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KET QUA PHAU THUAT TAO HINH BE THAN NIEU QUAN BANG ROBOT
PIEU TRI HEP PHAN NOI BE THAN NIEU QUAN O TRE EM
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Vii Xuan Hoan*, Nguyen Thanh Quang¥*,
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TOM TAT

Muc dlch M6 ta két qua phau thuat tao h|nh bé
than- nleu quan robot trong diéu tri hep phan néi bé
than-niéu quan bdm sinh & tre em. Doi tugng va
phu’dng phap HOi cru bénh an 30 bénh nhan dugc
phau thuat noi soi Robot diéu tri hep | phan n0| bé than
niéu quan tat ca bénh nhan du‘dc siéu am va chup xa
h|nh than chén doan danh gia chirc nang than trudc
mo Cac tham s6 nghlen cttu nhu: tudi, gidi, thdi gian
md, thdi gian ndm vién, thdl gian theo doi sau mo
du‘dng kinh bé& than trudc va sau md, vdi p< 0,005 c6
y nghla thong ke Ket qua: 30 benh nhan derc tao
hinh bé than-niéu quan bang phau thuat n0| soi robot
diéu tri hep phan n6i b& than-niéu quan c6 20 tré trai
(66. 67%) va 10tré nit (33. 33%) C6 24 (80.0%) bénh
nhan phau thuat bén trai va 6 (20 O%) bénh nhan
dugc phau thuat than bén phai. Tudi phau thuat trung
binh la 96.4 + 29.3 (tir 60 -183 thang tudi) thang tudi.
Thdi gian mé trung, binh Ia 168 + 42 phut (80- 295
phut) Thdl gian nam V|en trung binh 5.31 + 2,71
ngay, ngan nhat la 3 ngay, dai nhat la 17 ngay (benh
nhan cd bién chitng sau md, dugc phau thuat lai sau 7
ngay) Co 28/30 (93. 33%) bénh nhan cd thdi gian
nam vién trén 4 ngay Co 30/30 (100. 0%) bénh nhan
phau thuat thanh cong. Két luan: Phau thuat noi soi
robot ho trg diéu tri bénh ly hep khtc ngi bé than -
niéu quan chi dinh cho nerng trudng hop & nuc than
& tré trén 5 tudi. K&t qua tot, khdng cé bién ching
nghlem trong.

Tar khoa thdn & nudc_do hep phan ndi bé than
niéu quan, xa hinh than, phau thuat Robot.

SUMMARY

OUTCOMES OF ROBOT LAPAROSCOPIC
PYELOPLASTY IN TREATMENT OF
URETEROPELVIC JUNCTION

OBSTRUCTION IN CHILDREN

Purpose: evaluated Outcomes of robot
laparoscopic pyeloplasty in treatment of Ureteropelvic
junction obstruction in children. Materials and
Methods: Assessed retrospectively, 30 patientwere
performedrobot laparoscopic pyeloplasty in treatment
of Ureteropelvic junction obstruction (UPJ) stenosis. All
of them underwent ultrasound of kidney and diuretic
isotopic renography to evaluate the degree of
obstruction and impaired renal function. Factors such
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as: age, sex, operative time, hospital stay,
postoperative follow-up, dimeter of renal-pelvic,
p<0,005. Results: 30 patient were performed robot
laparoscopic pyeloplasty in treatment of Ureteropelvic
junction obstruction, 20 male (66.67%) and 10
female (33.33%). 24 (80.0 %) UPJ stenosis on the left
and 6 (20.0%) on the right. Mean of operative age
was 96.4 £+ 29.3 (60 -183 months of age) months of
age. Mean of operative time was 168 + 42 minutes
(80- 295 minutes), mean of hospital stay was 5.31 +
2,71 days, min was 3 days, max was 17 days (01
patient was compliated after surgery and reoperation
after 7 days surgery). 28/30 (93.33%) patients were
hospital stay over 4 days. 30/30 (100.0%) were robot
laparoscopic pyeloplasty successfully. Conclusions:
Indicated robot laparoscopic pyeloplasty in treatment
of Ureteropelvic junction obstruction in children who is
over 5 years of age. There will be good results, no
serious complications

Key words: Hydronephrosis due to Ureteropelvic
junction obstruction, diuretic isotopic renography,
robot laparoscopic pyeloplasty.

I. DAT VAN DE

Hep khuc ndi bé than- niéu quan (BT — NQ) 1a
bénh ly thudng gdp nhat trong cac di tt bam
sinh gay & nudc than & tré em vdity 1€ gdp la
1/1500 tré sd sinh. Phau thuat Anderson Hynes
dugc bao cdo lan dau tién trén y van vao ndm
1949 d3 dudgc chirng minh 1& mdt phiu thuét cho
két qua diéu tri t6t nhat bénh Iy hep khdc n6i BT
- NQ g tré em vdi ty 1& thanh cong t&i trén 95%.

Phu thuat ndi soi (PTNS) cho két qua diéu tri
tudng duong nhu phau thudt mé ma kinh dién.
V@i uu thé la mot phau thuat it xam hai, co tinh
thdm my cao, cac nghién ciu déu khang dinh
phau thuat ndi soi 1a su lwa chon hang d4u trong
diéu tri bénh ly hep khuc néi BT - NQ, dac biét &
tré em [1], [2], [3], [4], [5].

Mot s6 khd khan khi ti€n hanh phau thuat noi
soi, dac tglet khi ti€n hanh khau n6i noi soi khién
nhfeu phau thuat vién tiét ni€u nhi pha| mat rat
nhiéu thdi gian hoc, thuc tap dé cd thé thuc
hién. Sy phat trién cla phau thudt Robot cho
phép phau thuat vién khac phuc dugc nhu’ng kho
khdn cla phau thuat ndi soi, kj thudt mé ndi soi
c6 su' hd trg clia robot tao hinh khic ndi bé than
- niéu quan da dugc thuc hién tir nam 2002
[6].C6 nhiéu bao cao vé ('ng dung PTNS Robot
diéu tri hep khic ndi bé than - niéu quan trong
nhitng ndm gan day, phan I6n cac bao cao nay
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déu ndi 1én su uu viét ca PTNS robot. O' Viét
Nam, chua cd mot don vi nao ngoai bénh vién
Nhi Trung udng dugc trang bi hé thong PTNS
robot, vi vay thuc hién dé tai nghién clu (ng
dung PTNS robot diéu tri hep khic ndi bé than -
niéu quan mang tinh thoi sy, va cd gia tri thuc
tién cao. Trén cd s d6 ching t6i thuc hién dé

tai "Panh g/a két qua phdu thudt tao hinh bé

thén niéu quan bang Robot diéu tri hep phan ndi

bé thén niéu quan J tré em tai bénh vién Nhi

Trung uong giai doan tur 12/2015 - 12/2017”

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

HG6i clru bénh an 30 bénh nhan dugc phau
thudt ndi soi Robot diéu tri hep phan néi bé than
niéu quan, tat cd bénh nhan dugc siéu am va
chup xa hinh than chan doan, danh gia chiic ning
than trudc mé. Cac tham sb nghién cffu nhu: tudi,
gidi, thdi gian md, thdi gian ndm vién, thdi gian
theo ddi sau md, dudng kinh bé than trudc va sau
md, v8i p< 0,005 cd y nghia théng ké.

Il. KET QUA NGHIEN cUU

C6 30 bénh nhan dugc tao hinh bé than-niéu
quan bang phau thuat noi soi robot diéu tri hep
phan néi bé than-niéu quan, cdé 20 tré trai
(66.67%) va 10tré ni (33.33%). C6 24 (80.0%)
bénh nhan phau thuat bén trai va 6 (20. 0%)
bénh nhan dugc phau thuat than bén phai. Tudi
phau thuat trung binh [a 96.4 + 29.3 (tu‘ 60 -183
thang tudi) thang tudi. Thdi gian mé trung binh
la 168 + 42 phut (80- 295 phdt), Th(‘ji gian nam
vién trung binh 5.31 + 2,71 ngay, ngan nhat la 3
ngay, dai nhat la 17 ngay (bénh nhén cé bién
chitng sau md, dudgc phau thuét lai sau 7 ngay)
Co 28/30 (93. 33%) bénh nhan cd thdi gian nam
vién trén 4 ngay.Cé 30/30 (100.0%) bénh nhan
phau thuat thanh cong.

33.33%
= Nam

N

Biéu db 1. Ty Ié gidi (n=30)
Bang 1. Chuac nang than trén xa hinh
than trudc mé (n=29)

Chirc ndng than tru6cmé| N %
<40 % 5 17.24
40-50% 22 75.86
>50% 2 6.90
Tong 29 100

M ThanT ®mThanP

Biéu db 2. Than phau thudt (n =30)
C6 29/30 (96.67%) bénh nhén trong nghién
clu dugc lam xa hinh than trudc mo.
Bang 2. Thoi glan nam vién (n = 30)

Thgi gian nam vién N %
<4 ngay 2 6.67
4-6 ngay 23 76.67
> 6 ngay 5 16.66
Tong 30 100

Co 25/30 (83. 33%) dién bién bénh nhan on
dinh, 4 bénh nhan c6 s6t, nhiém khuan sau. mo,
1/30 (3.33%) bénh nhan rd miéng ndi, md mg
tai hinh lai.
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Biéu dé 3. Dién bién trong thoi gian nam
vién (n=30)

Pudng kinh siéu am sau 1 thang la 21,54 £
10.44 mm, khi so sanh 2 trung binh két qua siéu
am thay khong co su’ khac biét cé y nghia thong
ké véi p > 0.05.

Bang 3. So sanh dudng kinh bé than
trudc mé ' va sau mé 1 thing

Cac gla tri o
danh gia ket T':gc i:;:é'::o P
qua sau md 9
P >0,05
Kich thugc bé | 2917 | 21,541 (Wilcoxon
A ~ +11.2 0.44 .
than (n= 30) 9mm mm sighed-
rank test)

Co 30/30 (100%) bénh nhan c6 theo doi
dudc sau mé trén 6 thang. Thdi glan theo doi
trung binh la 13,6 + 5,7 thang, ngan nhét la 6
thang, lau nhat Ia 24 thang Kich thudc bé than
sau mé 6 thang trung binh 1a 16 £ 9.38 mm, nhd
nhat Ia 1 mm, I6n nhat la 40 mm. Khi so sanh
vdi kich thudc bé than trudc md thady cd su’ khac
biét r6 rét véi p<0,05.
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Bang 4. Kich thudc bé thdn sau mé (n= 30)

Kich thuéc bé thinsaumé | N %
< 20mm 23 | 76.67
>20mm 7 23.33

Téng 30 | 100

IV. BAN LUAN

Nghién clru clia chdng t6i tai bénh vién Nhi
trung uong gém c6 30 bénh nhan trén 5 tudi bj
U nude than bam sinh do hep khic ndi BT - NQ
dudc PTNS robot hd trg, c6 20 tré trai va 10 tré
gai. Tudi diéu tri phdu thudt nhd nhat trong
nghién clfu cta ching téi la 60 thang, I16n nhat la
183 thang. Tudi trung binh 13 98,51 + 28.1
thang tudi. Tac gia Yee va cdng su ciing bdo cdo
két qua tuang tu trong nghién cliu bénh chiing
vGi 16 bénh nhan dd tudi trung binh 1a 9,8 tudi
(tr 6 téi 15,6 tudi) dugc md PTNS robot [6].

Theo cac nghién cltu trén thé gidi thi ty I€ tré
trai/gai 3-4/1 [7], [8]. Theo Vi Lé Chuyén ty Ié
nam la 77,34%, ni la 22,66%. Theo tac gia
Nguyén Viét Hoa ngh|en ctu trén 140 bénh nhan
bi * nudc than dugc md tai Bénh vién Nhi Trung
udng va khoa nhi Bénh vién Viét Dlc thi ty I€ tré
trai 13 84,28%, ty 1& tré gai 1a 16,72%, ty 1&
trai/gai la 5,35/1. Nhu vay, cac nghién cltu trong
nudc cling cho thdy ty 1€ bénh co uu thé & tré
trai rat r6 rang nhung nguyén nhan tai sao thi
van chua gidi thich dugc.

Trong cac bénh nhan nghién cltu ching toi
gap than bén trdi bi bénh la 24 bénh nhan chiém
ty 1& 80%; than bén phai bi bénh la 6 bénh
nhan, chiém ty I& 20%. So sanh vdi trén thé gigi
thay ty 1€ gap bén trai va phai la tuong duong,
V@i ty |€ than trdi/ than phai la 2/1.

100% bénh nhan trong nghién clru ctia ching
toi dudc lam xa hinh than. Tat ca cac bénh nhan
déu dudc str dung DTPA. P4y cling la diém khac
biét ciia nghién cllu vdi cac bao cdo trudc day.
Chirc nang than trung binh la 44,91 £+ 6,19%,
thap nhat la 23.8%, cao nhat la 50.8%. Chi co
4/29 bénh nhan cd chlfic ndng than trudc mé
dugi 40%, chiém ty Ié 13.79%. Ty Ié gdp chiic
nang than trén 50% trong nghién cltu clia chiing
t6i la 2/29 bénh nhan, chiém ty I€ 6.9%, trong
dd chlrc nang than cao nhat la 50.1%, cé hién
tugng nay cd thé do mdc du than bénh ly co
gian nhung chlc nang than chua anh hudng .

Thdi gian md trung binh 1& 168 + 42 pht.
Thai gian md ngdn nhdt 1a 80 phit, lau nhét la
295 phut. Tac g|a Sukumar S. va c6ng su su
dung phau thuat ndi soi dudng qua phuc mac dé
phau tich khic ndi roi dua khic néi ra ngoai
bang mot dudng rach & ving hd that lung. Thoi
gian mé trung binh 13 104,2 phit (80-150 phut).

Tac gid so sanh v&i nhém bénh nhan dugc mo
bang phau thuat ndi soi sau phuc mac thi thai
gian md trung binh la 157,7 phit. Nam 2006, tac
gia Lee va cong sy da so sanh mot loat cac
trudng hgp gém 33 treé dugc PTNS robot hd trg
tao hinh bé than niéu quan véi 33 tré dudc md
mé theo phuong phéap kinh dién. K&t qua cho
thdy th&i gian mé bang robot 1du hon so v6i md
mad (181 phut so vdi 219 phdat). Tuy nhién thdi
gian mé robot cang ngay cang dugc rdt ngan lai
va sau 15 trudng hop thi thdi gian md robot da
tuong dudng véi mé ma. Nam 2006 , tac gia Yee
Ds va cdng su ciling c6 nghién cltu so sanh 17
trerng hdp PTNS robot ho trg tao hinh bé than —
niéu quan so vGi 8 tré m md cho thay thdi gian
phau thuat robot 1du hon so véi mé mé (363
phdt so vai 248 phut) Tuy nhién gan day vdi
nghién cfu cua tac gia Kutikov véi 7 trudng hdp
PTNS robot hd trg thdi gian phiu thudt d3 gidm
dang ké (123 phdt).

Thdgi gian ndm vién trung binh trong nghién
cltu cla chdng t6i 1a 5.31 £2,71 ngay, ngan nhéat
la 3 ngay, nhiéu nhat la 17 ngay. Trong dé co
2/30 bénh nhan ndm vién duGi 4 ngay chiém
7.4%. Co6 27 bénh nhan (93,10%) c6 thdi gian
nam vién trén 4 ngay Chidng t6i c6 1 bénh nhan
6 thdi gian nam vién dai nhat la 17ngay Day la
trudng hgp c6 ro miéng ndi sau mé do gép tac
sonde JJ. Chlng t6i da phau thuat lai sau 7 ngay
va tinh trang bénh nhan &n dinh sau mé. Thdi
gian nam vién trung binh clia tac gia Ngo Dai Hai
la 5,5 ngay (3-11 ngay). Nguyen Duy Viét la 3,5
ngay. O mot nghién ciru khac cla Sorensen,
PTNS robot va mé mé& cé thdi gian ndm vién, ti
Ié thanh cbng va tuong derng

Céac bién chirng sau md lién quan dén phau
thuat gdp trong nghién clru la dai mau véi nhiéu
mac do khdc nhau, s6t, nhiém khuan tiét niéu
vGi két qua cay nudc tiéu derng tlnh Co 25/29
bénh nhan cd dién bién sau mé binh thudng.
Chung t6i khong gap trudng hdp nao bi nhiém
trung vét mé, c6 1 trudng hdp ro miéng ndi sau
mé, da dugc phiu thudt mé tao hinh lai mleng
nGi sau 7 ngay, bénh nhan ra vién sau 17 ngay
va tinh trang 6n dinh. Hau hét cac bénh nhan
cla chung t6i déu dugc cho &n vao ngay tha 2
sau md, c6 thé do qua trinh phiu thudt ndi soi
robot qua phldc mac, ching t6i hdu nhu khong
can thiép vao dudng tiéu hda, nén co thé cho
bénh nhadn 8n sdm sau md. Ching tdi chi st
dung thudc gidm dau dong paraceramol dudng
truc trang trong vong 24 — 48 gi6 dau sau mé.

Trong nghién cu ching toi tat ca cac bénh
nhan déu dugc theo ddi sau md véi thdi gian doi
trung binh la 14.6 + 4.53 thang, ngdn nhat la 6
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thang, lau nhat la 24 thang. Gia tri trung binh cla
kich thudc bé than sau mé la 19,3+5,1mm. Bénh
nhan cd kich thudc bé than sau md thdp nhat
trong nghién cru la 5mm, I6n nhat la 31mm. Khi
so sanh két qua trudc mé véi sau md ching toi
thay su’ khac biét rat co y nghia p<0,001.

V. KET LUAN )

Phau thudt noi soi robot ho trg diéu tri bénh
ly hep khtic nGi bé than - niéu quan chi dinh cho
nhifng trudng hgp & nudc than & tré trén 5 tudi.
Két qua t6t, khdng co bién chirng nghiém trong.
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HIEU QUA GIU’A HAI PHUONG PHAP XU TRi PE NON
TAI KHOA PE BE NH VIEN PHU SAN TRUNG UO'NG NAM 2015-2016

TOM TAT

Nghién clru m6 ta, hoi clru trén 437 bénh nhan tai
khoa Dé bénh vién Phu san Trung uang (PSTW) Két
qua cho thay tré cd trong Ierng dudi 2000g ty 1é dé
dudng am dao cao han deé mo (p<0,05), vé bénh Iy s@
sinh: ty 1é ngat & nhém mé dé (11,1%) thap hon
nhém dé derng am dao (23,7%; p<0,01). Ty Ié chi s6
apgarz7 & nhdm md dé cao han(89%) han nhom dé
du‘dng am dao (76, 3%; p<0, 01). Ty lé t&r vong sd
sinh & nhom de ~dudng am dao (17, 5%) cao han so
vGi nhom dé mé (6,7%; p<0,01). Khéng c6 su' khac
biét vé ty & tai bién me theo cach thirc sinh (p>0,05).

Td khoda: Dé non, phuong phap xU tri dé non

SUMMARY

EFFECTIVE MANAGEMENT OF PREMATURE
BIRTH AT THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY, IN 2012- 2016

A retrospective study which was performed with
437 medical records at the National Hospital of
Obstetrics and Gynecology, in 2015 - 2016. For
newborns below 2000 gram, the proportion of vaginal
birth was higher than that of caesarean section
(p<0.05). For neonatal diseases, the proportion of
asphyxia is lower in caesarean section group (11.1%)
than in vaginal birth group (23.7%; p<0.01). The
proportion of the Apgar score above or equal 7 was
higher in caesarean section group (89%) than in
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vaginal birth group (76.3%; p<0.01). The proportion
of newborn death was higher in vaginal birth group
(17.5%) than in caesarean section group (6.7%)
(p<0.01). No significant difference of complications for
mothers was observed in both groups (p>0.05).
Keywords: Premature birth, delivery methods

I. DAT VAN PE

Ty |é tré sinh non, nhe can trén thé gidi con
kha cao va dang cé xu hudng gia tz"ang Tré dé
non ciing la nguyen nhan hang dau gay tor vong
& tré dudi 5 tudi, c dén gan 1 triéu tré chét moi
nam do bién cerng cla dé non, nhiéu tré séng
phai d6i mat vdi nhitng di chlﬁrng vé than kinh,
cac van dé vé thi giac va thinh giac[1]. Theo
danh gia clia T6 chiic y té thé gidi trén 184 qudc
gia va vung lanh thé, ty I& dé non dao ddng tir
5% dén 18% tré sd sinh. Hon 60% cac ca sinh
non xay ra d Chau Phi va Nam A. O cac quoc gia
thu nhap thdp ty 1€ dé non trung binh khoang
12% cao hon so véi cac nudc co thu nhdp cao
(9%)[1]. Tai Viét Nam theo nghién clu cua
nhiéu tac gia tai mot s6 bénh vién San két qua
cho thay ty Ié nay roi vao khoang 6,5 — 16%. Ty
I t&r vong s@ sinh non thang chiém ty Ié cao tUr
75,3% dén 87,5% tif vong sd sinh va thudng dé
lai nhitng di chiing nang né nhu bénh mang
trong, xudt huyét, cdc bénh nhiém khuan, roi
loan chuyén hda. C6 nhiéu cac phuang phap can
thiép nham cai thién két qua dé non, trong dé
theo khuyén cdo cla WHO: tiém du corticoid
trude khi dé, st dung khang sinh khi 6i vG sém,
magiesium sulfate ngan chdn sy suy giam than
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kinh cua tré trong tuong lai, gilt d0 nhiét cho em
bé bang chdm soc da ké da (phudng phéap
kangaroo), cung cap du oxy cac phugng phap ho
trd hd hap khac la nhiing cach thic nham gilr
cho tré han ché dugc nhitng bién tri’ng nghiém
trong do dé non [1][2].

Hién nay, md dé véi thai non thang la mot
phuong phap dang dugc ban luan va chua di dén
thdng nhat. Cac nghién c(iu trong nudc tap trung
cha yéu vé diéu tri doa dé non, chua cd nghién
clfu danh gia, so sanh vé hiéu qua cua cac
phugng phap xU tri dé véi thai non thang. Vi vay
ching t6i thuc hién nghién ctu: “Hanh gid hiéu
qua gitia hai phuong phap xu’' tri dé non tai khoa
Pé bénh vién Phu san trung uong nam 2015-
2016" v&i muc tiéu danh gia hiéu quagilta hai
phuong phap xUr tri chuyén da dé non tai khoa Dé
bénh vién PSTW trong 2 nam 2015 — 2016.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Cac san phu
dé non tai Bénh vién PSTW trong 2 nam 2015-
2016.Tiéu chuén lua chon ddi tugng nghién clru:
T4t ca cac trudng hgp dé non tudi thai tir khi dd
22 tuan dén trudc khi da 37 tuan, thai song,
thai khéng bat thudng, mét thai.Tiéu chuén loai
trir: Khdng xac dinh dugc tudi thai, tudi thai dudi
22 tuan hoac trén 37 tuan, cac trudng hgp dinh
chi thai nghén do thai chét luu, thai bat thudng
hoac cac ly do xa héi khac, cac trudng hdp bénh
ly cia me phai dinh chi thai nghén, cac trudng
hgp da thai.

2.2. Thoi gian va dia diém nghién cifu:
Nghién clru dugc tién hanh tir 01/01/2015 dén
31/12/2016 tai khoa Dé-Bénh vién Phu san TW.

2.3.Thiét ké nghién ciru: Nghién clru mé ta
cat ngang

Ill. KET QUA NGHIEN cU'U

2.4. C8 mau nghién ciru

Cong thic tinh ¢ mau: theo cong thirc
udc tinh mét ty 1& trong quan thé

n= Zia/z L‘;)
~ (pe)

Trong do: n: ¢@ mau nghién ctru; a = 0,05
mdc tin cdy; € = 0,2; Z41</2) = 1,96

p = 0,11 (Ty Ié dé non nghién ctu udc tinh
theo nghién clru ctia Nguyén Tién Ldm tai bénh
vién PSTW nam 2008 la 10,8%) [3].

Thay vao cong thic ta thu dugc 397 doi
tugng.Thuc t€ nghién clru da ti€n hanh trén 437
déi tugng. .

Ky thuat chon mau: Theo phuong phap
chon mau ngau nhién hé théng

Budc 1: Lap danh sach tat ca bénh nhan dé
non tir 01/01/2015 — 31/12/2016 tai Bénh vién
Phu san trung uadng (6417 trudng hap).

Budc 2: BOc tham I1dy bénh nhan dau tién
(gia st 13 X véi diéu kién 1<X<14).

Budc 3: Lan lugt chon cac bénh nhan tiép
theo cong thirc “X+14xN” véi N= 0,1,2,3,....436
dén khi hét danh sach. Néu trudng hgp bénh
nhan theo cong thirc khéng dap (ing tiéu chuan
chon mau thi sé chon bénh nhan ké ti€p ngay
sau danh sach.

2.5. Ky thuat thu thap thoéng tin: Thong
tin dudc trich xuat tir hd sé bénh an cta bénh
nhan vao bénh an nghién clu.

2.6. Phan tich va xtr ly so liéu: Cac so liéu
sau khi thu thadp dugdc kiém tra, lam sach, m3
hoa va nhap bdng phan mém Epidata 3.1 sau d6
XU ly théng ké bang phan mém SPSS16.0.

2.7. Pao dic nghién clru: DG4I tugng
nghién cltu dugc giai thich vé muc dich cla
nghién clru, su tham gia la tu nguyén. Thong tin
ca nhan dugc gilt bi mat va dugc ma hda.

Bang 1. So sanh trong lugng sau sinh theo phuong phap dé

Nhom bé mo bé duong am dao Tong
Trong lucng n % n % n % P
<1000 9 17,3 43 82,7 52 100 <0,01
1000 — <1500 14 32,6 29 67,4 43 100 <0,05
1500 — <2000 38 36,9 65 63,1 103 100 <0,05
2000 — <2500 47 43,5 61 56,5 108 100 >0,05
> 2500 55 42,0 76 58,0 131 100 >0,05

Nhan xét: bé dudng am dao chu yéu véi nhom tré co trong lugng dudi 2000 gram, dé mo chu
yéu véi nhdm tré tir 2500 gram trd Ién. Su khac biét cd y nghia thong ké trong cadc nhém can nang

dugi 2000 gram theo cach thirc sinh (p<0,05).

Bang 2. So sanh ty Ié mac bénh ly so sinh theo phuong phdp dé

huong phap deé Mé dé Pé dudng am dao
Bénh ly Co Khong Co Khong P
Ngat 18(11,1) | 145(88,9) 65(23,7) 209(76,3) | <0,01
Nhiém trung 8(4,9) | 155(95,1) 27(9,9) 247(90,1) | >0,05
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Ha than nhiét 2(1,2) 161(98,8) 13(4,7) 261(95,3) >0,05
Bénh vong mac 5(3,1) 158(96,9) 19(6,9) 255(93,1) >0,05
Viém ruot hoai tr 4(2,5) 159(97,5) 17(6,2) 257(93,8) >0,05

Nhéan xét: Ty |€ so sinh ngat (Apgar <7) trong nhoém mo dé thap hon nhom deé terdng (p<0,01). Ty
& nhiém triing so sinh, ha than nhiét, bénh véng mac, xuat huyét ndo trong nhém dé mad déu thap han
nhém dé dudng am dao tuy nhién su khac biét khong cé y nghia thong ké (p> 0,05).

=Pémd
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80.00% -
70.00% -
60.00% -
50.00% -
40.00% -
30.00% -
20.00%
10.00% -

0.00% -

89.00%

76.30%

Apgar=7

=pPeé dudong am dao

23.70%

11.00%

Apgar<7

Biéu dé 1. So sdnh chi sé6 Apgar phdt thir ndm giiia cach thiac dé
Nhdn xét: C6 su khac biét vé diém Apgar phit th{ 5 so sinh sau dé gitta 2 nhdm nghién cltu (p<
0,01), nhdm dé mé c6 ty 1é diém Apgar > 7 cao hon(89%)so vGi nhdm dé dudng 8m dao(76,3%).

50.00% -
45 00%
40.00% -
35.00%
30.00% -
25.00% -
20.00%
15.00% -
10.00%

5.00% -

0.00% -

44.70%

22_ <32
(p=0.041)

32-<34
(p=0,966)

mMS dé mPeéthudong

17.50%

6.700.

3.30%
2.00%

34 - <37
(p=0,566)

Téng cac nhom
tudi(p=0,001)

Biéu db 2. So sanh giiia ty 1é tu vong con theo cdch thirc dé
Nhin xét: Ty |é tor vong con clia nhom deé du‘dng am dao (17 5%) cao hon nhém mé dé (6,7%)
vdi p= 0,001.Nhém tudi thai tir 22-<32 tuin cb su khac biét vé ty Ié t&r vong con giifa hai phuong
phap dé, nhém dé dudng am dao tir vong con cao han nhom dé mo (p<0,05).
Bang 3. Lién quan giira ty Ié tai bién me theo cadc thic sinh

hucng phap de e Pé dudng am ~
Tai bién me Mo de dao Tong P
, n 6 5 11
Co % 9,5 18 33 - 0.05
Khén n 57 268 325 !
9 % 90,5 98,2 97,7

Nhan xét: Nhl,rng trerng hop xay ra tai bién me trong nhém dé dudng am dao chiém ty Ie thap
(1, 8%), tuy nhién ty 1& nay trong nhém mé dé lai chiém tdi 9,5%. Khdng cé su khac biét c¢6 y nghia
thong ké giira ty I€ tai bi€n me theo cach thirc sinh (p>0,05)

IV. BAN LUAN

Nghién cifu clia ching toi cho thdy trong
lugng hay gap nhat & tré non thang la >2500gr
vdi ty 1& 30%, két qua nay cao hon so véi cac tac
gid khac nhu Nguyén Tién Lam (25%), Tran
Quang Hiép (8,06%), Mai Trong Diing (25,6%).
Su khac biét nay la do hién nay, ché d6 dinh
duGng day du, cac dich vu chdam séc va diéu tri
tai bénh vién phat trién hon, diéu dé gidp cho
viéc nudbi duBng va cham sdc thai t6t hon, do do

can nang cua tré non thang dudc cai thién dang
k&. Trong lugng sd sinh it gdp nhat tir 1000-
<1500gr (9,8%), ty Ié tré cd trong lugng dudi
1000gr chiém 11,9%, cd su khac biét cé y nghia
théng ké gilra 2 phudng phap dé trong cac nhém
can ndng <2000gr (p<0,05). Diéu nay cb thé
dugc giai thich do tré c6 trong lugng cang thap
thi kha ndng dé dudng am dao cang de dang
hon[3][4][5].

O nhdm mé dé ty 1& so sinh ngat (cé diém
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Apgar < 7) la 11,1% thap hon & nhdm dé dudng
am dao 23,7% (p<0,01). Su khac biét vé ty I1é
nay mét phan do so sinh cé tudi thai 22 dén dudi
28 tuan trong nghién cfu cta chdng to6i co ty 1€
dé dudng 4m dao cao hon dé md (p<0,001).
P3c diém sinh hoc nhdm sc sinh cuc non chua
cd su trudng thanh mot cach hoan chinh cla cac
cd quan, té chic trong cd thé, t6 chifc phoi quéa
non vdi thanh phé nang hep, mao mach it to
chic lién két nhiéu, nén dé ngat sau khi sinh. Vé
ty 1€ nhiém trung sau sinh, ha than nhiét sau
sinh thi khong ¢ su khac biét ¢ y nghia th6ng
ké gita hai phu’dng phap dé (p>0,05), diéu nay
¢ thé dugc giai thich do_hién nay khau kiém
soat dich bénh, chdng nhlem khuan sd sinh tot
va tré sinh ra deu dugc ho trg U 4m kip thdi nén
du 13 dé mé hay dé dudng 4m dao thi cling
khong cd su khac biét vé hai bénh ly sau sinh
nay. Vé ty Ié mac cac bénh vong mac, nhém dé
mo ¢b ty 18 (3,1%) thdp han nhém dé dudng am
dao (6,9%), su’ khac biét cling khéng cd y nghia
théng ké&. Hién nay, quy trinh theo ddi va kiém
tra mat dinh ky sd sinh non thang t6t hon trudc,
phat hién s6m va diéu tri kip thGi cac dau hiéu
cla bénh vong mac.Vé ty Ié viém rudt hoai t(r,
cling khong cé su khac biét gitra hai phuang
phap dé, 8 nhom mé dé ty I1é nay 1a 2,5% con &
nhom dé dudng am dao la 6,2%. Ty Ié chung
cla ca 2 nhém la 4,8% gan tucng derng véi
nghién cftu cua Nguyen Thu Hang ty 1€ viém rudt
hoai tir & tré nhe so vdi tudi thai la 4,6% [6].

Trong nghlen cltu clia chung t6i & ca 2 nhom,
sO tré co dlem Apgar = 7 la 81%, cao haon cao
hon ctua Nguyén Tién Lam 13 72,3%, tré co diém
Apgar < 7 la 19% th&p hon ctia Nguyén Tién Lam
la 27,7%. Ty |é diém Apgar < 7 cang th&p tuong
duang vdi ty 1€ sd sinh ngat sau dé cang thap [3].
Nghién cru cta chdng toi khac vdi clia tac gia
Alfirevic va cdng su, 6ng cho rang khong co su
khac biét vé ty 18 diém Apgar nhé hon 7 phit th
ndm sau sinh (RR 0,83, 95%CI 0,43- 1,60) gilta
hai nhém dé dudng 4m dao va dé mo[7].

K&t qua cla biéu d6 2 cho thdy ty Ié tir vong
sinh non trong nghién cua chdng toi thap hon
so vGi két qua cla tac gia Nguyén Van Phong
(27,62%) [7]. Ngay nay véi su ti€n bo cua khoa
hoc ky thuat, kinh t& phat trién, viéc chdm s6c
va diéu tri sd sinh non thang dat nhiéu két qua
t6t, Iam gidm ty 1é t&r vong sa sinh dang ké. Tuy
nhién theo mot nghién clru cua tac gia Alfirevic
va cdng su thi khdng cé su' khac biét vé& ty Ié tr
vong so sinh gilfa 2 nhom dé dudng am dao va
dé md véi p=0,29, 95%CI, 0,07- 1,14, 3 thi
nghiém trén 89 san phu [6]. Piéu nay cb thé

dugc giai thich do cd sd ha tang, trang thiét bi,
trinh d6 chuyén mon cla chung ta con kém han.
Trong nhém md dé cé 6 san phu bi tai bién
chiém 9,5%, nhom dé dudng am dao cé 5
trudng hgp tai bién chiém 1,8% (p>0,05), cac
trudng hgp tai bién déu la chay mau sau dé. Ty
Ié tai bién me thap la do nhiing ti€n bd trong
qua trinh theo ddi chuyén da dé, kj thudt md it
chay mdu, it tén thuong tang, x{r tri tich cuc giai
doan III trong chuyén da dé dudng am dao.

V. KET LUAN

Két qua cho thay tré cd trong lugng dudi
2000gr ty & dé dudng 4m dao cao hon dé mo
(p<0,05), vé bénh ly sg sinh: ty I€ ngat d nhom
md dé (11,1%) thdp hon nhém dé dudng a&m
dao (23,7%) (p<0,01). V& chi s6 apgar phut th
5: Ty 1& si s6 apgar =7 & nhém mé dé cao hon
(89%) hon nhom dé dudng am dao (76,3%)
(p<0,01). Ty Ié t&r vong sc sinh & nhom dé
dudng am dao (17,5%) cao han so véi nhom dé
mé (6,7%) (p<0,01). Khéng cb su khac biét vé
ty | tai bi€én me theo cach thirc sinh(p>0,05).
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KHAO SAT TY LE, PAC PIEM ROI LOAN LIPID MAU O BENH NHAN
THAN NHAN TAO CHU KY PIEU TRI TAI BENH VIEN CHQ' RAY

Nguyén Hoa*, Nguyén Minh Tudn**, Lé Viét Thang***

TOM TAT

Muc tiéu: Xac dinh ty 18 va dic diém réi loan mdt
sO thanh phan lipid mau & bénh nhan than nhan tao
chu ky diéu tri tai Bénh vién Chg Ray, H6 Chi Minh.
POi trgng va phuong phap: Nghién clru cat ngang
trén 149 bénh nhan than nhan tao chu ky. Tat ca cac
bénh nhan diéu dugdc dinh lugng 4 chi s6 lipid mau:
cholesterol, triglyceride, LDL-C va HDL-C. Két qua: Ty
Ié r6i loan it nhat mot thanh phan lipid mau la 75,2%,
trong dé tang cholesterol chiém 13,4%, tang
triglycerid la 24,2%, tang LDL-C chiém 11,4% va giam
HDL-C chiém 67,1%.Trong nhém rGi loan lipid mau: ty
Ié réi hai thanh phén la 27,7%, tir ba thénh phan trg
lén 1a 11,6%. Nong do LDL-C co mdi tuong quan
thuan mic do kha chit ché vdi nong doé cholesterol
mau, r=0,777, p<O, 001. K&t luan: RGi loan lipid mau
la pho b|en o} benh nhan than nhan tao chu ky.

T khoa. Than nhan tao chu ky, rdi loan lipid
mau, ty Ié va dic diém.

SUMMARY

SURVEY ON PREVELANCE AND FEATURES OF
PLASMA LIPID DISORDER IN THE PATIENTS
TREATING WITH MAINTENANCE

HEMODIALYSIS AT CHO RAY HOSPITAL

Objectives:  Determining the rate and
characteristics of disorders of some plasma lipid
components in maintenance hemodialysis patients at
Cho Ray Hospital, Ho Chi Minh City. Methods: A
cross-sectional study on 143 patients diagnosed end
stage kidney disease treating with maintenance
hemodialysis. All patients had done determine of
plasma cholesterol, triglyceride, LDL-C va HDL-C level.
Results: The ratio of disorder with at least one lipid
component is 75.2%, of which increased cholesterol
accounts for 13.4%, increased triglyceride is 24.2%,
increased LDL-C accounts for 11.4% and decreased
HDL-C 67.1%. In the group of dyslipidemia: the rate
of disorder two components are 27.7%, three or more
components is 11.6%. The concentration of LDL-C has
a positive correlation to the blood cholesterol level, r =
0.777, p <0.001. Conclucsion: Plasma lipid disorder
is common in patientswith end stage kidney disease
treating with maintenance hemodialysis.

Key Words: Maintenance
dyslipidemia, rate and characteristics

Hemodialysis,
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I. DAT VAN DE

R&i loan chuyé&n hod trong do ¢ réi loan lipid
mau la mét trong cac bi€u hién thudng gdp &
bénh nhan than nhan tao, la nguy co chinh, khdi
dau cho qua trinh hinh thanh va phét trién cua
bénh tim mach do xg vita mach dan dén rGi loan
chrc nang ndi mac mach mau, xd vira dong
mach, bénh déng mach vanh, thi€u mau cg tim,
nh6i mau cg tim...[1],[2]. RGi loan lipid mau &
bénh nhan suy than man da dugc nhiéu tac gia
dé cap dén, n6 dudc coi la nhirng yéu td nguy co
chu yéu cta bénh tim mach, d3c biét la tén
thuong xg vira mach mau. Trong cac thanh phan
lipid mau, tang LDL-C la mot rdi loan lién quan
dén mirc do va ty lé xuat hién cac bién c6 tim
mach & bénh nhan than nhan tao ciing nhu &
cac bénh ly man tinh khac. Xuat phat tir nhitng
ly do trén, ching toi thuc hién dé tai nay vdi
muc tiéu: Khdo sat ty 1€ va dac diém réi loan
lipid mdu & bénh_nhén than nhén tao chu ky tai
Bénh vién Cho Ray, Thanh phd H6 Chi Minh.

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

1. Poi tu'gng nghién ciru: Doi tugng la 149
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 tr thang 03/2018 dén thang 01/2019.

+ Tiéu chuén chon bénh nhén:

- Bénh nhan bénh than man tinh TNT chu ky

- Thdi gian loc mau = 3 théng

- Cac bénh nhan dudc loc mau du tuan 3 [an,
moi [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 do6 diéu tri thong nhat vé diéu tri thi€u
mau, diéu tri tang huyét ap...

- Bénh nhan dong y tham gia nghién clru

+ Tiéu chuén loai trir bénh nhén:

- Bénh nhéan tai thdi diém nghién clu nghi
ngS mac bénh ngoai khoa. _

- Bénh nhan viém nhiém nang nhu viém
phéi, nhiém khuan huyét ..

- Bénh nhan khong hc_ip tac nghién clru.

- Bénh nhan dugc diéu tri cac thudc chong
roi loan lipid mau

- Cic bénh nhan khong du tiéu chuan nghién cdu.

2. Phuang phap nghién ciru

+ Nghién clu tién clru, mé ta, cat ngang
nhom bénh nhan nghién clu.
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+ Tinh ¢8 mau theo cdng thic:
(Z1-02)* x p (1-p)

D2

Trong do: Z= 1,96, vdi d0 tin cay la 95%

p = 0,375 (gia tri thdp nhat ty |Ié & cac nghién
cru trudc)

D = 0,1, d6 chinh xac mong mudn.

Theo cach tinh, t8i thi€u nghién clru phai ¢
91 bénh nhan. Trong nghién clitu chung t6i cd
149 bénh nhan du tiéu chuén nghién cuu.

+ Bénh nhan dugc hdi bénh sir, kham lam
sang.Cac xét nghiém can lam sang bao gom: xét
nghiém cong thifc mau, sinh hoa mau cac chi sb:
glucose, ure, creatinine, albumin, protein...

+ Dinh lugng cac chi s6 lipid mau:

- DPinh lugng Cholesterol, Triglycerid va LDL-
C: Cholesterol toan phan thuc hién bang phuang
phap enzym.

- Pinh lugng HDL: thuc hién bdng ky thudt
khtr tap truc ti€p va ky thuat enzym.

+ Chan doan réi loan lipid mau: theo khuyén
cao cua Hoi tim mach hoc Viét Nam, c6 RLLP
mau khi mot trong cac chi s6 & mic [2].

Bang 1. Phan loai RLLP mau theo héi tim
mach Viét Nam

N=

Lipid mau Gia tri chan doan rdi loan
Cholesterol (mmol/I) >5,2
Triglycerid (mmol/I) > 2,3

LDL-C (mmol/I) > 3,2
HDL-C (mmol/l) <09

+ S§6'liéu duoc xir ly bang thuat toan thdng
ké y sinh hoc theo chuong trinh SPSS
Il. KET QUA NGHIEN cUU

Tu6i trung binh 49,07 + 14,12 tudi, ty & nam
la 45,6%, nit chiém 54,4%.Nhém nghién cltu cé
thdi gian TNT trung binh la 72thang.

24.8%

75.2%
B Roi loan it nhét 1 thanh phan lipid
B Khong rdi loan

Biéu db 1. Ty Ié bénh nhan rdi loan it nhét 1
thanh phan lipid mau (n=149)

Nhan xét: RGi loan lipid mau la thudng gap
G bénh nhan TNT, ty I€ rGi loan it nhat 1 thanh
phan lipid mau trong nghién ctu nay la 75,2%
(112/149 bénh nhan).

Bang 2. Dic diém ndng dd tung thanh phdn
lipid mau

Thanh phan S(:‘ﬁg:h 1(-2,'/:‘)?
Cholesterone Tang 20 13,4
(mmol/I) Trung binh 3,94 + 1,05
Triglycerid Tang 36 | 24,2
(mmol/I) Trung binh 1,4(0,9-2,2)
LDL-C Tang 17 [ 114

(mmol/I) Trung binh 2,27 £0,82
HDL-C Giam 100 | 67,1
(mmol/I) Trung binh 0,88 = 0,27

Nong do trung binh cua cholesterone, TG,
LDL-C trong gidi han binh thudng, tuy nhién
HDL-C thap han gia tri binh thudng. Ty |é tang
cholesterone mau la 13,4%, tang TG la 24,2%,
tang LDL-C la 11,4%. Ty |é giam ndng d6 HDL-C
chiém cao nhat trong cac rdi loan, Ién téi 67,1%

Bang 3. Ty /é bénh nhdn theo s6 rbi loan
thanh phan lipid mau (n=112)

\ n S0 bénh Ty lé
Thanh phan nhan (X/O)-
1 thanh phan 68 60,7
2 thanh phan 31 27,7

> 3 thanh phan 13 11,6

Trong s6 bénh nhan RLLP mau ty € roi loan cac
thanh phan khong déu nhau: Nhém bénh nhan r6i
loan 1 thanh phan chiém cao nhat la 60,7%, ti€p
dén la 2 thanh phan la 27,7% va thdp nhat la roi
loan 3 thanh phan trd Ién chi€ém 11,6%.

Bang 4. Phidn muc do réi loan dua trén ndng
dé LDL-C

A S0 bénh Ty lé

Muc do nhan (%)

LDL-C < 1,8 mmol/I 50 33,6

1,8 < LDL-C< 2,6 65 43,6
2,6 <LDL-C < 4,0 27 18,1
40<LDL-C < 4,9 7 4,7
2 4,9 mmol/l 0 0

Dua trén cac muc rdi loan LDL-C, ty I€é bénh
nhan rdi loan theo cac mic cd khac nhau.Nhom
bénh nhan c6 néng do LDL-C < 2,6mmol/l chiém
cao nhét tGi 77,2%. Nhém bénh nhan roi loan tir
4,0 dén < 4,9 mmol/l chiém thap nhat chi 4,7%.

Bang 5. Moi tuong quan nong do LDL-C vdi
cdc ndng do lipid khdc

LDL-C s
. Phuong trinh
Chi so (:11mo|/ :)) tuong quan
LDL-C = 0,607
Cholesterol | 0,777 |< 0,001 *Cholesterol -0,12
Triglycerid | 0,147 | > 0,05 -
HDL-C | 0,099 | > 0,05 -

Chi thay mdi tuong quan thuan gitta LDL-C
vGi n6ng do cholesterol.
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LDL-C=0,607*Cholesterol — 0,12
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Biéu dé 2. Méi tuong quan ndng dé LDL-C vdi
Cholesterol (n=149)

Nhadn xét: Nong do LDL-C cd moi tudng

quan thuan, mdc do kha chat ché vgi nong do
cholesterol mau, r=0,777, p< 0,01.

IV. BAN LUAN

1. Pac diém réi loan chung: Réi loan lipid
mau & bénh nhan STMT TNT CK ciing da dugc mét
sO tac gia trong nuGc dé cap dén, bai rdi loan lipid
mau lién quan dén nhiéu d3c diém bénh ly & nhém
bénh nhan nay, va la yéu t6 nguy co clia cac bién

chiing tim mach, nguy cg mat chdc nang néi théng
déng tinh mach sau phau thuat-mot ky thuat sur
dung lam cau ndi cho bénh nhan loc mau bang
than nhan tao. Ca ché r6i loan lipid mau & nhom
bénh nhan nay la cg ché két hgp nhiéu yéu té anh
hudng. Qua trinh loc mau lam mat mot s yéu to
lién quan dén cac enzyme tdng hop va phan hay
lipoprotein. Hoat dong cla cac enzym lipase giam,
su' mét carnitin va dich loc cd thé gian tiép lam
téng tdng hop TG. Viéc diéu tri heparin nhac lai, vé
mét ly thuyét cé thé Iam suy giam kha nang dich
dém it gay tang TG han la st dung acetate doi véi
bénh nhan loc mau chu ky. Gan day ngudi ta thay
loc mau chu ky véi mang loc ¢ tinh chon loc cao
c6 thé cai thién va phuong dién lipoprotein, do nd
lam dao thai dé dang cac enzym (c ché & nhiing
bénh nhan nay. Két qua nghién clfu clia ching toi
cho thdy cd tdi 75,2% bénh nhan rdi loan it nhat 1
thanh phan lipid mau, ty Ié tang cholesterol la
13,4%, tang TG la 24,2%, tang LDL-C la 11,4% va
giam HDL-C la 67,1%.

Bang 6. So sanh ty Ié réi loan ljpid mau & cac nghién cuu

Pac diém r6i loan
Ty I€ rGi loan itf Ty I€ rOi RGi loan > A \
Tac gia nhat 1 thanh loan 2 3 thanh Ty Itehg?llhloahr]é’rc]lmg
phan thanh phan phan P

Pham Xuan Thu 2012 [3], 150 - Tang Chol: 27,33%

BN TNT CK, tudi TB 43,18, . . . - T&ng TG: 28,67%
thai gian TNT TB 49,48 thang, | ~0/67% 21,33% | 1467% | _15ng'LDL-C: 20,67%
6,67% DTD -Giam HDL-C: 39,33%

Nguyen Hiru Diing 2014 [4], - Tang Chol: 27,9%

326 BN TNT CK, tudi TB 45,6, 6 79 ] ] - T4ng TG: 28,8%
thai gian TNT TB 4,71 nam, ! - Tang LDL-C: 21,5%
9,8% DTD - Giam HDL-C: 37,7%

- T3 . [4)

Chiing t8i 2019, 149 BN TNT, g e et

tudi TB 49,07, thai gian TNT 75,2% 27,7% 11,6%  ang L. 2270
TB 72 thang, 18,1% DTD - Tang LDL-C: 11,4%
r 1S - Giam HDL-C: 67,1%

Két qua nghién clru clia ching t6i so vdi cac
nghién clftu trong nudc cho thay ty 1€ rdi loan it
nhat 1 thanh phan lipid mau cao hon, c6 su' khac
biét vé ty 1€ rdi loan tirng thanh phan. Nghién
cftu clia ching toi cho thdy ty 1€ bénh nhéan tang
cholesterol va LDL-C thap hon cac nghién clu
khac, tuy nhién ty |é giam HDL-C lai cao hon rat
nhiéu cac nghién cltu khac. Antonio L va cong su’
(2010) [5] da chi ra rang, bénh nhan bénh than
man tinh (bao gom ca bénh nhan STMT chua loc
mau, loai trtr bénh nhan cé hoi chirng than hu)
r6i loan lipid mau cling thudng gap. Mekki K va
cong su [6] (2009) da theo dGi rGi loan lipid mau
G 20 bénh nhan STMT LMCK trong 9 nam, s6
bénh nhan nay co thdi gian loc mau tir 5-7 nam,
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két qua cho thdy tdng TG, cholesterol, giam
HDL-C la thudng gap & nhdém bénh nhan nay.
Tang TG tudng quan véi thdi gian loc mau, r=
0,70, p < 0,05, hoat tinh cac enzyme lipoprotein
lipase va hepatic lipase giam dan theo thdi gian
loc mau. Malik J va cong su (2007) [7] da nghién
cttu rGi loan lipid mau 258 bénh nhan dén tur 46
trung tdm loc mau khac nhau & Cong hoa Séc.
K&t qua cho thdy c6 39% bénh nhan tang
cholesterol mau, TG tang & 64% bénh nhan
STMT TNT CK. Nhitng nghién clu nay cang
khdng dinh r6i loan lipid mau la thudng gdp &
bénh nhan STMT TNT CK theo ki€u tdng TG,
cholesterol, LDL-C, va gidm HDL-C.

2. Pac diém rdi loan LDL-C: Vai trd cua



TAP CHi Y HOC VIET NAM TAP 477 - THANG 4 - SO 2 - 2019

LDL-C dugc cac nha tim mach ciing nhu' cac nha
than hoc dé cap trong nhiéu nghién clu va
khuyén cdo clia minh. Cac muc tiéu lipid la mot
phan clia chién lugc lam gidam nguy cd tim mach
toan dién. Phan loai mirc nguy cg tim mach toan
thé va chién lugc can thiép dua vao nguy cc tim
mach toan thé va ndng dd LDL-C dugc dua ra
khuyén cdo. Ti€p can diéu tri RLLM theo muc
tiéu cht yéu nhdm vao giam LDL-C. Ddi véi bénh
nhdn nguy cd tim mach toan thé rat cao: muc
tiéu LDL-C < 1,8 mmol/L (70 mg/dL) hodc giam
it nhat 50% tri s6 ban dau (néu > 1,8 mmol/L).
PGi v8i bénh nhan nguy cd tim mach toan thé
cao, muc tiéu néng dé LDL-C < 2,6 mmol/L (100
mg/dL) hodc giam it nhat 50% tri s6 ban dau
[néu > 2,6 mmol/L (100 mg/dL)]. O nhiing
ngudi nguy cd tim mach trung binh, muc tiéu
LDL-C < 3 mmol/L (115 mg/dL) [8],[9].

Nhu véy, vGi nhdm nghién cliu cua chung toi
dé glam cac yéu té nguy cd tim mach va giam
bién c6 tim mach ching tdi van phai kiém soat
LDL-C mac du ty |é bénh nhan tidng LDL-C >
3,4mmol/l chi la 11,4%. Néng do LDL-C c6 mGi
tuong quan thuan, mdc do kha chat ché vdi
nong do cholesterol mau, r=0,777, p< 0,01 ma
ching t6i tim dudc trong nghién cttu nay la mot
két qua cb gia tri canh bao cac nha lam sang can
ki€ém soat tét nong d6 LDL-C dé han ché bién cd
tim mach trén déi tugng bénh nhan TNT CK.

V. KET LUAN
+ Ty |é rGi loan it nhat mot thanh phan lipid
mau la 75,2%, trong dd tang cholesterol chiém

13,4%, tang triglycerid la 24,2%, tang LDL-C
chiém 11,4% va giam HDL-C chi€ém 67,1%.

+ Trong nhém rGi loan lipid mau: ty 1€ rGi
loan 1 thanh phan lipid la 60,7%, hai thanh phan
la 27,7%, tir ba thanh phan trd 1én la 11,6%.

+ N6ng d6 LDL-C cd mGi tuong quan thuan,
mic do kha chat ché véi néng do cholesterol
mau, r=0,777, p< 0,001.
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_ HIEU QUA LY GIAI TE BAO UNG THU
BANG KET HO'P VIRUS VACCINE SO'I VA QUAI BI

Nguyén Vin Ba*, Nguyén Linh Toan*, H6 Anh Son*

TOM TAT

Muc tiéu: banh gia hiéu qua dung phdi hgp virus
vaccin sdi (MeV) va quai bi (MuV) ly giai t€ bao ung
thu dai trang ngu’(‘)’i (HT29) in vitro. Poi tugng va
phuang phap: T& bao HT29 nhiém virus MeV, Muv o]
cac nong do khac nhau; thu t€ bao & ngay thet 3,4,5
dé lam ky thudt MTT va quan sat dugi kinh_ hién Vi.
Két qua: Ti 1& t& bao s6ng & cac nhém nhiém virus
khac biét cd nghia thdng k& (p<0,05) so véi nhém

*Hoc vién Quén y B

Chiu trach nhiém chinh: Nguyén Van Ba
Email: bsnguyenvanba@yahoo.com
Ngay nhan bai: 20/2/2019

Ngay phan bién khoa hoc: 15/3/2019
Ngay duyét bai: 29/3/2019

chirng. Ti |é t€ bao s6ng & nhdm két hgp virus khac
biét cd nghia thong ké (p<0,05) so vdi cac nhom dan
virus. T€ bao chét cd hinh anh apoptosis. Két luan:
phGi hgp vaccine MeV va MuV gay ly giai t€ bao HT29
tot han so vai dung dan virus in vitro.

Ta’ khoa: Virus vaccine, sdi, quai bi,
hap, ly giai.

SUMMARY

ONCOLYTIC EFFICACY OF MEASLES (MeV)
AND MUMPS (MuV) VIRUS VACCINE

COMBINATION
Objectives: Evaluation of oncolytic efficacy of
measles (MeV) and mumps (MuV) virus vaccine
combination against colorectal cancer cells (HT29) in
vitro. Materials and methods: HT29 cells were
infected with serial dilution of MeV and MuV, then the

MTT, két
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cells were collected at day 3", 4t and 5%, to carry out
an MTT assay and observed by microscope. Results:
The proportion of living cells in infected cell groups
was statistically different (p<0,05) versus the control
group. The proportion of living cells in infected virus
combination group was statistically different (p<0,05)
versus single virus groups. Conclusion: the MeV and
MuV vaccine combination lysis HT29 cells better than
single virus in vitro.

Keywords: \/irus vaccine, measles, mumps, MTT,
combination, oncolytic.

I. DAT VAN DE

Liéu phap stf dung cac ching vaccine virus
sdi (MeV) va quai bi (MuV) sbng, giam doc luc
diéu tri ung thu ngudi da dugc chirng minh cd
hiéu qua. Nhiéu th&r nghiém lam sang va tién
Idm sang st dung virus nay bang cac con dutng
khac nhau: tiém noi u, tinh mach... diéu tri nhiéu
loai ung thu nhu: u lympho té€ bao T & da, ung
thu dai truc trang, ung thu bubng trdng, u
nguyén bao dém da dang... da dugc bao cao la
co két qua tot [1, 2, 3].

Trong nhiéu ndm qua, cac chuang trinh tiém
ching m& réng v6i quy md toan cau bang
vaccine MeV va MuV s6ng, giam doc luc cling da
rat thanh céng va an toan réng khap thé gidi.
Bén cach do, hau hét cac nghién clru lam sang
va tién lam sang ciing da chirng minh s dung
MeV, MuV diéu tri ung thu la an toan va rat it tac
dung phu [4].

Su dung MeV va MuV diéu tri ung thu la liéu
phap co tiém nang dang dugc quan tdm nghién
cu & nhiéu nudc phat trién. Nerng cho dén nay
van chua cd nghién ctu nao di sau danh gia hiéu
qua st dung phdi hgp MeV va MuV diéu tri ung
thu ngudi. Nghién clitu ph6i hgp MeV véi MuVv
khang ung thu dai trang ngudi trén thuc nghiém
sé m@ dau cho viéc di sdu nghién ctu, ap dung
mot phuong phap mdi diéu tri ung thu dai trang
ngudi. D6 ciling la muc dich clia nghién ctru nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
1. BG6i tugng nghién cru

Ill. KET QUA NGHIEN cU'U

Té bao HT29: dudc 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 & t am 37°C, 5% COx.

Vaccine song, giam doc luc MeV va MuV:
chiing MeV va MuV ngudn gdc tlr vaccine Priorix
(GlaxosmithKline, Anh), dugdc phan lap, tdng sinh
tai trudng dai hoc qudc gia Singapore.

2. Phuang phap nghién ciru

Nghiém phap MTT: Chuan bi t& bao HT29:
Té& bao HT29 dugc Idy tir ngudn td am sau 80° C,
gieo vao dia nudi cay petri dish 100x20mm, thém
moi trudng nudi cdy (RPMI, 10% FBS, 1% khang
sinh). Khi t&€ bao bam ddy va phat trién tét, tién
hanh tach va gieo té bao HT29 (n6ng do dat 10*
té bao/200ul/g|eng) vao 3 dia 96 gleng cho 3 thdi
diém (nhiém virus ngay thir 3, 4 va 5).

Nhiém virus vao t& bao HT29: Sau 24 gi& kiém
tra t& bao HT29 & cac dia 96 giéng dudi kinh hién
vi, néu t€ bao bam déy tot, ti€n hanh nhiém virus
trén ting dia 96 giéng theo 3 nhém: nhém I
nhiém MuV, nhom II nhiém MeV, nhom III nhiém
MuV+MeV. SIr dung méi trudng nudi cdy (RPMI,
10% FBS, 1% khang sinh) pha loang MeV (TCIDso
la 5x107°) va MuV (TCIDso la 5x 1054) thanh cac
noéng d6 102, 103, 10, 10, 10, 107, 10, sau
do, nhiém vao cac giéng trén dia 96 giéng, cac
giéng & nhom chirng khong nhieém.

Cac budc tién hanh nghiém phap MTT: Loai
bo hét dich nudi cay té bao G cac giéng trén dia
96 gié’ng Cho 100 pl dung dich nuoi cé’y c6 10%
MTT vao trong moi gleng, a trong 4 gld Sau do,
loai bo toan bd dich ndi trong moi giéng & dia 96
giéng, cho 100 ul dung dich M-8910 vao tung
giéng. Lac nhe dé hoa tan hét cac tinh thé MTT.

Do hap thu OD & budc song 490 nm.

3. Phuong phap phan tich s6 liéu: Cac s6
liéu dudc phan tich bang cac phuang phap théng
k& md ta nhu: s6 trung binh, dd 1éch chuén va t-
test. Cac s6 nho dugi 5 dung phuang phap hiéu
chinh Fisher.

1. Két qua té bao HT 29 nhiém MeV, MuV tao hdp bao in V|tro

Hlnh 1. H/nh anh t& bao HT-29 nhiém MeV, MuV tao hop bao
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Tu ngay thr 2 sau nhiém MeV, MuV, chlng t6i quan st thdy bat dau c6 hinh anh t& bao HT-29
nhiém virus thay d6i vé hinh thai dudi kinh hién vi thudng, mot s6 t& bao co nho cd xu hudng bong
ra tach khoi dam té& bao. Ngay thr 4 va 5, hinh anh hgp bao nhiéu hon ndi Ién trén.

2. Két qua nghiém phap MTT sau nhiém MeV, MuV

2o Te bao sonngs

100
80 ¥
60 “:],ﬁ—__,—_./)
40 — _—— -
20
o w T w — — w T ™l e T ™
107 103 10 10°% 10°° 107 10=
™gzaw 3 —-- M gmday <4 — ™gaw S

_Hinh 2. So sanh két qua MTT cdac nhom MuV+MeV ngay 3, 4 va 5
Cac nhém nhiem MeV+MuV co ti Ié t& bao sdng ngay th(r 3 cao hon so vdi ngay thir 4 va 5 sau
nhiém virus c6 y nghia thong ké (p<0,05) & nong do hoa loang 102, 1073, 10° va 107.

25 Tebao song

100
a0
s0
40
20
© 102 10® 10° 10° 10° 10’ 10° ey
Mgzdan 3 — - - DNgraday < —e— MNoay S

_ Hinh 3. 50 sanh két qua MTT cdc nhom MeV ngay 3, 4 va 5
Cac nhém nhiem MeV co ti 1€ t& bao s6ng & ngay th{r 3 cao hon c6 y nghia théng ké (p<0,05) so
vGi ngay th(r 4 va 5 sau nhiém virus & cac nong do pha lodng 102, 103, 10 va 10°,
% Té bao s6ng

120

¥ ¥ ¥ T v T T M uv
1072 1073 10 * 10°° 10°° 107 10°%®

Ngay 3 - - Ngay 4 —*— Ngay 5

Hinh 4. So sdnh két qué MTT cdc nhom nhiém MuV ngay 3, 4 va 5 )

Cac nhdm nhiém MuV cé ti 1€ té€ bao song ngay th( 3 cao han so véi ngay thr 4 va 5 sau nhiém
virus cd y nghia théng ké (p<0,05) & nong do hoa loang 102 dén 10°©.

So sanh két qua nghiém phap MTT cua t& bao ung thu dai trang ngudi HT-29 & cac thdi diém
nghién clu ngay th(r 3, 4 va 5 sau nhiém virus, ti Ié t€ bao s6ng cao nhat & ngay thir 3, khong co
khac biét nhiéu & ngay thr 4 so véi ngay th&r 5. Nong d6 hoa lodng virus cang cao thi su khac biét
cang giam, & ndng d6 107 va 108 hau nhu khéng c6 khac biét.
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3. Bién ddi hinh thai té bao HT-29 sau tlep xuc MeV, Muv

Hinh 5. Bién déi hinh thai cia té bao HT-29 chét theo chuong trinh.
(A) G vét kinh 20X; (B) J vét kinh 10X; (C), (D) & vét kinh 40X.
O thdi diém nghién cttu ngay th{r 3, 4, 5 sau nhiém virus, t& bao HT-29 bién déi hinh théi & cac
giai doan té bao chét theo chuang trinh nhu: co tron lai, nhan co dac lai léch vé mét phia, té€ bao
bong ra, nhan t&€ bao phdn manh va v3 hat nhan, hoai tir t& bao (mdii tén trang).

IV. BAN LUAN

Két qua nghién ctu clia ching t6i da cho thay
chung virus vaccine MeV va MuV gay doc té bao
HT29 cd hiéu qua va gay ra mét hiéu &'ng bénh ly
té bao ro rang & cac t€ bao bi nhiém virus 3 -5
ngay, rd rang nhat & thdi diém ngay thr 4 va 5.
Hiéu (ng gay doc té€ bao clia MeV va MuV bét dau
sau khi protein bam dinh H va HN tuong tac véi
thu cam thé cla né trén cac t& bao dich. Su
tuang tac nay thlc day thay doi hinh dang trong
protein hgp bao cla virus, diéu nay dan dén hgp
nhat mang t€ bao va mang virus, lam cho virus di
vao trong t€ bao. Protein H va HN cua virus tuong
tac véi cac thu cam thé trén méng cac té bao lan
can_va kich hoat qua trinh hgp mang giira té€ bao
nhiém virus va cac t& bao xung quanh. Khi biéu
hién cua protein H, HN va protein hgp mang téng
Ién, mot kha néng la cac té bao nhiém virus sé
hgp mang vdi cac té bao u xung quanh tang Ién.
su' lan truyén hgp mang gilra cac té bao dan dén
hinh thanh mot t& bao khéng 16 goi 1a hagp bao,
hop bao thudng chét sau vai ngay [5]. Su hinh
thanh hgp bao tao diéu kién cho virus lay lan tur
té bao nay sang t€ bao khac rat nhanh ma khong
can giai phong hat virus ra khoi t€ bao. Ngoai ra,
khi cac té bao nhiém virus chét, ching giai phong
cac hat virus tu do, cac hat virus nay lai nhiém
sang cac t€ bao lan can lam tang nhanh kha nang
ly gidi té vao u.

Ngoai ra, MeV va MuV con kich hoat con
dudng chét t€ bao apoptosis (tUr ngay th(r 3 tang
dan dén ngay th(r 5). MeV s6ng giam doc luc cd
thé tao ra apoptosis trong cac té bao [1], MeV
da dugc chirng minh la lam tang té bao chét
apoptosis G t€ bao ung thu budng trimg [2]. Cac
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nghién cdu da ching minh MuV cé kha nang
kich hoat con duGng té bao chét apoptosis & té
bao ung thu bi€u md than [3]. MuV s6ng giam
doc luc sir dung protein V gay thoai bién STAT3
va Uc ché v-Src hay IL-6 lam tdng qua trinh chét
t€ bao apoptosis [6].

Kinh hién vi thudng c6 thé hd trg trong viéc
xac dinh nhitng thay déi vé hinh thai khac nhau
cla t€ bao xay ra trong qua trinh apoptosis.
Trong giai doan sém cla qua trinh apoptosis, té
bao co tron va két ddc nhan t€ bao cd thé nhin
thdy bang kinh hién vi quang hoc. Mét s tac gia
ti€n hanh nhudm t€ bao bang haematoxylin hay
eosin dé quan sat dudi kinh hién vi quang hoc,
nhan té bao chét apoptosis c6 hinh anh nhu mot
vong hodc khdi hinh bau duc véi t& bao chat bat
mau aX|t dam va day dac, co nhiéu manh v3 cla
nhiém séc thé bdt mau tim. Cling véi t& bao co
tron kich thudc t€ bao nho lai, t€ bao chat c6 dac
va cac bao quan don déng. Cac manh vd té bao
teo lai, cdc bao quan tu tiéu hay va dugc thuc
bao bdi cac té bao lién ké hodc thoai bién roi bi
day ra khoi t& bao [8]. Kerr va cdng su (1972) da
quan sat thdy t& bao thay déi hinh thai khi trai
qua qua trinh apoptosis v6i nhitng thay déi nhu:
té bao co tron, cd kich thudc nho hon, té€ bao chat
day ddc va cac bao quan don ddng lai. Két ddc
nhan t€ bao la két qua clia sy ngung tu nhiém
sdc thé va day 1a tinh ndng d&c trung nhét cla
qua trinh apoptosis [7]. Ziegler and P. Groscurth
(2004) cling st dung kinh hién vi quang hoc quan
sat t€ bao trai qua qua trinh ap09t05|s bao gom
cac bién d6i: su’ ngung tu cht nhiém sic va phan
manh hat nhan. Ngay khi bdt dau qua trinh
apoptosis, cac t€ bao co tron lai tach rgi nhau ra,



TAP CHi Y HOC VIET NAM TAP 477 - THANG 4 - SO 2 - 2019

mang t€ bao nhd ra sau dé dan dan tach khoi
hinh thanh cac vat thé apoptosis c6 thé quan sat
thdy duGi kinh hién vi thudng. Sy’ ngung tu chét
nhiém sdc bat dau tir bén trong doc theo mang
nhan, tao thanh mét cau trdc IuGi liém hodc dang
vong. O giai doan sau cla qua trinh apoptosis,
hat nhan ti€p tuc ngung tu, cudi cung nd v3 ra
vao bén trong t€ bao chat trong khi mang t€ bao
van con nguyén ven.

V. KET LUAN

PhGi hgp vaccine MeV va MuV c¢d tac dung
tang cudng ly gidi té€ bao ung thu dai trang dong
HT29 cao han rd rét so véi nhdm dung daon virus
hoac nhém ching khéng dung virus.
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XAC PINH DQT BIEN XOA POAN GEN EGFR TREN BENH NHAN
U NGUYEN BAO THAN KINH PEM
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Kiéu Pinh Hung*, Phung Thj Phwong Chiém**, Ding Thi Ngoc Dung*

TOM TAT

Muc tiéu: Xac dinh dot bi€énxoa doantlr exon 2
dén exon 7 cla gen EGFR. P6i tugng va phucng
phap nghién ciru: 70 bénh nhan dugc chan doan
xac dinh la u nguyén bao than kinh dém tai Bénh vién
Viét Blrc. Ky thudt khuéch dai DNA do (MLPA) dugc
ap dung dé xac dinh dot bién xod doan gen EGFR.
Két qua: C6 6 mau co xda doan gen, chiém ti 1€ 8,6%:
trong d6 5/6 mau (7,2%)cé xbéa doantlr exon 2 dén
exon 7(xoa dang EGFRVIII), c6 1/6 mau c6 kiéu xda
doan tUr exon 4 dén exon 7 (1,4%). Két luan: bang ky
thuat MLPA da phat hién dudc dot bién xda doan cla
gen EGFR trén bénh nhan u nguyén bao than kinh dém.
Viéc xac dinh dot bién xoa doan gen EGFR s€ gilp bac
sy co dinh hudng diéu tri phu hgp cho bénh nhan.

Tu khod: U nguyén bao than kinh dém, MLPA,
EGFRVIII, gen EGFR.

SUMMARY

*Truong Pai hoc Y Ha NJj,

**Truong Cao déng Y té Ha Noi.

Chiu trach nhiém chinh: Bang Thi Ngoc Dung
Email:dzunghmu@gmail.com

Ngay nhan bai: 3/3/2019

Ngay phan bién khoa hoc: 31/3/2019

Ngay duyét bai: 6/4/2019

IDENTIFICATION THEDELETIONOFEGFR

GEN IN GLIOBLASTOMAS PATIENTS

Aim: This study was to identify the deletion from
exon 2 to exon 7 of the EGFR gene. Subjects and
Methods: 70 glioblastomas patients was diagnosed at
the Department of Pathology, Viet Duc Hospital. MLPA
and PCR methods were used to detect the deletion of
EGFR gene. Results: 6/70 (8,6%) of patients were
found to have deletion in EGFR gene, including 5/70
(7,2%) of patients having deletion EGFRvIII(exon 2 to
exon 7) and 1/70 (1,4%) of patients having
deletionfrom exon 4 and exon 7 gen EGFR.
Conclusion: By using MLPA methods, we successfully
identified 2 kind of deletion EGFR gene. This results
will help for doctor to give an appropriate treatment
for glioblastomas patients.

Keywords: Glioblastomas, MLPA, PCR, EGFRVIII,
EGFR gene.

I. DAT VAN DE

U nguyén bao than kinh dém (UNBTKD)
chiém 14,9% trong s6 u ac tinh nguyén phat
trong ndo, thai gian séng ti khi mac bénh chi
khoang 6 thang dén 1 ndm, ty |é sdng 5 nam <
5,5% [1],[2]. C6 nhiéu yéu t6 dugc cho la gay
UNBTKD, trong do6 c6 dot bién mot s6 gen Tp53,
EGFR, FGFR dugc ching minh & nghiéu nghién
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ctru. bot bién xda doan tir exon 2 dén exon 7
(x6a doan dang EGFRvIII)cia gen EGFR Ila
thudng gap & bénh nhan u nguyén bao than kinh
dém (khoang 45%), nhitng bénh nhan mang dot
bién dang nay cd thdi gian sGng thap han ngudi
bénh khong cé dot bién, nhung lai nhay vdgi hda
chat diéu tri (Temozolomide) [3],[4]. Do vay xac
dinh dot bién xoa doan _gen EGFR la can thiét
cho du doan thdi gian sdng con cla bénh nhan
UNBTKD, va lua chon diéu tri sau phau thuat cho
bénh nhan mac u nguyén bao than kinh dém.

Nghién ctu thuc hién véi muc tiéu: xdc dinh dot
bién xoa doan tu’ exon 2 dén exon 7 cda gen EGFR
trén bénh nhan u nguyén bao than kinh dém.

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

2.1. Po6i tuogng nghién clru: 70 bénh nhan
dudc chan doan xac dinh 1a u nguyén bao than
kinh dém tai Bénh vién Viét Bic dua trén dac
diém Iam sang va két qua giai phau bénh.

2.2, Phuong phap nghién ciru:

- Ky thuat tach DNA: cac mau mo dudgc loai
bd paraffin bdng xylen, sau dé dugc tdch DNA
theo phuang phap Pphenol: chloroform. Nong do
va do tinh sach cia DNA tach chiét dugc xac
dinh trén may Nano-Drop, nhitng mau DNA dat
gia tri 0D260/0D280 tir 1,8 dén 2,0 dugc su
dung dé phén tich [5].

- Ky thuat MLPA:sir dung hda chat kit
SALSA MLPA P105-D2, hang MRC- Ha Lan

Budc 1: Bién tinh DNA & 98°C/5 phut, gilr
G 25°C.

Budc 2: Gan dau do vao gen dich

+ Chuan bi hén hap phan (ng: 1,5pldém
SALSA MLPA, 1 5|J| Hon hdp moi P105. Cho hon
hogp da chuan bi & trén vao mau DNA da bién

Ill. KET QUA NGHIEN cU'U

tinh, ndng nhiét dd 95°C/1 pht dé bién tinh dau
do, U 6 60°C qua dém (16h) dé€ cac dau do gén
dac hiéu véi doan gen dich.

Budc 3: Noi hai dau do

+ Chu&n bi hon hgp phan ('ng gébm: 3ul Dung
dich dém A + 3l Dung dich dém B + 25ul nudc
cat + 1pl Dung dich ndi 65

+ Cho dung dich d& chuan bi & trén vao hon
hgp lai d& U qua dém, ti€p tuc chay chu trinh
nhiét: 54°C/15 phut - 98°C/5 phut - 4°C

Bu'éc 4: Khuéch dai san pham lai (PCR)

+ Chuan bi hdn hgp phan ng gém: 2ul moi
c¢6 gdn huynh quang, 2ul dung dich dém
Enzyme, 5,5uInudce cat, 0 ,SHl DNA ponmerase

Cho dung dich d& chudn bi & trén vao hon
hgp dang & trong may va tiép tuc chay chu trinh
nhiét: 30 chu ky (95°C/30 gidy + 60°C/30 giay+
72°C/60 gidy)+72°C/20 phut +72°C/5 phit + Gitt
G 4°C.

- bién di mao quan trén hé théng phan tich
doan trén may Beckman Coulter.

GeXP; Phan tich két qua bang cong cu
Coffalyser chuyén biét (dudc cung cap bdi hang
MCR - Ha lan).

2.3. Phucng phap xir ly so liéu: phan tich
bang cong cu Coffalyser chuyén biét theo khuyén
cao cta hang MRC-Ha Lan cho kit SALSA MLPA
P105.

2.4. Pao dirc trong nghién clru: Dé tai
tudn tha tuyét déi dao duc nghién clu trong Y
sinh. D&i tugng tham gia nghién cfu hoan toan
tu nguyén va cd quyén rat khoi nghién ctru khi
khéng dong vy ti€p tuc tham gia. Cac thong tin ca
nhéan sé dugc dam bao bi mat.

1. K&t qua chay dién di mao quan san pham xac dinh xéa doan tir exon 2 dén exon 7

gen EGFR

Geas mi0s
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Hinh 1. Hinh anh dién dl mao quan san pham DNA

xdc dinh xoa doan tir exon 2 dén exon 7 gen EGFR
- Hinh anh dién di mao quan cla ngudi bénh ma GB44cho thay hinh anh cac dinh rat rd, dat tiéu

chuén phan tich két qua.
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- C6 70 mau chay dién di va két qua hinh &nh dién di cia 70 mau nghién clru dat yéu cau dé phan

tich két qua.

2. Két qua phan tich so ban sao cua cac exon tir 2 dén 7 gen EGFR

Hinh 2. Két qua phan tl'ch xa'c d_inh d{)‘t bié‘h xéa do‘_andgng EGFRvIII

M3u dai dién c6 dot bién cia bénh nhan
UNBTKD ma s6 GB49

- Céc c6t mau xanh biéu thi s6 ban sao cua
cac exon

- Trung binh cong s6 ban sao clia cac exon
2+43+4+5+6+7 gen EGFR nho hon 0,8 so vdi
trung binh cong s6 ban sao cla cac exon
1+8+13+16+23 gen EGFR, ching to c6 xoa
doan gen & mau bénh GB49.

- 70 mau bénh UNBTKD sau phan tich, két
qua c6 6 mau co dot bién xdéa doan gen, dudc
trinh bay & bang 1.

3. Cac dang xo6a doan tir exon 2 dén
exon 7 gen EGFR

Bang 1. Kiéu xda doan tir exon 2 dén
exon 7 gen EGFR
Ma s0 nguoi

bénh
GB2
GB30
GB37
GB49
GB66
GB24 1/70 | 1,4

Chung 6/70 | 8,6

- C6 6 mau c6 x6a doan gen, chiém ti 1é
8,6%: trong do 5/6 mau x06a doan dang
EGFRVIII (7,2%),1/6 mau xda doan tU exon 4
dén exon 7 (1,4%).

IV. BAN LUAN

Bang ky thudt MLPA, nghién clru cta ching
t6i da xac dinh dugc dang dot bién xda doan tur
exon 2 dén exon 7 trén gen EGFR cua bénh
nhan UNBTKD tai Viét Nam, két qua nghién ciu
cla ching tdi tudgng dong vdi bdo cdo cla cac
nghién cltu da cong bd, dot bién xda doan hay
gap vGi gen EGFR la xda tir exon 2 dén exon 7
[3]1,[4]. Frederick L va cong sy nam 2000 bao

Kiéu xéa doan n | %

Exon 2 dén exon 7| 5/70 | 7,2

Exon 4 dén exon 7

cao, két qua dot bién xda doan gen EGFR vdi ti €
67% co x6a doan dang D6-273; ngoai ra con
nhiéu kiéu xéa khac nhu: D6-185; D521-603;
D958-1030 [3]. So vdi nghién cru cla Frederick L
thi s& ki€u xda doan ma ching tdi xac dinh dugdc
la it, vi ching t6i chi tdp trung nghién clu vao
mot s cac exon cu thé thudng gap dét bién xda,
nén khdng xac dinh dugc cac ki€u xéa doan khac.
Va nghién ctu cla ching t6i xac dinh xda doan
theo phuong phap MLPA nén chi xac dinh dugc
ki€u xda theo exon, chr khdng xac dinh dugc
kifu xda cu thé tuong Ung vdi acid amin trén
phan tr protein nhu nghién clfu clia Frederick L,
giai ma toan bd gen EGFR, d3 xac dinh dudc kiéu
x0a la: xda tur acid amin 6 dén acid amin 273, hay
x0a tUr acid amin 6 dén 185... trén phan tu protein
tugng Ung. Trong nghién cltu, ching t6i da xac
dinh dugc cd hai dang dot bién xda doan, mot
dang laxda doan tir exon 2 dén exon 7, da so la
cac dot bién dang nay, cd 5/6 trudng hap (7,2%);
dang th( hai la xda doan tir exon 4 dén exon 7,
€6 1/6 trudng hap (1,4%).

Cung st dung phuong phdp MLPA dé xac
dinh x06a doan gen EGFR nhu nhau, nhung két
qua nghién clu cla chung to6i co ti Ié x6a doan
thdp hon so véi nghién cru cta Judith Jeuken:
16,3% (17/104) trudng hgp mac UNBTKD c6 x0a
doan gen dang EGFRVIII [6], c6 thé do s6 mau
nghién clru cla chung téi con it (70 mAau so VGi
104 mau), nén cd két qua dot bién xda doan
thap han.

Két qua vé ty Ié dot bién xda doan dang
EGFRVIII cla gen EGFR trong nghién clu cla
chlng t6i thap han nhiéu (7,2%) so vGi két qua
nghién clu cla Nicola Montano ti Ié dot bién
EGFRVIII khoang 45% [4], diéu nay cé thé ly
gidi 1a do ddc diém cua dét bién & ving mién
khac nhau sé khac nhau vé lugng dot bién. Phat
hiénd6t bién dang EGFRVIII c6 y nghia rat Ién
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doi véi thay thubc va bénh nhan, mot vi du ap
dung diéu tri Temozolomide, c6 dap Ung t6t, lam
tang thai gian séng & bénh UNBTKD c6 dot bién
gendang EGFRVIII[4]. Két qua nghién clru nay la
co sG dé tiép tuc nghién cru dot bién gen trén
bénh UNBTKD & Viét nam, phat trién ky thuét
phan tich gen thanh xét nghiém cho bénh nhéan
d€ lua chon céc phuong phap diéu tri phu hap,
nhdam muc dich tédng hiéu qua diéu tri, kéo dai
thai gian s6ng cho ngugi bénh.
V. KET LUAN

Nghién cftu da xac dinh dugc dot bién xda doan
gen EGFR (8,6%): xda doan dang EGFRVIII la
7,2%; 1,4% la xda tir exon 4 dén exon 7 gen EGFR.
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LIEN QUAN ROI LOAN LIPID MAU VO'IMOT SO PAC PIEM BENH NHAN
THAN NHAN TAO CHU KY PIEU TRI TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tiéu: Khao sat mdi lién quan rGi loan lipid
mau vGi mot s6 dac dlem bénh nhan thén nhan tao
chu ky diéu tri tai Bénh vién Chg Ray, Tp HO Chi Minh.
Doi tugng va phu‘dng phap Nghién clu cat ngang
trén 149 bénh nhan than nhan tao chu ky Tat ca cac
benh nhan diéu dugc dinh lugng nong do 4 ch| s6 lipid
mau va xac dinh méi lién quan véi mot s6 dic diém
bénh nhan than nhan tao chu ky. Két qua: Nhom
bénh nhan DTD; mat chlic nang than ton du cd ty 1€
va muc do réi loan ting thanh phan lipid mau nang né
han nhdém bénh nhan khdng BTD; con chlc ndng than
ton du, OR lan lugt la 5,291; 6,24, p< 0,05. Ty Ié va
muc do réi loan it nhat 1 thanh phan lipid mau &
nhém bénh nhan kiém soat HA khong dat muc tiéu
cao han nhém bénh nhéan dat muc tiéu co y nghia
thong ke, p< 0,001. Két luan: R4i loan lipid mau lién
quan véi mot s6 déc diém bénh nhan than nhan tao
chu ky.

Tu khoa: Than nhan tao chu ky, r6i loan lipid
mau, dai thao dudng, chlc nang than ton du.

SUMMARY
RELATION BETWEEN LIPID DISORDER
AND SOME CHARACTERISTICS OF

*Bénh vién 103, HVQY

**Hoc vién Quén y

Chiu trach nhiém chinh: Lé Viét Thang
Email: lethangviet@yahoo.com.uk
Ngay nhan bai: 18/2/2019

Ngay phan bién khoa hoc: 10/3/2019
Ngay duyét bai: 31/3/2019

18

Lé Viét Thang*, Nguyén Hoa**

MAINTENANCE HEMODIALYSIS PATIENTS

TREATED AT CHO RAY HOSPITAL

Objectives: Investigation of the relationship
between lipid disorderswith some characteristics of
maintenance hemodialysis patients at Cho Ray
Hospital, Ho Chi Minh City. Methods: A cross-
sectional study on 149 patients diagnosed end stage
kidney diseasetreating with maintenance hemodialysis.
All of the patients were determined 4 lipid components
and identified a relationship with some characteristics
of the patients. Results: Group of diabetic patients;
loss of residual renal function have a higher rate and
severer degree of disorders of each lipid component
than non-diabetic patients; patients with residual renal
function, OR are 5.291 respectively; 6.24, p <0.05.
The incidence and degree of disorder at least 1 blood
lipid component in patients with blood pressure
badcontrol are higher than the patients with blood
pressure good control, p <0.001. Conclucsion: Lipid
disorderis  related tosome characteristics  of
maintenance hemodialysis patients.

Key Words: Maintenance hemodialysis,
disorder, diabetic mellitus, residual ranal function.

I. DAT VAN DE

R&i loan chuyén hoa trong dé ¢ r6i loan lipid
mau 1a mét trong cac biéu hién thudng gdp &
bénh nhan than nhan tao.Bénh nhan suy than
man tinh than nhan tao chu ky tinh trang rdi loan
lipid mau 1a phé bién va do nhiéu yéu t6 anh
hudng. Kaysen GA (2009) [1], Bowden RG
(2010) [2]... d& nhan dinh rdi loan lipid mau la
phG bién & bénh nhan suy thdn man tinh ndi

lipid


https://www.ncbi.nlm.nih.gov/pubmed/?term=Jeuken%20J%5BAuthor%5D&cauthor=true&cauthor_uid=19744038
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=19744038

TAP CHi Y HOC VIET NAM TAP 477 - THANG 4 - SO 2 - 2019

chung, bénh nhan suy than man than nhan tao
chu ky ndi riéng. Scarpioni R (2010) [3], Shakeri
A (2010) [4], Mitwalli (2011) [5]... da nghién c(u
trén bénh nhan suy than man tinh than nhan tao
chu ky thay roi loan lipid mau it nhat mét thanh
phan gap tir 37,5% dén 62,8% s6 bénh nhan
nghién cru. Tang triglycerid va LDL, cholesterol
tang nhe, HDL giam la thudng gap & bénh nhan
than nhan tao chu ky, cac réi loan nay lién quan
dén nhiéu d3c diém bénh nhan than nhan thao
trong dé cé tinh trang dai thdo dudng, suy dinh
duBng, viém... Xuat phat tir nhitng ly do trén,
ching t6i thuc hién dé tai nay v8i muc tiéu: Khao
sat mai lién quan gilra r6i loan lipid mau véi s6
ddc di€ém bénh nhan than nhan tao chu kydiéu tri
tai BEnh vién Chg ray, Thanh ph6 H6 Chi Minh

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: D4 tugng la 149
bénh nhdn bénh thdn 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 ctu tur thang 03/2018 dén thang
01/2019.

+ Tiéu chuén 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.

- Bénh nhan dugc loc mau cing mot ché do loc.

- Cac bénh nhan déu dugc ap dung theo mot
phac do6 diéu tri thong nhat vé diéu tri thiéu
mau, diéu tri tang huyét ap...

- Bénh nhan dong y tham gia nghién cru

+ Tiéu chuan loai trir bénh nhan:

- Bénh nhén tai thdi diém nghién clu nghi
ngd méc bénh ngoai khoa.

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

- Bénh nhan dang dung thudc diéu tri roi
loan lipid mau

Bang 1. Lién quan rdi loan lipid mau vdi gidi

- Bénh nhan khong hgp tac nghién clu.

- Cac bénh nhan khéng du tiéu chudn nghién clu.

2. Phuang phap nghién ciru

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

+ Bénh nhan dugc hdi bénh sir, kham lam
sang. Cac xét nghiém can lam sang bao gom:
xét nghiém cong thirc mau, sinh hoa mau cac chi
sO: glucose, ure, creatinine, albumin, protein...

+ Dinh lugng cac chi s6 lipid mau:

- Dinh lugng Cholesterol, Triglycerid va LDL-
C: Cholesterol toan phan thuc hién bdng phuong
phap enzym.

- Dinh lugng HDL: thuc hién bang ky thuét
khtr tap truc ti€p va ky thuat enzym.

+ Chan doan rdi loan lipid mau: theo khuyén
cao cta Hoi tim mach hoc Viét Nam,

€6 RLLP mdu khi mot trong cac chi s6 & murc.

Bang 1. Phan loai RLLP méu theo HOi Tim
mach Viét Nam

Gia tri chan doan

Lipid mau r5i loan
Cholesterol (mmol/I) >5,2
Triglycerid (mmol/I) > 2,3

LDL-C (mmol/I) > 3,2
HDL-C (mmol/I) <09

+ Chan doan DTP theo H6i DTD quéc t&

+ Xac dinh con chic nang than ton du khi
lugng nudc tiéu 24 gid > 500 ml, danh gia kiém
soat HA khong dat muc tiéu khi > 140/90 mmHg

+ S8 liéu dugc xr ly bang thudt toan théng
ké y sinh hoc theo chuong trinh SPSS

Il. KET QUA NGHIEN cU'U

Tu6i trung binh 49,07 + 14,12 tudi, ty 1& nam
la 45,6%, nit chiEm 54,4%.Nhém nghién cltu cé
thGi gian TNT trung binh la 72thang, ty I€ bénh
nhan DTD chiém 18,1%. C6 37,6% bénh nhan
kifm soat HA kém, 96,6% bénh nhan mét chirc
nang than ton du. Ty Ié bénh nhan réi loan it
nhat 1 thanh phan lipid mau la 75,2%.

Pac diém rdi loan lipid Nam (n=68) Nir (n=81) p
mau S6 BN Ty 1€ % S6BN | Tylé %

C6 réi loan (n=112) 57 83,8 55 67,9 P <0,05
Khong r6i loan (n=37) 11 16,2 26 32,1 OR=2,45
Cholesterone 3,67 £ 0,87 4,17 + 1,14 < 0,005
Triglycerid 1,3 (0,9 -2,3) 1,4 (1,05 - 2,15) > 0,05

LDL-C 2,1 +£0,72 2,41 £ 0,87 < 0,05

HDL-C 0,82 £ 0,22 0,93 £ 0,32 < 0,05

Tinh trang RLLP mau lién quan vdi gidi, giGi nam co ty 1€ RLLP mau cao gap 2,45 lan so vdi gidi ni,
p< 0,05. Tuy vay, ndng do trung binh cta cholesterol va LDL-C & nam lai thap hon nit ¢d y nghia, p<
0,05. Chi c6 néng do HDL-C nhém nam thap han nit (rGi loan nhiéu va nang han) cé y nghia p< 0,05.
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Bang 2. Lién quan rdi loan ||

pid mau vdi dai thao duong

Pac diém roi loan lipid Co PTP (n=28) Khong BTP (n=121) p
mau SO0 BN Ty l1é % SO0 BN Ty lé %
C6 r5i loan (n=112) 26 92,9 86 71,1 p < 0,05
Khéng rdi loan (n=37) 2 7.1 35 28,9 OR = 5,291

Cholesterone 4,36 + 1,49 3,84 £ 0,90 > 0,05

Triglycerid 1,85 (1,2 - 3,6) 1,3(0,9-2,1) < 0,05

LDL-C 2,43 £ 1,05 2,23 £ 0,76 > 0,05

HDL-C 0,83 £ 0,28 0,9 £0,27 > 0,05

Ty |é rGi loan it nhat 1 thanh phan lipid mau & BN co BDTP cao han nhéom khéng BTD gap 5,291
[an, khac biét cd y nghia théng ké p< 0,05.N6ng do6 cac thanh phan cholesterol, TG, LDL-C 6 BN BTD
cao han nhom khéng BTD, HDL-C ¢ nhom DTD thdp han nhdm khong DTD, tuy nhién chi thay khac
biét cé y nghia vé néng do TG, p< 0,05.

Bang 3. Lién quan rbi loan lipid mau vdi chut nang thén ton du’

S i e . A fon Con chirc nang than
Pbac dlemn:gluloan lipid NMat (n—12’92 t"\("in du (n=2’0)’\ p
So BN Ty lé % So BN Ty lé %
Co rdi loan (n=112) 104 80,6 8 40 p < 0,001
Khong rdi loan (n=37) 25 19,4 12 60 OR = 6,24
Cholesterone 3,99 + 1,09 3,62 £ 0,65 < 0,05
Triglycerid 1,4(1-2,3) 1,1(09-1,5 < 0,05
LDL-C 2,3+0,85 2,09 + 0,55 > 0,05
HDL-C 0,86 + 0,28 1,03 £ 0,2 < 0,05

Co moi lién quan gitfa chifc nang than ton du véi RLLP mau: Ty Ié RL it nhat 1 thanh phan lipid
mau & nhdm mat chic nang than ton du cao gap 6,24 lan nhdm con chlic nang than ton du, p<
0,001. Nong do trung binh cua cholesterol, TG va LDL-C nhdm mat chdic nang than ton du cao han,
HDL-C thap han nhdm bénh nhan con chlc nang than ton du, p< 0,05.

Bang 4. Lién quan rdi loan lipid mau vdi kiém sodt HA

Dic diém réi loan lipid K'e“(‘ns;gg)kem K'e'g-‘afl"&tfgz,f)ye“ o
mau S6 BN Ty I& % S6BN | Tylé %
Co i loan (n=112) 52 92,9 60 64,5 p < 0,001
Khong réi loan (n=37) 4 7,1 33 35,5 OR =0,14
Cholesterone 452+1,2 3,59 = 0,77 < 0,001
Triglycerid 2,4 (1,42 - 3,9) 1,2 (0,9 - 1,5) < 0,001
LDL-C 2,58 £ 1,01 2,08 £ 0,61 < 0,005
HDL-C 0,78 £ 0,24 0,94 £ 0,27 < 0,001

C6 méi lién quan gitra RLLP mau vai két qua kiém soat HA:Ty 1€ RL it nhat 1 thanh phan lipid mau
& nhdm kiém soat HA khéng dat muc tiéu cao han nhém khdng dat muc tiéu, p< 0,001.N6ng dd
trung binh cla cholesterol, TG va LDL-C nhém kifm soat HA kém cao hon, HDL-C thap hon nhém
bénh nhan kiém soat tot, p< 0,005.
Bang 5. Hoi quy logistic cac yéu t6 nguy co rdi loan lipid mau

Yéu to Odds ratio (OR) Khoang tin cay 95% p
Tubi > 60 2,482 0,761 — 8,091 > 0,05
Gidi nam 2,741 1,128 — 6,660 < 0,05
Pai thao dudng 5,21 1,011 — 26,844 < 0,05
Thdi gian loc mau > 5 nam 1,713 0,641 — 4,573 > 0,05
Nhiém virus viém gan 0,466 0,153 - 1,420 > 0,05
Albumin < 35 g/I 1,806 0,655 — 4,981 > 0,05
Mat chlc nang than ton du 4,932 1,532 — 15,872 < 0,01
BMI > 23 1,832 0,507 - 6,615 > 0,05

Mb hinh h6i qui logistic da bién: log (1—1’2I
0,821 *Tudi trén 60 + 0,979 *Gidi nam + 1,651

*Padi thao dudng + 0,658 *Thdi
5 ndm — 0,743 *Nhiém virus vi
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]

gin loc mau trén
ém gan + 0,595

*Albumin nho hon 35 + 1,523 *Mdt chlc néng
than ton du + 0,528 *BMI trén 23 — 1,396.

Gidi nam, BTD, mat chirc nang than ton du la
nhifng yéu t6 lién quan doéc lap véi rbi loan lipid
mau, p< 0,05.
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IV. BAN LUAN

1. Lién quan v@i gidi: Két qua nghién clru
cla cing toi cho thdy tinh trang RLLP mau lién
quan vdi gidi, gidi nam co ty Ié RLLP mau cao
gap 2,45 lan so véi gigi nit, p< 0,05.Tuy vay,
nong do trung binh cla cholesterol va LDL-C &
nam lai thap han nit c6 y nghia, p< 0,05.Chi c6
nong do HDL-C nhém nam thap han nit (r6i loan
nhiéu va nang han) cé y nghia p< 0,05. Nhu
vay, su’ khac nhau gilra r6i loan lipid mau & nam
va nif 1a: nam co ty Ié rGi loan it nhat 1 thanh
phéan lipid mau cao han va kiéu rdi loan néng né
la gidam ndng dd HDL-C. Hai dic diém nay canh
bao cac bién c6 tim mach & nhdom bénh nhan
nam sé€ nhiéu hon nit. K& qua nghién clfu cua
chung t6i cling tuong doi phu hdp véi nghién
ctu ctla mot s6 tac gia khac [2],[3].

2. Lién quan v@i tinh trang PTP: Chlng
t6i danh gia RLLP mau & nhém cé va khong cd
PTD, két qua cho thay ca ty Ié va mic do RL it
nhat 1 thanh phan lipid cling nhu cac thanh
phan lipid mau & nhom DTD cao han va nang né
hon nhém khong BTD. Ty 1€ r6i loan it nhat 1
thanh phéan lipid mau & BN c6 BTDP cao han
nhom khéng BTD gap 5,291 [an, khac biét cé y
nghia thong ké p< 0,05. Nong d6 cac thanh
phan cholesterol, TG, LDL-C ¢ BN BTD cao han
nhém khoéng BTD, HDL-C & nhém DTD thap haon
nhom khong BTD, tuy nhién chi thdy khac biét
cd y nghia vé néng do TG, p< 0,05. Cac nghién
clu déu chi ra rdng, diéu tri bang TNT chu ky
khdng b6 xung thém cac statin khéng lam gidm
dugc rbi loan lipid mau, thém vao nita rdi loan
lipid mau xuat hién thudng ngoai 5 nam loc mau
do nhitng ky thuat cla loc mau anh hudng va la
nguyén nhan truc ti€p hodc gian ti€p gay roi
loan. Nhin chung r6i loan lipid mau phu thudc
vao bénh gay nén BTMT. DGi véi bénh nhan BDTH
roi loan lipid mau la “ban song hanh” véi nhau
[6]. RO loan lipid mau thudng gap & bénh nhan
dai thao dudng typ 2 la tang triglyceride va giam
HDL-C. Nong d6 LDL-C & bénh nhan dai thao
dudng typ 2 thudng khdng khac biét dang k& so
vGi nhdm khong cé dai thao dudng. Ngay co thdi
diém bénh nhan THA cd va khéng c6 tién DTD,
rGi loan lipid mau & nhém THA ¢ tién BTD cling
cao han. Két qua nay dugc Lé Thanh Binh va
cdng su nghién cltu trén 93 bénh nhan THA co
tién DTD [7].

3. Lién quan vaéi tinh trang kiém soat HA:
Kiém soat HA dat muc tiéu lIa mot ndi dung quan
trong trong diéu tri bénh nhan TNT CK. Trong
nghién c(ru cla ching t6i, ty 1€ bénh nhan chua
dat yéu cau vé kiém sodt HA 1a 37,6%. Tang

huyét ap vlra la nguyén nhan, vira la triéu chirng
cla bénh nhan BTMT. THA & bénh nhan BTMT do
nhiéu cg ché két hgp, do vay ty Ié bénh nhan THA
khang tri cao, ty 1& BN kiém soat HA dat muc tiéu
thap. THA c6 lién quan dén nhiéu yéu t6 trong do
c6 r6i loan lipid mau. Nguyén Binh Duong va
cong su [8] nghién clru mdi lién quan gitfta RLLP
mau v3i mét s6 dic diém bénh nhdn TNT CK
nhan thay cd mai lién quan thuan gitta RLLP mau
va THA: nhdm bénh nhan THA cb ty |é rGi loan it
nhat 1 thanh phéan lipid mau la 84,7% so vdi
53,8% nhom khong tang HA, su khac biét cd y
nghia thong k&, ty xuat chénh la 4,75.

Mot két qua tha vi trong nghién ctru nay la:
Ty Ié RL it nhat 1 thanh phan lipid mau & nhom
ki€m soat HA khéng dat muc tiéu cao han nhdm
khong dat muc tiéu, p< 0,001. NGng do trung
binh cta cholesterol, TG va LDL-C nhém kiém
soat HA kém cao hon, HDL-C thap hdn nhém
bénh nhan kiém soét t6t, p< 0,005. Nhu vdy,
RLLP méau sé& anh hugng dén viéc kiém soéat HA &
bénh nhan TNT CK. Vai tro cla tang lipid mau
trong xd vifa mach mau va tang huyét ap dugc
nhac t&i trong nhiéu nghién cru. Vé vai trd cla
TG trong bénh ly tim mach ndi chung va su xd
vira ndi riéng da cd nhiéu nghién clru va bai viét
cta nhiéu chuyén gia trén thé gidi, day cling la
van dé chinh ma ching toi quan tdm vi ty |é rdi
loan TG gap trong nghién clfu clia ching toi kha
16n (24,2%).

4. Lién quan v@i chifc nang than ton du:
Co6 mai lién quan gilra chdc nang than ton du vai
RLLP mau: Ty Ié RL it nhat 1 thanh phan lipid
mau & nhdm mat chifc nang than ton du cao gap
6,24 lan nhdm con chlic ndng than ton du, p<
0,001. Nong do trung binh cla cholesterol, TG
va LDL-C nhom mat chirc ndang than ton du cao
han, HDL-C thap han nhédm bénh nhan con chirc
ndng than ton du, p< 0,05. Chdng t6i cho rdng
chirc nang than tén du con dam bao bénh nhan
TNT CK tranh dugc cac réi loan do qua tai thé
tich gdy nén va nhitng rGi loan lién quan dén
RLLP mau [8].

5. Yéu td lién quan doc l1ap véi roi loan
lipid mau: Gidi nam, BTD, méat chirc nang than
ton du la nhitng yéu to lién quan doc |ap véi roi
loan lipid mau, p< 0,05. D6 la két qua nghién
cfu cac yéu to cd gia tri doc lap lién quan dén
RLLP mau & bénh nhan TNT CK. Chlng t6i nhan
thdy rang gidi nam lubn la nhitng yéu t6 co lién
quan mat thiét dén tinh trang RLLP mau & ngudi
binh thudng cling nhu ngudi mac bénh man tinh
nhu DTD hodc THA. Nguyén nhan cta RLLP mau
cd thé do nguyén phat nhu di truyén hodc thir
phat do phong cach séng khong hgp ly. RLLP
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mau tién phat do dét bién gen lam ting téng
hgp qua muc cholesterol, triglicerid, LDL-c hodc
giam thanh thai TC, TG, LDL-c hodc giam téng
hgp HDL-c hoac tang thanh thai HDL-L. RLLP
mau tién phat thudng xay ra sém 4 tré em va
ngudi tré tudi, it khi kém thé trang béo phi.
Nguyén nhan cta RLLP mau th phat do 16i s6ng
tinh tai, dung nhiéu bia rugu, thic an giau chat
béo bdo hoa. Cac nguyén nhan th{r phat khac
cla RLLP mau nhu dai thdo dudng, bénh than
man tinh, suy giap, xd gan, dung thudc thiazid,
corticoides, estrogen, chen beta giao cam. RLLP
mau thudng dudgc phat hién clng Idc véi moi s6
bénh ly tim mach-ndi tiét-chuyén hda. Dng thdi
RLLP mau ciing la yéu t6 nguy cd clia bénh ly
nay. Nam gigi thudng cé nhiéu yéu t6 lién quan
dén RLLP mau th(r phat, chinh vi vay gidi nam va
PTD trd thanh yéu t6 tién lugng dbc lap cho
RLLP mau. Mat chirc ndng than ton du lam cho
qua trinh diéu tri THA, suy tim, loc mau cla
bénh nhan TNT CK khd khan hon. Chic nang
than tén du’ con lam cho viéc kiém soét huyét ap
tot hon, chat lugng cube sGng clia bénh nhan tot
hon [2],[3],[8].

V. KET LUAN

+ Bénh nhan nam co ty |é r6i loan it nhat 1
thanh phan lipid mau cao hon nir c6 y nghia
thong ké, p< 0,01. N6ng d0 HDL-C & bénh nhéan
nam thap han nir c6 y nghia, p< 0,001.

+ Nhém bénh nhan BTD; mat chiic nang
than ton du cd ty I€ rbi loan cao han va mic do
roi loan tirng thanh phan lipid mau nang né han
nhom bénh nhan khong c6 DTD, con chirc nang
than ton du, OR= 5,291 va 6,24, p< 0,05.

+ Ty Ié rbi loan it nhat 1 thanh phan lipid
mau & nhom bénh nhén kiém soat HA khéng dat
muc tiéu cao han, mdc do réi loan tirng thanh
phan nang han nhém bénh nhan dat muc tiéu cé
y nghia théng k&, p< 0,001.

+ Gigi nam, BDTD va mat chlfc nang than ton
du la yéu t6 lién quan doc lap vdi tinh trang roi
loan lipid mau, p< 0,05.
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VAI TRO CUA FORCEPS TRONG SAN KHOA
TAI BENH VIEN PHU SAN TRUNG WO'NG TRONG 5 NAM 2012-2016

TOM TAT

Nghién clru mo ta, hoi ctu 409 h6 sd bénh an cua
san phu va thai nhi dé béng forceps tai Bénh vién Phy
san Trung udng trong 5 nam tir 2012-2016. Két qua
cho thay ty Ié chi dinh forceps do me ran yeu chiém
59,3%, do suy tha| chlem 26,4%, seo mo cu gt
cung chiém 7,6% va cac chi dinh khac (bao gém tang
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huyét ap, bénh tim, hen phé€ quan, viém gan,
Basedow) chiém 6,7%. Trong lugng cla tré dé bang
forceps trong khoang 3000-3400g. Chi s6 apgar 8-10
diém & phat th& nhat chiém 95,6% dén phut thor 5
tang 1én 97,1%. Sang chan do forceps cho san phu la
28,36%, sang chan cho tré sd sinh chl yéu la sang
chan & murc do nhe.
Tur khoa: Forceps, Apgar, tré s@ sinh

SUMMARY
THE ROLE OF FORCEPS IN OBSTETRICS AT
THE NATIONAL HOSPITAL OF OBSTETRICS
AND GYNECOLOGY IN A 5-YEAR PERIOD
FROM 2012 TO 2016
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A retrospective study was performed at the
National hospital of obstetrics and gynecology (Hanoi,
Vietnam) in a 5-year period from 2012 to 2016. A total
of 409 medical records included in the study. The
proportion of mothers appointed with forceps for
mother’s weak push was 59.3%. These figures were
26.4% for fetal distress, 7.6% for previous cesarean
sectionand 6.7% for others. Babies’ weight with
forceps were in the range of 3000-3400 gram. The
percentage of the Apgar score of 8-10, 95.6% in the
first minute, increased to 97.1% in the fifth minute.
The proportion of mothers having birth injuries due
to forceps was 28.36%, particularly most mild injuries
for newborns.

Keywords: Forceps, Apgar, newborn

I. DAT VAN DE

Pé khd la mét trong nhitng nguyén nhan
chinh gay ra cac hau qua vé bénh tat, t&r vong
cho san phu va thai nhi. bé kho la cubéc dé can
€6 sy can thi€p clia nguGi thay thubc. Cac can
thiép 1a md 14y thai hodc cac bién phap ho trg
sinh san khac nhu forceps va gidc hut. Khong
phai tat ca cac ca dé khd déu phai mé Iy thai,
khi do6 forceps la tha thudt san khoa dugc xem
xét lva chon, khi c6 du diéu kién, truGc khi
phuong an mé I8y thai dugc dé cip tdi, nhdm
han ché t6i da tai bién cho cd me va thai nhi,
nang cao chat lugng cudc sdng va gidm ganh
nang cho nén kinh té [1]. Tai Hoa Ky, forceps
dang trudc nguy cd bién mat hoan toan [2].
Theo da s6 cac nha nghién clu thi forceps
khong phéi thu thuat an toan tuyét doi [3][4].
Nhung néu dudgc st dung dung chi dinh diéu
kién va dugc thuc hién bdi nhitng bac sy trong
tay ¢4 nhiéu kinh nghiém thi cé thé 1a phuang
phap hiéu qua, an toan d€ ngdn chan téc dd
ngay cang tdng clia md Iy thai trong nhiing
trudng hgp dé khd [5]. Tuy nhién, gan day cac
nghién cttu vé forceps trong nudc va trén thé
gidi déu it dugc quan tdm nghién cu nhu giai
doan trudce. Chinh vi ly do trén,nghién clu dugc
thuc hiénd& danh gia vai trd cla forceps trong
san khoa véi 2 muc tiéu:

1.Nghién cuu vé chi dinh cua dé forceps tai
Bénh vién Phu san Trung Uong trong 5 nam
2012-2016.

2.Nhén xét vé két qua thai nghén cua dé
forceps tai Bénh vién Phu san Trung Uong trong
5 nam 2012-2016

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru
Tiéu chudn lua chon: H6 sd clia cac san phu
dudc dé bang forceps tai Bénh Vién Phu San Trung
Uong trong 5 ndm tir thang 1/2012 -12/2016, c6
day dua thong tin can cho nghién clu.

Tiéu chuén loai tru: Cac hd s khéng cung
cdp da thong tin can cho nghién clru, dé bang
forceps tir ndi khac chuyén dén, khdng phai
forceps dudng am dao.

2.2. Thdi gian va dia di@m:Nghién cu
dugc tién hanh tir 1/2012 dén 12/2016 tai Bénh
Vién Phu San Trung Ucng

2.3. Thiét ké nghién ciru: Nghién cilu moé
ta, hdi ciu

2.4. C8 mau nghién ciru: Budc tinh toan
theo cong thdc tinh ¢8 mau cia WHO, véi 8
mau la 409 ho sd san phu dugc dé bang forceps.
Ky thuat chon mau: Chon mau theo phucng
phap ngau nhién hé théng vdi k = 6.

2.5. Ky thuat thu thap thong tin: Thong
tin dugc trich xudt tr ho sd bénh an cta bénh
nhan vao bénh an nghién ctu.

2.6. Phan tich va xur ly sd liéu : Cac s6 liéu
sau khi thu thadp dugdc kiém tra, lam sach, m3
hoa va nhap bang phan mém Epidata 3.1 sau d6
XU ly théng ké bang phan mém SPSS16.0.

2.7. Pao dirc nghién ciru: Day la nghién
cru hoi cltu chi thu thap cac thong tin cd san tir
hO sd bénh an, khong anh huéng dén san phu.
Cac théng tin sé dugc gilr bi mat tuyét doi, chi
dugc sur dung trong nghién clru khong phuc vu
muc dich nao khac. Nghién cltu dugc su chap
thuan cua Hoi dong Pao dirc Bénh vién Phu San
Trung uang.

I1l. KET QUA NGHIEN cUU
Biéu dé 1. Ty Ié dé forceps so vdi téng s6
ca dé trong 5 nam 2012-2016

4
3.14
3 2:82 2.4 2.47
2
1 Forceps
0
2012 2013 2014 2015 2016

Nhan xét: Trong 5 ndm tir 2012- 2016, ty 1€
dé forceps dang chiém mot ty Ié rat nho, va cd
xu huéng gidam dan tUr 3,14% nam 2012 xudng
con 2,47% nam 2016.

Bang 1. Chi dinh cua forceps

- Sotruong | Tylé

Chi dinh hop (n) (%)

Me rdn yéu 243 59,3

Suy thai 108 26,4

Seo md cll 31 7,6
Bénh tim 6 1,5

Tang huyét ap (THA) 8 2,0
Hen phé quan 6 1,5
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Viém gan 4 0,98
Basedow 3 0,72
Tong 409 100

Nhadn xét: Chi dinh dé forceps trong 5 nam
2012-2016, chiém ty I& cao nhat la me ran yéu vdi
59,3%,; ti€p theo suy thai 26,4%; 7,5 % san phu co
seo mo cliG tir cung va cac chi dinh khac chiém ty Ié
thap han bao gom 1,5% cd bénh tim; 1,9% san phu
6 tang huyét ap; 1,5% san phu hen phé quan.

Bang 2. Trong luong tré so sinh

Trong lucng n %
< 2000g 2 0,5
2000- 24009 1 0,24
2500-2900g 195 47,60
3000-3400g 201 49,14
3500-< 3700g 6 1,5
> 3800 g 2 0,5
Khéng can 3 0,7
Tong 409 100,0

Nhan xét: Tré c6 trong lugng 2500-3400g
chiém ty 1€ cao nhat tUr 47,6%-49,14%, nhom
tré cé trong lugng <2000g va >4000g chiém ty
& thap 0,5%.

Bang 3. Apgar cua tré so sinh

Pé thua thuat Forceps
Piém Apgar n %

Apgar 8-10 391 95,6

Phut A -
thir pgar 4-7 15 3,67
nhat Apgir 0-3 3 0,73
Tong 409 100,0
Phit Apgar 8-10 396 96,83
thir Apgar 4-7 10 2,44
ndm Apgavr 0-3 3 0,73
Tong 409 100,0

Nhan xét: Tai thoi diém apgar phut th(r nhat
sau dé: forceps c6 apgar ti 8-10 diém chiém
95,6%,diém apgar 4-7 diém 3,67%, apgar 0-3
dlem chlem 0,73%. Nhém giac hut cé apgar tor
8-10 diém chlem 95,0%,diém apgar 4-7 diém
5,0%. Tai thdi diém apgar phut thir ndm sau dé:
nhom co apgar tir 8-10 diém chiém 96,83 %,
diém apgar 4-7 diém 2,44%, apgar 0-3 diém
chiém 0,73%.

