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SO SANH DAC PIEM TON THUO'NG DI CAN TREN PET/CT CUA UNG
THU PHOI TE BAO NHO VO'I UNG THU PHOI KHONG TE BAO NHO

TOM TAT

Muc tiéu: So sanh kich thugc va SUV max ton
thuang di c&n cla ung thu ph0| khong té bao nhé va
ung thu phéi t&€ bao nhod trén PET/CT. Dou tuong,
phuang phap: 318 bénh nhan UTP KTBN va 40 bénh
nhan UTP TBN chan doadn béng két qua g|a| phau
bénh, dudgc chup PET/CT tai khoa Ung budu va Y hoc
hat nhan - Bénh vién Bach Mai. Thdi gian nghién ctu:
11/2015-10/2018. Ky thuat chup véi thubc phéng xa
F-18 FDG. Liéu dung 0,15-0,20 mCi/Kg can nang (7-
12mCi), tiém tinh mach Danh gia két qua xac dinh
kich thudc, SUVmax céc t6n thuong di can. Két qua:
Hach trung that: Dudng kinh hach trung that UTP TBN
I6n han cd y nghia so vdi hach trung that UTP KTBN.
SUV max hach trung that UTP t€ bao I6n cb tri sO
trung binh 18n nhat (9,72+1 ,85), tlep dén 1a UTP t&
bao nhd (8 7614 70), UTP biéu md tuyen (6,65+4 24)
va UTP té bao vay (5,21+2,70). T6n thudng di can
khac: Khong co su khac biét SUVmax gitta UTP KTBN
véGi UTP TBN cla cac ton thuong di cdn khac bao gom
di cdn nao hach ¢, hach thugng don, hach nach,
hach ron ph0| di can phdi, di can gan, hach ) bung,
thugng than, phan mém, xuong. Két Iuan PET/CT la
ky thuat h|nh anh rét tt d& chan doan cac tén thuang
di can trong ung thu phéi khdng t& bao nhd va ung
thu phéi t& bao nho.

T khoa: Ung thu phéi t& bao nhd, ung thu phdi
khéng t& bdo nho, tén thuong di can.

SUMMARY
A COMPARATIVE STUDY OF METASTASES
BETWEEN SMALL CELL LUNG CANCER AND

NON-SMALL CELL LUNG CANCER ON PET/CT

Objective: To compare the tumor size and
SUVmax of metastasesin SLC and NSLC. Patient and
method: 318 patients dignosed with NSLCand 40 SLC
based on pathology results were retrospective
analyzed at Oncology and Nuclear Medicine
Department - Bach Mai Hospital, from November 2015
to October 2018. They were underwent 18F-FDG PET-
CT scans before the treatment. The variables include:
tumor size and SUVmax of metastases. Results:
Mediastinal lymph node diameter was significantly
greaterfor SLC than that for NSLC. SUVmax of
mediastinal lymph nodeof LCC was largest mean (9.72
+ 1.85), followed by SLC (8.76 + 4.70), ACC (6, 65 +
4.24) and SCC (5.21 + 2.70). There is no significant
difference in SUVmax between NSLC and SLC of other
metastatic lesions including: cerebral metastasis, neck
lymph nodes, supraclavicular lymph nodes, axillary
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lymph nodes, hilar lymph nodes, lung metastases,
liver metastases, abdominal lymph node, adrenal
gland, soft tissue, bone. Conclusion: PET/CT is a
very good image technique to detect metastaes in
NSLC and SLC.

Keywords: Small cell lung cancer, non-small cell
lung cancer, metastatic lesions.

I. DAT VAN DE

Ung thu phdi la bénh ly ac tinh kha phé bién
cla hé ho hap, ld nguyén nhan phd bién nhat
gay tir vong clia bénh ung thu & chau Au nim
2006 (khoang 334.800 trudng hgp tir vong), sau
ung thu tuyén tién liét va la loai thudng gap nhat
clia bénh ung thu & nam gigi. Ty 1€ mac va t&r
vong nam 2006 la 75,3 va 64,8/100.000 dan/
nam[1]. Theo thong ké cua hiép héi ung thu Hoa
Ky ndm 2006, ung thu phdi Ia nguyén nhan gay
tor vong hang dau trong cac bénh ung thu
(khoang 162.460 vao ndm 2006), chiém khoang
13% cac loai ung thu va chiém 28% cac ca tUr
vong ung thu[2]. Ung thu phdi néu phat hién
muodn, tién lugng rat xau, ti lé tir vong rat cao va
tlr vong trong mot thdi gian ngan ké& tir khi phat
hién dugc bénh. Viéc chadn dodn s6m va danh
gia giai doan ung thu phdi la nhu cdu can thiét
va cap bach. Trong do cé su trg gilp quan trong
clia cac phuong tién chan doan hinh anh. Chup
XQ qui udc va cdt I8p vi tinh la hai k§ thuat khao
sat thuagng qui. Tuy nhién, danh gid giai doan
cla khGi u con nhiéu han ché.

Trong nhitng ndm gan day, vai tro cla
PET/CT trong chén doan va danh gid giai doan
clia ung thu phdi ngay cang dugc khang dinh.
Tuy nhién & nudc ta chua cé nghién cltu nao
danh gia tri s6 SUVmax trén PET/CT cla ung thu
phdi khéng t& bao nhd va khdng t& bao nho.

Chang t6i thuc hién dé tai nay nhdm muc
tiéu: So sénh SUVmax trén PET/CT tbn thuong
thi? phét cda ung thu’ phdi khéng té bao nhd va
ung thur phéi té bao nho.

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

2.1. PGoi tugng: DGi tugng chon la nhing
bénh nhan dugc chdn doan xac dinh ung thu
phdi khdng t€ bao nho va UTP TBN. Bugc chup
PET/CT theo dung phuong phap da lua chon
trong nghién clru.

Dia diém: thuc hién tai khoa Ung budu va Y
hoc hat nhan - Bénh vién Bach Mai. Thdi gian
nghién ctru: 11/2015-10/2018.
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2.2. Phuong phap

Thiét k€ nghién cuu: m6 ta, hoi clru.

Chon mau thuén tién: ching toi da chon dugc
318 bénh nhan UTP KTBN va 40 bénh nhan UTP
TBN du tiéu chuan dua vao nghién clru.

Cac budc tién hanh:

Budc 1: Lap danh sach cac trudng hgp dugc
chadn doan UTP KTBN va UTP TBN dudc chan
doan tai Bénh vién Bach Mai.Tat ca bénh nhan
nhép vién da dudc Giai phau bénh chan doéan
UTP KTBN hodc UTP TBN va c6 chup PET-CT.

Budc 2: Tim va xt ly hinh anh va luu gilr két
qua dugc sao luu sang 6 ciing dung lugng 16n
trén nén phan mém Efilm.

Budc 3: Boc phim, ghi nhan, danh gid cac
dac diém hinh anh, do dac u (theo bénh é&n
mau). Doc két qua cho dé tai nghién clru dugc
tién hanh bdi chinh tac gid va 2 chuyén gia
chuyén nganh chan doén hinh anh ¢ nhiéu kinh
nghiém thuc hanh lam sang.

Budc 4: Thong ké va xtr ly s6 liéu

Phuong tién, ky thuat:

1) Loai may: May PET/CT Biograph True Point
- Siemens - Buc.

2) Thudc phéng xa F-18 FDG: dung dich F-18
FDG (2-fluoro-2-deoxy-D-glucose). Liéu dung
0,15-0,20 mCi/Kg can nang (7-12mCi), tiém tinh
mach. Chup hinh PET/CT: tién hanh sau tiém F-
18 FDG 45-60 phut. Chup toan than tir nén so
dén 1/3 trén xuong dui. Chup thém vung quan
tdm hodc thdi di€m mudn khi can.

3) Pénh gid két qua dé xac dinh cac bién sé:
vi tri di cdn, dudng kinh va SUVmax cua cac ton
thuong di can tuong Ung.

Phudng phap xtr ly va phan tich so liéu:
Cac sO lieu dugc thu thap dugc nhap vao may
tinh va x(r ly badng phan mém SPSS 20.0.

INl. KET QUA NGHIEN cUU
318 bénh nhan UTP KTBN (220 nam, 98 niY),
trong d6: 278 trudng hop UTP biéu mé tuyén, 12
truGng hop UTP t€ bao I6n; 28 trudng hgp UTP t€
bao vay. 40 bénh nhan UTP TBN (38 nam, 2 niY).
3.1. Ti lIé di can UPT KTBN vGi UTP TBN

Bang 3.1. Ti Ié€ di can UTP KTBN vdi UTP TBN

Vi tri di can UTE KTBN (n=318) UTP TBN (n—%/?) o

Hach trung that 221 69,5 31 77,5 >0,05
Hach ron phoi 127 39,9 5 12,5 <0,01

Di can xuang 104 32,7 8 20 >0,05

Hach 6 bung 41 12,9 7 17,5 >0,05

Di can phoi 119 37,4 17 42,5 >0,05

Di can mang phoi 26 8 3 7,5 >0,05
Hach thugng don 66 28,0 0 0 <0,001

Di cdn gan 21 6,6 4 10 >0,05

Di can nao 10 3,1 2 5,0 >0,05

Di can tuyén thugng than 28 8,8 2 5,0 >0,05
Hach nach 16 5,0 2 5,0 >0,05

Di can tuyén tién liét 1 0,3 1 2,5 >0,05
Hach co 36 11,3 11 27,5 <0,01

Phan mém 12 ,8 1 2,5 >0,05

Nh3n xét: Ti 1€ di can hach rén phdi, hach thugng don ¢ nhdém UTP KTBN nhiéu hon c6 y nghia
c6 v8i nhdom UTP TBN, ngudc lai ti 1€ di can hach c6 & nhém UTP TBN I6n han cé y nghia so vGi

nhom UTP KTBN.

3.2. Dic diém hach trung that UTP KTBN véi UTP TBN
Bang 3.2. Kich thudc hach trung that UTP KTBN vai UTP TBN

5 o UTP KTBN UTP TBN
Kich thudoc khoi u S6 Khdi u % T 1& % %
<icm 66 17.0 i 1.9
>1-2 cm 189 48.6 14 25.9
>23cm 77 19.8 9 16.7
>3-4 cm 31 8.0 13 24.1
>4 cm % 6.7 17 315

Trung binh (cm) 1,99+1,22 3,35%1,72

Nhan xét: Hach trung that UTP KTBN chu yéu co kich thudc < 3 cm (chiém 85,3%), trong khi hach
trung that UTP TBN chu yéu > 3 cm (chiém 55,6%), p<0,01. Budng kinh hach trung that UTP TBN Ién
hon cd y nghia so vdi hach trung thdt UTP KTBN (3,35+1,72cm so vdi 1,99+1,22cm, p<0,01).
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Bang 3.3. Tri s6 SUV max hach trung that theo loai mé bénh hoc

Mo bénh hoc S0 lugng hach Trung binh (A + SD)
UTP bi€u md tuyén 353 6.6514+4.23816
UTP té€ bao I6n 8 9.7162+1.84601
UTP t€ bao vay 29 5.2066+2.69685
UTP t€ bao nho 54 8.7619+4.70251

Nhan xét: SUV max hach trung that UTP té bao I6n cd tri sO trung binh Idn nhat (9,72+1 85),
ti€p dén 13 UTP t& bao nho (8,76+4,70), UTP bi€éu md tuyén (6,65+4,24) va UTP t& bao vay

(5,21%2,70).

3.3. Déc di&m di can phdi UTP KTBN vGi UTP TBN
Bang 3.4. Kich thuoc di can phér UTP KTBN voi UTP TBN

3 o UTP KTBN UTP TBN
Kich thugc khoi u S6 khéi u % TIE % %
<Tom 27 70.3 1 8.3
>12am 60 5.1 5 417
> 23 cm 22 16.5 3 25.0
>3-4 cm 14 10.5 1 8.3
>4 cm 10 75 2 16.7
Trung binh (cm) 4,41+2,76 4,36+2,63

Nhan xét: Kich thugc di can ph0| UTP KTBN so vdi TBN khac biét khong cé y nghia (p>0,05).
Bang 3.5, Tri s6'SUV max di can phéi theo loai mé bénh hoc

Mo bénh hoc So lugng Nhoé nhat Ldn nhat Trung binh (X + SD)
UTP biéu mo tuyén 117 0.9 13.4 4.351+2,62
UTP té€ bao I6n 5 2.9 12.4 5.848+3,99
UTP t€ bao vay 13 1.4 12.4 4.373+3,54
UTP té bao nho 12 1.3 11.9 4.360+2,63
Nhan xét: SUV max & cac nhom mo bénh hoc khac biét khong cé y nghia.
3.4. SUVmax cac di cin khac ciia UTP KTBN véi UTP TBN
Bang 3.6. Tri s6 SUVmax cac di can khac
SUVmax v v
Vi tri di can UTP KTBN (X £ SD) UTP TBN (X % SD) p
Nao 10.221+5.2839 9.260+0.6223 >0,05
Hach co 7.179+5.9498 7.118+3.0509 >0,05
Hach thugng don 6.217+3.9488 5.757+2.8604 >0,05
Hach nach 5.555+3.8287 2.695+0.9122 >0,05
Hach r6n phoi 5,88+3,29 7,35+4,80 >0,05
Gan 7.992+5.3019 10.000+3.7854 >0,05
Hach 6 bung 7.553+3.6592 7.630+3.0402 >0,05
Thugng than 8.083+6.2529 6.850+2.3087 >0,05
Phan mém 8.219+7.4792 3.290+1.2965 >0,05
Xuang 8.080+5.5436 7.527+2.8978 >0,05

Nh&n xét: SUVmax cac ton thuong di cdn UTP KTBN so v3i UTP TBN khac biét khdng cd y nghia

IV. BAN LUAN

K&t qua ching téi: Ti 1é di cdn hach rén phéi,
hach thugng don & nhdom UTP KTBN nhiéu han
cd y nghia c6 véi nhdm UTP TBN, ngudgc lai ti I1é
di cdn hach ¢6 8 nhém UTP TBN I6n hon cé y
nghia so vGi nhdm UTP KTBN.

Ung thu phdi t& bao nho dugc déc trung bdi
sy tdng trudng nhanh. Trong nhiéu ndam phau
thuat dugc coi la motchong chi dinh trong di
déng nho ung thu phdi (UTPTBN) ké tir khi xa tri
va hda tri da dugc nghlen clfucho thay hiéu qua
han trong viéc ki€m soat bénh. Viéc danh gia lai
vai trd clia phau thudt & nhém bénh nhan nay

dudc dua trén dir liéu 1am sangcho thdy rang
mot tién lugng t6t han nhiéu & nhitng bénh nhan
véi_bénh han ché (T1-2, NO, MO) Thu’c hién
phau thuat cho UTPTBN the khu trGi doi héi mot
ky thuat hinh anh khao sat tot trong viéc danh
gid trudc phau thuat dé loai trir su hién dlen cla
di can hach [3]. Do vay, PET/CT cd vai tro rat
quan trong trong danh gla g|a| doan cla ung thu
ph0| t€ bao nho. Thai gian s6ng s6t cla ung thu
ph0| t€ bao nhd ngdn han nhiéu so véi ung thu
phéi khdng t& bao nho [4].

Két qua nghién clru cho thdy: Hach trung that
UTP KTBN cha yéu cé kich thudc < 3 cm (chiém
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85,3%), trong khi hach trung that UTP TBN chu
yéu > 3 cm (chiém 55,6%), p<0,01. Budng kinh
hach trung that UTP TBN I6n han cé y nghia so
vGi hach trung that UTP KTBN (3,35+1,72 cm so
vGi 1,99+1,22 cm, p<0,01). SUV max hach trung
that UTP t€ bao I6n cd tri s6 trung binh I6n nhat
(9.7162 £1.84601), ti€p dén la UTP t€ bao nhd
(8.7619 £4.70251), UTP biéu md tuyén (6.6514
+4.23816) va UTP t& bao vay (5.2066 +2.69685)

Khdi u di c&n phéi chu yéu cé kich thude > 1-
2 cm & cd 2 nhoém. Kich thudce di cdn phdi UTP
KTBN so vdi TBN khac biét khéng cé y nghia
(4,41£2,76cm so véi 4,36+2,63 cm, p>0,05).
SUV max 8 cac nhom mo bénh hoc khac biét
khoéng c6 y nghia.

SUVmax cac tdn thuong di cdn khdc UTP KTBN
so V@i UTP TBN khac biét khdng c6 y nghia. Nghién
cltu clia Antoch va cdng su' [5] cho thdy rang su
phat hién vugt tréi cla chup PET/CT so vdi chup
PET hodc cdt I3p vi tinh trong danh gid ung thu
phéi khong t& bao nhd giai doan T (dd chinh xac
94% v6i PET/CT so v8i 75% cua PET hosc chup
cét 13p vi tinh), giai doan N (dd chinh xac 93% Vi
PET/CT va 63% cho chup cat I6p vi tinh va 89%
cho PET don thuan). PET/CT cling phat hién tot
haon cac di can xa so véi CT hodc PET dan thuan.

Hién nay, PET/CT la mot ky thuat hinh anh rat
chinh xac khéng xam 18n gilp chan doan tot cac
n6t phdi nhd han 1cm dudng kinh[6]. Pastorinova
cdng su' [7]cho thdy rang viéc sir dung FDG - PET
tranh sinh thiét tdn thuong lanh tinh. Véi nhiing
nét nhé dudng kinh 5-10 mm, khé khao sat trén
chup cét I6p vi tinh. PET/CT véi dd dac hiéu va
gia tri du bdo duong tinh la 91% va 90% gilp
chan doan rat tét, han ché ky thuat xadm Ian [8].
PO nhay clua FDG-PET dé€ chan doan khdi u ac
tinh & phdi I6n hon 1 cm 1 trén 95%.

V. KET LUAN
- Hach trung that: budng kinh hach trung

that UTP TBN I6n han cd y nghia so vdi hach
trung that UTP KTBN. SUV max hach trung that
UTP t€ bao Ién cd tri s6 trung binh I6n nhat
(9,72+1,85), ti€ép dén la UTP té€ bao nhd
(8,76+4,70), UTP biéu md tuyén (6,65+4,24) va
UTP té& bao vay (5,21+2,70).

- Di can phdi: SUV max & cdc nhdom mé bénh
hoc khac biét khong cé y nghia.

- T6n thuong di can khdc: Khéng cd su’ khac
biét SUVmax gitta UTP KTBN vdéi UTP TBN cua
cac tdn thuang di c&n khac bao gém: di cén ndo,
hach c8, hach thugng don, hach nach, hach rén
phéi, di cdn gan, hach & bung, thugng than,
phan mém, xuang.
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LIEN QUAN NONG PQ PREALBUMIN VA ALBUMIN HUYET TUONG
VOTMOT SO PAC PIEM BENH NHAN THAN NHAN TAO CHU KY
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Muc tleu Khdo sat moi lién quan nong do
prealbum|n va albumin huyét tuongvéi moét s§ dic
diém bénh nhan than nhan taochu ky. P6i tugng va
phuong phap: Nghién cru cit ngang trén 143 bénh
nhan than nhan tao chu ky. T4t ca cac bénh nhan diéu
dugc dinh lugng ndng do prealbumin va albumin
huyet tuong va xac dinh mai lién quan vdi mot s6 dac
diém bénh nhan than nhan tao chu ky Két qua:
Nhom benh nhén tudi tir 60 trg 1&n cd nong doé thap
hon cd y nghia so véi nhém bénh nhan tudi < 60, véi
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p < 0,01. Nhém bénh nhan thi€u mau co ty Ié giam
bénh nhan gidam nong dé prealbumin va albumin cao
hon nhodm bénh nhan khong thi€u mau, p< 0,01.
Nong do trung binh cla prealbumin va albumin &
nhom bénh nhan cd nhieém virus_viém gan thap hon so
vGi nhdm bénh nhan khong nhiém virus viém gan véi
p <0,05. Két ludn: Nong do prealbumin va albumin
huyét tugng lién quan téi tudi cao, thi€u mau va
nhiém virus viém gan & bénh nhan than nhan tao chu ky.
Tir khoa: Than nhan tao chu ky, prealbumin huyét
tuang, albumin huyét tuong, viém gan, thi€u mau.

SUMMARY
RELATION BETWEEN CONCENTRATION OF
PLASMA PREALBUMIN, ALBUMIN AND
SOME CHARACTERISTICS OF
MAINTENANCE HEMODIALYSIS PATIENTS
Objectives: Investigation of the relationship
between plasma levels of prealbumin and albumin
with some characteristics of maintenance hemodialysis
patients Methods: A cross-sectional study on 143
patients diagnosed end stage kidney disease treating
with maintenance hemodialysis. All of the patients
were quantified with plasma levels of prealbumin and
albumin and identified a relationship with some
characteristics of the patients. Results: The plasma
prealbumin and albumin levels of the patients with
>60 years old had significantly lower than the patients
aged <60, with p <0.01. The ratio of reduction in
prealbumin and albumin levels of the patients with
anemia was higher than patients without anemia, p
<0.01. The average concentration of prealbumin and
albumin in patients with hepatitis virus infection is
lower than that of patients without hepatitis virus
infection with p <0.05. Conclucsion: Concentrations
of plasma prealbumin and albumin are related toolder
age, anemia and hepatitis virus infection in
maintenance hemodialysis patients.
Keywords: Maintenance Hemodialysis,
prealbumin, plasma albumin, hepatitis, anemia.

I. DAT VAN PE

Giam prealbumin, albumin mau la mot van dé
can dudc quan tam & bénh nhan thdn nhan tao
chu ky. M6t s6 nghién clu cho thay prealbumin
va albumin mau la cac chi s6 tién lugng rat co
gia tri vé bénh ly dinh duGng ciing nhu ty 1€ t&r
vong & bénh nhan bi bénh than man tinh. Viéc
theo ddi va quan ly tét cac thay déi vé dinh
duGng sé gop phan cai thién ti 1€ bénh va tir
vong & cac bénh nhan nay. Giam prealbumin va
albumin méau lién quan dén nhiéu d3c diém bénh
nhan than nhan tao chu ky, trong d6 cd tinh
trang nhiém virus viém gan B va C. Tai Viét nam,
van dé dinh du@ng & bénh nhan than nhan tao
cling la mot van dé can dugc quan tam va diéu
chinh. Pa c6 mot s6 nghién clu dua ra ty |é
giam albumin & bénh nhan suy than man tinh cé
va chua loc mau trong do nghién clfu cla Tran
Chi Nam [1] cling cho thay gidm prealbumin va
albumin huyét tuong cling gdp & bénh nhan than

plasma

nhan tao chu ky. Xuat phat tir nhitng ly do trén,
chiung t6i thuc hién dé tai nay vdi muc tiéu:
Khdo sat mdi lién quan ndng dé prealbumin
albumin huyét tuong vdi mét s6 dsc diém bénh
nhén than nhén tao chu ky tai Bénh vién Chg
Ray, Thanh phé H6 Chi Minh.

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

1. Poi tuong nghién clru: Doi tugng la 143
bénh nhan bénh than man tinh giai doan cudi dugc
loc mau bang than nhan tao chu ky, tai Khoa Than
nhan tao, Bénh vién Chg ray. Thdi gian nghién cfu
tur thang 03/2018 dén thang 01/2019.

+ Tiéu chuan chon bénh nhan:

- Bénh nhan bénh than man tinh TNT chu ky

- Thdi gian loc mau > 3 thang.

_- Cac bénh nhan dugc loc mau du tuan 3 lan,
moi lan 4 gig, dam bao hiéu qua loc Kt/V > 1,2.

- Bénh nhéan dugc loc mau ciing mét ché do loc.

- Cac bénh nhan déu dugc ap dung theo mot
phac d6 diéu tri thong nhat vé diéu tri thi€u
mau, diéu tri tang huyét ap...

- Bénh nhan dong y tham gia nghién clru

+ Tiéu chuan loai trir bénh nhan:

- Bénh nhan tai thdi diém nghién cfu nghi
ngd méc bénh ngoai khoa.

- Bé&nh nhén viém nhiém ndng nhu viém phéi,
nhiém khuén huyét ....

- Bénh nhan khong hgp tac nghién clu.

- Bénh nhadn dugc truyén albumin trong 1
tudn trudc thdi diém nghién clu

- Cac bénh nhan khéng du tiéu chudn nghién cliu.

2. Phuong phap nghién ciru

+ Nghién clu tién ciu, md ta, cat ngang
nhém bénh nhan nghién cliu.

+ Bénh nhan dugc hdi bénh sir, kham |am
sang va lam cac xét nghiém can lam sang.

+ Dinh Ilugng prealbumin huyét tuong: Ky
thuat xét nghiém: st dung phucng phap do do
duc. Khi mét mau huyét thanh dugc tron vdi
chat thir (chifa mot dang khang huyét thanh).
Prealbumin s& phan (ng cu thé véi cac khang
thé dé tao ra cac van khdng hoa tan. Do do hap
thu cac van nay ty 1& thuadn véi nbng do
prealbumin trong mau. K&t qua dudc tinh bang
hé thong may tinh tu dong phéan tich két qua.
Pbon vi tinh: g/l. Chdn doan gidm ndng dd
prealbumin khi < 0,2 g/L [1].

+ Pinh lugng albumin huyét tuong: Ky thuat
xét nghiém: s dung k¥ thudt tu dong gan vdi
chat |én mau, sau dé xac dinh do hap phu quang
hoc. Két qua dudc tinh bdng hé théng may tinh tu
dong phéan tich két qua. Pon vi tinh: g/L. Chan
doan gidam ndng d6 albumin khi < 35 g/L [1].

+ Chéan doan thi€u mau khi Hemoglobin nam
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<130 g/L, nir < 120 g/L [2]

+ SO liéu dugc xUr ly bang thuat toan théng
ké y sinh hoc theo chugng trinh SPSS

II. KET QUA NGHIEN cU'U

Tudi trung binh 49,08 + 14,24 tudi, ty 1&é nam Ia

44,1%, ni chiém 55,9%. Nhom nghién ctu cd thdi
gian TNT trung binh la 72thang. Ty Ié thi€u mau

chiém 79,1%, hemoglobin trung binh la 103,24 +
10,47g/L. Ty 1€ nhiem virus viém gan la 14,7%.
Bang 1. Lién guan prealbumin va albumin voi tudi

Pac diém < 60 tudi (n=105) = 60 tudi (n=38) p
Prealbumin (g/1) 0,34 % 0,08 0,29 % 0,08 <0,01
Albumin (g/1) 375+ 238 37,4 % 3,1 > 0,05

Nong d6 prealbumin lién quan vdi tu6i, nhém bénh nhan tudi tlr 60 trg 1én c6 nong do prealbumin
huyét tuaong trung binh thap han nhdm bénh nhan < 60 tudi, p< 0,05.Ngugc lai, nong do albumin

khong lién quan vdi tudi.

Bang 2. Lién guan prealbumin va albumin vdi thoi gian loc mau

Pac diém <5 nam (n=63) = 5 nam (n=80) p
Prealbumin (g/1) 0,31 % 0,08 0,34 % 0,09 > 0,05
Albumin (g/1) 37,2 % 3,1 37,7 2,7 > 0,05

Ca nong do6 prealbumin va albumin huyét tuong khong lién quan dén thai gian than nhan tao chu ky.
Bang 3. Lién quan prealbumin va albumin vdi tinh trang thiéu mau

S i Co thiéu mau Khong thiéu
Bac diem (n=113) mau (n=30) OR, p
Prealbumin (g/l): Giam (n=7)) 7 (100,0%) 0(0) )
Khéng giam (n= 136) 106 (77,9%) 30 (22,1%)
Albumin (g/1): Giam (n=21) 20 (95,2%) 1(4,8%) OR=6,237
Khéng giam (n=122) 93 (76,2%) 29 (23,9%) p<0,05

Nong do prealbumin lién quan dén tinh trang thi€u mau, tadt cd 7 bénh nhan cé nong do
prealbumin giam déu thudc vé nhdm bénh nhan thi€u mau.Nhom bénh nhan khéng thi€u mau khong
c6 bénh nhan nao giam prealbumin.Tuong tuw, nong doé albumin lién quan dén tinh trang thi€u mau:
nhom bénh nhan gidm albumin c6 nguy cg thi€u mau cao gap 6,237 lan so vGi nhém bénh nhan
khong giam albumin, p< 0,05. .

Bang 4. Lién quan prealbumin va albumin vdi tinh trang nhiém virus viém gan

Pac diém C6 nhiém (n=21) Khéng nhiém (n=122) p
Prealbumin (g/I) 0,30 + 0,05 0,33 + 0,09 < 0,05
Albumin (g/I) 36,2 + 2,4 37,7 £ 2,9 < 0,05

C6 mai lién quan gitra ndng do prealbumin va albumin véi tinh trang nhiém virus viém gan. Nhom
bénh nhan nhiém virus viém gan c6 ndng d6 prealbumin va albumin trung binh thap han nhém bénh
nhan khong nhiém virus viém gan, p< 0,05.

Bang 5. Hoi quy logistic cac yéu td'lién quan giam albumin mau (n=143)

Yéu to Odds ratio (OR) Khoang tin cay 95% p
Tudi > 60 0,869 0,25 - 3,018 > 0,05
GiGi nit 1,567 0,589 — 4,173 > 0,05
Thdi gian loc mau > 5 nam 1,209 0,421 - 3,473 > 0,05
Nhiém virus viém gan 0,498 0,148 - 1,673 > 0,05
bTD 6,923 0,725 - 66,1 > 0,05
Giams prealbumin mau 0,153 0,027 — 0,860 < 0,05

Log (*—%) = -0,14*Tubi trén 60 + 0,449 *GiGi nir + 0,19 *Loc mau trén 5 ndm — 0,697 *Nhiém
viém gan virus + 1,935 *Dai thao dudng — 1,881 *Giam albumin — 1,357. Trong tat ca cac yéu to, chi
c6 giam prealbumin mau la yéu t6 lién quan doc lap véi giam albumin mau.

Bang 6. Hoi quy logistic cac yéu to'lién quan gidm prealbumin mau (n=143)

Yéu to Odds ratio (OR) | Khoang tin cay 95% p
Tudi > 60 0,481 0,083 — 2,787 > 0,05
Gigi nir 0,954 0,192 — 4,746 > 0,05
Thdi gian loc mau > 5 ndm 0,627 0,097 — 4,053 > 0,05
Nhiém virus viém gan 1,389 0,138 — 13,984 > 0,05
bTb 0,356 0,036 — 3,51 > 0,05
Giam albumin mau 0,147 0,026 - 0,843 < 0,05
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Log (==%) = -0,731 *Tudi trén 60-0,047

*Gidi nir - 0,466 *Loc mau trén 5 nam + 0,328
*Nhiém viém gan virus - 1,032 *Dai thdo duGng —
1,914 *Giam Prealbumin — 0,357. Trong tat ca cac
yéu t6, chi c6 giam albumin mau la yéu t6 lién
quan dbc lap véi giam prealbumin mau.

IV. BAN LUAN

1. Méi lién quan véi mdt sd dic diém
bénh nhan

+ Lién quan vdi tudi: V8i s8 bénh nhan cua
chiing tdi c¢6 143 ngudi bénh, phan cac do tudi
khac nhau, va nhiéu nghién clu cho thay khong
cd su khac biét nong do prealbumin va albumin
vGi tudi & ngudi binh thudng [3] do vay ching
toi thuc hién xem xét gilta ngudi cao tudi (tir 60
tudi trd 1én) va nhdm ngudi trudng thanh (< 60
tudi). K&t qua cho thdy nhdm bénh nhén cao tudi
c6 nong do prealbumin huyét tuong thap han
nhdm bénh nhan tudi tré hon, p< 0,01. Ngugc
lai, khong thay su’ khac biét vé nong do albumin
gitra 2 nhdm tudi nay. Nghién clitu cta ching toi
phu hgp véi nghién cru cla cac tac gia trong va
ngoai nudc khac cung trén bénh nhan TNT [4].
V@i su khac biét vé nong do prealbumin, ching
t6i cho rang phan ('ng do ban chat prealbumin la
mot protein thay ddi nhanh chéng vdi dép Ung
co thé, do vdy nhém bénh nhan TNT cao tudi,
kha nang tong hgp va dap Ung tiét prealbumin
sé cham han, dan dén nong dé prealbumin trong
nhom nay sé thap han. Ngugc lai, albumin dugc
xét nghiém dinh ky, albumin ton tai dai hon,
thiéu albumin s& dugc bd xung do vay chua thdy
su’ khac biét gilta 2 nhém.

+ Lién quan vdi thoi gian TNT: Cling gidng
nhu tudi, ching téi chi chia thanh 2 nhém loc
mau <5 ndm va tir 5 ndm trd 1én dé danh gia su
khac biét gilta 2 nhdm. Két qua cho thdy nong
do trung binh prealbumin va albumin & 2 nhém
c6 khac nhau vé gia tri tuyét doi nhitng khéng cd
su khac biét c6 y nghia thdng ké. Két quia nghién
clu cla chung t6i phu hgp vGi két qua nghién
clfu cla cac tac gia khac trong va ngoai nudc
[4]. Lua chon diém cit 5 ndm d€ xem xét su
khac biét, chiing t6i dua vao co s bién ddi sinh
ly bénh va cac yéu t6 anh hudng bdi thdi gian
loc mau kéo dai. ThGi gian s6ng con cua bénh
nhan TNT phu thubc vao nhiéu yéu t6 trong dé
gdm hiéu qua loc, kiém soat cac rdi loan nhu
THA, thi€u mau... va cac bénh ly & ngudi bénh
TNT chu ky. Dc diém bénh nhadn ctia 2 nhém
khong co su khac biét vé cac yéu t6 lién quan
dén giam tdng hogp, giam hép thu va ting tiéu
thu prealbumin, albumin do vay khong cé su
khac biét gitta 2 nhom.

+ Lién quan vdi thiéu mau. Két qua nghién
cftu clia chdng t6i cho thay: Nong do prealbumin
lién quan dén tinh trang thi€u mau, tat ca 7
bénh nhan cd nong d6 prealbumin giam déu
thuéc vé nhdm bénh nhan thi€u mau. Nhom
bénh nhan khong thi€u mau khong cé bénh nhan
nao giam prealbumin.Tuong tu, ndng dé albumin
lién quan dén tinh trang thi€u mau: nhom bénh
nhan giam albumin cé nguy cg thi€u mau cao
gap 6,237 lan so vdi nhém bénh nhan khong
giam albumin, p< 0,05. Chdng t6i cho rang két
qua phu hgp véi co ché bénh sinh bénh ly thi€u
mau va suy dinh dudng & bénh nhan TNT chu ky
[5],[6]. Nong d6 hemoglobin mau ngoai vi cling
la mét chi s6 danh gia tinh trang dinh duGng cla
bénh nhan. Nhu vdy cd th€ ndi gidm albumin va
prealbumin gop phan lam bénh nhan TNT thi€u mau.

+ Lién quan vdi nhieém virus viém gan: Két qua
nghién cu cla ching t6i cho thdy cé madi lién
quan gilfa néng do prealbumin va albumin vGi
tinh trang_nhiém virus viém gan. Nhom bénh
nhan nhiém virus viém gan cd nbéng do
prealbumin va albumin trung binh thdp han nhém
bénh nhan khong nhiém virus viém gan, p< 0,05.
Ca albumin va prealbumin déu cé ban chat la
protein va dugc san xudt chinh tai gan. Téc do
sinh tdng hop albumin trudc hét dugc diéu hoa
bai ap suéat keo va sau do la toc do giang hda cua
protein. Khi gan bi tén thuong s& anh hudng it
nhiéu t&i chic nang nay. Nhiéu nghién clu da
nh&n manh vai trd clia phan (ng viém toan thé
nhu la mot nguyén nhan gay ra di hda protein va
suy dinh duBng & bénh nhan loc mau, viém trong
suy thdn man TNTCK cé thé do nhiém khudn
ni€éu, do nhiém trung dac biét nhiém virus viém
gan [7],[8]. Khi cdu tric gan thay ddi, chiic ndng
gan sé kém di, qua trinh t8ng hgp prealbumin va
albumin tai gan sé giam, hau qua gidam nong do
prealbumin va albumin huyét tuang.

2. Cac yéu to doc lap lién quan giam
nong do prealbumin va albumin huyét
tuong: Bénh nhan BTMT giai doan cubi cd va
chua ¢d loc mau cd tén thuong nhiéu co quan
trong co thé do hdi chling téng ure mau kéo dai.
Céc biéu hién 1dm sang kho phén biét dugc dau
la cta suy than, dau la cla cac bénh ly cac co
guan khac. Cac xét nghiém can lam sang da
dang V& tdn thuong cac cd quan. Giam ndng dod
prealbumin va albumin mau do nhiéu yéu t6 tac
dong va lién quan. Ching toi da sr dung phuagng
phap phan tich hoi qui da bién, két qua cho thay,
lién quan dén gidm ndng d6 prealbumin la giam
nong do albumin va ngugc lai. Nhu vay, hai chi
s6 prealbumin va albumin c6 lién quan mat thiét
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v@i nhau. Bdi cd su lién quan khang khit nhu
vay, ching t6i tién hanh phan tich sdu haon dac
diém nhém bénh nhan cd gidm cd ndng dd
prealbumin va albumin, so véi nhdom bénh nhan
khéng gidm bat cr chi s6 nao trong 2 chi s6
trén. Két qua cho thady nhém bénh nhan giam it
nhat 1 chi s6 prealbumin hoac albumin cé ty lé
thifu mau cao han, néng do protein mau,
albumin mau va prealbumin mau thap han nhom
bénh nhan khong giam chi s6 nao, p< 0,05. Bén
canh viéc loc hiéu qua, kiém soat cac rdi loan
tot, viéc danh gid va bd xung cac chét duy tri
bénh nhan khong suy dinh dudng la diéu kién
quan trong d€ nang cao chét lugng cubc séng
cho bénh nhan BTMT giai doan cudi dudc diéu tri
bang TNT chu ky.

V. KET LUAN

+ Néng do6 prealbumin lién quan vdi tudi cao:
Nhdm bénh nhén tudi tir 60 trd 1én cd nbng dd
thap hon ¢d y nghia so véi nhém bénh nhan tudi
< 60, vGi p < 0,01.

+ Nhom bénh nhan thi€u mau co ty 1€ gidam
bénh nhan giam nong do prealbumin va albumin
cao han nhém bénh nhan khong thi€u mau, p< 0,01.

+ Nong dd trung binh cta prealbumin va
albumin & nhdm bénh nhan cé nhiém virus viém
gan thap hon so v8i nhém bénh nhan khéng
nhiém virus viém gan véi p < 0,05.

+ Giam nong d0 prealbumin la yéu to lién

quan doc lap gay nén giam albumin va ngudgc lai,
p< 0,05.
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TAI 11 CO'SO'Y TE CONG LAP TREN DIA BAN
THANH PHO CAN THO' GIAI POAN 2016-2017
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TOM TAT

Muc dich: Do ludng mirc d6 hai long cia ngudi
dan dGi vdi dich vu y t€ céng thong qua d6 danh gia
dugc chét lugng dich vu, ngoai ra con tim hiéu dugc
yéu cau mong mudn cla ngusi dan dé gop phan xay
dung céac bién phap nang cao chat lugng dich vu y té€,
phat huy vai trd chinh cla cac cd s y t€ cong lap
trong cong tac cham séc siic khdée toan dan. DOi
tugng va phuong phap nghién ciru:11 CSYT cong
lap hanh nghé kham bénh ngoai trd bao hiém y té
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trén dia ban thanh ph6 Can Tha. D{t liéu dugc trinh
bay dudi dang bang. K&t qua: Chi s6 hai long vé dich
vu y t€ cla bénh nhan ngoai trd la 3,92. Tat ca bénh
nhan hai long vdi thai do &'ng x{r va chuyén mon nhan
vién y té. Ty 1€ mic d6 hai long thap nhat vé cd sé
vat chat va phuong tién (9%). Két luan: Khao sat
cung cap thém tu liéu cho cac nha cung cap dich vu y
t€ nham cai thién chat lugng dich vu va chat lugng
cham sdc trong cong tac kham chifa bénh tai Can Thg
cling nhu ca nudc.
Tur khoa: Kha nang ti€p can, co s@ vat chat, thai
do Ung xdr.
SUMMARY
ACCESSMENT OF HEALTH CARE
OUTPATIENT SERVICES’ SATISFACTION
AT11 GENERAL HOSPITALS IN CAN THO

CITY IN THE PERIOD OF 2016-2017
Objective:Assessing the quality of hospital services
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and investigating the patients'demands of the
outpatient medical services based on their satisfactory
measurements.  Consequently, contributing tothe
enhacement of health services’ quality and improving
the main role of health facilities in the overall health
care system. Subject and Methods: The study was
conducted in 11 general hospitals in Can Tho
city.Tables were used to represent data. Results:The
satisfaction rate with outpatient services was
3.92.Respondents were most satisfied with the medical
staffs’ attitude and least satisfied with thehospital
facilities. Conclusions: This research provides
background knowledge for thehealthcare organizations
and policy makers to have a better understanding of
the patients’opinions andtheir involvement in improving
the health care services’ quality.

Keywords: Accessibility of medical services,
hospital facility, medical staff service attitude, Cantho
general hospitals.

I. DAT VAN DE

Po ludng mdc do hai long cia ngudi dan doi
vGi dich vu y té cong la mét viéc kha quan trong
hdng ndm, thdng qua d6 danh gid dugc chat
lugng dich vu, ngoai ra con nam bat dugc yéu
cau mong mudn cla ngudi dan dé€ gop phan xay
dung cac bién phap nang cao chat lugng dich vu
y t€, phat huy vai tro chinh clia cac cg sG y té
(CSYT) cbng lap trong cong tac cham séc suc
khoe toan dan. Xuat phat tir van dé cap bach do,
trén thé gidi cling da co rat nhiéu nghién clu
khao sat su hai long ctia bénh nhan nhu nghién
cru nam 2017 cua Nitinkumar V Solanki, Deepak
B Solanki, Rakesh R Shah thuc hién ¢ GMERS
Medical College Dharpur Panta [7] hay nghién
cllu dugc thuc hién vao ndm 2017 do Malangu
N, Jva cong su’ tai bénh vién Pretoria [6]. o] Viét
Nam cling cé khd nhiéu nghién clru dugc tién
hénh nhu tai Bénh vién Nhi Thai Binh [1], song
rat it cdc nghién clru dudc ti€n hanh trén thanh
ph6 Can Tha.

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

2.1. D6i tugng nghién ciru

2.1.1. Cac doi tugng: 11 CSYT cong lap
hanh nghé kham bénh ngoai tri bdo hiém y t&
trén dia ban thanh ph6 Can Thg. Cac bénh nhan
dén khadm bénh ngoai tri cd bao hiém y té tai
cac CSYT khao sat. .

2.1.2. Tiéu chuidn chon mau: Cic CSYT nha
nudc, cac bénh nhan, ngudi nha bénh nhan dong
y tham gia nghién clru va tra I6i day du cac cau
héi trong bang phdng van trong thdi gian nghién
cltu tr thang 09/2016 dén thang 04/2017.

2.1.3. Tiéu chuan loai trir: Cac CSYT, bénh
nhan, ngudi nha bénh nhan khong dong y tham
gia nghién ciu. Nhitng bénh nhan dén kham
ngoai tri nhung dudc chuyén vao ndi trd hodc

cap cltu tai bénh vién.

