéu kién kinh t€ xa hoi cla Méo Vac
kho khan hon so vdi huyén Bong Van. Theo
cdng thdng tin dién tir tinh Ha Giang, huyén Méo
Vac la mot trong cac huyén nghéo va khd khan
nhat trong tinh vGi thu nhap binh quan dau
ngudi cta huyén Meéo Vac nam 2018 udc tinh
16,27 triéu dong/ngudi/nam trong khi dé huyén
Po6ng Van udc tinh la 18 triéu dong/ngudi/nam
so VvGi thdng ké udc tinh tong thu nhip binh
quan dau ngudi trén cad nudc nam 2017 la
khoang 53,5 triéu dong/ngudi/ném. Chinh vi
vy, tai hai huyén phia bac tinh Ha Giang nay rat
kho dat dugc dugc muc tiéu kiém sodat va thanh
toan bénh mat hot. Mac du ty 1€ bénh ndm 2017
c6 thdp hon cac ndm trudc nhung bénh mat hot
hoat tinh tai Ha Giang nam 2017 van cao han
tinh hinh chung cta cac dia phuong khac trén ca
nudc. Nguyéen Chi Diing bdo cdo (nam 2009) & 3
tinh Nam Dinh, Thai Binh, Hai Duang cling nhu' &
Bdc Giang (ndm 2011) ty 1é mat hot hoat tinh la
0%. Dac biét theo danh gia tinh hinh bénh mat
hot bénh vién Mat Trung uong (ndm 2014) tai 24
huyén cua 9 tinh trén ca nudc cho thdy hau hét
co ty 1€ mat hot hoat tinh & tré em dudi 5%
trong khi dé c6 mot don vi diéu tra tai Ha Giang
thay cd ty 1é mat hot hoat tinh 1a 10,9% [6], [7].

Ty 18 mat hot hoat tinh & tré em 1 dén 9 tudi
cling thay déi gilta cac nudc trén thé gidi nhu' ty
lé mat hot hoat tinh & tré 1 dén 9 tai 6 chau
thudc tinh San Béng, Trung Qudc (2014) dudi
5%, tai Campuchia (2016) giao dong tir 0% -
0,2%, Ghana (2017- chau Phi) la 0,09% dén
1,2%, Senegal (2017-chau Phi) la 2,5%. Trong
khi d6 mot s6 quoc gia, khu vuc van con ty lé
mat hot hoat tinh cao han nhu tai quéc dao
Kiribati, Tarawa (2017) la 28%, quan Gazegibela
(2015- Ethiopia) I3 52,4% [8], [TDT 8].

Nhu vay ty I€ bénh mat hot hoat tinh cao &
Ha Giang la vi day la mét trong nhitng tinh kho
khan nhat ca nudc ca vé diéu kién kinh té xa hoi,
dia ly va d3c biét la vé diéu kién phat trién hé
thong y té€ cham séc siic khoé ngudi dan. Hai
huyén Méo Vac va Bong Van la nhitng huyén
nghéo nhéat tinh Ha Giang, diéu kién cham sbc
suic khoé cta nhan dan con thi€u thon nén rat
khé khan cho viéc thanh toan mat hot hoat tinh
tai 2 huyén nghéo nay. Két qua nghién cho thay
thirc trang va tir d6 can cd chién lugc diéu tri dé
tirng budc thanh toan bénh mat hot trén dia ban
con nhiéu khé khan nay. )

Phan bo ty Ié bénh mat hot hoat tinh &
tré em theo gidi va tudi. Nghién clu cua
chling tdi trong t&ng s6 98 tré mac mat hdt hoat
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tinh c6 42 tré nam chi€ém ty 1€ 42,9% va co 56
tré nir chiém ty & 57,1%. Ty suat chénh
OR/95%CI cta 2 giGi nam va nir véi cd mac

bénh méat hét hoat tinh hay khéng la 1,27, gia tri
OR tir 0,84 dén 1,92. biéu nay cling phu hgp véi
nhan dinh clia mot s6 bao cao [4], [7].

Vé phén bé 'ty Ié bénh mat hét hoat tinh d tré em theo nhom tudi nhu'sau:

Bang: Phan bé 'ty Ié bénh theo nhom tudi

C6 bénh Khdng bénh Tong sé
Nhém tui n % n % n %
1-2 6 6,1% 229 15,3% 235 14,7
3-5 41 41,8 601 40 642 40,2
6-9 51 52,1 670 44,7 721 45,1
Tong s6 98 100 1500 100 1598 100

Trén tré mac mat hot hoat tinh nhdm 6 dén 9 tudi chiém ty Ié cao nhat (52,1%) va nhom tudi 1
dén 2 chiém ty 18 it nhat (6, 1%) Nghlen Cu’u cho thay yéu t6 tudi cling cd su' lién quan dén ty 1é mac
bénh nhu tré tir 3 dén 9 tu6i cd nguy cé méc bénh mét hot hoat tinh cao hon gap 2,76 [an nhém tré

tlr 1 dén 2 tudi véi dd tin cdy 95%, OR nhan gia tri tir 1,2 dén 6,39.

IV. KET LUAN

Ty 1& mat hét hoat tinh & tré 1 dén 9 tudi cla
2 huyén Meéo Vac va bong Van tinh Ha Giang
ndm 2017 1a 6,1% va ty 1&é mat hét hoat tinh tai
huyén Méo Vac cao hon Bong Van (7,4% va
4,8%). Ty |é tré 1 dén 9 tudi & nir mac mat hot
hoat tinh cao han nam va trong dé nhdm 1 dén
2 tudi cd ty I& méc bénh thap nhét.
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KET QUA SO'M KY THUAT KHAU NOI MACH MAU TRONG
GHEP THAN VO'I THAN GHEP CO MACH MAU BINH THUONG

TOM TAT

Muc tiéu: bDanh gia két qua sém ky thuat khau,
nGéi mach mau trong ghép than vdi than ghép co
mach mau binh thudng (cé 1 dong mach va 1 tinh
mach than) tai Bénh vién Viét Dic. POi tugng va
phuong phap nghién ciru: Nghién cllu mo ta cat
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ngang khéng doi chiing cac bénh nhan (BN) suy than
man giai doan cudi dugc ghép thén tai Bénh vién Viét
Du’c tur 1/2012 dén 6/2018 vGi than ghép c6 mach
mau binh terdng K&t qua: 193 BN ghép than du tiéu
chun nghién clu vdl nam/nit la 121/72, 191 (99%)
TH than ghép dat vao HCP, 192 (99,5%) TH DM than
noi tén — bén vdi DM chéu ngoai, 01 (0,5%) TH DM
than nGi tan — bén vd| PM chau chung, 100% mleng
n6i thong, 100% cac tru‘dng hop than ghép cho nuéc
tiéu ngay tren ban mé sau khi tha kep mach mau, 02
BN (1%) c6 tu mau quanh than ghep nhung khong
phai can thlep ngoai khoa trong dé cd 1 TH khoi mau
tu chén ép lam glam chirc nang than phai chay than
02 lan sau do chic nang than on dinh lai. Khong o tr
vong trong va sau mé. K&t ludn: Ghép than vdi than
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ghép 1ay tir ngusi cho s6ng cd mach mau than binh
thuong tai Bénh vién Viét Duc la an toan, hiéu qua, ty
I thanh cong cao, it bién chirng véi ca ngudi cho va
ngudi nhan than.

Tur khoa: ghép than, ky thuat khau néi mach mau.

SUMMARY

EARLY RESULTS OF SURGICAL VASCULAR
IN KIDNEY TRANSPLANTATION WITH

NORMAL VASCULAR

Objective: Description, evaluation early results of
in kidney transplantation with normal vascular at
VietDuc hospital from 1-2012 to 6-2018. Patients
and method: 193 patients with end-stage renal
disease underwent kidney transplant with normal
vascular at Viet Duc hospital. Results: The ratio
male/female 121/72, 100% of the case make urine
after vascular declamps, 2 cases (1%) presented a
local hematoma. There were no deaths during and
after surgery. Conclusion: Kidney transplantation
from live donors is safe, effective, high success rate,
low complications with donors and kidney recipients.

Key words: Kidney transplantation, vascular
anastomosis technique

I. DAT VAN DE

Ky thuat khau n6i mach mau la ky thuat ngoai
khoa chinh trong ghép than. Chat lugng cla ky
thuat khdu ndi mach mau c6 y nghia rat quan
trong dGi véi két qua ghép than. Trén lam sang,
c6 nhiéu bién chiing sGm va mudn sau ghép than
lién quan dén miéng néi mach mau. Than ghép co
mach mau binh thuGng la nhitng than lay tUr
ngudi hién than dé ghép cé 01 ddng mach va cd
01 tinh mach. Trudc day viéc lua chon than cé 01
ddng mach va 01 tinh mach dé 18y tir ngudi cho
than 1a chi dinh bdt budc trong Iua chon than
truGc ghép. Hién nay phau thuat mach mau rat
phat trién cho phép xir ly dugc nhiéu trudng hdp
than ghép cd mach mau khd, gop phan tang ty 1€
va sb lugng ghép than. Tuy nhién than ghép c6
mach mau binh thudng van dugc uu tién trong
lva chon than 18y d& ghép. Ky thuét khau ndi
mach mau trong ghép than dé& dugc chudn hda
nhiéu, tuy nhién viéc thuc hién ky thuat nay van
con ¢o su khac nhau tai cac trung tdm ghép than.
Su khac nhau nay phu thudc vao théi quen, kinh
nghiém cla tung phau thuat vién khac nhau, phu
thudc vao dic diém mach mau cua than ghép.
Chang t6i thuc hién nghién clru nay nham muc
dich: Panh gia két qua sém ky thuat khau, noi
mach mau trong ghép than vdi than ghép co
mach mau binh thuGng tai Bénh vién Viét Dlc tir
1-2012 dén 6-2018.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
POi tugng nghién ciru: Gom 193 bénh
nhan suy than man giai doan cuGi dugdc ghép
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than tai Bénh vién Viét Blc tur 1-2012 dén 6-
2018 vdi than ghép cd mach mau binh thutng
dudc lay tir ngugi cho song.

Phuong phap nghién ciru: Mo ta cat ngang
khéng doi chirng.

_ Noi dung nghién ciru: Cac chi tiéu vé dich
té hoc, nguGi cho, ngudi nhan, quan hé huyét
thong. Thdi gian phau thuat, ving ghép than, ky
thuat khau, néi mach mau trong ghép than. Két
qua sém sau ghép than (bai tiét nudc ti€u, chirc
nang than sau ghép, tinh thong cua mach
mau...); bién chiing sém sau ghép. SO liéu dugc
XU ly bang cac thuét toan théng ké trong nghién
cru y sinh hoc. Cac két qua dugc ban luan va so
sanh vdi cac nghién cliiu da dudc cong bo trong
nuéc va quadc te.

Ill. KET QUA NGHIEN cU'U
3.1 Pédc diém chung ctia bénh nhan nhan
than. 193 bénh nhan du tiéu chudn nghién clru
trong d6 nam la 121 BN (62,7%), nit la 72 BN (37,3%).
Bang 1: Tuéi cua bénh nhén (N=193)

Tudi S6 luogng Ty Ié
<20 4 2,07%
21-30 49 25,39%
31-40 65 33,67%
41-50 45 23,31%
=51 50 15,56%
Tong 193 100%

Bénh nhan cd tudi thdp nhat 1a 12, cao nhét
la 63, TB + SD 1 38,2 + 10,8. Db tudi g&p nhidu
nhat ti 20-50 chiém 82,37%.

Bang 2: Quan hé giira nguoi cho va
nguoi nhan thin (N=193).

Quan hé Solugng | Tylé

B6, me cho con 20 10,4%
Anh, chi, em cho nhau 10 5,2%
Cung huyét thdng 4 2,1%
Khéng clng huyét théng 159 82,4%
Téng 70 100%

3.2 Vi tri dat than ghép va lam miéng
noi dong mach, tinh mach than chinh

- 191 trudng hdp (99%) than ghép dugc dat
G h6 chau P, 2 trudng hgp (1%) than ghép dugc
dat & ho chau T do; 01 bénh nhan da dugc ghép
than & hd chau phai trudc do va 01 bénh nhan
da mé& sdi than va niéu quan 03 Ian bén phai.

- 192 (99,5%) trudng hgp dong mach than
ghép ndi tan — bén véi dong mach chau ngoai, 1
(0,5%) trudng hgp dong mach than ghép ndi tan
— bén véi dong mach chau chung.

- 193 (100%) trudng hgp tinh mach cla than
ghép dugc nGi tan — bén vdi tinh mach chau
ngoai cla ngudi nhan than.

3.3 Két qua & bién chirng.
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- Tudi mau than sau khi ndi xong va tha kep
mach mau.

Bang 3: Tudi mau than sau khi néi xong
va tha kep mach mau (N=193).

Tudi mau than So lugng | Ty lé %
Than cang hong déu 190 98,5%
Than mém tudi mau kém 2 1%
Cd vung tim cuc dudi 1 0,5%
Bang 4: Két qua va bién ching (N=193)
e 2 ) reA v S6 | Ty
Két qua / bién chirng lugng | 16
Miéng ndi PM thong tot 193 |100%
Lam lai miéng n6i dong mach 0 0%
Co6 nudc tiéu ngay trénban mo | 193 [100%
Chay mau sau md 0 0%
Tu mau quanh than ghép ) 1%
khdéng phai can thiép
Chirc ndng than 6n dinh sau ghég 193 [100%
TU vong 0 0%

- Bai tiét nudc tiéu sau ghép: 100% trudng
hgp c6 nudc ti€u ngay trén ban md véi thdi gian
sdm nhat sau tha kep mach mau la: 1 giéy, l3u
nhat la: 900 giay, trung binh la: 35,45 giay.

- Thgi gian phau thuat: Ngan nhat 85 phdt,
dai nhat 280 phuat, TB + SD la 163,6 + 35,5.

- Thdi gian nam vién sau ghép thén: Ngén nhat
7 ngay, dai nhat 31 ngay, TB £ SD la 12,82+4,1.

- Thdi gian nam vién: Ngan nhat 8 ngay, dai
nhat 45 ngay, TB + SD 13 15,73 + 5,6.

- C6 99 BN (51,3%) c6 creatinin huyét thanh
vé mic binh thudng trudc khi ra vién (2106
mmol/l) véi thdi gian sau ghép ngdn nhét la 01
ngay, dai nhat la 16 ngay, TB £SD la 3,93 + 3,5.
Cac BN con lai c6 ndong do creatinin huyét thanh
lGc ra vién & giai doan suy than I - II.

- Siéu am than ghép.

+ C6 tu mau quanh than ghép 2 (1%) trudng
hgp. Trong d6 1 trudng hgp mau tu nhd khong
anh hudng dén chdc nang than, 1 trudng hgp
mau tu chén ép lam giam tudi mau than chirc
nang than suy giam phai loc mau 02 [an sau do
chirc ndng than 8n dinh trd lai. Ca 2 trudng hop
khong phai can thiép ngoai khoa.

+ Doppler mach than ghép: 100% miéng noi
mach mau than ghép thong.

+ Chi s0 siic can dong mach than ghép tai
miéng ndi dong mach (RI) sau ghép: thap nhat la
0,5; cao nhét la 0,91; trung binh la 0,66 + 0,073.

IV. BAN LUAN
4.1 Bic diém chung ctia bénh nhan nhan than
Tudi: Theo nghién cliu cta ching toi tudi cla
bénh nhan nhan than cd tudi thdp nhat la 12,
cao nhat la 63, trung binh la 38,2 + 10,8. PO
tudi g&p nhiéu nhét 13 tir 20-50 chiém 82,37 %

(Bang 1). Theo Tran Ngoc Sinh, Du Thi Ngoc
Thu va cs tudi nhé nhat 1a 16 cao nhat la 61
trung binh la 33,98 + 9,44. Lé Tuan Anh va
Hoang Manh An tu6i nhé nhét 1a 14 va cao nhéat
la 65 Ia tudi gdp nhiéu nhat Ia 20-40 chiém
72% [7]. Nhu vay tuGi trung binh cta bénh nhan
trong nhién cru cta ching t6i cao han. Nguyén
nhan la do nghién clu cla chung toi thuc hién
gan day sau khi luat hién tang da dugc thuc hién
lam thay déi d6i tugng hién than. Ty 1é b6 me
cho con thén dé ghép la 10,4% (Bang 2). Trong
nghién clitu cta Tran Ngoc Sinh, Du Thi Ngoc
Thu ty 1& b6 me, anh chi em cho thdn dé ghép
chiém ty & 98,515%. Ty |& b8 me cho than dé
ghép trong nghién clu cla Lé Tuan Anh va
Hoang Manh An 1a 40,48% [7]. Theo tiéu chun
vé tudi ngudi hién than tir 18 — 65 tudi [1] do
vay khi b6 me la ngugi hién than, ngugi nhan la
con thi thudng cé tudi con tré.

Gidi: Két qua clia ching t6i ty 1€ nam/nir la
62,7%/37,3%. Két qua nay cling tudng duang
vGi cac tac gia khac. Theo Lé Tuan Anh va
Hoang Manh An la 73,9%/26,1% [7].

4.2 Vé vi tri dat than ghép. Vé vi tri dat
than ghép ching t6i dong loat thuc hién dat
than than ghép vao hd than phai véi 191/193
trudng hogp (99%) (Muc 3.2), chi c6 2/193
trudng hop (1%) than ghép dugc dat & ho chau
T do trong 02 BN nay c6 01 BN da dudc ghép
than [an 1 vao h6 chau P trudc dé va 01 BN da
m& 3 [an séi than va niéu quan phai trudc dé. Ky
thudt ddt than ghép & h6 chau phai dugc bat
nguon tur thanh phé Lille nudc Phap vdi nhifng
uu diém nhu: d& bdc tdch mach mau viing chau
dé ghép, thdm kham I1&8m sang va sinh thiét than
ghép dé dang va an toan hdn do khéng c6 dai
trang che phu [4]. Ngoai ra theo ching toi vé
mat giai phau TM chau chung bén phai nam
ngoai han so véi PM nén thuan tién han trong
nhitng trudng hgp tinh mach than ghép ngan,
nhat la nhitng tru’dng hop Iay than phai dé ghép.
VGi nhitng uu diém dé nén viéc chon dit than
ghép & hd chau phai theo chiing t6i la phu hdp [5]

4.3 Vé ky thuat khau ndi mach mau.
Trong tdng s6193 bénh nhan cla ching tdi cb
192 BN DM than dugc ghép tan - bén véi DM
chdu ngoai va 1 BN DM than dugc ghép tan -
bén véi chdu chung (Muc 3.2), khong co truGng
hdgp nao ndi DM than véi DM chau trong. Viéc
nGi DM than tan bén véi DM chau chung hodc
chdu ngoai hay tan — tan vdi DM chau trong con
nhiéu tranh luan va chua cé su théng nhat gilra
cac trung tam ghép than. Nam 2016 tac gia Lé
Anh Tuan, Nguyén Truong Giang va Hoang
Manh An nghién clru 126 trudng hgp ghép than
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thay cé 114 (90,47%) trudng hop DM than ghép
dugc ndi tan - tan vdi dong mach chau trong
ngudi nhan, chi c6 12 (9,53%) trudng hgp dong
mach than ghép nGi tdn — bén véi PM chau
ngoai [8]. Tran Ngoc Sinh (2010) nghién clu
202 trudng hgp ghép than thay cé 187 (92,57%)
trudng hgp DM than ghép dudc ndi tan - tan vdi
PM chau trong nguGi nhan, cé 15 (7,43%)
trudng hgp BM than ghép ndi tan — bén véi DM
chau ngoai. Vdi nhirng chi s ure mau, creatinin
mau, lugng nudc ti€u, tinh trang miéng ndi va
cac bién chirng, tac gia Hoang Manh An (2012)
da so sanh gitra 2 nhém bénh nhan; nhém 1: ndi
PM than ghép tan-tan véi DM chau trong va
nhém 2: nGi DM than ghép tan-bén vaéi DM chau
ngoai hoac chau g6c. Tac gia két luan khong co
su khac biét vé két qua sau ghép cta 2 nhom
bénh nhan trén [6].

Nhu vay viéc n6i DM cla than ghép tan — bén
vGi DM chau ngoai hoac chau chung, hay ndi tan
— tan v6i BM chau trong phu thudc vao thdi quen,
kinh nghiém cutia cac phau thuét vién & tiing trung
tdm ghép than ma chua cé su théng nhat cling
nhu' chua cé phuong phap nao thé hién tinh hiéu
qua rd rét han cac phuang phap con lai.