Ba’ng 4. Sang chan cho tré so sinh
Peé forceps
Sang chan n %
cho tré sg sinh
Vét canh forcep,vét han nap
gidc hut

87 73,1
Vét xay sat da mat, dau, tran... 5 4,2
Tu mau dudi da dau 25 | 21,0
T6n thuong mat 0 0,0

2

0

Liét day than kinh VII
Xudt huyét ndo
Tong

0,0
100,0

119
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Nh3n xét: Loai sang chan do forceps bao
gom vét canh forceps 73,1%; vét xdy xat da
mat, dau, tran 4,2%, tu mau dudi da dau 1,7%,
liét day than kinh VII 1,7%. C6 1 trudng hdp tr
vong G thai bat thu’dng, thai chét trong qua trinh
chuyén da.

Bang 5. Sang chan cho san phu

Dé forceps
Sang chan n %
Rach thanh am dao Co| 61 |14,91
Rach tang sinh moén co| 17 4,16
Rach CTC Co 17 4,16
Rach két hap Co 12 2,93
Chay mau can truyén mau | Cé 5 1,22

Nhan xét: Trong 5 nam tur 2012-2016, ty lé
cac tai bién cla san phu sau dé forceps bao
gom rach thanh am dao 14,91%, rach tang sinh
mén, rach c6 tlf cung chiém 4,16%, rach két hap
b tir cung va tang sinh mdn 2,93%.

IV. BAN LUAN

Két qua nghién clu cla chung téi cho
thaytrong 5 nam tir 2012- 2016, ty & dé tha
thuat forceps c6 xu hudng giam dan tir 3,14%
(2012) xubng 2,47% (2016). Tai Viét Nam va cu
thé 13 tai Bénh Vién Phu San Trung Udng, Vi
nhitng ca dé thu thuat cac bac sy thudng Ilua
chon forceps han la gidac hat con cac bac sy &
chau Au va My lai thudng chon giac hit hon. Tai
An DO xu hudng st dung giac hdt tdng l1én tur
1,7% (1960) Ién 15,3%(2010), trong khi forceps
giam tr 15,1%(1960) xudng 5,1%(2010). Phai
chéng su khac biét nay ngoai quan diém Iua
chon,con co lién quan dén van dé s dung dung
cu. Tai Bénh Vién Phu San Trung Udng hién nay
van st dung duy nhat mét loai giac hut truyén
théng, vdi nhiéu nhugc diém nhu' ndp giac hdt
bang kim loai cing, thdi gian chuan bi Iau, can it
nhat 2 dén 3 ngudi hod trg trong khi cac nudc
phat trién dung cu rat da dang vai nhiéu cai tién
mdi [6] [7].

Theo két qua nghién cltu, ba chi dinh hay gap
nhat cta forceps la me ran yéu, suy thai va cé
seo mé dé cii, diéu nay phu hop vdi két qua cua
cac tac gia trong nudc [8]. Tuy nhién qua so
sanh, ching t6i thdy chi dinh me ran yéu co
chiéu_huéng tang nhanh rd rét tr 14,4% theo
Nguyén Dulc Hinh (1983-1985) lén 59,3% trong
nghién clfu cta ching t6i. Giai thich cho két qua
nay, ching téi cho rang me ran yé’u do cac
nguyén nhan nhu: San phu cd surc ran yéu, kiéu
thé khé nhu lot ki€u chdm clng, san phu chua
dugc hu’dng dan dé& biét cach phéi hgp ran tot,
ty & gay té ngoai mang cing tang Ién. Nguyén
nhan th( hai 13 sy phd bién cla ky thuat giam
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dau trong dé, san phu ran yéu dudc danh gia
qua thdi gian giai doan hai cta cudc chuyén da,
ching t6i thdy nhitng san phu dugc lam giam
dau va khong dugc gidm dau trong dé cé thdi
gian nay khac nhau dang k&, tuy nhién day chi la
gia thuyét. Ty |é chi dinh do suy thai trong
nghién clfu ctia chdng toi thap hon so vdi cac tac
gia khac. SA di cé su khac biét trén do hién nay
tai Bénh Vién Phu San Trung Uong tat ca cac san
phu vao dé déu dudc theo dbi thudng quy nén
cd thé phat hién dugc nhitng trudng hgp suy
thai s6m. Ty 1é cac san phu c6 seo md cli & tr
cung, trong nghién clru cta ching t6i dugc chi
dinh lam forceps la 7,6%, ty & nay lién tuc giam
so V@i nghién clru cua cdc tac trudc Nguyén Burc
Hinh 13,4%, Vi Thi H6ng Hanh 9,3%. Tai Viét
Nam do yéu té e ngai can thiép forceps cla ca
san phu, gia dinh va tham chi cd mo6t s6 thay
thudc nhat la cac thay thudc tré, nén hau hét cac
san phu nay dudc chi dinh mé 18y thai chi dong
khi du thang.

Trong nghién cltu clia chung t6i. Chi s6 apgar
t6t tir 8-10 diém & phdt th( nhat chiém 95,6%
dén phut thr 5 tang 1én 97,07%. Chi s6 apgar tir
4-7 diém, 1a nhiing tré bi ngat nhe ddi hdi phai
hoi stic sd sinh nhu bop bdng va thd oxygen, &
phat thr nhat 3,67%giam xudng 2,44% & phut
thr 5. K&t qua nay phu hgp véi nghién clru tac
gia Po Thi Van [8]. Chi s6 apgar 0-3 diém cd 3
trudng hgp, chiém 0,7%, trong dé hai trudng
hogp khong nghe dugc tim thai trong qua trinh
chuyén da, day la hai trudng hgp thai bét
thudng va mét trudng hop lam forceps thai dd
thang vdi chi dinh suy thai, ngbi lot thap, co
budu huyét thanh nho, kiéu thé chdm-chiu-phai-
ngang, nhung that bai phai chuyén lam gidc hit
va tré dugc chi dinh thd may sau do.

Ty |é sang chan cho tré sd sinh trong nhom
dé forceps chi€m 29,1%. Két qua trong nghién
ciu cia ching toi thdp hon so véi tac gia
Nguyén Duc Hinh ty Ié sang chadn cho tré sg sinh
nhém forceps la 54,6%, cua Tran Hoang Hiép
32,15%. Tuy rdng ty |é cac sang chan con cao,
nhung chu yéu la nhitng sang chan nhe. Cu thé:
cac sang chan do forceps bao gom vét canh
forceps chiém 73,1%, tu mau dudi da dau chiém
21,0%, vét xdy sat da mat, dau, tran, chiém
4,2%, liét day than kinh VII chiém 1,7%, doé la
hai trudng hgp déu lam forceps khi ngbi lot
trungbinh, khéng cé trudng hop nao tén thuong
mat va xuat huyét ndo. Du khong c6 sang chan
nghiém trong nao dugc ghi nhan tuy nhién tré
sd sinh la d6i tugng vo cling nhay cam, cac sang
chan xay ra du nhé ciing anh hudng I6n dén tam
ly cia san phu va gia dinh. Vi vay can chi dinh

didng cling nhu chon nhitng phugng tién phu
hgp cho ting trudng hop cu thé nhdm han ché
t6i da cac sang chan. Trong nghién cltu cla
ching t6i, tat cd cac san phu dé forceps déu
dugc cat ndi tang sinh mén chd déng, nén cac
truGng hdp tai bién rach dudng sinh duc dudi
dudc ghi nhan trong nghién ctu la nhiing trudng
hdp rach thém ngoai vi tri cat chi dong. Trong
cac tai bién xay ra, khéng cé san phu nao tlr
vong va cac tai bién nang né cua thu thuatnhu
v3 tlr cung, rach bang quang, rach truc trang
cling khong cd. Cac loai tai bién bao gom: rach
thanh am dao 14,91%, rach tang sinh mon
(4,16%), rach c6 tir cung (4,16%), rach két hop
thanh &m dao va cd tr cung (2,93%), tai bién
chdy mau nang can truyén mau (1,22%). Luc khi
lam forceps hoan toan phu thudc vao luc kéo
chu quan cla bac sy vi vay vdi cac bac sy tré
chua nhiéu kinh nghiém cling dé dung Iuc cua ca
canh tay hoédc luc cla ca cd thé d€ cd gang kéo
thai, do c6 thé 1a nhitng ly do gép phan giai
thich vi sao gy ra cac tai bién rach cé tir cung,
tang sinh mo6n va chdy mau.

V. KET LUAN

Két qua cho thay ty I€ chi dinh forceps do me
dan yéu chiém 59,3%, do suy thai chiém 26,4%,
seo mé cli 6 tir cung chiém 7,6% va cac chi dinh
khac gom THA, bénh tim, hen phé quda, viém
gan, Basedow chiém 6,7%. Trong lugng cla tré
dé bang forceps trong khoang 3000-3400g. Chi
s8 apgar 8-10 diém & phut th(r nhat chiém
95,6% dén phit thd 5 tang Ién 97,1%. Sang
chdn do forceps cho san phu la 28,36%. Sang
chdn cho tré sg sinh chu yéu la sang chan nhe.
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KHAO SAT NONG PO PREALBUMIN VA ALBUMIN HUYET TUONG
O’ BENH NHAN LOC MANG BUNG LIEN TUC NGOAI TRU

TOM TAT

Muc tiéu: Xac dinh nong dé prealbumin va
albumin huyét tuongd bénh nhan loc mang bung lién
tuc ngoai trd tai Bénh vién Chg ray. Poi tugng va
phuong phap: Nghién ciu cit ngang trén 118 bénh
nhan loc mang bung lién tuc ngoai trd. Tat ca cac
bénh nhén diéu dugc dinh lugng ndng dé prealbumin
va albumin huyét tuong. K&t qua: Nong do
prealbumin mau trung binh 0,34 + 0,08 g/I, ty 1€ giam
prealbumin mau chi€ém 5,1%. Nong do albumin mau
trung binh la 34,89 + 4,15g/l, ty I€ bénh nhan giam
albumin chiém 42,4%. NoOong do prealbumin va
albumin cé maGi tuang quan thuan, mic do vira véi r =
0,591 v6i p<0,001. K&t luan: Giam ndng d6 albumin
huyét tucng la phd bi€n, nhung giam ndng do
prealbumin la khong pho bién & bénh nhan loc mang
bung lién tuc ngoai tru.

Tu khoa: Bénh than man giai doan cuGi, Loc
mang bung lién tuc ngoai trd, Prealbumin huyét
tuang, Albumin huyét tucng.

SUMMARY

SURVEY ON CONCENTRATION OF PLASMA

PREALBUMIN AND ALBUMIN IN PATIENTS
TREATING WITH CONTINUOUS

ALBULATORY PERITONEAL DIALYSIS

Objectives: Determine plasma prealbumin and
albuminin  patients with continuous ambulatory
peritoneal dialysis (CAPD) at ChoRay Hospital.
Methods: A cross-sectional study on 118 patients
diagnosed end stage kidney disease treating with
continuous ambulatory peritoneal dialysis. All patients
had done determine of plasma prealbumin and
albumin level. Results: Average plasma
prealbuminlevel of patients is 0.34 = 0.08 g/L. There
is 5.1%  patient with decreased plasma
prealbuminlevel. Average plasma albumin level of
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patients is 34.89 £ 4.15 g/L. There is 42.4 % patient
with decreased plasma albumin level. Plasma
prealbumin concentration was positive correlated with
plasma albumin concentration, correlation coefficient r
= 0.591, p <0.001. Conclucsion: Decreased plasma
albumin level is common, but decreased plasma
prealbumin level is not commonin patientswith
continuous ambulatory peritoneal dialysis.
Keywords: End stage kidney disease, Continuous
ambulatory peritoneal dialysis, Plasma prealbumin,
Plasma albumin.

I. DAT VAN DE

Bénh than man tinh ngay cang gia tang trén
thé gidi va Viét nam, khi bénh than man tinh tién
trién dén giai doan cudi (mic loc cdu than <
15ml/phdt), bénh nhan can dugc diéu tri thay
th€ than suy bang loc mau hodc ghép than [1],
[2]. Loc mang bung la mot phuang phap diéu tri
than suy man tinh dugc 4p dung tai Viét nam
cling nhu mét s6 nudc chau A. Bénh nhan loc
mang bung dudc loc mau hang ngay thong qua
viéc trao ddi dinh loc vao khoang mang bung,
day la bién phap tién Igi cho nhitng bénh nhan
con dang lam viéc do cd thé tu thao tac ky thuat
tai nha [3],[4]. Bén canh d6 bénh nhan can dugc
diéu tri cac rdi loan khac nhu thi€u mau, ting
huyét ap, bénh ly xuong... theo phac do khuyén
cdo clia HG6i than hoc va Loc mau quoc té
[5],[6]. Do dac thu phuang phap diéu tri, bénh
nhan loc mang bung can phai c6 moét ché do
dinh duBng hop ly va dugc chdm sdc dic biét dé
han ché cac bién ching ldu dai do qua trinh loc
mau gay nén. Chua nhiéu dé tai nghién clru vé
tinh trang dinh duGng, dac biét nong do
albumin, prealbumin mau & bénh nhéan loc mang
bung. Chinh vi vdy, ching toi thuc hién dé tai vdi
muc tiéu: Khdo sat ndong do prealbumin va
albumin huyét tuong & bénh nhén loc mang
bung lién tuc ngoai tri tai Bénh vién Chg Ray,
Thanh phé H6 Chi Minh.
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Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

1. Poi tugng nghién ciru: Doi tugng la 118
bénh nhdn bénh thdn man tinh giai doan cudi
dugc diéu tri badng loc mang bung lién tuc ngoai
trd (LMB LTNT), tai Khoa Than — Tiét ni€u, Bénh
vién Chg ray. Thdi gian nghién clu tUr thang
03/2018 dén thang 01/2019.

- Tiéu chuén chon bénh nhén:

+ Thdi gian LMB = 2 thang.

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

+ Cac bénh nhan déu cd chldc nang mang
bung dam bao thong qua danh gid chirc nang
mang bung hang thang

+ Cac bénh nhan déu dat hiéu qua LMB theo
chi s6 Kt/V tuan va Ccr tuan theo khuyén cao

+ Bénh nhan dong y tham gia nghién clru

- Tiéu chuén loai trir bénh nhan:

+ Bénh nhan tai thdi diém nghién cltu nghi
ngd mac bénh ngoai khoa

+ Bénh nhan viém phlc mac tai th&i diém
nghién clru B

+ Bénh nhan viém nhiém ndng nhu viém
phdi, nhiém khuén huyét ....

+ Bénh nhan suy tim ndng

+ Bénh nhan vira dugc truyén albumin trong
2 tuan.

+ Bénh nhan khéng hgp tac.

+ Cac bénh nhan khéng du tiéu chudn nghién
cau.

2. Phu'ong phap nghién ciru

+ Nghién clu tién cfu, md ta, cat ngang
nhém bénh nhan nghién cltu

+ Bénh nhan dugc hai bénh str, kham lam sang

+ Cac xét nghiém can lam sang bao gém: xét
nghiém cong thi'c mau, sinh hoa mau cac chi sb:
glucose, ure, areatinine, protein, cholesterol va triglyceride.

+ Binh lugng prealbumin huyét tucng: SU
dung phucong phap do d6 duc. Khi mot mau
huyét thanh dugc tron véi chat thr (cha mot
dang khang huyét thanh). Prealbumin sé phan
(’ng cu thé véi cac khang thé dé tao ra cac van
khong hoa tan. Do dd hdp thu cac van nay ty 1é
thuan véGi nong dé prealbumin trong mau. Két
qua dugc tinh bang hé thdng may tinh tu dong
phan tich két qua. Pan vi tinh: g/l. Chan doan
giam nong do6 prealbumin khi < 0,2 g/L [7].

+ Dinh Iugng albumin huyét tuong: S dung
ky thuat tu dong gdn vdi chat 1én mau, sau do
xac dinh do hdp phu quang hoc. Két qua dugc
tinh bang hé th6ng may tinh tu ddng phan tich
két qua. Ban vi tinh: g/L. Chan doan gidm ndng
d6 albumin khi < 35 g/L. Phan chia mic giam:
Nhe: T&r 30 dén < 35g/L, Vlira: TUr 20 dén < 30

g/L, Nang: < 20 g/L [7].
+ S& liéu dugc xir ly bang thuat todn théng
ké y sinh hoc theo chugng trinh SPSS

INl. KET QUA NGHIEN cUU
Tudi trung binh 45,53 + 13,98 tudi, ty Ié nam
la 57,6%, nit chi€ém 42,4%.Nhom nghién ctu co

thdi gian LMB trung binh la 66 thang.

Bang 1. Pic diém ndng do albumin va
realbumin nhom nghién cuu

Chi sé} — Gia tri
Prealbumin a 0’3%?30’08
(a/1) o :
Max 0,59
<+ 5D 34,89 % 4,15
Albumin (g/I) Min 20
Max 44

Nong do prealbumin huyét tuong trung binh &
muc binh thudng. Nong do albumin huyét tuong
trung binh & mdc thap.

94.9%

51%

B Gidm prealbumin B Prealbumin binh thuwong

Biéu dé 1. Ty /é gidm nbng dd prealbumin
huyét tuong (n=118)

Nhéan xét: Trong s6 118 bénh nhan chi cé
5,1% bénh nhan c6 gidm ndng d6 prealbumin

huyét tuong
57.6%
100.0% 42 4%
50.0% '
0.0% 4 T 1

Albumin giam Albumin binh
thwong

Biéu do 2. Ty Ié gidm ndng dé albumin huyét
tuong (n=118)

Nhan xét: Ty |& bénh nhan giam nong do
albumin huyét tuong la tuong d6i phé bién

chiém t&i 42,4%.

Bang 2. Ty Ié bénh nhan theo muc dé giam
albumin mau (n=50)

Mrc do S6 BN [Ty 1& (%)
Giam nhe 30 dén < 35 g/l 36 72
Giam vira 20 dén < 30 g/I 14 28
Giam nang < 20 g/l 0 0
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Theo nong do albumin huyét tugng, co tdi
72% bénh nhan giam mdic do nhe va 28% bénh
nhan gidm muc do vira. Khong cé bénh nhan
nao giam muc do nang.

4.2%

95.8%

B Gidm c4 prealbumin va albumin

B Khong giim ca hai chit

Biéu db 3. Ty Ié BN gidm ddbng thoi cd
prealbumin va albumin (n=118)
IV. BAN LUAN

Nhan xét: Ty 1€ bénh nhan cé giam dong
thgi ca prealbumin va albumin huyét tugng
chiém ty |é khong nhiéu, chi c6 4,2%.

0.8
Prealbumin=0,012*Albumin - 0,081
0.6 — LIS
E ~
0.4 g = °
5 &
02 § %
n;: °
0 -
0 20 Albggmin (g/L) ¢,

Biéu do 4. Mdi tuong quan gitia albumin va
prealbumin (n=118)

Nhan xét: Nong do prealbumin tugng quan
thuan, mirc d6 kha chat ché véi nong do albumin
huyét tuong & bénh nhan LMB, hé sd tuong
quan r=0,591, p< 0,001.

1. Déc di€ém ndng do prealbumin va albumin: K&t qua nghién ciu cho thay: trong khi gid tri
trung binh cla prealbumin huyét tuang & muc binh thudng thi gia tri trung binh albumin lai mdc
thap. Qua that, chi cé 5,1% bénh nhan c6 néng do prealbumin huyét tuong thap, nhung téi 42,4%
bénh nhan giam néng doé albumin huyét tuong. Trong s6 cac bénh nhan giam nong do albumin huyét
tugng c6 72% bénh nhan giam nhe, 28% giam trung binh la khong cé bénh nhan nao giam albumin

m(c d6 nang.

Bang 3. So sanh két qua nghién cul vai mot sé tac gia trong va ngoai nuoc

Pic diém Albumin ( 'Il’l)l“ . Prealbumin (g(rl? -
Tac gia Trung binh éié?m 0 Trung binh éigm 0
Krishnamoorthy V va cong su' 2015 [8], 63 BN 305 ] 0,21 + 0,08 )
tudi TB la 57,6, thdi gian LMB it nhat 3 thang |(3,0 £ 0,5 g/dl) (21,11+7,70 mg/dl)
Satirapoj B va cOng su, 33+4 ] 0,34 £ 0,11 )
30 BN LMB tudi TB 61,9. (3,3 £ 0,4 g/dI) (33,8+11,1 mg/dl)
Tran Chi Nam 2015 [7], 83 BN than nhan
tao (TNT), tudi TB 47,78, thdi gian TNT TB | 35,13 + 3,59 | 44,6 0,28 + 0,11 19,3
la 44,3 thang
Chiing t6i 2019, 118 BN LMB, tudi TB la
45,53, thii gian LMB TB I 66 thang | >89 415 | 424 0,34 + 0,08 >1

Nhu vay, két qua nghién clu cla chung toi
cho thdy nbng dé prealbumin va albumin ciing
tugng tu cac nghién ciru khac, mac du ty Ié giam
c6 khac nhau. Bénh nhan BTMT GBPC cad nhom
LMB va TNT déu cd tinh trang nong do
prealbumin va albumin th3p trong d6 néng do
albumin giam nhiéu hon. O ca bénh nhan chay
thdn nhadn tao va thdm phan phic mac,
prealbumin huyét thanh dadugc chirng minh la
mot dau hiéu dang tin cdy vé tinh trang dinh
dudng, thé hién mdi lién quan gilta cung cap, du
trlr cac chat vdi tinh trang suy dinh duGng cua
bénh nhan. Cac nghién clfu Iam sang chi ra rang
viéc xac dinh mdc dd prealbumin cé thé cho
phép nhan biét s6m hon va can thiép diéu tri suy
dinh duGng [7],[8]. Khac vdi prealbumin, mac du
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khuyé&n cdo gid tri ciia albumin trong chan doéan
suy dinh duGng con thdp, tuy nhién albumin
thudng dugc cac thay thubc st dung va dinh
lugng chuing trén l1am sang, bai su tién Igi, nhiéu
gid tri tién lugng cla albumin. Yéu t6 chinh anh
hudng dén nong do albumin huyét tuang & bénh
nhan la toc do thoat vao dich k&. O bénh nhan
loc mau bao gém ca LMB va TNT, giam albumin
mau la mot yéu td nguy co chinh lién quan dén
cac bién c6 va tir vong. Nguyén nhan gay giam
nong do albumin mau bao gém: suy dinh duGng
protein-calo lam giam tdng hop albumin, mdc d6
giam albumin huyét thanh c6 lién quan t&i mot
s& yéu t& nhu: ting thé tich huyét tuong, phan
phdi lai albumin, mt ngoai sinh, tdng ty I€ di
héa va gidam tong hdp. O bénh nhan LMB, mét
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albumin ngoai sinh va ting thé tich huyét tuang
la cd ch€ lién quan chinh.Bén canh suy dinh
dudng thi viém la yéu t8 (c ché téng hop
albumin. Nhu vay, giam nong do albumin huyét
tugng G bénh nhan LMB lién quan dén nhiéu yéu
t6, néu khong kiém soét tot tirng yéu t6, cd thé
bénh nhan rci vao vong xoan bénh ly lam cho
bénh nhéan suy dinh du@ng nang lugng.

2. MaGi lién quan nong do prealbumin va
albumin huyét tuong: Mac du prealbumin dugc
xem nhu yéu t6 danh gia suy dinh duBng, trong
khi albumin lai c6 nhiéu vai trd khac, tuy nhién
giam nong do6 prealbumin lai lién quan dén giam
nong do albumin huyét tugng. Trong nghién clu
clia chung tdi, véi 5,1% bénh nhan cd giam nong
d6 prealbumin, thi s6 bénh nhan giam ca albumin
la 4,2%. Nhu vay, chi c6 01 bénh nhan giam nong
d6 prealbumin nhung albumin lai binh thudng. Khi
chiing t6i phan tich méi tuong quan gilra 2 nong
do prealbumin va albumin, chdng t6i nhan thay co
moi tudng quan kha chat ché, tuang quan thuan
gitra prealbumin va albumin, hé s6 tuong quan
r=0,591, p< 0,001. Két qua cla ching toi giai

thich dugc mai lién quan khoa hoc gilra 2 chi s6

prealbumin va albumin thong qua tinh trang dinh
duGng & bénh nhan LMB.

V. KET LUAN
+ Nong do prealbumin mau trung binh 0,34 +
0,08 g/I, ty |é giam prealbumin mau chiém 5,1%.
+ NOng do albumin mau trung binh la 34,89
+ 4,15 g/l, ty 1€ bénh nhan giam albumin chi€ém

42,4% trong do6 c6 72% giam mic d6 nhe, 28%
giam muc do vura.

+ Ty Ié bénh nhan gidm dong thdi ca
prealbumin va albumin mau la 4,2%. N6ng do
prealbumin va albumin ¢ mdéi tuong quan
thuan, mirc d6 vira véi r = 0,591 véi p < 0,001.
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KHAO SAT TiNH HO'P LY KE PON THUOC KHANG PONG KHONG
KHANG VITAMIN K TREN BENH NHAN RUNG NHI KHONG DO VAN TIM
TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

TOM TAT

Thudc khang dong khdng khang vitamin K (NOAC)
ngay cang dudc st dung phd bién trong phong ngtra
dot quy trén bénh nhan rung nhi khéng do van tim.
Tuy nhién, viéc danh gid st dung thudc khang dong
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trén 1dm sang chua dugc tién hanh rong rdi.Vi thé,
chiling t6i ti€n hanh nghién cltu nham danh gia sy phu
hgp ctia nhom thudc NOAC trén thuc té lam séng o]
bénh nhan rung nhi khong do van tim. Nghién cu cat
ngang mo ta thuc hién tai bénh vién Dai Hoc Y Dugc
Thanh phd HO Chi Minh t&r thang 1/2018 dén 6/2018.
Su phu hgp trong diéu tri dugc danh gia qua 9 trong
10 chi tiéu cta chi s6 phu hop trong didu tri (MAI)
gom chi dinh, lva chon thudc, liéu dung, cach ding
thuGc, tinh kha thi cla cach dung thuoc, tuong tac
thuGc-thuGc, tuong tac thude-bénh, trung lap thudc va
thai gian dung thudc. Mai chi tiéu c6 3 muc danh gia
véi murc A: phu hgp, mirc B: khong phl hgp, c6 Igi ich
han ché trén l1am sang va mic C: khong phu hagp.
Trong 71 bénh nhan dugc khao sat sir dung thudc
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NOAC trong nghién cltu, c6 54,9% bénh nhan cé 1 chi
tiéu khong phu hgp, 62% bénh nhan cd it nhat 1 chi
tiéu khong phu hdp. Trong dd, chiém ty 1€ cao nhat la
chi tiéu lieu dung (39,4%) va chi tiéu lua chon thudc
(29,6%). Su chua phu hgp trong diéu tri cia nhém
thuéc NOAC con xay ra pho bién trén lam sang, co
nguy cd xay ra cac tac dung khdng mong muodn. Vi
vay, can nhiéu no luc trong diéu tri nhdm dam bao an
toan va hiéu qua khi sir dung thudc NOAC.

Ta’ khoa: thuGc khang dong khong vitamin K
dudng udng; chi s6 MAI; rung nhi khong do van tim

SUMMARY

PRESCRIPTION APPROPRIATENESS OF NON-
VITAMIN K ANTAGONIST ORAL ANTICOAGULANTS
IN PATIENTS WITH NONVALVULAR ATRIAL
FIBRILLATION AT UNIVERSITY MEDICAL CENTER,

HO CHI MINH CITY

Non-vitamin K antagonist oral anticoagulants
(NOACs) are increasingly being used to prevent stroke
in patients with nonvalvular atrial fibrillation (NVAF).
However, evaluation of anticoagulant use in clinical
practice has not been widely conducted in Vietnam.
Thus, we designed to evaluate the prescription
appropriateness of NOACs in patients with NVAF in a
clinical setting. A descriptive cross-sectional study was
conducted at University Medical Center Ho Chi Minh
City from January to June 2018. Appropriateness of
prescribing was evaluated using 9 criteria of the
Medication Appropriateness Index (MAI): indication,
choice, dosage, modalities and practicability of
administration, drug-drug interactions, drug-disease
interactions, duplication, and duration. For each
criterion, the evaluator has to rate whether the
medication is A: appropriate, B: inappropriate but with
limited clinical importance, and C: inappropriate. A
total of 71 patients were evaluated in study, 54,9% of
patients had one inappropriate criterion, and 62% of
patients had more than one inappropiate criterion.
The most frequent inappropriate criteria were
inappropriate dosage (39,4%) and choice (29,6%).
Inappropiate use of NOACs in patients with NVAF is
common and possibly leads to adverse events.
Therefore, efforts are needed to ensure the safety and
effectiveness of NOACs.

Keywords: non-vitamin K antagonist oral
anticoagulants; MAI index; nonvalvular atrial fibrillation.

I. DAT VAN DE
Rung nhi (RN) la mét trong nhiing rGi loan
nhip tim thuGng gdp va co ty Ié mac gia tang

theo tudi. Rung nhi la nguyén nhédn gay ra
khoang 5% cac trudng hgp dot quy moi nam.
Bénh nhan suy tim kém RN co ty 1€ ti vong tang
hon 34%. O cac bénh nhan RN, khoang 10 -
40% trudng hgp phai nhdp vién moi nam [5].
Trudc day, nhom thu6c khang dong khang
vitamin K (VKA) la luva chon hang dau cho viéc
du phong huyét khoi & bénh nhan RN. Tuy
nhién, VKA cé nhiéu han ché nhu khoang diéu tri
hep, nhiéu tuong tac thudc phirc tap va can theo
dGi néng do trong diéu tri. Hién nay, nhom thudc
khang dbng khong khang vitamin K (NOAC)
dugc sir dung phd bién hon. Hudng dan diéu tri
RN cta HoOi Tim Mach Hoc Chau Au (ESC) 2016
khuyén cdo nhom NOAC la Iua chon dau tay
trong phong nglra dot quy nguyén phat va tha
phat [5]. Tai Viét Nam, viéc khao sat s dung
thu6c khang dong khong khang vitamin K chua
dugc ti€én hanh rong rai trén Iam sang. Vi th€,
ching t6i ti€n hanh nghién ciru nhdm muc dich
khao sat nguy ca dot quy va nguy cd xuat huyét
trén bénh nhan rung nhi khong do van tim va
tinh hgp ly trong st dung thudc NOAC theo chi
s6 danh gia su phu hgp trong diéu tri (MAI).

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

2.1. Poi tugng nghién clru: Bénh nhan
(BN) ch&n doan rung nhi khdng do van tim c6 st
dung thudc khang dong khong khang vitamin K
tai khoa NOGi Tim Mach, thGi gian tir thang
1/2018 dén thang 6/2018.

CG mau: Chon mau thuan tién tat ca cac BN
thod man tiéu chuan.

2.2. Phuaong phap nghién ciru

Thiét k& nghién clru cat ngang mo ta.

- Khao sét dic diém Idm sang va nguy cd dot
quy theo thang diém CHA2DS2-VASc va nguy cd
xuat huyét theo thang diém HAS-BLED, danh gia
lra chon NOAC theo thang diém SAMe-TT2R2
trén BN rung nhi khéng do van tim.

- Khao sat viéc sir dung NOAC trén BN rung
nhi khong do van tim theo chi s6 danh gid sy
phi hgp trong diéu tri - Medication
Appropriateness Index (MAI) dua trén cac diém
s nhu trong bang dudi:

Bang 1. Cdc chi tiéu danh gid diéu tri vai NOAC & BN RN khéng do van tim theo muc dé phu hop

A Mirc B
Murc do Mic A (Khong phu hgp, co Mirc C
2 oA (Phu hgp) Igi ich han ché trén (Khong phu hgp)
Chi tiéu A .
i 1am sang)
Chi dinh BN cd chan doan NVAF, BN hep van 2 ld, van nhan tao
: diém CHA2DS2 —VASc >1. hoédc diém CHA2DS2 —VASc = 0

Lua chon NOAC dugc uu tién lua Khéng chdng chi dinh Suy than nang (CICr <

thudc chon khi INR khong 6n VKA, diém SAMe- 30ml/phut), BN tudn thd kém
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dinh vé&i VKA; BN chéng
chi dinh VKA; dot
quy/thuyén tac phéi khi
dung VKA; diém SAMe-
TT2R2 > 2

TT2R2 <2

va can theo déi nong do
thudc

Khong phu hgp (qua
cao/thap); khéng diéu chinh

Liéu dung Dbung theo khuyén cao liéu theo chirc ndng than,
tudi, nguy co xudt huyét,
thudc dung chung
Pung theo hudng dan B
Vd: dabigatran dung 2. Khong dung nhu hudng dan.
. N l[an/ngay, dung cach moi N n . Vd: dabigatran dung 1
Cafﬁu%léng 12h; rivaroxaban dung trong Duﬂﬂ;ﬁ;c’ggﬁo it l[an/ngay; thdgi gian dung thudc
bira an; cac thuéc dung moi khong c6 dinh; rivaroxan khéng
ngay vao cung mot khoang dung vdi bira an.
thdi gian.
Tinh kha thi R ese g BN gdp khé khan trong dung
cla cach BN khong kho khan khi thudc. Vi du: dabigatran dung

dung thudc dung thuoc

2 lan/ngay & BN tuan thd kém

M(rc d6 nghiém trong, chéng chi

Tuong tac Miic dé trung binh dinh (vi du: dabigatran+
thudc - A e an PRSP ! |cyclosporin) hodc tuong tac gay
thubc Khong co/murc do nhe khc:]ngh%iz/ th?)un qua hau qua nghiém trong (vi du:

gni rong dabigatran+ amiodaron va BN
xuat huyét nghiém trong).
Co than trong, canh bdo,| Chdéng chi dinh (BN xd gan

Tudng tac tinh trang BN khong tién Child Pu“gh B,(E); nguy g cao

thudc - Khéng c6 trién xau Ahdn. ,Vd: B Iﬂam nang tr]em)tmh trang
bénh dgbigatran gay gianj tigu bénh. BN phai suf dupg t‘han

i cau nhung khong c6 dau| trong, dugc canh bao lam
hiéu giam ti€u cdu 6 BN.| n&ng thém tinh trang bénh.

Tréjhnugejlcap NogﬁJanE%Léoguléhcaggngong Dung nhiéu thudc khang dong

Thdi gian

diing thudc > 90% tdng cac ngay

80-90% téng cac ngay

< 80% t6ng cac ngay

2.3. Phuong phap xtr ly s6 liéu: DU liéu
dugc xur ly théng ké bang phan mém SPSS 20.0.
S0 liéu dugc trinh bay dudi dang tan so, ty 1€ %
véi bién phan loai; trung binh + d6 1&ch chuén
hodc trung vi (khoang t&r phan vi) doi véi bién
lién tuc.

2.4. Van dé y dirc: Nghién clu da dugc
thong qua hoi dong dao diric, Bénh vién Dai hoc
Y Dugc Thanh ph6 H6 Chi Minh. Moi thong tin
cla d6i tugng nghién clru dudgc ma hoa, gilr bi
mat va chi phuc vu cho muc dich nghién ctu.

INl. KET QUA NGHIEN CU'U

Téng s6 BN khao sét [a 71 ngudi. Tudi trung
binh la 75,5 + 8,8, BN trén 65 tudi chiém ty I1&
cao (91,5%). Ty Ié nit/nam la 47/24 = 2/1. Can
nang trung binh la 57,3 £ 11,5 kg. BMI khoang
23,2 £ 4,6 vGi 49% BN c6 BMI tir 23 kg/m? trG

lén. BEénh mac kém chu yéu la tang huyét ap va
tim thi€u mau cuc bé (lan luct la 67,6% va
66,2%), ti€p dén la suy tim (43,7%). Chiic nang
than tinh theo Cockroft-Gault tir 30-49 mL/phat
la 45,3%, <30 mL/phut la 14,1%.

Nguy cd dot quy va nguy cg xuat huyét trén
BN RN khong do van tim

Diém CHA2DS2-VASc c6 gia tri tor 1 dén 8,
trong dé diém CHA2DS2-VASc 1a 4 chiém ty 1é
cao nhat (33,8%). Diém CHA2DS2-VASc trung
binh la 4,15+1,40. Da s6 BN c6 diém CHA2DS?2 -
VASc > 2 (98,6% téng s6 BN).

Diém HAS-BLED trung binh la 2,08 + 0,73,
trong do diém HAS-BLED > 3 chiém 23,9%.

Diém SAMe-TT2R2 trung binh 13 3,6 + 0,5,
trong d6 diém SAMe-TT2R2 > 2 chiém 97,2%.

Thubc khang dong khong khang vitamin K
dugc st dung la rivaroxaban chiém 60,6% va
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dabigatran chiém 39,4%. Trong d6, bénh nhan
chi dung NOACs chiém 66,2%, bénh nhan cb
phdi hgp NOACs va aspirin chiém 11,3% va phoi
hgp NOACs, aspirin va clopidorel chiém 19,7%.

Tinh hgp ly sir dung NOAC trén BN rung nhi
khong do van tim theo chi s6 danh gia su phu
hgp trong diéu tri - MAI

S6 BN cé it nhat 1 chi tiéu khong phu hgp
(mic C) chiém 62%. Trong cac chi tiéu danh
gia, liéu dung la chi tiéu cd chi s6 khéng phu hgp
cao nhat (39,4%), ké dén la chi tiéu lua chon
thubc (29,6%), cach dung thuGc va tugng tac
thubc tuy khong co trudng hgp khong phlu hgp
nhung ty |é khdng phu hdp, cd Igi ich han ché
trén lam sang (muc B) kha cao (35,2% va
49,3%). Tat ca BN déu cd chi dinh phu hgp,
khong cd tuong tac thudc-bénh va thdi gian
dung thudc déu phu hgp (mdc A).

Bang 2. Ty Ié su dung thudc chua phu hop (muc
B va C) theo cdc chi tiéu & 2 nhom dung NOAC

Nhom BN Nhom BN
Chi tiéu dung dung
rivaroxaban | dabigatran

Lua chon thudc 39,5% 21,5%

Liéu dung 30,2% 53,6%

Cach dung thudc 58,1% 7,1%
Tuaong tac

thU6C thué'c 34,90/0 72,40/0

IV. BAN LUAN

BN rung nhi khong do van tim diéu tri noi tru
tai khoa NGi Tim mach trong thdgi gian nghién
clru thé hién cac ddc diém cd thé phu hgp Vi
viéc ké toa mot thudc khang dong dé du phong
nguy cd dot quy. Hon 90% BN trén 65 tudi,
tuang (ng véi dd tubi cd nguy co dot quy ting
cao. Ngoai ra, kha ndng mac nhiéu bénh kem
nhu suy tim, tang huyét ap, dai thao dudng,
bénh tim thi€u mau cuc bo ... la nhitng bénh ly
quan trong anh hudng dén hiéu qua va an toan
cla viéc dung thu6c khang dong. Trong khao
sat, nir giGi cao gap hai [an nam gidi. Gigi nit la
yéu t6 nguy cc doc lap cla dot quy lién quan
dén RN, anh hudng dén viéc dua ra quyét dinh
dung thubc khang dong trong phong nglra doét
quy [5]. So vdi cac nghién clitu khac, nhitng
bénh nhan trong nghién cltu cla ching toi co
CrCl trung binh thdp hon dang ké&. Cac thudc
NOAC can diéu chinh liéu theo chlc nang than.
Trong d6 dabigatran chong chi dinh cho ngudi
cd CrCl < 30 mL/phat va rivaroxaban khong
dung cho ngugi cd CrCl < 15 mL/phut [3, 5].

Vé nguy co ddt quy, thang diém CHA2DS2-
VASc dudc ap dung dé danh gid nhu cau dung
thuSc dé€ phong nglra huyét khéi va dét quy trén
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BN RN. Ty 1& dot quy 1& 3,71% mdi ndm khi BN
c6 diém CHAD2DS2-VASc Ia 2. Biém s6 cang 16n
thi nguy cd cang tang. Do d6 AHA 2014 va ESC
2016 khuyén cdo dung NOAC khi diém sé >2 [4,
5]. Diém trung binh cua BN trong nghién clu la
4,1 + 1,4, kha gan vdi nghién clru clia Larock AS
va Basaran O [1, 6]. Bén canh dé, thang diém
HAS-BLED dugc ap dung dé danh gia tac dung
bét Igi c6 th€ gdp khi dung thuSc chéng déng,
liu nguy cc xuat huyét coé cao han Igi ich phong
ngra huyét khdi hay khdng. BN ¢ diém HAS-
BLED >3 cd nguy cd cao mac du khong phai la
chong chi dinh cta thuéc nhung nhan manh tam
quan trong cua viéc theo ddi diéu tri va danh gia
nguy cd trén BN. Trong mau nghién cru hién tai,
diém HAS-BLED trung binh 1a 2,1 + 0,7. Trong
nhitng nghién clru gan day, thang diém SAMe-
TT2R2 dudc sir dung d€ danh gid su lua chon
gitta nhdm VKA va nhdm NOAC. Theo do6, bénh
nhan c6 diém SAMe-TT2R2 tir 0-2 c6 thé dat
khoang thdi gian dat liéu diéu tri cao (TTR >
65%), c6 hiéu qua khi khai dau bang VKA. Diém
SAMe-TT2R2 > 2, bénh nhan thuGng c6 TTR
thap, chi s6 INR khdng én dinh, do dé thudc khéi
dau toét han la cac thuéc nhém NOAC [7]. Nhu
vay viéc st dung thu6c NOAC cho cac BN trong
nghién clu 1a can thiét vi diém trung binh SAMe-
TT2R2 la 3,6 £ 0,5 véi diém s& >2 chiém 97,2%.
Cong cu danh gia su phu hgp trong diéu tri
(MAI) la mét trong nhitng phuang phap phd bién
nhat trong danh gia su phu hgp diéu tri § ngudi
cao tudi [2]. V&i 9 tiéu chi danh gid dudc ap
dung, c6 62% s BN co it nhat 1 tiéu chi khong
phu hgp so véi nghién clru cla Larock AS va cs
la 50% [6]. Tat ca BN déu dugc chi dinh hagp ly,
tuong Ung vdi diém s& CHA2DS2-VASc déu tir 2
trd lén (trr 1 trudng hgp =1). Diéu nay cho thay
thang diém danh gia Igi ich cua viéc dung thuéc
da dugc dung thudng quy trong viéc quyét dinh
khai dau diéu tri véi NOAC. Chi s6 khong phu
hop chiém ty 1€ cao nhat la lua chon thudc va
litu dung. Pa s6 cac trudng hop BN dugc chi
dinh dung rivaroxaban hodc dabigatran khéng
phu hgp khi d6 loc cdu than thdp < 30 mL/phut
va can ndng < 50 kg. Khi BN suy than, can co su
diéu chinh liéu theo d0 loc cau than, chd yéu la
lieu dung thap han khuyén cdo. Liéu dung thubc
khang dong la chi tiéu quan trong trong qua
trinh diéu tri phong ngtra huyét khéi cling nhu
theo ddi nguy cd xdy ra cac tac dung khong
mong mudn, nhat la nguy cd xuat huyét. Dac
biét trén cac bénh nhan cd nhiéu bénh mac kém,
viéc diéu chinh liéu c6 y nghia quan trong trén
thuc t€ Iam sang. Hai tiéu chi chiém ty Ié cao &
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mic d0 B la cach dung thuGc va tuong tac
thu6c-thude. Hon 50% BN dugc ké don dung
thudc khong theo erdng dan dung thudc cla
nha san xudt, dung budi t6i thay vi ding 1
[an/ngay vao bu6i sang. Tudng tac thudc-thudc
xay ra theo cg ché dugc luc, lam tang tac dung
khang dong khi dung phdi hgp véi cac thudc
chéng két tap ti€u cau (aspirin, clopidogrel) va
theo ca ché dugc dong, Uc ché glycoprotein P va
CYP3A4 lam tang nong d6é thudc trong mau.
Tuong tu liéu dung, tuong tac thudc cd anh
hudng dén hiéu qua va an toan trong diéu tri,
can dudc theo doi va co cach x(r tri phu hgp. Tuy
khéng co trudng hqp chdng chi dinh, nhung cé
nhiéu tuong tac can theo dGi nham phong tranh
cac tac dung khong mong mudn cd thé xay ra.
Trong hudng dan EHRA 2018, tuong tac thudc
khi dung thuGc khang dong can dugc danh gia
va diéu chinh liéu phu hagp [3].

V. KET LUAN

Két qua nghién cru cho thay trong thuc hanh
l[dm sang, cac thudc chong déng khong khang
vitamin K d& dugc cdn nhac vé hiéu qua phong
ngtra huyét khoi cling nhu nguy cg xuat huyét do
thuGc. Tuy nhién, viéc lua chon thuGc va chinh liéu
con chua phu hgp trén nhiéu bénh nhan. Vi vay,
can nhiéu no luc trong diéu tri nham dam bao an
toan va hiéu qua khi sir dung thuéc NOAC.
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Hoi cerng chuyén héa (HCCH) da va dang trg
thanh yéu t6 nguy cg cho su xudt hién mot s6 bénh
nguy hiém nhu ting huyét ap, dai thdo dudng typ 2,
dot quy ndo,... Phat hién HCCH & nhu’ng doi tu’dng
chua biéu hlen thanh bénh s& 1a cd s& cho céc bién
phap du phong, diéu tri nh&m ngan ngtra hitu hiéu su
xuat hién cua cac benh lién quan dén HCCH. Muc
tiéu: Xac dinh ty 1& mac hdi chitng chuyén hoa cla
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Nghién clru mé ta cat ngang trén 317 ngudi bénh diéu
tri ni tru tao khoa NOi tir thang 8 dén thang 12 nam
2018. Két qua: Ty 16 HCCH khi nhap vién [3 40,4%,
nam giGi mdc 41,6%, ni gidi mac 39,3%. Khi mac
HCCH c¢d 50% Thtra can-béo phi; 44,5% co ty |é vong
eo/vong mdng cao. 93,3% co tang Cholesterol; 63,4%
ting LDL-C; 64,7% nguy cd DTD; 54,6% tang
Trlglycerld 47 5% tang huyét ap.
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khoa Quynh Phy, Thai Binh
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INPATIENTS IN INTERNAL MEDICAL
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Metabolic syndrome (MS) has become a risk factor
for the occurrence of some dangerous diseases such
as hypertension, type 2 diabetes, stroke, ... Detecting
MS in those who have not yet manifested disease will
be the basis for preventive and treatment measures to
effectively prevent the occurrence of MS related
diseases. Objectives: To determine the metabolic
syndrome rate of inpatient in Internal Medicine
department, Quynh Phu General Hospital, Thai Binh
Hospital in 2018. The study described a cross-section
of 317 inpatients treated internal medical department
from August to December 2018. Results showed
that: The rate of MS in hospital admission was 40.4%,
men were 41.6%, women were 39.3%. When
suffering from MS, there was 50% Overweight -
obesity; 44.5% had high waist / buttocks ratio. 93.3%
have increased cholesterol; 63.4% have increased
LDL-C; 64.7% was of diabetes risk; 54.6% have
increased in Triglyceride; 47.5% had hypertention.

Key words: metabolic syndrome, Quynh Phu
general hospital, Thai Binh

I. DAT VAN DE

Ho6i chiing chuyén hda da va dang trd thanh
yéu t6 nguy cc cho su xudt hién mot s6 bénh
nguy hiém nhu tdng huyét ap, dai thdo dudng
typ 2, dot quy ndo,... Phat hién HCCH & nhiing
d6i tugng chua biéu hién thanh bénh sé la co sé
cho céc bién phép du phong, diéu tri nhdm ngan
ngtra hitu hi€u sy xudt hién cla cac bénh lién
quan dén HCCH [1,8]. O Viét Nam, qua 2 thap
ky qua nén kinh t&€ phét trién nhanh kém theo
thay déi théi quen &n udng, I6i séng nén md
hinh bénh tat thay ddi. Nhdm bénh khdng lay
nhiém nhu tim mach, dai thao dudng, ung thu,
tam than tdng nhanh. S6 mac HCCH ciing ngay
cang gia tang. Cac nghién clu vé héi ching
chuyén hda cling dugc quan tdm nhung ciing chi
cd mé6t s6 nghién cliu HCCH trong mot s6 bénh
ly riéng 1é [2]. Nam 2006 Tran Hitu Dang va cong
su tai Hué da nhan thay ty Ié kha cao HCCH trong
bénh dai thao dudng typ 2 la 81%; tang huyét ap
la 45,5%, d6i tugng thira can béo phi la 44%, tai
bi€én mach mau ndo la 36,7%, bénh mach vanh
V@i tang glucose mau la 70,5%][3].

Bénh vién da khoa Quynh Phu la Bénh vién
tuyén huyén hang II, c6 5 phong chifc nang, 16
khoa Idam sang va can lam sang, quy mdé 390
giudng bénh thuc k&, Iuu lugng ngugi bénh
thdm kham hang ngay 600-800 lugt kham, nhap
vién diéu tri 90-150 lugt/ngay, duy tri 300-350
ngudi bénh diéu tri ndi trd hang ngay. Hién nay
tai Thai Binh, chua c6 nghién cllu nao dé cap
dén viéc khao sat cac biéu hién cla hdi chiing
chuyén héa & bénh nhan dén kham va diéu tri
tai Bénh vién da khoa Quynh Phu lam cg s& cho
cong tac du phong, diéu tri lam cham su tién
trién hau qua do hdi ching chuyén hda gy nén,
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nang cao suc khde cua ngudi bénh ndi riéng va
stic khée cong déng ndi chung. Tuy nhién, viéc
sang loc, danh gia va can thiép dinh duBng cho
bénh nhan trong bénh vién noéi chung va cho
bénh nhi ndi riéng van chua dugc chd trong thoa
dang, nhat la cac bénh vién tuyén huyén. Vi vay,
ching t6i tién hanh nghién clu nay nham: Xac
dinh ty Ié méc hdi chiing chuyén hda cla nguoi
bénh diéu tri ndi tru tai khoa NGi, Bénh vién da
khoa Quynh Phu, Bénh vién Thai Binh nam 2018.

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

Thiét k€ nghién cau: Nghién clu mo ta cét
ngang.

*Lua chon déi tuong: NguGi bénh tur 25
tudi tré 1én dang diéu tri ndi trd tai khoa NOi,
Bénh vién da khoa Quynh Phu, Thai Binh; du
tiéu chuan va dong y tham gia nghién ciu. Loai
trr nhitng d6i tugng la phu nif cd thai va phu
nir cho con bu trong vong 12 thang sau khi dé,
ngudi bénh mac bénh ly cap tinh, ngudi bénh
cudng giap.

*Dja diém nghién cdu. khoa Noi, Bénh
vién da khoa Quynh Phu, Thai Binh.

*Thoi gian thuc hién. tor 08/2018 dén
12/2018

*Co mau:

C3 mau udc lugng cho mét ty 1€ [6].

(p) (1-p)

d 2

n la s6 lugng can diéu tra; Z2 1-a/2: do tin
cay 95%, Z=1,96; p: ty Ié HCCH & ngugi bénh
THA theo nghién cu cla Lé Thanh buc la
70,1%; d: sai s6 cho phép la 5%; Cong thém
10% dy phong, dugc ¢ mau n = 317.

*Chon mau: Chon toan b0 s6 ngugi bénh
tir 25 tudi trg 18n dang diéu tri ndi tru tai khoa
NQi theo dung tiéu chuan chon mau va loai mau
tich Ity cho dén khi du c¢d mau da tinh.

*Thu thip so6 liéu: Cac doi tugng sau khi
dugc diéu tri tai khoa Noi sé dugc phong van
truc ti€p ngudi bénh bang bd phi€u diéu tra
dugc thiét ké trudc va dugc danh gia TTDD tai
thdi diém nhap vién bdng phuong phap do cac
chi s& nhan trac.

Phuong phap do cac s6 liéu nhan trac: Can
nang cla doi tugng dudc s dung can cd do
chinh xac dén 0,1kg, do chiéu cao diing bang
thudc go tiéu chudn cd d6 chinh xac 0,1cm.
Panh gia TTDD dua vao bang danh gia BMI cua
WHO (1998) d€ chia ra thanh cac nhém: SDD
truong dién, binh thudng va thira can-béo phi;
danh gia tinh trang tang huyét ap dua theo phan
loai cllia ESH & ESC - JNC nam 2003; xac dinh

n= 721-q/2
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HGi chitng chuyén hoa: Dua theo tiéu chun cla

IDF(2005).

lll. KET QUA NGHIEN cU'U
Bang 3.1. Mot sé dic diém cua nguoi bénh nghién ciu theo tudi va trinh dé hoc van

*Xur' ly s6° liéu: S0 dung cac phan mém
EPIDATA 3.1, SPSS13.0 dé nhap va st ly s0 liéu.

R . Nam (n = 154) Nir (n = 163) Chung (n = 317)
Thong tin n-% n-% n-%
. <60 32-20,8 61-3/,4 93 - 293
Nhom tudi > 60 122 - 79,2 102 - 62,6 224 - 70,7
Trinh do Tiéu hoc 93 - 60,3 101 - 61,0 182 - 61,2
hoc van THCS tré Ién 61 - 39,7 62 - 39,0 123 - 38,8

Két qua bang trén cho thay nhom tudi tham gia nghlen cdu chu yéu > 60 tudi chi€ém 70,7%, trong do
nam (79,2%) cao han nit (62 6%), trinh d6 hoc van cta ngudi bénh da phan ¢ muc tiéu hoc 61, 2%.
Bang 3.2. Ty Ié nguoi bénh m3c héi chirng chuyén hoé theo gidi tinh, nhom tudi

Hoi chirng chuyén héa
Co Khong

n % n %

—— Nam (1) 64 41,6 90 58,4

Gioi inh NT (2) 64 39,3 99 60,7
p(1,2) >0,05

— <60 (3) 34 36,6 59 63,4

Nhom tuoi > 60 (4) 94 22,0 130 58,0
0(3,4) >0,05

Chung 128 | 404 189 59,6

Bang 3.2 cho thdy: Ty Ié mdc HCCH chung trong nghién c(tu cla ching t6i la 40,4%, nam gidi
(41,60/0) méc cao hon nit giGi (39,3%), su' khac biét nay khéng c6 y nghia théng ké (p>0,05). Nhém
tudi > 60 mac HCCH cao hon nhém tubi < 60 lan luct 1a 42% va 36,6%, su khac nhau nay cling
khong c6 y nghia théng ke(p>0 05).

Bang 3.3. Ty lé ngu’a’l bénh mac héi chirng chuyén hod theo tinh trang dinh duéng va
chi s6'vong eo/vong méng

HGi chirng chuyén héa

Co Khong
n % n %
Tinh trang _ CED‘ 17 28,8 42 71,2
dinh du’k"ing Binh thuGng 94 42,0 130 58,0
TC/BP 17 50,0 17 50,0
Vong eo/vong Binh thuGng 39 33,3 78 66,7
méng(WHR) Cao 89 44,5 111 55,5

Két qua bang 3.10 cho thay ngudi bénh mac HCCH c6 50% bi thira can-béo phi; c6 28% bi CED;
6 44,5% chi s6 WHR cao.

Bang 34. Ty y 1é mdc héi chirng chuyén hoé theo tinh trang huyét ap, glucose mau va
cholesterol mau

HGi chirng chuyén héa
Co Khong
n % n %
o Binh thuGng 62 34,8 116 65,2
Huyet ap Tang 66 47,5 73 52,5
p <0,05
Binh thudng 51 25,8 147 74,2
Glucose Nguy G DTD 77 64,7 42 35,3
p <0,05
Binh thuGng 39 19,9 157 80,1
Cholesterol Nguy co 47 61,8 29 38,2
T&ng 42 93,3 3 6,7
p <0,05
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Bang 3.4 cho thdy: Khi bi mdc HCCH c6 47,5% bi THA, ¢ 64,7% cd nguy cd bi DTD, ¢ 93,3% bi
tang Cholesterol, su' khac biét nay c6 y ngia t,hc”mg ké(p<0,05).
Bang 3.5. Ty Ié mac héi chirng chuyén hoa theo tinh trang Triglicerid va LDL-C

HOi chirng chuyén hoda
Co Khong
n % n %
o Binh thudng 16 14,3 96 85,7
Triglicerid Tang i1 54.6 93 45,4
) <0,05
LDL-C Binh thudng 31 18,9 133 81,1
Tang 97 63,4 56 36,6
<0,05

Bang 3.5 cho thay Khi bi mac HCCH cb 63,4% bi tang LDL- Cholesterol cd 54,6% co tang
Triglycerid, su’ khac biét nay cé y ngia thong ke(p<0 05).

IV. BAN LUAN

o Ty 1€ nguoi bénh mdc HCCH theo gidi tinh
va nhom tudi: Ty 1& mdc HCCH chung trong
nghién cu cta chadng t6i la 40,4%, nam gidi
(41,6%) mac cao hon ni gidi (39,3%), su’ khac
biét nay khoéng c6 y nghia thong ké (p>0,05).
Nhém tudi = 60 mdc HCCH cao han nhém tudi <
60 lan luct la 42% va 36,6%, su’ khac nhau nay
cling khéng cé y nghia théng ké(p>0,05). Két
qua nay ciling tudng déng vai nghién clu cla
Nguyén Thi Trung Thu va cong su' nam 2017, ty
Ié mdc HCCH la 46,7% (4). Két qua nghién clu
nay cla ching t6i cao hon nhiéu nghién clu
khac. Tran Van Huy, nam 2002, nghién c(u trén
856 doi tugng nghién cltu cu tru tai Khanh Hoa
nhan thay ty 1€ HCCH & nit la 11,7%, nam la 8%
[5]. T6 Viét Thuan, nghién ciru trén bénh nhan
tang huyét ap cling nhan thay ty 1é HCCH trén
nlr cao hon nam (tuong Ung la 73% va 37%)
(p<0,05) [6]. O Porto nudc Anh (2004), qua
khao sat 1.436 doi tugng nghién cru cho thay ty
Ié HCCH la 19% & nam va 27% & nir. M6t nghlen
ctu & An DO ndm 2004, cho thay ty 1& HCCH gdp
@6 6 31,6% ngudi tir do tudi 20 trd 1én, trong do
22,9% c’j nam va 39,9% & nit [7]. Ndm 2006, mot
nghién clfu & Trung qudc trén 2.334 dbi tugng
nghién clu tudi tir 60-95, cho thiy ty Ié HCCH
theo NCEP/ATPIII & nit la 39,2%, nam la 17,6%).

o Ty I€ nguoi bénh mac HCCH theo TTDD va
chi s6 WHR: Két qua bang 3.10 cho thdy 50%
ngudi bénh co thlra can-béo phi bi mac HCCH;
c6 28% CED mac HCCH; c6 44,5% chi s6 WHR
cao ¢6 mac HCCH. Diéu nay cho thdy tinh trang
béo trung tdm cd nguy cd cao mac bénh rdi loan
chuyén hda nhu dai thdo dudng type II va rdi
loan dung nap glucose, tang huyét ap, xg vita
dong mach cao haon nhitng nguGi khong béo
trung tam. Theo Yogita Rochlani (2017), vong
bung cang 16n sé gy ra su dé khang insulin
cang nhiéu do do ty |é cac bién chirng cang cao.
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Do vong bung cang I6n vong ddi cang ngan nén
can kiém soat ty & vong bung/ vong méng &
nguBng binh thudng theo khuyén cdo dé ngan
ngtra cac bién chirng nhu tim mach, than...[8].

o Ty I€ nguoi bénh mac HCCH theo tinh trang
huyét ap, glucose mau, Cholesterol, Triglycerid,
LDL-C méu: Khi bi mdc HCCH s& c6 THA, téng
Glucose mau, tang Cholesterol, Triglycerid, LDL-
C mau so vdi binh, su’ khac biét nay cé y ngia
théng ké (p<0,05). Diéu nay dudc ly giai rang:
Thay déi trong cac thanh phan cua lipid mau
(téng triglyceride va LDL-C), tdng huyét ap la
hay gap 6 ngudi mac HCCH, tur délam tang tinh
trang dé khang insulin, thic day bi méc DTD.
Ngoa| ra, khi c6 dé khang insulin, glucose khong
thé vao t& bao mot cach dé dang, cd thé dap
('ng bang cach tdng san xuét insulin dé kich gitp
dua glucose vao t€ bao. Két qua la nong do
insulin tang cao trong mau. Khi insulin mau tang
Ién sé lam tang triglyceride mau va cac acid béo
tu do trong gan, kich thich gia tdng san xuat
VLDL tir dé tdng chylomicron nhdt la sau an.
Chinh vi vay, khi mac HCCH thutng kém theo
tang nong do triglyceride. Ngugc lai, khi
triglyceride dudc san xuat qua nhiéu, né sé lam
gidam su’ nhay cam insulin. TU nhiéu yéu to trén
da anh hudng téi than va lam cho huyét ap ting
Ién. Vi cholessterol mau cao va tang huyét ap
trong HCCH sé gdp phan tao nén mang xad vira
trong thanh dong mach, mang xd vifa nay lam
cho dong mach bi cu‘ng Ien va hep lai, tir do dan
dén dot quy tim va ndo.

V. KET LUAN

- Ty I&é HCCH khi nhap vién la 40,4%, nam
giGi mac 41,6%, nit gidi mac 39,3%.

- Khi mdc HCCH c6 50% Thura can-béo phi;
44,5% c6 ty |é vong eo/vong mong cao.

- 93,3% c6 tang Cholesterol; 63,4% tang
LDL-C; 64,7% nguy cd DTD; 54,6% tang
Triglycerid; 47,5% tang huyét ap khi méc HCCH
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Khuyén nghij: Nén sang loc dinh duGng cho
tat cd@ cac bénh nhan khi nhap vién cling nhu
trong thdi gian ndm vién dé€ cd k& hoach chdm
soc dinh duGng va diéu tri cho hiéu qua, cling
nhu co ké hoach du phong cac bénh ¢ lién quan
nhu Dai thao duGng, tim mach do HCCH gay nén.

TAI LIEU THAM KHAO

1. Salvatore Mottillo (2010), "The Metabolic
Syndrome and Cardiovascular Risk", The Metabolic
Syndrome and Cardiovascular Risk. Vol. 56, No.
14, tr. 1113-1132.

2. BQ Y té (2015), Chiép lugc Quéc gia phong chdng
cac bénh khong lay nhiém giai doan 2015- 2025.

3. Tran Hiru Dang (2006), Hoi chu’ng chuxen héa:
MOt van dé cla thoi dai, két qua mot sO nghlen
cliu & Hué, Tap chi Y hoc thuc hanh (Ky yéu cac
dé tai nghlen cu‘u khoa hoc Hdi nghi NOi tiét va Dai
thao dudng mién Trung [an thr V, s6 548, 371-379.

4. Nguyen Thi Trung Thu va cong su, 2017, H0|
chirng chuyen hoa va yeu td nguy cd & ngl.rdl
trung nién bi tién dai thao du‘dng, Tap. chi Khoa
hoc DHQGHN Khoa hoc Tu nhién va Cong nghé,
TaQ 33, 56 1 (2017) 67-73.

5. Tran Vin Huy, Huynh Viét Khang (2007),
“Nghlen cru tan suat va anh hudéng cua hoi chu’ng
chuyen hod & bénh nhan tdng huyét dp & Khanh
Hoa". Y hoc Viét Nam, tr 34 - 41.

6. TO Viét Thuan, Tran Hitu Dang (2008), Nghlen
ciru h0| chitng chuyé&n héa trén bénh nhan ting
huyét &p, http://bomonnoiydhue.edu.vn.

7. Gupta R., Deedwania P. C., Gupta A. (2004),
"Prevalence of metabolic syndrome in an Indian
urban population”. Int. J. Cardiol., 97, (2), 257-261.

8. Yogita Rochlani (2017), "Metabolic syndrome:
pathophysiology, management, and modulation by
natural compounds", Therapeutic Advances in
Cardiovascular Disease. Vol. 11, tr. 215-225.

KET QUA PIEU TRI VA MOT SO YEU TO TIEN LUQONG ANH HUONG PEN
KET QUA PIEU TRI BENH NHAN VIEM NAO DO VI RUT HERPES SIMPLEX

TOM TAT

Muc tiéu: M6 ta mot sO yéu t6 tién lugng anh
hudng dén két qua diéu tri bénh nhan viém ndo do vi
rut Herpes simplex dugc diéu tri tai Bénh vién Bach
Mai (nam 2013 - 2018) Doi tuong: Do tugng
nghlen clru 1a 66 bénh nhan dugc chan doan Xac dlnh
la viém ndo do vi rut Herpes S|mplex vao diéu tri nGi
tra tai Khoa Truyén Nhiém — Bénh vién Bach Mai tu
thang 01 n&m 2013 dén thang 05 ndm 2018.. Phuong
phap nghién clru: M6 ta cdt ngang két hgp gitra hoi
ctru va tién clu, dudc chia thanh 2 nhém: nhém 1 la
nhdm nhoém bénh nhan khoi hoan toan va di chiing
nhe (mRS 0 — 2) va nhém 2 la nhdm nhém bénh nhan
di cerng nang va t vong (MRS 3 - 6). Két qua: Két
qua diéu tri dugc danh gia theo thang diém Rankin
slra ddi (mRS) tai thdi diém bénh nhan ra vién, nhém
bénh nhan khoi hoan toan va di chiing nhe (mRS 0-
2) 31,8%, nhém bénh nhan di chiing ndng va tar [ vong
(mRS 3 - 6) 68,2%. Cac yeu t6 tién lugng nang &
benh nhan viém ndo do vi rut Herpes Simplex bao
gom: tudi > 40 tudi (OR = 4,2); diém Glasgow < 9
diém tai thdi diém bat dau diéu tri dac hiéu (OR =
10); suy ho hap tai thdi diém nhap vién (OR = 5,8);
diéu tri dac hiéu mudn sau ngay th(r 4 tUr khi khdi phat
bénh (OR = 3,1); s6 ngay nam vién diéu tri kéo dai
trén 14 ngay (OR = 3,4). Két ludn: Viém ndo do vi
rut Herpes simplex 13 mdt bénh c6 dién bién ning,
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nhiéu di cerng sau diéu tri. Cac yéu t6 tlen Ierng
ndng, anh hudng dén két qua diéu tri bao gém: tudi
bénh nhan > 40 tudi; diém Glasgow tai thai dlem
nhap vién < 9 diém; d|eu tri Acyclovir mudn sau ngay
th(r 4 tir khi khéi phat bénh; suy hd hap Iic nhap vién;
thai gian diéu tri tai vién keo dai.

Tw khoa Viém ndo, vi rat Herpes, thang diém
Rankin, yéu t6 tién lugng

SUMMARY
TREATMENT OUTCOME AND SOME
PREDICTORS RELATED TO THE OUTCOME
IN PATIENTS WITH HERPES SIMPLEX

ENCEPHALITIS

Objective: To investigate predictors of outcome in
patients with a Herpes simplex encephalitis at
Department of Infectious Diseases, Bach Mai Hospital.
Subject and methods: Restrospective and
prospective study, describe in 66 patients who were
diagnosed Herpes simplex encephalitis (HSE) and
hospitalized at Bach Mai Hospital from January, 2013
to May, 2018. To identify factors associated with good
outcome (mRS of 0 — 2) or poor outcome (mRS of 3 —
6) at hospital discharge. Results: good outcome (MRS
of 0 — 2) was seen in 31,8% patients, poor outcome
(mRS of 3-6) was seen in 68,2% at discharge. The
factors associated with poor outcome were older age,
> 40 years old (OR = 4,2); coma, Glasgow score < 9
(OR = 10); respiratory failure ( OR = 5,8). Patients
were treated with intravenous Acyclovir after 4 days
since hospitalisation (OR = 3,1). The duration of
hospitalisation over 14 days (OR = 34).
Conclusions: Herpes simplex encephalitis is a disease
with a poor prognosis. The factors associated with
poor outcome were older age > 40 years old, Glasgow
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score < 9, respiratory failure, patients were treated
with intravenous Acyclovir after 4 days since
hospitalisation, the long duration of hospitalisation.

Keywords: encephalitis, Herpes simplex, Rankin
Score, predictors of outcome.

I. DAT VAN DE i

Viém ndo la bénh dién bién nang, ti Ié tlr
vong cao, trudng hgp s6ng sét thudng cé di
chirng nang né, anh hudng tram trong dén cudc
séng, la ganh nang cho gia dinh va xa hdi. Tai
cac nudc phat trién, vi rit Herpes simplex (HSV)
la can nguyén gay viém ndo thuGng gap nhat,
chiém 10% - 20% cac trudng hdgp viém ndo do
vi rat [1]. Viém ndo do vi rut Herpes simplex
(viém nao Herpes) la nhiem trung clia hé than
kinh trung uong do vi rat Herpes gay ra, 6 ngudi
I6n chu yéu la vi rat Herpes simplex typ 1, vdi
bi€u hién Idm sang la s6t cao dét ngdt, dau dau,
co giat, cac dau hiéu than kinh va r6i loan y
thirc. Bénh gap rai rac quanh nam, khong theo
mua, & moi Ira tudi. Viém ndo do vi rit Herpes
simplex néu khoéng dudc diéu tri, t& vong tGi
70%, chi c6 2,5% - 6% cac truGng hdp song sot
cd chiic nang than kinh binh thudng. Diéu tri dac
hiéu véi Acyclovir truyén tinh mach gilp cai thién
tién lugng bénh, tuy nhién ty Ié tir vong cao va
di chirng ndng né [1]. Vi vay ching t6i ti€n hanh
nghién clfu dé tai muc tiéu. "Mo ta mot sé yéu té
tién luong két qua diéu tri & bénh nhén viém nédo
do vi rut Herpes simplex”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: DG tugng
nghién cfu 13 66 bé&nh nhan dudc chan doan xac
dinh la viém ndo do vi rit Herpes simplex vao
diéu tri noi trd tai Khoa Truyén Nhiém — Bénh vién
Bach Mai tir ngay 01/01/2013 — 01/05/2018.

*Tiéu chuan chon bénh nhan: Gém nhiing
bénh nhan cé biéu hién 1dm sang cta bénh viém
ndo — mang n3o: theo tiéu chudn ddng thuén
chan doan viém n3o (Hiép hdi viém ndo qudc té)
cd 1 tiéu chuén chinh, it nhat 3 tiéu chuén phu
va két qua xét nghiém Polymerase Chain
Reaction (PCR) HSV duang tinh [2].

- Tiéu chuén chinh: thay doi trang thai tinh
than (roi loan y thdc hodc roi loan hanh vi, tam
than) trén 24 giG khong co can nguyén giai thich.

-Tiéu chuan phu:

+ S0t >38d6C

+ Co giat toan thé hodc khu tri

+ Dau hiéu than kinh khu trd mdi xuat hién

+ Bach cau trong dich ndo tuy = 5TB/ mm?3

+ Bat thudng nhu mod ndo trén hinh anh hoc
gai y viém nao

+ Bat thudng trén EEG ggi y viém nao

- Tiéu chudn bat budc: Xét nghiém cén 1am
sang: xét nghiém PCR dich ndo tuy ducng tinh
vGi HSV

- Cac bénh nhan dugc diéu tri Acyclovir
truyén tinh mach theo ddng phac do.

2. Phuang phap nghién ciru

- Nghién cl'u m6 ta cdt ngang két hop gitra
hoi clru va tién clu.

- Tat ca cac doi tugng dugdc tham kham lam
sang va tién hanh cac xét nghiém can lam sang

- PCR HSV: xét nghiém PCR HSV dich ndo tuy lan
dau tién va khi két thic qua trinh diéu tri dac hiéu.

- Pbanh gia tai thdi di€m bénh nhan ra vién véi
thang diém Rankin stta ddi. So sanh cac dic
diém 1am sang va diéu tri giita nhédm 1 (mRS 0 -
2) va nhém 2 (mRS 3 - 6)

- Xur ly sé6 liéu: si dung phan mém SPSS
23.0 va Excel 2010 vGi cac thuat toan thong ké
Ung dung trong y hoc.

Il. KET QUA NGHIEN cU'U
1. K&t qua diéu tri trong nghién ciru

Piém mRS S6 lugng | Ty Ié %
Nhdm 1 (mRS 0 - 2) 21/66 31,8%
Nhdm 2 (mRS 3 - 6) 45/66 68,2%

Két qua diéu tri: tai thSi diém bénh nhan ra
vién dudc danh gia theo thang diém Rankin sira
d6i, chia 2 nhdm, nhém 1 bénh nhan khdi hoan
toan hoéc cd di chéing nhe cd diém mRS tir 0 —
2 diém, nhém 2 bénh nhan cb di chiing ndng
khong c6 kha nang tu thuc hién cac chlic nang
c6 ban hodc tir vong c6 diém mRS tir 3 — 6 diém.

2. Mot s yéu té tién lugng anh hudng két qua diéu tri
Bang 2.1. Pac diém tudi, gidi va két qua diéu tri

Tudi ; Gigi Nhém 1(n = 21) | Nhém 2(n = 45) p OR(CI 95%)
Nam 14 (66,7%) 24 (53,3%)
Gici NT 7 (33,3%) 21(46,7%) | P> 003
< 40 tudi 10 (47,6%) 8 (17,8%) OR = 4,2
Ul 220 11 (52,4%) 37(82,2%)  |P <99 (13-133)

Ty 1& bénh nhan trén 40 tudi & nhém 2 (82,2%) cao hon so véi nhdm 1 (52,4%) cd y nghia théng

ké v6i p < 0,05. Ty sudt chénh OR = 4,2
Bang 2.2. Pac diém triéu chirng Iam sang
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Triéu chirng lam

Nhom 1 (mRS 0 — 2)

Nhom 2 (mRS 3 -6)

)
sang n=21 n =41 (OR ; CI 95%)
Suy ho hép 5 (23,8%) 29 (64,4%) (OR =2 s 0% 9 2
RGi loan hanh vi 5 (23,8%) 10 (22,2%) p > 0.05
RGi loan tam than 7 (33,3%) 12 (26,7%) p > 0,05
Co giat 9(42,9%) 19(42,2%) 0> 0,05

Ty |é bénh nhan cé suy ho hap 8 nhdm 2 (64,4%) cao han so vGi nhdm 1 (23,8) cd y nghia thong

ké vai p < 0,05; OR = 5,8.

Bang 2.3. Pdc diém djch néo tuy lién quan dén két qua diéu tri

Thanh phan dich nao Nh°m(},r(:‘§15)° =2) Nh°m(f,r(:’§5s)3 ~6) p
tuy X % 5D X £ 9D
T& b0 / mm? 754 £ 342 145 114 0> 0,05
Protein (g/) 1,93 0,77 1,08 £ 0,51 0> 0,05
Clo( mmo/l) 119,5 7,1 118,2 % 6,2 0> 0,05
Glucose ( mmol/L) 42 +1,1 41+1,2 p > 0,05

(Mann — Whiney U Test). So sanh gia tri trung binh cla thanh phan dich ndo tuy tai thai diém méi
nhap vién cta 2 nhém. Kiém dinh gia tri trung binh cla cac thanh phan dich ndo tuy & 2 nhém nhan
thay sur khac biét khong cé y nghia thdng ké

Bang 2.4. Vi tri ton thuong trén MRI so ndo va két qua diéu tri

, Nhém 1 (mRSO—2) | Nhom 2 (mRS 3 — 6)
Vi tri t6n thuong (n = 21) (n = 41) P
Thai duong 15 (71,4%) 36 (87,8%) p>0,052
Tran 7 (33,3%) 19 (46,3%) p > 0,05°
Dinh 0 (0%) 6 (14,6%) p > 0,05°
Cham 1 (4,8%) 4 (9,8%) p > 0,05
Pao 11 (52,4%) 25 (61,0%) p > 0,05

(a :Ki€ém dinh Chi-square Test ; b: kiém dinh Fisher’s Exact Test)

62/66 bénh nhan chup ph|m MRI so ndo. Trong dé c6 57/62 bénh nhan cé ton thuong nhu md
nao trén ph|m chup MRI so ndo. So sanh gitra 2 nhdm cd céc vi tri tén thuong trén phim chup MRI so
ndo nhan thay khong cd su khac biét & nhém 2 (mRS 3- 6)

Bang 2.5, Thoi diém bat diu diéu tri Acyclovir va két qua diéu tri

Thoi diém diéu tri dic hiéu (I\Il1h¢=>n;11) (I\Il1h¢=>n;52) p (Clgg%)
N <4ngay | 10 (47,6%) | 10 (22,2%) OR = 3,1
Turngay khdi phat benh | 4 ngay | 11 (52,4%) | 35(77,8%) | P <%0> | (1,0-96)

N <2ngsy | 18(85.7%) | 30 (66,7%)
TU ngay nhap vién >2ngay | 3(14,3%) | 15(33,3%) | P~ %%

Ty |é bénh nhan dugc diéu tri s6m trong 4 ngay dau tu khi khéi phat bénh & nhom 1 (47,6%) cao
hon ¢ y nghia thong ké so véi nhdm 2 (22,2%); p < 0,05 va OR = 3,1.

Bang 2.6. Diém Glassgow thoi diém bat du digu tri Acycla vir va két qua diéu tri

Nhom 1 (mRS 0-2) | Nhém 2 (mRS 3-6) OR
Diém Glassgow n=21 n = 45 P (CI 95%)
Glasgow > 9 diém 20 (95,2%) 30 (66,7%) p <

Glasgow < 9 diém

1 (4,8%)

15 (33,3%)

0,05

OR = 10 (1,2 - 81,8)

Ty & bénh nhan ¢6 diém Glassgow trén 9 dlem G nhom 1 (95, 5%) cao han ty I€ bénh nhan co
diém Glassgow trén 9 diém & nhém 2 (66, 7%) cod y nghia thong ké vGi p < 0,05, OR = 10

Bang 2.7. Thoi gian diéu tri tai bénh vi

én va két qua diéu tri

SO ngay nam Nhom 1(mRS 0 — 2) | Nhém 2(mRS 3 — 6) OR
vién diéu tri (n = 21) (n = 45) <005 | (€I 95%)
< 14 ngay 9 (42,8%) 15 (33,3%) p=5 OR = 3,4

>14 ngay 12(57,1%) 37 (82,2%) (1,0 - 10,9)

Nhém 2 cd ty Ié bénh nhan nam vién diéu tri
kéo dai trén 14 ngay (82,2%) cao hon so vdi
nhom 1 (57,1%). Su khac biét gilta 2 nhom cé y

nghia thong ké véi p < 0,05; OR = 3,4.

IV. BAN LUAN

1. Két qua diéu tri viém ndo Herpes:

Trong nghién ctu cla chuing t6i danh gia di
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chi’ng cta bénh nhan theo thang diém Rankin
stra d6i (mRS) vao thdi diém két thic diéu tri va
bénh nhan ra vién. Nhém 1 bénh nhan cé diém
Rankin 0 — 2 diém khdi hoan toan hodc di chiing
nhe cé 21/66 bénh nhan 31,8%. Nhom 2 cac
bénh nhan cd diém rankin 3 — 6 diém la 45/66
bénh nhan cd ty I€ la 68,2%. Nghién clru danh
gia di chrng cta viém ndo cdp tinh sau diéu tri
theo thang diém rankin stra doi Kiran T. Thakur
va cOng su (2013) dugc thuc hién tai bénh vién
va trudng dai hoc Johns Hopkins tai thdi diém
bénh nhan ra vién cd 35,92% bénh nhan phuc
ho6i hoan toan hodc di chiing nhe véi mRS <3, s6
bénh nhan cé di chiing nang chiém ty Ié
55,95%, ¢4 18,9% bénh nhéan tir vong vdi diém
rankin 1a 6 diém [3]. K& qua nghién clru cla
chdng t6i tuong tu vdi két qua nghién ciu vé
cac yéu to tién lugng & bénh nhan viém ndo do
vi rit Herpes simplex cta cac tac gia T. D. Singh
va cong su (2015) tai My, sir dung thang diém
rankin stra d6i dé danh gia di chirng viém ndo do
vi rdt Herpes simplex sau diéu tri, vao thdi diém
két thuc diéu tri c6 35,5% bénh nhan cé di
chi'ng nhe hodc phuc héi hoan toan véi diém
mRS 0-2 diém, ty 1& bénh nhan cé di chi’ng ndng
cao VGi 65,5%. Theo doi 41/45 bénh nhan trong
6 — 12 thang ty Ié bénh nhan cé di chiing nang
vGi diém rankin 3- 6 diém giam con 34,1%, s6
bénh nhan phuc hoi hoan toan va cé di chiing
nhe véi diém Rankin 0-2 diém la 65,9%][4].

2. Cac yéu toi tién lugng nang anh hudng
dén tién lurgng bénh va két qua diéu tri

Trong nghién ctu cta chirng téi nhdm tudi >
40 tudi co tién lugng ndng hon & nhdm dudi 40
tudi, su khac biét cd y nghia théng ké (p <
0,05). K&t qua nghién cllu v& nhém tudi cla
chung t6i cao han so véi nghién cfu cla tac gia
A.L Tunkel va cdng su (2008) viém ndo do vi rut
Herpes simplex nhom tudi trén 30 tudi co tién
lugng nang hon so vGi cac bénh nhan dudi 30
tudi [6], nhung thdp hon so vdi tac gia Singh,
T.D va cdng sy (2016) tudi > 65 tudi cd tién
lugng ndng hon & nhdm tudi dudi 65 tudi [4]. Su
khac biét nay cd thé do cd cdu cac nhdm tudi
trong cac nghién cltu khac nhau. Tuy nhién tudi
cao hon trong nghién clru cta ching tdi ¢ thé
do trong nghién clfu cta chiing toi chi lua chon
cac bénh nhan trén 18 tudi. Nhung cdc nghién
clru khac nhau trén thé gidi déu cd két lun tudi
cao ¢ tién lugng nang haon

Diém glasgow (GLS) tai th&i diém bat dau
diéu tri déc hiéu GLS nho han hodc bang 9 diém
trong nghién cru cla chirng toi la 16/66 bénh
nhan (24,2%), GLS trén 9 diém la 50 bénh nhan
(75,7%). Trong s6 45 bénh nhan cd diém mRS 3

40

— 6 diém c6 15 bénh nhan (33,3%) c6 diém GLS
nhé hon hodc bang 9 diém tai thdi diém bat dau
diéu tri d3c hiéu. Trong 22 bénh nhan c6 diém
mRS 0- 2 diém cd 20 bénh nhan (95,2%) dudc
diéu tri ddc hiéu tai thsi diém GLS > 9 diém. So
sanh gilta 2 nhdm cho thay su khac biét c6 y
nghia thong ké véi P < 0,05.

Triéu chirng 1am sang lién quan dén yéu to
tién lugng cla bénh, trong nghién clu cua
chirng t6i nhan thdy cac bénh nhan cé suy ho
hdp va co dau hiéu liét khu trd cd tién lugng
nang han so vdi cac bénh nhan khéng cé suy ho
hadp va liét khu trd, su khac biét cd y nghia thong
ké vGi p < 0,05. Cac triéu chiing co giat, roi loan
tam than, r6i loan hanh vi khong cé su khac biét
cd y nghia thong ké gilta 2 nhdm bénh nhan cé
diém mRS 0- 2 diém va mRS 3 -6 diém. Nghién
clru ciia T.D.Singh va cdng su' (2016) , cac triéu
chirng suy ho hdp can ho trg thong khi thd may,
co giat khoéng cé su khac biét cé y nghia thong
k& 8 2 nhdm bénh nhan cd mRS 0-2 diém va
mRS 3 -6 diém véi P > 0,05.

Thoi diém b3t dau diéu tri déc hiéu bang
acyclovir truyén tinh mach liéu 10 mg/kg/8h sau 4
ngay tinh tir lic khdi phat bénh & nhém cd diém
mRS 3 — 6 diém 13 35/45 bénh nhan (77,8%).
Nhém 1 ¢6 di chéing nhe hodc khoi bénh ¢ diém
mRS 0 -2 diém cd thdi gian diéu tri sém trong
vong 4 ngay dau khdi phat bénh chiém 47,6%.
Su khac biét nay c6 y nghia thong ké voi P <
0,05. Trong nghién clfu cla ching toi cd 48/66
(72,7%) bénh nhan dugc diéu tri dac hiéu vdi
acyclovir truyén tinh mach trong 2 ngay dau tién
tinh tir thdi diém nhép vién, su khac biét vé két
qua diéu tri ¢ 2 nhom dudc tri trong 2 ngay dau
sau nhap vién va sau 2 ngay tUr thdi diém nhép
vién khéng c6 y nghia thong ké véi p > 0,106.
Khac véi nghién cru ctia mot so tac gia T.D.Singh
(2016) thdi diém bénh nhan dudc diéu tri dic
hiéu vGi acyclovir truyén tinh mach trong ngay
dau tién nhap vién cd 68,8% sO bénh nhan cd
diém mRS 0 — 2 tai thdi diém ra vién, va 41,4%
bénh nhan trong nhém cé diém mRS 3 — 6 diém,
c6 su khac biét gitta 2 nhdom cd y nghia thong ké
vGi p <0,05 [4]. Cac bénh nhan trong nghién cla
chirng t6i dugc diéu tri dac trong 2 ngay dau tién
tUr lac nhadp vién 72,7%, tuy nhién khong co su
khac biét vé két qua diéu tri gitta 2 nhom diéu
nay co thé giai thich do trong nghién clu cla
ching téi cac bénh nhan nhap vién vao thdi diém
sau ngay thd 4 cla bénh vdi ty 1é 83,3%. Do do
anh hudng dén hiéu qua cua diéu tri dac hiéu.

V. KET LUAN
Ty |& bénh nhan viém ndo do vi rat Herpes
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simplex c6 di ching ndng hodc tlr vong vdi diém
mRS 3 — 6 diém 1a 68,2%. Ty 1& bénh nhan di
chitng nhe hodc khéi hoan toan véi diém mRS 0
— 2 diém 13 31,8%. Cac yéu té tién lugng néng,
anh hudng dén két qua diéu tri bao gbm: tudi
bénh nhan >40 tudi; diém Glasgow tai thdi diém
nhap vién < 9 diém; diéu tri Acyclovir mudn sau
ngay th(r 4 tur khi khdi phat bénh; suy ho hap luc
nhap vién; thai gian diéu tri tai vién kéo dai.

So sanh giad tri trung binh cla thanh phan
dich ndo tuy, cac tén thuong trén phim chup
MRI clia 2 nhém tai thdi diém nhép vién, su’ khac
biét chua cd y nghia thGng ké.
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TAC DUNG CUA GEL-FLOUR 1,23% TRONG PIEU TRI SAU RANG
O’ HOC SINH TRUNG HOC CO’' SO’ TAI HUYEN PHU LUONG,
THAI NGUYEN NAM 2016

Tran Pinh Tuyén’, Nguyén Quoc Trung?, Nguyén Thu Yén?

TOM TAT

Flour la phuong phép can thiép du phbng sau rang
dugc chirng minh trén nhiéu qudc gia tren thé gidi.
Phu‘dng phap Nghlen clru can thiép co sur dung
nhom dai chirng danh g|a trén 213 hoc sinh 12 tudi tai
2 tru‘dng trung hoc cd sd thudc tinh Thai Nguyénnham
danh g|a gla hleu qua cua geI flour 1,23% trong thay
ddi cac chi s6 danh gia sau rang sau 6 va 12 thang
can thiép. K&t qua: banh gia trén nhom can thiép sur
dung gel-flour 1,23%, sau 6 va 12 thang déu thay ro
sy gidm cac chi s6 DMFT va cac chi s6 DMFS
(p<0 05). O nhém chlng cac chi s6 khao sat tang, va
su’ tang cd y nghia thong ké nhat la sau 12 thang can
thiép. K&t luan: Gel-flour 1,23% c6 hiéu qua trong du
phong sau rang sém & tré can thuc hién dy phong &
hoc dudng vi dé ap dung.

Ta khoa: Sau rang sém; Gel-flour 1,23%; du
phong sau rang

SUMMARY
THE EFFICIENCY OF GEL-FLUOR 1.23% IN
THE TREATMENT OF TOOTH DECAY IN

SECONDARY SCHOOL STUDENTS IN PHU
LUONG DISTRICT, THAI NGUYEN IN, 2016
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Flour is a proven dental preventive intervention
method in many countries around the world. Method:
Intervention study using control group evaluated on
213 12-year-old students at 2 secondary school in
Thai Nguyen province to evaluate the effectiveness of
gel flour 1,23% in changing the assessment indicators
teeth after 6 and 12 months of intervention. Results:
The evaluation on the intervention group used 1.23%
gel-flour, after 6 and 12 months, the DMFT index and
DMFS indicators were clearly seen (p <0.05). In the
control group, the survey index increased, and the
statistically significant increase was especially after 12
months of intervention. Conclusion: 1.23% gel-flour is
effective in preventing early tooth decay in children
who need to make prevention in school because of
easy application.

Keywords: Early tooth decay; Gel-fluoride 1.23%;
Prevent tooth decay

I. DAT VAN DE

Sau réng 1a mét van dé ndi cdm trén toan
thé gidi, anh hudng dén khong chi s6 dong
ngudi trudng thanh ma con gay phién toai cho
60-90% tré em(1). Theo thgi gian, sau rang
khdng dugc diéu tri la nguyén nhan cla cac tén
thuong ti€p dien quanh rang, thudng di keém véi
dau. Trong khi do, stra chita hay thay rang sau
rat ton kém ca vé thdi gian va kinh té. Vi vay du
phong sau rang & tré em va thanh thi€u nién
dugc coi la uu tién cla nha khoa va mang lai
hiéu qua chi phi hon coéng tac diéu tri. Ngay nay,
viéc st dung flour la nhan t6 chinh trong viéc
giam ti I& hién mac va mirc dd sau rang tai My
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va cac nudc khac(2). Viéc st dung didng cach
flour vira an toan va hiéu qua trong ph(‘)ng chong
va kiém soét siu rang Flour cé hiéu qua trong
tai tao khoang va bat gilr cac ton thuong sau
rang s6m & bo rang vinh V|en(3) O Viét Nam,

theo diéu tra cd ban rang miéng nam 2001:

56,6% tré 12 tubi bi sdu rang vdi chi sb
DMFT=1,87; tré 15 tudi cé 67,6% tré sau rang
vGi DMFT=2,16(4). Huyén PhlU Luong, Thai
Nguyén la mot huyén mién ndi phia Bac Viét
Nam cé nén kinh té phat trién, tuy nhién dan cu
c6 dic diém van hda da dang, viéc s dung
nguon nudc sinh hoat con han ché va viéc thuc
hién cac can thiép nha khoa con thi€u. TU
nhitng ly do trén ching to6i ti€n hanh nghién
ctu: Hanh g/a tac dung cua Flour 1,23% doi vd/
tén thuong séu rdng men sém & rang vinh vien”

vdi muc tiéu la danh gid tac dung cua gel flour
1,23% doi vdi su phat trién séu men rang Jd réng
vinh vién, trén co sd nghén cuu dé xudt viéc ung
aung gel flour 1,23% vao viéc phong va diéu tri
bénh séu rang cho hoc sinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

P6i tugng nghién clru a 213 hoc sinh 12 tudi
tai 2 truGng trung hoc cd s Hgp Thanh va
Dudng Tu Minh, Phu Luang, Thai Nguyén dudc
mdi tham gia nghién clu. Trong dé chung toi
chia thanh 2 nhém 106 hoc sinh cla trudng Hgp
Thanh lam nhom can thiép, 107 hoc sinh con lai
cla trudng Dudng Tu Minh lam nhém chiing.
Tat ca doi tugng hoc sinh déu thubc doi tugng
sinh séng tai cad s& nghién ctu it nhat 6 thang va
cd su chap thudn cia cha me hoc sinh, tré
khong cé tién st di Ung vdi flour hoac dang
ding cac thudc cd phan (ng véi flour, c6 tdn
thuong sau rang s6m (D1,D2). Chlng toi tién
hanh gidi thich cac quy trinh, nhitng khé chiu

ho&c rui ro cd thé xay ra ciing nhu nhitng Igi ich
¢ thé mang lai cho cha me cac em.

Thoi gian nghién cuu: 1/2015-12/2016

Phuong phap nghién cuu: Can thiép c6 nhém
déi chiing

Thiét ké nghién cuu: theo doi doc sau can
thiép thai di€ém sau 6 va 12 thang.

Phuong phap tinh ¢ mau theo cdng thic tinh
¢G mau cho nghién clu can thiép tai cong dong
(210 em).

Tién hanh nghién cuu: Kham phat hién sau
réng va ghi nhan mic khoang hda bang thiét bi
Diagnodent 2190-KaVo (Purc). Ca hai nhdm can
thiép va nhéom chiing déu dudgc thuc hién chai
rang cd kiém soat tap trung tai trudng, hoc sinh
khong dugc biét minh dudc chai loai kem gi ma
do bac sy truc ti€p 1dy thudc hodc kem cho tirng
em, chung toi thuc hién quy trinh lam mu don vi
vay Gel fluor 1,23% va kem chai rang P/S tré em
trudc khi 18y cho tré chai déu dugc cho vao
trong cac tuyp cd gan nhan (Mirafluor- Gel)
giong nhau va dugc danh s6 ky hiéu chi ngudi
nghién cltu dugc biét. C& hai nhém déu dugc
thuc hién chai rang theo lich ¢6 dinh: thdi gian
cho moi [an chai rang la 4 phat, moi ngay chai 1
[an vao budi sang, moi dgt lién tuc trong 5 ngay,
moi dgt cach nhau 03 thang, 04 dgt trong 12
thang. Hoc sinh dugc huéng dan chai rang theo
phucng phap Bass cai ti€n. Lugng kem hodc gel
cho mai lan chai tuang ducng vdi 0,66 gam.

Il. KET QUA NGHIEN cU'U

Chdng t6i ti€n hanh can thiép trén 213 hoc
sinh va ti€n hanh so danh gid cac chi s6 DMFT
va DMFS tai 3 thdi diém, trudc can thiép, sau 6
thang can thiép va sau 12 thang can thiép nham
so sanh cac gia tri.

Két qua vé chi s6 DMFT sau 6 thang can thiép
Bang 1. Chi s6' DMFT cua ca hai nhom Gel flour va déi chirng theo thoi gian trudc va

sau 6 thang can thié

Nhém Trudc can thiép (n+SD) | Sau 6 thang can thiép (n+SD) p12
DT Gel fluor 2,67+1,39 1,24+1,27 0,000
Ching 2,57+2,01 3,79+2,55 0,000
MT Gel fluor 0,00+£0,00 0,00+£0,00
Chiung 0,00+0,00 0,00+0,00
- Gel fluor 0,77£1,27 1,07%1,26 0,093
Chung 0,53+1,23 0,94+1,42 0,025
DMFT Gel fluor 3,44£1,76 2,3%+2,02 0,000
Chung 3,1£2,18 4,73+£2,94 0,000

pil2: gia tri p thdi di€ém trudc can thiép va sau can thiép 6 thang

Danh gia chi s6 DMFT cla ca 2 nhém can thiép bang gel flour va nhdm st dung kem danh rang
P/S & thd| d|em sau 6 thang cho thdy, 6 nhom dung Gel flour, 2 chi s6 DT va DMFT g|am su’ khac
biét nay co y nghia thdng ké vai p<0,05. O nhém str dung P/S, cac chi s DT, DMFT ting, su khac

biét nay cd y nghia théng ké véi p<0,05.
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Két qua vé chi s6 DMFT sau 12 thang can thiép

Bang 2. Chi s6' DMFT cua ca hai nhom Gel flour va doi ching theo thoi gian trudc va

sau 12 thang can thiép
Nhom Trudc can thiép | Sau 12 thang can thiép p

DT (n£SD) Gel fluor 2,67%£1,39 0,64+0,84 0,000
Ching 2,57+2,01 3,5+£2,36 0,002

MT Gel fluor 0,00+0,00 0,00£0,00

Chiing 0,00+0,00 0,00£0,00
FT Gel fluor 0,77+1,27 1,2+1,31 0,017
Ching 0,53%1,23 1,01+£1,33 0,007
DMFT Gel fluor 3,44£1,76 1,84+1,75 0,000
Ching 3,1£2,18 4,51+£2,73 0,000

p13: gia tri p thoi diém trudc can thiép va sau can thiép 12 thang

Banh gid chi s6 DMFT clia ca 2 nhém can thiép bang gel flour va nhém st dung kem danh rang
P/S & thdi diém sau 6 thang cho thdy, 6 nhém dung Gel flour, 2 chi s6 DT va DMFT giam, su’ khac
biét nay c6 y nghia thong ké vdi p<0,05. O nhém su dung P/S, cac chi s6 DT, DMFT tang, su’ khac

biét nay cd y nghia théng ké vdi p<0,05.
K&t qua vé chi s6 DMFS sau 6 thang can thiép

Bang 3. Chi s6' DMFS cua ca hai nhom can thiép va doi chirng trudc va sau 6 thang can thiép

Truéc can thiép | Sau 6 thang can thiép pl12
DS (n+SD) Gel fluor 3,78+2,05 2,01+2,26 0,000
Chirng 3,65+3,1 4,24+3,05 0,163

MS Gel fluor 0,00+0,00 0,00+0,00

Ching 0,00+0,00 0,00+0,00
FS Gel fluor 0,79+1,3 1,36+1,62 0,006
Chiing 0,54+1,25 1,04%1,6 0,012
DMFS Gel fluor 4,58+2,33 3,37+3,26 0,002
Ching 4,243,25 5,28+3,44 0,019

p12: gia tri p thdi di€ém trudc can thiép va sau can thiép 6 thang

Diéu tra chi s6 DMFS trén ca 2 nhdm cho thay, chi s6 DS, DMFS & nhom dung gel flour giam sau 6
thang can thiép, su khac biét nay cd y nghia thdng ké (p<0,05). O nhdm chiing, cac chi s6 nay tang

Ién va su’ khac biét cd y nghia thong ké & chi s6 DMFS va FS.
Két qua vé chi s6 DMFS sau 12 thang can thiép

Bang 4. Chi s6' DMFS cua ca hai nhom can thiép va déi ching trudc va sau 12 thang

can thiép

Trudc can thiép Sau 12 thang can thiép p13
DS (n£SD) | Gel fluor 3,78+2,05 0,79+1,13 0,000
Ching 3,65%3,1 3,94+2,85 0,477

MS Gel fluor 0,00£0,00 0,00+0,00

Ching 0,00+0,00 0,00+0,00
FS Gel fluor 0,79+1,3 1,67+1,9 0,000
Ching 0,54+1,25 1,11+1,51 0,003
DMFS Gel fluor 4,58+2,33 2,46+2,48 0,000
Chiing 4,243,25 5,06+3,25 0,054

p13: gia tri p thgi diém trudc can thiép va sau can thiép 12 thang

Chi s6 DS, DMFS & nhém dung gel flour giam
hdn sau 12 thang can thiép so véi trudc can
thiép, su khac biét nay c6 y nghia thong ké vdi
p<0,05. Trong khi do, chi s§ FS tdng cd y nghia
thong ké & nhém gel flour. O nhédm chirng, cac ti
Ié nay tang sau 12 thang can thiép, tuy nhién chi
0 chi s6 FS tdng c6 y nghia thdng ké vdi p<0,05.

IV. BAN LUAN
Trong nghién ctru cua ching toi, tac dung cua
Gel-flour 1,23% thé hién rd rét hiéu qua lam

gidm cac chi s6 DMFS va DMFT. Trong khi so
sanh v&i nhdom chirng st dung kem danh rang
PS thi cac chi s& nay khéng d6i, thdm chi tng
sau 12 thang theo doi. Két qua nghién cliu cua
ching téi cling d6ng nhat vdi két qua nghién clu
cta Nguyen Quéc Trung va cdng su trong nghién
cltu tuang tu(5).

D6i v6i cac su thay ddi & cac nhém chi s6
trong nhdm can thiép bang gel flour 1,23%,
nhitng su thay ddi nay déu cd y nghia thdng ké
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vGi p<0,05. Tuy nhién, v&i nhom ching, chi c6 chi
s8 DMFT la thay déi c6 y nghia, con cac chi sd
DMFS lai khéng c6 su thay d6i mang y nghia
th6ng ké. Trong khi chi s DMFS lai ghi nhan tong
s0 mat rdng vinh vién sau, mat rang mat va mat
réng tram, chi s6 DMFT ghi nhan tong s rang
vinh vién sdu, rdng mat, rang tram thi trong
nghién cu nay, ching t6i mdi chi danh gia dugc
khai quat tinh trang chung, chua di sdu vao danh
gia chi ti€t cac mat rang. Mac du tac dung cla
Gel-flour 1,23% d6i v8i cac mat rang khong dugc
bdo cdo & day nhung mét tac dung kha quan cé
thé du doan dugc. Can tién hanh nghién clu bé
sung dé lam sang té tac dung cta Gel-flour 1,23%
ddi vdi cac trudng hop sau rang gan ké sém.
V. KET LUAN

Nhirng két qua nay cho thdy ’'ng dung Gel
flour 1,23% la bién phap hiru hiéu trong viéc vo
hiéu qua cac ton thuong men réng trong b rang
vinh vién.

Qua két qua nghién cliu, ching téi dé xudt

rang cac Ung dung fluor gel 1,23% la mot
phuong phap diéu tri du’ phong thuc t€ co thé
dugc thuc hién trong moi trudng hoc dudng vi
diéu nay sé cho phép tré em cé nguy cd cao
dugc cham soc tét han.
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DANH GIA CHAT LUQONG CUQC SONG CUA NGU'O'l BENH
PHAU THUAT KHO'P GOI TAI BENH VIEN THONG NHAT

TOM TAT

Muc tiéu: Panh gid su thay ddi chat lugng cudc
song (CLCS) clia ngudi bénh trudc va sau phau thuat
khdp g6i (PTKG) tai khoa Chan thugng Chinh hinh
bénh vién Thong Nhat. P6i tugng va phucong phap
nghién ciru: Thiét ké nghién clu doc c6 can thiép,
theo di va danh gid 159 bénh nhan c6 chi dinh thay
khdp gbi, phau thudt ndi soi tai tao day chang chéo
trude tai khoa Ngoai Chan thugng Chinh hinh, bénh
vién Thng Nhit. K&t qua va ban luén: Diém trung
binh CLCS t8ng thé ctia ngudi PTKG cé su' cai thién rd
rét qua cac thdi diém danh gia, dat 45,97 diém tai
thdi diém nhap vién, sau khi tai kham 1a 62,72 diém
va tang |1én dang k& sau mdt thang 16,75 diém. Két
luan: CLCS cla ngudi bénh sau PTKG co su thay ddi
¢4 y nghia théng ké (p<0,001) khi so sanh diém CLCS
clia cac ngudi bénh dudc PTKG tai thdi diém nhap
vién va khi kham lai sau ra vién 1 thang.

Tir khoa: Phau thuat khép goi, chat lugng cudc sdng
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SUMMARY

EVALUATES THE QUALITY OF LIFE IN
PATIENTS UNDERGOING KNEE SURGERIES
IN THONG NHAT HOSPITAL

Objective: Evaluates the change of quality of life
in pre- and postoperative patients undergoing knee
sugeries at Trauma and Orthopaedic Department in
Thong Nhat hospital. Subjects and methods: A
descriptive longitudinal study with interventions, follow
— up, assessments 159 patients undergoing knee
arthroplasties and arthroscopic anterior cruciate
ligament reconstructions in 2017 at Trauma and
Orthopaedic Department in Thong Nhat hospital.
Results: The average score of quality of life improved
significantly each time point from the preoperative
period 45,97 points, until 1 month after discharge
62,72 points. Conclusions: The average score of
quality of life improved significantly from the
preoperative period until 1 month after discharge.

Keywords: Knee surgeries, quality of life.

I. DAT VAN BE

Tai Viét Nam, bénh ly khdp g6i ngay cang
phG bién, trong d6 thudng gdp nhat la tén
thuong du’t day chang chéo trudc (DCCT) do
chan thudng g6i. Ngoai ra, cung vdi su lao hoda
cla dan so toan cau thi bénh ly thuGng gap thl
hai 1a thodi hdéa khdp g6i. Chinh vi thé, tai khoa
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Chan thuang chinh hinh Bénh vién Thong Nhat
(BVTN), cac PTKG thudng dugc thuc_hién Ia
phau thuat ndi soi tai tao DCCT va phau thuat
thay khdp g6i (PTTKG). Tuy nhién, nghién clru
vé CLCS cua ngugi bénh sau PTKG Iai chua dugc
thuc hién & Viét Nam. That vay, nghién ciu
CLCS cua ngugi bénh trudc va sau PTKG la rat
quan trong dé dua ra nhifng bang chling cu thé
v6i muc dich: (i) banh gia dugc hiéu qua sau
phau thuat va chdm séc ngudi bénh; (ii) Gilp
cho ngugi bénh va bac si lua chon nhu‘ng quyét
dinh phu hgp cho diéu tri; (iii) Xac dinh nhiing
bién phap hd trg cho dleu tri, phuc hoi chuc
nang va cham séc cho ngudi benh PTKG . TUr
nhitng ly do trén ching t6i da ti€n hanh nghién

Il. KET QUA NGHIEN cU'U VA BAN LUAN

cltu dé tai: "Panh gig chéat luong cudc séng cua
nguoi bénh sau phau thudt khdp goi tai Bénh
vién Thong Nhat”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghlen clru: 159 ngerl bénh co
chi dinh thay khdp g6i, phau thuét ndi soi tai tao
day chang chéo trudc tai khoa Ngoai Chan
thuong Chinh hinh, bénh vién Thong Nhat tu
ngay 01 thang 01 nam 2017 dén ngay 01 thang
01 nam 2018.

Phuong phap nghién ciru: Thiét ké nghién
cru doc co can thiép, theo doi va danh gia tai 2
thdi diém nhép vién va tai kham sau 1 thang
xuat vién.

3.1. Panh gia su thay ddi diém chat lugng cudc sdng sau phau thuat khdp gO|
Bang 3.1. Su tha y doi diém trung binh CLCS vé linh vuc siuc khoe thé chét va sirc khoe
tinh thin ctia nguoi bénh sau phau thuat (n =159)

Piém TB khi nhap Kham lai

Van dé sirc khoe vién (NV) DIEm TB T D
Sirc khée thé chit: Thé luc 42,64 26,13 9,58 0,000
Han ché hoat ddng do thé luc 25,16 59,28 -11,29 0,000
Han ché hoat dong do van dé tinh than 43,40 73,79 -9,86 0,000
Stric séng 52,42 68,21 -11,79 0,000

Sirc khée tinh than

Su thoai mai vé mat tinh than 56,33 71,95 -12,93 0,000
Tham gia hoat dong xa hoi 56,29 72,96 -11,31 0,000
Con dau 50,49 72,91 -18,12 0,000
Tinh trang sic khoe 41,17 56,47 -15,26 0,000
Diém Trung binh CLCS 45,97 62,72 -16,41 0,000

Piém trung binh CLCS vé thé luc cla 159
ngudi bénh tai thai diém nhap vién 1a 42,64 diém,
cao hon mot chit so vdi nghién clu clia Yuko
(2011), véi diém trung binh V& linh vuc thé luc Ia
33,1 diém [5]. Mt khac, & thdi diém kham lai sau
01 thang, diém trung binh thé luc da ting Ién
73,39 diém (t&ng 47,09 diém). Mic dd tdng nay
la tuong ddi nhanh so v8i mlc dd tdng thé luc
dugc cong bd trong nghién clru cla Yuko (2011)
la 26,6 diém [5]. Tuy nhién, két qua phu hdp
nghlen clu ctia Moller (2009), Mansson (2010),
diém trung binh thé luc sau phiu thudt tai tao
DCCT [an lugt 1a 92,9 diém va 87,1 diém [3,4].

Bén canh do, Két qua diém trung binh vé van
dé slic khoe tinh than 13 kha cao & thdi diém
nhap vién 1a 56,33 diém, khi khdm lai 1a 71,95
diém (tdng 15,62 diém). Su’ cai thién CLCS vé
tinh than trong nghién clru cla chung téi gan
tuang duong & thdi diém kham lai so véi nghién
clru ctia Moller (2009) la 78,6 diém, Mansson
(2011) 84,2 diém [3,4].

Thdi diém trudc phau thudt, diém chirc ndng
tham gia hoat déng xa hdi dat 56,29 diém va
tdng khi kham lai 1a 72,96 diém (t&ng 16,73
diém). MUc tdng thdp hon nghién clfu cta Yu Ko
(2011) la 27,3 diém [5]. Su khac nhau nay cd
thé 1a do hoan canh van hda xa hdi khac nhau
hodc ban than méi quan hé xa héi cia nhom doi
tugng nghién ctu khac nhau.

M3t khéc, & thdi diém nhip vién diém trung
binh strc khde dat 41,17 diém, thap han nhiéu so
vGi k&t qua cla Yu Ko (2011) la 72,6 diém [5].
K&t qua nay co thé ly gidi la do thdi gian mac
bénh dén khi dugc phau thuat cla cac ngudi
bénh trong nghién cltu nay cd thé |a tuong ddi
dai do nguGi bénh thutng tri hoan dén bénh
vién va chi khi nao kha ndng mdi tim ki€ém dén
phau thuat. Tinh trang bénh kéo dai lam cho tinh
trang stic khde ngay cang tram trong. Ngoa| ra
cling ¢4 thé mét phan 1a do su khac nhau vé thé
luc clia ngudi Viét Nam véi ngudi Au — M.
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Bang 3.2. Su thay déi diém trung binh CLCS vé triéu ching dau theo phuong phap
phiu thuit cua ngudi bénh sau phiu thuit (n=159)

Piém TB Kham lai
Nhom SONB | hapvien | D@mTB| t | P
Phuong phap phau thuat
Phau thuat thay khép goi 38 23,34 52,79 |-15,49| 0,000
Phau thuat ndi soi tai tao day chang
chéo truéc 121 59,35 79,49 |-13,84| 0,000
PTKG 159 50,49 72,91 |-18,12| 0,000
biém trung binh triéu ching dau déu dugc v, KET LUAN

cai thién & lan phong van kham lai. Trong do,
nhém bénh thodi héa khdp g6i tdng 29,45 diém
nhiéu hon so véi nhédm ddt DCCT 20,14 diém. Su
thay ddi diém trung binh clia 2 nhdm thodi hda
khép g6i va dit DCCT déu cé y nghia thong ké p
<0,05. O thdi diém kham lai, nhom nger| bénh
PTTKG la 52,79 diém va phau thuat ndi soi tai
tao DCCT 1a 79,49 diém déu cd diém trung binh
CLCS tang so vc’ii lGc nhap vién va déu cé y nghia
thong ké p < 0,05.

That vay, doi véi ngudi bénh PTKG, van dé
lubn dugc ngudi bénh va cac bac si quan tém la
kha nang van dong va dau. Trong nghién ciu
nay, diém trung binh dau & thdi diém nhép vién
la 50,49 diém cao han két qua cla Yu Ko (2011)
la 38 diém [5] va cua Fernandez-Cuadros (2016)
la 39,92 diém [1]. Su khac nhau nay la do mau
nghién clfu cla ching t6i con c6 nhém phau
thudt day chang chéo trudc. Tuy nhién, ngudi
bénh con dau rat it khi kham lai va diém dau Ic
nay dat 72,91 diém (tdng 22,42 diém). K&t qua
nay tuang duang véi Fernandez-Cuadros (2016) la
24,51 diém, va Yu Ko (2011) Ia 31,1 diém [1],[5].

CLCS clia ngudi bénh sau PTKG c6 su thay doi
¢ y nghia théng k& (p<0,001) khi so sanh diém
CLCS cla cac ngudi bénh dugc PTKG tai thdi diém
nhap vién va khi kham lai sau ra vién 1 thang.
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Pat van dé: mac du da cd nhiéu tién bd trong
diéu tri nGi khoa va diéu tri can thiép doi vdi xuat
huyét khoang dudi nhén, tuy nhién ty 1& tir vong va
tan phé do xuat huyét dudi nhén gay ra van tuong doi
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nha ldm sang cé thai do diéu tri tich cuc han nira cho
nhdm cac bénh nhan nay vdi hy vong cai thién két cuc
cho bénh nhédn. PO tugng va phucong phap
nghién ciru: Khao sét tién clru, mo ta cat ngang 74
bénh nhén xudt huyét dugi nhén tai khoa NOi Than
Kinh, Bénh vién Chg Ray tir thang 10 nam 2013 dén
thang 3 ndam 2014. Két qua: Ty Ié bénh nhan cd két
cuc xau la 39,2%. Trong dd, cac yéu tb co lién quan
dén két cuc xdu bao gom: s6t IGc nhap vién, tang
huyét ap lic nhap vién, tdng dudng huyét lGc nhap
vién, do ndng lam sang theo WFNS IGc nhap vién,
lugng mau trén CT Scan dua vao thang diém Fisher,
bién chirng chay mau tai phat va bién chifng co mach.
K&t luén: Kiém sodt tét nhitng yéu t& lién quan dén
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k&t cuc xau ma co6 thé diéu chinh dugc dé cai thién
két cuc diéu tri cla bénh nhan xuat huyét dudi nhén.