2.2 Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clu
mo ta cat ngang._

2.2.2. C8 mau chon: 11 CSYTcong lap cd
khoa khdm ngoai tri théa man céic tiéu chudn
nghién ctru, Thuc hién theo phuong phap tién
clfu, ¢ mau la 4.046 bénh nhan dugc phong
van nhu nhau trong thgi gian nghién cltu tai cac
Cd sG y té.

2.2.3. Perdng phap chon mau: Chon miu
hé thong cac don thudc theo khoang cach déu
dan trong giai doan nghlen ctu (trr ngay &, thir
bay, chu nhat): K&t qua khao sat thir trudc khi
ti€n hanh nghién cltu, véi budc nhdy cia mau
bénh nhan dén kham ngoai trd cé BHYT k=5,
bénh nhan dau tién trong ngay dén dang ki
kham bénh ngoai tri c6 BHYT c6 s6 thd tu mau
la 1, mau thr 2 1a_1+5, thr 3 la 6+5,... ¢ thé
cho dén du s6 mau can 3y trong ngay (trong
trudng hdp mau can lay rai vao tiéu chi loai trir
thi chon ngudi c6 s6 thi tu lién ké dé thay thé).

2.3 Noi dung nghién ciru

- Dua vao mau s6 2 “Phi€u khao sat y ki€n
ngudi bénh ngoai trd” theo Quyét dinh 4939/QD-
BYT ngay 15/09/2016 ctia BO Y t& [2] va dua
trén thang diém Likert 5. B6 ciu hoi dugc trinh
bay tai phu luc 2. Thang do su hai long clia bénh
nhan bao gém 30 ti€u muc thudc 5 yéu t&: Kha
nang ti€p can (5 ti€u muc), su’ minh bach thdng
tin va tha tuc kham bénh, diéu tri (10 ti€u muc),
cd s@ vat chat va phuong tién phuc vu ngudi
bénh (8 ti€u muc), thai dd (ng x&, ndng luc
chuy&n mén ctia nhan vién y té& (3 tiéu muc), két
quéa cung cap dich vu (4 ti€u muc).

- Banh gid thang do mdc do hai long cla
bénh nhan déi véi chat lugng cham séc stc khoe
dugc dua trén thang diém Likert [8] vdi cac mirc
dd “rat khdng hai 1dng” (1 diém), “Khdng hai
lbng” (2 diém), “binh thudng” (3 diém), “hai
long” (4 diém), “rét hai long” (5 diém) véi cach
tinh diém nhu sau:Piém trung binh cho méi yéu
t6 dugc tinh bang trung binh cdng diém cac tiéu
muc c6 trong moi yéu t8 dé. Diém trung binh
clia moi bénh vién béng téng s6 diém cua bénh
vién trong tat ca cac mau phiéu khao sat chia cho
sO Iu’dng mau. Diém trung binh chung bang trung
binh diém cua phiéu trong tit c& cac mau phiéu
khao sat tai 11 CSYT khao sat. Diém hai ldng dugc
ma hda thanh 2 nhdm: nhém “khong hai long” vdi
diém trung binh cac thanh phan tir 1 dén 2,9 diém;
nhdm “hai long” véi diém trung binh cdc thanh
phan tir 3,0 dén 5,0 diém, dé tinh ty 1& hai Idbng vdi
chét lugng theo tling ti€u muc [5].
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Il KET QUA NGHIEN cUU
3.1. Kha nang tiép can
Bang 3.1. Kha nang tiép can tai 11 bénh vién

A Kha nang
Tén CSYT tiép can p

BV DK Trung uong Can Thg | 4,11
BV DK TP. Can Thg 4,04
BV Trugng BPHYD Can Thg 3,86
BV DK Q. Thot N6t 3,72
BV DK Q. O M6n 3,98

TTYT Q. Binh Thay 4,08 | 1 000

TTYT H. C3 Do 3,75 !

BV DK Q. Cai Rang 4,22
TTYT H. Phong bién 3,89
BV DK H. Thdi Lai 3,97
BV DK H. Vinh Thanh 3,98
Trung binh 3,95

BV DK Q. Cai Rang co6 kha nang ti€p can dugc
danh gia cao nhat trong 11 bénh vién dugc khao
sat (4,22) va kha nang ti€p can tai cac bénh vién
trén dugc bénh nhan danh gia chung la 3,95.

3.2. Thai do, nang luc chuyén mon nhan
vién va su’ minh bach vé thong tin, tha tuc

Bang 3.2. Thai dé, nang luc chuyén mon
nhén vién va su’ minh bach véthong tin, thu tuc

Bang 3.3. Két qua cung cap dich vu Y t€ va
co SO vat chat va phuong tién

Két qua [Co sd vat
" cung cap | chat va
Ten CSYT dichgvg $ phucng P
té tién
BV DK Trung ucong
Cin Tho 419 4,01
BV DK TP. Can Tha 3,88 3,39
BV Trudng DHYD
Can Tho 3,71 3,64
BV DK Q. Thot Not 3,39 3,59 0.0
BV DK Q. O M6n 3,92 3,88 0’0
TTYT Q. Binh Thay| 3,54 3,95
TTYT H. C& bd 3,57 3,77
BV DK Q. Cai Rang 4,11 3,99
TTYT H. Phong Dién 3,51 3,94
BV DK H. Thdi Lai 3,52 3,95
BV DK H. Vinh Thanh| 3,84 3,92
Trung binh 3,74 3,74

Thai do, .
nang luc Sl-l';:::'lrh
Tén CSYT chuyén théna ti p
mén nhan| S1ong tn
vién va thu tuc
BV DK Trung uong
Can Tho 4,26 3,97
BV DK TP. Can Thg, 4,04 3,71
BV Truong BDHYD
Can Tho 4,22 4,02
BV DK Q. Thot N6t 4,01 3,79
BVDKQ.OMon | 4,35 4,06 (())6
TTYT Q. Binh Thay| 4,22 4,22 0
TTYT H. Co bo 4,11 4,03
BV DK Q. Cai Rang| 4,21 4,27
TTYT H.Phong Dién 4,38 4,39
BV DK H. Thdi Lai 4,25 4,20
BVDKH. Vinh Thanh| 4,26 4,05
Trung binh 4,19 3,98

Tat ca cd sG kham chita bénh trén déu dugc
bénh nhan danh gia tot vé IGi ndi, thai do, giao
ti€p dung chudn muc, déi xir cdng bang va quan
tam tir doi ngli nhan vién y t€ (4,19), trong khi
dd su minh bach vé thong tin va thu tuc tai 11
cd sd kham chifa bénh trén lai dudc bénh nhan
danh gia mic dé hai longthdp hon (3,98). bac
biét, TTYT Huyén Phong Dién déu dugc bénh
nhan danh gid tét nhat vé hai ndi dung trén.

3.3. Két qua cung cap dich vu Y té va co
s@ vat chat va phuong tién
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BV DK Trung uong Can Thd la cd s& dugc
danh gia tét nhat vé viéc dap Uing dugc nhu cau
cla ngudi bénh, dudc bénh nhan tin tudng va hai
long vé chat lugng dich vu (4,19) cling nhu vé cg
s@ vat chat (4,01). Trong khi do, két qua trung
binh tai 11 cd sd vé hai n0i dung trénla 3,74.

IV. BAN LUAN

4.1. Kha nang tiép can. Theo két qua khao
sat dudc trinh bay tai bang 3.1, mic d6 hai long
cla bénh nhan kha cao vé ndi dung nay, cé 4/11
bénh vién dugdc danh gia rat tot, cho thay tinh
trang chung vé khia canh kha nang ti€p can tai
bénh vién Can Thd da co nhiéu budc ti€n mdi,
song két qua thap hon so vdi nghién clu tai
bénh vién nhi Thai Binh ndm 2017, tat ca tiéu
muc (bién bado chi dudng, cac I6i di trong bénh
vién, s¢ do chi dan dén cac khoa) déu dugc
100% bénh nhan danh gia hai long [1].

4.2, Thai do, nang luc chuyén mon nhan
vién va su minh bach vé thong tin, tha tuc.
Vé ndi dung minh bach trong tha tuc (bang 3.2)
cd dén 73% bénh nhan rat hai long, cao hon
trong nghién cu nam 2014 do Xin He va cong
sy thuc hién & vlng néng thén phia tay Trung
Qudc & tiéu muc thdi gian dgi kham, song lai
thap hon nhiéu vé tiéu muc thu ngan, doén tiép
do Godpower Chinedu Michael va cong su thuc
hién & bénh vién dai hoc Nigerian nam 2016-
2017 (trén 80% réat hai long) [4]. Piém sang ndi
bat trong nganh y t€ Can Tha do chinh la vé thai
dé ng x& va nang luc chuyén mon clda nhan
vién y t€ (bang 3.3), 100% bénh nhan diéu danh
gia rat tot vé ndi dung nay, cao han han nghién
cltu cua Nitinkumar V Solanki va cong su’ thuc
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hlen G GMERS Medical College Dharpur mién Tay
An D6 c6 92% bénh nhan hai long thai do cla
bac si dGi vGi bénh nhan va 85.4% bénh nhéan
hai long vé thai do cta doi ngii y ta [7].

4.3. Két qua cung cap dich vu Y té va co
s vat chat va phuong tién: Co sd vat chat
(bang3.3) la khia canh dugc danh giad thap tai
Can Thd. Mac du c6 dén 100% bénh nhan déu
hai long song chi khodang 9% bénh nhéan rat hai
[ong v& muc nay, so vGi bénh vién dai hoc
Nigerian cao hon vé ti€u muc nha vé sinh thuan
tién, sach sg, thoang mat tai bénh vién hay ghé
ngoi cho bénh nhan (déu trén 70% hai long) [4],
cao han rat nhiéu so vGi bénh vién Mamelodi &
phia Nam Africa G ti€u muc su thoang mat va
sach sé (40.16% hai long)[6].D6i v&i nbi dung
két qua cung cap dich vu y té (bang 3.4) tai Can
Tho dugc bénh nhan déu danh gid hai long,
trong d6 c6 2/11 bénh vién dugc khao sat dat
mUc do rat hai long. Tuy két qua nay cao han
nghién clu tai Bénh vién Cu Ba, Dong HGi (tat ca
bénh nhan dugc khao sat déu khong hai long-
2.61/5) [3], diéu nay cho thdy cac bénh vién tai
Can Tho nén khong ngiing cai thién dich vu va
nang cao chat lugng kham va diéu tri bénh.

V. KET LUAN

Trung binh chung vé su hai long dich vu
ngoai tri véi diém s6 kha cao 3,92/5 theo thang
diém Likert, cho thdy mdc dd hai long vé 5
phuang dién: kha nang ti€p can (3,95/5), su
minh bach thong tin va tha tuc kham bénh, diéu
tri (3,98/5), cc sd vat chat va phuang tién phuc
vU nguGi bénh (3,74/5), thai do (’ng x{, nang
luc chuyén moén clia nhan vién y té€ (4,19/5), két
qua cung cap dich vu (3,74/5). Va su khac biét
vé muic dé hai long gilra cac CSYT khac nhau co

y nghia thong ké véi p< 0,05. Trong 5 muc khao
sat thi c6 ndi dung vé thai do va rng x&r chuyén
moén dugc danh gia tét nhat. Tu nghién clru néy
cho thay, nganh y té trén dia ban con nhiéu van
dé can giai quyét, hé thong y t€ van chua dat
dugc su hai long cao nhat tlr bénh nhan. Khao
sat nay cung cap thém tu liéu cho cac nha cung
cap dich vu y t&€ nham cai thién chat lugng dich
vu va cham séc trong cong tac kham chifa bénh.
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TOM TAT

Muc tiéu: banh gid phdi hgp virus vaccin sgi
(MeV) va quai bi (MuV) gay chét theo chuong trinh
giai doan s6m (eA, early apoptosis) trén t€ bao ung
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thu HT29. Poi tuwgng va phudng phap: T€ bao
HT29 nhiém virus MeV, MuV; t&€ bao dugdc danh gia &
ngay thar 3, 4, 5 bang ky thuat flow cytometry thong
qua nhuém khang thé dac hiéu. Két qua: Ti Ie t€ bao
chét eA & cac nhém nhiém virus cao hon cé nghia
thong ké so v&i nhom cerng tai cac thi diém danh
gia. Ti 1& t& bao chét eA & nhém két hgp virus nhiéu
hon cé nghia théng ké (p<0,05) so vdi cac nhém dan
virus. Két luan: PhéGi hgp vaccine MeV va MuV gay
chét theo chuang trinh giai doan sém trén t€ bao ung
thu HT29 manh han so véi dung dan virus.

Twr khoa: Chét theo chugng trinh giai doan sém,
virus vaccine, s@i, quai bi, két hap.
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SUMMARY

COMBINATION OF MEASLES (MeV) AND
MUMPS (MuV) VIRUS VACCINE INDUCED
EARLY APOPTOSIS ON HT-29 CANCER CELLS

Objectives: Evaluation of measles (MeV) and
mumps (MuV) virus vaccine combination induced early
apoptosis (eA) on HT29 cancer cells. Materials and
methods: HT29 cells were infected by MeV and MuV,
then the cells were harversted at day 31, 4% and 5%,
to carry out flow cytometry to evaluate early apoptosis
cell. Results: The proportion of eA cells in infected
cell groups was significantly higher than the control
group at different time points. The proportion of eA
cells in infected virus combination group was
significantly higher than thouse in single virus groups.
Conclusion: The MeV and MuV vaccine combination
induced early apoptosis on HT29 cells better than
single virus.

Keywords: Early apoptosis,
measles, mumps, combination.

I. DAT VAN DE

Liéu phap virus gay ly giadi té€ bao u (oncolytic
virus, OV) gan day da dudc céng nhan la mét
phuong phap diéu tri ung thu cé nhiéu hira hen.
OV b thé 13 virus tu nhién hodc la virus da bién
d6i gen, cd kha ndng nhan lén va giét chét cac
té bao ung thu mot cach chon loc ma hau nhu
khdng lam tén hai cac té bao binh thudng xung
quanh. Khac vdi liéu phdp gen, OV khéng don
thuan la mot chat mang gen tri liéu, nd la tac
nhan thudc diéu tri ung thu [1,2,3]. Liéu phap
st dung chiing vaccine virus sdi (MeV) va quai bi
(MuV) s6ng, giam doc luc diéu tri ung thu ngudi
da dudc chirtng minh c6 hiéu qua va an toan. SIr
dung MeV va MuV diéu tri ung thu la liéu phap
6 tiém ndng dang dugc quan tam nghién cliu &
nhiéu nudc phat trién. Nhu‘ng cho dén nay van
chua cé nghién cru nao di sdu danh giad hiéu
qua va cd ché tac doéng cta st dung phoi hgp
MeV va MuV diéu tri ung thu ngudi. Nghién clru
cd ché tac dong gay chét té€ bao theo con dudng
apoptosis do phGi hgp MeV véi MuV khang ung
thu dai trang ngugi trén thuc nghiém gép phan
lam sang to tac dung nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
1. BG6i tugng nghién cru

virus  vaccine,

7é bao HT29: dugc nudi cdy trong phong thi

nghiém vdi moi trudng nudi cdy RPMI (thém 10%
Foetal Bovine Serum, 1% glutamine va 1% khang
sinh), duy tri t€ bao & t4 &m 37°C, 5% CO2.

Vaccine séng, giam doc luc MeV va MuV:

ching MeV va MuV ngudn g6c tu vaccine Priorix
(GlaxosmithKline, Anh), dugdc phan Idp, tang sinh
tai trudng dai hoc qudc gia Singapore.

2. Phuong phap nghién ciru. Chuén bi t&
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bao HT29: T€ bao dugc gieo vao dia nubi cay
petri dish 100x20mm, thém moi trudng nudi cady
(RPMI, 10% FBS, 1% khang sinh). Khi t& bao
phat trién t6t, ti€n hanh tach va gieo t& bao
HT29 vao 5 dia 6 giéng vGi nong do 10° té€
bao/200ul/gi€ng (danh sb cac giéng).

Sau 24 gi kiém tra t& bao HT29 & 5 dia 6
giéng dugi kinh hién vi, t& bao bam day tét. Tién
hanh nhiém virus véi ndng d6 1 MOI (chuan do
TCID50 cla MuV la 1054, MeV la 107) theo 3
nhém: nhém I nhiém ngay thr 5, nhém II nh|em
ngay th& 4 va nhém III nhiém ngay th&r 3, moi
nhém nhac lai 3 [an, nhdm IV la nhém chiing
(khong nhiém).

Ky thuat phan tich t€ bao dong chay danh gia
té bao chét theo chuong trinh (apoptois): su
dung khadng thé khang Annexin V gan vdi tac
nhan phat huynh quang PE va chat nhudom nhéan
t€ bao 7AAD (c6 dai song kich thich/phat xa
trung vdéi PerCP-Cy5-5-A). T€ bao dudc x{r ly va
nhudm theo quy trinh va hda chat cta bo kit PE
Annexin V Apoptosis Detection kit (BD).

banh gia ti |1é té€ bao chét apoptosis sGm trén
hé thdng FACS CANTO 2 (BD): xac dinh quan thé
t€ bao can danh gia, xac dinh vung gia tri huynh
guang (PE va PerCP) am tinh, xac dinh ti Ié té€
bao chét apoptosis/hoai tir (hinh 1). Tin hiéu PE
cho th&y su bi€u hién cta Anexin V. Tin hiéu cla
PerCP-Cy5-5A cho thdy su’ biéu hién cta 7AAD.
S8 té€ bao chét apoptosis s6m s& la téng cla
vung Q1 (hinh 1).

201 70303-control stain 41

105

PE-A

104
ol v vl

IIZI3

i 2

FerCcP-CoyS-5-4

Hinh 1: Su phan b6 té bao trong vung tin
hiéu huynh quang khac nhau.

Ti lé Q1, Q2, Q3, Q4 dugc xac dinh theo phan
mém FACS DIVA II.

Phuong phap phan tich sé liéu: Cac s6 liéu
dugc phén tich bdng cac phuang phap théng ké
md ta nhu: s8 trung binh, dd I&ch chun va t-test.

1. KET QUA NGHIEN CUU

1. Ti lé té bao HT-29 chét theo chuang
trinh (apoptosis) s6m sau 3 ngay: Sau 3
ngay, ti I& apoptosis s6m & cac nhom nhiém
MeV, MuV cao hon co y nghia thong ké (p<0,05)
so vdi nhom ching (puv-controly = 0,003; p(mev-
controly = 0,01; P(Muv+Mev-Control) = 0,032). Két qué
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clia nhém nhiém phdi hop MeV+MuV cao hon
khdng cé y nghia th6ng ké so v6i nhém diéu tri
daon virus (p>0,05). Két qua & 2 nhom nhiem
dan virus khdac biét khdng cé y nghia thong ké
(p>0,05).

29 Apoptosis som

1.5+

0,830,358

0,6=0,1

0,540,0
0.5
0,17+0,06

——

MMuV MeV  MuVs MeV Control

Hinh 2. Ti I¢ t€ bao apoptosis sdm J ngay thu' 3
nhiem MeV, MuV

2. Ti lé té bao HT-29 chét theo chucng
trinh (apoptosis) s6m sau 4 ngay: Sau 4
ngay, ti Ié apoptosis s6Gm & cac nhom nhiém
virus cao hon cé y nghia théng ké (p<0,05) so
vGi nhdm Chl:mg (p(MuV—ControI) = 0,003; P(Mev-Control)
= 0,042; puv+Mev-control) = 0,032). Nhédm nhiém
ph6i hdp MeV+MuV cé ti 1€ té bao giai doan
apoptosis s6m cao han c¢6 y nghia théng ké
(p<0,05) so v&i nhém nhiém don virus. So sanh
két qua & 2 nhdm nhiém dan virus, su khac biét
khéng co y nghia thong ké v&i pmev-muyy = 0,643.

%0 Apoptosis zom

2,97+0,9

0,83+0,21
B —

0,6+0,1
0,17+0,06

MuV+ MeV Control

MeV

AMuV

Hinh 3. Ti /€ t€ bao apoptosis som & ngdy thu 4
nhiem MeV, MuV

3. Ti lé té bao HT-29 chét theo chucng
trinh (apoptosis) s6m sau 4 ngay: Sau 5
ngay, ti Ié apoptosis s6Gm & cac nhom nhiém
MeV, MuV cao han co y nghia théng ké (p<0,05)
so vGi nhdm ching (puv-controly = 0,001; p(mev-
Control) = 0,025; P(Muv+Mev-Control) = 0,006). Nhém
nhiém ph6i hgp MeV+MuV cao han cd y nghia
thdng ké (p<0,05) so v&i nhém nhiém dan virus
(pMmu-muvsmeyy = 0,021), Nhom phéi  hdp
MeV+MuV cao han nhém MeV nhung khdng c6 y
nghia thong ké (p>0,05). So sanh 2 nhdm nhiém
dan virus su khac biét khong cé y nghia théng
ké (p>0,05).

20 Apoptosis som

3o 2,17+0,65
1,77+0,46
24 I
0,77+0,12
14
0,17+0,06
—_—
0 T T
MuV MeV MuV+ MeV Control

Hinh 4. Ti /€ t€ bao apoptosis sdm J ngay thu' 5
nhiem MeV, MuVv

4. So sanh ti lIé té bao HT-29 chét theo
loai virus: Ti I€ t€ bao giai doan apoptosis s6m
tang theo thdi gian nhiém MuV, cao nhat & ngay
thir 5 va thap nhat & ngay th(r 3. Tuy nhién, két
qua & cac nhém nhiem MuV, su khac biét khéng
cd y nghia théng ké (p>0,05).

% Apoptosis
1.0 0.77=0.12

0.8

MuV

Hinh 5. Ti /€ t€ bao apoptosis sdm & nhom

nhiem MuV
%% Apoptosis
2.5 1.7720.46
2.0]
1.5
1.0 0.53+0.21
-
MeV

Ngay 5 Ngayv 4 ngay 3
Hinh 6. Ti /€ t€ bao apoptosis sdm & nhom
nhiém MeV

Ti 1& t& bao giai doan apoptosis s6m tdng
theo thai gian nhiém MeV, cao nhat & ngay th 5
va thdp nhdt & ngay thr 3. Két qua & cac nhdm
nhiém MeV, su khac biét c6 y nghia thdng ké
(p<0,05) sau 5 ngay nhiém virus so véi thdi
diém 3 va 4 ngay. Khac biét khdng c6 y nghia
thong ké khi so sanh ti € t& bao nay giifa ngay 3
va ngay 4 sau ti€p xic MeV.
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% Apoptosis som
2,97+0,9

T

2] 2.17+0,65

0,83=0.35

MeV+NuV

Ngay §

Ngay 4 Ngay 3
Hinh 7. Ti I té bao apoptosis sdm 6 nhom
nhiém MeV va MuV
Két qua & cac nhdm nhiem MeV+MuV, ngay
thr 4 va 5 cao han ngay thir 3 cd y nghia théng
ké (p<0,05). Tuy nhién, th&i diém ngay th(r 4 lai
cao han ngay thr 5.

IV. BAN LUAN

Ching t6i da si dung phuong phap dém té
bao qua dong chay (flow cytometry) dé danh gia
ti 1€ t€ bao HT-29 chét apoptosis sGm. Két qua
da chirng minh MeV va MuV cé kha nang ly giai
té bao HT-29 in vitro qua trung gian kich hoat
con dudng té€ bao chét apoptosis G tat ca cac
th&i diém nghién ciu (tr ngay th( 3 tdng dan
dén ngay thr 4, 5), & giai doan s6m cla qua
trinh apoptosis. Cac virus vaccine nay kich hoat
manh con dudng apoptosis trong t€ bao ung thu
vGi két qua lam tang ti 1€ t€ bao chét apoptosis
giai doan sém cao hon cé y nghia thong ké so
vdi nhom chiing. Ba c6 nhiéu nghién clru trudc
day chirng minh MeV va MuV gy ra t€ bao chét
apoptosis @ nhiéu loai t€ bao ung thu khac nhau
nhu: MeV cd thé tao ra apoptosis trong cac t&
bao u [4]; MeV da dudc chirng minh la lam tang
té bao chét apoptosis & t€ bao ung thu budng
triing [5]; MuV gay ra apoptosis ¢ t€ bao ung
thu biéu md thén [6]; MuV s dung protein V
gay thoai bién STAT3 va Uc ché v-Src hay IL-6
lam tang qua trinh chét té bao apoptosis [7]. Két
qua cla chung toi tuong dong vdi két qua cua
Nicolas Boisgerault va cong su (2013), nghién
ctu nay danh gia tac dung ly giai t€ bao u cua
virus quai bi trén cac dong té bao ung thu ngugi
trong d6 c6 ca dong t€ bao HT-29 [8]. Tuy
nhién, nghién cu nay khac nghién clru cla
ching téi vé thdi diém danh gia két qua (ngay
thr 2, 3 va 4 sau nhiém virus). Diéu nay cang
chirng minh van dé la tac dung ly giai dong té
bao HT-29 cla MeV va MuV bat dau vao ngay
th(r 2 tang dan dén ngay thd 5 nhiém virus, phu
hgp véi két qua quan sat té bao HT-29 nhiem
virus in vitro ctia chiing toi.

Két qua nghién clru clia ching t6i dad khang

14

dinh kha nang ly giai t€ bao HT-29 cia MeV va
MuV in vitro, dac biét la hiéu qua khi két hgp 2
loai virus vaccin vdi nhau ca vé ly gidi truc tiép
(tao hgp bao) va lam tang té bao chét apoptosis
d céc thdi diém nghién clru. Két qua da chiing
minh khi két hgp 2 virus thi kha nang ly giai té
bao HT-29 truc ti€p cling qua trung gian kich
hoat con dudng apoptosis tét hon han (co y
nghia thdng ké p<0,05) so vdi don virus. biéu
nay cho thay cd su cong hudng vé tac dung ly
giai t€ bao HT-29 cla 2 loai virus nay khi phéi
hgp véi nhau. Cd ché tac dung phoi hgp nay
chua dugc hiéu rd, can c6 thém nhiéu nghién
ctru chirng minh van dé nay. Tuy nhién, cd I do
ca 2 virus nay déu cd thu cam thé déc hiéu khac
nhau trén bé mat t&€ bao HT-29 nén kha nang lay
nhiém va ly giai dugc cdng hudng. Viéc phoi hgp
2 OV nay cho thay hiéu qua manh nhat vao ngay
thr 4 va 5 sau nhiém. Khi phGi hgp 2 virus nay,
két qua tang kich hoat con dudng apoptosis
trong t€ bao HT-29 & giai doan s6m cla qua
trinh apoptosis so véi 1 loai virus. Ching t6i ¢
thé ggi y rang phdi hop virus vaccin s6i va quai
bi tang ly gidi t&€ bao HT-29 théng qua kich hoat
con dudng chét té bao apoptosis la mot cach
ti€p can c6 nhiéu hira hen diéu tri ung thu dai
truc trang trong tuang lai.

V. KET LUAN

Ph6i hgp vaccine MeV va MuV cé tac dung
tang kich hoat con dudng apoptosis trong té bao
HT-29 & giai doan sém cao hon ro rét so Vvéi
nhom dung dan virus hodac nhém chirng khong
dung virus.
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NGHIEN CU'U TINH TRANG LOANG XU'O'NG VA PANH GIA KET QUA
PIEU TRI GAY LIEN MAU CHUYEN XU'ONG PUI BANG THAY KHOP
BIPOLAR TAI BENH VIEN 103 TU’ 2012 - 2015

TOM TAT

Muc tiéu: Nhan xét tinh trang loang xuong dau
trén xuong dU| lién guan den gay liEn mau chuyen
xuong dui va danh gia két qua qua diéu tri thay khdp
ban phan Bipolar & o} ngu’dl cao tu0| gay lién mau
chuyén xuong dui. PoOi tuwgng va phuong phap
nghién ciru: 60 bénh nhan (15 nam, 45 nit), tudi
trung binh 82, 47 £ 6,33 (tr 70 — 102 tu0|), dugc diéu
tri gdy lién mau chuyen xuang dui bang thay khép
hang ban phan co Xi mang tai Benh vién 103 tur 2012
-2015. Nghién ciru tién ciu, mo ta lam sang gom:
tu0| gidi, déc diém ton terdng, mat do khoang xuong
vung khdp hang, danh gia két qua gan va xa. Két
qua: Tudi hay gap 80 — 89 (chiém 48,33%), ty Ié
nit/nam 3,0/1. Phan loai theo AO loai A2 chiém
63,33%. Khao sat mat do khodng xuang theo phucng
phap DEXA: Chi s6 BMI tir 18,5-22,9 chiém 73,33%,
Loang xugng do 2 theo Slngh cao nhat 550/0, T-
score trung binh viing c6 Xuong dui -3,62+0,55, mu’c
T-score= -3,9 chiém da sO, T-score trung binh vung
chdm xu‘dng dui -3,03+0, 44 T-score trung binh vung
LMC xucong dui -3, 02i0 4; T -score trung binh vung
tam giac Ward -3, 91ﬂ:0 58 T-score trung binh téng
vung dau trén xugong aui -3,20+0,53. Khoi lugng
xudng BMD vung ¢6 - chom — L|en mau chuyen - tong
dau trén xuong dui nam cao hon nir co y nghia
P<0,05; r|eng mat dé xudng vung tam giac Ward's
cla ha| gldl khong khac biét (p=0,28467). Danh gia
két qua gan: 100% lién vét mo ky dau, tap van dong
sdm, két qua xa theo thang diém Merle D-Postel: RAt
tot: 10 0%, tot: 53,33%, kha: 23,33%, trung binh:
8,33%, xau: 5,0%.

Tu’ khoa: Gay kin lién m&u chuyén xuong dui,
thay khdp hang ban phan, Bipolar, DEXA

SUMMARY
A RESEARCH ON BONE MINERAL DENSITY
IN THE HIP JOINT AND EVALUATION ON
INTERTROCHANTERIC FRACTURE
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TREATMENT WITH BIPOLAR JOINT HIP
REPLACEMENT IN FOR THE ELDERLY FROM
2012 TO 2015 IN 103 HOSPITAL

Objective: To investigate hip osteoporosis among
elderly patients with intertrochanteric, and to evaluate
the outcome of fracture treatment with bipolar joint
replacement in the elderly. Subjects and methods:
60 patients (15 men and 45 women), mean age
82.47+6.33 (from 70 to 102 years old), treated for hip
fracture with hip replacement partially used cement at
Hospital 103 from 2012 to 2015. Retrospective and
prospective study. Clinical description of age, gender,
lesion characteristics, bone mineral density in the hip,
and immediate and predicted results. Results: Age
group 80-89 (accouting for 48.33%), women/men
ratio 3.0 /1. Classified based on AO, group A2 makes
up 63.33%. Bone mineral density measured in
accordance with DEXA was 60 patients: BMI index
18.5-22,9 accounted for 73.33%, Singh highest grade
55.0%, T-score average femur neck -3.62 + 0.55, T-
score = -3.9 for majority, T-score for femoral neck -
3.03 £ 0.44; T-score average Intertrochanteric
fracture -3.02 £ 0.4; Mean T-score of Ward area -3.91
= 0.58; T-score mean head-to-hip ratio -3.20 £ 0.53.
BMD of the neck - trochanteric - Intertrochanteric -
total head on the male thigh bone was significantly
higher than that of females P <0.05; However, Ward's
triangle bone between two groups of men and females
as not different (p = 0.28467). Immediate evaluation:
100%, Distance scale results according to Merle
D’Aubigné - Postel: Very good: 10.0%, Good:
53.33%, Quite: 23.33%, Medium: 8.33%, Bad: 5.0%.

Keyword: Intertrochanteric, Bipolar, elderly hip
Replacement, DEXA

I. DAT VAN BE

Gay kin lién mdu chuyén (LMC) xucng dui
thudng gdp & ngudi cao tudi, la mét chan
thugng nang, nguyén nhan thudng do nga. Gay
LMC xuong dui & ngudi cao tudi diéu tri thudng
khé khdn do tinh chdt 6 gdy phic tap, chat
lugng xuong thudng kém (lodng xuong), va két
hogp nhiéu bénh ly man tinh toan than. Nhiéu
phuagng phap diéu tri gdy LMC xuong dui da
dudc dung nhu két xuong bang nep DHS, nep
khoa, dinh Gama... cho két qua tot vdi nguai tré
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tudi. Tuy nhién & cac trudng hgp gdy xuong
khong virng, gay xudng cé manh rgi hodc thua
loang xuong thi cac phuong phap két xuong
thudng gap kho khan, hiéu qua kém, hay gap
bién chirng cham lién xuadng, khdp gia, hodc lién
léch, lam cho Bn dau dén, khong van dong sém
dugc. V@i cac trudng hdp nay nhiéu tac gia chu
truang thay khdp hang ban phan nham muc dich
gip cho bénh nhan cé thé phuc hdi van dong
hodc ngdi day sGm dé tranh cac bién chirng toan
than do ndm béat ddng lau nhu loét diém ty, viém
phdi, hodc cac bénh ly khac.

Tai My, udc tinh moi nam cé khoang 200.000
bénh nhan (Bn) gay LMC xudng dui, ty 1€ t
vong |én dén 15% - 30%, phan I&n & Bn han 70
tudi, va chi phi cho diéu tri loai nay t6n khoang
10 ty USD mot ndm [1].

Tai Viét Nam nhifng nam gan day tai nhiéu
cd s@ diéu tri cling ap dung phugng phap thay
khdp hang ban phan cho cic Bn cao tudi gdy
LMC xugng dui. Tuy nhién chua cé su thong
nhat vé chi dinh va cling chua cé nghién cru nao
danh gia tinh trang loang xuong & cac bénh
nhan cao tudi gdy LMC xudng dui. Vi vy ching
t6i ti€n hanh nghién clru dé tai “Nghién ciu tinh
trang loang xuong vung khép hang va danh gia
két qua qua diéu tri gdy lién mau chuyén xuong
dui & ngudi cao tudi bang thay khdp Bipolar” véi
muc tiéu: - Nadn xét tinh trang lodng xuong dau
trén xuong dui lién quan dén gdy lién méu
chuyén xuong dui

- Danh gid két qua qua diéu tri thay khdp ban
phén Bipolar & nguti cao tudi géy lién méu
1. KET QUA NGHIEN CUU

chuyén xuong dui.

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

1. B6i tugng nghién ciru: Gom 60 Bn > 70
tudi khdng phan biét gidi tinh, gdy kin LMC xudng
dui loai A1, A2 theo phan loai AO, cd lodng xudng
do 1-2-3 theo Singh, phau thuat TKHBP Bipolar c6
xi mang tai BVQY 103 tir 2012 — 2015.

- C4 day du ho sd bénh an, cd phim chup trudc
md, sau md va dugdc kiém tra dinh ky theo hen.

- budc danh gid mat do xuong theo Singh
hodac do mat d6 xudng theo DEXA vung khép
hang trugc mé.

- Thay khép [an dau, & cdi con tét, khéng bi
thodi hda, khong bién dang.

2. Phuang phap nghién ciru

- Nghién c(u tién clru, mo ta lam sang.

- NOi dung nghién clu: tudi, gidi, ddc diém
ton thuaong, khao sat mat dé xuong, chi dinh
thay khdp, két qua diéu tri:

- Panh gid két qua gan: Lién vét mg, phuc hdi
chirc néng khdp hang. Cac tai bi€n bi€n chiing
sém toan than va tai cho.

- Panh gia két qua xa: Theo thang diém cua
Merle D’Aubigné — Postel.

+ 17-18 diém: R4t tét.

+ 15-16 diém: T6t.

+ 13-14 diém: Kha.

+ 10-12 diém: Trung binh.

+ < 9 diém : Xau.

3. Xtr ly s0 liéu: dugc x{ ly trén phan mém
Epi Info 7.

1. Dac diém tudi, gidi, nguyén nhan, phan loai gdy LMC & Bn cao tudi

Badng 1. Tuéi, gidi (n=60)

Gigi

Tusi Nam Nir Tong s6 Ty 1€ %
TUw70-79 7 14 21 35,0
TUr 80 - 89 6 23 29 48,33
290 2 8 10 16,67
Tong cong 15 45 60 100
Ty I8 % 25,0 75,0

Nhdn xét: tong s6 60 BN (70-102 tudi). Tudi trung binh la 82,47 £ 6,33. Tudi trung binh clia N{¥
gidi la 82,62 + 5,75(70-93); tudi trung binh cla nam gidi la 82,0 £ 8,05 (74-102). Nhom tudi tir 80 —
89 chiém ty |é cao nhat (48,33%) Ty Ié nif/nam: 3,0/1.

Nguyén nhén: do TNGT 02 Bn chiém ty I 3,33%,
Bang 2. Phéan loai gdy LMC theo AO (n=60):

do nga(TNSH) 58Bn (96,67%).

Tub Phanloai (A0) Al A2 Téng s6 Ty 18 %
70 - 79 tudi 9 12 21 35,0%
80 - 89 tudi i1 8 29 48,33%
> 90 tudi 2 8 10 16.67%
Tong 22 38 60 100,0%
Ty 2 % 36,67% 63,33%
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Nhan xét: ty 1& gdy LMC theo phan loai AO thi loai A2 chiém ty 1€ cao 63,33%, gdp phd bién &
Iira tudi 80 — 89 ( 29 BN, chiém ty 1€ 48,33%) trong d6 A2 la 18 BN. Nam gay LMC A1; 8 BN, A2; 7

BN, nir A1; 14 BN, A2; 31 BN

Ba’ng 3. Po mét dé xuong cua gdy LMC xuong dui theo Singh (n=60)

Tubi bg loang xwong | g4y POII | DOIII | Téngsé | Tylé %
T 70 - 79 0 13 8 21 35,0
Tir 80 — 89 5 19 5 29 48,33
> 90 9 1 0 10 16,67
Tong cdng 14 33 13 60 100
Ty 16 % 23,33 55,0 21,67

Nhan xét: Lodng xuang dd II 33 Bn chiém ty Ié cao nhat 55,0% gdp nhiéu & Ira tubi 80 — 89, nir

gap nhiéu han nam.

- Bénh ly toan than két hagp: Bénh tim mach,

huyét ap 33Bn (515,0%), dai thao dudng 3 Bn

(5,0%), bénh khac 10.0%, khong cd cac bénh ly khac 18 Bn (30,0%).
Bang 4. Po mat dé xuong cua BN gdy LMC theo phuong phap DEXA (n=60)

Gidi tinh Nam N .

Bién sO (n=15) (n=45) Ghi chu
C6 xuong dui (Neck) 0,54 + 0,05 0,48+0,07 P=0,00346
BMD Crlém xugng dl‘A{i (Troch) 0,50 + 0,05 0,45+0,07 P=0,00950
(g/cm?) Lién mau cl:luyen (Inter) 0,75 £ 0,19 0,60+0,16 P=0,00398
Tam giac Ward's 0,29 + 0,09 0,28+0,08 P=0,85283
Tbng dau trén xuong dui (Total) 0,65+0,14 0,54%0,14 P=0,00640
CG6 xuang dui (Neck) -3,45+ 0,50 -3,67+0,56 P=0,17300
T- Chom xugng dui (Troch) -2,87 £ 0,29 -3,08+0,47 P=0,11301
score Lién mau chuyén (Inter) -2,78 £ 0,22 -3,1 £0,41 P=0,00546
Tam giac Ward's -3,77 £ 0,51 -3,96+0,60 P=0,28467
Tong dau trén xuong dui (Total) -2,92+0,28 -3,29 +0,56 P=0,01757

Nhadn xét: Khao sat mat do khoang xuang
vung khép hang 60bn gdy lién mau chuyén
xuong dui bang ky thuat DEXA nhan thay tat ca
cac bénh nhan nghién clru déu bi lodng xuadng
vung lién m&u chuyén xuong dui, mirc dd lodng
xuong cla nif cao han nam gidi co su khac biét
v@i P< 0,05 cd y nghia thong ké.

So sanh muc d6 loang xuong trung binh ving
dau trén xuang dui theo phuang phap DEXA vdéi
phan do theo Singh tuagng (ng: D6 1/ DO 2/ DO
3: T-score trung binh -3,39+0,5/ -3,23 + 0,54/-
2,9 £ 0,44 c6 su tudng Ung rO0 vGi phan do
Singh, su khac biét gilta mic phan d6 ro vdi
p<0,05cdy nghia thong ké.

2. Két qua diéu tri

2.1. Panh gia két qua gan. V&t mé khd li€n
ky dau 60Bn (100%) Xquang ngay sau phau
thuat 100,0% s khdp nhén tao sau thay ding vi

IV. BAN LUAN

tri, khong trat hay ban trat khdp. Bénh nhan dugc
tap van dong sém tir ngay thr 2 sau mé, thdi gian
nam vién sau mé trung binh 8,03 + 2,54 ngay.

2.2. Panh gia két qua xa. Qua theo dGi
dugc 60 Bn, trung binh 22,82 + 10,15 thang (4—
40 thang), s6 Bn theo ddi 36 thang chiém da s6,
Xquang xa sau phau thuat 100% khdp van dung
vi tri. SO bénh nhan cé bién dd van dong dugc
nhiéu nhat theo th(r tu: Gap/Duoi/Dang/Khép/
Xoay trong/ Xoay ngoai lan Iugt la: 100 do/ 5
do/ 45 do/ 25 do/ 40 do/ 40 do.

Panh gia két qua theo thang diém Merle
D’-Postel.

Rat tot: 6 Bn chi€ém ty 1€ 10,0%

Tot: 32 Bn chiém ty € 53,33%

Kha: 14 Bn chiém ty 1€ 23,33%

Trung binh: 5 Bn chiém ty I€ 8,33%

Xdu: 3 Bn chiém ty |é 5,0%

1. Pac diém ton thuong gy LMC ngudi cao tudi:
Bang 5. So sanh dac diém bénh nhan nghién cuu vdi cac tac gia khdac

Tac gia Ty Ié nit/nam D6 tudi
Tran Manh Hung va cs (2014) [2] 2,3/1 81,8 (70-94)
Hoang Thé Hung (2013) [3] 2,8/1 82,19+4,8(72-95)
Nguyén Manh Khanh (2012) 3,3/1 78,9 (70-97)
Joong-Myung Lee (2011) [4] 2,6/1 78,3(64-95)
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Zhonggou, Zhang Q, va cs (2005) [5] 1,25/1 72-91
Laffosse JM va cs (2007) 3,8/1 81,1(70-91)
Chung Tai (2015) 3,0/1 82,47 £ 6,33 (70-102)

Trong 60 bénh nhan nghién cltu, Tudi trung
binh 82,47 + 6,33(70-102). Tudi tir 80 — 89 ty &
cao nhat (48,33%). Ty |é nit/ nam 3,0/1. Chung
toi thdy rang tudi thay khdp trung binh va ty 1€
nir/nam trong nghién ctiu khong khac biét nhiéu
V@i cac tac gia trong nudc va trén thé gidi. Ty 1€
Bn nir bi gdy LMC xuong dui cao hon nam, do
mUc do lodng xudng tang han, chat lugng xucng
giam dan theo thdi gian, ty 1é phu nir s6ng tho
cao han nam gidi [6]. Két qua loang xugng do II
theo Singh c6 33/60 Bn ty Ié cao nhat 55,0%,
gép nhiéu & Ia tudi 80 — 89, nit gdp nhiéu hon
nam. Khao sat mat dé khoang xuong DEXA
60bn: Chi s6 BMI tur (18,5-22,9) chi€ém 73,33%,
T-score trung binh ving c¢6 xuong dui -
3,62+0,55, mic T-score= -3,9 chiém da sO, T-
score trung binh vung chom xuong dui -
3,03+0,44; T-score trung binh ving LMC xuagng
dui -3,02+0,4; T-score trung binh vling tam giac
Ward -3,91+0,58; T-score trung binh tdng vliing
dau trén xuong dui -3,2+0,53. Khéi lugng xuang
BMD vling cd - chdm — Lién mau chuyén — tdng
dau trén xudng dui nam cao han nit cé y nghia
P<0,05; riéng mat dé xuong vlung tam giac
Ward’s clia hai gi6i khong khac biét
(p=0,18487). Trén két qua do DEXA cho két qua
khéi lugng xuong BMD gidm theo nhédm tudi:
0,66+0,14/ 0,55+0,12/0,43+0,12g/cm?, mirc d6
lodng xuong néng theo T-score cla nhém tudi: -
3,12+0,46/ -3,17+0,56/ -3,41+£0,50. Theo HO
Pham Thuc Lan, ti 18 suy gidm BMD vung c6
xudng dui trong dd tudi 70+ va 20-30 cling 16n
han & nit (25%) so véi nam (13%) [7]. Diéu nay
phu hdp véi qué trinh I80 hda cla co thé trudc
th&i gian, phu nit cang cao tudi thi n‘6ng dé
estrogen (& nit) hay dd tudi (6 nam) giy nén
giam qua trinh tdng hdp canxi xuang, lam xugng
dé bi ton thuong khi co tac dong ngoai luc.