Trai ngudc vai khau néi DM, trong ghép than
viéc khau ndi tinh mach cé su tuong dong giira
cac trung tdm do la miéng ndi tan — bén gilta TM
than chinh véi TM chau ngoai ngudi nhan [7].

4.4 Vé két qua va bién chirng: banh gia
két qua khau ndi mach ngay sau khi thuc hién
xong cac miéng ndi chldng téi xem xét tinh trang
tudi mau than ghép thong qua quan sat mau
sac, mat do cang cla than ghép va thdi gian bai
tiét nudc tiu sau khi tai tudi mau cia than.
Chung t6i gap 2 trudng hgp (1%) sau khi tha
kep mach mau than héng, mat d6 mém khong
cang do mach than bi co thdt, sau dap gac tugi
lidocain 1% khoang 15 phut mach mach gian trg
lai, thadn bai tiét nudc ti€u ngay sau doé. 01
trudng hap (0,5%) than ghép cd vung tim nho &
cuc dudi do 1 nhanh nho dong mach than bi dut
trong ldc 13y than, mdc du dugc ndi lai nhung
mach khdng thdng, thdn van bai tiét nudc tiéu
ngay sau khi tha kep mach mau.

Theo ddi sau ghép than dé kip thdi phat hién
cac bién ching do phau thuat ching t6i thuc
hién siéu &m than ghép thudng quy, véi uu diém
dé thuc hién cé thé lam ngay tai budng bénh, 1a
tham do khong xam nhap, cho két qua nhanh va
chinh xac. Thdng qua siéu &m dé phat hién tinh
trang tu mau, dich quanh than ghép, siéu am
doppler danh giad luu thong clia cac miéng ndi va
tuGi mau than thong qua do chi s6 sifc can dong
mach (RI). Ching t6i gap 2 BN (1%) cé tu mau
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quanh than ghép trong dé cé 1 BN (0,5%) lugng
mau tu khong tang thém va chdc nang than
ghép 6n dinh nén khéng can can thiép gi, 1 BN
(0,5%) kh6i mau tu to chen ép than ghép lam
than suy giam chifc ndng nén chdng toi phai loc
mau 02 [an sau md, qua theo ddi thdy khdi mau
tu khdng tidng thém va chlc néng than 6n dinh
trd lai nén cling khéng phai can thiép ngoai khoa.

banh gia chirc nang than sau ghép BN dudc
lam xét nghiém dinh lugng nong do creatinin
huyét thanh hang ngay. C6 99 truGng hgp
(51,3%) nbng do6 creatinin huyét thanh vé muc
binh thudng trudc khi BN ra vién, cac trudng
hgp khac nong do huyét thanh cua BN Ilc ra
vién 8 mudc suy than giai doan I — II. C6 01
trudng hgp néng do creatinin huyét thanh khi ra
vién la 326, day la truGng hop sau ghép cd tu
mau quanh than ghép gay suy gidm chiic nang
than ghép phai loc mau 02 [an, mac du nong do
creatinin huyét thanh con cao nhung qua theo
dGi ching t6i thay cd xu hudng giam dan, lugng
nuGc ti€éu 6n dinh khoang 2000 ml/ngay, khdi
mau tu khong tang thém nén van cho bénh nhan
ra vién dé theo ddi va diéu tri ngoai tru.

Chuc nang than sau gheép bi anh huong boi
nhiéu yéu t6 nhu: sy hoa hgp vé mién dich gilra
ngudi cho va ngudi nhan than, tinh trang thai
ghép sau mé, chét lugng clia ky thuét khau ndi
mach mau trong ghép than ...

V. KET LUAN

Ghép than vdi than ghép lay tir ngudi cho
song c6 mach mau than binh thudng tai Bénh
vién Viét Buc la an toan, hiéu qua, ty 1€ thanh
cong cao, it bién ching vGi ca ngudi cho va
ngudi nhan than.

Qua 193 Bn ghép than tir nguGi cho s6ng,
than ghép cé mach mau binh thudng thu dugc
két qua: 100% miéng ndi mach mau thong,
100% than ghép bai xuit nudc tiéu ngay trén
ban md, 99% than ghép dugc tudi mau tét sau
bo kep mach mau, 51,3% ndng db creaatinin vé
binh thudng trudc khi ra vién, 1% cé tu mau
quanh than ghép nhung khong can can thiép
ngoai khoa, khéng cé trudng hgp nao tir vong
trong va sau mé.
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KET QUA PHAU THUAT NEP VIT PIEU TRI GAY COT SONG NGU'C THAT
LUNG MAT VO’NG PON THUAN TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT 3

Muc tiéu. Nhan xét két qua phau thuat nep vit
diéu tri gdy cbt s6ng nguc-thdt lung mét viing don
thuan tai Bénh vién Dai hoc Y Thai Binh. Phuong
phdp: M6 ta cdt ngang 45 bénh nhan gay g:c}t song
nguc that lung mét vu‘ng don thuan dugc mo cd dinh
nep vit qua cuong Két qua. 45 bénh nhan gom 22
nam, 23 ni; tudi trung binh 31,5 (tu‘ 16 dén 69 tudi);
nguyén nhan gap nhiéu nhat do nga cao 49,1%; ti &
khong dugc so cltu la 13,2%. Lam sang da s6 gap dau
lung, han ché van dong c6t séng, co cling cd canh
sOng gap 86,8%, gb cot s6ng 37,7%; Vi tri gay nhiéu
nhat la L1(48,9%) ti€p dén la D 12 (37,8%); Pa s6
gay mot dét séng (91, 1/o), Phucng phap cé dinh
xuagng gay la nep vit qua cuong K&t qua sau md tét
95,5%, khéng cé két qua xdu. Két ludn. Gay cot
song nguc that lung mét vu‘ng don thuan thu‘dng gap
& do tudi lao dong, vi tri gdp nhiéu la dét séng L1, da
s6 gdy mot dot séng; phuong phap cd dinh nep vit
qua cubng song tuang ddi an toan va hiéu qua.

T khoa: Gay cot sdng nguc that lung

SUMMARY
SURGICAL RESULT OF SIMPLY UNSTABLE
THORACIC-LUMBAR SPINAL FRACTURE IN

THAI BINH MEDICAL UNIVERSITY HOSPITAL

Objective: Reviewing surgical result of simply
unstable thoracic-lumbar spinal fracture in Thai Binh
medical university hospital. Method: cross-sectional
study conducted among 45 patients having simply
unstable thoracic-lumbar spinal who were fixed with
pedicle screws. Results: 45 patients, including 22
male, 23 female; The average age of 31.5 (from 16 to
69 years old); Most common cause was falling from a
height, 49.1%; the rate of patients who had no first-
aid was 13.2%. Clinical symtoms, back pain, limited

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Vi Minh Hai
Email: vuminhhai777@gmail.com
Ngay nhan bai: 8.01.2019

Ngay phan bién khoa hoc: 28.2.2019
Ngay duyét bai: 11.3.2019

Vii Minh Hai*
movement of the spine, muscular spasticity, witnessed
86.8%, humpback: 37.7%; Most common position
was L1 (48.9%) followed by the D 12 (37.8%); most
of patients had fracture in only vertebra (91.1%);
Method of fixation was pedicle screw. Good
postoperative results 95.5%, with no bad results.
Conclusion: simply unstable thoracic lumbar fracture
was common in working age, most common fracture
was at L1 vertebra, most of patients had only vertebra
fracture; Fixation method was to use pedicle screw
which was relatively safe and effective.

Keywords: thoracic-lumbar spinal fracture

I. DAT VAN DE

Chan thuang c6t séng chiém 3-6% trong cac
loai gay xudng, trong dé chan thuong doan
nguc—that Ilung chiém khoang 70%. Chan
thuong cot séng—tay song thudng gay ra nhitng
ton thuang phuc tap 6 cdt séng, dé lai nhitng di
chirng nang n&, mat khac chan thuang cot séng
daon thuan mat virng néu khéng diéu tri dung
cling co thé géy ra nhu’ng di ching bi dau ILrng
kéo dai, bién dang gu, tén thuang chén ép ré
lam anh hudéng 16n tdi chat lugng cot sdng cla
ngudGi bénh. Ching toi danh gia két qua phau
thuat ndn chinh, nep vit qua cudng nhitng bénh
nhan gdy mat viing doan cbt séng that luvng dan
thuan nhdm muc dich nang cao chét lugng diéu
tri loai gay nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Pia ban, thgi gian nghién ciu: TU
thang 01 nam 2011 dén thang 5 nam 2016 tai
Bénh vién Pai hoc Y Thai Binh

2. boi tugng nghién ctu: 45 bénh nhéan
gay cot s6ng nguc thdt lung mat viing dan
thuan dugc khdm va diéu tri phau thuét nep vit
qua cudng.

3. Phuong phap nghién ciru: Mo ta cat
ngang, theo ddi doc, ghi nhan triéu chiing lam
sang, x-quang va danh gia sau mé.
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II. KET QUA NGHIEN cU'U
Bang 3.1. Phdn b6 theo tudi

Nhém tudi | S6 bénh nhan | Tylé %
<18 1 2,2
18 - 30 13 28,9
31-50 25 55,6
> 50 6 13,2
Téng a5 100

Nhan xét: Tudi trung binh cta bénh nhan la
31,5 tudi, nhd nhat 13 16 I6n nhéat 13 69 tudi.
Phan I6n bénh nhan tap trung & dd tudi (18 —
50) chi€ém 84,5%. Nam cd 22/45 bénh nhan
chiém 48,9%, nir chiém 51,1%.

Bang 3.2. Nguyén nhan chan thuong

gay mom ngang va 6 bénh nhan (13,2%) vG cung
sau ma trén x- quang khong phat hién dugc.
Bang 3.5, Vi tri dét séng tén thuong

Pot song ton thuong n Ty Ié %
T1o 0 0
Tu 4 8,8
T 17 37,8
L1 22 48,9
L 2 4,5

Nhan xét: Qua bang két qua trén ta thay vi
tri ton thuong thudng gdp nhat & vung chuyén
tlep la dot song nguc 12 (37,8%) va dot song
that ILIng 1 (48,9%).

Bang 3.6. Ty Ié theo kiéu gdy theo phan
loai Denis

Nguyén nhan chan n Ty lé
thuong (%)

Tai nan giao thong 17 37,7
Nga cao 22 49,1

Tai nan sinh hoat 6 13,2
Tong 45 100

Kiéu gay S0 bénh nhan | Ty 1é(%)
Loai 1 13 28,9
Loai 2 31 68,9
Loai 3 1 2,2
Loai 4 0 0,0

Tong cong 45 100

Nhdn xét: Bénh nhan chan thuong gay coOt
sdng nguc — that lung chl yéu do tai nan giao thong
(37,7%) va tai nan nga cao (49,1%), tai nan sinh
hoat it gap nhat vai 6 bénh nhan (13,2%). _

Bang 3.3. Cac triéu chirng tai cho

Nhan xét: Trong nghién clu cla ching t6i gap
nhiéu nhat gay loai 2 véi 31 bénh nhan (68,9%),
gay loai 1 c6 13 bénh nhan (28,9%), chi cd 1 bénh
nhan (2,2%) gay kém trat d6t song.

Bang 3.7. Phuong phap phau thuit

Nhdn xét: Tat ca 45 bénh nhan (100%)
trong nghién cllu déu cd cac triéu ching dau va
han ché van dong ving nguc — that lung. Co
cing ¢d canh sbng c6 39/45 bénh nhan chi€ém
86,8%, bién dang c6t s6ng cd 17 bénh nhan
(37, 7%), gian doan day chang lién gai sau gap it
nhat véi 6 tru‘dng hap chiém 13,2%.

Bang 3.4. Ton thu’a’ng trén X-quang qui
uoc va chup cat Idp vi tinh

Triéu chirng n | Tylé% Phudng phap phdu | S6 bénh | Tylé
Pau vung nguc —that lung | 45 100 thuat nhan %
Han ché& van dong nguc — 45 100 Co dinh nep vit 17 37,9
that lung Co dinh nep vit + giai ép 6 13,2
Co cUng cgd canh s6ng 39 86,8 CO dinh nep vit + giai 22 48.9
Bi€n dang gu cot séng 17 37,7 €p + ghep xudng !
Gian doan day chang lién 6 132 ___Tong | 45 [ 100
gai sau ! Nhan xét: Trong nghién cuu co 17 bénh

nhan (37,9%) dugc phau thuat c6 dinh nep vit, 6
bénh nhan (13,2%) dudc phau thuat cd dinh nep vit
+ g|a| ép, 22 bénh nhan (48,9%) dudc phau thuat

6 dinh nep vit + giai ep + ghép xuang.
Bang 3.8. Danh gla két qua chung

Két qua So bénh nhan | Tylé %
Tot 43 95,5
Kha 2 4,5

Trung binh 0 0,0
Kém 0 0,0

Loai ton X.quang CLVT
thuang n [Ty I&%)| n [Ty &%)
VG than dot 45 100 45 100
V3 cubng s6ng | 2 4,5 6 13,2
V@ cung sau 0 0,0 6 13,2
Gay mom ngang 13 28,9 13 28,9

Nhan xét: Trén phim x-quang phat hién 45
bénh nhan (100%) v3 than dot, 2 bénh nhan
(4,5%) v3 cudbng song, 13 bénh nhan (28,9%)
gay mém ngang va khdéng phat hién trudng hop
nao v cung sau. Trén phim CLVT phat hién 45
bénh nhan (100%) v3 than dot, 6 bénh nhan
(13,2%) v3 cubng song, 13 bénh nhan (28,9%)
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Nhan xét: Trong 45 bénh nhan dugc phau
thuat, cé 43 bénh nhan (95,5%) dat két qua tot,
2 bénh nhan (4,5%) dat két qua kha, khong cé
trudng hop nao trung binh, kém.

IV. BAN LUAN

1. Tudi, gidi: 45 bénh nhan gdy cot song
nguc - thét lung mat vitng don thuan dugc phau
thuat tai khoa Chan thugng Bénh vién Dai hoc Y
Thai Binh, bénh nhan nho tudi nhéat Ia 16 tudi va
I6n nhat 13 69 tudi, tudi trung binh 1a 31,45 +
3,52 tudi. Trong d6, nhdm tudi 18 — 50 chiém ty
|é cao nhéat 84,5%, day la Ira tudi lao dong, hoat
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déng chinh vi vay chan thudng c6t s6ng Iung
thdt lung can dudc diéu tri d€ I8y lai kha ndng
lao dong cua bénh nhan va tao diéu kién tap
phuc hdi chic ndng. K& qua cua ching toi
tugng dugng thong ké clia cac tac gia Nguyen
Van Thach (2007) nghién cttu bénh nhan bi
chan thuong c6t song Iu’ng tht lung co do tudi
trung binh 1a 35,5. Nguyén Dac Nghia (2004)
tudi trung binh la 34 [3].

Ty |é nam, nir trong nghién cfu cta chdng toi
la 1:1. Két qué nay cﬁng tuong tu vdi két qua
thong ké cua mot sd tac gia trong nudc nhu:
Nguyén Van Thach, Vi Tam Tinh [1 4]

2. Nguyén nhan gdy cot song: Nguyén
nhan chan thuong do tai nan lao dong nga cao
chiém ty |é cao nhat ( 49,1%) trong nghién clu
nay, tai nan giao thong gap thr 2 chiém 37,7%,
do tai nan sinh hoat chiém 13,2%. Qua két qua
trén ching t6i nhan thdy rdng nhém ngudi lao
dong c6 nguy cd bi chan thuong nhiéu han.
Theo th6ng ké cia mot s6 tac gia thi két qua
ciing tuong duong nhu: Nguyén Van Thach
(2007), Vi Hung Lién. Két qua nghién cdu cua
Tru’dng V&n Viét tai bénh vién Chg Ry thi
nguyén nhan chan thudng chd yéu la tai nan lao
dong 71,2%, tai nan giao thong la 20% [2,4].

3. Triéu chirng lam sang: Chlng t6i nhan
thdy 100% bénh nhan cé triéu chiing dau lung
va diém dau cdt sdng, tdng truong luc co canh
song va han ché van déng cot séng. Co cling cg
canh s6ng c6 39/45 bénh nhan chiém 86,8%,
bién dang cot séng cé 17 bénh nhan (37,7%),
gian doan day chang lién gai sau gdp it nhat vdi
6 trudng hgp chiém 13,2%. Dac biét triéu chirng
bién dang cot séng cung vdi gian doan day
chang lién gai rat co gia tri khi thdm kham dé
chan doan dau hiéu méat vitng cot sbng. Triéu
chitng dau chéi viing c6t s6ng bi tén thuong gay
han ché van dbéng, dau tang khi van dong hai
chan 1a dic diém ndi bat va ludn cd. Mic dd
dau tly thudc vao mdc do va cd ché chan
thuong, tat cd 45 bénh nhan déu dugdc dung
thudc gidm dau khi vao vién.

4. Chan doan hinh anh: Trong nghién cliu
cla chdng t6i trén phim X-quang phat hién 45
bénh nhan (100%) vG than d6t, 2 bénh nhan
(4,5%) v3 cubng séng, 13 bénh nhan (28,9%)
gay mom ngang va khong phat hién trudng hgp
nao v3 cung sau. Trén phim chup cét I&p vi tinh
phat hién 45 bénh nhan (100%) v& than dot, 6
bénh nhdn (13,2%) v@ cubng song, 13 bénh
nhan (28,9%) gdy médm ngang va 6 bénh nhan
(13,2%) v3 cung sau ma trén X-quang khong
phat hién dugdc. Qua két qua trén chung toi thay

rang, cat I3p vi tinh thé hién su uu viét han so
vGi phim chup X-quang khi khao sét ton thuong
tai xuang & nhirng vi tri ma khi chup X-quang bi
che 18p, khé phéat hién nhu ton thucng cudng
séng, ton thuong cung sau...

Vi tri d6t séng bi tén thuong la dic diém nadi
bat trong chan thudng cét sdng nguc that lung.
Vi tri tn thucng hay gdp nhét la T12 va L1 vdi
ty 1€ 70,7%, diéu nay co thé Iy g|a| dé la do dac
diém gidi phau cua T12 va L1 vung chuyén tlep,
noi chuyén hudng cong cla cdt séng gilta viing
c6t song c6 dinh va vung cot séng di dong.
Trong nghién cltu nay, ty 1é tén thudng & dét
song L1 la 22 bénh nhan chiém 49,1%, d6t séng
nguc T12 la 17 bénh nhan chiém 37,7%, dot
song nguc T11 cé 6 bénh nhan (13,2%), it gap
han la dot séng nguc 10 va dot that lung 2 déu
c6 2 bénh nhan (4,5%). Tén thuong mét than
doét chi€m 41/45 bénh nhan (91,1%), day la loai
ton thuong ma gidi han ton thuong trén mot dot
sdng thé hién rat rd trén phim X-quang qui udc.
C4 4/45 trudng hop tén thucong hai dét sdng lién
ti€p trén ctlng mot doan, co 3 trudng hgp gay
T12 — L1 va 1 truGng hdp gay L1 — L2. Theo
Nguyén V&n Thach (2007) doét L1 chiém 47,8%,
d6t L2 chi€ém 35% va T12 chiém 14, 6% [4]

5. Két qua phau thuat: Sau mé cac chi s6
do goc gu va chiéu cao thanh trudc than dét
sdng cai thién rd rét. Trudc md gbc gu than dét
la 28,79+ 7,58 dd nhung sau mé ndn chinh giam
xuoéng ro rét con 9,14 £5,57 d6. Goc gu vung
chén thuong trudc md la 25,24+6,93 dd, sau mé
4,10 £ 3,37 d0. Giam chiéu cao thanh trudc than
dét sdng trudc mé 1a 50,31+ 13,48%, sau md
chi con 27,01 £11,78%. Khi kham lai ty 1€ goc
gu than dot, goc gu vung chan thu’dng va giém
chiéu cao thanh truéc than d6t song khéng c6 su
khac biét 16n so véi ra vién. Nguyen Dac Nghla
vGi hé thong khung Hartshill cai tién dat ty 1€ cai
thién gc')c gu than dot trung binh la 67% va
khdng cd su’ khac biét sau phau thuat 12 thang,
tic 1a khong co gu tai phat sau phiu thudt 1
nam. Vi Hung Lién (2007), trong 71 trudng hdp
phau thuat chan thudng cot song nguc — that
lung, ty 1€ cai thién 61,2%, ty Ié cai thién goc gu
68,5% sau 1 nam khéng c6 gu tai phat [2].
Nguyen Van Thach (2007) nghlen clu 41 trudng
hgp phau thudt 16i sau bang hé thng MOSS
Miami, ty 1€ cai thién goc gu than dot la 70%,
sau 3 thang theo ddi khdng cé su thay ddi so VGi
sau phau thuat [4]-

Két qua phau thuat 45 trudng hgp chan
thuong cot s6ng nguc-thdt lung don thuan mat
virng chung t6i khéng gdp trudng hgp nao tr
vong, ton thudng than kinh th( phat hay dién
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bién ndng Ién sau phau thuat. Cé 43 bénh nhan
(95,5%) dat két qua tét, 2 bénh nhan (4,5%)
dat két qua kha, khong cé trudng hgp nao trung
binh, kém.