T khoa: xuat huyét khoang dudi nhén, yéu to
tién lugng

SUMMARY
PROGNOSTIC FACTORS FOR OUTCOME IN

SUBARACHNOID HEMORRHAGE PATIENTS

Background: Identify  prognostic  factors
correlating to poor outcome in subarachnoid
hemorrhage patients to have suitable therapy.
Methods: Prospective, cross-sectional descriptive
study on 74 subarachnoid hemorrhage patients
admitted to Department of Neurology, Cho Ray
Hospital from October 2013 to March 2014. Results:
The poor outcome rate is 39.2%. In the analysis,
variables present during hospitalization associated
with poor outcome included: fever after subarachnoid
hemorrhage, elevated blood pressure on admission,
hyperglycemia on admission, poor WFNS grade, Fisher
grade on computed tomography and rebleeding,
vasospasm complication after subarachnoid
hemorrhage. Conclusions: Most of factors correlate
to poor outcome after subarachnoid hemorrhage are
present on admission and modifiable, so control these
factors can improve outcome of subarachnoid
hemorrhage patients.

Keyword: subarachnoid hemorrhage, prognostic
factors

I. DAT VAN DE

Xuat huyét dudi nhén la tinh trang chay mau
vao khoang dudi nhén. 85% cac trudng hgp xuat
huyét dugi nhén la do v3 tli phinh mach nao.
Hién nay, ty I€ t& vong va di ching cla xuat
huyét dudi nhén van con kha cao. Ty I€ tir vong
trong tuan dau la 10%, 1én dén 40% trong thang
dau sau xuat huyét dudi nhén. Do d6 qua nghién
cru nay chdng toi muén cd cai nhin rd nét hon
vé déc diém 1dm sang, can 1dm sang ciing nhuw
phuong phap diéu tri cia cac bénh nhan xuat
huyét dudi nhén tai Bénh vién Chg Ray, dac biét
quan tdm dén cac yéu to lién quan dén két qua
diéu tri cia bénh nhan gilp lam gidam két cuc
xau cho bénh nhan xuat huyét dudi nhén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién ciru mé ta cat ngang, tién ciru:
Bay muoci bon bénh nhan dudc chan doan xac
dinh xudt huyét dugi nhén bdng 1am sang va CT
scan ndo, khai phat bénh trong 72 gig, diéu tri
tai khoa noi Than Kinh, Bénh vién Chg Ray tur
thang 10 ndm 2013 dén thang 3 nam 2014 dugc
dua vao nghién clitu. Cac bénh nhan xuat huyét
dudi nhén sau chan thudgng so ndo, xudt huyét
ndo mang ndo va bénh nhan xudt huyét dudi
nhén khong dugc lam day du xét nghiém déu bi
loai khoi nghién cltu. Cac bénh nhan khi nhap
vién sé dudc khai thac bénh sir, kham lam sang

va lam CT Scan so ndo khdng can quang dé xac
dinh chan doan. Tién hanh ghi nhén cac dau
hiéu lic nhap vién: than nhiét, huyét ap, dudng
huyét, thang diém hén mé Glasgow, danh gia do
nang Idm sang theo thang diém cla hdi phau
thuat than kinh thé gigi, phan d6 lam sang Hunt
Hess va phan do Fisher dua vao CT Scan so nao.
Theo doi qua trinh diéu tri, ti€p tuc ghi nhan
dién tién 1dm sang tién trién cung vai can 1am
sang trong qué trinh diéu tri d€ xac dinh cac
bién chi’ng chay mau tai phat va co mach trong
qua trinh diéu tri. Ghi nhan phuang phap diéu tri
doi v8i bénh nhan xudt huyét dugi nhén dugc
xac dinh do tdi phinh mach nao.

Tat ca cac bénh nhan dugc danh gid bang
thang diém GOS khi xudt vién va dugc phan
nhom thanh hai nhém bao gom: két cuc xau
(GOS 1, 2, 3) va két cuc tét (GOS 4,5).

Phuong phap thong ké: Cac so liéu dudc
thu thdp va xr ly bang phan mém SPSS 16.0.
Cac bién dinh lugng dugc md ta bdng trung
binh, d6 Iéch chuén, cac bién dinh tinh dugc md
ta bang tan s6, ty 1&. Khao sat mdi lién quan
gitra cac bién s6 dinh tinh bang phép ki€ém Chi
binh phudng. Test chinh xac Fisher dugc sur
dung khi c6 bat ky 6 nao trong bang 2x2 co tan
s6 nhd han 5.

INl. KET QUA NGHIEN cU'U

Téng s6 bénh nhan trong nghién ciu la 74
bénh nhén. Trong d6 ty Ié nam nir la ngang
nhau (50%). Tudi trung binh cla bénh nhén
trong nghién clru la 55 tudi. Nhdm tudi tir 50
dén 60 tudi chiém ty 1 cao nhat. Y&u t& nguy cd
cla bénh nhan xudt huyét dudi nhén bao gom
tang huyét ap (58,1%), hut thudec 1a (24,8%),
ubng rugu (20,3%), dai thao dudng (5,4%).

Bénh canh xudt huyét dudi nhén khdi phat
dot ngdt 1én dén 97,3% véi cac biéu hién 1am
sang nhu sau: 5

Bang 1: Pdc diém l3m sang cua mau
nghién cuu

Dau hiéu lam sang |Tan s6 (n)|Ty lé (%)
RGi loan y thirc 36 48,6
Pau dau 73 98,6
Bubn ndn, non Oi 58 78,4
Co giat 4 5,4
Dau than kinh khu trd 5 6,8
C6 gugng 73 98,6
Kernig 50 67,6
Brudzinki 11 14,9

D6 ndng cta bénh nhan dugc danh gia dua vao
thang diém clia Hiép hdi Phau thuat Than Kinh Thé
giGi (WFNS) va phan do theo Hunt Hess:
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Bang 3: Phdn do Iam sang theo Hunt Hess

WFNS Po 1 Do 2 Do 3 Do 4 Do 5
Ty 1€ (%) 48,6 13,5 9,5 21,6 6,8
Nhoém WFNS Nhe Nang
Ty 1& (%) 71,6 28,4
Bang 2: Phan do 1am sang theo WFNS
Hunt Hess P61 Do 2 Do 3 Do 4 Po6 5
Ty 1& (%) 2,7 60,8 16,2 17,6 2,7
Nhém Hunt Hess Nhe Nang
Ty 1€ (%) 63,5 36,5

Hinh anh CT Scan cla bénh nhan trong nghién
ctu dugc phan do theo Fisher, trong do Fisher do
3 1a 45,9%, do 2 la 37,8%, do 4 la 16,2%.

Trong mau nghién cdu cé 14 bénh nhan
(18,9%) chua dudc chup DSA do tinh trang lam
sang nang. 75% bénh nhan dugc khao sat mach
mau bang DSA cho thdy tui phinh & [an chup dau
tién, mot trudng hgp phat hién di dang mach
mau nao (1,7%) con lai 23,3% bénh nhan xuat
huyét dudi nhén cé hinh anh DSA binh thudng.

Vi tri tdi phinh & tuan hoan trudc chiém da s6
(68,9%), ty |é tdi phinh tuan hoan sau la 31,1%.
Trong dé 95,6% tui phinh c6 dang hinh tdi. Va
tat ca cac tdi phinh co kich thudc nhé (<10mm)
va hau hét la ¢ nho (88,4%).

P& gidi quyét nhitng trudng hop xudt huyét
dudi nhén do nguyén nhan v& tdi phinh dong
mach trong so chan doan xac dinh dua vao DSA
thi phuong phap phau thuat kep tdi phinh chiém
82,2%; can thiép ndi mach tha Coil la 13,3%;
con lai 4,4% bénh nhéan chi dugc diéu tri ndi do
tinh trang lam sang ndng 1én do bién chiing
trong qua trinh chg phau thuat.

Hai bién chirng than kinh quan trong nhat sau
xuat huyét dudi nhén la chdy mau tai phat
(10,8%) va bién chirng co mach (13,5%).

Ty 1€ bénh nhan cd két cuc xdu trong nghién
ctru la 39,2%. Cac yéu t6 cd lién quan dén két
cuc xau cla bénh nhan khi xuat vién la ting
huyét ap lic nhap vién (P<0,001), tdng dudng
huyét 1Gc nhdp vién (P <0,001), s6t lic nhap
vién (P<0,001), WFNS 4 va 5 diém (P<0,001),
GCS<8 (P=0,001), d0 nang trén CT Scan dua
vao thang diém Fisher (P<0,001), bién chiing
chay mau tai phat (P<0,001) va bién ching co
mach (P=0,001).

IV. BAN LUAN

Trong nghién cfu cla chung toi ty I€ bénh
nhan nam va nif la bang nhau, c6 su khac biét
so V@i cac tai liéu y van va cac nghién clru khac
la nit ludn chiém ty 1é cao han nam384), biéu
nay dé dang giai thich do hang nam ty 1€ mdi
mac & nir giéi la 11,5/100.000 cao han so Vdi
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nam gidi 13 9,2/100.000. Tudi trung binh clia cac
bénh nhan xuét huyét dudi nhén 1a 55 tudi vdi
d tudi tir 50-60 tudi chiém ty Ié cao nhét. Bdi vi
xuat huyét dudi nhén 85% la do v3 tdi phinh
mach n3ao ma cd ché cua viéc hinh thanh tui
phinh la do khiém khuyét thanh mach dudi tac
dong clia nhiéu yéu t6 nguy cd ma chu yéu gap
& cac bénh nhan & dd tudi trung nién®. Sau khi
dudc tdng hogp tir nhiéu nghién clru trong nhiéu
nam, tac gia Valery Feigin va cdng su da thong
ké cac yéu t0 nguy cd quan trong cta xuat huyét
dudi nhén gém: hat thudc 13, tang huyét ap va
ubng rugu. Tan sudt cac yéu t6 nguy cd ghi
nhan trong nghién clru cta ching toi la bénh
nhan co tién cdn tang huyét ap (58,1%), hut
thudc 13 (24,2%) va udng rugu (20,3%).

Bénh canh lam sang cua xudt huyét dudi
nhén dac trung bang triéu chirng dau dau dot
ngot dif doi lic khai phat do tang ap Iuc noi so
nhanh chdng sau xuat huyét (98,6%). Cac triéu
chirng khac do tang ap luc ndi so va kich thich
mang nao bao gom bu6n noén, non (78,4%), roi
loan y thirc (48,6%), co giat trong giai doan cap
chiém 5,4%, va tuy theo vi tri tdi phinh vG mot
sO bénh nhan cd kém theo dau than kinh khu trd
nhu liét day III, yéu nlfa nguGi hodc liét hai chi
dudi (6,8%). Cac triéu ching tuong tu cling
dugc ghi nhan trong cac nghién clu da dugc
thuc hién trudc day®. Theo y van, dau kich
thich mang ndo xay ra ¢ 80% cac trudng hgp
xuat huyét dudi nhén. Nhu trong nghién clru cua
ching t6i, 93,2% bénh nhan cé diu hiéu cd
gudng, dau Kernig la 66,2% va dau Brudzinki la
14,9%. Tuong tu nhu nghién clfu cla tac gia Ha
Quang Binh: cd gudng 98,2%, Kernig 55,5%,
Brudzinki 5,4%).

Tinh trang bénh nhan lGc vao vién dugc danh
gia dua vao thang diém cua Hiép hdi Ngoai Than
kinh Thé giGi (WFNS) va thang diém Hunt Hess.
Bénh nhan vao trong tinh trang nang vai Hunt
Hess d6 3, do 4, d6 5 la 36,5% va WFNS do 4,
do 5 la 28,4%. Két qua danh gia cd su’ khac biét
la do thang diém WFNS danh gid dua vao diém
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GCS lic nh3p vién con thang diém Hunt Hess
danh gid dua vao muc dé dau dau va rdi loan y
thirc va diéu nay la hoan toan chu quan. Két qua
nghién clfu cta ching toi co su khac biét nho vdi
nghién clfu clia cac tac gia khacG22), Tat ca cac
bénh nhan déu dugc chdn doan dua vao CT
Scan ndo. Két qua CT Scan nao dugc danh gia
dua vao thang diém Fisher vdi Fisher do 3 chiém
ty 1€ cao nhat (45,9%). Trong 81% bénh nhan
dugc khao sat mach mau nao (29% bénh nhan
khong dugc khao sat mach ndo d6 la do tinh
trang lam sang nang hodc tai v& trudc khi chup
mach mau ndo) thi 75% trudng hgp phat hién
nguyén nhan xuat huyét dudi nhén la do v tui
phinh dong mach, véi tdi phinh & tuan hoan
trudc chiém da s6 (68,9%). Tuong tu nhu trong
y van va cac nghién clu khac. Trong 45 xuat
huyét dudi nhén do v& tui phinh cé 82,2% dugc
phau thuat kep tdi phinh, 13,3% dugc tha Coll
bit tii phinh, 4,5% chi dugc diéu tri ndi do bién
chlfng tai v8 trong thai gian_chd phau thuat. Va
31,5% bénh nhan dugc phau thuat s6m trong
vong 72 gid.

Ty I€ két cuc xau khi xuat vién trong nghién
cltu cta ching toi la 39,2%. Qua khao sat su
lién quan gilta cac yéu t6 ldam sang, can lam
sang va bién chiing clia xudt huyét dudi nhén
cho thady tang huyét ap lic nhdp vién cd lién
quan vdi két cuc xau cta bénh nhan (P<0,001);
vi huyét ap cao lam tang nguy cd chdy mau tai
phat la nguyén nhan hang dau gay t& vong &
bénh nhan xuat huyét dudi nhén. Ngoai ra,
huyét 4p luc nhap vién tdng con 1a biéu hién cla
tinh trang 1am sang nang lam hoat hda hé giao
cam gay tang huyét apt* S6t sau xuat huyét
dudi nhén la do hoat hda hé thong viém cua cg
thé, s6t cd lién quan dén két cuc xau clia bénh
nhan xuat huyét dudi nhén (P<0,001); vi s6t lam
nang né thém tinh trang thi€u mau ndo, phu nao
va tang ap luc ndi so® Tang dudng huyét cling
co lién quan dén két cuc xau cua bénh nhan
(P<0,001) do tang dudng huyét lam tang cac
bién chimg trong thai gian ndm vién nhu r6i loan
ho hdp, nhiem tring, kho lanh vét thugng va
lam tédng nguy cg thi€u mau ndo lan tda lam anh
hudng dén hoi phuc ciia bénh nhan xuat huyét
dudi nhén®®), Sy hién dién cla mau trong
khoang dugi nhén trén hinh anh CT Scan dugc
danh gia dua vao thang diém Fisher ¢4 lién quan
dén két cuc xau cua bénh nhan xuat huyét dudi
nhén (P<0,001). Néu diém Fisher cang cao tic
la c6 nhiéu mau trong khoang dudi nhén ma

nhifng san phdm gidng hda cla mau cd thé gay
bién chirng co mach, thi€u mau nao mudn trong
mot s6 trudng hgp kém theo ndo dng thay anh
hudng nghiém trong dén qua trinh hoi phuc cla
bénh nhan®. Tinh trang Iam sang nang lic nhap
vién dugc danh gid dua vao thang diém WFNS
cd lién quan dén két cuc xau cua bénh nhan
(P<0,001). biéu nay cling dudc chirng minh qua
cac nghién clu da dugc thuc hién trudc
day®16), Bénh nhan co bién chirng chay mau tai
phat va co mach trong qua trinh diéu tri cling
lam tdng ty 1€ két cuc xau & cac bénh nhan xuat
huyét dudi nhén va su lién quan nay co y nghia
thong ké véi P lan lugt < 0,001 va P=0,001.
Theo nhu cac tai liéu y van, bién chiing chay
mau tai phat lam gia tang ty 1€ tan ph€ va ty 1€
tlr vong Ién dén 75%4,

V. KET LUAN

Ty |é két cuc xdu & bénh nhan xuat huyét
dudi nhén trong nghién cltu cta chung toi la
39,2%. Trong dd, cac yéu to lién quan dén két
cuc xau bao gom: tang huyét ap lac nhap vién,
sot lGc nhap vién, tang dudng huyét lic nhap
vién, diém Fisher cao, WFNS dd 4, do 5, va bién
chirng chay mau tai phat, bién chirng co mach.
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KET QUA TAO HINH THOAT VI BEN BANG PHUO'NG PHAP LICHTENSTEIN
TAI BENH VIEN PA KHOA KHU VU’'C HUYEN HOC MON

TOM TAT*®

Muc tiéu nghién cilru: Tao hinh thoat vi ben
béng phuong phap Lichtenstein d& dugc thuc hién tur
nam 2010 tai Bénh vién da khoa khu vuc huyén Hoc
Mon. Trong nghién clfu nay, ching toi danh gia két
qua tao hinh thodt vi ben béng phudng phap
Lichtenstein tai dia phu’dng Poi tugng va phu’dng
phap nghlen clru: Hoi cllu mo ta 148 tru‘dng hgp
thodt vi ben dugc dugc chdn doan xac dinh va dugc
phau thuat bang phu‘dng phap Lichtenstein diéu tri tai
bénh vién da khoa khu vuc huyén Hoc Mon tir
01/2011 d@én 12/2017 K&t qua: Chilng toi khong ghi
nhan tru‘dng hgp nao bj tai bién trong mo, c6 20
(13 04%) bénh nhan cé bién chu‘ng nhiém khuan vét
md: 2,70%, bi tiéu: 2,7%, tu mau-tu dich vét mé:
1,92%, tu dich biu: 2,7%. C6 03 trudng hc_fp tai phat.
Két luan: Phuong phép Lichtenstein tao hinh thoat vi
ben dan gian, thai gian hudn luyén ngdn, an toan va
hiéu qua trong diéu kién ngudn nhan luc cg sd vat
chét va trang thiét hién tai cta Bénh vién Da khoa Khu
Vuc Huyén Hoc Mon.

Tur khoa: Thoat vi ben; Phuang phap Lichtenstein.

SUMMARY
EVALUATE THE RESULTS OF INGUINAL
HERNIA TREATMENT USING
LICHTENSTEIN'S METHOD AT HOC MON
DISTRICT GENERAL HOSPITAL

Lichtenstein’s method has been used to operate
inguinal hernia since 2010 at Hoc Mon District General

Hospital. In this study, we evaluated the results of
inguinal hernia treatment using this method.
Subjects and research methods: retrospective

describes 148 cases of inguinal hernias that were
diagnosed correctly and operated using Lichtenstein’s
method of treatment at Hoc Mon district general
hospital from Jan 2011 to Dec 2017. Results: There
was no case of complications during operation, 20
(13.04%) patients had post-op complication: surgical
infections: 2.70%, urinary retention: 2.7%, hematoma
or fluid accumulation: 1.92%, scrotal fluid
accumulation: 2.7%. There were 3 recurrences.
Conclusion: Lichtenstein’s method was simple, safe,
effective with short training time, in the condition of
lacking human resources and equipment at Hoc Mon
District Hospital.
Keywords: Inguinal hernia; Lichtenstein’s method.

1Truong Pai hoc Y khoa Pham Ngoc Thach, TP, H6 Chi Minh
2Bénh vién da khoa khu vuc huyén Hoc Mén
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Email: drliempham@pnt.edu.vn

Ngay nhan bai: 23.2.2019

Ngay phan bién khoa hoc: 8.4.2019

Ngay duyét bai: 12.4.2019
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Pham Hiéu Liém?, Viét Quic Hai?

I. DAT VAN DE

Thodt vi ben 1a bénh ly ngoai khoa phé bién,
gdp & moi Ira tudi va ca hai phai, nam bj thoét vi
vling ben cao gap 25 [an so vdi nif gigi. Tan suat
bénh tdng dan theo tudi. T 25- 40 tudi, tan sudt
thodt vi ben la 5- 8%; tudi trén 75, tan sudt
thoat vi ben la 45%.

Bénh dugc diéu tri bdng phiu thuat véi nhidu
phuong phap khac nhau. B6i véi nhitng phuong
phap phau thut kinh dién nhu: Bassini, McVay-
Lotheissen, Shoudice déu cé nhugdc dlem chung
chinh do van dé sir dung can cd ty than dé khéau
che lai chd yéu ctia thanh ben khong nhifng lam
cho dudng khau bi cang, bénh nhan bi dau sau
m&, phuc hdi sinh hoat cad nhan bi mudn, ma con
lam cho 16p khau tao hinh bi kém tudi mau nudi,
seo lanh khong t6t, két qua cubi cung la dé dan
dén tai phat. Ky thudt mé ma c6 dat manh ghép
cla tac gid Lichtenstein gilip che chdn chd yéu
va tdng cudng su viing chdc thanh sau 6ng ben.
Phuong phap nay c6 uu diém uvu diém: khdng
gay cing, it dau sau md, thdi gian hdi phuc
nhanh, it tai bi€n, bi€én chirng va tai phat thap.

Tai Viet Nam, nam 2002, phudng phap
Lichtenstein da dugc Vuang Thira Bic 'ng dung
trong diéu tri thoat vi ben va da bao cdo chinh
thirc [an dau tién vao nam 2004 vdi 112 trudng
hop vdi ty 1€ tai phat 0,97% sau thdi gian theo
doi tir 1- 2 nam. TU do, phuang phap nay dugc
phé bién trong ca nudc. Tai Bénh vién da khoa
khu vuc huyén Hoc Mo6n, tao hinh thoat vi ben
bdng phuadng phap Lichtenstein dugdc thuc hién
tr nam 2010. Trong nghién cu nay, ching toi
danh gid két qua tao hinh thoat vi ben bdng
phuong phap Lichtenstein tai dia phuang.

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

2.1 Phuong phap nghién ciru: hoi ciu mo
ta 148 tru’dng hdp thoat vi ben dugc dugc chéan
dodan xac dinh va dudc phau thuat bang phudng
phap Lichtenstein diéu tri tai bénh vién da khoa
khu vuc huyén Hbéc Mon tor 01/2011 dén
12/2017. .

2.2 Tiéu chuan chon mau:

- Tiéu chudn nhdn bénh: Bénh nhan nam
hodc nit, tudi tir 18 tudi trg Ién, dugc chan doan
xac dinh bi thoat vi ben va du‘dc phau thuat
bang phuang phap Lichtenstein. Bénh nhan dugc
theo ddi t&i thi€u 12 thang sau phau thuét.
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- Tiéu chudn loai trir: BEnh nhan hd so bénh
an khong day da theo mau nghién clu. Cac
trudng hdp mé thoét vi ben bang phudng phap
Lichtenstein tai BVDKKV Huyén Hoc Mon ma
khong lién lac dugc.

2.3 Phuong phap thu thap so6 liéu: Chon
nhitng h6 sc bénh an nhirng bénh nhan thoat vi
ben diéu tri bang phuong phap Lichtenstein tai
Bénh vién Pa khoa Khu vuc Huyén Hoc Mon tir
ndm 2011 dén ndm 2017 thoa tiéu chudn chon
bénh ti€n hanh thu thap s6 liéu theo mau nghién
clu va lién lac vGi bénh nhan tai kham dé thu
thap so liéu 1au dai.

2.4 Bién s nghlen clu:

- Bién s8 ddc diém chung ddi tugng nghién clru

- Bién s& danh gia phau thuat:

o Bién s6 danh gia Iic phau thuat: thdl glan
md, bién chiing trong hodc ngay sau mé&, muc
do dau, di cam.

o Bién s6 danh g|a két qua lau dai: dau man
tinh sau phau thuat va tai phat

2.5 Xtr ly s0 liéu: Két qua dugc ma hda va
XU ly theo phucng phap théng ké y hoc dua trén
phan mém nghién cliu thong ké Stata 12 cho
Windows. Trinh bay két qua s6 liéu dugi dang
bang, biéu dd. Cac bién s6 dinh tinh dugc thuc
hién thong qua do ludng tan s6 (n) va ti 1€ phan
tram (p). Cac bién so dinh lugng dugc thuc hién
thong qua: Do ludng do tap trung: trung binh,

Bang 2: Bién ching theo dic diém thodt vi

trung vi, do luGng d6 phan tan: bién dg, do léch
chuan, phuong sai.

Ill. KET QUA NGHIEN cU'U

3.1 Pac diém chung

- Bénh nhan cb tudi nhd nhat Ia 18 tudi va
I6n nhat |1a 83 tudi. Tudi trung binh 46+ 65. Tudi
tlr 20 tudi dén 60 tudi chiém da s6 84,45%; tudi
trén 60 tudi chiém 27,02%.

- Nam gidi chiém da s6 96,03% va ti s6 Nir /
Nam: 1/20.

3.2 Pic diém phau thuat bang phudng
phap L|chtenste|n

- Thoi gian phdu thudt: ThSi gian md thoat vi
ben mot bén tir 46- 74 phat chiém uu thé vdi
110 bénh nhén chiém ti 1€ 74,32%. Thdi gian m&
ngdn nhdt 30 phat, dai nhat 100 phut, trung
binh 58,0 + 5,15 phut. Thdi gian md thoat vi ben
hai bén tir 76- 125 phat c6 7 (87,5%) bénh
nhén; thdi gian mé ngdn nhat 75 pht, dai nhat
140 phdt, trung binh 112 + 2,10 phdt.

- Bién chung trong lic phau thudt: Chung toi
khong ghi nhan trudng hdp nao bi tai bién trong
mé nhu tdn thucng than kinh chau ha vij, ton
thudng than khinh chau ben, 6ng dan tinh, tinh
hoan, mao tinh, déng tinh mach tinh hoan, dong
tinh mach dui, dC)ng tinh mach thugng vi dLréi va
cling khong ghi nhan td thuong tang thoat vi.

- Bién chung sau phau thuat:

Loai thoat vi Nguyén phat Tai phat Tinh chung
Bién chirng Tan suat(Ti lé %) |Tan suat(Tilé %) | Tan suat(Ti Ié %)
Tu mau, tu dich vét mé 2 1 3(1,92)
Tu dich biu 2 2 4 (2,70)
Sung dau tinh hoan 0 1 1(0,6)
Nhiém khuan vét md 3 1 4 (2,70)
Bi tidu 5 3 8 (5,12)

Trong nghién ctu chung t6i ghi nhan c6 20
(13,04%) benh nhdn ¢ bién chéng Nhiém
khudn vét mé: 2,70%, bi tiéu: 2,7%, tu mau- tu
dich vét mé: 1,92%, tu dich biu: 2,7%. Ca 20
truéng hdp nay déu thudc do I trong phan do
Dindo-Clavien.

- Danh gid két qua sau 01 thang.

Bang 3: Danh gia két qua som sau 01 thang

Bién chirng sau md -(I;?Tésgg;
MUrc do MUc do nhe 9 (6,08)
dau sau Murc do vua 3(2,02)
mé MUrc d6 nhiéu 0 (0,00)
Di cdm vung ben 6 (4,05)
Thoat vi tai phat 0
Nhiém tring vét md 0

- Danh gid két qua ldu dai: Bau man tinh sau
phau thuat: Vao thai diém khao sat con 11 bénh
nhan bi dau ving ben sau mé mét ndm (7,43
%); mic dd nhe va vira. Sau m& 2 ndm con 5
(3,62%) bénh nhan dau mic dd nhe. Sau mé 3
nam chi con 1 bénh nhan (0,07%) dau nhe. TUr
nam th& 4 sau m6 khdng phéat hién con bénh
nhan bi dau. Tai thdi diém két thic nghién clu
khdng con bénh nhan dau sau mé.

- T7 Ié tai phat: Chlang t6i ghi nhan cé 3 bénh
nhan bi tai phat, ti I tai phat tinh chung la 3
(2,02%). Ca 3 trudng hgp nay déu tai phat dudi
2 ndm sau mé: lic 8 thang, 14 thang va 23
thang. Ngoai ra, tir sau d6 ching t6i khong ghi
nhan dugc thém trudng hgp tai phat nao khac.
Trong ca ba trudng hgp nay, cac bénh nhan tu
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66- 82 tudi, c6 thuong tén thanh sau &ng ben
yéu, mac ngang gidn nhiéu, t& chirc mé rat 16ng
léo, cé phén loai theo Nyhus sau mé lai IV B; IV
A; IV A

IV. BAN LUAN _

4.1 Thai gian phau thuat: Theo Eklund, ky
thudt Lichtenstein, thdi gian mé trung binh 63,5
phdt thdi gian mé ngdn nhét 25 phut, thdi gian
mé dai nhat 135 phdit.

H. Granados, 2054 trudng hop, thi gian m&
trung binh 31 phut d6i véi thoat vi mot bén va
46 phut doi vdi thoat vi hai bén.

Vudng Thua Dic, danh gid ky thuat
Lichtenstein: thdi gian mé trung binh 36 phut,
thdi gian md ngdn nhat 25 phut, dai nhat 50
phit [2]. Cao Thi Thu Hang trong nghién clru
dung manh ghép trong phau thuat mé diéu tri
thodt vi ben, th&i gian mé trung binh 55,82 pht.

Cac trudng hgp md trong nghién clu cula
chiing t6i, do nhiéu kip bac sy thuc hién cd tudi
nghé chua ddng déu nhau trong md thoét vi ben
nén thdi gian mé s& dai hon so vdi cac tac gia
khac. biéu nay ciling khéng cé nghia la chdng toi
khuy&n khich m& nhanh bdi 18 khdng mang tai
nhiéu Igi ich bang su can trong dé tranh di cac
tai bién va bién chirng.

4.2 Pau man tinh sau ma: Theo Erhan vdi
70 bénh nhan phau thudt thodt vi ben bang
phuong phap Lichtensteinm, sau 2 thang thi cé 4
bénh nhan (5,7%) con dau & mdc d6 nhe va
vlra, sau 12 thang chi con lai 3 bénh nhan
(4,3%) dau & mdc do nhe [5]. Theo BUi Trudng
Teo chi c6 1,7% dau kéo dai 3 thang d mirc do
vlra, sau 3 thang khéng cé bénh nhan nao bi dau
[2]. Theo tac gia Vuong Thua Dlrc, trong 210
trudng hgp phau thuat con 11 trudng hgp dau
(5,6%) vao thdi diém khao sat (sau phau thuat
2- 8 nam) [1].

Trong nghién cltu, chlng t8i ghi nhan sau mo6
1 ndm c6 11 (7,43%) bénh nhan van con dau
nhe va dau vira, khong cé bénh nhan dau nhiéu,
sau 2 nam con 5 (3,62%) bénh nhan dau nhe va
sau 3 nam con 1 (0,07%) bénh nhan dau nhe.
TU nam thr 4 trd vé sau khdng con phat hién
bénh nhan bi dau. Ti Ié dau man tinh giam dan
theo thdi gian. Ti Ié dau man tinh sau mé trong
nghién clu nay cla chdng téi cling con kha cao
néu so Vvdi ti 1& chung cd thé vi nhitng bénh nhéan
cla ching t6i dugc khao sat & thdi diém gan sau
m&, ciing ¢ thé do chi hdi qua dién thoai nén
khong tim thdy nhitng trudng hgp dau thoang
gua hoac di cdm nhe.

4.3 Ti lé tai phat:

Bang 4: So sanh ti 1€ tai phat so vdi cac tac gia khac

Thai gian theo doi

Tac gia SO lugng (n3m/ thang) Ti 1€ tai phat (%)
Lichtenstein [6] 1.000 1-5nam 0,0
Amid 5.000 1-11ndm 0,1
Bay- Nielson [4] 13.335 1 ndm 0,72
Vugng Thira Purc [1] 210 2- 8 ndm 0,96
Lé Quoc Phong [3] 193 1-4 nam 1,6
Ching toi 148 12 - 84 thang 2,02

Bay-Nielsen da cé nhitng ghi nhan vé nguyén
nhan tai phat sau md thodt vi ben bang ky thuat
Lichtenstein, cho thdy phan I8n cac trudng hgp tai
phat (62%) la dang truc tiép va & phia trong hay
trén xuong mu. LOi ky thuat nay da ting dugc
Lichtenstein Iuu y tr nam 1993 va sau nay Amid
da phai néu lai nhu la mét trong nhitng nguyén
tac phau thudt nhdm lam giam tai phat, yéu cau
phai phi manh ghép du it nhat 2 cm bén trén cu
mu. Ciling theo Bay-Nielsen cac dang tai phat con
lai gobm: 17% tai phat dang gian ti€p, 13% dui, va
8% khong xac dinh rd ngudn goc.

Vuong Thira Blc, danh gid két qua lau dai
md thodt vi ben bang k¥ thut Lichtenstein, ¢ 2
(0,96%) trudng hgp tai phat qua thdi gian theo
dGi tUr 2-8 nam. Tac gid két luan ky thuat
Lichtenstein cd ti I tai phat thap [1].
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C6 3 bénh nhan bi tai phat chiém ti 1€ 2,02%
trong nghién cu cla chdng t6i. Nhitng bénh
nhan tai phat sau mé 1a nhitng bénh nhan tai
phat [an dau, cd tudi cao (66-77 tudi) nén can co
mac vung ben bi ldo hda va ldng léo va & nhom
tudi trén bénh nhan hay thudng cé bénh phdi
hop vé hd hdp va tiét niéu nén su gdng suc
thuong xuyén la yéu t6 nguy cc gay thoat vi tai
phat. Khi mé lai, viing ben t& chirc md bi xd hda
x€é rach & phia trén trong ci mu tuong tu’ nhu vi
tri Bay Nielsen dd luu y; vi day la diém yéu cua
[0 ben ndng (hai trudng hop thoat vi tai phat
truc ti€p va mot truGng hgp thoat vi truc tiép).
V. KET LUAN

Phuang phap Lichtenstein tao hinh thoat vi
ben don gian, thgi gian hudn luyén ngan, an
toan va hiéu qua trong diéu kién nguén nhan luc



TAP CHi Y HOC VIET NAM TAP 477 - THANG 4 - SO 2 - 2019

cd s@ vat chat va trang thiét hién tai cia Bénh
vién Da khoa Khu Vuc Huyén Hoc Mon. Ky thuat
nay c6 thé ap dung rdng rai dé€ tao hinh thoat vi
ben cho ngudi I6n tai bénh vién tuyén cd s@
quan, huyén trong diéu kién con thi€u ngudn
nhan luc va cac phuong tién trang thi€t bi, dung
cu déc tién ctia phau thudn ndi soi.
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Luan van Chuyén khoa

U'NG DUNG KY THUAT SHORT-REALTIME-PCR DE XAC PINH NHANH
POT BIEN IVS2+1G>A VA 1100delC GEN CHEK2 LIEN QUAN UNG THU VU

Nguyén Thi Trang*, Nguyén Xuin Hiu*, L& Thi Minh Phuwong*

TOM TAT

Checkpoint kinase 2 (CHEK2) la mot serine /
threonine kinase dugc kich hoat khi ton terdng DNA
va lién quan dén cac con du’dng tin hiéu vé viéc slra
chira DNA, klem soat chu ky t& bao hosc apoptosis dé
dap u’ng véi ton thudng ban dau. Mat chirc ndng
kinase €0 tuogng quan vdl cac loai ung thu khac nhau,
chi yéu la ung thu vi. Muc tiéu: Hoan thién quy
trinh ky thuat Short-realtime-PCR dé xac dinh dot bién
gen IVSZ+1G>A va 1100delC gen CHEK2 & bénh nhan
ung thu vi. POi tugng va phuang phap nghlen
ciru: 30 b&nh nhan dugc chén doan ung thu va va 30
n{r binh thu’dng Su dung ky thuat SHORT- REALTIME
PCR dé xac dinh kiéu gen CHEK2 tlir DNA tach trong
mau ngoai vi. K&t qua: Ty Ié xuat hién da hinh IVS2
+ 1G> A va 1100delC gen CHEK2 & nhdm bénh tuong
Ung la 10,0% va 26,7%, trong do, kiéu gen di hap tur
1100del chiém ty I€ 20,0% va kiéu gen dong hap tur
dot bién chi€ém ty [2 667% Trong khi d6 & nhom
chu‘ng gdp 2 tru’dng hdp mang ki€u gen di hop tu’ dot
bién (chlem tylé 6 67%) Kiéu gen DHT+PHT cd nguy
cd cao gay ung thu' vi gap 5 [an so vdi kiu gen dong
hgp t&r binh thuGng. Kiéu gen IVS2+1G>A gen CHEK2
nhan thay & nhém bénh co 3 trerng hop kiéu gen di
hc_ip t&r (chiém 10 0%) va khéng cé trudng hc_ip mang
kiéu gen déng hgp tr dot bién. Trong khi dd & nhom
chirng khdng ghi nhan bat ky trufdng hop nao mang
alen dot bién. Ki€u gen DHT+BHT cé nguy cd cao gay
ung thu vi gap 8 lan so vGi kleu gen binh thudng.
K&t luan: Hoan thién thanh cong quy trinh ky thuat
short-ARMS- realtime-PCR dé xac dinh dbt bién gen
IVS2 + 1G> A va 1100delC gen CHEK2.
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Chiu trch nhiém chinh: Nguyén Thi Trang
Email: trangnguyen@hmu.edu.vn

Ngay nhan bai: 22.2.2019
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T khoa: Ung thu vi, SHORT-REALTIME-PCR,
CHEK2 IVS2 + 1G>A, CHEK2 1100delC

SUMMARY

SHORT - REALTIME-PCR APPLICATION FOR
DETERMINING MUTATIONS IVS2+1G>A VA

1100DELC OF GENE CHEK2 IN BREAST CANCER

Background: CHEK2 gene is known as a tumor
suppressor gene in breast cancer (BC), which plays a
role in DNA repair. The germ line mutations in CHEK2
have been associated with different types of cancer.
The present study was aimed at studying the
association between CHEK2 mutations and BC.
Material and method: Peripheral blood was
collected from patients into a test tube containing
EDTA, and DNA was extracted from blood samples by
DNA-express kit. Then, we analyzed mutations
including 1100delc, IVS2+1>A within CHEK2 gene in
30 patients with BC and 30 normal healthy controls
according to Short-realtime-PCR by CHEK-2 —SNP kit
(Lytex, Russia). Results: The prevalence of mutations
IVS2 + 1G> A and 1100delC in CHEK2 was 10.0% and
26.7%, respectively, of which, heterozygous 1100del
was 20.0% and homozygous accounted for 6.67%. In
the control group, two cases of mutant heterozygous
(6.67%) occurred. The heterozygous and homozygous
genotypes have a five times higher risk for breast
cancer than the normal genotype. Genotypes IVS2 +
1G> A CHEK2 gene found in three cases of
heterozygous (10.0%) and no mutation in the
homozygous genotype. In the control group, no
mutation was reported. The heterozygous and
homozygous genotypes is 8 times more likely to cause
breast cancer than a normal gene. Conclusion:
Successful completion of the short-ARMS-realtime-PCR
technique to identify IVS2 + 1G> A mutant and
1100delC gene for CHEK2.

Keywords: Breast cancer, SHORT-REALTIME-PCR,
CHEK2 1100delC , CHEK2 IVS2+1G>A.
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I. DAT VAN DE

Ung thu vd la mét trong nhitng ung thu
thudng gap nhat & phu nit trén toan thé gidi.
Pay cling la nguyén nhan gay tlf vong hang dau
trong cac bénh nhan nir ung thu. Udc tinh dén
nam 2026, s6 bénh nhan ung thu va sé hon 4,5
triéu & My, so vdi 3,5 triéu ghi nhan trong nam
2016 [1]. Tam soat va diéu tri ung thu can phai
k&t hogp chan doan dua trén 1dm sang va dot
bién gen [2]. Nhiéu nghién ciu trén thé gidi da
chi ra m6i lién quan gilta cac dot bién gen
BRCA1 va BRCA2 véi ung thu vi. Gan day, mét
sO tac gia chi ra cac dot bién clia CHEK2 c6 lién
quan dén nhiéu loai ung thu khac nhau bao gom
ung thu vd. N6 tham gia vao qua trinh stra chifa
DNA, diéu chinh chu ky té€ bao va apoptosis doi
phd véi tn thuong DNA.

Gen CHEK2 dudc kich hoat bdi su’ phosphoryl
hda cla Thr68 bgi ATM, gay ra su Dimer hda cla
gen va cho phép kich hoat hoat dong cua kinaza.
CHEK2 sau d6 phan Ung vdéi phosphatase
CDC25, protein serine / threonine kinase NEK®,
yéu td phién ma FOXM1, protein p53 va BRCA1
hoac BRCA2 [3]. CHEK2 rat can thiét cho viéc
diéu chinh chu ky t& bao, va biéu hién bat
thudng cua gen nay co thé dan dén ung thu. Cac
doét bién khac nhau trén gen CHEK2 da dugc tim
thdy [4]. Trong sO dd, 1100delC va IVS+1A>G
dugc nghién clu nhiéu nhat va cé tudng quan
vdi tinh nhay cam vdi nguy cd ung thu vi.

Muc dich nghién cuu. Hoan thién quy trinh ky
thuat Short- realtime-PCR xac dinh dot bién gen

Bang 2.1: Trinh tu’ moi

IVS2+1G>A va 1100delC gen CHEK2 & bénh
nhan ung thu va.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

NhSm bénh: La bénh nhdn dugc chan doan
ung thu vi, da co két qua dot bién gen BRCA1
va BRCA2 va dong y tham gia nghién ctru.

Nhém chirng: La nhitng ngudi khong mac bat
ky bénh ung thu nao.

e Thdi gian va dia di€ém nghién cru: TU thang
8 - 2017 dén 9 - 2018.

e Dia diém nghién c(tu: Trung tdm tu van di
truyén, Bénh vién Dai hoc Y Ha Noi. B

- CG mau nghién ctru: Coéng thirc tinh ¢ mau
cho mot nghién cliru mod ta tinh theo cbéng thirc
cla S.K.Luanga va Lemeshow:
1—p
2 p

Trong do: 1- a/2 = 0.95; € = 0.10; p = 95%
(d6 chinh xac cta quy trinh tham chi€u). n = s6
lan thuc nghiém can thuc hién, tinh dugc bang
21, chiing t6i 13y s6 tron la 30 cho nhém bénh va
30 cho nhém ching.

2.2. Phucong phap nghién ciru

Phuang phap md ta cat ngang cé ddi chimng

2.2.1. Tach chiét DNA: DNA dugc tach
chiét tlr mau ngoai vi bang kit tdch DNA Express
cla hang Lytech (Nga). S dung ky thuat
SHORT- ARMS - realtime - PCR dé xéc dinh cac
dot bién gen IVS2+1G>A va 1100delC gen
CHEK2 vdi trinh tu moi:

n= Zf—lxl.-fz

Pa hinh Trinh tu méi xudi Trinh tv méi ngugc San pham
(Forward primer) (Reverse primer) PCR (pb)
CHEK2 5- RW 5’- CCACTGTGATCTTCTATGTCTGCA-3’ 175
IVS2+1G>A |GCAAGAAACACTTTCGGATTTTCCGG-3] RM 5'-AACCATATTCTGTAAGGACAGG-3’
CHEK2 5’-GCA AAA TTA AAT GTC CTA | RW 5-GGC ATG GTG GTGTGC ATC-3’ 175
1100delC ACT TGC-3' RM 5’-TGG AGT GCC CAA AAT CATA-3'

Ki thuat SHOT-realtime-PCR dugc thuc hién trén
mdy CFX96 (BioRad, My) vdi chu trinh luan nhiét:
94°C - 3 phut, 40 chu ki (94°C-15s, 64°C - 40s).

Sir dung bd kit DNA-express dé tach chiét
DNA va ky thudt ARMS - realtime - PCR nhan
gen va phan tich dot bién gilp xac dinh nhanh
va chinh xac kiéu gen cta bénh nhan, c6 kha
nang ’ng dung cao trong thuc hanh lam sang.

2.3. Pao dirc nghién ciru: Cac sb liéu va
thong tin nghién cttu la hoan toan chinh xac,
trung thuc va khach quan da dugc xac nhan va
chap thuan bdi co s& nghién clru. Nhitng théng

54

tin vé bénh nhan dugc gilr bi mat va chi phuc vu
cong tac nghién cu.

Il. KET QUA NGHIEN cU'U

3.1. Két qua tach chiét DNA: 60 mau
nghién cllu dugc tach DNA bang phucng phap
DNA-express (Lytech, Nga), tuy nhién chdng toi
chi s&r dung 200ul mau ngoai vi va 200ul dung
dich tach DNA, thay vi 550ul mau ngoai vi va
550ul dung dich tach DNA nhu trong protocol.
Tién hanh kiém tra dd tinh sach dat chuan thu
dudgc két qua sau:
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Bang 3.1. Két qua do nong do tinh sach DNA theo phuong phap DNA-express

Nong do DNA Nong do DNA; Ng/pl Do tinh sach
Thap nhat 137,2 1,81
Cao nhat 604,3 1,97
Trung binh 289,7+15,43 1,86+0,260

Nhan xét: Lugng DNA thu dugc tir cac mau tuong doi cao va 6n dinh vdi nong do cao nhat dat
604,3 ng/ul, thap nhat dat 137,2 ng/ul; d6 tinh sach cao nhat la 1,97 thap nhat la 1,81.
3.2 Két qua Short-Realtime — PCR va két qua dién di
Bang 3.2: Két qua Realtime — PCR va két qua dién di
Ki€u gen Kit short-Realtime-PCR

Amplification
400 1 S 4
00 - .

Binh 2
. = = e 3
thuong
Ao do L 3
o 1 ]
o 10 20 =0 40

Cwcles

Amplification
400 - -

300 -

Di hgp tir

Eozoo oo T T T o]
A - A : : -
dot bién ] _ : .
voo B R S o]
o LSS ]
Cycles
Amplification
qzoo £ ................ L - — ]
S SO R S
soo oo R B A EEEEE
=
N B 500 L 1
Poéng hop o b SR /4 T
tu dot bien B S R ST R SO
ot ; E
o 10 20 30 40
Cycles

Ghi chu: - Hex (xanh Ila cdy): Alen binh thuong
- Fam (xanh nudc bién): Alen dét bién
Nhén xét: Hinh anh sau khi chay bang k¥ thuat short-realtime-PCR cho két qua rd nét, dam bao
yéu cau, du da cai ti€n & budc tach chiét DNA.
3.3. Xac dinh dot bién gen CHEK2 bang ki thuat SHORT - Realtime - PCR
Bang 3.3. Két qua xdc dinh dot bién gen bang ky thudt SHORT-realtime-PCR

. Nhom Nhom
Pa hinh Kiéu gen chirng bénh X2 (p) OR (CI, 95%)
N (%) N (%)
BT 30 (100%) | 27(90%) 0,13 (0.01 - 2.61)
IVS2+1G>A 3,16 (0,008) _
DHT+BHT | 0 (0%) 3 (10%) 7'71?57(01'§§’
72
1100delC BT 28(93,3%) | (733%%) | 4,32 (0,04) | %20(0.04-1.02)
DHT+DHT | 2(6,7%) | 8(26,/%) 5,09 (0.98 — 26.43)

Ghi chui: BT — ki€u gen binh thudng, DHT — di hgp tir; PHT — dong hop tor dot bién.
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Nh3n xét: Khao sat ki€u gen IVS2+1G>A
gen CHEK2 nhéan thdy & nhém bénh c6 3 trudng
hap ki€u gen di hgp tr (chiém 10,0%) va khéng
c6 trudng hop mang ki€u gen dong hgp tir dot
bién. Trong khi d6 & nhém chiing khdéng ghi
nhan bat ky trudng hgp nao mang alen dot bién.
Kiéu gen DHT+DHT ¢d nguy cd cao gy ung thu
vU gép 8 I4n so véi ki€u gen binh thugng.

Khao sét kiéu gen 1100delC CHEK2 ghi nhan

Bang 3.4: Két qua phoi hop kiéu gen

& nhém bénh cb 6 trudng hap mang kiéu gen di
hgp tir (chiém 20,0%) va 2 trudng hdp mang
kiéu gen ddng hgp tir dot bién (chiém 6,67%).
Trong khi d6 8 nhdm chiing gap 2 trudng hgp
mang ki€u gen di hdp tir dét bién (6,67%).
Khong ghi nhan bat ky trudng hgp dong hgp tlr
dot bién nao & nhdm chirng. Ki€u gen DHT+DHT
¢d nguy cd cao gay ung thu vl gap 5 lan so vGi
ki€u gen dong hop tir binh thudng.

Phan ba kiéu gen Ty Ié phéi hop SO alen Ty Ié so alen dot
IVS2+1G>A 1100delC kiéu gen N (%) dot bién bién N (%)

BT BT 19 (63,3%) 0 19 (63,3%)
DHT BT 1(3,3%) o

BT DHT 6 (20,0%) 1 7 (23,4%)

BT DHT 2 (6,7%)
PHT BT 0 2 4 (13,3%)
DHT DHT 2 (6,7%)
DHT PHT 0 3 0
DHT DHT 0
DHT DHT 0 4 0

Téng 30 (100%) Téng 30 (100%)

Nhan xét: Td hgp ki€u gen gdp nhiéu nhat la ki€u gen dong hop t& binh thudng IVS2+1G>A va
di hgp tr 1100delC chiém ty |é 20,0%. Gap 2 trudng hop di hgp tir kép (6,7%).

IV. BAN LUAN

4.1. Tach chiét DNA bang bd kit DNA-
EXPRESS cai tién. Tach chiét DNA la cong
doan rat quan trong trong hau hét cac ky thuat
sinh hoc phan tir. D€ cac phan (ng tiép theo
dugc t6i uu va chinh xac, mau DNA can dam bao
da nong d6, do tinh sach, khong bi dit gay
trong qua trinh tach chiét. Nghién clu s dung
bd kit DNA-EXPRESS dé& tach DNA, tuy nhién
thay vi st dung 550ul DNA-express va 550l
mau ngoai vi nhu trong protocol cua hang,
chiing t6i da dung 200ul DNA-express va 200yl
mau ngoai vi. Viéc nay nhdam gilp tiét kiém dugc
t6i da lugng hda chat tach chiét can thiét, gop
phan giam gia dich vu. Két qua thu dudc van
dam bao néng do DNA véi d OD dat tiéu chuan,
cho phép ti€n hanh ARMS-PCR. )

4.2. Két qua xac dinh kiéu gen bang
phuong phap SHORT Realtime — PCR: Ky
thuat SHORT- ARMS — REALTIME PCR I3 k{ thut
mdi dugc ap dung gan day trong viéc phat hién
cac dot bién clia gen CHEK2 véi cac uu diém: cho
két qua nhanh chdng; quy trinh k¥ thuat dan gian.

Nhiéu nghién clru trén thé gidi da chi ra moi
lién quan gilfta cac dot bién gen CHEK2 véi cac
bénh ung thu. Nam gigi ¢ nguy cc ung thu
tuyén tién liét cao hon khi bi€u hién qua mdc
CHEK2 [5].

Dot bién 1100delC CHEK2: 0] Nga va cac
nudc Chau Au tan s8 xuét hién dot bién gen nay
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G bénh nhan ung thu va dao dong tr 1,4-2,9%
[6]. Tuy nhién, & Bac My nhan thdy tan s6 cla
alen CHEK2 *1100delC thap han (0,3%). Mdc du
vay, alen nay lai c6 tugng quan vdi nguy co ung
thu vi. Ngugc lai, trong nghién clfu cta chdng
t6i ghi nhan 6 trerng hgp mang ki€u gen di hgp
t’r (20,0%) va 2 trudng hgp mang ki€u gen dong
hgp tir dot bién (6, 67%). O nhom chiing gép 2
truGng hqp mang ki€u gen di hgp tir dét bién va
khong ghi nhan bat ky trudng hgp dong hgp tlr
dét bién nao.

K&t qua nay hd trg gid thuyét ring nerng
ngudi mang alen dot bién CHEK2 * 1100delC cé
lién quan dén tang nguy cc ung thu vu. Tuy
nhién, dé lam rd vai trd cla dot bién CHEK2*
1100delC trong ung thu vi, can nghién clu chic
nang cla cac yéu té sinh hda anh hudng bdi
bién thé nay cling nhu danh gia chung vé sy qué
man bdc xa trong cac dong té bao mang dot
bién. Ngoai ra, diéu quan trong la nhan rong
nhirng phat hién tUr nghién ciu nay trong mot
nghién clru quy md I16n hon dé kiém tra cac tac
dong chung cla su phd| nhiém buic xa va tinh nhay
cam Ve di truyén d6i véi nguy cd ung thu vd.

Khi  khao sat ki€u gen IVS2+1G>A gen
CHEK2 nhan thay & nhom bénh cd 3 trerng hgp
ki€u gen di hgp tr (10,0%) va khéng co trudng
hop mang kiéu gen ddng hdp tir dot bién. Trong
khi d6 & nhdm ching khong ghi nhan bat ky
trudng hdp nao mang alen dét bién. Kiéu gen
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DHT+DHT cd nguy cd cao gay ung thu va gap 8
lan so vai ki€u gen binh thudng CC.

MOt nghién clru trén 10860 trudng hgp ung
thu vi chi ra réng cac bién thé CHEK2 IVS2 +
1G> A co lién quan dén nguy cc ung thu [7].
Can luu y rang su xudt hién cia mot dot bién
IVS2 + 1G>A khi cho 13 hiém gdp cé thé lién
quan dén viéc thi€u cac nghién clru day du dugc
bdo cdo tlr cac vung dia ly khac nhau [8].

V. KET LUAN

- Hoan thién thanh cong quy trinh ky thuat
short-ARMS-realtime-PCR dé& xac dinh dot bién
gen IVS2 + 1G> A va 1100delC gen CHEK2.

- Ty Ié xuat hién da hinh IVS2 + 1G> A va
1100delC gen CHEK2 & nhdom bénh tuong Ung la
10,0% va 26,7%. Ki€u gen di hop tir 1100del
chiém ty & 20,0% va kiéu gen ddng hgp tur dét
bién chiém ty & 6,67%. Trong khi d6 ¢ nhom
chirg gdp 2 trudng hop mang kiéu gen di hdp
tlr dot bién (6,67%). Kiéu gen DHT+DHT cd
nguy cd cao gay ung thu vd gap 5 lan so vdi
ki€u gen déng hgp tir binh terdng Ki€éu gen
IVS2+1G>A gen CHEK2 nhan thay 6 nhom bénh
¢4 3 trudng hop ki€u gen di hgp tr (10,0%) va
khdng cd trudng hop mang ki€éu gen dong hop
t&r dét bién. Trong khi d6 & nhdm chirng khong
ghi nhan bat ky trudng hgp nao mang alen dot
bién. Ki€u gen DHT+DHT 6 nguy cd cao gy ung

thu vi gép 8 1an so vdi ki€u gen binh thudng.
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THU'C TRANG HUT THUOC LA THU PONG CUA PHU NU" MANG THAI
PEN KHAM TAI BENH VIEN TINH HUA PHAN, LAO, NAM 2018

Ayphone Lorsomma*, Pham Bich Diép*, Lé Thi Tai*

TOM TAT

Muc tiéu: M6 ta thuc trang hat thudc la thu dong
(HTLTD) cla phu nir mang thai dén kham tai bénh
vién tinh Hua Phan, Lao, nam 2018. Phu'cng phap:
Thiét k&€ nghién cfu mod ta cat ngang trén 301 phu nit
mang thai. K& qua: 89% phu ni* mang thai HTLTD
trong d6 24,6% va 23,1% HTLTD hang ngay va vai
[an mot tuan Ty 1é phu n{r mang thai HTLTD tU ban
bé khi g&p mat 13 cao nhat (48,9%), ti€p dén la tur
ngudi la (38,4%). Ty 1& phu nit mang thai HTLTD cao
nhat 13 tai nha (65%), ti€p dén 13 trong khach
san/nha hang (48%). Khoang cach khi ti€p xdc vdi
ngudi hut thu6c & trong nha la 4,4 mét va ngoai nha

*Vién dao tao Y hoc du phong va Y t€ céng cong,
Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Ayphone Lorsomma

Email: ayphone57@gmail.com

Ngay nhan bai: 22.2.2019

Ngay phan bién khoa hoc: 8.4.2019

Ngay duyét bai: 12.4.2019

la 8,5 mét. K&t luan: Phu nit mang thai dén kham tai
bénh vién tinh Hua Phan, Lao cb ty’/ |é HTLTD cao va
thudng xuyén. Can tang cudng truyen thong nang cao
nhan thirc cho phu nif mang thai va cdng dong veé tac
hai cua thudc la thu dong dé glam ty |€ HTLTD dai véi
phu nit mang thai ndi riéng va cdng dong ndi chung.
Tur khoa: hit thudc 1a thu dong, phu nir mang thai

SUMMARY
PASSIVE SMOKING OF PREGNANT WOMEN
VISITING TO OBSTETRICS DEPARTMENT
AT HUA PHAN PROVINCIAL HOSPITAL
IN LAOS, 2018
Objective: Describe the prevelance of passive
smoking of pregnant women visiting for antenatal care
at Hua Phan provincial hospital, Laos, 2018.
Methods: Cross sectional study among 301 pregnant
women. Results: 89% pregnant women was passive
smoking in which 24,6% and 23,1% daily and
sometimes per week passive smoking, respectively.
The percentage of pregnant women who smoke
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passively from friends when meeting is the highest
(48.9%), followed by strangers (38.4%). The highest
percentage of pregnant women who passive smoking
is at home (65%), followed by hotels / restaurants
(48%). The distance from pregnant women and
smokers was 4.4 meters with indoor place and 8.5
meters with outdoor places. Conclusion: Pregnant
women visiting for antenatal care at Hua Phan
Provincial Hospital had high prevelance of passive
smoking and frequent smoking. It is necessary to raise
awareness for both pregnant women and the
community about the harmful effects of passive
tobacco to reduce passive smoking rates for pregnant
women in particular and the community in general.
Keywords: passive smoking, pregnant women

I. DAT VAN DE

Hat thuGc & khong chi anh hudng xau dén
stiic khoe ma con anh hudng xau dén dgi song,
kinh t€ va xa héi. HGt thude la khong chi gay
nhiéu bénh nguy hiém cho ngudi hat ma ca
ngudi khéng hat nhung hit phai khoi thudc 13
[1]. Pac biét, phu nlr mang thai hit phai khoi
thudc 1d sé tang nguy cg say thai tu nhién, dé
non, thi€u can, tré sinh ra mac bénh dudng hd
h&p va anh hudng téi thai nhi nhu: cé thé bj su
pha thai, v mang, chét sau khi sinh...[2].

Lao la mét trong nhitng nudc dang phat trién,
ty 1&é ngudi trudng thanh nam gidi hat thudc 1& &
Lao kha cao, 56,6% va nit giGi la 9,1% [3]. Ty Ié
hat thudce 13 thu dong (HTLTD) tai nha cua thanh
nién tUr 13-15 tudi Ia hon 50% va tai noi cdng
cong la 64% [4]. Tuy nhién, hién nay chua co
nghién cfu nao vé HTLTD & phu nif mang thai tai
Lao, do vay nghién clru nay dudc thuc hién vdi
muc tiéu: "M ta thuc trang HTLTD cua phu ni¥
mang thai dén kham tai bénh vién tinh Hua Phan,
Lao, ndm 2018” d€ cé dudc bang chiing khoa hoc
tir d6 dé xuat giai phap can thiép lam giam tac
hai khdi thubc & d6i v6i nhdm phu nir mang thai.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thoi gian va dia diém nghién ciru:
Nghién clitu dugc thuc hién tur thang 2/2018 -
3/2019 tai bénh vién tinh Hua Phan.

2.2. Po6i tugng nghién ciru: Phu nir mang
thai dén kham hoac sr dung dich vu cham sdc
stic khoe sinh san tai Khoa San, bénh vién tinh
Hua Phan, Lao.

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién ciru: SU dung thiét
k& mo ta cat ngang.

II. KET QUA NGHIEN cU'U

2.3.2. C8 mau va cach chon méu
C8 mau: Nghién clu st dung cong thuc sau
dé tinh c& mau:
p(1-p)

(p-€)?

Trong do.

- nla ¢8 mau t6i thiéu can dat

- Zi-o2= 1,96 (v&i mlc y nghia: a = 5%).

- p: Ty |é phu nif mang thai HTLTD: 90%
(ty 1€ nay dudc udc tinh dua trén nghién ciu thir
trén 50 phu nir c6 thai dén kham tai bénh vién
tinh Hua Phan, Lao).

- & = _0,04: mic sai léch tuong ddi gilra
tham s8 mau va tham s quan thé

- Du phong 13% do6i tugng tir chdi hodc
khong tra IGi hét cau hoi.

- Thay cac thdng s6 trén vao cong thirc, tinh
dudc ¢ mau la 301 ngudi. _ B

Phudong phap chon mau: chon mau thuan
tién. Tat ca phu nir mang thai dén kham hoac st
dung dich vu cham sdc sic khoe sinh san tai
Khoa San bénh vién tinh Hua Phan, Lao trong
thang 11 va 12 nam 2018 dugc mai tham gia
nghién clu dén khi du cd mau.

2.4. Bién s0 nghién ciru.

> Nhom bién s6 chung: Tudi, nghé nghiép,
d&c diém ndi lam viéc, trinh d6 hoc van, dan tdc,
ton gido, naoi & hién tai, tinh trang hén nhan.

» Thuc trang HTLTD: mirc d0 thudng xuyén
HTLTD, thdi gian ti€p xdc, nguodn ti€ép xuc, dia
diém tiép xdc.

2.5. Ky thuat va cong cu thu thap thong
tin: Phdong van truc ti€p d6i tugng dua vao b
cau hoi dudc thiét ké san gom 2 phan:

+ Phan I: Thong tin chung vé déi tugng
nghién clu.

+ Phan II: Thuc trang HTLTD cla phu nit
mang thai.

2.6. Xir ly va phan tich s6 liéu: S6 liéu
dugc nhap, lam sach bang phan mém Epidata,
phan tich bang phan mém SPSS 20. Thong ké
md ta dugc thuc hién dé€ tinh tdn xuét, ty 18
phan trdm, v& bi€u d6 d6i vdi bién dinh lugng.
Bién dinh tinh dugc biéu dién dudi dang trung
binh, d6 1&ch chuén, trung vi va t& phan vi.

2.7. Pao dirc nghién ciru. Nghién cltu dugc
thuc hién dudi su dong y cla lanh dao dia phuong
va da6i tugng tham gia nghién ciru. Cudc phdng van
chi thuc hién khi cé su’ dong y clia d6i tugng.

n= Z2(1-a2)

3.1. Thong tin chung vé doi tugng nghién ciru
Bang 3.5. Thong tin chung cua 301 déi tuong nghién cuu.

Pic diém

S6lugng | Ty I& (%)

Tudi

Tuoi trung binh (X£SD)

25+3,9
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NOng dan, cong nhan 47 15,6
Nghé nghiép B6 doi/cong an, can bo 132 43,9
Lao dong tu do, ndi trg, sinh vién 122 40,5
Mu chtr, tiéu hoc 28 9,3
\ n ~ Pho thong cd sé 54 17,9
Trinh do hoc van Phd théng trung hoc 53 17,6
TU cao dang trd 1én 166 55,2
Lao lUm 199 66,1
Dan téc Lao slng 71 23,6
Lao thang 31 10,3
N Phat gido 179 59,5
Ton giao Gost ton gido 122 40,5
. Thanh thi 214 71,1
Noi song Nong thon 87 28,9
Tinh trang hon D3 két hon 299 99,3
nhan Ly than 2 0,7

TuGi trung binh cla ddi tugng la 25 tudi. Vé
nghé nghiép, bo doi, cong an va can bo chiém ty
Ié cao nhat (43,9 %), ti€p dén la lao dong tu do,
noi trg, sinh vién (40,5%). Phan I6n doi tuong
nghién c(tu cd trinh do hoc van tir cao dédng trd
lén (55,2%), chu yéu la dan toéc Lao Lum
(61,1%), ton gido theo Phat gido (59,5%) va
gost ton gido (40,5%). Ba s6 dbi tugng nghién

Khong

cru song & thanh thi (71,1%).

3.2. Thuc trang HTLTP cta do6i tucgng
nghién ciru.

3.2.1. Ty 1& HTLTP cia 301 déi tudng
nghién ciru. Ty |é phu nif mang thai HTLTD rat

TP
89%

Biéu db 3.1. Ty Ié huit thudc I3 thu déng cua
doi tuong nghién ciru.

cao chiém 89%.

3.2.2. Mirc d6 phoi nhiém HTLTP cia 268 phu nif mang thai

40.00%
30.00%
20.00% 24.60% 23.10%
10.00%
0.00% ) .
Hanaonoav [ Vai 1an mat tuan

37%

Vai lan mat thane

15.30%

Tt hon mdt An/thane

Biéu do 3.2. Mirc dé thuong xuyén HTLTD cua 268 déi tuong nghién ciru.
Trong s6 268 phu nir mang thai HTLTD, hat vai [an mét thang chiém ty 1€ cao nhat (37%), ti€p

dén la hang ngay (24,6%), vai lan mot tuan (23,1%).

Bang 3.2: Mirc dé tiép xuc vdi khoi thudc la cua 268 phu nif mang thai

Bién sO Mean SD Median IRQ
S6 phut ti€p xuc véi khdi thudc mot ngay 1,5 0,9 1,0 [1; 2]
SO lugng di€u thudc 12 hat thu dong mot ngay 1 0,2 1 [1;1]
Khoang cach khi ti€p xuc v6i ngusi hut thudc & khu
vuc trong nha (mét). 4,4 1,1 4 [4; 5]
Khoang cach khi ti€p xuc véi ngudi hit thudc 6 khu
vuc ngoai nha (mét). 8,5 1,9 8 [7; 10]

Trung binh ngudi tra IGi phong van ti€p xuc véi khoi thude la la 1,5 phat/ngay, s6 di€u thudc 1a
hat thu dong trung binh la 1 di€u mo6t ngay, khoang cach trung binh khi ti€p xdc véi ngudi hut thudc
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@ khu vuc trong nha 4,4 mét va ti€p xdc véi ngudi hat thudc & khu vuc ngoai nha 8,5 mét.
3.2.3. Hoan canh HTLTP cua 268 phu nif mang thai.
Bang 3.3. Hoan canh HTLTD cua 268 phu nir mang thai.

HTLTD tir cac doi tugng n Ty lé (%)
TU chong/déi tac s6ng cung nha 76 28,4
T ngudi khac song cing nha 64 23,9
TU ngudi hang xém 43 16,0
TU ban be khi gap mat 131 48,9
TU d6ng nghiép cung cd quan 55 20,5
TU ngudila 103 38,4

Pia diém HTLTP

O trong nha minh 175 65,0
O cd quan nai lam viéc 71 26,0
O phuong tién cong cong 5 2,0
O nha hang/khach san 128 48,0
Khac (dam ma,nha ban be,chg,siéu thi,hoi trudng) 8 3,0

Trong s6 268 phu nlt mang thai hit phai khoi
thudc, ty 1€ hit phai khéi thu6c tir ban bé mai lan
gap mat la cao nhat (48,9%), ti€p theo tUr ngudi
la (38,4%) va tUr chGng/d6i tac va ngudi song
cung nha la tir 23,9% dén 28,4%.

Pa s6 phu nif mang thai HTLTD trong nha
minh: 65%, ti€p theo & nha hang/khach san:
48%, & cd quan ngi lam viéc: 26%.

IV. BAN LUAN

Ty |&é HTLTD cua phu nif mang thai trong
nghién c(fu nay la rat cao chiém 89%. Két qua
nghién cfu nay thdp hon so véi ty Ié HTLTD &
phu nit mang thai va phu nir sau sinh tai khoa san
cla bénh vién Bach Mai, Viét Nam nam 2016
(92,6%) [5]. Ca hai nudc Lao va Viét Nam da cd
luat cdm hat thubc 1a trong cac co sd y t€, trong
dd luat tai Lao dugc ban hanh nam 2009 va luat &
Viét Nam ban hanh ndm 2012. Thdi gian trién
khai va thuc hién luat phong chéng tac hai thudc
l4 clia Lao 1au hon cd thé 13 ly do ty 1& HTLTD cua
phu nif mang thai trong nghién cru nay & Lao
thap han so véi nghién céac clru khac & Viét nam.

Vé muc do phai nhiem véi khéi thudc I3, phan
I6n d6i tugng dugc phong van HTLTD vai lan
mot thang chiém ty 1€ cao nhat (37%), ti€p dén
la hang ngay (24,6%). Phu nit cé thai thudng
xuyén hit phai khoi thudc & trong nghién clru
nay cao hon so véi nghién clu clia tac gia bo
Thi Bich Diép (2005) tai Hai Phong, trong doé ty
Ié phu ni thinh thoang hit phai khoi thudc cao
nhat (81,6%), thudng xuyén hit phai khdi thudc
la (17,7%) va 2% phu nir chua bao gig hit phai
khoi thudc[2]. K&t qua khac nhau nhu vay cd thé
do phu nir mang thai & Lao da so hit phai khoi
thudc tir nhitng ngudi séng cung trong gia dinh,
do vay, ty Ié hit phai khdi thudc la la thuGng
Xuyén han.
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Pia diém phai nhiém vdi khéi thudc cla doi
tugng nghién ciru: phu nir mang thai

HTLTD tai nha chiém ty |é cao nhat, ti€p dén
la & nha hang/khach san; cd quan va thap nhat
la trén phuaong tién céng cong. Phan I16n HTLTD
tUr ban bé khi gap mat 48,9%, tir chong/doi tac
song cung nha la 28,4%. Ké qua nay tucng
doéng véi nghién cltu cla tac gia Nguyen Trong
Khoa va CS (2003) tai Hai Phong, 67,9% nguGi
dan (=15 tudi) thudng phoi nhiém véi khéi thudc
tai nha khi c6 mat clia ngudi than trong gia dinh
va 46% hit phai khoi thudc khi c&6 mat dong
nghiép [6]. Qudc hoi Lao da ban hanh Luat
phong, chong tac hai thudc 1a ngay 26/11/2009,
trong dé cé quy dinh khong huat thudc 13 tai cac
dia diém vui chdi giai tri, phuong tién cong cdng,
cd quan nha nudc, cd sé gido duc, cd s y té
[7]. Pay la mot ly do lam cho ty 1€ phu nit mang
thai trong nghién clru nay HTLTD trén phuong
tién cong cong la thap nhat va tai cg quan thi
thdp han nhiéu so vdi tai nha hang/khach san.
Mat khac, ngudi hiut thudc khdng dugc hut thudc
G cd quan lam viéc, & ndi cong cOng thi sé hat
thu6c & nha minh va mét ly do nifa trong thdi
gian ranh roi, trong cac dip lé hdi ngudi Lao
thuGng tap trung uéng rugu/bia va cd hat thube
l& nhiéu.

Tom lai, trong nghién clu nay ty |é HTLTD
trong phu nir mang thai tai Lao la cao. Mac du
Lao cd luat cdm ht thudc 1 tai mot s6 dia diém
cu thé, tuy nhién van con ty Ié cao phy nir mang
thai phoi nhiém vdi khoi thudc la. Phai chdng
viéc thuc hién luat con chua nghiém va nhan
thirc cia ngudi dan vé tac hai cia hut thudc la
chua cao 1dm. Két qua nghién clru cho thdy can
phai c6 cac bién phap cu thé dé€ bao vé phu ni
mang thai ndi riéng va ngudi dan Lao ndi chung
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dé phong tranh khéi thudc 1a thu dong. Nhu vay
bién phap can thiép hi€u qua, lam tdng nhén
thirc vé tac hai cia hat thudce 1a véi sic khoe
khéng gi bang la tdng cuGng cac bién phap
thong tin gidao duc truyén thong trén cac phuacng
tién dai chung.

V. KET LUAN

- Ty I€ HTLTD & phu nir mang thai tai bénh
vién tinh Hua Phan, Lao Lao la cao: 89%

- Mlc do tiép xuc véi khéi thudce 1a thu dong
la thuSng xuyén.

- Phai nhiém khéi thudc 1& chu yeu t ngufdl
than trong gia dinh va ngudi quen; va chu yéu
tai nha.

KHUYEN NGH|

1.Can b0 y té Lao can truyén thong gido duc
tryén thong gilp nang cao nhan thirc cia ngudi
dan vé tac hai clia HTLTD, dac biét la doi véi
phu nit mang thai.

2.T4t c& moi ngudi can van ddng dé nhiing
ngudi trong gia dinh khong hut thudc trong nha,
bao vé phu nir mang thai khoi khéi thudc 1a.
Phat dong cac phong trao thi dua vdi nhiing
khdu hiéu nhu gia dinh khdng khéi thudc 13, té
dan phG, cum dan cu, phudng, thon, xdém,
khong khéi thudc 13, cac cd quan, don vi kh6ng
khoi thudc.
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NGHIEN CU'U TINH HINH TAI NAN THUO'NG TiCH &' BENH NHAN PEN
PIEU TRI TAI TRUNG TAM Y TE HUYEN PHU VANG, TINH THU’'A THIEN HUE

TOMTAT

Mé dau: O Viét Nam, tai nan thuong tich la mc}t
trong nerng nguyén nhan gay tu vong hang dau, moi
nam cé hon 35.000 trudng hgp tu vong, cung vGi
hang chuc triéu nguGi phai nhap vién dé& cap clru hodc
chdm séc y t€ chinh thifc do cac nguyen nhan tai nan
thuong tich khac nhau. Muc tiéu: Ngh|en cttu déc
diém, nguyen nhan va hoan canh xay ra tai nan
thu‘dng tich & bénh nhan dén diéu tri tai Trung tam Y
t& huyén Phu Vang, tinh Thira Thién H,ué'. Phucng
phap nghién ciru: Nghién clfu mé ta cdt ngang trén
524 bénh nhan tai nan thuong tich dén diéu tri tai
Trung tam Y t€ huyén Pha Vang tir ngay 01/09/2017
dén ngay 28/02/2018. Két qua: Tai nan giao thong
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(33,0%); nga/te (20,6%); dong vat/con trung can
(7,1%); vat sac nhon (16,4%); bong (5,9%); ngd déc
héa chat, thuc pham (8, 8%); danh nhau/hanh hung
3, 8%), tu tr (0,2%); nguyén nhan khac (4, 2%) Két
ludn: can tim hiéu ddc diém, nguyén nhan va hoan
canh xay ra tai nan thuong t|ch dé cb bién phap du
phong thich hgp.
Tuwr khoa: tai nan, thuang tich, tai nan thuang tich.

SUMMARY
STUDY ON ACCIDENT INJURIES AMONG
PATIENTS AT PHU VANG DISTRICT

MEDICAL CENTER, THUA THIEN HUE PROVINCE

Background: In Vietnam, accident injuries are
one of the leading causes of death, each year more
than 35,000 deaths, along with tens of millions of
people hospitalized for emergency or formal medical
care due to various causes of injury. Objectives:
Study the characteristics, causes and circumstances of
accident injuries in patients at Phu Vang Ward Health
Center, Thua Thien Hue province. Method: A cross-
sectional descriptive study of 524 patients hospitalized
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with accident injuries at Phu Vang District Health
Center from September 1, 2017 to February 28, 2018.
Result: Traffic accidents (33.0%); falling (20.6%);
animal attack / insects bite (7.1%); sharp objects
(16.4%); burning (5.9%); poisoning by
chemicals/food (8.8%); violence/ conflict (3.8%);
suicide (0.2%); other causes (4.2%). Conclusion: It
is necessary to find out the characteristics, causes and
circumstances of the accident injury to take
appropriate preventive measures.
Key words: Accident, injury, accident injuries.

I. DAT VAN DE

Tai nan thuang tich la van dé suic khde toan
cau va la méi de doa d6i véi suc khoe cla ngudi
dan & moi qudc gia. Trén thé gidi, mot nam tai
nan thugng tich da cudp di sinh mang clia gan 5
tri€u ngudi.

O Viét Nam, tai nan thudng tich la mét trong
nhirng nguyén nhan gady tr vong hang dau, moi
nam cd han 35.000 trudng hgp tor vong [2],
cung vGi hang chuc triéu ngudi phai nhap vién
dé€ cap cliu hodc chdm séc y té€ chinh thdc do
cac nguyén nhan tai nan thuang tich khac nhau.

Tuy nhién, s6 thuong vong do tai nan thucng
tich gay ra chua thuc sy’ gidam nhanh va van con
& mirc cao. Theo s6 liéu théng ké clia Téng cuc
Thong ké cho thay, ty suat tr vong trung binh
trén 100.000 dan vao nam 2011: 42,7, 2012:
43,37; 2013: 42,3; 2014: 40,6; 2015: 41,0 [2].

Phu Vang la mét huyén dong bang ven bién
va dam pha cla tinh Thira Thién Hué. Dan cu
phan bé khong déu, tap trung chi yéu & cac
ddng bang ven thanh phd Hué, thi trén, ven bién
va ven cac truc dudng giao thong. Nén kinh té
cling nhu ddi sdng nhan dan cha yéu la san xuat
néng nghiép va khai thac, nudi trong thay san.
Chinh day la nhitng nguy cd c6 thé dan dén cac
tai nan thuong tich trong dgi song va lao dong.
Xudt phat tir nhitng ly do trén, ching toi ti€n
hanh thuc hién dé tai: "Wghién cuu tinh hinh tai
nan thuong tich & bénh nhdn dén diéu tri tai
Trung tdm Y té huyén Phu Vang, tinh Thua
Thién Hué”, vé&i 2 muc tiéu:

1. M6 t3 dsc diém cua bénh nhén bi tai nan
thuong tich tai Trung tdm Y té huyén Phu Vang,
tinh Thua Thién HUE.

2. Phén tich nguyén nhén va hoan canh xay
ra tai nan thuong tich ¢ déi tuong nghién cuu.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
P6i tugng nghién ciru: Nghién cru mé ta cat
ngang trén 524 bénh nhan tai nan thuagng tich dén
diéu tri noi trd tai Trung tam Y t€ huyén Phi Vang
tir ngay 01/09/2017 dén ngay 28/02/2018.
Phuong phap nghién ciru: Nghién ciru mo
ta cat ngang.
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Chuing t6i ti€n hanh xay dung phi€u diéu tra va
thu thap so liéu bang cach phong van truc tiép
déi tugng nghién ctu véi phi€u diéu tra da xay
dung. Tur dé mé ta dac diém, phan tich nguyén
nhan va hoan canh xay ra tai nan thuong tich &
bénh nhan tai nan thuang tich dén diéu tri ndi trd
tai Trung tdm Y t& huyén Phu Vang.

Il. KET QUA NGHIEN CU'U VA BAN LUAN
1. Péc diém cua d6i tudng nghién clru
Bang 1. Phan b6 bénh nhan theo nhom tuéi

Nhém tudi S‘r"ﬁg:h Ti 1& (%)
< 6 tudi 4 7.6
6 -17 tudi 6 11,5
18 -59 tudi 305 58,2
> 60 UG 119 22.7
Téng 524 100

Nhom trong dd tudi lao déng (18 dén 59 tudi)
chiém ty |é cao (58,2%). Pay la nhom tham gia
vao tat ca cac hoat dong cla xa hoi, dong gop
chd lyc cho kinh té€ cua gia dinh va xa hdi. Day la
mot trong nhifng nguyén nhan lam tang ganh
nang vé kinh té€ do tai nan thuang tich gay ra, ho
khong nhitng mat di chi phi cho diéu tri ma con
mat di s6 ngay lao dong.

Bang 2. Phdan bé bénh nhén theo gioi

Gi6i S6 bénh nhan | Ti 1& (%)

Nam 325 62,0
N{T 199 38,0

Tong 524 100

Ti Ié tai nan thuong tich & nam/ni¥ la 1,6:1.
K&t qua nay tuang tu vdi nghién clu cua LE Thai
Binh, T6ng Qudc Ping Khoa va Nguyén Trudng
Minh [1],[8]. Diéu nay c6 I& do nam gidi thudng
lam cac cong viéc co tinh chat nguy hiém han va
¢6 tinh cach manh mé va hi€u déng han nir gigi.

Bang 3. Phan bo bénh nhan theo nghé
nghiép hién tai

| Nghé nghiép |S6 bénh nhan | Ti lé (%)

HSSV 74 14,1
CBCCVC 9 1,7
Nong dan 142 27,1
Cong nhan 117 22,3
Buon ban 29 5,6
Gia 91 17,4

Khac 62 11,8

Tong 524 100

Tai nan thugng tich chiém cha yéu ¢ nhom
doi tugng nong dan va cong nhan (49.4%). Co
I ndng dan va cdng nhan lam viéc trong moi
trudng cd nhiéu yéu td nguy cc gay ra tai nan
thuang tich hon cac nganh nghé khac nhu lam
viéc vdi cac dung cu lam viéc, may moc con tho
sd, lam viéc & do cao cao, ...

Bang 4. Phan bé bénh nhan theo trinh
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dé hoc vén Puadng di lai 173 33,0
Trinh do hoc van Tan so [Ty lé (%) Nai lam viéc 78 14,9
Khong biét chir 67 12,8 Khac 3 0.6
Tiéu hoc 133 25,4 T6ng 524 100
Trung hoc (THCS, THPT) | 297 56,6 TNTT chu yéu xay ra tai nha la 41,6%, du’dng
Trung cap trd lén 27 52 di lai la 33,0%. Tuong tu vé6i nghién clu cla
Tong 524 100 Tran BUi, Le Thai Binh, Téng Quoc Dang Khoa

D6i tugng TNTT c6 trinh d6 hoc van trung
hoc (THCS, THPT) chiém ty |é la 56,6% va chiém
ty |é thdp & nhom trung cap trd 1én (5,2%). Két
qua nghién cllu tuong ty vGi nghién cliu cua
Nguyen Van Hung [7].

Bang 5. Phan bé bénh nhan theo thanh

héan kinh té gia dinh
Thanh phan kinhté€ | Tanso | Ty lé (%)
Nghéo, can nghéo 63 12,0
Trung binh trg [én 461 88,0
Tong 524 100

Ty Ié tai nan thuong tich 8 nhém cé thanh
phan kinh té€ gia dinh tir trung binh tré |én chiém
88,0%. Két qua nay tucng tu’ vdi nghién cru cua
Lé Thai Binh [1]. Diéu nay cd Ié do su phan bo
thanh phan kinh t€ ho gia dinh & huyén Phd
Vang chiém chu yéu la tir trung binh trg Ién, tinh

[31, [1], [8] Chinh vi vay, trong cong tac phong
chéng tai nan thuong tich chidng ta nén chu
trong vao hai dia diém nay dé cé gidi phap
phong chdng tai nan thuang tich hiéu qua.

Bang 8. Thoi gian xdy ra tai nan thuong tich

Thai gian Tan s0 Ti lé (%)
0-<6g4id 23 44
6 - < 12 gio 182 34,7
12 - < 18 gi® 189 36,1
18 - < 24 gi® 130 24,8
Tong 524 100

Tai nan thuang tich (TNTT) xay ra chu yéu tu
khodng 6 giG dén 18 gid (70,8%). Pay la khoang
thdi gian nguGi dan sinh hoat va lam viéc nén ty 1€
TNTT xay ra trong khoang thdi gian nay la hgp ly.

Bang 9. Hoat dong trudc khi tai nan
thuong tich xady ra

dén n&m 2011 ty 1& ho nghéo & huyén Phl Vang Hoatdong _ | Tansé | Tilé (%)
la 13,21% [5]. Sinh hoat thuGng ngay 201 38,4
2. Nguyén nhan dan dén tai nan thuong tich Hoc tap/lam viéc 96 18,3
Bang 6. Nguyén nhan din dén tai nan Vui chdi/giai tri 50 9,5
thuong tich Tham gia giao thoéng 173 33,0
Nguyén nhan dan dén Tan | Tylé Khac 4 0,8
TNTT s6 | (%) Téng 524 100
Tai nan giao thong 173 33,0 Tai nan thuong tich chu yéu xay ra khi dang
Nga/té 108 20,6 sinh hoat thuGng ngay la 38,4%, dang tham gia
DOng vat/con trlng can 37 7,1 giao thong la 33 0%, dang hoc tap/lam viéc la
Vat sdc/nhon 86 16,4 18,3%. K&t qua nay tuong ty vdi nghlen cttu clia
Bdng 31 5,9 Téng Qudc Déng Khoa; Nguyen TruGng Minh [8].
Dién giat 0 0 Bang 10. Tinh trang su dung ruou/bia
Ngb ddc hda chat, thuc pham | 46 8,8 trudc khi tai nan thuong tich xdy ra
T Pudinudc 0 0 Su dung rugu/bia | Tanso | Ty lé (%)
Panh nhau/hanh hung 20 3,8 Co 75 14,3
Tu tor 1 0,2 Khong 449 85,7
Khéac (Vat chén ép, canh ciia dé) | 22 4,2 _Tong 524 | 100
Téng 524 100 TruGng hgp su dung rugu bia trugc khi xay ra

Tai nan giao thong chiém ty lé cao nhat
(33, 0%) Két qua nghlen cu cua ching toi phu
hgp véi nghién clu cla Nguyén Dung va cong
su, L& Thai Binh, Téng Quéc Bing Khoa, Nguyen
Trudng Minh [6], [1], [8].

3. Hoan canh xay ra tai nan thuong tich

Bang 7. Dia diém xay ra tai nan thu’dng tich

Pia diém xay ra Ty lé
T Tan s& (X/o)'
Tai nha 218 41,6
Trugng hoc 18 3,2
Nai cdng cbng 4 6,7

tai nan thudng tich chiém 14,3%. Viéc lam dung
rugu/bia anh hu’dng dén suc khde vé tinh than,
thé chat va xa hoi, lam tdng nguy cd xay ra tai
nan thu‘dng tich. Tai Nghi dinh 46/2016/ND-CP da
dua ra cdc muc x& phat vi pham hanh chinh vé
hanh vi st dung reru/bla khi diéu khién phu’dng
tién giao thong. Diéu nay, gop phan lam giam ty
Ié tai nan dang ti€c do rugu/bia gay ra [4].

Bang 11. Hoan canh cua nguoi bi tai
nan thuong tich

Hoan canh Tansd | Tilé (%)
V06 y do minh 404 77,1
VO y do ngugi khac 92 17,6
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C6 y do minh 11 2,1
C8 y do ngudi khac 17 3,2
Tong 524 100

Tai nan thuong tich do vo y (do ban than hay
ngu&xi khac gay ra) chiém da s6 94,7%. Két qua
nay phu hgp véi nghién cliu cua Lé Thai Binh,
Nguyéen Trudng Minh [1].

V. KET LUAN

Qua nghién ctfu 524 bénh nhan tai nan thugdng
tich dén diéu tri noi trd tai Trung tdm Y té huyén
Phu Vang, ching t6i cé nhitng két luan sau:

Tai nan giao thong (33,0%); nga/té (20,6%);
doéng vat/con trung can (7,1%); vat sac nhon
(16,4%); bong (5,9%); ngd doc hda chat, thuc
phdm (8,8%); danh nhau/hanh hung (3,8%); tu
tr (0,2%); nguyén nhan khac (4,2%).
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NHU CAU SU’ DUNG DICH VU THAY BANG VA CAT CHI TAI NHA
CUA NGU'O'I BENH SAU PHAU THUAT TAI KHOA NGOAI TONG HO'P,
BENH VIEN PAI HOC Y HA NOI, NAM 2018

Nguyén Thé Tuyén?, Nguyén Thi Hoai Thul, Bui Thi M§ Anh?

TOM TAT

Thiét ké nghlen clfu md ta cat ngang c6 phan tich
thuc h|en trén 402 ngudi bénh sau phau thuat, dang
diéu tri ndi tru tai khoa Ngoai tdng hop, bénh vién Dai
hoc Y Ha Noi tir thang 5/2018 dén thang 2/2019
nhdm mo ta thuc trang va phan tich mét s6 yéu to
lién quan dén nhu cau st dung dich vu thay bang va
cat chi tai nha cho ngu’dl bénh sau phau thuét tai khoa
Ngoai tong hgp bénh vién Dai hoc Y Ha Noi. Két qua
nghlen cliu cho thay 43,3% ngudi bénh mong mudn
su dung dich vu thay bang cat chi tai nha va 36,3%
san sang s dung dich vu thay bang, cét chi tai 'nha
khi dugc bac sy chi dinh ra vién va bénh vién cung
cdp dich vu ndy. Su thuan tién cta dich vu y té tai
nha, khéng phai dén bénh vién, khong phai chg dgi
lau, hai long va tin tudng vé chat lugng kham/diéu tri
cla bac si tai khoa va bénh vién, tin tudng vé trinh do

1Truong Dai hoc Y Ha Noi

2Truong Pai hoc Y t€ cong cong

Chiu trach nhiém chinh: Nguyén Thé Tuyén
Email: nguyenthetuyen1980@gmail.com
Ngay nhan bai: 23.2.2019

Ngay phan bién khoa hoc: 5.4.2019

Ngay duyét bai: 15.4.2019
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chuyén mon cla bac si va thai do phuc vu cla NVYT
tai khoa va bénh vién |a nhitng ly do khién ngudi bénh
c6 mong mubn va san sang s’ dung dich vu thay
bang, cat chi tai nha.

T khoa: Nhu cau st dung dich vu tai nha, thay
béng va cét chi, Bénh vién Dai hoc Y Ha Noi.

SUMMARY

NEEDS FOR USING HOME-BASED SURVICE
OF BANDAGE CHANGING AND THREAD
CUTTING OF POST-SURGERY PATIENTS IN
DEPARTMENT OF GENERAL SURGERY OF

HANOI MEDICAL UNIVERSITY 2018

A cross-sectional study was conducted among 402
post-surgery patients at Department of General
Surgery in Hanoi Medical University Hospital from May,
2018 to Feb, 2019. This study aimed to describe the
need for using the service of changing bandages and
cutting thread of the wound at home among post-
surgery patients.

The main findings showed that 43.3% of patients
reported having need to use the service of changing
bandages and cutting thread at home and 36.3% of
patients are willing to use this service when it is
recommended by doctors. The reasons for patients
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willing to use this service including the convenience of
health services at home (not having to go to the
hospital, not having to wait for long time), satisfaction
with the quality of treatment and attitude of doctors
and health staffs in Department of General Surgery
and Hanoi Medical University Hospital..

Keywords: Need for home-based healthcare
services, bandage changing and thread cutting, post-
surgery patient, Hanoi Medical University Hospital

I. DAT VAN DE

Cham sdc sic khoe (CSSK) tai nha la dich vu
ma ngudi bénh kh6ng can phai dén cac bénh vién
hodc phong kham ma kham chifa bénh ma cac
hoat dong nay c6 thé dién ra ngay tai nha cua
ngudi bénh. MGt s6 nghién clfu dugc thuc hién tai
Viét Nam trong nhirng ndm gan day cho thay
ngudi dan c6 nhu cau va mong muén nhan dich vu
CSSK tai nha tuong déi cao [1]. Doi véi nguGi bénh
dudc phau thuat tai cac bénh vién cd tinh trang
qua tai bénh vién, thi viéc cho ngudi bénh ra vién
sdm, sau do ctr diéu duBng dén thay béng, cit chi
tai nha khong chi gillp giam s6 ngay-giuGng diéu
tri cho ngudi bénh, tiét kiém chi phi cho ngugi
bénh, ma con gdp phan gidm ganh nang chadm s6c
cho ngudi nha va gia dinh ngudi bénh [4,6]. Dong
thdi, viéc khdng phai duy tri ngay diéu tri qua dai
tai bénh vién, cling gilp nguGi bénh giam dugc
nguy co lay nhiém chéo trong moi trudng bénh
vién. Viéc truc tiép dén bénh vién dé thay béng,
cét chi ¢o the khién ngu’dl bénh mét thai gian chd
dai, hodc méc pha| cac nhiém khuan chéo tir moi
trudng bénh vién [5,6].

Theo bdo cdo hoat dong 6 thang dau nam
2018, khoa Ngoai tdng hgp — Bénh vién Dai hoc
Y Ha Noi cling dang phai d6i mat vdi tinh trang
qua tai, s6 lugng ngudi bénh ndi tru tdng 11,6%,
sO ca phau thudt tang 12,4% (so vdi cung thdi
diém 6 thang dau ndm 2017). Vi vy, viéc cung
cap dich vu thay bang, cat chi tai nha cho ngudi
bénh sau phau thuat sé gép phan giam tai cho
bénh vién. Xudt phat tor thuc t€ dd, cau hoi
nghién clu dat ra la nhu cau s dung dich vu
thay bang va cét chi tai nha cho ngudi bénh sau
phau thuat nhu thé nao? Nhing yéu td nao lién
quan dén nhu cau sur dung dich vu thay bang va
cat chi tai nha cla nguGi bénh sau phau thuat?
DE trd I8i cac cau hdi trén, gilp cac nha quan ly
c6 cd s khoa hoc danh gia’ va dua ra cac chién
luge quan ly va cung cap cac dich vu bénh vién,
chung t6i ti€n hanh nghién ctu dé tai "Whu cdu
su dung dich vu tha y béng va cat chi tai nha cua
nguoi bénh sau phau thut tai khoa Ngoai téng
hop, bénh vién Pai hoc Y Ha Nji, ném 2018” vdi
muc tiéu mo ta thuc trang nhu cau st dung dich
vu thay bdng va cét chi tai nha cho ngudi bénh

sau phau thudt tai khoa Ngoai tdng hgp bénh
vién Dai hoc Y Ha N6i nam 2018.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

1. b6i tuwgng nghién ciru: Ngu‘dl bénh sau
phau thuat dang tiép tuc diéu tri ndi trd tai khoa
Ngoai t6ng hgp tai thdi diém nghién clu. (Néu
ngudi bi 6m la tré em dudi 18 tudi va ngudi
khéng c6 kha ndng tra IGi thi phong van ngudi
dai dién/ ngudi cham sdc chinh).

Tiéu chuan luva chon: |) boi tugng ngu’d|
bénh sau phau thuat 2-3 ngay dang diéu tri noi
tr(; i) Tinh trang &n dinh (cac chi s6 mach, nhiét
dé, huyét &p 6n dinh, vé&t m& khdng chdy mau,
ngudi bénh cd thé phdi hgp véi nhan vién y té tu
chdm sdc dugc); iii) C6 du sic khde, ndng luc dé
tra I0i cac cau hdi; iv) Bong y tham gia nghién clu.

2. Thoi gian va dia di€ém nghién ciru:
Thai gian nghién ctu tir thang 5/2018 dén thang
2/2019 tai khoa Ngoai tng hop bénh vién Dai
hoc Y Ha Noi.

3. Thiét ké nghién ciru: MO ta cat ngang
c6 phan tich

4. Phudng phap va cdng cu thu thap sé liéu

- C8 mau va phuong phap chon mau: Ap
dung cong thdc tinh ¢c@ mau cho udc lugng ty 1€
trong quan thé nghién cru md t3, ta cé:

Z:io
n==—"""=pld-—
a9’ pL— p)

Trong do: n: S8 ngudi bénh t6i thiéu can diéu
tra; Z: Hé s0 tin cay, vdi do tin cdy 95%, ta co Zi-
o2 = 1,96; a: Mlc y nghia th6ng ké, chon a = 0,05

p: Ty lé ngu’dl bénh cé nhu cau s dung dich
vy thay bang va cét chi trudc thdi diém diéu tra,
chon p = 0,5 dé dugc cd mau I8n nhét.

d: Khoang sai léch chdp nhan dugc d= 0,05

Thay vao cong thiic ta cd s6 ngugi bénh toi
thi€u can diéu tra la 384 ngudi bénh. Dy phong
5% ngu’dl bénh khong dong y tham gia nghién
cltu va ¢ mau téi thi€u can diéu tra va thuc té
thu thap dugc la 402 ngudi bénh.

- Phuong phap thu thap so liéu: Tat ca
cac doi tugng nghién clu dugc giéi thich muc
dich cta cuocphong van va tu nguyen tham g|a
Trung binh moi ngay tai khoa Ngoai tdng hop cd
khoang 10-15 nguGi bénh sau phau thuét diéu tri
noi tru tai khoa. Dua trén danh sach nguGi bénh
sau phau thuat dang tiép tuc diéu tri tai khoa (co
tinh trang 6n dinh, sau phau thuat 2-3 ngay) tai
khoa Ngoai téng hdp, ti€n hanh chon mau cé
cha dich trong thoi diém diéu tra, dap u‘ng cac
tiéu chuan lya chon va ddm bao dd ¢d mau can
thié€t cho nghién clu.

- Cong cu thu thap so liéu: BO cau hoi
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phéng van dinh lugng danh cho déi tugng
nghién clfu dugc thiét k€ dua trén téng quan cac
tai liéu y van va cac nghién cltu cung chu dé vé
nhu cau st dung dich vu y té€ cla ngudi bénh,
v@i cac ndi dung phu hgp nham giai quyét cac
muc tiéu nghién ctru dua ra.

INl. KET QUA VA BAN LUAN

1. Thong tin chung vé d6i tugng nghién ciru

5. Phan tich s6 liéu: Sau khi thu thap, s0
liéu dugc nhap bang chuang trinh Epidata 3.1.
Sau d6, s6 liéu dugc xr ly va phan tich bang
phan mém thong ké SPSS 20.0. Sir dung phuaong
phap thdng k& md td va kiém dinh khi binh
phuong X2 dé xac dinh mét s6 yéu té lién quan.

Bang 1: Théng tin chung cua nguoi bénh tham gia nghién ciu (n=402)

Pac di€ém Sé lugng(n) Ty 1&(%)

<18 11 2,7
Tudi 18-60 251 62,4
>60 140 34,9
. Nam 246 61,2
Gidi tinh NG 156 38.8
Cap 3 hoac thap han 299 74,4
Trinh d0 hoc van Trung cap, Cao dang, Pai hoc 94 23,4
Sau Pai hoc 9 2,2
Can b0, vién chirc 61 15,2
" n NOi trg/Budn ban/Lao dong tu do 157 39,1
Nghe nghiep Nghi hutu 98 24,4
Nong dan/Cong nhan 86 21,3
Két hon 348 86,6
Tinh trang hén nhan Ly than/ly di/gda 22 5,4
DoC than 32 8,0
A s Dudi 5 triéu 241 59,9
Tgﬂé”nr}?ﬁétr’]'gh 5-10 triey 121 30.1
Trén 10 triéu 40 10,0
. , Thanh thi 160 39,8
Noi ar tru NGng than 20 60,2
Khoang cach tir nha <5km 27 6,7
dén bénh vién bai 5-10km 42 10,4
hoc Y Ha Noi >10km 333 82,8

Téng sb d6i tuong tham gia vao nghién cftu can bd nghi huu (24,4%), nhém cbng

la 402 ngudi bénh tai khoa Ngoai téng hop, bénh
vién Dai hoc Y Ha Noi, trong d6 coé 246 ngudi
bénh la nam gigi (chiém 61,2%) va 156 ngudi
bénh nir la nit gidi (chiém 38,8%). Ngudi bénh
da s6 thuéc nhém 18-60 tudi (chiém 62,4%) va
nhdm trén 60 tudi (chiém 34,9%). V& trinh dd
hoc van, nguGi bénh chu yéu co trinh do cap 3
tréd xudng (chiém 74,4%), trinh d6 trung cap,
cao dang/dai hoc (chiém 23,4%). Nghé nghiép
clia ngudi bénh thuéc nhédm bubn ban/lao dong
tu do chiém ty 1€ cao nhat (39,1%), ti€p dén la

nhan/nong dan (21,3%), nhém can b0, vién
chirc (15,2%). Chu yéu ngudi bénh da két hon
va lap gia dinh (chiém 86,6%) va hién tai dang
sinh s6ng clung vg/chong (chi€ém 75,4%). Vé thu
nhap trung binh, nguGi bénh cé thu nhap dudi 5
triéu chiém ty 1€ cao nhat (59,9%), ti€p dén la
nhom c6 thu nhdp 5-10 triéu (chi€ém 30,1%),
nhom cé thu nhap trén 10 triéu (chiém 10%). Pa
phan ngudi bénh cé ndi cu trd tai ndng thon
(chiém 60,2%) va khoang cach tir nha ngugi
bénh dén bénh vién trén 10km (chi€ém 82,8%).

Thong tin vé sir dung dich vu kham chira bénh tai bénh vién ctia ngudi bénh
Bang 2: Sur dung dich vu kham chifa bénh tai bénh vién cua doéi tuong nghién cuu

(n=402) ,
Pac diém SO lugng(n) | Ty 1€(%)
LR A , Phau thuat tiéu hoa 200 49,8
Loai phau éﬁ‘#ﬁt durgc chi Phau thuat tidt nidy 89 2.1
: Phau thuat tim mach/ [6ng nguc 5 1,2
Phau thuat than kinh 23 57
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Chan thuang 73 18,2

Khac (khdp gbi, bao hoat dich, ap xe..) 14 3,5
< 3 ngay 71 17,7
Thdi gian diéu tri tai khoa 3-5 ngay 134 33,3
> 5 ngay 197 49,0
Tinh trang clia ngudi T6t, 6n dinh 310 77,1
bénh theo danh gia cla Can theo doi 87 21,6
BS Khac (chua danh gid) 5 1,2
Chat lugng chuyén mon tot 323 80,3
CSVC tot, TTB hién dai 230 57,2
Ly do lua chon ca sé diéu Thai do phuc vu tot 157 39,1
tri Cé bao hiém y té 71 17,7

Bénh nang 34 8,5

Chi phi hap Iy 11 2,7
s L.m ~ Co 360 89,6
Tham gia bao hiem y té Khong ) 10.4
TU nguyén 135 33,6
.  a i Chinh sach/quan doi 80 19,9
Loai hinh thteébao hiém y , ] |‘_|u,u tr . \ 76 18.9
Khac (ho gia dinh, nguGi gia, ngudi 77 192

nghéo, HSSV) !
S dung thé bao hiém y (o) 342 85,1
té€ cho lan diéu tri nay Khéng 60 14,9
T6ng s5 tién phai chi tra* e 2 22
>10 triéu 244 60,7

*Tong so tién chi trd 16n nhat (max) la 1.500.000.000 VND, nho nhat (min) la 0 VND
S6 tién chi tra trung binh (mean) la 25.875.961,5 VND

MOt sO thong tin sir dung dich vu kham chifa
bénh tai bénh vién clta ngudi bénh tham gia
nghién clru dugc mo ta trong bang 2. Ty |€ ngudi
bénh dugc chi dinh phau thuat ti€u hoéa chi€ém
49,8%, ti€p dén la phau thuat tiét ni€u (chiém
22,1%), chan thuang (chi€ém 18,2%), phau thuat
than kinh va phau thudt tim mach chiém ty Ié
thap han, lan lugt 1a 5,7% va 1,2%. Vé thai gian
diéu tri trung binh tai khoa, c6 197 nguGi bénh cd
thoi gian diéu tri trén 5 ngay (chiém 49,0%),
ngusi bénh diéu tri t& 3-5 ngay la 134 ngudi
(chiém 33,3%). Tinh trang diéu tri cla ngudi
bénh theo danh gid clia bac sy la tot va 6n dinh
chi€ém 77,1%, can theo doi (chiém 21,6%).

V@ ly do lua chon diéu tri tai khoa Ngoai tdng
hgp, bénh vién Dai hoc Y Ha NG6i, c6 80,3%
ngudi bénh Iuva chon cd s@ diéu tri vi chat lugng

chuyén mon t6t, 57,2% do cd sG vat chat, trang
thiét bi tot va hién tai.

Ty I€ ngudi bénh tham gia nghién cltu cd thé
bao hiém y t&€ 13 89,6%, trong d6 loai hinh thé
BHYT tu nguyén chiém ty Ié cao nhat (33,6%),
tiép theo la loai thé chinh sach/quéan doi (19,9%)
va huu tri (18,9%). Cé 85,1% ngudi bénh sur
dung thé BHYT cho lan diéu tri hién tai. V& chi
phi diéu tri cila ngudi bénh, s6 tién trung binh
chi phi diéu tri ma ngu@i bénh phai chi tra la
khoang 25.000.000 dong, so tién I8n nhat chi phi
diéu tri ma nguGi bénh phai chi trd la khoang
1.500.000.000 dong. Trong dé nhém ngudi bénh
cd chi phi diéu tri trén 10 triéu chiém ty Ié cao
nhat (60,7%), nhom cé chi phi diéu tri 5-10 triéu
(chiém 11,7%).

2. Nhu cau sir dung dich vu thay béng, cit chi tai nha cia ngu'si bénh sau phau thuat
Bang 3: Nhu cdu su’ dung dich vu thay bang, cat chi tai nha (n=402)

< i SOolugng | Tylé

Pac diém (n) (%)

Mong mudn st dung dich vu thay bang, Co 174 43,3
cat chi tai nha Khong 228 56,7

Yéu cau st dung dich vu thay badng, cat Co 146 36,3
chi tai nha néu dugc bac si chi dinh ra Khong 256 63,7

67



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2019

vién va bénh vién cung cap dich vu
thay bang, cat chi tai nha ]
Thuan tién, co6 thé sir dung dich vu 129 321
tai nha khong phai dén bénh vién !
Khong phai chd ddi lau 69 17,2
Hai long va tin tudng vé chat
lugng kham/diéu tri cta bac si 50 12,4
Ly do mong mudn st dung dich vu tai khoa va bénh vién
cham sdc sirc khoe tai nha Tin tudng Ve trinh d6 chuyén 41 10.2
moOn cla bac si va nhan vién y té !
Nha xa, khong co diéu kién di lai
nhiéu lan 38 9,3
Hai long vé thai do phuc vu cla
nhan vién y té€ i 33 8,2
Hinh thirc mong mudn thanh toan chi Thanh toalgnbgll}g dnaﬂtgtheo tung 124 30,8
phi s dung dlc?a\lltljﬂt]gay béng, cat chi Thanh toan theo G 18 45
(n=155) Thanh toan qua the ATM theo 12 30
ting lan s dung !
Murc chi tra cho 1 lan st dung dich vu 500 33(())98(5)8 gON(?VND Zg 168’24
thay bang cét chi tai nha . . 3
(n=181) 250.000 - 350.000 VND 48 11,9
>350.000 VND 34 8,5

Nhu cau str dung dich vu thay béng, cit chi tai
nha cla nguéii bénh dugc mo ta tai bang 3. CO
43,3% ngudi bénh tra I6i c6 mong mudn sir dung
dich vu thay bang, cét chi tai nha va 36,3% glefie]
bénh san sang st dung dich vu thay bang, cdt chi
tai nha néu dudc bac sy chi dinh ra vién va bénh
vién cung cap dich vu thay béng, cat chi tai nha. Ly
do ma ngugi bénh cé mong mudn st dung dich vu
thay bang, cat chi tai nha dugc dua ra gom su
thuén tién, cd thé st dung dich vu tai nha khdng
phai dén bénh vién (32,1%), khéng phai chd dgi
ldu (17,2%), hai long va tin tudng vé chat lugng
kham/diéu tri clia bac si/diéu duBng tai khoa va
bénh vién (12,4%), tin tudng vé trinh d6 chuyén
mon cla bac si va NVYT (10,2%), nha xa khong cd
diéu kién di lai (9,5%), hai long vé thai do phuc vu
cla NVYT tai khoa (8,2%). Két qua nay cling
tuang tu két qua clia nghién ctu khao sat nhu cau
chdm sdc stic khde tai nha cla ngudi cao tudi tai
quan Tay HO va tai huyén Bong Anh, Ha NoGi [3,7].

Néu dich vu thay bang, cat chi tai nha dugc
cung cap téi ngugi bénh, hinh thic thanh toan
chi phi sir dung dich vu thay bang, cdt chi tai
nha ma ngudi bénh mong mudn la thanh toan
bang tién mat theo ting lan st dung (30,8%),
hinh thirc thanh toan theo goéi va thanh toan qua
thé ATM dugc ngudi bénh Iua chon it hon, lan
lugt la 4,5% va 3,0%. V& mukc chi phi cho 1 [an
st dung dich vu thay bdng cét chi tai nha ma
ngudi bénh san sang chi tra, cé 18,4% ngu’dl
bénh dua ra mdc chi dudi 200.000d cho 1 [an st
dung dich vu thay bang cat chi tai nha, 11,9%
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ngudi bénh dua ra mic chi khoang 250.000d —
350.000d cho 1 lan sur dung dich vu va chi cé
8,5% ngudi bénh dua ra mdc chi trén 350.000d
cho 1 [an sir dung dich vu nay.

V. KET LUAN

Két qua nghién ciu thuc hién trén 402 ngudi
bénh tai khoa Ngoai téng hdp, bénh vién Dai hoc
Y Ha NG6i da cho thay 43,3% nguGi bénh mong
mudn st dung dich vu thay bang, cdt chi tai nha
va 36,3% san sang s dung dich vu thay bang,
cat chi tai nha khi dugc bac sy chi dinh ra vién
va bénh vién cung cdp dich vu nay. Cac ly do
khi€n ngugi bénh c6 mong mudn va san sang st
dung dich vu thay béng, cét chi tai nha gébm su
thuén tién, co thé sir dung dich vu tai nha khéng
phai dén bénh vién, khong phai chd dgi lau, hai
long va tin tudng vé chat lugng kham/diéu tri
cla bac si tai khoa va bénh vién, tin tudng vé
trinh d6 chuyén mon clia bac si va thai dé phuc
vu clia NVYT tai khoa va bénh vién.
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KIEN THU'C, THU'C HANH THEO DOI TRE SAU TIEM CHUNG
CUA BA ME CO CON DU’O'1 2 TUOI TAI HUYEN XAY CHAM PHON
TINH BO LI KHAM XAY, LAO NAM 2018

Santy PHANTHADALAL, Lé Thi Tait, Lé Thj Lan Huong?

TOM TAT

Nghlen cu’u mé ta cit ngang dugc thuc hién trén
350 ba me cé con dudi 2 tudi tai huyén Xay Cham
Phon, tinh Bo Li Kham Xay Lao nam 2018 nham mo ta
klen terc va thuc hanh cta cac ba me nay vé theo doi
cac phan u’ng sau tiém chung & tré dudi 2 tudi. Két
qua cho thdy: Vé kién thirc: ty Ié ba me biét thdi gian
can theo ddi tré da 30 phdt tai noi tiém va it nhat 24
gic‘f tai nha rat thap (18,9% va 30%). Nhiéu ba me
biét cac phan 'ng sau tiém nhu: s6t (98,3%), qudy
khoc (78, 3%), sung dau tai chd tiém (12, 3%), 93,1%
ba me biét tiém chung c6 thé phong dugc cac benh
truyen nhiém nguy hlem VEé thuc hanh: 98,9% ba me
gilr so tiém chung cla tré, 50% ba me c6 thuc hanh
theo doi tré du 30 phut tal nai tiém va it nhat 24 gio
tai nha. Cé nhiéu ly do lam cho ba me khong theo doi
tré du thoi gian sau tiém chdng nhu: qua ban
(72,7%), khong co thdi gian (39,2%), thay tré khong
cd van dé bat thudng (87,9%) va khong biét can phai
theo ddi gi (39,3%).

SUMMARY

KNOWLEDGE, PRACTICE FOLLOWING
CHILDREN UNDER TWO YEARS OLD POST-

VACCINATION OF THE MOTHERS IN
XAYCHAMPHONE, DISTRICT

BOLIKHAMXAY PROVINCE, LAO 2018

Cross-sectional descriptive study was conducted on
350 mothers with children under 2 years old in
Xaychamphone district, Bolikhamxay province, Lao -
2018 to describe the knowledge and practice of these
mothers on monitoring the reactions post-vaccination
application in children under 2 years old. The results
showed that: In terms of knowledge, the proportion of

1Vién Pao tao Y hoc du’ phong va Y t€ cong cong
2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Santy PHANTHADALA
Email: phanthadala@gmail.com

Ngay nhan bai: 17.2.2019

Ngay phan bién khoa hoc: 1.4.2019

Ngay duyét bai: 8.4.2019

mothers who knew the time to monitor their children
at 30 minutes at the injection site and at least 24
hours at home was very low (18.9% and 30%). Many
mothers know the post-injection reactions such as
fever (98.3%), cry (78.3%), pain at the injection site
(12.3%), 93.1% of mothers know that vaccination can
prevent dangerous infectious diseases. In practice:
98.9% of mothers keep their children's vaccination
books, 50% of mothers practiced monitoring children
for 30 minutes at the injection site and at least 24
hours at home. There are many reasons of why
mothers do not follow children enough time after
vaccination such as: too busy (72.7%), not having
time (39.2%), seeing that children do not have
abnormal problems (87, 9%) and do not know what to
follow (39.3%).