Nghién clu chdng t6i 58 bn ngd, 02 bn do
TNGT, khac biét vdi két qua clla Kumar cé 75%
nga diing tur trén cao, 25% tai nan giao thong
[6]. Diéu nay phu hgp véi co ché tén thuang khi
nga ngodi hoac nghieng & ngudi cao tudi chu yéu
do trugt chan ma nga [2].

2. Nhan xét chi dinh ph3u thuat: Theo
Kiran Kumar thi diéu tri két xuong gdy kin LMC
xuong dli & ngudi cao tudi co lodng xuong rat
kho khan. Mdc du 100% cac trerng hdp da dugc
bdo cdo két hogp xuong vu‘ng chdc, ndn chinh
phuc hdi dung hinh thé giai phau, nhung ty 1&
that bai cao tdi 56% da dugc ghi nhan trong két
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hgp gay xuong gay xudng phuic tap, hoac chat
lugng xuong kém & nhitng Bn cao tudi. Cac
phudng phap diéu tri gay xuang nhu vay tuy co
lam giém dau dén, nhung kh6ng gitp cho bénh
nhan van dong s6m vai noi_lo sg that bai sau
phau thuat [6]. Chi dinh phau thuat thay khdp
hang ban phan Bipolar cdn cdn ci vao: Thé
trang Bn, tinh chat xuang cda Bn, loai gdy xuong
theo phéan loai cia AOQ, kinh nghiém thay khép
cla PTV, trang thiét bi, kip gdy mé hoi surc tot va
diéu kién kinh té cta Bn.

Nghién clru clia chdng t6i c6 ty |1é gay LMC
theo AO thi loai A2 chiém ty |€ cao 63,33% va sO
bénh nhan gdy A2 trong do tudi 80 — 89 la 18
Bn. Lodng xucng do6 II va do III la 76,67%. Vdi
cac BN nhu vay, ching téi chon TKHBP Bipolar
c6 xi mang, vi ky thuat nay gitp c6 dinh viing
chac hon, nhat Ia cac trudng hgp gdy do A2 theo
AO, tranh dugc di léch th phat cac manh va,
cac trudng hop géy phuc tap, chuiing toi str dung
dinh Kirchner xuyen qua mau chuyén I6n, dung
vong day thep néo ép s6 8 cd dinh t6t & gay. Tac
dung sau mé giam dau tét hdn cho phép di lai
van déng s6m han, khdng bj cac bién ching b0|
nhiém ph0| ti€t niéu, loét cac vung ty dé do nam
ldu. Biéu nay phu hgp véi nhan dinh cla cac tac
gia khac [4], [6].

Ngudi cao tudi c6 bénh ly tim mach, tdng
huyét ap va nhiéu bénh ly toan than khac, vi vay
can kham xét ky trudc khi phau thuat. Qua
nghién cfu 60Bn m& TKHBP Bipolar ching toi
thdy: Khong cdé bénh ly toan than Bn 18
(30,0%), bénh tim mach, huyét ap 33Bn
(55,0%), dai thao dudng 3 Bn (5,0%), cac bénh
ly khac 6 Bn (10,0%). Cac trudng hgp nay déu
da dudc diéu tri n dinh trudc mé.

3. Panh gia két qué diéu tri

3.1. Két qua gan: V& mé khé, lién ky dau
60/60 Bn (100%). K&t qua Xquang ngay sau
phau thuat 100% so khdp nhan tao sau dung Vi
tri, khong trat_hay ban trat khdp Khong gap tai
blen trong phau thuat. Chi c6 1 trudng hgp dot
quy, nao sau mé 4 ngay, dugc phat hién kip thai
va diéu tri on dinh truge khi ra vién.

Cac Bn du‘dc hudng dan tap van dong thu
dong tir ngay th( 2 sau phau thuat tap van
doéng chu dong tir ngay th( 4, giam phU né vét
md tot. So sanh két qua nghién clru véi két qua
cac tac gia khac [4] [6] cho rang phuc hdi chirc
ndng nhanh choéng sau khi diéu tri do hoat dong
chung va tép thé duc, lam gidm céc bién chiing
toan than do gay LMC gay nén.
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3.2. Két qua xa: Qua theo ddi dugc 60 Bn sau
phau thudt, trung binh 22,82+10,15 thang (4-40
thang), s6 Bn theo doi 36 thang chiém ty I€ cao
nhat, Xquang xa sau phau thuat 100% khdp ding
vi tri, khong trat. Danh gia két qua gan: 100% lién
vét m3 ky dau, tap van dong sdm, két qua xa theo
thang diém Merle D'-Postel: R&t t6t: 10,0%, tot:
53,33%, kha: 23,33%, trung binh: 8,33%, xau:
5,0%. Thai gian theo ddi cla ching t6i dai han so
vGi Hoang Thé Hung [3]: theo doi thdi gian trung
binh la 16,17+10,86 thang, két qua rat tot 37,1%,
tot 42,9%, trung binh 17,1%, kém 2,9%.

V. KET LUAN

1. Khao sat mat do khoang xuong: Khao
sat mat do khoang xudng (DEXA) vung khdp
hang 60/60 bn gdy LMC xuong dui nhan thay tat
ca cac Bn nghién clitu déu bi loang xudng ving
cd xuong dui, mic dd lodng xuong cla ni cao
han nam gigi ¢ su’ khac biét cé y nghia thong
ké (p<0,05). So sanh mic do loang xuang trung
binh viing dau trén xuong dui theo phuong phap
DEXA véi phan do theo Singh tuong rng c6 su
khac biét gilta mirc phan d6 loang xuaong rdo cd y
nghia thong ké (p<0,05).

2. Panh gia két qua thay khép hang ban
phan é BN gdy LMC xuong dui

- Dic diém bénh nhan va ton thuong:
TuGi trung binh cua bénh nhan bi gdy LMC
xuong dui cao tUr trén 80 tudi, ty 1& nit bi gay
xuong nhiéu hon nam vdi loai gdy A2 chiém s6
dong, va muc loang xudng do II, III chiém da
s0. Theo DEXA thi toan bd bénh nhan lodng
Xudng nang.

- Nhan xét vé chi dinh: TKHBP Bipolar co xi
mang lam cd dinh chudi khdp vitng chac hon vdi

cac trudng hop gdy kin LMC ngudi cao tudi thua,
loang xuong la dung. Biéu nay giup Bn van dong
dugc s6m, giam dau t6t han, giam thdi gian nam
vién, phuc hoi chifc nang nhanh chéng, cai thién
chat lugng song

- Két qua phau thuat: Trong va sau md an
toan khdng co tai bién, Bn lién vét md tét, van
dong sém, kha nang phuc hoi chlc nang di lai tot.
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nhan tao chu ky. Poi tugng va phucong phap:
Nghién cu cat ngang trén 143 bénh nhan than nhan
tao chu ky. T4t ca cac bénh nhan diéu dugc dinh
lugng ndng dd prealbumin va albumin huyét tuong.
Két qua: Nong do prealbumin mau trung binh 0,33 +
0,08 g/l, ty |Ié giam prealbumin mau chiém 4,9 %.
NOng do6 albumin mau trung binh la 37,5 + 2,9 g/I, ty
€ bénh nhan giam albumin chiém 14,7%.Nong do
prealbumin va albumin c6 mdi tuang quan thuan, mdc
do vlira véi r = 0,221 vd| p < 0,01. Két luan: Giam
nong do prealbumln va aIbum|n huyét tuong khong
phd bién & bénh nhan than nhan tao chu ky.

Tur khda: Than nhan tao chu ky, prealbumin huyét
tuang, albumin huyét tuong.
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SUMMARY
SURVEY ON CONCENTRATION OF PLASMA

PREALBUMIN AND ALBUMIN IN THE
HEMODYALYSIS PATIENTS AT CHO RAY HOSPITAL

Objectives: Determine plasma prealbumin and
albuminin patients with maintenance hemodialysis.
Methods: A cross-sectional study on 143 patients
diagnosed end stage kidney disease treating with
maintenance hemodialysis. All patients had done
determine of plasma prealbumin and albumin level.
Results: Average plasma prealbuminlevel of patients is
0.33 £ 0.08 g/L. There is 4.9% patient with decreased
plasma prealbuminlevel.Average plasma albumin level
of patients is 37.5 + 2.9 g/L. There is 14.7% patient
with  decreased plasma albumin level.Plasma
prealbumin concentration was positive correlated with
plasma albumin concentration, correlation coefficient r
= 0.221, p <0.01. Conclucsion: Decreased plasma
prealbumin and albumin levels are uncommon in
patientswith end stage kidney disease treating with
maintenance hemodialysis.

Keywords: Maintenance hemodialysis,
prealbumin, plasma albumin.

I. DAT VAN DE

Giam albumin, prealbumin, protein mau la mot
van dé lién quan dén nhiéu yéu t8, dic diém &
bénh nhan than nhan tao chu ky. Su thi€u hut
nong do cac chat nay lam cho chat lugng cudc
song cua bénh nhan than nhan tao chu ky gidm,
cac bién chirng xuat hién hiéu hon, thdi gian sng
cla bénh nhan gidam di. Nhiéu nghién clru trén
thé gidi da khang dinh gidm prealbumin va
albumin mau & cac bénh nhan bénh than man
tinh 1a tuong d8i phd bién [1],[2],[3]. Mdt s6
nghién ctu cho thdy prealbumin va albumin mau
la cac chi sb tién lugng rat cd gia tri vé bénh ly
dinh dudng ciling nhu ty 1€ t&r vong & bénh nhan
bi bénh than man tinh. Viéc theo d&i va quan ly
tot cac thay d6i vé dinh duBng s& gop phan cai
thién ti I& bénh va tr vong & cac bénh nhan nay.
Xuadt phat tr nhitng ly do trén, ching t6i thuc
hién dé tai nay véi muc tiéu: Khao sat nong do
prealbumin albumin huyét tucng & bénh nhan
than nhan tao chu ky tai Bénh vién Chg Ray,
Thanh phd HO Chi Minh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tuong nghién ciru: Da6i tugng la 143
bénh nhan bénh than man tinh giai doan cudi dugc
loc mdu bang than nhan tao chu ky, tai Khoa Than
nhan tao, Bénh vién Chg ray. Thdi gian nghién clu
tur thang 03/2018 dén thang 01/2019.

+ Tiéu chun chon bénh nhan:

- Bénh nhan bénh than man tinh TNT chu ky

- Thdi gian loc mau > 3 thang.

_- Cac bénh nhan dudc loc mau du tuan 3 lan,

moi lan 4 giG, dam bao hiéu qua loc Kt/V > 1,2.

plasma
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- Bénh nhan dugc loc mau cting mét ché dé loc.

- Cac bénh nhan déu dugc ap dung theo mot
phac d6 diéu tri thong nhat vé diéu tri thiéu
mau, diéu tri tdng huyét ap...

- Bénh nhan déng y tham gia nghién clru

+ Tiéu chuén loai trir bénh nhan:

- Bénh nhan tai thdi diém nghién clu nghi
ngd mdc bénh ngoai khoa.

- Bénh nhan viém nhiém ndng nhu viém
phdi, nhiém khudn huyét ....

- Bénh nhan khong hgp tac nghién clru.

- Bénh nhan dugc truyén albumin trong 1
tudn trudc thdi diém nghién ciu

- Céc bénh nhan khong du tiéu chuén nghién cu.

2. Phuang phap nghién ciru

+ Nghién clu tién clu, md ta, cat ngang
nhom bénh nhan nghién clru.

+ Bénh nhan dugc hoi bénh str, khdm Idam sang.

+ Cac xét nghiém can lam sang bao gom: xét
nghiém cong thic mau, sinh hod mau cac chi sob:
glucose, ure, creatining, protein, cholesterol va
triglyceride.

+ Dinh lugng prealbumin huyét tuong: Ky
thuat xét nghiém; s dung phudng phap do do
duc. Khi mét mau huyét thanh dugc trén vdi
chat thr (chffa mot dang khang huyét thanh).
Prealbumin s& phan (ng cu thé véi cac khang
thé dé tao ra cac van khdng hoa tan. Do do hap
thu cdc van nay ty 1& thuadn véi ndng do
prealbumin trong mau. Két qua dugc tinh bang
hé thdng may tinh tu dong phéan tich két qua.
Pon vi tinh: g/l. Chdn doan gidm ndng dd
prealbumin khi < 0,2 g/L [4].

+ Dinh lugng albumin huyét tuong: Ky thuat
xét nghiém: s dung ky thuat tu déng gan vdi
chat 1én mau, sau do6 xac dinh dé hap phu quang
hoc. Két qua dugc tinh bang hé théng may tinh
tu dong phan tich két qua. Bon vi tinh: g/L.
Chan doan giam ndng do albumin khi < 35 g/L.
Phan chia mirc giam: Nhe: Tur 30 dén < 35 g/L,
Vira: Tu 20 dén < 30 g/L, Nang: < 20 g/L [4].

+ XU ly sd liéu bang thuat toan théng ké y
sinh hoc theo chugng trinh SPSS.

1. KET QUA NGHIEN CUU
Tu6i trung binh 49,08 + 14,24 tudi, ty I& nam
la 44,1%, nit chiém 55,9%.Nhém nghién cltu cé
thdi gian TNT trung binh la 72thang.
Bang 1. Pac diém néng dé albumin va
realbumin nhom nghién ciu

Chi s Gia tri
Prealbumin — e 0,33 % 0,08
(g/) Nho nhat 0,14
2 _Ldén nhat 0,69
Albumin X £ 5D 375+ 2,9
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Nho nhat 28,0

(a/h hG nh&
Lén nhat 48,0

Gia tri trung binh nong d6 prealbumin trong gidi
han binh thuGng, néng do thap nhat la 0,14g/l. Gia
tri trung binh ndng do albumin trong nghién ciu
binh thudng, gia tri thap nhat la 28g/I.

Bang 2. Ty Ié bénh nhan giam albumin

(n=143)
Pac diém S6 bénh nhan | Ty 1é %
Albumin mau giam
<35 g/ 21 14,7
Albumin mau binh
thudmng 122 85,3

Chi ¢ 14,7% bénh nhan cé nong do albumin
mau thap

Trong s6 21 bénh nhan gidm nong do
albumin mau, chi c¢6 4,8% bénh nhan gidm mdc
dd vura, con lai 95,2% bénh nhan gidm mic do
nhe.Khéng c6 bénh nhan nao giam albumin mdc
d6 ndng.

Bang 4. Ty Ié bénh nhdn giam
realbumin
Muc prealbumin |S6 bénh nhan| Ty Ié %
< 0,2 g/l 7 4,9
> 0,2 g/l 136 95,1

Chi & 4,9% bénh nhan gidm nong do
prealbumin huyét tuong. Hau hét cac bénh nhan cd
nong do prealbumin huyét tugng mic binh thudng.

Bang 5. Ty Ié BN giam dong thoi ca

realbumin va albumin mau

Bang 3. Ty Ié bénh nhin theo mirc dé Pic diém So bf;énh Ty lé
giam albumin mau (n=21) § nhan %
Mirc d6 SO0 Ty lé Cd gidm dong thdi 3 2,1
cdo BN (%) Khdng giam dong thdi 140 97,9
Giam nhe (30 dén <35¢g/l | 20 95,2 Trong tong s6 143 bénh nhan nghién cly, chi
Giam vira (20 dén 30 g/I) 1 4,8 c6 3 bénh nhan gidm dong thdi ca nbéng do
Giam nang (< 20 g/I) 0 0 prealbumin va albumin huyét tuang.
100.0%
80.0%
60.0%
40.0%
14.7%
20.0% 49% 1%

W Giam Albumin B Gidm Prealbumin

Gidm dong thoi Albumin va Prealbumin

Biéu dé 1. Ty Ié BN giam dong thoi ca prealbumin va albumin
Nhan xét: Ty |é bénh nhan gidam prealbumin khong nhiéu, chi chiém c6 4,9%. Giam albumin cé

14,7% va giam ca 2 chat chi c6 2,1%.
70
60
50
40
30
20
10

\
J

Prealbumin (mg/I

Albumin (mg/ml)

0 1 2

Prealbumin = 6,284*Albumi2 +9,220

Biéu dé 2. Méi tuong quan giira albumin va prealbumin
Nhan xét: Nong do prealbumin c6 méi tugng quan thuan véi ndng do albumin huyét tuong. Hé

sO tuang quan r = 0,221; p < 0,01.

Phuong trinh tugng quan: Prealbumin = 6,284*Albumin + 9,220
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IV. BAN LUAN

1. Pac diém ndéng dd prealbumin va
albumin: Albumin déng vai trd quan trong trong
viéc duy tri 4p sudt tham thdu cla mau va tham
gia van chuyén cac chat khéng tan trong mau
nhu bilirubin tu do, cac acid béo, mot s6 thudc
va vitamin tan trong dau... Albumin dugc téng
hgp chu yéu & gan (95%), t8c dd tdng hop dudc
diéu hoa mot phan bdi ham Ilugng cac acid amin
trong mau. Albumin khong phai la protein phan
(’ng cép. Mot s6 yéu td cb thé gay gidam albumin
huyét tuogng bao gom: Giam albumin huyét
thanh do thi€u nguyén liéu téng hdp, gdp trong
nhém suy dinh duGng protein nang lugng. Giam
albumin huyét thanh do suy gidam chirc ndng gan
(c6 quan téng hgp albumin). Gidam albumin

huyét thanh do tang dao thai albumin qua than,
gap trong cac bénh than (viém cau than, viém
ong than, nhiém doéc than...).

Prealbumin thudng dugc s dung dé gilp
céc thay thudc phat hién va chan doan suy dinh
duGng protein-nang lugng & nhitng bénh nhan
c6 cac triéu chiing suy dinh duBng, nhap vién
vGi bénh man tinh, bénh nang, ung thu, da chan
thuang, bong ndng, tré em cé biéu hién suy dinh
duGng [5],[6],[7]. Prealbumin cé thdi gian ban
hiy trong mau nhanh gap 10 lan so vdi albumin
nén nd co tac dung danh gia tinh trang dinh
dudng bénh nhan hiéu qua hon albumin, tuy
nhién do tinh théng dung va don gian nén ching
ta van thudng st dung albumin cho cac tha
nghiém trén lam sang.

Bang 6. So sanh két qua giira cac nghién ciu

Albumin (g/L) Prealbumin (g/L)
Nghién ciru Trung | Tylé% | Trung | Ty lé %
binh giam binh giam
Maraj M va cdng su’ 2018 [8], 98 bénh nhéan tudi trung
binh la 62, thGi gian TNT trung binh la 63 thang 39,3 14,3 0,27 8,2
Tran Chi Nam ndm 2015 [4], 83 BN TNT, tudi trung | 35,13 + 44.6 0,28 19 3
binh 47,78, thdi gian TNT trung binh 44,3 thang 3,59 ! + 0,11 !
Ching t6i 2019, 143 BN TNT, tudi TB Ia 49, thdi gian 37,5 14.7 0,33 4.9
TNT trung binh la 72 thang +2,9 ! + 0,08 !

Nhin vao két qua nghién cttu chdng t6i nhan
thay giam ndng do albumin va prealbumin khong
phai thudng gap & bénh nhan TNT chu ky, mic
dé giam lién quan dén ting nhom doi tugng
nghién ciru. Trén d6i tugng bénh nhan chay than
nhan tao chu ky su bién d6i v&é ham lugng
albumin va prealbumin cé thé dugc biét dén qua
nhiéu yéu t6. Do thi€u nguyén liéu téng hap nén
albumin va prealbumin (diéu nay cé thé do ché& do
an uéng bénh nhan chua hgp ly, nguén nguyén
liéu mat qua con dudng dao thai do tén thuong
than, anh hudng bdi qua trinh loc mau), hoac do
anh huéng nhu la mot phan trong phan Ung cap
tinh ctia pha viém, do su thi€u hut cac hormon
hodc 1a su tdng hop cua tat ca cac yéu to trén.

2. MGi tuvong quan nong do prealbumin
va albumin: MGt diéu thu vi trong nghién cu
cla chdng téi khi xr ly mGi tuong quan gilia
nong do pealbumin va albumin huyét tuong, két
qua cho thdy néng do prealbumin c6 mdi tuang
guan thuan véi nong do albumin huyét tuong véi
hé s6 tuong quan r = 0,221; p < 0,01. Két qua
ching toi cling phu hgp vdi két qua cua Tran Chi
Nam [4] trén cung ddi tugng bénh nhan TNT chu
ky (nhung c8 mau va dic diém bénh nhan khac
chiing t6i), cling nhu trén do6i tugng bénh nhan
suy tim man tinh cta U Pa Tham Bunyong va
cdng su cong bé nam 2018. MGi tuang quan ¢ y
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nghia nay khdng dinh vai trd clia albumin va
prealbumin ludn dugc xem xét cung trong trén
mot do6i tugng bénh nhan.bldng vé mat ciu trdc
thi albumin va prealbumin hoan toan khac nhau,
chling khéng phai la cac protein ndm trong chuoi
qué trinh chuyén hoa cla cuing mdt chat. Chinh
vi vy, mac du déu dugc st dung nhu cac yéu té
dé danh gid tinh trang dinh dudng, tuy nhién
chiing co su khac biét vé y nghia Idam sang trong
chan doan, chi dinh diéu tri va tién lugng bénh.
Néu nhu prealbumin la xét nghiém kiém tra mot
protein phan anh tinh trang dinh duGng hién tai
cla bénh nhan, dac biét la trudc va sau khi phau
thuat, hoac trong trudng hgp bénh nhan dang
nhdp vién hodc dung thudc bS sung dinh
duGng. Ngudc lai, albumin dugc st dung thuGng
xuyén han dé kiém tra chirc ndng gan hodc bénh
than hodc dé tim hi€u néu co thé bénh nhan
khong hap thu du acid amin. Thuc té€ 1dm sang,
albumin cfing ¢ thé dugc si dung dé€ giam sat
tinh trang dinh duGng va dugc chi dinh sif dung
rong rdi hon, bdi xét nghiém dan gian, tién Igi va
ré tién hon prealbumin. Tuy nhién, prealbumin
thay d6i mot cach nhanh chdng hon, do vay c6
ich han cho viéc phat hién nhitng thay d6i tinh
trang dinh duBng trong ngdn han hon so Vi
albumin. Nhitng bénh nhan can danh gia tinh
trang dinh dudng bién d6i ngadn han, dic biét
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bénh nhan mac bénh cdp tinh hodc bénh nhan
nam trén khoa héi sic, dinh lugng prealbumin c6
gia tri ldm sang han.

V. KET LUAN

+ Nong d0 prealbumin mau trung binh 0,33 +
0,08 g/I, ty |é giam prealbumin mau chiém 4,9%.

+ NOng do albumin mau trung binh la 37,5 +
2,9 g/l, ty & bénh nhan gidm albumin chi€ém
14,7% trong dé co 95,2% gidm mic do nhe,
4,8% giam mdc do vua.

+ Ty |é bénh nhdn gidm dong thdi ca
prealbumin va albumin mau la 2,1%. Nong do
prealbumin va albumin ¢ méi tuong quan
thuan, muirc do6 vira véi r = 0,221 véi p < 0,01.
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SO SANH DAC PIEM KHOI U NGUYEN PHAT TREN PET/CT UNG THU
PHOI KHONG TE BAO NHO VO'1 UNG THU PHOI TE BAO NHO

TOM TAT

Muc tleu So sanh vi tri, kich thudc va SUV max
khGi u nguyén phat cta ung thu ph0| khong té bao
nho va ung thu phéi t& bao nho trén PET/CT. Ddi
tugng, phuong phap: 318 bénh nhan UTP KTBN va
40 bénh nhan UTP TBN chan doan béng két qua g|a|
phau bénh, dugc chup PET/CT tai khoa Ung budu va
Y hoc hat nhan - Bénh vién Bach Mai. Théi gian
nghién clru: 11/2015-10/2018. Ky thuat chup vdi
thuéc phong xa F-18 FDG. Liéu dung 0,15-0,20
mCi/Kg can nang (7-12mCi), tiém tinh mach. Danh gia
két qué: xac dinh vi trl’, kich thudc, SUVmax khoi u
nguyen phat. Két qua KhGi u chiém ti Ié cao & thuy
trén va thuy dugi ¢ UTP KTBN (tuang Lrng 36,8% va
29 2%) trong khi UTP TBN chll y&u & r6n phéi va ph&
quan gobc (tuang ing 30% va 20%). Budng kinh khoi
u UTP TBN I8n han cé y nghia so véi khGi u KTBN
(5,99+2,49cm so véi 4,77+2,41cm, p<0,05). SUVmax
khdi u nguyén phat UTP KTBN I8n han c6 y nghia so
vGi UTP TBN (10,95+5,42 so vdi 8,07+4,01, p<0,01).
SUVmax tuong quan thuan mdc dé trung binh véi
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dudng kinh khéi u & nhém UTP KTBN (r=0,541;
p<0,001) nhung khong co y nghla G nhém UTP TBN
(p>0 05). Két luan: PET/CT la ky thuat hinh anh rat
t6t dé chan doan kh0| u nguyén phat ung thu phdi
khdng té bao nho va ung thu ph0| té€ bao nhd.

T khoa: Ung thu phdi t€ bao nho, ung thu' phéi
khong té bao nho, PET?CT

SUMMARY

PRIMARY TUMOR OF SMALL CELL LUNG

CANCER AND NON-SMALL CELL LUNG

CANCER ON PET/CT: A COMPARATIVE STUDY

Objective: To compare the location, tumor size
and SUVmax of primary tumor in SLC and NSLC.
Patient and method:318 patients dignosed with
NSLCand 40 SLC based on pathology results were
retrospective analyzed atOncology and Nuclear
Medicine Department - Bach Mai Hospital, from
November 2015 to October 2018. They were
underwent 18F-FDG PET-CT scans before the
treatment. The variables include: locatioin, tumor size
and SUVmax of primary tumor. Results: NSLC tumors
located at the superior and inferior lobes in NSLC with
high proportion (36.8% and 29.2%, respectively)
whereas SLC tumors are mainly in the hilum of the
lung and the primary bronchus (30% and 20%,
respectively). The tumor diameter was significantly
higher for SLC than that of NSLC (5.99 + 2.49 cm vs.
4.77£2.41cm, respectively, p <0.05). SUVmax of primary
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tumor of NSLC was significantly greater than that of SLC
(10.95 +5.42 vs 8.07 = 4.01, respectively, p <0.01).
There was a moderately correlation between SUVmax
and tumor diameter for NSLC (p<0.001) but not
significant for SLC (p>0.05). Conclusion: PET/CT is a
very good image technique to diagnose NSLC and SLC.

Keywords: Small cell lung cancer, non-small cell
lung cancer, PET/CT

I. DAT VAN DE

Ung thu phdi la bénh ly c tinh kha phd bién
cla hé ho hap, ld nguyén nhan phd bién nhat gay
tr vong clia bénh ung thu & chau Au ndm 2006
(khoang 334.800 trudng hgp tr vong), sau ung
thu tuyén tién liét va la loai thuGng gap nhat cua
bénh ung thu' & nam gidi. Ty Ié mac va ti vong
ndm 2006 la 75,3 va 64,8/100.000 dan/ nam [1].

O Viét Nam, theo ghi nhan dich t& hoc ung thu
trong ndm 2004, ung thu phdi la loai ung thu' phd
bién trén ca nu‘c’ic, didng hang dau & nam gigi véi
ty I& mdi mac 6 Ha Néi la 39,8/100.000 [2].

Ung thu phéi néu phat hién mudn, tién lugng
rat xau, ti Ié tr vong rat cao va tur vong trong
mot thdi gian ngdn k& tir khi phat hién dugc
bénh. Viéc chan dodn s6m va danh gia giai doan
ung thu phdi 13 nhu cdu can thiét va cap bach.
Trong d6 co su trg gilp quan trong cla cac
phuong tién chan doan hinh &nh. Chup XQ qui
uSc va cat I6p vi tinh la hai ky thudt khao sat
thuang qui. Tuy nhién, danh gia giai doan cla
khoi u con nhiéu han ché.

Trong nhi'ng nam gan day, vai trd cla
PET/CT trong chan doan va danh gid giai doan
cla ung thu phdi ngay cang dudc khang dinh.
Tuy nhién & nudc ta chua cé nghién clfu nao
danh gid tri s6 SUVmax trén PET/CT cua ung thu
phéi khdng t& bao nho va khéng t& bao nho.

Ching toi thuc hién dé tai nay nham muc

tiéu: So sdanh vi tri, kich thuGc va SUV max khoi

u nguyén phat cla ung thu phoi khdng té bao
nho va ung thu phoi t€ bao nho trén PET/CT.

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

2.1. Poi tugng: Doi tugng chon la nhitng
bénh nhan dudc chidn doan xac dinh ung thu
phéi khdng té bao nho va UTP TBN. Pudgc chup
PET/CT theo dung phudgng phap da lua chon
trong nghién ctru.

Dia diém: thuc hién tai khoa Ung budu va Y
hoc hat nhan - Bénh vién Bach Mai. Thdi gian
nghién cltu: 11/2015-10/2018.

2.2. Phucong phap nghién cltu

Thiét k& nghién clru: mé ta, hdi clu.

Chon mau thuan tién: chdng toi da chon
dugc 318 bénh nhan UTP KTBN va 40 bénh nhan
UTP TBN du tiéu chuén dua vao nghién clu

Cac budc tién hanh:
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Budc 1: Lap danh sach cac truGng hgp dugc
chan dodn UTP KTBN dudc chan doan tai Bénh
vién Bach Mai.Tat ca bénh nhan nhap vién da
dugc Giai phau bénh chan doan UTP KTBN hodc
UTP TBN va co6 chup PET-CT.

Budc 2: Tim va xu ly hinh anh va luu gilr két
qua dudc sao luu sang 6 ciing dung lugng 16n
trén nén phan mém Efilm.

Budc 3: Poc phim, ghi nhan, danh gia cac
ddc diém hinh anh, do dac u (theo bénh an
mau). Boc két qua cho dé tai nghlen cttu dugc
ti€n hanh bdi chinh tac gid va 2 chuyén gia
chuyén nganh chan doéan hinh anh ¢ nhiéu kinh
nghiém thuc hanh lam sang.

Budc 4: Thong ké va x(r ly s0 liéu

Phuong tién, ky thuat:

1) Loai may: Mdy PET/CT Biograph True Point
- Siemens - burc.

2) Thu6c phong xa F-18 FDG: dung dich F-18
FDG (2-fluoro-2-deoxy-D-glucose). Liéu dung
0,15-0,20 mCi/Kg can nang (7-12mCi), tiém tinh
mach. Chup hinh PET/CT: ti€n hanh sau tiém F-
18 FDG 45-60 phat. Chup toan than tir nén so
dén 1/3 trén xuong dui. Chup thém vung quan
tam hodc thdi diém mudn khi can.

3) Danh gia két qua dé xac dinh cac bién s6:vi
tri, duGng kinh va SUVmax khGi u nguyén phat.

Phuong phap xtr ly va phan tich sé liéu:
Cac sO liéu dugc thu thap dugc nhap vao may
tinh va x(r ly badng phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U
318 bénh nhan UTP KTBN (220 nam, 98 niI),
trong do: 278 trudng hap UTP bi€u md tuyén, 12
truGng hgp UTP t€ bao I6n; 28 trudng hgp UTP t€
bao vay. 40 bénh nhan UTP TBN (38 nam, 2 niY).
3.1. Vi tri va kich thudckhoi u nguyén phat
Bang 3.1. So sanh vi tri khéi u nguyén
hat UTP KTBN vdi UTP TBN

UTP KTBN UTP TBN
Vi tri khoi u [SO khoi Tile
u % % %
D4y phdi 2 0,6 0 0,0
Pinh phéi 23 7.2 1 | 2,5
Phé quan géc | 41 12,9 8 20,0
R&N phdi 21 6,6 12 30,0
Thuy dugi 93 29,2 7 17,5
Thuy gitta 21 6,6 4 | 10,0
Thuy trén 117 36,8 8 20,0

Nhan xét: Knbi u chiém ti Ié cao & thuy trén
va thuy dudi ¢ UTP KTBN (terng Lrng 36,8% va
29 2%) trong khi UTP TBN chu yeu G ron ph0| va
phé quan goc (tuang i'ng 30% va 20%).

Bang 3.2. So sanh duong kich khéi u
nguyén phat UTP KTBN voi UTP TBN
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Kich thwoc —o P KTBN | UTP TBN
khéi u SO | o |Tile| of
khéi u %
<2cm 21 6.6 1 2.5
>2-3cm 67 21.1 4 10
>3-5cm 114 35.8 10 25
> 5-7cm 59 18.6 13 32.5
>7cm 57 17.9 12 30
Trung binh(cm)|  4,77+2,41 5,99+2,49
Nhan xét: Khoi u nguyén phat UTP KTBN chu

yéu co kich thugc 2-5 cm (chiém 56,9%), trong
khi khoi u nguyén phat UTP TBN chu yéu 3 - 7 cm
(chiém 57,5%), p<0,05. Pudng kinh khoi u UTP
TBN I6n hon cd y nghia so vdi khoi u KTBN
(5,99+2,49cm so vGi 4,77+2,41cm, p<0,05).

3.2. SUVmax khoi u nguyén phat

Bang 3.3. So sanh s6° SUV max khéi u
nguyén phat UTP KTBN vdi UTP TBN

Nhé | Lén | Trung binh

nhat | nhat | (X £ SD)

UTPté baonhd| 19 | 18,7 8,07+4,01
UTP KTBN 14 | 364 10,95+5,42

Nhan xét: SUVmax khoi u nguyén phat UTP
KTBN Ién han ¢ y nghia so véi UTP TBN (p<0,01).

3.3. Tuodng quan giifa SUVmax vGi
duong kinh khoi u

Bang 3.4. Tuong quang giita SUV max
voi duong kinh khéi u 6 nhom UTP KTBN va
nhom UTP TBN.

UTP KTBN | UTP TBN
S6 lugng khoi u (n) 318 40
r 0,541 0,291
p<0,001 p>0,05

p
Nhan xét: SUVmax tuong quan thuan mic
do trung binh véi dudng kinh khéi u 8 nhém UTP
KTBN (p<0,001) nhung khong cbé y nghia &
nhém UTP TBN (p>0,05).

IV. BAN LUAN

Két qua nghién cltu cho thay: Khoi u chiém ti
Ié cao G thuy trén va thuy dudi trong UTP KTBN
(tuong Ung 36,8% va 29,2%) trong khi UTP TBN
cht yéu & ron phdi va phé quan géc (tuong (ing
30% va 20%). Khéi u nguyén phat UTP KTBN
chl yéu cd kich thudc 2-5 cm (chiém 56,9%),
trong khi kh6i u nguyén phat UTP TBN chi yéu 3
- 7 cm (chiém 57,5%), p<0,05. Budng kinh khai
u UTP TBN I8n haon cd y nghia so v&i khéi u
KTBN (5,99+2,49 cm so vé&i 4,77+2,41 cm,
p<0,05). SUVmax khéi u KTBN thap nhat 1,4;
cao nhat 36,4; trung binh 10,95+5,42. SUVmax
khGi u nguyén phat UTP TBN thap nhat 1,9; I6n
nhat 18,7; trung binh 8,07+4,01. SUVmax khéi u
nguyén phat UTP KTBN I&n hon c6 y nghia so véi
UTP TBN (p<0,01). SUVmax tudng quan thuan
mUc do trung binh v&i dudng kinh khéi u & nhém

UTP KTBN (p<0,001) nhung khong c6 y nghia &
nhém UTP TBN (p>0,05).

Cac dau hiéu lam sang va triéu ching cua
ung thu phdithudng mao hd hodc khéng dac hiéu,
bao gém ho, dau nguc,khan giong, viém phdi tai
phat va ho ra mau. Chup X-quang quy udc
giipphat hién cac nét phéi hodc cac khéi u, tuy
nhién thudng xuyén xudt hién két qua am tinh
gia, dac biét la & bénh & giai doan sém[3].Nhiéu
trudng hgp khong phat hién dugc trén X quang,
dén khi phat hién tén thuong da cé kich thudc
twong d6i 16n [3].Chup cdt I8p vi tinh dd cai
thién hon rat nhiéu so v6i X quang phdi trong
phat hién céc nét tén thuong nho [4].

P6i v6i ung thu phdi khéng té€ bao nhd,
PET/CT t6t hon so véi chup cat I6p vi tinh trong
phan biét ton thuang lanh va &c tinh va cd gia tri
hon rat nhiéu trong danh gid xam Ian hach va di
can xa cac cd quan khac [5].

Nghién cltu cta Antoch va cong su [6] cho
thdy rang su phat hién vuot trdi cia chup
PET/CT so vGi chup PET hodc cét IGp vi tinh
trong danh gid ung thu phéi khéng t& bao nho
giai doan T (d6 chinh xac 94% vdi PET / CT so
vdi 75% clia PET hodc chup cat I6p vi tinh), giai
doan N (d6 chinh xac 93% v&i PET / CT va 63%
cho chup cat I6p vi tinh va 89% cho PET don
thuan). PET/CT cling phat hién t6t hon cac di
can xa so vGi CT hodc PET don thuan.

Hién nay, PET/CT la mét ky thuat hinh anh
rat chinh xac khéng xam I4n gilp chan doan tot
cadc nét phdi nhé hon 1 cm dudng kinh[7].
Pastorinova cdng su [8] cho thdy rang viéc sir
dung FDG - PET tranh sinh thiét t&n thuong lanh
tinh. V&i nhitng n6t nho dudng kinh 5-10 mm,
khd khao sat trén chup cat I6p vi tinh. PET/CT
vGi do dac hiéu va gia tri du bao duaong tinh la
91% va 90% gilip chan doan rat tét, han ché kj
thudt xam 1&n. PO nhay cia FDG-PET dé& chan
dodn khéi u &c tinh & phdi 16n han 1 cm la trén
95% [5].

V. KET LUAN

Khoi u chiém ti Ié cao & thly trén va thuy
dudi & UTP KTBN trong khi UTP TBN chu yéu &
rdn phdi va phé& quan géc.

budng kinh khéi u UTP TBN I8n hon c6 vy
nghia so vdi khéi u KTBN

SUVmax khGi u nguyén phat UTP KTBN Idn
hon c6 y nghia so véi UTP TBN.

SUVmax tugng quan thuan mic do trung
binh v6i dudng kinh khdi u & nhdm UTP KTBN
(R=0,541, p<0,001) nhung khong cé y nghia &
nhém UTP TBN (p>0,05).

Do vay, PET/CT la mét ky thudt rat tot dé chan
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doan khoi u nguyén phat UTP KTBN va UTP TBN.
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THU'C TRANG TIEP CAN VA SU’ DUNG THUOC PIEU TRI
CUANGU'O'I DAN MOT SO XA VUNG TAY NGUYEN NAM 2018

Ha Vian Thiy*, Vii Van Quan**, Pao Thi Diu***

TOM TAT

Nghién clru sir dung phuong phap mé ta cat ngang
st dung_ ngh|en ctu dinh lugng vGi 1000 ho gia dinh
tai 20 xa thudc 10 huyén clia 5 tinh Tay Nguyén tir
thang 7 den thang 11/2018 nham tlm hiéu thuc trang
tlep can va str dung thudc diéu tri cta ngerl dan. Két
qua cho thay 41,9% nger| dan dugc cdp thudc bao
hiém y te (BHYT) khi kham chifa bénh tai cd s y t&
(CSYT) va 16, 5% ngudi dan mua thuoc tai nha thudc
cllacdsdy té cong trong [an 6m gan day nhat. Ty Ié
ngudi dan toc thiéu sb (DTTS) dugc cap thuoc BHYT
cao han nhiéu so vdi ngudi Kinh (51,3% va 30 4%),
trong khi ty 1€ nguGi Kinh mua tai nha thudc cla cac
CSYT kham chira bénh cao han han so V6i ngerl DTTS
(22,7% va 11,5%). Tai cong dong, tinh trung binh c&
mot xa cé khoéng 5,6 quay thudc, mdi quiy c6 12,47
nhém thudc va 69,2 hoat chét. Loai thudc san cd nhat
tai phan I8n h6 gia dinh la cac thubc thong thudng
nhu giam dau, ha so6t (86,7%), cam cum (55,6%) va
thubc tri dudng rudt, tiéu hoéa (30,3%). Ngi thudng
mua thudc la cac hiéu thudc tu' nhén (60,8%) va tram
y t€ xa (48,6%). Trong lan 6m gan nhat, 74% ngudi
dan mua khang sinh theo don, 11,5% mua theo
hudng dan cla nhan vién hiéu thudc, s6 con lai mua
theo kinh nghiém ban than hodc theo don cili cla lan
kham bénh trudc.

SUMMARY
SITUATION OF ACCESSIBILITY AND
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UTILIZATION OF TREATMENT DRUGS
AMONG PEOPLE IN SOME COMMUNES IN

THE CENTRAL HIGHLANDS IN 2018

The study uses a cross-sectional descriptive
method using quantitative research with 1000
households at 20 communes in 10 districts of 5
provinces in the Central Highlands from July to
November 2018 to find out the situation of
accessibility and utilazation of treatment drugs among
people. The results showed that 41.9% of people
were provided drugs by health insurance at health
care facilities and 16.5% of people bought drugs at
public health facilities' pharmacies in the most recent
illness. The proportion of ethnic minority people (EMs)
receiving drug by health insurance is much higher
than that of the Kinh people (51.3% and 30.4%),
while the proportion of Kinh people who buy drugs at
pharmacies is much higher than ethnic minority people
(22.7% and 11.5%). In the community, on average,
each commune has about 5.6 private pharmacies,
each with 12.47 groups of drugs and 69.2 active
ingredients. The most available drugs in most
households were common drugs such as pain relief,
antipyretic (86.7%), colds/flu (55.6%) and intestinal
and digestive medicines (30.3%). People often bought
medicines from private pharmacies (60.8%) and
commune health stations (48.6%). In the latest
illness, 74% of people bought antibiotics following
prescription, 11.5% of people bought according to the
instructions of the pharmacy staff, the rest of people
bought according to personal experience or follow the
previous prescription.