V. KET LUAN

Gay cbt sdng nguc that lung méat vitng don
thudn thudng gdp & dd tudi lao ddng, vi tri gdp
nhiéu la d6t song L1, da s6 gay mot dot song;
phuong phap mé cd dinh nep vit qua cudng s6ng
tugng doéi an toan va hiéu qua.
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NONG PO YEU TO TANG SINH TAN MACH TRONG THUY DICH
_ TRUG'C VA SAU TIEM BEVACIZUMAB NQI NHAN
PIEU TRI BENH VONG MAC DO PAI THAO PU'O'NG TANG SINH

Nguy&n Tuin Thanh Hao!, Pham Trong Vin?, Vii Tuin Anh3

TOM TAT

Nghién ctu ndng dé yéu t6 tdng sinh tan mach
(VEGF) trong thuy dich trudc va sau tiém ndi nhan
Bevacizumab o} benh vong mac do dai thao du’dng
tang sinh va maGi lién quan vdi dac dlem Idm san
Nghlen clru tién clru, can thiép 1dm sang trén 48 mat
cua 29 bénh nhan c6 chi dinh tiém_bevacizumab noi
nhan tai Bénh V|en Mat ba Nang Mau thay dich dudc
ldy ngay trudc va 1 tuan sau tiém ndi nhan 1,25 mg
Bevacizumab. Nong do VEGF thuy dich trerc t|em la
474.23 * 361.32 pg/ml g|am xuong chi con 16.96 +
18.11 pg/ml (p = 0,000) G tat ca cac mat sau tiém 1
tuan. Khong €O sy tuang quan gitta nong d6 VEGF vdi
tudi, thsi gian dai thao dufdng, dudng mau, HbA1C,
thai gian nhin mg. Khéng c6 su khac biét co y nghla
théng ké vé nong do VEGF gitra cdc nhom bénh theo
mac d6 xudt huyét dich kinh, theo tinh trang bong
vong mac co kéo. Nhu vay nong do VEGF thuy dich
glam dang ké sau tiém ndi nhan Bevacizumab & bénh
vong mac do dai thao du‘dng tang sinh. MGi lién quan
gitra nong do VEGF VGi cac théng sd 1am sang cho hiéu
biét tot han vé vai tro clia VEGF trong tién lugng bénh.

Tur khoa: bénh vong mac dai thdo dudng, VEGF,
Bevacizumab
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AFTER INTRAVITREAL INJECTION OF
BEVACIZUMAB TREATING PROLIFERATIVE

DIABETIC RETINOPATHY

To study the concentration of vascular endothelial
growth factor (VEGF) from the aqueous humor before
and after intravitreal injection of Bevacizumab in eyes
with proliferative diabetic retinopathy (PDR) and the
correlation with the disease. In this prospective,
interventional case series, 1,25 mg of Bevacizumab
was injected into the vitreous cavity to treat PDR in 48
eyes of 29 patients. Aqueous humor samples were
obtained before intravitreal injection of Bevacizumab
and 1 week after. VEGF concentration from 474.23 *
361.32 pg/ml decreased to 16.96 + 18.11 pg/ml
(p < 0,001) at 1 week after injection. There was no
correlation between VEGF concentration with the age,
diabetic duration, glycemia, HbA1C. There were no
differences in levels of VEGF between groups
according to the vitreous haemorrhage, tractional
retinal detachment. The correlation between the VEGF
concentration with the disease parameters provide a
better understanding of the role of VEGF in unclear
pathogenesis of PDR.

Keys: proliferative diabetic retinopathy, VEGF,
Bevacizumab

I. DAT VAN DE

Bénh vong mac do dai thao dudng (VMDTD)
tang sinh la bénh ly thudng gap, de doa thi luc &
bénh nhan dai thao dudng. Cho dén nay, sinh
bénh hoc cla bénh VMDTD van chua rd rang.
Dai thao du’dng gay tac nghen vi mach dan dén
thi€u mau véng mac va do ri dich trong vong
mac. Vong mac thi€u mau tiét ra yéu t6 tang
sinh tdn mach (VEGF) vao trong dich kinh
[1],[2],[3]. VEGF la yéu t6 sinh mach chd chét


../../Desktop/chi%20thao/Luan%20an/xu%20ly%20so%20lieu%20170119/Maso%20631%20Bai%20bao%201%20%20Bs%20Hao%20da%20sua%20theo%20phan%20bien.docx#_ENREF_1
../../Desktop/chi%20thao/Luan%20an/xu%20ly%20so%20lieu%20170119/Maso%20631%20Bai%20bao%201%20%20Bs%20Hao%20da%20sua%20theo%20phan%20bien.docx#_ENREF_2
../../Desktop/chi%20thao/Luan%20an/xu%20ly%20so%20lieu%20170119/Maso%20631%20Bai%20bao%201%20%20Bs%20Hao%20da%20sua%20theo%20phan%20bien.docx#_ENREF_3

TAP CHi Y HOC VIET NAM TAP 476 - THANG 3 - SO 1&2 - 2019

gay tdng tinh thdm mach dan dén phu hoang
diém va sinh tdn mach. Néng dd yéu t6 VEGF
tang ca trong dich kinh va thdy dich & bénh
VMDTD tién trién [2],[3].

Bevacizumab (Avastin, Genentech Inc.) la mét
trong nhitng thudc khang VEGF dugc st dung
rat hiéu qua, an toan cho nhiéu bénh ly mach
mau vong mac trong d6 c6 bénh VMDTD.
Bevacizumab tiém ndi nhan lam gidm nong do
yéu t§ tang sinh tdn mach gy thodi trién tan
mach véng mac & bénh VMDTD tang sinh.

Trén thé gidi, nhitng nghién cttu da cho thay
tiém bevacizumab ndi nhan lam gidam dang ké
nong do VEGF trong thdy dich & bénh VMDTD va
c6 su lién quan gilra néng do VEGF ndi nhan vdi
méc dd bénh VMBTD [2].[4].[5].[6].[7].[8]. M6t
s nghién clu cho thay néng d6 VEGF ndi nhan
khéng cé méi lién quan véi mét s§ ddc diém 1am
sang cla bénh, tir d6 giai thich cg ché bénh sinh
da yéu to phdc tap con chua rd rang cia bénh
ngoai vai trd quan trong cta VEGF cd thé con ¢
vai tro cia nhiing cytokines khac [5].[6].[8].

O Viét Nam da c6 vai nghién clru vé hiéu qua
ldam sang clia bevacizumab trong diéu tri bénh ly
mach mau vong mac. Tuy nhién, cho dén nay
van chua cé nghién clru nao vé nong do yéu to
tang sinh tan mach & bénh vong mac do DTD.
Do dé chung t6i ti€n hanh nghién cru dé tai nay
nhdm so sanh néng do yéu t6 tang sinh tan
mach trong thuy dich trudc va sau tiém ndi nhan
bevacizumab & bénh VMDTD tang sinh va tim
hi€u méi lién quan gita ndng dd yéu td téng sinh
tan mach véi dic diém 1am sang cua bénh.

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

1. Pdi tugng: Bé&nh nhan dugc chan doéan
xac dinh bénh VMDTD tang sinh, c6 chi dinh
tiém Bevacizumab ndi nhan dén kham tai Bénh
vién Mat Da Nang tir 01/2016 dén 05/2018. Tiéu
chuan loai trir bao gdbm: bénh nhan co tién sir
bénh tim mach hay d6t quy, bénh nhan di ing
véi Bevacizumab, dang cé nhiém trung cdp tinh
tai mat, da tiém cac thuGc ndi nhdn nhu
Triamcinolone, thudc Uc ché VEGF, da laser vong
mac, da phau thuat dich kinh trong vong 3 thang
trudc khi nghién clru.

I1. KET QUA NGHIEN cU'U

2. Phuang phap

- Thiét ké nghién ciru: theo phuong phap
thir nghiém lam sang khéng nhém ching.

- Cac budc nghién ciru: Kham sang loc xac
dinh bénh nhan cé bénh VMDTD tang sinh co chi
dinh tiém Bevacizumab noi nhan

+ Quy trinh kham ghi nhan bénh gom: Do thi
luc c6 chinh kinh, khdm sinh hién vi, chup hinh
mau day mat, chup mach huynh quang, chup cdt
I6p quang hoc (OCT) hoang diém trudc va sau
tiém 1 tuan,

+ LAy mau bénh pham thuy dich trudc va sau
tiém Bevacizumab 1 tuan, ngay trudc khi tiém
ndi nhan va ngay trudc khi md cit dich kinh &
nhédm bénh nhan xuat huyét dich kinh va bong
vOng mac.

+ Do nong dé yéu té tang sinh tdn mach
trong thay dich trudc va sau tiém 1 tudn bang
phuong phap dinh lugng elisa vdi kit elisa ma s6
DVEOO ( R&D System).

- X ly s@ liéu: Cac s0 liéu thu thap dugc xur
ly bang phan mém toan hoc SPSS 20.0. DI liéu
dugc trinh bay dudi dang trung binh + d6 léch
chudn. S dung test T — student, kifm dinh
Pearson, gia tri p, ti 16 % dé so sanh, xac dinh
su’ khac biét va tim madi lién quan.

3. Pao di’c nghién clru

- Nghién cu dudc su thong qua cua Hoi
dong gido su cham thi dé cuang nghién cru cta
nghién cu sinh trudng Dai hoc Y Ha Noi.

- Nghién cltu dugc su chdp nhan cla Hoi
dong dao dic trong nghién cltu y sinh hoc
trudng Dai hoc Y Ha NOi, cia Ban giam doc, hoi
dong khoa hoc, hdi dong y dic cia Bénh vién
Mat Ba Nang.

- Tat cd cac bénh nhan va ngudi nha bénh
nhan déu dudc giai thich, tu van kj vé bénh,
hudng diéu tri, tdc dung khéng mong mudn cd
thé gdp, muc dich cia nghién clru. Chi dua vao
danh sach nhitng bénh nhan tu nguyén tham gia
nghién cru. Cac trudng hgp khong dong y tham
gia nghién cru khong bi phan biét doi xur.

- Pdi tugng nghién clu cd thé tir chéi tham
gia nghién clfu G bat c(r giai doan nao trong qua
trinh nghién clu.

- Tat c@ BN thudéc nhom nghién clu déu
dudc quyén diéu tri va theo ddi.

Nghién cltu cta ching téi thuc hién trén 48 mat cta 29 bénh nhan.

1. D3c di€ém mau bénh nhéan nghién citu

Bang 1. Pic diém chung cua mau nghién ciu

Pac diém

Trung binh + D6 Iéch chuan

Nho nhat — I6n nhat

Tubi (nam)

53,17 £ 7,97

33-70

Gidi tinh (nam/nit)

14/15
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Dai thao dudng (type 1/type 2) 4/25 _
Thdi gian mac dai thdo dudng (ndm) 12,24 + 6,40 1-24
Glucose mau déi (mmol/I) 8,15+ 2,41 4,50 — 13,20
HbA1c (%) 7,76 £ 2,16 3,90 — 15,00

2. So sanh nong do yéu to tang sinh tan mach trudc va sau tiém noi nhan Bevacizumab
Bang 2. Nong dé VEGF trudc va sau tiém o tit ca bénh nhan nghién ciru

Nong d6é VEGF (pg/ml) Trung binh £ d6 léch chuan p
Trugc tiém 474.23 + 361.32 0.000
Sau tiém 16.96 =+ 18.11 !
Nong d6 VEGF sau tiém giam so vai trudc tiém va su’ khac biét nay cd y nghia thong ké (p = 0,000).
E 800
50 DHo 0 o 1 Do 2 Do 3
£ 600
(S8
@)
g 400
on =
5
Z 0
Trudce tiém Sau tiém

i Biéu dé 1. Néng dé VEGF (pg/ml) trudc va sau tiém theo mirc dé xuét huyét dich kinh
O ca 4 nhom bénh phan loai theo mirc d6 xuat huyét dich kinh, néng do VEGF sau tiém déu giam
khac biét cd y nghia thong ké so véi trude tiém (p lan lugt = 0,000 ; 0,003; 0,018; 0,003).
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Nong d6 VEGF (pg/m
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= C6 ——Khbng
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Biéu dé 2. Néng dé VEGF (pg/ml) trudc va sau tiém theo tinh trang bong véng mac co kéo
O ca 2 nhdém co6 va khong co bong vong mac co kéo, nong do VEGF sau tiém déu giam so vdi
trudc tiém va su’ khac biét nay co y nghia thong ké (p = 0,012 va p = 0,000).

3. Méi lién quan giira nong do yéu td VEGF véi biéu hién 1am sang

Khdng cb su tuong quan gilta néng dd VEGF thuy dich véi tudi, dudng mau, HbA1C, thdi gian mac
dai thdo dudng, thdi gian nhin mag (p > 0,05).
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Biéu dé 3. Khdc biét néng dé VEGF theo miic dé xuat huyét dich kinh
Khong co su’ khac biét c6 y nghia thdng ké vé ndng do VEGF gilta 4 nhdm bénh VMBTD tdng sinh
phan loai theo mdc do xuat huyét dich kinh (p = 0,472).
Khong co su’ khac biét c6 y nghia thdng ké vé ndng do VEGF gilta 2 nhdm bénh VMBTD tdng sinh

¢ bong véng mac co kéo va khéng cé bong vong mac co kéo (p = 0,135).
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Biéu db 4. Khdc biét néng dé VEGF theo tinh trang bong véng mac co kéo

IV. BAN LUAN

Nong d6 VEGF thay dich trudc tiém trung
binh 1a 474.23 + 361.32 pg/ml da giam xudng
chi con 16.96 + 18.11 pg/ml sau tiém ndi nhan 1
tuan. Tiém ndi nhan Bevacizumab lam giam
nong do yéu t6 VEGF thdy dich xuéng gap han
20 lan. Két qua tuong tu cling da dugc cong bo
bdi nhieu tic gid khac trén thé gidi
[4],[5].[6].[7].[8]. Su khac biét nay cling xay ra
G ting nhédm bénh nhan phan loai theo mdc do
xuat huyét dich kinh, theo tinh trang bong vong
mac co kéo.

NoOng do yéu t6 VEGF tang ca trong dich kinh va
thay dich & bénh VMDTD tién trién [1],[2].[3].
Nghién c(tu cla chung toi do nong do VEGF trong
thay dich vi ldy mau thuy dich thi dé dang va an
toan hon nhiéu so véi Idy mau dich kinh. Nhimng
nghién ctu khac trén thé gigi cling da cho thay
tiém ndi nhan thubc khang VEGF lam gidm dang ké
nong dé yéu t6 VEGF ndi nhan & bénh VMBTD
tang sinh [4],[5].[6].[71.[8].

Nghién clfu chdng toi cho thay khéng cé maGi
lién quan gitra ndong d6 VEGF trudc tiém vdi cac
thong s& tudi, dudng mau, HbA1C, thdi gian mac
dai thao dudng, thai gian nhin mg (p > 0,05).
MUrc glucose mau hay HbA1C ngay tai thdi diém
nghién clru khéng phan anh hét dugc thuc sy
qué trinh ki€ém sodt dudng mau clia bénh nhéan
trong subt qua trinh dién tién 1au dai gay ra bién
chirng vong mac do dai thdo dudng. Két qua nay
la phu hgp véi nhitng nghién clru khac trén thé
gidi [4],[5].[7].[8].

MGi lién quan gilta nong d6 VEGF ndi nhan
véi tinh trang xuat huyét dich kinh & bénh
VMDTD tang sinh ciing van con chua rd rang.
Nghién cltu clia Adamis va cong su (1994) thi
cho rang c6 mdi lién quan giira ndng do VEGF
noi nhan vai xuat huyét dich kinh  bénh VMDTD
va nghi rang diéu nay la hgp ly do xudt huyét
dich kinh cé lién quan vdi tdn mach vong mac
[3]. Tuy nhién hau hét nhitng nghién clru mdi
sau nay déu cho thay nong d6 VEGF ndi nhan
khéng c6 mai lién quan vGi mirc do6 xuat huyét

dich kinh & bénh VM DTD bdi vi mic do xuat
huyét dich kinh con phu thudc vao thdi gian nén
xudt huyét cd thé tiéu giam di. Nghién clu cla
Futnasu va cdng su (2004) trén 61 mat bénh
VMDTD tang sinh trong dé cd 33 mat cd xudt
huyét dich kinh cho thay khéng cé mai lién quan
gitta ndong d6 VEGF ndi nhan véi mic do xuat
huyét dich kinh véi p = 0,3001[9]. Nghién cltu
cla Praidou va cdng su’ (2009) trén 33 mat bénh
VMDTD tang sinh cling cho thay khong cé6 méi
lién quan gilra ndbng d6 VEGF ndi nhan véi mic
do xudt huyét dich kinh [10]. Két qua nghién ctu
cla chdng toi la phu hgp véi két qua cla nhirng
nghién c'u mdi sau nay.

Khi bénh VMDTD tang sinh tién trién, su co
kéo nhl”rng nguyén bao sgi trong méng XG mach
trudc vong mac gay bong vong vong mac co
kéo, co kéo hoang diém va co the kém rach
vong mac. Téng sinh t& bao dém dan dén hinh
thanh mang xa& mach. Khi mang xd mach co kéo
sé gay bong vong mac co kéo. Két qua nghién
cftu clia chung t6i cho thay nong dé VEGF khong
c6 lién quan vdi tinh trang bong véng mac la phu
hgp véi két qua cta nhitng nghién clu khac trén
thé gigi [9],[10].

V. KET LUAN

Nong dd VEGF trong thuy dich giam dang ké
sau tiém ndi nhan Bevacizumab & bénh VMBTD
tang sinh. Mai lién quan giita n6ng d6 VEGF vdéi
cac thdng sb 1dm sang giup hiéu biét tét hon vé
vai tro clia VEGF trong tién lugng bénh.

Lgi cam on: Nhom ngh|en cru xin chan
thanh cdm on B6 mon Mat, Dai hoc Y Ha Noi,
L3nh dao Bénh vién Mat Da Nang, tap thé khoa
Day mat Bénh vién Mat Da Nang da gilp dd tao
diéu kién thudn Igi d€ ching téi hoan thanh
nghién clfu nay.
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KHAO SAT CHI PHI THANH TOAN BAO HIEM Y TE NGOAI TRU TAI CAC
CO' SO’ KHAM CHU’A BENH TREN DPIA BAN TiNH PONG THAP NAM 2015

TOM TAT

Thuc trang sur dung quy kham chira benh bao
hiém vy t& tai cic cd sd kham cera bénh la van dé rat
dang quan tam nerng nam gan day trong bGi canh
tinh trang vugt quy bao hiém y t& ngay cang phé bién.
Nghién cllu mé ta cdt ngang dugc tlen hanh dua trén
dir liéu hoi cru ndm 2015 cla tat ca bénh vién trén
dia ban tinh _bbdng Thap nhdm phan tich chi phi thanh
toan bao hiém y té cho ngu‘dl bénh JNgoai trd. Két qua
cho thdy chi ph| trung binh cho mdi lugt kham chita
bénh cao nhat & bénh vién tuyén tinh va hang 1. Chi
ph| diéu tri cho bénh nhan nam cao hon bénh nhan nir
va tri tuyén cao han diing tuyén. Trong cau tric tong
chi, chi phi thuGc la nhém chi phi chiém ty trong cao
nhat. Va chi phi diéu tri bénh dudng hd hap co gia tri
cao nhat, k& dén la bénh ca xudng khdp — mé lién két
va hé tusn hoan.

