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DANH GIA KET QUA PHAU THUAT NOI SOI
PIEU TRI THAI NGOAI TU’ CUNG

Nguyén Hoang Linh*, Nguyén Khic Vui*, Nguyén Pirc Vii*

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat ndi soi
diéu tri thai ngoal tar cung. So sanh vdi cac trudng hgp
phau thudt md trong cling thdl gian. Phuong phap
Tat ca trugng hgp thai ngoai tur cung dugc chan doan
va diéu tri tai Bénh Vién Pa Khoa Sa| Gon tur 1/1/2015
dén 31/12/2018 Két qua: Tong cong co 162 trerng
hgp thai ngoal tr cung dugc chan dodn va phau thut
tai Bénh Vién da Khoa Sai Gon tur 1/1/2015 dén
31/12/2018 trong dé ph3u thuat ndi soi 92 trudng hop
(79,6%). Két luan: Thai ngoai tr cung la cap clu
ngoai san khoa kha thudng gdp. Bénh nhan bi thai
ngoai tr cung sau k& hoach (diéu hoa hodc nao pha
thai) kha cao do dd cac bién phap ngu‘a thai an toan
va ‘hiéu qua can dugc thuc hién. Hoi stic kip thdi va
md sém cho tién luong rat tot. Phau thuat ndi soi diéu
tri thai ngoa| tar cung c6 thé thuc hién tot tai benh
vién, can chon loc bénh nhan kha ndng bao ton voi
trLrng cao. Phau thudt ndi soi 6 bung trong diéu tri
bénh ly san phu khoa 13 Xu erdng phat trlen tat yéu
hién nay g tat ca bénh vién. Gop phan nang cao chat
Ierng diéu tri cap Cu’u véi uu diém vé t|nh tham my,
phau thuat n0| SOi co the thoa man nhu cau nang cao
chat lugng cudc sdng ctia bénh nhan, nhat & phu nir
ma lai 1a phu nif tré.

Tur khoa: Phau thuat ndi soi, thai ngoai tr cung

SUMMARY

EVALUATION OF LAPAROSCOPIC IN

TREATMENT ECTOPIC PREGNANCY

Objectives: To evaluate the results of laparoscopic
surgery to treat ectopic pregnancy. Compare with open
surgery cases at the same time. Methods: All cases of
ectopic pregnancy are diagnosed and treated at Saigon
General Hospital from January 1, 2015 to December 31,
2018. Results: A total of 162 cases of ectopic
pregnancy were diagnosed and operated at Saigon
General Hospital from January 1, 2015 to December 31,
2018 in which laparoscopic surgery was 92 cases (79,
6%). Conclusion: It is quite common medical
department emergency. Patients with planned
postpartum pregnancy (regulating or aborting) are quite
high, so safe and effective contraceptive measures
should be taken. Resuscitation in time and early surgery
for a very good prognosis. Endoscopic surgery to treat
ectopic pregnancy can be performed well in the
hospital, need to select patients, high ability to preserve
egg tubes. Abdominal laparoscopic surgery for the
treatment of gynecological diseases is the inevitable
trend of development in all hospitals. Contributing to
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improving the quality of emergency treatment, with the
advantages of aesthetics, laparoscopic surgery can
satisfy the need to improve the quality of life of
patients, especially women, but young women.
Keywords: Endoscopic surgery, ectopic pregnancy

I. DAT VAN DE

Trong khoang 1/300 phu nir c6 thai, tring da
thu tinh khong vao dén budng tr cung trong 3-4
ngay nhu nhitng truGng hgp binh thudng, ma co
thé trimg s& bam & voi trimg (95% céc trudng
hap), hodc trong 6 bung, budng triing hay & cd
tlr cung, goc tir cung gay thai ngoéi tr cung.

Néu khéng dugc chdn dodn va diéu tri kip
thoi kh0| thai co thé dot ngbt gay chay mau
trong 6 bung va c6 thé dan dén tor vong.

Thai ngoai tlr cung la bénh thudng gap trong
san phu khoa va c6 xu huéng ngay cang tang.
Tuy nhién cling khdng thé phu nhan nhitng tién
bd vugt bac trong chadn doan va diéu tri thai
ngoai tr cung trong nhitng ndm gan day.

Xudt huyét noi do nguyén nhan san phu khoa la
bénh ly cap cliu thudng gap tai Khoa Cap Cliu Téng
Hop va Khoa Ngoai Bénh vién Pa khoa Sai Gon
chiém 4% cac truGng hadp cdp clru ngoai khoa.

XUr tri c8p clru bang ngoai khoa tuy nhién van
dé hoi sic chong choang can pha| tién hanh
doéng thai v6i phau thudt nhdm cai thién tién
lugng cho ngudi bénh.

Do do6 chung téi thuc hién dé tai nham muc
tiéu nhu sau: .

- Danh giad két qua phau thuat noi soi diéu tri
thai ngoai tir cung.

- So sanh vdi cac trudng hop phau thudt mé
trong cling thai gian.

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

2.1. Paoi tugng nghién clru, mau: Tat ca
trudng hgp thai ngoai tir cung dudc chin doan
va diéu tri tai Bénh Vién Pa Khoa Sai Gon tur
1/1/2015 dén 31/12/2018

2.2. Phu'ong phap nghién cru: Hoi ciu ho
sd bénh an, thu thap, tong két, nhap dir liéu
bdng phan mém Excel.

Dung toan théng k&, phan mém SPSS 22 for
windows dé& xu ly cac dir liéu. Dung phép kiém
X2 va T Test dé kiém dinh.

. KET QUZ\ NGHIEN cU'U
T6ng cdng cd 162 trerng ‘hgp thai ngoai tur
cung dudc chin doan va phau thuét tai Bénh
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Vién da Khoa Sai Gon tUr 1/1/2015 dén
31/12/2018 trong d6 phau thuat noi soi 92
truGng hap (79,6%)

3.1.Tuoi: 162 trudng hdp hdp thai ngoai tir
cung co6 su phan bd nhu sau:

3.6.1. Thdi gian tU IGc bi dau bung dén khi
vao vién: trong nghién clfu cla ching t6i 117
trudng hdp (72,2%) nhap vién trong 2 gid dau.

3.6.2. Cac phucong phap ngtra thai dugc
ap dung

-Tudi trung binh: 26,7 Md& mé NGi soi
Do 1éch chuén: 10,46. Khdng 6 15
PO tudi thudng gdp nhat: 21-30; chiém 72 Thudc sau giao hgp 6 24
trudng hop (44,4%). OGINO 12 42
Tudi nho nhat: 16; chiém 3 trudng hop (1,8%). Bao cao su 0 6
TuGi I16n nhat: 48; 6 trudng hap (3,7%). Xuét tinh ngoai 9 36
Su' khac biét gilta tuGi nhd va I8n nhat cd y D3t vong 0 6
nghia thdng ké (T, p < 0,05). Tong cong 33 129
Mé mé Ndi soi 3.7. Lam sang
<20 3 21 3.7.1. Sinh hiéu
21-30 9 63 - Mach:
31- 40 15 33 Mach SO ca Tile (%)
>0 6 o < 100 ian/pht 84 51,9
3.2-Tinh trang hon nhan Khong bat dugc 18 11,1
Phan bd thai ngoai t&r cung theo tinh trang Tong cong 162 100,0
hdn nhan: - Huyet ap: _ _
- P4 1ap gia dinh: 108 trudng hdp (66,7%). Huyet ap SO ca Ti lé (%)
- Chua lap gia dinh: 54 trudng hap (33,3%). < 100 mmHg 92 63
MEm& | Noi soi > 100 mmHg 42 25,9
D3 1ap gia dinh 18 90 KhoAng dOAdLI’O'C 18 11,1
Chua 13p gia dinh 15 39 Tong cong 162 100,0
Tang céng 33 129 3.7.2-Tham am dao hoac truc trang
3.3. Sau ké hoach héa: Bao gom h(t, nao, ;0;)/30 c_?ung tﬁ' ghi nhan tli cung sau cang dau
bo thai ndi khoa ] .7.3. Test thai ME M N&T soi
T Momg | Noisoi Bung tinh 24 108
au ke hoach 12 18 Am tinh 9 21
Binh thuong 21 81 Tong cong 33 129
3 IO.;_"E‘C.QQQA, ha 33 i 129 3.7.4. Choc do6 tii cung sau hodc 6 bung
-4. Thai diem nhap vien trong nam _ Chiing t3i ghi nhan cé 54 trudng hap (33,3%)
. M6 mo Noi soi choc do cé mau khdng dong
Thang 1-3 9 >4 3.7.5. Siéu Am chan doan xac dinh thai
Thang 4-6 6 18 ngoai tir cung: Ching tdi ghi nhan chi c6 84
Thang 7-9 9 21 trudng hdp (50%) truSc mé siéu dm chan doan
Thang 10-12 9 36 thai ngoai tr cung.
Tongcong | 33 129 3.7.6. Chan doan truéc mé
3.5. Ly do vao vién: Chan doan S6 ca | Tilé (%)
3.5.1.Tré kinh _ _ Thai ngoai t&* cung 81 50
_ ] Mo ma Noi soi Nang budng triing v8 24 14,8
Khong luu y 15 27 Viém rudt thira 48 29,6
Tré kinh 18 102 Abces rudt thira 6 3,7
Tong cong 33 129 V3 lach 3 1,9
3.5.2.Rong huyét - Tong cong 162 100,0
_ Mo m¢ Noi soi 3.7.7. Théi gian tir khi nhap vién dén lic mé
Rong huyét 21 78 M6 md NGi soi
Khdng co 12 51 <2qi0 21 30
Tong cong 33 129 2-6 gid 6 63
3.5.3. Pau bung: 100% cac trudng hogp 6-12 gio 6 24
nhap vién i > 12 gid 0 12
3.6. Bénh sur Tdng cong 33 129
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3.7.8. Lugng mau trong bung: Trong
nghién clu cé 84 trudng hop (51,9%) mau trong
bung han 1000ml

3.7.9. Lugng mau truyén: Trong nghién
ctu cé 36 trudng hgp (22,2%) mau trong bung
hon 2000ml cac trudng hgp nay dudc truyén
khoang 1000ml héng céu lang

3.7.10. Vi tri thuong tdn: Chung téi ghi nhan
84 rudng hap (70,4%) thuang ton bén phai.

Vi tri thai SO ca Ti I1€é (%)
O bung 3 1,9
Bubng tring 12 7,4
Doan ké 24 14,8
Doan eo 21 13
Doan bdng 84 51.9
Loa vOi 24 14,8
Tong céng 162 100,0
3.7.11. Thai gian phau thuat
M6 mé Noi soi
< 30 phit 15 21
30-60 phut 15 76
> 60 phut 3 32
Tbng cdng 33 129

3.7.12. Xtr tri: Chdng t6i ghi nhan két qua
trong bang dugi day:

Xur tri SO ca Ti I1€ (%)
Cat voi trirng 96 59,25
Xé& voi tring 21 13
Xé budng trirng 15 9,25
Xén gdc tr cung 27 16,65
L3y thai 6 bung 3 1,85
Tong cong 162 100,0

3.7.13. Dan luu

Chung t6i ghi nhan c6 135 trudng hgp dudc
dat 6ng dan Iuu trong mo (83,3%).