Key words: drugs, accessibility, private pharmacies.

I. DAT VAN PE

Van dé thubc va dam bado cdng bang trong
cung ’ng thu6c phuc vu cham soéc va bao vé suic
khoé nhan dan luén dugc cac nha hoach dinh
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chinh sach va lap ké hoach trong nudc quan
tdm, trong d6 BHYT la mét chinh sach xa hdi
quan trong, mot trong nhirng tru c6t chinh cla
hé thong an sinh xa hoi. Trong nhitng ndm qua,
chinh sach BHYT da phat huy hiéu qua trong
cong tac cham soc va bao vé sic khoe nhan
dan, dac biét la nguGi dan & khu vuc mién nui,
ving sau, vung xa. Tuy nhién, hién nay,
sO lugng thubc dugc san xudt trong nudc va
nhap kh3u vao nudc ta da gia ting véi téc dd
nhanh khién dugc phdm trd thanh mot trong
nhitng mat hang phd bién va dé tiép cén tai
cong dong. Thuc t€ nay cong v@i tdm ly cha
quan ngai di bénh vién, khong cé thé BHYT hoac
vi diéu kién kinh t€ khong co tién hodc mot phan
hi€u biét vé& sir dung thudc chua thuc sy day du
nén rat nhiéu ngudi moi khi 6m dau thudng tu
mua thuGc diéu tri theo hudng dan cla ngudi
ban thuGc, theo quang cdao hoac theo kinh
nghiém clda ban than vanhirng ngusi xung
quanh. Viéc ti€p can thudc va hiéu biét cua
ngudi dan vé st dung thudc an toan va hiéu qua
la diéu rat quan trong trong viéc diéu tri. Chinh
vi vay, tac gid ti€n hanh nghién clru nay nhdm
mo td thuc trang tiép can thubc diéu tri cla
ngudi dan Tay Nguyén tai cac CSYT va tai cong
dong dé dua ra cac dé xudt phat trién chinh
sach phu hgp, dam bao cho nguGi dan Tay
Nguyén dugc ti€p can vdi thudc cod chat lugng
tot, hiéu qua diéu tri cao va tiét kiém chi phi.
Muc tiéu clia nghién clru gom:

- M6 ta kién thuc cua nguoi dan vé su’ dung
thudc an toan, hop ly va hiéu qua.

- Thut trang tiép cén va su dung thudc cua
nguoi dén tai mot s6 xd vang T8y Nguyén.

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

2.1. Thiét ké nghién ciru: S dung phuong
phap nghién mo ta cdt ngang cd phén tich va
phong van dinh lugng. _

2.2. Poi tugng va c6 mau nghién ciru:
Nghién cltu dudc thuc hién véi 1.000 ho gia
dinh. BGi tugng phdng van dinh lugng la ngudi
quan ly chi tra tién thudc tai cac ho gia dinh.

2.3. Pia diém, thdi gian nghién ciru:
Nghién cltu dugc thuc hién tai 20 xa thudc 10
huyén cutia 5 tinh Tay Nguyén gém: Kon Tum, Gia
Lai, Dak L3k, Dak Nong va Ldm Dong, trong thoi
gian tUr ngay 30/7/2018 dén ngay 11/9/2018.

2.4. Phuong phap thu thap va xu ly
thong tin: SIr dung bd cau héi dinh lugng dugc
thiét k& san dé& phong van truc ti€p déi tugng.
SO liéu thu thap dugc nhap vao may tinh vdi
chuaong trinh Epidata 3.1 va dugc phan tich bang
chuaong trinh EPI-INFO 6.04 va SPSS 17.0.

I1l. KET QUA NGHIEN cU'U

Trong tdng s6 1.000 d6i tugng dudc phdng
van, 57,9% la nit gidi, 55% la ngugi DTTS, 65%
c6 trinh d0 tr trung hoc cc sd tra lén, 76,4%
lam ndéng/lam nghiép va 30% thudc hé ngheo.

3.1. Kha nang tiép can thuéc cua bénh
nhan tai cac CSYT céng

D0 bao phu BHYT clia ngudi dan:

100 80 87 86

80 -
60 51.3 Lo

40 -
20 -
0

[@C6 BHYT HBuwoc cap thubc BHYT tai CSYT

Biéu db 1. Ty I€ % nguti dén cd BHYT va %
nguoi dén duoc cap thuéc BHYT khi kham chia
bénh tai CSYT

Két quad nghién citu cho thay 85,5% ngudi
dan tai 5 tinh Tay Nguyén co thé BHYT, cao han
so V@i ty 1€ bao phu BHYT toan qudc nam 2016
(81,7%). Ty 1& bao pht thé BHYT & ngudi DTTS
cao han mét chdt so véi ngudi Kinh (Ian lugt la
87,3% va 80%). Co 41,9% ngudi dan dudc cap
thuéc BHYT khi kham chita bénh tai CSYT trong
lan 6m gan day nhat.

60 513
50 i 41.9
40 304 7, .
30 227 r J
20 —7 /// 115 / 165
10 —/ — —

o | W —

NewoiKinh _ Neudi DTTS Chung
O Puge cap thuoc BHYT )
Mua tai nha thuoc ciia cac co sd'y té KCB

Biéu dé 2. Ty Ié % nguoi dén mua/nhan thudc
tu cdc CSYT cbng trong I&n diéu tri gan nhat
Trong lan diéu tri gan nhat, khoang 41,9%
ngudi dan tai 5 tinh Tay Nguyén dugc cap thudc
BHYT va 16,5% ngudi dan mua thuGc tai nha
thudc cla CSYT cdng. Biéu dd trén cho thay cb
sy khac biét gilta hai nhom ngudi Kinh va ngudi
DTTS vé ti€p can thudc tai cac CSYT. Ty I€ ngudi
DTTS dudc cap thudc BHYT cao hon nhiéu so véi
ngudi Kinh (51,3% va 30,4%), trong khi ty 1€
ngusi Kinh mua tai nha thudc cla cac CSYT
kham chifa bénh cao hon han so véi ngudi DTTS
(22,7% va 11,5%).
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Bang 1. Ty Ié % nguoi dén duoc tu' van vé cach su’dung va tiac dung phu cua thuéc

A Ngu'si Kinh | Ngugi DTTS Tong
Théng tin n=239] % |n=345] % |n=584] %
Pugc tu van vé cach sir dung, liéu dung 233 97,5 333 96,5 566 96,9
Pugc tu van vé tac dung phu cua thubc 43 18,0 30 8,7 73 12,5
Khong dudc tu van hudng dan 2 0,8 4 1,2 6 1,0
Khong nhé 3 1,3 5 1,4 8 1,4

Trong lan mua/nhan thudc tai CSYT cong,
hau hét ngudi dan dugc tu van vé cach sir dung
thu6c va liéu dung, trong khi chi c6 mot so it
ngudi dan dugc tu van vé tac dung phu cla
thudc (12,5%), dac biét ty 1€ nay rat thap &
nhém ngudi DTTS (8,7%).

Khac | B Nguoi DTTS
) - L Nguoi Kinh
Y t€ thon
Bénh vign tinh 24 7:
Cosdy tetu 7
huyén/PKDK e s P9
Tramy (&0 [P e 598
Hicu thuoc tu _rfffffffffffffffff;..r..r..r..r..m 5219
nhén oW W 5 Tl Tl | S w W S I:-: =1 704
T T T
0 20 40 60 80

Biéu dé 3. Ty Ié % nguti dan su’ dung thudc
theo cdc co sd cung cap thudc

Khi dugc hoi vé ngi mua/nhan thudc khi gia
dinh c¢6 nguGi 6m, da s6 ngudi Kinh & khu vuc
Tay Nguyén cho biét ho sé dén hiéu thudc tu
nhan (70,4%), trong khi phan I8n ngudi DTTS
dén ca sd kham chira bénh dau tién la tram y té
xa (59,8%). Ty & ngudi Kinh st dung thudc tur
cac cd sG cung cdp thudc phai tra tién khac nhu
nha thuGc cda bénh vién huyén, CSYT tu nhan
cling cao han mot chit so v&i ngugi DTTS.

3.2. Tinh hinh tiép can thuéc cua ngudi
dan tai cong dong B
Bang 2. S6 dich vu thuéc binh quan moi xa

Cac dich vu SO So SO
thudc tai cong | trung nho I6n
dong binh nhat | nhat
SO quay thuoc 5,6 0 30
S0 phong
kham/dich vu 1,5 0 8
KCB tu nhan

_ Dich vu cung (ing thudc tai cong dong kha
san cé tai dia ban nghién c(u. Tinh trung binh
cr mot xa cé khoang 5,6 quay thubc. Két qua
bdo cdo tong két céng tac y t&€ ndm 2015 cla Bo
Y t€ ciing cho thay, dich vu cung *'ng thu6c phu
rong khdp toan qudc, ci trung binh khoang
2.000 ngudi dan c6 mot cg s& ban Ié thudc tan
dugc. Tuy nhién, cac dich vu thu6c nay phan bo
khong dong déu gilta cac xa & khu vuc Tay
Nguyén. Cu thé, tai 20 x& trong nghién cltu nay
c6 mot xa khong co6 quay thudc nao (xa Pam
Rong, huyén BPam RoOng, tinh Ladm Dong), 4/20
xa chicéd 1 - 2 quay, 11/20 xa cé tUr 3 - 7 quay
thubc, 4/20 xa co tu 10 quay trd 1én. Tugng tu,
doi véi phong kham tu, tinh trung binh moi xa cé
1,5 phong kham/dich vu khdam bénh tu nhan.
Tuy nhién, 1/3 s6 xa khong c6 phong kham tu
nao, han 1/3 s6 xa chi ¢é 1 phong kham tu, 5/20
Xa co tur 3 phong kham tu trg Ién.

Bang 1. S6' nhom thuéc sn cd tai céc quiy thudc

Cac nhém thuoc SO0 quay co | % quay co
Dung dich can bang nudc va dién giai 10 50,0
Hocmon 16 80,0
Insulin va thuGc ha duGng huyét 3 15,0
Khoang chat va vitamin 18 90,0
NSAID 20 100,0
NSAID khac 10 50,0
Thudc chdng di ing va dung trong trudng hgp qua man 19 95,0
Thudc diét ky sinh trung va chdng nhiém khuan 20 100,0
Thuoc diéu tri bénh da lieu 17 85,0
Thuoc diéu tri dau nira dau 4 20,0
Thudc diéu tri mat, tai mii hong 17 85,0
Thudc dung ngoai da 16 80,0
Thudc dudng hd hap 19 95,0
Thudc dudng tiéu hda 20 100,0
Thudc gidi doc 1 5,0
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Cac nhom thudc SO quay c6 | % quay co
Thudc gian cd 7 35,0
Thudc hudng tam than 7 35,0
Thudc Igi tiéu 3 15,0
Thuoc tac dung doi véi mau 3 15,0
Thu6c tay va sat tring 11 55,0
Thuodc tim mach 14 70,0
Thudc tim mach khac 13 65,0
Y hoc c6 truyén 19 95,0
S6 nhom thudc trung binh tai moi quay 20 12,47

Két qua khao sat 20 quay thudc tu nhan cho
thay, trung binh moi quay c6 12,47 nhém thubc »
va 69,2 hoat chét. Trong dé cac nhdm phd bién G
nhat la thudc diéu tri ky sinh tring va nhiém
khudn, nhém gidm dau chdng viém NSAID,
nhdm chéng di Ung, nhém thubc hé hdp, tiéu
héa, tim mach, da lieu, mat, tai mii hong,
vitamin, chat khoang va thuéc y hoc c6 truyén.
Day ciing la nhitng nhém thudc ndm trong danh
muc thudc thiét yéu theo quy dinh ctia BO Y té€.

Luén c6 sin thudc tai nha = Khéng cé

Biéu dé 4. Ty Ié hd gia dinh luén cé san
thudc trong gia dinh .

Két qua phdong van cho thay, 57,7% ddi tugng phong van cho rdng gia dinh ludn c6 san thudc va
con 42,3% ho gia dinh khéng cd san thudc trong nha.

Bang 4. Chung loai thudc thuong co san trong cac hé gia dinh

Loai thudc SO lugng (n-577) | Tylé %

Thuoc cdm cdm: viém mii, thudc ho, thudc tri dom, thudc 321 55 6
nudc dang siro !

Thuoc giam dau, ha so6t 500 86,7

Thuoc khang sinh 73 12,7

Thuoc chdng viém 79 13,7

Nudc mudi sinh ly nhd mat 160 27,7

Thudc tri dudng rudt, tiéu hoa 175 30,3

Thudc diéu tri huyét ap 46 8,0

Vitamin, thuc phdm chifc ndng 76 13,2

Thudc tri dau dau, chéng mat, say xe, buén non 81 14,0
Thuoc tranh thai 22 3,8

Thudc boi ngoai da khtf khuan, sat trung: con, betadine,... 99 17,2
Thudc boi/xit khi bi bong 4 0,7

Thudc boi ngoai da, chdng di ’ng, man ngra, viém da... 82 14,2
Thuoc dong y 9 1,6

Khac 29 5,0

Trong tdng s6 577 hd gia dinh ¢ san thudc & nha, hdu hét cdc hd gia dinh déu cd thubc giam
dau, ha s6t (86,7%); ti€p dén la thubc cam cdm, thuGc ho, thudc tri d6m, thudc nudc dang siro
(55,6%), thudc tri dutng rudt, tiéu hdéa (30,3%) va nudc mudi sinh ly nhd mét (27,7%). Cac loai
thu6c khac nhu thudc bdi ngoai da khir khuén, sat trung (con, betadine), thuSc bdi ngoai da, chdng
di i'ng, man nglra, viém da, thuGc khang sinh, thudc chong viém... cé it cac ho gia dinh luu tri trong
gia dinh (dao dong tir 0,7% dén 17,2%).

Bang 5. Noi thudng mua thudéc cua hé gia dinh khi co nguoi 6m

Ngi mua thudc SO lugng Ty Ié %
Y t€ thon 11 1,1
Tram y t€ xa 486 48,6
Bénh vién huyén/phong kham da khoa huyén 331 33,1
Bénh vién tinh 75 7,5
Hiéu thudc tu nhan 608 60,8
Ca s@ y t€ tu nhan 261 26,1
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Lang y 2 0,2

Khong udng thudc, dé tu khai 2 0,2
Khac 5 0,5

Khong biét 1 0,1

Khi dugc hoi vé ngi mua thudc clia ho gia dinh khi cd ngudi 6m, da s6 cac doi tugng di mua thudc
@ cac hiéu thudc tu' nhan (60,8%). Ti€p dén la mua & tram y té xa (48,6%), bénh vién huyén/phong
kham da khoa huyén (33,1%). Van con mét so it ho gia dinh dén mua thudc cta lang y hoac khéng

udng thudc, dé tu’ khoi.

Bang 6. Ly do lua chon nguén cung cap thuéc

Ly do S6 lugng (n=999) Ty lé %
Do quen biét/do gigi thiéu 76 7,6
Tin tudng chuyén mon 526 52,7
C6 san thudc, nhiéu chung loai 247 24,7
Chat lugng thudc tot, tin cay 108 10,8
Thai do tot 28 2,8
Gia ca hop Iy 102 10,2
Tién di lai, gan nha 448 44,8
Gig mua thuan tién, ngoai giG hanh chinh 56 5,6
Ly do khac 89 8,9

C6 52,7% ddi tugng dugc phong van cho rang ly do chon ngudn cung cap thudc la tin tudng chuyén
mon; 44,8% dua ra ly do la tién di lai, gan nha, 24,7% dua ra ly do la c6 san thubc, nhiéu chung loai
va 10,8% cho rang do chat lugng thudc tét, tin cdy. Cac ly do vé do quen biét/do gidi thiéu hay thai do
phuc vu tét, gid mua thudn tién, ngoai gid hanh chinh chi rat it d6i tuong nghién citu nhc dén.

3.3. Hanh vi s&f dung thudc cuia ngu'si dan

Bang 7. Noi mua/nhan thudc diéu tri cua nguoi 6m gan ddy nhat trong gia dinh

Thong tin S6 lugng (n-1000) Ty lIé %
Pugc cap thudéc BHYT 419 41,9
Mua tai nha thuoc clia cac CSYT kham chifa bénh 165 16,5
Mua tai nha thudc ban Ié tu nhan 242 24,2
Mua cua thay thudc kham tu 206 20,6
Nai khac 10 1,0
Khong sur dung thudc 39 3,9

Co 41,9% ngudi dan dugdc cap thudc BHYT khi kham chira bénh tai CSYT trong lan 6m gan day
nhat, ti€p theo la mua tai nha thu6c ban |é tu nhan va mua cla thay thuéc kham tu (24,2% va
20,6%). Chi cd 3,9% ho gia dinh khong st dung thudc diéu tri cho ngudi 6m gan day nhat.

Bang 8. S6 luong va ty 1€ hé gia dinh
mua thuéc khang sinh theo don thuéc

A . So lugng | Ty lé
Thong tin (n=227) %
Theo hen mdi di kham 168 74,0
Theo dan cii cta lan 13 57
kham trugc !
Theo ngudi khac mach bao 1 0,4
Nhan vién hiéu thudc
hudng dan 26 11,5
Mua theo kinh nghiém
ban than 18 7,9
Khac 1 0,4

Trong lan 6m gan nhat, 74% d6i tugng mua
khang sinh theo don, 11,5% mua theo hudéng
dan cla nhan vién hiéu thudc va chi khoang
7,9% mua theo kinh nghiém ban than, 5,7%
mua theo dan cili cdia [an khdm bénh trudc. Két
qua nghién cltu nay cho thay, da co budc tién ré
rét trong nhan thdc va hanh vi clla ngudi dan khi
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so sanh vdi két qua nghién clru vé kha nang tiép
can va s dung thuGc khang sinh & Viét Nam
nam 2003: 22% mua khang sinh theo don cua
bac si, 67% mua theo hudng dan cta ngudi ban
thubc, 11% tu quyét dinh va két qua nghién clru
nam 2010, phan I6n khang sinh dugc ban ma
khéng c6 don 88% (thanh thi) va 91% (nong
thon). Két qua nghién clru nam 2002 véi 505 ba
me nudi con dudi 5 tudi cho thdy phan I6n cac
ba me tu s dung khang sinh nhu mét thir thudc
chira bach bénh cho con khi 6m.

IV. KET LUAN VA KIEN NGHI

4.1. Két luan: C6 41,9% ngusi dan dugc
cap thudc BHYT khi kham chita bénh tai CSYT va
16,5% ngudi dan mua thudc tai nha thudc cua
CSYT cong trong lan 6m gan day nhat. Ty lé
ngudi DTTS dugc cap thuéc BHYT cao hon nhiéu
so V@i ngudi Kinh (51,3% va 30,4%), trong khi
ty 1& ngugi Kinh mua thudc tai nha thubc clia cac
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CSYT kham chifa bénh cao han han so vGi ngudi
DTTS (22,7% va 11,5%).

- Tai cong ddng, tinh trung binh c&* mot xa co
khoang 5,6 quay thubc, moi quay c6 12,47 nhém
thudc va 69,2 hoat chat.

- €6 57,7% d8i tugng phong van cho rang,
gia dinh Iuon c6 san thubc va con 42,3% ho gia
dinh khong c6 san thu6c trong nha.

- Loai thudc san cd nhéat tai phan 16n ho gia
dinh 2 cac loai thudc théng thudng nhu thudc
giam dau, ha s6t (86,7%), thuéc cdm cim
(55,6%) va thudc tri dudng rudt, tiéu hda (30,3%).

- Noi mua thubc clia hd gia dinh khi c6 ngudi
O0m, da s0 cac doi tugng di mua thudc & cac hiéu
thudc tu nhan (60,8%). Ti€p dén la mua & tram
y té€ xa (48,6%), bénh vién huyén/phong kham
da khoa huyén (33,1%).

- Trong lan 6m gan nhat, 74% ngudi dan
mua khang sinh theo don, 11,5% mua theo
hudng dan cla nhan vién hiéu thudc, s6 con lai
mua theo kinh nghiém ban than hoac theo dcn
cii cua lan khdm bénh trudc.

4.2. Kién nghi: Kién thiic vé sir dung thubc an
toan va trd ngai vé tai chinh la nhiing khoé khan

cha yéu dobi véi ngudi dan Tay Nguyén, dac biét la
ngudi DTTS. Viéc thi€u kién thdc vé sir dung khang
sinh trong nghién cifu nay cho thay can thiét phai
day manh cac hoat ddng truyén théng, gép phan
nang cao kién thdc va thuc hanh cho ngudi dan,
nhat 1a dan tdc thi€u s6 vé st dung thubc khang
sinh an toan, hgp ly va hiéu qua.
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KHAO SAT NONG PQ HS-CRP HUYET TUONG
O’ BENH NHAN BENH THAN MAN TINH GIAI POAN CUOI

TOM TAT

Muc tiéu: Xac dinh nong d6 hs-CRP huyét tugng
va moi lién quan vdi mot s6 dac diém bénh nhan bénh
than man tinh giai doan cudi than nhan tao chu ky.
Poi tuong va phuong phap: Nghién ctu cit ngang
trén 92 bénh nhan bénh than man tinh giai doan cudi
than nhan tao chu ky. Tat ca cac bénh nhan diéu dugc

dinh lugng néng do hs-CRP huyét tuang. Két qua:

NOng do hs-CRP huyét tuong trung binh nhom bénh
nhan la 2,93 + 2,53 mg/L. C4 tdi 36,9% bénh nhan
tang ndong d6 hs-CRP huyét tugng. Nong do trung
binh va ty I€ tang hs-CRP huyét tuong & nhoém bénh
nhan nhiém virus viém gan, giam albumin mau cao
hon coé y nghia so v&i nhdm bénh nhan khdng cé dac
diém trén, p< 0,01. Nong dd hs-CRP huyet tuong
tuong quan nghlch véi néng do albumin mau, hé s6
tuong quan r=-0,462, p< 0,01. Két luin: Tang hs-
CRP huyét tuang khong pho bién, tuy nhién cd mdi
li€n quan vGi nhiém virus viém gan, giam albumin mau
G bénh nhan bénh than man tinh giai doan cudi than

*Bénh vién Quan y 103, Hoc vién Quéan y
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nhan tao chu ky.
T khoa: Bénh than man tinh giai doan cudi,
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SUMMARY

SURVEY ON CONCENTRATION OF PLASMA
HS-CRP IN THE END STAGE KIDNEY
DISEASE PATIENTS

Objectives: Determine plasma hs-CRP level and
it's relation to some features of patients with end
stage kidney disease treating with maintenance
hemodialysis. Methods: A cross-sectional study on 92
patients diagnosed end stage kidney disease treating
with maintenance hemodialysis. All patients had done
determine of plasma hs-CRP level. Results: Average
plasma hs-CRP level of patients is 2.93 = 2.53 mg/L.
There is 36.9% patient with increased plasma hs-CRP
level. The mean concentration and rate of hs-CRP
increase in plasma in patients with hepatitis virus
infection, hypoalbuminia was significantly higher than
patients without the above characteristics, p <0.01.
Plasma hs-CRP concentration was inversely correlated
with blood albumin concentration, correlation
coefficient r = -0.462, p <0.01.Conclucsion:
Increased plasma hs-CRP levels are uncommon,
however, there is an association with hepatitis virus
infection, hypoalbuminia in patients with end stage
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kidney disease treating with maintenance hemodialysis.

Key Words: End Stage Kidney Disease,
Maintenance Hemodialysis, Plasma hs-CRP, Hepatitis
Virus Infection.

I. DAT VAN DE

Bénh than man tinh giai doan cudi ngay cang
gia tang trén thé gidi cling nhu tai Viét nam.
Than nhan tao chu ky la moét phuang phap diéu
tri than suy man tinh phd bién tai Viét nam cho
nhitng bénh nhan bénh than man giai doan cudi.
Mac du qua trinh thén nhan tao loc dudc cac san
phdm cubi cung cia chuyén hod nhu ure,
creatinin mau... ra khoi cg thé dé on dinh ni
moi, tuy nhién nong do cac chat nay van cao &
nhitng ngay khéng loc mau. Viém ciing la mot
tinh trang phd bién & bénh nhan bénh thdn man
tinh giai doan cudi than nhan tao chu ky. Chi s6
CRP (C reactive protein) dudc nhiéu tac gia
nghién cu & bénh nhan than nhan tao chu ky
va nhan thdy thudng tang lén trong mau, va co
mdi lién quan v8i mot s6 dic diém bénh nhan
than nhan tao chu ky [3],[7]. Viém cd lién quan
2 chiéu vdi cac bién cd tim mach, tinh trang suy
dinh duGng, diéu nay dan dén hiéu qua diéu tri
bénh, chat lugng cubc s6ng bénh nhan giam sut.
Xuat phat tr nhitng ly do trén, ching toi thuc
hién dé tai nay véi 2 muc tiéu:

1. Khao sat ndng dé hs-CRP huyét tuong o
bénh nhdn bénh thin man tinh giai doan cudi
than nhén tao chu ky.

2. Xac dinh lién quan néng db hs-CRP huyét
tuong vdi mét sé dic diém bénh nhén bénh thén
man tinh giai doan cudi than nhan tao chu ky.

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

1. P6i tugng nghién ciru: Doi tugng la 92
bénh nhan bénh thdn man tinh giai doan cudi
dudc loc mau bang than nhan tao chu ky, tai
Khoa Than — Loc mau, Bénh vién Quan y 103.
ThGi gian nghién clu tor thang 11/ 2016 dén
thang 5/2017.

+ Tiéu chuén chon bénh nhén:

-Bénh nhan bénh than man tinh TNT chu ky

-Thdi gian loc mau > 3 théng

_-Cac bénh nhan dugc loc mau du tuan 3 [an,
mdi [an 4 gid, ddm bao hiéu qua loc Kt/V > 1,2.

-Bénh nhan dugc loc mau cung mét ché do Ioc

-Cac bénh nhan déu dugc ap dung theo mot
phac d6 diéu tri thGng nhat vé diéu tri thi€u
mau, diéu tri tang huyét ap...

-Bénh nhan dong y tham gia nghién ctu

+ Tiéu chuén loai trr bénh nhén:

-Bénh nhan tai thdi diém nghién clu nghi
ngd mac bénh ngoa| khoa.

-Bénh nhan viém nhiém ndng nhu' viém phdi,
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nhiém khuan huyét ...

-Bénh nhéan khong hgp tac nghién clu.

-Cac bénh nhan khdng d tiéu chuan nghién cdu.

2. Phucng phap nghién ciru:

+ Nghién clru tién clu, mb ta, cat ngang
nhdm bénh nhan nghién ctru.

+ Bénh nhan dugc hoi bénh str, kham lam sang.

+ Cac xét nghiém can lam sang bao gém: xét
nghiém cong thifc mau, sinh hoda mau cac chi sb:
glucose, ure, creatining, protein, albumin,
cholesterol va triglyceride.

+ Dinh lugng hs-CRP huyét tuang:

Tat ca cac bénh nhan dugc dinh lugng nong
do hs-CRP theo ky thuat sau:

- Nguyén ly: Binh lugng hs-CRP theo nguyén
ly do d6 duc phan &ng mién dich khang nguyén
khang thé tdng cudng trén hat Latex, thuc hién
trén may AU 640 OLYMPUS, tai khoa Hoa sinh,
Bénh vién 103.

- Quéd trinh thuc hién: Huyét thanh BN dugc
tron véi dung dich dém (Glycine 100 mmol/l) va
huyén phu Latex (hat Latex dugc boc bdi KT
khang CRP ngugi). CRP sé tao thanh phic hgp
mien dich dac hiéu véi KT khang CRP bao phu
bén ngoai cac hat Latex tao thanh cac hat khong
hoa tan lam duc hon hgp, mic do duc cua hon
hgp ty 1€ thuan vdi nong do CRP trong mau thur,
d6 duc nay dudc danh gia bang quang ké.

- Cdch thu thdp mau: BN nhin ddi qua dém,
sang s6m ldy 4 ml mau tinh mach, quay ly tam
tach huyét thanh (néu ly tdm mau huyét thanh
trudc khi cuc mau déng hoan toan cd thé lam
xudt hién fibrin lam Iéch két qua, vi vay phai ly
tdm mau sau khi cuc mau da dong hoan toan),
sau do ti€én hanh dinh lugng hs-CRP.

- Panh gia tang ndong do hs-CRP: Nong do hs-
CRP dugc chia lam 3 mic: Binh thuGng <
1,0mg/l. N6ng do tir 1,0 dén 3,0 mg/I: tang nhe.
Nong dd > 3 mg/l: tdng co gid tri chan doan, bat
bubc phai sir dung khang sinh.

+ S0 'liéu duoc xur ly bang thuat toan théng
ké y sinh hoc theo chuang trinh SPSS gom: so
sanh cac bién dinh lugng bang Test-T, nhiéu
bién dinh lugng bang ANOVA, cac bién dinh tinh
va ty 1é % bang X2.

Il. KET QUA NGHIEN cU'uU

Tudi trung binh 46,24 + 13,94 tudi, ty I& nam la
65,2%, nit chi€ém 34,8%. Nhom nghién clfu co thai
gian TNT trung binh la 56,27+43,71 thang. Nong
d6 hemoglobin trung binh Ia 92,67 + 21,79g/L.

1. Pic diém nong do hs-CRP huyét
tuong nhém bénh nhan nghlen ciru

Bang 1: Phan b6 néng dé hs-CRP huyét
tuong (n=92)
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Co t8i 36,9% bénh nhan cé tang nong do hs-
CRP trong mau. Gia tri trung binh néng do hs-
CRP 13 2,93 mg/I.

Bang 2: So sanh nong dé hs-CRP giiia
cac nhom tudr

Nhom tudi ('%sfgg) pANOVA
<30 (n=9) 154 & 1,44
31-40 (n=27) | 2,47 £ 2,09
4150 (n=21) | 212%2.10 | <0,01
51-60 (n=21) | 3,45 £ 2.84

>60 (n=14) | 514 % 2,67

Pac di€ém S6 bénh nhan [Ty 1é % < 60 (n=78) 2,53 +2,31 <0.01
Binh thuong < 1,0 28 305 > 60 (n=14) 5,14 + 2,67 !
mg/l _ ! Nong d6 hs-CRP trung binh tdng theo mlc
Tang nhe (Tu 1,0 30 326 tdng cla nhém tudi, dic biét thiy khac biét &
den 3,0 mg/l) ! nhém tudi tir 60 tudi va nhdm tudi tré hon cé y
Tang > 3 mg/l 34 36,9 nghia, p< 0,01.
Trung binh (mg/I) 2,93 + 2,53 2. Lién quan ndng do hs-CRP véi mot s6

déc diém bénh nhan nghién ciru
Bang 3: Lién quan giira hs-CRP vdi thoi
ian TNT chu ky

Thai gian TNT (h;‘fgl';) pANOVA
< 1ndm, (n=15) | 3,23 2,37

1-<5 nam, (n=46) | 2,82 + 2,58

5-<10 nam, (n=22) | 259 £2.67 | > 0,05
>10 n&m, (n=9) | 3.82 + 2.31

- Thai gian loc mau khong lién quan dén nong
d6 hs-CRP huyét tuong & bénh nhan BTMT giai
doan cuGi loc mau chu ky.

Bang 4: Lién quan giiia néng dé hs-CRP vdi viém thin bé thdn man tinh

\ Hs-CRP (mg/I1)
Tinh trang VTBTM X £ SD Tang (n,%) OR, p
Co (n=10) 3,96 £ 2,34 8 (80,0) OR=8,625
Khong (n=82) 2,23+ 2,12 26 (31,7) p < 0,001

Nhom bénh nhan VTBT cd gia tri trung binh nong do va ty 1€ tang hs-CRP huyét tuang cao han co
y nghia so véi nhéom khong VTBT, OR=8,615, p< 0,01.
Bang 5: Lién quan giita nong dé hs-CRP vdi nong dé albumin mau

. . . Hs-CRP (mg/I)
Tinh trang albumin mau X £ SD Tang (n,%) OR, p
Giam albumin < 35 mg/I (n=13) 6,50 £ 2,31 11 (84,6) OR=13,39
Khong (n=79) 2,34 +£ 2,04 23 (29,1) p < 0,001

Nhom bénh nhan giam albumin mau c6 gia tri trung binh nong do va ty Ié tang hs-CRP huyét
tugng cao han cé y nghia so véi nhdm khong giam albumin mau, OR=13,39, p< 0,001.

12.00
=10.00 °
()]
E 800
&
S 6.00
2
4.00
2.00

Albumin(g/l)

0 20 40 60

Do thi 1: Tuong quan giita hs-CRP voi

albumin huyét tuong (n=92)

Nhén xét: C6 mbi tudng quan nghich, mic
dd vira c6 y nghia gilra hs-CRP va albumin huyét
tugng & nhom bénh nhan bénh than man tinh
giai doan cudi TNT chu ky, r=-0,462, p< 0,01.

Bang 6: Lién quan giita nong dé hs-CRP
voi nhiém virus viém gan

0.00

Tinh trang Hs-CRP (mg/I)
nhiém virus Tang OR, p
viemgan | X*¥SD | (1o !
2 5,51 25
C6 (n=48) +1.81 (52.1) OR=3,14
Khong (n=35) 3,36 + 1,74 ] 9(25,7) | P < %0°

Nhém bénh nhan nhiém virus viém gan co gia
tri trung binh néng do va ty 1€ tdng hs-CRP huyét
tuong cao hon cd y nghia so véi nhdm khong
nhiém virus viém gan, OR=3,14, p< 0,05.

IV. BAN LUAN

1. Pac diém nong dd6 hs-CRP huyét
tuong nhom bénh nhan nghién ciru.

Trong nghién ctu nay, ching t6i nhan thay
nong do hs-CRP trung binh la 2,93 + 2,53 mg/|,
trong d6 bénh nhan cé néng do cao nhat la 10
mg/I va thap nhat la 0,15 mg/l. Ty Ié bénh nhan
€6 tang hs-CRP huyét tuong chi€ém 36,9%. Nong
dd hs-CRP & nhém bénh nhan > 60 tudi cao hon
nhdm bénh nhan tUr 60 tudi trd xudng cb y
nghia, véi p< 0,01.
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Bang 1. So sanh dic diém néng dé hs-CRP d cdc nghién ciu

Tac gia Poi tugng nghién ciru Ifslfcgézig;?) h:ygg;‘;';g)
Nguyén V&n Tuan 2015 [2] 61 BN STMT TNT chu ky 261+67 36,1
Vi Phucng Lién 2011 [1] 41 BN STMT TNT chu ky | 10,15 + 7,33(CRP) 80,5
Kooshki A. va cong su 2015 [6] | 75 BN STMT TNT chu ky 4,88 + 2,48 -
Babaei M. va cong su’ 2014 [4] | 80 BN STMT TNT chu ky 9,52 + 0,99 -
, N 92 BN BTMT giai doan
Ching t6i 2017 cui TNT chu ky 2,93 + 2,53 36,9

Ty |é tang hs-CRP & cac nghién ctu ciing
tuong d6i cao. Chung t6i da loai trur cac bénh
nhan cé biéu hién nhiém khuan, khong sét ra
khoi nghién cltu, do vay nong do hs-CRP cua
ching téi khong cao. CRP la mét trong hon 50
cac proteln dugc phat hién trong dap ufng pha
cdp clia cd thé vdi cac phan Ung viém va hay
hoai md, bat ké cé nhiém trung hay khong Nong
dd CRP chi giam khi tdn thuong mé khéng con
nira. Trén ngudi binh thudng, CRP chi & dang
vét (dudi 0,3 mg/100m| huyet thanh hodc 7- 820
mcg%). Nhung néu co thé bi viem nhiém hay
ton thuong, CRP c6 thé tdng Ién dén hang nghin
[an. CRP la yéu t6 gay tang mang xd vira, tao
diéu kién xudt hién huyét khéi, lam tdc nghén
dong mach vanh. Ty Ié CRP trong mau giam
song song V@i su gidm LDL-cholesterol huyét
thanh. Nghién clu ctia Ridker PM [8] xac dinh:
nhom bénh nhan cé LDL- cholesterol trong mau
giam xuéng dudi 70mg/100ml it bi tai phat bénh
tim, néu CRP giém dudi 2mg/! thi nguy cc tai
phat con nhéi mau cd tim giam. Ngoai ra, CRP
con tang trong cac bénh nhiém trung hodc tu
mién khac: nhiém ki sinh trung, thdp khdp cap,
Iupus ban d¢ hé thong CRP thl.rdng tang trong
cac viém nhiém co toc do 1dng mau tdng va mat
khi bénh khoi hoan toan [8]. Trong nhiing
trudng hgp do, nén thdr nghiém lai sau 2 tuan
hodc sau khi d& hét tinh nhiém trung d€ danh
gia lai nguy cg tim mach [8]. Bap (ng san xuat
CRP la mét phan (rng khong dac hiéu véi nhiéu
kich thich khac nhau nhu hdy hoai mé, hut thubc
l4 va cac nhiém khun..., CRP do t& bao gan san
xuét ra, chd yéu dé dap Ung lai kich thich cla
cac cytokin cta qua trinh viém nhu: interleukin
(IL-1, IL-6), interferon-a (INF-a) va yéu to hoai
t&r (TNF- a) nhung chu yéu la IL-6 [5]. Kich thich
manh & giai doan cap lam tang néng d0 CRP
huyét tuong tir 6-12 gid ké tr luc kich thich.
Diéu dé cd nghia la khi cé triéu chimng lam sang
thi ndbng dé CRP da tang & muc bénh ly. Thong
thudng nong do CRP tdng & murc tdi da trong
vong 48 gid va néu khong con tac nhan kich
thich, sé trd lai binh thudGng sau 96 gid. Tuy
nhién, CRP lai la mot marker viém khong dac
hiéu, c6 nghia CRP cling tang ca trong phan (ng
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viém khong phai do vi khuan. Giai thich cho viéc
tang CRP huyét tuang & bénh nhan bénh than
man tinh TNT chu ky, ching t6i cho rdng dé la
dién ti€én hgp qui luat. BEnh nhan bénh than man
tinh, TNT chu ky ¢ nhiéu yéu t6 lién quan dén
tang néng do hs-CRP mau.

2. Moi lién quan nong do hs-CRP huyét tuong
vGi mot s dic diém bénh nhan nghién ciru

*Lién quan vdi thai gian loc mau: Chiang toi
tién hanh tinh gid tri trung binh theo cac mdc
thai gian loc mau khac nhau, két qua cho thay
khong cé mai lién quan gitta nong d6 hs-CRP
huyét tugng vdi thdi gian loc mau. Két qua
nghién cltu cla chung to6i cling phu hgp véi
nhiéu nghién c(ru. Bénh nhan TNT chu ky, thdi
gian loc dai khong anh hudng dén chat lugng
cudc loc, chinh vi vay yéu t6 viém khong bi thai
gian TNT anh hudng tdi.

*Lién quan vdi nguyén nhan bénh than man
tinh: V&i nhdm bénh nhan bénh than man do
viém than bé thdn man tinh, ching tbi nhan thay
nong do trung binh va ty |é tdng hs-CRP huyét
tuong & nhom VTBT man tinh cao hon nhém
benh nhan khong VTBT man tinh. Chdng t6i cho
rang day 1a diéu hgp ly bai lién quan dén cac yéu
t6 nhiém khuan & bénh nhan VTBT man tinh. M3c
du bénh nhan bénh than man tinh giai doan cudi
do viém than bé thdn man tinh, cac nephron da
xd hod hét, tuy nhién nhdom bénh nhan nay van
con ton tai cac yéu t6 gay viém va kich thich viém.

*Lién quan vdi tinh trang c6 nhiém virus viém
gan: Khi xem xét mai lién quan nay, chdng toi
nhan thdy cé mdi lién quan gilta ndng do CRP
mau v4i tinh trang c6 hay khong nhiém virus
viém gan. V&i bénh nhan TNT, tinh trang lay
nhiém virus viém gan xay ra lién quan dén nhiéu
budc trong qui trinh loc mau chu ky cua bénh
nhan. Khi virus vao cd thé sé c6 2 trudng hop,
virus hoat ddng gay thay ddi mot loat qua trinh,
bat dau bang viém. Trong nghién clru nay, doi
tugng nghién clu la nhitng bénh nhan TNT da
tirng nhiém virus viém gan, nhung khong phai la
dot hoat dong, tuy nhién néng dd hs-CRP van
cao 6 nhom bénh nhan nhiém virus viém gan,
diéu nay cho thdy tinh trang nhiém virus viém
gan lubn tiém an nguy cd bung phéat viém &


https://www.ncbi.nlm.nih.gov/pubmed/?term=Kooshki%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28255396
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bénh nhan BTMT giai doan cuGi TNT chu ky.
*Lién quan voi albumin mau: Chung t6i nhan
thdy, nhdm bénh nhan giam albumin cé néng do
hs-CRP trung binh cao han nhém bénh nhan
albumin mau khong gidm cé y nghia thong ké
véi p< 0,001 (6,50 + 2,31mg/l so V6i 2,34 +
2,04 mg/l). Dac biét ty Ié bénh nhan cé tang
nong d6 CRP mau & nhdm giam albumin cao han
nhém bénh nhan albumin mau binh thudng cd y
nghia, OR=13,39, p< 0,001. Két qua nay cua
ching t6i phu hgp véi két qua nghién clru cua
nhiéu tac gia trong va ngoai nudc. Nhiéu nghién
clru d3 khdng dinh hu qua cua tinh trang viém
man tinh trong bénh than lién quan dén tinh
trang suy dinh du8ng. Viém va suy dinh duGng
thudng hay di cling nhau, thic ddy nhau gy
tinh trang nang haon. Albumin cling nhu cac dau
an dinh duBGng khac nhu prealbumin va
transferrin la cac protein pha cdp am tinh. Su
tong hdp cac protein nay giam trong viém, gay
ra glam noéng do albumin huyét thanh, mét thay
d6i xay ra doc 1ap vdi tinh trang dinh derng 0]
bénh nhan TNT chu ky, gidam albumin mau lién
quan dén téng hdp protein cla gan khéng bu
dap kip con cd yéu t6 khac tham gia vao nhu
tinh trang viém. Va khi néng d6 albumin mau
gidm nhiéu sé lam rGi loan tinh trang huyét
dong, réi loan tdng hop va chuyén hda lipid, roi
loan chirc ndng ndi mé lam tén thuong ndi mac
mach mau, gia tdng tdng hop cac yéu t6 viém
trong dé cé hs-CRP. Chung tdi cling thdy mdi
tuong quan nghich ¢ y nghia giita néng do
albumin va CRP mau, r= - 0,462 va p< 0,01.

V. KET LUAN
+ NOng d6 hs-CRP huyét tuong trung binh nhém
bénh nhan la 2,93 + 2,53 mg/L. C4 tdi 36,9% bénh

nhan tang nong d6 hs-CRP huyét tuong.