I. DAT VAN DE )

Dich bénh truyén nhiém d& anh hudng dén
stic khoe va kinh té€ ctia nhiéu nudc trén thé gidi,
nhat la cac nudc dang phat trién, do bénh truyén
nhiém dan t&i su 6m dau va ti vong nhiéu han
cac nguyén nhan khac [1]. Thé ky XX da danh
d3u nhitng thanh tuu to I6n ma véc xin dem lai
cho nén y hoc trong viéc ngan nglra va giam ty
|é bénh tat, khuyét tat va tir vong [2]. T6 chic Y
té thé€ gidi (WHO) udc tinh rdng hang ndm cd
thé giam dén 2-3 triéu tré em tIr vong Vi cac
bénh truyén nhiem [3],[4]. Viéc phat hién, bao
cao nhirng phan ’ng bat thudng sau tiém chiing
¢ thé gilp xac dinh nguyén nhan tir d6 dé ra
nhitng bién phap phu hgp dong thdi sé tranh
dugc nhitng théng tin sai l1éch cd thé gdy mat
long tin clia cong dong d6i véi cong tac tiém
chang [5],[6],[7]. Chinh vi vay, van dé an toan
tiém chung can dugc quan tdm va nghién ciu dé
dua ra cac khuyén nghi phu hgp nhdm han ché
hdu qua xdu clia cac trudng hdp coé phan (ing
sau tiém chung. Xuat phat tir thuc té trén, chiing
toi ti€n hanh nghién ciu vé “Kién thic, thuc
hanh theo dGi tré sau tiém chdng clia cac ba me
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¢ con dudi 2 tudi tai huyén Xay Chdm Phon tinh
Bo Li Kham Xay, Lao nam 2018".

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

2.1. Pdi tugng: Ba me cla tré dudi 2 tudi
dang sinh sGng tai huyén Xay Cham phon tinh
Bo Li Kham Xay, Lao.

2.2. Phuong phap

2.2.1. Thiét ké: Sir dung thiét k€ nghién clru
mo ta cat ngang.

2.2.2, C3 mau va chon mau

e C8 mau: SO ngudi can_phdéng van dugc
tinh theo cdng thic tinh c§ mau cho nghién ctu
udc lugng mot ty Ié trong quan thé:

p(1-p)

dZ

Trong do: n: S6 ngudi can dugc phong van.

Z (1-a/2): = 1,96 (Hé s0 tin cdy 6 mifc xac suat
95%). p: = 35,8% la ty I€ nguGi chdam soc tré
dudi 1 tudi biét dugc nhitng dau hiéu cia phan
(ng sau tiém chiing [8].

d = 0,05, la_sai s tuyet doi cla két qua
nghién c(fu tir mau so véi quan thé.

Thay vao cong thic tinh dugc n=353. Thuc
té chdng t6i da phong van 350 ba me.

n= Z%a2) X

2.3. Cong cu thu thap thong tin: Thong
tin dugc thu thap bang ky thuat phong van truc
ti€p ba me theo bd cau hoi dugc thi€t ké san.

2.4. Cac bién s6 can thu thap: Tudi, dan tic,
gigi, nghé nghiép, trinh do hoc van, kién thL'rc, thuc
hanh theo doi phan (ng sau tiém chiing va nguon
cung cap théng tin vé tiém chuing.

2.5. Xur ly va phan tich so6 liéu: SO liéu
dudc nhap bang phan mém Epidata 3.1 va x{r ly
bang phan mém SPSS 22. Théng ké md ta cung
cap thong tin vé s6 lugng, ti Ié phan tram. Két
qua dudc trinh bay dudi dang bang két qua.

II. KET QUA VA BAN LUAN

3.1. Thong tin chung vé do6i tugng nghién
ciru. Nghién c(tu ti€n hanh trén 350 ba me. Trong
dd, chi yéu nhdm tudi <30 (85,1%). V& trinh do
hoc van, ty 1é khong biét doc/biét viét la 26,3%;
tiéu hoc: 34,9%, trung hoc co s& 17,1%, trung hoc
phd thdng 4,0% va 17,7% trén trung hoc phd
thong. V& nghé nghiép: néng dan chiém ty Ié cao
nhat (72,0%), s6 ngudi la cong chirc/vién chic
17,4%. Thu nhap binh/ngudi/thang <180,000 kip
chiém da s6 (73,4%), thu nhap >180,000 kip chi
chiém 26,6%.

3.2. Kién thirc cia ba me vé theo d6i phan rng sau tiém chuiing.
Bang 3.1. Kién thdc cua ba me vé loi ich cua tiém chung.

Lgi ich cua tiém ching So lugng Ty Ié (%)
Phong dudc cac bénh truyén nhiém nguy hiém 326 93,1
Ré han so véi chita bénh 86 24,6
La phuang phap ré tién, an toan va hiéu qua 34 9,7
Tra I8i ddng ca 3 Igi ich cua tiém chung 29 8,3
Khéng biét 24 6,9

Theo bang 3.1. Hau hét cac ba me biét dugc tiém chung g|up phong dugc cac bénh truyén nhiém
nguy hiém (93,1%) nhung van c6 ba me khong biét Igi ich cta tiém ching (6, 9%). V& thdi gian can
thiét phai theo doi phan 'ng sau tiém ching cho tré, két qua cho thay trong s6 350 ba me dugc
phdng van chi ¢ 66 ba me (18,9%) biét can thiét phéi theo doi tré sau tiém it nhat 30 phat & nai
tiém va 105 (30%) ba me biét can phai theo doi tré it nhat 24 gid sau tiém tai nha.

Bang 3.2. Kién thac cua ba me vé cdc loai phan ting thong thuong sau tiém chung (n= 350)

Phan &rng SO lugng Ty lé (%)
SOt nhe 344 98,3
Quay khéc nhe 274 78,3
Sung dau tai cho tiém 43 12,3

Theo bang 3.2, c6 98,3% ba me biét tré sé co thé bi st nhe sau tiém, quay khoc nhe (78,3%),

sung dau tai cho tiém (12,3%).

Bang 3.3. Kién thirc cua ba me vé phan irng nang, hau qua, cach xur tri sau tiém chung

(n=20)

Kién thirc SO lugng Ty 1&(%)

Biét phan (ing ning S6t cao >39°C 19 95,0

“a . Quay khoc kéo dai 12 60,0

sau tiém chung o glat 10 50,0

VA . . Gay hau qua dai dang 4 20,0

BiEt hats qua Cia phan Om y&u, tan tat 19 95,0

g hang Pe doa tinh mang 1 5,0
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Gay tur vong 11 55,0

Sot cao trén 39°C 18 90,0

Biét dau hiéu phan Quay khdc kéo dai 15 75,0
Ung nang G tré can Co giat 18 90,0
dua tré dén cd s y té€ Tim tai, kho thd 15 75,0
Bu it, bd bu 13 65,0

Biét naoi can dua tré Tram Y té€ 1 5,0
dén CSYT khi c6 phan Bénh vién huyén 15 75,0
(rng nang Bénh vién tinh 4 20,0

Theo bang 3.3, da s6 cac ba me da tirng nghe vé phan (ng ndng sau tiém chung cla tré, cu thé:

bi€t tré c6 dau hiéu phan (ng ndng sau ti€ém chung

la sot rat cao (95,0%), qudy khoc kéo dai la

60%, co giat la 50%. Phan Ién cac ba me nay cho rang can dua tré dén bénh vién huyén khi tré cé

phan Ung nang (75%).

3.3. Thu'c hanh theo ddi, xir tri phan rng sau tiém chiing ctia ba me cé con dudi 2 tudi
Bang 3.4. Thuc hanh cua ba me vé theo doi sirc khoe cua tré sau tiém chiung tai noi

tiém chung va tai nha (n=350).

Thuc hanh theo doi tré So lugng Ty Ié (%)

Mg Khong theo ddi 0 0

Theo dol tre fai nal Pa 30 phit 182 52,0

Khéng da 30 phit 168 48,0

o L s Khong theo doi 9 2,6

Theo dol tre khi ve DU 24 gid 308 88,0
Khéng du 24 gic 33 9,4

Thuc hanh theo doi tré da 30 phdt tai ngi tiém 175 50.0
chdng va it nhat 24 gid tai nha !

Theo bang 3.4, chi c6 52,0% ba me cho tré &
lai ndi tiém ching du 30 phat dé€ theo ddi tinh
trang surc khde cla tré sau tiém ching. C6 88%
tré dugc theo déi it nhat 24 gid tai nha. Ty € ba
me dong thdi thuc hanh theo doi tré du 30 phut
tai noi tiém va theo ddi it nhat 24 gid tai nha
chiém ty Ié 50,0%. Vé thuc hanh cla ba me x{r
tri cac phan Ung sau tiém chung khi tré s6t, két
qua nghién cru cho thdy 100% cac ba me da
dung thudc ha sét khi tré s6t va 26,3% cho tré
bu va uéng nhiéu nudc.

Vé thuc hanh xur tri cham soc khi c6 sung dé
tai vi tri tiém cta ba me, két qua cla nghién cru
cho thay tat ca 33 ba me cd con bi sung do tai vi
tri tiém déu khong lam gi dé& xur tri cac biéu hién
d6. V& nai chdm soc tré khi tré ¢ biéu hién bat
thudng, hau hét cac ba me cham soc tré tai nha
(97,6%), chi rat it ba me dua con dén TYT
(1,8%), va bénh vién (0,6%).

IV. BAN LUAN

4.1. Kién thirc cua ba me tré vé theo doi
phan rng sau tiém vac xin.

Trong s6 350 ba me tré c6 326 ba me tré
tham gia nghién ciru (93,1%) cho rdng tiém
ching gilp tré phong dugc cac bénh truyén
nhiém nguy hiém. Ty | nay thap han ty Ié tuang
tu trong nghién cu cta Nguyén Thanh Trung
va cdng sy tai Thanh Héa ndm 2016 la 96,3%
[8], nhung cao hon nghién clfu ctia Nguyen Thi

Thly Dung va cdng su tai Bac Ninh ndm 2014 |a
86,35%[9]. Chi ¢ 34 ba me tré (9,7%) cho ring
tiém chang la phugng phap phong bénh an toan,
ré tién va hiéu qua nhat. Bay la nhirng kién thirc
rét ph6 thdng can dugc truyén thdng gido duc
cho cac ba me nham tang cutng kién thic va
niém tin cho ho dé ho tin tudng va cho con tiém
chiing phong bénh day du hon.

Hiéu biét ctia ba me v& nhitng méc thdi gian
can phai theo ddi tré tai nai tiém chiing va sau khi
vé nha: Chi c6 66 ba me biét dugc thai gian can
phai theo doi tré du 30 phut tai nagi tiém (chi€m
18,9%) va 105 ba me biét can thiét phai theo doi
stic khée tai nha it nhat 24 giG sau tiém (chiém
30%). Ty Ié nay la rat thap. Day la van dé rat
quan trong dé phat hién va x{r tri kip thdi khi co
bi€u hién bat thudng & tré sau tiém ching vi vay
can phai ti€p tuc truyén théng cho ba me biét thg
gian can thiét phai theo dGi tré sau tiém chung.

Hau hét ba me cho réng biéu hién clia phan
ng sau tiém chang la s6t mic d6 nhe, nang
(98,2% va 95%), tiép dén la dau_hiéu quay khdc
nhe (78,3%) va sung dau tai cho tiém (12,3%).
Két qua nay tudng tu & nghién clu tai Quang
Binh va Thanh Hda [8]. Khdng cé ba me nao biét
dudgc cac diu hiéu quan trong dé phat hién sém
cac phan ¢ng nang sau tiém nhu qudy khdc tim
tai, khd thé hay bu it, bd bu. Do vay, viéc tu van,
truyén thdng cho ba me tré vé cac biéu hién néu
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trén can dugc chi trong trong thdi gian tGi day.

Hiéu biét cia ba me vé cac phan (rng théng
thuGng sau tiém ching cao han so véi kién thic
cla ho vé cac phan (ng nang sau tiém. Phan Idn
ba me biét phan 'ng thong thudng sau tiém la
sot nhe (98,3%), trong khi do ty 1€ nay déi vdi
qudy khoc nhe hodc sung dau tai cho tiém [an
lugt 1a 78,3% va 12,3%. Diéu nay cho thdy rang
nhitng phan (ng thong thuGng sau tiém ching
sé dugc ba me s6m nhan ra va x{ tri kip thdi.

Vé phan ng nang sau tiém chung, chi rat it
ba me da nghe vé phan (tng nang xay ra sau khi
tiém chdng (5,7%), trong s do, ty |é biét phan
Ung nang cua tré sau tiém chdng la sot tuong
d6i cao chiém 95%, phan (ng ndng cb thé gay
ra hau qua tir vong chiém 55%. Ngoai ra, trong
cac phan 'ng nang thi ty 1€ ba me biét phan rng
co gidt (50%) va cd thé gy tir vong (55%) thap
hon so véi cac ty Ié tuong tu trong nghién cliru
tai Thanh Hoa nam 2016 (61,9%) [8].

4.2. Thuc hanh vé theo do6i phan rng sau
tiém ching ctia ba me 6 con duéi 2 tudi.

Trong s6 350 ba me dudc hoi, s6 ba me theo
doi sic khoée tré ngay sau tiém ching dua 30
phut tai ngi tiém ching, s6 ba me tuan thu du
thai gian theo ddi la 52% két qua nay thap hon
trong nghién ctu cla Nguyen Thi Thuy Dung tai
Bac Ninh 93,32% [9] va Nguyén Thanh Trung tai
Thanh Hoéa (86,2%) [8]. Diéu nay cho thdy su
can thiét ti€p tuc tuyén truyén, hudng dan cac
ba me tuan thu theo d6i chdm sdc tré sau tiém it
nhat 30 phdt tai noi tiém. Tuy nhién, trong
nghién ciu nay, ty Ié ba me thuc hanh theo dGi
tré sau tiém chlng da 30 phdt tai noi tiém chdng
cao hon so véi ty 1é ba me biét can theo doi tré
ngay sau tiém chung du 30 phdt tai ngi tiém
chung. Chdng toi da haéi thém nhitng ngudi nay
la tai sao khong biét can theo doi tré ngay sau
tiém chdng du 30 phdt tai noi ti€m chung nhu’ng
van cho tré & lai tram 30 phut dé theo ddi thi cd
mot s6 ngudi tra IGi vi ho “khong v6i vé nha lam
gi” ¢6 ngudi tra Ii la ho “chd ban” hodc “cd viéc
khac & tram”. Nhu vay c6 thé ndi thuc hanh cla
ho chi la tinh cg ch khdng phai vi biét ma chd
dong theo doi va nhu thé sé khong bén virng.

S6 ba me tuan thu thgi gian du 24 gid theo
ddi sirc khoe tré sau tiém chdng tai nha la 88%.
Két qua nay thap haon so vdi két qua nghién cltu
thuc hién tai Bac Ninh ndm 2014 (95,69%)[9] va
tai Thanh Hoéa nam 2016 (93,7%) [8].

Khi tré co s6t, s6 ba me tré xur tri cho tré b va
udng nhiéu nudc chiém 26,3%,dung thudc ha s6t
chiém 100% nhung khi tré cd sung nong do tai
chd tiém thi 100% ba me da khong lam gi dé x<r
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tri cho con. Nhu' vy c6 thé do ho chua quan tdm
hodc do ho khong biét phai lam gi, vi vay cong tac
tu’ van theo déi va xUr tri phan ing sau tiém can
dugc tri trong hon nita dé cac ba me cd thé xur ly
cac phan (ng théng thudng tai nha, dua tré dén
co SO y t&€ kham va diéu tri khi can thiét nham
dam bdo an toan cho tré sau tiém chang.

V. KET LUAN

- V& kién thirc: ty I€ ba me biét thdi gian can
phai theo doi tré rat thap: du 30 phdt tai noi
tiém 18,9% va it nhat 24 gid tai nha la 30%.
Phan I6n ba me biét cac dau hiéu phan Ung
thong thudng sau tiém chl]ng 98,3% ba me tré
biét dau hiéu sét nhe, cac dau hiéu nhu sung
dau tai chd, quay khéc nhe 78,3% va cac ba me
tré da nghe vé phan ('ng ndng xay ra sau khi
tiém ching bao gom sot rat cao 95%, quay khéc
kéo dai 60%, co giat 50% va gay tur vong 55%.
Biét cac cac biéu hién ndng can dua tré dén co
sd y té: SOt cao trén 39°C la 90%, qudy khdc
kéo dai 75%, co giat 90%, tim tai kho thd 75%
va bu it bé bu 65%.

- V& thuc hanh: Ty Ié ba me theo doi tré du
30 phut tai ngi tiém chung va it nhat 24 gid tai
nha thap (50%). V& x{ tri cac phan (ng sau
tiém chang, ch yéu cac ba me da xr tri khi tré
bi s6t nhung khdng xur tri gi khi tré c6 biéu hién
sung do tai vi tri tiém.
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KHAO SAT VIEC SU" DUNG THUOC VA TUAN THU PIEU TRI &' BENH NHAN
TRAM CAM TAI BENH VIEN PAI HOC Y DU'Q’C TP. HO CHi MINH

Bui Thi Hrong Quynh'?, Nguyén Ngoc Khéil,

TOM TAT

Tram cam la mot trong nhitng bénh ly than kinh
gay ra ganh ndng I6n ddi vi hé théng cham soc vy té.
Bénh dugc diéu tri bang cac thu6c chdng tram cam.
Viéc tuan thu diéu tri co lién quan chat ché téi hiéu
qua diéu tri. Khong tuan thu trong viéc sir dung cac
thuGc chéng tram cam co thé dan tdi bénh tai phat
hodc nang né han, lam giam hiéu qua va tang ty & tu
t&r & bénh nhan. Nghién clru nay nham muc tiéu khao
sat viéc sir dung thudc va tuan thi diéu tri & bénh
nhan tram cam. Thiét ké nghién clru mo ta cat ngang
trén 115 bénh nhan tram cam, da co it nhat 2 tuan s
dung thudc, tdi tai kham tai phong kham Tam than
kinh, bénh vién Dai hoc Y dugc TP. H6 Chi Minh. Tuan
tha diéu tri dugc danh gia bang thang diém MMAS-8.
Tat cd bénh nhan déu dudc chi dinh thudc thudc
nhém SSRI hodc mirtazapin nhu lua chon dau tay. Ty
I&€ bénh nhan dudc ké 1, 2, 3 thudc diéu tri tram cam
lan luot 13 42,6%, 55,7% va 1,7%. Ty |& bénh nhan
¢6 tuan thu diéu tri tot la 69,6%.

Tur khoa: thudc chGng tram cadm, tuan thi, MMAS-
8, tram cam

SUMMARY

INVESTIGATION OF THE MEDICATION USE
AND ADHERENCE IN PATIENTS WITH
DEPRESSION AT UNIVERSITY MEDICAL

CENTER, HO CHI MINH CITY

Depression is a major burden for the health care
system worldwide and can be treated by
antidepressants. Medication adherence is strongly
associated with the treatment outcomes. Non-
adherence to antidepressants can lead to relapse and
recurrence of depression, poor outcome and increased
suicide rates. The aim of this study was to investigate
the antidepressants’ use and medication adherence in
patients with depression. We conducted a cross-
sectional study in 115 depressive patients with at least
two weeks of using antidepressants at Psychiatric
Clinic, University Medical Center, Ho Chi Minh City.
Medication adherence was assessed by using (Morisky
Medication Adherence Scales-8 (MMAS-8) questionnaires.
All patients were prescribed SSRI or mirtazapine as their
primary antidepressant. The prevalence of patients
prescribed one, two and three antidepressants were
42.6%, 55.7%, and 1.7%, respectively. The good
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Ngay phan bién khoa hoc: 8.4.2019
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medication adherence rate was 69.6%.
Keywords: antidepressant, adherence, MMAS-8,
depression.

I. DAT VAN DE

Tram cam la mot trong nhitng bénh ly than
kinh gay ra ganh nang I8n déi v&i hé thong cham
sOc y té€ toan cau vé mat chat lugng séng, bénh
tat va tir vong [2,7,8]. Tram cam ding 4 trong
nhom cac bénh gay ra tinh trang suy kiét va du
bdo dén ndm 2030, s6 ngudi mac tram cam sé
tang Ién hang th 3, ngang vGi bénh tim thi€u
mau cuc bd va HIV/AIDS [5,7]. Viéc khong tuan
tha gay ra nhiéu van dé phdc tap, gay that bai
trong diéu tri trdm cam. Cac nghién cliu da thuc
hién trén bénh nhan tram cam cho thay ty 1€
khong tuan tha diéu tri bién dong tir 19,7% dén
59,5%][1,4]. M6t nghién ctu tdng quan hé théng
cho thay viéc khong tuan thu s dung thubc lam
giam hiéu qua lam sang, giam hiéu qua kinh té&,
lam tdng nguy cd tai mac bénh, tdng nguy cd
nhap vién cap clfu va tang ty I€ t&r vong [3]. Do
dd, nghién clru dugc ti€n hanh véi muc tiéu khao
sat tinh hinh sir dung thudc va tuan thua diéu tri
G bénh nhan tram cam.

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

Poi tugng nghién ciru: Bénh nhan tram
cam tai phong kham Tam than kinh, Bénh vién
bai hoc Y Dugc TP. H6 Chi Minh tir 28/4/2018
dén 15/6/2018. )

Tiéu chudn chon mau

- B&nh nhan ¢ chan doan tram cam tir mot
trong nhirng lan kham trudc.

- Bén tdi kham tai phong khdam Tam than
kinh, Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh.

- S dung thubc diéu tri tram cam lién tuc
trong it nhat 2 tuan gan day.

- Bong y tham gia vao nghién clu.

Tiéu chudn loai tri: Bénh nhan khdng hoan
thanh day du cac cau hoi phong van.

C8 mau. Chon mau thuan tién tat ca cac bénh
nhan thoa man tiéu chuan.

Phudng phap nghién cltu: Thiét ké nghién
clru cat ngang mo ta.

Thu thap s liéu vé cac thudc diéu tri tram
cam dugc ké don. Phdéng van truc ti€p bénh
nhan dé xac dinh mlc dd tudn tha diéu tri.
Nghién clru st dung bd cau hoi thang do tuan
tha diéu tri MMAS-8 phién ban ti€ng Viét da
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dugdc dich thudt va thdm dinh, gébm 8 cdu hoi
dudi dang cau héi c6 hoac khong [6]. Trong cau
hoi tir 1 dén 4 va tir 6 dén 8 khi tra IGi “cd” sé
dugc tinh 0 diém, tra I3i “khéng” dugc tinh 1
diém. Ngudc lai, & cau hoi s6 5, tra 18i “cd” dugc
tinh 1 diém. Trong nghién cffu nay, bénh nhan
dugc coi la tuan thu t6t khi khi cd6 MMAS-8 dat tur
6 dén 8 diém.

Xt ly s0 liéu: DU liéu dugc x(r ly thong ké
bdng phan mém SPSS 20.0. S& liéu dudc trinh
bay dudi dang tan so, ty Ié % vdi bién phan loai;
trung binh + dd léch chudn hodc trung Vi
(khoang tur phan vi) déi vdi bién lién tuc. Thong
ké ty 1é cac thudc sir dung va ty 1€ bénh nhan
tuan thua diéu tri tot sir dung phugng phap théng
ké mo ta.

Van dé y dirc: Nghién ciru da dugc théng
qua hoi déng dao duc, Bénh vién Pai hoc Y
Dugc thanh phé H6 Chi Minh. Moi thong tin cla
doi tugng nghién clu dugc ma hoa, gilr bi mat
va chi phuc vu cho muc dich nghién clru.

Il. KET QUA NGHIEN cUU

Trong 115 bénh nhan tram cam tham gia
khao sat, c6 7 bénh nhan mac tram cam tai dién
chiém ty 1€ 6%. Thdi gian mac tram cam va su
dung thubc chong tram cam cua bénh nhan

Mirtazapin

WVenlafaxin

trung binh [an Iugt la 12,1 thang (khoang tu
phan vi 3 — 42) va 5,3 (khoang tuf phan vi 1,2 —
35). Tubi trung binh cta bénh nhan tham gia
nghién c(tu 1a 45 + 27 tudi. Ty 1& bénh nhan ni
chiém da so vGi 93/115,9 (80%).

Viéc s’ dung thuéc diéu tri trdm cam. Cac
thuéc chéng tram cam dugdc ké toa gom cd
sertralin, paroxetin, fluoxetin, fluvoxamin,
venlafaxin, mirtazapin, olanzapin, quetiapin va
amitriptylin. Trong d6, bénh nhan dugc ké toa
nhiéu nhat la sertralin, 8 dang dan tri hoac phoi
hdp, chiém tdng s6 46,1%, cao th( hai la
paroxetin 32,1%. Ty lé bénh nhan dugc ké toa
sir dung mét, hai va ba thudc tram cadm lan lugt
la 42,6%, 55,7% va 1,7%. Trong dd, c6 2 bénh
nhan su dung 3 loai thudc chong trdam cdm déu
la phGi hgp paroxetin, mirtazapin va sertralin.
Tat ca bénh nhan déu dugc chi dinh thudc chéng
tram cdm nhdém (c ché tai thu hoi chon loc
serotonin (SSRI) hodc mirtazapin. Thudc co ty Ié
dugc st dung trong ph6i hgp nhiéu nhat la
mirtazapin va olanzapin vdéi ty |1&é dugc ké dan
chung v8i mot thuéc chong tram cdm khac la
50% va 40,6%. Hinh 1 thé hién cac loai thuéc va
ty 1€ cla cac thubéc dugc ké cho bénh nhan sur
dung mét hodc hai loai thubc tram cam.

Paroxetin

Tén thuoc

Sertralin

Fluvoxammin

Fluoxetin

25 30 35 40 45 50

Ty lé 2o

L_J) O Mirtazapin B Olanzapin  BAmitriptyllin . B Quertiapin B Sertralin

Hinh 1. Ty Ié cac dang phéi hop thudéc chéng tram cam duoc chi dinh
Tudn thu diéu tri cua bénh nhan theo MMAS-8
Nghién cltu ghi nhan c6 69,6% bénh nhan cd mdc do tuan tha diéu tri tot, trong dé c6 50% bénh
nhan dat di€ém tudn tha t6i da 8 diém. Di€ém trung binh phan tuén tha la 7,0 + 3,0 diém. Két qua
khao sat theo tirng cau hdi dugc trinh bay trong bang 1.
Bang 1. Ty Ié bénh nhdn tra loi "Co” theo tirng cdu hoi MMAS-8 (n = 115)

Cau hoi Tanso |Tylé %

1. Thinh thoang ban cé quén udng thudc khong? 53 46,1

2. Nguai ta ddi khi bé dung thudc do nhiéu ly do chir khdng han 1a vi quén. 33 78.7
Suy nghi can than trong hai tuan trd lai day, cé khi nao ban khong dung thu6c? !

3. C4 bao gid ban giam hodc ngung dung thuéc ma khéng bao cho bac si vi 2% 226
ban cam thay té han khi dung nd? !

4. Khi di du lich hodc di xa nha, thinh thoang ban cd quén mang theo thudc khong? 6 5,2

5. Ngay hom qua, ban cé dung du cac thubc trong ngay khong? 98 85,2

6. Khi ban cam thay triéu chirng dugc kiém soat, thinh thoang ban ¢4 ngung 25 217
dung thu6c khong? !
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7. Dung thu6c moi ngay gay bat tién cho mot s6 ngudi. Cé bao gid ban cdm 24 20.9
thay phién khi phai tuan tht ché do diéu tri? !
8. Ban co thuGng gdp kho khan khi nhé udng tat ca cac loai thudc? 9 7,8%
IV. BAN LUAN hét bénh nhan déu c6 géng tai kham ding hen,

Tat cd cac bénh nhan trong nghién cliu cla
chung t6i déu dugc chi dinh thuéc chéng tram
cam chinh la thubc thudc nhém SSRI hodc
mirtazapin. Theo nghién clu cta Ayalon L [1],
chi c6 60% bénh nhan da den va 78,5% bénh
nhan ngudi My Latin dugc chi dinh thudc chong
tram cam chinh la mét thudc thudc nhdm SSRI
hoac thudc thé hé mdi, thap han nghién cltu cla
ching tdi. Piéu nay cd thé do su thay ddi vé
phac d6 diéu tri theo thgi gian. Sertralin va
paroxetin la hai thu6c dugc chi dinh nhiéu nhat
vGi ty 1€ dugc ké don lan lugt la 46,1% va
32,1%. Diéu nay phu hgp véi phac do diéu tri
tram cam hién nay véi viéc sir dung dau tay cac
thudc nhom SSRI. Nghién cltu cia chung t6i co
55,7% bénh nhan phai dung hai thudc dé diéu
tri trdm cdm. Sau sertralin hoac paroxetin, bénh
nhan c6 thé dugc chi dinh thém hodc thay thé
bang cac thubc khac nhu mirtazapin, venlafaxin,
fluoxetin hay fluvoxamin néu bénh nhan sl dung
ma khong dung nap dugc tac dung khong mong
mudn cua sertralin (gay mat ngu) hodc paroxetin
(gdy tdng can) hodc bénh nhan mac tram cam
tai dien hodc dap U'ng kém véi diéu tri bdng mot
thudc. ThuGc c6 ty 1€ cao nhat dudc s dung
trong ph6i hgp diéu tri tram cadm la mirtazapin va
olanzapin. Mac du olanzapin khong phai la thudc
ch6ng tram cam nhung cd chi dinh dung phoi
hgp véi thuSc chdng trdm cam dé diéu tri tram
cam. Cac bién phap chi dinh daon tri hodc phd6i hgp
déu hgp ly theo khuyén cao diéu tri hién hanh.

Vé van dé tuan thu diéu tri, c6 69,6% bénh
nhan dat tuan tha diéu tri tot. So vdi két qua cac
nghién cltu khac, day la mdc ty |é trung binh —
kha. DU liéu tir cac nghién cru tuan thu bang
phuang phap tu bao cdo str dung b cdu hoi cho
thay ty 1€ tuan tha trong diéu tri trdam cam rat da
dang tUr 41,5% dén 80,3%, tuy thudc vao doi
tugng dan so, quoc gia, khu vuc khao sat [1,4].
Nghién cfu clia Lee M.S. va cong su thuc hién
tai Han Quoc (2010) cho thay, ty |1&é bénh nhan
tuan tha dudc xac dinh bang phu’dng phap dung
nap dém thudc dién tl, dém s6 thuGc con lai,
dung bd cdu hdi xac dinh su tuan tha va bénh
nhan tu thuat lai [an luct la 52,6%, 72,4%,
80,3% va 76,3% [4], trong d6 mic d6 tuan thu
ctia bénh nhan bang phuang phap phong van s
dung bd cau héi MMAS-8 cao hon so vai nghién
cfu cua chdng to6i (72,4% so vdi 69,6%). Hau

nhung co tGi 46,1% bénh nhan thinh thoang van
quén udng thudc. 22,6% bénh nhan tu y ngung
thudéc khi udng thudc nhung khong thay khoé
han va 21,7% bénh nhan ngung thudc khi thay
minh d& khoé hon. DPay 13 nhitng diém dang
dugc chd y d€ tu van cho bénh nhan dén tham
kham xin y kién ctia bac si vé viéc ngung dung
thudc, do diéu nay c6 thé dan dén nguy co mac
trAm cam tai dién va kéo dai hon nifa thdi gian
diéu tri.
V. KET LUAN

Tinh hinh st dung thuGc trong diéu tri tram
cam trong nghién clu cta chung t6i la phu hgp
vG@i cac khuyén cdo hién hanh véi viéc s dung
dau tay cla cac thudc SSRI, chu yéu la sertralin
va paroxetin. Khi bénh nhan khéng dung nap
thudc dau tay hoac khong dat hiéu qua diéu tri
day da, bénh nhan dugc chi dinh phéi hgp thém
mot thuGc th hai. Tuan tha diéu tri cia bénh
nhan trong nghién clfu cta ching téi la ¢ muc
trung binh, van con mot ty 1€ khong nho bénh
nhan tu y ngung dung thudc. Do d6 can tang
cudng bién phap tu vén, gido duc dé cd thé
nang cao hon nira tuan thu diéu tri cho bénh
nhan tram cam.
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TINH TRANG DINH DUONG CUA NGU'O'l BENH PAI THAO PUONG
TYPE 2 CO TON THUONG THAN TAI KHOA THAN-TIET NIEU,
BENH VIEN NOI TIET TRUNG UO'NG NAM 2018-2019

Nguyén Thity Dung!, Trin Thi Phiic Nguyét?, Nguyén Trong Hung?

TOM TAT

Pai thao derng (PTD) type 2 terdng dudc phat
hién muodn vai nerng bién chu‘ng nang né, bénh dang
tré thanh dich bénh nguy hlem trén toan cau, ddc biét
la cac nudc dang phat trién. Tén thuang than la bién
cerng thudng gap G bénh nhan DTD, la nguyén nhan
cla bénh than man trén toan thé gldl Bénh BTD co
ton terdng than lam ting nguy cd tim mach tr vong
G bénh nhan DTD. Muc tiéu: Danh g|a t|nh trang
dinh du‘dng cua ngu’d| bénh BTD type 2 co ton terdng
than diéu tri néi trd tai khoa Than-Tiét niéu, Bénh vién
Noi tiét Trung Udng ndm 2018-2019. Nghién ctu md
ta cat ngang trén 120 ngudi bénh diéu tri ndi trd tai
khoa Than-Tiét niéu tir thang 8 nam 2018 dén thang 3
nam 2019. Két qua: Ty |é thira can-béo phi, binh
thudng, suy dinh duGng lan Iugt la: 39,2%; 58,3%;
2,5%; co6 su khac biét co y nghia thong ké gilta nam
va nif vé can nang va chiéu cao trung binh; khong co
su’ khac biét vé BMI. Ty I&é bénh nhan co SGA-A; SGA-
B/C lan lugt la: 81,7%; 18,3%.

Tw khoa: tinh trang dinh duGng, dai thao dutng
type 2, bénh than, bénh vién Noi ti€t Trung uong

SUMMARY
NUTRITIONAL STATUS OF TYPE II DIABETES
MELLITUS WITH KIDNEY INJURY OF PATIENTS
WHO ARE INPATIENTS AT THE NEPHROLOGY-
UROLOGY DEPARTMENT, NATIONAL HOSPITAL

OF ENDOCRINOLOGY IN 2018-2019

Type 2 diabetes mellitus is often detected late with
severe complications, the disease is becoming a
dangerous disease globally, especially in developing
countries. Kidney injury is a common complication in
diabetes mellitus patients, the cause of chronic kidney
disease worldwide. Diabetes mellitus with kidney
injury increases cardiovascular risk and death in
diabetic patients. Objectives: To assess the
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2Truong Pai Hoc Y Ha Noi

3Vién Dinh Duéing
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nutritional status of type 2 diabetes mellitus with
kidney injury inpatient treatment in the Department of
Kidney-Urology, National Endocrinology Hospital 2018-
2019. Cross-sectional study on 120 type 2 diabetes
mellitus with kidney injury of patients who are
inpatients was conducted at the Nephrology-Urology
department, National Hospital of endocrinology in
2018-2019. Results: The percentage of Overweight-
obesity, normal, chronic energy disease were 39.2%;
58.3%; 2.5%; respectively. There was a statistically
significant difference between male and female in
average weight and height; There is no difference in
BMI. The Percentage of SGA-A; SGA-B / C were
81.7%; 18.3%, respectively.

Key words: nutritional status, type 2 diabetes
mellitus, kidney disease, National hospital of endocrinology

I. DAT VAN DE

bai thao dudng (DTP) la mét bénh man tinh
c6 dac trung bdi tinh trang tang nong do glucose
mau man tinh cung vdi RLCH carbonhydrat,
protein, lipid do gidm bai tiét insulin, giam kha
ndng hoat dong cua insulin hodc ca hai [1]. Su
gia tang khong ngiing cla bénh BTD va bién
chirng clia n6 da khién cong tac phong nglra va
diéu tri trg thanh uu tién hang dau cta nganh y
t& toan cau. Theo IDF, ndm 2017 (20 - 79 tudi)
cd 425 triéu ngudi dang chung s6ng véi bénh
DTD Vv4i trén 50% s6 dé chua dugc chdn doan
va diéu tri, du ki€n t&i ndm 2045, con s6 DTD sé
la 629 triéu ngu‘dl va con sO nay sé gia tang
manh mé tai cac nudc dang phat trién d3c biét &
An D6 va khu vuc Péng Nam A. Trong dé, co
khodng 90% la bénh DTD type II, con lai DTD
type I, khi dé chi c6 khoang 6% ngu’di bénh dat
muc tiéu diéu tri [2]. Viét Nam la qubc gia cb sO
ca mac dai thao dudng cao trong khu vuc Dong
Nam A, theo diéu tra, nam 2015 trong nhém tudi
18 - 69 la 4,1% mac dai thao dudng va 3,6%
méc tién dai thdo dugng, theo thdng ké t§/ &
bénh tang 8 - 20 % moi nam. Theo cong bo cla
Bénh vién NOi tiét Trung uong trong vong 10
nam (2002 - 2012) ty Ié dai thdo dudng tang
211% [1].
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Bénh vién NGi ti€t Trung uong la mot bénh
vién hang dau diéu tri bénh ndi tiét va chuyén
hoa trong dé c6 bénh BTD type II. Khoa Than-
Tiét niéu la mot trong cac nhéom khoa noi chung
clia bénh vién. Vi mong muén tim hiéu cac yéu
t6 lién quan gay bénh DTD type II nham cai
thién TTDD cta bénh nhan BTD type II ¢d tén
thuang than gop phan nang cao két qua diéu tri.
Vi vay, ching toi tién hanh nghién cltu nay
nhdm: Xdc dinh tinh trang ding duéng cda bénh
nhén BTP type 2 co tbn thuong thén diéu tri ndi
tru tai khoa Than-Tiét niéu, Bénh vién NoOi tiét
Trung uong nam 2018-20189.

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

Thiét k€ nghién cuu: Nghién clu md ta cat
ngang.

*Lua chon do6i tugng: Tat cad cac bénh
nhan tir 18 tudi trd 1én nhap vién vao Khoa Than
-Tiét niéu, Bénh vién NOi ti€t Trung ucng trong
vong 48 gid ¢ chdn doan mac bénh DTD type 2
6 ton thuong than cla bac si [dm sang va bénh
nhan dong y tham gia nghién clu. Loai tri
nhitng d6i tugng la DTD thé khac, phu nit ¢b
thai va phu nir cho con ba trong vong 12 thang
sau khi dé, ngudi bénh mac bénh ly cdp tinh,
ngudi gu veo.

*Pia diém nghién ciru: Than -Tiét niéu,
Bénh vién Noi tiét Trung uang.

*Thgi gian thuc hién: tU 08/2018 dén

3/2019 )
*C@ mau: CG mau udc lugng cho mot ty Ié:
2 p(1—p)
n=ZH % (epy2

n la s6 lugng can diéu tra; 7> 1-a/2: do tin
cay 95%, Z=1,96; p: ty Ié ti Ié bénh nhan than-
tiét niéu, noi ti€t SDD theo phuong phap SGA
bénh vién Dién Bién 2012 la 18,2% [3]; =:
khoang sai léch tuong d6i, chon = 0,4; Cong
thém 10% du phong, dugc ¢& mau n = 120.

*Chon mau: Chon mau thuan tién cé chu
dich, cac bénh nhan vao khoa Than-Tiét ni€u
trong vong 48 gid co chan doan la bénh than
DTD dap Ung du tiéu chuan nghién cltu cho tdi
khi dd c@ mau.

*Thu thap so liéu: Cac dbi tugng sau khi
dugc diéu tri tai khoa Than-Tiét niéu sé dugc
phong van truc ti€p ngudi bénh bang bd phiéu
diéu tra dudc thiét ké trudc va dugdc danh gia
TTDD tai thdi diém nhép vién bang phuong phap

do cac chi s6 nhan trac.

Phuaong phap do cac sd liéu nhan trac: Can
nang cla dbi tugng dugc sir dung can cd do
chinh xac dén 0,1kg, do chiéu cao ding bang
thudc go tiéu chuan cd do chinh xac 0,1cm.
Panh gia TTDD dua vao bang danh gia BMI cla
WHO (1998) dé& chia ra thanh cac nhém: SDD
truGng dién, binh thudng va thira can-béo phi.
SGA (Subjective Global Assessment); la phuang
phap danh gid téng thé chu quan véi cac bién
sd: sut can, thay ddi ché dd 8n, méat I16p md dudi
da, teo cd. Sau khi danh gid tinh diém: SGS-A:
khong cé nguy cd; SGA-B: nguy cd via/nhe;
SGA-C: nguy cd nang.

*Xu ly s6 liéu: SU dung cac phan mém
EPIDATA 3.1, SPSS13.0 dé& nhap va sur' ly s8 liéu.
INl. KET QUA NGHIEN cU'U

3.1. Mot s6 thong tin cia doéi tugng
nghién cfu

Bang 1. Théng tin chung

Pac diém n %

GiGi NI 48 40,0
Nam 72 60,0

Qué Thanh pho 16n 33 | 27,5
! Thi x3, thi tran 55 | 45,8
quan NGng thén 32 | 26,7
Ngha Nc“)Ang dé,n - (‘:6ng nbén 29 | 242
nahié Vién chuc, hanh chinh 5 4,2
ghiep Huu tri 63 | 52,5
Lao dong tu do 23 | 19,1

Trinh Tiéu hoc 45 | 37,8
do THCS - THPT 57 47,9
hoc Trung cap/ cao dang 13 | 10,9
van Pai hoc/ sau dai hoc 4 3,4

Nh3n xét: Tong s6 120 bénh nhan dai thao
duding ¢ tén thuang than da tiéu chudn nghién
ctu, bénh nhan nam chiém da s6 vGi 60,0%, nit
chiém 40,0%. Pa s6 bénh nhan dén ti thanh
pho I8n, thi x3, thi trdn chiém 73,3%, con lai dén
tlr ving néng thdn. Nghé nghiép nhiéu nhat la
huu tri, chi€m 52,5%. It nhat la vién chirc, hanh
chinh, chiém ti 1€ 4,2%.

VE trinh d6 hoc van, nhém bénh nhan chiém ti
|é cao nhét 1a trinh d& hoc van trung hoc phd
thong va trung hoc cg s@, chiém ti I1é 47,9%, trinh
dd tiéu hoc ding th(r hai véi ti 18 37,8%. Bénh
nhan cé trinh dd trung cdp, cao dang chiém
10,9%. Bénh nhéan co6 trinh d6 hoc van dai hoc,
sau dai hoc chi€ém ti Ié thap nhat, chi chiém 3,4%.

Bang 2. Pdc diém nhén trac cua bénh nhin tham gia nghién ciru

Gigi tinh | _Téng (n=120) [ Nam(n=72) | Nir(n=48)
S0 do nhan tra TB = SD P
Can ning (kg) 57.9+9.8 | 65.2 + 8.8 |  623+09.8 0,000
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Chiéu cao (cm) 154.7 £ 5.8

164.1 £ 5.7 1603+ 74 0,000

BMI (kg/m2) 24.2 + 3.6

24.2 £ 2.8 24.2 £ 3.1 0,974

Nhdn xét: Can nang trung binh cta 120
bénh nhan dai thdo dudng c6 ton thuong than Ia
57,9 £ 9,8 kg, nam cd can nang trung binh cao
hon nit 65,2 + 8,8 kg so vdi nir 62,3 £ 9,8 kg,
su khac biét c6 y nghia thGng ké véi p<0,01.

Chiéu cao trung binh cGa 120 bénh nhan dai
thdo dudng cb ton thuong than 1a 154,7 + 5,8
cm, nam cao han nif véi s6 do la 164,1 £ 5,7 cm
so v4i nit la 160,3 + 7,4 cm, su khac biét co y
nghia thong ké véi p<0,01.

S6 do BMI trung binh ctia 120 bénh nhan dai
thdo dudng cd ton thucng than la 24,2 + 3,6
kg/m2, nit c6 BMI trung binh tuong dudng nam,
[an lugt 1a 24,2 £+ 3,1 va 24,2 + 2,8 song su’ khac
biét chua thay cd y nghia thong ké véi p>0,05.

3.2. Tinh trang dinh dudng cia bénh
nhan DTDT2 cé tén thuong than

3.2.1.Tinh trang dinh dubng cua bénh nhén
DTPT2 0 tbn thuong than theo BMI

%

m Suy dinh duéng
m Khéng Suy dinh duéng

Biéu dé 1. Tinh trang dinh duéng cua bénh
nhan DTPT2 co tén thuong thin theo BMI

Nhan xét: Xét theo phan loai TTDD bénh
nhan dai thdo dudng cd tén thuong than theo
chi s6 BMI, ¢4 3 trong tong s& 120 bénh nhan bi
SDD chiém ti 1€ 2,5%. C6 117 trong 120 bénh
nhan cé tinh trang dinh duGng binh thudng,
chiém ti 1€ 97,5%.

Bang 3. Tinh trang dinh duéng cua bénh
nhén PTPT2 cé tén thuong thian theo gidi

tinh (theo BMI) |
igi tinh Nir Nam
BMI n (%) Chung
<18,5 0(0) 3(4.2) 3(2,5)
18,5 -24,9 | 29(60.4) | 41(56.9) | 70(58,3)
>25 19(39.6) | 28(38.9) | 47(39,2)
Chung | 48(100) | 72(100) | 120(100)
p 0,356

Nhén xét: Tai thdi diém nhap vién,theo s6
do nhan tréc BMI, ti I1& bénh nhan nam bi thira
can cao han bénh nhan nit, 59,6% so VGi
40,4%. Ti |& bénh nhan nam co tinh trang dinh
duGng binh thudng cao hdn bénh nhan nfi,
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58,6% so V@i 41,4%. Chi cd 3 bénh nhéan bi suy
dinh duGng, toan la bénh nhan nam. Cé su khac
biét vé tinh trang dinh duBng giita bénh nhan
nam va nit mac dai thdo dudng cd tén thuong
than theo danh gia BMI song su khac biét nay
chua cé y nghia théng ké véi p>0,05.

3.2.2. Tinh trang dinh duéng cua bénh nhan
DTOT2 ¢ tbn thuong thin theo danh gid SGA

%

m Khéng Suy dinh duéng
m Suy dinh dudng

Biéu dé 2. Tinh trang dinh dudng cua bénh
nhén PTOT2 c6 tén thuong thin theo SGA

Nhan xét: Xét theo phan loai TTDD bénh
nhéan dai thdo dudng cd ton thucng than theo
danh gid SGA, cd 22 trong téng s6 120 bénh
nhan bi SDD, chiém ti I€ 18,3% va cé 98 bénh
nhan cé tinh trang dinh duGng binh thudng,
chiém 81,7%.

Bang 4. Tinh trang dinh duéng cua bénh
nhdn DPTPT2 c6 tén thuong thin theo gidi
(theo SGA)

Nir | Nam | Chung
SGA n (%)
SDD 8(16.7) | 14(19.4) | 22(18.3)
Khong SDD | 40(83.3) | 58(80.6) | 98(81.7)
Chung | 48(100) | 72(100) | 120(100)
D 0,023

Nhidn xét: Theo phuong phap SGA, ti I€ suy
dinh duGng gilta nam va nif cla bénh nhan dai
thdo duding cd ton thuong than cé su’ khac biét, su
khac biét nay cé y nghia thong ké véi p < 0,05.

97.5
1007 817
90
80 A
70 A
60 . ) .
—— m Khéng Suy dinh dudng
20 1 B Suy dinh dudng
30 A 18.3
20 4 25
10 4
0
SGA BMI

Biéu do 3. Tinh trang dinh duéng cia bénh
nhadn dai thao duong co tén thuong than
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theophuong phap BMI va SGA

Nhan xét: Theo chi s6 BMI, ti Ié bénh nhan
dai thdo dudng co tdn thucng thdn méc SDD 1a
2,5%, ti Ié nay la 18,3% theo phudng phap SGA.
Bénh nhan cé TTDD binh thudng theo danh gia
BMI la 97,5%, ti Ié nay la 81,7% theo phuong
phap SGA.

IV. BAN LUAN

Nghién clru cla toi dugc tién hanh trén 120
bénh nhan dudc du tiéu chuén nghién clu dang
diéu tri noi trd tai khoa Than-Tiét niéu, Bénh
vién Noi tiét Trung Uang trong khoéng thdi gian
tir thang 8 ndm 2018 dén thang 3 ndm 20109.

Chau A ndi chung va Viét Nam ndi riéng dang
chiu ganh nang kép vé dinh duGng, trong do
bénh DTD type 2 dang la 1 trong nhitng bénh cé
toc do gia tang va ngay cang tre hoa mot cach
nhanh chdéng. Ngudi chdu A mdac DPTD type 2
sém hon, mac du cé BMI thap han, bi bién
chirng nang hon va ti vong sém hdn [2]. Két
qua nghién clu cua ching t6i cho thay BMI
trung binh 24.2 £ 3.6; ty I€ bénh nhan BTD type
2 c6 tdn thuong than cd chi s8 BMI trong gidi
han binh thudng chiém cao nhat (58,3%), ty |é
thira can-béo phi la 39,2%, ty |é bi suy dinh
duBng trudng dién la 2,5%. Két qua nghién clu
nay kha tuong dong vdi nghién cltu cta Vi Thi
Ngat va cong su trén bénh nhan BTD type 2 noi
chung: thira can-béo phi, binh thudng, suy dinh
duBng trudng dién lan lugt la 53,3%); 41,7%;
5%[4]. Két qua nghién clu cla ching t6i co
khac vé6i nghién cu clia Khdng Thi Thdy Lan va
cong su trén bénh nhan DTD type 2 cd tinh
trang dinh duBng nhu sau: thira can-béo phi la
18,9%; binh thudng 1a73,9%; suy dinh du’dng
tru’dng dién 1a 7 2%[5] Co su khac biét nay co
thé do khac nhau vé dia diém nghién cltu cling
nhu cac dic diém vé diéu kién séng va cac
phong tuc khac. Trong nghién cltu nay, ching
toi thdy su khac biét cé y nghia thdng ké vé can
nang trung binh, chiéu cao trung binh gilta nam
va nif (p<0,01). Tuy nhién, chdng t6i khong
nhan thay su khac biét khi so sanh BMI trung
binh gilta 2 gidi nam va nit. K& qua nay kha
tuang déng vdi nghién cu clia Khéng Thi Thay
Lan va cOng suf5], tuy nhién cé su khac biét so
vGi nghién clru cla Kwon cling nghién cru trén
396 bénh nhan DTD type 2 & Han Qudc: BMI
trung binh cua nif (26,13+3,59) cao hon nam
(25,02+3,34) c6 su khac biét gilta 2 giGi vdi
p<0,05 [6]. Nam giGi dugc chan doan méc BTD
@ do tudi tré han nit gidi & cing mét chi s& BMI
trén t&t ca cdc nhdm tudi trong nghién clu nay.
Diéu nay chi ra rang: nam gigi cd nguy cd mac

DTD cao hon nir gidi 6 cung mot chi s6 BML.
Theo Yogita Rochlani (2017), vong bung cang
I6n s& gay ra su dé khang insulin cang nhiéu do
dod ty Ié cac bién chirng cang cao. Do vong bung
cang I6n vong ddi cang ngan nén can kiém soat
ty I&€ vong bung/ vong méng & ngudng binh
thuding theo khuyén cdo dé ngan nglra cac bién
chirng nhu tim mach, than...[7]. Két qua danh
gid bang SGA trong nghién c(tu nay cho thay ty
Ié khéng SDD va nguy cd SDD cua bénh nhan
DTD ¢6 tén thuong than [an lugt 1a 81,7% va
18,3%, ty I cia nam gidi la 19,4%, cao hon ty
I& nay & nir giGi (16,7%)(p<0,05). K& qua nay
kha gidng vdi nghién clru cia Nguyén Do Huy va
cong su & bénh nhan khoa Than =tiét niéu &
Bénh vién da khoa tinh Dién Bién nam 2012,
nguy cd suy dinh dudng theo SGA la 18,2% [3].
Két qua nay la tuang doi cao, cao han ty Ié SDD
G Khoa noi tiét (14,3%) va thap han ty 1€ nay &
Khoa tiéu hda (58,5%) trong nghién clu tai
Bénh vién Bach Mai(2006) [8]. Két qua nghién
ctu nay cho thay véi hai cach danh gia TTDD
bang nhan trdc hay danh gid bang SGA, ty Ié
bénh nhan cé nguy cd vé SDD & phuang phap
SGA cao hon bang phuong phap BMI, sukhac
biét cé y nghia théng ké véi p<0,05.

V. KET LUAN

- Ty |é thtra can-béo phi, binh thuGng, suy
dinh du@ng lan lugt la: 39,2%; 58,3%; 2,5%;

- Co6 su khac biét co y nghia thong ké gilra
nam va nif vé can nang va chiéu cao trung binh;
khong c6 su khac biét vé BMI.

- Ty lé bénh nhan cd SGA-A; SGA-B/C lan lugt
la: 81,7%; 18,3%.

Khuyén nghi: Nén phéi hgp cac phuong
phap, uu tién SGA dé sang loc, danh giad dinh
duBng cho tat ca cac bénh nhan khi nhap vién
cling nhu trong thdi gian nam vién dé€ co k&
hoach cham séc dinh duBng va diéu tri cho hiéu
qua, ciing nhu c6 ké hoach du phong cac bién
chirng cla bénh PTD géy nén nhu tdn thuong
than, mat,..
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HOAN CHINH QUY TRINH KY THUAT ARMS - PCR DE XAC DINH
NHU’NG BIEN POI CUA MOT SO GEN MA HOA ENZYME CHUYEN HOA
XENOBIOTIC &' NAM GIO'1 VO SINH NGUYEN PHAT

TOM TAT

VO sinh hién nay la mét van dé can dugc quan tam
nhleu hon tai Vlet Nam cung nhu trén thé gidi. Trong
qua trinh chuyén hoa cac xenobiotic, CYPIAL I3 gen
c6 vai tro then chét, tham gia ma hoa enzyme lién
quan dén bién d0| nhom hoat tinh cua xenobiotic
trong giai doan I cla tru trinh; GSTP1 va NAT2 la hai
gen gilf vai trd0 ma hda hai enzyme tham gia bién dai
xenobiotic giai doan II, blen ddi thanh cac chat dé
dang tha| trlr ra ngoai moi trerng Ddi tugng ngh|en
cru gom 30 bénh nhan nam g|d| dugc chan doan vO
sinh khéng ro nguyén nhan va 30 nam giGi c6 kha
nang sinh san binh thudng va co it nhat 1 con. SIr
dung ky thuat ARMS-PCR dé xac dinh dang hinh gen
ma hda enzyme chuyen hoa xenobiotic. Két qua nhan
that tach ADN bang kit DNA-express cho két qua tot
hon vé thd| gian, quy trinh ky thuat don gian va gla
thanh ré hon. Ty I& xust hién ki€u gen di hop tir va
dong hdp tr ¢ cac gen nay tir 70-80%. Trong khi
khong gap, truong hgp nao & nhom ngh|en cu‘u Két
ludn cd thé st dung ki thudt ARMS-PCR dé& xac dinh
nhanh cac da hinh gen CYP1A1 GSTP1 va NAT2 Ung
dung trong chan doan nguyén nhan vd sinh nam.

SUMMARY
COMPLETE ARMS - PCR TECHNIQUE TO
IDENTIFY OF SOME GENES ENCODING
XENOBIOTIC METABOLIC ENZYME IN

PRIMARY INFERTILE MEN
Infertility is now an issue that needs more
attention in Vietnam as well as in the world. In the
metabolism of xenobiotic transformation, CYP1Al is a
key gene, involved in enzyme encoding involved in the
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transformation of the patient group of xenobiotic in
phase I of the process; GSTP1 and NAT2 are the two
genes that play the role of encoding the two enzymes
involved in the phase II xenobiotic transformation,
which are converted into substances that are easily
excreted into the environment. Subjects of the study
included 30 male patients diagnosed with unexplained
infertility and 30 men with normal fertility and at least
1 child. Using ARMS-PCR technique to identify the
gene encoding xenobiotic transformation enzyme. The
results of the DNA-express DNA isolation test result in
better time, simpler engineering processes and
cheaper prices. The incidence of heterozygous and
homozygous genotypes in these genes ranges from
70-80%. While there were no cases in the study
group. Conclusions can be used to quickly identify the
polymorphisms of CYP1A1, GSTP1 and NAT2 for the
diagnosis of male infertility causes.

I. DAT VAN DE

V6 sinh hién nay la mét van dé can dugc
guan tam nhiéu haon tai Viét Nam cling nhu trén
thé gidi. V6 sinh khong chi anh hudng téi chat
lugng cudc sdng ma con lam tang tan suat cla
nhitng cudc ly hon lién quan tdi vo sinh. Hién
nay v6 sinh khdng con la van dé riéng cda nir
g|d| Theo T6 chirc Y T& Thé Gidi (WHO), trong
cac cdp vg chdng & db tudi sinh san gap van dé
vé sinh con thi 30-40% do nam gidi va 10% la
do ca 2 gidi, 40% do nir gi6i va khoang 10%
khdng r6 nguyén nhan [1]. Tai cac nu6c Tay Au,
ty 1€ vO sinh dan dén ly hon chiém 15%, trong
dd nguyén nhan do nam gigi chiém han 50%. TU
ddé vo sinh nam da dudc nghién cu mét cach
sau sac va toan dién han.

Trong qud trinh chuyén hda cac xenobiotic,
CYP1A1 la gen ¢ vai tro then chét, tham gia ma
héa enzyme lién quan dén bién ddi nhdm hoat
tinh cua xenobiotic trong giai doan I cua tru
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trinh; GSTP1 va NAT2 la hai gen gilf vai trdo ma
héa hai enzyme tham gia bién ddi xenobiotic giai
doan II, bién d6i thanh cac chat dé dang thai trir
ra ngoai moi trudng. Vi vay viéc nghién ciftu anh
hudng cua dot bién nhitng gen nay gay nén vo
sinh 8 nam gidi cling da dugc ti€n hanh trén
nhiéu qudc gia. Tuy nhién, tai Viét Nam hién
chua cd mot cong trinh nghién clu nao.

PCR la mot ky thuat sinh hoc phan tir gitp
chadn doan nhanh va rat hitu hiéu déi véi cac
bénh phan tu. Viéc thuc hién ky thuat nay trong
viéc nghién cru cac gen CYP1A1. NAT2, GSTP1
trong viéc xac dinh cac bién ddi cla cic gen dé
6 nam gidi vo sinh chua cd mot nghién clru nao
dugc tién hanh tai Viét Nam. Vi vay chdng toi
ti€n hanh nghién ctu nham muc tiéu:

1.Hoan thién quy trinh ky thudt PCR dé xdc
dinh nhiing bién déi & céc gen CYP1A1, NATZ,
GSTP1 & nam gidi v sinh nguyén phat

2.M6 td mét s6 bién dbi cua cdc gen CYPIAL,
NAT2, GSTP1 & nam gidi v sinh nguyén phat

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Doi tugng
nghién ctu 1a nhitng bénh nhan nam dudc chan
doan vo sinh I da dugc xét nghiém tinh dich do
tai Trung tdm tu van di truyén, Bénh vién Dai
hoc Y Ha Noi.
2.1.1. Tiéu chuin chon déi tuong nghién ciru

B6i vdi nhom nghién cuu: Nam gidi trong do
tudi sinh san, vé sinh khdng cé tinh trling hodc it
tinh trung (<15 triéu) (WHO - 2010), vO sinh
khong rd nguyén nhan.

D67 vdi nhom chiing: Nam gidi trong do tudi
sinh san va cd it nhat mot con.

2.1.2. Tiéu chuan loai trir: Nam gidi bi cac
bénh ung thu va v6 sinh da dugc xac dinh
nguyén nhan: Mat doan nho trén NST Y, nhiém
sac d6 bat thudng, tac nghén dudng sinh duc,
gidn tinh mach thung tinh... hodc nam gidi mac
cac bénh tam than. .

2.1.3. S6 bénh nhan va s6 mau

+ Nhém nghién cru: 30 nam gidi khong cé
tinh tring hodc it tinh trung trong dd tudi sinh
san: tudi 18 - 49.

+ Nhém chirng: 30 nam gidi trong do tudi
sinh san: tudi 18 - 49, da cd it nhat 1 con.

2.2. Phuang phap nghién ciru

Bdng xét nghiém tinh dich d6, ching t6i da
chon dugc 30 do6i tugng trong nhdm bénh va 30
d6i tugng trong nhém ching phu hgp tiéu
chuén. ADN dugc tach chiét tir mau mau ngoai vi
cla 60 d6i tugng nghién cllu bang kit DNA-
express (Lytech, Nga). Sau do tién hanh nhan
gen PCR (theo phudng phap ARMS véi bd kit
SNP-Lytech, Nga, dat chudn IVD), va tién hanh
dién di trén thach agarose 3% dé xac dinh da
hinh gen chuyé&n hda xenobiotics.

Bang 1. Trinh tu’ cap moi cua cac polymorphism CYP1A1 (I462V), NAT2 (R197Q va

L161L), GSTP1(I105V va A114YV,

Gen Polymophism Trinh tu moi

CrPIAL | 1462V (exon 7) R: 5-COAGGAAGAGAMGACCTCCCAGCOAGCAR 3

Gaer | ity @on 9 ST GG
w1 o) [Iosamtanes

NAT2 | LI6IL (exon 2) RS TTGGGTCATACATACACAAG.3
R197Q (exon 2)

Bang 2. Chu trinh ludn nhiét cua phan ing PCR

Hoat héaTaq| Biéntinh [ Gan moi | Kéo dai chudi | Kéo dai chudi cudi| Duy tri
1 chu ky 28 chu ky 1 chu ky 4 — 20°C
95°C 95°C 60°C 72°C 60°C o
15 phut 40 gidy |1 phut 30 gidy 40 giay 30 phut

2.3. Xur ly s0 liéu: Cac s0 liéu dugc thong ké
va x{r ly bdng phan mém SPSS 16.0

2.4. Pao dirc nghién ciru:

+ Nghién ctfu dugc tién hanh sau khi dugc phép
ctia hoi dong dao dic truGng dai hoc Y Ha NGi.

+ Cam két ti€n hanh nghién clru véi tinh than
trung thuc, s li€u nghién clfu chua tiing dugc
c6ng bd dudi bat ky hinh thirc nao.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém tudi clia d6i tugng nghién ciru
Bang 3.1. Pac diém do tuéi cua doi
tuong nghién ciu va nhom chirng

« e Tudi d6i tugng | Tudi nhém
bac diem NC chirng
(X £ SD) 31,4 7,6 31+ 3,3

Nh3n xét: Tubi trung binh cia nhom dGi
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tugng NC la 31,4 £ 7,6. Tudi trung binh cula
nhom chiing la 31 + 3,3.

3.2. Két qua tach chiét va do do tinh
sach AND: 60 mau nghién ciu dudc chung toi
tdch ADN bdng 2 phudng phap khac nhau:
phuong phap ADN-expres va phudng phap
PhenoI/ChIoroform Kiém tra dd tinh sach ching
t6i dugc két qua sau:

Bang 3.2. Két qua do nong doé tinh sach
ADN theo phuong phap Phenol/Chloroform

Miu Nong do ADN | Do tinh sach
ng/ |.I| Azso/ A2s0
Phuong phap Phenol/Chloroform
Trung binh 276,7 1,85
Cao nhat 559,9 1,94
Thap nhat 121,2 1,73
Phuong phap ADN-express

Trung binh 807,2 1,89
Cao nhat 959,2 1,98
Thap nhat 698,0 1,80

Nhidn xét: Nong do ADN tach chiét theo
phucng phap Phenol/Chloroform trong khoang tur
121,2ng/ul — 559,9ng/l, trung binh la 276,7ng/ul.

Ti s6 OD2sonm/280nm clla ADN tach chiét theo
phuong phap Phenol/Chloroform trong khoang
tor 1,73 — 1,94, trung binh la 1,85.

Nong dé ADN tach chiét theo phudng phap
AND-expres trong khoang tUr 698ng/pl -
959,2ng/ul, trung binh la 807,2ng/ul.

Ti s6 OD2sonm/280nm clla ADN tach chiét theo
phuong phap ADN-expres trong khoang tur 1,82
— 1,98, trung binh la 1,89.

3 3. Két qua chan doan bang ky thuat
ARMS-PCR.

3.3.1. Két qua chay dién di

Sau khi ti€n hanh tach chiét ADN va thu dugc
ADN vGi do tinh sach va néng do dam bao cho
qua trinh PCR, chdng toi ti€én hanh PCR theo
phuong phap ARMS va dién di thu dugc hinh anh
dién di gon, ro nét.

3.3.2. Két qua nghién clru dot bién CYP1A1l
Ile462Val st dung ky thuat ARMS — PCR

Bang 3.4. Két qua chay dién di trong
nghién ciru dot bién gen CYP1A1 Ile462Val
str dung ky thuat ARMS — PCR
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, R Nhom
cvpiar | Nhombenh | ching
Ile462Val So Tile | So | Tilé
lueng | % |ludng| %
Dong hagp tir 0 0 0 0
Di hgp tr 25 83,3 0 0
Binh thudng 5 16,7 30 100
Tong sé 30 100 30 100

Nhan xét: Trong nghlen ciu CYP1A1
Ile462Val ciia nhém bénh, s§ ca thé mang dot
bién di hgp tor la 25 chlem 83,3%, sO ca thé
khong mang dot bién la 5 chiém 16,7%, khong
cd ca thé mang dot bién dong hap tu.

Trong nghlen cu CYP1A1 Ile462Val cla
nhom cerng, toan bd sd ca thé déu khéng mang
dot bién nay (100%).

3.3.3. Két qua nghién cuu dot bién GSTP1
Alal14Val su’ dung ky thudt ARMS — PCR

Bang 3.5. Két qua chay dién di trong
nghién cuu dot bién gen GSTP1 Alal14Val
su’ dung ky thudt ARMS — PCR

GSTP1 Nhém bé_‘e,nll NhéAr’n chﬁ:ng_
Alai14Val SO Tilé SO Tilé
lugng| % | lugng | %
Dong hgp tor 0 0 0 0
Di hgp t&r 21 70 0 0
Binh thuGng 9 30 30 100
Tong s 30 100 30 100
Nhdn xét: Trong nghlen cdtu GSTP1

Ala114Val cia nhém bénh, s& ca thé mang dot
bién di hgp tir la 21 chiém 70%, s ca thé khong
mang dot bién la 9 chiém 30% khdng cé ca thé
mang dot bién dong hop tur.

Trong nghién clifu GSTP1 Alal14Val cia nhém
chirng, toan bd s& ca thé déu khéng mang dét
bi€én nay (100%).

3.3.4. Két qua nghién cuu dot bién GSTP1
lle105Val su’ dung ky thuét —~ ARMS — PCR

Bang 3.6. Két qua chay dién di trong
nghién ciu dét bién gen GSTP1 Ile105Val
s’ dung ky thudt ARMS — PCR

Nhom Nhom
GSTP1 bénh chirng
Ile105Val So |Tile| So |Tile
lughg| % |lucgng | %
Dong hgp tor 3 10 0 0
Di hgp to 21 70 0 0
Binh thuGng 6 20 30 100
Tong s6 30 100 30 100
Nhan xét: Trong ngh|en cllu  GSTP1

Ala114Val clia nhém bénh, s& ca thé mangdot
bién dong hgp tr la 3 ch|em 10%, sb ca thé
mang dot bién di hgp tir la 21 chiém 70%, s6 ca
thé khong mang dét bién 13 6 chiém 20%.

Trong nghlen clru GSTP1 Alal14Val cia nhédm
chiing, toan bd s6 ca thé déu khdng mang dot
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bién nay (100%).

3.3.5. Két qua nghién cuu dot bién NAT2
Leul6l1leu su dung ky thudt ARMS — PCR

Bang 3.7. Két qua chay dién di trong
nghién ciru dét bién gen NAT2 Leul6lleu
su’ dung ky thudt ARMS — PCR

Nhom Nhom
NAT2 bénh chirng
Leul6llLeu So |Tile So Tilé
lucng| % |luong | %
Pong hgp tr 0 0 0 0
Di hgp tir 24 80 0 0
Binh thuGng 6 20 10 100
Tong s6 30 | 100 10 100

Nhan xét: Trong nghién clru GSTP1 Alal14
Val cia nhém bénh, sé ca thé mang dét bién di
hgp tir la 24 chiém 80%, s6 ca thé khdng mang
dot bién la 6 chiém 20%.

Trong nghién clu GSTP1 Ala114Val ciia nhém
chirng, toan b0 s6 ca thé déu khong mang dot
bién nay (100%).

3.3.5. Két qua nghién cuu dot bién NAT2
Arg197GIn sur dung ky thudt  ARMS — PCR

Bang 3.8. Két qua chay dién di trong
nghién cuu doét bién gen NAT2 Arg197Gin
su’ dung ky thudt ARMS — PCR

. A Nhoém
NAT2 Nhom benh | g
Arg197GIn So |[Tilée| SO0 |Tilé
lugng| % |ludng| %
Pong hgp tor 3 10 0 0
Di hop tor 24 80 0 0
Binh thudng 3 10 30 100
Tong sd 30 100 30 100
Nhan xét: Trong nghién cldu GSTP1

Ala114Val ctia nhém bénh, s6 ca thé mang dot
bién dong hgdp tr la 3 chiém 10%, s6 ca thé
mang dot bién di hgp t la 24 chiém 80%, s6 ca
thé& khdng mang dot bién 1a 3 chiém 10%.

Trong nghién c(u GSTP1 Alal14Val cia nhém
chirng, toan bo s6 ca thé déu khong mang dot
bién nay (100%).

IV. BAN LUAN

4.1. Pic diém sinh hoc ciia nhém doi
tucgng nghién ciru.

Trong 30 nam gidi dugc ti€n hanh nghién clu
c6 db tudi thdp nhat 13 23 va cao nhat la 43
trung binh la 31,4 + 7,2; trong nhdém ching, ca
thé c6 db tudi thap nhéat 13 27 va cao nhét la 37
trung binh Ia 31 + 3,3. Nhu vay tat ca doi tugng
trong nhdm nghién cru déu thudc Ira tudi thanh
nién va trung nién, va su sai khac .

4.2, Hoan thién quy trinh ky thuat PCR
dé xac dinh nhirng bién déi & cac gen
CYP1A1, NAT2, GSTP1

Quy trinh ky thuat PCR trong xac dinh dot
bién cac gen CYP1A1l, NAT2, GSTP1 su dung
phuong phdap ARMS dugc thuc hién qua cac
budc: tach chiét AND, tién hanh ARMS — PCR,
dién di va doc két qua.

Phuong phap Phenol/Chloroform dua trén
nguyén tac pha hiy mang t€ bao bdng cac chat
tdy manh két hop véi véi bién phép ca hoc gidp
ADN trong va ngoai nhan dugc giai phdng cung
vGi protein. ADN-expres la phudng phap su dung
kit tach san cd, viéc tach ADN hiéu qua va dan
gian han. Ca hai phuong phap c6 uu va nhugc
diém riéng, tuy nhién san phdm ADN déu dat du
do tinh sach va co thé loai bé dugc cac chét (e
ché trong phan (tng PCR.

Qua moét vai so sanh cla hai phuang phap tach
chiét ADN, ching t6i nhan thdy viéc tach chiét
bang kit ADN-express dat dugc su’ &n dinh véi
nong do cling nhu do tinh sach, qui trinh ky thuat
don gian cling nhu mdc do doc hai it hon, gid
thanh re hon nén chdng t6i khuyén nghi nén st
dung phucng phép tach bang kit ADN-express dé
c6 dugc két qua toi uu nhat trong ky thuat nay.

4.2.2 Tién hanh PCR theo phuong phap
ARMS: Sau khi ti€n hanh tach chiét ADN thanh
cdng chiing ta c6 thé truc tiép st dung cho qua
trinh PCR hodc bao quan san phdm & -20°C.

ARMS — PCR la mot ky thuat hién dai trong
viéc xac dinh dot bién don nucleotid. Medrano
R.F. va De Oliveria C.A. (2014) trong nghién c(iu
cta minh da chi ra dugc mét s6 anh hudng tdi
két qua clta ky thuat nhu phudng phap chiét
xudt ADN, chu ky luan nhiét phan (ng PCR,
thubc thir, m6i s dung. Theo nghién cliu nay,
xét nghiém c6 thé bi anh hudng bai viing ADN
giau C va G, mau ADN khéng tinh khié€t, nong do
thudc thir MgClz, nhiét do cao... va ky thuat nay
la moét ky thuat nhanh chéng, dang tin cay va chi
phi thap trong viéc nghién clru dot bi€én don
nucleotid (hay da hinh don nucleotid) [3]. Viéc
hoan thién ky thuat nay trong nghién cru cac dot
bién don nucleotid cling nhu’ xac dinh anh hudng
clia cac yéu t6 xung quanh viéc thuc hién quy trinh
can dugc nghién cru nhiéu han tai Viét Nam.

Trong nhom nghién cru nay, tat ca cac bénh
nhan déu mang dot bién cla it nhat 3 gen trong
5 gen dugdc nghién clfu va phan I6n cac dot bién
nay déu & trang thai di hdp tir (95%). Nhu vay
budc dau ching ta c6 thé thdy mdi lién quan cua
dot bién cac gen tham gia chuyén hda xenobiotic
va van dé vo sinh nam gidi chua rd nguyén nhan.

+ CYP1A1l la gen ma hdéa enzyme tham gia
oxy hda xenobiotic nhom lipid dugc tim thay
trong cac microsome cua gan. Fritsche E. va
cong su (1998) da nghién clru dot bién Ile462Val
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3 exon 7 cia gen CYP1A1 va chi ra rdng dot bién
nay lam tang tinh nhay cam véi xenobiotic, giam
kha nang oxy hda cua enzyme dugc ma hda vdi
xenobiotic. Cac cd nhan mang doét bién nay cé ti
€ v6 sinh cao han nhom ching [4]. Trong
nghién ctu clia ching tdi s lugng ca thé mang
dot bién nay bi vo sinh la 25/30.

+ GSTP1 la gen ma hdéa enzym ddng vai tro
quan trong trong giai doc bang xdc tac cho su tiép
hgp cla nhiéu hgp chat ky nudc va luc dién tir véi
glutathione, tham gia hoat déng trong qua trinh
chuyén hda xenobiotic. Trong nghién clru doét bién
Alal14Val va Ile105Val clia gen GSTP1 Xiong D.K.
va cdng su’ (2015) da khang dinh 2 dot bién nay
lam tang nguy cd vO sinh nam [5]. Két qua thu
dugc trong nghién ciu clia chiing toi ti 1€ ca thé v
sinh mang 2 dot bién nay déu la 21/30, trong do
c6 4 ngudi co dot bién & ca 2 vi tri.

+ NAT2 la gen ma héa enzym cd chifc ndng
acetyl hod xenobiotic tham gia cung véi cac
glutathione S transferase trong chuyén hda
xenobiotic & giai doan II, cé chdc nang chinh la
acetyl héa cac arylamine doc hai, cac amin thom
va hidrazin. Cac dot bién gen nay déu gay lén su
acetyl hda chdm xenobiotic hodc san pham cla giai
doan I chuyén hda xenobiotic khién cho viéc dao
thai xenobiotic gap khd khan. Yarosh S.L.va cong
su (2014) da khang dinh trong nghién cltu cta
minh rang d6t bién NAT2 Arg197GIn lam tang tinh
nhay cadm clia ca thé vdi vo sinh nam & nhém tiép
xUc thudng xuyén véi cac yéu t6 nguy cd nhu khoi
thudc 13, rugu [5]. C6 24/30 ca thé mang dét bién
nay trong nhém nghién cfu ctia ching toi.

V. KET LUAN

1. Hoan thién thanh cong quy trinh ky thuat
PCR dé& xac dinh nhitng bién ddi & cac gen
CYP1A1, NAT2, GSTP1 theo phudng phap ARMS
— PCR vdi dbng tinh sach trung binh 1,89 va
nong d6 DNA la 807,2ng/uL.

2. Ty |é xudt hién ki€u gen di hop & da hinh cac
CYP1A1, NAT2, GSTP1 & nam gidi v sinh nguyén
phat la rat cao, chiém 83,3%, 70% va 80%, tuong
Ung. Trong khi khong ghi nhan bat ky truGng hgp
nao cé da hinh gen & nhdm binh thudng.
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KHAO SAT PAC PIEM DICH TE VA LAM SANG BENH NHAN THOAT VI BEN
TAI BENH VIEN PA KHOA KHU VU’'C HUYEN HOC MON

TOM TAT

Muc tiéu nghién ciru: Khao sét dic diém dich t&
va lam sang bénh nhan thoat vi ben dugc diéu tri tai
Bénh vién da khoa khu vuc huyén Hoc Moén. Poi
tugng va phucng phap nghién clfu: Hoi ciu mo
td hang loat trudng hgp thoat vi ben dugc diéu tri tai
bénh vién da khoa khu vuc huyén Hoc Mon tir
01/2011 dén 12/2017. Két qua: Tai bénh vién da
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khoa khu vuc huyén Hoc Mén, cé 148 bénh nhan
thoat vi ben thoa tiéu chuan nghién cru. Thoat vi mét
bén chiém 94,6% trudng hgp va phan I6n la thoat vi
ben kiéu gian ti€p. Thoat vi ben co bi€n chiing nghet
va ket chi€ém lan lugt 12,16% va 8,78%. Két luan:
Can chan doan thoat vi ben sém va phat hién cac bién
chirng clia thoat vi ben dé can thiép diéu tri kip thdi
tai bénh vién huyén.

T khoa: Thoat vi ben; Thoat vi ben truc tiép;
Thoat vi ben gian tiép.

SUMMARY
INVESTIGATE THE EPIDEMIOLOGICAL AND
CLINICAL FEATURES OF INGUINAL

HERNIA PATIENTS TREATED AT HOC MON
DISTRICT GENERAL HOSPITAL
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At Hoc Mon District General Hospital, inguinal
hernia treatment has been carried out since 2010. In
this study, we investigated epidemiological and clinical
characteristics of inguinal hernia patients treated here.
Subjects and research methods: Retrospective
description of a series of cases of inguinal hernia
treated in Hoc Mon District General Hospital from
01/2011 to 12/2017. Patients with inguinal hernia
were examined for epidemiological and clinical
characteristics. Results: In our research, there were
148 inguinal hernias meeting the research criteria.
One-sided hernias accounted for 94.6% of cases and
most were indirect inguinal hernias. Inguinal hernia
with congestion and obstruction complications
accounted for 12.16% and 8.78% respectively.
Conclusion: Early inguinal hernia diagnosis and
detecting complications of inguinal hernia for timely
intervention in district hospitals.

Key words: Inguinal hernia;
hernia; Indirect Inguinal hernia.

I. DAT VAN DE

Thoat vi ben la tinh trang mot tang trong
khoang bung rGi khoi vi tri thong qua moét khu vuc
yéu kém clia 6ng ben d&€ xubng biu. Pay Ia loai
thoat vi thuGng gap trong thoat vi thanh bung.

Coé nhiéu phéan loai khac nhau khi danh gia
ton thuong trong thoat vi Vl‘.lng ben. Mac du co
tén goi khac nhau nhung tat ca déu dong thuan
nhitng di€ém sau: dua trén nhitng méc giai phau
hoc kinh dién (déng mach thuong vi dudi, day
chang ben); dua trén mic d6 hu hai chiic néng
cla_can cd vung ben (chdc ndng cd ché ca vong
G 10 ben sdu cla cd chéo bung trong va co
ngang bung va cg ché man trap clia cung can cg
ngang bung); dudng mé (ngd trudc hay ng
sau) ma qua doé danh gia thuong tén.

Thodt vi ben 1a bénh Iy ngoai khoa phé bién,
gép & moi Ira tudi va ca hai giGi nam va nit. Ti |é
nam bi thoat vi vung ben cao gap 25 lan so vdi
nir gidi. Tan sudt thoat vi ben tang theo tudi, tir
25- 40 tudi, tan sudt thodt vi ben 1a 5- 8%; tudi
trén 75, tan suat thoat vi ben la 45%.

Tai bénh vién da khoa khu vuc huyén Hoc
Mo6n, diéu tri thoat vi ben dugc thuc hién tir nam
2010. Trong nghién cfu nay, chdng t6i khao sat
d3c diém dich t&€ va 1dm sang bénh nhan thoat vi
ben dugc diéu tri tai day.

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

2.1. Phuong phap nghién ciru: Hoi ciu
mo ta hang loat truGng hdp thoat vi ben dugc
diéu tri tai bénh vién da khoa khu vuc huyén Héc
Mo6n tir 01/2011 dén 12/2017..

2.2. Tiéu chuan chon mau:

-Tiéu chudn nhan bénh: B&nh nhan tir 18 tudi
trg Ién, dudc chan doan xac dinh bi thoat vi ben,
dugc diéu tri va cd theo ddi tdi thi€u 12 thang

Direct Inguinal

sau phau thuat.

-Tiéu chuén loai tru: Bénh nhan hd so bénh
an khong day da theo mau nghién ctu, mat theo
doi bénh nhan.

2.3.Phucng phap thu thap so liéu: Chon
nhitng h6 sc bénh an nhitng bénh nhéan thoat vi
ben diéu tri bang phuaong phap Lichtenstein tai
bénh vién da khoa khu vuc huyén Héc Mon tir
nam 2011 dén ndm 2017 thoa tiéu chudn chon
bénh tién hanh thu thap s6 liéu theo mau nghlen
cltu va lién lac véi bénh nhan tai kham dé thu
thap s0 liéu lau dai.

2.4. Bién s6 nghién clru: Tudi, gidi, thdi
gian mang bénh, loai thoat vi, vi tri thoat vi, ASA
va tinh trang thoat vi.

2.5. Xir ly s0 liéu: Két qua dugc ma hoa va
x(r ly theo phuong phap thong ké y hoc dua trén
phan mém nghién clu thong ké Stata 12 cho
Windows. Trinh bay két qua s liéu dudi dang
bang, bi€u db. Cac bién s6 dinh tinh dugc thuc
hién thong qua do Iudng tan s6 (n) va ti 1€ phan
tram (p). Cac bién s6 dinh lugng dugc thuc hién
thong qua: Po luGng do tap trung: trung binh,
trung vi, do ludng d6 phan tan: bién do, dé léch
chuén, phuong sai.

INl. KET QUA NGHIEN cUU
3.1. Pac diém chung
-Tudi va gidi: Bénh nhan c6 tudi nhé nhét la

18 tudi va I6n nhat Ia 83 tudi. Tudi trung binh

46+ 65. Tudi tir 20 tudi dén 60 tudi chiém da s6

84,45%; tudi trén 60 tudi chiém 27,02%. Nam

giGi chi€ém da s6 96,03% va ti s6 Nix/ Nam 1/20.
-Tién c&n bénh ngoai khoa: phau thudt mé

ving bung dudi (tiéu hda, thuat thoat vi ben doi

bén va tiét niéu chiém 33 (22,29%).

-Tién can bénh ndi khoa: Do ho hdp céd 32
(21,62%.) bénh nhan. Do tiét niéu c6 11
(7,43%.) bénh nhan.

3.2. Déc diém thoat vi ben

-Thai gian mac bénh: Bénh nhan cé thdi gian
mang bénh dudi 1 nam chiém 37, 83%; thai gian
mang bénh trén 1 nam chi€m 62, 15 %. Thdi gian
mac bénh sdm nhat 10 ngay, lau nhat la 40 nam,
trung binh la 3,5 nam (43, 61 + 6,79 thang).

80 -
60
40 z7 71
20 540
0 . I )

Thoat vi bén Thoatvi bén  Thoat vi 2
phai trai bén
Biéu dé 1: Vi tri thodt vi
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-Ddc diém vi tri thoat vi: Thoat vi ben bén
phai nhiéu han thoat vi ben bén trai. Thoat vi 2
bén chiém rat it.

-Thoat vi ben nguyén phat chiém da s6, con lai
la loai tai phat 10 (6,75%). Néu tinh chung thoat vi
nguyén phat va tai phat hodc tinh riéng cho thoat
vi nguyén phat thi bén phai nhiéu hon bén trai.
Thoat vi ben nguyén phat 138 (93,92%) chiém ti I
nhiéu han thoat vi ben tai phat.

-Phan loai thodt vi theo vi tri gidi phau: Thoat
vi ben thé gian ti€p chiém phan 16n, k& dén la
thodt vi ben truc ti€p va thoat vi ben thé phdi
hagp lan lugt la 16,54% va 7,3%.

16.54% &

7,30%

AT VI THEO VI TRi GIAI

H Thoat vi ben thé gian tlép
B Thoat vi ben the truec tiep
Thoat vi ben thé ph01 hop

Biéu dé 2: Phén b6 thodt vi theo vi tri gidi phdu

-Tinh trang khoi tai thoat vi: Thoat vi ben
khong bi€n chitng chiém nhiéu han thoat vi ben
bién chiing. Cé 31 thoat vi ben cd bién ching
chiém ti 1€ 20,94% déu xay ra trén bénh nhan
thoat vi ben gian ti€p nguyén phat.

PHAN BO TiNH TRANG KHOI THOAT
150 1 79,05% V!
100 8,78%
50 12,16% 1070
0 - . | . —
Thoat vi Thoatvi  Thoat vi ket
khéng bién nghet
chirng

Biéu db 3: Vi tri tinh trang khéi thoadt vi

IV. BAN LUAN

Péc diém chung: Trong nghién cliu nay, 148
bénh nhan tudi trung binh la 46,65 tudi, thap
nhat 18 va I6n nhat 83 tudi. Tudi trén 60 tudi
(27,02%). Tudi 20- 60 chiém uu thé 84,45%.
Tubi trung binh nghién cttu nay thdp hon so vdi
Nguyén Van Liéu, Ngbé Viét Tuan [1], Vuong
Thira Buc [2], cho thdy Ira tudi 40 - 50 chiém
uu thé 70,04%; Nguyen Van Thanh [3] Ira tudi
20 — 59 chiém uu th€ 59,4%. Nhu vay, nhom
tudi trong tudi lao dong chiém uu thé trong
thoat vi ben, cang cao tudi cang dé bi thoat vi.
Theo Vugng Thira Ddc, bénh nhan nam chiém
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98%, két qua ciing gidbng vdi tac gid Kurzer [5],
David [6], Cao Thi Thu Hang [4]. Cac bénh lam
gia tang ap luc 6 phic mac thudng xuyén, lam
€O g, gian can cd mag, tich Iy lau ngay lam yéu
thanh bung, yéu t6 thuan Igi cho thoat vi ben
xay ra nhu: ho kéo dai, viém phé quan man, hen
phé quan, bénh phdi tdc nghén man tinh, budu
tuyén tién liét, hep niéu dao, tdo bon kéo dai. Co
32 (21,62%) bénh nhan tién s bénh dudng ho
hdp (viém phé quan man, hen phé quan, bénh
phdi tdc ngh&n man tinh lao phéi cli) va c6 11
(7,43%) bénh nhan tién st bénh tiét niéu (budu
tuyén tién liét, sdi bang quang). Nhu vay, néu
xét vé yéu to thuan Igi gay thoat vi ben chiém
29,05%.

Déc diém thost vi ben: Theo nghién cliu cua
chdng t6i, bénh nhan cé thdi gian mang bénh
dudi 1 ndm 37,83%, thdi gian mang bénh trén 1
nam 62,15%. Thdi gian mang bénh cang lau thi
kha ndng tang d6 thoat vi cang I6n. Khéi thoat vi
déng vai trd nhu vat nong 10 ben, nhat la khi
gang surc. Trong thoat vi ben gian tiép, khdi thoat
vi ngay cang I6n dan, cang lam gian 10 ben sau
nhat la huéng vao hd ben trong (von la nai xuat
phat thodt vi ben truc ti€p) bang cach lam gidn
déy chdng gian hG day dong mach thuong vi vao
trong, 10 ben sau bi toac rong theo 10 trinh ngay
cang “truc ti€p”, cubi cung lam anh hudng thanh
sau 6ng ben. Trong nghién clfu nay, thoat vi ben
bén phai la 66,89%, trai la 27,71%, va hai bén la
5,4%. Két qua nay cling tuong tu' véi cac két qua
nghién clru cua tac gia: Vironen, Nguyen Van
Thanh vaéi ti 1€ thoat vi ben mét bén lan Iuct la
90,7% va 97,7%. Theo Malangoni, thoat vi nghet
thudng xay ra trén thoat vi ben gian ti€p va thoat
vi dui vi ¢d tdi hep. Theo Holzheimer [7], thdi gian
mang bénh thoat vi cang lau thi tan suat xay ra
bi€én chiing thoat vi nghet cang nhiéu; thdi gian
mang bénh sau 3 thang cé nguy cd thoat vi nghet
tUr 2,8% va tang lén 4,5% sau 2 nam. Trong
nghién clru cla ching t6i, cd 18 (14,18%) bénh
nhan bi thoat vi nghet; 13 (8,78%).

V. KET LUAN

Tai bénh vién huyén Hoc M6n, bénh nhan thoat
vi ben tir 20 dén 60 tudi chiém 84,45% va 96,03%
trudng hdp la nam gidi. Thodt vi mot bén chi€ém
94,6% trudng hop va phan I6n la thoat vi ben kiéu
gian ti€p. Thoat vi ben cd bién chiing nghet va ket
chiém [an lugt 12,16% va 8,78%.
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KET QUA PHAU THUAT CAT T CUNG TOAN BO
PUONG AM PAO TAI BENH VIEN K

Pham Vin Binh!, Lé Tri Chinhy, Trwong Vin Hgp'

TOM TAT .

Muc tiéu: danh gia két qua sém phau thudt cét to
cung dudng am dao tai Bénh vién K. Doi tugng va
phu’dng phap nghlen ciu: nghlen clru mo ta 48
bénh nhan dugc phau thuat cit tr cung du‘dng am
dao tu’ 1/2017 dén 11/2018 tai Bénh vién K. Két qua
T4t ca cac bénh nhan trong nghlen clru dugc chan
doan la u xa tr cung, HSIL co tor cung, qua san noi
mac tr cung khong dién hinh, polyp tf cung, sa sinh
duc. Thai gian mo trung binh la 53,79 + 12,33 phut,
trong dé co 64,58% benh nhan cit tor cung toan bd
kém 2 phan phu dudng am dao, 35,42% bénh nhan
dudc bao ton buong trLrng Khong gap cac tai bién,
bién chu’ng trong va sau mo 75% bénh nhan chi dung
thu6c giam dau trong 3 ngay dau. Thdi gian ndm vién
trung binh la 4,21 ngay Két luan: Phiu thuat cit tur
cung du’dng am dao 1a ki thuat an toan, it bién chitng
trong va sau md.

T khoa:.cét tir cung toan bd dudng am dao.

SUMMARY
RESULTS OF VAGINAL HYSTERECTOMY IN

NATIONAL CANCER HOSPITAL

Objective: to evaluate early results of vaginal
hysterectomy in Vietnam National Cancer Hospital.
Patients and methods: This descriptive study
included 48 female patients who underwent vaginal
hysterectomy at the Department of surgical
gynaecology, Vietnam national cancer hospital, from
January 2017 to November 2018. Results: All cases
were diagnosed with uterine diseases, including uterine
fibroids, cervical intraepithelial neoplasia (CIN) III,
uterine prolapse, uterine polyps and endometrial
atypical hyperplasia. The mean duration of surgery of
vaginal hysterectomy was 53.79 = 12.33min; 64.58%
cases were performed total vaginal hysterectomy with

1Bénh vién K

Chiu trach nhiém chinh: Pham van Binh
Email: binhva@yahoo.fr

Ngay nhan bai: 24.2.2019

Ngay phan bién khoa hoc: 9.4.2019
Ngay duyét bai: 15.4.2019

bilateral salpingectomy and 35,42% cases were
preserved ovarians. No intraoperative and postoperative
complications were observed. 75% cases uses drugs for
relieve pain during 3 day after surgery. The median
length of hospital stay was 4.21 days. Conclusion:
vaginal hysterectomy was safe procedures and it was
associated with less intraoperative complications and
postoperative complications.
Keywords: vaginal hysterectomy.

I. DAT VAN DE

C8t tlr cung la k¥ thudt phé bién trong phy
khoa dé diéu tri cac bénh lanh tinh va mét s6
bénh ac tinh G tir cung [7]. Phau thudt cat tor
cung toan bd c6 thé dugc thuc hién qua derng
bung, derng am dao, qua phau thuat noi soi 6
bung va phau thuat robot [3]. Viéc lua chon
phuong phdp phau thudt dua trén tinh trang
bénh ly ciia bénh nhan (bénh lanh tinh hay ac
tinh), kich thudc khai u, kich thudc tir cung, kich
thudc khung chau, mic do hep ciua am dao,
tién sir phau thuat, tia xa hodc cac bénh ly gay
viém dinh cac tang vung tiéu khung [3] .Nam
2015, t6 chic Cochrane da céng bd két qua
phan tich gop 47 nghién clru vdi 5102 bénh
nhan nham so sanh hiéu qua va mdc dd an toan
cla cac ky thuadt cat tir cung toan by dudng
bung, dudng am dao va phau thuét ndi soi &
bung cho thdy nhiéu vu diém cla ky thuét cit
tir cung dudng am dao so vdi cac ky thuat khac
[1] Ky thudt cét tr cung dudng am dao khong
co chong chi dinh tuyét déi, so vGi phau thuat
ndi soi & bung, day phucng phap glup bénh
nhan blnh phuc nhanh hon, th&i gian mé, nam
vién ngan hon va chi phi diéu tri thdp han. Tai
Bénh vién K, ky thuat cat tr cung dudng am
dao da dugc ap dung diéu tri cac bénh lanh tinh
nhu u xd tif cung, qua san niém mac tr cung,
sa sinh duc... va cac tén thuong ac tinh khac &
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giai doan sém nhu tén thuong loan san co tur
cung, ung thu cd tor cung tai chd... Nhdm danh
gia két qua sdm cla phau thuat nay, chung toi
ti€n hanh nghlen clru dé tai “banh gia két qua
phau thudt cat t&r cung dudng dm dao tai Bénh
vién K” v8i muc tiéu sau: “banh gia két qua sé6m
clia ph3u thudt cit tir cung toan bd dudng am
dao tai Bénh vién K".

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 48 bénh nhan
da tiéu chudn nghién cttu dugc phiu thuét cat tr
cung toan b6 dudng am dao tai Bénh vién K tir
1/2017 dén 11/2018.

*Tiéu chuan luva chon bénh nhan: Bénh
nhan u xd t cung kich thudc <10cm, lac noi
mac trong cd t& cung, qua san niém mac t
cung gay rong kinh da diéu tri ndi khoa khong
d8, sa sinh duc tir d6 III, ton thuong ndi biéu
md vay d6 cao (HSIL) tai c6 tr cung.

*Tiéu chudn loai trir: u xo tir cung trong day
chang rong kich thudc I8n, co tién sir phau thuat,
tia xa hodc chan thuang & ti€u khung, hep 4m dao.

Triéu chirng co nang

2.2. Phuong phap nghién clru: Mo ta
chum ca bénh.

Ill. KET QUA NGHIEN cU'U

48 bénh nhan trong nghién clru thudc 5 mat
bénh, trong d6 han mét nira la bénh nhan u xd
tr cung (13 bénh nhan chiém 27,08%), 12 bénh
nhan (25%) HSIL c6 tir cung, 9 bénh nhan qua
san n6i mac t cung (18,75%), 8 bénh nhan sa
sinh duc (16,67%) va 6 bénh nhan polyp t
cung (12,5%).

3.1. Mot s6 diac di€ém lam sang va cin
lam sang.

Tudi. D6 tudi trung binh cia nhém nghién ciu
la 55,7+1,4. Nhdém tudi hay gép nhat [a 40 - 49,
chiém 35,42%. Thap nhat la nhém >70 tudi
(10,42%). Khdng c6 bénh nhan nao dudi 40 tudi.

Ly do vao vién phé bién nhét la ra mau am
dao bat thuGng (66,67%), 16,67% bénh nhan
phat hién khdi sa 16i am dao, chi 4,16% bénh
nhan di kham sdc khoe dinh ky.

Triéu chirng cc nang So BN Ty lé %
Ra mau am dao bat Rong kinh 20 41,67
thudng Rong huyét 12 25
Pau ha vi khong theo CKKN 4 8,3
Bau bung Dau ha vi theo CKKN 2 3,17
Ra khi hu 5 10,41
Phat hién khdi sa 6i 8 16,67
RGi loan ti€u tién 9 18,75
Khong co triéu chirng 2 4,17
Tong 48

Triéu chiing co nang phd bién 1a ra mau am dao bat thuGng, trong doé rong kinh chiém 41,67%,
rong huyét 1a 25%; ¢ 16,67% bénh nhan phat hién khéi sa I6i &m hd. Réi loan tiéu tién cling hay

gap chiém 18,75%.

Tién sr. Tat cd cac bénh nhan déu chua cé tién sir phau thuét 6 bung, sinh con dudng 4m dao.
C6 25% bénh nhan cé tién st tdng huyét ap va 12,5% méc déi thao dudng typ 2.

Két qua can lam sang

Ton thu'dng tir cung trén siéu am S6 bénh nhan Ty 1€ (%)
Kich thudc u tor Dudi 5cm 22 45,83
cung I8n nhat TU 5 - 8cm 14 29,17
Day n6i mac tif cung >5mm 9 18,75
Khong cé khoi u bat thudng 3 6,25
Tong sé 48 100

Tat ca@ cac bénh nhan déu dugc siéu am tor
cung phan phu (dudng bung hodc dudng am
dao) dé danh gia, trong dé ty 1& bénh nhan thay
khoi u & tr cung chi€m ty |é cao nhat la 75%
(45,83% sO bénh nhadn co khoi u tr cung kich
thuGc 16n nhat <5cm, 29,17% bénh nhan u tdr
cung kich thudc tir 5 — 8 cm), c6 18,75% sO
bénh nhan co tdn thuong day ndi mac tr cung.
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Chi cd 3% s6 bénh nhan khéng phat hién cac
tén thuang bét thu‘dng gt cung.

Giai phau bénh truéc mé

T4t A cac bénh nhéan tham gia nghién clru déu
dugc lam xét nghiém t& bao hoc cb tir cung, dm
dao. Trong dé ty 1& thay t& bao bién ddi viém chiém
cao nhat 56,25%. Co 18,75% s6 phién do té€ bao
hoc ¢6 tir cung lanh tinh. Dang chu 'y, ¢ 10,42% s&
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phién do co két qua ASCUS, 14,58% bénh nhan c6
t€ bao nghi dén ton thugng HSIL. Nhiing bénh nhan
co ton thuong bat thudng (HSIL, ASCUS) & co tur

cung hodc day néi mac tir cung s& dugc sinh thiét
ton thuong & co tir cung va nao hit budng tir cung
lam xét nghiém mo bénh hoc.

Xét nghiém mo bénh hoc So6 BN Ty Ié (%)
Polyp t(r cung lanh tinh 6 22,22
HSIL c6 t&r cung 12 44,44
Qua san ndi mac t&r cung khdng dién hinh 9 33,34
Ung thu ndi mac tir cung, ung thu' cd t& cung xam 1&n 0 0
T6ng s6 27 100

C6 27 bénh nhan dugc xét nghiém sinh thiét
tén thuong & t&r cung (bao gdbm 6 bénh nhén
khdm th&dy polyp thd ra ngoai cd tr cung, 12
bénh nhan cé tén thuong trén phién do té bao
cd tr cung, 9 bénh nhédn day ndi mac tr cung
bat thudng trén siéu am). Trong do 44,44%
bénh nhan cé tdn thuong HSIL cd t& cung,
33,34% c6 két qua qua san ndi mac tir cung
khong dién hinh va c 6/6 bénh nhan cd polyp tur
cung lanh tinh.

Thdi gian phau thuat

3.2. Két qua phau thuat cat to cung
dudng am dao. 48 bénh nhan dudc cdt tir cung
toan b0 duong am dao theo protocol. Nhirng
bénh nhan tré tudi dang con kinh, khdng c6 tén
thuong & budng triing sé dudc bao ton 2 phan
phu. Trong 48 bénh nhan trong nghién clru, co6
64,58% sO bénh nhan dugc cdt t&r cung kem
theo cdt ca 2 phan phu; 35,42% sd bénh nhan
gilr lai 2 phan phu.

Bénh ly SO lugng bénh nhan Thdai gian phau thuat (phuat)
U xa tif cung 13 58 + 17
Polyp t(r cung 6 55+ 12
HSIL CTC 12 48 + 9
Qua san ndi mac tlr cung 9 507
Sa sinh duc 8 59 + 16
Thdi gian md trung binh 48 53,79 £+ 12,33

Thdi gian phdu thudt trung binh & 53,79 %
12,33 phit. Nhiing bénh nhan HSIL ¢ tir cung cé
thGi gian phau thuat thap nhat la 48 + 9 phut,
bénh nhan sa sinh duc cd thdi gian phau thuat lau
hon la 59 + 16 phut bédc biét, khi so sanh thgi
gian phau thuat ctia 2 nhém bénh nhan bao ton va
khong bao ton 2 phan phu thi thdy thsi gian phau
thuat cat t&r cung toan bd kém theo 2 phan phu
dudng am dao 13 57,68 + 14,32 phut trong khi dé&
lai 2 phan phu la 46,7 + 8,71 phut. Su khac biét cd
y nghia thong ké véi p<0,05.

Tai bién trong mé. Cac tai bién thudng gap
trong mé bao gém: thing truc trang, bang
quang, tén thuong niéu quan, rach niéu dao,
thang rudt non, chay mau nhiéu > 200ml trong
md cd thé phai chuyé’n mé md& dudng bung.
Trong nghlen clfu cta chung toi, khéng co bénh
nhan nao gdp cac tai bién, bién chiing ké trén.

Pic diém dan luu va thoi gian rat dan
luu, sonde ti€u sau md. Sau khi cdt tir cung
toan b, cdm mau ki, bénh nhan dugc dat dan
luu Douglas qua tdi cung trugc khi khau kin va
dat sonde tiéu. O nghién cltu nay, trong ngay
hau phiu d3u tién, lugng dich dan Iuu cha yéu la
<100ml hong loang (chiém 87,5%), c6 12,5%

bénh nhan cd lugng dich dan luu tur 100 - 200ml.
Phan 18n bénh nhan dugc rat dan luu trong 24
gid dau sau md (66, 67%) Chi cd 2 bénh nhéan
rat dan luu sau 48 gid chiém 4,16%. Tuong tu,
hau hét bénh nhan dugc rut sonde tiéu sau md
trong 24 giG dau chiém 83,33%. Chi c6 16,67%
bénh nhan dugc rdt trong ngay hau phau tha 2
(tlr 24 dén 48 gig).

Thdi gian dung thudc giam dau sau ma:
ty I&€ bénh nhéan chi dung thubc gidam dau trong 3
ngay dau chiém cao nhat la 75%. Chi cd 2 bénh
nhan dung thubc gidm dau lién tuc trong 5 ngay
dau la 4,17%.

Mite d9 dau sau mo tai cdc thoi diém

100% ¢

w7

I Nhe
6% 1 R Trurg binh
0% 7 Ning

w7

0% £

thyidiém 24 thidiém4sh _thoidiém 72h i
Thdi gian nam vién. ThGi gian nam vién
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sau md trung binh: 4,21 ngay. Trong nhém bénh
nhan tham gia nghién ctu, da phan bénh nhan
dugc vé ngoai tri sau 4 ngay phau thuat
(66,67%). C6 3 bénh nhan ra ngoai trd sau 3
ngay (chi€m 6,25%).

Mirc do dau sau mé&. Bé&nh nhan dugc danh
gia dau sau md theo thang diém VAST & cac thdi
diém 24 gld 48 gid va 72 gio. O thdi diém 24
gid sau md, da phan bénh nhan thdy dau mdc
do trung binh va dau nang (lan lugt la 46%,

25%), c6 29% bénh nhan thay dau mirc d6 nhe.
Sang ngay hau phiu ter hai va th ba, ty 1€
bénh nhan dau sau mé mdc dd nhe tdng Ién,
muc do dau trung binh va dau nang déu giam
di. O thdi diém 72 gi5, phan I6n bénh nhan chi
con dau murc do nhe chiém 83%, khong cd bénh
nhan dau mdc do nang.

IV. BAN LUAN

Nghién ciu ti€n hanh trén 48 bénh nhan véi
5 mat bénh phd bién 1a u xo tir cung (27,08%),
HSIL cd t& cung (25%), quéa san ndi mac tu cung
(18,75%), sa sinh duc (16,67%) va polyp tr
cung (12,5%).

Po tudi trung binh la 55,7+1,4 tudi, cao hon
so V@i cac tac gid khac nhu Tran Thanh Huang
nghién c(u trén nhém bénh nhdn md cat tor
cung noi soi tai Bénh vién trung uong quan doi
108 (tudi trung binh la 46 tudi, nhdm tudi 45-49
chiém cao nhat 43,3%) [6], c6 I la do nhém
bénh nhan tham gia nghién clru khong chi bao
goém nhirng bénh nhan cé u xc t& cung ma ca
nhifng bénh nhan sa sinh duc, qua san ndi mac
tr cung thudng co dd tudi cao hon. Ly do vao
vién phé bién nhat la ra mau am dao (66,67%)
cling tuong tu nhu két qua cua cac tac gia Lé
Van Luu (BV 198) [5]. Tat ca bénh nhan trong
nghién cltu déu chua ¢ tién st phau thuat 6
bung, sinh con du’dng am dao glup dam bao tur
cung khong bi dinh va cau tric am dao du rong
dé tién hanh phau thut dudc thuan Igi. Tudng
tu, triéu ching thuc thé ciing thay déi, phan I16n
la kham thdy tr cung to bat thudng vé quan sat
thdy mot s tén thuong nghi ngd tai c6 tir cung
do cd ton thuong ndi biéu md vay dd cao tai c6
t&r cung (HSIL). Tat ca cac bénh nhan dugc tham
kham lam sang ti mi, si€u am dudng bung va
dau do am dao dé danh gid chi tiét, va tién hanh
sinh thiét tdn thuong nghi ngd & cd tir cung hodc
nao hit budng tir cung dé chan doan xac dinh
trudc khi phau thuat. Két qua cho thay, ngoai
cac bénh lanh tinh thudng gdp nhu u xo tir cung,
sa sinh duc, polyp ttr cung thi cac bénh nhan mdi
chi ¢ ton thuang tién ung thu cb tir cung va
ung thu ndi mac t&r cung, khong cé bénh nhan
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nao mac ung thu xam lan & t& cung.

Trong nghién clu nay, cac bénh nhan dugc
cat tir cung toan bd dutng am dao, viéc xir tri
phan phu dua vao cac yéu to chinh bao gom: do
tudi, tinh trang man kinh, dic diém cta budng
tri’ng quan sat thdy trong mé. Nhitng bénh nhan
I6n tudi, d& man kinh, hodc budng triing bi teo
nho hodc c6 u s& dudc cdt bo ca 2 phan phu va
ngugc lai. Trong s0 48 bénh nhan tham gia
nghién cltu, phan Ién cac trudng hdp dugc tién
hanh cdt ca hai phan phu (chiém 64,58%), co
17/48 bénh nhan dugc bao ton 2 phan phu, két
qua nay cling phu hop véi dd tudi trung binh
chung cia nhém ngh|en ciu tuong déi cao la
55,7+1,4 tudi. Tac g|a Nguyén Dtc Hinh cho réng,
tai Benh vién phu san Trung Uong, nhiing bénh
nhan trén 47 tudi nén can nhac cit ca 2 phan phu
bdi vi & dd tubi nay chirc nang buong trirng da suy
glam trong khi néu d€ lai van cé nguy co xuat hién
cac khéi u lanh tinh hay ac tinh vé sau [4] Tac gid
Nguyén Vin Luu (2014) khi nghlen cliu trén 54
bénh nhan phau thuét noi soi cat ti cung tai Bénh
vién 198 thi 100% bénh nhan tir 50 tudi tr§ 1én
dugc cdt ca 2 phan phu [5].

Thai _gian phau thuat dugc tinh tir ltc bénh
nhan mé va ké tu thé xong cho dén khi két thdc
cudc md. Th&i gian md trung binh la 53,79 +
12,33 phut, hitng bénh nhan HSIL ¢6 tr cung cé
thdi gian phau thuat thap nhat la 48 + 9 phut,
bénh nhan sa sinh duc cé thi gian phau thuat
l&u hon la 59 + 16 phut Nerng bénh nhan dugc
chan doan HSIL co tr cung cd thdi gian phau
thudt trung binh ngan nhat cd 1€ la do bénh nhan
c6 kich thudc tir cung khong to qua nén thao tac
phau thuat thuan Igi hon. Tac gia Nguyen blrc
Hinh cling cho rang cat tiru cung dudng am dao
la chi dinh ly tudng cho nhitng bénh nhan tén
thucng ndi bi€u mod vay dé cao & cd ti cung
hoac qua san phurc tap n6i mac ti cung & nhirng
phu nira khong con nhu cau sinh dé [4]. Chdng
tdi khdng gdp cac tai bién trong m& nghiém
trong nhu’ chay mau, thiing rudt, tén thuong hé
tiét niéu nhd vao qua trinh phau thuat quan sat
va phau tich ti mi. Kinh nghiém quan trong trong
md la thi mé cung do trudc, can phai di dung
theo I8p giai phau dé tach bang quang ra khoi cd
tr cung tranh tai bién thung bang quang. Nhin
chung nhiéu nghién ciu trén thé gidi thong ké
tai bién trong md (chay mau, ton thucng bang
quang, niéu quan niéu dao, thing rudt...) chi
chiém tir 0,4 — 5% cac trudng hop, véi cac phau
thuat vién cé nhiéu kinh nghiém thi ty 1€ nay rat
thap [2].

bdc dlem lvu va thdi gian rat dan luu va
sonde ti€u cla cac bénh nhan nhin chung la
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sém. Muc dich d3t din luu qua cling do6 va
sonde ti€u dé theo ddi chady mau, tén thudng
dudng tiét niéu. Do ki thudt md dam bao an toan
nén thdi gian luu sonde ngan, thudng rut sau 1
dén 2 ngay hau phau.

Piém ndi bat cua ki thudt nay 1a mirc dd dau
clia bénh nhan gidam han do khéng tén thuong
da, can cd nhu mé mé dudng bung. Thdi gian
dung thudc giam dau chu yéu trong 3 ngay dau.
P&y 1a mdt trong nhitng vu diém vugt trdi cla ki
thuat nay.

Ngoai ra, so Vi cat tir cung dudng bung thi
cat tr cung dudng dm dao co thoi gian binh
phuc nhanh hon, thai gian ndm V|en ngdn han,
va it nguy cg nhlem tring sau md hon, nhat Ia
véi nhitng bénh nhén thé trang béo, I6p md
bung day. Bénh nhan trong nghién ctru nay co
thdi gian ndm vién trung binh khoéng 4,21 ngay.
ba phan bénh nhan dugc vé ngoai tru sau 4
ngay phau thuat (66 67%) Thoi gian ndm vién
sau md trong ngién cliu cua ching toi thap hon
so vGi nhém bénh nhan dugc phau thut noi soi
trong nghién clfu cia Nguyén van Luu [5].

V. KET LUAN
Qua nghién clru 48 bénh nhan dudc cat tir
cung toan bd dudng am dao cho thay, day la ki

thudt an toan, hiéu qua, thdi gian mé ngan,
binh phuc nhanh, it bi€én chirng. Tuy nhién can
dugc ti€n hanh & nhdm bénh nhan phu hgp, tai
trung tam cd nhiéu kinh nghiém.
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TIEN LUQNG BENH NHAN POT QUY DO HEP PONG MACH NOI SQ VO
PIEU TRI NOI KHOA TiCH CU’C TRONG VONG 3 THANG

Pham Nguyén Thanh Thai*, Nguyén Huy Thiang**

TOM TAT

Mé dau: Hep déng mach noi so la mot trong cac
nguyén nhéan cla dot quy thiéu mau ndo va 13 cd thé
dot quy phd bién nhat hién nay, nguy c dot quy hang
nam tir 10 dén 20%, nguy cd nhiéu hon & bénh nhan
c6 do hep cao (70-99%), do dé can cb chién lugc
phong nglra dot quy thir phat hiéu qua. Muc tiéu
nghién cau

1. Xac dinh t/ 1é nhoi mau ndo tai phat cua bénh

nhén hep déng mach ndi so o triéu chung vdi diéu tri

ndi khoa tich cuc trong vong 3 thang.

2. Tim cac yéu to lién quan dén nhdi mau néo tai

phat cua bénh nhdn hep déng mach ndi so co triéu
chung vdi diéu tri ndi khoa tich cut trong vong 3 thang.
Poi tugng va phuong phap nghién cltu:

*Nhéan Dén 115

**Dai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: Pham Nguyéen Thanh Thai
Email: drthanhthail15@gmail.com

Ngay nhan bai: 17.2.2019

Ngay phan bién khoa hoc: 2.4.2019

Ngay duyét bai: 8.4.2019

Nghién cfu md ta cat ngang ti€n hanh trén 256 ngudi
bénh hep dong mach ndi so cé triéu chiing véi diéu tri
noi khoa tich cuc trong vong 3 thang tir thang 8/2017
dén thang 5/2018. Két qua: Ti I€é nhoi mau ndo tai
phat la 11,3% (29/256). Nh6i mau ndo tai phat c6 lién
quan dén nai cu tri va dudng huyét sau khi phan tich
da bién. Két luan: Ti Ié nh6i mau ndo tai phat con
tuogng doi & bénh nhan hep déng mach no6i so mac du
da dugc diéu tri noi khoa tich cuc. Do do tﬁt ca bénh
nhan hep dong mach ndi so co triéu cerng can co thai
dd tich cuc tir phia nhan vién y t&, bénh nhan, ngu‘cﬂ
nha bénh nhan trong dleu tri thuoc thay déi I6i s6ng

Td khoa: Nhdi méau ndo tai phat hep dong mach
noi so co triéu chirng.