M6 mé NQi soi
Dan luu 9 126
Khong dan luu 24 3
Tong cong 33 129

3.8. Hau phau

3.8.1. Rut 6ng dan luu: Chung t6i ghi nhan
ong dan luu dugdc rit trong vong 48 gid sau
phau thuat.

3.8.2. Trung tién: Co 138 trudng hgp
(85,2%) cd trung tién trong 48 gig dau sau ma.

3.8.3. Cat chi: Trong loat nghién clfu nhan
thdy c6 150 trudng hop (92,6%) dugc cat chi
xuat vién trong 7 ngay dau sau md. Bénh nhan
dugc phau thuat ndi soi thdi gian ndm vién ngan
hon khoang 4 ngay

3.9. Tién lugng: Trong loat nghién clru cla
chiing t6i khéng cd trudng hgp nao tr vong

- C4 18 trudng hop (11,1%) da dudc md thai
ngoai tr cung bén dai dién.

- Chuyén mé m@ 21 trudng hop 16,3% trong

tdng s& 129 ca ndi soi.

IV. BAN LUAN

4.1. Dich té hoc

- V&i 162 trudng hgp thai ngoai tr cung dugc
mé tai Bénh Vién Da Khoa Sai Gon trong 4 nam
cho thay day la cdp clu ngoai san khoa kha
thudng gap.

- D0 tudi cang tré chiém da s§ 96 trudng hop
(59,3%) dudi 30 tudi, day 1a dd tudi c6 hoat
dong tinh duc cao va kha nang thai ngoai tir
cung cling khd cao. P9 tudi trung binh trong
nghién clftu cta ching téi tré han so vdi nghién
cru cta Phan Viét Tam (32,35+6,1 tudi).[8]

- Trong loat nghién clu cla chung t6i c¢6 3
bénh nhan (1,8%) mdi 16 tudi,.diéu nay ndi Ién
thuc trang xa hoi hién nay dat van dé gido duc
gidi tinh can dugc xa hoi, gia dinh, nha trudng
quan tdm va day manh.

- 56 bénh nhan chua 13p gia dinh 54 trudng
hop (33,3%) chiém gan 1/3 trong loat nghién
cru bado dong tinh trang quan hé gidi tinh tién
hon nhan kha cao.

- C6 30 bénh nhan (19%) bi thai ngoai tr
cung sau ké hoach (diéu hoa hodc nao pha thai)
c6 thé do chu ky kinh khéng déu hodc khéng
nhg ro chu ky kinh thuc hién ké hoach trugc khi
tri’ng vao lam t6 tai budng tr cung.

- Trong 3 thang dau nam va cubi ndm s6
lugng bénh nhan thai ngoai tir cung vao nhiéu cé
thé do cd nhiéu ngay nghi, I& t&t tuy nhién su
khac biét khong cé y nghia thong ké (P>0,05).

- 129 ca md ndi soi (79,6%) s6 lugng gap 4
cac trudng hgp mé md do:

Phau thuat ndi soi dugc trién khai trong vai
nam gan day tai BV Sai Gon.

Trinh d6 phau thuat vién chua dong deu, cac
phau thudt vién ngoai tong quat quen vdi md md va
thuc hién trudc khi thuc hién phau thuat san khoa.

Vi 1a bénh c8p ciu nén chon loc nhiing
truong hop bénh nhan khong soc, khong rdi loan
huyé't dong, khoi thai khong 16n cé nhiéu kha
nang diéu tri bao ton.

4.2, Ly do vao vién

- Tré kinh chiém 120 trudng hdp (74 1%) s6
bénh nhan vao vién, tuy nhién cling ¢ %2 bénh
nhan khéng ghi nhan dau hiéu nay.

- Hon phan nita bénh nhan cé triéu chiing
rong huyét. S6 lugng bénh nhan rong huyét
trong nhdm mé ndi soi cao hon so véi mé mé vi
nhém nay c6 tudi thai khong 16n va la nhém
nhap vién sdm khi c6 tré kinh, dau bung hoac
phat hién bang siéu am.

- Toan b6 bénh nhan nhap vién déu cé triéu
chiing dau bung day 1a triéu chirng hang dinh va
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la Iy do chinh d& bénh nhan dén kham.

4.3. Bénh sur

- Thdi gian tir lGc bi dau bung dén lic nhap
vién kha sém 72,2% trong 2 gid dau.

- Cac bién phap ngura thai tam thgi co ti 1€
thanh cong rat thap nhu vién thudc sau giao hgp
30 trudng hop (18,5%), OGINO tranh ngay
phéng noan 54 trudng hgp (33,3%) hodc xuat
tinh ngoai 45 trudng hop (27,8%). Do dod su lua
chon phuong phap ngura thai an téan va hiéu
qua can hét sic luu y, can dugc tu van va giai
thich cta Bac si chuyén khoa.

- Ddc biét c6 6 trerng hgp (3 7%) da dat
vong van bi thai ngoai t& cung cd thé do vong
dat khong dung vi tri hodc da rét, bénh nhan
khdng di khdm hodc kiém tra vong sau dat.

4.4. Lam sang

- 18 trudng hdp mach = 0, Huyét ap =
(11,1%) do thai 16n, v@ da lau, hodc v@ vao
mach mau I6n, madt nhiéu mau trong & bung,
thai gian dén Bénh Vién kha treé va déu phai can
hoi s(rc tich cuc va truyén mau. Toan bd nhom
nay déu md ma.

- POng tac tham am dao truc trang rat hang
dinh va gilp ich rat nhiéu trong chan doan xuét
huyét noi.

- Test thai (Quick Stick) cho ti 1€ am tinh gia
kha nhiéu (19%) do dé viéc tham kham lam
sang rat can thiét.

- Choc do tdi cung hodc 6 bung chi ¢ mau
trong 54 trudng hgp (33,3%), do do viéc thdam
kham toan dién dé c6 hudng chan doan va xur tri
kip thdi.

- Siéu am chi gidp ich trong 81 trudng hgp
(50%) do dd can phai ddy manh siéu 4m cap clu
va tinh chinh xac ctia Khoa Chan doan hinh anh.

- Binh lugng BHCG mau la xét nghiém rat co
gid tri trong chan doan va theo ddi nhung két
qué thudng c6 mudn anh hudng dén chan doan
cap clu.

- Hon 50% trudc md chan doan khdng phai thai
ngoal tr cung gay khd khdn cho phdu thuat vi c6
thé dudng vao bung khac nhau, diéu nay mot [an
nita ndi Ién van dé hoi bénh str va tham kham lam
sang can than trudc md rat quan trong.

- Vi la cap cliu ngoai san nén 153 trudng hop
(31,5%) dugc md trong vong 2 gi¥ dau sau
nhdp vién, chiing to tinh than, thai dd khéan
truong cua tap thé bénh vién

- 21 trudng hdp lugng mau trong bung < 0,5
L (13%). Chi cd 36 truGng hgp mau trong bung
> 2 L (22,2%).

- 36 tru’dng hop (22,2%) khong phai truyén
mau khi mé.

- Thai dong & doan bong chiém 78 trudng

hgp (94.4%) phu hgpy van [2].

- Th&i gian md trong nhom phau thuat noi soi
c6 dai hon so v8i nhdm mé mé do chua quen
thao tac, phai hat va lau sach mau, x{r tri thuang
tdn ¢ khoé khan han [7],[8].

- Trong loat nghién clu cua ching t6i 96
trudng hop (59,3%) dugc cdt voi triing do do
nguy cd cham cd con hodc ti€p tuc thai ngoai tir
cung hay v6 sinh trong nhdm nay can phai canh
bao. Ky thuat nay tucng d6i don gian thuc hién
nhanh, tranh mat mau nén da s6 cac phau thuat
vién chon lua ky thuat nay.

- Tai Phap tUr 1973 Manhes Bruhat lan dau
tién dot cam mau thai ngoai t cung v3. TU sau
nhitng nam 1990 phau thuat ndi soi trong san
phu khoa dugc ap dung rdng rai, nhat la khi Hoi
Phau thuat Hoa Ky (U.S..Surgical Corporation:
Norwalk. CT) dua ra hé thong Endo GIA ap dung
trong phau thuat noi soi san phu khoa dem lai
tinh an toan va thanh cong cao.

- Trong 1 nghién clru cla Bénh vién TU Dii
1134 trudng hop thai ngoal tr cung trong 3 nam
dugc diéu tri bang phau thudt ndi soi cho két
qua rat tot [7]

- TU cudi nam 2007 Bénh vién dugc trang bi
hé théng Phau thudt Noi soi 6 bung hy vong
trong thdi gian téi cac trudng hgp thai ngoai tir
cung sé dugc ap dung phau thuat ndi soi cho
bénh nhan.

- Ty Ié€ bdo ton voi triing trong nhém phau
thuat ndi soi ¢ cao hon so v4i nhdm mod md
(13%) con thap so véi nghién clitu cua Nguyen
Thi Bich Thanh (2006) la 17,2% [8] va két qua
nghién clu cua Sandvei.R con cao hon nita
(36%). Giai thich két qua nay la do kinh nghlem
trinh d6 phau thuat vién ngay cang dudc nang
cao, ty 1& thai ngoai tr cung dudc chin doan
sc'im ngay cang tang. Ngoai ra chi dinh phau
thuat bao tén con phu thudc nhu cau coé con cua
bénh nhan va tinh trang viém dinh voi tr cung,
tiéu khung.

- Tai bénh vién chlng t6i bao ton voi tring
con kho khan do viéc theo d6i va dinh lugng
BHCG sau md it thuc hién.