+ NOng do trung binh va ty Ié tang hs-CRP
huyét tuong ¢ nhém bénh nhan viém than bé
than man tinh; nhiém virus viém gan, giam
albumin mdau cao han cé y nghia so vGi nhom
bénh nhan khéng c6 dic diém trén, p< 0,01.
NOng do hs-CRP huyét tuogng tuong quan nghich
vGi ndng do albumin mau, hé s6 tuong quan r=-
0,462, p< 0,01.
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TOM TAT

Muc tiéu: Nghlen clru nham danh gid maéi lién
quan gilra tudi va thoi g|an mac benh cta bénh nhan
dai thdo dudng tuyp 2 (BTD2) ¢ bién chitng than
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Nguyén Vin Huwéng!, Cao Thi Van?

kinh ngoai blen Poi tugng va phuang phap
Nghién cfu mé ta cat ngang nham danh gla mai lien
quan gitra tudi va thoi gian mac bénh dén bién chiing
than kinh ngoai bién trén 179 bénh nhan dal thao
derng tuyp 2 tai Bénh vién Dai hoc Y Ha noi. Két
qua: O nhdm tudi tir 80 trd lén ty 1é ton thuong sdi
nho chiém 73,9% cao hon nhém tudi 70-79 (50%) va
nhém tudi 60- 69 chiém 58,9%. Tuy nhlen khong co y
nghia thong ké véi p>0,05. Khong oy nghla thong ké
theo nhom tudi ¢ nhoém ton thudng_sdi I6n véi p >
0,05. O nhém méc DTD trén 10 ndm co ty I& ton
terdng sgi nho cao gép 2,2 lan so vGi nhém mac DTD
dusi 5 ndm. Su khac biét néy ¢d y nghia théng ké véi
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p<0,05. O nhém méc DTD trén 10 ndm c6 ty Ié ton
thuong sgi I6n cao gap 3,4 Ian SO vGi nhdom mac BT
dudi 5 nam. Su khac b|et nay co y ngh|a thong ké vGi
p<0,05. Két Iuan Tubi bénh nhan khdng lién guan
dén tinh chat clia bién chitng than kinh ngoai bién.
Thdi gian mac dai thdo du‘dng trén 10 nam co6 nguy cd
ton thudng sdi I6n cao gap 3,4 lan va ton thuong sdi
nhd cao gap 2,2 lan so vai nhom mac bénh dai thao
dudng dudi 5 n&m.

Tu khoa: bai thao dudng, Bi€én chiing than kinh
ngoai bién

SUMMARY

EVALUATION THE ASSOCIATION BETWEEN
THE AGE AND DURATION OF DISEASE OF
TYPE 2 DIABETIC PATIENTS WITH

PERIPHERAL NEUROLOGICAL COMPLICATIONS
Objectives: The study aimed to evaluate the
association between the age and duration of disease
of type 2 diabetic patients with peripheral neurological
complications. Object and method: Cross-sectional
descriptive study to assess the relationship between
age and duration of disease to peripheral neurological
complications in 179 type 2 diabetic patients at Hanoi
Medical University Hospital. Results: In the age group
80 and above, the rate of smallfiber injury accounted
for 73.9%, higher than the age group 70-79 (50%)
and the age group 60-69 accounted for 58.9%.
However, there was no statistical significance with p>
0.05. There was no statistical significance by age
group in the major lesions with p> 0.05. In the
diabetic group with more than 10 years of age, the
rate of macrofiber injury was 2.2 times higher than
that of patients with diabetes less than 5 years. This
difference is statistically significant with p <0.05 In the
diabetic group with more than 10 years of age, the
rate of major lesions was 3.4 times higher than the
group with diabetes less than 5 years. This difference
is statistically significant with p <0.05. Conclusion:
Age of patients is not related to the nature of
peripheral neurological complications. The duration of
diabetes mellitus for more than 10 years has a high
risk of fiber damage 3.4 times and microfiber injury
2.2 times higher than the group with diabetes mellitus
of less than 5 years.
Keywords: Diabetes,
complications

I. DAT VAN PE

Pai thao dudng (PTD) la bénh ly hay gap cua
r6i loan chuyén hda dang cé xu huéng tang Ién
theo thdi gian cling nhu theo tudi tac [1]. Theo
T6 chirc y t& thé gidi (WHO), ti 1&é mdc BTD trén
thé giéi nam 2000: 157,3 triéu dan, du doan dén
nam 2025: 300 triéu dan (chiém 5% dan s0),
trong vong 20 nam (2010-2030) ty 1&é mac BTD
s€ tang 54% [4]. Va xu thé & Viét nam ciing
khdng ndm ngoai quy ludt trén [2;3]. Day la
bénh Iy gdy ra nhiéu bién chng nguy hiém. C6
nhitng bi€én chfng anh hudng truc ti€p dén tinh
mang ngudi bénh nhu: bénh ly mach vanh, bénh
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ly tai bién mach mau nao [5]. C6 nhitng bién
chirng am tham ro6i ndang dan gay anh hudng rat
I6n dén chat lugng cudc séng ngudi bénh trong
do cd bién chiing than kinh ngoai bién. Bi€n
chirng than kinh ngoai bién trén bénh nhan dai
thao dudng tuyp 2 la mét bién chirng hay gdp va
thudng tién trién 4m tham. Trong nghién clu
cla tac gia Thomson FJ (1993) cho thay ty Ié
bién chi’ng than kinh ngoai bién trén 243 bénh
nhan mac dai thdo dutng tuyp 2 1a trén 60%.
Trong dé tac gia cho rang bién ching nay cao
hay thap, mic d6 nang hay nhe con phu thubc
rat nhiéu vao cac chi s6 kém theo trong bénh
nhan dai thdo dudng nhu: chi s6 HBA1C, chi s6
BMI, tdng huyét ap di kém, tudi, thdi gian mac
bénh [5]. Tac gia Boulton AJM (1998) cho rdng
khi thgi gian mdc bénh cang dai thi bién chiing
than kinh ngoai bién cang xuat hién s6m va cang
nang va thudng ton thuong hon hop. Mat khac
khi thsi gian mdc bénh ngan thi bién ching
than kinh ngoai bién chu yéu tén thuang sgi nhd
[6]. Tac gid Martin CL (2006) cho thdy tén
thuong than kinh ngoai bién cao gap 2,45 lan &
nhom cb thdi gian mac bénh kéo dai trén 10
nam. Mot nghién cifu khac cla tac gid Zhou L
cho thdy tudi cang cao lién quan tén thuong sgi
nho vdi OR=1,93, p=0,004. Trong khi d4, mot s6
tac gia cho rang cé su khac nhau vé tinh chét
ton thuang than kinh ngoai bién trén bénh nhan
dai thdo dudng tuyp 2 & ngudi cao tudi va ngudi
tré tudi. Trén co s& d6 ching toi nghién clu dé tai
nhdm muc tiéu: "Panh gid méi lién quan gida tudi
va thoi gian mac bénh dén bién chung thén kinh
ngoai bién trén bénh nhéan dai thao duong tuyp 2"
1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 doi tu'ong nghién ciru DAi tugng nghién
clu 13 179 bénh nhan BTD tudi tlr 60 trd 1én khdm
va diéu tri tai Bénh vién Dai hoc Y Ha ndi tlr thang
02 ném 2017 dén thang 09 nam 2018.

Tiéu chuin chon bénh nhan bénh nhan
théa man cac diéu kién:

- Chan doan DTD theo tiéu chuan WHO 2006
[4]. Chan doan BTD khi c6 mdt trong cac tiéu
chudn sau: Glucose mau IGc déi (nhin &n sau 8h)
>7,0 mmol/I (126mg/ dl), it nhat 2 [an. Glucose
mau bat ky >11,1(200mg/ dl) mmol/l kém theo
cac triéu chiing clia tang glucose mau (khat
nhiu, tiéu nhiéu, &n nhiéu, gay sut).Hodc
Glucose mau 2h sau khi nghiém phap tang
dudng huyét >11,1 mmol/I.

- Chan doan bénh than kinh ngoai bién do
DTD theo tiéu chuan chdn doan bénh than kinh
ngoai bién do BTD cla Hiép hoéi than kinh Anh
nam 2001 va két qua dién sinh ly [6].
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Tiéu chuan loai trir bénh nhéan: Suy than. Phuong phap chon mau: Ldy mau thuan
Bénh ly cap tinh: S6t cao, cac nguyén nhan cap tién. !
tinh khac nhu suy hd hap, suy tim, suy gan Cac budc tién hanh nghién cliru: Chan

nadng...Dung thudc gdy ton thuong than kinh  dodn bién chiing than kinh ngoai bién & bénh
ngoai bién: TNH, Vincristin, Metronidazol. Cdc nhan cao tudi DTD type 2 dua vao tiéu chuin
bénh ly ac tinh kém theo: Ung thu, bénh mau, chan doan bién ching than kinh ngoai bién theo
nhiém khuan...Nhitng bénh nhan khéng dong y Hdi dong Anh cd dd tin cdy la 0,64, dd nhay

phéi hgp dé tham gia vao nghién cdu. 79% va d6 déc hiéu 78% [6].
2.2. Phu'ong phap nghién ciru - Phan loai ton thuong than kinh ngoai bién
Thiét ké nghién ciru. M6 ta cdt ngang. dua trén triéu chirng cd nang va thuc thé [6]

Bang 2.2. Phan loai bién chirng than kinh ngoa ibién

Pac diém Hdi chirng sgi I16n Hdi chirng sgi nhé
Triéu ching N , Dau rat bdng, kim cham ... ki€u gang vd,
cd nang T€, cong, ngua doi x(ng, nang vé dém.
Giam/ mat cam giac vi tri, ngén. RGi loan cam giac dau.
Triéu chiing Giam/ mat cam giac rung. Giam/ mat cam giac nhiét, phan biét nhon tu.
thuc thé Giam/ mat phan xa gan xuang. Cam giac rung am thoa binh thudng.
Teo cd, Liét van dong ngon/ goc chi. Phan xa gan xuang binh thudng.

Xt ly va phan tich s6 liéu:Cac s liéu thu thap dugc nhap thong tin vao may tinh, sau d6 dugc
phan tich bang phan mém SPSS 15.0

Pao dirc trong nghién cru: Deé tai da dugc thong quan hoi dong khoa hoc tai TruGng Pai hoc Y
Ha ndi. T4t ca cac d6i tugng nghién cliu dugc gidi thich cu thé vé muc tiéu nghién ciu va dong y tu
nguyén tham gia. Pam bao tinh bi mét thdng tin nghién cffu Nghién clru nhdm bao vé va nang cao
stic khoe cho ngudi cao tudi, khdng nhdm muc dich nao khac.

IIl. KET QUA NGHIEN CUU
3.1. Mdi lién quan tudi dén bién chirng than kinh ngoai vi
Bang 3.1 Lién quan tudi va ton thuong soi nho

Ton thuong than kinh ngoai vi sgi nho
Nhém tudi Khong Co
n % n % P
60-69 37 41,1 53 58,9
70-79 33 50 33 50 0,127
>80 6 26,1 17 73,9

Nhan xét: O nhom tudi tir 80 trd Ién ty I€ ton thudng sgi nhd la cao nhat gom 17 ngudi chiém
73,9% cao hon nhém tudi 70-79 gém 33 ngudi chiém 50% va nhom tudi 60-69 gém 53 ngudi chiém
58,9%. Tuy nhién, khéng nhan thdy méi lién quan gitra tuGi va ton thuang sgi nho véi p>0,05.

Bang 3.2 Lién quan tudi va tén thuong sgi lon

Ton thuong than kinh ngoai vi sgi I6n
Nhém tudi Khong Co
n % n % P
60-69 13 14,4 77 85,6
70-79 7 10,6 56 89,4 0,658
>80 2 8,7 21 91,3

Nhan xét: Nnom tudi >80 cd ty I ton thucng sgi I6n cao nhat gobm 21 nguGi chiém 91,3% cao
hon nhém tudi 70-79 la 89,4% va nhom tudi 60-69 ton thuong sgi nhé it nhat gom 77 ngudi chiém
85,6%. Tuy nhién su’ khac nhau nay chua cé y nghia thdng ké vai p>0,05.

3.2. Madi lién quan théi gian mac bénh dén bién chirng than kinh ngoai vi

Bang 3.3. Lién quan thdi gian mac bénh va_tén thuong sgi nho

Phan loai thoi _ Ton thL,rdng sgi nho
gian méc bénh Khong Co OR P
- N % n % 95%CI
<5 ném 19 51,4 18 48,6 1
5+ 10 ndm 27 54 23 46 0,489
>10 ndm 30 32,6 62 67,4 2,2 (1,01-4,75) 0,038
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Nhén xét: O nhém mac DTD trén 10 ndm co6 ty |é tén thudng sdi nho cao gép 2,2 [an so Vi
nhém mac PTD dudi 5 nam. Su khac biét nay oy ngh|a thong ké véi p<0,05 (95%CI 1,01-4,75).
Nhom méc BDTD< 5 ndm va 5+10 ndam khong 6 su khac nhau vé tén thuong sgi nho Vi p>0 05.

Bang 3.4 Lién quan thoi gian mac bénh va tén thuong soi Ion

Théi gian méc _ Ton thu'ong sgi I6n
bénh Khong Co OR p
- n % n % (95%CI)
<5 ndm 9 24,3 28 75,7 1
5+ 10 ndm 5 10 45 90 0,067
>10 ndm 8 8,7 84 91,3 3,4 (1,19-9,59) 0,022

Nh3n xét: O nhdm mac BTD trén 10 ndm cb ty Ié ton thuong sgi I6n cao gap 3,4 lan so Vai
nhém mac BTD dudi 5 ndm. Su khac biét nay cd y nghia thong ké véi p<0 05 (95%CI 1,19-9,59).
Khdng cb su' khac nhau vé tén thu’dng sgi I6n g|Lra nhom mac BT dudi 5 ndm va 5+10 nam.

Bang 3.5 Lién quan thdi gian mac bénh va tén thuong soi hén hop

, Ton thucng soi hon hop
Thai gian mac bénh Khong Co OR
n % n % (95%CI) P
<5 ndm 28 75,7 9 24,3 1
5+ 10 ndm 32 64 18 36 0,177
>10 nam 38 41,3 54 58,7 | 4,4 (1,87-10,43) | 0,000

Nh3n xét: O nhdom mac DTD trén 10 nam, ty |é tén thuong soi hon hop cao gép 4,4 lan so véi
nhdm mac bénh dudi 5 ndm. Su khac biét nay rat cé y nghia théng ké p<0,01 (95%CI=1,87-10,43).
Khong ¢ su khac nhau 8 nhdom< 5 nam va 5+10 nam.

IV. BAN LUAN

Nghién cltu ching toi thdy khong cd mai lién
quan tudi va ton thuong sdi nhd, tén thuong sgi
I6n v8i p>0,05. Két qua nay khac véi nghién ciu
Zhou L nhén thdy tudi la yéu t& nguy cd chinh
cla bién chiing than kinh ngoai vi va c6 mai lién
quan tudi vdi tén thuong sgi nhé (OR=1,95,
p<0,001). Tudi cao bao ham kha néng giai doan
tién lam sang clia BTD cang dai day la diéu kién
thuén Igi dé gay ra cac bién ching. Ngugi >40
tuGi toc dd dan truyén than kinh cd xu hu’dng
giam theo tudi [1]. Theo Nguyén qudc Anh
(2012) [3] nhan thdy 5% bénh nhan BTD <30
tudi c6 biéu hién bién chlrng than kinh trong khi
dé ty 1é bién ching nay > 70% & ngudi BTD >
50 Tudi [3]. Theo Boulton AJM, Gries FA, Jervell
JA (1998): Bénh ly than kinh, dac biét viém da
day than kinh ngoai vi do BDTD2 thudng gap &
tudi trén 50, it g&p & tudi dudi 30 [6]. Tac gia
Martin CL (2006) cho biét: 25-28% bénh ly than
kinh do BTb2 gap & tudi trén 50 [7] Tuy nhlen
cac nghién ctu c6 nhdm chiing cling chi ra rang
tudi tdng nguy co bién chlrng than kinh ngoai vi
& nhdm khong mac DTD2 trong doé bién chirng
tén thuong than kinh sgi nhé nguy cd cao &
nhém ngudi cao tudi so v&i nhém ngudi tré tudi
[8]. Tim thdy mdi lién quan gilra thdi gian mac
bénh DTD2 dén ton thuang than kinh ngoai vi co
y nghia théng ké. Thai gian mac bénh trén 10
nam cd ty |é tén thueng soi nho cao hon gép 2,2
lan, tén thuong sdi 16n gdp 3,4 1an va tén
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thuang sgi hdn hgp cao gap 4,4 Ian so vdi thdi
gian mdc bénh dudi 5 nam. Nam 1998 Boulton
AIM nghién clu trén 4400 bénh nhan BTD2 cho
thdy triéu chiing 1dm sang cua tén thuong da
day than kinh phat hién dugc ngay & thdi diém
chan doan DTD 1a 7,5%, ty |é nay tdng 1én 40%
sau 20 nam va 50% sau 25 nam bi bénh [6].
Diéu nay cho thay bénh ly viém da day than kinh
xudt hién ngay & giai doan dau sau khi chan
doan xac dinh DTD2 va ty 1& ton thudng téng
dan theo thdi gian. Va tac gia cling cho thay ty 1é
ton thuong sdi than kinh hon hdp & nhdm mac
dai thao dudng tuyp 2 trén 10 ndm cao gdp 6,4
[an so vdi nhém mac DTD2 dudi 5 nam.

V. KET LUAN

Tudi bénh nhan khdng lién quan dén tinh
chat ctia bién chirng than kinh ngoai bién. Thdai
gian mac dai thdo dudng trén 10 ndm co nguy
co tdn thuong sdi I6n cao gap 3,4 lan va ton
thuang sgi nho cao gép 2,2 lan so véi nhdm méc
bénh dai thao dudng dudi 5 nam.
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THU'C TRANG KIEN THU'C CHAM SOC NGU'O'1 BENH
TAM THAN PHAN LIET CUA THAN NHAN NGU'O'1 BENH
TAI BENH VIEN TAM THAN NAM PINH

Nguyén Thi Ly%, Pinh Thi Yén?, Hoang Thi Van Lan?,

TOM TAT

Muc tiéu: MO ta thuc trang kién thirc chdm sdc
ngudi bénh tam than phan liet cia than nhan ngudi
benh tai B&nh vién Tam than Nam Dinh. Do tugng
va phudng phap nghlen clru: Md ta cdt ngang trén
85 than nhan cham soc ngu‘dl benh tam than phan liét
dang nam diéu tri ndi trd tai bénh vién tdm than Nam
Dinh tr thang 6 dén thang 9 ndm 2013. Két qua
Diém trung binh kién thirc clia ngudi nha ngl.rdl bénh
la 44,87/60. Trong d6: C6 63,5% ngudi nha cho bénh
tam than do yéu to di truyén, 24,7% ngudi nha cho
rdng bénh tam than la do ma quy, than thanh lam;
49,4% khong blet ngu’dl bénh khong hoac it t|ep xuc
Ia trleu chifng clia bénh; 23,5% dua _nguGi bénh di
cling bai hodc mdi thay clng bénh dé didu tri bénh;
41,2% than nhan ngudi bénh khong biét phai dLra
ngu‘o’l bénh tai kham khi c6 biéu hién thudng thu minh
lai va rdt trdm l&ng; 30,6% than nhan khdng cho
ngudi bénh udng thudc theo hufdng dan thay thuéc;
34,1% than nhdn cho rdng tat cd cong viéc ngudi
benh lam déu co thé dem lai thu nhap cho gia dinh.
Két luan: Kién thi'c chdm soc ngudi bénh tam than
phan liét ciia nguSi nha con han ché.

Tu khoa: tam than phan liét, ki€n thifc cham soéc
ngudi bénh.
SUMMARY

THE CAREGIVERS' STATUS OF KNOWLEDGE

ABOUT CARING FOR SCHIZOPHRENIC PATIENTS

AT NAM DINH MENTAL HOSPITAL
Objectives: Describe the caregivers’ status of
knowledge about caring for schizophrenic patients at

1Truong Pai hoc Biéu duéng Nam Binh
2Truong Bai hoc Quéc Gia Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Ly
Email: nguyenlydd@gmail.com

Ngay nhan bai: 12.2.2019

Ngay phan bién khoa hoc: 25.3.2019
Ngay duyét bai: 19.3.2019

Nguyén Thi Dung’, Pham Thi Hoang Yén!
Nam Dinh Mental Hospital. Subjects and research
methods: A cross-sectional survey with 85 caregivers
of schizophrenic inpatients at Nam Dinh mental
hospital from June to September 2013. Result: The
average score of knowledge about caring of patients'
caregivers was 44.87/60. In which: 63.5% of
caregivers believed that mental illnesses due to
genetic factors, 24.7% of them thought that this
disorders are caused by demons, gods; 49.4% of
them did not know that patients with little or no
contact is a symptom of the disease; 23.5% of
caregivers worshiped or invited shamans to treat the
diseases; 41.2% caregivers did not know that it is
necessary for the patients to be re-examined
whenever they are not willing to communicate; 30.6%
of them did not help patients to take medicine
following the doctors' instructions; 34.1% of
caregivers believe that all work done by the patients
can earn income for their family.

Conclusion: There is a limit on the knowledge about
caring for schizophrenic patients of their caregivers

I. DAT VAN PE

Tam than phan liét (TTPL) la mo6t bénh loan
than nang, can nguyén chua rd, cé khuynh
hudng tién trién man tinh, hay tai phat. Theo
théng k& cua T6 chic Y t&, ty I& bénh chiém
khoang 0,3-1,5% dan s& va ty |é nay khac nhau
8 nhitng qubc gia khac nhau [4]. O Viét Nam
theo két qua khao sat clia nganh Tam than hoc
Viét Nam ndm 2005 ty |1& mac bénh TTPL la
0,47% dan s [5].

Vai tro clia gia dinh d6i véi NBTTPL rat quan
trong. Chinh céc thanh vién trong gia dinh phai
la nhitng ngudi cé ki€n thi'c co ban vé bénh
TTPL va chdm sdc NBTTPL. Thubc dugc quan ly
tai gia dinh va than nhan NB cho NB udng thudc
hang ngay. Trong gia dinh, than nhan NB phai
xac dinh viéc CSNBTTPL khong chi cé thudc ma
can dugc cham soc toan dién, phat hién sém
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nhitng ddu hiéu bat thudng dé théng bdo cho
can bd y t&, nhG dd kip thdi ngdn nglra tai phat
hoac dién bién nhitng con bung phat cap tinh.
Diéu tri bénh TTPL ngay nay chi yéu la dua
vao cong dong, ngudi bénh phai dugc tai kham
dinh ky va dung thuGc duy tri theo huéng dan
cla thay thubc. Mot trong nhitng nguyén tac
quan trong trong viéc diéu tri bénh TTPL tai cdng
dong la khuyén khich va huéng dan than nhan
cham soéc ngudi bénh chd dong tham gia vao
qua trinh diéu tri bénh cing ngudi bénh, nhdm
giam tai phat, cai thién cac mat chirc nang tam
ly xa hoi cia ngudi bénh va giam ganh nang gia
dinh [1]. Thuc t€, nhiéu gia dinh c6 ngudi mac
bénh TTPL cé nhitng hi€u biét khdng ding dan
téi thai d6 va hanh vi cham soc khong phu hgp.
Vi vay chlng toi ti€n hanh nghién ciu dé tai:
"Thuc trang kién thuc cham soc nguoi bénh
7ém thdn phén liét cua thdn nhdn cda nguoi
bénh tai bénh vién Tam thdn Nam Dinh” véi
muc tiéu. M6 ta thuc trang kién thirc cham séc
ngudi bénh tdm than phéan liét cta than nhan
ngudi bénh tai Bénh vién Tam than Nam binh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tuegng nghién cdu: Than nhan

Il. KET QUA, BAN LUAN

chdm séc ngudi bénh tam than phan liét dang
nam diéu tri ndi trd tai bénh vién tdm than Nam
Dinh tir 6 dén thang 9 nam 2013.

2.2, Thiét ké nghién ciru: Nghién cilu mé
ta cét ngang _

2.3. Mau va phuong phap chon mau:
Chon mau toan bo 85 than nhan cham séc ngudi
bénh TTPL dang dudc diéu tri tai Bénh vién
TTND trong thgi gian thu thap s6 liéu nghién clru
tUr thang 6 dén thang 9 nam 2013.

2.4. Cong cu va phucong phap thu thap
s0 liéu

Céng cu: Gom 6 phan: Kién thirc than nhan
vé mot s6 yéu td cd thé gy bénh, Kién thirc
than nhan vé mot so triéu chirng bénh tam than
phan liét, Kién thic x& tri cta than nhan khi
ngudi bénh cé bi€u hién bénh, Kién thic cla
than nhan vé ché doé tai kham cho ngugi bénh,
Kién thirc cla than nhan vé thubc va viéc sir
dung thubc tam than, Kién thifc cham soc cla
than nhan vé ché do an udng, vé sinh, van dong.

Phuong phap thu thdp sé liéu: Phong van
truc ti€p than nhan ngudi bénh.

2.5. Xtr ly va phan tich so0 liéu: Cac két qua
thong ké dugc x{r ly trén phan mém SPSS.16.0.

1.Thuc trang kién thi'c cham sdc cua than nhan ngusi bénh

Bang 1. Kién thdac thdn nhdn vé mét sé yéu té co thé gdy bénh (n=85)
12

Kién thdac nguoi nha vé mot s6 yéu to co thé
gay bénh n % n %
Do y€u to di truyén 31 36,5 54 63,5
Do cudc song cang thang 58 68,2 27 31,8
Do rGi loan hoat dong ndo 51 60,0 34 40,8
Do ma quy than thanh lam 64 75,3 21 24,7

Nhan xét: Ti |é than nhan ngudi bénh tra IGi sai vé yéu t6 gay bénh van con cao,trong dé yéu to

di truyén dat ty Ié cao nhat 63,5%.

Bang 2. Kién thiac than nhan vé mét so triéu ching

bénh tam than phan liét (n=85)
S

Kién thac than nhdn vé triéu chirng bénh Tam than 1)
phan liét n % n %
NB khong hoac it ti€p xuc 42 50,6 42 49,4
NB hay tudng tugng ra nhitng diéu khong co that (hoang
tudng) 68 80,0 17 20,0
NB cam nhan nhu cé that su viéc khong cd thuc (3o giac) 67 78,8 18 21,2
Hanh vi ki di kho hiéu 55 64,7 30 35,3

Nhan xét: Ty 1é than nhan ngudi bénh khong biét bénh c6 mot sb triéu chirng tuong doi cao, noi
bat la triéu chirng khong hodc it ti€p xuc, ty Ié ngudi nha khong biét la 49,4%.

Bang 3. Kién thuc than nhan vé ché dé tai kham cho nguoi bénh (n=85)
b

Kién thac than nhadn vé ché dé can tai kham khi
c6 biéu hién n % n %
Ngudi bénh thugng thu minh lai va rat tram ldng 50 58,8 35 41,2
Ngugi bénh trg nén hi€u dong va noi lubn miéng. 63 74,1 22 25,9
Ngudi bénh trd nén sg hai, kich dong. 78 91,8 7 8,2
NB huy hoai ban than 64 75,3 21 24,7
NB tan cong ngudi khac 64 75,3 21 24,7
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Nhan xét: Co 41,2% than nhan nger| bénh cd ki€n thific khong dung vé viéc cho ngudi bénh di
tai kham khi cd bidu h|en thu minh lai va rat tram Iang
Bang 4. Kién thirc than nhan vé thuéc va viéc si’ dung thuéc tém thin (n=85)

Kién thi'c than nhan vé thuoc diéu tri va sir dung thuoc P S
cho ngu'Gi bénh n % n %
Thudc tdm than rat doc bénh &n dinh thi khéng can ding nita 82 96,5 3 3,5
La thu6c ngl ngugi bénh da ngu dugc thi khéng can cho dung nita | 79 92,9 6 7,1
La thuoc diéu tri bénh 76 89,4 9 10,6
Gia dinh cho nguGi bénh udng thudc theo hudng dan. 59 69,4 | 26 | 30,6
Gia dinh tu chinh thudc khi thay bénh on dinh 83 97,6 2 2,4
Ong ba dua thudc cho ngudi bénh tu uéng 65 76,5 20 23,5
Ngudi bénh tu udng thudc. 81 95,3 4 4,7

Nhan xéet: Ty |é than nhan cé nhan thuc ding vé thudc tam than va viéc st dung thudc ding
cho NB 89,4% va s dung thu6c dung chi dan chiém 69,4%. Két qua nay phu hgp véi két qua nghién
cfu cta Nguyén Minh Hai, tai huyén Long Thanh, tinh Dong Nai vé viéc danh gia kién thirc cla gia
dinh khi chdm sdc NB TTPL Két qua cho thdy cho thdy co tdi 10,2% sd gia dinh cho rang diéu tri
bénh TTPL chi can uéng thuéc mot thai gian khi bi bénh[3].

Bang 5. Kién thiac cham soc cua than nhan vé ché dé an uéng, vé sinh, van dong (n=85)
12 S

Kién thirc than nhan vé cham soc an udng, vé sinh, van
dong cua ngu'di bénh n % n %
Cho ngudi bénh an riéng 74 87,1 11 12,9
Han ché st dung chat kich thich 73 85,9 12 14,1
Cho nguGi bénh an trugc khi udng thudc 71 83,5 14 16,5
Hudng dan, nhdc nhé va dé ngudi bénh tu' lam 77 90,6 8 9,4
Cong viéc phu hgp nhu viéc nha: Quét nha, ndu cam, rura bat... 76 89,4 9 10,6
Cong viéc nhe nhang cé thu nhap 72 84,7 13 15,3
Tat ca cong viéc co thé dem lai thu nhap cho gia dinh 56 65,9 29 34,1
Kh6ng cho nguGi bénh lam bat cf cong viéc gi 72 84,7 13 15,3

Nhan xét: Kién thic than nhan vé viéc erdng dan ngudi bénh ve sinh va lam cong V|ec nha ty &
tra IGi dung chiém ti 1é cao nhat la 90,6%. Va van c6 34,1% cho rang ngudi bénh co thé 1am tat ca
cong viéc dem lai thu nhap cho gia d|nh diéu nay la chu’a ddng vi lao dong khong hgp ly s€ lam kha

nang tai phat bénh cao han.

IV. BAN LUAN

1. Kién thiic cta than nhan vé cac yéu t6 gay
bénh, cac triéu chirng cla bénh tdm than phéan
liét. Ty 18 nhan thdc ding vé cac yéu t6 cd thé
gay bénh trong ddé nhan thic khong ding cho
rang do ma quy than thanh gay bénh chiém tgi
21%. Diéu nay lam ngusi bénh khéng dugc diéu
tri dang va kip thgi dong thdi lam tang chi phi va
thai gian chita bénh cho nguGi bénh.

Ty |é than nhan ngudi bénh biét bénh c6 mot
sO triéu chiing cao nhat dat 80% va thap nhat
dat 50,6%. Két qua nay cé su’ tuang dong so vai
nghién cru cta Binh Qudc Khanh va CS vdi ty 1€
NCSC biét cac dau hiéu bénh TTPL nhu: hay nghi
ky; Nghe thdy ti€ng ndi bat thudng; giam hiéu

suat hoc tap, lam viéc; ngai giao tié'p, cé y nghi

bat thu’dng Phan 16n_NCSC chi néu ra dugc
mot s& d&u hiéu nhu: dé cau gat/glan dir (78%),
ngdn ngif rdi rac, khd hiu (57%), r6i loan giac
ngu (50%).

2. C6 41,2% than nhan ngudi bénh cd ki€n
thirc khong dung vé viéc cho nguGi bénh di tai
kham khi c6 biéu hién thu minh lai va rat tram

ldng. Khi NB c6 bi€u hién thu minh lai va rét
tram Iang thi nén dua NB dén cd sG y té€ kham vi
day la triéu chiing clia bénh.

3. Nhan thirc cGa than nhan vé thudc tam
than va s dung thubc cho ngudi bénh.

Ty Ié than nhén c6 nhan thlc ding vé thudc
tam than va viéc st dung thudc dung cho ngudi
bénh 89,4% va sur dung thu6c dung chi dan
chiém 69,4%. Nhu vay co6 10,6% nhan thic
khong dlﬁlng vé thuGc tam than cho rang thudc
tam than la thu6c doc hodc thudc. K& qua nay
phu hgp vdi két qua nghién cfu cia Nguyén
Minh Hai, tai huyén Long Thanh, tinh Dong Nai
vé viéc danh gia kién thirc cla gia dinh khi cham
soc NB TTPL Két qua cho thdy cho thdy cd tGi
10,2% sd gia dinh cho rang diéu tri bénh TTPL
chi can ubng thuéc mét thudi gian khi bi bénh,
6,2% khong biét cau tra 16i. [3]. Nhu vdy cb thé
thay kién thirc chdm s6c NB TTPL vé van dé nay
van con thap.

Viéc nhan thic sai vé thudc va cach sir dung
thudc diéu tri cing c6 da dan tGi ty 1€ ngudi
bénh tai phat khi diéu tri tai nha la kha cao. Viéc
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nhan thirc dung vé thudc va str dung thudc ding
s€ lam giam ty I€ tai phat bénh.

4. Nhan thic cla than nhan vé ché do vé
sinh, van dong tai hoa nhap céng dong.

Vé ch€ do an udng ty I€ than nhan tra IGi sai
la can cho ngudi bénh an riéng la 12,9%. Ty |é

tra IGi dung vé viéc can cho nguGi bénh han ché

su dung chat kich thich la 85,9%. Vé viéc hu‘dng
dan va gilp ngudi bénh c6 the tu chdm soc vé
sinh va nhan thic vé viéc can cho ngudi bénh
lam viéc nha hop ly ty 1& than nhan hi€u ding
[an lugt la 90,6% va 89,4%. Bén canh do s6
than nhan cho rang can cho ngudi bénh lam tat
ca cac cdng viéc cb thé dem lai dudc thu nhép

trudc la 65,9% diéu nay thé hién kién thirc vé v&

do van dong, lao dong hgp ly khi nguGi bénh
song tai cong doéng cua than nhan ngudi bénh
van con thap, vi thé can phai ¢ nhiéu chuong
trinh chdm sdc phd bién tuyén truyén kién thirc
tadi hoa nhap céng dong, kién thirc cho ngudi
bénh lao dong hgp ly... nhiéu hon nita dé than
nhan ngugdi bénh nang cao nhan thic va phoi
hop véi thay thu6c chdm séc ngudi bénh mét
cach t6t nhat nham lam giam ty I tai phat, nang
cao chat lugng cudc s6ng cho ngudi bénh va
giam ganh nang cho gia dinh va xa hoi.

Ty 1€ gilp NB vé sinh ca nhan hang ngay theo
NC cuta ching t6i (9,4%) thap hon so véi nghién
cfu clla HO Xuan nam 2001 tai xa Phd Lam- Tién
Du- B3c Ninh (67% so Vvéi 74,5%) [7]. So sanh
vdi nghién cfu cia HO Xuan ndm 2001 tai xa
Ph( Ldm- Tién Du- Bic Ninh thi ty 1& giip NB
hoa nhdp cong dong nhu tham gia lao dong cla
NC chung t6i cao han (84,7% so vGi 47,1%).
Qua két qua NC dinh tinh cho thdy CSNBTTPL
hét sic vat va, nhiéu viéc phai lam khi chdm s6c
va hoat dong nay cla than nhan van mang tinh
chat “kinh nghiém”. Dua vao cac phat hién cla
NC, chiing t6i cho réng cac hoat dong hd trg can
dudc chd trong hon nita dé giip NBTTPL hoa
nhap cong dong, tham gia sinh hoat xa hoi

V. KET LUAN

Vé yéu té gdy bénh: Kién thirc clia than nhan
vé van dé nay tuong doi thap: cé 21% than
nhan cho rang bénh la do ma quy than thanh
lam. Kién thiric than nhan vé cac triéu chirng cla
bénh va cach cham séc cac triéu chiing. Trong
dé ty 1é than nhan cho rang can dua ngudi bénh
di cing hodc mdi thay cing ty & 1a 23,5%.

Kién thdc than nhan vé ché do tai kham cho
ngudi bénh: Ty I€ than nhan tra IGi sai kha cao,
trong d6 cao nhdt la 41,2% vdi triéu ching
ngudi bénh thu minh lai va rat tram Idng.

Kién thirc than nhan vé thudc va viéc st dung

42

thuéc cho ngudi bénh, ché do tai kham: Ty Ié
than nhan cho rang thudc tam than Ia thudc doc
va thubéc ngu chiém tdéi 10,6%, chi c6 69,4%
than nhan cho nguGi bénh ubng thudc ding
hudng dan.

Ki€n thirc than nhan vé an udng, vé sinh, van
dong, giao ti€p: cd tdi 14,9% ngudi nha cho
rang ngudi bénh khdng can han ché sl dung
chét kich thich; Cé 9,4% than nhan chua hiéu
can phai cho ngudi benh tai hoa nhap cdng dong
b&ng cach hudng dan ngudi bénh va dé ngu’dl
bénh tu vé sinh cd nhan khi ngudi bénh da 6n
dinh; 89,4% tthan nhan d3 dé€ ngudi bénh tham
gia lam cac cbng viéc nha cong viéc phu hgp.

Viéc danh gia thuc trang kién thirc than nhan
cla ngudi bénh tam than phan liét da giup CBYT
biét can gido duc kién thirccho ngudi nha dé ho
chdm soc t6t han cho ngudi bénh, la cg sG cho
cac nghién clru ti€p theo.

KIEN NGH|
Qua trinh diéu tri ngoai viéc diéu tri can by y

t€ can to chulic cac budi gido duc suc khoe, tu
van tuyén truyén kién thirc cham séc cho ngudi
bénh va than nhan chdm soc ngudi bénh nhiéu
han nita dé nang cao kién thdc tu cham séc cla
ngudi bénh va kién thdc cham soc cta than
nhan chdm s6c nguGi bénh tam than phan liét
gop phan lam bénh nhanh 6n dinh, giam ty I€ tai
phat nang cao chat lugng cudc sdng cho ngudi
bénh dong thdi lam giam ganh nang cho gia dinh
va xa hdi.
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KHAO SAT KIEN THU'C, THAI PQ, THY'C HANH CUA NGU'O'I CHAM SOC
TRE BI TIEU CHAY TAI BENH VIEN NHI PONG PONG NAI

Bui Thi Hwong Quynh'2, Nguyén Ngoc Khéil,

TOM TAT

Nghién cttu dugc tién hanh v&i muc tiéu khao sat
ki€n thirc, thai do va thuc hanh clia nguGi cham sdc tré
bi t|eu chay Chiing toi thiét ke ngh|en ctru cat ngang
md ta trén 318 ngudi chdm séc tré dudi 5 tudi bi tleu
chay tir thang 11/2017 tGi thang 6/2018 tai bénh vién
Nhi dong Dbodng Nai. Thong tin dugc thu thap bang cach
phong van truc ti€p nguai cham soc tré bang b6 cau hoi
bao goém 5 cau kién thu‘c 10 cdu thai do va 4 cau thuc
hanh. Tu0| trung binh clia ngu‘dl chdm soc tré la 29,3 +
6,8 tudi, 94,6% la cha me cla tré. Tubi trung binh cla
tré la 18 4 £7,9 thang 12,3% tré bi tiéu chay nang Ty
& ngu‘dl chim séc tré co kién thiic tot, tha| do tot va
thuc hanh tot Ian luat 1a 33,5%, 20,1% va 7,2%. Ngerl
ch8m séc tré cd thai do tot hon sé thL_rc hanh chdm séc
tré t6t hon (p < 0,001).

Tur khoa: Ngudi cham soc tré, kién thdc, thai do,
thuc hanh, tiéu chay.

SUMMARY

INVESTIGATION OF KNOWLEDGE,
ATTITUDES AND PRACTICES OF
CAREGIVERS OF DIARRHEA CHILDREN IN

DONG NAI PEDIATRIC HOSPITAL

The aim of this study was to investigate the
knowledge, attitudes, and practices of caregivers
regarding to childhood diarrhea. We conducted a
cross — sectional study in 318 caregivers of diarrhea
children under 5 years of age from November 2017 to
June 2018 at Dong Nai Pediatric Hospital. Data were
collected by face-to-face interviews with caregivers
using the questionnaire consisted of 5 sentences of
knowledge, 10 sentences of attitudes, 4 sentences of
practices. The mean age of caregivers was 29.3 £+ 6.8
years. 94.6% of them was parents. The mean age of
diarrhea children was 18.4 £ 7.9 months. 12.3 %
children suffered from severe diarrhea. The rates of
caregivers with good knowledge, good attitude, and
good practice were 33.4%, 20.1%, and 7.2%,
respectively. Caregivers with higher level of attitude
had better practice (p < 0.001).

Keywords: caregiver,
practice, diarrhea.

I. DAT VAN DE
Tiéu chady la mét trong ndm nguyén nhan

knowledge, attitude,
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Ngay nhan bai: 15.2.2019

Ngay phan bién khoa hoc: 25.3.2019

Ngay duyét bai: 29.3.2019

Lé Thi Khanh Linh®3 Nguyén Nhu Ho!

hang dau gay tr vong & tré em & cac nudc dang
phat trién va nguyén nhan quan trong cta suy
dinh duBng. Nam 2003 udc tinh khoang 1,87
triéu tré em dudi 5 tudi chét vi tiéu chay. Tré em
dudi 3 tudi 8 cac nudc dang phat trién trung binh
trai qua ba dot tiéu chay moi nam [8]. Hau hét
cac bénh tiéu chay cd thé dugc kiém soat ¢ nha
va khong dung thudc. Theo hudng dan clia T6
chirc Y t€ thé gidi diéu tri ti€u chay tai nha gom
cac nguyén tac nhu cho udng bu dich, ti€p tuc
cho &n, bS sung k&m, nhan biét cac dau hiéu
nguy hiém[8]. Do do, kién thirc, thai dd, thuc
hanh ctia ngudi cham séc tré bi ti€u chady anh
hudng rat I6n téi hiéu qua diéu tri bénh. Dé tai
nay dudc ti€n hanh nhdm muc tiéu khao sat kién
thirc, thai d6 va thuc hanh cla ngugi cham séc
tré dudi 5 tudi bi tiéu chay.

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

Poi tuong nghién ciru: Ngudi cham séc
cho tré tiéu chay dudi 5 tudi, dong y tra I5i cau
hoéi phéng van & Khoa Tiéu hda, Bénh vién Nhi
doéng Bong Nai tir thang 11 ndm 2017 dén thang
6 nam 2018,

Chon mau thuan tién tat ca cac déi tugng
thod man trong thdi gian nghién clu.

Phucng phap nghién ciru: Thiét ké nghién
clu cdt ngang mo ta

Xay dung bd cau héi: Téng hop ndi dung bd
cau haéi ban dau dua theo cac nghién clru tuong tu
da dugc cong b va hudng dan diéu tri tiéu chay
tai nha, bao gobm: Ogunrinde OG. va CS (2012) tai
Nigeria [5]; Terefe Dodicho (2016), tai Ethiopia [7];
Priti Chaudhary (2012), tai An DO [4]; Padhy
Sadasiba (2017), tai An DO [6]; Phan Thi CAm
Hang (2007), tai bénh vién Bach Mai [3]; Hudng
dan xur ly tiéu chay G tré em clia BO Y té€ [1].