SUMMARY
THE PREDITION OF STROKE PATIENTS
DUE TO INTRACRANIAL ARTERY STENOSIS
WITH INTENSIVE MEDICAL TREATMENT
Background: Intracranial artery stenosis is a
common cause of cerebral infarction. Patients with at
least 70% stenosis of a major intracranial artery had
an increased risk of recurrent stroke in the territory of
the stenosis compared with patients with 50-69%,

91



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2019

preventive strategies are needed. Objectives:

- To estimate the prevalence of recurrent cerebral
infarction of intracranial artery stenosis patients with
medical treatment in 3 months

- To determine factors related to the prevalence of
recurrent cerebral infarction of intracranial artery
stenosis patients with medical treatment in 3 months

Method: A cross-sectional study was conducted
from August 2017 to May 2018 in 256 intracranial
artery stenosis patients with medical treatment in
Nhan dan 115 hospital, Ho Chi Minh City. Results:
The prevalence of recurrent cerebral infarction of
intracranial artery stenosis patients with medical
treatment was 11.3% (29/256). Multivariate
regression analysis yielded living’s location and
glucose’s level are independent predictors for
recurrent cerebral infarction. Conlusions: The
prevalence of recurrent cerebral infarction of
intracranial artery stenosis patients with medical
treatment was relatively significant, and further
multicenter studies are needed.

Key word: recurrent cerebral infarction,
intracranial artery stenosis patients.
I. DAT VAN DE

Hep déng mach ndi so (PMNS) la mét trong
cac nguyén nhan cta dot quy thi€u mau nao va
la co thé ddt quy phé bién nhat hién nay. Nhan
dién sém va chan doan nhdi mau ndo la rat quan
trong dé bt dau diéu tri ndi khoa tich cuc phu
hgp dé phong nglra téi phat®. Bén nay hang
ngay ching tdi van con gdp dang ké nhiing
truGng hdp tai phat & bénh nhan c6 hep DMNS.
Nghién clru dugc tién hanh nham xac dinh ti 1&
nh6i mau ndo tai phat va tim cac yéu to lién
quan dén nh6i mau ndo tai phat cia bénh nhan
hep BDMNS cb triéu chldng vdi diéu tri noi khoa tich
cuc trong vong 3 thang. muc tiéu nghién cuis

1. Xdc dinh t7 Ié nhdi mau ndo tai phat cua
bénh nhédn hep PMNS co triéu ching vdi diéu tri
noi khoa tich cuc trong vong 3 thang.

Ill. KET QUA NGHIEN cU'U

2. Tim cdc yéu to' lién quan dén nhdi mau ndo
tai phat cda bénh nhan hep PMNS co triéu chihg
Va7 diéu tri ndi khoa tich cuc trong vong 3 thang.

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

Poi tugng nghién cilru: Bénh nhan hep
PMNS cé triéu chiing nhap khoa bénh ly mach
mau ndo Bénh vién nhan dan 115 theo ddi diéu
tri ndi khoa tich cuc trong vong 3 thang ké tir
ngay khai phat bénh._

Tiéu chi chon mau

- Bénh nhan hep BDMNS c6 triéu chitng nhap
vién Khoa Bénh ly Mach mau n3ao Bénh vién
nhan dan 115 cé déc diém:

+Nhoi mau nado hodc con thi€u mau nado
thoang qua

+MUc dd hep: >50% dén 99%.

+Diéu tri noi khoa tich cuc:

. Diéu tri 1 : Khang két tap ti€u cau kép +
Statin liéu cao

. Hodc Dbiéu tri 2: Khang két tép ti€u cau kép
+ Statin liéu thap

. Hodc biéu tri 3: Khang két tap tiéu cdu don
+ Statin liéu cao

. Hodc biéu tri 4: Khang két tap tiéu cdu don
+ Statin liéu thap

- Bénh nhan hoac gia dinh dong y tham gia
nghién cu.

Tiéu chi loai ra

- Bénh nhan xuat huyét ndo, di dang mach
mau nado, phinh dong mach nao

- Bénh nhan bi bénh van tim (hep van 2 13, van
tim nhan tao, van tim sinh hoc), rung nhi, cubng
nhi, bénh tim bam sinh, bénh co tim dan ng

- Bénh két hgp nang nhu ung thu, xo gan,
tam than, thiéu nang tri tué

Phuong phap nghién ciru: Cit ngang mo
ta cd theo doi.

Bang 1: Bdc tinh m3u nghién ciu (n = 256)

Pac tinh mau nghién ciru Tan so (%)
Tudi trung binh 63,24 + 13,95%
Nam gigi 170 (66,4)
Hut thudc 13 112 (43,8)
n Tang huyét ap 203 (79,3)
Tién siry khoa Dai théo dudng 60 (23,4)
Dat stent mach vanh 2(0,8)
A ~ Nhoi mau ndo 28 (10,9)
Tien su dot quy nao Con thi€u mau ndo thoang qua 2 (0,8)
NIHSS 9,75 £ 5,88
No6ng do LDL-C (mmol/L) 1,13 +£0,31*
HbA1C (n = 68) 8,51 + 2,13
No6ng do glucose (mmol/L) 7,86 + 3,63
Vi tri hep dong mach trongso [ DM canh trong doan trong so 43 (16,8)
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PM ndo trudc 15 (5,9)

DM ndo gilra 172 (67,2)

DM than nén 32 (12,5)
DM dobt sbng 36 (14,1)

*Trung binh + D0 léch chuan

Tu0| trung binh cia mau nghién ciu la 63,24 + 13,95 tudi. Cao nhét la 97 tudi va thdp nhét la 26
tudi. C6 khoang 78,1% mau nghlen ctru hep tuan hoan trudc va 23,8% c6 hep tuan hoan sau.
Bang 2: Nh6i mau ndo tai phat va cac yéu to'lién quan

Pic tinh mau nghién ciru 1&?1'=p2h;)t phlggcz:g: |;"7'7) p
Tubi trung binh 60,93 + 15,23 |63,53 + 13,79 | 0,345**
Nam giGi 20 (11,8) 150 (88,2) | 0,757
NGi cu tra (TP.HCM) 7 (5,8) 114 (94,2) | 0,011
HAt thudc 13 16 (14,3) 96 (85,7) 0,188
n Tang huyét ap 24 (11,8) 179 (88,2) 0,625
Tién siry khoa Dai thao dudng 11 (18.3) 49 (81,7) | 0,050
Ddt stent mach vanh 1 (50,0) 1(50,0) 0,214*
o . NhBi mau ndo 5 (17,9) 23(82,1) | 0,337%
Tien su dot quy nao = i "mal ndo thoang qua 0 (0) 2 (100) 1*
NIHSS 8,07 + 4,96 9,97 £5,96 | 0,101**
Néng dé LDL-C (mmol/L) 3,11 1,00 3,40 £ 0,93 | 0,117
Nong do glucose (mmol/L) 10,15 £ 5,29 7,57 £3,27 | 0,017
HbA1C (n = 68) 9,72 £ 2,18 8,30 + 2,07 0,050
Vi tri hep dong DM canh trong doan trong so
mach trong so (n 2 43) 6 (14,0) 37 (86,0) 0,597
PM n3o gitta (n = 172) 22 (12,8) 150 (87,2) | 0,291
DM ddt song (n = 36) 4 (11,1) 32 (88,9) 1
DM than nén (n = 32) 2 (6,3) 30 (93,7) 0,550
Diéu tri Pidu tri 1 (n=111) 16 (14,4) 95 (85,6)
Diéu tri 2 (n=15) 3(20,0) 12 (80,0) | 4016
Didu tri 3 (n=129) 9 (7,0) 120 (93,0) '
Dieu tri 4 (n=1) 1(100) 0 (0)

Phép kiém x2 *Phép kiém Fisher

Sy khac biét khong cé y nghia thong ké vé ti
Ié nhdi mau ndo tai phat véi cac bién s6 tudi,
dan toc va gidi tinh, tién sir y khoa, tién sir dot
quy, huyét ap, NIHSS, nong do LDL-C, vi tri hep
dong mach ndi so.

C6 su khac biét vé ti Ié nhdi mau ndo tai phat
theo ngi cu trd (p = 0,011), ndng d0 glucose,
HbA1C va cac cach diéu tri n6i khoa tich cuc.

IV. BAN LUAN

Ti Ié nh6i mau ndo tai phat

Theo ghi nhan cua cac nghién ciru trude do,
ti 16 nhGi mau ndo co triéu chirng dao dong tur
20-53%. Nghién clru cta ching toi ghi nhan ti
sudt nhGi mau ndo tai phat trén bénh nhan hep
PMNS sau khi diéu tri n6i khoa tich cuc tai thai
diém 90 ngay 13 11,3%. Theo L& Thi Cdm Linh
(2015), 125 bénh nhan hep déng mach ndi so
trong mau nghién clu c6 26 trudng hgp c6 nhdi
mau nado trudc dé chiém ti 1€ 20,8%.

Nhdi mau ndo tai phat va dic diém mau
nghién ciru

**Phép kiém T véi phuong sai dong nhat

DPic diém tudi, gidi tinh va mai lién quan
dén nh6i mau ndo tai phat

Tubi la mot trong nhitng yé&u t& nguy cd quan
trong doi vGi ca hep dong mach ndi so lan dong
mach ngoai so.

Tudi trung binh ctia mau nghlen ctu la la
63,24 + 13,95 tudi, trong dé d6 tudi tir 65 tu0|
trd lén chiém 46,9%. Tudi trung binh mau
nghién cltu cla chl'mg t6i tuong dong vdi mot s6
nghién ciu trudc dé nhu SSYLVIA (2004),
WASID (2005)®) v SAMMPRIS (2011)® cta tac
gla Chimiwitz M.I. va cong su khi tudi trung binh
clia mau nghién clfu dao déng tir 60 — 65 tudi.
Piéu nay cho thdy, hep DMNS xay ra & do tudi tur
60 tudi trd 1&n 1a chl yéu.

Tién s dot quy va moi lién quan dén
nh6i mau nao tai phat

Trong nghién cltu dang ti€n hanh, chua ghi
nhan c6 maGi lién quan giifa tién sir dot quy va
viéc nhdi mau ndo tai phat. Két qua cla tac gia
Dinh Hiru Hung ghi nhan cho thdy rang, nhitng
ngudi co tién sir dot quy cé nguy cd tai phat dot
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quy cao han so vdi nhitng ngudi khong cd dot
quy trudc doé va sb lan dét quy trudc do cang
nhiéu, nguy cd tai phat cang cao™.

Pac diém vi tri hep PM va méi lién quan
dén nh6i mau nao tai phat: Nghién cliu ghi
nhan hep dong mach ndo gilta chiém da s6
(75,9%) & nhitng ngudi cd nhdi mau ndo tai
phat, k&€ dén la dong mach canh trong va doan
trong so vaGi 20,7%.

Vi tri hep DM trong SAMMPRIS (2011) cla
nhém diéu tri ndi khoa chi yéu la tuan hoan
trudc, trong d6 bao gébm DM nao gilta va DM
canh trong doan trong so chi€ém ti & 46,3% va
21,6%, trong khi DM than nén va PM do6t sdng
la 22,5% va 9,7%®,

Pac diém diéu tri thudc khang két tap
ti€u cAu va madi lién quan dén nhdi mau
nado tai phat: Trong nghién clru cla chung toi,
diéu tri thuSc khang két tap tiéu cau cd su tucng
dong & nhom liéu don so v8i nhém liéu kép,
50,8% so vGi 49,2%. Nhirng ngusi dung khang
két tap ti€u cdu don cd diém NIHSS cao hon so
vdi st dung khang két tap tiéu cau kép, p<0,001
Pong thdi diém mRS IGc nhép vién trung binh 1a
3,11 + 1,28 diém va mRS >3 chiém 72,7%. Tuy
nhién, viéc ti I& sir dung liéu don va kép tuong
dong nhau chidng té perdng phap diéu tri ndi
khoa tich cuc hién tai, mdc du tét hgn so vdi can
thiép mach (theo SAMMPRIS)(Z) van con nhiéu
diém can nghién cfu thém dé cé thé c¢f liéu diéu
tri pht hgp nhat va dat hiéu qua nhat.

Thuéc diéu tri cha yéu la aspirin va
clopidogrel (80,1% va 61,3%), Mot s6 trudng
hgp ¢d st dung cilostazol (7,4%). Dbi vdi viéc sir

dung khang két tap liéu kép, phdi hgp aspirin va
clopidogrel dudc cho la cd Igi han so vdi aspirin
don thuan. Co6 thé thdy, diéu tri khang két tép
ti€u cau trong nghién cltu cla ching tdi hoan
toan tuong dong véi hudng dan diéu tri trong
nudc cling nhu ngoai nudc.

V. KET LUAN

Ti I&€ nh6i mau ndo tai phat con tudng doi &
bénh nhan hep dong mach ndi so mac du da
dugc diéu tri n6i khoa tich cuc. Do do tat ca
bénh nhan hep dong mach nodi so co triéu ching
can cd thai do tich cuc tir phia nhan vién vy t€,
bénh nhan, ngudi nha bénh nhan trong diéu tri
thudc, thay doi 16i sdng. Bénh nhan can dudc
ki€ém sodt chit ché cac yéu td nguy cd va kiém
tra dinh ky mirc d6 hep dong mach ndi so.
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KHAO SAT PAC PIEM VI KHUAN NU'O'C TIEU O' BENH NHAN
VIEM THAN BE THAN MAN TiNH

TOM TAT

Muc tleu Xac dinh dac dlem vi khuan trong nuéc
tiéu va mai lién quan véi mot s& dic diém bénh nhan
viém than bé than man tinh. Phudng phap Nghlen
cltu cdt ngang trén 63 bénh nhan dugc chan doan xac
dinh viém than b€ than man tinh theo tiéu chuan h0|
than hoc quéc té. Tt ca cac bénh nhan déu dugc cay
nudc tiéu, dinh danh vi khuén. Két qua: Ty 1& moc vi
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khuan niéu la 42,9%, trong do gdp nhiéu nhat la lién
cau khuan Streptococcus viridians 40,7%, ti€p dén la
E.coli 14,8%, Staphylococcus aureus 11,1%. Ty 1é
bénh nhan cd mirc loc cdu than < 60 mI/phut nong
do albumin mau giam, thi€u mau & nhém bénh nhan
co vi khuan niéu (+) cao han nhém bénh nhan cd vi
khuan niéu (-), p< 0,01. Két luan: Ty Ié moc vi
khu&n trong nudc tiéu ¢ bénh nhan viém than bé than
man tinh la khong phd bién, tuy nhién co lién quan
dén glam chic nang than, giam albumin va thi€u mau.

T khoa: Viém than bé than man tinh, vi khuan
niéu, giam albumin mau, thi€u mau.

SUMMARY
SURVEY OF CHARACTERISTICS OF URINE
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BACTERIALS IN PATIENTS DIAGNOSED

CHRONIC PYELONEPHRITIS

Subject: To determine of urine bacteria and it's
relation to some characteristics in patients with
chronic pyelonephritis. Methods: Cross-sectional
study on 63 patients was diagnosed with chronic
pyelonephritis according to international kidney
association standards. All patients received urine
culture, identifying bacteria. Results: The incidence
of urinary bacteria was 42.9%, most of which were
Streptococcus viridians 40.7%, followed by E.coli
14.8%, Staphylococcus aureus 11.1%. Percentage of
patients with glomerular filtration rate <60 ml/min,
hypoalbuminia, anemia in patients with urinary
bacteria (+) was significantly higher than those of
than patients with urinary bacteria (-), p <0.01.
Conclusions: The incidence of urine becterial
expression in patients with chronic pyelonephritis is
uncommon, but is associated with decreased renal
function, hypoalbuminia and anemia.

Keywords: Chronic pyelonephritis, urine bacteria,
hypoalbuminia, anemia.

I. DAT VAN DE

Viém than bé thdn man tinh (VTBTMT) la mot
bénh thutng gdp, tén thuong man tinh khéng
can xung ca hai than, la hau qua cla qua trinh
nhiém khuan tir dai bé than vao than kéo dai tai
phat nhiéu [an lam huay hoai xd hoa to chiic than
dan dén suy than. VTBTMT chiém khoang 30%
cac bénh thdn man tinh, bénh c6 thé gdp 6 moi
Ifa tudi nhung thudng gép & phu nif nhiéu hon
nam gldl [5]. Nguyén nhéan gay bénh la do vi
khuan vao hé thong tiét niéu cd thé qua con
dudng nhiém khudn huyét, sdi than hodc soi
dugng niéu. O bénh nhan VTBTMT, tinh trang
nhiém trung vlra la nguyén nhan, vira la yéu to
nguy cd lam chirc ndng than giém nhanh, viéc st
dung khéng sinh va nhom khang sinh nao la
nguyen tdc can thiét trong diéu tri tinh trang
nhiém khuan & bénh nhan VTBTMT [1],[2]. Biéu
hién nhiém khudn & bénh nhan VTBTMT thudng
khong ram r6 khi bénh nhan c6 kem theo suy
than man tinh trén lam sang, khi d6 cac xét
nghlem dé danh g|a tinh trang nhiém khuan nhu
sO lugng bach cau trong mau ngoai vi, cac dau
an viém trong mau va dac biét vi khuan hoc
trong nudc tiéu 1a nhitng du hiéu can thiét dé
chi dinh dung va lua chon loai khang sinh. Xuat
phat tir nhiing ly do trén, chdng t6i ti€n hanh dé
tai v8i 2 muc tiéu sau:

1. Khdo sat dsc diém vi khuén hoc trong nudc
tiéu & bénh nhén viém thén bé thdn man tinh

2. Tim hiéu mdi lién quan gida tinh trang
nhiém khudn niéu véi mot sé déc diém bénh
nhén viém than bé thdn man tinh

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

1. P6i tugng nhién ciru: La 63 bénh nhan
dugc chan doan viém than bé thdn man tinh
dugc diéu tri ndi trd tai Khoa Than — Loc mau va
Khoa Ngoai tiét ni€éu, Bénh vién Quan y 103, tUr
thang 01/2014 dén thang 06/2014.

+ Tiéu chudn chon bénh: Chon tit ca cac
bénh nhan dugc chidn doan viém than bé than
man tinh ¢ va chua cd suy thén theo tiéu chuan
cla Hoi than hoc qudc té [5].

+ Tiéu chuan loai trur:

- Bé&nh nhan c6 biéu hién nhiém khuan cap tinh.

- D3 dung khang sinh trugc thoi diém |&y
mau 1 tuan.

- Bénh nhan nghi ngd méc cac bénh ngoai khoa

- Bénh nhéan khdng dong y tham gia nghién clru.

2. Phuong phap nghién ciru

+ Nghién ctu mé ta, cat ngang

+ Bénh nhan dugc kham lam sang, lam cac xét
nghiém can lam sang vé huyét hoc va sinh hoa
mau, tinh mirc loc cau than theo cong thirc MDRD.

* Nudi cdy va dinh danh vi khuan niéu:

Xét nghiém nudi cdy va dinh Ilugng vi khudn
niéu dugc thuc hién tai khoa Vi sinh Bénh vién
Quéany 103.

+ L&y v6i s6 lugng tir 2 — 5ml nudc tiéu gitra
dong dung trong 6ng nghiém vé khudn dé &
nhiét do phong 18 — 25°C.

+ Cac méi trudng nudi cady: Bao gém thach
mau, thach chocolate va MacConkey dugc bao
quan & 2-8°C trong gidy boc vé trung. D€ &
nhiét do phong 15 phut trudc khi sir dung.

+ Cac budc thuc hién:

- Lam tiéu ban nhuém Gram phat hién hinh
thé nhifng vi khudn gdy bénh gém tu ciu, lién
cau, song cau Gram duong (xung quanh co
khoang sang), song cau Gram am (nam ca trong
va ngoai t& bao), truc khudn Gram am: (Truc
khudn dudng rudt hodc truc khudn mu xanh,
truc khuén nho).

- C4dy khuan: Cdy 3 dia mdi trudng theo
thudng quy (cdy phan vung), méi truGng thach
chocolate d& ta &m 37°C cd 5-7% CO3, moi
trerng thach mau. Sau khi cay dung Ioop cém
sau xuong thach mdi ving 3 diém dé xac dinh
tan mau beta, 0 @m 37°C c6 5 - 7% COz. Mdi
trudng MacConkey xac dinh vi khudn dudng
rudt, dé ti &m 37°C.

- Cay dinh lugng: Dung mot dia thach mau va
mot dia thach chocolate. Dung loop dinh lugng
cay ria déu lén mat dia, 0 am 37°C c6 5 - 7%
CO: trong 24h. D&m s& lugng khuan lac vi khuan
moc trén ca 2 dia thach.

+ Doc két qua: Nhan dinh két qua sau 24 gid.

- Néu khéng thdy vi khudn moc thi dé tiép
vao tu dm dén 48 giG ghi phiéu tra két qua, dia
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thach gilr dén 72 gid sau.

- Néu c6 nghi ngd thi phai dé dén 7 ngay.

- Néu ¢4 vi khudn moc: Quan sat ky hinh thai
khuén lac, tinh chat tan mau, nhudm xem hinh
thé va tinh chat bdt mau dé chan doan phu hagp.

- S6 lugng vi khuén la s& khuan lac trong 1ml
(Colony Forming Unit).

+ S0 liéu dudgc xUr ly theo thuat toan thong ké
y sinh hoc.

Ill. KET QUA NGHIEN cU'U

Tudi trung binh nhdm nghién clu la 56,52 +
14,97 tubi, cd t6i 36,5% bénh nhan cé tudi > 60
tudi, chi cd 3,2% bénh nhan tUr 30 tudi trg
xuong. Bénh nhan nam chiém 76,2%, nif chi€m
23,8%. Chi c6 23,6% bénh nhan tang s6 lugng
bach cdu va 25,4% bénh nhan tang bach cau da
nhan trung tinh. M{c loc cau than trung binh la
52,53 + 30,27 ml/phit, trong dé ty 18 BN c6
MLCT > 60 ml/phut chiém 44,4%, c6 55,6% co
MLCT < 60 ml/phut. Co tGi 34,9% bénh nhan co
giam albumin mau, 44,4% bénh nhan thi€u mau.

1. Déc diém vi khuan niéu & nhém bénh
nhan nghién clru

Bang 1. Bdc diém céc loai vi khudn moc
Nhom nghién ciru

(n=27)

Loai vi khuan

n %

Aerommonas hydrophila 1 3,7
Cau khuan Gram (+) 1 3,7
E.coli 4 14,8
Enterobacter cloacea 1 3,7
Enterococcus 2 7,4
Klebsiella pneumoniae 2 7,4
Nam men 1 3,7
Proterus vulgaris 1 3,7
Staphylococcus aureus 3 11,1
Streptococcus Viridans 11 40,7

_C6 nhiéu loai vi khuan xuat hién trong bai nuéc
titu cla bénh nhan. Loai lién cau khuan
Streptococcus Viridans gdp nhiéu nhdt, chi€ém
40,7% sau dé dén truc khuan E. coli chiém 14,8%.

42.90%

57.10%

® Moc vi khudn
B Khong moc vi khuan

Biéu dé 1. Ty Ié bénh nhan moc vi khudn
Nhan xét: Ty |é moc vi khuan trong nghién
ctu la 42,9%.

2. MGéi lién quan vi khuan niéu véi mét s dic di€m bénh nhén
Bang 2. Lién quan vdi tang sé6 luong BC trong mau ngoai vi

VK niéu (+), n=27 VK niéu (-), n=36 OR
S5 BN Ty 16 % S6 BN Ty 16 % ' P
Tang BC (n=15) 10 66,7 5 33,3 OR=3,65
Khdng tang BC (n=48) 17 35,4 31 64,6 p< 0,05

Nhom BN cd VK niéu (+) co ty |é tang BC mau ngoai vi cao gap 3,65 lan nhdm BN VK niéu (-), p< 0,05.
Bang 3. Lién quan vdi tang s6 luong BC da nhéan trung tinh trong mau ngoai vi

VK niéu (+), n=27 VK niéu (-), n=36 OR
S6BN | Tylé% | S6BN | Ty I& % ' P
Tang BC da nhan trung tinh (n=16) 11 68,8 5 31,2 OR=4,26
Khong tang (n=47) 16 34,1 31 65,9 p< 0,05

Nhém BN cé VK niéu (+) cd ty Ié tang BC da nhan trung tinh cao gap 4,26 lan nhom BN VK niéu (-),

p< 0,05.
Bang 4. Lién quan vdi muc loc cdu than

VK niéu (+), n=27 VK niéu (-), n=36 OR

S6 BN Ty 1&é % S6BN | Tylé% ' P
MLCT < 60 mi/pht (n=35) 21 60,0 14 40,0 OR=5,5
MLCT > 60 mi/phdt (n=28) 6 21,4 22 78,6 p< 0,01

Nhém BN cé VK niéu (+) co ty 1é BN ¢ MLCT < 60 ml/phdt cao gap 5,5 lan nhdm BN VK niéu (-),

p< 0,01.
Bang 5. Lién quan vdoi giam albumin mau

VK niéu (+), n=27 VK niéu (-), n=36 OR

S6 BN Tylé% | S6BN | Tylé % ' P
Albumin < 35 g/l (n=22) 15 68,2 7 31,8 OR=5,18
Albumin = 35 g/l (n=41) 12 29,3 29 70,7 p< 0,01

Nhém BN cé VK niéu (+) co ty Ié BN cé néng do albumin mau < 35 g/l cao gap 5,5 lan nhom BN

VK niéu (-), p< 0,01.
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Bang 6. Lién quan voi tinh trang thiéu mau

VK niéu (+), n=27 VK niéu (-), n=36 OR
S6 BN Tylée% | S6BN | Tylé % ' P
C6 thiéu mau (n=28) 19 67,9 9 32,1 OR=7,13
Khdng (n=35) 8 22,9 27 77,1 p< 0,01

Nhém BN co6 VK niéu (+) co ty |é thi€u mau cao gap 7,13 [an nhém BN VK niéu (-), p< 0,01.

IV. BAN LUAN

Nhém nghién ctu cta ching téi ¢é tudi trung
binh tuong d6i cao, bdi viém thén bé thdn man
tinh thudng xuat hién sau séi tiét niéu hoac phi
dai tuyén tién liét & nam, nén thudng xuat hién &
tudi cao. Ty I& nam gidi chiém da s6 phu hgp vdi
diéu kién thudn Igi clia viém than bé thadn man
tinh. Ty I& bénh nhan suy than chiém tdéi han
50%, diéu nay cho thdy bénh nhan viém than bé
thdn man tinh d3 cé tdn thuong nhu mé than,
dén vién diéu tri ndi tra vdéi tinh trang bénh da
nang. Cé tGi 34,9% bénh nhan cé giam albumin
mau, 44,4% bénh nhan thi€u mau. Hai biéu hién
nay thudng gap & bénh nhan VTBTMT, dac biét
bénh nhan c6 suy than (MLCT < 60 ml/phdt).

1. Déc diém vi khuan niéu: Trong 63 bénh
nhan nghién ciu, ty 1& moc vi khudn 13 42,9%
day la ty 1é kha cao. Khi nubi cdy ching t6i nhan
thdy cac loai vi khudn trong VTBTMT rét da
dang, nhiéu nhat 13 lién cau khuén Streptococcus
Viridans 40,7%, tiép theo la truc khudn E.Coli
14,8%. Su phat hién céc vi khuan nhu vay ciing
phl‘J hgp Véi y van va cac nghién cru cla cac tac
gla trong va ngoai nudc [2] H6 Thi Hong va
cong su nghién cdu 176 mau nudc ti€u bénh
nhan nhiém khuan tiét niéu cong dong va bénh
vién c6 57 mau duong tinh chiém 32,4% [1]. Ty
Ié cdy moc vi khuén trong nghlen ctu cua Poan
Mai Phuong la 26,3% va ciua L& Thi Thanh
Phuong la 13% trong s6 cac bénh nhan nhiém
khuan dugng tiét niéu [3],[4]. Nhu vay, ty 1&
moc vi khudn cla ching toi la kha cao. Co su
khac biét nay chung t6i cho rdng do viéc chon
doi tugng nghién cru cla chung toi khac véi doi
tugng nghién clfu clia cac tac gia khac. Chang
t6i chon cac bénh nhan VTBTMT, ngay trong tiéu
chudn chin doan nhitng bénh nhan nay da mac
viém dudng tiét niéu, soi dudng niéu...tai di tai
lai nhiéu [an nén ty 1& moc vi khudn cao. Chinh
d6i tugng nghién clru la nhitng BN VTBTMT nén
ty 18, thanh phan cac loai vi khuan trong nghién
clfu clia chuing t6i cling khac vdi cac tac gia khac.

Nghién clru ctia H6 Thi Hong c6 42,1% bénh
nhan nhiém E.coli trong khi két qua clia ching
téi chd yéu la lién cau chiém hon 50% [1]. RO
rang c6 su khac nhau vé& ching loai vi khuan
thudng gap & nhitng bénh nhan nhiém khuin
dudng niéu va nhitng bénh nhan VTBTMT. Nhin

vao béng chuing loai vi khudn moc trong nghién
clru ctia minh, chidng téi nhan thdy viéc diéu tri
nhiém khuan d|et vi khuén & nhitng BN VTBTMT
3 r&t kho khén, do viéc viem nhiém tai di tai lai
nhiéu [an, hdn nira nhu‘ng BN VTBTMT chirc
nang than con g|am nén glam stc dé khang cla
co thé dan dén viéc didu tri cang kho khan han.

Y vén cho thdy VTBTMT loai vi khudn Gram (-)
chiém hon 90%, thudng gap la E.coli 60-70%,
Klebsiella 20%; vi khuan Gram (+) chi dudi 10%
nhu enterococcus 2%, Staphylococcus 1%. Nhu
vay, diéu tri cho VTBTMT khang sinh thudng
dugc lua chon la nhém beta-lactam, quinolon
hodac cephalosporln nhitng loai khang sinh nhay
cam vdi E.coli, tuy nhién véi cac loai vi khuin
moc trong cadc mau nudc ti€u clia chlng tdi viéc
dung khang sinh can dua vao khang sinh do
hodc Iua chon cac loai khang sinh phd réng, khi
ddé mdi dat dugc muc tiéu diéu tri [7],[8].

2. Lién quan vi khuin niéu véi mét sdé
dic diém bénh nhén

+ Lién quan vdi sé luong BC va BC da nhén
trung tinh: Téng sO lugng BC va BC da nhéan
trung tinh mau ngoai Vi phan anh tinh trang,
mUc d6 nhiém khudn & bénh nhan VTBTMT [6].
Chung t6i nhan thay, nhom bénh nhan cé VK
niéu (+) co ty Ié tdng BC va BC da nhan trung
tinh cao gap 3,65 va 4,26 lan so vd&i nhdm BN cd
VK niéu (-), p< 0,05. Ket qua cung cerng minh
rang viém nhiém than va du’dng niéu cung tuan
theo cd ché& viém nhiém khudn clia cdc md khac.
Vi khuén Escherichia coli (E. coli) la nguyén nhan
gay nén 80% trudng hgpbi nhiém trung dudng
tiét niéu G ngu‘dl I6n. Chung thu‘dng xuat hién &
dai trang va cd thé di vao 16 niéu dao tir viing da
Xung quanh hau mén va co quan sinh duc. Phu
nir c6 thé dé& nhiém bénh hon do 16 niéu dao
nam gan VGi nguon vi khuan tir phia sau (hau
mon am dao) va niéu dao cua phu nr cung
ngan han do dé vi khuén dé dang xam nhap vao
bang quang. Céac vi khudn khac gdy bénh bao
gom: Staphylococcus  saprophyticus  (5-15%
truong hop), Chlamydia trachomatis, Proteus va
Mycoplasma hominis. Nam gidi va phu nir néu
nhiém ChIamydla trachomatis hay Mycoplasma
hominis déu c6 thé truyén vi khuén nay cho ban
tinh trong khi giao hgp gay nén hién tugng
nhiém khu&n ndy. Giao hdp ciing cé thé gdy nén
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hién tugng nay ¢ mét so nir gidi vi ly do kh6ng
r6 rang. Phu nif s dung mang ngan am
dao thudng dé nhiém trung hon va bao cao su
c6 chlta chét diét tinh trung cling cd thé lam
tdng phat trién E. coli trong &m dao. Vi khuén
nay sau dé cd thé di vao niéu dao. Yéu t6 gay
bénh ciing c6 thé do thu thudt théng tiéu, néu
ong théng Iuu cang lau thi nguy cé mdc bénh
cang cao. Chinh cac loai vi khuan nay két hop
VGi cac yéu t6 thuan Igi nhu & niéu, trao ngugc,
tai dién... sé sinh s6i gay nén tinh trang VK niéu
(+), gia tdng phan 'ng co thé bang cach ting
sinh BC trong mau dé bao vé cd thé chdng lai vi
khuan [6].

+ Lién quan vdi tinh trang suy than, giam
albumin va thiéu mau: Két qua nghién ciru cua
chiing t6i cho thay, ty 1€ BN VK niéu (+) & nhom
BN cé suy than, giam albumin mdau hodc thi€u
mau cao haon 5,5; 5,18; 7,13 lan so véi nhom
bénh nhan chua ¢ suy than; albumin mau binh
thudng; khéng thi€u mau, p< 0,01. Nhu vay cac
yéu to trén anh hudng qua lai vai tinh trang moc
vi khuan. Suy thén, giam albumin mau; thi€u
mau déu giam surc_ dé khang cla cd thé. Khi suy
than, hé thdéng mlen dich cla co thé suy glam
tac nhan vi khuan dé xam nhap gay viém, glam
albumin mau 1am cho co thé giam tdng hop cac
khang thé, suy dinh duGng dan dén suc dé
khang ca thé cung giam, cd thé dé nhiém céc tac
nhan bén ngoai trong d6 ¢d vi khuan, va thiéu mau
cling chung cd ché nhu giam albumin mau [8].

V. KET LUAN

+ Ty 18 moc vi khuén niéu 13 42,9%, trong do
gdp nhiéu nhéat 13 lién cdu khuan Streptococcus
viridians 40,7%, ti€p dén la E.coli 14,8%,

Staphylococcus aureus 11,1%.

+ Nhom bénh nhan cd vi khuén niéu (+) cd ty
|é tang bach cau, bach cau da nhéan trung tinh, ty
Ié bénh nhan c6 muc loc cau than < 60 mi/phut,
nong do albumin mau giam, thi€u mau cao hon
nhém bénh nhan cd vi khun niéu (-), p< 0,01.
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PAC PIEM DICH Tfi LAM SANG BENH NHAN PHf}U THUAT
KHOP GOI TAI BENH VIEN THONG NHAT

TOM TAT

Muc tiéu: M6 ta déc diém dich t& Iam sang bénh
nhan phau thuat khdp g6i (PTKG) tai khoa Ngoai
CTCH bénh vién Thong Nhat. P6i tugng va phucng
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phap nghién ciru: cit ngang mo ta. Két qua: ba s6
BN PTKG dut day chang chéo trudc, cd do tudi tir 30 -
49 tudi, nam. Trong khi d6, phan I6n BN nhém thoai
hod khdp g6i mac cac bénh man tinh khac thudng
gdp, nhiéu nhat la tang huyét ap, dai thao dudng. Két
luan: Da s6 cac bénh nhan dugc phau thuat khdp goi
tai khoa CTCH bénh vién Thong Nhat TP.HCM dit day
chang chéo truGc tré trong khi d6 nhom thoai hoa
khép g6i mac cac bénh ndi khoa di kém.

T khéa: Ph3u thuat khdp g8i, dut DCCT, thodi
hod khdp goi
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SUMMARY
EPIDEMIOLOGICAL CLICICAL FEATURES
OF THE PATIENTS UNDERGOING KNEE
SURGERIES AT TRAUMA AND ORTHOPAEDIC
DEPARTMENT IN THONG NHAT HOSPITAL
Objective: Describes the epidemiological clinical
characteristics of the patients who receive knee
surgeries at Trauma and Orthopaedic Department in
Thong Nhat hospital. Subjects and methods: A
cross-sectional study. Results Greater numbers of
patients were presenting for knee surgeries with torn
anterior cruciate ligament aging from 30 to 49 years
old, male, and most of the patients with knee
osteoarthritis had pre — existing conditions, such as
hypertension, diabetes mellitus. Conclusions: The
majority of the patients who underwent knee surgeries
in Thong Nhat hospital sustained torn anterior cruciate
ligament, male, young and most of the patients with
knee osteoarthritis had at least one comorbidity.
Keywords: Knee surgeries, torn anterior cruciate
ligament, knee osteoarthritis

I. DAT VAN DE

Phau thuat khdp gdi trong nghién cltu clia
chidng t6i bao gdm phau thuat thay khdp g6i va
phau thudt ndi soi khdp gbi tai tao day chang
chéo trugc. Ca hai phau thuat trén déu la nhiing
phau thuét I6n nham phuc hdi co sinh hoc khdp
g0i va lay lai tam van dong khdp goi [1,3]. Chinh
vi thé hiéu biét vé dac di€m md hinh bénh nhén
phau thuat khép tai khoa Ngoai CTCH bénh vién
Thong Nhat la vo clung quan trong. TU dd, cé
chién lugc diéu tri giam dau, hoi phuc van dong
va nang cao chat lugng cudc sdng cho bénh
nhan phau thuat khép gai.

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

2.1. P6i tugng nghién ciru: 159 ngudi
bénh cb chi dinh thay khdp g6i, phau thuat noi
soi tai tao day chang chéo trudc tai khoa Ngoai
Chan thuang Chinh hinh, bénh vién Thong Nhat
tr ngay 01 thang 01 nam 2017 dén ngay 01
thang 01 nam 2018.

2.2. Phuong phap nghién ciru: cit ngang
mo ta. Thu thap s0 liéu:

Khao sat ddc diém BN: gidi tinh, tudi, dic diém
ld&m sang BN: bénh ly thodi hda khdp goi, dut day
chang chéo trudc, va cac bénh ly kém theo.

Il. KET QUA VA BAN LUAN

3.1. Pic diém nhan khau hoc cua déi
tugng nghién ciru

Bang 3.1. Pac diém nhén khéu hoc cua
doi tuong nghién ciru (n=159)

o aem Tan [ Tilé
Pac diem s %
Tuoi: < 30 tudi 48 30,2

30 - 49 tudi 57 35,8

50 - 69 tudi 29 18,2

> 70 tudi 25 15,7

Trung binh tudi (Mean + SD) | 43,16 + 18,72
TuGi thdp nhat va tudi cao nhéat 18 — 89

Gidi: Nam 94 59,1

NI 65 40,9

Bang 3.1 cung cip thdng tin vé dic diém
nhan kh3u hoc clia d6i tugng nghién ctu, nhém
d6i tugng nay ¢6 & hau hét moi Ifa tudi tir tudi
trudng thanh (18 tudi) dén cao nhéat 1a 89 tudi,
dd tudi trung binh 13 43,16 + 18,72 tudi. Trong
co ciu tudi clia toan bd d6i tugng nghién clu
nhdm ngudi bénh cd dd tudi tor 30 - 49 tudi
chiém nhiéu nhat 35,8%. Dbiéu nay phu hdgp
(44,9 *+ 16,5) trong nghién cltu clia tac gia Fibay
(2013) [4], bdi trong dd tudi nay da phan la cac
chén thuong g&i lam t6n thuong DCCT, rét it cac
bénh ly thodi hod khdp.

Trong nghién cfu clia ching toi nam gidi la
94 trudng hgp chiém ty 1€ 59,1% cao han nit
gidi c6 65 truGng hgp chi€ém ty 1€ 40,9%, phu
hop véi nghién clru clia Mansson (2011) khi nam
gidi chi€ém 61,57% [5]. Tuy nhién, phan bd gidi
tinh trong nghién clu cla Fernandez-Cuadros
(2016) nir chiém 62% [2]. Mot trong nhitng
nguyén nhan chénh léch vé ty I& nay cd thé do
dac tinh vé qidi phu nir cé tinh chiu dung giodi
han dan 6ng.

3.2. Pac diém lam sang cha cac doi
tuogng nghién ciru

Bang 3.2. Pac diém Idm sang cua cac doi
tuong nghién ciru (n=159)

NGi dung | Tans6 | Tilé %
Chan doan:
Thoai héa khdp gbi 38 23,9
DUt day chang chéo trudc 121 76,1
Thoi gian mac bénh:

< 01 thang 54 34,0
TU 1 - dudi 06 thang 46 28,9
Tir 06 - 12 thang 22 13,8
> 12 thang 37 23,3

Phuong phap phau thuat

Phau thuat thay khdp goi 38 23,9
Phau thuat noi soi tai tai
day chang chéo trudc 121 76,1
Bénh kem theo:
Tang huyét ap 50 31,4
Pai thao dudng 39 24,5
Bénh khac 41 25,8

Bang 3.2 M6 td mdt s6 dic diém lam sang
cla d6i tugng nghién clu, trong do bénh ly vé
dit DCCT chiém nhiéu nhat la 76,1%, thoai hda
khdp gbi cling chiém mot ty 1€ thap haon la
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23,9%. Nhdm nguGi bénh co thdi gian mac bénh
dudi 1 thang chiém tdi 34,0% da sO gap & doi
tugng dut DCCT.

Nhém ddi tugng cd thdi gian mac bénh tir 1
thang dén dugi 06 thang chiém 28,9% ti€p dén la
d6i tugng mdc bénh trén 12 thang chiém ty 1&
23,3% con lai d6i tugng mac bénh 06 thang dén
dufdl 12 thang chiém ty 1& 13,8%. Vé phucng
phdp PTKG, nhom phau thuat ndi soi tai tai DCCT
chiém da s6 121 ca chi€ém ty 1& 76,1%, con lai la
phau thuat TKG vdi 38 ca chiém ty 1& 23,9%.

Nhém ngugi bénh cé bénh ly kem theo nhu
tang huyét ap la 31,4% chiém so lugng cao nhat
ti€p dén la bénh dai thao dudng chiém 25,5 %
cudi cung la cac bénh khac nhu suy than, suy
gan, viém loét da day... chiém 25,8%.

IV. KET LUAN

Pa s6 cac bénh nhan dugc phiu thuat khdp
goi tai khoa CTCH bénh vién Thong Nhat
TP.HCM dat day chang chéo trudc tré trong khi
dé nhdm thodi hod khdp g6i méc cac bénh ndi
khoa di kem.
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TIM HIEU CAC YEU TO LIEN QUAN PEN TY LE CO THAI
CUA PHU'ONG PHAP BOM TINH TRUNG VAO BUONG TU’ CUNG
(IUI) TAI THANH PHO NAM PINH

TOM TAT

Muc tiéu: Budc dau tim hiéu cac yéu t8 lién quan
dén ty 1€ cé thai cla phuong phap bom tinh tring da
loc rra vao budng tr cung (1U1) tai thénh ph6 Nam
binh. Phu'ong phap Nghlen clru mo ta cdt ngang 30
chu ky bom IUI clia cac cac cap vg chong VO sinh —
hi€m mudn do nguyen nhan tai c6 tIr cung, do thiéu
tinh trung, do khong rd nguyén nhan trong thdi gian
tr thang 9/2016 — 6/2017 tai Phong kham 144 Song
Hao - Nam Dinh. Két qua: Ty & c6 thai glam dan
theo tudi cua ngu’cﬂ vg (20 - 29 tudi ty 1& c6 thai 1a
18,8%, & dd tudi 30 - 39 chiém 7 1%, khong cd
trufdng hgp nao cé thai 6 do tu0| > 40), thoi gian vO
sinh cang ngén thi ty 1& ¢ thai cang cao (ty I ¢6 thai
cht y&u 6 nhém ngusi bénh cé thdi gian vo sinh < 2
ndm); nguyén nhan vo sinh cling anh hudng khong
nhd dén két qua cd thai ctia IUI (ty 1€ c6 thai sinh hoa
- ¢6 thai 1am sang chl yéu & nhdm cd nguyén nhan vo
sinh do tinh tring yéu, it, di dang :16,7%); ty 1& co
thai cling lién quan dén d6 day niém mac ti cung
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(khéng cd truGng hgp nao co thai khi do day niém
mac ti cung < 8mm, ty |é cé thai sinh hoa - cé thai
Idm sang & nhom cé do day niém mac tr cung 8-10
(mm) la 16,7%, & nhdm > 10 (mm) la 8,3%); ty Ié cd
thai lién quan dén ty & tinh trung di ddng sau loc rira.
Két luan: Ty I& c6 thai giam dan theo tudi cla ngu’d|
vg; thoi gian vo sinh cang ngan thi ty 1é cd thai cang
cao; nguyén nhan vo sinh ciling anh hudng khéng nhod
dén két qua co thai cua IUI; ty 1€ co thai cling lién
quan dén do day niém mac tlr cung; ty I€ co thai lién
quan dén ty Ié tinh tring di déng sau loc rura.

T khoa: V6 sinh, bom tinh tring vao budng td
cung, cé thai, yéu to lién quan.

SUMMARY
UNDERSTANDING FACTORS RELATING TO
THE PREGNANCY RATE OF INTRA-UTERINE

INSEMINATION (IUI) IN NAM DINH CITY

Objective: The first step is to explore the factors
related to the pregnancy rate of the intrauterine
purified sperm pumping method in the city of Nam
Dinh. Method: Descriptive study of cross section
thirty IUI cycle of infertile couples - infertility due to
cervical causes, due to lack of sperm, due to unknown
cause during September 2016 June 2017 at 144 Song
Hao - Nam Dinh. Results: The pregnancy rate
gradually decreases with the age of the wife (20 - 29
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years of age is 18.8%, in the age of 30 - 39 accounts
for 7.1%, there is no case of pregnancy at age thai
40); the shorter the time of infertility, the higher the
pregnancy rate (the main pregnancy rate in the group
of patients with infertility period <2 years); The cause
of infertility also significantly affected the pregnancy
results of IUI (biochemical pregnancy rate - clinical
pregnancy mainly in the group with infertility caused
by weak, low sperm, malformed: 16.7%); pregnancy
rates are also related to uterine mucosal thickness (no
cases of pregnancy when uterine mucosal thickness
<8mm, pregnancy bioavailability - clinical pregnancy
in group with mucosal thickness uterus 8-10 (mm)
was 16.7%, in group >10(mm) was 8.3%); The
pregnancy rate is related to the ratio of mobile sperm
after washing. Conclusion: The pregnancy rate
gradually decreases with the age of the wife; the
shorter the time of infertility, the higher the pregnancy
rate; causes of infertility also significantly affect the
pregnancy results of IUI; Pregnancy rates are also
related to uterine mucosal thickness; Pregnancy rates
are related to the ratio of motile sperm after washing.
Key words: infertility, IUI, pregnancy, related factors.

I. DAT VAN BE

Theo T8 chirc Y t& thé gidi (WHO 2000), vd
sinh 1a tinh trang mét c3p vg chdng khdng thé cé
thai sau 1 nadm chung sbng, giao hgp binh
thuGng, khong sir dung bat ky moét bién phap
tranh thai nao. Nguyén nhan gay vo sinh - hiém
muodn kha phdc tap. Thong ké cho thay nguyén
nhan vo sinh - hifm muodn do nir thudng chiém
khoang 35 - 40%, do nam chiém 30%, 20% do
cd hai vg chong, 10 - 15% con lai khong ro
nguyén nhan.Thu tinh nhén tao bang phuang
phap bam tinh tring vao budng tr cung (Intra-
uterine insemination - IUI) la phugng phap diéu
tri vO sinh - hiEm muon déau tay va dugc ap dung
phé bién nhat. Cling véi su phét trién cua cac ky
thuat ho trg sinh san, viéc sir dung tinh trung da
qua loc, rira va kich hoat da trd thanh tiéu chuén
diéu tri trong IUI tU nhitng nam dau thap ky 80.

O Viét Nam, ty |é thanh cong cua IUI dat
khoang 20%. Tuy nhién, cé rat nhiéu yéu t6 anh
hudng dén ty |é thanh cong. Trén dia ban tinh
Nam Pinh cho dén nay chua cd thong ké vé tinh
trang vO sinh-hi€m mudn & cac cdp vg chong,
bén canh do Ia su thi€u hut cac bao cao vé hiéu
qua cla phuang phap IUI cling nhu cac yéu to
anh hu‘dng dén két qua diéu tri cua phuadng
phap nay Vi vay ching toi thuc hién dé tai "7im
hiéu cac yéu té lién quan dén ty Ié c0 thai cua
phuong phap bom tinh trung da loc rua vdo
budng tu cung (IUI) tai thanh phé Nam Binh”
v6i muc tiéu: Budc dau tim hiéu cac yéu td lién
quan dén ty Ié co thai cia phucng phap bom
tinh tring da loc rira vao buong tr cung (IUI) tai
thanh ph6 Nam Dinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru.

2.1.1. D6i tuong nghién cuu: NguGi bénh
dudc chén doan vé sinh — hifm mudn do nguyén
nhan tai ¢ t cung, do thiéu tinh trung, do
khong rd nguyén nhan.

2.1.2. Tiéu chudn lua chon: Ngudi bénh dugc
chan doan vé sinh - hi€ém mubn dap (ing céc tiéu
chudn: c6 it nhat 1 6ng dan triing thdng, budng
tr’ng con hoat dong, tinh trung binh thudng,
thi€u ndng nhe hodc vira. Ngudi bénh dong y
thuc hién ky thuat diéu tri IUI va s dung kich
thich phdng noan.

2.1.3. Tiéu chudn loai tru: Ngudi bénh dugc
chan doan vo sinh-hiém mudn c6 cac biéu hién
sau: ngudi bénh khoéng héi du cac diéu kién cua
cac tiéu chudn chon bénh, ngudi bénh mac cac
bénh ly toan than: Suy gan than, bénh ly tim
mach, lao, bénh ly di truyén, ngudi bénh mac
cac bénh lay truyén qua dudng tinh duc.

2.2. Pia diém nghién clfu: Nghién ciu dugc
ti€n hanh tai Phong kham 144 Song Hao - Nam Dinh.

2.3. Thiét ké nghién ciru: Nghién ctu mo
ta cat ngang.

2.4. Mau va phuong phap chon mau
nghién ciru: Cin c( theo tiéu chuan chon mau
trong thai gian nghién clu thuc hién dugc 30
chu ky bom trén cac cap vg chong hoi da tiéu
chuén dua vao nghién cdu.

2.5. Mot sO bién s6 va chi s6 chinh cua
nghién ciru: Tudi cia ngudi vg. Thdi gian vo
sinh. Nguyén nhan vo sinh. D0 day niém mac tir
cung. Ty lé tinh trung di dong nhanh sau loc rira.

Cac bién s6 nay dudc danh gid cung vdi ty |é
cé thai dé xem xét mdi lién quan

2.6. Quan ly, xtr ly va phan tich so6 liéu:
Cac bénh an sau khi dugc thu thdp theo tiéu
chuén lua chon s& dudc quan ly badng phan mém
EpiData 3.01 va dugc x{r ly bdng phan mém
SPSS 16.0 trudc khi dua vao phan tich.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cia déi tugng
nghién ciru.

Bang 3.1. Tubi va phdn bé dé tudi cua

nguoi vg
Chi tiéu S | Tuéi trung
R Ivgng Tile |  binh
Do tuod : (%) | X *SD)
(nam) Min-Max
20-29 16 53,3
30-39 14 | 467 | 0537
> 40 0 0

Qua bang 3.1 cho thay
+ Tudi trung binh cta ngudi vo 1a 29,1 + 3,7.
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Tudi cao nhét 36 (ndm), thap nhét 20 (ndm).
+ Ty Ié nguGi bénh cd dd tudi tir 20-29 chiém

thai chta IUL .
Bang 3.4: Lién quan tudi cua nguoi vo

ty I cao nhat: 53,3%. voi ty 1é co thai
Bang 3.2: Nguyén nhan vo sinh Chi tiéu S5 1;19 Ié co6 thai sinh
A PP So Ty lé Do tudi 6a — Lam sang |
Nguyeén nhan vo sinh | yygng| (9%) (n3m) IUeNg S5 lwgng | (%)
Tinh trung yéu, it, di dang 24 80 20-29 16 3 18,8
Do cO tif cung 2 6,7 30-39 14 1 7,1
Nguyén nhan két hgp 1 3,3 > 40 0 0 0
Khong ré nguyén nhan 3 10 Tong 30 4
Tong 30 100 Qua bang 3.4 cho thdy: Ty I c6 thai sinh hoa

Qua bang 3.2 cho thay: Nguyén nhan vo sinh
do tinh trung yéu, it, di dang chiém ty Ié cao
nhat: 80%. Nguyen nhan do cd tur cung chiém
6,7%); nguyén nhan két hgp gilra tinh trung yéu,

- €0 thai lam sang & d6 tudi 20 - 29 Ia 18,8 %,
do tudi 30 - 39 chiém 7,1%, khdng cd trudng
hdp nao c6 thai & do tudi > 40.

Bang 3.5: Lién quan thoi gian vé sinh voi

it, di dang va do cd tir cung chiém 3,3%; khdng &y Ié co thai
rd nguyén nhan chiém 10%. Chi tiéu S5 Ty Ié co thai sinh
Bang 3.3: Mat dé tinh trung trudc va sau | Thoi gi Ivon héa - Lam sang |
loc ria (nam) g 55 lurgng (%)
Mat do6 TT(x10/ml)| X + SD(Min-Max) < 2 nam 12 4 33,3
Trudc loc ria 30,7 + 13,92 (10-55) 2 - 4 nam 12 0 0
Sau loc rira 70,1 + 16,09 (28-92) > 4 nam 6 0 0
Qua bang 3.3 cho thay: mat do tinh trung trung Tong 30 4

binh trudc loc rira la 30,7 £ 13,92 (x108/ml) con
sau loc rira la 70,1+16,09 (x108/ml).
3.2. Cac yéu to lién quan dén ty Ié co

Qua bang 3.5 cho thay: Ty Ié co thai sinh hoa
— ¢6 thai Iam sang chu yéu & nhém cé thdi gian
vO sinh < 2 nam.

Bang 3.6: Lién quan nguyén nhan vo sinh vdi ty Ié co thai

Chi tiéu SO Ty lé co thai sinh héa — Lam sang
Nguyén nhan lugng Sa lucng (%)
Tinh trung yéu, it, di dang 24 4 16,7
Do voi tr cung 2 0 0
Nguyén nhan két hap 1 0 0
Khong r6 nguyén nhan 3 0 0
Tong 30 4

Qua bang 3.6 cho thay: Ty Ié co thai sinh hda - ¢ thai lam sang chu yéu 6 nhdm cé nguyén nhan

vO sinh do tinh trang yéu, it, di dang chiém 16,7%.

Bang 3.7: Lién quan loai vé sinh vdi ty Ié co thai

Chi tiéu SO lugng Ty lé c6 thai sinh hoa — Lam sang
Loai vo sinh SO lugng (%)
VSI 21 3 14,3
VSII 9 1 11,1
Tong 30 4

Qua bang 3.7 cho thay: Ty Ié c6 thai sinh hoa - cd thai lam sang nhom VSI chiém ty 1€ 14,3%,
nhém vo sinh II chiém 11,1%.

Bang 3.8: Lién quan dé day niém mac tu’ cung (PDNM tu’ cung) vdi ty I€ co thai
Chi tiéu So Ty I€ c6 thai sinh héa — Lam sang
DPDNM tir cung lugng So Iu’dng (%)
8-10 18 3 16,7
> 10 12 1 8,3
Tong 30 4

Qua bang 3.8 cho thady: Ty I€ cd thai sinh hoa - cd thai Iam sang & nhdm c6 DDNM t&r cung 8-10
13 16,7 %, & nhém > 10 1a 8,3 %.
Bang 3.9: Lién quan ty /€ tinh trung di dong nhanh sau loc rua vdi ty I€ co thai

Chi tiéu So Ty I€ cd thai sinh h6éa — Lam sang
Mirc do (%) lugng SO lugng (%)
<10 2 0 0
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10- <15 5 1 20

15- < 25 12 2 16,7
>25 11 1 9,1
Tong 30 4

Qua bang 3.9 cho thay: Ty Ié cd thai sinh hda - cd thai lam sang & nhdm tinh trung di dong nhanh
sau loc rira 10 - <15 la 20%, nhom 15 - <25 la 16,7%, nhém > 25 la 9,1%, khong co trudng hgp
nao cé thai & nhdm co ty I€ tinh trung di dong sau loc rifa < 10.

IV. BAN LUAN

4.1. Ban luin vé dic diém chung ciaa doi
tuogng nghién ciru

4.1.1. Tudi va phan b6 dé tudi cia ngudi vo.

Qua bang 3.1 cho thdy tudi trung binh cla
ngudi vg trong nghién ctru cda ching toi la 29,1
+ 3,7 (ndm), tré nhat la 20 tudi, I6n nhat 1a 36
tudi. Ty 18 ngudi bénh cd do tudi tir 20-29 chiém
ty 1& cao nhat: 53,3%. Tudi la mét trong nhing
yéu t6 anh hudng dén ty |é co thai cla ngudi
phu nit. Nghién cltu trén dan s6 thu thai tu
nhién, cac tac gid ghi nhan kha ndng thuy thai
cao nhat & dd tudi 20-24 tudi, gidm nhe khi 30-
32 tudi sau d6 gidm manh. Tudi la yéu t6 xac
dinh manh mé kha nang sinh san trong chu ky
tu nhién va cac chu ky ho trg sinh san, béi vi
tudi [a mét trong nhitng yéu 4 tién lugng du trir
cla bubdng triing. Tuy nhién, tudi khéng coi la
nguy&n nhan clia vo sinh bdi vi tui thé hién tinh
trang sinh ly hon 13 tinh trang bénh ly. Tudi
trung binh trong nghién clfu cla chung t6i cling
phu hop véi két qua nghién clru ctia Cao Ngoc
Thanh va CS: tudi trung binh cla vg: 30,26 tudi,
cao nhét 13 49 tudi va thap nhét 1a 20 tudi [1].

4.1.2. Nguyén nhdn vé sinh. Bang 3.2 cho
thay cé rat nhiéu nguyén nhan v6 sinh clta doi
tugng nghién clu. Trong cac nguyén nhan gay
v0 sinh chiing t6i ap dung trong diéu tri bang IUI
thi nguyén nhan vo sinh do tinh trung yéu, it, di
dang chiém ty Ié cao nhat: 80%. Két qua nay
cling phu hgp véi cac chi dinh cia phucng phap
IUIL. Bom tinh trdng vao budng t&r cung (IUI) co6
thé coi la budc dau tién trong liéu trinh diéu tri
vo sinh hiém mudn. VGi nhitng uu diém néi bat
nhu thd thuat don gian, ré tién, dé ap dung, it
tai bién, IUI dugc ap dung rong rai cho hau hét
cac cap vg chong vO sinh. Mat khac, phuang
phap loc rira tinh trung theo thang nong do ciing
la mot trong nhitng ky thuat don gian de thuc
hién. Khi tinh trung yéu, it, di dang, nhG ky thuat
nay ma ta thu dudc lugng tinh tring cao han
cling nhu loai bo dugc mét s tap chat, giup cho
két qua diéu tri bang IUI dat hiéu qua cao.

4.1.2. Mat do tinh trung trudc va sau loc rua

Bang 3.3 cho thdy: mat do tinh trung trung
binh trude loc rira la 30,7 £ 13,92 (x10%/ml ),
thap nhat la 10 (x10%/ml ), cao nhat la 55

(x108/ml ); con sau loc rira la 70,1 + 16,09
(x10%/ml) thap nhat la 28 (x10%/ml), cao nhat la
92 (x10%/ml). Theo nghién clru ciia H6 Thi Ha s6
lugng tinh trung trung binh trudc loc rlra la
105,16 + 78,38 (x10° ), con sau loc rira la
116,81 + 85,84 (x10%)[3]. M4t dd tinh tring
cling la nhitng yéu t6 thuan Igi gilp cho qua
trinh diéu tri vo sinh - hiém mubn bdng IUI dat
hiéu qua cao. Nhu vay véi phucng phap loc rira
tinh trung da gitp cho viéc c6 dac va chon loc
tinh trung chuan bi cho ky thudt IUI thu dugc
thanh cong.

4.2, Ban luan vé cac yéu to lién quan
dén ty Ié co thai cua IUI.

4.2.1. Lién quan tudi cia ngudi vo vdi ty Ié co
thai: Qua bang 3.4 cho thdy: Ty Ié cd thai sinh
hda - 6 thai 1dm sang & dd tudi 20-29 la 18,8%,
& do tudi 30 - 39 chiém 7,1%, khéng co trudng
hap ndo cd thai & do tubi > 40. Ty 1é cb thai giam
dan theo tudi clia ngudi vg. K& qua nghién cliu
cla chdng toi tuang tu’ nghién clfu cia Cao Ngoc
Thanh va CS, d6 tudi 20 — 29 ty 1& cd thai chiém
18,3%; 30-39 ty |é cd thai chiém 10,53%; > 40
chiém 2,1% [1]. Tai trung tam Victoria cua
Canada thuc hién IUI va dua ra cac két luan: ty &
c6 thai dat 20% & phu nit dudi 30 tudi, 15 — 18%
& phu nir 30 — 35 tudi, 10 — 15% & ngudi 35 — 39
tudi, va chi con 5 — 10% néu trén 40 tudi. Két qua
nghién clfu cta chung t6i cling phu hdp véi nhan
dinh cla tac gid Nguyén Chau Mai Phuong: tudi
bénh nhan cang cao, budng trifng hoat dong cang
kém, ty Ié thanh cong cang giam [6].

4.2.2. Lién quan thoi gian v sinh vdi ty Ié co
thai. Két qua nghién clitu cla chung téi (bang
3.5) cho thay: Ty Ié cd thai sinh hdéa - cd thai
l&dm sang chu yéu & nhom cd thdi gian vo sinh <
2 nam. Két qua nay cling phu hdp véi nghién
clfu ctia mot sO tac gia vé su lién quan cla thdi
gian vo sinh vdi ty |é c6 thai trong IUI. Theo Cao
ngoc Thanh va CS, ty 1€ vo sinh diéu tri thanh
cong véi phuong phap IUI gidam dan theo thai
gian vo sinh véi p <0,01, ty Ié nay chi dat 7,07%
(8 nhdom v6 sinh > 5 nam) so véi 21,35% (&
nhém vo sinh < 2 nam) va 12,75% (& nhém vo
sinh 2 — 5 nam) [1]. Bao cao két qua IUI 2004
cta Do Thi Hai (Hai Phong) ghi nhan thai gian vo
sinh cang dai thi ty |1é c6 thai cang thap, ty 1€
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nay dat 16,66% & nhom < 2 ndam va chi con
6,77% & nhom > 5 nam [2].

4.2.3. Lién gquan nguyén nhan vé sinh vdi ty
/é cO thai, Bang 3.6 cho thay: Ty I€ co thai sinh
hoa - co thai lam sang chd yéu & nhém co
nguyén nhan vo sinh do tinh trung yéu, it, di
dang (16,7%). Cac nguyén nhan khac khong cé
trudng hgp nao co thai. K&t qua nghién clru cla
chiing t6i tuong tu nghién clru cua Cao Ngoc
Thanh & nhém nguyén nhan vé sinh do thiéu
nang tinh trung, ty 1€ cd thai cta ky thuat IUI la
17,44%, rGi loan phdéng noan ty |é cé thai sau
IUI la 16,81, cac nguyén nhan khac ty |1& cé thai
rat thap (p < 0,05) [1]. Két qua nghién cliu cla
T6 Minh Hugng thi ty I& cé thai phu thudc vao
nguyén nhan vé sinh - him mudn: tén thuong
voi to cung (9,4%), roi loan phdong noan
(21,4%), tinh trung y&u it (13,6%) [7].

4.2.4. Lién quan loai v sinh vdi ty 1 cO thal.

Két qua nghién clru cta chung t6i (Bang 3.7)
cho thady: ty 1€ co thai sinh héa - cé thai lam
sang chiém ty Ié cao & nhom VSI (14,3%), con
nhém VSII chiém 11,1%. Theo két qua nghién
cru ctia bénh vién san nhi Vinh Phic vé ty 1€ cé
thai va loai vo sinh cho thay vo sinh nguyén phat
ty 1& co thai 16,9% véi phuang phap IUI, cao
han vo sinh th phat la 7,3%. Tuy nhién két qua
nghién cta chdng toéi khac vdi két qua nghién
cfu clla HO Thi Ha va mot s6 nghién cltu khac.
Theo H6 Thi Ha, ty 1é cd thai bang IUI cla
nhom VSI la 12,6% con VS th& phat chiém
15,6% (p > 0,05). Piéu nay cé thé cho thay loai
vO sinh chua thé hién rd rang méi lién quan vdi
ty |é cd thai cta IUI [3].

4.2.5. Lién quan dd day niém mac tu’ cung vdi
ty Ié 0 thai, KEt qua nghién cltu cla ching toi
cho thay: ty 1€ cd thai sinh hda - cd thai lam
sang ¢ nhom cé DDNM t cung 8-10 (mm) la
16,7%, & nhém >10 (mm) la 8,3%. Ciing nghién
cru vé lién quan cua DDNM tir cung dén ty 1€ co
thai trong IUI, Cao Ngoc Thanh va CS cho thay
ty 1& co thai cao han (14,78%) & nhom co do
day ndi mac tir cung tai thai diém thuc hién IUI
> 7 mm. O nhdm ndi mac tr cung < 7mm ty &
nay chi dat 4,08% (p < 0,01) [1]. Theo B8 Thi
Hai (Hai Phong) ti Ié cd thai & nhdm cd ndi mac
> 7mm la 12,4% va nhom < 7mm la 4,08% [2].
Nhiéu nghién clfu cho thady ty 1€ cé thai cao &
nhitng chu ky cé d6 day niém mac t&f cung day
hon va téng phét trién nhanh hon, ngudng dé
day niém mac tir cung thap nhat dugc ghi nhan
c6 thai la 6mm, nhung khi do day niém mac t&
cung > 14mm thi ty 1€ c6 thai cling giam. Nhu
vay, chudn bi ndi mac tir cung trudc khi thuc
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hién ky thuat IUI cling dong vai tro kha quan
trong gép phan nang cao hiéu qua diéu tri.

4.2.6. Lién quan ty Ié tinh trung di dbng
nhanh sau loc rua voi ty Ié co thai, Ty | tinh
trung di dong nhanh ciing la mét trong nhifng
yéu td quan trong trong diéu tri vo sinh - hiém
mubn bang phudng phap bom tinh trung vao
bubng tr cung (IUI). Két qua nghién cliu cla
ching toi & bang 3.9 cho thay: Ty I€ co thai sinh
hoa - cd thai ldm sang & nhém tinh trung di
doéng nhanh sau loc rra 10 - <15 la 20%, nhom
15 - < 25 1a 16,7%, nhém = 25 la 9,1%, khong
c6 trudng hgp nao co thai & nhom co ty I€ tinh
trung di dong sau loc rira < 10. Mat khac, trong
nghién ctu cta ching t6i, mat do tinh tring sau
loc rira trung binh la 70,1 £+ 16,09 (x108/ml ).
Pay cling la mot trong nhitng thanh phan gitp
cho ty 1€ cé thai cao han trong IUI.

DE c6 qua trinh thu thai thi cAn cd nhiéu tinh
trung cung dén gap noan. Cac tinh tring nay sé
v3 thé dau dé giai phdng enzym dung gidi mang
té€ bao noan gilp cho 1 tinh trung duy nhat vao
thu tinh vdi noan. Pay la ly do can c6 nhiéu tinh
trung di dong nhanh thi khd nang thu thai méi
binh thudng.

V. KET LUAN

+ Ty |& 6 thai giam dan theo tudi clia ngudi
vd (20 - 29 tudi ty 18 cd thai la 18,8%, & dd tudi
30 - 39 chiém 7,1%, khong cd trudng hgp nao
cé thai & dd tudi > 40).

+ Thai gian v sinh cang ngan thi ty 1€ ¢ thai
cang cao (ty 1é c6 thai chd yéu & nhém ngudi
bénh co thdi gian vo sinh < 2 nam).

+ Nguyén nhan v6 sinh cling anh hudng
khong nhé dén két qua cé thai cta IUI (ty I1é co
thai sinh hoda - c6 thai lam sang chd yéu ¢ nhém
¢6 nguyén nhan vo sinh do tinh trung yéu, it, di
dang : 16,7%).

+ Ty Ié co thai cling lién quan dén do day
niém mac tr cung (khéng coé trudng hgp nao co
thai khi DDNMTC < 8mm, ty Ié cd thai sinh hda
- ¢4 thai Idam sang & nhdm c6 DDNM tir cung 8-
10 (mm) 1a 16,7%, & nhém > 10 (mm) 1a 8,3%).

+ Ty |é c6 thai lién quan dén ty Ié tinh trung
di dong sau loc r(ra.
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HIEU QUA CAN THIEP CUA GEL-FLOUR 1,23% TREN RANG 6
CUA HOC SINH TRUNG HOC CO’ SO’ TAI HUYEN PHU LUONG,
THAI NGUYEN NAM 2016

Tran Pinh Tuyén’, Nguyén Quoc Trung?, Nguyén Thu Yén?

TOM TAT

Nghién c(fu can thiép c6 nhém so sanh nhdm danh
g|a hiéu qua clia Gel-flour 1,23% trong diéu tri sau
rang 6 cua hoc sinh trung hoc cd SO tai huyen Phu
Lu‘dng, Tha| Nguyen nam 2016. Két qua: Tong sO
rang 6 sau muc do Diva D2 & nhom can thiép cao
hon so vdl nhém chu‘ng Do vdl nhom can thiép, tinh
trang sau rang G erc doé D1 van qitr nguyén hodc tién
trién Ien DO, rang sau ban dau & tinh trang D2 g|u’
nguyen hoac tién trién 1&n DO,D1, khéng o tru’dng
hgp tién trién Ién D3 (p<0 05). Trong khi do, d nhom
chu’ng, tinh trang sau rang 6 muc dé D1 van gilr
nguyen hoac nang Ién D2,D3 sau 6 den 12 thang,
rang sau ban dau mUc do 'D2 tién trién nang lén D3
hoac gilr nguyén (p<0,05). K&t luan: Gel-flour 1,23%
cd tac dung cai thién rd rét tinh trang sau cac mat
rang 6, cai thién hoac gilr nguyén tinh trang sau rang
so v@i kem chai rdng PS thong thudng.

Tir khoa: Gel-flour 1,23%; rang 6; can thi€p sau rang

SUMMARY

EFFICIENCY OF GEL-FLOUR 1.23% IN
INTERVENTION OF NO.6 TOOTH DECAY OF
SECONDARY SCHOOL STUDENTS IN PHU

LUONG DISTRICT, THAI NGUYEN IN 2016

Intervention study has a comparison group to
evaluate the effectiveness of Gel-flour 1.23% in the
treatment of the decay ofNo.6 tooth decay of
secondary school students in Phu Luong district, Thai
Nguyen in 2016. Result: Total N6 tooth decay of D1
and D2 levels in the intervention group were higher
than the control group. For the intervention group, the

1 Trudng cao d‘ang Y t€ Ha Béng

2V cdc Vdn dé xa hgi — Ban tuyén gido Trung Uong
3Vién vé sinh dich té Trung Uong.

Chiu trach nhiém chinh: Tran Binh Tuyén

Email: mecofo@gmail.com

Ngay nhan bai: 23.2.2019

Ngay phan bién khoa hoc: 5.4.2019

Ngay duyét bai: 10.4.2019

level of tooth decay in level D1 remains the same or
progresses to DO, the original tooth in the condition
D2 remains or evolves to DO, D1, there is no case to
progress to D3 ( p <0.05). Meanwhile, in the control
group, the level of tooth decay in level D1 remained
the same or heavy on D2 and D3 after 6 to 12
months; Initial decay teeth with advanced D2 level
progressed to D3 or remained unchanged (p <0.05).
Conclusion: 1.23% Gel-flour has a significant effect
on improving the deep condition of tooth surface 6,
improving or maintaining tooth decay status compared
to conventional PS toothpaste.

Keywords: 1,23% gel flour;
tooth decay intervention

I. DAT VAN DE

Sau rang khong dugc diéu tri la nguyen nhan
clia cac ton thuang tiép dién quanh ring, thudng
di kém véi dau. Trong khi do, stra chira hay thay
rang sau rat ton kém ca vé tho gian va kinh té.
Vi vdy du phong sdu rang & tré em va thanh
thi€u nién dugc coi la uu tién cla nha khoa va
mang lai hi€u qua chi phi han cong tac diéu tri.
Ngay nay, viéc sir dung flour la nhan tG chinh
trong viéc giam ti 1& hién mac va mic dd sau
rang tai My va cac nudc khac(1). Viéc s dung
ding cach flour vira an toan va hiéu qua trong
phong chdng va kiém sodt sdu rdng. Flour c6
hiéu qua trong tai tao khoang va bat glu’ cac ton
thuang sau rdng sém & bd rang vinh vién. O Viét
Nam, theo diéu tra cd ban rang miéng nam
2001: 56,6% tré 12 tudi bi sau réng vdi chi s6
DMFT = 1,87; tré 15 tudi c6 67,6% tré sau rang
véi DMFT = 2,16(2). Huyén Ph( Ludng, Thai
Nguyén la mot huyén mién nli phia Bac Viét
Nam cé nén kinh té€ phat trién, tuy nhién dan cu
c6 dic diém van hdéa da dang, viéc st dung
nguon nudc sinh hoat con han ché va viéc thuc
hién cac can thiép nha khoa con thiéu.

No.6 tooth decay;

105



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2019

PE tdng cudng tai khodng hod va diéu tri phuc
héi ton thuong sau rdng s6m nhiéu cdng trinh
nghién citu khoa hoc da chirng minh vai tro cta
flour. Tuy nhién ap dung flour van con han ché va
nhifng nghién clfu vé hiéu qua diéu tri sau rang
sGm tai Viét Nam bang flour con rat it chi co 1
nghién clu.

Rang 6 la rang ham dau tién dugc thay bang
rang vinh vien khi tré 1én 6. Trong nhitng ndm
dau ddi, viéc cham sdc rang miéng khong t6t sé
dan dén tinh trang sau rang kéo dai. Trong
nghién cltu trudc cua chdng toi da phat hién ti 1€
sau réng 6 trén ddi tugng tré 12 tudi cao hon va
cao nhat so vdi cac rang ham con lai. Vi nhitng
ly do trén chung toi ti€n hanh nghién cru danh
gia hiéu qua can thiép cta Gel-flour 1,23% trén
rang 6 cua hoc sinh trung hoc v8i muc tiéu danh
gia hiéu qua can thiép clta Gel-flour 1,23% trong
diéu tri sau rang 6. TU dé gilp dua ra cac
khuyén nghi du phong sau rang trong nhing
ndam sdm cua tré nho.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

P6i tugng nghién cu 1a 213 hoc sinh 12 tudi
tai 2 truGng trung hoc co s Hgp Thanh va
Dudng Tu Minh, Pha Lugng, Thai Nguyén dugc
mdi tham gia nghién clru. Trong dé chung toi
chia thanh 2 nhém 106 hoc sinh cla trudng Hgp
Thanh lam nhdm can thiép, 107 hoc sinh con lai
cla trudng Dudng Tu Minh lam nhém chiing.
Tat ca doi tugng hoc sinh déu thubc doi tugng
sinh séng tai cg sd nghién cu it nhat 6 thang va
cd su chap thudn cta cha me hoc sinh, tré
khong cé tién sir di U'ng vdi flour hodc dang
ding cac thudc cd phan (ng véi flour, c6 tdn
thuong sau rang s6m (D1,D2). Chlng toi tién
hanh gidi thich cac quy trinh, nhiing khé chiu
hodc rui ro cd thé xay ra ciling nhu' nhitng Igi ich
c6 thé mang lai cho cha me cac em.

Thai gian nghién cru: 1/2015-12/2016

Phuong phap nghién ctru: Can thiép ¢ nhém
ddi chiing

Thiét ké nghién cru: theo doi doc sau can
thiép thai diém sau 6 va 12 thang.

Phuong phap tinh ¢ mau theo cbng thirc
tinh ¢ mau cho nghién cfu can thiép tai cong
dong (210 em).

Tién hanh nghién cuu: Kham phat hién sau
rang va ghi nhan mirc khoang hda bang thiét bi
Diagnodent 2190-KaVo (Pdc). Ca hai nhém can
thiép va nhom chiing déu dudgc thuc hién chai
réng c6 ki€ém soat tap trung tai trudng, hoc sinh
khong dugc biét minh dugc chai loai kem gi ma
do bac sy truc tiép 1dy thudc hodc kem cho tirng
em, chung toi thuc hién quy trinh [am mu don vi
vay Gel fluor 1,23% va kem chai rang P/S tré em
trudc khi 1ay cho tré chai déu dudc cho vao
trong cac tuyp cé gan nhan (Mirafluor- Gel)
giong nhau va dugc danh s6 ky hiéu chi nguGi
nghién clru dugc biét. C& hai nhdm déu dugc
thuc hién chai rang theo lich cd dinh: thai gian
cho mai [an chai réng la 4 phat, moi ngay chai 1
lan vao budi sang, moi dat lién tuc trong 5 ngay,
moi dgt cach nhau 03 thang, 04 dgt trong 12
thang. Hoc sinh dugc hudng dan chai rang theo
phuong phap Bass cai ti€n. Lugng kem hodc gel
cho moi lan chai tuang duang véi 0,66 gam.

Ill. KET QUA NGHIEN cU'U

Két qua danh gia sau can thiép cla ching toi
bang gel flour 1,23% trén rang 6 cho thay, ti Ié
sau tat ca cac rdng 6 sau can thiép tai thdi diém
6 va 12 thang giam ti 1é mac cac mirc d6 séu D1,
D2, D3, tang ti 1€ sau mirc d6 DO. Trong khi do,
vGi nhom ching sir dung kem danh rdng P/S
thong thudng, ti 16 mirc d6 DO giam di trong do
cac ti 1é mirc d6 sau D1,D2,D3 & tat ca cac rang
tang Ién.

Panh gia sau rang 6 giai doan D1 sau 6 thang can thiép
Bang 1. Tién trién sdu rdng 6 giai doan som D1 tai thoi diém 6 thang so vdi trudc can thiép

S6 % cua dd tién trién mirc
Khdng doi PO Tién trién Tién trién
S6ring | nhém (D1) Totlen (DO) | an (D2) lén (D3) |
S5 | Tyle | S8 | Tyle | S6 | Tyle | s6 | Tyle | 'ond
lugng % lugng % lugng % lugng %
R&Ng 6 | Gel Flour | 14 |53,8% | 12 |46,2% | 0 0% 0 0% | 26
trén phai | Chdng 4 [36,4%]| 0 0% 4 [364% | 3 |27,3% | i1
R&Ng6 | GelFlour | 13 | 65% | 7 | 35% | O 0% 0 0% | 20
trén trdi | Chidng 12 632% | 0 0% 7 1368%]| 0 0% 19
R&ng 6 | Gel Flour | 28 | 68,3% | 12 |293% | 0 0% 1 | 24% | 41
dudi phai | Ching 29 [87,9% | O 0% 3 [91% | 1 | 30% | 33
R&ng 6 | Gel Flour | 18 |66,7% | 9 [33,3% | 0 0% 0 0% | 27
dudi trdi | Ching 28 [ 84,8% | O 0% 5 [152% ] 0 0% | 33
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DPanh gia nhom can thiép Gel flour, & tat ca cac rang 6, da s cac trudng hdp la gilf nguyén trang
thai sau réng D1 hodc tién trién tét Ién DO. Chi riéng cd réng 6 dudi phai cb 2,4% trudng hop tang tur
D1 1&n D3, con lai la gilt nguyén D1 hodc tién trién 1én DO. DGi v8i nhém chiing, viéc sir dung kem
danh rang P/S da phan chi gilt nguyén trang thai sau rang D1. Tuy nhién, khong cé trudng hgp nao
tién trién tot 1én DO va khodng 1/3 cac trudng hop tién trién 1én D2 hodc D3. (Bang 1)

Panh gia sau rang 6 giai doan D2 sau 6 thang can thiép

Bang 2. Tién trién sdu rang 6 giai doan sdm D2 tai thoi diém 6 thiang so vdi trudc can thiép

S6 % cua dd tién trién mirc

- , Khong d6i (D2) | TGt I1én (DO) Tot 1én (D1) |Tién trién 1én (D3)

Sorang | nhom ST S8 | Tyle | S8 | Tyie | S5 | Tylé | Tong
lugng % lugng % lugng % lugng %

Rdng 6 Gel Flour 6 50% 3 25% 3 25% 0 0% 12
trén phai Ching 6 60% 1 10% 0 0% 3 30% 10
Rang 6 Gel Flour 3 60% 0 0% 2 40% 0 0% 5
trén trai Ching 13 86,7% 0 0% 0 0% 2 13,3% 15
Rang 6 Gel Flour 17 65,4% 3 11,5% 6 23,1% 0 0% 26
dudi phai Ching 27 93,1% 0 0% 0 0% 2 6,9% 29
Rang 6 Gel Flour 23 79,3% 3 10,3% 3 10,3% 0 0% 29
dudi trai Chiing 26 92,9% 0 0% 0 0% 2 7,1% 28

O nhitng trudng hgp cd mirc do sau D2 trudc can thiép, khi dugc sir dung gel flour, sau 6 thang

khéng cé trudng hgp nao bi nang Ién D3, 50-79,3% cac trudng hgp gilr nguyén mdc d6 sau, con lai
10,3-25% tién trién 1én DO hodc D1. O nhém chiing st dung kem P/S, khéng ¢d trudng hop nao tién
trién 1én DO,D1, ti Ié tién trién 1&n D3 chiém tir 6,9%-30%, con lai 1a ti 1é khdéng bién déi trang thai
sau (60-92,9%). (Bang 2)

banh gia sau rang 6 giai doan D1 sau 12 thang can thiép
Bang 3. Tién trién sdu rang 6 giai doan som D1 tai thoi diém 12 thang so vdi trudc can thiép

S0 % cua do tién trién mirc
Khéng déi e 1A Tién trién [én | Tién trién Ién
S6ring | nhém o) Tot len (DO) (D2) (D3) Téng
| erj% ol V18 %] | erj% o |TVIE %) erj?] o |TVIE% u%‘r" g |TVIE%

R&Ng6 | GelFlour | 4 [ 154% | 22 |846% | 0 | 0% 0 0% | 26
trénphai | Chiing | 0 | 0% | 0 | 0% | 7 |63,6% | 4 |364% | 11
R&ng 26 | Gel Flour | 5 | 25% | 15 | 75% | 0 | 0% 0 0% | 20
tréntrai | Ching | 7 1368% | 0 | 0% | 11 [57,0%| 1 |53% | 19
R&Ng 6 | Gel Flour | 12 | 29,3% | 28 |683% | 0 | 0% 1 [ 21% | 41
dudiphai | Chiing | 24 [72,7% ] 0 | 0% | 8 |242% | 1 3% | 33
R&Ng 6 | GelFlour | 9 [33.3% | 18 [66,7% | 0 | 0% 0 0% | 27
duditrdi | Ching | 26 [78,8% | 0 | 0% | 7 |21,2%] O 0% | 33

Panh gia & thgi diém sau can thiép 12 thang, doi vGi nhitng trudng hop dang & trang thai sau

muc d6 D1, khdng cé truGng hgp nao bi ndng Ién & bét ké rang nao, ti & rang tién trién 1én DO cao
hon han so vai thdi diém 6 thang, ti 1& rdng khong doi D1 giam di so vdi thai diém 6 thang sau can
thiép. V&i nhdom ching, Ti 1€ sau rang ti€n trién 1én D2,D3 cao han han so vdi thdi diém 6 thang

trudc. Khdng cd trudng hdp nao tién trién tét [én DO. (Bang 3)
Danh gia sau rang 6 giai doan D2 sau 12 thang can thiép
Bang 4. Tién trién sidu rang 6 giai doan som D2 tai thoi diém 12 thang so vdi trudc can thiép

S0 % cua do tién trién mirc

o p Khong d6i(D2) | Tot Ién (D0) Tot Ién (D1) | Tién trién IEn(D3)

Sorang | nhom | TeE= o ETITSs | Tyle | S8 | TyiE | S5 | Ty | Tong
lugng % lugng % lugng % luvgng %

Rang 6 Gel Flour 2 16,7% 5 41,7% 5 41,7% 0 0% 12
trén phai Chuing 5 50% 0 0% 0 0% 5 50% 10
Rdng 6 | Gel Flour 0 0% 0 0% 5 100% 0 0% 5
trén trai Chiing 11 73,3% 0 0% 0 0% 4 26,7% 15
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Rang 6 | Gel Flour | 10 | 38,5% 4 154% | 12 | 46,2% 0 0% 26
dudi phai | Ching 23 1 79,3% 0 0% 0 0% 6 20,7% 29
Rang 6 | Gel Flour | 16 | 55,2% 6 20,7% 7 24,1% 0 0% 27
dudi trai Ching 24 | 85,7% 0 0% 0 0% 4 14,3% 28

VGi nhitng réng & trang thai D2 trudc can
thiép, sau can thiép 12 thang, vdi nhéom sir dung
gel flour thi ti I& t6t Ién DO va D1 tdng hdn so
véi thi diém trudc 6 thang, khdng cb trudng
hdp nao nang Ién D3. V&i nhdm chirng, khong co
trudng hop nao tién trién tét 1én DO hay D1,
14,3%-50% tién trién 1&n D3 con lai van gilt
nguyén G D2. (Bang 4)

IV. BAN LUAN

Trong nghién cu nay, ching toi danh gia
tinh trang tién trién vé mic dd sdu rang cla 2
nhém sau 6 va 12 thang can thiép. Nhu vay, &
nhom dugc sir dung gel flour 1,23% tinh trang
sau rang giam vé muic do, sau 12 thang thi tién
trién t6t 1én va khdng cd trudng hgp nao bi ndng
han. Trong khi dé 8 nhém ching, sau 12 thang
theo doi, cdc mat rang déu cé xu hudng ndng
Ién hodc it bién ddi.

Nghlen clfu cua Nguyen Quoc Tudn cho két
qua Gel flour 1,23% c6 tac dung lam giam
78,6% sau rang vinh vien giai doan sém (D1,D2)
sau 18 thang(3). So vdi nghién clu cla chdng
t6i, ti I& nay gidm it han tuy nhién, nghién clru
cla ching t6i ¢ gia tri trong viéc so sanh hiéu
qua cula gel flour va PS.

MGt diu nita c6 thé thdy la rang 6 trén phai
la rang dé c6 kha n3ng tién trién nang 1én. bidu
nay c6 thé giai thich do théi quen nhai & ring
nay co tan suat cao vi vay viéc ti€p xic cla rang
nay vdi thlc an nhiéu hon cac rang con lai.

V. KET LUAN

Gel flour thé hién tinh vu viét hon han so véi
kem danh rang PS thong thuGng. Nhu vay, hiéu
qua du phong tién trién siu rdng cta Gel flour
dugc chirng minh trong nghién cllu cda chdng
t6i. Ngoai ra, doi véi du phong séau rang, hoc
sinh ciling can dugc khuyén cdo vé viéc chai rang
6 trén phai ki luGng han.
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PANH GIA SU’ THAY POI CHAT LUONG CUQC SONG CUA BENH NHAN
SAU PHAU THUAT RO HAU MON TAI BENH VIEN HG’U NGHI VIET PUC

TOM TAT

Muc tiéu; Mo ta chat lugng cudc s6ng clia ngudi
bénh sau phau thuat ro6 hdu mon tai bénh vién Viét
buc. Poi tuwgng va phuong phap: 106 bénh nhan
sau phau thuat ro6 hau moén tai Bénh vién hitu nghi
Viét burc. Bénh nhan da dugc hdi danh gia chat lugng
cudc song cua ban than theo cac chu dé cua bd cong
cu danh gia chat lugng cudc s6ng SF-36. Ké€t qua:
Diém trung binh siic khoe thé chéat cla bénh nhan
truéc phau thudt la 67,7 + 8,2 va tong diém trung
binh sau phau thuét Ia 83,8 + 5,7; diém trung binh
stric khée tinh than cla benh nhan do hau mon trudc
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phau thuat la 70,7 + 6,6 va tong diém trung binh sau
phau thuat Ia 79,7 £ 7 7; dlem trung b|nh chat lugng
cudc s6ng cla benh nhan ro hédu mon trugc phau
thuat 13 69,2 £ 7,4 thdp hdn so vdi sau phau thuat
81,8 + 6,7. Két luan: Nghién cltu chq thdy chat
Ierng cuoc sbng cua bénh nhan sau phau thuat ro
hau mon co sy thay dai rd rét va cd y nghia thdng ké
G tat ca cac noi dung.
T khoa: RO hau mon, chat lugng cube sng

SUMMARY

EVALUATION OF THE QUALITY CHANGE OF LIFE
OF PATTERNS AFTER THE HAZARDOUS BREAST

SURGERY AT VIET DUC HOSPITAL
Objective: Describe the quality of life of patients
after anal leakage surgery at Viet Duc hospital.
Subjects and Methods: The study evaluated the
quality of life of 106 patients after anal leakage
surgery at Viet Duc Friendship Hospital. Patients were
asked to assess their own quality of life according to
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the topics of SF-36. Result: average physical health
of patients before surgery The procedure is 67.7 £ 8.2
and the average score after surgery is 83.8 + 5.7; The
average health score of patients with anal anatomy
before surgery is 70.7 £ 6.6 and the average score
after surgery is 79.7 £ 7.7; The average score of the
quality of patients with anal fissure before surgery is
69.2 £ 7.4 lower than after surgery 81,8 £+ 6,7.
Conclusion: The research results show that the
quality of life of patients after anal leakage surgery
has a significant and statistically significant change in
all contents:
Keywords: Anal fissure, quality of life

I. DAT VAN DE

RO hau mo6n la bénh thudng gap vung hau
mon truc trang, ding hang thd hai sau bénh tri,
chiém 24,45% cac bénh ly ving hau mon truc
trang [1]. Mac du ro hau mon la bénh ly it gay
nguy hiém dén tinh mang, nhung lai lam anh
hudng nhiéu dén sic khoe, sinh hoat, lao dong,
tam ly va dac biét anh hudng tdi chat lugng cudc
song cla bénh nhan. Bac biét do cac dac thu sau
khi_diéu tri ro hau mon thi bénh nhan sau khi
phau thuat gap pha| nhiéu van dé lién quan tdéi
chat lugng cubc séng. BEnh nhan cd nhitng tam
ly tu ti, m3c cdm vé tinh than, gidm chiic nang
tinh duc va diéu nay anh hudng sau sac tdi nhiéu
khia canh trong cudc s6ng ctia bénh nhan. Nhirng
nam gan day, vdi su ra ddi cia nganh hadu mon
hoc va su' phat trién cla khoa hoc cdng nghé,
nhiéu nghién clru da dugc ti€én hanh. Theo tac gié
Parks (1966), Denis (1979) va Goliger (1980) néu
md ding ky thuat, chdm séc hau phau tét, ty 1€
khoi bénh cé thé dat tGi 90%. Tuy nhién dén nay
ty 1& cac bién chiing sau md va két qua phau
thuat con rat khac nhau & cac nghién cltu. Va cac
nghién clu trudc day cling tap trung dé cap chu
yéu dén két qua sau diéu tri, chua dé cap nhiéu
dén chat lugng cudc s6ng cla bénh nhan ciing
nhu cac yéu to lién quan dén chat lugng cudc
song cla bénh nhadn ro hau mon [2]. Xudt phat
tlr nhitng van dé trén dé nang cao va cai thién
chat lugng cudc séng clia bénh nhan rd hau moén
sau phau thuat. ChL’lng t6i ti€n hanh nghién ciu
deé tai "Chat /erng cudc song cua bénh nhan sau
phdu thudt ro héu mén tai bénh vién Viét Puc”
vGi muc ti€u md ta chat Iu‘dng cudc sdng cua
ngu’dl bénh sau phdu thudt rd hdu mén tai bénh
vién Viét burc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P8i tugng, thoi gian va dia diém
nghlen clru: Bao gém nhitng bénh nhan ro hau
mon dugc diéu tri phau thuat tai bénh vién hiiu
nghi Viét Dlc tir thang 8 ndm 2015 dén nam 3
nam 2017.

2.2. Phudng phap nghién ciru: Nghién
ciu hoi cdu. .

2.3. CG mau va phuong phap chon mau:
Nghién cttu sir dung phuong phap chon mau toan
b6 bénh nhan dap Ung day du tiéu chuan chon
mau va dong y tham gia nghién ctu, n=106.

2.4. Xr ly s6 liéu: SG liéu dugc st ly bang
phan mém SPSS 16.0 va test thdng ké y hoc.
Cac so sanh cd y nghia khi p < 0,05.

2.5 Cong cu danh gia chat lugng cudc
sdng: Nghién clru st dung bd cdng cu SF36 dé
danh gid chét lugng cudc sdng. Diém trung binh
chéat lugng cude s6ng bang trung binh cdng 8 khoan
clia 2 finh vuc stic khoe thé chét va tinh than.

Il. KET QUA VA BAN LUAN

3.1. Dic diém vé ddi tuong nghién ciru

Bang 1. Thong tin chung cua doéi tuong
nghién cuu (n=106)

NOi dung So BN Ty lIé %
Tudi: < 20 5 4,7
21-40 45 42,5
41 - 60 48 45,3
> 60 8 7,5
Tudi trung binh: 41,4 + 13,8
Tudi thap nhat va cao nhat: 14-80
Gigi: Nam 92 86,8%
N 14 13,2%
Nghé nghiép
Can b0, tri thirc 22 20,8
Cong nhan 11 10,4
Nong dan 32 30,2
Lai xe 5 4,7
Can bo huu 6 57
Hoc sinh, sinh vién 5 4,7
Tu do 25 23,5
Tién sir
Chua diéu tri 45 42,4
D3 phau thuat 24 22,6
Diéu tri noi khoa 37 34,9

Nhém doi tugng nghién cliu cd tudi trung
binh 1a 41,4 + 13,8, bénh nhéan it tudi nhat 14 va
cao nhat la 80 tudi. Hau hét ddi tugng nghién
clru ndm trong dd tudi lao ddng (21 — 60 tudi)
chiém 87,8%. Ty Ié néy phu hgp véi cac nghién
citu da thyc hién trudc day: Theo Trinh Hong
Son [3], do tudi mac bénh 21- 60 tudi chiém
86%. Nguyen Xuan Hung [2], do tudi nay chlem
292.2%. Cac tac gia cling cho rang viéc phai md
di mé lai nhiéu [an, thdi gian lién seo ¢4 anh
hudng khong nhé dén cdng viéc, giam ndng suat
lao dong va thu nhap cla ban than va gia dinh
ho. B6i tugng tham gia chd yéu la nam gidi
chiém ty 1é 86,76%. Két qua ciing cho thay ro
hdu mon gap & tat ca cac nghé nghiép, trong do
bénh nhan la néng dén gap nhiéu nhat chiém
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30,2%. T§/ & nély~ thap hon so véi nghién ciu
cla tac gia Nguyen Van Sai la 87,5%. Két qua
tim hi€u tién st bénh nhan c6 32,1% d& co tién
st diéu tri phau thuat chiém 25 5%, da diéu tri
noi khoa, chua diéu tri gi chi€ém 42,4%.

Béng 2. Ddc diém Iim séng cua doi

tuong tham gia nghién ciu (n=106)

Noi dung SOBN | Tylé %
Tinh trang co that
Nhao yé&u 11 10,4
Binh thuGng 93 87,7
Tang truang luc 2 1,9
Két qua giai phau bénh
Lao 3 4,3
Viém man khong dac hiéu 67 95,7
Loai duong ro
RO xuyén cd that trung gian 62 58,5
RO xuyén cd that cao 41 38,7
RO trén co that 3 2,8
Hinh thai lam sang

RO méng ngua 23 21,7
RO kép 6 5,7
RO tam 2 1,9
RO chiT Y 8 7,5
RO dan thuan 67 63,2

C6 70/106 bénh nhan dugc lam xét nghiém
g|a| phau bénh, trong d6 cd bénh nhan cho két
qua viém man khong dac hiéu chiém 95,7%,
bénh nhén tén thuong lao chiém 4,3%. Bénh
nhan rd xuyén co that trung gian chiém 58,5%,
rd xuyén co thdt chiém 38,7%, ro trén co that
chiém 2,8%, rd méng ngua chiém 21,7%, bénh
nhan khc“)ng x€p loai theo phan loai hinh thai lam
sang, chi ro don thuan chiém 63,2%.

Bang 3. Pdc diém vé phiu thust cua doi
tuong tham gia nghién ciau

NGi dung | SO BN [Ty Ié %
Tai bién, bién chirng

Chday mau trong phau thuat 12 11,3
Chéy Dat meche cam mau 7 6,6

mau s . m .
sau md Phai mo lai cam mau 3 2,8
Mirc do dau: Pau nhe 2 1,9
Pau vira 88 83,0
Pau ndng 16 15,1
Mirc do bi dai: Khong bi dai 61 57,6
Bi dai 33 31,1
Phai dat sonde 12 11,3

Bénh nhan cd chdy mau trong md chiém
11,3%. Ty |é néy cao hadn nghién clu heo
Srinivasaiah N va cong su c6 4,3% co tai bién
chay mau trong mé. Bén canh d6, chay mau sau
md cung la mét trong cac bién chu‘ng phau
thuat noi chung va phau thuat rd6 hau mén noéi
riéng. Chdy mau sau phiu thuat thudng do 16i k§
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thuat nhu cam mau khong ky, bo sat mach mau,
do mang bong tréc tir cho cat dot hodc co phau
thuét kém theo nhu cdt tri. May man la viéc phat
hién chdy médu sau mé rd hdu mén thudng
khdong qua khd, lugng mau mat thudng khong
nhiéu nhu nhitng phau thuat “kin” khac, sutra
chira khac phuc cling khdng gdp nhiéu khé khan
gi dac biét [4]. Trong s6 nhédm nghién ciru bénh
nhan c6 biéu hién chdy mau sau md chiém
9,4%, trong d6 cd 3 bénh nhan co bién chu’ng
chay mau sau phau thuat phai tién hanh md lai
cam mau (chiém 2,8%). Tuadng tu ty I€ tai bién
chay mau trong m6, ty 1& déi tugng cb biéu hién
chdy mau sau mé cao hon cdc nghién clru da
ti€n hanh trudc day.

Thai gian nam vién trung binh 4,41 + 1,8
ngay, ngan nhat 2 ngay va dai nhat 11 ngay.
Thdi gian tai phat trung binh sau ph3u thuat
6,47 £ 4,82 thang, ngan nhat la 3 thang, dai
nhat 12 théng. Bénh nhan tai phat sau m& chiém
8,4%, tai phat sau mé & thdi diém 3-6 thang
chiém 2,8%, & thdi diém tir 7-12 thang chiém

5,6%. Két qua nay thdp hon nghién ciu clia
Nguyen San Ha [5] 15,68%. Nguyéen Ba Son la
51%, Dr.Hassan E va cong su' 12% .

S6 bénh nhan khéng tu cht dugc hagi sau
phau thuat chiém 4,7%, Nhitng bénh nhan nay
tu’ chd hoan toan dugc haoi sau 1 thang diéu tri.
Khong c6 bénh nhan nao & tiéu chuan Kiwan III.
Panh gid chung két qud phiu thudt cho thay

77% dat loai t6t, 17,0% dat loai trung binh,
11,3% dat loai kém. Theo Tang Huy Cuadng, ké't
qua tot chiém 86,4, trung binh chi€m 4,7%, xau
chiém 8,9%. Ty |€é nay theo nghién clru cia Han
Van Ba tot 86%,trung binh 9,5% va xau 4,5%.
Theo Mather A. Abbas, két qua nghién clitu cho
thdy ty 1€ thanh cong cla phau thuat la chi€ém
91%. Theo HA Owen, trong nghién ciu ty 1&
thanh cong cda phau thudt chiém 93%. Nhu
vay, ty 1& phau thuat dat loai t&t clia nghién clru
nay thap hon so véi cac nghién cltu trudc day.

2. Panh gia su thay ddi chat lugng cudc
song sau phau thuat

Bang 4. Diém nhom suc khoe thé chat

e s - Piém trung binh
biem danh)gla Sau PT
Hoat dong thé chat 72,1 £ 4,3
Cac han ché do suc
khoe thé cht 89,4 % 3,7
Su dau dén 92,5 + 6,1
Surc khoe chung 81,2 + 8,5
Tong diém sirc khoe
thé chat 83,8 £ 5,7

Stic khoe thé chat 1a mot yéu té du bao quan
trong vé két qua khong tot vé két qua diéu tri
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cla bénh nhan. Két qua nghién cliu cho théy
tong diém trung binh sic khoe thé chat cla
bénh nhan trudc phau thuat la 67,7 £ 8,2 va
tong diém trung binh sau phau thudt Ia 83,8 +
5,7 vGi p< 0,01, diéu nay cho thay stic khoe thé
chat cua bénh nhan tang 1én rd rét sau mo, va

su' khac biét nay cd y nghia thong ké. Mot s6

nghién clu da tién hanh trudc do cling cho két
qua tudng tu, theo Akira Tsunoda cé su giam
dang k€& vé triéu ching dau, chdy mau va kich
¢’ng sau 1 tudn diéu tri. Téng diém chat lugng
cudc séng dudc nang cao rd rét sau md véi P =
0,001. P3c biét 1a su cai thién vé dau cd thé, stic
khoe nhéan thirc, sirc song va suic khoé tinh than
( P <0,05).

Pac biét trong dé cé danh gia vé su’ dau dén
c6 su khac biét rd rét gilta tru6c mé la 62,2 +
6,7 va sau md la 92,5 + 6,1. Danh gid hoat dong
thé chat trudc mo la 68,3 £ 11,2 va sau mé la
89,4 + 4,3. K&t qua nay hoan toan phu hgp véi
triéu chiing ctia bénh nhan ré hdu mon véi tri€u
chirng dau man tinh do viém tai viing hau mon,
cling nhu cac dgt chay dich kéo dai anh hudng
dén cac hoat ddng thé chat cua bénh nhén.

Bang 5. Diém nhom sic khde tinh thin

X az - Piém trung binh
biemdanh gia —F e BT | Sau PT
Su gidi han vai tro do
van d@ vé tinh than | 98273 | 75,267
Nang lugng song/su
met mé: 67,2 +5,7 | 76,5+ 8,38
Trang thai tam ly 72,1 +6,2 [82,7+7,3
Chi’c nang xa hoi 752+73 |84,2+8,1
Tong diém sirc
khoe tinh than | /%7 £6/6 79,7 £7,7
Tong diém trung binh stc khoe tinh than cua

bénh nhan trudc phau thuat 13 70,7 £ 6,6 va sau
phau thuat 13 797 + 7,7 su khac biét cd y nghia
thong ké véi p < 0,05. Trong cudc s6ng hang
ngay stic khoe tinh than va slic khoe thé chat
lién két nhau anh hudng IAn nhau. K&t qua
nghién cltu vé suc khoe tinh than theo bang
diém SF-36 cho thdy cho thay téng diém trung
binh strc khoe tinh than cia bénh nhan do hau
moén trudc phau thuat la 70,7 + 6,6 va tong
diém trung binh sau phau thuat la 79,7 £ 7,7 véi
p< 0,05 diéu nay cho thdy slc khde tinh than
clia bénh nhan cai thién sau mé va su khac biét
nay c6 y nghia thdng ké. K&t qua phan loai diém
stfic khoe tam than cho thay: trudc phau thuat cé
32/106 bénh nhan & muc tét (chiém 30,2%) va
con s8 nay tang 1én sau m& 13 82/106 bénh nhan
(chiém 77,4%). S6 bénh nhan cé diém phan loai
stic khoe tam than ¢ mic do trung binh trugc
md la 47/106 bénh nhan va sau md gidm con

17/106 bénh nhan (chi€ém 16,0%). Sau mé con
7/106 bénh nhan stic khoée tinh than van xep o]
muc d6 kém (chi€m 6,6%), tuy nhi€n con s6 nay
trudc phau thuét la 25,5%.

Diém chét lugng cudc sdng chung dudc tinh
bang trung binh clia diém sic khde tinh than va
thé chit. K&t qua nghién clu cho thdy diém
trung binh chat Iu’dng cudc séng cua bénh nhan
ro hau moén trudc phau thuat la 69,2 + 7,4 thap
hon so vai sau phau thuat 81,8 = 6, 7 va su
khac biét nay c6 y nghia thGng ke V@i p < 0,01.
Két qua phan loai chat lugng cudc sbng sau
phau thuat cho thdy cd 79 bénh nhan phan loai
68 muc do tét chiém ty 1€ 74,5%, 20/106 bénh
nhan mdc d6 trung binh (chiém 18,9%) va 9
bénh nhan mic d6 kém (chiém 6,6%). Khi so
sanh két qua nay v6i phan loai bénh chat lugng
cudc séng bénh nhan trudc phau thuat chung toi
nhan thdy rang két qua dudc cai thién rd rét va
su’ khac biét nay cé y nghia thong ké véi p <
0,01. M.Adamina [6] trong nghién clfu 46 bénh
nhan ro hau mon phurc tap. Két qua nghién ciu
cho thay ty |é tai phat 6 thang la 30,7% (95%
CI: 15,9-42 8%), tang Ién 48,0% (95% CI: 30,6-
61,1%) sau 2 nam. Chat lugng cudc song sau
phau thuat cai thién dang ké & tat ca cac chi s6
danh gia. Diém trung binh vé thé chét tang tir
47,2 1én 56,2 (P<0,001) va diém trung binh vé
tinh than tang tlr 48,5 Ién 55,3 (P = 0,013).

80
60
40
20
0+ T r r

T6t Trung Kém

binh
B Series 1 B Columnl Column2

Biéu do 2: Biéu dé phan loai diém chat
; luong cudc séng

V. KET LUAN

Bénh nhan rd hau mon vdi triéu ching dau
man tinh do viém tai ving hdu mon, cling nhu
cac dat chay dich kéo dai anh hudng dén cac hoat
ddng thé chdt cla bénh nhan. Viéc thuc hién
phau thudt cho thdy chat lugng cudc séng cla
bénh nhan sau phéu thuat ro hdu mon cé su thay
ddi rd rét va cd y nghia théng ké & tat ca cac noi
dung: Diém trung binh stic khoe thé chét cua
bénh nhan trudc phau thuat la 67,7 + 8,2 va tng
diém trung binh sau ph3u thuét I3 83,8 + 5,7;
diém trung binh siic khoe tinh than cua bénh
nhan do hdu mdn trudc phau thuat la 70,7 + 6,6
va téng diém trung binh sau phau thudt 1a 79,7 +
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7,7; di€ém trung binh chét lugng cudc séng cua
bénh nhan rd hau mén trugc phau thuat la 69,2 +
7,4 thap han so voi sau phau thuat 81,8 £ 6,7.
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M@ dau: Lgi ich cla sita me da dugc cerng minh
la an toan, day du chat dinh derng, de hap thu va
tiéu hoéa, cung cap khang thé cho tré va phong ngu‘a
bénh tat cho me. Theo UNICEF (2013), hang nam
khoang 1,3 triéu tré tr vong vi khong dugc nubi con
bang stfa me trong 6 thang dau. Muc tleu 1)Xac dinh
ty 1€ cho con bu sau sinh; 2) Danh gid kién thirc, thai
dod va thuc hanh cho con bli’3 cac bé me sinh ngé am
dao tai Khoa Hau San - Benh vién Hung Vuang.
Phu‘dng phap Nghlen cliu md ta cat ngang két hop
phong van va quan sét bang bang klem tren 1771 ba
me. K&t qua: Dd tudi trung b|nh clia cac ba me la
27,69 (SD=4,96). Ti lé chung cd cho bu me sau sinh
la '100%. C6 56,63% cac ba me cho con bu trong
vong 1 giG sau sinh. Ti I€ ba me co kién thic kha
chiém ti 1€ 75,15%. Ti I€ vé thai do tich cuc NCBSM la
38,74%. Ti & thuc hanh nubi con bdng sifa me dat ti
Ié khd 51,1%. K&t luan: Mac du ty Ié cac ba mecd
kién thirc tuong doi cao, tuy nhién ty 1€ cac ba me
thuc hanh cho con bl sau sinh s6m trong 1 gig dau,
thuc hanh nudi con bdng sita me dung va thai do tich
cuc cho con bd me con thdp. Ki€n nghi: Can tang
cudng hudng dan va tu van cho cac ba me vé lgi ich
va phuang phap nudi con bang sifa me trong thdgi gian
hau san tai Bénh vién.
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SUMMARY

PREVALENCE, KNOWLEDGE, ATTITUDE, AND
SKILLS ON BREAST FEEDING AMONG WOMAN
GIVING NORMAL DELIVERY AT HUNG VUONG

HOSPITAL, HO CHI MINH CITY, 2017
Introduction: Breast feeding has been proven as
safety, nutritional sufficiency, best suitable for child’s
digestive system as well as providing necessary
antibody for preventing diseases. It also helps
mothers to prevent certain types of diseases.
According to UNICEF (2013), there was about 1.3
million children died annually due to insufficient breast
feeding during the first 6 months of their life.
Objectives: 1) To identify the prevalence of postnatal
breast feeding; 2) To examine knowledge, attitude,
and skills on breast feeding and its associated factors
among mothers who gave normal delivery at Hung
Vuong hospital. Methods: A cross sectional study
applying interview and observation based on checklist
was carried out. Results: Mean of age was 27.69
(SD=4.96). The prevalence of postnatal breastfeeding
was 100%, however, there was only 56.63% of them
practiced breast feeding within 1 hour after delivery.
The prevalence of mother has good knowledge,
attitude, and skillson breastfeeding was 75.16%,
38.74%, and 51.1%, respectively. Mothers who
received consultations and/or trainings on beast
feeding during periodic pregnant examinations showed
significantly higher knowledge, attitude, and skills on
breast feeding than those who did not. Conclusions:
Although the prevalence of mothers has good
knowledge and attitude on breast feeding was
considered as high, however, a small proportion of
them practiced breast feeding within 1 hour after
delivery appropriately. Suggestions: Providing
consultations and trainings on breast feeding for the
pregnants during periodic examinations is of important
to improve breast feeding.
Keywords: breast feeding,

breastfeeding, Hung Vuong hospital

postnatal
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I. DAT VAN DBE

Theo UNICEF (2013), hdang nam khoang 1,3
triéu tré tir vong vi khéng dudc nudi con bang
sita me (NCBSM) trong 6 thang dau[3]. Cho bu
sita me trong vong 1 gi sau sinh c6 thé ngén
nglra dudgc 31% cai chét cia nhiing tré so
sinh[5]. Nghién clu cta Nigue va cs (2016) &
Southwestern Ethiopia cho thay c6 93,6% nhiing
ngudi tham gia nghe ndi dén cho bl hoan toan
nhung chi cé 34,7% biét ding thai gian khuyén
cao; 89,5% co thai do dung; chi cd 59,3% ba
me tin rang du kha ndng cho bl hoan toan trong
6 thang dau va thuc té chi ¢ 26,4% tré dugc bu
me hoan toan trong 6 thang dau[7]. Nghién cu
cla Lé Thi Yén Phi nam 2009 tai Bénh Vién Hung
Vuadng ciing cho thay 68-98% ba me nudi con
bang sita me nhung chi 29% c6 kién thirc ding,
13% cé thai d0 dung va 4% thuc hanh dudng.
Thuc trang trén cho thay thuc té gilra kién thirc
va thuc hanh viéc nudi con bdng sira me khong
tugng xirng vdi nhau. Mot s6 nghién cllu gan
day khuyén cdo rang, gido duc va tu van nudi
con bang sifa me cho cac thai phu trong thdi ky
tién san va ba me trong thdi ky hau san tai Bénh
vién cd thé dem lai hiéu qua cao han vé thuc
hanh NCBSM tai cong déng[6].

TU nam 1995, Bénh Vién Hung Vuadng dugc
cong nhan la bénh vién ban hitu cla tré em. Pac
biét trong 2 nam qua Bénh Vién ludn chd trong
cdng tac nudi con bang sifa me. Nhdm danh gia
no luc cta bénh vién, cung cdp béng ching thuc
tién cho viéc xac dinh phuong phap ti€p can
thich hgp, kip thgi va hiéu qua trong viéc gido
duc, ndng cao hiéu qua nudi con bang sifa me,
chlng toi ti€n hanh dé tai: "Nghién cuu ty 1€, kién
thue, thai do va ky ndng cho bu sau sinh cda cac
ba me sinh ngd 4m dao tai Bénh vién Hung
Vuong, Thanh phd H6 Chi Minh ndm 2017”nham
hai muc tiéu sau:

1. Xac dinh ty Ié cho con bu sau sinh cua cac
ba me sinh ngd dm dao tai Khoa Hiusan Bénh
vién Hung Vuong nam 2017,

2. Banh gia kién thuc, thai dé va thuc hanh
cho con bu va mot so’ yéu to lién quan & cac ba
me sinh ngd am dao tai Khoa Hiu sén — Bénh
vién Hung Vuong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Déi tuong nghién cuu: San phu sinh
nga am dao tai Bénh vién Hung Vuong

Tiéu chudn chon mau: San phu sinh ngd am
dao c6 con nam clung me, déng y tham gia
nghién ctru.