- T&r 1994, tac gid Fernander ti & thanh cong
clia Methotrexate tuong duong ti Ié thanh cong
ndi soi bao ton voi trfng nhung ngudi bénh
khong phai qua 1 cudc phau thuat, it xam pham,
chi phi thdp, kha nang sinh san cd thé kha quan
haon [6].

Tiéu chudn: BHCG < 10.000ng/ml

Kich thudc phoi thai trén siéu am > 4cm

Khéng dich cung d6 hoac < 100ml

Huyét dong hoc &n dinh

Liéu 1mg/kg c6 thé 1ap lai lan 2, 3.
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V. KET LUAN

- La c8p cliu ngoai san khoa kha thudng gap.

- Bénh nhan bi thai ngoai t&r cung sau ké
hoach (diéu hoa hoac nao pha thai) kha cao do
dd cac bién phap ngura thai an toan va hiéu qua
can dugc thuc hién.

- Hoi strc kip thdi va mé sdm cho tién lugng
rat tét.

- Phau thuat ndi soi diéu tri thai ngoai t
cung cd thé thuc hién t6t tai bénh vién, can chon
loc bénh nhan, kha nang bao ton voi triing cao.

- Ph3u thut ndi soi 6 bung trong diéu tri
bénh ly san phu khoa 1a xu huéng phat trién tat
yéu hién nay & tat ca bénh vién. Gép phan néng
cao chat Iu’dng diéu tri cap cdu, véi uu diém vé
tinh tham my, phau thudt ndi soi cd thé thda
man nhu cau nang cao chat lugng cubc song cla
bénh nhan, nhat la phu nit ma lai la phu nir tré.
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NGHIEN CU'U PAC PIEM BENH NHAN VA MO BENH HQC
UNG THU PHOI KHONG TE BAO NHO

TOM TAT

Muc tiéu: Xac dinh dac dlem tudi, gidi va phan
loai m6 bénh hoc ung thu phoi khong te bao nho. Poi
tuong, phu’dng phap 318 bénh nhan ung thu phéi
khong té€ bao nho xac dinh bang két qua gidi phau
benh tai khoa Ung budu va Y hoc hat nhan - Benh
vién Bach Mai, tur 11/2015 10/2018 Nghlen clfu md
ta, hoi ctu. Cac bién s& nghién clru gom: tu0|, gldl
phan loai m6 bénh hoc UTP KTBN (UTP biéu mo
tuyén, UTP t& bdo I6n, UTP t& bao vay). Két qua
UTP KTBN gap nhiéu d nhém tudi 51-70, chiém ti 1&
76,8%. Tudi thdp nhat 26; I6n nhat 88; trung binh
60 9+9,1 tudi. Nam gidi ch|em ti 1é nh|eu hon nir
(69 2% so véi 30,8%, p<0,01). Tilé nam /nit = 2 2/1.
Phan Ién trudng hgp la UTP KTBN la UTP bidu md
tuyén (chlem 87,4%), ti€p dén la UTP té bao vay
(8,8%) va UTP t€ bao I6n (3, 8%) Phan loai m§ bénh
hoc khong khac biét theo gidi va cac nhém tu0| Két
Iuan Ung thu ph0| la bénh ly ac tinh kha pho bién
cla hé ho hap va la loai terdng gap nhat cta bénh
ung thu' & nam gidi. Phan loai mo bénh hoc gitp lua
chon phuaong phap diéu tri va tién Iu‘dng bénh.

Tu’ khoa: Dac diém bénh nhan, md bénh hoc, ung
thu phdi khdng t& bao nho.
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SUMMARY
STUDY ON DEMOGRAPHY AND
HISTOLOGIC CLASSIFICATION OF NON

SMALL CELL LUNG CANCER

Objectives: To explore the demographic features
and histologic classification of non-small cell lung
cancer (NSCLC). Object and method: 318 patients
dignosed with non small non-small cell lung cancer
based on pathology results were retrospective
analyzed atOncology and Nuclear Medicine
Department - Bach Mai Hospital, from November 2015
to October 2018. The variables include age, gender
and histologic classification of NSCL (adenocarcinoma,
squamous cell carcinoma, large cell carcinoma).
Results: NSCLC were more common in the age group
of 51-70, accounting for 76.8%. The lowest age is 26;
largest 88; mean age 60.9 £ 9.1 years old. Men are
more likely than females for NSCLCincidence (69.2%
vs. 30.8%, p <0.01). Male / female ratio = 2.2 / 1.
For histologic classification, adenocarcinomais the
most common subtype (accounting for 87.4%),
followed squamous cell carcinoma (8.8%) and large
cell carcinoma (3.8%). Histopathology subtype is not
differentiated by gender and age group. Conclusion:
NSCLC is a fairly common malignant disease of the
respiratory system and is the most common type of
cancer in men. Histopathological classification helps
for the selection of treatments and prognosis.

Keywords: Demographic features,
classification, non-small cell lung cancer.

histologic
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I. DAT VAN DE

Ung thu phdi la bénh Iy &c tinh kha phé bién
cia hé ho hdp, 1a nguyén nhan phd bién nhét
gay tr vong clia bénh ung thu & chdu Au nam
2006 (khoang 334.800 trudng hgp tir vong), sau
ung thu tuyén tién liét va la loai thudng gap nhat
cla bénh ung thu & nam gidi. Ty 1€ mac va tr
vong nam 2006 la 75,3 va 64,8 / 100.000 dan/
nam[1]. B

O Viét Nam, theo ghi nhan dich té hoc ung
thu trong ndm 2004, ung thu phdi 13 loai ung
thu phé bién trén ca nudc, diing hang dau &
nam gi6i vGi ty 1€ mSi mac & Ha Noi la
39,8/100.000 [2].

Ung thu phéi néu phat hién mudn, tién lugng
rat xau, ti l1é t&r vong rat cao va tir vong trong
mot thdi gian ngdn k& tir khi phat hién dudc
bénh. Viéc chan doan s6m va danh gia giai doan
ung thu phdi 1& nhu ciu can thiét va cap
bach.Trong d6 cd su trg gilp quan trong cla cac
phuong tién chan doan hinh anh. Chup XQ qui
uSc va cat I6p vi tinh la hai ky thudt khao sat
thuong qui. Tuy nhién, danh gia giai doan cua
khGi u con nhiéu han ché. Ching t6i thuc hién
dé tai nay nham muc tiéu: Xdc dinhddc diém dan
s6'va phén loai mé bénh hoc ung thu phdi khéng
té bao nho.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng: D6 tugng chon la nhitng

bénh nhan dugc chan doan xac dinh ung thu phoi

khdng t€ bao nho bang két qua giai phau bénh.

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

2.2. Phucng phap nghién clru

- Thiét ké nghién ciru: Nghién cliru mo t3,
hoi clru. .

- Chon mau thuan tién: trong thdi gian
nghién cltu ching téi da chon dugc 318 bénh
nhan du tiéu chuan.

- Cac bu'dc tién hanh:

Budc 1: Lap danh sach cac trudng hop dugc
chén doan UTP KTBN dugc chén doan tai Bénh
vién Bach Mai bang két qua giai phau bénh.

Budc 2: Tim ho s va ghi nhan cac ddc diém

Bang 3.5. Lién quan giifa MBH va tudi

tudi, gidi, phan loai mé bénh hoc.
Budc 3: Thong ké va x(r ly so liéu
Il. KET QUA NGHIEN CU'U

3.1. Phan bd theo tudi va gidi
Bang 3.1. Pac diém tudr

Nhom tuoi So be?:) nhan -{;/l‘;
<40 8 2,5
41 - 50 25 7,9
51 -60 122 38,4
61- 70 122 38,4
> 70 41 12,9

Nho nhat, 16n Nho nhat: 26; I6n nhat:88,
nhat, Trung binh Trung binh: 60,949,1

Nhan xét: UTP KTBN gap nhiéu 6 nhom tudi
51-70, chiém ti & 76,8%. Tuoi t|:15p nhat 26; I6n
nhat 88; trung binh 60,9+9,1 tudi.

Bang 3.2. Phan bé theo gioi

Gigi S0 bénh nhan (n) | Tilé (%)
Nam 220 69.2
NT 98 30.8

Tong 318 100.0

Nhan xét: Trong nhdm nghién clru, nam gidi
chiém ti 1é nhiéu han nir (69,2% so véi 30,8%,
p<0,01). Ti I&é nam / nit = 2,2/1.

3.2. Phan loai UTP KTBN theo m6 bénh hoc

Bang 3.3. Phan loai UTP KTBN theo mé
bénh hoc

Phan loai MBH | So truéng hgp | Tilé
UTP bi€u mé tuyén 278 87,4
UTP t€ bao I6n 12 3,8
UTP t€ bao vay 28 8,8

Tong 318 100.0

Nhan xét: Phan I6n trudng hgp la UTP KTBN
la UTP biéu mo tuyén (chiém 87,4%), ti€p dén la
UTP t€ bao vay (8,8%) va UTP t€ bao I8n (3,8%).

Bang 3.4. Lién quan giita MBH va gidi

Gisi | UTPbiéu | UTPtE | UTPtE
mo tuyén | baolén | bao vay
Nam 190 22
(n=220) | (86,4% | 8(36%) | (1095
NG 6
(noog) | 88(89.8%) | 4(4,1%) | O

Nhan xét: Ti 1€ cac nhom MBH cua UTP
KTBN theo gigi khac biét khong cd y nghia.

Nhém tudi S6 lurgng UTP biéu md tuyén | UTP té bao I6n | UTP té bao vay
<40 8 6 (75%) 1 (12,5%) 1 (12,5%)
41 - 50 25 25 (100%) 0 (0%) 0 (0%)
51 - 60 122 104 (85,2%) 2 (1,6%) 16 (13,1%)
61- 70 122 107 (87,7%) 6 (4,9%) 9 (74%)
> 70 41 36 (87,8%) 3(7,3%) 2 (4,9%)

Nhan xét. Ti |é cac nhdom MBH cua UTP KTBN theo nhédm tudi khac biét khdng cd y nghia.
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IV. BAN LUAN

4.1. Pic diém tudi va gidi: Ung thu phdi la
nguyén nhan gay tir vong hang dau trong cac
bénh ung thu trén toan thé gidi. Bénh thudng &
giai doan di can xa tai thdi diém chén doan. Ty
| tai phat cao sau khi phau thuat va dé khang
vGi hé thong liéu phap gop phan vao ty Ié t&r
vong cao clia bénh nay. Mac du cd mot s6 tién
bd gan day trong diéu tri ung thu phdi, nhung
nhin chung, tién lugng van con rat nghéo nan.
Hau hét cac bénh nhan vao vién vdi triéu ching
khong dac hiéu nhu ho hoac giam can. Diéu nay
lam tri hodn thdi gian d€ chan doan déang ké.