Thong tin vé kién thuc diéu tri ti€u chay tai
nha, gom 5 cau héi: Mbi cu tra 18i ding dugc
tinh 1 diém. Kién thirc dudc xem 13 tét khi ngudi
chdm soc tra 10i dugc tir 4 dén 5 cau dung. BO
cau héi vé kién thic cé hé sd hé s6 Cronbach’s
alpha bang 0,675 va tudng quan bién téng cla
ting cdu hoi > 0,3, do dé dat yéu cau dé dua
vao phdng van chinh thirc.

Thoéng tin vé thai do diéu tri tiéu chay tai nha
goém 10 cau hoi: Khao sat nguGi cham soc vé
mc dé quan trong cla cac bién phap phong
ngura va diéu tri. Mirc d6 quan trong c6 5 muc
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theo thang do Likert tir rdt khéng quan trong,
khéng quan trong, it quan trong, quan trong, rat
quan trong. Moi cau tra Igi “quan trong” hodc
“rat quan trong” dugc tinh 1 diém, ngudi cham
soc dudc phan loai la co thai do tot néu dugc
diém tir 8 trd 1én. BO cu hai vé thai do co hé s6
hé s6 Cronbach’s alpha bdng 0,762 va tucng
quan bién téng cda tirng cdu héi > 0,3, do dé6
dat yéu cau dé dua vao phong van chinh thirc.

Thoéng tin vé thuc hanh diéu trj tiéu chay tai
nha gom 4 cau hoi: Mai cau tra I6i dung dudc tinh
1 diém. Ngudi chdm séc dugc xép loai cd mirc dd
thuc hanh t6t néu tra Ioi dung tat ca 4 cau hoi vé
thuc hanh. BO cau hoi vé thuc hanh c6 hé s6 hé
s6 Cronbach’s alpha bang 0,678 va tuong quan
bién tdng clia ting cdu héi > 0,3, do d6 dat yéu
cau dé dua vao phong van chinh thirc).

Xtr ly s6 liéu: Thong ké s6 liéu stir dung phan
mém SPSS phién ban 20. Cac bién phan loai
dugc trinh bay dudi dang tan s6 va ty & (%).
Cac bién lién tuc dugc trinh bay bang trung binh
+ d06 léch chuan. P tin cdy cta bd cau hdi dudc
danh gid bdng phuong phap nhat quan ndi tai
qua hé s6 Cronbach’s Alpha va hé s6 tuong quan
bién tong Corrected Item — Total Correlation.
Dung phép kiém Mann - Whitney so sanh gia tri

trung binh diém thuc hanh theo nhém kién thirc
hodac nhom thai d6. Gia tri p < 0,05 dugc xem la
c6 y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

Co 318 doi tugng sau khi dugc lua chon vao
nghién clu dugc phat phi€u khao sat, thuc hién
tra 10i truc ti€p v&i nghién clu vién. Thai gian
hoan thanh mai cuéc phdéng van la 10 — 15 phdt.
Tudi trung binh clia ngudi chdm sdc tré la 29,3 +
6,8, da sO la nif gidi — 299/318 ngugi (94%).
NguGi cham séc la ngudi dan toc Kinh chiém
81,4% va sinh song chu yéu & cac huyén thudc
tinh Béng Nai (75,8%). Hon mét nlra s6 ngudi
chdm sbc cd trinh d6 hoc van tir tiu hoc dén
trung hoc cd sé (52,5%). NguGi dua tré dén bénh
vién thudng la ba hoac me cla tré (301/318 —
chi€ém 94,6%) va trong gia dinh c6 1 dén 2 con.

V@ tré bj tiéu chay, tudi trung binh 13 18,4 +
7,9 thang va sO tré nam la 183 tré (57,5%). Pa
sO tré bi tiéu chay khong may nudc hoac mic do
mat nudc nhe, chi cd 39/318 tré (12,3%) dugc
chan doan tiéu chay mat nudc ning.

Kién thirc cham séc tré bi tiéu chay tai
nha: Piém trung binh kién th{c clia ngudi chdm
soc la 3,2 £ 1,3. Ty Ié nguGi cham séc co kién
thirc tot chi€ém 33,4% (Bang 1).

Bang 1. Kién thirc cua nguoi cham soc vé diéu tri tiéu chay tai nha (n=318)

A - A L as Tra Igi ding
Cau NoOi dung cau hoi Tan suat Ty 18
K1 Ban hiéu gi vé thuat nglf tiéu chay hodc lam sao ban c6 thé 190 59,7%
nhan ra bénh tiéu chay
K2 budng lay truyén cla tiéu chay 229 72%
K3 Tac nhan gay ra tiéu chdy ma ban biét? 211 66,3%
K4 Tiéu chay cd thé diéu tri tai nha dugc khdng? 285 89,6%
K5 Cac bién phap diéu tri tiéu chay tai nha ma ban biét? 117 36,8%
Piém trung binh 32+1,3
Phan loai ki€n thirc: - Tot 73 33,4%
- Chua t6t 245 66,6%

Thai dd chia ngu'di cham séc vé diéu tri tiéu chay tai nha: Diém trung binh vé thai dé cla
ngudi cham soc la 6,5 £ 2,2. Ngugi cham séc co thai do tot la 64/318, chi€ém 20,1% (Bang 2).
Bang 2. Thai dé cua nguoi cham soc Vé diéu tri tiéu chay tai nha (n=318)

Rat khong| Khong | : Rat
Cau NOi dung cau hoi quan quan I:rc(]:‘zn 8:2; quan
trong trong i i trong
Bién phap phong ngtra
Al Uong nudc sach 0 0 20,1% 36,6% | 40,3%
A2 | Rura tay vdi xa phong sau khi di vé sinh 0 7,2% 19,8% 38,7% | 34,3%
a3 | Ruatay Vd'p’t‘% phong sau khi xurly 0 143% | 16,4% | 30,6% | 38,7%
A4 XU Iy phan cla tré hap Iy 0 0 258% | 28% | 46,2%
A5 Cho bu sita me dén 6 thang tudi 14,5% 18,9% | 11,6% 14,1% | 40,9%
Bién phap diéu tri
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A6 Cho udng thém dich 3,1% 3,5% 10,1% 22,0% | 61,3%
A7 Cho ubng oresol 21,1% 6,0% 4,4% 32,7% | 35,8%
A8 Bd sung kém 36,8% 45,9% 1,30% 10,7% 5,3%
A9 Tiép tuc cho an 13,8% 8,5% 36,8% 15,4% | 25,5%
A10 | DPua tré dén kham ngay khi nang han 0 0 9,4% 28% 62,6%

Diém trung binh 6,5+ 2,2

Phan loai: - Tot 4 (20,1%)

- Chua tot 254 (79,9%)

Thu'c hanh ctia ngudi cham séc vé diéu tri tiéu chay tai nha: Piém trung binh cla ngudi
chdm séc la 2,0 + 1,1. Ty |é ngudi cham sdc co thuc hanh tot chi€ém 7,2% (Bang 3).
Bang 3. Thuc hanh cua nguoi cham soc vé diéu tri tiéu chdy tai nha (n=318)

A N A as Tra Igi diing
Cau Noi dung cau hoi Tan suat Ty 1&
P2 Lugng dich cho tré udng khi bi ti€u chay 184 57,9
P3 Lugng thifc an cho tré khi bi tiéu chay 142 44,6
P4 Ban pha oresol nhu thé nao? 245 77
P9 Ban c6 bd sung k&m cho tré khi bi tiéu chay khéng? 72 22,6
Piém trung binh 2,0+ 1,1
Phan loai thuc hanh: - Tot 23 7,2%
- Chua tot 295 92,8%

O nhém ngudi chdm séc cd thuc hanh chua tét. diém trung binh phan thai do 1a 6,3 + 2,1, thap
han cé y nghia thong ké so vdi nhom coé thuc hanh tét la 8,3 + 2,4 (p<0,001).

IV. BAN LUAN

Ty 1€ nguGi chdm sdéc cd ki€n thirc tot con
thap (33,4%). Chi c6 59,7% nguGi cham soc
dinh nghia chinh xac vé tiéu chay, thdp han
nghién c(ru cla Priti (96%) [4] va nghién cltu cla
Hoang Thi Thu Ha (81,5%) [2]. Nhan biét chinh
Xac vé tiéu chdy con thdp mac du tiéu chay la
bénh thudng gdp & tré nho hon 5 tudi, ngudi
cham séc can chd y s6 lan di tiéu va phan cla tré
dé& phat hién ra s6m, c6 bién phap bu nudc kip
thdi. Co 89,6% ngudi cham sdéc cho rang tiéu
chay ¢ thé diéu tri tai nha, k&t qua nay thap hon
nghién ctu cla Terefe Dodicho (98%) [7]. Co
36,8% ngudi biét dugc bién phap diéu tri ti€u
chay tai nha, cao han hai nghién cltu tai Ethiopia
[7] va An D6 (18%) [4].

Vé thai do cua ngudi cham sbc, cd hon 30%
ngudi nhan thay rira tay sau khi di vé sinh va xr
ly phan cho tré khong hodc it quan trong.
Khoang 50% ngugi cham séc thay cho tré ba da
6 thang tudi khéng hodc it quan trong. V& bién
phap diéu tri, han 80% ngudi cham sdéc khong
cho réng viéc bd sung kém la quan trong. Diém
trung binh vé thai do cla ngugi cham soc la 6,5
+ 2,2 trén téng s diém 13 10. Phan loai thai do
tot la chi dat 20,1%. Két qua cho thay, thai do
clia nguGi cham soc cho tré bj tiéu chady chua
dugc chd y ddng muc.

Vé thuc hanh ctia nguGi cham séc, cd 57,9%
ngudi chdm soc cho tré uéng nhiéu hon binh
thudng va 44,6% ngudi cham séc ti€p tuc cho

tré an nhu binh thudng. Ty Ié nay con thap,
nguyén nhan la do ngudi cham séc cho rang tré
dang mét modi, yéu nén khéng bat tré dn ubng
nhiéu. Ngudi cham séc can dudc tuyén truyén vé
viéc b6 sung thém dich va tiép tuc cho tré &n,
nhu vay dam bao dugc suc khoe, stic dé khang
cho tré, do6 la 2 nguyén tac trong huéng dan cla
WHO ciing nhu B6 Y T€ vé diéu tri ti€u chay tai
nha [1,8]. V& viéc dung oresol cho tré, ty Ié
ngudi cham soc thuc hanh dung cach pha oresol
la 77%. Ty Ié nay tuong dudng véi nghién clru
cla Terefe Dodicho (73%) [7] va cao han nghién
clru cGia Phan Thj C&m Hang [3]. Viéc pha va bao
quan thudc oresol ding gilp nang cao hiéu qua
bé sung dién giai cho tré va han ché cac tac
dung khéng mong mudn cta thubc. Chi cé hon
20% ngudi chdm sdc thuc hién b sung ké&m,
thap hon nghién cru cta Olufemi G. Ogunrinde
(32%) [5]. Diém trung binh clia ngudi chdm sbc
la 2,0 £ 1,1, thuc hanh t6t chi chiém rat thap -
7,2% nguGi cham sdc. Cac cau hdi phan thuc
hanh d&u ndm trong bén nguyén tac diéu tri tiéu
chay tai nha cita WHO va Bo Y Té€ [1,8], ngudi
chdm séc cho tré can thiét phai thuc hanh cho
tré khi bi tiéu chay. Do dd, can phai c6 bién phap
gido duc tich cuc hon nita trong cong dong dé
nang cao kha nang thuc hanh cham séc tré tiéu chay.

Két qua nghién clu cua chdng toi con cho
thay, thai d6 tét cd anh hudng tich cuc dén thuc
hanh clia ngudi cham soc. Do dé can chu trong
tdi thai do clia ngudi chdm sdc dé cai thién chi s6
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thuc hanh, la chi s6 dat thap nhat trong nghién
cru nay.
V. KET LUAN

Pa s6 ngudi cham sdc tré bi tiéu chay co kién
thirc, thai do, thuc hanh con chua tét. Diéu nay
cd thé anh hudng tiéu cuc dén hiéu qua cham
séc bugc dau tai nha cho tré. Can huGng dan
ngudi cham sdéc cb thai do t6t hon nham nang
cao chat lugng thuc hanh cham sbc cho tré tiéu chay.
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PHAN TiCH CO’' CAU THUOC KHANG SINH SU’ DUNG
TAI BENH VIEN PA KHOA TINH HU’'NG YEN NAM 2016

Nguyén Thi Thanh Huong!, Ping Vin Hoing?

TOM TAT

Pat van dé: Cg cau danh muc thudc khang sinh
da su’ dung trong bénh vién cho biét nhitng van dé
tiém an trong st dung khang smh chua hgp ly. Muc
tiéu cla nghién cru la mo ta cd cau danh muc thudc
khang sinh d3 st dung dé ch| ra mot s6 ton tai trong
st dung khang sinh co cdu danh muc thudc khang
sinh da st dung tir d6 phat hién mét s6 van dé chua
hgp ly. POi tuwgng va phuang phap: 326 khoan muc
thudc, 46 khoan muc thu6c khang khang sinh da str
dung nam 2016 tai bénh vién da khoa tinh Hung Yén.
Phudng phap nghién clru: md ta cét ngang. Két qua:
chi phi thuoc khang sinh chiém 34,2% tong chi phi
tién thudc. So vdi tong chi phi thudc khang sinh: thudc
san xudt trong nudc chiém 47,5%; thubc generic
chiém 85%; thudc don thanh phan chiém 99,99%;
thu6c dudng tiém, truyen chlem 97,2%; nhom beta-
lactam chiém 75, 04%. T6ng s6 DDD/100 ngay g|u‘dng
cla khang sinh 3 69,7, cao nhat la ceftriaxon (xap xi
12,1 DDD/100 ngay glerng) K&t luan: Chi phi khang
sinh con cao trong t6ng chi tién thudc, dudng tiém
truyén dugc chiém chi ph| chu yéu, nhom betalactam
dugc sur dung phd bién va nhiéu nhat 1 cephalosporin
thé hé 3, dién hinh 13 ceftriaxon.
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SUMMARY

ANALYSIS OF ANTIBIOTIC CONSUMPTION

IN HUNG YEN GENERAL HOSPITAL IN 2016

Background and Objectives: The list of
antibiotics used in hospitals can provide useful
information about detecting potential problems in
antibiotic usage. The aim of our study is to analyze
antibiotic usage based on the list of antibiotics used in
Hung Yen General Hospital in 2016. Methods: A
cross-sectional study was performed to analyze 326
drug items, including 46 items of antibiotics, in Hung
Yen General Hospital in 2016. Antimicrobial use in the
hospital was measured as defined daily dosages
(DDD)/ 100 bed days. Results: The antibiotic costs
accounted for 34.2% of the total drug costs. In the
antimicrobial group, costs of domestic antibiotics and
generic antibiotics were 47.5% and 85%, respectively,
of the total antibiotic costs. Most antibiotics are single
ingredients and the main route was parenteral
(97.2%). Beta-lactam antibiotics were the most
frequently used in hospital (75.04%). Antibiotic
consumption was 69.7 DDD/100 bed days and
ceftriaxone use was the highest with about 12.1 DDD
/ 100 bed days. Conclusions: Antibiotic costs were
still high in total drug costs. The main route of
administration was parenteral and beta-lactam
antibiotics were most commonly used. In beta-lactam
antibiotics, the use of third-generation cephalosporin,
especially ceftriaxone, was highest.

Keywords: antibiotics, beta-lactam, ceftriaxon,
DDD, Hung Yen, hospital.
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I. DAT VAN DE

Khang sinh la nhém thubc chiém chi phi vé
thuGc cao nhat tai cac bénh vién, viéc lam dung
khdng sinh ¢ thé xay ra khi s dung tap trung
nhiéu vao mot nhom khang sinh nhu beta-
lactam, sir dung nhiéu khang sinh nhap khau
hodac lam dung cac khang sinh dudng tiém,
truyén. Két qua phan tich danh muc thubc da sur
dung tai mot s6 bénh vién da khoa hang I da chi
ra thuc trang trén. Tai bénh vién C tinh Thai
Nguyén nam 2014, chi phi thu6c khang sinh
chiém 35,4% tong gia tri tién thudc, khang sinh
nhap khau chiém 80,5% tdng gid tri khdng sinh,
khang sinh dudng tiém 93,5%, nhdm betalactam
chiém 96,72% tdng gid tri khadng sinh,
cephalosporin  chiém 86,6% gia tri nhém
betalactamBl. Tai bénh vién Viét Nam — Cu Ba
nam 2016, khang sinh dugc sr dung chu yéu la
cac cephalosporin thé hé 3, khang sinh san xuat
trong nudc chi chiém 7,5% vé gia tri, khang sinh
duGng tiém chi€m 92% vé gia tril®l. Tai bénh vién
da khoa Vinh Phdc, chi phi khang sinh don thanh
phan chiém 76,88% tong gid tri khang sinh,
khang sinh theo tén biét dugc chiém 97,42%"1.

Bénh vién da khoa tinh Hung Yén la Bénh
vién da khoa hang I v8i quy mo6 600 giudng ké
hoach, hang nam bénh vién kham va diéu tri cho
trén 100.000 lugt bénh nhan ndi trd va 50.000
lugt bénh nhan ngoai trd. Hang nam chi phi tién
thudc lubn chiém tir 50% dén 60% tong chi phi
bénh vién, khang sinh van luén la nhom thudc

I1. KET QUA NGHIEN cU'U

chiém ty trong 16n nhat véi khoang 65% téng gid
tri tién thudc. V&i dac thu 1a bénh vién da khoa
tuyén tinh nén mo6 hinh bénh tat cla bénh vién
kha da dang, mot s6 bénh cé ty Ié mac cao trong
md hinh bénh tat tai bénh vién ndm 2016 gom:
bénh nhiém khudn (10,16%), bénh hé hd hap
(10,84%), bénh hé tiéu héa (10,3%), sinh dé va
hau san (12,83%), day la nhirng bénh thutng
dugc chi dinh khang sinh trong diéu tri. Phan
tich cd cdu thudc khang sinh da s dung tai
bénh vién ndm 2016 nham muc tiéu md ta co
cdu danh muc thudc khang sinh da sir dung dé
chi ra mot s ton tai trong sir dung khang sinh
lam cg sG cho viéc dé xuat cac bién phap giam
sat st dung khang sinh hiéu qua va kinh t€ tai
bénh vién trong nhirng nam ti€p theo.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU
2.1 Poi tuong nghién cdu: Danh muc
thudc da sur dung (danh muc thudc xuat kho tai
khoa Dugc bénh vién) trong nam 2016 (tur thang
1 dén hét thang 12/2016) gom 326 khoan muc.
Danh muc thudc khang sinh da s dung
(danh muc thubc khang sinh xuat kho tai khoa
Dugc bénh vién) trong nam 2016 (tir thang 1
dén hét thang 12/2016) gobm 46 khoan muc.
2.2 Phuong phap nghién ciru: M6 ta cit ngang
2.3 Xir ly so6 liéu: Ty trong (ty 1€ %), phan
mém Excel, DDD/100 ngay giuGng bdng phan
mém ABC Calculator (DDD: Defined Daily Dose —
Liéu sr dung hang ngay)Hiel,

3.1. Co cau khang sinh str dung tai bénh vién da khoa tinh Hung Yén.
Bang 3.1: Ty trong vé khoan muc va gia tri thuéc khang sinh su’ dung

Phan loai thudc | S6 khoan muc | % khoan muc Gia tri (1000 VND) % gia tri
Thudc khang sinh 46 14,4 28.000.111 34,2
Thudc khac 280 85,6 53.762.014 65,8
Tong 326 100,0 81.762.125 100,0

Nam 2016, trong 326 khoan muc thu6c da sir dung tai bénh vién da khoa tinh Hung Yén, ty 1€
khoan muc thudc khéng sinh chi chiém 14,4% véi gia tri 1én dén 1/3 (34,2%) so Vvdi téng chi phi
81,72 ty dong tién thudc tai bénh vién.

3.2. Co cau khang sinh str dung theo nguon goc xuat xir.

Bang 3.2. Ty Ié khodan muc va gia tri thuéc khang sinh san xuat trong nudc da su’ dung

Nguon goc S6 khoan muc |% khoan muc| Gia tri (1000 VND) | % gia tri
Thudc san xudt trong nudc 19 41,3 13.309.224 47,5
Thubc nhap khau 27 58,7 14.690.887 52,5
Tong 46 100,0 28.000.111 100,0

V@i ty I1é vé khodn muc va gia tri cac thudc khang sinh san xuat trong nudc déu > 40% (41,3%
khoan muc; 47,5% gia tri) cho thdy bénh vién da chd trong uu tién st dung khang sinh c6 ngudn géc VN.
3.3. Co cau khang sinh str dung theo tén thuoc.
Bang 3.3. Ty Ié khodan muc va gia tri thuéc khang sinh generic da su’ dung

Phan loai thudc S0 khoan muc| % khoan muc | Gia tri(1000 VND) | % gia tri
Thudc Tén goc 8 17,4 372.993 1,3
generic Tén thugng mai 26 56,5 23.433.073 83,7
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Thudc biét dugc goc

12

26,1

4.194.045

15,0

Tong
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100,0

28.000.111

100,0

Thuoc khang sinh da s dung tai bénh vién chu yéu la thudc generic (73,9% khoan muc trong dé
17,4% la thudc tén goc) vdi gia tri Idn (85%), mac du thudc tén generic dudc st dung vdi ty trong
I&n, tuy vay nhiéu thudc khang sinh da sir dung dudi tén thugng mai véi gia tri khoang 23,4 ty dong.
3.4. Co cau khang sinh theo thanh phan.

Bang 3.4. Ty Ié khodan muc va

giad tri thuéc khang sinh don thanh phan da su dung

Thanh phan cua thudc S6 khoan muc % khoan muc|Gia tri(1000 VND)| % gia tri
Thudc khang sinh dgn thanh phan 44 95,7 19.113.061 99,99
Thudc khang sinh da thanh phan 2 4,3 2.141 0,01

Tong 46 100,0 28.000.111 100,00

Nam 2016, cac khang sinh da sur dung tai bénh vién chd yéu la thudc don thanh phan (95,7%
khoan muc; 99,99% gia tri) vdi chi phi khoang 19,1 ty dong.

3.5. Co cau thudc khang sinh sif dung theo dudng dung.

Bang 3.5, Ty Ié khoan muc va gia tri thudc khang sinh duong tiém, truyén da su dung

Pudng dung S0 khoan muc | % khoan muc Gia tri(1000 VND) | % gia tri
Pudng tiém, truyén 30 65,2 27.205.735 97,2
Pudng udng 15 32,6 711.630 2,5
Pudng dung ngoai 1 2,2 82.746 0,3
Tong 46 100,0 28.000.111 100,0

Khang sinh da st dung tai bénh vién chi€m chi phi nhiéu nhat van la thudc dudng tiém, truyén
(97,2% gia tri tuong ung 27,2 ty déng), mac du thube khang sinh dudng ubng dugc st dung Ién téi
32,6% so vdi tong so 46 khoan muc khang sinh da sur dung.
3.6. Co cau thudc khang sinh theo phan nhém

Bang 3.6. Ty Ié khodan muc va gia tri nhom beta- lactam da su’ dung

Phan nhom khang sinh | S6 khoan muc | % khoan muc | Gia tri(1000 VND) | % gia tri
Betalactam 26 56,5 21.011.457 75,04
Quinolon 8 17,4 5.030.782 17,97
Aminosid 2 4,4 448.049 1,60
Macrolid 3 6,5 108.234 0,38
Amphenicol 1 2,2 760 0,01
Sulfonamid 2 4,3 2.141 0,01
Nhém khac 4 8,7 1.398.688 4,99
Tong: 46 100,0 28.000.111 100,00

Thuoc khang sinh da sir dung tap trung vao nhom beta-lactam (56,5% khoan muc; 75,04% gia
tri) vdi chi phi khoang 21 ty dong. Mdc du nhém quinolone cd ty Ié khoan muc va gid tri chi dirng sau
nhom beta-lactam song chi phi cho nhém nay chi khoang 5 ty dong.
3.7. Cd cau thudc khang sinh beta-lactam da sir dung

Bang 3.7. Ty 1€ khoan muc va gia tri cac thudc khang sinh cephalosporin da su’ dung
MA A . S0 khoan | % khoan Gia tri % gia
ATC Phan nhém beta- lactam muc muc (1000 VND) tg
Penicillin
JO1CA Penicilin pho rong 3 11,5 121.680 0,6
JO1CF | Penicilin khang betalactamase 1 3,8 672.945 3,2
Penicilin + chat (c ché
JO1CR betalactamase 5 19,3 8.887.490 42,3
Cephalosporin
JO1DB Thé hé 1 2 7,7 150.630 0,7
JO1DC Thé hé 2 5 19,3 3.033.624 14,4
JO1DD Thé hé 3 8 30,8 6.566.889 31,2
JO1DE Thé hé 4 1 3,8 820.780 39
Nhom betalactam khac
JO1DH Carbapenem 1 3,8 770.000 3,7
Téng 26 100,0 21.011.457 | 100,0
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Khang sinh cephalosporin c6 s6 khoan muc va
gid tri I6n nhat trong cac khang sinh beta- lactam
da st dung tai bénh vién da khoa tinh Hung Yén
nam 2016 (61,6% khoan muc; 50,2% gia tri).
Bénh vién st dung 16 khoan muc khang sinh cua
4 thé hé cephalosporin, cac cephalosporin thé hé
3 dudc sr dung véi 8 khodan muc (30,8%) tugng
Ung gan 6,56 ty dong (31,2% gia tri).

3.8. S0 DDD/100 ngay giudng cua cac
nhom khang sinh.

Bang 3.8. S6 DDD/100 ngay giuong cua

moi nhom khang sinh.
M3 Nhom Tong khoi DDD/10(
ATC khang lugng ngay
sinh (gram) giuong |
Cac
JoiD cephalosporin 81.303,7 29,7
J01C Penicillin 41.334,0 15,1
JOiM Quinolon 24.090,0 8,8
JO1F Macrolid 18.067,5 6,6
J01G Aminosid 8.486,3 3,1
JO1E | Sulfonamid 1.095,0 04
JO1B | Amphenicol 273,7 0,1
JO1X | Nhom khac | 16.151,3 59
Tong 190.803,8 69,7

S6 DDD/100 ngay giung cua khang sinh da
sif dung tai bénh vién da khoa tinh Hung Yén
nam 2016 la 69,7. Hai nhom khang sinh cé s6
DDD/100 ngay giudng cao nhat lan luct la
cephalosporin (29,7) va penicilin (15,1), quinolon
(8,8DDD/ 100 ngay giudng).

3.9. S0 DDD/100 ngay giudng cua mot
s0 khang sinh.

Bang 3.9. Muoi khang sinh co DDD/100
ngay giuong cao nhat,

R ~ N DDD/100
Tén hoat chat | S6 DDD ngay giudng |

Ceftriaxon 16559,5 12,098

Metronidazol 10929,33 5,989
Ceftizoxim 3958,25 5,784

Piperacillin +

Sulbactam 1398,86 3,577
Amikacin 9081 3,317

Ciprofloxacin 16672 3,045
Cefuroxime 2679,33 2,936
Ticarcillin

+Clavulanic 1099 2,810
Cloxacilin 3404,5 2,341
Ceftazidim 118,75 1,735

Ceftriaxon la khang sinh c6 DDD/100 ngay
giudng cao nhat la 12,098. Trong 10 khang sinh
c6 DDD cao nhdt cd 4 khang sinh phan nhém
cephalosporin, 3 khang sinh phan nhdém
penicilin, con lai 3 khang sinh thudéc 3 nhom
khang sinh khac nhau.

IV. BAN LUAN

Tinh trang khang khang sinh ngay cang trg
|én dang bao dong khi cac bénh vién van con sur
dung nhiéu khang sinh vGi ty 1€ gia tri chi phi
thu6c khang sinh tai bénh vién da khoa tinh
Hung Yén ndm 2016 1a 34,25% so vdi tong gia
tri tién thuGc dugc sir dung tai bénh vién, diéu
d6 cd thé do viéc sir dung khang sinh chua hgp
ly hodc do cdng tac kiém sodt nhiém khudn bénh
vién chua dugc chd trong hodac bd phan vi sinh
chua cung cép thdng tin vé vi khudn nhay cam
vGi khang sinh tai bénh vién trong viéc lua chon
khang sinh theo két qua vi khudn hoc trdnh diing
bao vay. Beta- lactam la nhdm khang sinh cé chi
phi st dung nhiéu nhét (75% so véi téng gia tri
tién thudc) cod gia tri hon 21 ty dong. Riéng
cephalosporin ¢ chi phi han 10 ty déng, nhiéu
nhat 1a cac cephalosporin thé hé 3 la cac khang
sinh ¢4 hoat tinh tot trén vi khuan Gram am, tuy
nhién vdi viéc gia tang s dung cac khang sinh
clia nhdm nay nguy cd bi cac vi khudn khang lai
ngay cang cao va do ciing la mét van dé bat hap
ly trong lua chon khang sinhfl, Nhu vay rat can
thi€t phai giam sat lua chon khang sinh khi ké
don cla bac sy.

budng tiém, truyén cia khang sinh thudng
chiém ty trong cao vé gia tri chi phi tién thudc
khi str dung tai bénh vién, tai bénh da khoa tinh
Hung Yén nam 2016 con s6 nay la 97,2%, diéu
nay chi ra viéc uu tién cac thuéc khang sinh
dudng tiém khi bénh nhdn vao vién véi bénh
nang hodc bénh nhan da s dung cac thudc
khang sinh dudng u6ng & cong dong, vi thé sé la
khé khan cho bac si khi ma khang sinh chua
dudc kiém sodat chat ché tai cdng ddng hodc cac
phong kham tu nhan, mdc du biét rang dudng
tiém ciling lam tdng nguy cc cac bénh lay truyén
gua dudng mau.

Uu tién st dung thubc san xudt trong nudc
trong d6 co khang sinh, d& gop phan ting ty 1&
st dung thudc san xuat trong nudc bénh vién da
khoa tinh Hung Yén da co cac chinh sach thich
hop trong d6 cd cac chinh sach déi véi thudc
khang sinh do doé ty Ié s dung cac khang sinh
san xudt trong nudc da dat 47,53% vé gia tri. Ty
Ié€ nay cao hon nhiéu so v@i cac bénh vién cling
tuyén cung khu vuc nhu Bénh vién C Thai
Nguyén khang sinh san xudt trong nudc chi
chi€m 20% gia tri3l, Bénh vién da khoa tinh Vinh
Phuc con s6 nay chi la 14%!1. Nhu vay cac chinh
sach nhdm nang cao ty 1& st dung thubc san
xuat trong nudc tai bénh vién da budc dau cod
hiéu qua va can tiép tuc duy tri.

Phan tich DDD/100 ngay giudng cla khang
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sinh da chi ra khang sinh cephalosporin c6 DDD/
100 ngay giudng I6n nhat (29,7), trong do
ceftriaxon cao nhat trong nhém nay (12 DDD/100
ngay giudng), diéu nay cho thay can giam sat
viéc ké dan thudc nay thong qua viéc binh bénh
an. Nhiéu nghién ciru trong nudc cling cho két
qua tuong tu khi cephalosopins la nhém khang
sinh c6 DDD/100 ngay giudng IGn nhat BIel,

V. KET LUAN

Nam 2016, bénh vién da khoa tinh Hung Yén
da s dung 326 khoan muc thubc tuong Ung
81,72 ty dong, trong dé thudc khang sinh cé chi
phi chiém 34,2% (28 ty dong) (chiém 34,25%
téng gia tri tién thudc). Thubc khang sinh san
xuat trong nudc da dat 41,3% khoan muc;
47,5% gia tri. ThuGc khang sinh don thanh phan
dugc st dung la 99,99% gia tri, chu yéu la
dudng tiém truyén (97,2%). Gia tri cac khang
sinh generic chiém 85% tong gid tri khang sinh.
Khang sinh betalactam cé gia tri si dung chiém
trén 75% téng gia tri khang sinh. S6 DDD/100
ngay giudng ctia nhém khang sinh la 69,7; nhom
cephalosporin c6 DDD/100 ngay giudng cao nhat
(29,7) va ceftriaxon la khang sinh c6 DDD/ 100
ngay giudng cao nhat (12,098).
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Muc tiéu: Ngh|en cltu vé dic diém tim phai sau
phau thuat triét dé to ching Fallot (TOF) tai Bénh
vién Nhi Dong 1 (BVND1) Phuong phap nghlen
clru: mo ta hang loat ca cac bénh nhi TOF dugc phau
thuat trlet de tr 6/2008 dén 11/2015 thoéa tiéu chi
chon mau va tiéu chi loai trir. Két qua: Co 165 bénh
nhan nhan vao nghién cltu; & giai doan hau phau
s6m, ngan han va trung han [an lugt c6 103; 92; va
112 bénh nhan. Ti I€ bénh nhan ¢ dan vong van ba la
[an lugt la 25%, 19,8% va 8,8%; dan that phai lan
lugt la 3,9%, 4,4% va 8,8%. Vong van 3 la khong
tang kich thudc thém (p=0,194). Dién tich that phai
ngay cang dan thém (p=0,001). Vach lién that cang bi
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léch sang trai & ky tam thu (p=0,018). Ti I€ bénh nhan
c6 dan phéu that phai & ba giai doan lan lugt la
39,8%, 47,8% va 65,7%; dan vong van dong mach
phoi (dmp) lan lugt 13 3,9%, 6,7% va 10,9%; dan
than dmp Ian lugt la 20 4%, 22% va 19, 8% Du’dng
kinh phéeu, vong van, than dmp ngay cang dan (p [an
lugt 1a 0,000; 0,041; va 0,016). Ti I€ bénh nhan c6 hg
van dmp dang k& 13n luct 1a 63,1%, 71,8% va 74 ,9%;
hep van dmp dang k& [an Iu‘dt la 37 9%, 29,4% va
26,8%. Ti & bénh nhan c dang cd tim han ché Ian
Iu‘dt ¢ ba giai doan 1a 31 /1%, 29,3% va 20,5%. Két
luan: Dic diém tim phai § & benh nhéan TOF hau phau
1a: h& van dmp; hep van dmp; dan phéu, vong van va
than dmp; dan that phai; rdi loan chlic ndng tam thu
lan truagng that phai. HE van dmp va cac hau qua cua
n6 xuat hién ngay G giai doan s6m va co khuynh
hudng ngay cang nang thém.

Tu khoa: T( chimng Fallot, cau tric va chifc nang
that phai.

SUMMARY

POST OPPERATIVE RIGHT HEART
FEATURES OF PATIENTS WITH TETRALOGY
OF FALLOT TOTALLY REPAIRED AT THE
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CHILDREN 'S HOSPITAL 1 HO CHI MINH CITY

Objective: To describe the post-op right heart
features of patients with tetralogy of fallot totally
repaired at the Children’s hospital 1. Methods:
Descriptive study of patients with totally corrected
tetralogy of fallot fullfied inclusion and exclusion
criteria from June 2008 to November 2016. Results:
There were 165 patients were included. 103; 92 and
112 patients were included at early, short and long —
term post opperative TOF respectively. Percentage of
dilated tricuspid anullus were 25%, 19,8% va 8,8%
respectively; dilated right ventricle were 3,9%, 4,4%
va 8,8% respectively. Through three periods, tricupid
anullus diameter was not increased (p=0,194;n=44);
right vetricle area was increased (p=0,001).
Interventricular septum was leftward increasingly
(p=0,018). Percentage of dilated infundibulum were
39,8%, 47,8% and 65,7% respectively; dilated
pulmonary valve anullus were 3,9%, 6,7% and 10,9%
respectively; dilated main pulmonary artery were
20,4%, 22% and 19,8% respectively. Infundibulum,
valvar anullus, main pulmonary artery were dilated
increasingly (p =0,000; 0,041 and 0,016 respectively).
Percentage of patients having moderate to severe
pulmonary reguritaion were 63,1%, 71,8% and 74,9%
respectively; having moderate to severe pulumonary
stenosis were 37,9%, 29,4% and 26,8% respectively;
having retrictive right ventricular physiology were
31,1%, 29,3% and 20,5% respectively. Conclusions:
Post operative right heart features in TOF patients
were: pulmonary reguritation, pulmonary stenosis,
dilated infundibulum, dilated valve, dilated main
pulmonary artery, dilated right ventricle, diastolic
dysfunction of right ventricle. Pulmonary reguritation
and its consequencies had been worsenning throught
early, short and mid — term post operatively.

Keywords:Tetralogy of Fallot, post operative right
heart features.

I. DAT VAN PE i

Piéu tri triét d€ TOF |a phau thudt md rong
dudng thoat that phai va va thong lién that. Cac
van dé hau phau lién hé chu yéu dén cac thay
ddi that phai — dudng thoat that phai . Ching
t6i thuc hién nghién clru nay nham tra IGi cau hoi
nhitng bat thuGng that phai — derng thoat that
phai 1a gi, bat dau tUr khi ndo? va dién tién ra
sao? Muc tiéu téng quat: M6 t3 dsc diém thét
phai — duong thoat that phai o cac giai doan hau
phéu som, ngan han va trung han trén cac bénh
nhén TOF duoc phdu thut triét dé tai BVNPI.

Muc tiéu chuyén biét

1. Xdc dinh t7 Ié cdc bét thuong va trung binh

Pic diém cau trac that phai hau phau.

cua cac gia tri danh gia cau trdc that phai phai o
cdc giai doan hau phau.

2. Xac dinh ti Ié cdc bat thuong va trung binh
cua cac gid tri danh gia cau trdc duong thodt
that phai & cdc giai doan hau phau.

3. Xdc dinh U/ /€ cdc bat thuong cua cadc gid
tri danh gia chuc nang that phai phai ¢ cac giai
doan hiu phau.

4. Xéc dinh kbhuynh hudng thay déi cda cac
tri s6"danh gid cdu trdc va chuc nang that phai
qgua cdc giai doan hau phau.

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

Thiét ké nghién cuu; Nghién cru mo ta hang
loat ca, co phén tich.

Dén s6 muc tiéu: Bénh nhan TOF dan thuan
dugc phau thuat triét dé

Dén s6 chon mau Tat ca bénh nhan TOF dan
thudn dugc phau thudt triét dé tai BVND1 tir
thang 6 nam 2008 dén thang 11 nam 2015.

Tiéu chuén chon mau: Bénh nhan TOF ddn
thuan da dugc phau thuét triét dé€ tai BVND1
trong thdi gian néu trén, dugc siéu am chan
doan bat thudng tim phai.

Tiéu chi loai trir: Cha me khong dong y tham
gia nghién clu.

Binh nghia bién s6: Siéu am dugc thuc hién
theo khuyén cdo bdi HGi siéu am tim Hoa ky nam
20107, Céc bién s§ dugc chuan hda theo dién tich
da. Riéng phéu theo % cla dudng kinh theo tri s6
binh thung theo tudi. Khoang binh thudng cla z
la -2 dén 2, ctia % so vdi binh thuGng la 75% dén
125%®), Giai doan sém: trong vong 6 thang, ngan
han: 6 - 24 thang; trung han: 2 - 10 ndm.

Phuong phap chon mau: Lay tat ca ca thoa
tiéu chuan chon mau va tiéu chi loai trir.

Thu thap va xu’' ly so liéu: thu thap thong tin
theo bénh &n mau, xtr ly sG liéu béng phan mém
SPSS 20. NguGng c6 y nghia la p < 0,05. Khoang
tin cay cua gia tri la 95%.

. KET QUA NGHIEN CUU
TUr 8/2008 dén 11/2015 c6 165 bénh nhéan
dugdc nhan vao; & giai doan s6m, ngdn han va
trung han lan lugt c6 103; 92; va 112 bénh nhan.
Giai doan s6m: 2,16 + 1,20 thang; ngan han:
11,4 + 2,76 thang; dai han: 4,21 + 1,78 nam.

Bang 1: T7 I bat thuong va trung binh cua cac chi s6 cau trdc that phéi.

| Trung binh. N (%) |

N (%)

Giai doan s6m

Zvong van 3 la 1,16 +£ 1,34 100 (97,1 %)
Vong van 3 1a nhd 3 (3 %) 100 (97,1 %)
Vong van 3 13 dan 25 (25%) 100 (97,1 %)
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HG van 3 14 nang 1 (1 %) 102 (99,0 %)
Z dién tich that phai 0,02 +£1,13 102 (99,0 %)
Dién tich that phai nho 3(2,9 %) 102 (99,0 %)
Dién tich that phai dan 4 (3,9%) 102 (99,0 %)
Chi s6 bdx tam thu 1,06 £ 0,09 91 (88,3 %)
Chi s6 bdx tam truong 1,24 + 0,16 91 (88,3 %)
Z bé day thanh that phai 2,27 £ 0,87 98 (95,1 %)
Giai doan ngan han
Z vong van 3 1a 0,87 + 1,36 91 (98,9 %)
Vong van 3 I nhd 2 (2,2 %) 91 (98,9 %)
Vong van 3 1a dan 18 (19,8%) 91 (98,9 %)
HG van 3 14 nang 1 (1 %) 92 (100 %)
Z dién tich that phai -0,21 1,27 91 (98,9 %)
Dién tich that phai nho 10 (11,0 %) 91 (98,9 %)
Dién tich that phai dan 4 (4,4 %) 91 (98,9 %)
Chi s0 bdx tam thu 1,06 + 0,08 74 (80,4 %)
Chi s0 bdx tam truang 1,29 + 0,18 74 (80,4 %)
Z bé day thanh that phai 2,21 + 0,88 89 (96,7 %)
Giai doan trung han
Z vong van 3 1a 1,10 + 1,37 100 (89,3 %)
Vong van 3 1 nhd 0 (0 %) 100 (89,3 %)
Vong van 3 13 dan 28 (28 %) 100 (89,3 %)
HG van 3 14 nang 1(1 %) 107 (95,5 %)
Z dién tich that phai 043 + 1,17 102 (91,1 %)
Dién tich that phai nho 3(2,9 %) 102 (91,1 %)
Dién tich that phai dan 9 (8,8 %) 102 (91,1 %)
Chi s6 bdx tam thu 1,12 + 0,16 90 (80,4 %)
Chi s6 bdx tam trugng 1,30 £ 0,17 90 (80,4 %)
Z bé day thanh that phai 2,57 = 0,89 110 (98,2 %)

165 bénh nhan
dwoc nhan vao 16

T

!

103 bénh nhan tai
kham & giai doan sém

|,

92 bénh nhan tai kham
& giai doan ngin han

11 bénh nhan khéng
tai kham

v

62 bénh nhin chicé sé
lieu & giai doan trung han

50 bénh nhan tai kham
& giai doan trung han

42 bénh nhan khéng
tai kham

Sc d6 1: Luu do s6 liéu bénh nhan trong nghién clru.