Tur khéa: thanh toan, bao hiém y t& Dong Thép,
kham chifa bénh ngoai trd, chi phi

SUMMARY
SURVEY OF INSURANCE PAYMENT FOR
OUTPATIENT TREATMENT IN MEDICAL

FACILITIES IN DONG THAP PROVINCE IN 2015
The purpose of the study was to survey the actual
status of using health insurance in health care facilities

1Pai hoc Y dugc thanh phé H6 Chi Minh

2B3o hiém x& hoi tinh Bdng Thap

Chiu trach nhiém chinh: Nguyén Thi Thu Thay
Email: nguyenthuthuy@ump.edu.vn

Ngay nhan bai: 19.01.2019

Ngay phan bién khoa hoc: 6.3.2019

Ngay duyét bai: 14.3.2019
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Nguyén Thi Thu Thity’, V6 Pham H:o?

in Dong Thap province in 2015. A cross-sectional
study based on treatment data in all hospitals in Dong
Thap province in 2015 has been conducted to evaluate
the insurance payment for patients, treated in
hospitals. Total outpatient cost was highest at
provincial hospital and first-class hospital. The cost of
treatment for male patients is higher than that of
female patients. In the total expenditure structure,
drug cost was the highest proportion of expenditure.
And the cost of treatment respiratory disease was the
highest, followed by Musculoskeletal — Connective
Tissue Disorders and Circulatory system disease.

Keywords: payment, insurance, Dong Thap,
inpatient treatment, cost

I. DAT VAN PE

Ngay nay v6i nhu cau cham soc stc khoe
ngay cang tang, mo6 hinh bénh tat cang da dang
dan dén su gia tang dang ké chi phi diéu tri. Viéc
thuc hién bao hiém y t& (BHYT) tai Viét Nam g&p
khong it kho khan véi thuc trang leo thang chi
phiy té€ ngay cang phd bién trong bGi canh ngan
sach Y té€ ngay cang eo hep dan dén tinh trang
mat can dbi thu chi va gay ganh nang I6n Ién
quy BHYT. Chinh vi vy d€ cd cai nhin khach
quan vé thuc trang thanh toan BHYT tao cc sd
xay dung cac chinh sach y t€ phu hgp can thiét
phai danh gia chi phi trén moi lugt khdam chita
bénh (KCB) BHYT. Hién tai dd co nhiéu nghién
cliu khao sat thuc trang thanh toan chi phi KCB
BHYT dugc thuc hién [1,2]. Tuy nhién van chua
danh giad dugc thuc trang thanh toan BHYT trén
dia ban toan tinh, cling nhu hién tai chua cé
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nghién ctu danh gia thuc trang thanh toan chi phi
KCB BHYT ngoai tru tai tinh Dong Thap. Vi vay dé
cd cai nhin tdng quan vé thuc trang thanh toan
BHYT ngoai tri tai cac cd s@ kham chira bénh tai
tinh Bong Thap, dé tai "Khao sat chi phi thanh
toan bao hiém y t& ngoai trd tai cic ¢ s& kham
chita bénh trén dia ban tinh Bong Thap nam
2015" dugc thuc hién véi cac muc tiéu sau:

1. Khao sat thuc trang kham chia bénh bao
hiém y té ngoai trd tai tinh Bbng Thap ném 2015

2. Khao sat chi phi thanh toan bao hiém y
té'trung binh trén moi luot kham chida bénh

Bang 5. Cdc bién sé nghién cuu

ngoai trd tai tinh Péng Thap nam 2015.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Chi phi thanh toan
BHYT trung binh trén moi lugt kham chira bénh
ngoai tru tai tinh Bong Thap nam 2015.

Phuong phap nghién ciru: Mo ta cat ngang
dua trén sO li€u bdo cdo thanh toan KCB BHYT
tai cac cd sd KCB trén dia ban tinh Bong Thap
nam 2015.

Bién sO0 nghién ciru: Cac bién s6 nghién
clu dugc trinh bay trong bang 1.

Nhom bién so

nghién ciru Bién s6 nghién ciru

Cach thong ké

Thutc trang kham
chira bénh bao

Tudi, gidi tinh, tuyén bénh vién,
C hang bénh vién, mirc hugng BHYT,
hiém y té ngoai trd | tuyén diéu tri, nhdm bénh pho bién

S6 lugt KCB (ty 1€ phan tram) hodc gia tri
trung binh (d6 Iéch chuan) theo cac bién
s6 nghién cliu

Gia tri chi phi

Gia tri trung binh (d6 1éch chuan)

Chi phi thanh
toan bao hiém y
t€ trung binh trén

Cau trac chi phi
- Tuyén bénh vién
- Hang bénh vién
moi lugt kham - Tuyén diéu tri
chira bénh ngoai - Mirc huang BHYT
tra - Dich vu y t€
- Nhém bénh pho bién

Gia tri trung binh (d6 1éch chuan) theo:
- Tuyén tinh, huyén, xa
- Hang bénh vién I, II, III, IV
- BUng tuyén/trai tuyén
- 80%, 95%, 100%
- ThuGc, xét nghiém, phau thuat thu
thuat, kham, khac
- HG6 hap, tiéu hda, ca xuong khdp, noi
ti€t dinh duGng, tuan hoan

Thong ké va xur ly s liéu: DU liéu dugc x&r ly thong ké bang phan mém R véi két qua dudc
trinh bay & dang hinh va bang. Su khac biét trong chi phi gilta cac nhém dugc danh gia théng qua
kiém dinh gia thiét thong ké bang cac phép kiém phu hgp (t-test, anova) véi do tin cdy 95%.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

3.1 Thuc trang kham chira bénh bao hiém y té ngoai tri nam 2015 tai tinh Pong Thap:
V@i 3.358.561 lugt KCB BHYT ngoai tri nam 2015 tai cac cg s@ KCB trén dia ban tinh Bong Thap, dé
tai ghi nhan thuc trang KCB dudc trinh bay trong bang 2.

Bang 6. Thut trang khdm chiia bénh bdo hiém y té ngoai tri

Pac GTTB (PLC v GTTB (PLC
diém Tan sig' (%)) Bac diem Tan sc“s' (%))
GiGi tinh Tudi 45,6 (24,1%)
Nam 1.495.048 (44,5%) Tuyén diéu tri
NG 1.863.513 (55,5%) Pling tuyén 3.152.510 (93,9%)

Tuyén bénh vién

Trai tuyén

206.051 (6,1%)

X3 1.109.864 (33,0%) Nhém bénh
Huyén | 1.075.612 (32,0%) B&nh h6 hap 966.385 (28,8%)
Tinh 1.173.085 (34,9%) B&nh hé tuan hoan 657.834 (19,6%)
Hang bénh vién Bénh hé cd — xudng khdp va mé lién két | 556.315 (16,6%)
1 335.800 (10,0%) Bé&nh hé tiéu héa 303.821 (9,0%)
2 340.268 (10,1%) Bénh ndi tiét, dinh dudng va chuyén hda | 192.554 (5,7%)
3 1.572.782 (46,8%) Bénh nhiém tring va ky sinh trlng 138.888 (4,1%)
4 1.109.711 (33,0%) Bénh than kinh 78.638 (2,3%)
Mirc huén Cac bénh da va to chirc da 70.702 (2,1%)
80% 2.108.718 (62,8%) Bénh hé sinh duc - tiét niéu 66.787 (2,0%)
95% 320.254 (9,5%) Bé&nh mat va phan phu 61.343 (1,8%)
100% 929.589 (27,7%) Bénh khac 258.835 (7,70%)
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Theo bang 2, dé tai ghi nhan ty 1€ nam: nir la

1: 1,25 vGi do tudi trung binh 45,6 + 10,99. S

lugt KCB ngoai trd giam dan tir tuyén tinh dén
Xa va thap nhat & tuyén huyén vdi ty Ié [an lugt
la 34,9%; 33,0% va 32,0%. SO lugt KCB ngoai
tri dugc ghi nhdn cao nhat & bénh vién hang 3
(46,8%); ti€p theo la bénh vién hang 4 (33,0%);
bénh vién hang 1 va hang 2 chiém ty Ié thap
nhat va gan tuong duong nhau (10,0% va
10,1%, tudng (ng). Pa s6 nguGi bénh KCB
ngoai tri ddng tuyén (chiém ty & 93,9%) vdi
mirc hudng BHYT phé bién la 80% (chiém ty I&
62,8%) va 100% (chiém ty 1& 27,7%); muc
hudng 95% chiém ty 1& khdng dang ké (9,5%).
Vé nhém bénh diéu tri, dé tai ghi nhan nhirng
nhém bénh ngoai trd phd bién bao gém bénh hé
160.000

140.000
120.000
100.000
farm)
£  so0.000
=
60.000 %
40.000 28.145
20.000 -
o
~a

hap (28,8%); bénh hé tuan hoan (19,6%); bénh
hé cd — xudng khdp va mo lién két (16,6%);
bénh hé tiéu hoda (9,0%); bénh ndi tiét, dinh
du’dng va chuyén héa (5,7%); bénh nhiém triing
va ky sinh trung (4,1%); bénh than kinh (2,3%);
cac bénh da va té chirc da (2,1%); bénh hé sinh
duc — tiét niéu (2,0%) va nhitng nhém bénh con
lai chi€ém ty 1é dudi 2,0%.

3.2 Chi phi thanh toan bao hiém y t& moi
Iugt kham chira bénh ngoai tra

Chi phi thanh toén BHYT méi luot theo
tuyén bénh vién: Khao sat chi phi thanh toan
BHYT moi lugt KCB ngoai trd nam 2015 theo
tuyén bénh vién, dé tai thu dugc két qua trinh
bay trong hinh 1.

134.217

Tinh

82.780 ¥

Huyén

Hinh 5.Chi phi thanh todn BHYT mdj luot KCB theo tuyén bénh vién

Ghi chui: *p < 0,05 - su khac biét cd y nghia thong ké gilta tuyén xa va cac tuyén khac vai do tin cay
95%; #p < 0,05 - su khac biét cd y nghia thong gilta tuyén huyén va tuyén tinh véi do tin cdy 95%.

Theo hinh 1, dé tai ghi nhan chi phi diéu tri ngoai trd tang dan tir tuyén xa, tuyén huyén va tuyén
tinh (28.144,98 so vdéi 82.779,72 va 134.216,70 VND, tuong ('ng). Su’ khac biét & chi phi thanh toan
BHYT ngoai tru gilta cac tuyén bénh vién c6 y nghia théng ké vdi do tin cay 95% (p<0,05).

Chi phi thanh toan BHYT moi lugt theo hang bénh vién

Khao sat chi phi thanh todn BHYT mai lugt KCB ngoai tri nam 2015 theo hang bénh vién, dé tai

thu dudc két qua trinh bay trong hinh 2.

*HE
180.000 170.109

160.000
140.000
120.000

& 100.000
é 80.000
60.000
40.000
20.000

(o)

Hang 1

127. -»00

Hang 2

Q2

688
28.391

Hang
Hang 4 T1E

bénh vién
Hang 3

Hinh 6. Chi phi thanh todn BHYT mdi luot KCB theo hang bénh vién
Ghi chi: *p<0,05 - su khac biét cd y nghia thong ké giita hang 4 va cac hang khac; # p<0,05 -
su’ khac biét cd y nghia thong ké gilra hang 3 va cac hang khac; & p<0,05: su khac biét c6 y nghia
thong ké gilra hang 2 va cac hang khac véi dé tin cay 95%.

Theo hinh 2, dé tai ghi nhan chi phi ngoai trd
giam tir bénh vién hang 1 dén hang 4 vdi gia tri
[an lugt la 170.108,97 VND; 127.299,63 VND;
92.688,43 VND; 28.391,42 VND. Su khac biét
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nay cé y nghia théng ké vai do tin cdy 95% dugc
ghi nhan gilta bénh vién hang 1, hang 2 véi cac
hang khac (p<0,05).

Chi phi thanh todn BHYT mdi luot KCB
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ngoai tru theo mic hlfa’ng bado hiém y té

Khao sat chi phi moi lugt khdm chira bénh
ndm 2015 theo m{c hudng bao hiém y té, dé tai
thu dugc két qua trinh bay trong hinh 3.

86.000 84.951
84.000
82.336
82.000
o]
Z, 80.000
= 78.473
78.000
76.000
74.000 - - -
80% 10095 Muc huong BHYT
Hinh 7. Chi phi thanh todn BHYT méi luot KCB
theo muc huong BHYT

Ghi chia: *p < 0,05 - su khac biét c6 y nghia
thong ké gilta nhdm cé mic hudng 95% vai cac
nhdm con lai vé&i do tin cay 95%.

Theo hinh 3, dé tai ghi nhan chi phi diéu tri
ngoai trd co giad tri cao nhat dugc ghi nhan &
nhoém cé mdc hudng 100% (84.951,04 VND),
thdp han & nhédm c6 mdc hudng 80%
(82.335,67 VND) va thap nhat & nhdm cé mirc
hudng 95% (78.472,98 VND). Su khac biét trong
chi phi thanh toan BHYT ngoai trd gitta nhém co
mUc hudng 95% vGi cdc nhdm con lai ¢ y nghia
thong ké vai dd tin cay 95% (p<0,05).

Chi phi thanh toan BHYT moi luct KCB
ngoai tra theo dich vu y té

Khao sat chi ph| thanh toan BHYT modi lugt
KCB ngoai tri nam 2015 theo dich vu y t€, dé tai
thu dudc két qua trinh bay trong hinh 4.

Ngoai teda

SO OO0 S3 . 182

10 000
20 000
O

=S

70.000

N
58.2
60.000 38.279
50.000
o 40.000
=
» 30.000
20.000
8.516 8.754
10.000 | 3 465 3.678
0 | . . ||
XN Thube PTTT Kham Khac

Hinh 8. Chi phi thanh toén BHYT mdi luot KCB
ngoai trd theo dich vu y té

Ghi cha: XN -xét nghiém; PTTT - phau thuat
thu thuat. *p < 0,05: su khac biét cd y nghia
thdng ké gilra CP thuGc vdi cac nhém CP khéc
vGi do tin cay 95%.

Theo hinh 4, dé tai ghi nhan trong cdu trdc
chi phi thanh toan BHYT moi lugt KCB tai tinh
Pong Thap nam 2015, CP thuGc cé gia tri cao
nhat (58.279 VND); cao gap 6,66 lan CP kham
(8.754 VND). Cac CP con lai bao gobm CP phau
thuat tha thuat, CP xét nghiém va CP khac c6 su
khac biét khéng dang ké va dao ddng tir 3.465
dén 8.516 VND . Su khac biét gilta CP thubc vdi
cac loai CP con lai trong ciu tric CP ngoai tri cé
y nghia thdng ké vai do tin cay 95% (p<0,05).

Chi phi thanh toan BHYT moi luot KCB
theo nam nhom bénh phé bién nhat

Khao sat chi phi thanh toan BHYT moi lugt KCB
ngoai tri theo ndm nhém bénh phd bién nhat, dé
tai thu dugc két qua trinh bay trong hinh 5.

1443 999

Hinh 9. Chi phi thanh toén BHYT mdi luot KCB theo ndm nhdm bénh phd bién nhét

Ghi chi: HH - bénh hd hap; TH - bénh hé
tuan hoan; CXK-MLK - bénh hé cd xudng khép —
mo lién két; T.Hbéa -bénh hé tiéu héa; NTDDCH -
bénh hé ndi tiét, dinh duBng va chuyén hda.

Theo hinh 5, @& tai ghi nhan chi phi thanh
toan BHYT moi lugt KCB ngoai tri cao nhat &
nhdm bénh ndi tiét, dinh dudng va chuyén hoéa
(143.998,6 VND), cac nhom bénh con lai cd su
khac biét khdng dang k& trong CP diéu tri bao

gom nhém bénh cg xuong khdép - mo lién két
(88.138,2 VND), nhém bénh hé tuan hoan
(81.120,9 VND), nhém bénh tiéu héa (64.554,0
VND) va nhdm bénh h6 hdp (53.182,0 VND). So
sanh sy khac biét gilta chi phi ngoai tri theo 5
nhém bénh phé bién véi db tin ciy 95%, dé tai
ghi nhan su khac biét cd y nghia théng ké gilra
tirng cdp nhom bénh véi p<0,05.

Chi phi thanh todn BHYT méi luot KCB
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ngoai tra theo gioi tinh
Khao sat chi phi thanh todn BHYT mbi lugt

KCB ngoai trd nam 2015 theo gidi tinh, dé tai thu
dugc két qua trinh bay trong hinh 6.

90.000 83.356
80.000
70.000
60.000
50.000
40.000
30.000
20.000
10.000

0

82.238

VND

Nam Nir Gidi tinh

Hinh 6. Chi phi thanh todén BHYT mdi luot
KCB theo gidi tinh

*p < 0,05: sy khac biét cd y nghia thdng ké
trong chi phi moi lugt KCB gilta nam va nit véi
do tin cay 95%.

Theo hinh 6, dé tai ghi nhan chi phi diéu tri
ngoai trd & bénh nhan nam cao han nit
(83.256,35 so vdi 82.237,86 VND). Su khac biét
trong chi phi ngoai tri theo gidi tinh cé y nghia
thdng ké véi p<0,05.

Chi phi thanh todn BHYT mdi luot KCB
ngoai tra theo tuyén diéu tri

140.000
120.000
100.000 30,552
80.000
60.000
40.000

0 I

115.422

Trai tuyén

VND

20.000

. £ Tuyeén dieu tr1
Dung tuyen

Hinh 7. Chi phi thanh toén BHYT mdi luot KCB
theo tuyén diéu tri

Khao sat chi phi thanh todn BHYT modi lugt
KCB ngoai trd nam 2015 theo tuyén diéu tri, dé
tai thu dudc két qua trinh bay trong hinh 7.

*p < 0,05: sy khac biét cd y nghia théng ké
trong chi ph| mdi lugt KCB gilta bénh nhan diéu
tri ddng va trai tuyén véi do tin cay 95%.

Theo hinh 7, dé tai ghi nhan chi phi KCB
ngoai trd trai tuyén cao hdn ding tuyén
(115.422,40 so vGi 80.551,89 VND; p<0,05). Su
khac biét nay cé y nghia thdng ké véi p<0,05.

IV. BAN LUAN

Chi phi diéu tri ngoai trG tang dan tr tuyén
xa, tuyén huyén va tuyén tinh diéu nay c6 thé
dudc giai thich bai su gia tang pham vi st dung
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phan tuyén chuyén mon ky thuat véi cac dich vu
ky thuat y t€ tang dan theo tuyén. Bénh vién
hang 1 c6 chi phi ngoai tri cao nhat va giam dan
dén hang 4, dé la do hang bénh vién hang cao
han c6 danh muc thubdc va dich vu ky thudt
nhiéu han bénh vién hang thdp hon. Ngoai ra,
cac thudc thudéc nhom tiéu chi ky thuat 1, 2; biét
dugc goc cling dugc st dung tai hang bénh vién
cao han bénh vién hang thap. Trong cdu tric chi
phi thanh toan BHYT moi lugt KCB tai tinh Bong
Thap nam 2015, CP thubc cd giad tri cao nhat,
diéu nay phu hgp vdi nghién clu cta Lé Tri Khai
tai mot s6 tram y t€ xa tinh Kon Tum [1]. K&t
qua nghién clu clia Po Céng Tam, 2015 cho
thay diéu tri ngoai trd chd yéu nhém bénh hé
tudn hoan, cd xuong khdp va chuyén hda réat
tugng dong vdi két qua cua dé tai [2].

V. KET LUAN
Véi 3.358.561 Iugt KCB BHYT ngoai trii ndm
2015 tai cac cd sd KCB trén dia ban tinh Dong
Thap & dd tudi trung binh ngudi bénh 45,6 +
10,99; sO lugt KCB ngoai trd giam dan tir tuyén
tinh, tuyén xa dén tuyén huyén; bénh vién hang
3 ¢6 so lugt KCB cao nhat va da s6 la KCB dung
tuyén gan 94%; trén 62% cé mic hudng BHYT
80% va trén 27% cé mdc hudng 100% vdi bénh
thuéng gap la bénh dudng ho hap, bénh co
xuong khép — m6 lién két va bénh hé tuan hoan.
Dé tai ghi nhan chi phi thanh toan BHYT moi lugt
KCB ngoai trd cao nhat & bénh vién tuyén tinh va
bénh vién hang 1. Chi phi diéu tri ngoai trd cd
gia tri cao nhat dugc ghi nhan & nhdom cd mdc
hudng 100% va thap nhat & nhom 95%. Bénh
ndi tiét - dinh dudng - chuyén hda, co xucng
khdp — mo lién két va hé tuan hoan cd chi phi
thanh toan BHYT cao nhat cho moi lugt diéu tri
ngoai trd. Trong cdu tric chi phi thanh toan
BHYT, chi phi cho thudc chi€m phan Ién. O ngoai
trd, diéu tri trdi tuyén co chi phi cao hon ding
tuyén va chi phi diéu tri cho bénh nhan nam cao
hon bénh nhan nit. K&t qua nghién cltu cd thé Ia
co s dé Bao hiém xa hoi tinh Pdng Thap phéan
b va udc lugng chi phi thanh toan tét hon cho
nhirng nam ké tiép.
TAI LIEU THAM KHAO
1. Lé Tri Khai (2014), Thanh toan chi phi kham
chira bénh bao hiém y té theo dinh suét tai mot s6
tram y t& x3 thudc huyén Bak T6 tinh Kon Tum,
Luan an tién si y t& cdng cong, Vién vé sinh dich t
Trung uaong.
2. Do Cong Tam (2015), Khao sét tinh hinh dang ky
va kham chifa bénh bao hi€ém y t& tai Bénh vién

Cap cltu Trung Vuong ndm 2012 - 2013, Bénh
vién Trung Vuang.