Tiéu chudn loai tra: San phu c6 chdng chi

dinh nudi con béng sifa me nhu: nhiém HIV,
dang diéu tri viém gan B, tién san giat nang, san
giat nang, bénh tim ndng... San phu khoéng cé
kha nang trd IGi cdu hdi: cdm di€c, tam than,
thi€u nang tri tué; sinh bé nhe can dudi 2000g
hodc san phu dudi < 18 tudi.

2.2. Pia diém va thdi gian nghién ciu

- Pia diém: khoa hdu san A, B Bénh vién
Hung Vugdng

- Th&i gian nghién ciu: 08/02/2017 dén
08/08/2017

2.3. Phuong phap nghién ciau

- Thiét ké nghién clru: nghién clru mod ta cat
ngang

- CG mau: 1771 ba me

2.4.Cong cu va phuong phap thu thap
théng tin

2.4.1. Cong cu thu thap thong tin

- B6 cau hoi phong van

- Bang kiém quan sat k§ néng cho con bu

2.4.2. Phuong phap thu thap thdng tin

- Tap huan can bo phdéng van vé ndi dung,
quy trinh, phugng phap va ky thuat thu thap
thong tin.

- Chon ngay h4u san thir 2 d€ phong van va
quan sat. Thoi gian phong van va quan sat:
khoang 20- 30 phdt ddi véi moi san phu.

2.5. Néi dung nghién cau

D3c diém chung clia ba me: tudi, s6 con, dan
tdc, nghé nghiép, trinh d0, nai cu’ ngu, nai kham
thai.

Kién thirc cia ba me vé NCBSM: gém 28 cau
hoi. Tra I8i ding moi cdu héi cho diém 1, 0 néu
tra IGi sai hodc khoéng ro. Dua vao khoang t&r
phan vi d&€ phan nhém mdrc do hi€u biét cla cac
ba me vé NCBSM. TUr 0-14 diém: cd kién thirc
thdp; 15-20 diém: trung binh, va trén 21 diém:
cb ki€n thurc tot.

Thai do clia cac ba me vé NCBSM: gom 6 cau
hoi. Banh gid thai do tudng tu danh gia kién
thirc. TU 0-2 diém: thai dd khong tich cuc; 3-4
diém: trung binh; 5-6 diém: cd thai dd tich cuc.

Thuc hanh NCBSM: t&i da 6 diém bao gom 5
diém cho 5 céu hoi cho ba me vé thuc hanh
NCBSM, va 1 diém quan sat thuc hanh cho bl
me dua trén bang kiém (dat > 9/12). T 1-2
diém: thyc hanh kém; 3-4 diém: dat, va 5-6
diém: thuc hanh t6t.

2.6. Phuong phap xir' ly sé ' liéu

XU ly s6 liéu bang phan mém STATA 13. SU
dung céc chi s trung binh, dd 1&ch chun, tan
sudt va ty 1é phan trdm dé md ta va chi2 dé€ so
sanh sy khac biét gilra 2 ty I€.

2.7. Pao dirc nghién curu: Nghién cliu dugc Hoi
dong dao dic nghién ctu Bénh vién Hung Vuong.
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Ill. KET QUA NGHIEN cU'U é/jén cfrl]t[c gg; %g(l)g
<~ i) s cde AT ong nhan ,
nglf;'e.’z‘r'r ?55 diém chung cua cac doi tuong . Ngha khac 138 779
Bang 1: Dic diém chung cua déi tuong |Noicungu
i 177
Dic diém Trung binh | Min/m | o7 Khém thai '
, N a,% 7
Tuéi 27,69 + 4,96 | 18-45 BV Hung Virong 81/ 46,13
18-25 618 34,98 Noi khac 953 53,81
26-35 1012 57,14 3.2.Ty Ié cho bi sau sinh
>35 tubi 141 7,97 3.2.1 Ti Ié cho bu me sau sinh: 100% san
. phu tham gia nghién c(fu cho bu sau sinh.
Para: %%?1 srg g?g E}g:;g 3.2.2 Cho con bu trong vong 1 gio' sau sinh
Dan téc Kinh 1700 95,99 Bang 2: Cho bu trong 01 gio sau sinh
" Hoa 37 2,09 | (P=1771) I
Dan toc khac 34 1,92 Cho bu trong 1 gid sau sinh| n %
Hoc véan: Mu chit 59 3,33 o 1003 | 56,63
Biét chir 1350 76,23 Khong 768 | 43,37
Cép 2 trg 1én 362 20,44 __Tong | 1771 | 100
INghé nghiép: NGi trg 450 25,41 3.3. Kién thuc cua ba me vé cho con bu me
Budn ban 295 16,66 3.3.1. Kién thue chung
Bang 3: Kién thuc cua ba me vé cho con bu (n=1771)
cne , Pat Khong dat
Kién thirc n % n %
Nghe ndi vé nubi con bdng sifa me 1583 89,38 188 10,62
Biét can cho bu trudc 1 gid sau sinh 1111 62,73 660 37,27
Bi€t nén cho tré bu sita non 1660 93,73 111 6,27
Bi€t cho bu nhiéu lan s€ gilp san xuat sira 1586 89,55 185 10,45
Bi€t thai gian bu hoan toan la 6 thang dau 831 46,92 940 53,08
Bi€t sita non chira nhiéu chat dinh duGng 1621 91,53 150 8,47
Biét sifa non ch(fa nhiéu khang thé 1553 87,69 218 12,31
Bi€t sita me cung cap du chat dinh duGng trong 6 thang dau | 1657 93,56 114 6,44
Biét sifa me giup tré thong minh han 1606 90,68 165 9,32
Bi€t cho con bl giup me phong chéng dugc mét s6 bénh 1464 82,67 307 17,33
Biét cho bl tang tinh cdm me con 1674 94,52 97 5,48
Biét cho bu nhiéu [an gidp ti€t nhiéu sira 1617 91,30 154 8,70
Biét thdi gian bat dau an ddm la 6 thang 1175 66,35 596 33,65
Bi€t thai gian cai sita 24 thang 287 16,15 1484 | 83,79
Biét khong nén vat bo sira non 1312 74,08 459 25,92
Khong nén cho dn thém trong 6 thang dau 1353 76,40 418 23,60
Bang 3: Danh gid kién thuc chung nudi con bang siia me (n=1771)
Panh gia kién thirc n %
Khong dat 93 5,25
Pat mdc do trung binh 347 19,59
Dat murc do kha trg I1én 1331 75,16
Tong 1771 100
Nhan xét: Khoang 2/3 cac ba me cd kién thirc kha vé nudi con bang sifa me
3.3.2.Cac yéu td anh hudng dén kién thuc nudi con bang sia me
Bang 4: Cic yéu td anh huong dén kién thuc nudi con bang siia me
Kién thuc
Yéu té Khéng Trung binh Khatrélén | Tdng P
dat (%) (%) (%)
. 18 — 25 40(6,48) 158(25,61) 419(67,91) 617
Tuoi 26 — 35 47(4.64) | 168(16,60) | 797(78.75) | 1012 | <2001
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Trén 35 06(4,26) | 21(14,89) 115(80,96) 142

Téng 93(5.,25) | 347(19,59) | 1331(75,15) | 1771

Con s0 66(6,94) | 218(22,92) | 667(7014) | 951
PARA Con ra 27(3.30) | 129(15.75) | 664(81.07) | 819 | <0,001

Téng 93(5.,25) | 347(19,59) | 1331(75,16) | 1771

i Kiam | BY H.Vugng 27(3.30) | 133(16,28) | 657(80,42) | 817
' b NGi khac 66(6.01) | 214(22.43) | 674(70.65) | 954 | <0,001

Téng 93(5,25) | 347(19,59) | 1331(75,16) | 1771

Kém 55(17,52) | 119(37,90) | 140(44,59) | 314

v Trung binh 33(4,28) | 171(22.18) | 567(73.54) | 771
Thai do Tich cuc 05(0.74) 57(8,30) 624(90,96) | 686 | <0001

Tong 93(5,25) | 347(19,59) | 1331(57,16) | 1771

Top hudi c 7(1,06) 74(11,16) 582(87,78) | 663
ap hua Khong 85(7,68) | 273(24.66) | 749(67.66) | 1107 | <0,001

Téng 93(5.,25) | 347(19,59) | 1331(57,16) | 1771

Nhan xét: Cac ba me do tudi 18-25, sinh con ra, va kham thai tai BV Hung Vuong cé kién thirc
ding vé NCBSM cao haon cac ba me khac.

3.4. Théi dé cua ba me nudi con bang

sifta me

Bang 5: Panh gid thai dé nudi con bang sia

me (n=1771)

3.5.1. Ti Ié chung

stia me (n=1771)

3.5, Thuc hanh nuéi con bang sita me

Bang 6: Panh gia thuc hanh nudi con bang

Panh gia thai do n % Panh gia thuc hanh n %
Kém 314 17,73 Khong dat 137 7,74

Trung binh 771 43,53 Trung binh 170 9,60
Tich cuc 686 38,74 Kha trg lén 1464 82,67
Tong 1771 100 Tong 1771 100

Nhan xét: Hon 1/3 ba me co thai do tich cuc

nudi con bang sita me

tot cho con bu me.

3.5.2 Cdc yéu té'danh hudng dén thuc hanh nudi con bang sita me (n=1771)
Bang 7: Cac yéu té anh huong dén ky nang nudi con bang siia me

Nhan xét: Khoang hon 1/2 ba me thuc hanh

i Thuc hanh o
Yeu to Khong dat | Trung binh Kha tré Ién Tong P
MU chiy 11(18,64) | 10(16,95) 38(64,41) 59
| Bidtchir 96(7,11) 128(9,48) 1126(83,41) 1350
Hocvan < Swglen | 30(8,29) 32(18,84) 300(82,87) 362 | /003
Téng 137(7,74) | 170(9,60) | 1464(82,67) | 1771
i Kiam|_BY H-vuong | 56(6,85) 64(7,83) 697(85,31) 817
o NGi khac 81(8,49) | 106(11,11) 767(80,40) 954 | 0,001
Téng 137(7,74) | 170(9,60) | 1464(82,67) | 1771
Khong dat | 38 (41,30) | 25 (27.17) 29 (31,52) 92
. [ Trungbinh | 37(10,36) | 52 (14.94) 259 (74,42) 348
Kien thitc — =5 en | 62 (4,66) 93 (6,99) 1176 (88,35) 1331 | %001
Téng 137 (7,74) | 170 (9,60) | 1464 (82,67) | 1771
rap hudn 6 31(4,68) 53(7,99) 579(87,33) 663
ap N | Knong 106(9,57) | 117(10,56) 885(79,87) 1108 | 0,001
Téng 137(7,74) | 170(9,60) | 1464(82,67) | 1771

Nhan xét. Cac ba me co hoc van cao, co kién thirc kha vé NCBSM thi thuc hanh nu6i con bang
stfa me cang tot han cac ba me khac.

IV. BAN LUAN

4.1. Ti Ié cho bi me: Qua nghién ctu trén
1771 ba me cho thay 100% ba me déu cho con
bu sita me, nhung chi c6 56,6% ba me cho bu
trong vong 1 gi@ sau sinh. Két qua nay cao han

so vGi mot s6 nghién clu gan day trén thé gidi

(tr 31% dén 41%) [2][8] va nghién clfu cua Lé
Thi Yén Phi (2009) tai Bv HUng Vugng (BVHV)
[1]. M&c dU, ty I€ cho bu sau sinh da cé cai thién
song van con thap theo tiéu chuin cta BO Y té.
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Két qua & bang 6, chi cd khoang 1/3 ba me
co thai do tich cuc vé NCBSM, két qua nay thap
haon so véi nghién ctru cia Mbada va cs [4]. O
bang 9, ¢ 37,44% cac ba me da dugc tap huan
NCBSM, ciing thap han nhiéu so vdi cac nghién
cfu cla Mbada (khoang 70%) [4]. Do vay, can
ti€p tuc tang cudng va hoan thién cong tac
truyén thong, tap huan, tu van cho cac ba me
trudc va sau sinh tai B&nh vién dé nang cao
nhan thdc, thai d6 va thuc hanh NCBSM trong
thdi gian hau san tai BV va sau khi tré vé nha.

4.2, Kién thi'c cia ba me vé cho con bu
me: Bang 4 ¢ 75,16% ba me co kién thirc kha
vé NCBSM. Hon 80% cac ba me nhan biét cac
gia tri cta sita me, tuy nhién nhan thic vé su
can thiét cho tré bu sé6m trudc 1 gid sau sinh,
thdi gian bd hoan toan 6 thang dau, thdi gian
bat dau &n dam, va cho bl dén 24 thang tudi thi
van con thap (khoang 16-65%) (bang 3). Két
qua nay ciling tuong ducng cac nghién clru dugc
cong b6 gan day trén thé gidi [2][4].

Bang 5 cho thady cac yéu td lién quan dén
thiéu kién th{rc NCBSM bao gém dd tudi dudi 25,
ba me sinh con so, va cac ba me khong kham
thai tai Bénh vién Hung Vuong. Bénh vién Hung
Vuang la mot bénh vién chuyén khoa I6n tai TP
HCM, do vay nhitng ba me dén sinh tai Bv Hung
Vuong cd thé dén tr nhiéu dia phuong khac
nhau. Trong khi dd, viéc truyén thong gido duc
cho cac ba me vé NCBSM & cac cd sé y té khac
chua dong déu, dac biét la nhitng ba me sinh
con lan dau, tudi dudi 25 13 khong thé tranh
khoi. Qua két qua nghlen cttu cho chung ta mot
bang ching thuc tién rat quan trong rang: viéc
thuc hién truyén thong gido duc NCBSM trong
thaGi ky tién san va hau san tai Bénh vién Hung
Vuadng cho tat cd cac ba me la vO cung quan
trong, nham dam bao tat ca cac ba me déu dugc
nang cao kién thirc, thai do va biét thuc hanh ba
me dung cach sau khi xuat vién. Dac biét, luu y
nhdm cac ba me dudi 25 tudi, sinh con so va cac
ba me khong kham thai tai Bv Hung Vuang.

4.3. Thuc hanh nu6i con bang sira me:
Két qua bang 7 cho thdy ¢ 51,1% cac ba me
thuc hanh dat NCBSM. Ti Ié néy cao hon so vGi
nhiéu nghién clru khac ctia cac tac gia khac trén
thé gi6i [2][4][8]. Diu nay c6 thé gidi thich ré’mg
tai bénh vién Hung Vu’dng, cong tac tu’ van nuoi
con bang sita me va hu‘dng dan thuc hanh cho
con bu me da dugc ddy manh tich cuc & khoa
sinh va khoa hau san. Két qua & bang 8 ciing
cho thdy, nhitng ba me cé trinh d6 van hoa thap,
cac ba me sinh con so cé thuc hanh NCBSM
khong t6t bang cac ba me khac, su’ khac biét nay
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cd y nghia thong ké (p<0,05). Biéu nay phu hgp
véi thuc t&, cac ba me sinh con ra cd thé cd co
hoi dudc ti€p can vdi gido duc truyén théng, tu
van nudi con bang stfa me nhiéu hon, cung thém
mot s6 kinh nghién nudi con, nén thudng tu tin,
it lng ting han trong thuc hanh so vdi nhitng
ba me sinh con [an dau. Va ciing vay, nhitng ba
me co trinh d6 vén héa cao, cd hdi tiép nhan cac
ngudn thong tin nudi con bang stta me dé& dang
qua nhiéu kénh truyén thong va khad ning tiép
thu van dé cling cao hon nhirng me cd trinh do
thap. Két qua trén cho ching ta thdy ngi kham
thai cling dong vai tro quan trong trong thuc
hanh nudi con bang sitfa me, & nhitng nai kham
thai co cong tac tu van, truyén thong nudi con
bang sita me tich cuc s& gilip cho cac ba me ¢
ki€én thirc, thai do tich cuc va thuc hanh nudi con
bang sira me t6t han, diéu nay la phu hgp vdi
két qua cda nghién clu.

V. KET LUAN

Ti Ié chung c6 cho bl me sau sinh tai Bénh
vién HUng Vuang la 100%. Trong do, ty Ié cho
ba me trong 1 giG sau sinh chiém 56,63%.

Ti 16 ba me co kién thirc kha chiém ti 1€
75,16%; ti |1é vé thai do tich cuc NCBSM la
38,74%; ti 1é thuc hanh nudi con bdng sifa me
dat ti 18 kha 51,1%.

C6 mGi tuong quan gilra thai do tich NCBSM
va ndi khdm thai; giitfa ki€n thic va tién s san
khoa ciling nhu noi kham thai; gitra thuc hanh va
tién sir san khoa, trinh d6 hoc van ciing nhu nai
kham thai; va gilra tap hudn cho con bi me va
ki€n thic, thai do, thuc hanh.

KIEN NGHI

1.Can tang cudng tu van cho tat cac ba me
trudc va ngay sau sinh dé nang cao ti 1& cho con
bl s8m trong 1 giG dau, cho bu hoan toan 6
thang dau va kéo dai dén 24 thang.

2.Can diéu chinh va tang cudng chuang trinh
tuw vdn NCBSM d€ ndng cao chét lugng truyén
thong va tu van. Cong tac truyén thong tu van
NCBSM nén dugc ap dung vdi tdt ca cac ba me
trong thai gian trudc va sau sinh tai Bénh vién.
Can tap trung tu van, gido duc cac ndi dung cot
I6i v& NCBSM nhu Igi ich va phuong phap
NCBSM. Can luu y dén cac ba me sinh con [an
dau, cac ba me cd d6 tubi dudi 25 hodc trén 35
tudi, cdc ba me khéng kham thai tai Bénh vién
HUng Vuang, cac ba me co trinh d6 van hda thap.
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NGHIEN CU'U TINH HINH TAI NAN THUO'NG TiCH DEN NHAP VIEN
TAI TRUNG TAM Y TE HUYEN PHU VANG, TINH THU’A THIEN HUE

TOMTAT

M@ dau: O Viét Nam, tai nan thuong tich la mat
trong nhitng nguyén nhan gay ti vong hang dau, moi
ndm co hon 35.000 truGng hgp t&r vong, clng vdi
hang chuc ngan trudng hgp bi tai nan thudng tich
khéng tu vong can dugc diéu tri. Nguyén nhan tai nan
thudng tich rat da dang bao gom tai nan giao thong,
dudi nerc tu tr, nga té, bong, v.v. Muc tiéu: Xac
dinh cac Ioa| thu‘dng ton nguyén nhan, hoan canh xay
ra tai nan va tim hiéu tlnh trang so cdp clu trudc
vién, viéc diéu tri bénh nhan bi tai nan thuang tich tai
Trung tdm Y t& huyén Phu Vang, tinh Thira Thlen Hué.
Phuong phap nghién ciru: Nghién cltu mé ta cit
ngang trén 524 benh nhan tai nan thuang tich den
diéu tri tai Trung tam Y t&€ huyén Phu Vang tUr ngay
01/09/2017 dén ngay 28/02/2018. Két qua: Cac loai
thuang tn: tray/ XUuGc bén ngoai (60,7%), Vét thuang
hé (45%), gay xudng (23, 3%). Tai nan giao thong
(33,0%); ngad/té (20,6%); vat sic nhon (16,4%);
bong (5,9%); ngd doc hda chat, thuc pham (8,8%);
nguyén nhan khac (4,2%). Hoan canh xay ra tai nan
thuong tich: tai nha (41,6%), dudng di lai (33,0%),
nci lam viéc (14,9%), ndi cong cdng (6,7%). Thai
gian xay ra tai nan thuang tich: 0 - <6 giG (4,4%), 6 -
<12 gid (34,7%), 12 - <18 gid (36,1%), 18 - <24 giG
(24,8%). Hoat dong khi tai nan thuang tich xay ra:
dang sinh hoat thudng ngay (38,4%), dang hoc tap,
lam viéc (18,3%), vui chai giai tri (9,5%), dang tham
gia giao thong (33, 0%), khac (0,8%). Bénh nhan
dugc s@ cap cuu trudc V|en chiém 74 12%; phuang tién
van chuyén bang xe may (64,9%), 6 td (29,8%), xe
ciu thuong (4,2%). Phuang phap diéu tri cho bénh
nhan: diéu tri bao ton (58,4%); thGi gian nam vién
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Ngay nhan bai: 23.2.2019

Ngay phan bién khoa hoc: 3.4.2019
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dudi 10 ngay chi€ém 92 2%, sO ngay nam V|en trung
binh 13 4,88 + 2, 95. K&t luan: can tim hleu mai tucng
quan glu’a nguyen nhan hoan canh xay ra tai nan
terdng tich vai viéc sa cap c(fu, diéu tri bénh nhan dé
c6 bién phap du’ phong thich hop

Tir khoa: tai nan, thuang tich, tai nan thuang tich.

SUMMARY

STUDY ON ACCIDENTAL INJURIES SITUATIONS
AMONG PATIENTS AT PHU VANG DISTRICT

MEDICAL CENTER, THUA THIEN HUE PROVINCE

Background: In Vietnam, injuries are one of the
leading causes of death, each year there are more
than 35,000 deaths, along with tens of thousands of
people hospitalized for emergency or formal medical
care due to various causes of injury such as traffic
accidents, drowning, suicide, falls, burns, etc.
Objectives: Identify types of injuries, causes,
circumstances and find out about first - aid status
before hospitalizing, treatment of injured patients at
Phu Vang Ward Health Center, Thua Thien Hue
province. Method: A cross-sectional descriptive study
on 524 hospitalized patients with accidental injuries at
Phu Vang District Health Center from September 1%,
2017 to February 28t, 2018. Result: Types of
injuries: external scratches (60,7%), open wounds
(45%), fractures (23,3%). Traffic accidents (33,0%);
falling / falling (20,6%); sharp objects (16,4%); burns
(5,9%); chemical and food poisoning (8,8%); other
causes (4,2%). Circumstances of injuries: home
(41,6%), roads (33,0%), workplace (14,9%), public
places (6,7%). Time of the accident: 0 - <6h (4,4%),
6h - <12h (34,7%), 12h - <18h (36,1%), 18h - <24h
(24,8%). Activities when injuries occur: daily activities
(38,4%), studying and  working (18,3%),
entertainment (9,5%), traffic (33,0%), other (0,8%).
First-aid patients are 74,2%; transportation by
motorbike (64,9%), cars (29,8%), ambulance (4,2%).
Treatment method for patients: conservative
treatment (58,4%); duration at the hospital stay less
than 10 days accounted for 92,2%; the average
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number of hospitalized days is 4.88 + 2.95.
Conclusion: It is necessary to find out the correlation
between causes and circumstances of the accidental
injury and first-aid, treatments of patients to take the
appropriate prevention.

Key words: Accident, injury, accident injuries.

I. DAT VAN DE

Tai nan thugng tich la mot trong nhiing
nguyén nhan hang dau gay ti vong trén toan thé
gidi hién nay. O Viét Nam, tai nan thuang tich la
mot trong nhifng nguyén nhan gay tir vong hang
dau, moi ndm cd han 35.000 trudng hgp tir vong,
cung véi hang chuc ngan trudng hgp bi tai nan
thugng tich khong tir vong can dugc diéu tri [2].

Tai nan thuang tich d€ lai hdu qua rét 16n vé
stc khoe, tham chi anh hudng dén tinh mang,
kinh t& cho gia dinh va xa hdi. Tinh hinh tai nan
thuong tich van ti€p tuc gia tang trong tat ca cac
linh vuc do quéa trinh d6 thi héa manh, phat trién
mang Iudi giao thong va s dung rugu bia...,
trong khi cong tac phong chong tai nan thuong
tich con chua dudc sau rong.

S6 thugng vong do tai nan thuong tich gay ra
chua thuc sy giam nhanh va van con & mikc cao.
Theo s6 liéu thdng ké cua Téng cuc Thdng ké
cho thdy, ty sudt t& vong trung binh trén
100.000 dan vao nim 2011: 42,7, 2012: 43,37;
2013: 42,3; 2014: 40,6; 2015: 41,0 [2].

Phu Vang 1a mét huyén dong bang ven bién
va dam pha cla tinh Thira Thién Hué. Dan cu
phan bd khong déu, tap trung chd yéu & cac
ddng bang ven thanh phd Hué, thi trén, ven bién
va ven cac truc dudng giao thong. Nén kinh té
cling nhu ddi sdng nhan dan cha yéu la san xuat
néng nghiép va khai thac, nudi trong thay san.
Chinh day la nhitng nguy cd c6 thé dan dén cac
tai nan thuong tich trong dgi séng va lao dong.
Xudt phat tir nhitng ly do trén, ching toi ti€n
hanh thuc hién dé tai: "Wghién cuu tinh hinh tai
nan thuong tich dén nhap vién diéu tri tai Trung
tdm Y té huyén Phu Vang, tinh Thua Thién Hué”,
v@i 2 muc tiéu:

1. Xac dinh cdc loai thuong tén, nguyén nhén
va hoan canh xay ra tai nan thuong tich & bénh

nhén bi tai nan thuong tich tai Trung tam Y t€&

huyén Phu Vang, tinh Thua Thién Hué.

2. Tim hiéu tinh trang so cdp cuu trudc khi
dén Trung tam Y té huyén Phu Vang va viéc diéu
tri bénh nhén bi tai nan thuong tich tai dia ban
nghién cuu.

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

Poi tugng nghién ciru: Nghién cru mé ta cat
ngang trén 524 bénh nhan tai nan thugng tich dén
diéu tri noi tru tai Trung tam Y t€ huyén Phi Vang
tir ngay 01/09/2017 dén ngay 28/02/2018.
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Phuong phap nghién clru: Nghién ciu mé
ta cat ngang.

Chidng toi ti€n hanh xdy dung phiéu diéu tra
va thu thap s6 liéu bdng cach phong van truc
ti€p do6i tugng nghién ciru vdéi phi€u diéu tra da
xay dung.

TUr d6 md td cac loai thuong tdn, nguyén
nhan, hoan canh xay ra tai nan thugng tich va
tim hiéu tinh trang so cdp clu trudc vién, viéc
diéu tri bénh nhéan tai nan thugng tich tai Trung
tdm Y té huyén Phu Vang.

II. KET QUA NGHIEN c(’'U VA BAN LUAN
1. Péc diém cua d6i tugng nghién ciru
Bang 1. Pac diém chung cua doi tuong
nghién cuu (n=524)

v am SO ngudi | Ty lé
bac diem mic TNTT| %
.o Nam 325 62,0
Gidi NG 199 | 38,0
< 6 tuoi 40 7,6
- 6- 17 tudi 60 11,5
Tl — 55 tu5i 305 | 58.2
> 60 tuoi 119 22,7
Tuoi TB: 39,98’1: 23,86. TuOi nh(:) nhat 1 tuoi,
tudi I6n nhat 107 tudi
HSSV 74 14,1
CBCC, VC 9 1,7
" Nong dan 142 27,1
n"%?g Cong nhan 117 | 223
ghiep Buon ban 29 5.6
Gia 91 17,4
Khac 62 11,8
Mu chir 27 5,2
Trinh Chua di hoc 40 7,6
do Tiéu hoc 133 25,4
hoc Trung hoc
vin | (THCS, THPT) 297 | 36,6
Trung cap trg Ién 27 52
Thanh |Ngheo, can ngheo 63 12,0
phan | Trung binh trg
kinh té& lén 461 88,0

Ty 1€ TNTT & nam la 62% va nit la 38%,
tuagng tu véi két qua cta Dang Thi Anh Thu, VO
Viét Quang. Nhdm tudi xay ra tai nan tir 18 dén
59 tudi chiém 58,2%; phu hgp vdi nghién clu
cla Nguyen Dung va cong su, Dinh Hu Long
[4],[8]. Nhém nghé nbng chiém 27,1%; cong
nhan (22,3%) va gia (17,4%); k&t qua nay khac
v@i nghién cu cla Nguyen Thi Chinh, Nguyén
Trudng Minh do dia diém nghién cffu khac nhau
[3]. Ty Ié bénh nhan TNTT co6 kinh té gia dinh
trung binh trd Ién chiém 88%; tudng tu vdi
nghién clfu cta Lé Thai Binh [1].

2. Cac loai thuong ton, nguyén nhan va
hoan canh xay ra tai nan thuong tich
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Bang 2. Cdc loai thuong tén cua déi

tuong nghién cuu (n=524)

- SO ngudi | Tylé
Ton thuong méc TNTT| (%)
Tray/ xuGc bén ngoai
(t6n thuang néng) 318 60,7
Vét thugng hg 236 45,0
Sai khdp, bong gan, 51 97
ddt/gian day chang !
Gay xuang, bong xuang 122 23,3
Ton thuong dap nat da, co 11 2,1
Chan thuong cat cut chi 7 1,3
Chan thugng noi tang 15 2,9
Chan thuong so nao 12 2,3
Bong 31 59
Ngo doc 46 8,8
Khac 70 13,4

Tray xudc bén ngoai chiém ty € 60,7%; ti€p
dén la vét thudng hd (45%), gdy xudng
(23,3%). Cac thuong ton khac nhu ton thuang
dap nat da, cd; chan thuong cit cut chi (dit
ngon),... chi€ém ty Ié dudi 3%. Két qua nghién
ctftu clia ching t6i phu hgp vGi cac nghién clu
cua Pinh Hitu Long, Nguyen Thiy Quynh, Doan
Phuéc Thudc va cong su [8].

Bang 3. Nguyén nhan din dén tai nan
thuong tich

Nguyén nhan dan dén Tan | Tylé
TNTT s0 (%)
Tai nan giao thong 173 | 33,0
Nga/té 108 | 20,6
Pong vat/con trung can 37 7,1
Vat sac/nhon 86 16,4
Bdng 31 5,9
Dién giat 0 0
Ngo doc hda chat, thuc pham | 46 8,8
Pudi nudc 0
Danh nhau/hanh hung 20 3,8
TUtr 1 0,2
Khac (Vat chen ép, canh cua de) | 22 4,2
Tong 524 | 100

Tai nan giao thong chiém ty Ié 33,0%; nga té
(20,6%). Két qua nghién ctu cﬂaNChl]ng toi phu
hop Vai nghlen cu cta Nguyen Thi Chinh,
Nguyen Dung va cong su [3],[4].

Bang 4. Dja diém xdy ra tai nan thuong tich

Dia diém xay ra TNTT | Tan sd | Ty 1&(%)
Tai nha 218 41,6
Truong hoc 18 3,2
Ngi cong cong 4 6,7
Pudng di lai 173 33,0
Ngi lam viéc 78 14,9
Khac 3 0.6
Tong 524 100

TNTT xay ra tai nha la 41,6%, dudng di lai la
33,0%. Tudng tu vai nghién cfu clia Tong Qudc

bang Khoa, V0 Viét Quang, Truong Nhu Son [7].
Diéu nay chiing té qua nhiéu ndm nghién clu,
dia diém thuffjng xéy ra tai nan kh6ng doi dét ra
van dé cap thiét vé viéc xay dung cac md hinh,
g|a| phdp nham nang cao y thic cla ngerl dan
vé phong tranh TNTT tai hai dia diém néu trén.
Bang 5. Thoi gian xay ra tai nan thuong tich

Thaoi glan Tan s0 Ti Ié (%)
0-<6gic 23 4,4
6-<12gid 182 34,7
12 - < 18 gig 189 36,1
18 - < 24 gig 130 24,8
Tong 524 100

Tai nan thuong tich xay ra tr khoang 6 gid
dén 18 gid (70,8%). Pay la khoang thdi gian
ngudi dan sinh hoat va lam viéc nén ty |é TNTT
xay ra trong khoang thdi gian nay la hgp ly.

Bang 6. Hoat déng truodc khi tai nan
thuong tich xady ra

Hoat dong Tan so | Ti lé (%)
Sinh hoat thuong ngay 201 38,4
Hoc tap/lam viéc 96 18,3
Vui chdi/giai tri 50 9,5
Tham gia giao thong 173 33,0
Khac 4 0,8
Tong 524 100

TNTT xay ra khi dang sinh hoat thuGng ngay
la 38,4%; dang tham gia giao thong la 33,0%;
dang hoc tap/lam viéc la 18,3%. Két qua nay
tuong ty vdi nghién clu cla Nguyén Trudng
Minh, VO Viét Quang.

3. SG cap clru trudc vién va diéu tri bénh
nhan bi tai nan thuong tich

Bang 7. So cap ciru cho bénh nhan trudc
khi nhap vién

Sd cap clru truéc vién | Tanso | Ti lé (%)
Pugc sg cap ciiu 389 74,2
Khong dugc sg cap ciiu 135 25,8
Tong 524 100

Bénh nhan dugc so cé’p ctru trude vién chiém
74 2%, khac véi nghién cru ctia Béng Ngoc Burc
va cong su’, Pham Hong Thai [6].

Bang 8. Phu’dng tién vén chuyen nan nhan

Phuadng tién Tan s6 Ti 1& (%)
Xe ciiu thuong 22 4,2%
Oto 156 29,8%
Xe may 340 64,9%
Khac 6 1,2%
Tong 524 100

Bénh nhan dugc van chuyén bang Xe may
chiém 64,9%; tuong tu nghién cfu cua Pham
Thi My Ngoc. Ty 1& van chuyén bang xe clu
thuong con thap (4,2%).

Bang 9. Phuong phdp diéu tri cho bénh nhan

Phuong phap diéu tri | Tan so | Ti lé (%)

Diéu tri bao ton 306 58,4
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C6 phau thuat/ tha thuat| 218 41,6

Tong 524 100

Phuang phap diéu tri bao ton chi€ém 58,4%,
tuong tu vdi nghién cdu cua Téng Quéc Bang
Khoa, Nguyén Trudng Minh [7].

Bang 10. Thoi gian nam vién

Thdi gian namvién| Tanso | Tilé (%)
DuGi 10 ngay 483 92,2%
TU 10 ngay trg [én 41 7,8%
Tong 524 100
Thdi gian ndm vién trung binh: 4,88 + 2,95

Ty I&€ bénh nhan nam vién dudi 10 ngay la
92,2%; thdi gian ndm vién trung binh 13 4,88 +
2,95; két qua nay phu hgp véi nghién cltu cua
Nguyen Thi Chinh, Nguyén Bic Bong [3], [5].

V. KET LUAN

Céac loai thuong ton: trdy/ xuSc bén ngoai
(60,7%), vét thuong ha (45%), gay xuang (23,3%).

Tai nan giao thong (33,0%); nga/té (20,6%);
doéng vat/con trung can (7,1%); vat sac nhon
(16,4%); bong (5,9%); ngd doc hda chat, thuc
phdm (8,8%); danh nhau/hanh hung (3,8%); tu
tr (0,2%); nguyén nhan khac (4,2%).

Hoan canh xay ra tai nan thuong tich: tai nha
(41,6%), dudng di lai (33,0%), ndi lam viéc
(14,9%), ndi cong cong (6,7%). Thdi gian xay ra
tai nan thuong tich: 0 - <6 gid (4,4%), 6 - <12 giG
(34,7%), 12" - <18 @i (36,1%), 18-<24 gid
(24,8%). Hoat dong khi tai nan thuang tich xay ra:
dang sinh hoat thuGng ngay (38,4%), dang hoc
tap, lam viéc (18,3%), vui choi giadi tri (9,5%),
dang tham gia giao théng (33,0%), khac (0,8%).

Bénh nhan dudc sa cdp cltu trudc vién chiém
74,2%; phudng tién van chuyén bdng xe may

(64,9%), 6 tO (29,8%), xe clu thuong (4,2%).
Phuong phap diéu tri cho bénh nhan: diéu tri
bao ton (58,4%); thsi gian ndm vién dudi 10
ngay chiém 92,2%; sd ngay nam vién trung binh
la 4,88 £ 2,95.
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Muc tiéu: M6 ta chat lugng cudc s6ng clia ngudi
bénh chan thudng tdy song tai bénh vién phuc hoi
chic ndng tinh Son La nam 2018. Pdi tugng va
phuong phap nghién ciru: M6 ta cdt ngang trén
100 ngerl bénh chan thuong tay s6ng dang diéu tri
tai bénh vién phuc hoi chirc nang Son La bédng bd cau
hoi EORTC QLQ-C30. Két qua: Dlem trung binh linh
vuc chic nang la 51,2+17,0. Dlem trung binh stric
khoe tong quat dat 54 8114 8. Piém trung binh linh
vuc triéu chimg la thap nhat (17,5+7,0). Diém § linh
vuc tai chinh dat mdc cao nhat (63,7+16,8). Ty Ié
ngudi bénh chén thucong tly séng cé chét lugng cudc
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song ¢ muc tot chiém 22%, chat lugng cudc s6ng
khdng t6t chiém 78%. K&t luan: Chat lugng cudc
song ngu’dl bénh chan thu‘dng tly song diéu tri tai
bénh vién phuc hoi chlc nang tinh Son La nam 2018
theo thang diém EORTC QLQ-C30 & murc t6t chiém ty
& 22%.

T khoa: Liét tay s6ng; Chat lugng cubc song;
EORTC QLQ-C30; Bénh vién phuc hoi chirc ndng; Tinh
Saon La.

SUMMARY

EVALUATE THE QUALITY OF LIFE OF PATIENTS
WITH SPINAL CORD INJURY TREAT IN SON LA
REHABILITATION HOSPITAL IN 2018

Abstract: To describes the quality of life of spinal
cord injury patients in the Son La rehabilitation
hospital, 2018. Methodology: A cros-sectional study
was conducted by using EORTC QLQ-C30 on 100
spinal cord injury patients who treated at Son La
rehabilitation hospital in 2018. Results: The
functional score was 51.2+17.0. Global health status
was 54.8+14.8. The symptom was 17,5+7,0. The
financial sector score was 63.7+£26.8. 78% of patients
were in low quality of life, and 22% of patients were
in high quality of life. Conclusion: 22% of patients
were in high quality of life at Son La rehabilitation
hospital, 2018.

Keywords: Spinal Cord Injury, quality of life,
EORTC QLQ-C30 Scale.

I. DAT VAN DE

Theo trung tam thong ké chan thuang tay
séng quoc gia Hoa Ky, udc tinh nam 2012 ty Ié
chdn thuong cot séng khoang 40 trerng hop
trén 1 triéu dan hay khoang 12000 ca mac mdi
moi ndm. K& tir ndm 2005, dd tudi trung binh
clia ngudi bénh chan terdng tay s6ng la 41 tudi
va 80,6% trudng hgp dugc bao cao la ¢ nam
giGi. Theo bdo cdo thdng k&, k& tir ndm 2005,
loai chan thugng thudng gdp nhat la liét t& chi
(56,6%), liét hai chi dudi chiém 43%, chi dudi
1% nguGi bénh phuc hoi than kinh hoan toan khi
xuat vién [1]. Chan thugng tuy s6ng tac dong
dén hang nghin nguGi moi ndm, gay anh hudng
I&n téi stc khde, lam mat chlc ndng van dong,
réi loan cam giac va cac cd quan khac, loét do ty
dé dan dén giam CLCS, lam ngugi bénh mat co
hoi viéc lam, mat kha nang doc lap trong cudc
s6ng va thay déi tdm ly siic khoe ndng né [2],
[3]. Theo s0 liéu diéu tra dich té hoc, ty Ié CTTS
thay d6i theo viing va c6 xu hudng gia téng, vdi
80% nan nhan 1a nam gidi, dang trong dd tudi
lao dong [4]. Chat lugng cudc séng clia NB sau
CTTS la van dé rat quan trong, can co danh gia
tong thé tir d6 gidp cho NB cd nhiéu ca hdi dugc
PHCN, gidam cac thuong tat th& cap, doc lap
trong sinh hoat va hoi nhap xa hoi, tiing budc
cai thién chat lugng cudc s6ng. Tuy vay, tai Viét
Nam noi chung va tinh Son La ndi riéng, chua co

nhiéu nghién clu vé chat lugng cubc séng cla
ngudi bénh CTTS. Chinh vi vay chldng toi tién
hanh nghién clru véi muc tiéu: Mo ta chat luong
cudc séng cua nguoi bénh chan thuong tuy séng
diéu tri tai Bénh vién Phuc hdi chuc nang Tinh
Son La nam 2018.

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

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuén luva chon: Ngudi bénh tir
18-75 tudi chdn thuong tdy sdng cb liét t& chi
hodc hai chan dang diéu tri tai Bénh vién PHCN
tinh Son La t&i thi€u 2 tuadn; Ngudi bénh giao
ti€p dugc, dong y tham gia day du qua trinh
nghién ctru.

2.1.2. Tiéu chuan loai trir: Ngudi bénh cd
bénh ly bam sinh hodc méc phai & t& chi hodc
hai chi dudi gdy anh hudng dén van dong; Ngudi
bénh cd liét khong do chan thugng cot s6ng
nhu: u tdy, viém tly cdt ngang, tai bién mach
mau ndo, gay xuang chi...

2.2 Phuong phap nghién ciru

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

2.2.2. C6 mau va cach chon mau

Chon toan bd s& ngudi bénh du tiéu chuan
dang diéu tri tai Bénh vién Phuc hoi chific nang
tinh San La véi tdng s6 100 bénh nhan.

2.2.3. Thai gian nghién cilru: Nghién clru
dudc tién hanh t&r 01/06/2018 dén 01/03/2019.

2.2.4. Dia diém nghién ciru: Bénh vién
phuc hoi chifc ndng tinh Son La.

2.2.5. Phuong phap va cong cu thu thap
s0 liéu: Dua vao bénh an tac gia thu thap cac
thdng tin chung clia ngudi bénh: tudi, gidi, vi tri
ton thuang, mirc dd ton thuang theo thang diém
danh gid ASIA (American Spinal Injury
Association); Danh gid chat lugng cudc song
théng qua bd cau héi EORTC QLQ -C30 cta T6
chifc Chau Au vé& chat Ierng cudc song. Thang
do nay da tré thanh mot cong cu tiéu chudn dé
do chat lugng cudc song lién quan dén sic khoe
G ngudi bénh dudi moi hinh thirc, bao gébm 30
cdu vdi cac thang diém danh gid vé chlic néng
(thé chét, vai trd, cdm xdc, nhan thic, x& hdi),
triéu chirng (mét moi, budn nén/nén, dau, mat
cdm giac ngon miéng, tdo bon, tiéu chay, khd
tha, r6i loan giac ngu), tac dong tai chinh va tinh
trang stc khoe tdng quat [5].

2.4. Phan tich s6 liéu: S6 liéu dugc phan
tich bang phan mém thong ké SPSS 20. Ap dung
cac phuong phap phan tich mé ta, ty 1€ phan
tram va trung binh. B cau hoi st dL_lng thang do
Likert 4 va 7 mic do, sau do diém sd s& dugc
quy d6i ra thang diém 0-100. Diém trong linh
vuc chiic ndng va slc khde cang cao thi ngudi
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bénh c6 chat lugng cubc s6ng cang t6t. Ngugc
lai, trong linh vuc triéu chirng va tai chinh, ngudi
bénh diém cang thap thi chat lugng cudc séng
cang tot. Chat lugng cudc séng chung dugc
danh gid |a t6t néu diém trung binh > 50 diém.

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém ddi tugng nghién ciru

Tudi trung binh cla déi tugng clu Ia
42,5+15,9, tap trung & nhém tudi 31-55 tudi
(41%). Trong 100 doi tugng nghién cu cé 26%
ngudi bénh la nir va 74% la nam. Chiém 82%
ngudi cé vg/chong. Trinh d6 hoc van tUr trung
hoc phé thong trd xudng chiém da s6 (66%),
trinh do dai hoc/sau dai hoc chiém ty € thap
nhat (11%). Boi tugng la ndng dan, cong nhan
chiém 67%, can bd vién chdc chiém 24% con lai
la kinh doanh, sinh vién. Diéu kién kinh té: 53%
nghéo/can ngheo, 47% kha gia/du an.

Ngugi bénh chu yéu la liét khdng hoan (90%),
liét hoan toan chiém 10%. 76% ngudi bénh bi liét
hai chan, 24% bi liét t& chi. Nguyén nhan chan
thuong phd bién la TNGT chiém 42%, tai nan lao
dong chiém 36%, nan sinh hoat chiém 22%.

3.2. Chat lugng cudc sbng cia nguai
bénh chan thuong tiy séng

Bang 1. Chat luong cudéc song nguoi

bénh theo thang diém EORTC QLQ-C3

Linh vu'c TB + BLC
Chirc ndng: Thé chat 35,1+12,9
Vai tro 32,8+10,9
Cam xuc 59,9+20,4
Nhan thic 93,0+10,9
X3 hoi 35,2+17,0
Piém trung binh chirc ndng | 51,2+17,0
Triéu chirng: Mét mai 35,2+11,4

Bu6n n6n/Non 0,2+1,7
Pau 34,0+20,9

Mat cdm gidc ngon miéng 6,0+1,5
Tao bon 47,0+15,6

Tiéu chay 0,3+0,1

Kho thé 3,0£1,6

RGi loan gidc ngu 14,3+4,8

Piém trung binh triéu ching | 17,5+7,0
Tac dong tai chinh 63,7+16,8
Sirc khée téng quat 54,8+14,8

O linh vuc chic ndng, diém nhan thic dat
mUc cao nhat 93,0 diém, diém cam xdc dat mdc
trung binh 59,9 diém, diém thé chat, vai trd va
xa hoi thdp (32,8 — 35,2). Diém stic khde tong
quat dat mirc trung binh (54,8). O linh vuc tri€u
ching, diém ngudi bénh dat dugc tuong doi
thap (0,2— 47,0), dac biét la non/budn nén (0,2)
va tiéu chady (0,3). Diém trung binh Vé triéu
chirg la 17,5. Diém & linh vuc tai chinh dat mic
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kha cao (63,7). Pi€ém trung binh linh vuc chiic
naéng la 51,2+17,0 diém véi 51% ddi tuogng dat
trén 50 diém. Diém trung binh [inh vuc triéu
chirng thdp 17,5+7,0 diém. Sic khde tong quat
dat 54,8+14,8.

22%

78%

Biéu do 1. Phén loai chat luong cudc séng
theo thang do EORTC QLQ-C30.

Ty 1€ ngudi bénh chan thuong tay séng co
chdt lugng cudc séng t6t chi€m 22%, con lai la
khong tot, chiém 78%.

IV. BAN LUAN

Chat lugng cudc s6ng cla ngudi bénh chan
thuong tdy song dugc danh qua kha nang ho
hdp va cg tron, tu cham soc, kha nang di
chuyén, kha ndng lam viéc va hda nhdp cdng
dong sau diéu tri... Nghién cru cta chdng toi tap
trung danh gid chat lugng cudc song cla ngudi
bénh s dung thang diém gdm 30 cdu EORTC
QLQ-C30. Thang diém danh gia chat lugng cudc
song ngudi bénh trén cac linh vuc la chdc nang,
triéu chling, tai chinh va strc khoe tdng quat [5].

O linh vuc chiic ndng, diém nhan thic dat
mUc cao nhat 93,0 diém, diém cam xdc dat mdc
trung binh 59,9 diém, diém thé chat (35,1), vai
trd (32,8) va xa hdi thdp (35,2). Diém trung binh
linh vuc chirc ndng 13 51,2+17,0 diém véi 51%
d6i tugng dat trén 50 diém. Diém sic khoe tdng
quat dat muc trung binh (54,8).

O linh vuc triéu chiing, diém thap & tat ca cac
mat (0,2— 47,0), dac biét la non/budn nén (0,2)
va tiéu chay (0,3). Piém trung binh linh vuc triéu
chirng thdp 17,5+7,0 diém. Khac vdi cac muc
khac, diém trung binh vé& linh vuc triéu chimng
cang thap thi chat lugng cudc s6ng cang cao.

Piém & linh vuc tai chinh dat mdc kha cao
(63,7). Két qua cho thay chat lugng cubc sng
ngudi bénh xét vé linh vuc tai chinh la cao nhat,
nhu vy, ¢ thé thdy, yéu td tai chinh déng vai
trdo quan trong trong chat lugng cubc sGng cua
ngudi bénh.

Két qua nghién clu cho thdy, 22% ngudi
bénh cd chat lugng cudc s6ng tot, 78% cd chat
lugng cudc sbng chua tot. Diéu nay cho thdy,
viéc cham soc, phuc ho6i chi’c ndng cho ngudi
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bénh trong qua trinh diéu tri tai bénh vién phuc
hoi chirc nang tinh Son La giai doan ti€p theo la
hét sirc quan trong, bén canh dé can cé vai tro
tich cuc cua cdng dong va gia dinh nham cai
thién chat lugng cudc séng clia ngudi bénh chan
thuang tdy song.

V. KET LUAN

Chat lugng cubc s6ng ngudi bénh chan thuong
tiy song diéu tri tai bénh vién phuc hoi chic nang
tinh Son La ndm 2019 theo thang diém EORTC
QLQ-C30 & mUc dat chiém ty Ié 22%.

TAI LIEU THAM KHAO

1. Home Page - NSCISC Application, <https://
www.nscisc.uab.edu/ >, accessed: 04/04/2019.

2. Duggan C.H. va Dijkers M. (2001),Quality of
life after spinal cord injury: A qualitative study.
Rehabil Psychol, 46(1), 3-27.

3. Krause 1.S. (1992). Life satisfaction after spinal
cord injury: A descriptive study. Rehabil Psychol,
37(1), 61-70.

4. Schoenfeld A.)., McCriskin B., Hsiao ,et al
(2011), Incidence and epidemiology of spinal cord
injury within a closed American population: the
United States military (2000-2009). Spinal Cord,
49(8), 874-879.

5. Van der Kloot W.A., Kobayashi K., Yamaoka
K. et al. (2014), Summarizing the Fifteen Scales
of the EORTC QLQ-C30 Questionnaire by Five
Aggregate Scales with Two Underlying Dimensions:
A Literature Review and an Empirical Study. J]
Psychosoc Oncol, 32(4), 413-430.

THU'C TRANG DINH DUO'NG HOC SINH TIEU HOC 7- 9 TUOI TAI 6 XA
CUA HUYEN LUC YEN VA YEN BINH, TiNH YEN BAI, NAM 2017

TOM TAT

Tinh trang suy dinh derng nhe can va thap Coi d
tre em ILra tudi tiéu hoc & ving nong thon mién nu|
van la van deé ton tai dang quan tam. Nghién citu mo
ta cat ngang dugc tién hanh tren 1.260 hoc sinh dé
xac dinh tinh trang dinh derng cta hoc smh tiéu hoc
tlr 7 — 9 tudi 6 6 xa thuoc huyen Luc Yén va Yén Binh,
tinh Yén Bai. K&t qua can nang va chiéu cao TB cla
hoc sinh nam tuang (ng Iz‘a 22,4+4,7 kg va 121,3+6,9
cm; nit la 21,8+3,9 kg va 121,1+6,5cm; Can nang o}
hoc sinh nam cao hdn nir co khac blet co y nghla 38
va 9 tudi (p<0,05). Ty 1é SDD thap cdi va nhe can cao
hon so Vi nhiéu viing ndng thon khac clia Viét Nam;
C6 su’ khac biét c6 y nghia vé ty 1& SDD thap coi giCra
cac trudng (p<0,05). Ty Ié thdp coi la 26,3%; cao
nhat la hoc sinh xa Phic Lgi (34%). Ty |é nhe can la
29,3%; tai xa Bong Quan, Khanh Hoa va Phuc Igi déu
cao han 30%. Ty Ié g‘éy com la 8,7%; Thira can, béo
phi la 5,3%. Can c6 nhirng gidi phap can thiép dac
hiéu cai thién tinh trang dinh derng gop phan nang
cao tam véc hoc sinh tiéu hoc tai cac huyén mién nui.

Td khoa: hoc sinh tiéu hoc, suy dinh du‘dng, dinh
dudng hoc dudng, suy dinh du’dng thap coi

SUMMARY
NUTRITIONAL STATUS AMONG PRIMARY
SCHOOL CHILDREN AGED 7-9 YEARS IN 6
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COMMUNES OF LUC YEN AND YEN BINH

DISTRICT, YEN BAI PROVINCE, IN 2017

The underweight and stunting status among
primary school children in rural mountainous areas
remains a significant problem. Cross-sectional study
was conducted on 1,260 primary students to
determine the nutritional status of children aged 7-9
years in 6 communes of Luc Yen and Yen Binh districts,
Yen Bai province. The result showed that the average
weight and height of male students were 22.4 + 4.7kg
and 121.3 £ 6.9cm, respectively; girl were 21.8 = 3.9
kg and 121.1 = 6.5cm. There were significant
differences in weight between male and female
students in ages 8 and 9 (p <0.05). The prevalence of
stunting and underweight were higher than in many
other rural areas. There were significant differences in
the prevalence of stunting among schools (p <0.05).
Stunting rate was 26.3%, but the highest is Phuc Loi
students (34%). The underweight rate was 29.3%; In
Dong Quan, Khanh Hoa and Phuc Loi communes, the
rate was higher than 30%. The waste rate was 8.7%;
Overweight, obesity was 5.3%. There should be specific
interventions to improve nutritional status, contributing
to improving the stature of primary school students in
mountainous districts.

Keyword: primary students, malnutrition, school
nutrition, stunting

I. DAT VAN DE

Trong nhitng ndm gan day, tinh trang thla
can, béo phi & hoc sinh ti€u hoc & cac thanh phd
gia téng nhanh nhung dong thdi, tinh trang nhe
can va thap coi cda hoc sinh & ving ndng thon
van con ton tai [1]. Giai doan tré tién hoc dutng
va hoc dudng la giai doan quyét dinh su phat
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trién t6i da cac tiém nang di truyén lién quan
dén tam voc thé Iuc va tri tug, day 1a giai doan
rét dé bi tdn thuong vé dinh dudng. Theo két
qua mdt s cubc diéu tra trén 1.229 tré tiéu hoc
tr I6p 1 dén I6p 3 & mot sG xa nong thén mién
Bac, Viét Nam cho thdy, ty 1€ SDD thap coi la
30%, nhe can la 27,5%, gay com la 9% [2]; tai
6 tinh thanh cda Viét Nam nam 2011, ty 1€ thap
cOi cla tré em Ira tudi 6-9 tudi la 13,7% va &
Ia tudi 9-11 tudi Ia 18,2% [3]. Nghién cltu trén
trén 2425 tré tai 6 trudng ti€u hoc clia Huyén
Nghia Dan ndm 2014, ty 1é SDD thé thap coi 6
tré trai la 18,9% va & tré gai 16,7%, ty |é chung
cla ca 2 gidi la 17,8% [4]. Tai Thai Nguyén
2017 trén 2.008 tré 7 — 9 tudi tai 6 trudng tiéu
hoc clia huyén Pha Binh, tinh Thai Nguyén SDD
thé nhe can la 24,3%; SDD thé thdp coi la
17,5% va SDD thé gay com ciing khd cao
(8,1%) [1]. MOt trong cac nguyén nhan quan
trong nhat gay thi€u dinh duGng & tré em hoc
dudng la do ché do an thiéu vé so lugng va kém
vé chét lugng. Diéu tra khdu phan &n cla tré tur
6-11 tudi tai 6 tinh thanh ndm 2011 cho thay
nang lugng dat khoang 76% nhu cau khuyén
nghi, can xi & nhém tudi 6-9 tudi dat 59% va &
nhém tubi 9-11 tudi dat 45% nhu cau khuyén
nghi; sat cla nhém tudi 6-9 tudi dat 68% va
nhém tubi 9-11 tudi dat 54% nhu cau khuyén
nghi; vitamin A cta nhém tudi 6-9 tudi dat 54%
va nhém tudi 9-11 tudi dat 43% nhu cau khuyén
nghi; vitamin D cia nhdm tudi 6-9 tudi dat 18%
nghi va nhdm tudi 9-11 tudi dat 13% nhu ciu
khuyén nghi [5]. Nghién cltu dugc ti€n hanh
nham muc dich khao sat thuc trang dinh dugng
& hoc sinh tiéu hoc tir I6p 2 dén 16p 4 (trong dd
tudi tir 7-9) & 6 xa ndng thén mién nui ctia huyén
Yén Binh va Luc Yén, tinh Yén Bai d&€ dé xudt can
thiép nhdm cai thién tinh trang dinh duBng hoc
sinh ti€u hoc viing néng thdn mién ndi néi chung
va huyén Yén Binh va Luc Yén ndi riéng.

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

2.1 Pdi tugng, dia diém va thoi gian
nghién clru:

boi tuong: Nghién ciu dugc ti€n hanh trén
nén mot nghién clfu can thiép, nén da Iua chon
toan bd hoc sinh ti€u hoc (tir I6p 2 dén I6p 4)
trong dd tudi tir 7-9, dap (’ng cac tiéu chi: & 6 xa
thudc dia ban nghién cltu; Gia dinh tu nguyén
dong y cho tré tham gia nghién cuu.

Dia diém va thoi gian nghién cuu: tai 6
trudng ti€u hoc cla 6 xa cla huyén Luc Yén (Xa
Pong Quan, Khanh Hoa, Phlc Lgi) va Yén Binh
(Yén Thanh, Tan Nguyén, Vi Linh), tinh Yén Bai
trong thai gian thang 11/ 2017.
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2.2 Thiét ké nghién ciru: Mo ta cat ngang

2.3 C6 mau: tién hanh trén toan bd hoc sinh
ti€u hoc tir I6p 2 dén 16p 4 tai 6 truQng thudc 6 xa.

2.4 Phudong phap chon mau: Trudc hét
chon chi dinh 3 xa cta huyén Luc Yén va 3 xa
cla huyén Yén Binh, tinh Yén Bai la mot tinh
thudc viing mién ndi phia Bac.

Chon trudng: Chon toan bd 6 trudng ti€u hoc
tai 6 xa dugc chon.

Chon d6i tugng nghién ciu: toan bd 1.260 tré
tlr 84-120 thang (thudc I6p 2 dén I6p 4).

2.5 Phuong phap va cong cu thu thap s6
liéu, tiéu chuan danh gia

Céac théng tin dugc thu thap (tudi, gidi, dia
chi) dugc phong van truc ti€p bgi can bo Vién
Dinh duGng.

Thong tin chi s6 nhan trac dugc thu thap bdi
can bo Vién Dinh duBng

+ Can nang: bang can dién tr TANITA SC 330
v6i dd chinh xac 0,1 kg, dugc kiém tra va chinh
trudc khi st dung. .

+ Xac dinh chiéu cao: SUr dung thudc go véi do
chinh xac 0,1 cm dé do chiéu cao ding. Két qua
dugc ghi véi don vi la cm va 1 s8 |é sau ddu phay.

banh gia tinh trang dinh duGng cla tré em
tlr 7-9 tudi: Dua vao quén thé tham khéo cua
TG chirc Y t&€ thé gidi -WHO 2006. SDD nhe can
khi Zscore CN/T <-2; SDD thap coi khi Zscore
CC/T<-2; SDD gay com khi Zscore CN/CC<-2;
thira can Zscore CN/CC >1 va béo phi Zscore
CN/CC>2.

2.6 Phan tich va xir ly s0 liéu: S0 liéu vé
nhan trdc hoc dugc xir ly bdng phan mém
Anthro Plus cia WHO, 2006. S dung phan
mém Epi Data dé€ nhép liéu va phan mém SPSS
18.0 dé phan tich. Test kiém dinh théng ké la %2
test, t - test. Gia tri p<0,05 dugc xem cd y
nghia théng keé.

2.7 Pao dirc nghién ciru: Nghién cliu da
dugc chap thuan bdi H6i dong dao ddtc cua Vién
Dinh duBng trudc khi trién khai theo quyét dinh
s6 1131/QD-VDD ngay 07/09 /2017.

Il. KET QUA NGHIEN cU'U

Nghién c(ru tién hanh trén 1.260 hoc sinh vao
thang 11/2017 tai 6 trudng tiéu hoc clia 3 x& cla
huyén Luc Yén (Xa Bong Quan, Khanh Hoa, Phuc
Lgi) va 3 xa cla huyén Yén Binh (Yén Thanh,
Tan Nguyén, Vi Linh), tinh Yén Bai. Trong d6 cé
670 hoc sinh nam va 590 hoc sinh ni; do tudi
trung binh cla hoc sinh tham gia la 101,1 + 10,1
thang. Cac hoc sinh c6 me dan toc Dao chi€ém
chu yéu 56,2%, Kinh 17,0%, Tay 16,0%, con lai
dan toc khac (Nung, Cao Lan, Thai...)
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Bang 1. Bdc diém nhén trdc cua hoc sinh tiéu hoc tai 6 xa cua tinh Yén Bai

s a LA . s o Hoc sinh nam Hoc sinh nir

Chi s6 nhan trac Tuoi = (TBxSD) = (TBxSD)
Thang tuoi 7-9 670 100,9+10,2 590 101,3+9,9
Can nang (kg) 7-9 670 22,414,775 1@ 590 21,8+3,9%
7 235 20,1+3,4 189 19,9+3,9

8 224 22,9+4,87 218 22,1%3,5

9 211 24,5+4,6'° 183 23,4+3,6
Chiéu cao (cm) 7-9 670 121,3+6,95 590 121,146,5%°
7 235 116,3+4,9 189 116,3+5,2

8 224 122,3+6,4 218 121,6+5,1

9 211 125,9+5,6 183 125,3+5,9

*ANOVA-test va Post hoc test khi so sanh céc gid tri gilra cac I8p tudi (7, 8, 9) p<0,001

3 t-test khi so sanh cac chi s6 gilra tré trai va gai Y'p<0,05; 2'p<0,01; 3p<0,001

Bang trén, cho thdy cdn nang TB (trung binh) clia hoc sinh nam la 22,4+4,7 kg va hoc sinh nif la
21,8+3,9 kg; chiéu cao TB cua hoc sinh nam la 121,3+£6,9 cm va hoc sinh nif la 121,1+6,5cm; Can
nang va chiéu cao ctia hoc sinh hai gigi tdng dan theo nhom tudi tdng dan (Post hoc test, p<0,001);
Can ndng cua hoc sinh nam cao han hoc sinh nit khac biét cé y nghia & nhdm hoc sinh 8 va 9 tudi
(p<0,05); nhdm hoc sinh 7 tudi khdng cé su’ khac biét vé can ndng gilta nam gidi va ni gidi. Tuang
tu chiéu cao ctia hoc sinh nam va nit khéng c6 su’ khac biét theo tirng nhém tudi (p> 0,05).

Bang 2. Ty Ié SDD, thia cén va béo phi cua hoc sinh tiéu hoc 6 truong, tinh Yén Bai
chung va theo gidi tinh

Hoc sinh nam

Tinh trang SDD

(n=670)(n,%)

Hoc sinh nir
(n=570) (n,%)

Chung (n=1260)
(n,%)

SDD thé nhe can

204 (30,4 %)

165 (28,0%)

369 (29,3%)

SDD thé thap coi

183 (27,3%)

149 (25,3 %)

332 (26,3%)

SDD thé gay com 62 (9,3 %) 48 (8,1%) 110 (8,7%)
Thia can 18 (2,7 %) 21 (3,6%) 39 (3,1%)
B&o phi 19 (2,8%) 9 (1,5%) 28 (2,2%)

x> test, p>0,05 khi so sanh ty 1& SDD ting thé gilra hoc sinh nam va hoc sinh ni

Ty 1€ SDD thé the can & hoc sinh nam la 30,4% va & hoc sinh nif Ia 28,0% (Bang 2). Ty 1& SDD
thé thap cdi 8 hoc sinh nam la 27,3% va & hoc sinh nir 25,3%; Ty Ié SDD thé gay com & hoc sinh
nam la 9,3% va & hoc sinh nit la 8,1%; ty |€ thtra can & hoc sinh nam la 2,7% va & hoc sinh nif la
3,6%. Khong co su khac biét cd y nghia thong ké khi so sanh ty I&é SDD thé nhe can, thap coi, gay
com va ty lé thira can, béo phi gilta hoc sinh nam va hoc sinh n.
B
30.0
s

34.934 0 =Nhe can o Thap coi* = Gay com

29.3
26.3
..;_,,1

"':-;:?:-5-7

Lo
& |

Chung

Khanh Phuc Lei Tan VG Linh  Yén Thanh

Hoa Nguyeéen

) 42 test so sanh ty I€ suy dinh dubng giifa cac truong vdi p<0,05;
Hinh 1. Tinh trang dinh duéng céc thé J tré tiéu hoc tai 6 xd cua tinh Yén Bdi

K&t qua hinh trén cho thdy ty 18 SDD nhe can cao nhat & tré trudng ti€u hoc x& Phic Lgi (34,9%)
va tiép theo la Khanh Hoa (31,0%); Bong Quan (30,8%), Yén Thanh (29,6%); thdp nhat & Tan
Nguyén (22,1%). Ty 1& SDD thap coi cling cao nhat & tré trudng ti€u hoc xa Phic Lgi (34,0%), tiép
theo 1a Pdng Quan (28,1%), Khanh Hoa (26,4%); thap nhat & trudng ti€u hoc Tan Nguyén (19,8%).
Tinh trang SDD thap coi c6 su’ khac biét giifa cac trudng (p< 0,05)

Bang 3. Tinh trang dinh dudng thé nhe cdn va thé thap coi theo miic dj cua hoc sinh 6
truong tiéu hoc tinh Yén Bai

SDD thé nhe can (n,%)
SDD nang SDD vira, nhe
13 (5,8%) 56 (25,0%)

SDD thé thap coi (n,%) *
SDD nang SDD vira, nhe
11 (4,9%) 52 (23,2%)

Trudng tiéu hoc

Pong Quan
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Khanh Hoa 14 (7,1%) 47 (23,9%) 9 (4,6%) 43 (21,8%)
Phic Lai 17 (8,0%) 57 (26,9%) 10 (4,7%) 62 (29,2%)
Tan Nguyén 8 (3,6%) 41 (18,5%) 2 (0,9%) 42 (18,9%)
Vi Linh 7 (3,6%) 46 (24,0) 5 (2,6%) 42 (21,9%)
Yén Thanh 5(2,3%) 58 (27,2%) 2 (0,9%) 52 (24,4%)
Chung 64 (5,1%) 305 (24,2%) 39 (3,0%) 293 (23,3%)

Phan tich tinh trang SDD thé thdp cdi vé miic
dod cho thay ty |é SDD thap cdi 8 mdc nang (Zscore
chiéu cao theo tudi < -3) cao nhét & xd Dong Quan
(4,9%), ti€p theo Phlc Lgi (4,7%), Khanh Hoa
(4,6%); SDD thap coi mic do vira, nhe cao nhat &
trudng ti€u hoc Phic Lgi (29,2%), thdp nhét &
trudng ti€u hoc Tan Nguyén (18,9%).

Tinh trang SDD thé nhe can cho thay ty 1é SDD
nang (Zscore can ndng theo tudi < -3) cao nhat &
trudng ti€u hoc Phuc Lgi (8,0%) va Khanh Hoa
(7,1%); thé nhe cdn miic dd nhe, vira cao nhat &
Yén Thanh (27,2%); tiép theo & Phic Lgi (26,9%);
thap nhat & Tan Nguyén (18,5%).

IV. BAN LUAN

Piéu tra 1.260 hoc sinh ti€u hoc tir I6p 2 dén
I6p 4 tai 6 trudng tiéu hoc cla 6 xa clia huyén
Luc Yén (Xa Pong Quan, Khanh Hoa, Phuc Lgi)
va Yén Binh (Yén Thanh, Tan Nguyén, Vi Linh),
tinh Yén Bai cho thdy tudi trung binh cla hoc
sinh tiéu hoc 1a 101,0 +10,1 thang tudi. Can
nang trung binh cla hoc sinh nam la 22,4+4,7
kg, nit la 21,8+3,9 kg. Két qua trén cao han so
vGi két qua diéu tra ndm 2011 tai PhS Yén, Thai
Nguyén (21,4 kg) [6], nhung thap han hoc sinh
ti€u hoc huyén Phd Binh, tinh Thai Nguyén cling
I6p tudi véi can ndng tré trai la 22,9+3,9 kg, gai
la 22,5+4,3 kg [1]. Chiéu cao TB cla hoc sinh
nam la 121,3+6,9cm va nit la 121,1+6,5cm thap
han so véi chiéu cao trung binh cla hoc sinh 7-
10 tudi huyén Pha Binh, tinh Thai Nguyén (ndm
2017) (tuong Ung nam la 123,3+6,6 cm; nif la
123,3+6,9cm) [1]; va ciing tudng tu so vai két
qua diéu tra cua Lé Van Giang (121,1cm) [6].

Ty 1é SDD thé thdp cdi chung & hoc sinh 6
trudng ti€u hoc cla 2 huyén, tinh Yén Bai la
26,3% cao hon so véi ty Ié chung toan qudc
(24,3%) & tré dudi 5 tudi nam 2016 [7]. Ty Ié
nay cao haon ty Ié SDD thdp coi tai 6 trudng cla
huyén Phu Binh (17,2%) [1] va cao han két qua
nghién clru BUi Thi Nhung trén tré ti€u hoc la
17,8%, cao hon rat nhiéu so vdi ty 1€ thap coi
clia tré Ifa tudi 6-9 tudi clia 6 tinh thanh cua
Viét Nam (15,6%, diéu tra SEANUTS nam 2011)
[5]. Ty Ié thap cdi theo gidi cling cho két qua
tugng tu ty 1€ & hoc sinh nam (27,3%) va nit
(25,3%) cao hon so véi hoc sinh tai trudng tiéu
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)% test, p < 0,05

hoc cla huyén Nam Pan, Nghé An (18,9% va
16,7%, tudng Ung) [4]. So sanh ty |é thap coi
gitra cac trudng hoc sinh tai trudng ti€u hoc cho
thay ty 1é & truGng xa Phuc Lgi cao nhat 34,0%,
la ty Ié rat cao so véi cac nghién ciu tham khao
gan day, nén can quan tam dac biét vé van deé
dinh dung & trudng nay [1], [4], [5]-

Vé ty Ié SDD nhe can la 29,3%, trong do &
hoc sinh nam la 30,4% va nit la 28,0%); & mUc
rat cao néu so vGi ty Ié SDD nhe can (13,8%) &
tré dudi 5 tudi ndm 2016 [7], cao hon ty I&
25,5% & hoc sinh nam va 23,4% & nit (chung 2
gidi la 24,5%) tai hoc sinh 6 trudng tiéu hoc Phi
Binh [1]; cao han ty 1é 21,6% & hoc sinh nam
ti€u hoc va 21,4% & hoc sinh nit cia huyén Nam
ban, Nghé An [4]. Két qua trén cling dong thdi
cao hon vdi két qua Téng diéu tra dinh dudng
nam 2009 vdi ty Ié SDD thé nhe can 25,9% & tré
trai va 22,6% & tré gai; chung 2 gidi tré tir 5-10
tudi 1a 24,2%. Xét vé mirc do SDD thé nhe cin
gilta cac trudng, tré em & 3 xa DOng Quan,
Khanh Hoa va Phlc Igi c6 ty Ié déu cao han
30%, rat cao so vdi ty 1& nhe can tré dudi 5 tudi
chung toan qudc [7].

Nhu vay, can nang va chiéu cao trung binh
cla tré @ 6 trudng thudc 2 huyén nghién ctu
déu th3p hon, dong thoi ty 18 suy duBng thé
thap codi, nhe can déu cao han so véi két qua cla
cac tac gid khac, tham chi cac nghién ctu da
trién khai & nhitng ndm trudc [4], [5], [7] cling
nhu nghién clru cung nam & tinh khac [1], diéu
do cho thdy, can chd y téi thé luc cling nhu tinh
trang dinh duGng & hoc tai 2 huyén nay, dac biét
chl y t6i hoc sinh trudng ti€éu hoc x& Phic Lgi va
Pong Quan & ca 2 thé SDD, tiép dé la tinh trang
SDD thé nhe cén & trudng ti€éu hoc Khanh Hoa.

Ty 1& SDD thé gay com & tré trai la 9,3% va
tré gai la 8,1%, chung ca 2 gidi la 8,7% cao han
nghién cltu tai Phi Binh nam 2017 1a 7,9% & tré
trai va 8,2% & tré nir [1]; va thdp hon tai Nghia
Pan ndm 2014 1a 10,4% G tré trai va tré gai la
9,7%, ty l1&é chung la 10,1% [4]. K&t qua trén
dong thdi, thap hon k&t qua cua Téng diéu tra
dinh duGng nam 2009 vdi ty Ié SDD gay com
(14,9%) & tré trai, (18,6%) & tré gai va 2 gidi
chung & tré 5 — 10 tudi 1a (16,8%). Khdng cb su
khac biét cé y nghia thdng ké khi so sanh ty 1€
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SDD thé nhe can, thdp cdi, gdy com va ty |é
TCBP gilra tré trai va tré gai. Két luan nay tucng
tu nhu nghién cru tai Nghé An nam 2014 [4] va
nghién cltu tai Thai Nguyén nam 2017 [1].

Ty I€ thlra can, béo phi & tré trai 6 trudng
ti€u hoc 6 xa thudc 2 huyén cla tinh Yén Bai la
5,5% va tré gai la 5,1%, chung 2 gidi Ia 5,3%;
cao han ty 1€ thira can (2,6%) va béo phi (0,8%)
& 6 trudng ti€u hoc huyén Phi Binh [1]; cao han
ty 1é & tré trai la 2,2% va & tré gai la 1,2%, ty 1€
chung la 1,7% cla nghién clitu Bui Thi Nhung
[4]. Diéu dé cho thdy, bén canh viéc quan tam
tdi suy dinh duGng dong thdi cling phai chu y téi
tinh trang béo phi ctia hoc sinh tai ngi day

Do véy, tinh trang dinh duBng hoc sinh tiéu
hoc tai 6 xa cla 2 huyén mién ndi cta tinh Yén
Bai vdi ty Ié nhe can 29,3%, thap coi 26,3% va
gay com 8,7% cd y nghia sic khde cong dong,
can cd nhitng gidi phap can thiép cai thién tinh
trang dinh duGng gép phan nang cao tam véc
hoc sinh ti€u hoc viing mién ndi.

V. KET LUAN

Can nang va chiéu cao TB cla hoc sinh nam
tuong Ung la 22,4+4,7 kg va 121,3+6,9 cm;
hoc sinh nif la 21,843,9 kg va 121,1+6,5cm;
Can nang va chiéu cao cla hoc sinh hai gigi tang
dan theo nhém tudi tdng dan (p<0,001); Can
ndang & hoc sinh nami cao hon nif, cé su khac
biét cd y nghia & 8 va 9 tudi (p<0,05). Suy dinh
dudng thé thap cdi va nhe can cla hoc sinh tai 6
trudng ti€u hoc tai 2 huyén cua tinh Yén Bai cao
han so v@i nhiéu ving nong thon khac; Co su
khac biét c6 y nghia vé ty 1€ SDD thap coi gilra
cac trudng (p<0,05). Ty & SDD thé thdp coi
chung 1a 26,3%; cao nhat la hoc sinh tai trudng

ti€u hoc xa Phuc Lgi (34%). Ty 1& SDD nhe can
chung la 29,3%; hoc sinh tai truGng thudc xa
Dong Quan, Khanh Hoa va Phuc Igi déu cao han
30%. Ty |é SDD thé gay com chung la 8,7%; Ty
|é thira can, béo phi la 5,3%.
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nir, ddng th 4 va chiém khoang 13% ung thu & nii
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hiém gép trong ung thu c6 tir cung, chiém khoang
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2%. Diéu tri va tién lugng ung thu TKNT cd tir cung
cé nhLIng dlem khac biét so véi thé thdng terdng
Ngh|en c(iu clia chiing t6i nhdm muc dich danh gid ket
qua diéu tri ung thu TKNT ¢ tr cung giai doan IB1-
IIA1. POi tugng va phudng phap nghién cru: TU
1/2013 dén 9/2018, ching t6i ti€n hanh ngh|en ctru
trén 29 bénh nhan ung thu TKNT co to cung giai doan
IB1-IIA1. Bénh nhan dugc danh gid cac dac diém vé
thdi gian s6ng thém va tdi phat di can. Két qua.
Trong nghlen cltu, tat ca 29 bénh nhan deu dugc trai
qua phau thuat tr|et _cdn ngay tir dau va déu dugc
diéu tri bO trg sau phau thudt, trong dé 20 bénh nhan
(69%) dugc hda-xa tri dong thd| 9 bénh nhan dugc
héa tri don thudn sau phau thuét (31%).V4i thdi gian
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theo doi trung binh la 22,03+10,86 thang, thdi gian
song thém toan bo trung binh la 37,4+4,2 thang, ty 1€
song thém toan bd 2 nam la 67,1%. Thdi gian sOng
thém khong bénh trung binh 1a 33,9+4,5 thang, ty lé
song thém khong bénh 2 nam la 62,2%. Thdi giai tai
phat trung binh la 16,7+2,3 thang, s6m nhat la 6
thang, mudn nhét la 22 thang. Ty |€ tai phat va hodc
di can la 9/29=31%. Di can cac tang xa (phoi, gan,
xuang, ndo) la phd bién nhat chi€ém ty 1€ 77,8%. Két
ludn: Trong nghién cdu, chdng t6i nhan thdy ung thu
TKNT c0 tir cung co tién lugng xau va két qua diéu tri
han ché mac du dugc diéu tri 6 giai doan sém.

SUMMARY

ASSESSMENT OF TREATMENT FOR FIGO

IB1-IIA1 NEUROENDOCRINE CERVIVAL
CARCINOMA IN NATIONAL CANCER HOSPITAL

Cervical cancer is a common cancer in women,

ranking fourth and accounting for about 13% of
cancer in women. Neuroendocrine cancer is a rare
disease, accounting for about 2%. Treatment for
neuroendocrine carcinoma of cervical has differences
compared to the normal form. Our study aims to
evaluate the results of treatment for FIGO IB1-IIA1
neuroendocrine cervical cancer. Method: From
1/2013 to 9/2018, we studied on 29 patients with
FIGO IB1-IIA1 neuroendocrine of cervical cancer. The
patient was evaluated for the characteristics of
survival and metastasic recurrence. Results: In our
study, all patients underwent curative surgery and
postoperative adjuvant therapy, of which 20 patients
(69%) received concurrent chemoradiotherapy and 9
patients (31%) received chemotherapy alone. With an
average follow-up time of 22.03 £ 10.86 months, the
average overall survival was 37.4 = 4.2 months, 2-
year overall survival rate was 67.1%. The average
disease-free survival time was 33.9 £ 4.5 months, the
2-year disease-free survival rate was 62.2%. The
average recurrent interval was 16.7 £ 2.3 months, 6
months at the earliest, 22 months at the latest. The
rate of recurrence or metastasis was 9/29 = 31%.
Distant metastasis (lungs, liver, bone, brain) was the
most common, accounting for 77.8%. Conclusion: In
the study, we found that neuroendocrine cervical
carcinoma has a poor prognosis and limited treatment
results despite early treatment.

I. DAT VAN DE

Ung thu ¢6 tr cung la ung thu thudng gdp &
phu nir, diing thir 4 va chiém khoang 13% trong
téng s6 cac bénh ung thu & nir gidi [1],[2],[3].
Ung thu ¢é tir cung bao gdm mét sé loai mé hoc,
trong do phS bién nhat 13 ung thu biéu md té
bao vay (70%). Cac khoi u than kinh noi tiét
(TKNT) cd t&r cung bao gém: u carcinoid dién
hinh, u carcinoid khdng dién hinh, ung thu té&
bdo I6n va ung thu t& bao nhd. Day 13 thé ung
thu hiém gdp, chiém khoang 2% tdng s6 khéi u
ac tinh ¢6 tir cung. Ung thu t& bao nhd biéu thi
mdt bién thé ngoai phdi clia ung thu phdi t& bao
nho va la thé phS bién nhat trong cac khéi u
TKNT cla c6 t&r cung. Do ddc diém md hoc va

128

ngudn goc tuong tu véi ung thu TKNT t€ bao
nhé cla phdi nén bénh tién tri€én nhanh va di can
nhanh hon nhiéu so véi cac typ md hoc phé bién
khéc (ung thu bi€u md vay va ung thu bi€éu md
tuyén), vi vdy day 1a th€ md hoc ¢d tién lugng
xau nhét trong ung thu cé tir cung. Diéu tri ung
thu TKNT cuta cd tir cung cé nhitng diém khac
biét so vdi cac ung thu biéu md phd bién clia c6
tlr cung [5],[6]. Py la thé bénh it gdp lai c6 dic
diém tién trién, tién lugng va phac d6 diéu tri cd
nhi*ng di€ém khac biét so véi cac thé md hoc phd
bién khac clia ¢ tir cung, hién bénh vién K chua
c6 mét dé tai khoa hoc nao nghién clru vé thé
bénh nay. Vi vay chdng t6i tién hanh nghién ciu
dé tai nham muc tiéu: Panh gid két qua diéu tri
ung thu ¢6 td’ cung thé thdn kinh ndi tiét giai
doan IB1-IIA1 tai bénh vién K”.

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

2.1. Poi tugng nghién ciru: Gom cac bénh
nhan dugc chan doadn xac dinh ung thu c§ tu
cung thé TKNT giai doan IB1-IIA1, diéu tri tai
bénh vién K tir 1/2013 dén 9/2018.

2.1.1. Tiéu chuan lva chon bénh nhan

+ Dugc chan doan xac dinh bang md bénh
hoc (c6 héa mé mién dich) la ung thu cd tir cung
thé TKNT.

+ Giai doan IB1-IIA1 theo phan loai FIGO 2008.

+ Thé trang chung kha tré Ién (PS: 0,1)

2.1.2. Tiéu chuan loai trir

+ Bénh nhan da diéu tri & tuyén trudc.

+ Mac bénh ung thu khac kém theo hodc cac
bénh cap va man tinh tram trong cé nguy cc gay
tr vong gan.

2.2, Phuong phap nghién ciru

2.2.1. CG mau

- C6 mau thuan tién; Trong nghién ciru
ching t6i da thu thap dudc 29 bénh nhan.

2.2.2. Thiét ké nghién clru

Thiét ké nghién cdu mé ta hoi clu két hgp
vGi tién clu.

2.2.3. Panh gia két qua diéu tri

> Phac do diéu tri: Chung t6i ap dung phac
do diéu tri dua theo phac d6 Khuyén cao cla 2
t6 chic ung thu phu khoa My (Society of
Gynecologic Oncology va Gynecologic Cancer
Intergroup) va két qua nghién clu cta Chan,
day la phac d6 da dugdc dong thudn va nhiéu
qudc gia ap dung [6];[7].

> Két qua diéu tri

e Danh gia thdi gian séng thém

- S6ng thém toan bo (OS) 2 nam, 5 nam.

- S6ng thém khong bénh (DFS) 2 nam, 5 nam.

e Danh gia tai phat va di can

- Ty |é tai phat va di can
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- Thdi gian tai phat va di can

- Vi tri tai phat va di can

2.3. Xtr ly s0 liéu

- Cac thong tin dugc md hoa va xir ly bang
phan mém SPSS 16.0.

- Phan tich thgi gian sGng thém su dung
phuong phap udc lugng thdi gian theo su kién
cla Kaplan - Meier, khi so sanh sir dung Logrank
test (test ki€m dinh gid thuyét vé su khac biét
trong thdi gian s6ng ciia nhém doi tugng).

II. KET QUA NGHIEN cU'U
3.1. Phucong phap diéu tri
Bangl1: Phuong phap diéu tri

Nhadn xét: Thoi gian song thém toan bd
trung binh la 37,4+4,2 thang; Ty Ié sGng thém
toan bd 2 ndm la 67,1%, 5 nam la 44,7%.

Tl

Biéu dé 2: Séng thém khéng bénh
Nhan xét: Thai gian song thém khdéng bénh

Cac phuong phap N Tylé trung binh la 33,9+4,5 thang; Ty Ié s6ng thém
diéu tri % khong bénh 2 nam la 62,2%, 5 nam la 41,5%.
Phau thuat + Hoa chat 9 31.0 3.3. Tinh trang tai phat va di can
don thuan sau mo ! Bang 3: Tinh trang tdi phat, di can
Phau thuat + Hoa-xa 20 690 Tinh trang tai phat,dican| N [Tylé %
dong thdi sau md ! Tai phat 1 3,4
Tong 29 100 Di cén 8 27,6
Nh3n xét: T&t ca 29 bénh nhan déu dugc Khong tai phat/di can 20 69,0
trai qua phau thudt triét cén ngay tir dau va déu ____Tong 29 100
dudc diéu tri bd trg sau phau thuat, trong dé 20 Vi tri tai phat/di can
b&nh nhan (69%) dugc hda-xa tri dong thdi, Tieu khung 1 11,1
bénh nhan dugc hoda tri don thuin sau phau Hach thugng don 1 11,1
thuat (31%). Di can tang 7 77,8
Bang 2: Két qua theo déi sau diéu tri Tong 19 100
K&t qua theo doi Thai gian .tal phat, di can
Thai gian theo dai trung binh | 22,03£10,86¢ Tr(ukf;l% ébr']féhbié,ﬁ{;gfst_gazgg
Thdi gian theo doi dai nhat 53 than Z 2 ; = A S e
Thai g?an theo d&i ngan nhat 1 thénggJ , Nhan xet: Co 1 benh nhan tai phat va 8
S& bénh nhan con séng 2 bénh nhan di can, ty I€ tai phat va hodc di can la
S8 bénh nhan d3 tir vong 7 9/29=31%. Thoi giai tai phat trung binh la
55 banh nhan tai phat vé/di cn 9 16,7%2,3 thang, s6m nhat la 6 thang, mudn nhat

Nhdn xét: -Tat cd cac bénh nhan trong
nghlen cltu déu dudc theo ddi day du dén thdi
diém két thuc nghién cuu.

- ThGi gian theo ddi trung binh Ia
22,03+10,86 thang, dai nhat la 53 thang, ngan
nhat la 1 thang.

- Két thuc nghién clru: 9 bénh nhan tai phat
va/di can, trong s6 9 bénh nhan nay 7 trudng
hgp da tir vong, 22 bénh nhan con song.

3.2. Song thém toan bd va sdong thém
khong bénh

Séng thém

Tk

Séng thém toan bé (thang, 3

Biéu db 1: Séng thém toan bo

la 22 thang Di can cac tang xa (ph0| gan,
xuong, ndo) la phd bién nhat chiém ty 1& 77,8%.

IV. BAN LUAN .

4.1. Lya chon phac dé bd trg sau phau
thuat: Trong nghién clfu cla ching t6i tat ca
cac bénh nhan déu dudc phdu thuat triét can
sau do tdt ca nhitng bénh nhan déu dugc diéu
tri b6 trg, trong d6 20 bénh nhan (69%) dudc
hda-xa tri d6ng thdi, 9 bénh nhan dugc hda chat
dan thuan sau phau thuat (31%).

Phac d6 chan doan va diéu tri ung thu c6 tr
cung TKNT d0 ac tinh cao vé cd ban cling dua
trén nguyén tdc cla ung thu cd tir cung noi
chung, diém khac biét quan trong nhat dé la:
th&r nhat viéc danh gid giai doan chinh xac
bang cach thuc hién hé théng cac phuong phap
chén doan hinh anh c6 d6 phan giadi cao (MRI,
CTOB 64 day) va dic biét I3 PET-CT, thir hai vai
tro cta hda chat la r6 rang dudc chi dinh cho tat
ca cac giai doan va thudng lua chon phac d6 EP
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gidng trong diéu tri ung thu phdi té bao nho.
Chidng t6i ap dung phac do diéu tri dua theo
phac d6 Khuyén cdo cta 2 td chirc ung thu phu
khoa My (Society of Gynecologic Oncology va
Gynecologic Cancer Intergroup) va két qua
nghién clru cla Chan, day la phac do da dugc
dong thuan va nhiéu quoc gia ap dung [6],[7].
Trong nghién ctu cta ching t6i tat ca nhiing
bénh nhan giai doan IB1-IIA1 sau khi phau thuat
triét can, néu c6 mot trong 3 yéu t6 (hach chau,
parametre, vanh am dao) dudng tinh bénh nhan
s& dudc hda-xa tri dong thdi sau mé theo phac
dd EP x 4 chu ky (50 mg/m? ngay 1 va etoposide
100 mg/m? ngay 1-3), moi 3 tuan, xa tri khung
chau 45-50 Gy, hoa chat 2 chu ky dau EP vao
ngay 1 va ngay 22 cua xa tri, 2 chu ky con lai
sau khi két thic xa tri. O nhitng bénh nhan co
bo 3 yéu to hach chau, parametre, vanh am dao
déu am tinh sé xét dén cac yéu té nguy cd cao
theo tiéu chuan cua Sedlis: kich thudc u trén 4
cm, xam lan >1/3 chiéu sdu m6 dém, xam nhap
bach mach; néu co tr 2 trong 3 yéu to trén thi
s& dudc hda —xa tri dong thdi sau mé véi phac
do & trén. Tat ca nhitng bénh nhan con lai (hach
chau, parametre, vanh am dao am tinh) va cé it
hon 2 yéu t& nguy cd cao trong tiéu chudn Sedlis

s& dugc diéu tri hda chat bd trg don thuan sau
m& phéac d6 Ep x 4 chu ky.

4.2, Song thém toan bo va song thém
khong bénh: Tat cd cac bénh nhan trong
nghién cifu déu dudgc theo doi day du dén thdi
diém két thic nghién cfu. Thdi gian theo ddi
trung binh la 22,03+10,86 thang, dai nhat la 53
thang, ngan nhat la 1 thang. Két thic nghién
cttu: 9 bénh nhan tai phat va/di can, trong s6 9
bénh nhan nay 7 trudng hgp da tlr vong vi bénh,
22 bénh nhan con s6ng trong dé cd 2 bénh nhan
tai phat va di can.

Thdi gian tai phat, di can trung binh Ia
16,7+2,3 thang, s6m nhat la 6 thang va mudn
nhat la 22 thang. Nhu vay tai phat va di can xuat
hién hoan toan trong 2 nam dau, da so la di can
tang xa (77,8%): 1 bénh nhén tai phat tiéu
khung, 1 bénh nhan di can hach thugng don, 7
bénh nhan di cdn xa (trong dé 4 bénh nhan di
cén phéi, 2 bénh nhan di cn gan, 1 bénh nhan
di cdn ndo).

Thoi gian s6ng thém toan bd trung binh la
37,414,2 thang, ty Ié€ song thém toan bd sau 2
nam la 67,1%, sau 5 nam la 44,7%.

Thdi gian song thém khong bénh trung binh
la 33,9+4,5 thang, ty Ié€ sdng thém khong bénh
sau 2 nam la 62,2%, sau 5 nam la 41,5%.

Bang 4: Két qua song thém cua bénh nhdn ung thu CTC cua mét s tac gia trong va

ngoadi nuoc

Tac gia

Ty lé song thém (%)

Nguyén Van Tuyén [3],n =331

85, 1(IB-IIA-TIBp, u< 4cm)-5 ndm|97,6% I3 UTBM vay va UTBM tuy@n

Nguyén Van Ha [4], n=134

93,0 (IB1)-5 ndm

96% la UTBM vay va UTBM tuyén

Cohen JG [5], n=188

36,8 (I-IIA)-5 ndm

Ung thu TKNT

Wang Z [6], n=32

44,9 (IB-IIA)-5 nam

Ung thu TKNT

David M [7], n=34

38,0 (IB-IIA)-2 ndm

Ung thu TKNT

Nghién ctftu chdng t6i, n=29.

44,7 (IB1-TIA1)- 5 ndm

Ung thu TKNT

Quan sat cac nghién clu cla cac tac giad
trong va ngoai nudc ching téi dua ra 2 nhan
xét: thir nhat thai gian séng thém sau 5 nam
cla ung thu TKNT thdp han nhiéu so véi ung thu
cd tr cung ndi chung (phan I6n cac nghién clu
nay la ung thu bi€u md vay va biéu mé tuyén)
[4],[5], thir hai két qua nghién clru ching toi la
gan tuagng dudng vai cac cac tac gia trén thé gidi
vé ung thu TKNT ¢6 t& cung [11;[21;[31;[71.

V. KET LUAN

Trong nghién cltu, ching t6i nhan thdy ung
thu TKNT ¢6 t& cung c6 tién lugng xau va két
qua diéu tri han ché mac du dugc diéu tri & giai
doan sém.
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MOT SO YEU TO LIEN QUAN PEN SUY GIAM NHAN TH(’C NHE
TREN BENH NHAN PONG KINH O’ NGUO'TI TRUONG THANH

TOM TAT

Muc tiéu: Nghién ciu nham danh gia cac yeu to
lién quan nhu: thé ddng kinh, tudi khdi phat tan suat
con, thudc khang dong kinh den suy glam nhan thirc
nhe trén bénh nhan dong kinh v6 cdn ngudi tru’ong
thanh. Doi tugng va phudng phap Nghién ctu
trén 154 bénh nhan dugc chan doadn xac dinh dong
kinh v cdn & ngudi tru‘dng thanh theo tiéu chuan cua
hoi Chong Dong kinh quoc té. Cac bénh nhan sé dugc
lam tréc nghlem danh g|a suy glam nhan thirc nhe cua
Petersen va cong su. Két qua Suy giam nhan thirc
nhe & nhém dong kinh cuc bd phirc hgp cao gap 9,5
[an so vai nhom dong kinh toan thé can 16n Vvéi p =
0,001, cao gap 24 lan so vdl nhom dong kinh cuc bo
ddn gian voi p = 0,000 va gdp 10 [an so Vi nhém
dong kinh cuc bd toan th& hda véi p = 0,013. Suy
giam nhan thirc nhe & nhém ddng kinh con day cao
gap 4,5 dén 12 [an so v8i nhom khac véi p <0,05.
Nhom dung thudc khang dong kinh phenobarbital suy
giam nhan thirc nhe cao gap 11,3 [an so vdi nhom
thuGc khang dong kinh khac véi p = 0,000. Két luan:
Suy giam nhan thdc nhe thudng gdp trén bénh nhan
dong kinh cuc bé phirc hgp, dong kinh con day va
nhom bénh nhan st dung thudc khang dong kinh
phenobarbital.

Twr khoa: Dong kinh, suy gidam nhan thdc nhe

SUMMARY

SOME TO EVALUATE RELATED FACTORS TO
MILD COGNITIVE IMPAIRMENT IN

EPILEPSY IN ADULT

Objective: The study aims to evaluate related
factors such as epilepsy, age of onset, frequency of
seizures, antiepileptic drugs to mild cognitive
impairment (MCI) in adult idiopathic patients. Object
and method: The study on 154 patients was
diagnosed with idiopathic seizures in adults according
to the criteria of the International Epilepsy Association.
Patients will be given a MCI test by Petersen and his
colleagues. Results - Mild cognitive impairment in
complex local epilepsy group was 9.5 times higher
than for large epileptic epilepsy group with p = 0.001,
24 times higher than simple local epileptic group with
p = 0.000 and 10 times more than the localized
epileps group with p=0.013. Mild cognitive impairment
in epilepsy episodes is 4.5 to 12 times higher than in
other groups with p <0.05. The mild antiepileptic
phenobacbital group was 11.3 times higher than the
other antiepileptic drugs with p = 0.000. Conclusion:
Mild cognitive impairment is common in patients with
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complex epilepsy, many crise epilepsy and patients
using phenobarbital antiepileptic drugs.

Keywords: Epilepsy, Mild Cognitive Impairment
I. DAT VAN DE

Nhan thific la chdc nang cao cdp cla nao.
DPéng kinh 13 bénh Iy xudt phat tir tdn thucng &
ndo nén ngoai hau qua biéu hién truc tiép va rd
rang la cac can doéng kinh, déng kinh con cé thé
gdy tdn thuong céac chirc ndng cao cp clia ndo
trong dé cé chiic nang nhan thdc [1;2]. Cac
nghién cfu vé sinh ly bénh hoc va than kinh tam
than cho biét su’ chuyén bién tir hoat ddng nhan
thic binh thudng sang réi loan nhan thirc
thudng dién ra vdi tinh chat néi tiép [3]. Qua
trinh chuyén bién tir chifc ndng nhan thdc binh
thuGng sang r6i loan nhan thdc bao giG ciing
qua mot giai doan trung gian la suy giam nhan
thirc nhe. Néi cach khac suy gidm nhan thirc nhe
la trang thai trung gian tUr 1do hoa nao binh
thuGng sang sa sut tri tué [4]. Mc do suy giam
nhan thic nhe thudng khd xac dinh trén lam
sang, ngudi ta chi phat hién tinh cd khi c6 mot
bi€u hién nao d6 ma gdy su khac la hodc khd
chiu cho bénh nhan ma hay gap nhat la roi loan
vé tri nhg, chéng quén. Mot so tac gia cho thay
chi phat hién r6i loan nhan thuc nhe théng qua
lam trac nghlem ngau nhién vé nhan thic va
bi€u hién bang cac triéu chirng nhu: bénh nhan
than phién vé rdi loan tri nhg, gidm kha nang
nhé khach quan so vai tudi va trinh d hoc van,
trang thai nhan thic chung dugc duy tri, cac
hoat dong hang ngay khong bi anh hudng,
khong sa sut tri tué. Dodril cho thay ty 1€ suy
giam nhan thic nhe & nhdm bénh nhan dbéng
kinh nguGi truéng thanh chiém ty Ié cao vao
khoang 34% [6;7]. Tap trung chi yéu vao dong
kinh thai dugng va dong kinh thly tran. Thap
hon & nhdm doéng kinh cuc bd don gian. Bong
kinh toan thé khoang 25%. V& nghién clru anh
hudng cla dong kinh dén linh vuc nhan thic ¢
Viét Nam con rat khiém ton. O viét nam va Trén
thé gidi danh gid vé suy gidam nhan thdc nhe
dudc danh giad dua vao bo trac nghiém theo tiéu
chudn cua Petersen va cdng su' [5]. Pay 1a bd
trdc nghiém tuang déi chinh xac ¢ dd nhay va
d6 déc hiéu cao. Trén cd sd dd, nham muc dich
tim hi€u budc dau va danh gia suy gidm nhén
thirc nhe dua vao trdc nhiém tam than téi thi€u
trén bénh nhan dong kinh la ngu’oi trudng thanh
nham muc tiéu:"Mé ta mét so yéu td lién quan
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dén suy giam vé nhan thuc nhe trén bénh nhén
dong kinh vé can la nguoi truong thanh”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru: 154 bénh nhan
dudc chdn doén xac dinh 1a déng kinh c6 d6 tudi
tr 18 tudi trd Ién theo tiéu chudn héi khang
Pong kinh Quodc t€ [7]. Loai trir cac trudng hgp
dong kinh cd nguyén nhan cap tinh nhu dét quy
nao giai doan cap, viém nao, apxe nao, chan
thuong so ndo, ngd doc. cac trudng hgp nghi
ngd dong kinh, bénh nhan mu chir, khiém thi
hoac khiém thinh. Cac trudng hgp khoéng hgp tac
kham bénh va lam trac nghiém.

2.2, Phu’dng phap nghién ciru

- M0 ta, cat ngang.

- C8 mau dudc tinh theo cong thurc tinh c@
mau udc tinh mot ti 1& trong quan thé

2 B 1 ""'I
Trong do: a: mic y nghia thong ké (dugc quy
erc bdl ngerl nghién cliu)

: gid tri Z thu dugc tir bang Z (ng Vvéi
gia tr! a dch_Sc chon; P: ti € rGi loan nhan thic &
bénh nhan dong kinh

€: dugc chon la mét ti 1€ so vdi ti I€ bénh p

II. KET QUA NGHIEN cU'U

- Ap dung phan mém Stata 8.0 vdi ti & r3i
loan nhan thic cia bénh nhan dong kinh theo
phan loai ti 18 cAc bénh khong lay nhiém cta thé
gidi, ta c6 p=0,1.

a = 0,5, £ = 0,3 tinh duwocn = 150

Tiéu chuidn chidn doan suy giam nhan
thi'c nhe

+ Bénh nhéan than phién vé rdi loan tri nhé va
dugc mot ngudi than thira nhan.

+ Giam kha néng nhé khach quan so véi tudi
va trinh dd hoc van (dugc khdng dinh bang cac
trdc nghiém than kinh tam ly).

+ Trang thai nhan thic chung dugc duy tri.

+ Hoat dong hang ngay khong bi anh hudng.

+ Khong sa sut tri tué.

+ XU ly sd liéu badng phan mém SPSS 20.0.
So sanh trung binh cla hai tong thé dung test T
cho trudng hgp hai mau doc lap. So sanh trung
binh clia ba téng thé dung. So sanh cac ti I1&
dung trdc nghiémn X2. Mdi lién quan gilta suy
giam nhan thdc va cac yéu t6 anh hudng dugc
tinh qua ti suat chénh OR.

- Pao dic trong nghién clru: DG6i tugng
tham gia dugc giai thich vé muc dich, n6i dung,
phuong phap nghién cliu, tu nguyén déng y tham
gia nghién cu... Théng tin cd nhan sé dugc ma
hda va chi sir dung cho muc dich nghién cru.

3.1 Lién quan vé thé déng kinh dén suy giam nhan thic nhe

Suy giam nhan thirc Khong suy giam Tén
nhe nhan thirc nhe 9
n % n % n
Dong kinh toan thé can I6n (1) 16 20,8 61 79,2 77
DK cuc bd phirc tap (2) 10 71,4 4 28,6 14
Dong kinh cuc b6 dan gian (3) 5 9,4 48 90,6 53
Dong kinh cuc bo toan thé hda (4) 2 20,0 8 80,0 10
Téng 33 121 154

Nhan xét: Suy g|am nhan thic nhe ¢ nhdm dong kinh cuc bo phirc hgp cao gap 9,5 lan so VGi
nhom dong kinh toan thé can 16n véi p (1 2) = 0,001 (OR = 9,5 95%CI 2,29 - 45 76), cao gap 24
[an so vGi nhom dong kinh cuc bo dan g|an véi p. (1 3) = 0,000 (OR 24 95%CI 4,49 - 90,32) va gap
10 lan so véi nhom dong kinh cuc bo toan thé hda vdi p (1,4) = 0,013 (OR = 10, 95%CI 1,12 -
23,37). Khi so sanh cac nhém dodng kinh can 16n vdéi nhém ddng kinh cuc bo dan gién, hay d@ng kinh
con I16n v8i nhdm ddng kinh cuc bd toan thé hda thi khdng thay cd su’ khac biét cé y nghia thdng ké
vGi p (2,3) = 0,13; p (2,4) = 0,091 > 0,05.

3.2 Lién quan giiia tin sudt con vdi suy giam nhdn thic nhe

Suy giam nhan thirc nhe | Khdng suy giam nhan thirc nhe | Téng |
n % n % n
Con day (1) 16 61,5 10 38,5 26
Caon trung binh (2) 6 26,1 17 73,9 23
Con thua (3) 11 11,6 84 88,4 95
Tong 33 21,4 121 78,6 154

Nhén xét: Suy giam nhan thifc nhe & nhém dong kinh can day cao gap 4,5 lan so v8i nhdm con
trung binh vGi P (1,2) = 0,012 (OR 4,5 95%CI 1,16 - 18,68) va cao gap 12,2 lan so v8i nhém dong
kinh can thua véi p (1,3) = 0,000 (OR = 12,2 95% CI 3,98 - 37,89). O nhom tan sudt can trung binh
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cao han nhém tan suat con thua, tuy nhién su khac biét nay khong cé y nghia théng ké véi p (2,3) =

0,07> 0,05.
3.3. Lién quan giita tuéi khodi phat vdi dén suy giam nhidn thic nhe
Suy giam nhan thifc nhe | Khdng suy giam nhan thirc nhe | Tong |

n % n % n

Dudi 6 tudi (1) 11 68,8 5 31,2 16

6 dén 17 tubi (2) 13 39,4 20 60,6 33
> 18 tudi (3) 9 8,6 96 91,4 105
Tong 33 21,4 121 78,6 154

Nhdn xét: Suy gidam nhén thlic nhe 8 nhdm khai phat dudi 6 tudi cao han so vdi nhém khéi phat
tor 6 dén 17 tudi tuy nhién khac biét nay khong cé y nghia théng ké véi p (1,2) = 0,056 > 0,05.
Nhom khdi phat dugi 6 tudi cao gap 21 lan so vGi nhém khdi phat tir 18 tudi trg Ién véi p (1,3) =
0,000 (OR = 21; 95%CI 3,12 - 98,72) va nhoém khdi phat tor 6 dén 17 tudi cao gap 6,9 lan so Véi
nhom khai phat tur 18 tudi trd 1én véi p (2,3) = 0,000 (OR = 6,9; 95%CI 2,31 - 20,78)

3.4 Lién quan thgi gian mac bénh dén suy giam nhan thirc nhe

Suy giam nhan thirc nhe Khéng suy giam nhan thirc nhe | Téng |
n % n % n
<1ndm(1) 9 18,0 41 82,0 50
1-5ndm (2) 11 21,6 40 78,4 51
> 5 ndm (3) 13 24,5 40 75,4 53
Tong 33 21,4 121 78,6 154

Nhan xét: Suy giam nhan thiic nhe gitfta cac nhém thdi gian mac bénh khong cé su khac biét co
y nghia thdng ké vdi p (1,2) = 0,41; p (1,3) = 0,42; p (2,3) = 0,72 > 0,05.
3.5. Lién quan giira thuéc khang déng kinh dén suy giam nhén thiac nhe

Suy giam nhan thirc nhe | Khdng suy giam nhan thi‘c nhe | Téng |
n % n % n
Gardenal 24 51,1 23 48,9 47
Thudc khac 9 8,4 98 91,6 107
Tong 33 21,4 121 78,6 154

Nhan xét: N\ndm dung thudc khang dong kinh phenobarbital suy giam nhan thic nhe cao gap
11,3 Ian so véi nhém thudc khang ddng kinh khac véi p = 0,000 (OR = 11,3; 95%CI 3,12 - 31,11).

IV. BAN LUAN

Aldenkamp AP, Arends J (2004) [1] nghién
ctu r6i loan nhan thic nhe trén bénh nhan dong
kinh da cho thdy hau hét bénh nhan cha yéu rdi
loan nhén th{'c nhe hay gap trén bénh nhan
dong kinh cuc bd phdc hgp. Tac gia nhan thay
r6i loan nhan thirc nhe trén nhdom dong kinh can
day cap gadp gan 18,5 lan so vai can trung binh
va can thua. Dodril va cong su’ [2] khi nghién
cru trén nhém doéi tugng vi thanh nién va ngudi
trudng thanh tac gid nhan thdy cd dén 34%
bénh nhan co bi€u hién suy gidm nhén thic nhe
va chu yéu va dong kinh cuc bé phdc hgp.
Nghién clru cta chdng toi cling cho thay Suy
gidm nhan thi'c nhe & nhom dong kinh cuc bo
phtic hgp cao gap 9,5 lan so vdi nhém dong kinh
toan thé con 16n, cao gép 24 lan so v&i nhém
dong kinh cuc b0 don gian va gdp 10 lan so vdi
nhdm ddng kinh cuc bd toan thé héa. Ngoai ra
chiing t6i con nhan thay suy giam nhan thirc nhe
G nhom dong kinh can day cao gap 4,5 lan so
vGi nhém can trung binh va cao géap 12,2 lan so
vGi nhdm dong kinh con thua. Tac gia thay ty 1€

r6i loan nhan thirc nhe & nhdm trudng thanh cao
hon & nhéom ddng kinh tuGi vi thanh nién.
Helmstaedter C (2002) [4] nghién clftu suy giam
nhan thdc nhe trén bénh nhan dong kinh ngudi
truéng thanh & Canada cé 27,8%, trong do
chiém da s0 la chi r6i loan don thuan mot linh
vUC va suy giam nhan thiic nhe 23% va tac gia
cling nhan thady ty |é r6i loan nhan thdc nhe &
nhom dong kinh sir dung phenobarbital cé nguy
cd cao gap 14 lan so vdi cac nhom thudc khang
dong kinh khac. Rausch R, Kraemer S, Pietras
CJ, et al (2003) nghién clru trén nhém bénh
nhan dong kinh con 16n & ngudi trudng thanh
cling cho thdy nhom suy giam nhan thdc nhe
gap trén 25%. Trong d6 chu yéu hay gap trén
bénh nhan dong kinh cuc bo phiic hgp, dong
kinh con day va dong kinh dang st dung nhém
thuc khang ddng kinh c6 dién phenobarbital.
Nghién clftu cla ching toi trong 154 bénh nhan
nghién cllu c6 14% suy giam nhan thdc nhe va
13% sa sut tri tué trong d6 nhom dung thudc
khang dong kinh phenobarbital suy giam nhan
thrc nhe cao gap 11,3 lan so vdi nhém thudc
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khang dong kinh khac. Tac gia Jokeit H, Ebner A
(2002), nghién cu 160 bénh nhan déng kinh
con 16n cé dén 26,7% suy gidm nhan thic nhe
[8]. Trén nhdom bénh nhan dong kinh suy giam
nhan thlc nhe c6 dén 12% chu yéu tap trung
vao dong kinh cuc b phic hgp. Helmstaedter C
va cong su [3] nghién clu trén 63 bénh nhan
trong dé cé 34 dan 6ng va 29 phu nif, tac gia
nhan thdy c6 hon 26% c6 biéu hién suy giam
nhan thuc s nhe trong dé cht yéu gap trén bénh
nhan dong kinh cuc bo phirc hgp, dong kinh cé
thdi gian mac bénh kéo dai trén 5 ndm va dong
kinh dang diéu tri bdng thuc khang ddng kinh
phenobarbital.

V. KET LUAN

Suy giam nhan thdc nhe trén bénh nhan dong
kinh gap 21,4% va thudng gap trén bénh nhan
dong kinh cuc bé phic hgp, dong kinh con day
va nhdm bénh nhéan st dung thudc khang dong
kinh phenobarbital.
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MO TA KIEN THU'C VE HQI CHOUNG CHUYEN HOA CUA NGU'O'I BENH
PIEU TRINOI TRU TAI KHOA NOI, BENH VIEN PA KHOA QUYNH PHU,
THAI BINH NAM 2018

TOM TAT.

Hoi chu’ng chuy&n hoa (HCCH) da va dang trg
thanh yéu t6 nguy co cho su xudt hién moét s6 bénh
nguy hiém nhu ting huyét ap, dai thdo dudng typ 2,
dét quy ndo,... Dinh du’dng la phudng phap diéu i 8
ban, quan trong va can thiét cho ngu‘d| bénh mac hoi
chu‘ng chuyen hoa. Mot ch& d6 3n can d6i va hoat
dong thé& luc hap ly, khong nhufng rat hitu |ch nh&m
kiém soéat tinh trang b&nh ma con ngén ngLra cac nguy
cc do h0| cerng chuyen héa gay ra va duy tri chat
lugng cudc sbng cla ngerl bénh méac hodi chimng
chuyen héa. Muc tiéu: M6 ta kién thirc vé hoi cerng
chuyén héa cua ngu’dl bénh dang diéu tri noi trd tai
khoa Noi B&nh vién da khoa Quynh Phu tinh Thai Binh
ndm 2018. Nghién clu mo ta cit ngang trén 317
ngudi bénh diéu tri ndi trd tao khoa Noi tuUr thang 8
dén thang 12 nam 2018. Két qua: boi tugng da nghe

1Bénh Vién Pa Khoa Quynh Phu, Thai Binh
2Truong Pai Hoc Y Duoc Thai Binh

3Vién Dinh Duéing

Chiu trach nhiém chinh: Nguyé&n Trong Hung
Email: nguyentronghung9602@yahoo.com
Ngay nhan bai: 26.2.2019

Ngay phan bién khoa hoc: 3.4.2019

Ngay duyét bai: 12.4.2019

134

Nguyén Viét Kinh®, Ninh Thi Nhung?,
Lé Puc Cuong?, Nguyén Trong Hung®

ndi vé& HCCH kha cao, nam gigi (84,4%) cao han nir
gidi (75,5%). Ngubn cung cap théng tin vé HCCH tir
nhan vién y t€ chi€ém ty I cao nhéat (64,1%), ti€p dén
la cac phuang tién thong tin dai chdng (loa, dai, ti vi)
chiém 29,6%, thap nhat la ngudi than (6,3%). Co
89,9% d6i tuong biét v& THA; 76% biét v& PTD;
54,3% biét vé ROi loan mG mau va 48,3% biét vé béo
phi khi dugc hdi vé mot s6 bénh man tinh khong 1ay.
Cb 54,6% ddi tugng biét khi mdc HCCH sé cd nguy cd
mac DTD. C6 sy khac bigt vé trinh d6 vdn hoa khi
dugc hoi vé cac yéu to thuan Igi: béo phi, tién s gia
dinh, THA, r6i loan m& mau.