Pic diém dudng thoat that phai hau phau
Bang 2: Ti Ié cdc bat thuong va trung binh cua cac chi s cdu trdc duong thodt that phai.

| Trung binh. N (%)

N (%)

Giai doan s6m

% phéu so vdi binh thudng

117,8 £ 27,4

103 (100 %)

Phéu nho 5 (4,9 %) 103 (100 %)
Dan phéu 40 (39,8 %) 103 (100 %)
Z vong van dmp -0,16 £ 1,44 102 (99,0 %)

Vong van nhé

13 (12,7 %)

102 (99,0 %)
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Vong van dan 4 (3,9 %) 102 (99,0 %)

Z than dmp 0,81 + 1,41 103 (100 %)
Than dmp nho 5 (4,9 %) 103 (100 %)
Than dmp dan 21 (20,4 %) 103 (100 %)

Z dmp trai 0,98 £ 1,57 102 (99,0 %)
Pmp trai nhd 4 (3,9 %) 102 (99,0 %)
Pmp trai dan 24 (23,5 %) 102 (99,0 %)

Z dmp phai 1,18 £ 1,51 103 (100 %)
Pmp phai nho 2 (1,9 %) 103 (100 %)
Pmp phai dan 30 (29,1 %) 103 (100 %)

Giai doan ngan han

% phéu so vdi binh thudng

125,7 £ 25,0

90 (97,8 %)

Phéu nhd 0 (0,0 %) 90 (97,8 %)
Dan phéu 43 (47,8 %) 90 (97,8 %)

Z vong van dmp -0,04 + 1,47 89 (96,7 %)
Vong van nhd 10 (11,2 %) 89 (96,7 %)
Vong van dan 6 (6,7 %) 89 (96,7 %)
Z than dmp 1,13 + 1,44 91 (98,9 %)
Than dmp nhd 2 (2,2 %) 91 (98,9 %)
Than dmp dan 20 (22,0 %) 91 (98,9 %)
Z dmp trai 0,79 £1,43 87 (94,6 %)
Pmp trai nhd 4 (4,6 %) 87 (94,6 %)
Pmp trai dan 16 (18,4 %) 87 (94,6 %)
Z dmp phai 1,18 £ 1,51 88 (95,7 %)
Pmp phai nhd 1(1,1%) 88 (95,7 %)
Pmp phai dan 29 (33,0 %) 88 (95,7 %)

Giai doan trung han

% phéu so véi binh thudng

132,8 £ 28,5

102 (91,1 %)

Ph&u nhd 3(2,9 %) 102 (91,1 %)
Dan phéu 67 (65,7 %) 102 (91,1 %)

Z vong van dmp 0,30 + 1,48 110 (98,2 %)
Vong van nhd 7 (6,4 %) 110 (98,2 %)
\Vong van dan 12 (10,9 %) 110 (98,2 %)
Z than dmp 1,22 + 1,08 111 (99,1 %)
Than dmp nhd 0 (0,0 %) 111 (99,1 %)
Than dmp dan 22 (19,8 %) 111 (99,1 %)
Z dmp trai 0,68 £ 1,32 105 (93,8 %)
Pmp trai nhd 6 (5,7 %) 105 (93,8 %)
Pmp trai dan 10 (9,5 %) 105 (93,8 %)
Z dmp phai 1,15 + 1,35 109 (97,3 %)
Pmp phai nhd 2 (1,8 %) 109 (97,3 %)
Pmp phai d3n 24 (22,0 %) 109 (97,3 %)

Bang 3: Ti Ié cdc dang chuc nang Id van dmp.

Giai doan Van tot Van khong chuc | Van con dinh Khong ro la
: N (%) nang. N (%) N (%) van N (%)
S6m (n=103) 14 (13,6 %) 20 (19,8 %) 61 (59,2 %) 8 (7,8 %)
Ng&n han (n = 89) 16 (18 %) 23 (25,8 %) 41 (46,1 %) 9 (10,1 %)
Trung han (n = 89) 18 (16,4 %) 43 (39,1 %) 41 (37,3 %) 8 (7,3 %)
Bang 4: Ti Ié hep hd van dmp & bénh nhdn TOF.
Giai doan Hévandmp N | Hé viradén | HS6 toan bo | Hep dmp | Hep vira dén
: (%) nang N (%) N (%) N (%) nang N (%)
Sém (n=103) 95 (92,1 %) 82 (63,1 %) 53,9%) [7(74,8%) 49 (37,9%)
Ngdn han (n = 92) 90 (97,9 %) 66 (71,8 %) 20 (21,7 %) 2 (67,8%) 27 (29,4%)
Trung han(n=112) | 111 (99,1 %) | 84 (74,9 %) | 24 (21,4 %) |65 (58,1%)| 30 (26,8%)
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Pic diém chirc ndng that phai hau phau.
Bang 5: Bat thuong chuc nang that phai & bénh nhin TOF.

Giai doan % TAPSE* TA:S(E/f’l;aP % RV S'* R\:“S(O;(I"l)ap gggw('gg';
SGm (n=98) | 650 £ 14,1 | 86(85,2%) | 63,1 £ 13,6 | 73 (74,3 %) | 32(31,1%)
Ng&n han (n = 90) | 72,1 £8,9 | 81(90,1%) | 7.0 £ 16,7 | 76 (84,4 %) | 27(29.3%)
Trung han(n=107) | 76.2 £ 9,3 | 93(86,9%) | 72.4 £ 14.5 | 89 (83.2 %) | 23(20,5%)

*s0 vGi binh thuGng

Khuynh hudng thay ddi cha ciu tric va chirc nang tim phal
Bang 6: Thay déi cda cdc chi s6 danh gid cdu tric va chuc nang that phai,

Giai doan SGm Ngan han Trung han P, (n)
Zvong van 3 13 1,06 + 1,41 0,74+ 1,42 1,09 + 1,52 0,194; (44)
Z dién tich that phai -0,05 + 0,92 -0,27 £ 1,32 0,48 +£ 1,13 0,001; (43)
Z bé day thanh that phai 2,17 £ 0,84 2,26 £ 0,81 2,35 + 0,95 0,585; (43)
CS BDX tam thu* 1,06 + 0,07 1,04 £ 0,05 1,10 £ 0,10 0,018; (24)
CS BDX tam trugng* 1,26 + 0,14 1,29 + 0,20 1,28 £ 0,15 0,794; (24)
Chénh ap dmp 22,4+ 12,7 20,9 + 12,7 20,4 + 14,2 0,471; (46)
% phéu 114,4 £ 25,0 132,6 * 24, 7 130,7 24,1 0,000; (46)
Z vong van dmp 0,13+1,19 0,29 £ 1,29 0,73 +£1,36 0,041, (46)
Z than dmp 0,79 + 1,19 1,11 + 1,26 1,37 + 0,98 0,016, (46)
Z dmp phai 1,05+ 1,48 1,37 £ 1,39 1,28 + 1,04 0,195; (42)
Z dmp trai 0,85 + 1,42 0,87 + 1,51 0,88 + 1,09 0,900; (41)
(Test ANOVA lap lai, riéng *: Friedman test. CS BDX: chi so bat doi xrng)
IV. BAN LUAN tién cua dan viing phéu téng nhanh & giai doan

Cau trac that phai hau phau: Budng chira
dan phinh ngay tur giai doan sém, sau dé ngay
cang tng 1&n theo thdi gian, thé hién bang vach
lién that léch sang trai ky tdm trudng ngay tUr
giai doan sdm, r6i dén ca thi tdm thu & giai doan
trung han; dién tich that phai c6 khuynh huéng
tang thém. Pdc diém dan budng chira nay phu
hgp véi hdu qua cla tinh trang tdng ganh thé
tich that phai. BuBng nhan, da dan & ngay giai
doan sém, nhung cé khuynh hudng khong tang
|én theo thdi gian, thé hién bang ti 1€ z vong van
3 14 > 2 cao ngay sau phau thuat, nhung sau dé
khong tang thém qua thgi gian (bang 1 va 6).
K&t qua clia chlng téi ¢ nhiéu diém tucng dong
vdi tac gia NK. Bodhey, du thdi gian theo ddi hau
phéu khac nhau. Thgi gian theo doi héu phau
cla ching t6i la 4,21 = 1,78 nam, cla NK.
Bodhey la 18 nam(z) Két qua nay nhdn manh
ban chat thay d6i cdu tric that phai hau phau
khong khac biét ¢ cac giai doan hau phau bac
diém thay doi that phai da sdm thé hién rd sau
phau thuét.

Cau truc duong thoat that phai hau
phau: Hai nhanh dmp phat trién song hanh véi
su’ phat trién theo tudi, bi€u hién bang chi sb z
khong thay d6i theo thdi gian. Ngu’dc lai vung
pheu vong van va than dmp lai cd bi€u hién
ngay cang dan thém, vSi manh, bi€u hién bang
tang chi s6 z (bang 2 va 6). Khéc véi ki€u dan
tdng dan déu cua vong van va than dmp, dién
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sém va ngan han, sau dé it dan thém. Déc diém
nay tuong dong vGi ki€u dién tién hinh thanh tdi
phinh ving phéu ma y van da mo ta.

L& van c6 khuynh hudng thay ddi chirc néng
xau di: ti I& van dinh giam dan, ti 1é van khéng
chirc ndng tdng dan. Dac diém nay cd thé giai
thich do bat thudng cGa van dmp trong bénh
TOF: 1a van chi nhu mot mang ngan, khong cé
gG badm vao than dmp, kh6ng c6 khoang ch?)ng
Iap gilta cac la van. Do vay, sau khi rach mép
dinh, h& van dmp la diéu khong tranh dugc. O
cac g|a| doan hau phau, vong van va la van sé
ngay cang bi nong rong ra. Hau qua la van dinh
mép giam xudng, trong khi mat chldc nang tang
thém (bang 3).

Hé hep van dmp hau phau: Ti Ié hé van
dmp muc do vira dén nang trong mau cla ching
t6i tuong dong VGi y van. HG van dmp dugc xem
nhu la hé qua tat yeu trong can thiép phau thuat
TOF, ngoai trir mot so it tru‘dnq hgp c6 van dmp
gan nhu binh thudng truéc phau thuat. Ti Ié ha
van dmp hau phau Ién dén 87%, trong doé ti lé
hd ndng Ién dén 67%®). Bang chd y la ching toi
bt dau thdy hg van tir radt s6m, va mic d6 hd
ngay cang tang thém (bang 4).

Panh gia dién ti€n cua hep dmp ton luu,
ching tdi xét trén hai thdng s6: chénh ap dmp, va
ti I8 hep dmp. Khdng c6 su thay d6i c6 y nghia
chénh ap dmp qua cac giai doan hau phau. Ti 1€
bénh nhan hep ndng khong tang thém (bang 4 va
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6). Két luan nay khuyén khich phau thuat vién tim
mot chénh ap tdi uu khi phau thuat. Khi d6 c6 thé
hy vong murc toi uu nay sé& duy tri trong mot thdi
gian dai sau phau thuat.

Bat thu‘dng chirc nang that phal hau
phau: Hién c6 it cac nghién cttu ding siéu am
danh gid chdc nang that phai hau phau TOF.
Nam 2012, Efrén Martinez-Quintana cong b6 mot
nghién ctu trén 17 bénh nhan tai thoi diém 22,7
+ 9,8 ndm sau phau thuat triét d& TOF®, Du
khac biét vé mat thdi gian theo ddi hdu phau,
nhung c6 thé thdy rd nhitng nét tuong dodng
chung vé két qua cua ching toi véi nghién clru
nay. Do la giad tri tuyét dGi cua hai tri s6 TAPSE
va RV S’ thdp, % bénh nhan co gia tri dudi
nguGng binh thuGng thi rat cao (bang 5). Diéu
nay nhdn manh ban chdt cia cac van dé hau
phau TOF da xudt hién ngay tur rat s6m sau
phau thuét.

V. IgET LUAN 3

O bénh nhan TOF hu phau, dic diém dudng
thoat that pha| la: hé van dmp, hep van dmp,
dan phéu, vong van va than dmp, déc diém cla
that phai la dan that phai, r6i loan chifc ndng
tém thu va tam truong. HG van dmp, vach lién
that 1éch trai, dan phéu xuat hién tir ngay g|a|
doan sdm sau phau thuat. &' cac g|a| doan ngan
— trung han sau d6, hd van dmp va cac hau qua
thir phat ctia né nhu: dan phéu, vong van, than
dmp, dan that phai cé khuynh huéng ngay cang
nang thém; trong khi hep van dong mach ton
luu lai it di.
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NGHIEN C*U PAC PIEM LAM SANG VA YEU TO LIEN QUAN
BENH VIEM DA CO PIA TAI BENH VIEN 103

TOM TAT

TU nam 9/2016-7/2017, tdng s6 62 bénh nhan
Viém da co dia man tinh ngudi I6n dugc diéu tri tai
bénh vién 103. Két qua cho thay Tubi bénh nhan
viém da cg dia hay gap & nhdm tu0| 30-60 tudi chiém
45,2%. Ty 1& bénh nhan nam va nif tuong duong
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nhau. Y&u t6 nguy cd chinh cla viém da di ing la cé
tién s bénh nhan hodc gia dinh ho bi cac bénh di
(rng. Yéu t0 lién quan khdi phat bénh chu yéu la nghé
nghiép. Bénh nang Ién vé mua déng vdi ty 1€ 75,8%.
Triéu chifng Idam sang chinh cta bénh viém da cg dia
la ngura va viém da man tinh vGi ty 1€ 100%. Cac triéu
cerng thudng gap la da kho, viém da khéng dac hiéu,
quang thdm quanh mat, su’ng nang I6ng, viém moi.
Céc ton thuang cd ban bao gom: papules ban do dia
Y, tray xudc. Cac triéu chiing cd nang: ngu‘a va mat
ngu. Tiéu diém ctia SCORAD [a vira phai va ning.
Tur khoa: Viém da cd dia, man tinh.

SUMMARY

RESEARCH ON CLINICAL
CHARACTERISTICS AND RELATED
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FACTORS OF ATOPIC DERMATITIS IN

ADULT AT 103 MILITARY HOSPITAL

From 9/2016 - 7/2017, a total of 62 patients with
atopic dermatitis were treated at 103 Military Hospital.
Results showed that: Patients with atopic dermatitis in
the 30- 60 years old accounted for 45.2%. The rate of
male and female patients is similar. The primary risk
factor for atopic dermatitis is having a personal or
family history of allergies. The onset of disease is
primarily occupational. The disease is the worse in
winter with a rate of 75.8%. The main clinical
manifestations of atopic dermatitis include pruritus
and chronic dermatitis with a rate of 100%. Common
symptoms are dry skin, non-specific skin inflammation,
dark circles around the eyes, hair follicle horn,
inflammation of the lips. The basic lesions include:
papules, erythema, lichen, scratches. The functional
symptoms: itching and insomnia. SCORAD's focus is
moderate and severe.

Key words: Atopic dermatitis.

I. DAT VAN DE

Viém da cd dia (Atopic Dermatitis) la bénh da
thudng gdp. Ty 1€ bénh tUr 10% - 20% s6 BN
dén kham chuyén khoa da lieu [1]. Bénh hay
gap & ngudi co cd dia di i'ng, co tién sur gia dinh
lién quan dén yéu t6 cd dia. Khoang 70% bénh
nhan cé tién st gia dinh bi hen, viém mdii di ng,
s6t mua cd khd hodc eczema [2]. Bénh da s6
khdi phat & nhii nhi, tré nhd va cb thé tiép dién
dén tudi trudng thanh, nhung ciing cé thé phat
bénh [an dau Idc I6n tudi. Bénh VDCD ngay cang
tdng va anh hudng nhiéu dén hoc tdp va lao
dong, tac dong dén tam ly va cac mdi quan hé
clia ngudi bénh. Bénh nglra nhiéu, tién trién dai
ddng hay tai phat. Theo Ha Nguyén Phuong
Anh: 100% bénh nhan VDCD cé anh hudng dén
chat lugng cudc séng ngudi bénh. [3]. Do do,
viéc nghién cffu cac dic diém ldm sang va cac
yéu td lién quan bénh VDCD dé& giup cho viéc
phong bénh, chdn dodn sdm va chinh xac bénh
VDCD nhét la & ngudi I6n la diéu rat can thiét. Vi
vady, ching toi tién hanh nghién clu dé tai vai
muc tiéu: Khao sat dic diém Idm sang va yéu td
lién quan cla bénh viém da cd dia man tinh &
ngudi 16n tai Khoa Da Liéu, va Phong kham Da
liéu Bénh vién Quan y 103 tir 9/2016 — 7/2017.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

*Poi tuong nghién ciu: GOm: 62 bénh
nhan, la ngudi I6n > 18 tudi bi viém da co dia
man tinh dén kham va diéu tri ndi, ngoai tru tai
Khoa da lieu, Bénh vién 103 tur 9/2016-7/2017.
Chan doan viém da cd dia theo tiéu chudn cua
Hanifin va Rajka[4]. Tiéu chudn chan doan viém
da cd dia giai doan man tinh: Da day va tham,
ranh giGi rd, liken héa. Ton thuong khéng cé
mun nudc, khong tiét dich. Nglra nhiéu. Tiéu
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chun danh gid mdc d6 bénh theo SCORAD [5].
*Phuong phap nghién cdau: Nghién clu
mo ta cat ngang.
Xur' ly sé6'liéu: theo phuong phap théng ké y
hoc.

II. KET QUA NGHIEN cU’'U VA BAN LUAN
Mét s& ddc diém 1dm sang va yéu t6 lién quan
cla bénh viém da cd dia man tinh
Bang 3.1. Phdn bé theo gidi tinh cua
bénh nhan (n = 62)

Gidi tinh n Ty lé (%) p
Nam 34 54,8 p >
N 28 45,2 0,05
Tong 62 100

Ty I&€ bénh nhan nam va nit tuong duadng
nhau. Su khac biét khong cé y nghia thong ké
vGi p > 0,05. !

Bang 3.2. Phdn bé theo tudi doi cua
bénh nhdn (n=62)

Tubi doi n | Tylé (%) p
<30 16 25,8 S
30-60 28 45,2 5’05
>60 18 29,0 !
Tong 62 100
Cao nhat 73
Thap nhat 23

Tubi bénh nhan nhiéu nhat & nhém tudi 30-60:
45,2%, sau d6 dén do tudi 18-30: 25,8%, do tudi
>60: 29,0%. Tuy nhién, Su’ khac biét nay khong
6 y nghia théng ké véi p > 0,05. Phai chdng do
mau nghién cfu con nhd. Cé mét ly do trong thuc
t€, d6 tudi 30-60 la do tui lao ddng chinh, phai
chiu nhiéu ap luc cong viéc lan gia dinh, thudng
xuyén ti€p xuc nhi€u véi di nguyén. Cac nhom déi
tugng khac nhu: 18-30 van dang & do tudi phai
hoc hanh; doi tuong > 60 la nhitng ngusi da nghi
huu, it chiu ap luc cong viéc, khong phai ti€p xuc
vGi nhiéu di nguyén gay bénh.

Bang 3.3. Tién su’ ban than bénh nhan
mac cac bénh co co dia di irng khac (n=62)

Tiéensrbanthan | n | Tylé(%)| p
Mac 52 83,9 p <
Kh6éng mac 10 16,1 0,05
Tong 62 100

Bénh nhan co tién st mac cac bénh cé co dia
di ing chiém ty I€ cao: 83,9%. Bénh nhan khéng
c6 tién s ban than mac cac bénh di (ng:
16,1%. (p<0,05). K&t qua cla chdng toi phu hgp
vGi két qua nghién cru cia Chau Van Trg (2015)
trén 128 bénh nhan viém da cc dia man tinh
ngudi I&n, 97,65% cd tién s viém da cd dia [6].
Chi 2,35% khong co tién sir viém da cd dia. Diéu
nay cho thdy vai tro quan trong cua cc dia di
(g trong bénh sinh cla viém da co dia.
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Bang 3.4. Tién su’ gia dinh mac cdc bénh

bénh (n=62)

co co' dia dj ing khac(n=62) Yéu to lién quan n Ty l1é %
Theo tién s n Ty lé Nghé nghiép 37 59.7
gia dinh (%) P Thai tidt 20 32.3
Mac 43 69,4 <0.05 Khac 5 8.1
Khéng mac 19 | 306 |P™ Téng 62 100
Tong 62 100 Cac yéu t6 lién quan lam khdi phat bénh la di

Ty 1€ bénh nhan ¢ tién st gia dinh mac viém
da cd dia la 69,4% cao hon ty Ié bénh nhan
khoéng cb tién sir gia dinh mac viém da co dia:
30,6%. Su khac biét giita hai nhdm cé y nghia
thong ké véi p <0,05. So sanh nghién ciru cla
Chau Van Tra (2015) ty 1€ bénh nhan co tién s
gia dinh mac viém da co dia: bd (58,59%), me
(14,84%), anh chi em (39,76%) [6]. Nhu vay
két qua cla chung téi thdp hon két qua cla
Chau Van Tré. Viém da cd dia da dugc ching
minh la cd tinh chat di truyén. Gan day cac nha
khoa hoc da xac dinh dugc nhiéu gen cé lién
quan téi bénh viém da cd dia. DS la cac gen ném
trén cac nhieém sic thé: 11q13, 5q31-33.

Bang 3.5. Phdn b6 theo tudi bénh cua

nguyén ti€p xuc trong cong viéc chiém 59,7%
(37 bénh nhan), di nguyén thdi tiét chiém 32,3%
(20 bénh nhén), cac yéu t6 khac nhu tinh than,
thirc an chiém 8,1% (5 bénh nhan). So sanh vdi
két qua nghién cru ctia Chau Van Tré (2013) cé
55,47% bénh nhan c6 yéu t6 khdi phat la di
nguyén ti€p xic trong cong viéc, 12,5% bénh
nhan co6 yéu t6 khai phat la di nguyén khong khi
thai tiét. [5]6. Nhu vay két qua cta ching toi
phu hgp véi két qua clia Chau Van Trd. Yéu to di
nguyén ti€p xuc trong céng viéc déng vai trd
quan trong trong khgi phat viém da co dia.

3.1.2. Pic diém l1am sang

Bang 3.8. Phdn bé theo thang diém
SCORAD (n=62)

bénh nhédn (n=62 SCORAD n Ty Ié %
Tudi bénh (nAm)| n [Ty l1é (%) p < 15 0 0
<3 13 21 P 15-40 35 56.5
>3 49 79 <0,05 > 40 27 43.5
Tong 62 100 Tong 62 100
Bénh nhan viém da co dia c6 tudi bénh >3 Cao nhat 47.4
nam chiém ty l&: 79%, cao hdn so v@i bénh Thap nhat 24.9

nhan viém da cd dia ¢4 tudi bénh < 3 ndm:
21%. Su khac biét gilra hai nhdm c6 y nghia
thong ké véi p <0,05. Két qua nay ciling phu hgp
véi d3c diém cta bénh la man tinh va kéo dai.
Bang 3.6. Phdn boé theo mua (n=62)

Piém Scorad clia bénh nhan nghién cu tap
trung chu yéu & mic do vira va nang. Két qua
cla ching t6i phu hgp vdi nghién cltu cua
Nguyén Thi Hudng trén 103 bénh nhan cd diém
SCORAD trung binh: 40,85 [7]. Nghién c(ru cua

Mua n Ty lIé % Chau Van Tr@ & 128 bénh nhan, c6 SCORAD
Xuan 3 4.8 trung binh: 40,55 [6].
Ha 9 14.5 Bang 3.9. Pac diém chinh theo tiéu
Thu 3 4.8 chuén Hanifin va Rajka
Doéng 47 75.8 Pac diém n | Tylé%
T6ng 62 100 Ng(ra 62 100
Bénh nang Ién chd yéu 6 mua dong: 75.8%, Vi tri khu tru 40 64.52
ti€p theo la mua ha, mlua ha la 14,5%, mla xuan Viém da man tinh 62 100
va mua thu déu I3 4,8%. Két qua nghién clru clia Tién sir mac bénh ca dia 56 90.32
ching t6i phu hgp Nguyén Thi HuGng (2015) di Uing )

nghién ciu 103 bénh nhan viém da cd dia man
tinh & ngudi I6n cho két qua bénh nang Ién cha
yéu & mua dong [7]. Ha Nguyén Phugng Anh
(2006) ty 1€ khdi phat bénh cao nhat la mau dong
(58%) [3]. Phai chang thai ti€t mua dong & nudc
ta khi hdu hanh khd, dd am th3p lam cho da khé
han. D6i v8i nhitng bénh nhan viém da cd dia, da
kho rat dé ton thuong, do d6 bénh néng Ién.

Yéu to lién quan khéi phat bénh

Bang 3.7. Cac yéu té'lién quan khdi phat

Trong 4 tiéu chudn chinh c6 100 % bénh
nhan déu co biéu hién nglra vdi cac mirc do khac
nhau. Tiép theo 13 déc diém viém da man tinh
hoac man tinh tai phat gap & tat cd cac bénh
nhan nghién citu. D3c diém cd tién si ban than
hodc gia dinh mac cac bénh Atopy chiém
90,32%. Dac diém co hinh thai tén thuong va vi
tri khu trG gap & 64,52%. Theo nghién cliu cua
Chau Van Trd [6] ngra gap & 100% bénh nhan
tham gia nghién cru. Day la triéu chirng cc ndng
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chinh va 1a mét trong nhiing tiéu chuén chinh dé
chan doan viém da co dia. Theo y van khoang
80%-100% bénh nhan c6 nglra. Ngira lam bénh
nhén gdi, cha xat dan dén xudt hién cac ton
thugng thr phat nhu’ nhiém trung, da day, tham
nhiém. Nglra con lam bénh nhan mat ngd, anh
hudng dén chat lugng cudc song. Theo nghién
clfu ctla Hoang Thi Thdy HuGng nglfa gap &
98,5% bénh nhan; viém da man tinh gap &
89,2% bénh nhan; dic diém tién st vé cac bénh
Atopy gap & 84,6% bénh nhan [8]. Nhu vay két
qua cla chuing t6i phu hgp vdi két qua cla hai tac
gia trén. Nghién cltu cla ching t6i ti€n hanh trén
bénh nhan viém da cd dia man tinh ngugi I6n,
tinh chét thuong ton 1 man tinh, dai ding, hay
tai phat do dé dac diém ngla, viém da man tinh
thudng gép, phd bién hon cac dic diém khac.

Bang 3.10. Pic diém phu theo tiéu
chuén Hanifin va Rajka

Pic diém n Ty l1é %
Kho da 50 80.65
Viém da ban tay 40 64.52
Moi trudng, cdm xuic 47 75.81
Day sung nang léng 15 24.2
Ngua khi ra mo héi 45 72.58
Viém moi 30 48.39
Nép gap Dennie 20 32.26
Tham quanh mat 18 29.03

Cac tiéu chudn phu, d3c diém phu thudng
gap nhat la kho da: 80,65%. Theo y van thi ty |é
da khd chiém 50-70% tdng s6 bénh nhan viém
da ca dia. Nguyén nhan cla kh6 da trén bénh
nhan viém da cd dia la do su gidm san xudt
filaggrin, giam lugng ceramide va tang sy mat
nudc qua da. Da kho lam cho bénh nhan de bi
kich thich va ng(ra, lam nang thém tinh trang
bénh viém da cd dia. Do dé boi cac chat duBng
da, gilt &m doéng vai trd hét sirc quan trong trong
diéu tri viem da co dia. Tiép theo la cac dac
diém viém da ban tay khdng d&c hiéu 64,52%,
chiu &nh hudng cua yéu t6 méi trudng va cam
xuc 75,81%, nglra khi ra mo hoi 72,58%. Cac
d3c diém khac gép vdi ty 1é thdp hon: viém méi
48,39%, nép gap Dennie 32,26%, tham quanh
mat 29,03%, day sirng nang 16ng 24,2%. Theo
nghién cru cta Chau Van Tréd [6], kho da gap &
78,91%; viém da ban tay 57,81%; viém moi
47,56%; tham quanh mat 26,56%; nép gap
Dennie 21,09%. Theo nghién clfu cia Hoang
Thly Hudng [8]. dic diém phu thudng gdp la
kho da: 76,9%; ti€p theo la viém da ban tay
khong dac hiéu: 49,2%; nhan t6 méi trudng va
cam xdc: 49,2%. Cac dic diém khac gap véi ty
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Ié thap han, nép gap Dennie 6,2%. Nhu vay két
qua cua chung t6i cao hon két qua cla Hoang
Thdy Hudng, phl hgp véi két qua cla Chau Van
Trd. Nghién cltu cla Hoang Thiy Hudng dugc
tién hanh trén bénh nhan viém da cd dia co dia
tré em. Nghién cfu cta ching t6i va Chau Van
Trd déu dudgc tién hanh trén bénh nhan viém da
cd dia nguGi I6n. D6 chinh la ly do, nghién cltu
cla chdng téi cho két qua cao han nghién clu
cla Hoang Thuy Hudng [8].

V. KET LUAN

Tudi bénh nhén viém da cd dia hay gdp &
nhom tudi 30-60 tudi chiém 45,2%. Ty 1& bénh
nhan nam va ni{t tuong duong nhau. Yéu té nguy
cd chinh cla viém da di ing la cé tién st bénh
nhan hoac gia dinh ho bi cac bénh di i'ng. Yéu t6
lién quan khai phat bénh chu yéu la nghé nghiép.
Bénh nang Ién vé mua dong vdi ty I€ 75,8%.

Triéu chiing 1am sang chinh clia bénh viém da
cd dia la nglra va viém da man tinh véi ty Ié
100%. Cac triéu ching thudng gap la da kho,
viém da khong ddc hiéu, quang thdm quanh mat,
sling nang 16ng, viém méi. Cac tn thucng co ban
bao gom: papules, ban do, dia y, tray xudc. Cac
triéu ching co n&ng: ngfa va méat ngu. Tiéu diém
clia SCORAD la vtra phai va nang.
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PHAN TICH CO’ CAU VA CHI PHi THUOC DIEU TRI BENH VIEM PHOI,
TIEU CHAY NHIEM KHUAN VA TANG HUYET AP TAI BENH VIEN
PA KHOA HUYEN VUNG TAY NGUYEN NAM 2018

TOM TAT

Nghlen ctu s dung phudng phap h6i clu 300 ho
sd bénh an (HSBA) diéu tri trong nam 2017 cda 3
bénh: Vlem ph0|/V|em phé quan, tiéu chay nhlem
khudn va tdng huyét 4p (THA) tai 10 bénh vién da
khoa (BVDK) huyén thudc 5 tinh Tay Nguyén. Thdi
gian nghién cuu tu théng 7 dén thang 11/2018 nham
phan tlch CG cdu va chi ph| thuoc dieu tri 3 benh tai
bénh vién tuyen huyen Két qua cho thay, s thuoc
diéu tri viém phdi/viém phé& quan 13 7,08 thudc va ty
trong thubc VE 1a 6 ,36/7,08 thudc (89 8%) SO thudc
diéu tri tleu chay nhiém khuan la 6,80 thudc, ty trong
thuGc VE co XU erdng tang va ty trong thuoc N co xu
erdng glam di. BGi v8i bénh THA, so thuGc diéu tri
cho mdi benh nhan (BN) tang huyet ap la 7,69 thudc.
SO ILrong va ty trong thudc VE cung giam nh|eu trong
khi s6 lugng va ty trong thuGc N tang manh. Ch| ph|
trung binh thuoc/benh nhan véi 3 bénh khao sat
chiém 14,79% tdng chi ph| Chi ph| thudc derc bao
hiém y t&€ (BHYT) thanh toan thudc rat cao & ca 3 mit
bénh (92,49% - 97 78%) Tién thudc khang sinh so
V(i tong chi ph| tlen thudc/bénh nhan hai bénh viém
ph0|/phe quan va tiéu chay nhiém khuan chiém ty [
chua dén 10% chi ph| diéu tri tai BVDK huyén. D&i véi
diéu tri tng huyét ap, tién thudc bd trg so Véi tong
tién thudc diéu tri/bénh nhan 1a 15,6%, cao han so Véi
thuGc diéu tri chlnh (14,5%) va chi phi cho corticoid
trong diéu tri viém phdi tai BV huyén (3,75%).

SUMMARY
ANALYSIS OF STRUCTURE AND COST OF
DRUGS FOR TREATING PNEUMONIA,
INFECTIOUS DIARRHEA AND HYPERTENSION
AT THE DISTRICT HOSPITAL IN THE CENTRAL

HIGHLANDS IN 2018

Study used the retrospectively method with 300
medical records in 2017 for treatment of 3
pneumonia/ bronchitis, infectious diarrhea and
hypertension at 10 general district hospitals of 5
provinces in the Central Highlands. The study was
conducted from July to November 2018 to analyze the
structure and cost of drugs for treatment of 3 diseases
at district hospitals. The results showed that the
number of drugs used to treat pneumonia/bronchitis
was 7.08 drugs and VE was 6.36/7.08 drugs = 89.8%.
The number of drugs for infectious diarrhea was 6.80,

*Bo Y té

**Truong Pai hoc Duoc Ha Noi

Chiu trach nhiém chinh: Ha Van Thay
Email: hvthuy@yahoo.com

Ngay nhan bai: 19.2.2019

Ngay phan bién khoa hoc: 26.3.2019
Ngay duyét bai: 1.4.2019

Ha Vin Thiy*, Nguyén Thi Song Ha**

the proportion of VE drugs tended to increase and the
proportion of N drugs tended to decrease. For
hypertension: the number of treatment drugs for each
patient was 7.69 drugs. The number and proportion of
VE drugs also decreased significantly, while the
number and proportion of N drugs increased sharply.
The average cost for drugs/patient for 3 diseases
accounted for 14.79% of the total costs. The costof
drugs covered by health insurance is very high in all 3
diseases (92,49% - 97,78%).Cost for antibiotic drugs
compared to the total cost of drug/patient for
pneumonia/bronchitis  and  infectious  diarrhea
accounted for less than 10% of treatment costs in
district  general hospitals. For  hypertension,
complementary drug costs compared to the total amount
of drug/patient was 15,6%, higher than the main drug
(14,5%) and the cost of corticosteroids in the treatment
of pneumonia in district hospitals (3,75%).

Key words: cost of drugs, pneumonia, infectious
diarrhea, hypertension

I. DAT VAN DE

Thudc thiét yéu dong vai tro rat quan trong
trong cap clu va diéu tri cho nguGi bénh va
thudng chiém tir 20 - 40% téng ngan sach danh
cho y t& & nhiéu nudc dang phéat trién. Viéc lua
chon thuSc déng vai trd quan trong dé bénh
nhan dugc tiép can véi thudc cé chat lugng tot,
hiéu qua diéu tri cao va tiét kiém chi phi. Lua
chon thubc thudng dudc thuc hién bai HOi dong
thudc va diéu tri nhdm danh gia va lua chon cac
thubc hiéu qua, an toan vdi chi phi hgp ly. Trong
bGi canh cac thudc ngay cang phong phu vé hoat
chdt, ham lugng, da dang vé dang bao ché, viéc
ké dan thudc diéu tri ngay céng dugc dugc quan
tam, déc biét vdi cac bénh cé tan sudt mac cao &
khu vuc Tay Nguyén gom: Viém phdi/viém phé&
quan, tiéu chay nhiém khuin va THA. Tuy nhién,
chua cé phéan tich nao vé cg ciu chi phi thuoc
cho 3 bénh nay tai cic cd sG y t& dé tir d6 dua
ra cac khuyén cdo vé quan ly va st dung thudc.
VGEi muc dich nang cao chat lugng kham chira
bénh véi chi phi hgp ly, nghién clu nay dugc
thuc hién nham phan tich cd cdu va chi phi
thuéc tai mét s0 bénh vién da khoa (BVDK)
huyén & khu vuc Tay Nguyen d6i v8i nhom bénh
thudng gap la viém phdi/viém phé& quéan, tiéu
chay nhiém khuan va THA.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1 Thiét ké nghién ciru: S dung phuang
phap hoi ctu va phan tich s6 liéu thir cap.
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2.2, Poi tugng nghién clu: Danh muc
thuoc/ch| phi thubc trong HSBA cua_3 bénh viém
phdi/viém phé& quan, tiéu chay nhiém khuan va
THA tai 10 BVDK huyén nam 2017.

2.3. CG mau nghién ciru: Tai m0| bénh vién
da khoa huyén chon 10 HSBA cho mdi loai bénh.
Téng s6 300 HSBA dugc chon.

2.4. Dia diém, thoi gian nghién ciru:
Nghién clru dugc thuc hién tai 10 BVDK huyén
thudc 5 tinh Tay Nguyén gom Kon Tum, Gia Lai,
Dak Lak, Dak Nong va Lam Dong trong thai gian
tU ngay 30/7/2018 dén ngay 11/9/2018.

2.5. Phuong phap thu thap va xir ly
thong tin: Tai moi bénh vién, thu thap 10 bénh
an cho moi loai bénh, gom 10 h6 sd vé bénh
viém phdi/viém phe quan 10 ho sc bénh tiéu
chay nhiém khuan va 10 hd sd bénh THA. Tim
cac thong tin phu hgp va sao chép sang phiéu
thu thap thong tin da dugc thiét ké san. SO liéu
thu thap dugc nhap vao may tinh véi chuang
trinh Epi Data 3.1 va dugc phén tich bang
chuong trinh EPI-INFO 6.04 va SPSS 17.0.

II. KET QUA NGHIEN cU'U
3.1. Co cau chi phi diéu tri cia 3 bénh tai
cac BVDK huyén

10 Ty 18 %
8 0.7 06
6 g// F;’/B V/
4
Viém phdi  Tiéuchay nhidm Tang huyét ap

Lhudn

Biéu doé 1. Trung binh s6 ngdy diéu
tri/bénh nhan cua 3 loai bénh

Trung binh s6 ngay diéu tri cia 3 bénh déu
khong vugt qua 7 ngay 6,86 ngay cho viém
ph0|/phe quan; 541 ngay cho tiéu chay nhiém
khuan; 6,01 ngay cho bénh THA. BVDK huyén chu
yéu didu tri viém phéi, do vay s& ngay diéu tri 1a
hop ly, vi liéu trinh diéu tri viém phéi la 7 ngay.

Bang 2. S6 Iugng thubc trung binh duoc si’ dung cho moi ngu'di bénh tai BVDK huyén

N&i dung Vié’l\p Tiéu chay TéApg’ TrunAg bil“l’\h thu6’c/Pénh
- phoi nhiém khuan | huyét ap nhan diéu tri 3 bénh
S6 thudc/bénh nhén 7,08 6,80 7,69 7,19
S6 thudc V+E /bénh nhén 6,36 6,49 6,19 6,35
S6 thudc N/bénh nhan 0,72 0,31 1,50 0,84

Bénh viém phdi/viém phé quan: S8 thubc
diéu tri viém phdi/viém phé& quan la 7,08 thudc
va thudc VE la 6,36/7,08 thubc (89,8%). Tuy
nhién, thuéc N & tuyén huyén co ty trong cao
0,72/7,08 thudc (10, 2%).

Bénh tiéu chay nhiém khuén: SG thudc diéu
tri tiéu chay nhiém khudn la 6,80 thudc. Tuy
nhién, ty trong thuéc VE ¢ xu hudng tang

6,49/6,8 (95,4%) va ty trong thudc N cd xu
huéng gidam 0,31/6,8 (4,6%).

Bénh THA: S6 thudc diéu tri cho mdi bénh
nhan THA la 7,69 thubc. SO lugng va ty trong
thuéc VE cling giam nhiéu 6,19/7,69 (80,5%),
trong khi sO lugng va ty trong thuéc N tang
manh 1,5/7,69 (19,5%).

Bang 2. Chi phi trung binh cho thuéc/bénh nhan cua 3 loai bénh (ngan VND).
(chi phi cho thudc da bao gom ca mau va dich truyén)

o . Viém Tiéu chay Tang
Thong tin phdi | nhiém khuan | huyét ap
Thu6c (bao gbm mau, dich truyén) 257,5 116,9 182,1
Téng chi phi 1457,3 994,7 1219,4
Ty 1& (%) chi phi cho thudc so véi téng chi phi 17,67 11,75 14,93
Ty 1& (%) chi phi cho thuc so véi téng chi phi cho 3 bénh 14,79%

Chi phi trung binh cho thu6c/bénh nhan véi 3 bénh khao sat tai BVDK huyén chi chiém 14,79%.
Chi phi cho thudc/bénh nhan viém phdi cao nhat (257,500 déng, chiém 17,67% chi phi diéu tri). V&i
bénh nhan THA, chi phi diéu tri trung binh la 182,000 d6ng, chi€ém 14,93% chi phi diéu tri. V&i bénh

nhan tiéu chdy nhiém khudn, chi phi cho thudc
11,75% chi phi diéu tri.

it han so 2 bénh trén vai 116,900 dong, chiém

Bang 3. Ty 1é (%) chi phi cho thudc tir cdc ngudn so vdi téng chi phi diéu tri cua 3 bénh

Théng tin Viém phoi Tiéu chay nhiém khuan Tang huyét ap
T& ngudn BHYT/BN 97,78 94,44 92,49
TU ngu6n khac/BN 0,36 0,04 0,06
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TU tién tdi/BN 1,86

5,51 7,45

Tong chung 100,0

100,0 100,0

Tinh chung, chi phi thudoc dugc BHYT thanh
todn rat cao ¢ ca 3 mat bénh (92,49% -
97,78%). K&t qua nay tuong ducng véi két qua
nghién cfu cla Lé Nguyen Hai Anh (2015): Ty Ié
chi phi thu6c dugc BHYT thanh toan duy tri &
mUc 95%. Ty |é nay cao nhét 1a bénh viém phdi
(97,78%). Ty |é chi phi thubc clia 3 bénh tir tién
tUi/BN chiém ty |1é khdng dang ké, trong dé chi
phi nhi€u nhat la cho thudc THA (7,45%), ti€p
dén la tiéu chay nhiém khudn (5,51%) va thap
nhat la bénh viém phéi (1,86%). Chi phi tir cac
nguon khac dao dong tir 0,04% dén 0,36%.

3.2. Chi phi cho sir dung thudc trong
diéu tri 3 bénh

3.2.1. S’ dung thudc khang sinh trong 2 bénh
nhiém khuén

Ty |é bénh nhan st dung khang sinh trong

diéu tri viem phdi/phé quan va tiéu chay nhiém
khuan tai BV huyén déu kha cao (97% va 82%).
120 9 Tyl (%)
100

80 -
60 -
40 1
20 -

0

Viém phoi Tiéu chay nhigm khuén

Biéu db 2. Ty &€ % bénh nhan dung khang sinh
trong 2 bénh viém phdi/ ph€ quan va tiéu chay
nhiém khuén

Bang 4. Ty Ié (%) tién thuéc khang sinh va thuéc khéc trong 2 bénh nhiém khuén

Noéi dung Viém phdi | Tiéu chay
Tién thudc khang sinh so véi chi phi diéu tri/bénh nhan dung khang sinh 9,38 3,39
Tién thudc khang sinh so véi chi phi thudc/BN diung khang sinh 58,88 18,28
Tién thudc khac so véi tdng tién thudc diéu tri/BN dung khang sinh 41,12 81,72
Tién thuSc khang sinh so véi tdng chi phi tién
thuBc/bénh nhan hai bénh viém phdi/phé quan Ty 18 (%)

va tiéu chay nhiém khudn chiém ty 1é chua dén
10% chi phi diéu tri tai BVDK huyén.

Trung binh tién thudc khang sinh so vdi téng
chi phi thuSc kha cao & bénh viém phdi, chiém
58,88%. Diéu nay cho thady chi phi cho khang
sinh chiém kha cao chi phi cho diéu tri viém
phéi/phé& quan, do vay kiém soat si dung khang
sinh hgp ly sé tiét kiém dugc chi phi diéu tri rat
nhiéu. Tién thudc khang sinh so vai chi phi diéu
tri cling chiém t6i 9,38% va cao han nhiéu so Vi
bénh tiéu chay nhiém khudn. Trong khi d6 tién
thudc khac chiém chi 41,1%. _

D6i vai bénh tiéu chay nhiém khuén tién thudc
khang sinh so vdi chi phi diéu tri va tién thudc
khang sinh so V@i chi phi thu6c thap han nhiéu so
vdi tién thudc khac trong tong tién thudc diéu tri
(3,39% va 18,28% so véi 81,72%).