Trén thé giGi, ung thu phdi la nguyén nhan tor
vong phd bién nhét trong cac loai ung thu' 6 nam
va nir gidi. Ung thu phéi khdng phai t&€ bao nho
(UTPKTBN) va ung thu phdi t&€ bao nho
(UTPTBN) (dua vao phéan loai m6 hoc). Tién
lugng cla cad UTPKTBN va UTPTBN phu thudc
vao giai doan cla bénh.

Nhém nghién clru cla ching t6i gém 318
bénh nhan, trong dé: UTP KTBN gap nhiéu &
nhom tudi 51-70, chiém ti 1& 76,8%. Tudi thap
nhat 26; 16n nhat 88; trung binh 60,9+9,1 tudi

Két qua nghién clu cla ching t6i, phan I6n
bénh nhan ung thu phéi khdng t€ bao nhé Ia
nam gidi (69,2% so vdi nir 30,8%, p<0,01). Ti lé
nam/nr = 2,2/1. Theo nghién clu tac gid
Koizumi. T [3], ti Ié gidi tinh m3c ung thu phdi té
bao nhd gitra nam va nit la 10,5:1. Nghién c(iu
clia tdc gid Rin. PM cac bénh nhan tudi trung
binh la 65,66 va 85,5% la nam gidi [4].

4.2. Phan loai UTP KTBN theo m6 bénh
hoc: Két qua nghién clru chdng toi, phan Ién
trudng hop 1a UTP KTBN 1a UTP bi€u mé tuyén
(chiém 87,4%), ti€p dén la UTP t€ bao vay
(8,8%) va UTP t& bao 16n (3,8%).

Ung thu phéi 1a nguyén nhdn hang dau tor
vong do bénh ung thu & cac nudc phuong tay.
UTPKTBN chiém khoang 75-80% va UTPTBN
chiém khoang 15-20% ung thu phéi ndi chung.
Chi c6 mot so it cac bénh nhan tuan thu diéu tri
do khd ndng phat hiénsdm tai thdi diém chan
doan. Nhiéu bénh nhan sau khi diéu tri khoi u tai
phat hodc di cdn xa. Phan loai giai doan va chan
doan xac dinh ung thu phéi 1a rat quan trong dé
xac dinh phuong phap diéu tri tot nhat cd thé
lwa chon. Trong chan doan xac dinh, chan doan
phan biét va danh gid giai doan cla ung thu
phéi: chup X quang, chup cat I3p vi tinh da day
va chup cong hudng tir (MRI) cung cap thong tin
cdu trdc. Chup cat I8p vi tinh da day truyén
théng danh gia t6tgiai doan khdng xam lan. Mdc
du cung cap cung cap thong tin giai phau co gidi
han [5].

F-18 FDG PET Ia mét hinh anh chuyén hda
dua trén chlic ndng va déc diém sinh hdéa cla
mo, chr khéng phai la cau truc gidi phau cla no.
Tich hgp PET/CT Ia hinh anh chuén hién nay, két
ndi Igi th€ cla PET (dd nhay cao) vdi cét I6p vi
tinh cho hinh anhrat tét vé dé phan giai khéng
gian va mo ta chi tiét giai phau hoc [6].

Ch&n dodn ung thu phdi thudng bdt dau
bang viéc xac dinh cac nét nghi ngd trén X
quang phdi hodc CLVT. Panh gid cta khdi u ac
tinh tiém tang trong nét phéi ngoai vi, cac nét
phéi don ddc la rét quan trong trong chan dodn
xac dinh hodc loai trir cdc dang ung thu phdi [7].
Chup cét I8p vi tinh dudc xem nhu ky thuat hinh
anh khao sat dau tién va la phugng phap rat tot
dé€ phat hién cac nét don doc, nhung danh gia
dac tinh cta cac not nay con kém [8]. Cho dén
nay, PET/CT la ky thudt hinh anh chan doan,
danh gid ung thu phdi t&t han so véi chup cét
I8p vi tinh va cong hudng tir. O bénh nhan tang
hdp thu FDG & cac n6t dan doc (thudng I6n han
gid tri hdp thu chuadn SUV 13 2,5), c6 kha néng
ton thuong &c tinh, can thuc hién thi thudt xam
I&n, sinh thiét kim qua thanh nguc hoac qua soi
phé& quan dé chan doan md bénh hoc [7].

V. KET LUAN
UTP KTBN phd bién & Ira tudi 51-70, chiém ti
Ié 76,8%, nam giGi mac bénh gap doi nir gidi.
Chiém 87,4% la UTP biéu mé tuyén, 8,8% la
UTP t€ bao vay va 3,8% la UTP t&€ bao I6n.
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KHAO SAT MAT PO KHOANG XU'ONG VUNG KHOP HANG
O’ BENH NHAN CAO TUOI GAY LIEN MAU CHUYEN XU'O'NG PUI
TAI BENH VIEN 103 TU’ 2012 - 2015

TOM TAT

Muc tiéu: Danh gia mat do khoang xuong vung
khdp hang d ngudi cao tudi co gay litn m&u chuyén
xuong dui va nhan xét mét sd yéu to nguy co Ilen
quan dén mat do Xucng G bénh nhan gay lién mau
chuyén xuong dui. P6i tudng va phuong phap
nghlen ctu: 60 bénh nhan (15 nam, 45 nir), tudi
trung binh 82,47 £6,33 (70— 102), c6 gay LMC xucng
dui dugckhao sat mat do khoang xuang tai Bénh V|en
103 tr 09/2012 — 12/2015 Nghlen clu ti€n ciu, mod
ta 1dm sang cat ngang gom tudi, gidi, gidi dac dlem
t6n thuang, khao sat mat do xuang, thong tin vé nguy
cd lodng xucng. Két qua Nhom tudi (80 — 89) chlem
ty Ié cao nhat 48 ,33%, ty 1€ nit/nam 3.0/1. Chi s6 BMI
tUr 18,5-22,9 chiém 73,33%, Lodng xuong do 2 theo
Singh cao 'nhét 55 ,0%, T-score trung binh vung b
xuang dui -3,62+0,55, mic T-score= -3,9 chiém da
s, T-score trung binh viung chém Xerng dui -
3,03+0,44; T-score trung binh vung LMC xudng dui -
3, 02i04 T -score trung binh vung tam giac Ward -
39110 58 T-score trung binh tong ving dau tren
xyong dm -3,20+£0,53. Khai ,lugng xudng BMD vling
co - chom - L|en mau chuyen — tong dau tren xuong
dui nam cao han nit ¢ y nghia P<0,05; riéng mat do
Xuang vung tam giac Ward’s cuia hai giéi khong khéc
biét (p>0 05)

Tu khda: Gay kin lién méu chuyén xudng dui,
thay khdp hang ban phan, Bipolar, DEXA

SUMMARY

EXAMINATION OF BONE MINERAL
DENSITY IN THEHIP IN ELDERLY
PATIENTS WITH INTERTROCHANTERIC IN

103 HOSPITAL FROM 2012 TO 2015

Objective: To investigate hip osteoporosis among
elderly patients with intertrochanteric and to identify
some risk factors related to bone density in patients
with intermittent hip fracture. Subjects and
Methods: 60 patients (15 males, 45 females), mean
age 82.47 = 6.33 (70-102), femoral hip LMC fractures
were examined for bone mineral density at Hospital
103 from 09/2012-12/2015. Prospective studies,
including clinical characteristics, age, gender,
vulnerability profile, bone density, osteoporosis
information. Results: Age group 80-89 (accouting for
48.33%), women / men ratio 3.0 /1. Classified based
on AO, group A2 makes up 63.33%. Bone mineral
density measured in accordance with DEXA was 60
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patients: BMI index 18.5-22,9 accounted for 73.33%,
Singh highest grade 55.0%, T-score average femur
neck -3.62 + 0.55, T-score = -3.9 for majority, T-
score for femoral neck -3.03 = 0.44; T-score average
Intertrochanteric fracture -3.02 + 0.4; Mean T-score
of Ward area -3.91 £ 0.58; T-score mean head-to-hip
ratio -3.20 £ 0.53. BMD of the neck - trochanteric -
Intertrochanteric - total head on the male thigh bone
was significantly higher than that of females P <0.05;
However, Ward's triangle bone Between two groups of
men and females as not different (p >0.05).

Keyword: Intertrochanteric, elderly hip
Replacement, DEXA

I. DAT VAN DE

Loang xudng la bénh ly clia toan hé thong
xuongdo rdi loan chuyén hda clia bd xuong lam
suy yéu siic manh cla xuong, anh hudng dén
chdt lugng cubc s6ngdan dén nguy co gay
xugng. bay la bénh ly thu’dng gap 6 ngudi cao
tubi. Bénh lodng xudng cé dién bién tr tir va
tham lang, ngudi bi loang xuong thudng khoéng
biét minh bi bénh, cho dén khi bi bién ching gay
xuang hodc tinh ¢ phap hién qua tham kham
cla thdy thudc. DE khao sit mic do lodng
xuong trén co thé ngudi c6 6 vi tri lua chon dé
do: VUung ¢6 xudng dui, cét sdng thdt lung, cb
tay (dau dudi xuong quay), xuang gét. Tuy
nhién két qua do mat do xugng tai cd xuong dui
thudng dugdc s dung dé chan doan lodng
xuong, két qua do mat dé xuong & cot séng that
lung - vi tri khdc dung dé tham khao va danh gia
qua trinh diéu tri. Viéc do mat d6 xuaong bdng
phuong phap do hap thu tia X nang lugng kép
(DEXA), la ky thuat t6t nhat do mat do xuang
dugc Ung dung trén lam sang. TU¢ nam 2003,
WHO coi ky thudt DEXA la tiéu chudn vang dé
chan doén loadng xucng [1], [2].