T khod: kién thirc, héi chirng chuyén hda, bénh
vién da khoa Quynh Phu Théi Binh

SUMMARY
DESCRIBING KNOWLEDGE OF METABOLIC
SYNDROME OF PATIENTS WHO ARE
INPATIENTS AT THE INTERNAL MEDICAL
DEPARTMENT OF QUYNH PHU GENERAL
HOSPITAL, THAIBINH PROVINCE IN 2018
Metabolic syndrome (MS) has become a risk factor
for the occurrence of some dangerous diseases such
as hypertension, type 2 diabetes, stroke, ... Nutrition
is a basic, important and necessary treatment for
patients with metabolic syndrome. A well-balanced
diet and reasonable physical activity are not only
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useful for controlling the disease but also preventing
the risk of metabolic syndrome and maintaining the
quality of life of patients with metabolic syndrome.
Objectives: Describing knowledge of metabolic
syndrome of patients who are inpatient at the Internal
Medicine Department of Quynh Phu General Hospital,
Thai Binh province in 2018. The study described a
cross-section of 317 inpatients treated internal medical
department from August to December 2018. Results
showed that: Subjects have heard about MS is quite
high, men (84.4%) were higher than women (75.5%).
The source of information of MS from health workers
accounted for the highest percentage (64.1%),
followed by mass media (speakers, radios, televisions)
accounted for 29.6%, from relatives were the lowest
(6.3%). There were 89.9% of the subjects knew
about hypertension; 76% know about diabetes
melitus; 54.3% knew about dyslipidemia and 48.3%
knew about obesity when asked about some non-
communicable chronic diseases. 54.6% of the subjects
knew that when they had MS, there was a risk of
diabetes melitus. There was a difference in education
level when asked about favorable factors: obesity,
family history, hypertension, dyslipidemia.

Key words. knowledge, metabolic syndrome,
Quynh Phu general hospital, Thai Binh

I. DAT VAN DE

Hoi chirng chuyé&n héa (HCCH) da va dang trd
thanh yéu t6 nguy cd cho su xuat hién mot s6
bénh nguy hiém nhu tdng huyét ap, dai thao
dudng typ 2, dét quy ndo,..Dinh duBng la
phuang phap diéu tri co ban, quan trong va can
thiét cho ngudi bénh mac hdi chitng chuyén héa.
M6t ché& dd &n can d6i va hoat déng thé luc hop
ly, khdng nhitng rét hitu ich nham kiém soat tinh
trang bénh ma con ngan ngtra cac nguy cd do
héi chitng chuyén hda gdy ra va duy tri chat
lugng cudc séng cta ngudi bénh mac hoi ching
chuyén héa [1,7,8]. HCCH 13 mét t& hgp cac yéu
t6 gom tang glucose mau, tang huyét ap, roi
loan m& mau (tdng triglycerid va gidm HDL-
cholesterol) va béo phi trung tdm (béo bung)
[2]. HCCH xuat hién cung vé&i nhitng bién chirng
nguy hiém clia nd 1a mdi de doa ddi vdi stic khoe
va tudi tho con ngudi. Nhiéu nghién ciu da
chirng minh ré’mg HCHC c6 lién guan chat ché vaéi
bénh béo phi va la ddu hi€u canh bdo mot s6
bénh ly khong lay nhiém. O Viét Nam, qua 2
thap ky qua nén kinh t& phat trién nhanh kém
theo thay d6i théi quen &n udng, 16i sdng nén
mé hinh bénh tat thay ddi. Nhém bénh khéng lay
nhiém nhu tim mach, dai thao dudng, ung thu,
tdm than tdng nhanh. S6 mac HCCH ciling ngay
cang gia tang. Cac nghién clu vé hoi ching
chuyén hda cling dugc quan tdm nhung ciing chi
cd mot s6 nghién clru HCCH trong mot sG bénh
ly riéng lé [3].

Bénh vién da khoa Quynh Phu la Bénh vién

tuyén huyén hang II, c6 5 phong chirc nang, 16
khoa ldam sang va can lam sang, quy mo 390
giudng bénh thuc ké, Iuu lugng ngudi bénh
tham kham hang ngay 600-800 lugt kham, nhép
vién diéu tri 90-150 Ilugt/ngay, duy tri 300-350
ngudi bénh diéu tri ndi trd hang ngay. Hién nay
tai Thai Binh, chua cd nghién clu nao dé cap
dén viéc khao sat cac biéu hién cta hdi chirng
chuyén hda & bénh nhan dén khdm va diéu tri
tai Bénh vién da khoa Quynh Phu lam cd sG cho
cong tac du phong, diéu tri lam cham su tién
trién hdu qua do hdi chling chuyén hda gay nén,
nang cao stc khoe clia nguGi bénh nodi riéng va
suic khoe cong dong ndi chung. Tuy nhién, viéc
sang loc, danh gia va can thiép dinh duGng cho
bénh nhan trong bénh vién néi chung va cho
bénh nhi noi riéng van chua dugc chi trong thda
dang, nhat la cac bénh vién tuyén huyén. Vi vay,
chiing t6i ti€n hanh nghién clru nay nham. Mé t3
kién thuc vé hoi ching chuyén hda cda nguoi
bénh dang diéu tri ndi tru tai khoa Noi Bénh vién
da khoa Quynh Phu tinh Thai Binh nam 2018.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién cirs: Nghién ciu mé ta cat ngang.
*Lua chon do6i tuogng: Ngudi bénh tir 25

tudi trd Ién dang diéu tri ndi trd tai khoa NOi,

Bénh vién da khoa Quynh Phu, Thai Binh; du

tiéu chudn va dong y tham gia nghién ciu. Loai

trr nhirtng d6i tuogng la phu nit cé thai va phu
nir cho con bl trong vong 12 thang sau khi dé,
ngudi bénh mac bénh ly cap tinh, ngudi bénh
cudng giap.

*Pia diém nghién clru: khoa N&i,
vién da khoa Quynh Phu, Thai Binh.

*Thai gian _l_:hl_l’c hién: tir 08/2018 dén 12/2018

*Chon mau: Chon toan bd s6 ngudi bénh
tir 25 tudi trg 1én dang diéu tri ndi tru tai khoa

Noi theo dung tiéu chudn chon mau va loai mau

tich Ity cho dén khi du c8 mau d3 tinh.

*C6 mau: C3 mau udc lugng cho mot ty 1€:

(p) (1-p)

2

Bénh

n=221-a/2

n la s6 lugng can diéu tra; 7% 1-a/2: do tin
cay 95%, Z=1,96; p: ty 1é HCCH & nguGi bénh
THA theo nghién cu cla Lé Thanh buc la
70,1% [4]; d: sai s6 cho phép la 5%; Cong thém
10% du phong, dugc ¢ mau n = 317.

*Thu thap so0 liéu: Cac dbi tugng sau khi
dugc diéu tri tai khoa NOi sé dugc phong van
truc ti€p ngudi bénh bdng bd phi€u diéu tra
dudc thiét k& trudc.

banh gia tinh trang tang huyét ap dua theo
phan loai clla ESH & ESC - JNC ndm 2003; xac
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dinh Hoi ching chuyén hod: Dua theo tiéu chudn
cta IDF (2006) [2].

*Xu ly s6 liéu: SU dung cac phan mém
EPIDATA 3.1, SPSS13.0 d€ nhap va sur' ly s8 liéu.

II. KET QUA NGHIEN cU'U

Trong nghién c(fu cta chdng toi, déi tugng da
nghe néi vé& HCCH kha cao, nam gidi (84,4%)
cao han nit gidi (75,5%), su’ khac biét cé y nghia
théng ké (p<0,05) (Bi€u dd 1)

Bang 1. Nguén cung cap théng tin cho
nguoi bénh (n = 253)

100% 844  Nam
80 b # Nir
co | hees LS

837,
0| 7 e
. 337
Cé Khong

Biéu dé 1. Ty Ié nguoi bénh di nghe ndi vé
héi chirng chuyén hoa

Nguon thong tin n Ty lé (%)
NVYT thon 10 4,0
CBYT 152 60,1
Ngudi than 16 6,3
Loa, dai, tivi 75 29,6

Két qua trong bang 1 cho thdy: dbi tugng
dugc cung cap thong tin vé HCCH tir nhan vién y
té chiém ty |é cao nhat (64,1%), ti€p dén la cac
phudng tién thong tin dai ching (loa, dai, ti vi)
chiém 29,6%, thap nhat la ngudi than (6,3%).

Bang 2. Ty Ié nguoi bénh biét mot s6 bénh man tinh khéng I3y theo trinh dé hoc vdn
TPHV| Tiéu hoc(n = 194) [THCS tré Ién(n = 123)| Chung(n = 317)
Cac bénh n % n % n % P
Tang huyét ap 179 92,3 106 86,2 285 89,9 >0,05
Dai thao duGng 147 75,8 94 76,4 241 76,0 >0,05
RGi loan mG mau 89 45,6 83 67,5 172 54,3 <0,05
Béo phi 78 40,2 75 61,0 153 48,3 <0,05

Bang 2 cho thay: c6 dén 89,9% doi tugng biét vé THA; 76% biét vé DTD; 54,3% biét vé& RGi loan
m3& mau va 48,3% biét vé béo phi khi dugc hoi vé mot s6 bénh man tinh khong lay. )
Bang 3. Ty Ié nguoi bénh biét nguy co cao mac 1 sé6' bénh khi bi héi chirng chuyén hoa

TPHV| Tiéu hoc(n = 194) |[THCS tré Ién(n = 123) [Chung(n = 317)
Cac bénh n % n % n % P
Dai thao dudng 93 47,9 80 65,0 173 54,6 |<0,05
Tim mach 134 69,1 87 70,7 221 69,7 | >0,05
Khong biét 40 20,6 19 15,4 59 18,6 | >0,05
Khac 5 2,6 3 2,4 8 2,5 | >0,05

K&t qua trong bang 3: Co 69,7% va 54,6% dbi tugng biét khi mac HCCH sé co nguy cd mac tim
mach va DTD, trong d6 nhdm cd trinh dd hoc vdn THCS trd 1én (65%) biét nhiéu hon nhém Tiéu hoc
(47,9%), su khac biét nay co y nghia thong ké (p<0,05). ]

Bang 4. Ty Ié nguoi bénh biét nhifng yéu té thuan loi lam tang nguy co mac héi chirng

chuyén hoa
TPHV Tiéu hoc(n = 194) [THCS tré Ién(n = 123)| Chung(n = 317)
Yéu té thuaniei n % n % n % P
Tuoi 103 53,1 66 53,7 169 53,3 >0,05
Béo phi 48 24,7 58 47,2 106 334 |<0,05
Tién s gia dinh 34 17,5 36 29,3 70 22,1 |<0,05
THA 43 22,2 43 35,0 86 27,1 |<0,05
RL mG mau 42 21,6 41 33,3 83 26,2 |<0,05
Khong biét 38 19,6 21 17,1 59 18,6 >0,05

Bang 4 cho thdy: c6 sy khac biét co y nghia gilta nhom trinh d6 THCS trg Ién va nhom trinh do
Tiéu hoc & cac yéu to thuan Igi: béo phi (47,2% va 24,7%), tién st gia dinh (29,3% va 17,5%), THA
(35% va 22,2%), r6i loan m& mau (33,3% va 21,6%) (p < 0,05).

IV. BAN LUAN

Nghién cru cua téi dugc ti€én hanh trén 317
bénh nhan dugc du tiéu chudn nghién cru dang
diéu tri noi trd tai khoa NGi bénh vién da khoa
Quynh Phy, Thai Binh trong khoang thdi gian tu
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thang 8 ndm 2018 dén thang 12 ndm 2018.
Trong nghién cliu clia ching téi, d6i tugng da
nghe noéi v& HCCH kha cao, nam giGi (84,4%)
cao han nif gidi (75,5%), su’ khac biét cd y nghia
thdng ké (p<0,05) (Biéu d6 1). Diéu nay ciing
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phu hgp véi két qua trong bang 1: dGi tugng
dudc cung cap thong tin vé HCCH tir nhan vién y
té chiém ty |é cao nhat (64,1%), ti€p dén la cac
phuang tién thong tin dai ching (loa, dai, ti vi)
chi€ém 29,6%, thap nhat la ngudi than (6,3%).
Can ti€p tuc gido duc, dong vién ngudi bénh nén
duy tri théi quen tim hi€u thdng tin qua nhén
vién y té€ nhiéu hon nita d€ c6 bién phap diéu tri,
theo doi va phong cac bién chirng cho HCCH néi
riéng va suic khde ndi chung. Hién nay, nhu cau
can dugc gido duc clia ngudi dan vé kién thic
stc khoe néi chung, cling nhu vé HCCH noi riéng
la rdt cao, dac biét la nhitng nguGi cd trinh do
hoc van han ché hodac cé kién thic khong day
dd, can song song vGi cac chién lugc gidao duc
stic khoe, cling nhu phdi hgp, da dang cac bién
phdp dé truyén tai ndi dung slic khde dugc thuc
hién mot cach co hé théng [5].

Khi dugc héi vé mot s6 bénh man tinh khong
lay thi c6 dén 89,9% doi tugng biét vé THA;
76% biét vé BTD; 54,3% biét vé RGi loan md
mau va 48,3% biét vé béo phi (bang 2). Trong
nghién cu nay ching t6i tim thdy cé su khac
biét c6 y nghia thong ké theo trinh d6 hoc van
khi héi vé r6i loan m& mau va béo phi (p<0,05).
Cu thé: trinh d6 THCS trg 1én biét vé r8i loan md
mau chiém 67,5%; trinh d Ti€u hoc biét 45,6%.
Vé béo phi: nhdm co trinh @6 THCS tr@ Ién chiém
ty 1& 61,0%; trinh d6 Tiéu hoc chiém 40,2%.
Chung t6i nhan thdy khong cé su khac biét co y
nghia thong ké vé trinh d6 hoc van khi dugc hai
vé THA va BTD (p>0,05). Chung t6i cling da tién
hanh tim hi€u xem ngudi bénh co biét khi mac
HCCH thi nguy cd cao s& mdc mot s6 bénh nhu
PTD, tim mach, khong biét,... C6 54,6% doi
tugng biét khi mac HCCH sé c6 nguy cd mac
DTD (bang 3), trong d6 nhdm co trinh do hoc
van THCS trG Ién (65%) biét nhiéu hon nhém
Tiéu hoc (47,9%), su khac biét nay cé y nghia
thdng ké (p<0,05). Ching téi nhan thay khong
c6 su khac biét cd y nghia thGng ké vé trinh do
hoc van khi dugc hdi vé nguy cd mac bénh Tim
mach, khéng biét, hay khac khi bi mdc HCCH
(p>0,05). Két qua nghién cliu nay cling tuang
dong vai nghién clfu ctia Ngbé Kim Phung va cong
su da cho thay doi tugng nghién cllu mac du
khéng mac HCCH, nhung ho c6 kién thirc kha t6t
vé cac thanh t6 cia HCCH (86% biét vé bénh
THA; 80,2% vé bénh DTD; 60,9% vé roi loan
lipid mau; 62,9% vé bénh béo phi)[6].

Ty I&é ngudi bénh biét nhitng yéu t6 thuan Igi
lam tdng nguy cd mac HCCH (Bang 4) cho thay
c6 su khac biét c6 y nghia gilta nhom trinh do
THCS tr& 1&n va nhdm trinh dd Tiéu hoc & cac

yéu t6 thuan Igi: béo phi (47,2% va 24,7%), tién
st gia dinh (29,3% va 17,5%), THA (35% va
22,2%), r6i loan m& mau (33,3% va 21,6%) (p
< 0,05). Khong ¢ su khac biét gitra nhém trinh
dd THCS trd 18n va nhom trinh dd Tiéu hoc & cac
yéu t6 thuan Igi: tudi, khdng biét (p > 0,05).

V. KET LUAN

- Dbi tugng da nghe ndi vé HCCH kha cao,
nam gigGi (84,4%) cao han nir gidi (75,5%).

- Ngudn cung cap thong tin vé HCCH tir nhan
vién y t€ chiém ty |é cao nhat (64,1%), ti€p dén la
cac phudng tién thong tin dai ching (loa, dai, ti vi)
chiém 29,6%, thap nhat la nguGi than (6,3%).

- C6 89,9% d6i tugng biét vé THA; 76% biét
vé DTD; 54,3% biét vé ROi loan m3 mau va
48,3% biét vé béo phi khi dugc hdi vé mot s6
bénh man tinh khong lay.

- C6 54,6% d6i tugng biét khi mdc HCCH sé
c6 nguy ¢ mac BTD. Cé su khac biét vé trinh do
van hoa khi dugc hdi vé cac yéu té thuan lgi:
béo phi, tién sur gia dinh, THA, r6i loan m& mau.

Khuyén nghi: Nén bat dau va dinh ky gido duc
truyén thong vé HCCH cho tat cd cac bénh nhan
khi nhap vién cling nhu trong th&i gian nam vién
dé cd k& hoach diéu tri va chdm séc dinh duBng
cho hiéu qua, cd ké hoach dao tao theo nganh doc
dé du phong cac bénh cd lién quan nhu Dai thao
dudng, tim mach do HCCH gay nén.
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HOAN THIEN KY THUAT SHORT-REALTIME-PCR DE XAC DINH
POT BIEN GEN MTHFR ’'NG DUNG TRONG SANG LOC CHAN POAN
SO'M BENH TU KY O TRE EM VIET NAM

TOM TAT

Pat van dé: Ty ky dugc dinh nghia la mot hoi
chu’ng than kinh - hanh vi smh ra do_ bdt thu’dng cerc
nang cla hé than kinh gay nen cac r6i loan phat trién,
anh hu’dng dén nhiéu mat cla su phat trién nhu’ng
nhiéu nhat dén kha nang giao ti€p va quan hé xa hai.
Muc dich nghién ciru: Hoan thién ky thuat Short—
realtime-PCR dé xac dinh dot bién gen C677T va
A1298C gen MTHFR & tré tu ky Viét Nam. Doi tuogng
va phuang phap nghlen clru: 30 tré tu ky va 30 tré
binh thtrdng dudc st dung ky thuat Short-realtime-
PCR cai tién d& xac dinh dot blen gen MTHFR. Ket
qua: Giam dugc thé tich mau mau va héa chat xudng
con 200ul. Ty 1& xuat hién da hinh C677T va A1298C
gen MTHFR & nhém bénh tudng Lrng la 46,7% va
73,3%, trong do, kiéu gen di hdp to C677T chiém
33,3% va dong hdp tor chiém 13 3%, kiu gen di hdp
tor A1298C chiém 60,0% va dong hgp tur chiém
13,3%. O nhém chL'rng chi gap 13,3% di hop tor
Ce77T va 20% di hgp A1928C, khong gap trerng hap
nao mang doéng hgp tor da h|nh trong nhom chtrng
Ki€u gen CT+TT cua da hinh C677T va AC+CC clia da
hinh gen A1298C ¢ nguy co gay tu cao han kiéu gen
binh terdng oil ty 1é tuang Ung la 5,69 va 11,0. Két
Iuan Cai tién thanh cong k¥ thuat Short realtlme PCR
dé xac dinh dot bién gen MTHFR & tré em tu ky VN.

SUMMARY

IMPROVING SHORT-REALTIME-PCR TECHNIQUE
TO IDENTIFY MUTATIONS OF MTHFR GENE

USED IN SCREENING FOR EARLY DIAGNOSIS OF

AUTISM IN VIETNAMESE CHILDREN

Introduction: Autism is a complex
neurodevelopment disorder with numerous possible
genetic and environmental influences. Aim of our
study: To complete the short-realtime-PCR procedure
to identify C677T and A1298G gene mutations in
MTHFR in Viét Nam autistic children. Subjects and
Methods: 30 autistic children were diagnosed
according to the DSM-IV standard and 30 normal
childrent. Using improved- SHORT-ARMS-REATIME
PCR technique to analyze MTHFR gene from
peripheral blood DNA. Results: The polymorphism of
C677T and A1298C gene MTHFR was 46.7% and
73.3%, respectively, of which C677T heterozygous
33.3% and homozygous 13,3%, heterozygous A1298C
accounts for 60.0% and homozygous A1298C

! TrLfdng Pai hoc Y Ha Ngi

2Hoc vién quén y

Chiu trach nhiém chinh: Nguyén Thi Trang
Email: trangnguyen@hmu.edu.vn

Ngay nhan bai: 26.2.2019

Ngay phan bién khoa hoc: 5.4.2019

Ngay duyét bai: 12.4.2019
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accounts for 13.3%. In the control group, 13.3% of
heterozygous C677T and 20% of A1928C. Not found
any polymorphisms with homozygous genotype in the
control group. The CT+TT genotypes of C677T
polymorphism and AC+CC genotypes of A1298C
polymorphism were significantly higher than those of
the genotypes at 5.69 and 11.0, respectively.
Conclusion: Successfully completed the IMPROVED-
short-ARMS-realtime-PCR technique to identify in
C677T and A1298C polymorphism of MTHFR gene.

I. DAT VAN DE

Tu ky hay con goi véi nhitng tén khac nhau
nhu tré tu b€, tu tda, hoi chiing Tu ky. Thuat
nglr “Autism” tdc tré tu ky, xuat phat tur ti€ng Hy
Lap vdi “autos” nghia la tu ban than va “ismos”
la trang thai, mo ta truGng hgp tré xa rdi cac
quan hé x3 héi dé€ thu minh vao thé& gidi riéng
cla ban than [1]. Thuat nglr [an dau tién dugc
Eugen Bleuler, mot nha tam than hoc nguGi
Thuy S¥ st dung vao ndm 1911, dng cho rang tuw
ky la hau qua cta bénh ly tam than [2].

TSi ndam 1943, Leo Kanner mo ta tu ky nhu
mot chiing réi loan tam than hiém gap & tré em,
thudng xuét hién sau 2 tudi rudi va coi d6 nhu
ddi tugng cua diéu tri y hoc. Nam 1944, Hans
Asperger - bac sy nhi khoa ngudi Ao cling mé ta
cac triéu ching tuang tu goi la “tam bénh tu ky”
ma vé sau goi la hoi chirng Asperger (AS -
Asperger’s syndrome). Cubi nhitng nam 50 dén
nhifng nam 60 cla thé ky 20, quan niém vé tu
ky da c6 nhitng thay déi rd rét. Bernard Rimland
(1964) va mot s6 nha nghién clru khac (thai ky
1960 - 1970) da dua ra nhitng luan thuyét vé
ban chét sinh hoc cla tu ky. Theo d6, quan diém
tu ky 1a mdt bénh ly than kinh di kém vdi tdn
thuong chirc nang cla ndo da dudc s dung
(213041

Nam 2008, to chic Lién Hiép Qudc (UN -
United Nations) dua ra khai niém tuong doi day
da va dudc st dung phé bién hién nay vé tu ky
nhu sau: Tu ky la mdt loai khuyét tat phat trién
ton tai sudt ddi, thudng dudc thé hién ra ngoai
trong 3 nam dau doi. Tu ky la do mot roi loan
than kinh anh hudng dén chlic nang hoat dong
cla ndo bd, chd yéu anh hudng dén tré em va
ngudi I6n & nhiéu qudc gia khong phan biét gidi
tinh, chang téc hoac diéu kién kinh té€ - xa hoi.
D3c diém cla né la su khd khan trong tuong tac
xa hoi, cac van dé vé giao ti€p bang I0i ndi va
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khong bang I0i ndi, co cac hanh vi, sd thich, hoat
dong lap di lap lai va han hep [3]

Mdc du cd ché sinh héa va qua trinh sinh ly
bénh dan dén tré tu ky chua thuc su dugc lam
rd nhung gidng nhu cac bénh ly khac nhu tang
huyét ap, dai thao dudng... thi tu ky la bénh ly di
truyén da nhan t6, trong dé yéu td di truyén
dong vai tro quan trong trong van dé khdi phat
bénh. Rat nhiéu gen lién quan tdi tu ky da dugc
nghién ciu nhu MTHFR, RFC, TCN2, COMT,
GSTM1, hOi chiing NST X dé gay...[5]. Gen
MTHFR mac du hién con nhiéu ban luan va chua
thdng nhat nhung nhiéu tac gia thong qua mot
sG nghién cltu cho thay rdng dot bién gen nay la
mot trong nhiing yéu t6 nguy cc cao cua tu ky
[61,[7]1. Muc tiéu nghién cuu:

1. Hoan thién ky thudt Short-PCR-realtime cai

tiéh dé xac dinh dot bién C677T va A1298C cua
gen MTHFR

2. Xac dinh ty Ié xudt hién dot bién gen
MTHFR (C677T vé A1298C) G tré tu' ky Vidt Nam.
Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién clru

Nhom bénh: La nhiing tré dugc bac sy
chuyén khoa chan doan xac dinh tu ky. - Chan
doan xac dinh tré tu ky theo tiéu chudn DSM -
IV, tré cd it nhat 6 dau hiéu, trong do: 2 dau
hiéu bi€u hién khiém khuyét vé chat lugng quan
hé x& hdi; 1 ddu hiéu bi€u hién khiém khuyét vé
chét lugng giao ti€p; 1 dau hiéu cd hanh vi bat
thudng va dudc ngudi giam ho dong y cho tham
gia nghién clu.

Nhom chung: La hoc sinh cac trudng tiéu hoc
va THCS khu vuc Ha Noi, khong bi bat thudng

Bang 1. Trinh tu’ moi

nao vé tdm ly hay lién quan dén hé than kinh.

e ThOi gian va dia diém nghién cutr. TU thang
8 - 2017 dén 12 - 2018.

« Dia diém nghién c(tu: Trung tdm tu vén di
truyén, Bénh vién Pai hoc Y Ha Noi.

2.2. Phucong phap nghién ciru

Thiét ké nghién ciru. Nghién clru mo ta cit
ngang.

Muc tiéu 1:Chon ngdu nhién 10 mdu tinh
dich dé hoan thién quy trinh cai tién, trong do:

- 5 mau DNA cua tré bj tu ky

- 5 mau DNA cua tré binh thudng

Muc tiéu 2:

e COng thirc tinh ¢ mAu cho mdt nghién clu
mo ta tinh theo cong thirc cla S.K.Luanga va
Lemeshow:

[y

i~

n= E"JE.—:-:.-'E g2

Trong do: 1- a/2 = 0.95; € = 0.10; p = 95%
(d0 chinh xac cla quy trinh tham chiéu). n = s6
lan thuc nghiém can thuc hién, tinh dugc béng
21, ching t6i Iy s6 tron la 30 cho nhém bénh va
30 cho nhém chirng. Bao gém ca 5 mau bénh va
5 mau chiing & trén.

_Tach chiét AND: S dung 5 mau chiing va 5
mau bénh dé tdch DNA béng ca 3 ky thudt: bo kit
tach chiét DNA-Syntol, bd kit DNA-express cla
Lytech, Nga va DNA-express cai tién tir bg kit DNA-
express cla Lytech, Nga. Sau d6, 50 mau con lai
dugc tach dugc tach chiét DNA tir mau ngoai vi
(chdng déng EDTA) bdng kit tach DNA Express
ctia hang Lytech (Nga). St dung k¥ thuat SHORT-
ARMS - realtime - PCR dé xac dinh cac dét bién
gen C677T va A1298G vdi trinh tu moi:

i~

Pa hinh Trinh tu méi xudi Trinh tv méi ngugc San pham
(Forward primer) (Reverse primer) PCR (pb)
MTHFR | 5-TGC TGT TGG AAG GTG | RW 5-GCG TGA TGA TGA AAT CGG-3 226
C677T CAA GAT-3 RM 5-GCG TGA TGA TGA AAT CGA-3 226
MTHFR | 5-CCTTTGGGGAGCTGAA | RW S-CAAAGGACTTCAMGACAGTC-3 120
A1298C GGACTACTAC-3 RM 5-GGTAAAGAACAAAGACTTCA- 127
AAGACACTGTG-3

St dung bd kit DNA-express dé tach chiét DNA
va ky thuat Short - realtime - PCR nhan gen va
phan tich dot bién la phuang phap tiét kiém thdi
gian: trung binh 45 phit cho tach chiét DNA va 40
phat cho xac dinh da hinh gen. Nhu vay Ki thuat
nay cd kha nang Ung dung cao trong thuc hanh
lam sang dé xac dinh nhanh va chinh xac kiéu gen
clia bénh nhan tu ky d€ c6 bién phap diéu tri can
thiép s6m. Dac biét cac thanh phan J)han ing
Short- realtime-PCR d& dugc chuan bi san, chi cho
thém 5 pl ADN cla d6i tugng nghién clu.

_Sau d6 ti€n hanh lua chon uu tién chon 8
mau cé dot bién gen va 2 mau khong cd dot
bién gen dugc phan tich dot bién bang ky thuat
gidi trinh tu gen Sanger.

2.3. Xtr ly s6 liéu: Cac s6 liéu sau khi thu
thap sé dugc x{r li, phan tich theo phuang phap
thdng ké y hoc.

SO liéu dugc nhdp va quan li bdng phan mém
Microsoft Excel 2016. SG liéu dugc xU li bang lap
trinh SPSS v.20.0 véi cac phép kiém dinh, so sanh
c6 y nghia thdng ké véi p < 0,05 hodac p < 0,01.
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2.4. Pao dirc nghién ciru: Cac so liéu va
thong tin nghién ciu la hoan toan chinh xac,
trung thuc va khach quan da dudc xac nhan va
chap thuan bdi cg sé nghién clru. Nhitng thong
tin vé bénh nhan dugc gilr bi mat va chi phuc vu
cong tac nghién clu.

Ill. KET QUA NGHIEN cU'U
3.1. Hoan thién ky thuat Short-realtime-
PCR cai tién dé phat hién dot bién gen MTHFR

3.1.1. Cdi tién ky thudt tich chiét DNA:
10 mau nghién clru dudc tach ADN bang ca 3
phuong phap ADN-express (Lytech, Nga), tuy
nhién ching toi giam thé tich mau va dung dich
tach ADN so vGi protocol huéng dan cla hang.
Cu thé, lugng mau ngoai vi la 200pl va dung dich
tach ADN la 200ul, thay vi 550ul mau ngoai vi va
550 pl dung dich tach ADN nhu trong protocol.
Tién hanh kiém tra dd tinh sach dat chudn thu
dugc két qua sau:

Bang 2. Két qua do néng dé ADN va xéc dinh dé tinh sach bang mdy quang phé ké

Nanodrof 2000.
STT Kit Syntol Kit DNA-express Kit DNA-express cai tién
mau Cona | oD Cobna | oD Cobna | oD
5 mau mau & tré tu ky
1 338,3 1,75 415,2 1,81 390,3 1,83
2 361,5 1,77 393,9 1,82 279,8 1,79
3 420,6 1,85 450,3 1,80 435,6 1,83
4 198,3 1,92 290,6 1,86 278,2 1,89
5 275,8 1,96 373,8 1,83 315,1 1,77
5 mau mau & tré binh thudng

1 291,7 1,81 399,1 1,83 327,6 1,90
2 230,5 1,80 430,3 1,76 396,3 1,79
3 633,5 1,72 725,8 1,89 655,8 1,79
4 179,3 1,73 309,1 1,90 303,7 1,84
5 190,6 1,79 323,8 1,83 301,3 1,78

Nhdn xét: Luong ADN thu dudc tir cdc mau tuong ddi cao va dn dinh v3i nong dd cao nhat dat
655,8 ng/pl, thap nhat dat 278,2 ng/pl; do tinh sach cao nhat la 1,90 thap nhat la 1,77.
3.1.2. Két qua Realtime - PCR va két qua dién di khi tach DNA bang bo kit DNA-express

cai tién

Bang 3. Két qua Realtime — PCR va két qua dién di

Ki€u gen Kit short-Realtime-PCR Kit PCR - dién di
Amplification
Binh B o0 Lo
thu’(‘jng oo Lo
S 1,41 Bénh nhan vdi alen C677 & T677
k - S - - 7,10:  Bénh nhan vdi alen A1298 & C1298
Cucles 2,8:  Chiing dudng alen C677 & A1298
Ghicha: . 3,9: Chding am alen C677 & A1298
- Hex (xanh la cay): Alen binh thuGng 5,11: Chiing dudng alen T677 & C1298
- Fam (xanh nudc bién): Alen dot bién 6,12: Chding am alen T677 & C1298
Di hqp ] 300
tordot | |2t
bién M08 T T
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Amplification

Pong
hgp tir
dot
bién

RFU
@
=1
&

30

Nhan xét: Hinh anh sau khi chay bang ky thuat short-realtime-PCR cho két qua rd nét, dam bao

yéu cau, du da cai ti€n & budc tach chiét DNA.

3.2. Xac dinh dét bién gen MTHFR bang ki thuat SHORT Realtime - PCR
Bang 4. Két qua xdc dinh dét bién gen bang ky thudt SHORT-realtime-PCR

Pa hinh | Kiéu gen | Nhém bénh N (%) | Nhém chirng | X2 (p) OR (CI, 95%)
C677T CC 16 (53,3%) 26 (87,7%) 7,94 0,18 (0.05 - 0.63)
CT +TT 14 (46,7%) 4 (13,3%) (0,005) | 5,69(1.59 —20.33)
A1298G AA 8 (26,7%) 24 (80,0%) 17,14 0,09 (0.03 - 0.30)
AC+CC 22 (73,3%) 6 (20,0%) (0,0001) | 11,0(3.29 - 36.75)

Nhdn xét: Khdo sat kiéu gen C677T gen
MTHFR nhan thdy & nhém bénh c6 10 tré mang
kiéu gen di hop tir (chiém 33,3%) va 4 tré mang
ki€u gen dong hop tir dét bién (chiém 13,3%).
Trong khi dé & nhém chiing khong ghi nhan bat ky
trudng hop ndo mang kiéu gen dong hgp tir dot
bién, tuy nhién gdp 4 tré mang ki€u gen di hgp tor
dot bién (chiém 13,3%). Kiéu gen CT-TT cb nguy
cd cao gay bénh tu' ky gen binh thugng CC.

Khao sat kiéu gen A1298C gen MTHFR ghi nhan
& nhém bénh 18 tré mang ki€u gen di hgp ti
(chiém ty 1& 60,0%) va 4 tré mang ki€u gen dong
hop tr dot bi€n (chi€ém ty & 13,3%). Trong khi d6
& nhém chitng gap 6 trudng hgp mang kiéu gen di
hgp tr dot bién (chiém ty 1é 20%). Khéng ghi nhan
bat ky truGng hogp dong hop ti dot bién nao &
nhém ching. Kiéu gen AC+CC cd nguy cd cao gay
tu' ky gap 11 [an so véi ki€u gen AA.

IV. BAN LUAN

4.1 Tach chiét ADN bang bo kit ADN-
EXPRESS cai tién. Budc dau tién cha ky thuat
SHORT-ARMS- REALTIME - PCR ciing nhu hau
hét cac ky thuat sinh hoc phan tir khac la tach
chiét ADN, day la céng doan rat quan trong. D&
cac phan Ung ti€p theo dugc téi uu va chinh xac,
mau ADN can dam bao di nong do, do tinh
sach, khong bi dit gdy trong qua trinh tach
chiét. Trong nghién clru nay, st dung bo kit
ADN-EXPRESS dé tach ADN, tuy nhién thay vi str
dung 550l ADN-express va 550ul mau ngoai vi
nhu trong protocol clia hang, ching t6i da dung
200ul ADN-express va 200ul mau ngoai vi. Viéc
nay nham gilp tiét kiém dudc t6i da lugng hoda
chat tach chiét can thiét, gép phan giam gia dich
vu, dong thai phu hgp véi viéc Idy mau & nhirng
tré tu ky von rat khé khan.

Két qua thu dugc van dam bao nong do ADN
véi dd OD dat tiéu chu5n, cho phép tién hanh
Short-realtime-PCR. Nhu vay, budc nay cai tién
giam thé tich hoa chat tach chiét, gilp glam gia
dich vu ma van dam bao dugc do chinh xac.

Ky thuat SHORT- ARMS — REALTIME PCR (ky
thuat thiét k& moi dic hiéu theo dic diém dot
bién) la ky thudt méi dugc ap dung gan day
trong viéc phat hién cac dot bién cua gen
MTHFR. Phan (ng dung moi thudng va moi dot
bién d& dugc trén san gilp nhan dinh kiéu gen
qua tin hiéu huynh quang FAM va HEX. Téng
thGi gian trong vong 40 phat da hoan thanh
phan Ung PCR. Quy trinh ky thuat don gian, chi
can tron thém 5 pl DNA vao hoén hdp phan ('ng
PCR d3 dudc nha san xudt chun bi san. )

4.2. Xac dinh dot bién gen MTHFR bang
ki thuat SHORT Realtime — PCR cai tién

Néu so sanh véi sO liéu tir cac nghién clu
bénh chirng khac v6i nhém ching cling d6 tudi
hon thi tén s6 alen dot bi€én T677 nhom tré tu ky
cla chung toi (46,7%) ciling cao han nhém tré
khéng mac bénh tu ky & cac nghién clru cla
Shawky (15%) [8] hay ciia Mohammas (7,5%).

Tan s6 alen dot bién C1298 trong nhém tré tu
ky cua ching toi (73,3%) cling cao hon nhom
chirng tir nghién ctu cta Park Jungwon (16,1%)
[6], hay tir nghién clru Boris (32%) [7].

Nhu vay, tan so alen dot bién & 30 tré tu ky
trong nghién cltu cla chdng toi I6n han so VGi
tan sO alen dot bién dy trong nhdm chiing cua
mot s6 nghién c(ru khac.

_Su phan bé theo s6 lugng alen dot bién trong
moi tré tu ky cling dugc thong ké va phan tich.
Ty |é tré khdng mang alen dot bi€n nao thudc
hai dot bién néu trén la 13,3% tuong tu két qua
nghién cl'u cia Mohammas (18,8%) [6], nhung
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cao hon so vGi nghién clu cua Boris (2%). Co
60% sO tré mang 1 alen dot bién hodc T677 cua
dot bién C677T hodc C1298 cla dot bién A1298C
cao hon so vdi phan tich cla Boris (44,6%).
Chung t6i nhan thady trong 86,7% tré tu’ ky mang
gen dot bién thi 10% tré mang kiéu gen di hop
tr kép dot bi€én 677CT/1298AC, két qua cula
Boris ty 1€ nay cao han, chiém 25%. Nghién clru
cla Boris khong ghi nhan trudng hgp nao mang
4 alen dot bién (mang phSi hop ki€u gen
677TT/1298CC) [7], tuy nhién nghién clu cua
ching t6i c6 ghi nhan 01 trudng hgp mang 4
alen dot bién.

V. KET LUAN

1. Cai tién thanh cong ky thuat short-ARMS-
realtime-PCR dé xac dinh dot bién gen C677T va
A1298C gen MTHFR:

- Thay thé thanh cong kit tach DNA-Syntol
bang kit DNA- -express

- Giam thanh cong thé tich mau va thé tich
hoa chat tur 550pl xuéng con 200

2. Budc dau xac dinh dudc méi lién quan gilra
dot bién gen C677T va A1298C gen MTHFR vdi
nguy cd tu ky G tré em Viét Nam:

- Ty 1& xudt hién da hinh C677T va A1298C
gen MTHFR & nhom bénh tucng Ung la 46,7%
va 73,3%, trong dd, kiéu gen di hgp tir C677T
chiém 33,3% va doéng hgp ti chiém 13,3%, kiéu
gen di hgp tir A1298C chi€m 60,0% va dong hap
t&r chiém 13,3%. O nhém chiing chi gap 13,3%
di hgp t&r C677T va 20% di hgp A1928C, khong

gap trudng hgp nao mang dong hgp tlr da hinh
trong nhéom chirng.

- Ki€éu gen CT+TT cla da hinh C677T va
AC+CC cua da hinh gen A1298C c6 nguy cd gay
tu cao hon ki€u gen binh thudng véi ty Ié tucng
(g 1a 5,69 va 11,0.
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HOI CHONG CHUYEN HOA VA BENH GAN NHIEM MO’
KHONG DO RUQ'U O’ NHAN VIEN Y TE BENH VIEN NHAT TAN

TOM TAT

Pat van dé: Nghién c(tu vé hai bénh Iy c6 thé gap
& nhan vién y t& la hdi chitng chuyen hoa va bénh gan
nhiém md khong do rugu, nhdm dua ra cac khuyén
cdo diéu tri va du phong. Phuong phap: Su dung
phudng phdp nghién clfu md ta cit ngang, thuc hién
3 Bénh vién Nhét Tén TP Chéu D6c, An Giang nam
2018. Nghién cliru ap dung tiéu chi cta Lién doan Dai
thao dudng Quéc té (IDF) cap nhat ném 2006 d6i vdi
hdi chitng chuyén hda va tiéu chi chan doan béng
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fibroscan ddi vai bénh gan nhiém m& khdng do rugu.
Két qua: Trong tong s0 258 NVYT dugc kham va
chan doan cd 46 ngudi mac h0| chitng chuyén héa,
chiém 17,8%; cd 102 ngudi mac benh gan nhiém md
khdéng do rugu, chlem 39,5%. Mot sO yéu to nguy cd
anh hufdng den mac hoi chu’ng chuyen hoa la tu0| dai,
chi s6 khdi co thé (BMI) va théng s6 glam am du‘dc
ki€m soat (CAP). Tudi cang I&n, BMI va CAP cang cao
dan den h6i chimng chuyén héa cang nhanh. Ty _lé
dong mac gilta 2 thé bénh kha cao: bénh gan nhiém
md khoéng do rugu chdng 18p vdi hdi chufng chuyén
héa 82,6% va & chidu ngugc lai 13 37,2%. Két luan:
Két qué nghién clu 13 15i canh bdo vé t;’/ Ié mac kha cao
cla 2 bénh trén nhan vién y té€ & Bénh vién Nhat Tan
ndi riéng va cac nhan vién y t& ndi chung. Day la mét
van dé can dugc giai quyét bang nhiéu bién phap nhu
diéu tri bang thuéc, du phong chi dong nhu Iuyen tap
than thé, giam can, gidm yéu t6 nguy cd, v.v..
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To khoa va viét tat: Hoi ching chuyén hda
(HCCH), bénh gan nhiém m& khdng do rugu
(BGNMKDR), nhan vién y t& (NVYT), BMI, CAP.

SUMMARY
METABOLIC SYNDROME AND NON-
ALCOHOLIC FATTY LIVER DISEASE IN

MEDICAL STAFF OF NHAT-TAN HOSPITAL

Objective: We studied two common conditions in
health workers: Metabolic syndrome (MS) and non
alcoholic fatty liver disease (NAFLD) to provide specific
recommendations. Methods: The descriptive cross-
sectional study was conducted at Nhat Tan Hospital
Chau Doc City in 2018. For metabolic syndrome we
used the 2006 update criteria of International
Diabetes Federation (IDF). NAFLD is diagnosed by
fibroscan, except for severe alcoholism, no chronic
liver disease (hepatitis B, C) as well as other causes.
Results: A total of 258 health care workers were
examined and diagnosed on the occasion of the
annual health examination, the MS was found in 46
people (17.8%); NAFLD occurred in 102 people
(39.5%). Using multivariate logistic regression to see
the risk factors affecting MS, only age and Body Mass
Index (BMI), CAP (Controlled Attenuation Parameter)
are statistically significant. The older you get, the
higher BMI and CAP lead to faster MS. The overlap
between the two diseases is quite high: NAFLD
overlaps with MS of 82.6% and MS in NAFLD 37.2%.
Conclusions: The research results are a warning
about the high incidence of 2 diseases on HCW at
Nhat Tan Hospital in particular and HCW in general.
This is a problem that needs to be solved by many
methods such as treatment with drugs, active
prophylaxis such as physical training, weight loss, risk
reduction, etc.

Keywords and abbreviations: Metabolic
syndrome (MS), non alcoholic fatty liver disease
NAFLD), Health care workers (HCW), BMI, CAP.

I. DAT VAN DE

Héi chiing chuyén hdéa (HCCH) 1a mét tinh
trang bénh ly khd phd bién & nhitng cdng déng
dan cu co ddi séng phat trién, di cung v8i mét sé
théi quen sinh hoat thi€u khoa hoc. Theo khao
sat toan cau vé béo phi 6 195 qubc gia vao ndm
2015 thi thay 604 triéu nguGi I6n va 108 triéu tré
em c6 béo phi. Tr nam 1980, ty Ié béo phi tdng
gap doi ¢ 73 qudc gia. MGt trong nhing tiéu chi
quan trong nhat clia HCCH la béo phi. Béo phi ¢
lién quan dén khang insulin trong chuyén hoa
glucose ngoai bién va axit béo, thuGng dan dén
dai thao du’Bng typ 2. Khang insulin két hgp véi
tdng insulin mau, tang du’dng huyét va cytoklne
t& bao m& co thé dan dén réi loan chirc nang noi
mod mach mau, tdng mé mau, tdng huyét ap...
Tat ca thuc dé’y phat trién xo vita mach mau.
Bénh tuy khdng nghiém trong, nguy hiém nhung
néu khdng dugc phat hién va diéu tri sém cé thé
gay nhiéu hé luy vé surc khée. HCCH co cung cac

yéu to nguy co chuyén hda cho ca dai théo
derng va bénh tim mach [1]. Ngoal ra HCCH co
mdi lién quan vdi bénh gan nhiem md, thuc day
qué trinh bénh ly vé gan dudc coi 1a nguy hiém
hon [6,8].

Bénh gan nhiém md khéng do rugu
(BGNMKDR) 13 tinh trang nhiém md trong gan
khi khong c6 nguyén nhan gdy nhiém md gan
thr cdp (nhu nghién rugu nang), bénh c6 thé
tién trién dén xd gan. BGNMKDR dugc chia
thanh hai thé: (i) Gan nhiém m& ma khong cd
tinh trang viém dang k& (NAFL), va (ii) Gan
nhiém md kém tinh trang viém gan (NASH) [3].

BGNMKDR xay ra trén toan thé gigi vai ty 1é
mdc khd thay ddi tor 6-35%. L{a tudi méc
thudng tr 40 hodc 50 tudi. Bénh nhan
BGNMKDR (nhat 1a & BN thé NASH) thudng cd
mot hodc nhiéu thanh phan cia HCCH c6 mat:
béo phi, tang HA, rGi loan lipid mau, khang
insulin hodc mac dai thdo dudng. Cac bénh khac
lién quan dén GNMKDR, doc lap véi bénh béo
phi, gom viém gan virus B, C, hdi chirng bubng
tri’ng da nang, suy giap, ngung thd khi ngu, suy
tuyén yén [3].

Chan doan BGNMKDR doi héi ching minh
qua chan doan hinh anh, loai trir tinh hudng
nghién rugu ndng, loai trir cac nguyén nhan khac
gay nhiem md gan va khong c6 bénh gan man
cung ton tai [3]. MGi quan hé gilta GNMKDR va
HCCH rat perc tap va cé thé lién két hai chiéu.
Thay déi 16i song, bao gébm ché dé &n udng va
hoat dong thé chat van Ia tiéu chudn chdm séc
cho bénh nhan BGNMKDR va HCCH [4]. Nghién
clu clia chdng téi nham muc tiéu xac dinh ty 1&
mac 2 thé bénh & NVYT cla bénh vién Nhat Tan,
mot sd yéu t6 nguy cd mdc HCCH ciing nhu mai
lién quan chong 13p gilta 2 bénh, qua doé co
nhitng khuyén cao tich cuc cho diéu tri va du
phong bénh déi véi NVYT ndi riéng, cong dong
dan cu néi chung.

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

2.1 Po6i tugng nghién clru: Tat ca nhan vién
cla bénh vién Nhat Tan (290 ngudi), khéng phan
biét tudi va gidi tinh. DGi tugng loai trir 1a cac nhan
vién nghi viéc, dang mang thai hoac nghi sau sinh,
di hoc, nguGi khong dong y tham gia: 32 ngudi. S6
dugc dua vao nghién clru: 258 ngudi.

2.2 Thiét ké nghién ciru: Nghién citu mod
ta cat ngang cd két hgp phan tich xac dinh yéu
t6 anh hudng tinh trang méc HCCH.

2.3 Bién phap tién hanh: Bénh vién to
chic khdm sirc khée dinh ky cho nhan vién vdi
cac chi s6 huyét ap, can nang, chiéu cao, vong
eo (do tai diém gitta bd dudi clia xucng sudn
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cudi va bg trén gai chau). Ngoai ra ti€n hanh lam
thém cac xét nghiém can thiét cho nghién ctru:
Sinh hoda (AST, ALT, GGT, glucose, HDL-C,
triglyceride), Marker viém gan (HBsAg, HBsADb,
Anti-HCV). Fibroscan dé xac dinh mdc do xo gan
va nhiém md gan.

2.4 Tiéu chi xac dinh HCCH: Chung to6i
dung tiéu chi cta IDF (International Diabete
Federation) cap nhat nam 2006 [2] dugc ua
dung nhat hién nay.

- Béo phi trung tam vdi vong eo khac nhau
theo ting chiang toc: Ngudi Nam A dua vao s6
liéu Trung Qudc, Malay va nguGi géc A & My:
nam =90 cm va nir =80 cm.

Cong vdi bat ky 2 trong s6 cac thanh t6 sau day:

- Triglyceride =150 mg/dl (1,7 mmol/l) hodc
diéu tri tang triglyceride

- HDL-C nam <40 mg/dl (1,03mmol/l); nir
<50 mg/d (1,29mmol/I) hodc cé diéu tri

- Huyét ap tdm thu >130mmHg, huyét ap
tam truong =85 hodac diéu tri THA

- FPG >100mg/dL (5,6mmol/l) hoac dai thao
dudng typ 2 da dudc chan doan; c6 thé dung
thir nghiém dung nap glucose & bénh nhan bi
FPG tdng, nhung khdng bat budc. ]

2.5 Po gan nhiém mé (BGNMKDR) bang
fibroscan: Day la mot thiét bi khong xam lan
gilp danh gid d6 cliing cua gan dua trén song
bién dang dugc tao ra bdi mot xung ca hoc bén
ngoai nh& bé rung 50 Hz. T6c d6 séng bién dang
dugc do bai mot dau do siéu dm mot chiéu 3,5
Hz. FibroScan do d6 cing gan tu 2,5 dén 75
kPa. Xac dinh d6 nhiem md& qua thong sG giam
am cd kiém soét (CAP). TU cac tin hiéu siéu am
khi do d6 cing cla gan, tinh ra CAP, dan vi do
decibel/m (dB/m).

2.6 Xir ly thong ké: SO liéu dugc nhap va
XU ly bang phan mém SPSS 16.0. Dung phép hoi
qui logistic da bién d&€ phan tich mdt sd yéu td
nguy cd cta HCCH. SO liéu c6 y nghia thong ké
khi p <0.05

2.7 Pao dirc trong nghién ciru: Doi tugng
nghién cltu dugc héi y kién dong thuan trudc khi
dugc dua vao danh sach nghién clru. Moi thong
tin cd@ nhan dudc gilr bi mat va khong cong bo
danh tinh.

Ill. KET QUA NGHIEN cU'U

Tham kham va xét nghiém 258 déi tudng
NVYT bénh vién, tudi trung binh 33,8, thdp nhat
21 va cao nhat 77. Trong s6 nay, nif chiém 155
(60,1%), dan toc it ngudi la 11 (4,3%). S6 ngudi
c6 tang huyét ap la 21 (8,1%), cd tién su ubng
rugu la 38 ngudi (14,7%). S6 ngudi nhiém virus
viém gan B la 9, chiém 3,5%. Chi c6 mét ngudi
bi viém gan C da dugc diéu tri hét bénh. Co tat
ca 40 ngugi bi tién dai thao dudng (15,5%) va 4
ngudi dai thao dutng dang diéu tri.

BGNMKDR trong nghién clu nay chi gém
toan cac trudng hdp gan nhiem md khong do
rugu, khéng cd trudng hgp nao dugc chan doan
viém gan nhiém md (NASH). BGNMKDR dugc
chadn dodn qua thdng s6 giam am dudc kiém
soat (CAP) nhu bang dudi day.

Bang 1. Théng sé giam dm duoc kiém
sodt (CAP) micdé 0, 1, 2, 3

POi tugng SO lugng |Ty lé %
Khéng mac bénh (Pd 0:
100-233dB/m) 156 60,5
Co BGNMKDR 102 39,5
D5 1 (234-258 dB/m) 50 19,4
D0 2 (259-290 dB/m) 27 10,5
Db 3 (>290 dB/m) 25 9,6

Bang 2. Ty Ié mac HCCH theo tiéu chi IDF

Péi tugng S6 lugng | Ty Ié %
Khdng mac HCCH 212 82,2
Cé mac HCCH 46 17,8
C6 3 YTNC(¥) 29 11,2
Co 4 YTNC 14 54
Co 5 YTNC 3 1,2

Ghi ch: YTNC(*): Yéu t6 nguy cd (yéu to xac
dinh bénh)

Bang 3. Ty Ié mdc GNMKDR (= dé 1) va HCCH theo lia tudi

, o nr > i GNMKDR HCCH
Nhom tuoi | Solugng | Tyle% —o5figng | Ty16% | SGlugng | Ty 18 %
21-24 39 15,1 5 12,8 1 2,6
25-29 67 26,0 16 23,9 5 7,5
30-34 61 23,6 26 42,6 11 18,0
35-39 35 13,6 20 57,1 10 28,6
40-44 20 7,8 13 65,0 6 30,0
45-49 6 2.3 3 50,0 1 16,7
50-54 9 3,5 5 55,6 5 55,6
55-59 15 5,8 10 66,7 5 33,3
60-64 3 1,2 2 66,7 1 33,3
65-76 3 1,2 2 66,7 1 33,3
Cong 258 100% 102 39,5 46 17,8
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Hinh 1 : Biéu dé ty Ié mac GNMKDR va HCCH theo liia tuéi

Hinh 2. Chéng lap giita GNMKDR va HCCH
Két qua vé tinh trang ddng mac bénh (chdng

I3p) cia GNMKDR vao HCCH 38/46, chiém

82,6%); va chong |dp HCCH vao GNMKDR la

38/102, chiém 37,2%

Bang 4. Xac dinh cac yéu té nguy co cua

HCCH
Yéu to Gia tri R
nguy co OR 95.0%CI cua OR
Tudi 1,050 1,013 1,088
BMI 1,480 1,243 1,762
CAP 1,012 1,002 1,023
Hang s0 0,000

Dung hoi qui logistic da bién phan tich cac
yéu t& nguy co nhu tudi, gidi, dan tdc, mirc dod
xd héa gan, tang huyét ap, dai thao dudng, BMI,
CAP. Két qua chi co 3 yéu to la tudi dgi, BMI va
CAP cho két qua gia tri ty sudt chénh OR I8n han
1.0, ¢ y nghia théng ké (p<0,05).

IV. BAN LUAN

Trong s6 290 NVYT cua bénh vién Nhat Tan,
c6 258 ngudi dap Ung tiéu chudn nghién clu.
HCCH xay ra & 46 ngudi, chiém 17,8%, trong khi
bénh GNMKDR xay ra & 102 ngudi, chiém
39,5%. Ty I€ NVYT bi HCCH trong nghién cltu
clia ching toi 17,8% cao hon nghién cltu cuta
Nguyen Thi Hodc, Tran Bao Ngoc [5] nghién clru
vao ndm 2015 & can bo bao vé sirc khoe tinh
Thai Nguyén vdi ty 1&é mac HCCH la 13,9% theo
tiéu chi ctia ATP III. Su khac biét nay khong co y
nghia do tiéu chi chdn doan HCCH theo IDF cla
ching tdi 4p dung ¢ thé cao hon tir 15-20% so
vGi tiéu chi ATP III [1]. Nghién c(ru cia Huynh
Kim Phugng [6] trén nguGi kham siic khde trong
nam 2017 vGi 489 trudng hgp tai khoa Cham sdc

strc khoe bénh vién Chg Ray vdi cac két qua nhu
sau: tudi trung binh 43, HCCH 29%, BGNMKDR
26%, viém gan nhiém md do rugu (ASH) 8,4%.
HCCH tuong quan thudn cd y nghia v8i GNMKDR
(OR=3,804; p<0,001). Nghién cru cta ching toi
cho thdy ty I&é mac HCCH va GNMKDR déu cao
han Huynh Kim Phugng va khdng cé trudng hgp
nao bi viém gan nhiém m& do rugu. biéu nay co
thé€ ly gidi 1a tudi trung binh cua nhén vién bénh
vién ching toi con kha tré (trung binh 33,8) va
da s6 la nir (60,1%). Nhiéu nghién ciru cling da
xac dinh 2 thé bénh nay ty |é thudn theo tudi [8].

Hai thé bénh nghién cltu xay ra phé bién dén
ndi cb tac gia cho rdng GNMKDR la mdt thanh t&
khac nira, ngoai 4 thanh t6 theo IDF, cia HCCH.
Nhung c6 tac gid cho rang BGNMKDR la mét
biéu hién gan phG bién nén dé xay ra & bénh
nhan HCCH [8].

Hai bénh canh HCCH va BGNMKDR thutng
doéng mac Ién nhau. Tham chi cé tac gia con cho
rang BGNMKDR |a mét biéu hién gan ndng cua
HCCH [8]. Shil va cs [7] thi HCCH (theo IDF)
dugc ghi nhan da cé mat trong 62,25% trudng
hgp bénh nhdn BGNMKDR. Trong nghién cltu
clia chung toi ty 1€ nay la 37,2%, trong khi do
BGNMKDR c6 mat Ién dén 82,6% ngudi HCCH.
Nghién clu cua Hu va cs [8] vao nam 2017
nhdm muc dich nghién clru mdi tuang quan giira
CAP, HCCH va cac thanh phan cta ndé & bénh
nhédn mdc BGNMKDR & ngusi trung nién va
ngudi cao tudi cho thdy CAP téng, ty I& luu hanh
cla cac thanh phan HCCH, va s0 lugng thanh
phan HCCH khac nhau téng dang k&. Nghién cliu
clia ching tdi, dung hdi quy logistic da bién, dé
xem xét cac yéu t6 nguy cd anh hudng dén
HCCH nhu gidi tinh, tinh trang xc hoa gan, dan
tdc... Nhung chi ¢ tudi, BMI va CAP la cho két
qua cd y nghia théng k&. HCCH ting theo tudi,
BMI va CAP lan lugt la OR:1,050 (KTC 95%
1,013-1,088), 1,480 (1,243-1,762) va 1.012
(1.002-1,023), véi p<0,05. Tudi cang I6n, BMI va
CAP cang cao cang dan dén HCCH cang nhanh.

Piéu tri va diéu tri du phong cho hai thé bénh
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nay can thay déi 16i shg bao gém liéu phap &n
ubng va tap thé duc. TruSc hét can quan tdm cai
thién tinh trang béo phi bdng nhiéu bién phap
gidm can vi day la tiéu chi hang dau cta HCCH,
chua k€& gidm can c6 lién quan dén cai thién moé
hoc gan. Bénh nhan ciing dugc khuyén nén kiéng
rugu va diéu tri cac yéu to nguy ca lién quan dén
2 thé bénh nay [1]. Va day la muc tiéu cla dé tai
nham du’ phong, giam thiéu nguy cd xay ra ciing
nhu diéu tri 2 thé bénh nady nham nang cao st
khoe clia cac NVYT cuia bénh vién ching toi.

V. KET LUAN

Ty 1& mac hoi ching chuyén hda va gan
nhiém m& khéng do rugu kha cao & NVYT cla
bénh vién Nhat Tan, lan lugt la 17,8% va 39,5%.
Tinh trang dong méc bénh cla hai bénh rat cao:
82,6% (BGNMKDR vao HCCH) va 37,2% (HCCH
vao BGNMKDR). C6 it nhat 3 yéu t6 nguy cd lam
tdng tinh trang méc hdi chiing chuyén hda la
tudi ddi, chi s6 BMI va chi s6 CAP trong cdng
dong nghién cru. Két qua nghién cru la IGi canh
bdo vé ty 1é mic khd cao cua 2 thé bénh nay
trén & Bénh vién Nhat Tan ndi riéng va cac nhan
vién y t€ ndi chung. Pay la mot van dé can dugc
gidi quyét bdng nhiéu bién phap nhu diéu tri
bang thudc, du phong chi déng nhu luyén tap
than thé, giam can, giam yéu t8 nguy ca, v.v..
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NGHIEN CU'U PAC PIEM LAM SANG VA CAC YEU TO NGUY CO’
CUA BENH NHAN NHOI MAU NAO TREN NGU’O'I CAO TUOI

TOM TAT

Muc tleu Nghlen cu’u nhdam mo ta, danh gia dac
diém 1am sang va cac yeu to nguy cd clia bénh nhan
nhdi mau ndo trén ngudi cao tudi. Doi tuong va
phuong phap: 37 bénh nhan tLr 60 tudi trd Ien dugc
chan doan nhdi mau ndo dua vao l&m sang va chup
cat Idp vi tinh so ndo theo tiéu chuén cua h0| Dot quy
Thé gIO'I Céc bénh nhan dugc kham 1am sang va lam
cac xet nghlem can thiét dé danh gla triéu chiing lam
sang va cac yéu t8 nguy cd. K&t qua: Tudi trung binh
74,1 £ 9,3. NI gigi chiém 62%, nam chiém 38%. Vé
triéu chL'rng Iém sz‘ang: Iiét nura ngudi 89,2%, rdi loan
ngon ngilr, roi loan cam glac nlra ngudi, tdng phan xa
gan Xuong déu 50%. Llet VII Trung udng chlem gan
50%. S6 bénh nhan c6 biéu hién dau dau va chong
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mat [an lugt chlem 45,9% va 56,8%. Yéu to nguy ca:
tang huyét ap, roi Ioan chuyen hoa lipid, xa vira dong
mach canh chiém ty 1& cao trén 75%. Dai duding type
2 chiém 50%. Bénh tim mach, huat thudce 13, nghié_n
rugu chiém ty I€ it hon, 1an luct la 24,3%; 35,3% va
24,3%. Két Iuan Tren bénh nhan nh0| mau nao &
nger| cao tudi: Pa s& bénh nhan cé liét nira ngudi
ch|em 89,2%. ROi loan ngon ngir trén 50%. C6 liét VII
W gan 50% Cac yéu t0 nguy cd nhu tang huyét ap,
réi loan chuyen hoa lipid, xa vita dong mach canh
chiém ty 1& trén 75%. Dai dudng type 2 chiém 50%.
S6 bénh nhan bi bénh tim mach, hit thudc 14, nghién
rugu chiém ty 1€ it hdn dudi 35%
Td khéa: Nhdi mau ndo, yéu t6 nguy co

SUMMARY
STUDY CLINICAL CHARACTERISTICS AND
RISK FACTORS OF PATIENTS WITH
CEREBRAL INFARCTION IN THE ELDERLY
Objectives: The study aims to describe and
assess the clinical characteristics and risk factors of
patients with cerebral infarction in the elderly.
Subjects and methods: 37 patients aged 60 and
older were diagnosed with clinical cerebral infarction
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and cerebral CT scans according to the standards of
the World Stroke Association. Patients receive a
physical examination and do the necessary tests to
assess clinical symptoms and risk factors. Results:
Average age of 74.1£9.3. Women accounted for 62%,
men accounted for 38%. About clinical symptoms:
hemiplegia 89.2%, speech disorders, half-human
sensory disorders, increased tendon reflexes are all
50%. Paralysis VII Central accounts for nearly 50%.
Headaches and dizziness accounted for 45.9% and
56.8% respectively. Risk factors: hypertension, lipid
metabolism disorders, carotid atherosclerosis accounts
for a high percentage of over 75%. Type 2 diabetes
accounts for 50%. Cardiovascular disease, smoking,
alcoholism account for less, 24.3%; 35.3% and
24.3%. Conclusion: In patients with cerebral
infarction in the elderly: Most patients have hemiplegia
accounting for 89.2%. Language disorders over 50%.
There are nearly 50% of paralysis Risk factors such as
hypertension, lipid metabolism disorders, carotid
atherosclerosis account for over 75%. Type 2 diabetes
accounts for 50%. The number of patients with
cardiovascular disease, smoking, alcoholism accounts
for less than 35%.
Keywords: Cerebral infarction, risk factors

I. DAT VAN DE

Tai bién mach mau ndo (TBMMN) la mé6t van
dé thdi su cap bach trong cac van dé suc khoe
cdng dong bai tinh thudng gap va hau qua nang
né cho ngudi bénh. Bénh gay tir vong va tan phé
khap ndi trén thé gidi, la nguyén nhan gay tur
vong ding hang thir ba sau benh tim mach va
ung thu’[l] O Viét Nam ty Ié mac ngay cang gia
tang va dang trd thanh van dé 18n vé suc khoe,
kinh t€ va xa hoi. S6 bénh nhan TBMMN tang ttr
1,7 dén 2,5 [an trong thoi ky 3-5 nam[2]. Bénh
canh lam séng TBMMN thudng xay ra dot ngot
va rat ndng né vdi cac triéu chirng than kinh khu
tr4, bénh Iy tdm than, tim mach rat dé tU
vong[3]. Bénh gay anh hudng Idn tdi stic khde,
th€ chat, tdm than va chét lugng cudc sc”)ng
ngu‘c‘ji bénh. Cac nghién cltu gan day cho thay,
mdac du TBMMN muc do nhe, nhu’ng bénh nhan
nay van c¢6 di chitng ton thu’dng nao nhu suy
giam chirc nang cao cap cla nao, do tap trung
chd y, tram cadm va nhitng chirc néng than kinh
khac[4]. Trong TBMMN cé hai thé hay g&p chinh
dé la chdy mau ndo chiém ty Ié trung binh
khoang 20%, tai bi€én mach mau ndo gdp chu
yéu la nhGi mau ndo chiém ty 1é gan 80% theo
nhiéu nghién cltu trong nudc va trén thé gidi
[3;4]. Hinh thai 1d&m sang cua nhoi mau ndo
tuong (g vlng ndo thi€u mau do tac cac nhanh
ddng mach cdp mau, nhd dé cd thé dinh khu ton
thuong dua vao cac triéu chirng lam sang. Tuy
theo biéu hién 1dm sang cling c6 thé gidp dinh
hudng nguyén nhan gay tac mach: thai gian khdi
phat (nguyén nhan do xd vita dong mach

thudng c6 kiéu tién trién theo qua trinh hinh
thanh huyét khoi, trong khi do huyét khoi di
chuyén thudng c6 biéu hién dét ngét ngay tir
dau) [1,5], cac yéu t6 nguy cd ggi y nguyén
nhan xg vita dong mach (tang huyét ap, dai thao
dudng, roi loan lipid mau, hat thude 13, roi loan
nhip tim...). Trong dd yéu t6 nguy ca terdng gap
trong nhdi mau ndo trén ngudi cao tudi dugc
nhiéu tac gia chitng minh do la Tang huyét ap,
dai thao dudng, bénh ly tim mach xd vita déng
mach ndo[1;3;6;7]. Trén cd sd, ching t6i nghién
clu dé tai nay nham muc tiéu: "M t3 mot sé
dsc diém 16m sang va cdc yéu t6 nguy co trén
bénh nhadn nhdi méu ndo & nguoi cao tudi tai
Bénh vién Pai hoc Y Ha ndi”,

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

2.1 doi tugng nghién clru

- Tiéu chudn chon bénh nhan: DSi tugng
nghién cru cta chdng toi la cac bénh nhan tir 60
tudi tré 1én da dudc chan doéan xac dinh nhdi mau
ndo Tai Bénh vién Dai hoc Y Ha ndi, dua trén lam
sang va chup cat I8p vi tinh (CLVT) hodc cong
hudng tir so ndo. Cac bénh nhan nay sé dugc
kham lam sang va khai thac lam bénh an theo
bénh an mau r|eng thiét ké cho nghién clu.

- Tiéu chuan loai trir

+ Loai trr nhitng trudng hgp nghi ngd cac
nguyén nhan khac hay chdy mau ndo kém theo

2.2 phuong phap nghién ciru

- Thiét ké nghién ciru S dung phuacng
phap nghién clru mé ta, cdt ngang.

- CG mau nghién ciru: thuan tién

- Quy trinh nghién ciru Quy trinh nghién
ctru doi tugng sé dugc ti€n hanh thong qua cac
giai doan sau:

Giai doan 1: chan doan xac dinh bénh nhéan
nh6i mau ndo dua trén lIam sang va phim chup
CLVT hodc cdng hudng tir so ndo. Tiéu chuan
chan doan nhéi mau nio dua vao:

- Ch&n doan 1dm sang theo TG chirc Y t& thé
gidi: su’ xay ra dot ngot cac thi€u sot chirc nang
than kinh, thudng la khu trd han lan to3, ton tai
qud 24 gid hodc gay tir vong trong 24 gid, cac
kham xét loai trir nguyén nhan chan thuang[7].

+ Hoi bénh: tién s thi€u mau ndo thoang
qua,cac yéu t6 nguy ca (tang huyét ap, dai thao
dudng,roi loan lipid mau, bénh ly tim mach,....

+ Hoan canh xuat hién: cac tri€u chiing, dau
hiéu than kinh khu trd xuat hién dot ngot tir vai
phit, vai giS, t6i da c6 thé vai ngay. Cac triéu
chiing c6 thé tdng dan dén ngay th{ 3-4 sau do
giam dan.

+ Triéu chling than kinh khu tri: bi€u hién
thiu sét chirc n&ng viing ndo bi ton thuong. Liét
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nfa ngudi, cd thé kém rdi loan cam giac,that
ngon, ban manh (dong bén hodc ban manh géc)
chong mat, liét cac day than kinh so, hdi chirng
giao bén....

-Xét nghiém: chup CLVT hoac cdng hudng tur
50 ndo co ton thuong nhdi mau néo.

+ Chup cdt I8p vi tinh khdng can quang: ton
thuong nhdi mau ndo thé hién bang hinh anh
vlng giam ty trong 6 nhu mo6 ndo thudc khu vuc
ctia déng mach bi tén thuang hodc chi phdi.

2.3 Ky thuat phan tich sé6 liéu

- S6 liéu thu thap va vao may bdng phan
mém SPSS 21.0

- S0 liéu dudgc lam sach va sau dé phan tich
bang phan mém SPSS

2.4. Pao dirc trong nghién ciru: DGi tugng
tham gia dudc giai thich vé& muc dich, n6i dung,
phuong phap nghién ctu.... Théng tin cd nhan
sé dugc mad hda va chi sir dung cho muc dich
nghién clu.

Il. KET QUA NGHIEN cUU
3.1 Padc diém vé tudi va gidi
W60-69T mM70-79T

>80T

30%
32%

38%

Biéu db 3.1: Phdn bé theo nhom tudi cua
nhom nghién ciru

Nhéan xét: Trong nghién clru t6i thdy nhom
tudi 70-79 chiém 38%, ti€p dén la nhdm tudi >
80 chiém 30%. Nhom tuGi 60-69 chiém 32%.
Tudi trung binh 74,1 + 9,3.

38%

62%

Biéu dé 3.2: Phdn bé theo gidi cua nhom
nghién cuu

Nhéan xét: Trong nghién clru cua téi vé gidi
tinh nam chiém 38% va nit chi€ém 62%.

3.2 Pac diém triéu chirng Iam sang va
cac yéu t6 nguy cg nh6i mau ndo

Bang 3.1 Mot so6 triéu chirng than kinh
thuong gap d bénh nhan nhéi mau nao
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S0 bénh A
Triéu chirng nhan }'}){/I()_e

(n = 37) 0

Liét nira ngudi 33 89,2

Noi khd 21 56,8

RGi loan cdm giac nira nguoi 20 54,1
Liét VII TW 18 48,6

Tang phan xa gan xuang 20 54,1
Réi loan trugng luc cg 15 40,5
Dau hiéu Babinski 7 18,9
Pau dau 17 45,9

Chdéng mat 21 56,8

Nhdn xét: ba s6 bénh nhan cé liét nla
ngudi, chiém téi 89,2%. Cac triéu chirng nhu roi
loan ngon ngir, r6i loan cdm giac nifa ngudi,
tang phan xa gan xugng déu chiém trén 50%.
SO bénh nhan cd liét VII TW chiém gan 50%. SO
bénh nhan cé biéu hién dau dau va chéng mét
[an lugt chi€ém 45,9% va 56,8%. Cac dau hiéu
nhu rGi loan trugng luc cg, Babinski thi it gap
haon [an lugt chiém 40,5% va 18,9%.

Bang 3.2 Mot s6 yéu té nguy co trén
bénh nhédn nhéi méu ndo nguoi cao tudi

SO bénh A
Nguy co nhan 'I('}){/:)g

(n =37)
Tang huyét ap 32 86,5
DTD type 2 18 48,6
RGi loan lipid mau 29 78,4
X@ vita dong mach canh 28 75,7
Bénh tim mach 9 24,3
Huat thudc 14 13 35,1
Nghién rugu 9 24,3

Nhan xét: Bénh nhan bi tang huyét ap, roi
loan chuyén hoa lipid, xa vira dong mach canh
chiém ty Ié cao trén 75%. Gan 50% bénh nhan
bi dai dudng type 2. S6 bénh nhan bi bénh tim
mach, hat thu6c 13, nghién rugu chiém ty I it
han, [an lugt la 24,3%; 35,3% va 24,3%.

IV. BAN LUAN

Trong nhém bénh nhan nghién clu cua
ching téi tudi trung binh cla nhém nghién clu
la 74,1 £ 9,3. Theo Mathiesen (2004) tudi trung
binh ctia TBMMN la 62,3 + 8,8 (tUr 45 dén 70
tu6i)[5]. Theo Pham Gia Khai, tudi trung binh
TBMMN tai Vién Tim mach 1a 60,7 + 12,9 [1].
K&t qua nay phai chdng do tudi tho trung binh
clia ngudi dan Viét Nam trong nhitng ndm gan
day da cao han so vdi trude day nhd su cai thién
vé diéu kién kinh t€, diéu kién sdng va chat
lugng cua dich vu cham sdc sirc khoe. NhGi mau
ndo cd thé gdp & moi Ira tudi khac nhau. Nhung
cac tac gia Kimura K va cong su’ (2010) [6] nhan
thdy TBMMN ndi chung va nhdi mau ndao ndi
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riéng téng 1&n theo tudi. Ty 1& m3c bénh & nhém
trén 60 tudi 1a 87%. K&t qua nay phu hdp vdi
nghién clu clia chung toi khi nghién cltu cla
ching tdi cling cho thdy bénh nhan trén 70 tudi
chiém 68%. Nhu vay, theo két qua thu dugc cua
chiing t6i tudi cang cao thi ty 1& nhdi mau ndo
cang nhiéu. Phai chdng khi tudi cang cao thi
cang c6 nhiéu yéu to nguy cd phdi hgp gay nhoi
mau ndo nhu tang huyét ap, dai thao dudng, roi
loan Lipid mau, bénh tim mach va xg vira dong
mach. Theo nghién cfu ciia Pham Gia Khai ty &
nam: nt 1a 1,4 [1]. Nguyén Birc Hoang la
1,55[3]. Nghlen clfu cla Mathiesen va cong su
(2004) [7] cho ty Ié nam la 58,3%, nir la 41,7%
[1]. Tuy nhién, trong nghién c(fu cla ching toi
lai gap ty I& nif nhiéu han nam (62% va 38%).
V& 1am sang t6n thudng than kinh khu trd cla
37 bénh nhan nghién ctru da dang va phong phu
( bang 3.1) véi cac triéu chiing nhu liét nla
ngudi la 89,2%; rbi loan cam giac la 54,1%; noi
ngong, noi khé gap 56,1%; liét VII trung uang la
48,6%; tang phan xa gan xuong la 54,1%; roi
loan truong luc cd la 40,1%;.... K&t qua nay phu
hap véi két qua cia You R va cdng su (2007) khi
nghién clu déc diém réi loan nhan thic ¢ 218
bénh nhan sau nh6i mau ndo thi cé 85,4% bénh
nhan co triéu chirng liét nra ngudi; rdi loan cam
giac la 26%; noi ngong, ndi kho gap 53,8%; liét
day VII trung udng la 51,9%; tang phan xa gan
xuong gap 19,2% va rdi loan truong luc cd gap
22,1% [8]. Piéu nay cb thé do khd ndng phat
hién, ti€p nhan cap cliu ban dau va diéu tri cham
séc bénh nhan tai bién ngay cang dugc chua
trong hon. Theo két qua clia bang 3.2 ty |1é bénh
nhan bi tdng huyét &p, réi loan chuyén hoa Lipid
va xd vira dong mach canh déu chiém ty lé rat
cao (cu thé, ty 18 bénh nhan bi tdng huyét ap la
86,5%; r6i loan chuyén hoa Lipid la 78,4% va xd
vira dong mach canh la 75,4%). Két qua vé ty Ié
bénh nhan bi tdng huyét ap cla chidng téi phu
hgp vGi mot s tac gia trong nudc. Theo Pham
Gia Khai 77,25% bénh_nhan bi TBMMN cd tdng
huyét ap 76.3%, Nguyén Dic Hoang la 78,13%.
Nhiéu nghién cru cla cac tac gid nudc ngoai
cling théng nhat tang huyét ap la yéu t6 nguy cd
hang dau cta nhdi mau ndo [6;7]. Tang huyét
ap thudng phdi hgp véi cac yéu té nguy cd khac
nhu r6i loan Lipid, dai thdo dudng, xo vira dong
mach, béo phi, hdt thudc |a, lam dung rugu.
Diéu nay lam thanh mach dé bi ton thu’dng nén
mat su tu diéu hoa cung lugng mau ndo gay
nhdi mau ndo. V& rdi loan chuyén hda Lipid, cd
tGi 78,4% sd bénh nhan bi mac, két qua nay cao
hon nhiéu so vdi nghién clru clla Pham Gia Khai

trong 98 bénh nhan dugc xét nghiém co 40,8%
bénh nhan_cé rdi loan chuyén hoéa Lipid [1].
Theo Nguyen Nang Tan thi khi Cholesterol mau
tang >5,2 mmol/l ty 1€ bi TBMMN la 34,2% trong
ddé nhoi mau ndo la 60,7% va chay mau ndo la
29,3% [2]. Diéu nay cd thé do trong nhitng ndm
gan day dagi song vat chat cia ngudi dan dugc
nang cao, cac thdi quen an udng dac biét la an
md déng vat cd thé 1a nguyén nhan gay ra tinh
trang r6i loan Lipid mau va lam cho ty I€ r6i loan
Lipid mau & bénh nhan nh6i mau nao tang lén.
Viéc ty 1& bénh nhén bi rdi loan chuyén héa Lipid
tang cao da giai thich mot phan ty Ié bénh nhan
bi xg vita dong mach canh cling tang rat cao.

V. KET LUAN

Trén bénh nhan nhdi mau ndo & ngudi cao
tudi: Da sd bénh nhan co liét nlra ngudi chiém
89,2%. Rai loan ngbn ngir, rdi loan cam giac nira
ngudi, tang phan xa gan xudng trén 50%. SO
bénh nhan co liét VII TW gan 50%. Cac yéu to
nguy cd nhu tdng huyét ap, r6i loan chuyén hda
lipid, xa vita déng mach canh chiém ty |é trén
75%. Dai dudng type 2 chiém 50%. SO bénh
nhan bi bénh tim mach, hat thubc 13, nghién
rugu chiém ty 1€ it han dudi 35%.
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DANH GIA KET QUA PIEU TRI XA TRI U TUYEN YEN TAI PHAT
HOAC CON SAU MO BANG DAO GAMMA

TOM TAT#

Pat van dé: U tuyén yén (UTY) chiém 10 — 15%
cac_u nguyén phat trong so, la u lanh tinh. Xa trj u
tuyén yén cho thdy co ket qua rat tét trong viéc diéu
tri u tuyen yén: glam cac triéu cerng 1dm sang va
kiém soat kich thudc u. Phu’dng phap nghién ciru:
Nghlen cftu can th|ep lam sang khong doi chu‘ng trén
81 benh nhan vGi chdn doan xac dinh 13 adenoma
tuyén yén tai phat hoac khong phau thuat dudc tai
don vi Gamma Knife, Bénh vién Chg Ray tir thang 01
n&m 2012 dén thang 12 n&m 2016. Két qua: Qua 81
BN chung toi ghi nhan c6 23 BN u tdng NTT va 58 BN
u khdng tdng NTT. Tubi trung binh 43.35+11.98 tudi,
nho nhat 18 tudi, 16n nhat 73 tudi. Thé tich u tuyen
yén trung binh 5553 73 £ 2991.15mL. 15 TH tdng tiét
PRL va 10 TH u tédng GH. Sau xa tri co6 52 trudng hgp
u dap Lrng diéu tri v@i xa tri, chlem ti 1€ 64,2%. Ghi
nhan thdi diém diém u bat dau giam kich terdc dap
Lrng vGi xa tri tor thang thir 12 sau xa tri. Nghlen ctru
c6 2 TH bénh nhan tang kich thudc u sau thgi gian
theo doi, ti lé klem soat u la 79/81 = 97,5%. Ghi nhan
nong do GH ve muc binh terdng la 13 3%, 46,7% tUr
thang thu‘ 36 va 40 sau xa tri. Thoi diém dap u’ng diéu
tri cla nong do GH la tur thang 12 sau xa tri. Ghi nhan
nong do PLR ve mUc binh thugng la 10%, 20% tir
thang ter 18 va 36 sau xa tri. Thdi diém dap (ng diéu
tri clla nong do PRL 13 tir thang 6 sau xa tri. Bién
cerng sau xa tri chlem 66,7%. K&t ludn: Xa tri u
tuyén yen c6 két qua tot, ti Ie ki€m soat u rat cao sau
trong thai gian theo doi da| CAc triéu chiing 1am sang va
nong do nai ti€t trong mau dap Ung vai diéu tri xa tri.

Tur khod: u tuyén yén, xa tri, Gamma Knife

SUMMARY
EVALUATED THE RESULTS OF
RADIOSURGERY RECURRENT OR RESIDUAL

ADENOMA PITUITARY TUMOR BY GAMMA KNIFE

Introduction: The pituitary tumor accounts for
10-15% of the primary brain tumors, which is benign.
Due to the anatomical location and endocrine function
of the pituitary gland, pituitary adenomas are only
diagnosed when causing disturbances, there are two
common syndromes: tumor syndrome and endocrine
syndrome. Methods: Non-controlled clinical
intervention study on 81 patients with definite
diagnosis of recurrent or residual pituitary adenoma
tumor at Gamma Knife unit, Cho Ray Hospital from
January 2012 to December 2016. Results: Through
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81 patients, we recorded 23 patients with NTT and 58
patients with no increase in NTT. The average age is
43.35 £ 11.98 years, the youngest is 18, the largest is
73 years old. Average volume of pituitary
adenocarcinoma 5553.73+2991.15mL. 15 TH increase
in PRL and 10 GH increase. After radiation therapy, 52
cases of tumors responded to radiation therapy,
accounting for 64.2%. Note the time when the tumor
started to decrease in response to radiation therapy
from the 12th month after radiotherapy. The study
had 2 patients who increased the tumor size after the
follow-up period, the rate of tumor control was 79/81
= 97.5%. Recorded GH concentrations at normal
levels of 13.3%, 46.7% at 36 and 40 months after
radiotherapy. The time of treatment response to GH
concentration is from December after radiotherapy.
Recorded PLR levels of 10%, 20% in the 18th and
36th months after radiation therapy. The treatment
response time of PRL concentration is from June after
radiotherapy. Complications after radiation therapy
accounted for 66.7%. Conclusion: Radiation therapy
for recurrent or residual pituitary adenomas has good
results, the rate of tumor control is very high after
long observation period. Clinical symptoms and
endocrine blood levels respond to radiation therapy..
Keywords: pituitary tumors, radiotherapy,
Gamma Knife.

I. DAT VAN DE

U tuyén yén (UTY) chiém 10 — 15% cac u
nguyén phat trong so, 1a u lanh, phét trién tir mo
tuyén yén hay tUr vét tich phoi thai cla tui
Rathke, udc tinh ti I&é bénh luu hanh tir 15 -
18/100000 dan va dlirng héng thr ba sau u té
bao than kinh dém va u mang nao [1] Do dac
diém vi tri g|a| phau va chirc nang noi tiét cua
tuyén yén nén cac u tuyén yén chi dugc chan
doan khi gdy nén cac xao tron, co hai hoi chirng
thuGng gap la hdi chirng khéi u va hoi chiing noi
tiét. Tuy nhién, kha nhiéu khéi u khong gay ra
triéu chirng gi va vi thé khéng bao gid dugc chan
doan trong sudt cudc ddi. Trong nhirng ndm gan
day nhd su phét trién ctia nganh chan doan hinh
anh, nhat la MRI ma UTY ngay cang dugc phat
hién nhiéu han. Muc dich chinh cla cac phuadng
phap diéu tri la loai bo hodc khéng ché dugc
khoi u, nhung van dam bao dugc chiic nang noi
tiét clia tuyén yén, Uc ché hodc giam bai tiét
hormon do u gay ra, it xdm hai nhat dén té chirc
xung quanh [2] [3]. Xa tri u tuyén yén da dugc
thuc hién trén thé gigi tir nhitng nam 1900, lién
tuc cai tién, phat trién ky thuat va cho két qua
kha quan vé hiéu qua sdm ciing nhu viéc theo
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dGi 1au dai sau xa tri [4]. Trong nhitng nam gan
day & Viét Nam, tai mot s6 cd sé da két hgp xa
tri cho cac trudng hgp UTY. Tuy nhién, chua co
nghién cuu vé xa tri Gamma cho bénh nhdn u
tuyén yén con sot hodc tai phat sau mé. Chinh vi
vdy chung téi thuc hién nghién cuu nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Chung t6i thuc hién nghién cru can thiép lam
sang khong d6i chiing trén 81 bénh nhan vdi
chan doédn xac dinh 13 adenoma tuyén yén da
phau thuat, dugc kham, diéu tri va theo ddi tai
daon vi Gamma Knife, Bénh vién Chg ray tUr thang
01 ndm 2012 dén thang 12 nam 2016. Bénh
nhan dugc chan doan xac dinh u tuyén yén va
dugc phau thuat 18y u. Cé két qua gidi phau
bénh la Adenoma tuyén yén. Bénh nhan dudc
chup cong huéng tir danh gia con u sau phau
thuat hodc u tai phat sau phau thuat. Bénh nhan
dugc chi dinh két hgp diéu tri b tic bang
phuang phap xa phau, hé thong xa phau Leksell
Gamma Knife tai Bon vi Gamma Knife — Bénh
vién Chg Ray. B
Tiéu chudn chdn dodn u con lai sau phau
thudt: 1a cac trudng hop u tuyén yén dugc md
&y u, c6 bdng chltng con u ghi nhan trong tudng
trinh phau thuat va trén hinh anh chup MRI it
nhdt 3 thang sau phau_thudt.Tiéu chudn chan
dodn u tai phat sau phau thuat: la cac trudng

lI. KET QUA NGHIEN cU'U

hop u tuyén yén dugc mé 18y u, cé bang chiing
trén hinh anh chup MRI la u tang kich thudc so
sanh véi 6 thang trudc dd. Chan doan u tuyén
yén theo hiép hdi u ndo My (ABTA) [1]. Chén
doan xac dinh u tuyén yén dua vao: mo bénh
hoc hodc u tuyén yén trén MRI so n3o. Chan
dodn thé bénh u tuyén yén theo hormon: U ting
noi ti€t t6 (NTN): tang mot hodc nhiéu hormon:
PRL, ACTH, TSH, FSH, GH, LH; U khong tang
NTT: khong tang bat ky hormon tuyén yén nao.

BN dudc theo di sau xa tri bang MRI va cac
xét nghiém ndi tiét tai cac thdi diém 3, 6, 12, 18,
24, 36, 40, 46 va 60 thang. Tiéu chudn ndng do
hormon binh thudng & ngudi trudng thanh danh
gia theo Molina [5] (HOi noi ti€t hoc lam sang
M¥). Suy tuyén yén khi mot hoac nhiéu hormon
tuyén yén giam dudi nguGng gidi han dudi cua
nhom tham chi€u tr&r hormon GH va ACTH. Tiéu
chuén chén doan suy tuyén yén theo Nemes [6].
Liéu xa tri dugc cdp liéu Theo hudng dan cua
RTOG 90-05 (Radiation therapy oncology group)
[7] liéu xa phau theo kich thudc va thé tich u.
Pap Ung diéu tri cda kich thudc khdi u theo tiéu
chudn RECIST.

Céc dic diém 1am sang va can 1am sang, hinh
anh u trén MRI dugc thu thap theo subt qua
trinh diéu tri cla BN. Cac s6 liéu dugc x ly bang
SPSS 20.0.

Bang 1: Pac diém I1dm sang va cdn Idm sang ctia nhém nghién ciu

Nhom u tang Nhoém u khong | Nhém nghién| Gia tri
NTT(n = 23) | tang NTT (n =58 | cltu(n =81) p
Gidi tinh (n, %): Nam 11 (47.8) 27 (44.6) 38 (46.9) NA
NT 12 (52.2) 31 (53.4) 43 (53.1)
Tudi trung binh (ndm) 39.48+12.12 44.88+11.67 43.35+11.98 NA
Thai gian tU phau thuat dén
khi xa bri (tuan) 9.39 + 4.06 10.26 + 5.66 10.01 £ 5.25 | 0.506
Triéu chirng cheén ép (n;%)
Giam tri nhé 1(4.3) 12 (20.7) 13 (16) 0.071
Nhic dau 18 (78.3) 50 (86.2) 68 (84) 0.380
RL thi giac 7 (30.4) 37 (63.8) 44 (54.3) 0.007
Triéu chirng noi tiét (n;%)
Tiét stia 5 (21.7) 1(1.7) 6 (7.4) 0.002
Suy tuyén yén 6 (26.1) 19 (32.8) 25 (30.9) 0.558
RGi loan kinh nguyét 2(8.7) 6 (10.8) 8 (9.9 0.823
Thiéu nang tinh duc 3 (13) 8 (13.8) 11 (13.6) 0.929
To dau chi 14 (60.9) 0 14 (17.3) <0.001
Moo | S| S| S o
Phan do KNOSP: B0 0 1(4.3) 2 (3.4 3(33.7) 0.357
Do 1 1(4.3) 0 1(1.2)
Do 2 8 (34.8) 17 (29.3) 25 (30.9)
Db 3 12 (52.2) 30 (51.7) 42 (51.9)
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Nhém u tang Nhom u khong | Nhom nghién| Gia tri
NTT(n = 23) | tang NTT (n =58 | cltu(n =81) p
Do 4 1(4.3) 9 (15.5) 10 (12.3)
Suy tuy&n yén 11 (47.8) 32 (53.1) 0.550
Lieu xa tri 17,74 £ 2,28 15,55 + 2,07 16,17 £ 2,33 | <0.001
Biéu dé 1: bap ung 18m sang cua nhom u khéng  Biéu do 2: Pap ung 1Bm sang cua nhom u tang
tang NTT (n=58) NTT (n=23)
menE Nhém u ting NTT Nhom u khang Nhém nghién citu Dfip l.'l’l'lg
P<0.001 _
]: I b Back Wall

T0 Tl T3 TS5 T9

Biéu doé 3: bap ung kich thudc khéi u sau xa tri

PRL (ng/ml) GH (ng/ml)
140
121.8
120 =
105.72
P<0.01
100 B95T
75.23
80
59.82
60 48.57
3848 3579 38.14 4132
40
236 1935 1562 416 17.24
20 e gy s L 365 302
o

Biéu dé 5: bap ung diéu tri cua cac chat ndi tiét
(n=23)

TO: Trudc xa (n=81)

T3: Sau xa 12 thang (n=81)

T6: Sau xa 30 thang (n=81)

T9: Sau xa 48 thang (n=34)

Bang 2: Bién chirng sau xa tri

T1: Sau xa 3 thang (n=81)
T4: Sau xa 18 thang (n=81)
T7: Sau xa 36 thang (n=69)

T10:Sau xa 54 thang (n=18)

Biéu do6 4: banh gia dap ung khoi u theo tiéu

chuén RECIST
Biéu do 6: Suy tuyén yén theo thoi gian theo
doi

T2: Sau xa 6 thang (n=81)
T5:Sau xa 24 thang (n=81)
T8:Sau xa 42 thang (n=53)
T11:Sau xa 60 thang (n=4)

n , . Nhom u tang Nhom u khong Nhom nghién cr o
Bien chirng xa tri NTT (n=23) | ting NTT (n=58) | cifu (n=81) | ®atrip
Bign chiing o4 16 (69.9) 38 (65.5) 54 (66.7) 0727
chung Khong 7 (30.4) 20 (34.5) 27 (33.3) )
Y o 5 (21.7) 12 (20.7) 17 (21.0)
Nhuc dau  —grang 18 (78.3) 36 (79.3) 64 (79.0) 0.917
- o 5 (21.7) 10 (17.2) 15 (18.5)
Buon non  —gpang 18 (78.3) 48 (82.8) 66 (81.5) 0.638
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. 0% 6(26.1) 16 (27.6) 32270
Chan an Khong 17 (73.9) 42 (72.4) 59 (72.8) 0.891
N 5 8 (34.8) 18 (31.0) 26 (32.1)
Kho mieng  —ypang 15 (65.2) 40 (69.0) 55 (67.9) 0.745
— o 4 (17.4) 15 (25.9) 19 (23.5)
Mat ngu Khéng 19 (82.6) 43 (74.1) 62 (76.5) 0.417
, o 7 (30.4) 6 (10.3) 13 (16.0)
Rung toc Khéng 16 (69.6) 52 (89.7) 68 (34.0) 0.026

Tiét sira (6 BN) va ro6i loan kinh nguyét (8
BN) dugc theo doi sau xa tri va cho thay sau qua
trinh theo do&i BN tiét sita va réi loan kinh nguyét
déu trd vé binh thuGng, cé 2 BN sau xa tri mang
thai va cdé con binh thudng.

To dau chi: 14 trudng hgp. Két qua ghi nhan
cac trudng hgp To dau chi chua cai thién trong
qua trinh diéu triCac triéu chfng lam sang giam
tri nhg, nhdc dau, réi loan thi gidc, suy chdc
nang tuyén yén giam dan theo thgi gian so vdi
trudc diéu tri.

Sau xa tri c6 52 trudng hgp u dap Ung diéu tri
v6i xa tri, chiém ti 1& 64,2%. Ghi nhan thdi diém
diém u bat dau giam kich thudc dap Ung véi xa tri
tir thang thr 12 sau xa tri Nghién cu c6 2 TH
bénh nhan tang kich thudc u sau thdi gian theo
ddi, ti 1& kiém soét u la 79/81 = 97,5%.

Ghi nhan néng do GH vé mukc binh thudng la
13,3%, 46,7% & thang th( 36 va 40 sau xa tri.
Thdi diém dap (ng diéu tri clia ndng dd GH 1a tir
thang 12 sau xa tri. Ghi nhan néng dé PLR vé
mUc binh thudng la 10%, 20% & thang tha 18
va 36 sau xa tri. Thdi diém dap (ng diéu tri cla
nong do PRL la tur thang 6 sau xa tri.

Bién chl’ng sau xa tri chiém 66,7% tdng bénh
nhan nghién clu, trong dé chiém da so la triéu
chiing kh6é miéng. Triéu chirng nhidc dau, budn
non, chan an, khé miéng, mat ngu tuong ducng
nhau & hai nhdm bénh, riéng triéu chdng rung
tédc 8 nhém NTT cao han nhdm khong tang NTT,
khac biét cé y nghia thong ké.

IV. BAN LUAN

Chung toi nghién ctru trén 81 BN u tuyén yén
tai phat hodc u khéng phau thuat dugc. Thé tich
u trung binh Ia 5553 mm3). Chui Bum Cho va cs
[8] bdo cdo cho thdy thé tich u trung binh 1a 2.6
cm3, tac gia cling nhan thdy thé tich u khong
tang NTT I6n hon ¢ y nghia thdng ké so vdi u
tdng NTT (3.06 cm3 so vGi 1.69 cm3). Bir [4]
cling cho thdy thé tich u tuyén yén khdng ting
NTT trudc xa tri kha I8n, trung binh la 3.7 cm3.
Guadalupe [9] cling cho thdy thé tich u tuyén
yén trudc xa tri la 10306 mm3. Ngoai ra, ching
tdi nhan thdy trong nghién ciu thé tich u >
4,5cm3 chiém ti 1€ cao 54,3%.

Liéu xa tri trung binh cta nghién ctu la 16,17

Gy, ghi nhan nhdm u tang NTT c6 liéu xa tri cao
han so vdi nhém u khéng tang NTT (17,74 Gy so
vGi 15,55 Gy, p<0,001). Tac gia Sheehan nghién
cu 512 BN u tuyén yén khong tang NTT, vGi
kich thudc u trung binh la 3.3cm?3, cho thay liéu
xa tri trung binh la 16.4Gy. Tac gid con nhan
thdy su khac biét liéu xa va ti 1€ s6ng khong
bénh qua thdi gian theo ddi, BN dudc xa tri vdi
lifu <12Gy hoac > 20Gy sé& co ti 1€ thdi gian
song khong bénh thdo han véi nhom BN dudc xa
tri 12-20Gy.

Triéu chiing dau dau bat ddu giam it sau xa
tri 3 thang (86,2% & lUc xa tri va giam 81% &
thang 3) sau d6 giam manh tur thang thr 6 con
65,5% cho tdi thang thr 18 chi con 5,2% va 6n
dinh & cac thang theo doi ti€p theo. Su giam
triéu chirng nay cé y nghia théng ké. Bir xa tri
cho 57 BN u tuyén yén khong tang tiét ghi nhan
triéu chiring dau dau giam 49,1% trudc xa tri con
3,5% sau xa tri, cd y nghia thong ké véi p <
0,001. Chai Hong Rim bdo cdo 60 BN vdi thsi
gian theo doi trung binh la 5.7 ndm cho thdy
triéu chirng dau dau giam ro rét d 74%. Nguyen
Thi Minh Phuang [10] cho thay triéu chirng dau
dau gidam cham trong vong 12 thang dau theo
dGi nhung tdi thang thir 24 triéu chirng dau dau
gidm nhiéu va c6 y nghia thong ké.

Chang t6i ghi nhan qua thdi gian theo doi u
tuyén yén dap Ung hoan toan vdi xa tri chi€ém
13,6%, u dap Ung 1 phan chiém 50,6%, bénh &n
dinh chiém 33,3% va 6 2,5% bénh tién trién khoi
u tdng kich thudc. Ti I8 ki€m soat u tuyén yén la
97,5%. Nguyen Thi Minh Phugng [10] ghi nhéan
dap (ing khdi u Vi xa tri theo tiéu chan RECIST &
44 BN u tuyén yén cho thay: dap Ung hoan toan
chiém 6,3%, dap Ung ban phan chiém ti 1€ 41,7%,
bénh 8n dinh chiém ti 1& cao nhat 43,8%, bénh
tién trién gdp 8,3%. Sallabanda ghi nhan diéu tri
30 BN u tuyén yén c6 63% BN cd u khdng thay ddi
kich thuGc sau xa tri, 30% u gidm kich thudc va
7% u tang kich thudc sau xa tri. Yuan-Hao Chen
[3] diéu tri xa tri 22 BN va theo doi trung binh 58.1
thang cho thay 39,1% u giam kich thudc, 60,9% u
&n dinh kich thudc va khéng cé TH ndo u téng kich
thudc sau thai gian theo doi.

Thai diém chat ndi tiét dap ing diéu tri trg vé
mUfc binh thudng la PRL thang th(r 18, GH thang
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th( 30 sau xa tri. Nguyén Thi Minh Phuong [10]
ghi nhan thdi diém cac chét ndi tiét tré vé binh
thudng la thang th(r 6 sau xa tri. Grant va cs bao
cdo 31 BN u tuyén yén tang NTT dugc diéu tri xa
tri véi thai gian theo doi trung binh la 40,2 thang
nhan thay 70% BN c6 nong dd noi tiét trd vé sau
thai gian theo do6i trung binh 17,7 thang. Tac gia
cho thay thdi gian trung binh trd vé muc binh
thudng cla cac chat néi tiét: ACTH la 11,7
thang, GH la 18,4 thang va PLR la 57 thang

Nghién ciru ching t6éi khéng ghi nhan bién
chiing vé thi gidc. Theo cac nghién clru cla
Sebastian va cs trén 117 BN diéu tri xa tri u
tuyén yén bién chirng thi giac sau xa tri cd ti €
la 5,3%. Tac gia phan tich da bién cho thdy yéu
td nguy cd gay bién chirng thj giac sau xa tri la
xa tri theo phuong phap truyén thong (OR=
10.36, p =0.04). Gopalan ghi nhan bién chiing
thi giac sau xa tri la 6,2% (3/48 BN) trong do6 2
BN d3 ¢4 réi loan thi gidc trudc md, 2 trong 3 BN
6 tinh trang bénh tién trién u to lai sau xa tri.

V. KET LUAN

Xa tri u tuyén yén ¢ két qua tét, ti 18 kiém soét
u rat cao sau trong thdi gian theo d6i dai. Cac triéu
chiing 1dm sang va nong do ndi tiét trong mau dap
Ung vGi diéu tri xa tri. Bi€én chiing xa tri thudng
thodng qua va tu bi€én mat sau vai ngay.
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BENH NHAN TEO MAT BAM SINH CO BENH LY WILSON
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TOM TAT®

Bénh Wilson thudc nhém bénh hiém vdi ty Ie mac
1: 30000. Bénh di truyén I3n trén nhiém sic thé
thu‘dng, do dot bién gen ldn ATP7B & vi tri 13q14.3.
Bénh gay r6i loan chuyén héa dong lam dbng tich tu
va gay ton thudng tai nhidu cd quan véi bénh canh
ldam sang da dang trén nhiéu cd quan trong dé thudng
gap nhat la ton thudng gan va than kinh. Cac bénh
nhan dugc chan doan xac dinh Wilson theo tiéu chuan
chan doén Leipzig 2001 va diéu tri theo nguyen tac
han ché lugng dong du tich tu trong co thé. Teo mat
bdm sinh (TMBS) 1a bénh ly déc trung bsi qué trinh
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viém, xd hda tién trién, tu phat, phad hdy toan bd
dudng mat trong va ngoai gan dan dén su can trg luu
thong ctia mat. Bénh thudc nhom bénh hiém gdp vdi
tan sudt mac bénh thap khoang 1/ 10000 — 1/15000
tré sinh s6ng. Tuy c6 nhiéu gia thuyét vé cd ché bénh
sinh song nguyén nhan gay TMBS van chua rd rang
nhung hién khong rd cac yéu t6 di truyén lién quan tdi
bénh. Phau thuat Kasai va ghép gan la hai phuong
phap diéu tri chinh cho cac bénh nhan TMBS. Trong
pham vi bai bdo nay, chung t6i bao cao ca bénh hiém
gép, bénh nhan bi teo mat bam sinh kém theo bénh Iy
Wilson. Sy trung hop ca hai cdn bénh hiém nay trén
cung 1 benh nhan rat hi€m gap. Viéc khang dinh chan
doan can c6 xét nghlem di truyen phan t&r xac dinh
dot bi€n gen ATP7B. Ca hai nguyen nhan déu gay ra
cac ton thuong gan. Su két hgp céc tén thuong nay
c6 thé 1a nguyén nhan gay tinh trang suy gan toi cap
sém & bénh nhan.
Tur khoa: Teo mét bam sinh, Wilson, ATP7B
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SUMMARY
CASE REPORT - A PATIENT WITH BILIARY

ATRESIA ACCOMPANIED BY WILSON'S DISEASE

Wilson disease is a rare inherited disorder (rate
1/30000) that is characterized by the accumulation of
copper in the body. It is caused by a mutation of
the ATP7B gene (13q14.3) and is inherited in
an autosomal recessive manner. The Wilson patient is
diagnosised base on Leipzig score 2001. The disease
is progressive and may cause a lot of damage in some
organ. The liver disease, central nervous system
dysfunction are the most common. Wilson patient
management is aimed at reducing the amount of
copper that has accumulated in the body and
maintaining normal copper levels thereafter. Biliary
atresia (BA) is a progressive, idiopathic, fibro-
obliterative disease of the extrahepatic biliary tree that
presents with biliary obstruction exclusively in the
neonatal period. The disease has an incidence of one
in 10,000-15,000 live births. Experts don’t know what
causes biliary atresia but it is not an inherited disease.
The only effective treatments for biliary atresia are
surgeries such as the Kasai procedure and liver
transplantation. In this article, we report a case,
patient with biliary atresia accompanied by Wilson’s
disease. Co-occurrence of Biliary atresia with Wilson
disease is very rare. The genetic testing are necessary
for the diagnosis. Both of diseases can lead to the
lesions of liver so the combination of two diseases
may be factor, which cause hyperacute hepatic failure
of patient.

Keywords: Biliary atresia, Wilson disease

I. DAT VAN DE

Bénh Wilson thuéc nhdm bénh hiém vdéi ty 1é
mac benh 1: 30000, bénh di truyen lan trén
nhiém séc thé thudng. Bénh gay rdi loan chuyén
héa ddng lam ddng tich tu va gay tén thuong tai
nhiéu cd quan trong d6 thudng gdp nhat 1a ton
thuong gan va than kinh. Bénh do dét bién gen
lan, ATP7B, nam trén NST thuGng (13q14.3).
Binh thudng, gen ATP7B c6 vai tro diéu hoa qua
trinh chuyén héa déng trong cd thé. Khi gen bi
dot bién, san pham protein ATP7B cla gen nay
bi bién ddi hodc méat chlic ndng lam déng du
thira khong dao thai vao dudng mat ma tich tu
trong gan sau do tich tu tai cadc co quan khac
nhu ndo, mat, da, than, xuang, khdp... gay nén
bénh canh lam sang da dang trén nhiéu cg quan.
PE chén doan xac dinh Wilson, bénh nhan s&
dugc danh gia theo tiéu chudn chan doan Leipzig
2001. Cac bénh nhan Wilson dugc diéu tri theo
cac nguyén tac: Giam lugng déng dua qua vao
oo thé qua qua dudng thic &n, nudc udng; Han
ché hap thu dong; Tang thai dong du ; Diéu tri
triéu chiing va tu van di truyén. Phac do diéu tri
sé dugc can nhac va lua chon tuy theo giai doan
clia bénh, thé bénh va dap (ng 1dm sang sau
diéu tri.

Teo mét bdm sinh (TMBS) la bénh ly dic
trung bdi qué trinh viém, xc hda tién trién, tu
phat, pha hly toan b dudng mat trong va ngoai
gan dan dén su can trd luu thong ciia mat. Bénh
thubéc nhom bénh hiém gdp véi tan sudt mac
bénh thdp khoang 1/ 10000 — 1/15000 tré sinh
song, song & Chau A TMBS la mot trong nhirng
bénh ly bam sinh vé& duGng mét hay gdp nhét &
tré em. Nguyén nhan géy TMBS van chua dugc
biét rd, hién c6 mét s6 gia thuyét vé cd ché bénh
sinh dd dudc dua ra nhu nhiém cac virus
cytomegalowrus reovirus.. . roi loan diéu hoa
mien dich, cd ché ty mien hay do di truyen
nhung tat ca déu chua dugc chirng minh rd rang

Cho tGi nay, phau thuat Kasai la tuy phuong
phap stra chita tam thgi nhung day dugc xem
nhu phuong phap diéu tri t6i uu dbi véi bénh
nhan TMBS & giai doan dau. Néu TMBS khdng
dudc chan doan va phau thuat Kasai, hau hét
cac bénh nhi TMBS sé tir vong trudc 3 tudi. Vi
vay viéc chan doan va phau thuat kip thdi sé
ngan nglra gua trinh xo gan & mat. Su thanh
cong sau phau thuat Kasai phu thudc vao nhiéu
yéu t8 nhu tudi tai thdi diém tré dugc phau
thuat, kinh nghiém cta phau thut vién, thé teo
mat cla bénh nhan... Song ngay ca khi phau
thuat Kasai thanh cong thi qua trinh viém, xo
héa dudng mat van tién trién dan tdi xa gan mat
va 70 — 80% bénh nhan can ghép gan trong
nhifng nam sau d6. Trong pham vi bai bao nay,
chiing toi bdo cdo ca bénh hiém gap, bénh nhan
bi teo méat bam sinh kém theo bénh ly Wilson.

Il. BAO CAO LAM SANG

Bénh nhén ni d& dudc chan doan xac dinh teo
méat badm sinh IGc 2,5 thang tudi do cac triéu
chifng vang da & mat kem theo phan bac mau,
gan lach to. Bénh nhan da dugc dugc diéu tri
b&ng phau thuat ndi rén gan va hong trang theo
phuang phap Kasai co cai tién theo Valayer. Chan
doan trong md xac dinh bénh nhan bi teo méat
type 4 theo phén loai cia Yamataka. Ton thugong
gidi phau bénh trén mé gan sinh thiét cling cho
thdy cac ton thuong gan da dang gém hién tugng
r mat trong gan, xam nhap té bao viém tap trung
G khoang clra, tang sinh cac mat q~uén non chua
truéng thanh, xa gan do III-IV. Phau thuat Kasai
thanh cong vdi sy thodt mat tét sau phau thuat,
phan vang. Bénh nhan hét triéu ching vang da
chi trong vong 4 thang va chi c6 tong s6 8 dot
nhiém trung duGng mat trong 3 nam dau doi.
Bénh nhan thu’éjng xuyén theo doi ngoai tru va
kham lai dinh ky va dugc danh gia thuéc nhém co
tién Iu‘dng 6t sau diBu tri. Khi tré dugc 6 tudi,
bénh c6 dién bién bat thudng. Tré dot ngot xuat
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hién vang da, suy chic nang gan cap kem theo
tan mau. Bénh nhan nhap vién trong tinh trang
vang da dam, dai nudc tiéu sdm mau nhu nudc

v0i, gan to thuy trai 4cm, lach to do II.
Bang 1: Cac triéu chung cdn 1am sang

. a Gia tri binh |Két qua xét
Xet nghiem thudng nghiém
Huyét s3c t5 11-14g/dL 9,1

Bach cau 4,3-10,8.10° 5,9.10°

Tiéu cau 150-300.10° 36. 10°

Bilirubin toan phan | 3,4-17(umol/I) 716
Bilirubin truc ti€p| 0,5-6,8(umol/l) 328
AST <40(u/l 124
ALT <40(u/D 138
GGT <40(u/l) 86.5
PT% >70% 32,7%
INR 0.8-1 3,1
Albumin 35-50(g/I) 28
Protein toan phan|  60-80(g/l) 52
Xector:)?;]t')%m Am tinh Am tinh
Ure 3,3-6,6 (umol/l) 1,57
Creatinin 40-85(pmol/l) 46
Vol Po Ser Val |, Val
v
Miu di hing

Panh gid tiéu chudn chan doan Wilson theo

thang diém Leipzig

Bang 2: Tiéu chudn chdn dodn Wilson

i Khinges ditbién c314C>A (5105

WBWI90101-Nguyén Hoing Béo Yen
Dihop tir djtbién ¢ 314C>A (pS105%)

theo thang diém Leipzig 2001
Tiéu chuan Triéu chirng |[Piém chan
chdn doan | ctia bénh nhan| doan
Vong Kayser - ,
Flgeisc%ler Ducng tinh 2
TC than kinh Khéng cd 0
ceruloplasmin 0.064 g/I 2
Dong niéu 24h |  0.375 mg/24h 2
Phan tich gen | Dot bién p.5105* 4
ATP7B va p.P992L
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Amoniac <50(pmol/l) 210
Ceruloplasmin(g/l) 0,2-0,6 0,064
Cu niéu/24 gig(mg <0,1 0,5mg/24h
Cu huyét thanh(u/l)  12-28 mg 12
- R . p.S105*/p.P
Kiéu gen Khéng cd 992
Cha  thich. AST  (Aspartate  Amino

Transferase); ALT (Alanin Amino Transferase);

GGT (Gamma Glutamyl Transferase);
(Prothrombin); Cu (dong)

Do cac dién bién lIam sang cia bénh nhan
khong phu hgp véi bénh canh 1am sang bénh ly
X0 gan mat & bénh nhan teo mat bam sinh da
phau thudt, ngugi bénh ti€p tuc dudc sang loc
cac nguyén nhan co thé gay tdn thudong gan cap
tinh c6 tan mdau, mot trong nhitng can nguyén
dudgc sang loc 1a bénh ly Wilson do d3c diém suy
gan t6i cap kém triéu ching tan mau vGi test
Coombs am tinh & bénh nhan. Cac xét nghiém
can lam sang nhu déng niéu 24h, Ceruloplasmin,
test Coombs, soi ddy mat tim vong Kayser -
Fleischer da gitp khdng dinh ch&n doan Wilson.