TAP CHi Y HOC VIET NAM TAP 476 - THANG 3 - SO 1&2 - 2019

CAC YEU TO ANH HUONG KET QUA PIEU TRI
POT QUY THIEU MAU NAO CAP DO TAC PONG MACH LON

Pio Viét Phuwong?, Nguyén Vin Chil, Vii Ding Luu?

TOM TAT

Muc dich: Diéu tri két hgp tiéu huyét khdi tinh
mach va can thiép n6i mach da dugc ching minh hiéu
qua cho nhifng bénh nhan tic mach I6n tuan hoan
ndo trudc. Tuy nhlen nghlen clfu cua chung toi nham
muc dich t|m hleu mot so yeu t6 anh hudng dén ket
cuc 1am sang ngay thir 90 & nhdm bénh nhan nay.
Doi tuong va phuong phap nghién cdu: 65 bénh
nhan dot quy do tac mach I6n tuan hoan ndo trudc
dugc diéu tri két hgp tiéu huyét khai tinh mach véi I§y
huyét khoi co hoc tor 6/2015 — 10/2017 tai bénh vién
Bach Mai, két qua ngh|en ctru chinh a ti 1€ h0| phuc
than k|nh theo thang diém Rankin sira 60| o} ngay ter
90, cac yéu t6 anh hudng két cuc Iam sang, cac moc
thi gian trong nghién cfu dugc tudn thu theo
protocol, thoi gian tur khi ti€u huyét khoi dén khi can
thiép mach n3ao < 60 phat. Két qua: Ti Ié hoi phuc
than kinh ngz‘ay th& 90 (mRS 0-2) la 70,7%, Thai gian
tlr khi dén vién tdi tiéu huyét khoi la 45 phut tiéu
huyét khéi — can thlep mach 31,8 phut, khdi phat - tai
thong 241phut Cai thlen diém NIHSS tai thoi diém 24
gld so V@i khi nhap V|en & nhém téc dong mach ndo
gitra (16, 7, p<0,05) va dong mach canh trong dan
thuan (16, 5 p<0, 05), cac yéu t6 anh hu‘dng tdl két
cuc 1&m sang bao gom diém NIHSS khi nhap vién (OR
4,44, 95% CI 1,03-19,19), va thay ddi diém NIHSS
thdl dlem 24 gid so Vvéi khi nhap vién (OR 13,51, 95%
CI 1,16 - 157,2). Ketluan'Dlem NIHSS tai thdl diém
nhap V|en va thay déi diém NIHSS tai thoi dlem 24 gld
la 2 yéu t6 anh hudng dén két cuc lam sang & bénh
nhan tdc mach 16n dugc diéu tri két hgp tiéu huyét
khdi vdi can thiép n6i mach.

SUMMARY

FACTORS AFFECTING OUTCOME OF ACUTE
ISCHEMIC STROKE PATIENT DUE TO

PROXIMAL ARTERIAL OCCLUSION

Background: Combined therapy IV rtPA with
mechanical thrombectomy has been shown to be
effective for acute ischemic stroke patients with large
vessel intracranical occlusion. However, our study
aims to understand some factors affecting the clinical
outcome in this group. Subjects and methods: 65
patients with proximal arterial occlusion in the anterior
cerebral circulation were treated by combined therapy
IV rt-PA with mechanical thrombectomy from June
2015 to October 2017 at Bach Mai Hospital. The
primary outcome was score of the modified Rankin

1Khoa Cap cuu, bénh vién Bach Mai
2Truong dai hoc Y Ha Noi

Chiu trach nhiém chinh: Dao Viét Phuang
Email: daovietphuong85@gmail.com
Ngay nhan bai: 22.01.2019

Ngay phan bién khoa hoc: 4.3.2019
Ngay duyét bai: 14.3.2019

Scale at 90 days, factors affecting clinical outcome,
workflow time was kept to protocol with drug to
puncture time < 60 minutes. Results: The rate of
functional independence (90-day modified Rankin
Scale score of 0 to 2) was 70,7%, door-to-drug time
was 45 minutes, drug-to-puncture time was 31.8
minutes, onset-to-recanalization time was 241
minutes. NIHSS score at 24 hours was significantly
lower than NIHSS score at admit time in MCA group
(16, 7, p < 0.05) and ICA group (16, 5, p< 0,05).
Factors affecting clinical outcome were NIHSS at the
baseline (OR 4,44, 95% CI 1,03-19,19) and the
change of NIHSS at the 24 hours (OR 13,51, 95% CI
1,16 — 157,2). Conclusion: The NIHSS score at the
baseline and the change of NIHSS score at 24 hours
were two factors affecting the clinical outcome in
acute ischemic stroke patients with large vessel
intracranical occlusion treated with combined therapy
IV rt-PA with mechanical thrombectomy.

Key words: acute ischemic stroke, thrombolytic
therapy, endovascular therapy, mechanical thrombectomy,
alteplase, IV rt-PA, factors affecting outcome.

I. DAT VAN DE

60 — 80% bénh nhan dot quy thi€u mau nao
do t&c ddng mach ndo I6n tir vong hodc dé€ lai di
chiing than kinh bat k€ dugc tiéu huyét khéi hay
khong [1]. Khoang 25 - 35% bénh nhan dot quy
thi€u mau ndo la do tdc dong mach I6n. Bénh
nhén d6t quy thi€u mau ndo do tdc mach I6n
thudng co lam sang ndng né va tién lugng xau khi
khong dugc diéu tri s6m, dac biét la diéu tri tudi
mau sém bdng tiéu sgi huyét dudng tinh mach
mach va can thi€p n6i mach dudng dong mach.

Co nhiéu yéu t6 anh hudng dén két cuc lam
sang cta bénh nhan bao gbm tudi bénh nhan,
mic do dét quy, cd ché dét quy, vi tri tén
thuong, cac bénh ly phdi hgp, cac bién ching
kém theo. Thém vao dé la cac yéu to lién quan
dén qua trinh diéu tri nhu ti€éu sgi huyét tinh
mach, can thiép n6i mach... ma muc dich chinh
la tai théng mach tic. Hiéu rd cac yéu t6 anh
hudng dén tién Iu’dng két cuc lam sang cla bénh
nhan glup bac si c6 thé tién lugng dién bién
bénh cla bénh nhan ciling nhu tra I15i cac cau hoi
cla ngudi nha bénh nhan vé tién lugng va
phuong hudng diéu tri ti€p theo cho bénh nhan.
Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru

2.1.1 Tiéu chudn lua chon bénh nhan

- Tudi ctia bénh nhén trén 18 tudi.

- Cac triéu chirng khdi phat cia dot quy r6
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rang dudi 270 phat trudc khi dung thudc
Alteplase, dudgi 360 phuat khi két thac can thiép
ld&y huyét khai.

- Chan doan nhdi mau ndo cip tinh véi cac
dau hiéu thi€u soét vé than kinh rd rang va dinh
lugng dugc dua trén bang diém NIHSS > 6.

- Hinh anh. tac dong mach canh trong va/hoac
ddéng mach ndo gilra véi ASPECT = 6 [3].

2.1.2 Céc tiéu chuan loai trir

- Cac bénh nhan cé chdéng chi dinh véi thubc
tiéu sgi huyét dugng tinh mach.

- Thai gian khdi phat dot quy > 6 gid.

- Thgi gian tir khi tiéu sgi huyét dén khi lay
huyét khoi > 60 phut.

- Bénh nhan va gia dinh khong déng y tham
gia nghién clu.

2.2 Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién ciu ti€én clu,
can thiép, khdng c6 nhém chirng.

C8 mau cda nghién cdu.: 65 bénh nhan tac
mach I8n hé tuan hoan ndo trudc dugc diéu tri
két hgp tiéu sgi huyét tinh mach két hgp lay
huyét khoi duGng dong mach tham gia nghién
cu tai bénh vién Bach Mai tUr 6/2015 tdi
10/2017.

Cac budc tién hanh: Cac bénh nhan du tiéu
chudn Ilva chon déu dudgc tién hanh theo céc
budc giong nhau nhu sau:

+Cadc budc diéu tri thuéc Alteplase cho
bénh nhadn

Chuén bi bénh nhan: Thd oxy qua kinh mi 3
lit/ phat, cn ndng, 13p may theo ddi dé theo ddi
lién tuc cac thong so: huyét ap, nhip tim; dat
ong thdng da day; dit 6ng thdng tiéu; dat
dudng truyén tinh mach chac chan.

St dung thudc Alteplase theo liéu nghién clru:

Cach tinh liéu thubc: can ndng thuc t€ clia bénh
nhan x 0,6 mg/kg, liéu t6i da khong qua 60 mg.

Céch dung: tiém liéu nap 15% téng liu trong
1 phdt, 85% téng liéu con lai truyén tinh mach
lién tuc trong 60 phut.

+Cac budc tién hanh I3y huyét khoi dong mach

- Khdi dong doi can thiép mach than kinh va
phong can thiép.

- Dua bénh nhan sang phong can thiép noi
mach (khi cé sy dong y cua bénh nhan va/hodc
gia dinh va su san sang cta phong can thiép va
bac si can thiép)

- Thai gian tir khi diing thudc tiéu sgi huyét tinh
mach dén khi can thiép mach muc tiéu la 60 phut.

- Thai gian tu khi khéi phat dén khi két thic
can thiép mach trong vong 6 gig dau.

+ Cac tiéu chi danh gia két qua diéu tri

- Tiéu chuén thanh cdng khi két qua phuc hoi
ldm sang sau 3 thang t6t, tucng ng véi diém
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Rankin stra ddi tir 0 dén 2.

- Tiéu chuan that bai khi k&t qua phuc hdi
Idm sang sau 3 thang khong tot, tuong Ung vdi
diém Rankin stra ddi tir 3 dén 6.

2.3 Xu'ly 56 liéu: S6 liéu nghién clru dugc thu
thap theo mau bénh an nghién cltu thong nhat,
dugc x{ ly va phan tich trén phan mém thdong ké
y hoc.

Ill. KET QUA NGHIEN CU'U

3.1 Pic diém bénh nhan: 65 bénh nhan
trong nghién clru, nam gigi chi€m 40 bénh nhan
(61,5%), tudi trung binh 61,5. Diém NIHSS khi
nhap vién 16.

Bang 1. DPic diém bénh nhan nghién ciu

Pac diém 1am sang Chi s6
Tudi 61,5 + 12,2
Gidi tinh nam 61,5%
Glasgow trung vi 14 (12-15)
NIHSS trung vi 16 (10-23)
Nhip tim 848 + 12,4
Huyét ap tam thu 139,1 + 22,1
Pudng mau 73+19
T&c DM canh trong 18/65 (27,7%)
Tac DM canh trong két
hgp DM ndo giira 13/65 (20%)
T&c M1 DM n3o gitfa 34/65 (52,3%)

3.2 Hiéu qua hoi phuc than kinh sau 3 thang
Bang 2. Ti Ié hoi phuc thin kinh theo

thang diém mRS

Diém mRS n %
0 12 18,5
1 23 35,4
2 11 16,9
3 7 10,8
4 8 12,3
5 2 3,1
6 2 3,1

Trong s6 65 bénh nhan, c6 46 bénh nhan dat
diém mRS 0-2 tai thdi diém 90 ngay, chiém ti Ié
70,7%.

3.3 Phan loai nguyén nhadn dot quy theo
phan loai TOAST

= NN tir tim

= NN tir bénh mach
mau

NN da xac dinh
khac

m NN chua xac dinh

Hinh 1. Phan loai TOAST
Theo phan loai TOAST, nguyén nhan tim
mach chiém ti I1é 28%.
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3.4 Cac moc dién bién thoi gian
Bang 4. Cac méc thoi gian trong nghién cuu

Pén vién — tai thong
Khdi phat — tai thong

119,4 * 32,4
241 £ 56,4

3.5 Thay doi di€m NIHSS sau 24 gi&

Cac mac thgi gian Phuat Trong nghién cltu cua chdng t6i, thai gian tu

Khdi phat - dén vién 131,4 + 45 khi bénh nhan dén vién tGi khi dung thudc tiéu

Dén vién - tieu huyét khoi 45 + 13,8 huyét khoi la 45 phit, thGi gian tir khi dung

Tiéu huyét khoi - can thiép mach| 31,8 + 14,4 thudc tiéu huyét khoi téi khi can thiép mach la

Thai gian can thiép mach 42,6 £ 22,2 31,8 phut, thdi gian tir khi khéi phat dén khi tai
thong la 241 phdt.

Bang 3. Thay déi diém NIHSS theo vi tri ddng mach tic

e e Vi tri tac p (Kruskal
Thai diém PM Nao giira ICA Tandem wallis)
NIHSS 0h (Median (p25, p75)) 16 (14, 20) 16 (13, 19) | 18 (14, 22) 0,7012
NIHSS 24h (Median (p25, p75)) 7 (4, 12) 5(4, 9) 14 (8, 18) 0,0886
NIHSS change (Median (p25, p75)) | -8,5(-12,-4) | -11(-13,-3) | -2(-9, 0) 0,0886
p (Wilcoxon Sign rank test) (0-24h) 0,0000 0,0009 0,1014

Theo vi tri mach tac, diém NIHSS 24 gid giam cd y nghia thong ké 6 nhdm bénh nhéan tac déng
mach canh hodc déng mach ndo gilta don thuan, tuy nhién véi nhom bénh nhan Tandem thi su thay

dodi diém NIHSS khong co su khac biét.
3.6 Cac yéu to anh huéng két qua diéu tri

Bang 5: Cac yéu té anh huong két qua diéu tri

£ A e 95% CI

Cacyéu to OR Lower Upper p

DM Nao gilra* 1 - - -
Vi tri tac ICA 0,81 0,16 4,1 0,798
Tandem 1,1 0,21 5,68 0,907
Nhap vién sém (dugi 2 h) 0,54 0,06 4,87 0,583
Tai thong sém (duGi 4 h) 1,22 0,13 11,32 0,861

Thdi gian can Dudi 30 phut* L . . .
thiép 39-60 phug 1,36 0,27 6,83 0,706
i Trén 60 phut 2,92 0,47 18,15 0,250
NIHSS Nhap vién 4,44 1,03 19,19 0,046
> 4 13,51 1,16 157,23 0,038
Tudi 1,01 0,96 1,07 0,600
Gidi 1,72 0,43 6,84 0,438
budng mau 0,88 0,6 1,29 0,520
ASPECT 0,96 0,63 1,47 0,859

Theo bang trén, thi chi cé diém NIHSS khi nhdp vién va cai thién diém NIHSS > 4 diém c6 anh

hudng ro tdi két cuc ldam sang.

IV. BAN LUAN

4.1 Pic diém bénh nhan: 65 bénh nhan
trong nghién cltu, nam gigi chi€ém 40 bénh nhan
(61,5%), tudi trung binh 61,5, tudi trung binh
cla nhom bénh nhan nghién cltu c6 thap hon so
vGi cac nghién clru ESCAPE [1] v6i tudi trung
binh 70, hay trong nghién cru MR CLEAN [4] cb
tudi trung binh 65.

Piém NIHSS khi nhap vién 16 tuong duong
vGi diém NIHSS khi nhap vién clia mdt s6 nghién
cltu nhu nghién cttu SWIFT PRIME [5] ¢ diém
NIHSS 17, nghién clru ESCAPE la 17, nghién cliu
MR CLEAN la 17.

V& vi tri tdc mach ndo thi c6 18/65 bénh nhan
tdc dong mach canh trong chiém ti 1& 27,7%,

34/65 bénh nhan tdc dong mach ndo gilra M1
chiém ti 1& 52,3% va 13/65 bénh nhan tac dong
mach canh két hgp vdi tdc ddong mach ndo gilia
chiém ti 1&é 20%. Ti |é tdc dong mach canh trong
trong nghién cru cla ching toi tuang ducng vai
nghién cru EXTEND IA [6] la 31%.

4.2 Két qua hoi phuc than kinh sau 3
thang: Két qua ho6i phuc than kinh tét sau 3
thang dudc danh gid khi bénh nhan c6 diém
mRS dat tir 0 dén 2.

Trong nghién clfu cta chdng t6i, 46/65 bénh
nhan (70,7%) c6 két qua hoi phuc than kinh tot
sau 3 thang (mRS 0 - 2). Két qua nay cta ching
t6i cao hon vdi cac két qua trong nghién cliu
ESCAPE la 51,6%, nghién citu SWIFT PRIME la 60%,
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va két qua ctia nghién clru MR-CLEAN la 32,6%.

S3 di dat dugc két qua nghién clu ban dau
kha quan nhu trén la do phdi hdp diéu tri can
thiép ndi mach ngay sau khi dung thudc tiéu sgi
huyét tinh mach, dung cu can thiép ndi mach la
dung cu can thiép thé hé 2 stent Solitaire.

4.3 Phan loai dot quy theo phan loai TOAST

Phan loai TOAST chia nguyén nhan dot quy
thanh 5 nhém: (1) nguyén nhan mach mau Ién,
(2) nguyén nhan mach mau nho, (3) nguyén
nhan tim mach, (4) nguyén nhan khac, (5)
khoéng rd can nguyén.

Nguyén nhan tim mach trong nghién cru cla
ching t6i chiém ti Ié 28%, nguyén nhan mach
mau Ién chiém 55% néu so sanh véi nghién ciu
EXTEND IA, thi ti Ié nguyén nhan tim mach cua
ching t6i thdp hon nhiéu so véi ti 1€ 60%
nguyén nhan tim mach cua nghién clu [6].
Trong dd, rung nhi déng vai trd quan trong, dac
biét la ti 16 bénh nhan rung nhi mdi xuat hién
hoac khéng dudc diéu tri va theo doi. M6t dac
diém nita la ti 1& bénh nhan c6 bénh van tim kém
theo, da phan gdp & nhitng bénh nhan tré tudi
va thudng chua dugc phat hién trudc do.

4.4 Thay do6i diém NIHSS sau 24 gio:
Diém NIHSS thdi diém 24 gid so vdi thdi diém
nhap vién & nhdom bénh nhan tac ddng mach ndo
gitta M1 (16, 7, p < 0,05) va dong mach canh
trong don thuan (16, 5, p < 0,05) c6 cai thién ro
rét, thé hién hiéu qua s6m cla phuong phap diéu
tri. Ti Ié nay tuong duang so véi nhém bénh nhan
can thiép trong nghién ctru ESCAPE (16, 6) [1].

Mat khac, trong nhom bénh nhan Tandem
(tdc déng mach canh trong két hop tdc dong
mach ndo gitta M1) thi diém NIHSS tai thdi diém
24h thay d6i khdng cé su khac biét so véi diém
NIHSS khi nhép vién (18, 14, p = 0,1). Két qua
nay thé hién hiéu qua sém cla phuong phap
diéu tri la khong cao cho nhém bénh nhéan
Tandem. Day ciing la nhém bénh nhan dugc biét
dén co két cuc lam sang khong t6t va con nhiéu
tranh cdi trong viéc luva chon phuong phap diéu
tri tai théng trong giai doan cap.

4.5 Cac moc thgi gian trong nghién ciru:
Két qua nghién ctru dat dugc, thdi gian tUr khi
nhap vién dén khi tiéu huyét khdi trung binh 45
phuat, dat dung tiéu chi ma protocol nghién clu
dé ra, cling nhu tuan thd ddng protocol tiéu
huyét khoi qudc té€ (thdi gian tir khi dén vién dén
khi tiéu huyét khéi < 60 phat).

Thai gian tur khi dung thudc tiéu huyét khéi dén
khi can thi€p ndi mach trung binh la 31,8 phut, két
qua nay cé dugc la do su no Iuc ciia nhdm nghién
clu, su’ phoi hgp clia cac é kip trong quy trinh cdp
clru dot quy, nham dat muc tiéu tai thong mach
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mau ndo mot cach nhanh nhat.