Van dé lodng xuong & ngudi cao tudi ngay
cang dugc chd trong, khi ma ty 1é lodng xudng
c6 bién chiing cang tang va Viét Nam ciing
khdng ngoai Ié. D& cd céi nhin tdng thé vé van
dé nay, cling nhu xac dinh cac yéu té nguy cg
anh hudng dén lua chon phuong phap diéu tri
lién quan dén loang xuong trén bénh nhan cao
tudi gdy LMC xuang dui, ching tdi tién hanh dé&
tai: Khao sat tinh trang lodng xuong vung khdép
hang trong gdy lién mau chuyén xuong dui &
ngudi cao tudi tai bénh vién 103 véi muc tiéu:

- Panh gia mat dé khoang xuong ving khdp
héng & ngudi cao tudi cd géy lién méu chuyén
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xuong dui. 2. Phuang phap nghién ciru ]
- Nhén xét mot s6 yéu té nguy co lién quan - Nghién c(u tién cdiu, md ta lam sang cat ngang.
dén méat doé xuong. Bao gém: - tuoi, gidi, dac diém ton thuong,

Xquang khdp hang.

- Do mat d6 xuong vung dau trén xudng dui
theo DEXA

- Phong van cac yéu t6 nguy cg

- Chén dodan lodng xuong theo chi s8 T-score

3. Xtr ly s0 liéu: X ly trén phan mém Epi
InfoTM 7.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Pdi tugng nghién clru: 60Bn >70 tudi,
c6 gay kin LMC xudng dui dugc do lodng xugng
tai BVQY 103 tUr thang 09/2012 — 12/2015. Cé
day dd hd so bénh an, c6 phim chup truéc md
- Khéng mac bénh man tinh gay hodc dang
dung thuGc gay mat canxi xuang

II. KET QUA NGHIEN cU'U

1. Pac diém tudi, gidi, nguyén nhéan, phan loai gy LMC & Bn cao tudi
Bang 1. Tudi, gioi (n=60)

Tudi Gigi Nam Nir Tong sd Ty l1é %
Tu 70 - 79 7 14 21 35,0
Tur 80 - 89 6 23 29 48,33
> 90 2 8 10 16,67
TOng cong 15 45 60 100
Ty 1€ % 25,0 75,0
p= 0,5492

Nh3n xét: tong s6 60 BN (70-102 tudi). Tudi trung binh la 82,47 £ 6,33. Tudi trung binh cta NiF
gidi la 82,62 + 5,75 (70-93); tudi trung binh clia nam gidi la 82,0 + 8,05 (74-102). Nhém tuoi tir 80 —
89 chiém ty |é cao nhat (48,33%) Ty I€ nit/nam: 3,0/1.

Nguyén nhén: do TNGT 02 BN chiém ty I& 3,33%, do ng3(TNSH) 58Bn (96,67%).

Bang 2. Phdn bé chi s6' BMI theo gioi tinh (n=60)

BMI Nam Nir Tong s6 %
<18,5 (gay) 1 4 5 8,33
18,5-22,9 (binh thudng) 11 33 44 73,33
Trén 23-24,9 tién béo phi 2 7 9 15,0
Trén 24,9 (béo phi) 1 1 2 3,33
,\, 15 45
Tong 25,0% 75,0% 60 100,0
p=0,8567

Nhan xét: Ty 1€ bénh nhan cd chi s6 khdi cd thé gay 8,33%, béo phi thap 3,33% va s6 bénh
nhan c6 chi s8 khdi binh thudng chiém da s& 73,33%; So sanh chi s& khéi ca thé gitfa hai gidi khdng
¢6 su khac biét véi p=0,8567

Bang 3. Po mat dé xuong cua gdy LMC xuong dui theo Singh (n=60)

Singh ~ ~ R o A
Nhém tudi bo1l Do 2 bo 3 Tong Ty I€ %
70 - 79 tudi 0 13 8 21 35,0
80 - 89 tudi 5 19 5 29 48,33
> 90 tudi 9 1 0 10 16,67
Tong 14 33 13
Ty 12 % 23,33 55,0 21,67 60 100

Nhan xét: Loang xuang do II cd 33 Bn ty |é cao nhat 55,0 gap nhiéu & Ira tudi 80 — 89, nir gap
nhiéu hon nam.
Bénh ly toan than két hgp: Khéng cd bénh ly toan than 20bn (33,33%); bénh tim mach, huyét ap
31 Bn (51,67%), cac bénh Iy khac 10Bn (16,67%).
2. Két qua khao sat
Bang 4. Bién phap phong loang xuong (n=60)

Bi€n so Thudng xuyén Thi thoang Khong Tong s6
Tap thé duc 15 24 21 60
Tam nang 28 21 11 60
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Dung thuéc bé trg
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60

Uong thém siia

25
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20
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Nhan xét: S6 bénh nhan co ap dung cac bién phap phong ngLra loang xuong thudng xuyén
chiém ty Ié cao, song van con mét ty Ié 21/60 (35,0%) khdng tap thé duc
Bang 5. Thong tin vé nguy co loang xuong khac (n=60)

cn Co Khong
Bien s0 S TV & % S TV & %
Tien st gay xudng 2 3,8% 58 96,67
Nghién rugu 7 11,67% 53 88,33
Hut thudc 11 18,33% 49 81,67
.y . 45 100,0% 0 0,0
Man kinh sau 45 tuoi (i) Tubi man kinh trung binh 50,3 +2,7

Nhan xét: Nguyen nhan thudng gdp chinh la 100% nir giGi trong nhém nghlen cfu man kinh sau
45 tudi, tudi man kinh trung binh 50,30 +£2,50, chiém ty |é 72,15% t6ng s& bénh nhan. Ht thudc
gap & nam giGi 9/22 nam (40,9%) ciing la chlem 11,39% tdng s6 bénh nhan nghién cuu.

Bang 6. BMD vung dau trén xuong dui 6 Bn gdy LMC theo gioi tinh (n=60)

Gidi tinh Nam N
Bién s6 (n=15) (n=45) P
Co xuang dui (Neck) 0,54 £+ 0,05 0,48+0,07 P=0,00346
BMD ChAém xuong dgi (Troch) 0,50 + 0,05 0,45+0,07 P=0,00950
(g/cm?) Lién mau cl:luyen (Inter) 0,75 £ 0,19 0,60+0,16 P=0,00398
Tam giac Ward's 0,29 + 0,09 0,28+0,08 P=0,85283
Tong dau trén xuang dui (Total) 0,65+0,14 0,54+0,14 P=0,00640

Nhan xét: Khdi lugng xuong vung dau trén xuong dui thdy chom xuong dui, c6 xuong dui, lién
mau chuyén gilra hai gidi cé su khac biét véi P< 0,05. Tam giac Ward’s giifa hai gidi lai khong cé su
khac biét véi p>0,05 cd y nghia thong ké.

Bang 7. Chi s6 do trung binh muc dg loang xuong theo gidi tinh tung vung(n=60)

Gidi tinh Nam Nir
Bién s6 (n=15) (n=45) P
Neck -3,45% 0,50 -3,67%0,56 P=0,17300
T- score theo Troch 2,87 % 0,29 -3,08%0,47 P=0,11301
DEXA Inter 2,78 £ 0,22 -3,1 £0,41 P=0,00546
Ward’s -3,77 £ 0,51 -3,96%0,60 P=0,28467
Total -2,92+0,28 -3,29 0,56 P=0,01757

Nhan xét: So sanh muc dé trung binh cla loang xuong vung dau trén xudng dui chiém toan bo
sO bénh nhan, tuy nhién so gilfa hai gigi thdy mirc do lodng xudng cua nif cao han nam gidi cd su
khac biét vdi P< 0,05 cd y nghia thong ké.

Bang 8. Muc do loéng xuong d Bn gy LMC vdi nhém tudi (n=60)

Nhom tudi
Bi&n s6 70 - 79 80 - 89 =90 P
Co xuang dui (Neck) -3,38+0,43 -3,71+0,58 -3,8+0,56 | P=0,03575
T- Chém xugng dui(Troch) -3,13+0,49 -2,88+0,33 -3,25+0,50 | P=0,03111
score Lién mau chuyén (Inter) -3,05+0,42 -2,92+0,32 | -3,29+0,45 | P=0,02922
Tam giac Ward's -3,74+0,53 -3,97+0,55 | -4,12+0,73 | P=0,17991
Dau trén xuong dui (Total) | -3,15%0,48 | -3,16%0,58 | -3,42%0,49 | P=0,35645

Nhan xét: Muc do Ioang xuong giam dan theo nhom tudi dac biét khac nhau cé y nghia thong ké

& vung lién mau chuyén, tudi cang cao thi mat dd xudng cang giam, cang méat xuang.

IV. BAN LUAN

1. Pac diém ton thuong gay LMC ngudi

cao tudi

Badng 9: So sdnh dic diém bénh nhén
nghién ciu vdi cac tac gia khac

Tac gia

Ty lé nit/nam

Do tudi

Tran Manh Hung va

2,3/1

81,8 (70-94)

10

cs (2014) [3]
Joong-Myung Lee 2,6/1 78,3
(2011) [4] ! (64-95)
Laffosse JM va cs 3,8/1 81,1
(2007) [5] ! (70-91)
Chiing toi 3,0/1 82('7407_ ﬁ)sz')”
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Trong 60 Bn nghién citu, Tudi trung binh
82,47 + 6,33(70-102). Tudi tir 80 — 89 ty I& cao
nhat (48,33%). Ty |é n{t/ nam 3,0/1. Chdng toi
thdy rang tudi trung binh va ty 1& nii/nam trong
nghién ctru khong khac biét nhiéu vdi cac tac gia
trong nudc va trén thé gidi. Ty I1é Bn nit bi gay
LMC xudng dui cao han nam, do mic do loang
xuong tang hon, chat lugng xuong giam dan
theo thgi gian, ty 1€ phu nit sGhg tho cao han
nam gidi [6]. Nghién clu ching t6i 58 trudng
hdp nga, 2 trudng hogp do TNGT, khac biét vdi
két qua cla Kumar cé 75% nga ding tU trén
cao, 25% tai nan giao thdng[6]. Ngudi cao tudi
cd bénh ly tim mach, tang huyét ap va nhiéu
bénh ly toan than khac. Qua nghién cltu 60Bn
gady LMC xudng dui ching t6i thay: Khong co
bénh ly toan than BN 20 (33,33%), bénh tim
mach, huyét ap 31BN (51,67%), dai thao dudng
3 BN (5,0%), cac bénh Iy khac 6 BN (10,0%).