PT

Mau doi chimg
Khang c6 dat bién ¢ 2975C>T (p.P992L)

WBIW190101- Nguyén Hoang Bao Yén

Hinh 1: Két qua gidi trinh tu’ gen ATP7B

Dihop tir ot bién ¢ 2975C>T (p.P9g2L)
Té‘inq sO diém 10
chan doan

Panh gia diém chan doan

>4 diém: chan doan xac dinh bénh

3 diém: Nghi ngd, can lam thém xét nghiém

2 diém: chua thé chan doan bénh

Dua trén cac triéu chling 1am sang va cac xét
nghiém can 1dm sang, bénh nhan du tiéu chuan
chén doan Wilson theo tiéu chun Leipzig 2001.
Céc tiéu chudn chan doan 1dm sang d3 dudc
khdng dinh thém bang xét nghiém tim dot bién
gen ATP7B. Bénh nhan mang 2 di hgp tir kép
p.5105* va p.P992L trén gen ATP7B, trong d6 co
1 d6t bién khang dinh dudc di truyén tir me.
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Bénh nhan dugc diéu trj theo phac do diéu tri
danh cho bé&nh nhan Wilson va cac diéu tri ho trg
cho bénh nhan cé bénh gan giai doan cudi. Cac
thudc dugc st dung gébm D Penicillamin, kém
acetat, Ursodeoxycholic acid, vitamin K, bd sung
cac loai vitamin A,D,E va vitamin B6. Benh nhan
dugdc diéu tri hd trg cac triéu chifng suy gan
bang bu albumin, plasma tudi, han ché protein
trong ché do én, diéu chinh théng bang toan
kiém...Cac triéu ching suy gan dién bién xau,
bénh nhan cd chi s6 bénh gan giai doan cudi
PELD 32 diém kém theo céc triéu chitng hdn mé
gan dau tién ldc tré 81 thang tudi va cd chi dinh
ghép gan diéu tri. Trong thdi gian chd tang
ghép, bénh nhan dugc diéu tri bang phuong
phap loc huyét tuong 3 [an do cac dgt hon mé
gan vdi amoniac mau tdng cao. Cac dgt hon mé
gan dién bién lién tiép trén nén bénh ly gan man
tinh kém cac dgt tan mau nang.

Il. BAN LUAN

Teo mat badm sinh la bénh ly tuy hiém gdp
song la loai di tat dudng mat hay gdp nhat & tré
em chau A. Trong ca bénh nay, cac dién bién
ldm sang cua bénh nhan lic 2,5 thdng tudi phu
hgp véi chan doan teo dutng mat bam sinh.
Chén doan nay dudc khang dinh bang két qua
chup du’dng mat trong md, két qua gidi phau
bénh va dien bi€n thoat mat cia bénh nhan sau
phau thuét.

Du dugc coi la cach diéu tri c6 hiéu qua duy
nhat cho cac bénh nhan teo dudng mat bam
sinh, song phau thudt Kasai dugc coi 1 phiu
thuat diéu tri dan luu mat tam thdi. Cac bénh
nhan teo mat bam sinh du c6 dién bién thudc
nhom t6t, van cé dién bién xd gan mét va lau dai
c6 thé cb cac bién chiing clia bénh ly gan man
tinh nhu xd gan, tang ap luc tinh mach ctra,
bénh ly gan phéi hodc gan tim...Song cac bién
ching cling nhu cac biéu hién 1dm sang cla
bénh nhan thudng sé theo qui luat dién bién
nang dan theo thdi gian

Cac dien bién bat thudng khong phu hgp qui
lugt thong thudng cla bénh ly xo gan mat sau
phau thuét teo mat bam sinh & bénh nhan nay
gom: Triéu chi’ng vang da dot ngdt tdng dan
trong vong 1 thang khéng kém cac nguyén nhan
gay tén thuong gan cép tinh; triéu chliing suy
chirc ndng gan tién trién nhanh... Py chinh la
cac ly do khién bénh nhan nay dudc chi dinh lam
thém cac xét nghiém sang loc cac bénh Iy cé thé
gdy ton thuong gan khac, trong do tap trung
vao cac nhdm bénh tén thuong gan cép tinh co
kém theo tan mau, trong dé cd Wilson.

Céac xét nghiém cén 1dm sang da gidp khdng

dinh ngoai bénh ly teo dudng mét bam sinh dd
dugc diéu tri bang phau thuat Kasai, bénh nhan
con mang san mot bénh Iy di truyen bam sinh do
dot bién gen ATP7B, chan doan nay dugc khang
dinh khong chi béng cac chi s6 ma con bdng xac
dinh dot bién gen gay bénh Wilson. Trong
trudng hdp nay, bénh nhan mang hai di hgp t
kép p.S105* va p.P992L. Hai dot bién nay la cac
dot bién gen ATP7B gay bénh Wilson da dugc
cong bé. bay la trudng hgp cd su' trung hop
ngau nhién gilra hai bénh ly hiém trén cung mot
bénh nhéan, hay cd su lién quan vé cg ché bénh
sinh giira dét bién ATP7B va teo dudng méat bam
sinh.... Nhitng cau hdi nay can cé cac nghién clru
sau hon trong tuong lai, b&i cho tdi nay, cac
nguyen nhan thuc su gay teo derng mat & tré
em van chua thuc su dugc khang dinh rd rang.
Trong pham vi bai bao nay, ching t6i mo ta Iam
sang ca bénh dugc coi la rat hiém gap, trong do
bénh ly teo dudng mat badm sinh vdi ty 1é mac
bénh 1/10000 gap trung hdp trén bénh nhan
Wilson véi ty 1& mac bénh 1/30000. Su’ phéi hgp
gitra hai bénh ly nang va hiém, véi cung hau qua
gdy ton thuang gan ndng nguyén nhan gay céc
bién chirng nang va dién bién bat thudng & bénh
nhi. Cac hau qua nay cling la nguyén nhan chinh
lam chi s6 bénh gan giai doan cuGi tang nhanh
bat thuong khién chi dinh ghép gan can dugc
ti€n hanh sém.
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DANH GIA HIEU QUA VA TAC DUNG KHONG MONG MUON CUA
GAY TE NGOAI MANG CU’'NG GIAM PAU TRONG CHUYEN DA
TAI BENH VIEN PHU SAN HA NOI

TOM TAT#

Muc tleu Danh gia hiéu qua va tac dung khdng
mong muon cua glam dau trong chuyen da dé bang
gay té ngoai mang clng tai Bénh vién Phu san Ha Noi.
Dm tudng, phuong phap nghlen cu‘u Nghlen cuu
mo ta cat ngang, theo ddi va phong van 207 san phu
dugc gay té ngoa| mang cu‘ng glam dau trong chuyen
da tai Bénh V|en Phu san Ha NoGi. Két qua Thai gian
co tac dung glam dau 13 9,64 £ 6, 09 phut danh gia
dau clia cac san phu trong sudt qué trinh chuyén da:
2,5% khong dau (VAS = 0), 70,8% dau it (VAS 1-2),
22 ,8% dau vu’a (VAS 3-4), 3, 8% dau nhidu (VAS 5-6);
khong cd san phu nao VAS > 6. Khong gap trerng
hgp nao tai bién trong nghlen clru. C6 gap mot s tac
dung khong mong mudn sau: giai doan I: non - budn
non 1,4%; nglra 2,9%; rét run 2,9%, sot 0,5%, dau
noi choc kim 0,5%. Giai doan II: non - budn n6n 1%;
ngl.ra 1%; rét run 2,4%. Giai doan sau dé: non- budn
non 5,3%; ngta 3 4°/o, rét run 1,4%; dau dau 1 A4%;
bi tiu 1 /9%; dau nai choc kim 1,4%. Két luan: Gay
té ngoa| mang cirng co hleu qua giam dau tét trong
chuyen da, phuong phap nay kha an toan: khong gap
trudng hdp tai bién nao trong nghlen clu, cac tac
dung khong mong mudn thu’dng nhe va ty Ie thap da
SO tu khoi khong pha| dleu tri g|

TU khda: Gay té ngoa| mang ciing, chuyén da, tac
dung khéng mong muon.

SUMMARY
EVALUATION THE ANALGESIA EFFECTS
AND SIDE EFFECTS OF EPIDURAL
ANALGESIA DURING LABOR AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objectives: To assess the effects and side effects
of epidural anesthesia during the labor at Hanoi
Obstetrics and Gynecology Hospital. Subjects and
research methods:Cross-sectional descriptive study,
follow-up and interviews of 207 women with epidural
anesthesia for analgesia during labor at Hanoi
Obstetrics Hospital. Results: the duration of analgesic
effect was 9.64 = 6.09 minutes; pain assessment of
patient during labor: 2.5% painless (VAS = 0), 70.8%
low pain (VAS 1-2), 22.8% moderate pain (VAS 3-4),
3.8% suffered from severe pain (VAS 5-6); No patient
VAS> 6. There were no cases of accidents in this
study. There are some side effects: stage I: vomiting -
nausea 1.4%; itching 2.9%; chills 2.9%, fever 0.5%,
pain at puncture needle site 0.5%. Stage II: vomiting

*Truong Pai hoc y Ha Noi

Chiu trch nhiém chinh: Nguyén Blrc Lam
Email: lamgmhs75@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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- nausea 1%; itch1%; chills 2.4%. Postpartum stage:
vomiting - nausea 5.3%; 3.4% itch; chills 1.4%;
headache 1.4%; urinary 1.9%; pain at puncture
needle site 1.4%. Conclusion: Epidural anesthesia
has good analgesic effect in labor, this method is quite
safe: no complications in the study, side effects are
usually mild and low in most self-treatment without
any treatment.

Keywords: Epidural anesthesia, labor, side effects

I. DAT VAN DE

Mang thai va sinh con la thién chifc ciia ngudi
phu nif. M3c du chuyén da dé la mét qué trinh
sinh ly binh terdng nerng no cung gay ra su
dau dén dir doi vé thé xac cho san phu. Pau
trong chuyen da dé ludn la noi am anh, lo lang
I6n nhat cla cac san phu vi cudng do_ dau kha
dir doi (c6 thé so sanh vai dau trong gay Xxuang
dui). N6 khong chi gay khé chiu cho cac san phu
ma con gay ra cac anh hudng cé hai trén tuan
hoan, ho6 hdp, ndi tiét... cia me va con. Vi vay,
giam dau trong chuyén da dé khdng chi 1a mot
phuagng phap diéu tri ma con mang tinh nhéan
van. Gay té ngoai mang ciing sr dung phsi hgp
thudc gay té va thubc giam dau nhém opioid la
phuong phap giam dau phd bién nhat. Tai Viét
Nam ky thudt gdy té ngoai mang cliing dé giam
dau trong dé da dugc ap dung tU nhifng nam
1980 va ngay cang dugdc ap dung rong rai. Tai
Bénh vién Phu san Ha NGi cling da ap dung kha
thuGng quy phuong phap giam dau nay trong
chuyén da dé. Tuy nhién, chua c6 nhiéu nghién
ctu vé cdm nhan va su danh gid cla san phu
trong su6t qua trinh dudc gay té ngoai giam dau
trong va sau cudc dé thong qua theo dai lién tuc
va phong van san phu trong subt qua trinh nay.
Vi vay dé tai nay dugc thuc hién nhdam muc tiéu:
Panh gid hiéu qua va tac dung khéng mong
muén cda gidm dau trong chuyén da dé bang
gady té ngoai mang cung tai Bénh vién Phu san
Ha Noi.
II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

*Tiéu chuan luva chon: Cic san phu dé
thudng tai khoa Dé tu nguyén, Bénh vién Phu
san Ha N@i, dong y giam dau trong dé bang
phudng phap gay té ngoal mang cing, déng y
tham gia vao nghlen ctu.

*Tiéu chudn loai trir: Co cac tai bién san
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khoa hoac gay mé hdi sturc.

2.2. Phuong phap nghién ciru

*Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang.

*Co mau nghlen ctru: Tinh theo céng thic
tinh ¢& mau, s6 lugng bénh nhan nghién clu 13
180 bénh nhan

*Théi gian va dia diém nghién ciru: TUr
thang 6/2018 dén 9/2018 tai khoa bé tu
nguyén, Bénh vién Phu san Ha Noi.

2.3. Cach thirc tién hanh: Nghién cltu vién
khong phai la nhan vién cia khoa Gay mé hoi
siic dé€ dam bao tinh khach quan, sé theo ddi
bénh nhan tir khi chuyén da vao Khoa Dé yéu
cau va phéng van bénh nhan trong suét qua
trinh dugc gay té ngoai mang cliing giam dau,
chéat lugng gidam dau, cac tac dung khong mong
mudh... dén két thic cudc chuyén da. Cac thdng
sO nghién clu sé dugc ghi vao phi€u nghién cltu
va dudc x(r ly theo phuang phap thong ké y hoc.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia déi tugng
nghién clru i

Bang 3.1. Pac diém chung cua déi tuong
nghién cau

3.2. Hiéu qua giam dau trong chuyén da
- Thdi gian khdi té trung binh: 9,64 + 6,09
(phat). Thai gian ¢ tadc dung ngdn nhat la 1
phut, dai nhat la 30 phut.
- Mirc d6 giam dau:
Bang 3.2. Mirc dé dau trudc va sau khi
ady té

L en Truéc khi Sau khi
M“‘E\?&’S?a“‘ gy té gay té
SP % SP %
Khong dau ( 0) 0 0 5 2,5
Pau nhe (1-2) 5 2,5 147 | 70.8
Pau vira (3-4) 73 | 354 | 47 | 22,8
Pau nhiéu (5-6) 76 | 36,8 8 3,8
Pau rat nhiéu (7-8)| 37 |17,7 | 0 0
Pau khung khiép
(9-10) 16 |76 | 0 | 0
Tong 207 | 100 | 207 | 100

Nhan xét: Trudc khi gay té, san phu chu
yeu dau vira va dau nhiéu, dlem VAS tap trung
tur 3-8, ¢6 62,1% s6 SP dlem VAS > 4. Sau khi
co tac dung glam dau, c6 96,2% san phu cd VAS
< 4 (chu yéu tir 1-2 dlem) muc VAS > 4 chi con

3,8%, khdng cd san phu nao diém VAS > 6.

3.3. Cach dé

Bang 3.3. Cach dé

Chi tiéu nghién X+ SD Thong so6 nghién ciru n | %
clru (min — max) bé thudng 196 | 94,7

Tudi (ndm) 27,44 + 3,97 (17 - 41) Dé can thiép (forcef, giac hut) 0 0
Chiéu cao (cm) [157,81 + 4,18 (147 — 168 M6 13y thai 11 | 55
Can néng (kg) 63,47 £ 6,32 (47 — 80) Ly do Me rdn yéu 1105
Tuoi thai (ngay) |274,24 + 9,89 (210 — 296 mé Thai suy 3 1,4
Con lan 1 (n%) 129 (62,3%) ldy |[Cotlrcungkhdongtiéntrién| 5 | 2,4

Con lan 2 (n%) 58 (28%) thai Pau khong lot 2 1

Con Ian 3 (n%) 20 (9,7%)

Nh3n xét: Tubi trung binh cla san phu la
27,44 £ 3,97; chiéu cao trung binh la 157,81 %
4,18cm; can ndang trung binh la 63,47 + 6,32kg;
thai du thang; Ty Ié con so cao han con ra.

Nhin xét: bé terdng chiém da so (94,7%).
Khong c6 san phu nao can can thlep forcep hoac
giac hat. Co6 11 san phu dé mo (5, 3%), nguyen
nhan hay gdp nhét la ¢ tir cung khdng tién trién.

3.4. Cac tac dung khong mong mudn trén me
Bang 3.4. Cac tac dung khéng mong mudn trén me

Giai doan
Tac dung khong mong mudén I 11 Sau dé

n % n % n %

Uc ché van dong (Bromage 1) 5 2,4 5 2,4 3 1,5
NGn/ bubn ndn 3 1,4 2 1 11 5,3
NgUa 6 2,9 2 1 7 3,4
Run 6 2,9 5 2,4 3 1,4

Bi tieu 0 0 0 0 4 1,9
Pau dau 0 0 0 0 3 1,4
DPau nai choc kim 1 0,5 0 0 3 1,4

Sot 1 0,5 0 0 0 0

Nhan xét: Cac tac dung khong mong mudn trén me & ca 3 giai doan co ty Ié khong cao, khong

can xur tri gi.
3.4. Tinh trang tré sd sinh
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Bang 3.5. Gin ndng va diém Apgar tré so'sinh
. X + SD
Chi so (min — max)
3211 + 346
(2050 — 4100)

Can nang sd sinh (g)

Apgar s sinh phdt thdf1 | 8.2 £ 0.8 (7 - 10)
Apgar s@ sinh phat thd'5 | 9.1 £1.1 (8- 10)

Nhan xét. Can nang va Apgar cla tré sg sinh
déu trong gidi han binh thudng.

IV. BAN LUAN

4.1. Hiéu qua giam dau: Thdi gian khdi té
la thai gian tir khi két thac bam thudc té dén khi
diém VAS trong con co ti cung dudi 4 diém.
Thdi gian khdi té ngoai su phu thubéc vao do
manh cua thudc t&, né con phu thudc vao thé
tich va nong do thudc té. Theo két qua nghién
cru, thdi gian khdi té trung binh la 9,64 + 6,09
phat, nhanh nhat la 1 phdt va cham nhat la 30
phuat. Thdi gian khdi té chu yéu dudi 5 phdt hoac
5-10 phdt, ngan hon so véi két qua nghién clu
cla Tran Van Quang (chu yéu tir 6 dén 10 phut)
va Isha Chora (9,40+2,37ph0t d6i véi bupivacain
va 13,20 £ 2,53phat doi véi ropivacain)[2],[5].
Thdi gian khdi t& ngan cd hiéu qua rat tich cuc dén
két qua gidam dau cling nhu sy hai long clia san
phu d6i v6i phuang phap gay té ngoai mang cing.

4.2. Hiéu qua giam dau: Theo bang 3.2,
trudc khi gay té ngoai mang cling ty 1€ san phu
dau vira dén nhiéu, cé diém VAS > 4 la 62,1%.
Khi ¢ tac dung gidm dau, ty 1€ nay chi con
3,8%, dbng thdi khdng ¢ san phu nao cd diém
VAS > 6. SO san phu con dau vira va dau nhiéu
ch yéu rdi vao thdi diém dau nhat cla cudc
chuyén da 13 IGc ¢6 t&r cung m3 hét va s6 thai.
Mat khac, theo mot s6 nghién clru trén thé gidi,
viéc cam nhan lai cdm giac dau cla san phu
trong giai doan II cla cudc chuyén da s& anh
hudng dén cach thirc dé cua san phu, mic cam
giac dau trd lai cao haon sé lam giam ty 1é dé thu
thuat. Do dd, can co su tu van va phoi hgp gilra
bac sy va san phu trong qua trinh theo dbi dé c6
thé dat mirc d6 gidm dau cao nhat va dong thdi
giam ty & dé thu thudt xudng thap nhat. Nhu
vay, hiéu qua giam dau clia phuong phap gay té
ngoai mang cing la rat t6t trong giai doan dau
ctia cudc chuyén da, con trong giai doan sd thai
can phai can nhdc gilra hiéu qua giam dau va
nguy cd ting ty & dé thu thudt dé€ diéu chinh
[iéu thudc giam dau.

4.3. Cach thirc dé: Ty Ié dé thuGng la 94,7%,
dé md 1a 5,3%. Nhu vay gy té ngoai mang cling
khéng lam tang ty 1é mé dé. Két qua nay phu hop
vGi Caruselli 8,4%[4]. Tuy nhién, theo nghién cttu
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y vén, nguy cd mé dé tdng Ién gilta nhdm san phu
gay té ngoai mang ciing lién tuc so vdi nhom gay
té ngoai mang cling khéng lién tuc. Trong nghién
cltu do str dung phuang phap gay té ngoai mang
cling khong lién tuc nén khong gay anh huéng dén
nguy cd md dé clia san phu.

4.4, Tac dung khéng mong mudn: Trong
nghién clu, tac dung phu chd yéu cla gay té
ngoai mang cing la budn ndn, nbén (trudc dé
1,4%; trong dé 1%; sau dé 5,3%), ngla (trudc
dé 2,9%; trong dé 1%; sau dé 3,4%) va run
(1,9%). Ngoai ra c6 ghi nhan 1,4% san phu dau
dau, bi tiéu. Nhitng trudng hgp budn ndn, nén
thudng nhe va cé thé hét khi san phu nghi ngoi
va s dung cac thubc chdng non thong thudng.
Khong gap trudng hgp tai bién nao trong s6 207
san phu dudc nghién ciu mac du nhiing tai bién
c6 thé gdp trong gay té ngoai mang cling nhu
rach mang ci’ng, tu mau ngoai mang cling, ap
Xe ngoai mang cing, viém mang ndo... Diéu nay
cho thay néu cac bac sy gay té ngoai mang ciring
dugc dao tao tot, tuan thd chi dinh va cac
nguyén tdc v khudn thi cd thé trdnh dugc cac
tai bién cua gay té ngoai mang clng. Két qua
nay phu hgp véi Lé Minh Tam [3]. Nhu vay,
ching ta c6 thé khdng dinh gy té ngoai mang
cling la phuong phap c6 dd an toan cao, co thé
ap dung dugc réng rai trong thuc té€ lam sang.

Két qua cho thdy 100% tré sg sinh song déu
6 diém Apgar>8 diém. Chi s& Apgar sau 1 phat/5
phit > 7 [an lugt 1a 99,5% va 99,5%. K&t qua
nay phu hgp véi nghién cliu cla tac gia trong
nudc nhu Nguyén Van Chinh va L& Minh Tam
cling nhu nhiéu tac gia ngudi nudc ngoai [1],[3].

V. KET LUAN

Gay té ngoai mang cirng co hi€éu qua giam
dau tot trong chuyén da: thdi gian cd tac dung
giam dau la 9,64 £ 6,09 phat, nhanh nhat la 1
phut, chdm nhat la 30 phat. Panh gia dau cla
cac san phu trong subt quéd trinh chuyén da:
2,5% khong dau (VAS = 0), 70,8% dau it (VAS
1-2), 22,8% dau via (VAS 3-4), 3,8% dau nhiéu
(VAS 5-6); khong cé san phu nao VAS > 6.
Phuong phdp nay kha an toan: khong gap
trudng hgp tai bi€n nao trong nghién clru, cac
tac dung khong mong muén thudng nhe va ty Ié
thap da s6 tu khoi khong phai diéu tri gi (giai
doan I: non - bubn non 1,4%; ngla 2,9%; rét
run 2,9%, sot 0,5%, dau ndi choc kim 0,5%.
Giai doan II: non - budn nén 1%; nglra 1%; rét
run 2,4%. Giai doan sau dé: non-bubn non
5,3%; nglfa 3,4%; rét run 1,4%; dau dau 1,4%;
bi ti€u 1,9%); dau nai choc kim 1,4%).
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NGHIEN CU’'U HIEU QUA PAT BONG CHEN LONG T CUNG
BANG SONDE FOLEY PIEU TRI BANG HUYET SAU SINH

Lé Cao Tuin*, Nguyén Pinh Tuyén* va cong sur

TOM TAT#

Muc tiéu: banh gid hiéu qua diéu tri va tinh an
toan cua phudng phap dit bong chén Iong t&r cung
bang sonde Foley trong x( tri bdng huyét sau sinh
khong do tén thudng dudng sinh duc tai bénh vién
San - Nhi tinh Quang Ngai. Poi tugng va phu’dng
phap: Nghién cltu trén 43 san phu sau sinh nga am
dao dugc chan doan b&ng huyet sau sinh khong do
ton terdng dudng sinh duc diéu tri ngi khoa that bai
tai Khoa San - Bénh vién San - Nhi tinh Quang Ngai,
trong thdi gian tu thang 01 nam 2018 dén thang 11
nam 2018. Thiét k& nghién clru thuc nghiém Iam sang
ngau nhién khong doi chu‘ng Str dung sonde FoIey SO
30 dé Iam bong chen long t&r cung. Két qua: Ty Ié
thanh cong cla perdng phap bong chén Iong tor cung
trong X(r tri bang huyet sau sinh khong do ton thuang
dudng sinh duc la 95,35% (41/43). Thdi gian trung
binh chan doan perong phap bong chén long tur cung
¢ hiéu qua cam mau tu 10 dén 17 phut. Thai gian
luu bong chen long tf cung tir 6 dén 12 gid. Lugng
dich bam vao bong chen long tur cung tir 130 dén 200
ml. Lugng mau mat thém sau khi dit bong chén Iong
tlr cung dén khi chan doan phudng phap thanh cong
tr 10 dén 50ml. Két luan: Diéu tri bang huyét sau
sinh khong do tdn thuong dudng sinh duc sau diéu tri
ndi that bai bang phuong phap bdng chén long tir
cung la mot phuang phap diéu tri bao ton an toan va
hiéu qua cao.

SUMMARY
EFFICACY OF BALLOON TAMPONADE USING

FOLEY’'S CATHETER IN THE MANAGEMENT OF

POSTPARTUM HAEMORRHAGE
Objectives: To evaluate the efficacy and the
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safety of balloon tamponade using Foley’s catheter in
the management of postpartum haemorrhage without
genital tract trauma in Quang Ngai Hospital for
Children and Women. Materials & methods: 43
participants who were diagnosed postpartum
haemorrhage without genital tract trauma and were
medically treated unsuccessfully at Department of
Obtestrics of Quang Ngai Hospital for Children and
Women, between January 2018 and November 2018.
It was an interventional randomized uncontrolled
study. Using Foley’s catheter to make a balloon
tamponade in uterine. Results: The success rate of
baloon tamponade in the management of postpartum
haemorrhage without genital tract trauma is 95.35%
(41/43). The mean time of this tamponade to be
diagnosed successful is between 10 and 17minutes.
The remaining time of this tamponade is between 6
and 12 hours. The volume in the baloon is between
130 and 200ml. The blood loss until this technique
was confirmed success is between 10 and 5ml.
Conclusions: Balloon tamponade in the management
of postpartum haemorrhage without genital tract
trauma after medically treated unsuccessfully is a high
effective and safe technique.

I. DAT VAN PE

Bang huyét sau sinh la moét trong nam tai
bién san khoa, la nguyén nhan tir vong hang dau
cla cac ba me mang thai trén toan thé gidi, dac
biét 13 & cac nudc dang phat trién. Theo udc tinh
clia T6 chlrc Y t&€ Thé gidi hang ndm c6 khoang
14 triéu trudng hgp chay mau lién quan dén thai
san, it nhat 25% phu nif chét do bang huyét sau
sinh, hau hét nhitng cai chét nay xay ra trong
vong 4 gid dau sau sinh va cé lién quan dén giai
doan III chuyén da.

Tai bénh vién TU DU, theo s6 liéu bao cao cla
khoa Sinh, bang huyét sau sinh chiém ty Ié tur
0,22% dén 0,58%. trong dé bang huyét sau sinh
khdng do tén thuong dudng sinh duc thudng
gap nhat la do tr cung go kém (55%)(®!. biéu tri
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bdng huyét sau sinh cd nhiéu phugng phap: noi
khoa va ngoai khoa. Trong 100% cac truéng hgp
bang huyét sau sinh dudc diéu tri ndi khoa ban
dau bang Oxytocin va Misoprostol 1000 pg, gan
22% can can thiép diéu tri ngoai khoa sau do.
Nam 2005 cé 14 trudng hgp bang huyét sau sinh
cat tir cung, ndm 2006 c6 12 truGng hgp cat tlr
cung, 2 trudng hop thdt ddng mach tr cung va
dong mach ha vil®l,

Phuang phap bdng chén long tir cung trong
XU tri bang huyét sau sinh do t&r cung go kém
hay do nhau bam thap hién da va dang su dung
tai cac bénh vién trong nudc va trén thé gidi. Tai
Quang Ngai hién chua cd nghién cltu nao vé tinh
hiéu qua va tinh an toan cua phugong phap bong
chen Iong t& cung, mot phuang phap néu thanh
cdng cb thé gilp san phu tranh dugc nguy cg
md bung va cdt tir cung trong diéu tri bang
huyét sau sinh. Vi nhitng ly do trén, ching toi
ti€n hanh "Nghién cuu hiéu qua dat bong chen
long tu cung bdng Sonde Foley diéu tri bang
huyét sau sinh”véi muc tiéu: Panh gia hiéu qua
diéu tri va tinh an toan cua phuong phap dat
bdng chén long tir cung bang sonde Foley trong
XU tri bdng huyét sau sinh khéng do tdn thuang
dudng sinh duc tai bénh vién San - Nhi tinh
Quang Ngai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét k& nghién ctu thuc nghiém lam sang
ngau nhién khéng d6i chiring.

Po6i tugng nghién ciru

C8 mau téi thiéu dugc tinh dua vao cdng thirc:
_ lefalz < px@Q—p)
= E

Theo Condous 1, p=0,875, d=0,1 va a=0,05
thi n = 42,0175. Chon n= 43 d6i tugng.

Tiéu chuén chon mau: San phu c6 béng huyét
sau sinh (BHSS): Chay mau sau khi s8 thai sinh
nga am dao > 500 ml trong vong 24 gid.

Tiéu chuén loai trir

- Pa thai; Tén thuong dudng sinh duc.

- TU cung di dang (tr cung ddi, c6 vach ngdn,...).

- Trong qua trinh chuyén da c6 kem cac dau
hiéu cé nguy cd nhiém trdng.

- Bénh ly r8i loan déng mau; Ti€u ciu <
100.000/mm?3.

Xur'ly s6' bang phan mém Stada 8.0.

1. KET QUA NGHIEN cU'U

Qua nghién ctu trén 43 trudng hgp BHSS sau
sinh khéng do tén thuong dudng sinh duc dudi
tai Bénh vién San — Nhi tinh Quang Ngai trong
nam 2018, c6 két qua sau:

Péc diém mau nghién cuu: Tudi trung binh 13

n

162

28,42+6,13, nhdm san phu c6 dd tudi tir 20 dén
35 tudi chiém ti 1& 76,74%, c6 3 trudng hop
(6,98%) 16 va 18 tudi; 74,42% & ndng thon;
44,19% con so, 16,28% sinh tur 3 con trd Ién.

Dic diém thai ky I5n nady: 88,36% san phu
khong cd tién can bénh ly ndi khoa kem theo;
2,33% trudng hdp co tién can BHSS & lan sinh
trudc; 2,33% trudng hop ¢ vét mé dé cii. Tudi
thai trung binh: 38,77 + 2,51 tuén. Tudi thai nho
nhat 13 26 tuan (tién c&n vét mé dé cli). Tudi
thai tir 37 dén 40 tuan chiém 81,38%. Chi sO Oi
binh thudng 86,04%, da 6i chiém 6,98%; 6,98%
¢é nhau bam thap.

Ddc diém cua cudc chuyén da

Bang 1. Phan bo thoi gian theo doi tai

hong sinh
Thai gian theo doi | Truéng hop | Ti lé %
< 3 qig 6 13,95
T 3 gi&s - < 12 gi& 34 79,07
TU 12 gid - < 24 gid 2 4,65
> 24 qid 1 2,33
Tong 43 100%

Nhéan xét: Thdi gian theo ddi trung binh la 8
gid 01 phdt + 4 gig 54 phut.

Gan nang cua con: 55,81% tré sinh nang
2500 - <3500g, 6,98% tré <2500g, trong dé
trudng hop tién cdn vét md dé cii tré sinh 700 g;
37,2% tré sinh nang > 3500g.

Chén dodn BHSS: Lugng mau mét trung binh:
544,88 + 72,55 (450 — 800ml). Thdi gian chan
doan BHSS trung binh: 9,65 + 3,37 (5-15 phdt).
51,16% san phu dugc chan doan BHSS tir 5 — 9
phit, 16,28% san phu dugc chan doan BHSS
sau 15 phut.

Nguyén nhdn BHSS: Trong 3 trudng hgp
nhau bam thap c6 2 trudng hgp kém tinh trang
t&r cung go kém (14,29%).

Pdac diém cua bong chén long tir cung

Thai gian tr lGc BHSS dén khi dat bong chen
long tU cung trung binh: 12,09 + 3,64 (7-20
phut). Trong d6 90,7% trudng hgp trong vong
7-15 pht.

80%
60% |
40% |
20%
0%

Biéu 1. Phén bé luong mau mét tur lic chén
dodn BHSS dén truoc lic dat bong chen.
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Nh3n xét: Lugng mau mat tir Iic chan doéan
BHSS dén trudc lic dat bédng chén long tir cung
trung binh: 199,07 £ 58,55 ml (120 — 350 ml).

Bang 2. Phan b6 luwong mau mat thém sau
dit bong chén Iong tir cung dén khi chan
doan phuong phap thanh céng hay that bai

Lugng mau mat thém Trudng hgp | Ti lé %
Dudi 50 ml 41 95,34
200 ml 1 2,33
400 ml 1 2,33
Téng 43 100

Nhan xét: Lugng mau mat sau dat bong
chén long t& cung trung binh: 43,72 ml. Khi dat
bong chén long t&r cung, chi cd 2 trudng hgp
mau chay thém 200 ml, 400 ml; 2 trudng hgp
nay dudc chan dodn la that bai va san phu phai
mo cat tir cung.

Bang 3. Phdn bé luong dich bom vao
bong chén long tir cung

Trudng hgp Tilé %
130 -< 150 ml 2 4,65
150 -<180 ml 2 4,65
180-200 ml 39 90,70
Téng 43 100

Nhan xét: Lugng dich bdm vao bdong chen
long t& cung trung binh: 179,77 + 13ml (130 —
200ml); 95,35% trudng hgp thanh cong khi dat
béng chén long tir cung.

Pdc diém nhing truong hop that bai

khi dat bong chen long tir cung
Lugng dich bdm vao bdng
cheén long tf cung 180 ml | 180 ml
Thdi gian luu bong chén . ,
long tr cung 15 phat 10’phut
XUr tri ti€p theo Ccitngu Ccautn;u

Nhan xét: Trong nghién clu c6 hai trudng
hgp that bai, mot trudng hgp san phu con so va
mot trudng hgp san phu con ra lan hai. Doi véi
ca 2 truang hgp: sau khi dat bong chén long tir
cung luu 10-15 phdt nhung ching téi thdy mau
van tiép tuc chay ra qua 6ng dan luu long tor
cung, san phu dudc md bung that ddng mach tlr
cung hai bén, dd6ng mach ha vi nhung tinh trang
chay mau van khong cam dudc, tif cung go kém,
chiing t6i quyét dinh cdt t&r cung.

Ddc diém nhirng truong hop thanh céng

Lugng mau mat thém khi chdn doan thanh
cobng trung binh: 31,22 + 12,88 (10-50ml), trong
dd 31,71% (13/41) mat thém 3ml mau. Thdi gian
chan doan phudng phap bdng chén long tir cung
c6 hiéu qua cdm mau: 12,95 + 2,25 phat (10-17
phut). Thai gian luu bong chén long t cung trung
binh: 8,66 £ 1,89 gid (6 — 12 gig), trong do
53,66% luu tir 7 — 8 gi¥. Lugng mau mét tdng
cong trung binh: 768,78 £+ 9 ml (630-990ml).

Bdng 5. Phdn bé sé Iluong bach ciu
trong mau

Bang 4. Phdn bé dic diém nhiing truong Bach c3 Trudc 24-48 gid
hop that bai ach cau sinh sau sinh
Trudng | Truong Trung binh 10.648 + 13.282 +
hop 1 hop 2 < 10.000/mm3 1.883 3.052
Tudi thai phu 32 27 10.000 — 17 9
SO con 1 0 15.000/mm?3 26 18
TuGi thai 40 tudn | 38 tuan > 11_5,-\,000/ mm? 403 1163
v e . Binh Binh ong so
Dac diem thai thudng | thuGng Nhan xét: Trong vong tr 24 - 48 gi§ sau
Pa 6i khdng khéng thuc hién thu thuat béng chén long tir cung, da
Can nang con 3700g | 2700 g sO cac trudng hgp cod tinh trang tang s6 lugng
Nguyén nhan BHSS do tif | 4 6 bach cau so véi trugc sinh.
cung Phan tich ti Ié thanh cong voi mot so yéu
Nhau bam thap Khong | Khéng | t6'lién quan o o
Lugng mau mat e chdn | coq o | 750 m Bang 6. Bang mdi lién quan gidia ti I¢
doan BHSS thanh céng va cac yéu té
Thdi gian theo doi tai s s Yé&u to khao sat P
ghbng sinh 3gic | 59id Tudi me 0,802
Thgi gian chan doan BHSS| 7 phut | 5 phut Nghé nghiép clia me 0,286
Thai gian tir IGc chan doan 20 phit S& con con sbng 0,651
BHSS dén Itic d3t béng P 15 phat Bénh Iy ndi khoa di kém 0,628
chén long tur cung Tién can BHSS 0,828
Lugng mau chay thém tir Tudi thai 0,677
lGc chan doan BHSS dén lic| 200 ml | 300 ml Chi s0 0Oi 0,594
dat bong cheén long tir cung Vi tri nhau bam 0,700
Lugng mau chay thém sau| 200 ml | 400 ml Can nang cla con 0,906
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Yéu to6 khao sat p
Lugng mau méat khi chdn doan BHSS | 0,111
Lugng mau mat tir 1ic chan doan BHSS 0212
dén khi dat bong chén long tir cung !
Lugng mau mat thém sau khi dat 0.227
béng chén long t cung !
Lugng dich bem vao béng chen 0.980
Iong tr cung !
Thdi gian chdn doan BHSS 0,118
Thdi gian tir Iic chdn doan BHSS dén 0.030
khi dat bédng chén long tr cung !

Nhdn xét: C6 mdi lién quan gilia ti 1€ thanh
codng va thdi gian tur lic chan doan BHSS dén khi
dat bong chén long tir cung (p<0,05).

IV. BAN LUAN

Ching toi chon sonde Foley dé lam bdng
chén Iong tir cung vi sonde don gian, ré tién, de
tim... phu hdp véi diéu kién kinh t€. Hon nira da
c6 nghién cfu vé tinh an toan va hiéu qua cua
bong chen long tr cung khi ding sonde Foley .
Ti & thanh cong clia phugong phap bong chen
long t& cung la 95,35%.

Bang 7. So sanh ti I€ thanh céng cua cdc nghién cuu

Nam Tac gia S0 ca thuc hién | So truang hgp thanh cong
1991 Katesmark [ 17 15/17 (88,24%)
2001 Johanson ™ 2 2/2 (100%)
2005 Maier va cong su ] 17 15/17 (88,24%)
2007 — 2008 | Nguyén Thi Minh Tuy&t [ 56 54/56 (96,43%)
5-11/2015 Khairy €] 20 17/20 (85%)
4-10/2013 Gao Yu I3 109 102/109 (93,6%)
10/2014- | Atef M. Darwish!l: Sonde Bakri 33 30 (91%)
12/2015 Sonde foley 33 28 (84,84%)

Nghién cfu ctia chdng t6i s dung sonde
Foley lam béng chén long t&r cung, so véi cac
nghién cltu khac s dung sonde Sengstaken-
Bakemore, béng Rusch, sonde Bakri ty |é thanh
cong phu hgp. Ciing phu hgp véi ty 1€ thanh
cong cua nghién clu Khairy va cla st dung
sonde Foley. Hiéu qua cam mau cla bong chén
long t&r cung dua vao nguyén ly chen mét ap luc
I6n hon ap luc tai vi tri chay mau nén dlng
sonde Foley lam bdéng chén long t&r cung cling
cho hiéu qua cao. Do tac dung cdm mau tai cho
dua trén nguyén tdc tao mot ap luc Ién doan
du@i tr cung va tai vi tri nhau bam, khi tr cung
cang go, ap luc Ién cac vi tri chén cta béng cang
tang tac dung cdm mau. Mau chay ra tir 6ng dan
luu la mau chay trong 16ng tir cung ngoai khoang
dat bong, lugng mau chay ra nay sé ngay cang
giam va ngirng dan khi t&r cung go tot.

Trong nghién cru cla chdng t6i ¢ hai trudng
hgp chan doan that bai. Ca hai trudng hgp theo
ddi tai phong sinh ngdn 1a 3 gid va 5 gid. Thoi
gian chan doan BHSS la 5 phut va 7 phit. Thoi
gian tir lGc chdn doan BHSS dén Iic d3t bong
chén long t&r cung la 15 phiat va 20 phat nén
lugng mau mat thém kha nhiéu (200 - 300 ml).
Lugng mau mét téng cdng tir 900ml va 1450ml.
Do do, trén san phu cé nhiéu nguy cg BHSS can
theo dbi sat d€ chan doan BHSS sém, xr tri kip
thdi. Nguyén nhan bdng huyét dugc nghi la do
tlr cung go kém, lugng dich bom 180 ml cd thé
tao ap luc khdng du dé€ co6 tac dung cdm mau
hay 6ng dan luu theo doi lugng mau chay ra tir
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long tr cung bi nghén nén cho hi€éu qua cam
mau gia. Do dd, cac trudng hgp sau khi dat
bong chén long tir cung can dudc theo doi sat vé
tong trang, sinh hiéu trén 1dm sang dé phat hién
sém cac trudng hop chdy méu &n trong ldng tr cung.

Theo nghién clu cla Katesmark va cong
suttl, diung sonde Sengstaken-Blakemore lam
bong chen long tir cung phdi hgp oxytocin trén
17 trudng hgp BHSS diéu tri ndi that bai, ghi
nhan cé 2 trudng hop that bai nguyén nhan
dugc nghi la do bom khong du lugng dich vao
bong chén Iong t&r cung. Hai trudng hdp nay co
lugng dich bam vao bdng cheén long tr cung la
200 ml va 300 ml. Theo nghién cfu cia Maier va
cong su 1, nghién cru dung sonde Sengstaken-
Blakemore x(r tri 17 trudng hgp BHSS that bai
V@i diéu tri noi khoa va Hb trung binh la 4 mg%,
cd 2 trudng hgp that bai do rach ¢b tr cung, 1
trudng hgp co bién chirng nhiém trung t cung.

Bach cau trong gidi han binh thugng, khong
tang cao. Trong qua trinh tién hanh tha thuét
chlng t6i tuan tha t6i da qui tac vo trung, han
ché it nhat lay nhiém ngugc dong. Trong mau
nghién ctu khdng ghi nhan trudng hgp nao cé
bénh viém nhiém phu khoa trong tién can. Ciing
theo nghién clfu cta Katesmark va cong su' [*! C6
1/17 truGng hgp nghi nhiém trung huyét sau tha
thudt, phai cat t&r cung. Theo nghién clru Gao
YuB! trén 109 trudng hgp dat bong chén long tir
cung Vdi thai gian luu bdng chén trung binh la
22£3 gi6 thi khong ghi nhan trudng hdp nao
xuat hién dau hiéu nhiém trung.
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4.4. Uu diém va han ché cua dé tai

- Sonde Foley dung lam bdng chen long tir
cung don gian, de tim, kinh té.

- Ky thuat dan gian, dé thuc hién.

- Hiéu qua nhanh, dé nhan thdy.

- Ty Ié thanh cong cao.

BHSS la mét tai bién san khoa nén viéc phat
hién s6m va diéu tri tich cuc la can thi€t. Viéc
phong nglra BHSS khong do chan thuagng dudng
sinh duc vGi cac thubc go tir cung da lam giam
nhiéu ty |&€ BHSS, do vay ti Ié BHSS tai Bénh vién
San Nhi Quang Ngai tir khi st dung phuong phap
nay da giam dang k&. Ngoai ra, nghién ciu dugc
thuc hién trong thdi gian tuong ddi ngén va cd
mau chua du I6n nén cac phan tich mdi lién quan
gitfa ti Ié thanh cong va cac yéu t6 chua du manh
vé y nghia théng ké dé€ két luan. Hon nita, day la
mot cdp clru san khoa can dugc xu tri cdp thdi,
thdi gian dugc tinh bang phat, véi nhitng bac si
cd nhiéu kinh nghiém, nén nhom nghién clu va
phién truc cung tham gia xur tri.

V. KET LUAN

Ti 1€ thanh c6ng clia phucng phap bdng chén
Iong t&r cung trong xU tri bang huyét sau sinh
khdng do tén thuong dudng sinh duc la 95,35%
(41/43). Thdi gian trung binh chan doan phuong
phap béng chén long t& cung cd hi€éu qua cam
mau tlr 10 - 17phat. Thai gian luu bdéng chén
long t&r cung tur 6 - 12giG. Lugng dich bom vao
bong chen long tir cung tir 130 - 200ml. Lugng
mau mat thém sau khi dat bong chén long tur
cung dén khi chdn dodn phuong phdp thanh
cdng khong dang ké: tir 10 dén 50 ml, khéng co
trudng hgp nao tai bién. Diéu tri bang huyét sau
sinh khéng do ton thucng dudng sinh duc sau

diéu tri ndi that bai bang phuong phap bdng
chén long tir cung la moét phugng phap diéu tri
bado t6n an toan va hiéu qua cao.
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Muc tiéu: M6 ta kha nang dap (ng khéi lugng
cbng viéc dugc giao clia nhan vién y t€, bénh vién da
khoa tinh Son La, nam 2019. Phuong phap nghién
ciru: Nghién clru mé ta cat ngang dugc thuc hién trén
215 nhan vién y té€ dang cong tac tai bénh vién da
khoa tinh Son La bang phiéu phdng van tu dién. Két
qua: Trong téng khdi lugng cdng viéc dudc giao thi
72,1% NVYT dap Ung dudc 75-100%, 20% NVYT dép
ng dugc tir 50-75% va chi cd 7,9% NVYT dap Ung
dugc dudi 50%. Trong d6 dap Ung dugc 75-100%
cong viéc cao nhat la ky thuat vién, sau do lan lugt la
diéu duGng, dugc si, nir h6 sinh va cudi clng la bac si.
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Két luan: Kha ndng dap Ung 75-100% khdi luong
cong viéc dudc giao ciia NVYT tai BV da khoa tinh San
La 13 72,1%.

Ta khoa: Khoi lugng cong viéc; Kha nang dap
Urng; Nhan vién y t&€, Bénh vién da khoa; tinh Scn La.

SUMMARY
THE ABILITY OF MEDICAL STAFF TO
RESPOND WITH WORKLOAD AT SON LA

PROVINCIAL HOSPITAL IN 2018

Objective: To describe the ability to meet
assigning with the workload of health workers at Son
La Provincial Hospital in 2019. Methodology: A
cross-sectional study was performed on 215 medical
staffs by self-filled interview. Result: 72.1% of health
workers had the ability to meet the 75-100% of total
workload, 20% of health workers could accept 50-
75% and only 7.9% of health workers could do with
less than 50% of the workload. In addition, the
highest percentage of accepting 75-100% of the
workload was done by technicians, then nurses,
pharmacists, midwives and eventually doctors.
Conclusion: The ability to meet 75-100% of the
assigned workload of health workers in Son La General
Hospital was 72.1%.

I. DAT VAN DE

Theo t6 chiic Y t& thé gidi (WHO), nhan luc y
t€ (NLYT) bao gom nhiing ngusi cung cap dich
vu y t€, ngudi lam cong tac quan ly va ca nhan
vién gilp viéc ma khong truc ti€p cung cdp cac
dich vu y t€, la nhan t6 c6t I6i clia cac hé thong
y té€ [1]. Tai Viét nam, NLYT khong can dai gilra
cac ving mién trén ca nudc [2]. SG can bo cd
trinh dd cao, chuyén sau con it va phan bé chua
hgp ly [2]. Van dé chét lugng dich vu y t€, nhu
hoat dong kham chita bénh (KCB) van la van dé
dang quan tam, ddc biét nhitng chénh léch trong
ngudn luc d& bao dam chat lugng dich vu y t&
[3]. Theo thong ké cla nganh y té€ 2015, Son La
c6 ty 1€ bac si con thap. Toan tinh udc tinh con
thi€u khoang 1.000 bac si, can bo y t€ so vai nhu
cau[3]. Do do, dé€ van dé nhan luc va kha ning
dam Ung cong tac kham chira bénh ctia NVYT tai
BVDK tinh Son La, ching t6i ti€n hanh nghién
clru nham mo ta kha nang dap (ng khéi lugng
cong viéc dugc giao cla nhan vién y t€, bénh
vién da khoa tinh San La ndm 2018.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
2.1. Poi turgng nghién ciru: Nhan vién y té
cla bénh vién da khoa tinh Son La tir 2014 — 2018.
2.2. Thoi gian va dia diém nghién ciru:
TU thang 07/2018 dén 12/2018 tai bénh vién da
khoa tinh San La.
2.3. Phucng phap nghién ciru
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2.3.1. Thiét ké nghién ciru: Nghién cliu
mo ta cat ngang, dinh lugng va hoi clru so sach.

2.3.2, C8 mau va phuong phap chon
mau: Chon toan s6 liéu vé nhan vién y té tUr
ndm 2014-2018 d€ md ta ddc diém chung vé
nhan luc cta bénh vién; Chon mau chu dich 215
nhan vién y t&€ mét s6 khoa phong chinh dé& danh
gia khdi lugng cong viéc.

2.3.3. Cong cu thu thap thong tin: Thu
thap s6 liéu san c6 vé nhan luc y té€ giai doan
2014 — 2018 va mau phoéng van tu dién.

2.4. Phan tich va x{r ly so6 liéu: Lam sach
va phan tich s6 liéu bang phan mém stata 12. S&r
dung théng ké md ta dé md ta ty 1&.

2.5. Pao dirc nghién cilru: Nghién ciu
dugc su’ dong y cua ban lanh dao Bénh vién Da
khoa tinh Son La va nhan vién y té. SO liéu chi
nhdm muc dich nghién c(u.

INl. KET QUA NGHIEN CU'U

3.1. Thong tin chung nhan luc bénh vién
da khoa tinh Son La

Bang 3.1. S6 luong nhdn vién y té
giuong ké hoach va thuc ké tai tinh Son La,
giai doan 2014 — 2018

Nam | SO NVYT | S0 GBKH | S6 GBTK
2014 350 350 428
2015 562 350 479
2016 528 500 540
2017 632 500 573
2018 706 500 590

Nhan xét: SO lugng nhan vién y té€ tang tl
nam 2014 — 2018, tir 350 ngudi Ién 706 ngudi;
Giugdng bénh thuc ké cling ting tir 428 giudng
nam 2014 Ién 590 giudng nam 2018.

100 5%
10% 10% 10% 10%
90%
80%
70%
60%
559 70%

50% 50% 50% 50%

2017 2018 TB 2014-2018

40%

30%
20%
-
0%

2014 2015 2016

W Sau dai hoc Paithoc mCaodang W Trung cap

Biéu do 3.1. Phan bé nhéan vién y té tinh
Son La theo trinh dé hoc van giai doan
2014 - 2018
Nhan xét: Ty &€ NVYT co trinh do dai hoc va
sau dai hoc chiém da s0 trén 70%, cao nhat
nam 2018 chiém 95%.
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Biéu dé 3.2. Phan b6 nhan nluc y té theo gidi cua BVPK tinh Son La giai doan 2014-2018

Nhéan xét: Nhan vién y t€ la nir giGi (tUr 53,4%-69,6%) chiém ty Ié cao han nhan vién y té la
nam gidi (tir 30,4% - 46,5%) giai doan 2014-2018.

60%6
—_ a4526 a4526 A

2017

2014 2015 2016 2018 TE 2014-2018
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Biéu db 3.3. Phan bé'nhén luc y té theo nhom tudi cua BVDK tinh Son La giai doan 2014 -2018

Nhé&n xét: Nhan vién y té tai Bénh vién da khoa tinh Son La I6n han 40 tudi chiém ty Ié cao hon
nhdm nhan vién y t& dudi 40 tudi.

3.2. Kha nang dap ng véi khoi lugng cong viéc ciia nhan vién y té

Bang 3.2. Ty Ié nhdn vién y té mot s6 khoa lam sang tu’ danh gia kha nang dap irng voi
khéi luong cong viéc duoc giao

Pap i'ng Pap i'ng Pap irng

Nhan vién y té 75%-100% 50%- <75% < 50%
SL % SL % SL %
Bac si (n=67) 43 64,2 19 28,4 5 7,4
biéu dudng (n=110) 85 77,3 17 15,5 8 7,4
NG hd sinh (n=13) 8 61,5 3 23,1 2 15,4
Ky thuat vién (n=9) 7 77,8 1 11,1 1 11,1
Dugc si (n=16) 12 75,0 3 18,8 1 6,3
Tong (n=215) 155 72,1 43 20,0 17 7,9

Nhan xét: Trong tong khdi lugng cong viéc
dudc giao thi 72,1% NVYT dap Ung dugc 75-
100%, 20% NVYT dap Ung dudc tir 50-75% va
chi c6 7,9% NVYT dap Ung dugc dudi 50%.
Trong d6 dap Ung dudc 75-100% cong Vviéc cao
nhat la ky thudt vién, sau do lan lugt la diéu
duGng, dugc si, nlt ho sinh va cudi clng la bac
si. BO phan dap ng dugc <50% khdi lugng
céng viéc chiém ty I€ cao nhat la nr hd sinh
(15,4%) va ky thuat vién (11,1%).

IV. BAN LUAN

S6 lugng nhan vién y té€ tang tr nam 2014 -
2018, tir 350 ngudi Ién 706 ngudi; Giudng bénh
thuc ké cling tdng tur 428 giuGng nam 2014 Ién

590 giudng nam 2018. Diéu nay cho thay so vdi
xu hudng chung, d€ dap (ng nhu cau khdm
bénh chifa bénh cla ngudi dan, s6 lugng nhan
vién y té cla BV da khoa tinh Son La tdng déu
qua cac nam. Nhan vién y té€ la nir gidi (tir
53,4%-69,6%) chi€m ty Ié cao han nhan vién y
t€ la nam gidi (tUr 30,4%-46,5%) giai doan 2014-
2018, diéu nay cling phu hgp so véi cg cdu gidi
tinh cta nganh y té. Ty Ié NVYT co trinh do dai
hoc va sau dai hoc chiém da s6 trén 70%, cao
nhat nam 2018 chiém 95%. Nhan vién y t€ tai
Bénh vién da khoa tinh Son La 16n hon 40 tudi
chi€ém ty Ié cao han nhdm nhan vién y t€ dudi 40
tudi. Diéu nay co thé thy, ngudn nhan luc bénh
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vién da khoa tinh Son La la kha t6t so vdi ca
nudc [3], [4].

Kha nang dap 'ng 75-100% khdi lugng cong
viéc dudc giao cua NVYT tai BV da khoa tinh San
La 1a 72,1%. Tuy rang s6 lugng bac si ting
nhiéu trong nhitng nd8m gan day nhung dé dap
U'ng du nhu cau cho kham chita bénh chat lugng
van chua dat yéu cau, ngay ca thanh phd H6 Chi
Minh cling chi dap ng dugc 60% nhu cau, co
bac si phai kham vai tram bénh nhan mét ngay
[3], [5] Kha nang dap Ung cong viéc bi han ché
c6 thé do lugng bénh nhan déng, qua tai trong
khi NVYT bi han ché cd vé s6 lugng va chat
lugng. Nguyén nhan khac cé thé 13 thiét bi y té
chua hién dai, chua cap nhat tién bo cong nghé
trong y hoc nén han ché kha ndng chudn doan,
diéu tri va chat lugng x(r ly cong viéc.

V. KET LUAN

Kha nang dap (tng 75-100% khdi lugng cong
viéc dudc giao cla NVYT tai BV da khoa tinh Son
La la 72,1%.
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KHAO SAT PAC PIEM LAM SANG VA CAN LAM SANG
CUA BENH NHAN U TUYEN YEN XA TRI TAI BENH VIEN CHO' RAY

TOM TAT¥

bat van dé: U tuyén yén (UTY) chiém 10 - 15%
cac u nguyen phat trong so, la u Ianh tinh. Do dac
dlem vi tri gidi phau va cerc nang ndi tiét cua tuyen
yen nen cac u tuyen yén chi dugc chan doan khi gay
nén cac xao tron ¢6 hai hoi chu’ng terdng gap 1a hoi
chu’ng khoi u va hoi chu‘ng noi tiét. Phudng phap
nghién ciru: Nghién clru can th|ep Idm sang khong
doi chirng trén 81 benh nhan véi chan doan xéc dinh
la adenoma tuyén yén tai phat hodc khong phau thuat
dugc tai don vi Gamma Knife, Bénh vién Chg Réy tir
thang 01 ndm 2012 dén thang 12 nam 2016. Két
qua: Qua 81 BN ching toi _ghi nhan ¢4 23 BN u tang
NTT va 58 BN u khdng tang NTT. TuGi trung binh
43.35+11.98 tudi, nho nhat 18 tudi, 16n nhat 73 tudi.
Nir nhleu hon nam & ca hai nhom u, chiém 53.1%
tdng sd bénh nhan nghién cru. Thoi gian tr lic PT
dén luc xa tri trung binh la 10.01 tuan. Triéu ching do
khGi u chen ép gdp nhiéu nhat la nhic dau chiém
84%. Thé tich u tuyén yén trung binh 5553.73 +
2991.15mL. D3c diém khdi u trén MRI c6 xam lan glao
thoa thi chiém 60.5%. Da s6 bénh nhan nghién ciu &
do 3 KNOSP vdi ti I1é la 51.9%. 15 TH tang tiét PRL va
10 TH u tang GH. MGi tudng quan nghich gilta kich
thudc khéi u va néng do hormon GH nhém u tang
NTT v&i r = -0.416, p = 0.048. Ti I€ suy tuyén yén
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Ngay phan bién khoa hoc:
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truGc xa tri la 30,9%. Suy 3 truc tuyén yén la 3.7%.
Ket luan: U tuyen yen adenoma tai phat hodc khong
phau thuat dugc co ti lé nam n{r tuong derng nhau va
gap cha yeu o] tu0| trung nién. Trong u tuyen yen tang
NTT, u tuyén yén tang tiét PRL la thudng gap. Kich
thudc u anh hudng dén ndng do GH trong mau.

T khoa: u tuyén yén, xa tri, Gamma Knife.

SUMMARY

EVALUTED THE CLINICAL AND LABORATORY
TEST OF RECURRENT OR RESIDUAL

ADENOMA PITUITARY TUMOR

Introduction: The pituitary tumor accounts for
10-15% of the primary brain tumors, which is benign.
Due to the anatomical location and endocrine function
of the pituitary gland, pituitary adenomas are only
diagnosed when causing disturbances, there are two
common syndromes: tumor syndrome and endocrine
syndrome. Methods: Non-controlled  clinical
intervention study on 81 patients with definite
diagnosis of recurrent or residual pituitary adenoma
tumor at Gamma Knife unit, Cho Ray Hospital from
January 2012 to December 2016. Results: Through
81 patients, we recorded 23 patients of functioning
pituitary tumor and 58 patients with non-functioning
pituitary tumor. The average age is 43.35 + 11.98
years, the youngest is 18, the largest is 73 years old.
Women were more than men in both gourps,
accounting for 53.1% of the total humber of studied
patients. The average time from surgery to radiation
therapy is 10.01 weeks. The most common symptoms
of tumors are headache, which accounts for 84%.
Average volume of pituitary adenocarcinoma 5553.73
+ 2991.15 mL. Tumor characteristics on MRI have
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60.5% of invasive visual interference. Most patients
studied at level 3 KNOSP with the rate of 51.9%. In
functioning pituitary tumor, 15 patients increase in
PRL and 10 patients GH increase. Negative correlation
between tumor size and GH hormone concentration of
functioning group increased with r = -0.416, p =
0.048. The rate of hypopituitarism before radiotherapy
is 30.9%. The failure of 3 axis of pituitary is 3.7%.
Conclusion: Recurrent or non-surgical adenoma
pituitary tumors have similar proportions of men and
women and meet mainly in middle age. In functioning
pituitary adenomas, secreting pituitary adenoma
increased of PRL is common. The size of tumor affects
blood levels of GH.
Keywords:
Gamma Knife.

I. DAT VAN DE

U tuyén yén (UTY) chiém 10 — 15% cac u
nguyén phat trong so, la u lanh, phat trién tir md
tuyén yén hay tur vét tich ph6i thai cla tui
Rathke, udc tinh ti I€ bénh luu hanh tir 15 -
18/100000 dan va dl'rng héng thr ba sau u té
bao than kinh dém va u mang ndo [1] Do dac
diém vj tri g|a| phau va chirc nang noi tiét cla
tuyén yén nén cac u tuyén yén chi dugc chin
doan khi gay nén cac xdo tron, c6 hai héi chirng
thudng gdp la hoi chirng khéi u va hoi chring noi
tiét. Tuy nhién, kha nhiéu khoi u khong gay ra
triéu chirng gi va vi thé khéng bao gi6 dugc chan
doan trong su6t cudc ddi. Trong nhitng nam gan
day nhd su phét trién clia nganh chan doan hinh
anh, nhat la MRI ma UTY ngay cang dugc phat
hién nhiéu hon. Muc dich chinh cla cac phuong
phap d6 la loai bo hodac khdng ché dugc khéi u,
nhung van dam bao dugc chlrc nang ndi ti€t cla
tuyén yén, Uc ché hodc giam bai tiét hormon do
u gay ra, it xdm hai nhit dén t6 chlic xung
quanh [2] [3]. Xa tri u tuyén yén da dugc thuc
hién trén thé gidi tr nhitng nam 1900, lién tuc
cai tién, phat trién ky thuat va cho két qua kha
quan vé hiéu qua sém cling nhu viéc theo doi
ldu dai sau xa tri [4]. Trong nhitng nam gan day
G Viét Nam, tai mot s6 cd s da két hgp xa tri
cho cac trudng hgp UTY. Tuy nhién, chua co
nghién cuu vé xa tri Gamma cho bénh nhan u
tuyén yén con sot hodc tdi phat sau mé. Chinh vi

I1. KET QUA NGHIEN cU'U

pituitary  tumors, radiotherapy,

vdy chuing téi thuc hién nghién cuu nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Chung t6i thuc hién nghién clfu can thiép lam
sang khong dG6i chiing trén 81 bénh nhan vdi
chan doan xac dinh la adenoma tuyé'n yén da
phau thuét, dugc khdm, diéu tri va theo doi tai
dan vi Gamma Knife, Benh vién Chd ray tir thang
01 ndm 2012 dén thang 12 nam 2016. Bénh
nhén dugc chén doan xac dinh u tuyén yén va
dugc phau thuat lay u. Co két qua gidi phau
bénh la Adenoma tuyén yén. Bénh nhan dudc
chup cong hudng tir danh gié con u sau phau
thuat hodc u tai phat sau phau thuat. Bénh nhan
dugc chi dinh k&t _hgp diéu tri b tic bang
phuong phap xa phau, hé théng xa phau Leksell
Gamma Knife tai Bon vi Gamma Knife — Bénh
vién Chg Ray

Tiéu chudn chan dodn u con lai sau phau
thudt: 1a cac trudng hgp u tuyén yén dugc md
&y u, c6 bang chting con u ghi nhan trong tudng
trinh phau thuat va trén hinh anh chup MRI it
nhat 3 thang sau phau thuat. Tiéu chun chan
dodn u tai phat sau phau thuat: la cac trung
hop u tuyén yén dugc mé 18y u, cé bang chiing
trén hinh anh chup MRI la u tang kich thudc so
sanh vdi 6 thang trudc dé. Chan doan u tuyén
yén theo hiép héi u ndo My (ABTA) [1]. Chan
doan xac dinh u tuyén yén dua vao: mo bénh
hoc hodc u tuyén yén trén MRI so ndo. Chan
doan thé bénh u tuyén yén theo hormon: U téng
noi ti€t t6 (NTN): tdng mot hodc nhiéu hormon:
PRL, ACTH, TSH, FSH, GH, LH; U khong tang
NTT: khong tang bat ky hormon tuyén yén nao.

Tiéu chudn néng dd hormon binh thudng &
ngudi trudng thanh danh gid theo Molina [5]
(HOi ndi tiét hoc lam sang My). Suy tuyén yén
khi mét hoac nhiéu hormon tuyén yén giam dudi
ngudng gidi han dudi cia nhdom tham chiéu trur
hormon GH va ACTH. Tiéu chudn chin doan suy
tuyén yén theo Nemes [6].

Céc d3c diém 1am sang va can l1am sang dugc
thu thap theo su6t qua trinh diéu tri ctiia BN,

Céc sé'liéu duoc xur ly bang SPSS 20.0.

Bang 1: Dic diém Idm sang cua nhém nghién ciu

. M Nhom u khong Nhom .
'I:.?.?";nu:az'g tang NTT nghién ciru G'T,tr!
(n=58 (n =81)
GiGi tinh (n, %): Nam 11 (47.8) 27 (44.6) 38 (46.9) NA
NG 12 (52.2) 31 (53.4) 43 (53.1)
Tubi trung binh (ndm) 39.48+12.12 44.88+11.67 43.35+11.98 NA
Thdi gian tir phau thuat dén khi
xa tri (tuan) 9.39 + 4.06 10.26 + 5.66 10.01 £ 5.25 0.506
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Triéu chirng chén ép (n;%)
Giam tri nhé 1(4.3) 12 (20.7) 13 (16) 0.071
Nhurc dau 18 (78.3) 50 (86.2) 68 (84) 0.380
RL thi giac 7 (30.4) 37 (63.8) 44 (54.3) 0.007
Triéu chirng noi tiét (n;%)
Tiét stia 5 (21.7) 1(1.7) 6 (7.4) 0.002
Suy tuyén yén 6 (26.1) 19 (32.8) 25 (30.9) 0.558
RGi loan kinh nguyét 2 (8.7) 6 (10.8) 8 (9.9) 0.823
Thidu nang tinh duc 3 (13) 8 (13.8) 11 (13.6) 0.929
To dau chi 14 (60.9) 0 14 (17.3) | <0.001
Bang 2: Bac diém khdi u tuyén yén trén MRI
Nhém u tang Nhoém u khong Nhom nghién | Gia tri
NTT(n = 23) | tang NTT (n = 58 clru(n =81) p
o B} 4835.26 5835.64 5553.73
Thé tich u trudc xa (mm?3) +2729.11 + 3066.98 + 299115 0.175
X3m 1an giao thoa thi 18 (78.3) 31 (53.4) 49 (60.5) 0.039
Khoang cach dén giao thoa thi
< 3mm 6 (26.1) 20 (34.5) 26 (32.1) 0.466
> 3mm 17 (73.9) 38 (65.5) 55 (67.9) :
Tinh chat u: Dang hon hgp 13 (56.5) 24 (41.4) 37 (45.7) 0.217
Dang dac 10 (43.5) 34 (58.6) 44 (54.3) :
Phan d6 KNOSP
D6 0 1(4.3) 2 (3.4) 33.7)
PG 1 1(4.3) 0 1(1.2)
PG 2 8 (34.8) 17 (29.3) 25 (30.9) 0.357
PG 3 12 (52.2) 30 (51.7) 42 (51.9)
Do 4 1(4.3) 9 (15.5) 10 (12.3)
Bang 3: Bac diém suy tuyén yén cua nhom nghién cuu
Nhoém u tang Nhom u khong Gia tri
NTT(n = 23) ting NTT (n = 58) 1P
Suy tuy@n yén 11 (47.8) 32 (53.1) 0.550
Truc thugng than 6 (26.1) 13(22.4) 0.725
Truc tuyén giap 6 (26.1) 14 (24.1) 0.854
Truc hudng than 0 5(8.6) 0.146
Truc sinh duc 4 (17.4) 17 (29.3) 0.270
S0 lugng truc suy: 1 truc 7 (30.4) 17 (29.3)
2 truc 3(12) 13(22.4) 0.81
3 truc 1(4.3) 2 (3.4)

Biéu do 1. Tuvng quan gida kich thubc u vdi
néng dé hormon GH & nhom u o tang NTT (n = 23)

r=-0,416; p = 0,048

Kiich thic u (cm)
v y
H H

oho

Qua 81 BN chung t6i ghi nhan c6 23 BN u
tdéng NTT va 58 BN u khdng tang NTT. Tudi
trung binh 43.35+11.98 tudi, nho nhat 18 tudi,
I6n nhat 73 tudi. NI nhiéu hon nam & ca hai
nhém u, chiém 53.1% tong s8 bénh nhan nghién
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clfu. Thdi gian tir Iic PT dén lGc xa tri trung binh
la 10.01 tuan. Triéu chi’ng do kh&i u chén ép
gap nhiéu nhat la nhic dau chiém 84%. Triéu
chirng do rGi loan ndi tiét gay ra gap nhiéu la suy
tuyén yén chi€ém 30.9%. Triéu chdng roi loan thi
giac 8 nhdm u khong tang NTT nhiéu han so véi
nhém u tang NTT, su khac biét cé y nghia thong
ké v@i p < 0.05. Ti Ié bénh nhan nhdc dau chiém
cao nhat 78.3% & nhom tang NTT va 86.2% &
nhom khong tang NTT.

Kich thudc u trudc xa hiéu chinh va thé tich u
trudc xa & hai nhdm tuong ducng nhau. Kich
thudc u truéc xa & nhdom u tdng NTT nho hon
nhdm khong tang NTT, su khac biét co y nghia
vé mat thdng ké véi p < 0.05. Péc diém khéi u
trén MRI cé xam lan giao thoa thi chiém 60.5%.
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O ca hai nhém u, khodng cach tir u tdi giao thoa
thi = 3mm déu nhiéu han < 3mm, su khac biét
gitfa hai nhom khong cé y nghia vé thong ké. U
dac chi€ém ti 1€ cao nhat, khdng ghi nhan trudng
hop u dang nang nao. Pa s6 bénh nhan nghién
cfu & d0 3 KNOSP vdi ti 1€ la 51.9%, it nhat la
do 1 vaitilé 1.2%.

Chdng t6i ghi nhan ¢ 23 BN u tuyén yén
tang NTT trong d6 15 TH tang tiét PRL va 10 TH
u tang GH. Kich thudc u tuong quan khéng cé y
nghia v8i nbng d6 cac hormon & nhédm bénh,
nhém cd tang NTT va nhom khéng tang NTT.
Ngoai trlr c6 mdi tugng quan nghich gitfa kich
thudc khéi u va néng dé hormon GH & nhém
bénh véi r=-0,310, p= 0,005 va nhém u tang
NTT v&i r = -0.416, p = 0.048. Ti Ié suy tuyén
yén trudc xa tri 1a 30,9%. Suy 3 truc tuyén yén
la 3.7%. Khong ghi nhan cé sy khac biét cd y
nghia thong ké vé suy tuyén yén va 2 nhém u.

IV. BAN LUAN

Qua thdi gian 01/2012 dén 12/2016, trén 81
BN_u tuyén yén tai phat hodc u tuyén khong
phau thudt dugc, ching toi ghi nhdn nif nhiéu
hon nam & ca hai nhém u, chiém 53.1% téng s6
bénh nhan nghién ctu. M6t nghién cru trén 219
BN u tuyén yén vé su lién quan gidi tinh va cac
yéu t6 cla u tuyén yén cho thdy doéi véi cac u
tuyén yén nho va u khong tang tiét prolactin thi
ti I& n{r gidi cao han nam gigi [7]. Mot s6 nghién
cliu dich t& cho thdy trong bénh Iy u tuyén yén,
ti I&é nam: nir la 2: 1 [8]. Tac gid Yuan-Hao Chen
va cs [9] bdo cao 22 BN u tuyén yén tai phat
hodc con lai sau mé dugc diéu tri xa tri tai Dai
Loan cho thay ti Ié nam: ni la 2: 1. Tuy nhién,
Bir va cong su nghién cltu 57 TH u tuyén yén
khong tang ndi tiét t6 dugc diéu tri bang Gamma
knife, trong d6 c6 53 BN la u tuyén yén tai phat
va u con lai sau phau thut cho thay ti 1& nam:
nir la tudng dudng nhau (56,1% va 43,9%). O
nghién cru chung toi, BN la u_tuyén yén tai phat
hodc khdéng c&t hét trong phiu thuat, ghi nhan
tudi trung binh 1a 43.35 + 11.9, tuGi nhd nhéat 13
18 tudi va I8n nhat 73 tudi. Theo nghién cliiu
thong ké cac bénh ly u ndo tai My nam 2013 trén
326711 trudng hdp, tan suat xuat hién u tuyén
yén la 16,2% va u tuyén yén co thé xuét hién &
b&t ky Ifa tubi nao tir 20 tudi trd Ién, tuy nhién
tan suat u tuyén yén tang dan theo cac nhom
tudi va nhiéu nhat 1a d6 tubi 55-74 tudi.

Ching t6i ghi nhan thgi gian tur Ilc phau
thuat dén khi xa tri trung binh la 10 tuan va
khong cé su khac biét cé y nghia thdng ké giira
2 nhoém u. Tac gia Pomeraniec da nghién ciu so
sanh bat cap 222 BN dugc xa tri sau phau thuat

u tuyén yén khdng tang NTT chia thanh 2 nhém
xa tri s6m < 6 thang sau_ phau thuat va nhém xa
tri tré > 6 thang sau phau thuat cho thdy nhém
xa tri tré lam téng nguy cd u phat trién
(p=0.013) va u khéng kiém soat tét sau xa
(p=0.038) han so vdi nhém dudc xa tri s6m sau
thdi gian theo doi trung binh la 68.5 thang.
Trong nghién ciru ching t6i phan do KNOSP do
3 chiém da s6 51.9% va do 4 la 12.3%, khong
cd su khac biét cd y nghia th6ng ké vé phén do
KNOSP gita 2 nhém u tuyen yen Tac gia Kim
diéu tri cho 42 BN u tuyén yén bang phaut thuat
sau do xa tri cho thay phan do KNOSP do 3 va 4
s€ lam tang kha nang tai phat sau diéu tri, nhdm
bénh nhan c6 u tuyén yén xam |an xoang hang ti
I& lanh bénh la 30% so vdi nhdm khong xam lan
xoang hang ti & lanh bénh la 72%.

Nghién cltu chung t6i ghi nhan triéu chirng
nhifc dau thuGng gap nhat chiém 84%. Chudng
téi ghi nhan triéu chdng roi loan thi giac trong
nghién ctu chiém 54,3% va & nhom u khong
tang NTT triéu ching thi gidc xuat hién nhiéu
han so v&i nhdom u cd tang NTT (63,8% so Vdi
30.4%, p=0.007). Guadalupe khao sat tri€u
chifng 1am sang trén 485 BN u tuyén yén khong
tang NTT cho thay triéu chiing dau dau la thudg
gap chiém 66%. Cam giac dau dau sé khién
bénh nhan xuat hién triéu chirng kém theo noén
va budn noén. Triéu chirng non, budn non ciing
c6 thé do tinh trang tdng ap luc ndi so trong do
u chén ép. Bong Van Hé [10] bao cao 140 TH u
tuyén yén tai bénh vién Viét Blc cho thay triéu
chirng dau dau, nén va budn nén la thudng gap
nhat chiém 80%.

Chung t6i ghi nhan cé 23 BN u tuyén yén
tang NTT trong do6 15 TH tang tiét PRL va 10 TH
u tdng GH. Elshirbiny cho thdy trong u tuyén
yén tang NTT, u tang tiét PLR va GH la thudng
gap han so véi u tang ACTH. Tac gia Bong Van
Hé [10] ciling cho thdy u tang ti€t PRL chiém
44,17% va u tang tiét GH chiém 14,29%, u tang
ACTH chi chiém 2%. Khi phan tich kich thudc u
va nong do cac chat ndi tiét trong mau, chlng
t6i nhan dugc tuong quan ngudc gilfta nong do
GH va kich thudc u (r-0,416, p=0,048) u kich
thudc nhod c6 kha nang tiét GH nhiéu hon u kich
thude I16n. Mukai K. va cs [17] phan tich trén cac
bénh cac bénh nhan u khéng HTNT cho thay cé
mdi tuong quan ngugc gilta kich thudc u va
nong do hormon PRL (r= -0,36) u kich thudc Ién
kha nang suy tuyén yén cang cao.

V. KET LUAN
U tuyén yén adenoma tai phat hodc khéng
phau thuat dugc cé ti 1é nam ni tuong duang
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nhau va gdp chd yéu & tudi trung nién. Triéu
chirng nhlc dau, budn nodn la thudng gap nhat.
Trong u tuyén yén tang NTT, u tuyén yén tang
tiét PRL la thudng gap. Kich thudc u anh hudng
dén ndng d6 GH trong mau.
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THU'C TRANG CONG TAC QUAN LY, PIEU TRI NGOAI TRU BENH NHAN
TAM THAN PHAN LIET THE PARANOID TAI 3 HUYEN CUA TiNH HUNG YEN

Nguyén Thanh Binh!, Vii Phong Tic!, Nguyén Vin Tinh?

TOM TAT*®

Qua nghién ciru 333 benh nhan tam than phan liét
(BN TTPL) thé paran0|d va phong van 46 can bo cong
tac tai cac tram y té x3, 82 Lanh dao va cac can bo
truc ti€p lam cong tac chi dao tuyén Bénh vién Tam
than Hung Yén; Lanh dao va can bd quan ly Chugng
trinh cta Trung tam y t€ 3 huyén Kim Dong, Phu CU,
Tién LG, chuiing to6i thay thu6c sir dung cho BN TTPL
chi yéu la Aminazin chiém 61,6% Levomepromazin
chiém 48 3%, chi cé 15,3% BN dung Haloperidol.
85,5% nger| bénh TTPL the paranoid diéu tri & cong
dong udng thudc déu hang ngay. Can bd lam cdng tac
quan ly, diéu tri cho ngusi bénh tam than & cong
dong co trinh do bac sy chiém 28,3%; cd trinh d6 y sy
chiém 45,7%, trinh dc} diéu duGng chiém 26,1%. SO
can bd nay dugc tap huan la 84,8%, can by chua
dugc tap huan [a 15,2%. Cong tac truyen thong glao
duc strc khoé tam than dugc trién khai & tat ca cac xa
(100%), luc lugng truyén thong la can bo y te chiém
82,6%. - 93,5% Tram y t€ kham bénh va cap thudc
cho bénh nhan 2lan/thang, s6 con lai cap thudc
1lan/thang.

SUMMARY
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The cross-sectional study was implemented among
333 paranoid schizophrenic patients and interviewed
46 medical staff of Commune Health Stations, 82
medical leaders and management staff of Mental
Health Hospital of Hungyen Province; Leaders and
management staff of Mental Health Project of three
District Medical Centers of Kim Dong, Phu Cu and Tien
Lu. The results showed that the majority of drug for
paranoid schizophrenia outpatients were Aminazin
Levomepromazine accounted for 61.6% and 48.3%,
respectively while Haloperidol was 15.3%. 85.5% of
paranoid schizophrenia outpatients are treated daily.
The medical staff as management and treatment
among the paranoid schizophrenia outpatients had
University Medical Doctor level, Secondary Medical
Doctor level and nurses were 28.3%, 45.7% and
26.1% respectively. The percentage of staff with
training on mental health management was 84.8%.
Mental health communication education was
implemented in all communes (100%), communication
health workforce staffs were 82.6%. The majority of
medical examination and drug administrations were
provided at all Comune Health Stations for 2 times per
month (93.5%).

I. AT VAN DE
Tam than phan liét thudng khdi phat & IUa
tudi tré, khuynh hudng tién trién man tinh, dan

dén tinh trang khé thich ('ng. Bénh ddc trung bdi
cac triéu chirng dudng tinh va am tinh gay nén
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su roi loan chl’c nang, dac biét la su roi loan
cam giac, tu duy va hanh vi. [1].

Hoang tudng va ao giac la nhitng triéu ching
nGi bat trong bénh canh Idm sang clia thé
paranoid, viéc phat hién sém tai phat hoang
tudng va ao giac ¢ bénh nhan tam than phan liét
thé paranoid dang diéu tri ngoai trd tai cdng
dong sé gilp cho cac thay thudc quyét dinh diéu
chinh cac liéu trinh diéu tri tot nhat, hgp ly nhat
gép phan nang cao chat lugng diéu tri giup
ngudi bénh nhanh chéng héi phuc va hoa nhap
céng dong [3],[5]. Cho dén nay, Hung Yén chua
cd cong trinh nghién cru danh gia mot cach toan
dién vé cong tac quan ly, diéu tri ngoai trd cho
bénh nhan tdm than phén liét thé paranoid va
danh gia mirc do tai hoa nhap véi cong dong cua
bénh nhan. Vi vay, ching to6i tién hanh dé tai
nghién clru: “Thuc trang cong tac quan ly, diéu
tri ngoai trd bénh nhan tdm than phéan liét thé
paranoid tai 3 huyén cuta tinh Hung Yén” véi muc
tiéu: M6 ta thuc trang cong tac quan ly, diéu tri

ngoai tri cho bénh nhén tdm than phén liét thé

paranoid tai cac tram y té xa.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng, dia diém va thoi gian
nghién ciru

2.1.1. PGi tugng nghién ciru

- B&nh nhan tam than phéan liét thé paranoid
hién dugc quan ly tai cac Tram y té€ xa, thi tran.

- Nhan vién y t&€ thén, t& dan cu thudc dia
ban nghién cru. Can bd y té dudc giao nhiém vu
quan ly, diéu tri cho bénh nhan tam than phan
liét thé Paranoid & cac tram y t& x3, thi trn; can
b6 quan ly, can b6 Lanh dao, can b0 Y té va can
b6 phu trach quan ly bénh xa héi.

- H6 so bénh &n, s6 sach, biéu mau bdo cdo
vé cong tac quan ly, diéu tri bénh nhan tam than
phan liét tai cac Tram y té.

2.1.2. ThGi gian nghién clru: TU thang
1/2017 dén thang 12/2017

2.1.3. Dia diém nghién ciru: huyén Kim

Ill. KET QUA NGHIEN cU'U

Dong, Phu CUr, Tién LT tinh Hung Yén.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Nghién clu
dugc thuc hién theo phuong phap mo6 ta vdi
cudc diéu tra cat ngang,

- Diéu tra thuc trang bénh nhan va than nhan
ngudi bénh vé cac thong tin lién quan

- Piéu tra nhén vién y t& dé xac dinh tinh
than, trach nhiém cling nhu kha ndng dap Ung
nhiém vu va thuc trang cong tac quan ly, diéu tri
bénh nhan tam than phan liét tai cong dong.

2.2.2,Cd mau: _

*Bénh nhan: C8 mau chon cho nghién clu
mo ta cat ngang dugc tinh theo cbng thic xac
dinh mot ty 1€:

Pq
n=22%1-0/2) —
d2

Trong do: n: La s6 bénh nhan tdm than phan
liét thé paranoid can nghién clu.

Z: La do tin cay, lay & ngudng o. = 0,05 (Z =
1,96); p: La ty Ié bénh nhan tam than phan liét
thé paranoid diéu tri ngoai tri dugc diéu tri on
dinh hoa nhadp cong dong, udc tinh theo 1
nghién clu trudc 0,7 [4]. q:q=1-p

d: La sai s6 mong muodn, trong nghién cru
nay lay d = 0,05

Tu cong thic va cac dir liéu trén, ta tinh dugc
¢G mau la 323 BN (thuc té NC trén 333 BN)

*Can bo tram y té: Phong van tat ca 46 can
bo dudc giao nhiém vu quan ly, khdm bénh, diéu
tri cho bénh nhan TTPL & cac Tram y t€ x3, thi
tran trong 3 huyén Kim Bong, Phu CUr, Tién L.

*Can bo ldnh dao, chi dao: Phong van sau tat
ca 82 Lanh dao va cac can bo truc ti€p lam cong
tac chi dao tuyén BV Tam than Hung Yén; Lanh
dao va can bd quan ly Chuang trinh clia Trung
tdm y t€ 3 huyén Kim Bong, Phu CUr, Tién LiT.

2.3. Phan tich va xir ly sé liéu: Téng hop
két qua bang phuang phap théng ké toan hoc va
tinh toan mai lién quan, cac s6 liéu dugc xur ly
bang chuang trinh SPSS 14.0.

3.1. Dic diém chung cua ddi tuong nghién ciru !
Bang 3.1. Phan loai doi tugng theo gioi va nhom tudr

: GiGi Nam (n=228) N (n=105) Chung (n=333)
Tudi SL % SL % SL %
20- 29 25 11,0 14 13,3 39 11,7

30- 39 52 22,8 23 21,9 75 22,5

40- 49 61 26,8 26 24,8 87 26,1

50- 59 70 30,7 27 25,7 97 29,1

60- 69 14 6,1 12 11,4 26 7.8

>70 6 2,6 3 2,9 9 2,7

Tong 228 100 105 100 333 100

Bang 3.1 cho thay: Bénh nhan nam chi€ém ty Ié 68,47% va bénh nhan nit chiém ty l&é 31,53%.
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Bénh nhan tdm than phan liét thé paranoid dang dugc diéu tri ngoai tru tai cac Tram y t&€ ¢ do tudi
tr 50-59 chiém ty |é cao nhat (29,1%), nhdm 70 tudi trg Ién chiém ty |€ rat thap (2,7%).
Bang 3.2. Phan loai doi tuong theo thoi gian mang bénh

Thdai gian mang Nam (n=228) Nir (n=105) Chung (n=333)
bénh SL % SL % SL %

<10 58 25,4 28 26,7 86 25,8

10- 19 90 39,5 38 36,2 128 38,4

20- 29 56 24,6 28 26,7 84 25,2

>30 24 10,5 11 10,5 35 10,5

Tong 228 100 105 100 333 100

Bang 3.2 cho thdy: thdi gian mac bénh tir 10-19 ndm chiém ty |é 38,4%, thdi gian mac bénh tir
<10 ndm chiém ty 1& 25,8%, thdi gian mdc bénh tir 20- 29 ndm la 31,58% va bénh nhan co thai gian
mac bénh =30 ndm chiém ty |& thap nhéat (10,5%).

2.2.3. Panh gia thuc trang cdng tac quan ly, diéu tri ngoai trd cho bénh nhan tam than
phan liét thé paranoid tai cac Tram y té xa:

Bang 3.3. Thuéc su’' dung cho nguoi bénh d céng dong

Gigi tinh | Nam (n=228) Nir (n=105) Chung (n=333)
Thuoc st dung SL % SL % SL % P
Aminazin 25mg 143 62,7 62 59,0 205 61,6 S
Levomepromazin25mg 109 47,8 52 49,5 161 48,3 0.05
Haloperidol 1,5mg 41 18,0 10 9,5 51 15,3 !

Két qua bang 3.3 cho thay: cd 61,6% bénh nhan & cong dong sir dung thudc Aminazin, s6 bénh
nhan dung Levomepromazin chiém 48,3%, chi cé 15,3% bénh nhan sif dung Haloperidol. S6 bénh
nhan dung Haloperidol giita 2 nhém nam va nir khac biét cé y nghia théng ké véi p<0,05.

Bang 3.4. Phéi hap thudc trong diéu tri & cong dong

Gigi tinh Nam (n=228) Nir (n=105) Chung (n=333)
Thudc sir dun SL % SL % SL % P
1 loai thudc 175 76,8 88 83,8 263 79,0
2 loai thudc 41 18,0 15 14,3 56 16,8 >0.05
3 loai thudc 12 5,3 2 1,9 14 4,2 !
Tong cdng 228 100 105 100 333 100

Bang 3.4 cho thay: C6 79,0% bénh nhan diéu tri ngoai trd & cong dong dugc st dung 1 loai thudc
hudng than, s bénh nhan phdi hgp 2 loai thudc chiém ty 1€ 16,8%, s6 bénh nhan phdi hgp 3 loai thubc
an than kinh chiém ty Ié khéng dang k€ (4,2%). So sanh gitta 2 nhém bénh nhan nam va ni vé viéc dugc
st dung phdi hgp 3 loai thudc an than kinh trong diéu tri khac biét c6 y nghia thong ké vaéi p < 0,05.

Bang 3.5. Viéc uéng thuéc duy tri cua nguoi bénh

Gigi tinh | Nam (n=228) Nir (n=105) Chung (n=333)
Thuéc duy tri SL % SL % SL % P
Udng déu hang ngay 194 85,1 90 86,5 284 85,5
USng khong déu 21 9,2 9 8,7 30 9,0 - 0.05
Khong chiu uéng 13 5,7 5 4,8 18 5,4 !
Tong cong 228 100 105 100 333 100

Bang 3.5 cho thay: Co 85,5% bénh nhan diéu tri 3 cong dong udng thudc déu, s6 bénh nhan
udng thudc khong déu chiém 9,0%, cé 5,4% bénh nhan khong chiu udng thubc; So sanh viéc udng
thudc gilra 2 nhdom nam va nir thady khong cd su khac biét véi p>0,05.

Bang 3.6. Trinh dé chuyén mén cua can
boé quanly (n =46 )

diéu tri cho nguGi bénh tam than & cdng dong cu
thé la: bac si chiém ty & 28,3%; trinh d0 y si

Trinh d6 chuyén mon So Ty lé chiém 45,7%.
cla can bo quan ly lrgng % Bang 3.7. Tham nién céng tac cua can
Bac sy 13 28,3 bé tham gia quan ly
Y sy 21 45,7 Tham nién cong tac | S6 lugng | Ty I€ %
Diéu duGng 12 26,1 < 10 ndm 19 41,3
Tong cong 46 100 11 - 20 ndm 13 28,3
Bang 3.6 cho thay: Trinh d6 chuyén mon cua >20 nam 14 30,4

can bd Tram y t€ xa dudc giao nhiém vu quan ly,
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Bang 3.7 cho thay: Can bo Tram y té dugc
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giao nhiém vu kham chira bénh cho bénh nhan
tdm than & cong dong cé tham nién cong tac
trén 20 nam chiém 30,4%; s6 c6 tham nién cong
tac < 10 nam chiém ty € 41,3%.

Bang 3.8. Tap huan kién thiac cho can bé
Tram y té'(n = 46)

_Bang 3.10 cho thdy: Viéc quan ly, ghi chép
dién bién clia ngudi bénh dat yéu cau & 100%
tram y t€, con 19,6% khong dat yéu cau vé ho
sd bénh an. Vé quan ly dugc, tat cd cac Tram y
t& déu cb sb theo ddi sir dung thubc, ché dé bao
cao dudgc hang thang dugc thuc hién & 100% s6

Solantap hudn | S6lugng | Tylé% | tramy t& vé tu riéng bao quan thudc hudng tam
Chua tap huan 7 15,2 than dat 97,8%, con 1 tram y t& chua cd ngdn
Tap huan 1 lan 11 23,9 t0 riéng dé bdo quan thudc chiém 2,2%.

Tap huan 2 lan 11 23,9 Bang 3.11. Tinh hinh quan ly bénh nhdn
Tap huan 3 lan 17 37,0 cua can bo chuyén trach
Tong cdng 46 100 y < S6 [ Tylé
Bang 3.8 cho thay: Can b0 lam nhiém wvu NQi dung Thyc hign lugng | %
quan ly, diéu tri cho bénh nhan tdm than phan Quan ly Co quan ly 46 100
liét & cac Tram y t&€ da dugc tép huan 3 lan bénh nhan | Khong quan ly 0 0,0
chiém 37,0%, s6 dugc tap huan 2 lan va 1 lan Kiem tra tai 25 543
du chiém 23,9%, van con téi 15,2% s§ can b8 | oo nha BN '
chua dugc tap hudn nhiing kién thuc can thiét théng tin Qua bao cao 27 58 7
vé chdm sdc src khoé tdm than cong dong. gilip quan -S4ay té thon !
Bang 3.9. Cong tdc truyén théong gido ly Tai tram y te 29 63,0
duc sic khde Nguon thong 7 152
Truyén Thuc hién S6 | Tylée _ tin khac ’
thong : - lwong| % SG fan kham Mot lan 1 2,2
Tuyén truyén | Cothuchién | 46 | 100 thbepf},tﬁa,p s Hatir!an - 423 94335
iao duc sirc o T uoc/ thang ong theo lic ,
khoe tam than [<hong thuc hién 0| 0,0 Bang 3.11 cho thiy 100% can bb dugc didu
Qua loa dai 43 93,5 tra c6 quan ly ngudi bénh TTPL; ngudn thdng tin
Phugng thic [Tructi€ptai TYT| 22 | 47,8 | gilp cong tac quan ly cling rat da dang, phong
truyén thong | Tai nha bénh 19 | 413 | pha: kiém tra tai nha 54,3%, qua bao cdo cta y
___nhan _ ! t€ thon 58,7%, nam thong tin tai Tram y té
CanboTramyte 38 82,6 | 63,0% va tir cac ngudn thong tin khac 15,2%.

Ngudi tham Can tti)r? )’(520”9 28 60,9 Bé{rrg 3.12. Cf‘lng tdc kié‘}n_l_t:re:1 gidm sat
ia truyén o uyén uyén in

] théné Y te thon 20 | 435 selan— [ SL| % [SL] % | P

Canbodoan | 5 | 159 | [Cbgiamsat| 46 | 100,0 | 46 | 100 | -

L thekhac | — | ' 118/ ndm | 13 | 28,3 | 30 | 65,2 | <0,05

Két qua bang 3.9 cho thay cdng tac truyén 2B/ nd3m | 20 | 43,4 | 16 | 34,8 | >0,05
théng gido duc sic khoé tam thén d& dugc quan 53 n/nam | 13 | 28.3 | 0 | 0,0 .

tdm trién khai & tit ca cac x& trong huyén
(100%). Truyén thong qua loa dai chiém ty Ié
82,9%, c6 64,9% sO xa truyén thong tdi nha
ngudi bénh. Luc lugng truyén thong, ngoai can
b0 y t€ & cd sd, can bo thong tin tham gia nhiéu
nhat, chiém 82,9% sd xa; can bo cac doan thé
khac tham gia truyén thong gido duc sic khoé
tam than con rat it (8,6%)

Bang 3.10. Cong tac quan ly hé so, bénh
an, thuéc va bao cdo théng ké.

A Pung quy dinh
NoOi dung SL %
HO sa bénh an 37 80,4
Ghi chép bénh an 46 100
S04 theo ddi xudt nhap thudc 46 100
Tu riéng bao quan thudc
an than kinh 4 97,8
Bao cdo thong ké (1lan/ thang 46 100

Bang 3.12 cho thay: tat ca cac xa (100%)
déu dugc kiém tra, gidm sét bai hai tuyén quan
ly 1a tinh va huyén. Tuyén tinh gidm sat chl yéu
1[an/na@m (65,2%), sO xa co giam sat 2 [an /nam
chiém ty 1€& 34,8%,; d6i véi tuyén huyén, ty 1€ s6
xa dugc giam sat tir 2 [an/nam trg 1én chiém ty
Ié cao han (43,4%), c6 28,3% sb xa dugc giam
sat trén 2[an/nam. Su’ khac nhau giira tuyén tinh
va huyén vé s6 lan giam sat la co y nghia théng
ké (p< 0,05).

IV. KET LUAN

- Aminazin la thu6c dugc sir dung cho 61,6%
bénh nhan TTPL thé paranoid & cong déng, s
bénh nhan dung Levomepromazin chiém 48,3%,
chi c6 15,3% bénh nhan sir dung Haloperidol.

- C6 79,0% bénh nhan diéu tri ngoai trd &
cong dong dugc s dung 1 loai thuéc hudng
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than, s6 bénh nhan phdi hgp 2 loai thudc chiém
ty 1€ 16,8%, s6 bénh nhan phdi hdp 3 loai thubc
an than kinh chiém ty 1€ 4,2%.

- 85,5% ngudi bénh TTPL thé paranoid diéu
tri & cong dong ubng thudc déu hang ngay, so
ubng thubdc khong déu chiém ty 1€ 9,0% va
khong chiu uéng thudc chiém ty |é 5,4%.

- Can b0 dugc giao nhiém vu quan ly, diéu tri
cho ngu@i bénh tdm than & cong dong co trinh do
bac sy chiém ty |é 28,3%; cd trinh d6 y sy chiém
45,7%, con 26,1% can bo ¢ trinh do diéu duGng.

- Cac can bd dudc giao quan ly, diéu tri cho
bénh nhéan tam than phan liét & cac Tram y t€ da
dugc tap huan la 84,8%, can bd chua dudc tap
hun 13 15,2%.

- Cong tac truyén thong gido duc sic khoé
tam than dudc trién khai & tat ca cac xa (100%);
luc lugng truyén thong la can bd y té€ chiém
82,6%; can b0 thong tin cua xa tham gia chiém
60,9%, can bd cac doan thé tham gia 10,9%.

- 100% can bo dugc diéu tra cd quan ly ngudi
bénh TTPL; ngudn thdng tin d&€ quan ly rat phong
phl: kifm tra bénh nhan tai nha (54,3%), qua bdo
cdo clia y té€ thén (58,7%), nam thong tin tai Tram y
t€ (63,0%) va tr cac ngudn thong tin khac (15,2%).

- Tat ca cac xa (100%) déu dugc hai tuyén tinh
va huyén kiém tra, gidm sat. Tuyén tinh gidm sat

cht yéu 1lan/nam (65,2%); tuyén huyén giam sat
cha yéu tur 2 [an/ndm trd 1én (43,4).
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_ PHAT HIEN SOM NGU 01 MAC BENH WILSON CHUA CO
BIEU HIEN LAM SANG BANG XET NGHIEM DI TRUYEN PHAN TU

Nguyén Pham Anh Hoa*, Nguyén Thi Mai Hwong*

TOM TAT#

Wilson la bénh di truyén ldn trén NST thuGng
(139.14.3) do d6t bién gen ATP7B ma hda cho protein
ATPase, c6 chiic nang van chuyén dong tir gan dé bai
tiét ra ngoai thong qua mat. Rdi loan chic ndng
protein ATPase la nguyén nhan dan dén dong tich Ily
phan I6n tai gan va mot s6 cd quan khac chang han
nhu ndo, than va do dé gay ra cac bénh lién quan dén
gan, tam than va than kinh. Muc tiéu: Phat hién dot
bién cho 23 thanh vién trong gia dinh gébm 3 thé hé
clla mot bénh nhan Wilson. Poi tugng va phucong
phap nghién ciru: 23 thanh vién trong mot gia dinh
gom 3 thé hé cia mét bénh nhan Wilson dugc sang
loc dot bién V1765fsX28 va P1273Q trén gen ATP7B
bang ky thuat giai trinh tu gen. K&t qua: nghién ctu
da phat hién thém 1 bénh nhan Wilson bi dot bién di

*Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Nguyén Pham Anh Hoa
Email: drhoanph@yahoo.com

Ngay nhan bai:

Ngay phan bién khoa hoc:
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hgp t&r kép; 10 ngudi mang gen bénh va 12 ngudi
khong bi dot bién gen. Két luan: Sang loc dot bién
cho cac thanh vién trong gia dinh c6 y nghia quan
trong trong thuc hanh Iam sang, tu van di truyén
trude sinh va tu van di truyén tién hon nhan.

Tu' khoa: Bénh Wilson, dot bién gen ATP7B, dot
bién dich, sang loc dot bién, chan doan sém

SUMMARY
EARLY DETECTION MUTATIONS FOR
ASYMPTOMATIC WILSON PATIENTS:
A CASE REPORT
Wilson is a recessive hereditary disease (13g.14.3)
caused by ATP7B gene mutation that encodes ATPase
protein, which transports copper from the liver to
excretion via the bile. Protein ATPase dysfunction is a
major cause of co-accumulation in the liver and other
organs such as the brain and kidneys, and thus causes
liver and neurological diseases. Objective: To
perform genetic analysis for 23 components in three
generations of a Wilson family. Subjects and Methods:
23 members in three generations of a Wilson patient
were screened for targeted ATP7B gene mutation by
direct sequencing. Results: The study found one
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more Wilson patient with compound heterozygous
ATP7b gene mutations; 10 other members were
carriers and 12 remainings were normal. Conclusion:
Screening of targeted ATP7B gene mutations for
family members of probands is important in clinical
practice and prenatal genetic counseling and genetic
counseling pre-marriage.

Tur khoa: Wilson disease, ATP7B gene mutation,
screening targeted mutation, asymptomatic diagnosis

I. DAT VAN DE

Bénh Wilson la mot bénh di truyén lan hiém
gdp trén thé gidi vai ty 1& mac tir 1/5000 dén
1/30000 tré dé song do dot bién gen ATP7B (3,
9). Gen ATP7B nam trén NST sd 13 (13q14.3),
ma hda protein ATPase (P type ATPase copper
transporting beta peptide) nhom photphat va cé
vai trd quan trong trong qud trinh van chuyén,
hdp thu va dao thai dong (2, 3). Kich thudc toan
bod gen ATP7B vao khoang 80 kb, gom cé 21
exon va 20 intron, khung doc md co kich thudc
4,3 kb (6). R&i loan chirc nang protein ATPase la
nguyén nhan dan dén dong tich Ity phan I6n tai
gan va mot s6 co quan khac chang han nhu ndo,
than, va do dé gay ra cac bénh lién quan dén
gan, tdm than va than kinh (6, 9).

Bénh Wilson khdi phat & nhiéu dd tudi khac
nhau, thudng gdp nhét |a tir 5 dén 35 tudi. Bénh
nhan nhd tudi nhat dugc chan doan lic 3 tudi
(9) va 16n tubi nhat da ngoai 80 tudi (2). Khi
dudc chan doan sém, bénh nhan Wilson s& dugc
diéu tri s6m va trénh cac biéu hién, bién ching

nguy hiém cta bénh. Bénh nhan Wilson cé thé
dudc chan doéan theo thang diém Leipzig nhung
khi d6 ho da cé nhiéu biéu hién 1dam sang (2).
Ngoai ra, nhiéu trudng hgp dudc phat hién bi
bénh Wilson nhG sang loc dot bién gen trén cac
ca chi diém trong cac gia dinh c6 tién s méc
bénh Wilson. Hau hét cac ca nay chua cé biéu
hién lam sang va bat thudng trén xét nghiém
sinh hda. Chinh vi thé, nghién cilu da dugc thuc
hién v6i muc tiéu: Phat hién sdm nguoi mac
bénh Wilson chua cd biéu hién 1dm sang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién clru: Bénh nhan ma
s WBW151002B (IV.5) dugc phat hién méc
bénh Wilson. Gia dinh bénh nhan cé tién sir co
mot chi gai bi bénh Wilson va cé dot bién dong
hgp tir S105* trén gen ATP7B (IV.3).

-Thé hé I: Cu ba ndi (I.1 va 1.2) da chét trudc
khi nghién citu dugc thuc hién.

-Thé hé th( II: Ong ngoai cta bénh nhan
(I1.7) da chét; ong ba ndi (IL.5, I1.6) va cac 6ng
ba ho hang (II.1-I1.4) chua dugc phan tich dot
bién gen ATP7B.

-Thé hé III: b6 me bénh nhan (II1.19, II1.20)
la nguGi mang gen bénh; 5 ngudi bac cla bénh
nhan (II1.5, III.6, III.7, III.9, III.10) da mat &
dot tudi 9-13 tudi khdng rd nguyén nhan. Cac
thanh vién con lai (I11.1-111.22) chua dugc phan
tich dot bién gen ATP7B.

n © e
. éé@?@@?é@/@ﬁ ﬁﬁﬁrjéﬁﬂk Jol
. Eij 8 o

Hinh 2.1. Pha hé cua gia dinh bénh nhan ma s6 WBW100901

Nam mang gen bénh
Nam bi bénh
Nam khong cé dot bién
Bénh nhan chi diém

“NOEW

- Thé hé th&r 4: mdt bénh nhan mac bénh
Wilson va la ca chi diém cta pha hé (IV.3); mot
ngudi mac bénh chua cd bi€u hién 1dm sang
(IV.5); mot ngudi hoan toan binh thudng (1V.4);
mot ngudi anh ho mang gen bénh (IV.2) va mot

N{r mang gen bénh
Nam da mat
N{r khong c6 dot bién
Chua dugc phan tich gen

~ONQ

Ca sang loc chua c6 biéu hién 1dm sang

thanh vién con lai chua dugc phan tich dot bién
gen ATP7B (1IV.1).

2. Phan tich dot bién gen ATP7B: Mau
bénh phdm dugc s dung trong nghién clu la 2
ml mau ngoai vi, chdng déng EDTA sé dugc tach
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DNA bang kit QIAamp DNA Blood mini kit
(Qiagen, Blc). Mau DNA dugc si dung dé lam
khubén cho phan (ng PCR nham khuéch dai 21
exon va vung intron 1an can gilfa cac exon cla
gen ATP7B bdng 21 cdp mbi dac hiéu (Invitrogen,
Hoa Ki). San phdm PCR dudc tinh sach va giai
trinh tu trén may ABI-3130 (Applied Biosystems,
Fosster City, Hoa Ki). K&t qua giai trinh tu gen
dugc phén tich bdng phan mém ChromasPro,
Segscape v2.5 va so sanh Vdi trinh tu chuén
NG_008806.1 trén Ngan hang gen qudc t€.

3. Pao dirc nghién cdu: Trudc khi tién
hanh nghién ctru, bénh nhan va gia dinh bénh

nhan dudc tu van di truyén va ki cam két dong
thuan tham gia nghién cru. Thong tin va két qua
xét nghiém cla cac bénh nhan va ngudi nha
dugc gilr bi mat.

Il. KET QUA NGHIEN CU'U

Dua trén két qua phan tich dét bi€én gen ATP7B
da phat hién trén ca chi diém, dot bién nay sé
dugc sang loc cho toan bo cac thanh vién trong gia
dinh bénh nhan. Nghién clru da phat hién ngudi
em trai (IV.5) cla bénh nhdan ma s6 WBW100901
(Iv.3) la mét trudng hgp mac Wilson chua cd biéu
hién 1dm sang (Bang 3.1 va 3.2).

Bang 3.1. Pac diém Idm sang va cdn Idm sang cua 13 truong hop bi Wilson duoc phat

hién qua sang loc gia dinh

Ca Tuoi/ Kiéu Cp [Podng niéu/24| Vong | Dié Ki&u gen Piém
bénh gigi* hinh (g/1) gic (mg) KF m”* 9 **
Chi diém | nir/10 | than kinh | 0,020 co 6 S105*/S105* 10
Sang loc | nam/3t 0,021 <0,05 khong 2 S5105*/S105* 6

Chu thich: Diém *: dlem Leipzig tai thdi diém chan doan bénh; bBiém **: diém Leipzig sau khi
phan tich gen ATP7B. Dlem chan dodn bénh Wilson (2) nhu sau:

>4 diém: chan doan xac dinh bénh

3 diém: c6 thé chdn doan nhung can lam
thém xét nghiém khac

2 diém: chua thé chan doan bénh

Ca chi diém trong gia dinh bénh nhan la mdt
bénh nhan nit, 10 tudi, phat bénh ndm 7 tudi.
Theo bang diém Leipzig, bénh nhan dugc 6 diém,
nhung sau khi cd két qua phan tich gen bénh nhan
dat 10 diém. Trong khi dd, ca sang loc la em trai
cla bénh nhan mdi chi ceruloplasmin giam thap
(0,021) va dugc 2 diém, dong niéu ctia bénh nhan
khdng tdng, khéng cd vong KF va chua di diém
chan doan xac dinh bénh Wilson. Tuy nhién, sau
khi dugc sang loc dot bién gen ATP7B, bénh nhan
¢ dot bién dong hop tir S105* (dat 4 diém), tdng
diém cla bénh nhan theo thang diém Leipzig la 6
diém va hoan toan du diém chan doan xac dinh
bénh Wilson.

Bang 3.2. Pdc diém cén Iam sang, kiéu
gen va diém chén dodn cua 5 truong hop
mdac Wilson chua cé biéu hién Idm sang

Chisé | Casang loc
Xét nghiém binh WBW
thudng 151002B
Tubi/Gidi 3t/nam
Bilirubin-truc :
ti&p(pmol/l) 0.5-6.8 0,75
Bilirubin-toan
ohian (umol/l) 3.4-17 2,87
AST (u/l) <40 37,19
ALT (u/l) <40 32,46
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GGT (u/l) <40 20,46
PT% >70% 121,00
Albumin (g/1) 35-50 29,00
Protein tdng s6 (g/)| 60-80 57,80
Xét nghiém Coombs -
Ceruloplasmin (g/lI) | 0,2-0,6 0,0209
Cu niéu/24 gid (mg)| <0,1 <0,05
Cu huyét thanh (u/l)| 12-28 2,7
Kiéu gen Khong cd | S105*/S105%
Cha  thich: AST  (Aspartate  Amino

Transferase); ALT (Alanin Amino Transferase);
GGT (Gamma Glutamyl Transferase); PT
(Prothrombin); Cu (dong); (-): am tinh.

c.314C €314C>A(S105%)

v s v

A
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M A fian \ A
VIV WYWYI]  pay u
Ngudi binh thuimg 3 @N)
c314C ©314C>A(S105%)
v P S v ‘:‘ v v P X
H
I
R A f\
M\ ‘l‘\ i ‘H H I\ f\ }/”\ “M‘ “
J YV AVARVATEEA WY IV VVY VY
114 (Em gai BN) 1LS5 (Em trai BN) - B
c314C>A(S105%) ¢.314C>A(S105%)
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119 (B6 BN) 11.20 (Me BN)

Hinh 8.1. Trinh tu dét bién $105* cua
gia dinh bénh nhan ma s6' WBW100901.
Phan tich dét bién gen ATP7B cho thdy bénh
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nhan ma s6 WBW100901 (IV.3) va em trai (ma s6
WBW151102B - IV.5) bi dot bién dong hop tur
S105*. Em gai (IV.4) ctia bénh nhan khong cé doét
bién, b6 (II.19) va me (II1.20) cla bénh nhan
WBW100901 bij dét bién di hop t& S105* (Hinh 3.1).

Tai vi tri 314 & nguGi binh thudng la
nucleotide C nhung khi bi dét bién, nucleotide C
sé bi thay thé€ bang nucleotide A Iam cho bd ba
TCG ma hoda Serine (S) thr 105 trén chuoi
polypeptide chuyén thanh bd ba TAG m& hda ma
két thac (*).

IV. BAN LUAN

Bénh nhadn th( hai, 3 tubi cd ki€u gen
S105*/S105%*, thudc nhom SMs/SMs (bénh nhan
c6 hai dot bién nghiém trong) (7). Mac du moéi
lién quan gilta ki€u gen va ki€u hinh clia bénh
Wilson tai Viét Nam van chua dugc nghién clu
nhiéu, dot bién S105* dugc gia thiét la lién quan
dén kiéu hinh ndng va phat bénh sém hodc co
biéu hién ton thuang gan, hodc ¢ thé gdp & mot
sO trudng hgp bénh canh két hgp gitta bénh gan
va than kinh. Chi gdi cia bénh nhan ma s6
WBW151002B (ca chi diém-m3 s6 WBW100901)
(ki€u gen S105*/S105%) c6 biéu hién 1dm sang
nang chang han nhu co ciing cd, van dong t&
chi khd khan va cuGi clng bi liét toan than, néu
khéng dugc phat hién sém, bénh nhan ma so
WBW151002B ¢ thé s& cd biéu hién Idm sang
nang giong chi gai rudét. Bénh nhan th( ba, 7
tudi bi tdng transaminase nhe, dudc sang loc dot
bién vi da cé anh trai bi bénh Wilson (ca chi
diém) va hién da t&r vong. Ngoai ra, bénh nhan
c6 1 chi gai bi bénh Wilson da mat vi suy gan
cap, c6 dot bién dong hgp tir S105* trén gen
ATP7B. Do vy, cac trudng hodp cd kiéu gen
tuong tu dugc phat hién sém khi chua cb biéu
hién Iam sang sé dugc tién lugng cd Iam sang
tugng tu véi anh, chi cia minh néu khong dugc
chan doén va diéu tri kip thdi. Néu khdng cd xét
nghiém di truyén, ca 2 bénh nhan nay cd thé bi
bd st hodc khdng thé phat hién sém vi chua du
tiéu chuén chan doan theo thang Leipzig (2), ho
s& ¢ thé cd bi€u hién 1dm sang giéng anh, chi
em da phat bénh cla minh va viéc diéu tri sé
kho khan han, stic khoe cia bénh nhan sé bi anh
hudng nghiém trong han. Wilson la bénh ly dac
biét bdi su’ lién quan gitta kiéu gen va kiéu hinh.
Kiéu hinh ciia bénh Wilson khéng chi phu thudc
vao thé dét bién, ma con phu thudc vao tirng
loai dot bi€n xay ra trén cac vi tri khac nhau cla
gen ATP7B (1). Hau hét y van cong bd két qua
nghién c(fu mai lién quan gitta mot s6 dot bién

thudng gdp vdi bi€u hién 1dm sang. Theo dé,
bénh nhan bi dot bién dong hgp t&r R778L co
bi€u hién bénh tir s6m va Idm sang néng clia thé
bénh gan (3). Dac biét ¢ Viét Nam, hau hét bénh
nhan Wilson déu dén bénh vién kham khi ho da
c6 nhiéu biéu hién Iam sang cta bénh khién cho
viéc chan doéan cd thé nhadm lan véi nhiéu bénh
ly khac lién quan dén gan, than kinh hoac tiét
niéu (6, 4, 5) khién cho nhiéu bénh nhan bi bién
chirng nang, tham chi suy gan cap va t6i cap (2,
8). Bdi vay, viéc phat hién dot bién cho bénh
nhan Wilson d€ lam cd sG di truyén trong viéc
tam soat dét bién gen cho anh, chi, em rudt cua
bénh nhan la hét sirc can thiét.
V. KET LUAN

Sang loc dot bién gen ATP7B cho cac thanh
vién trong gia dinh c6 tién sir mac bénh Wilson
c6 y nghia quan trong trong thuc hién hanh lam
sang, tu van di truyén trudc sinh va tu van di
truyén tién hon nhan.
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