3.2.2. Su dung thudc diéu tri THA

Biéu do trén cho thay tién thudc diéu tri THA
so VGi tdng chi phi diéu tri/bénh nhan THA la
6,29%. Trong do, tién thudc diéu tri chinh bénh
THA so vGi tong chi phi tién thuSc/bénh nhan
THA 13 14,5%. Tién thudc bd trg so vdi tong tién
thudc diéu tri/bénh nhan THA la 15,6%, cao han
so vdi thubc diéu tri chinh.

Tién thubc bd tro so voi tdng
tién thudc BT

//M 15.6
////////ﬁ 14.5

),,}-,.j 6.29

Tién thuéc PTTHA so véi
tdng chi phi tién thudc

Tién thudéc BT THA so v6i
téng chi phi BT

0 10 20 30
Biéu dé 3. Ty 1& (%) tién thuSc diéu tri THA va
thuSc bé trg trong diéu tri THA

Corticoid (trong didutrj Paracetamol (Trong didu tri

viém phoi) tang huvén an)

Biéu db 4. Ty 1& % chi phi cho corticoid trong

diéu tri viém phdi yé paracetamol trong diéu tri
tang huyét ap so tong chi chi diéu tri
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Biéu d6 trén cho thdy chi phi cho corticoid
trong diéu tri viém phéi tai BV huyén (3,75%).
Chi phi cho paracetamol cho bénh nhan THA tai
BVDK huyén la 0,78%. CO su lam dung
paracetamol trong gidm dau dau cho bénh
nhanTHA. Pau dau la mét triéu ching lIam sang
cliaTHA, khi kiém soat dugc huyét &p bénh nhan
s€ hét dau dau, nhu vay la lam dung
paracetamol diéu tri triéu chu‘ng dau dau trong
khi Huéng dan diéu tri THA ctia qudc t& va Bo Y
té khéng co chi dinh nay.

IV. KET LUAN VA KIEN NGHI

4.1, Két luan

- S8 thudc diéu tri viém phéi/viém phé quan la
7,08 thu6c va thudc VE la 6,36/7,08 thudc
(89 8%). SO thudc diéu tri tiéu chay nhlem khuan
la 6,80 thudc. SO thuGc diéu tri cho moi bénh
nhan THA la 7,69 thubc. Ty trong thu6c VE chi€ém
80,5% trong khi ty trong thudc N chiém 19,5%.

- Chi phi trung binh cho thudc/bénh nhan véi 3
bénh khao sét chiém 14,79% tdng chi phi, trong
d6 bénh viém phdi/viém phé& quan chiém ty 1&
chi phi trung binh thudc/bénh nhan cao nhat.

- Chi phi thuéc dugc BHYT thanh toan thubc
rat cao G ca 3 mdt bénh (92,49% - 97,78%).

- Ty Ié bénh nhan st dung khang sinh trong diéu
tri viém phdi/phé& quan va tiéu chay nhiém khuan
tai BVDK huyén déu kha cao (97% va 82%).

- Tién thudc khang sinh so vdi téng chi phi tién
thuoc/benh nhan hai bénh viém phéi/phé quan
va tiéu chay nhiém khuan chiém ty 1& chua dén

10% chi phi diéu tri tai BVDK huyén.

- PGi Vi diéu tri THA, tién thudc b trg so vdi
tong tién thubc diéu tri/bénh nhan THA 13
15,6%, cao hon so véi thudc diéu tri chinh
(14,5%) va chi phi cho corticoid trong diéu tri
viém phdi tai BVDK huyén (3,75%).

4.2. Kién nghi

- Tang cudng cap nhat thong tin thudc va kién
thirc diéu tri (s dung hudng dan diéu tri cua BO
Y t&) dé€ lva chon thudc, xay dung du tru thudc
hgp ly, tranh lam dung thu6c khi diéu tri.

- Can tudn tha hudng dan diéu tri bénh nhiém
khudn thudng gép. Tang cudng st dung khang
sinh hop ly dé vira tdng hiéu quad vira tranh
khang khang sinh.

- C6 bién phap tranh lam dung thudc bd trg y
hoc ¢6 truyén va vitamin nhdm B (B1+B6+B12),
thudc N khéng hiéu qua. Can thiép dé€ tranh lam
dung corticoid trong diéu tri viém phé quan va lam
dung paracetamol trong diéu tri tang huyét ap.

- Tang cudng hoat dong truyén thong giao duc
cdng dong vé st dung thudc hgp ly.
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CHUNG VI KHUAN GRAM AM PHAN LAP O’ BENH NHAN
NHIEM KHUAN HUYET cO PAI THAO PUONG TYP 2

TOM TAT

Muc tiéu: Xac dinh ty I€ va tinh nhay cam khang
sinh cia mét s6 ching vi khudn gram am gay nhiém
khuadn huyét & bénh nhan DTD. D6i tugng va
phucng phap: ngh|en cllu md ta cét ngang trén 83
benh nhan dugc chin doan nhlem khuan huyét gram
am c6 DTD tai bénh vién 103 va bénh vién Hiru Nghi
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trong thdi gian tir 1/1/2013 dén 30/3/2017. K&t qua:
Nguyén nhan gay bénh thudng gap E. coli (49,9%); K
pneumoniae (28,9%), A. baumannii (8,4%). E.coli con
nhay cam cao vdi  Meropenem 97,4%, Amikacin
96,8%, Ertapenem 95,2%, Imipenem 94,7%, Colistin
83,3%. Trong khi d6 da khang lai khang sinh
Ciprofloxacin ~ (47,1%); Levofloxacin  (62,5%);
ceftazidim (59%); cefotaxim (66,7%). K. pneumoniae
con nhay cam vai carbapenam (86,7% to 95,5%). Ty
Ié khang khang sinh cao nhat thubc cac khang sinh
nhom cephalosporin. K&t ludn: Nguyén nhan gay
nhiém khuan huyet gram am & bénh nhan cé BTD typ
2 hay gdap gom co E. coli K. pneumoniae, A.
Baumannii. E. coli va K. pneumonia con nhay cdm vGi
cac khang sinh nhém carbapenem, amikacin, colistin.
MGt sO chung xudt hién dé khang vdi khang sinh
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nhom cephalosporin.
Ta khoa: khang sinh, nhiém khuan huyé&t gram
am, dai thdo dudng typ 2,

SUMMARY

STUYDY ON ANTIBIOTIC SUSCEPTIBILITY
OF SOME GRAM-NEGATIVE STRAINS
ISOLATED FROM SEPTIC PATIENTS WITH

TYPE 2 DIABETES

Objective: To determine the propotion and antibiotic
susceptibility of some negative gram strains isolated from
diabetic patients with sepsis. Subjects and methods:
Cross-sectional descriptive study on 83 diabetic patients
with gram-negative sepsis at 103 hospital and Friendship
hospital, during period from 1/1/2013 to 30/3/2017.
Results: Common Pathogens are E. coli (49.9%);
followed by K. pneumoniae (28.9%), A. baumannii
(8.4%). E.coli strains are highly susceptible to
Meropenem 97.4%, Amikacin 96.8%, Ertapenem
95.2%, Imipenem 94.7%, Colistin 83.3%. Meanwhile
they resist to Ciprofloxacin (47.1%); Levofloxacin
(62.5%); ceftazidim (59%); cefotaxim (66.7%). K.
pneumoniae strains are still susceptible to carbapenam
(86.7% to 95.5%). The highest resistance antibiotic
belongs to cephalosporin groups. Conclusion: The main
gram negative pathogens in septic patients with type 2
diabetes are: E. coli, K. pneumoniae, A. Baumannii. Most
of E. coli, K. pneumonia strains are susceptible to
carbapenem, amikacin, colistin. Some strains resist to
cephalosporin groups.

Key words: antibiotic,
diabetic type 2

. DAT VAN BE

Nhiém khudn huyét (NKH) 1& mdt nguyén
nhan quan trong gay tir vong & bénh nhan dai
thdo ducng (DTD), trong nhiéu trudng hgp la
nguyén nhan truc ti€p gay t&r vong. Nghién cu
clia_Barati cho thay ty Ié tir vong & bénh nhan
nhiém khudn huyét cé BT chiém 80% cao han
SO VGi ty |& 37% bénh nhan nhiém khudn huyét
khong co BTD [6]. MOt s6 nghién cltu gan day
cho thdy vi khuan gram &m ngay cang dudc ghi
nhan la nguyén nhan chinh gdy NKH & bénh
nhan DTD. NKH gram am thudng do nhiéu

Il. KET QUA NGHIEN c(’U VA BAN LUAN

gram-negative sepsis,

nguyén nhan khé xac dinh, cac vi khudn cd tinh
khang khang sinh cao [5]. Viéc xac dinh cac
chiing vi khudn gdy bénh va tinh khang khang
sinh clia nhitng ching phé bién 1a hét sirc can
thiét, gidp bac sy lam sang Ilua chon dugc khang
sinh phu hgp va tién lugng diéu tri. Vi vay chL'mg
t6i ti€n hanh nghlen ctu nay vGi muc tiéu xac
dinh chung vi khuan gram am gay nhiém khuén
huyét va tinh khang khang sinh cGa mot sO
ching pho bién phan lap dugc & bénh nhan
nhiém khuan huyét cé DT typ 2.

II. D01 TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen clru: 83 bénh nhan
dugc chan doan xac dinh nhiém khuén huyet
gram am c6 DTD typ 2 diéu tri tai Bénh vién
Quan y 103 va Bénh vién Hitu Nghi trong khoang
thdi gian tir 01/01/2013 dén 30/3/2017. Tiéu
chuén lya chon bénh nhan: Cé biéu hién 1am
sang cla NKH va cay mau duang tinh, phan lap
dugc vi khuan gram am; Chan doan DTD typ 2
dua theo hudng dan chan doan va diéu tri DTD
typ 2 cua BYT (2015) Tiéu chudn loai trir: Cac
trudng hop nhiém khudn huyét cdy mau phan
lap dugc vi khudn gram dudng; K&t qua cdy mau
(+) vdi it nhat 2 mam bénh tra Ién.

2.2. Phuong phap nghién ciru: Phuadng
phap nghién ciru mo ta cit ngang

Mau cla bénh nhan dugc ldy theo ding quy
trinh cé'y méu, dugc nubi cay tai khoa Vi sinh
trén may cay mau tu dong Batec 9050- 1995-
USA. Vi khudn dugc dinh danh trén hé thdng
may dinh danh tu dong 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).

Xur' ly sé liéu: S6 liéu nghién ciu dugc luu
trong bang tinh excel, x& ly theo phucgng phap
thong ké y hoc, sir dung phan mém théng ké
SPSS 22.0

Bang 1. Can nguyén gdy NKH trén bénh nhan co DTP typ 2

Tén vi khuan S6 chiing Ty lé Tong |
. E.coli ESBL( -) 24 28,9
E.coli E.coli ESBL(+) 17 20.5 49,4
. K.pneumoniae ESBL(-) 20 24,1
K.pneumoniae K.pneumoniae ESBL(+) 4 4,8 28,3
A. baumanni 7 8,4
P. aeruginosa 3 3,6
B.cepacia 2 2,4
B.pseudomallei 2 2,4
K.terrigena 1 1,2
Enterobacter aerogenes 1 1,2
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Enterobacter cloacea 1 1,2
Acinetobacter Iwoffii 1 1,2
Trong 83 mau mau phan 1ap dugc vi khudn Acinetobacter baumanni chiém 8,4%; P.

gram am gap nhiéu nhat la Ecoli v&i 41 (49,4%)
ca trong dé cé 17 ca Ecoli sinh ESBL (20,5%);
ti€p dén la Klebsiella pneumoniae 24 ca (28,9%)
trong dé c6 4 ca sinh ESBL (4,8%); ESBL la mot
men betalactamase cé hoat phd rong, khi cac
chiing vi khuén sinh ESBL déng nghia véi viéc
chidng cé kha ndng dé khang nhiéu khang sinh
nhomms beta-lactam, bén canh dé ching con
khang chéo vdi nhiéu khang sinh khac nhu
amynoglycosids,  quinolones, cotrimoxazole.
Trong nghién cdu cla ching toi, ty Ié

Aeruginosa chiém 3,6%; B. cepacia va
B.pseudomallei cing chiém ty 1€ 2,4%.

Trong nghién cfu clia Nguyén Thi Ngoc Trang
trén NKH do vi khudn gram am thdy E. coli
chifm ty cao nhat (59,8%), ti€p dén Ila
K.pneumoniae (23,3%), B.cepacia (7,5%), cac
loai vi khudn con lai chiém ty 18 9,4%[3]. Cac
nghién clu tuy co khac nhau vé ty |Ié nhung déu
théng nhéat cac loai vi khudn gram am gay NKH
hay gdp la E.coli, K.pneumoniae, P.aeruginosa,
A.baumanii va B.cepacia.

Badng 2. Tinh khang khdng sinh cua vi khuan E.coli

. . Tong Nhay Khang Trung gian
Khang sinh s n % n % n %
Meropenem 39 38 97,4 1 2,6 0 0

Amikacin 31 30 96,8 1 3,2 0 0
Ertapenem 21 20 95,2 1 4,8 0 0
Imipenem 38 36 94,7 2 5,3 0 0

Tazobactam/Piperacilin 21 19 90,5 1 4,8 1 4,8
Fosfomicin 28 25 89,3 3 10,7 0 0

Colistin 24 20 83,3 3 12,5 1 4,2
Gentamycin 25 13 52 10 40 2 8
Ciprofloxacin 34 16 47,1 16 47,1 2 5,9

Ceftazidim 39 16 41 23 59 0 0
Ceftriaxone 26 10 38,5 16 61,5 0 0
Cefepim 35 13 37,1 21 60 1 2,9
Cefotaxime 12 4 33,3 8 66,7 0 0
Levofloxacin 24 8 33,3 15 62,5 1 4,2

E.coli con nhay cam cao vdi KS Meropenem 97,4%, Amikacin 96,8%,

Ertapenem 95,2%,

Imipenem 94,7%, Tazobactam/Piperacilin 90,5%, Fosfomicin 89,3%, Colistin 83,3%. Theo nghién
cru cla Lé Van Nam trén bénh nhan NKH do E. coli thdy nhay Ertapenem la 94,6%; Doripenem
96,4% va Amikacin 96,4% [1]. Trong nghién c(tu ctia chling t6i, vi khuan dé khang cao mét s6 khang
sinh thudc nhédm Betalactam va Quinolon van thudng dugc st dung trén Iam sang nhu: Ciprofloxacin
(47,1%); Levofloxacin (62,5%); ceftazidim (59%); cefotaxim (66,7%).

Bang 3. Tinh khdng khang sinh cda vi khuén K. pneumoniae

. . Tong Nhay Khang Trung gian
Khang sinh S0 n % n % n %
Meropenem 22 21 95,5 0 0 1 4,5

Amikacin 19 18 94,7 1 53 0 0
Colistin 18 17 94,4 0 0 1 5,6
Imipenem 23 21 91,3 0 0 2 8,7
Ertapenem 15 13 86,7 2 13,3 0 0
Ciprofloxacin 17 12 70,6 5 29,4 0 0
Levofloxacin 16 11 68,8 5 31,2 0 0
Fosfomicin 18 12 66,6 3 16,7 3 16,7
Cefepim 23 15 65,2 8 34,8 0 0
Tazobactam/Piperacilin 17 11 64,7 2 11,8 4 23,5
Ceftazidim 22 10 45,5 12 54,5 0 0
Ceftriaxone 16 6 37,5 10 62,5 0 0

K.pneumoniae con nhay cam vdi cac KS nhém
Carbapenem (dao dong tir 86,7% dén 95,5%),
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K.pneumoniae da xudt hién tinh trang dé khang
cao vdi cac KS nhom cephalosporin: Ceftriaxone
62,5%, Ceftazidim 54,5%, Cefepim 34,8%.
Nghién cru cia Pham Thi Ngoc Thao cling cho
thdy vi khudn con nhay cam cao vdi khang sinh
nhém Carbapenem va Colistin [2].

IV. KET LUAN

Vi khu&n gram 8m gay NKH & bénh nhan BTD
typ 2 thudng gap gom cé E. coli (49,9%); K
pneumonia (28,9%); A. baumannii (8,4%). Cac vi
khuan E. coli va K. pneumonia con nhay cam cao
vGi cac khang sinh nhdm carbapenem, colistin va
amikacin (ty Ié dao dong 83,3%-97,4%). Trong
khi d6 cac vi khudn nay da xudt hién dé khang
cao vdi cac khang sinh nhém cephalosporin nhu
Ceftriaxone, Ceftazidim, Cefotaxime.
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KET QUA PHAU THUAT PIEU TRI GAY KiN XUONG BAN TAY
TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT .

Muc tiéu: Danh gia két qua phau thuat diéu tri gay
kin xuong ban tay di Iéch tai Bénh vién Pa khoa tinh
Thai Binh. Phuang phap M6 ta cét ngang 56 bénh
nhan gdy kin xugng ban tay di Iech dugc diéu tri phau
thuat két hgp xuong. Két qua: 56 bénh nhan (50
nam, 6 nLr), Ira tuoi Iao dong (18 — 60 tudi) chiém
76, 8% Vi tri gy chu yéu gap gay than xuang 57,7%,
b dot 22,5%, thdp nhét 13 gdy chom dét va nén dot
chiém 9,9%. Phugdng phap két hgp xuong bdng dinh
K|rschner 66,1%, nep vit 33,9%. Danh g|a két qua sau
md theo Larson Bostmant: T8t va rat tot 87 ,5%, trung
binh 10,7% va két qua kém 1,8%. Két luan: Phau
thuat két hgp xuong diéu tri géy kin xudng ban tay di
léch la mot Iua chon phu hgp, cho két qua lién xuang
va chifc ndang cao.

T khoa: gay kin xudng ban tay, két hdp xuadng
ban tay

SUMMARY

THE RESULTS OF CLOSED HAND FRACTURES

SURGERY AT THAI BINH GENERAL HOSPITAL
Objective: To evaluate the results of closed hand
fractures surgery at Thai Binh General Hospital.

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Vii Minh Hai
Email: vuminhhai777@gmail.com
Ngay nhan bai: 13.2.2019

Ngay phan bién khoa hoc: 22.3.2019
Ngay duyét bai: 28.3.2019

Vii Minh Hai*
Methods: Cross-sectional study carried out among 56
patients with displaced closed hand fractures treated
with fixation. Results: 56 patients (50 males and 6
females), working age (18-60 years old) accounted for
76.8%, fracture positions were mainly at the shafts of
hand bones, 57.7%, at necks was 22.5%, the lowest
is the fractures at heads and bases, accounted for
9.9%. Fixation with K-wire made up 66.1%, with plates
was 33.9%. Postoperative evaluation according to
Larson-Bostmant: Good and very good was 87.5%,
moderate: 10.7% and poor: 1.8%. Conclusion: Closed
hand fractures surgery is the suitable option with high
fracture healing and good functional recovery.

Keywords: hand fractures, fixation

I. DAT VAN PE

Gdy kin xuong ban tay cd thé diéu tri bang bd
bot, nep b6t hoac phau thuat. Phugng phap bd
bot nhanh va ré tién thudng ap dung vdi nhitng
trudng hgp xuong khong di Iéch hodc di Iéch it.
Véi nhiing gay xuong di léch nhi€u néu bo bot
thi cd nhugc diém nhu nan chinh khdng hét di
lech, d& bi cling khdp khi bat dong lau. Phu’ong
phap két hgp xuong bén trong bao gom xuyén
dinh Kirschner, dinh ndi tay, nep vit va su phoi
hgp clia cac phuang phap nay cé hiéu qua vé do
virng cla xuagng han ca, tao diéu kién cho viéc
phuc hdi chiic ndng ban tay t&t hon sau mé [4].

Hién tai, bénh vién Da khoa tinh Thai Binh
thudng thuc hién két hgp xugng bén trong diéu
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tri gay kin xuong ban tay di lIéch, ching t6i thuc
hién nghién cau nhdm nang cao chét lugng diéu
tri loai ton thuang nay.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Pia ban nghién ciru: Khoa Chan thuong
Chinh hinh Béng bénh vién Da khoa Thai Binh tir

II. KET QUA NGHIEN cU'U

thang 07-2017 dén thang 7-2018.

2. Po6i tugng nghién clru: 56 bénh nhan
(c6 71 xuong ban tay) gay kin xuong ban tay
dudc didu tri phau thuat két hop xuang

3. Phuong phap nghién ciru: Mo ta cit
ngang, ti€n clu, theo ddi doc.

Bang 3.1 Phdn b6 bénh nhén theo tudi va gidi (n=56)

Gigi Nam Nir Tong s6
Tudi n % n % n %
<18 tudi 5 10,0 1 1/6 6 10,7
18 — 40 tudi 19 38,0 0 0 19 33,9
41 dén 60 20 40,0 4 4/6 24 42,9
> 60 6 12,0 1 1/6 7 12,5
Tong céng 50 89,3 6 10,7 56 100

Nhan xét: L{a tudi lao dong tir 18 — 60 tubi chiém 76,8%. D6 tubi < 18 chiém 10,7% trong dé

tudi thap nhat dudc phau thuat 1a 7 tudi.
Bang 3.2 Vi tri gdy trén mot xuong ban

tay (71 xuong gay,
Vi tri gdy Tong sé Ty l1é %
Gay chém dot 7 9,9
Gay co dot 16 22,5
Gay than dot 41 57,7
Gay nén dot 7 9,9
Tong sé 71 100

Nhan xét: Vi tri gdy xudng trén moét xuong

KHX bang nep vit 19 33,9
KHX bang dong dinh kin 7 12,5
Tong cong 56 100

Nhan xét: Két hgp xuong bang dinh

Kirschner chiém 66,1% trong dé phau thuat
déng kin dinh dugi man hinh tédng sang c6 7
bé&nh nhan chiém 12,5% .

Bang 3.5 Ty Ie nhiém khuén sau mé
(n=56)

ban bi gdy chu yéu gdp gdy than xucng chiém Ty 1&€ nhiém khuan Bénh Tyle
57,7%, co6 dot 22,5%, thap nhat la gdy chom dot sau md ] nhan %
9,9% va nén dét chi€ém 9,9% Khong nhiém khuan 51 91,1
Bang 3.3 Xur tri tuyén trudc (n=56) Nhiém khudn néng 5 8,9
SO lugng s ~ s i~ Nhiém trung sau 0 0
XU tri - Tong so Tyle % Tong s%' 56 100
Bo bot 13 23,2 Nhan xét: SG bénh nhan diéu tri sau md
Bola 4 7,1 theo di tai bénh vién c6 5 trudng hgp nhiém
Chua can thiep gi 39 69,6 khu&n néng sau mé chiém 8,9%.
Tong so 56 100 Bing 3.6 Danh gid mirc dé lién xuong

Nhan xét: Bénh nhan chua xur tri gi chiém
69,6%. C6 13 bénh nhan dugc bé bot nhung sau
klem tra thdy di léch thi d3 dugc phau thuét
chiém 23,2%. C6 4 trudng hgp di bo 14 sau dé
kiém tra va dugc phau thuat.

Bang 3.4 Phuong phap két hop xuong

(n=56)
. Tong s6
Phuong phap n %
KHX bang dinh nditay mé mg | 30 | 53,6

(n=56)

Két qua lién A A . 2o
xudng Bénh nhan | Tylé %
Lién xugng tot 54 96,4
Cham lién xudng 2 5,6
Khdp gid 0 0
Tong s6 56 100

Nhan xét: Bénh nhan lién xuong sau phau
thuat chiém 96,4%, 2 bénh nhan sau kiém tra 3
thang xuang chua lién chac.

Bang 3.7 Danh gia tinh trang vét thuong (n=56)

M6 mé M6 kin du'di C-arm Tong
Két qua lién seo n % n % n %
Lién seo tot 47 94,0 2 33,3 49 87,5
Lo dinh 3 6,0 4 66,7 7 12,5
Tong sé 50 89,3 6 10,7 56 100
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Qua theo doi xa va kham lai thi s6 bénh nhan lién vét thuong chiém 87,5%, c6 12,5 % s6 bénh
nhan con bi 10 dinh ra ngoai. Trong dé cac trudng hgp déng kin dudi C-arm con 10 dinh chiém 66,7%

trong s& bénh nhan md két hgp xuong dudi Carm.

Bang 3.8 Panh gia mirc dé van déng (n=56)

Dung cu Pinh Nep vit Tong
Tam van dong n % n % n %
Van dong tot 25 59,5 12 85,7 37 66,1
Van dong han ché it 16 38,1 2 14,3 18 32,1
Van dong han ché nhiéu 1 1,4 0 0 1 1,8
Tong sd 42 100 14 100 56 100

Sau m6 s6 bénh nhan van dong tét chiém 66,1% con 32,1% la bénh nhan con han ché van dong
it. C6 1 trudng hgp la bénh nhan han ché nhiéu do gay nhiéu xuang dugc diéu tri két hgp xudng va

bat dong bét lau ngay nén han ché van dong nhiéu

Bang 3.9 Danh gia kha nang lao dong
(n=56)

Kétqua dieutri |Bénh nhan| Ty lé %
Trd lai cong viéc binh
thidng 40 71,4
Lam viéc con han ché 16 28,6
Mat chirc nang 0 0
Tong sé 56 100
Bang 3.10 Panh gia két qua chung
(n=56)
Két qua N %
Rat tot 31 55,3
Tot 18 32,1
Trung binh 6 10,8
Kém 1 1,8
Téng 56 100

Nha3n xét: Két qua tot va rat tot chiém
87,4%, trung binh 10,8% va co6 01 trudng hop
dat két qua kém chiém 1,8%.

IV. BAN LUAN

4.1. Tudi va gidi: Trong 56 bénh nhan
nghién clfu chadng toi thay gay xudng ban & Ira
tudi lao dong tir 18 — 60 tudi chiém 76,8%. S&
bénh nhan nam chiém 89,3% cao han rat nhiéu
so v6i s6 bénh nhan ni chiém 10,7%. Theo
Phan Minh Tri, D0 Phudc Hung [4] trong nghién
cltu tudi trung binh 13 38 tudi, chi yéu 1a nam
gidi trong dd tudi lao dong chiém da s6 (77%)
phan I6n lam nghé lao déng tay chan. Chung toi
cling nhan xét vai cac tac gia day la Ira tudi lao
dong chinh cho gia dinh va xa hoi, do vay viéc
rGt ngan thai gian diéu tri, phuc hdi kha nang lao
doéng sém cho bénh nhan cé y nghia quan trong.

4.2, Vi tri xuong gay: Két qua cla ching
t6i thdy s6 bénh nhan gay mot xugng la 48 bénh
nhan chiém 85,8%, gdy 2 xudng chiém 9,0%,
gay 3 xuong chiém 5,4% va cd 1 trudng hgp gay
ca 4 xudng ban. Két qua nay phu hgp vdi nghién
cfu cta Bui Lan Huong khi co két qua s6 gay
xudng cung lic 1 xugng 13 (59,1%) 2 xudng 5
(22,7%) 3 xudng 2 (9,1%) 4 xudng 2 (9,1%)

[2]. Theo nghién c(u cta Phan Minh Tri, D6
Phudc Hung, da s6 bénh nhan gay don thuan 1
xuong, chiém >75% [4]. Theo Vi Viét Son, ti 1€
gdy 1 xuang chiém 39/57 bénh nhan [3].

Két qua nghién cltu cho thay tan suat gay
xudng ban 4,5 gdp nhiéu nhat chiém 57,8%
tuang (ng véi Phan Minh Tri, D0 Phudc Hung khi
ty 1é gay xuong ban 4,5 la > 65%. Vi tri gdy
than xuong ban nhiéu nhat chiém 57,7% va kiéu
gay ngang chiém ty & cao nhat chiém 46,5%,
két qua nay phu hgp véi bao cdo ctia Phan Minh
Tri, D0 Phudc Hung nghién clifu 37 xuong ban
gay than xuong, kiéu gdy thudng gap la ki€u gay
ngang (43,2%) [4].

4.3. Két qua diéu tri: Phuong phap két hgp
xuong thudng dugc ap dung tai bénh vién ba
khoa Thai Binh la dung dinh Kirtchner chiém
74,6%, trong do phau thuat dong dinh kin dudi
man hinh tdng sang ¢ 7 bénh nhan chiém
9,8%, chi cd 25,4% két hgp xuong bang nep vit.
Lua chon dong dinh cla cd s& ching toi chiém ty
I& 16n c6 thé do uu diém cla ky thudt nay don
gian, de thuc hién va phuaong tién két hgp xucong
ré tién phu hgdp vdi diéu kién kinh té. Ngoai ra do
d3c diém gdy xuong ban & nhiéu vi tri do do viéc
két hgp xuong bang dinh sé phu hgp han so vdi
két hgp xuong bang nep vit. K& hgp xuong ban
bang nep gilip & gay virng chac, nhung phuong
phap nay thudng s dung khi gay than xucong
con cac vi tri gdy khac it ap dung. Ngoai ra
phuang phap nay cling lam gidm cir déng ngdn
tay do dinh gan vao bé mat nep va do boc tach
nhiéu 6 gdy d€ dat nep. Xuyén kim Kirschner sé
tranh dugc cidc nhugc diém nay. Tuy nhién
phuang phap két hgp xuong bang dinh ciing c6
nhugc diém dd 1a bat dong xucng khdng virng
can bat dong thém nep bot do do cac khdp phai
bat dong lau, nguy cc cling khdp cao. Néu ky
thudt m6 khong tét cd thé Iam dau dinh pham
khdp hodc lam chdi dinh la yéu t6 gay nhiém
khudn va cing khép.
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Ty 1& nhiém trung ndng sau mé 8,9%. Ty 1&
nhiém triing néng cd thé gia téng do sG bénh
nhan bi 10 dinh va nhiém triing chan dinh do
khong chdm soc tot. K&t qua nay cling tucng tu
cta Vi Viét Son khi ty 1& nhiém trung la 5,3%.
Theo Phan Ba Hai [1], Phan Minh Tri va Do
Phudc Hung [4] thi khong €0 truGng hgp nao bi
nhiém triing vét mé sau mé.

Nghién cru cling cho thay s6 bénh nhan
khdng dau sau mé dugc kham lai chiém 58,9%
trong dé s6 bénh nhadn mé nep vit khéng dau 13
78,6% cao hon s6 bénh nhan mé& bdng dinh
Kirtchner la 52,4%. SO bénh nhan con dau nhiéu
khi van dong chu yéu & bénh nhan déng dinh ndi
tay chiém 14,3%. S6 bénh nhan nay dau chd
yéu do dau dinh sat da lam bénh nhan khi van
dong cam thay dau nhiéu. Do do ty Ié bénh nhan
tré vé cong viéc binh thudng la 71,4% va con
28,6% bénh nhan con han ché lam viéc do dau

Trong s6 56 bénh nhan cla ching to6i, két
qua tot va rat tot chiém 87,4%, co6 6 bénh nhan
dat két qua trung binh va cé 1 trudng hgp dat
két qua kém 1,8%. Theo Phan B4 Hai [1] két
qua tot va rat tot chiém 90%, cé 2 bénh nhan co6
két qua trung binh, tuy tam van déng chu déng
dudgc trén 220°, tuy nhién con dau nhe khi van
dong, gay anh hudng phan nao dén lao dong
san xuat ctia bénh nhan. Chi cd 1 bénh nhan co
két qua kém (3.4%), do bi tai nan lao dong
nang, thuong tich ban tay nhiéu cho va nang né.
Tam van doéng cd cai thién tuy chua nhiéu, bénh
nhan bi han ché van dong do dau, va phai
chuyén cdng viéc khac nhe nhang han. Theo Vi
Viét Son, két qua tot va rat tot chi€ém 96.8%, chi
o1 tru’dng hdp c6 két qua kém [3]. Theo Phan
Minh Tri va Do Phudc Hung, 91% dat két qua tot

[4]. Bdo cdo cua Bosscha and Snellen vdi cac
bénh nhan dugc két hgp xuong nep vis ban
ngon tay dat két qua rat tot la 92%, tam van
dong dat trén 220°[5].

Nhu vay, két qua cua ching toi cling phu hgp
vGi mot s6 nghién cru khac trong va ngoai nudc.
Két qua nay la rat dang khich I&, bénh nhan hoi
phuc t6t sau m&, tdp dugc van dong sém, trd lai
sm véi cong viéc. Tuy nhién van con mot so
bénh nhan chua dat dugc két qua tot.

V. KET LUAN

Phau thudt két hop xudng diéu tri gdy kin
xuong ban tay di Iéch la mot Iuva chon phu hgp,
cho két qua lién xuong va chiic nang cao.
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day & ndo dua vao lam sang va hinh anh chup cat I6p
vi tinh hodc chup cong erdng tUr so ndo tai Bénh vién
Dai hoc Y Ha ngi. Két qua: Trong nhom ngh|en ctru
c6 60% 3 nam gigi va 40% la nir giGi. Nhém tu0| hay
gap nhat tir 18 dén 40 tudi chiém 56,7%. Tudi trung
binh trong nhém nghién cliu 39 + 6, 32 tudi. Tinh hay
gdp nhét tinh Bac ninh chiém 40%. Tinh Bic giang gap
7 bénh nhan (23,3%). Triéu chltng Iam sang cla ken
san day ¢ ndo: dau dau 83,3%. Bong kinh gap trong
60%. Liét nira ngu’d| va ri loan cam gidc nlra nguGi
chiém 26,7%. Triéu chufng it gdp nhat la triéu chiing
ton thl,rdng mat 10%. Két luan: Ty 1é méc & nam/nlt
[ 3/2. Nhém tudi hay gap la 18 dén 40 tudi chiém
56,7%. Triéu chirng lam sang thudng gap la dau dau
83,3%, dong kinh 60%. Tar khda: Kén san ndo.
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SUMMARY
THE STUDY SOME CLINICAL FEATURES IN

PATIENTS WITH CEREBRAL CYSTICERCOSIS

Objectives: The study aims to describe some
clinical features in patients with Cerebral Cysticercosis
at Hanoi Medical University Hospital. Subjects and
methods: The study on 30 patients diagnosed to
Cerebral Cysticercosis based on clinical and CTcanner
cerebral or cranial magnetic resonance imaging (MRI)
at Hanoi Medical University Hospital. Results: In the
research group, there are 60% of men and 40% of
women. The most common age group from 18 to 40
years old accounted for 56.7%. The average age in
the study group was 39 + 6.32 years. The most
common province in Bac Ninh accounts for 40%. Bac
Giang province meets 7 patients (23.3%). Clinical
symptoms of brain Cerebral Cysticercosis: headache
83.3%. Epilepsy met in 60%. Hemiplegia and half-
human sensory disorders account for 26.7%. The least
common symptom is 10% eye injury. Conclusion:
The male/female incidence is 3/2. The most common
age group from 18 to 40 years old accounted for
56.7%. The most common clinical symptoms are
headache 83.3%, epilepsy 60%.

Keyword: Cerebral Cysticercosis

. DAT VAN DE

Bénh nhiém du trung san day & ndo con goi la
bénh kén san ndo (Cerebral Cysticercosis) la
bénh do &u trung san Ign (Cysticercus
Cellulosae) - giai doan au trung trong vong ddi
phét tri€n cla san day lon (Taenia Solium) cu tra
va gay ton thuang tai ndo [1] Bénh hiém gap o]
cac nudc phat trién nhung con gdp nhiéu & cac
nuéc dang phat trién nhu An do, Trung Qudc,
cac nudc viing Bong Nam A - Théi Binh Dudng,
cac nuéc Nam My trong dé cé Viét nam [1;3].
Bénh luu hanh trong cac ving dan cu ¢ mdc
song thap, diéu kién vé sinh moi truéng kém, sir
dung mot s6 thic an chua dugc ndu chin nhat la
thit Ign sdng [4]. Bénh du trung san Ign da dugc
biét tdi tir rat xa xua [5]. Tac gia Ebers da dé
cap t6i bénh nay trong cuén Pagyrus. Thé ky th&
IV trudc cdng nguyén, Aristotle da phat hién
trong IuGi cia mo6t con Ign c6 chira cac hat nudc
giéng nhu nudc d4, ma mai téi nam 1550 sau
cdng nguyén, Panarolus mdi tim thay cac hat
nudc gidng nhu Aristotle d8 mé ta, & thé trai
trong n3o ctla mét bénh nhan déng kinh bi tur
vong [6]. TUr dau thé ky XX dén nay, clng vdi su
phét trién ctia khoa hoc ndi chung va cla y hoc
ndi riéng, bénh kén san ndo dugc chy y nghién
clfu moét cach toan dién vé dich té hoc, bénh
sinh, chan doan, diéu tri va phong bénh. Triéu
chu‘ng lam sang tuy thudc vao s6 Iu‘dng, vi tri va
glal doan tién trlen cla kén san trong nao. Trong
s6 bénh nhan mac bénh 4u trung san day Ign noi
chung, khoang 60% - 80% sO bénh nhan c6 kén

san cu tru trong ndo [1]. Triéu ching lam sang
thuGng gap nhu dau dau, roi loan gidc ngu, tang
ap luc noi so, dong kinh, liét nira ngudi [2;8]...
Tuy nhién, Bi€u hién cac triéu ch@ing trén lam
sang than kinh & cac bénh nhan bi kén san nao
rat da dang. Trong nghién clu cla tac gid
Medina MT (1990) & Mexico cho thay triéu ching
khai phat hay gap nhat la dong kinh chiém ty 1é
dén 78,6% ti€p theo la liét nlra ngudi va rdi loan
cam giac nlra ngudi 45,6% [5]. Trong khi do, tac
gia Carpio A. nghién cltu vé déc diém lam sang
cla kén san ndo & Honduras cho thdy triéu
chirng than kinh hay gap lam bénh nhan phai
dén kham bénh la dau dau 92,7% ti€p dén la
con co giat cuc bd 76,5%. Co dén 12% bénh
nhan cd bi€u hién tén thucng mat, dau héc mét
va khé chiu & vung day mat [7]. O Viét Nam Lé
Quang CuGng va cong su da cho thay trong
nhom bénh nhan dong kinh tai huyén gia binh
tinh Bac ninh cd 12% mac san day Ign & ndo [2].
Trén cg s@ dé ching t6i nghién cliru dé tai nay
nham muc tiéu "Md ta mot s6 dac diém 1dm sang
trén bénh nhdn nhiém &u trung san dédy ¢ ndo
tai Bénh vién bai hoc Y Ha ndi".

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

2.1 Pai tugng nghién ciru

- Tiéu chuan chon bénh nhan: 30 bénh
nhan dugc chan doan xac dinh mac kén san ndo
dua vao 1dm sang hinh anh chup cét 16n vi tinh
va/ hoac chup céng hudng tir so ndo dén kham
va diéu tri tai bénh vién Pai hoc Y Ha noi tu
thang 5 ndm 2016 dén thang 6 ndm 2018.

- Tiéu chuan loai trir: Loai trir nhiing
trudng hgp cd tién sir mac cac bénh ly than kinh
khac tir trude va hién tai nhu: bénh dong kinh,
tai bién mach ndo, viém ndo, ap xe ndo, chan
thuong so ndo. Théng qua ldam sang va hinh anh
cat I8p vi tinh hodc cong hudng tir so ndo da co
ton thuong khac ngoai hinh anh kén san nao.

2.2. Phuang phap nghién ciru:

Thiét k& nghién ciru: M6 ta cat ngang.

Phudng phap chon mau: Lay mau thuan tién.

Cac budc tién hanh nghién ciru

Budc 1: Bénh nhan dén kham sé dugdc kham
ky v& chuyén khoa Than kinh dé€ danh gid cac
triéu chdng lam sang bao gom triéu chirng co
nang va thuc thé.

- Banh gid can dong kinh: qua héi bénh va khai
thacsbeenhj st cling nhu' sy’ chiing kién con clia
ngudi than. Phdi hgp vai hinh anh dién nao do.

Budc 2: Bénh nhan sé dugc chup cat I6p vi
tinh so ndo, néu trén phim chup cat I6p vi tinh so
nao hinh anh con nghi ngd chua ré rang thi tién
hanh chup cdng hudng tir so ndo dé xac dinh
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hinh &nh kén san day & nao.

Chéan doan xac dinh kén san ndo khi co bién
hién bang cac triéu chirng than kinh nhu: Pau
dau, triéu ching than kinh khu trd, con dong
kinh... két hogp vdi hinh anh chup cat I8p vi tinh
hodc cdng hudng tir so ndo dién hinh tdn thuong
kén san ndoddc trung clia kén san ndo dién hinh
dudc xac dinh bdi cac bac sy chuyén khoa Chan
doan hinh anh.

Hinh anh nhiéu nang san gian doan hoat
dong trong nhu mé néo trén hinh anh chup
CLVT so nio

Hinh anh nhiéu nang san trong nhu mo
nao trén hinh anh chup MRI so nao

Céc xét nghiém bd trg cho chin doan: Soi
day mat dé€ danh gia ton thuang nang san trong
day mat, Choc do that lung, dién ndo do.

Xt ly va phan tich so liéu: Cac so liéu thu
thap dugc nhap thdéng tin vao may tinh, sau do
dugc phan tich bang phan mém SPSS 15.0

Pao dirc trong nghién clru: Tat ca cac doi
tugng nghién cliu dugc gidi thich cu thé vé muc
tiéu nghién clu va déng y tu nguyén tham gia.
Dam bao tinh bi mat thong tin nghién ctu Nghién
clfu nham bao vé va nang cao surc khoe cho ngudi
bénh, khdng nham muc dich nao khac.

Ill. KET QUA NGHIEN cU'U
3.1 Pac diém chung nhém nghién ciru

B Nam B N

Biéu dé 3.1: Pac diém theo gidi
Nhén xét: Trong nghién clru c6 60% la nam
gidi va 40% la nir gidi.
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Cac nhom tubi

M Tir 18 dé&n 40 tubi E T 41 d&n 60 tudi

Trén 60 tudi

Biéu db 3.2 Pic diém theo nhém tu01

Nhén xét: Trong ngh|en ctru: nhém tu0| hay
gap nhat 13 nhom t 18 dén 40 tudi chiém
56,7%. Nhom it gdp nhat la nhém trén 60 tudi
chlem 13,3%. Tudi trung binh trong nhdém
nghién cltu 39 * 6,32 tudi.

3.1 Pac diém triéu chiang Iam sang cua
kén san ndo (n = 30)

T o n S6bénh | Tylé
Triéu chirng lam sang nhan %
Nhurc dau 25 83,3%
Rai loan gidc ngu 11 36,7%
Déng kinh 18 60%
RGi loan cdm giac nifa nguoi 8 26,7%
Liét nira ngudi 8 26,7%
Liét cac day than kinh so 12 40%
Ton thuong mat 3 10%

Nhan xét: Trong cac triéu ching lam sang
cla kén san day & ndo triéu chirng hay gap nhat
la dau dau 83,3%. Bong kinh gap trong 60 %.
Liét nra ngudi va roi loan cam giac nlra ngudi
chiém 26,7%. Tri€u chiing it gap nhat la tri€u
chirng tdn thuong mét 10%.

IV. BAN LUAN

Bénh kén san ndo la bénh Iy 6