2. Nhan xét mat do xu'cng vung dau trén
xuong dui: Nghién clfu cla ching toi, lodng
xuongtheo Singh thi lan luct la d6 1 /DO 2 /DO
3: 23,33%/55,0%/21,67%. Két qua loang xuang
do 1II theo Singh cd ty I€ cao nhat, gap nhiéu &
IPa tudi 80 — 89, nif g8p nhiéu hon nam. Khao
sat mat do khoang xuang DEXA 60bn: Chi sO
BMI tir (18,5-22,9) chiém 73,33%, T-score trung
binh ving ¢ xuong dui -3,62+0,55, mic T-
score= -3,9 chiém da s0, T-score trung binh
vung chém xuong dui -3,03+0,44; T-score trung
binh ving LMC xugng dui -3,02+0,4; T-score
trung binh vung tam giac Ward -3,91+0,58; T-
score trung binh t6ng viing dau trén xucng dui -
3,2+0,53. Khéi lugng xucng BMD ving cd -
chém — Lién m&u chuyén — tong dau trén xuong
dui nam cao han nir ¢ y nghia P<0,05; riéng
mat do xuong vung tam giac Ward’s cta hai gidgi
khong khac biét (p>0,05). Trén két qua do DEXA
cho BMD giam theo nhém tudi: 0,65+0,13/ 0,55
+ 0,12/ 0,44+0,12g/cm?, mic d6 loang xuong
nang theo T-score clia nhém tudi: -3,12+0,46/ -
3,17+ 0,56/ -3,41+0,50.

Ching t6i nhan thdy & bénh nhan lodng
xuong vung dau trén xuong dui lam gidm khoi
lugng va mat do xuong rat I16n, 100% cac bénh
nhan loang xuagng nang vung dau trén xuang dui
vGi T-score Nam: -2,92+0,28 (-3,5 -2,5); T-score
N{r: -3,29+0,60 (-5 -2,8), BMD vlung dau trén
xuong dui & nam la 0,65 + 0,14(g/cm2); & nit
0,54+0,14 (g/cm2)- nhu vay néu dugc két hgp
xudng cho cac bénh nhan nay thi nguy cg cham
lién xuong, long dinh nep la thudng truc, bénh
nhan s€ phai bat dong lau hgn, nguy cd dau
ddn, bi cac bién chling bdi nhiém phdi tiét niéu,
loét cac vung ty dé do nam l3u.Diéu nay phu

hgp véi nhan dinh cla cac tac gia khac [3], [4],
(6], [8],

Theo Kiran Kumar thi diéu tri két xugng gay
kin LMC xudng dui & ngudi cao tudi ¢ lodng
xugng rat kho khdn. Mdc du 100% céc trudng
hgp d& dugc bao céo két hgp xuang viing chac,
nan chinh phuc hdi ding hinh thé giai phau,
nhung ty |é that bai cao t&i 56% da dudc ghi
nhan trong két hdp gay xuong gay xuang phic
tap, hodc chat lugng xuong kém & nhirng Bn cao
tudi. Cac phucng phap diéu tri gdy xuong nhu
vay tuy célam giam dau ddn, nhung khéng gilp
cho bénh nhan van déng sém véi noi lo sg that
bai [6], chi dinh phau thuat thay khdp hang ban
phan Bipolar can c&n cr vao thé trang Bn, tinh
chadt xuong cua Bn, loai gdy xudng theo phan
loai cta AO, kinh nghiém thay kh&p cia PTV,
trang thiét bi, kip gay mé hoi surc tot va diéu kién
kinh t€ cta Bn.

3. Cac yéu to nguy co loang xuong cua
BN cao tudi

Trong nghién cltu chdng toi ¢ 45 BN nit co
tudi man kinh trung binh 50,3+2,5 tudi; co
35,0% (21/60) BN khéng tap thé duc; c6 11bn
khéng tam ndng 18,0%; c6 20bn khdng ting
uong sita (33,33%). Song quan trong la trong
nhdm nghién c(tu cac bénh nhan cao tudi déu bi
loang xuong va mat khdi lugng xuang.

Steven RC va cdng su' cho rang: Xuong giam
khéi lugng va nguy cd gay xuong tang lén khi
nhifng ngudi dd tudi, dac biét 1a phu nit di qua
thdi ky man kinh. Gay xudng vung khdp hang la
két qua nghiém trong nhat cla loang xuong,
dang trd nén thudng xuyén han so véi trudc day
bai vi dan s6 thé giGi dang gia di va vi tan s6 gay
xuang hong dudc tang 1-3% moi nam & hau hét
cac khu vuc clia thé gidi. Ty 1€ gay xuang héng
thay d6i rong rai hon tir viing nay dén ving hon
hién prevalance cg gay xudng cot song, mat do
xuong thdp va gay xudng trudc day la nhirng
yéu t6 nguy cd dbi vdi gan nhu tat ca cac loai
gay xuong, nhung moi loai gay xudng cling co
yéu t0 nguy cd doc dao cla riéng minh. Ngan
nglra gdy xuang vdi thuSc cd kha ndng cé thé la
dat tién nhu diéu tri y t&€ cd gay xuang

Theo IOF khuyén vi yéu t6 nguy cd loang
xuong khac nhau tuy theo do tudi va titng ngudi
khdc nhau, khdng cd gidi phap nhat dinh dé
ngan ngua loang xudng. M6t ché do an giau
canxi va vitamin D (c6 thé dudc 18y tir anh séng
mé&t trdi) va chd trong tp thé duc gilp ting
cudng mat dé xuong. Nén tranh hat thudc, udng
rugu, an udéng kém suy dinh duBng vi lam tang
nguy cd gay lodng xuong.

11
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V. KET LUAN

1. Pic diém bénh nhéan va tén thuong

- Tubi trung binh 82,47 + 6,33 (70-102). Tudi
tir 80 — 89 ty 1€ cao nhat (48,33%).

- Ty 1€ nit/ nam 3,0/1. Phan loai A2 ty Ié cao
63,33%, gay A2 tudi 80 — 89 I3 I3 18 BN. Lo3ng
xuong do 1II, III theo Singh la 76,67%.

2. Mat do khoang xu'ong vung khép hang

- Mat do khoang xuang vung khdp hang giam
theo dd tudi, Nhom (70-79): 0,65+0,13(0,44-
0,90)g/cm?;, nhém tuGi (80-89): 0,55 =+
0,12(0,16-0,73)g/cm?; Nhém tudi(tlr 90 trd Ién):
0,44 + 0,12(0,17-0,58) g/cm? véi p=0,00018

- Ty |é lodng xuong theo T-score trung binh
viung khdp hang tang manh 100% cac bénh
nhan loang xuong nang vung dau trén xuang dui
vGi T-score Nam: -2,92+0,28(-3,5-2,5); T-score
Nir: -3,29+0,56(-5_-2,5), p=0,01757.

- Ty 18 lodng xudng ting theo nhém tudi:
Nhém (70-79): -3,15 + 0,48; nhém tudi(80-89):
-3,16 £ 0,58; Nhom tudi(tr 90 trg 1én): -3,42 +
0,49 vGi P=0,35645 tuy khong cé su khac biét
gilta cac nhém tudi cd y nghia thdng keé.

3. Cac yéu t6 nguy co

- Tudi cao trung binh 82,47 + 6,33(70-102)

- Tu6i man kinh trung binh cia nii trong
nhém nghién clru 50,3+2,5 tudi

- Van con 33,33% s6 bénh nhan khéng tap
thé duc

- Khodng tdm nang 16,7%

- Khong tirng ubng sita 33,33%
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Muc dich: Tinh hgp ly trong thuc hanh ké don
thubc ngoai tra theo dinh nghla cua MSH dong vai trd
quan trong trong viéc kiém sodt cac yéu 5, ty Ié thich
hgp clia thuc trong mot don thudc, gép phan vao
viéc chdm séc strc khde clia ngudi dan. Nghién clru vé
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tinh hgp ly trong viéc k& don thudc 1a nén tang dé
nang cao chat lugng y té clia cong dong. PGOi tugng
va phuaong phép nghién cilru: Khao sat 4046 bénh
nhan cung v&i 4046 don thudc la cong cu nghién clru
tai 11 cos§ y t€ cong lap hanh nghé kham bénh ngoai
trd bao hiém y t& trén dia ban thanh phd Can Tho. DU
liéu dudc trinh bay dui dang bang. Két qua: Ty &
don thudc ding thudc phll hgp véi chan doan
(99,1%), ding liéu dung (99,7%), dudng dung thich
hop (99,9%) va khoang thgi gian tri lieu thich hgp
(100,0%). Trung binh c6 99% don thudc ghi day du
thong tin vé hudng dan cach dung, liéu dung hay Iuu
y dac biét; 47% don thuGc dudc dan nhan day da.Ty
€& cua khao sat hidu bidt vé I|eu dung la 75,2%.
Tudng tac thudc mirc 2 trong cac bénh an khao sat
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chiém ty 1é cao nhat 73,47%. Két luan: Thong qua
khao sat, ty 1& don thuGc ding thuGc phu hgp Vi
chan doan, ddng liéu dung, dudng dung thich hgp,
khoang thdi gian tri liéu thich hop, day du thdng tin va
dan nhan day da chiém ty Ié cao.Ty I€é hiéu biét cla
bénh nhan vé dgt diéu tri cling tang cao. Ty Ié tudng
tac thudc co su' chénh Iéch gilra cac mirc do.

Tur khoa: Tuong tac thudc, liéu dung, ké don thudc.

SUMMARY
SURVEY ON THE OUTPATIENT DRUG
PRESCRIBING PRACTICE FOLLOWING MSH
(MANAGEMENT SCIENCES FOR HEALTH)
DEFINITION IN 11 PUBLIC HEALTH CARE
FACILITIES IN CAN THO CITY IN THE

PERIOD OF 2016-2017

Objective: Surveying the reasonableness in
outpatient drug prescribing practice as defined by
MSH plays an important role in controlling the
appropriate factors and proportions of drugs in a
prescription, contributing to the health care system.
Research on the reasonableness in drug prescription is
the foundation to improve the community medical
quality. Subject and Methods: Survey of 4046
patients along with 4046 prescriptions was a research
tool at 11 public health facilities practicing outpatient
health insurance in Can Tho city. Data is presented in
tabular form. Results:The proportion of prescriptions
with drugs in consistent with diagnosis was 99,1%;
with correct dosage, 99,7%; with appropriate route of
administration, 99,9%, and with appropriate treatment
period, 100,0%. On average, 99% of prescriptions
were filled with information on specific instructions for
use, dose or precautions; 47% of prescriptions were
fully labeled. The percentage of respondents who
acknowledged about the dose was 75,2%. Level 2
drug interactions in the survey accounted for the
highest percentage of 73,47%. Conclusions:Through
the survey, a high proportion of prescription were
appropriate, in terms of thedrugs in consistent with
the diagnosis, the right dose, the appropriate route of
use, the appropriate period of therapy, adequate
information and full labeling. The rate of patients'
knowledge about treatment was also high. The rate of
drug interaction had differences between levels.