Thdgi gian tUr khi bénh khdi phat dén khi tai
thdng hoan toan la 241 phut, tuong dudng vdi
cac nghién clitu nhu ESCAPE la 241 phdt, nghién
cifu MR CLEAN 260 phut, cao han nghién ctu
REVASCAT [7] 1a 355 phdt.

4.6. Cac yéu to anh hudng dén két cuc
lam sang: Két cuc Idam sang trong nghién ciu
dugc xéac dinh qua thang diém Rankin sua ddi tai
thdi diém 90 ngay. VG&i nhdm dat két cu 1dm sang
t6t khi di€m mRS 0 - 2 tai théi diém 90 ngay.

Panh gia ban dau cac yéu to anh hudng dén
két cuc 1dm sang t6t tai thdi diém 90 ngay thi
cac yéu t8 nhu vi tri mach tic, tudi, giéi khéng
c6 anh hudng cé y nghia i két cuc lam sang.
Trong dé cac yéu t6 thdi gian nhu dén vién sém
< 2 gi0, tai thdng mach sém < 4 gig va thdi gian
can thiép dugc ki vong c6 anh hudng dén két
cuc lam sang, tuy nhién két qua trong nghién
cru nay lai cho thay khong cé su anh hudng cua
cac yéu to trén. Sa di cd két qua trén mot phan
do s6 lugng bénh nhan ban dau chua du I6n.

Tuy nhién, c6 2 yéu t6 anh hudng ro rét téi
k&t cuc 1dm sang la diém NIHSS tai thdi diém
nhap vién (OR 4,44, 95% CI 1,03-19,19) va thay
d6i diém NIHSS tai thdi diém 24h so vai khi vao
vién > 4 (OR 13,51, 95% CI 1,16 — 157). Piém
NIHSS c6 vai tro lugng gia mic d6 nang dot quy
khi nhap vién cling nhu theo doi dién bién sau
can thiép.

V@i cac két qua ban dau nay, co Ié nghién
cltu cdn thém bénh nhan va cac dir liéu dé€ co
thé xdy dung dugc md hinh du doan két cuc 1am
sang G nhiing bénh nhan dét quy do tdc mach
I&n tuan hoan trudc dugc diéu tri tiéu huyét khoi
két hop lay huyét khoi, qua dé gop phan téi uu
hoa chi dinh diéu tri.

V. KET LUAN

Diéu tri két hgp tiéu huyét khoi tinh mach két
hgp véi 1dy huyét khéi cg hoc cho bénh nhan
nhGéi mau ndo do tdc ddong mach I6n hé tuan
hoan ndo trudc trong 6 gid dau budc dau mang
lai ti 16 h6i phuc than kinh tot (mRS 0-2 la
70,7%), va diém NIHSS tai thdi diém nhap vién
va thay ddi diém NIHSS thdi diém 24 giS so vdi
khi nhdp vién la 2 yéu t6 anh hudng tGi két cuc
Idm sang tai thdi diém 90 ngay.
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MOT SO YEU TO PEN MAT HOT HOAT TiNH O TRE EM TU' 1 DEN 9 TUOI
TAI 2 HUYEN MEO VAC VA PONG VAN TiNH HA GIANG

Nguyén Xuéin Hiép*, Nguyén Tuin Anh*, Nguyén Pirc Hoa**

TOM TAT

Muc tiéu: nhan xét mot s6 yeu t6 dén mat hot
hoat t|nh g tré em tor 1 dén 9 tudi tai 2 huyén Meo
Vac va Dbng Vin tinh Ha Giang. Dai tugng va
phuong phap nghlen clru: ngh|en ctru mo ta cat
ngang, khong co nhom ching. DGi tuong la cac tré tur
1 dén 9 tudi, dang s6ng tai cum dleu tra it nhat 03
thang tinh den ngay diéu tra. Két qua mat hot hoat
tinh chi€ém 6.1%, khong c6 su khac blet gitra hai gldl
Nguy co mac benh mat hot hoat tinh ctia nhdm tré tr
3déen9 cao gap 2,67 [an nhom tré tir 1 dén 2 tudi.
Nhom tré cang tu0| cao thi ty 1é mat hot hoat tinh
cang cao. Ty le mat hot hoat tinh cd I|en quan dén hai
yéu t6 nhém tudi va c6 st dung xa phong ru’a tay
hodc chét tiy rira dé rLra tay. Cera tim thay mai lién
quan chat ché glLra cac yeu t6 moi truGng nhu diéu
klen nguon nudc uong, nudc rra mat, diéu kién nha
vé sinh vdi ty & mat hot hoat tinh & nhom tré 1 dén 9
tudi tai hai huyen tinh Ha Giang. Ket luan: nghién
cltu cho thay ty 1€ mat hot hoat tinh cd lién quan dén
hai yéu t6 nhom tudi va cd st dung xa phong rufa tay
hodc chét tiy rira dé rira tay. Chua tim thdy mai lién
quan chat ché glLra cac yeu t6 méi trudng nhu diéu
klen nguon nuéc uong, nudc rira mat, diéu kién nha
vé sinh vGi ty 1€ mat hot hoat tinh & nhém tré 1 dén 9
tudi tai hai huyén tinh Ha Giang.

SUMMARY
FACTORS IMPACTING ACTIVE TRACHOMA
IN CHILDREN AGED 1-9 IN MEO VAC AND

DONG VAN DISTRICTS IN HA GIANG PROVINCE

Objectives: To analyze some factors affecting
active trachoma in children from 1 to 9 years old in
Meo Vac and Dong Van districts in Ha Giang province.
Research subjects and methods: cross-sectional
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descriptive study, no control group. The research
subjects are children from 1 to 9 years old, living in
the research location for at least 03 months up to the
date of research conduction. Results: Active
trachoma accounted for 6.1%, and there was no
difference between the genders. The risk of getting
active in children between the age of 3 to 9 is 2.67
times higher than that of those aged 1 to 2. The
higher the age group is, the higher the rate of getting
active trachoma. The rate of active trachoma is related
to two factors: age group and the use of soap or
detergent for hand washing. There has not been a
close link between environmental factors such as the
condition of drinking water, washing water, toilet
conditions with the rate of active trachoma in the
group of 1 to 9 year olds in two mentioned districts in
Ha Giang province. Conclusion: the study showed
that the rate of active trachoma is related to two
factors: age group and the use of soap or detergent
for hand washing. There has not been a close link
between environmental factors such as the condition
of drinking water, washing water, toilet conditions with
the rate of active trachoma in the group of 1 to 9 year
olds in two mentioned districts in Ha Giang province.

I. DAT VAN DE

Bénh mat hot Ia mot viém két giac mac lay
lan man tinh. Tac nhan gay bénh la Chlamydia
Trachomatis, nhung co nhiéu tac nhan vi sinh
vat khac tham gia gay bénh. Ha Giang la mot
trong nhiéu tinh vén la vung mat hét luu hanh
cli. Hai huyén Méo Vac va bong Van la hai huyén
phia béc tinh, véi dia hinh hiém trg, diéu kién khi
hau khac nghiét, diéu kién kinh t&€ xa héi va vé
sinh moi trudng khd khan bac nhat tinh Ha
Giang. Pac biét hé thong y té€ ca sG con rat nhiéu
thi€u thon ca vé nhan luc, thu6c men va cd sd
ha tang, la diéu kién thuan Igi d€ mat hot luu
hanh. Tré em tir 1-9 tudi 13 d6i tugng d& méc
bénh mat hot hoat tinh, 1a ngudn 13y lan chinh
bénh mat hot tai cong dong va lién quan dén
diéu kién vé sinh moi trudng nhu ngudn nudc,vé
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sinh ban tay. Vi vdy cdn cd nghién clu dé cb
bang ching khoa hoc vé mét s6 yéu t6 lién quan
nhdm dua ra cac bién phap phong va diéu tri
hiéu qua [1]. Chinh vi vay chung t6i ti€én hanh
nghién clu véi muc tiéu.: Nhdn xét anh huong
mot s6 yéu t6 dén mat hot hoat tinh J tré em tur
1 dén 9 tudi tai 2 huyén Méo Vac va Bdng Vén
tinh Ha Giang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién clru: tré tir 1 dén 9 tudi,
dang sinh song tai cum diéu tra it nhat 03 thang
tinh dén ngay diéu tra thang 4 nam 2017.

Phuong phap nghién ciru: mo ta Iam sang
cat ngang

CG mau nghién cuu:

s — Zi a2 (1= )
Tinh theo céng thuc: a*

n 13 ¢ mau tGi thi€u can nghién clru. Z= 1,96
(vGi dd tin cdy 95%, a = 0.05). p = ty I1&é mat hot
hoat tinh & tré em udc tinh la 14% [2]. d = 2%

n = (3,8416 x 0,14 x 0,86)/ (0.02 x 0.02) =
1157. Lay c@ mau kham mat hot hoat tinh & tré
em it nhat 1200 tré. .

Chon mau: tai 2 huyén lua chon ngau nhién
bdng phan mém mady tinh ra 24 cum diéu tra la
24 thon/ ban. Moi thén/ ban chon it nhat 50 tré.

Phuadng tién nghién ciru: kinh Iip 2,5x, den
pin, con sat khudn nhanh, bang phan loai mat hot
theo t& chirc y té& thé gidi, phiéu diéu tra.

Tré dugc xac dinh cd mac mat hét hoat tinh:
khi phat hién it nhat 1 mat mat hot giai doan TF
hodc TI. SG liéu x(r ly bang phan mém SPSS 16.0.

Cac bién s6 nghién clu: déc diém tré (tudi,
gidi). Dic diém diéu kién mdi trudng dudc danh
giad thong qua hdi, quan sat va phan loai theo
ITI: ngudn nudc s dung vao mua kho gom
nudc ubng va nudc rira mat chia lam ba loai la
nudc sach, nudc tu nhién dudc bao vé va nudc
bé mat khong dugc bao vé€). Nha vé sinh sk
dung : nha vé sinh riéng, nha vé sinh cong cong
va khong c6 nha vé sinh. Viéc str dung xa phong
rira tay theo hai mic cé va khong. Don phan cho
tré dudi 3 tudi chia 3 mulc: bd vao nha vé sinh,
bo vao cong hoac muang hodc chén xudng dat.

Il. KET QUA VA BAN LUAN

Pac diém chung cia ddi tugng nghién
ciru. Nghién clru c6 téng s6 1589 tré trong do
nam la 774 (chiém 48,4%) va nir la 824 tré
(chiém 51,6%), phu hgp véi cac bao cao trudc
[3]. V&i 1598 tré dugc diéu tra véi do tudi la
5,23 + 2,37 ¢ 98 tré cd mac mat hét hoat tinh
chiém 6,1% trong dé huyén Méo Vac la 7,4% va
Dong Van la 4,8%.
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Nguon nudc udng: chua co tré nao dugc
dung nudc sach, 31,5% s dung nudc cd bé mat
dugc bao vé va 68,5% su dung nudc bé mat
khong dugc bao vé.

Ngudn nudc rifa mat vao mua khé: 100% tré
khong dugc dung nudc sach, 30.4% su dung
nudc co bé mat dudc bao vé va 69.6% s dung
nudc bé mat khéng dugc bao vé.

Viéc sir dung xa phong rira tay: c6 100%
tré c6 mat hoét hoat tinh khdong s dung xa
phong rira tay

SU' dung nha vé sinh: 6.6% tré sir dung
nha vé sinh riéng, 35.9% s dung nha vé sinh
cbng cong va 57.5% khong c6 nha vé sinh.

‘Nhan xét mét s6 yéu té6 anh huéng dén
mat hot hoat tinh

Yé&u td gidi tinh cha tré: c6 98 tré mac mat
hot hoat tinh trong dé coé 42 tré nam (chi€ém
42,9%) va 56 tré nit (chiém 57,1%). Ty suét
chénh OR/95%CI cla 2 gidi vGi c6 mac bénh
mat hot hoat tinh hay khong la 1,27, gia tri OR
tlr 0,84 dén 1,92. C4 thé giai thich dudc do gidi
tinh cta tré khong phai la yéu t6 nguy cd cua
bénh [4].

Yéu td tudi caa tré. Nghién ctu thdy nhdom
tudi nho 1 dén 2 tudi cd ty 1& mac mat hot hoat
tinh thap nhét (6,1%), ti€p theo la nhém tré tudi
tlr 3 dén 5 (41,8%) va cao nhat la nhém tré tudi
tr 6 dén 9 (52,1%), su khac biét gilta cac nhém
c6 y nghia théng ké vdéi p=0,041<0,05. Ty suat
chénh OR/95%CI ching t6i tinh dugc gitra nhom
tré tir 3 dén 9 tudi va nhdm tré tir 1 dén 2 véi cd
mac bénh mat hot hoat tinh hay khdéng la 2,76,
OR nhan gia tri tir 1,2 dén 6,39. Trong khoang
tin cdy 95% gia tri OR khong ch(ra gia tri 1. Nhu
vay nguy cé mac bénh mat hot hoat tinh cua
nhém tré tr 3 dén 9 cao gap 2,67 lan nhém tré
tr 1 dén 2 tudi. C thé giai thich cho su khac
biét nay la do ddi véi tré nho tir 1 dén 2 tudi, tré
chu yéu sinh hoat va vui chdi tai gia dinh, nhan
dugc su chdam soc t6t hon cla b6 me va moi
ngudi trong gia dinh, tré chua ti€ép xdc nhiéu vdi
bén ngoai, chua chiu anh hudng cla cac mam
bénh cling nhu ngudn 13y lan bénh mat hot [3].

Tré tir 3 dén 5 tudi la d6i tugng tré da ducgc
dén trudng va chu yéu hoc tap trung tai cac
truGng mam non cla thon ban, & dia ban moi
thon ban tuy vao diéu kién cla dia phuang va so
tré em trong thon ma xay dung sé lugng phong
hoc khac nhau. O moi I8p man non c¢d ti 20 dén
30 tré dugc trong gilf tap trung, ngi tré ti€p xdc
nhiéu v&i ngudn bénh cling nhu cac yéu to lam
ldy lan bénh trong cong dbng, do truGng mam
non la ndi tap trung nhiéu tré trong dé cd ca cac



TAP CHi Y HOC VIET NAM TAP 476 - THANG 3 - SO 1&2 - 2019

tré mang bénh mat hot hoat tinh va cd diéu kién
thuén Igi 1ay lan cho céc tré khac chua mac bénh
trong I8p hoc. Han thé nita, hé thng y té tai cac
thon ban con rat yéu kém ca vé nhan luc lan
chdt lugng chuyén moén,chua cd nhiing bién
phap d€ phong bénh mat hét cling nhu han ché
bénh mat hot lay lan trong cong dong.

DGi v&i nhdm tré tir 6 dén 9 tudi, & tudi nay
tré dugc di hoc tai cac trudng ban tr hodc ndi
tru tép trung, day la cac ngoi trudng dugc xay
dung cho tirng xa, cac hoc sinh & 1 khu vuc rong
hon so vé6i cac diém trudng mam non dén hoc
tai trudng, do vay cling lam tdng cao hon kha
nang cling ti€p xic nhiéu véi cac tré khac trong
dd cd cac tré mang bénh, qua dé lay lan cho cac
ban chua mang bénh. )

Mot s6 yéu to anh hudng dén mat hot
hoat tinh: Nhiéu yéu t6 anh hudng dén ty lé
mat hot hoat tinh va Hsieh cho rdng giam cang
nhiéu yéu t6 nguy cd cang co kha nang giam su
ton tai dai dang clia bénh [5]. M&t s6 nghién ciru
nhu Anteneh da phan tich cac yéu t6 nhu ngudn
nudc uéng, ngudn nudc rifa mat, nha vé sinh
cling nhu su day du vé nudc sat trung tay. Qua két
qua thu dugc chiing t6i c6 mot s6 nhan xét sau.

Nguoén nuéc udong vao mua kho. Trong
téng s6 98 tré cé mdc mat hot hoat tinh ching
toi phat hién dugc thi ty 1€ gia dinh tré st dung
nguon nudc bé mat khong dugc bao vé la 71 tré
chiém 72,4% cao gan gap 3 lan ty 1€ gia dinh tré
sif dung nguon nudc mua khe sudi,gi€ng dugc
bao vé vGi 27 tré chiém ty I&é 27% va cac gia
dinh tai 2 huyén chua ti€p can dugc ngudn nudc
sach. Cac ho gia dinh st dung rifa mat cha yéu
la ngudn nudc bé mat khong dugc bao vé, dugc
I3y truc ti€p tir cac ao ho, sdng sudi xung quanh
nha vdi ty 1€ 69,6%, day la nguén nudc rira mat
khong dam bao vé sinh la mot trong cac nguyén
nhan trong viéc luu hanh cac bénh vé mat
thudng gdp G tré, ddc biét la bénh mat hot. Tuy
nhién do co gia tri p =0,38 >0,05, vi vay ty Ié
tré mac mat hot hoat tinh lién quan dén cac loai
ngudn nudc udng gia dinh tré sir dung vao mua
kho la khac biét khong co y nghia thong ké do
tin cdy 95%. C6 thé giai thich 1a do ngubn lay
lan bénh mat hot hoat tinh & tré khong lay lan
cht yéu bdng con dudng lay lan qua nguén nudc
udng s dung tai gia dinh ma bdng nhiéu con
dudng khac nhau.

Ngu6n nudéc rora mat vao mua kho.
Tuong tu nhu ngudn nudc rdfa mat vao mua
khé gia dinh tré st dung chd yéu la ngudn nudéc
bé mat khong dugc bao vé vdi ty 1€ 66,3% cao
gan gap 2 lan ty Ié gia dinh si dung nudc mua
khe suGi, giéng dudc bao vé la 33,7% va nhan

dan & 2 huyén chua dugc ti€p can vdi ngudn
nudc sach. Tuy nhién do p = 0,71 >0,05, vi vay
ty 1é tré mac mat hot hoat tinh lién quan dén cac
loai nguén nudc rda mat gia dinh tré st dung
vao mua kho la khac biét khong cé y nghia théng
ké do tin cay 95%. Nhu vay ngudn lay lan bénh
mat hot hoat tinh & tré qua ngudn nudc rira mat
st dung tai gia dinh khong phai chd yéu qua
ngudn nudc rira mat ma bang nhiéu con dudng
khac nhau.

Nha vé sinh sir dung trong gia dinh.
Trong s6 98 tré dudc phat hién c6 mdc mat hot
hoat tinh ching t6i thdy ty I€ tré mac mat hot
hoat tinh trong gia dinh khéng cd nha vé sinh
cao han rat nhiéu so vdi tré ma gia dinh c6 nha
vé sinh cong cong hodc gia dinh c6 nha vé sinh
riéng vdi cac ty 1€ sau 57,9%, 35,7% va 6,4%.
Tuy nhién gia tri p = 0,26 > 0,05 do d6 ty I€ tré
mac mat hot hoat tinh lién quan dén nha vé sinh
st dung trong gia dinh tré la khac biét khong cd
y nghia thong ké.

Xir ly phan tré em dudi 3 tudi: Ty sudt
chénh OR/95%CI clia nhitng hé gia dinh bod
phan cla tré dudi 3 tudi vao nha vé sinh va bo
ra noi khac véi cd6 mac bénh mat hot hoat tinh
hay khong 13 0,74, gia tri OR tir 0,49 dén 1,11 c6
chlra gia tri 1 nhu vay nguy cd mac bénh cuta 2
nhém gia dinh ¢ x{ ly phan tré em duGi 3 tudi
bang cach bo vao nha vé sinh va bo ra noi khac
la khdng cé sy khac biét véi db tin cay 95%.

Vé sinh ban tay bang sif dung xa phong
hodc chit sat khuan: 100% tré mat hét hoat
tinh khdng st dung xa phong hay chét tay rlra
dé rura tay. Xét ty suat chénh OR/95%CI cua
nhifng ho gia dinh c6 st dung xa phong rira tay
va khong st dung xa phong vdi cd6 mdc bénh
mat hot hoat tinh hay khong la 0,94, giad tri OR
tir 0,93 dén 0,95, khong chira gia tri 1. Do vay
diéu kién vé sinh ban tay khong c6 xa phong rlra
tay la yéu t6 nguy cd cia bénh mat hot hoat tinh
G tré em. Gia dinh tré cé st dung xa phong r(ra
tay c6 nguy cd mdc mat hot hoat tinh thap hon
0,94 [an gia dinh tré khong cd xa phong r(a tay.

IV. KET LUAN

Ty 1& mac mat hot hoat tinh & tré em tir 1
dén 9 tudi tai 2 huyén Méo Vac va Ddng Van la
6,1%. Nghién c(ru cho thdy ty I& mat hot hoat
tinh c6 lién quan dén hai yéu t6 nhom tudi va cd
sir dung xa phong rlra tay hodc chét tay rira dé
rira tay. Nhém tré cang tudi cao thi ty 18 mat hot
hoat tinh cang cao. Chua tim thady mai lién quan
chdt ché gilta cac yéu t6 moi trudng nhu diéu
kién ngudbn nudc udng, nudc rdra mat, diéu kién
nha vé sinh vdi ty 1€ mat hot hoat tinh & nhom
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tré 1 dén 9 tudi tai hai huyén tinh Ha Giang.
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DANH GIA TINH TRANG DINH DUONG NGU'O'l CAO TUOI
TAI HUYEN QUANG PIEN, TINH THU’A THIEN HUE NAM 2017

TOM TAT
DPat van dé: Hién nay, trén the g|d| cung nhu &
Viét Nam ty 1é ngl.rdl cao tu0| ngay cang tang. Su gia
tang dan s6 ngudi cao tudi s& tao ra thach thirc cho
hé thdng chdam séc siic khoe, bénh tat. Suy dinh
du‘dng la mot t|nh trang pho blen o] nger| gia, né lam
tang nguy cd mac bénh va tr vong[4]. V|ec chan doéan
sém va chinh xac suy dinh dudng la diéu can thiét @é
phong ngua va diéu tri s6m nhat c6 thé va dam bao
chat lugng song ngudi cao tudi. & nhing ngerl cao
tudi khong cé benh thi€u dinh derng murc do nhe
thudng bi bd qua va khong dugc dleu tri Danh g|a tinh
trang d|nh du‘dng dua trén chi s§ khoi cd theé (BMI)
dudc T6 chifc y t& thé gldl khuyen nghi nén dung cho
ngugi dufdl 60 tudi. Pé tai nay si dung bd cau hoi
danh gid dinh derng t6i thiéu (Mini Nutritional
Assessment — MNA), c¢6 dé nhay 96%, do ddc hiéu
98% dé phat hién sém nguy cg suy d|nh derng o]
ngudi cao tudi [6] Muc tiéu: 1. banh gia tinh trang
dinh dudng ngufdl cao tudi tai huyén Quang bién, tinh
Thira Thién Hué bang bd cdu hoi danh gia dinh du‘dng
t8i thi€u (Mini Nutrltlonal Assessment — MNA). 2. Tim
hiéu mot s6 yéu to lién quan dén tinh trang dinh
duGng ngLIdl cao tudi. Doi tugng va phuang phap
nghlen clru: Nghlen clru mo ta cét ngang ti€n hanh
trén 650 ngudi tor 60 tudi tré Ién tai huyén Quang
bién, tinh Thura Thién-Hué. Su dung phuong phap
nhan tric hoc dinh dung dé thu thap thong tin vé
can néng, chiéu cao, chu vi vong canh tay, bap chan
cla doi tugng nghlen CLru va bo cau h0| dé danh gia
dinh dudng tGi thiéu va tim mot s§ yéu td lién quan.
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Kétqua: Ty léco™ nguy co suy dinh duGng” va “suy
dinh dudng” theo bd cau h0| MNA [an lugt la 53,2%
va 8,2%. Suy dinh dudng cé xu erdng tang theo tu0|
\[vg gldl cd ty Ié suy dinh du8ng va nguy cd suy dinh
duGng cao. MOt sO yéu t6 lién quan dén tinh trang
dinh duGng theo m4 hinh hdi quy da bién logistic la sO
blta an chinh, ngudi chdm soc chu yéu, van dé siic
khoe rang m|eng, kinh t€ gia dinh. K&t luan: Suy dinh
duBng la van dé dang quan tam & ngerl cao tudi. Viéc
phat hién nhing ngu‘dl cao tudi co nguy cd suy dinh
derng dé can thlep sém la diéu rat quan trong. Cac
yéu to lién quan dén tinh trang dinh duGng la so biia
an chl'nh, ngudi cham soc chi yéu, van dé sic khde
rang mleng, kinh t€ gia dinh.

Ta' khoa: Suy dinh duBng, nguy cd suy dinh
duBng, ngudi cao tudi, BMI, MNA

SUMMARY

ASSESSEMENT OF NUTRITIONAL STATUS
OF ELDERLY IN QUANG DIEN DISTRICT,

THUA THIEN HUE PROVINCE IN 2017

Background: Increasing number of elderly
worldwide has great challenges to the healthcare
system. Chronic energy deficiency (CED) is common in
the elderly, which increases the risk of morbidities and
mortality. Timely and accurate diagnosis of
malnutrition is essential to initiate optimal nutritional
therapy and improve life quality. In elderly people
“without overt disease”, low-degree malnutrition is
often overlooked and left untreated. This study using
Mini Nutritional Assessment — MNA with sensitivity
96%, specificity 98% to detect early malnutrition in
elderly. Objectives: 1. To assess the nutritional
status of elderly in Quang Dien district, Thua Thien
Hue province by using the anthropometric method and
Mini Nutritional Assessment — MNA questionnaire 2. To
determine factors related to elderly’s nutritional status.
Methodology: A cross-sectional study was conducted
on 650 people aged above 60 in 5 communes in
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Quang Dien district. Data of height, weight, mid-arm
circumference, and calf circumference were collected
by anthropometry method. The MNA questionnaire
was used to determine elderly who were at risk of
malnutrition and its associated factors. Result: The
prevalence of elderly malnutrition was 8.2% and
53.2% participants were at risk of malnutrition.
Malnutrition and risk of malnutrition tended to
increase with age, prominently in women. Multivariate
logistic regression analysis showed that household
income, number of the main meal, primary healthcare
provider, dental problems were associated factors of
malnutrition. Conclusion: Elderly malnutrition a
considerable public health issue. Timely detection is
crucial for proper management. Associated factors were
household income, number of the main meal, primary
healthcare provider and dental health problems.

Keywords: malnutrition, risk of malnutrition, the
elderly, BMI, MNA

I. DAT VAN DE

Hién nay, trén Thé gidi cling nhu & Viét Nam
ty 1& ngudi cao tubi ngay cang téng. Su phat
trién dan s6 ngudi cao tudi s& tao ra thach thirc
cho hé thong cham soc stic khoe [4]. Suy dinh
dudng la mot tinh trang phé bién & ngudi gia, nd
lam tdng nguy cd mac bénh va tr vong. Viéc
ché@n doan sém va chinh xéac suy dinh dudng la
diéu can thiét gop phan diéu tri cac bénh cla
tudi gia [7]. Hién nay mét s6 quéc gia trén thé
gidi dang st dung b0 cau héi danh gid dinh
duBng t6i thi€u (Mini Nutritional Assessment
MNA) dé€ danh gid tinh trang dinh dung ngudi
cao tudi vi chi s6 khdi co thé (BMI) dugc Té chirc
y té thé gidi khuyén cdo chi dung cho ngugi dudi
60 tudi. MNA c6 dd nhay, d6 ddc hiéu cao
(96%,98%), dé thuc hién vira c6 thé ap dung
cho ngudi khée manh séng tai cong dong va
ngudi bénh dang dudc diéu tri bénh vién [6].
Nham déng gop s6 liéu thuc t& dé ap dung bd
cau hoi nay vao danh gia tinh trang dinh dugng
ngudi cao tudi tai cdng ddng va dua ra nhiing
ki€n nghi nham cai thién tinh trang dinh duGng
cho ngudi cao tudi ching toi thuc hién dé tai
"Bénh gid tinh trang dinh dubng nguti cao tudi
tai huyén Quang Dién, tinh Thua Thién HUé nam
2017”véi hai muc tiéu:

1. Panh gid tinh trang dinh dubng nguoi cao
tudi theo b4 ciu hoi dénh gid dinh dubng toi thiéu

2. Tim hiéu mot s6 yéu t6 lién quan dén tinh
trang dinh duéng & doi tuong nghién cull.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru: NCT tir 60 tudi
trd Ién dang sinh séng tai huyén Quang Dién vao
thgi diém diéu tra.

2.2. Phucang phap nghién ciru

2.3.1. Thiét ké nghién cuu: S0 dung

phucng phap nghién clfu m6 ta cat ngang
~2.3.2. €& mau: Ap dung cbng thuc tinh ¢§
mau udc lugng mot ty 1& trong quan thé [Error!
Reference source not found.].
(1 —
72, L2207 P)
+2 =

C3 mau tGi thi€u cho nghién cliu la 650 ngudi,

2.3. Phucong phap chon mau: Chon mau
chum két hgp phudgng phdp chon mau ngau
nhién phan tang ty I€, dugc thuc hién qua cac
giai doan: [1]

Giai doan 1: Chon chum (xa): Trén dia
ban huyén Quang bién gébm 10 xa va 1 thj tran.
Dung phudng phap ngau nhién don chon 2 xa
thudc phia Bac, 2 x& thudc phia Nam va mét thi
tran thudc huyén Quang bién. Cac xa va thj tran
dugc chon la: Quang Thai, Quang Lgi, Quang
Phudc, Quang An, Thi tran Sia.

Giai doan 2: Chon ddi tugng nghién ciru.

SO doi tugng nghién clu tai moi xa dugc tinh
theo cong thirc sau:

ni = n. Ni/N._Trong do: ni la s6 ddi tugng
nghién ciru tai moi xa, thi tran

n: C8 mau nghién cltu

Ni: S6 NCT mai xa, thi tran

N: s6 NCT cua 5 x3, thi tran dugc chon.

2.4. Cach danh gia va nhan dinh két qua

Lap danh sach tat ca_NCT trong moi xa, thi
trén s dung bang s& ngau nhién dé chon du s6
NCT can nghién ctru.

Phan loai tinh trang dinh duGng (TTDD) doi
tugng nghién clu theo WPRO - WHO dé phu
hgp han v@i ngudi Viét Nam [2].

Ching t6i s dung bd ciu hoi MNA dé danh
gid TTDD t6i thi€u cua d6i tugng: cho diém cho
moi cdu tra IGi cla tirng cdu hoi, sau dé tinh
tong s6 diém cua tat ca cac ciu tra 16i va dudc
phan loai nhu sau: < 17 suy dinh duGng (SDD),
17 - 23,5 nguy cd suy dinh dudng (NCSDD), =
24 binh thudng [6]. Khi phan tich maéi lién quan
ching t6i chia thanh 2 nhém la nhém SDD,
NCSDD va nhém binh thudng

- Xac dinh mot s6 yéu to lién quan dén TTDD
bao gom:

+ Xac dinh mai lién quan gilta TTDD va mét
s& dac diém nhan khiu hoc & d6i tugng nghién
cltu nhu' nhém tudi, gidi, kinh t&, trinh dd hoc
van, nghé nghiép hién tai, tinh trang hon nhan,
hoan canh s6ng.

+ Xac dinh mai lién quan TTDD va I6i séng,
thoi quen an ubng & d6i tugng nghién clru nhu
hat thubc 13, st dung rugu bia, tap thé duc, sd
blra an chinh, ngudi cham séc chu yéu, van dé
rang miéng.
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2.5. Xir ly s0 liéu: SO liéu dugc nhap va
phan tich bang phan mém Epidata va SPSS 22.0.
SU dung cac test thdng ké mo ta va st dung mo
hinh h6i quy logistics da bién vdi ty suat chénh
(OR) va khoang tin cdy 95% cla OR dé& kiém
soat yéu té nhiéu va thé hién mdc do lién quan
gilfa tinh trang dinh duGng va cac bién du bdo
khac & déi tugng nghién clru.

2.6. Pao dirc trong nghién ciru: Nghién
cru dudc ti€n hanh trén co sG tu nguyén tham
gia cla doi tugng, su ung ho cua chinh quyén va
cac tram y t€, ky thuat thu thap thong tin don
gian, thong tin ca nhan dugc ma hoa.

INl. KET QUA VA BAN LUAN

3.1. Thong tin chung do6i tu'ogng nghién clru

3.1.1. Nhom tuéi, gidi va trinh dé hoc
van cua doi tuong nghién cuu

Bang 1. Théng tin vé nhom tudi, gidi va
trinh dé hoc van cua doi tuong nghién ciu

R . Tan | Tilé

Thong tin s6 (n) (%-)

Nhém 60 — 69 348 53,5
tudi 70 -79 218 33,5

> 80 84 12,9

. Nam 284 43,7
Gioi NG 366 | 56,3
MU chit 55 8,5

Trinh d6 Biét d_gc,bié’t viét 184 28,3
hoc van Tiéu hoc 311 47,8
; THCS 77 11,8
THPT trd lén 23 3,5

Tong 650 100

Ngugi cao tui cht yéu la phu nir (56,3%) va
nam trong do tudi 60 — 69, chiém 53,5%.

3.1.2 Nghé nghiép hién tai, tinh trang
hon nhan, hoan canh song va kinh té

Bang 2. Théng tin vé nghé nghiép hién
tai, tinh trang hén nhdn, hoan canh séng
va kinh té cua déi tuong nghién ciuu

Ngheo 82 12,6

Kinh té Can nghéo 128 19,7
Kha trd lén 440 67,7

Téng 650 | 100

Phan I6n NCT hién tai dang lam rudng
(54,9%), c6 mot ty 1€ rat nho NCT phai di lam
thué cho ngugi khac (1,1%), c6 21,5% NCT qua
gia yéu hién khdng thé lam viéc. Hién tai cd
84,5% NCT dang s6ng v@i nguGi than; 15,5%
song mot minh. Hau hét cac ho gia dinh NCT c¢d
kinh t€ kha gia (67,7%), chi cd 12,6% ho nghéo.

3.2. Tinh trang dinh dudng doéi tugng
nghién clru

3.2.1. Tinh trang dinh dudng theo danh
gia dinh dudng toi thiéu (MNA)

B Swy divh dudng
O Nawy corSID

@ Brh thutng

Biéu db 1. Tinh trang dinh dudng cia doéi
tuong nghién ciu theo MNA

Diém MNA trung binh trong nghién c(tu chiing
toi la 22,3. Theo danh gia bang MNA chi co
38,6% NCT c6 TTDD binh thudng, hon mét nira
cd nguy cd suy dinh dudng (53,2%) va cd 8,2%
SDD. Két qua nay tuong tu két qua nghién ctu
cla Pereira tai Brazin vgi ty 1€ SDD la 8,3%;
NCSDD I3 55,6% [7]. Nhin chung, ty I& SDD va
NCSDD theo MNA cao han so véi ty 1€ SDD theo
danh gid bdang nhan trac (BMI). TUr d6 cho thay
uu diém I8n cua MNA, gitp xac dinh s6m nhiing
ngudi cd NCSDD trudc khi ¢d bi€u hién ra bén
ngoai. Do do gilp sang loc va can thiép sém,
tranh dé lai nhitng hdu qua ndng né.

BO cdu hoi danh gia dinh duGng MNA dugc

Théng tin Ién TZ/Ié xem la céng cu s?ng loc da dl{cjc cépg n,hén tot
_ so (n) | (%) nhat cho cdng dong NCT. Nham gilp xac dinh
NOi trg 100 | 154 | g4m nhiing yéu t8 nguy cd d& can thiép kip thdi,
R Huu tri 11 1,7 | do d6 chiing t8i xac dinh mdt s3 y&u t6 lién quan
Nghé Lam ruong 357 | 549 | d&n TTDD theo MNA.
nghiép Lam thué / 1,1 3.2.2. Tinh trang dinh duéng & déi tugng
hién tai _Buon ban 29 4,5 nghién ciru theo BML.
Mét strc lao dng 140 | 21,5 Bang 3. Tinh trang dinh duéng cia déi
] Nghe khac 6 0,9 tuong nghién ciu theo BMI
Tinh Co vg/chong 459 | 70,6 Tinh trang dinh dudng[Tan s6 (n)Ti I€ (%)
trang hén | Gda vg/chong 188 28,9 i Do 1 114 17,5
nhan Pac than 3 0,5 Suy dinh Dol | 44 6,8
Hoan | S0ng métminh [ 101 | 15,5 duBng DS | 16 2,5
. ~ S6ng V@i nguai Binh thuGng 326 50,1
canh song than 9 | 845 Thira can 107 | 165
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Béo phi | P61 43 6,6
Tong 650 100
Bang 3 cho thdy cd 26,8% NCT suy dinh
duGng, trong dé do I chiém ty Ié cao nhat
17,5%, chi c6 2,5% do III. Két qua nay thdp han
két qua nghién clru cta Ha Thi Ninh & Bén Tre
V@i ty 1€ CED la 27,5%, cao han nghién clfu cua
Tran Thi Phic Nguyét tai Nam Dinh vdi ty 1€ CED
la 25,7% va nghién cGu cia Pham Thij Tam tai
An Giang v&i ty 1& CED 1a 24,2% [2],[3].

Ty |Ié thira can, béo phi chung cta d6i tugng
nghién clu la 23,1%, trong dé cd 16,5% NCT
thira can va 6,6% béo phi do I, khong c6 NCT
nao béo phi d6 II va d6 III. K& qua nghién cu
cla chung toi thap han nghién clu cia Nguyén
Thai Hoang tai Can Tha la 28,9%, cao han két
qua nghién clfu ctia Tran Van Long tai Nam Dinh
13,3% va Pham Thi Tam & An Giang 14,4% [2],
[4]. Diéu nay cho thdy thira can béo phi la van
dé dang lo ngai ¢ NCT. Béo phi la mot trong
nhitng nguyén nhan lam tram trong thém cac
bénh man tinh, tdng nguy cd mac cac bénh nhu
tim mach, tang huyét ap, tai bi€én mach mau
nao, dai thao dudng type 2.

3.3. Mot s6 yéu to lién quan dén tinh
trang dinh dudng doi tugng nghién ciru

Bang 4. M6 hinh héi quy logistics da
bién tinh trang dinh dudng theo MNA va
cac yéu to'lién quan

] NCSDD va SDD
Pac diem Khoang tin
OR | "cay 95% p
Gidi : Nam 1
N 2,187 [ 1,500 — 3,188 [<0,001
Nhom tuoi
60 — 69 1
70-79 1,791 | 1,194 - 2,686 | 0,005
= 80 3,497 | 1,665 -7,344 | 0,001
Kinh té
Nghéo 2,715 | 1,330 - 5,543 | 0,006
Cannghéo | 1,843 |1,147-2,962 | 0,012
Kha trg Ién 1
S0 bira an chinh
< 3 bira 2,023 11,453 -2,817 |<0,001
> 3 bira 1
| Ngugi cham sdc chu yéu
Vg/chong 1
Con trai 2,599 | 1,472 - 4,592 | 0,001
Con gai 1,592 | 0,665 - 3,809 | 0,296
Song mot minh| 1,961 | 1,203 — 3,196 | 0,007
Khac 2,268 | 0,114-4,617 | 0,024
Van dé SKRM
Co 2,769 | 1,996 — 3,843
Khdng : < 0,001

Luu y: chi nhitng bién s6 lién quan cdé y
nghia thong ké (p < 0,05) trong moé hinh da bién

mdi dugc trinh bay trong 2 bang trén.

Qua phan tich hoi quy cho thay nit gigi co ty
€ NCSDD va SDD cao hon 2,2 lan nam (p <
0,001). Nir gigi c6 TTDD kém hon so vdi nam
gidi, diéu nay giai thich nhu sau von di nit giGi cé
can nang, chiéu cao thap hon nam gidi. Hon
nira, nir giGi d dia ban nghién ciu thudng lo
toan moi viéc trong nha, su céng théng do phéi
déi mét nhiéu van dé trong cudc séng la nguyén
nhan dan dén qué trinh 130 hda & ni gidi dién ra
nhanh han so vdi nam gidi. Bén canh dé da cé
mot sO nghién cltu chirng minh dugc rang NCT
la nit gidi cd chat lugng cudc song kém haon so
vGi nhdm NCT 13 nam gidi. Tat ca diéu nay dan
dén ty Ié NCSDD va SDD nif gi6i cao han nam
gidi. Nghién ctru cua Rashmi Agarwalla tai huyén
Kamrup, Assam, An D06, Saruna Ghimire tai
Nepal cling cho ket qua tuong tu [4].