Keywords: Drug interactions, doses, prescription drugs.

I. DAT VAN PE

Thudc cd vai tro quan trong trong viéc diéu tri
chita bénh, nhung néu s dung khong ding
cach sé gay ra nhitng hau qua anh hudng truc
ti€p dén suc khoé ngudi dan.Tai Viét Nam, viéc
thuc hién guy ché ké don thudc trong diéu tri
ngoai trd van con nhiéu van dé ton tai, dé la tinh
trang ké dan theo tén thuong mai d6i véi trudng
hgp thudc khong c6 nhiéu hoat chat; ndi dung
ghi hudng dan s dung thuGc cho bénh nhan
cling con sai sot va chua day dua vé ham lugng,
liéu dung, dudng dung, thdi diém dung; théng
tin bénh nhan chua day du.

Can Thd la thanh phd I16n va phét trién nhét

@ Dong bang sdng Clu Long. Clng vdi hé théng
bénh vién, doi ngli can bd y t€ cd tay nghé
chuyén mén cao, trang thiét bi hién dai mang lai
chat lugng cham soc t6t, nang caohiéu qua diéu
tri, hé thdng bénh viéndad va dang dan khang
dinh long tin v&i nguGi dan. Moi ngay cac bénh
vién ¢ Can Thd phai ti€p nhan mot s6 lugng
khalén bénh nhan khong chi & Can Thd ma con
tUr cac tinh 1an can khac. Thénén trong cong tac
ké daon kham chita bénh & cac bénh vién can
phai dugc giam sat chat ché han.

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

Nghién clu dudc thuc hién tai 11 cg sé y té
(CSYT) cbng lap hanh nghé kham bénh ngoai trd
bao hiém y té trén dia ban thanh phd Can Tha,
cu thé 13 Trung tdm Y t&€ C3 DO va Binh Thuy,
Bénh vién Da khoa O Mon, Thot N6t, Cai Rang,
Phong Dién, Thdi Lai, Vinh Thanh, Bénh vién Pa
khoa Trung ugng Can Thg, Bénh vién truGng BH
Y Dugc Can Thd, Bénh vién Pa khoa TP. Can
Thg tir thang 09/2016 dén thang 03/2017. DGi
tugng nghién ctu la cac bénh nhan dén kham
bénh ngoai tri cé bdo hiém y t€ (BHYT) tai
CSYT, don thubc ngoai trd cdé BHYT trong thdi
gian nghién clu, cac thudc da dugc cap phat.
Tiéu chudn loai trir 1d ngudi phong van tu chdi
tham gia nghién cru va khong tra 16i day du cac
cau hdi trong bang phong van, nhitng bénh nhan
dén khdm ngoai trd nhung dudc chuyén vao ndi
trl hodc cap clru tai bénh vién, don thuGc ngoai
trd c6 BHYT ma bénh nhan khong lay thudc.Lay
mau theo phugng phaptién clru, ¢ mau la 4046
don thuGc va 4046 bénh nhan dugc khao sat va
phdng van nhu nhau trong thdi gian nghién cliu
tai co sG vy t€.

Tinh hgp ly trong thuc hanh ké dan thudc
dugc xay dung theo dinh nghia cia MSH 2012:

- Chi dinh thich hgp: Phu hgp vdi tinh trang
bénh nhan, dua vao phac d6 diéu tri cia Bénh
vién Chg Ray nam 2013.

- Liéu dung thich hgp: Ban thudc ding liéu
dung(liéu 1 Ian, liéu 24h va chia ding s6 lan quy
dinh) dugc tra trong t¢ HDSDT va tra cru online
thong tin vé thudc (2 trang web: Drugs.com va
Medscape).

- budng dung thich hgp, khoang thdi gian tri
liéu thich hgp.

- Su hiéu biét cua bénh nhan vé diéu tri:
Khoang thdi gian cla dgt diéu tri, cach dung cua
tat ca cac loai thudc, liéu lugng ding cla moi
loai thubc, sd lan hodc thdi diém dung thudc
trong ngay.

- Tugng tac thudc: Co6 3 muc do tuong tac la
nang — trung binh — nhe.
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- Théng tin thich hgp cho bénh nhan: Bon
thudc day du thong tin vé hudng dan cach dung,

II. KET QUA NGHIEN cU'U
3.1.

don thuéc dudng dung thich hgp va khoang thai gian tri liéu thich hgp
Bang 3.1. Ty 1é don thudc ding thudc phu hop vdi chan doan, ding liéu dung, duong dung thich

hap va khoang thoi gian tri liéu thich hop

lieu dung, luu y ddc biét, dan nhan day du va su
hiéu biét ciia bénh nhan vé diéu tri.

Ty 1é don thudc ding thudc phu hop véi chan doan, don thudc ding liéu dung,

Tylé thuoc Ty lIé don Ty lé dudong | Ty Ié khoang thdi
Tén CSYT dung diang thudc dang | dung thich | gian tri liéu thich
chan doan (%) |liéu dung (%)| hgp (%) hgp (%)

BV DK Trung ugng Can Thg 97,7 100,0 100,0 100,0
BV BK TP. Can Tha 99,5 100,0 100,0 100,0
BV Trugng BDHYD Can Thg 93,0 100,0 100,0 100,0
BV DK Q. Thot N6t 98,3 100,0 99,8 100,0
BV DK Q. O Mén 99,9 99,0 100,0 100,0
TTYT Q. Binh Thay 100,0 100,0 100,0 100,0
TTYT H. CG Do 99,6 100,0 100,0 100,0
BV DK Q. Cai Rang 100,0 100,0 98,2 100,0
TTYT H. Phong bién 99,0 99,7 100,0 100,0
BV DK H. Thdi Lai 99,5 100,0 100,0 100,0
BV DK H. Vinh Thanh 99,0 98,0 100,0 100,0
Trung binh 99,1 99,7 99,9 100,0

K&t qua chung ty 1€ thuSc dung ding chudn doan la 99,1%. Pon thudc ding liéu dung ty 1é TB
chung la 99,7%. Ty |é dudng dung thich hgp cta khao sat dat 99,9% va vé ty Ié khoang thdi gian

diéu tri thich hgp la 100%.
Thong tin thich hgp cho bénh nhan

Bang 3.2. bon thudc ddy du thong tin va dan nhan dady du

Ty Ié don thuoc day

Ty lé don thudc dan

Ten CSYT du théng tin (%) nhin day da (%)
BV DK Trung ugng Can Thg 100,0 73,4
BV DK TP. Can Tha 99,7 60,2
BV Trugng DHYD Can Thg 97,0 30,0
BV DK Q. Thot N6t 99,7 53,0
BV DK Q. O M6n 99,0 16,7
TTYT Q. Binh Thiy 100,0 62,5
TTYT H. CG bo 99,6 80,7
BV DK Q. Cai Rang 98,2 48,5
TTYT H. Phong Dién 100,0 35,0
BV DK H. Théi Lai 98,9 41,1
BV DK H. Vinh Thanh 94,1 33,9
Trung binh 99,0 47,0

TB ¢4 99% dan thuoc ghi day du thong tin vé hudng dan cach dung, liéu dung hay luu y dac biét.

47% don thu6c dudc dan nhan day du.

3.2. Ty I& hiéu biét cia bénh nhan vé dot diéu tri
Bang 3.3. Ty 1€ hiéu biét cua bénh nhén vé dot diéu tri

Khoang thgi E:z;htgtuzég L&E‘; Iu;c_::::Lg S4 lan hoac thoi
Tén CSYT gian cta dgt ; - N9 CUa 4i&m ding thuéc
diéu tri (%) cac loai moi loai trong ngay (%)
: thuoc (%) | thuoc (%)
BV DK Trung ugng Can Thd 85,3 79,4 76,1 75,2
BV DK TP. Can Thag 87,9 85,6 83,7 87,1
BV Trugng BPHYD Can Thg 76,0 73,0 77,0 76,0
BV DK Q. Thot N6t 74,0 71,0 72,9 72,1
BV BK Q. O Mon 65,1 68,6 61,5 67,3
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TTYT Q. Binh Thay 64,7 69,9 62,5 70,6
TTYT H. CS o 67,8 61,8 65,1 67,1
BV DK Q. Cai Rdng 86,5 84,0 82,8 85,9
TTYT H. Phong bién 75,9 78,9 77,6 79,9
BV DK H. Thdi Lai 79,0 77,2 80,1 75,9
BV DK H. Vinh Thanh 80,3 84,9 87,2 82,2
Trung binh 77,1 76,4 75,2 76,7

Khoang thdi gian cla dgt diéu tri du’dc hiéu biét vdi ty 1é chung 77,1%. 76,4% la két qua cua su
hiéu biét vé dudng dung thudc. Ty I& clia khao sét hiéu biét vé liéu dung la 75, 2% Ty 1& hiéu biét vé

s6 lan dung thudc trong ngay la 76,7%.

3.3. Ty lé tuong tac thudc va ty lé cac mirc do

Bang 3.4. Ty Ié cac muc do tuong tac thudc

o Tylétuongtac | Tylémidcl | Tylé mirc Ty lé mirc 3

Ten CSYT thudc(%) (%) 2 (%) (%)

BV DK Trung uong Can Thao 54,1 9,11 76,93 13,96
BV DK TP. Can Tha 61,1 4,83 73,62 21,55

BV Trudng DHYD Can Tho 41,0 6,30 79,80 13,90
BV DK Q. Thot N6t 54,1 6,85 73,53 19,62

BV DK Q. O Mén 26,6 4,88 70,91 24,21
TTYT Q. Binh Thay 37,5 8,76 72,35 18,89
TTYT H. Co bo 61,0 4,98 82,13 12,90

BV DK Q. Cai Rang 52,1 9,38 67,73 22,89
TTYT H. Phong Dién 49,5 7,42 74,69 17,89
BV DK H. Thdi Lai 43,0 7,14 69,83 23,03

BV DK H. Vinh Thanh 37,5 9,99 67,56 22,45
Trung binh 47,8 6,49 73,47 20,04
P 0,000 0,085 0,034 0,026

TB c6 47,8% tudng tac thulc xay ra va ty 1é
tuong tac thudc la khac nhau gilta cac BV cd y
nghia théng ké véi p=0,000.