Trong lugng cd thé tdng cho dén 50 - 59
tudi, sau do giam, bén canh dé khéi nac giam,
lugng m& co thé tdng cho dén 70 tudi, sau d6
giam lai. Do dé c6 su lién quan gitra TTDD va
tudi. Nghién cfu cia Agarwalla va nghién clru
cla Chavarro-Carvajal tai Colombia cho thay
nhi*ng ngudi I6n tudi cd NCSDD I6n hon nhing
ngudi tré tudi, diéu nay do qua trinh 180 hda tu
nhién cung vdi su gia tang cac bénh cap tinh va
man tinh khi tudi cao [4],[5].

Qua phan tich da bién cho thay ty 1€ NCT co
NCSDD va SDD & nhédm nghéo cao gap 2,7 lan
va nhém can nghéo cao gap 1,8 lan nhém kinh
té kha trd 1én (p < 0,05). NCT trong nghién ctu
cla chung t6i séng & vung ndng thdén, nang suat
va hiéu suat lao dong ndng nghiép con rat thap,
it ¢ tiét kiém dé chi tiéu khi tudi gia. NCT sé
phai d6i mat véi nhiéu van dé tiém an, bao gém
ca nghéo ddi do phai danh toan bd ngudn thu
han ché cla minh cho cac dich vu cham séc néi
chung va cham séc stc khoé ndi riéng.

Nghién cru cla ching toi cho thay NCT an <
3 bita co ty 1é NCSDD va SDD cao han 2,0 [an
NCT = 3 bita. Do dac thu vung néng thon, diéu
kién con kho khdn nén ty 1€ NCT an < 3
bira/ngay & dia ban nghién cltu chi€m ty I€ cao,
da s0 NCT thuGng xem nhe bi{ra sang, nhiéu
ngudi cho rang bira sang la bira khéng quan
trong va ho thudng lam cac cong viéc nhe nén
bubi sdng khdng can thiét, mit khdc mét s6
ngudi cam thdy an khéng ngon miéng, do van
dé vé nhai nén chan an, IuGi an hodc bo bira.
Ching t6i nhan thay réng ap luc kinh t&€ anh
hu’c’ing I&n dén ché do an. NCT thudng chd trong
Vé sO Ierng trong cac bita an han chat lugng, ho
thugng an nhu‘ng thifc dn san cé & dia phuong
nhu rau qua tu trong, do dé khong dam bao day
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du chat dinh duGng. NCT cd ngudi chdm sdc la
vg/chong thi c6 ty 1é NCSDD va SDD thap han,
ngudi ban dgi la ngudi thuc sy hi€u va chia sé
nhitng niém wvui, noi budn trong cudc séng, ho
cung nhau tdm su, cung nhau an udng do doé
NCT cam thay vui vé, an ngon miéng han va dai
song lac quan han. Ty Ié cao NCT c6 TTDD binh
thudng thuéc vé nhdom NCT c6 vg/chong la
ngudi chdm sdc chu yéu.

Nghién clru cla chung t6i cho thay nhirng
ngudi ¢ van dé rdng miéng bi SDD va co
NCSDD 16n han nhém khong cdé van dé rang
miéng, qua phan tich da bién cho thay I6n han
2,8 1an (p < 0,001). BPa s6 NCT chua bao gid dén
nha si, diéu nay cd thé néi rang SKRM anh
hudng dén lugng thic an va do dé anh hudng
dén TTDD NCT. Nghién clu cua Agarwalla va
cdng su cling cho rang nhai la mot trong cac yéu
t6 anh hudng dén lugng thirc an an vao cia NCT
[4]. Nghién clru cta Chavarro-Carvajal va cong
su' & Colombia cho thdy mdi lién hé cd y nghia
thdng ké gilra SDD va NCSDD vdi viéc an it thic
an vi cac van dé lién quan dén rang miéng. Hon
nira, st dung rang gia dudc chirng minh yéu t6
bao vé chéng SDD [5].

IV.KET LUAN

1.Tinh trang dinh dubng cua nguoi cao tudi &
huyén Quang bién, tinh Thua Thién Hué

- Ty |é ngudi cao tudi cd nguy cd suy dinh
duBng va suy dinh duGng theo MNA lan lugt la
53,2% va 8,2%.

- Ty 1é ngudi cao tudi suy dinh duBng theo
BMI la 26,8%; trong dé d6 I, do II, d6 III lan
lugt 1a 17,5%; 6,8%: 2,5%.

2. Mot s6' yéu 6 lién quan dén tinh trang dinh

dutng doi tuong nghién cuu

Co su lién quan cd y nghia thong ké gilra s6
blra an chinh, ngugi cham soc chu yéu, van dé
rang sic khde rang miéng va kinh té gia dinh.

V.KIEN NGHI
- Nén st dung bd cdu hoi MNA dé xac dinh sGm
nhitng ngudi cao tudi ¢ nguy cd suy dinh dugng._
- Ngudi cao tudi can &n > 3 bita chinh moi
ngay va dam bao day du cac chat dinh dudng,
con cai can quan tam, chia sé niém vui noi budn
dé hiéu rd cac cu han
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Phucng phap: can thlep giao duc suc khoe béng
phuang phap tu van gido duc truc tiép médt ddi mat
trén 110 ba me cd con dudi 12 thang tudi dang nam
diéu tri tai bénh vién Nhi Tinh Nam Binh. Danh gia
hléu qué bién phap can thiép dua trén bd cau hdi ¢o
san. Két qua Kién thdrc va hanh vi clia ba me dugc
cai thién kha tét sau can thlep gido duc stc khoe cu
thé diém trung binh kién thirc tir 4,29 + 1,31 tang lén
8,62 = 0,71 (thang dlem 10). Sy khac blet co y nghia
thong ké vai p<0,05. Diém trung binh hanh vi tir 3,49
+ 2,05 tang Ién 7,99 + 1 ,51(thang diém 10), su khac
blet c6 y nghia thong ké véi p<0,01. Két luan: Can
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thlep glao duc dudc sur dung gop phan nang cao kién
thirc, hanh vi cia ba me dé phong bénh coi xuong do
thleu vitamin D cho tré t6t hon.

SUMMARY
CHANGE KNOWLEDGE AND BEHAVIORS OF
MOTHERS OF CHILDREN UNDER 12
MONTHS OF PREVENTING RICKETS DUE TO
VITAMIN D DEFICIENCY AFTER HEALTH
EDUCATION INTERVENTION
Objective: The research was conducted to evaluate
the changes in knowledge and behaviors of mothers on
prevention of rickets caused by vitamin D deficiency for
children after health education intervention. Methods:
Interventions of health education through direct face-to-
face counseling on 110 mothers of children under 12
months of age were being treated at Nam Dinh
Provincial Pediatric Hospital. Evaluate the effectiveness
of the intervention by the questionnaires. Results:
Knowledge and behaviors of mothers improved very
well after health education program. The mean
knowledge score increased from 4,29 = 1,31 to 8,62 =
0,71 (scale of 10), the difference was statistically
significant at p <0,05. The mean behavior score
increased from 3,49 + 2,05 to 7,99 + 1,51(scale of 10),
this difference was statistically significant with p<0,01.
Conclusion: Educational intervention can enhance
maternal knowledge and behaviors in the prevention
rickets due to vitamin D deficiency.

I. DAT VAN DE

Coi xuong do thi€u vitamin D con goi la coi
xudng dinh duBng. Day la bénh toan than xay ra
trén cd thé ma hé xuong con dang trong giai
doan phat trién manh lién quan dén chuyén hda
canxi va phosphor do thi€u vitamin D [3] [7]. Tré
bi coi xudng dé méc cac bénh nhu viém phdi,
tiéu chay, suy dinh duBng va lam anh hudng dén
su’ phat trién thé chat, van dong tré chdm biét
Iay, bo, ngoi, ding, di. Néu khong kip thai diéu
tri s& dé€ lai di chitng & hé xuong nhu: Léng nguc
bién dang, gu, veo cOt sdng, chan tay cong veo.
Cac bién dang cua xugng lam giam chiéu cao cla
tré, han ché chirc ndng hd hap, thay déi dang di
anh hudng xau dén sinh dé sau nay déi vdi bé
gai lam tang ganh nang chi phi diéu tri cho
nganh y té [4], [5],[6].

Theo WHO trén thé€ gidi cé khoang 178 triéu
tré em bi coi xuong. Viét Nam la mot nudc nhiét
déi nhiéu anh ndng mat trdi, day la ngudn cung
cap vitamin D t6t nhat nhung ty 1€ thi€u vitamin
D & tré tuang doi cao [3],[7]. Theo thong ké cua
vién dinh duBng ndm 2010 tré dudi 5 tudi bi coi
xuong la 29%, ndm 2012 tai huyén Hoai Blc, Ha
NGi cho thdy tré tir 1-6 thang tudi c6 ham lugng
vitamin D thap la 40%, thi€u vitamin D la 24%
va s0 tré thi€u ndng la 9% [5]. Coi xuang la van
dé sirc khde cua tré em & nhiéu qudc gia, dac

biét Ia cac nudc dang phat trién trong dé cd Viét
Nam. Nguyén nhan cla tinh trang coi xugng do
thi€u vitamin D la do tap quan kiéng ndng va gid
cho tré trong nhitng thang dau sau sinh, ngoai ra
tré khong dugc bu me hoan toan trong 6 thang
dau va ché do nhiéu tinh_bot ciing lam giam hap
thu calci va vitamin D dan td&i tré bi coi xuong.
PE phong codi xucng do thi€u vitamin D cho tré
thi ba me phai cé kién thdc vé cham séc va
phong bénh cho tré. [1],[3],[7]. Gido duc slc
khoe la qua trinh tdc dong nham nang cao kién
thirc, hanh vi cham séc tré cta ba me.

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

1. P6i tugng nghién ciru: Ba me cé con
dudi 12 thang tudi dang diéu tri tai BEnh vién Nhi
Nam Dinh.

2. Thoi gian va dia diém nghién ciru: TU
thang 1- 12/2015 tai Bénh vién Nhi Tinh Nam Dinh.

3. Thiét ké nghién cru: Can thiép c6 danh
gia trudc sau.

4. Mau va phuong phap chon mau: Chon
110 ba me nam trong tiéu tudn chon mau Véi
phuang phap Iay mau thuan tién

- Tiéu chuén chon mau: Cac ba me cd con
dudi 12 thang tudi dang ndm diéu tri tai bénh
vién Nhi Nam Dinh.

- Tiéu chuan loai trir: Ba me khdng dong y tham
gia vao nghién cliu, khdng thé ti€p nhan va tra I5i
dugc cac cau hoi; ba me cd tré dang cap cu.

5. Phuong phap can thiép: tu van kién
thi'c va hanh vi cla cac ba me bang phudng
phap mat déi mat, co kem theo phat tG rai.

6. Phucng phap thu thap s6 liéu: Phong
van truc ti€p dua trén bd cau hai soan san.

7. Tién trinh thu thap: Budc 1: Danh gid
trude can thiép; Budc 2: Ti€n hanh can thiép
(trong su6t thdi gian tré nam vién); Budc 3:
Panh gia sau can thiép (trudc khi tré ra vién)

8. Xur ly: SO liéu dugc nhép, xir ly va phan
tich trén phan mém SPSS16.0.

INl. KET QUA NGHIEN cUU
Bang 1: Cac dic diém nhédn khdu hoc cua

déi tuong nghién ciau
Bién sO NoGi dung Tansé | %
Nhém <20 15 13,6
tusi 20- 35 78 70,9
> 35 17 15,5
Nong dan 17 15,5
Nghé Cong nhan 47 42,7
nghiép NOi trg 27 24,2
Vién chic 19 17,3

Nh3n xét: Tubi ba me & nhdm 20-35 tudi
chi€m 70.9%. Nghé nghiép clia ba me chu yéu la
c6ng nhan chi€ém 42.7%.
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Bang 2: Kién thuc cua ba me vé nguyén nhan va yéu té nguy co

~ ~ Truéc GDSK Sau GDSK
Nguyén nhan n % n %
Do nha & chat choi, thi€u anh sang 82 74,5 91 82,7
GilT tré trong nha khong cho tiép xuc véi anh nang mat troi 72 65,5 95 86,4
Mac qua nhiéu guan ao. 34 30,9 98 89,1
An bot nhiéu. 18 16,4 85 77,3
Tré khong dugc bu me hoan toan 25 22,7 91 82,7
An bot qua sém. 31 28,2 100 90,9

Yé&u t6 nguy co
Tré duGi 1 tuoi 61 55,5 97 882
Tré dé non 55 50,0 98 89,1
Tré hay mac cac bénh nhiém khuan 59 53,6 106 96,4
Tré mac bénh tiéu hda kéo dai 54 49,1 54 49,1
Tré bi tac mat bam sinh 36 32,7 91 82,7
Tré an bot nhiéu va sém 26 23,6 101 91,8
Téng 110 100 110 100

Nhan xét: Nguyén nhan gay bénh coi xuang tré an bot nhiéu va cho tré an sém trudc can thiép
chi c6 28.2% ba me tra IGi ddng, sau can thiép da c6 90.9% ba me tra IGi dung va tré dudi 1 co
nguy cd cao bi bénh coi xudng trudc can thiép chi co 55.5% ba me tra I6i dung. Sau can thiép da co
88.2% ba me tra IGi dlng cau hoi nay

Bang 3: Kién thic cua ba me vé cdch tim nadng cho tré.

Trudc GDSK Sau GDSK
Noi dung n WIE% | n | Tyle%
TuGi bdt dau tam nang 48 43,6 96 87,3
Thdi diém tam nang 75 68,2 108 98,2
Thdi gian 1 [an tdm nang 43 39,1 105 95,5
Dia diém tam nang 63 57,3 100 90,9
Cach nhan biét dau hiéu 1 [an tam nang du 57 51,8 94 85,5
Thdi gian mot dgt tam ndng 45 40,9 92 83,6
Tong 110 100 110 100

Nhan xét: Trudc can thlep chi cd 57.3% ba me tra I8i ding dia diém t3m ndng cho tré. Sau can
thiép d3 c6 90.9% ba me tra |Gi ding cau hai nay.
Bang 4: Hanh vi tdm ndng cho tré cua ba me

Trudc GDSK Sau GDSK
Ngi dung n | TyI&% | n | Tyl&%
Che mat khi tam néng cho tré 20 18,2 82 74,5
Boc 10 ph‘an G thé tré dé tam nang 32 29,1 95 86,4
bé mat tré quay vao me, hu‘dng vung co thé da boc 16
Vé ph|a co anh nang mat trgi 65 59,1 100 90,9
Tam nang cho tré du thai gian 31 28,2 75 68,2
Dung khan kh6, mém lau mo hoi cho tré 27 24,4 83 75,5
Cho tré bu hoac cho tré uéng mot it nudc am sau khi
i ngn j 55 50,0 92 83,6
Tong 110 100 110 100

Nhgn xét: Trudc can thiép c6 29.1% ba me boc 16 co thé tré khi tam ndng. Sau can thiép da co
86.4% ba me biét phai boc 16 ca thé tré khi tdm nang
Bang 4: So sanh diém kién thuc, hanh vi trudc va sau gido duc sic khoe

Diém trung binh t p
Trudc giao duc suc khoe 4,29 +1,31
Kién thirc Sau giao duc surc khoe 8,62+ 0,71 t= 39,347 P<0,05
Trudc giao duc suc khoe 3,49 + 2,05
Hanh vi Sau giao duc surc khoe 7,99 £ 1,51 t= 15,027 P<0,01
IV. BAN LUAN chiém ty Ie cao 70.9%. Tr|nh do van hoéa cla ba

ba me trong nghién cltu véi do tudi 20 35 tudi nay cho ta thdy trinh do van hoéa clia cac ba me
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k€& ca néng thén ciing dudc cai thién do diéu kién
xa héi ngay mét nang cao. Nghé nghiép cla ba
me trong nghién clru cho thay 42,7% ba me la
cong nhan.

4.2. Kién thirc ciia ba me vé nguyén nhan
va yéu t6 nguy co. Coi xudng do thi€u vitamin D
khong phai la bénh cap tinh, cd tac dong cla
nhiéu yéu t6 nhu can nang khi sinh, cham séc va
nuéi dudng tré. Trudc GDFSK kién thirc ctia ba me
la kha thap dac biét cac ba me déu khong biét khi
tré khong dugc bd me hoan toan trong 6 thang
dau, cho an bot sdm va an nhiéu bot ciing la
nguyén nhan gay coi xuong do thi€u vitamin D.
Quan niém nudi con tir trudc cho rang tré an bot
sdm va khi nu bdt bang nudc xuong ham s& bd
sung can xi, an bot s6m tré sé ciing cap han. Diéu
nay cho thdy thoéng tin vé phong bénh coi xuong
do thi€u vitamin D tai cong dong con rat thiéu.
Sau gido duc sUc khée tinh trang da dudc cai
thién dang ké. Day la yéu t8 quan trong dé ba me
thay d6i hanh vi chdm sdc tré.

Tu kién thic con thi€u hut vé nguyén nhan
gay bénh coi xuong dan dén cic ba me déu tra
IGi chua tot cho cac cau hdi vé nhirng tré c6 nguy
cd cao bi coi xudng do thi€u vitamin D. Trudc
giao duc sic khde chi cd 55,5% ba me tra IGi
ding tré dudi 1 tudi cd nguy co cao bi cdi xuong
do thiéu vitamin D. Nhung sau gido duc sirc khoe
da c6 88,2% ba me tra IGi dung ]

4.3. Kién thirc vé cach tam nang cho tré.
PE tdm néng cd tac dung phong bénh thi tré phai
dugc tdm nang sém, du thdi gian va dam bao khi
tdm ndng khong 1am cho tré bi nhiém lanh. Trong
nghién ctfu cho thdy trudc can thiép hau hét cac
ba me vi sg tré bi nhiém lanh do d6 thudng cho
tré tdm nang mudn, cho tré tdm ndng qua cla
kinh va cac ba me chua nhan biét dugc mot lan
tdm nang cho tré du 1a phai dam bao du thai gian
hodc da tré trng hong thi dirng lai. Sau can thiép
gido duc da co su thay déi tir 51.8% ba me tra |5
didng tdng Ién 85,5% ba me tra IGi dlng, kién
thic cla ba me vé bénh coi xuong do thi€u
vitamin D & tré d3 thay d6i. Cu thé diém trung
binh la 4,29 +1.31 tang Ién 8,62 + 0.71.

4.4, Hanh vi tam nang cho tré cua ba
me. P& phong dugc bénh cdi xuong do thiéu
vitamin D cho tré hoan toan phu thudc vao cham
séc clia ba me néu ba me co kién thic tot sé co
hanh vi cham séc tré t6t va nhitng ba me dugc
giao duc suric khoe thudng xuyén, lién tuc tir can
b0 y té€ thi sé c6 hanh vi cham sdéc, phong bénh
cho tré t6t hon. Két qua nghién cliu cho thdy
hanh vi tdm ndng cho tré clia ba me sau gido duc
siic khoe dugc cai thién dang k& cu thé diém

trung binh hanh vi clia ba me trudc giao duc suc
khoe la 3,49 + 2,05 tang lén 7,99 £+ 1,51. Su
khac biét cd y nghia théng ké véi p<0,01.

V. KET LUAN

1. Thuc trang kién thic, hanh vi vé phong
bénh coi xuang do thi€u vitamin D ctia ba me cd
con dudi 12 thang tudi trudc gido duc sic khoe
con nhiéu han ché: Chi c¢6 16,4% va 28,8% ba
me biét an bot nhiéu va an bot s6m la nguyén
nhan gady bénh coi xudng, 28,2% ba me tdm
nang cho tré khdng du thdi gian va con tam nang
cho tré qua ctra kinh

2. Kién thifc va hanh vi cham séc tré clia ba me
da thay déi rd rét: Trudc gido duc sic khde diém
trung binh kién thidc la 4,29 + 1,31, sau gido duc
stic khoe la 8,62 + 0,71 sy khac biét cé y nghia
thdng ké vai p<0,05. Diém trung binh hanh vi cla
ba me trudc gido duc sic khée la 3,49 + 2,05 tang
Ién 7,99 £ 1,51 sau giao duc stc khoe su khac biét
cd y nghia thong ké véi p<0,01.

KHUYEN NGH]I

1. Cung cap cho cac ba me kién thirc vé cach
phong bénh cdi xuong do thi€u vitamin D. Tang
cudng cong tac GDSK cho cac ba me tai cac co
sG y t€ dac biét la cac ba me sau sinh.

2. biéu duBng phai déng vai trd quan trong
trong viéc nang cao kién thirc va hanh vi phong
bénh coi xudng do thi€u vitamin D cho tré thong
qua viéc gido duc sic khoe cho cac ba me
thudng xuyén, lién tuc.
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