IV. BAN LUAN

4.1. Ty Ié don thudc ding thudc phu hop
v@i chan doan: Dua vao chan doan (ma ICD-
10), ching t6i phan tich don thu6c dua vao cac
phac dd diéu tri chuan va thdng ké dudc tir bang
3.1 cd dén 99,1% thudc trong cac don phu hgp
cho muc dich diéu tri, khong cd tinh trang thlra
thudc, thi€u thudc hay chdng chi dinh dung thudc.

Chi 0,9% thudc khéng phu hdp véi chan doan
nhu cac trudng hop tai BV trudng BH Y Dugc Can
Tho, bénh nhan dudc chdn doan viém loét da
day-ta trang, r6i loan gidc ngu hay s6t ma khong
c6 thu6c hay tai BV BK Trung udng Can Thd,
bénh nhan dugc ké furosemid, spironolactone,
propranolol, allopurinol ma khong cé chi dinh vé
bénh tucng ('ng trong phan chan doan.

4.2, Ty Ié don thudc dung liéu dung:
Bang viéc tra clu tg hu‘dng dan st dung thudc
clia nha san xuat hay cac phac do diéu tri chuan,
ty 1é don thubc dang liéu dung (bang 3. 1) dat
99,7%, cao hdn so vdi nghién cltu tai cac tiéu
vuang quoc A Rap 73,2% hay tai 3 trung tam
chdm soc stc khde Hoa Ky 85% daon thudc didng
litu, 8% qua liéu va 7% dudi mic liéu qui dinh

[7]. Cac trudng hgp khong dung liéu dung do
cac bac si ké vugt qua liéu tdi da theo thong ké
dudc nhu chlopheniranin  2-6 tudi t6i da
6mg/ngay, loratadin liéu t6i da 10mg hay
diclofenac liéu t6i da 150mg.

Van dé dung thudc dung lieu dugc khuyén
cao (dac biét cho tré em) can dugc bac si tuan
thu ding dé diéu tri dat két qua mong dgi va
giam thiéu tai bién do st dung thudc sai liéu.

4.3. Ty lé don thudc dudng dung thich
hgp, khoang thdi gian tri liéu thich hgp: Tai
11 CSYT khao sat, bang 3.1 cho thay rang 100%
don thub6c dudng dung thich hgp va 100% don
thubc c6 khoang thdi gian tri liéu thich hgp. Cho
thdy cac bac si cd kién thdc chuyén mon vé
thubc cao. Chi c6 1 trudng hdp duy nhat ghi sai
dudng dung dé la tai BV DK Quan Thot N6t khi
amoxicillin 250mg bac si ghi dang dung la 6ng va
chi dinh dudng udng trong khi amoxicillin 250mg
dugc bao ché la dang gdi pha udng. Cac don
thudc déu co khoang tri li€u thich hgp, da so la
5,7,10 ngay theo dung qui dinh tai diéu 4-
nguyén tac ké don thubc trong thdng tu s6
05/2016/TT-BYT cta B0 Y té vé Qui dinh ké don
thudc trong diéu tri ngoai tra [1].

4.4. Thong tin thich hgp cho bénh nhan:
Da sO két qua khao sat (bang 3.2) dugc déu &
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m{c cao: viét tén thubc theo tén chung qudc té

dat 98,9%, ghi tén thudc, nong do/ham Iugng,
s6 lugng, liéu dung, dudng dung, thai di€ém dung
cla moi loai thudc dat 89,8%; sb lugng thudc
gay nghién viét bang chi, chir dau viét hoa dat
100% va sO lugng thudc viét thém sG 0 phia
trudc néu so6 lugng nho han 10 dat 96%. Trong
khi dd, ti 1é don thudc ghi thdi diém dling thudc
la 52,2% chud yéu do thoi quen, viéc nay sé€ tao
cho ngudi bénh su tly tién trong st dung thudc
c6 thé lam gidm hiéu qua diéu tri [2] hay két qua
cua Nguyen Trong Cudng cé 91,3% don ghi
diang, day du néng do, ham lugng, s6 lugng moi
thudc trong don, 100% don ghi theo tén biét
dudc cé tén chung qudc té€ trong ngoac don vdi
thudc c6 mot thanh phan, 100% don ghi day da
liu ding 1 [an va liéu dung 24 gid. 100% s6 don
ghi day du dudng dung. 63% sd don ghi thdi diém
dung [3]. C6 trung binh 48,64% ty 1€ thudc dudc
dan nhan, su khac biét nay c6 y nghia thong ké
gitta cac CSYT cbng lap nghién clu. Ty |é nay
cao hon nhiéu so véi chi c6 3,3% thudc dugc
dan nhan tai phia dong cua Ethiopia.

4.5. Su hiéu biét cua bénh nhan vé diéu
tri: Theo két qua khao sat tai bang 3.3, co
76,67% bénh nhan hi€u biét vé khoang thdi gian
cla dot diéu tri, 74,85% hiéu biét vé cach dung
clia tat ca céc loai thubc, 74,27% hiéu biét vé
lieu Ierng dling ctia mai loai thudc, 75,21% hiéu
biét vé s6 lan hodc thdi diém dung thudc trong
ngay. So sanh véi cac nghién cliu khac, ty 1€
chlﬁlng t6i cao hon: tai Nigeria s hi€u biét cla
nguGi bénh vé tén thubc va thdi gian dung thudc
dugdc phan phat la 66%[5] hay tai An DO o
100% bénh nhan khong biét vé tac dung phu
cla thubc va ho khong nhan bat ky I8i khuyén
lién quan tdi viéc sir dung thuGc ding cach, 85%
bénh nhan khéng nhd tén thudc, 91% khong
biét liéu thudc sir dung, 31% bénh nhén hiéu vé
liéu trinh liéu dung [6].

4.6. Tudng tac thuéc: Trung binh tai cac
CSYT tUr bang 3.4 cé 47,8% tuong tac thudc
trong don, su khac biét co y nghia thong ké vdi
p<0,05, mic do tuang tac trung binh chiém ty 1€
cao nhdt 73,47%, ti€p dén la mic d0 nhe
20,04% va mic d6 ndng thap nhat 6,49%. Ty 1&
nay kha cao so véi nghién cliu ciia Nguyén Anh
Phuong nam 2016 vdi ti Ié don cd cap tuong tac
la 6,9%, ti 1€ don cd cap tuong tac mic do nhe
6,9% va tuong tac mdc d6 trung binh 6,9%,
tugng tac murc d6 nang 0%. Két qua cia Nguyen
Trong Cudng nam 2015 thu dugc cling thap hon
nhiéu so vdi két qua cua ching toi: ty 1€ tuong
tac 6,75%, trong dd, cd 5,5% don thudc tucng
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tdc & mic do trung binh va 1,25% tudng tac &
mUc d6 nang [3]. Ty |é gap tucng tac thudc thap
hon cla ching toi trong nghién clu cla
Nabovati va cOng su’ trén bénh nhan ngoai tru la
8,5% trong mot nghién cru tai Iran [8]. Trong
cac cap tudng tac, aspirin-perindopril dat ty Ié
cao nhat trong mic 1 (14,75%); amlodipin —
metformin (10,64%) trong cac cdp tudng tac &
mdc 2 (do amlodipin d6i khang dugc hoc vdi
metformin) va 14,05% ty |é cap tudng tac ¢ mac
3 (do aspirin c6 thé 1am tdng tac dung ha huyét
ap cua nitroglycerin).

V. KET LUAN

Ty 1 don thuSc dung thudc phlu hgp véi chan
doan: 99,1%, dung liéu dung: 99,7%, dudng
dung thich hgp: 99,9%, khoang thdi gian tri liéu
thich hgp: 100%, day du thong tin va dan nhan
day da: 99% va 47%.

Ty 18 hi€u biét ciia bénh nhan vé dot diéu tri:
khoang thai gian cla dgt diéu tri: 77,1%; cach
dung cua tat ca cac loai thudc: 76,4% va thdi
diém dung thuc trong ngay: 76,7%.

Ty |é tuong tac thudc: 47,8%, trong dé mirc do
nhe: 6,49%, trung binh: 73,47% va nang: 20,04%.
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PINH VI MACH XUYEN PONG MACH THU'Q'NG VI DUO’I VA
PONG MACH THU'ONG VI NONG TREN THANH BUNG NGU'O'1 VIET

TOM TAT

Muc tiéu: Khao sat pham vi cdp mau mach xuyén
dong mach thugng vi dugi va dong mach thugng vi
nong trén thanh bung nguGi Viét. Phuang phap:
nghién ciru mé ta trén 2 nhom; (1) thuc hién phau
tich 30 thi hai udp formol 10% tai BO mon Giai phau
trudng Pai hoc Y khoa Pham Ngoc Thach; (2) 37 bénh
nhan dugc chup CLVT64 tai Trung tam chan doan Hoa
Hao. Két qua DPMTVN & mu‘c day chdng ben ndm
trong day gira 96% (phai) va 88,5% (trai); & mdc gai
chau trudc trén la day gilra va déy ngoai vdi ti 1€ lan
lugt la 68% va 32%; va & ngang muc rén la & day
ngoai Vi ti 1€ tuong Ung la 66,7% va 85,7%.Thudng
cO khoang 6 mach xuyén cta DMTVD, tap trung &
vling quanh rén. Mach xuyén cla PMTVD ndm & day
trong 70% va day gilta 30%. Két luan: Dinh vi cap
mau theo cach phan chia khoang 4 trén thanh bung
vGi day ngoai la naci cap mau clla DMTVN; day gilra la
noi c6 mach xuyén cia BDMTVD, va ddy trong la nai co
nhiéu mach xuyén nhat. DMTVN cé xu hudng chay ra
thanh bung ngoai; trong khi DMTVD c6 xu hudng chay
vao dudng giira.

Tur khoa: Dong mach thugng vi ndng, dong mach
thugng vi dudi, phan chia khoang 4, mach xuyén.

SUMMARY

MAPPING THE PERFORATORS OF THE
DEEP INFERIOR EPIGASTRIC AND THE
SUPERFICIAL EPIGASTRIC ARTERIES IN

THE ABDOMINAL REGION OF VIETNAMESE

Objectives: Investigation the blood supply of the
deep and superficial epigastric arteries in the
abdominal region. Methods:descriptive study on two
groups; (1): 30 cadavers fixed by formalin 10% in
Anatomy department of UPNT and (2): 37 patients
whom get the MSCT64 abdominal arteries angiogram
in Hoa Hao Medic Center. Results:The superficial
epigastric arteries at the level of inguinal ligament are
located on the middle region with 96% (right) and
88.5% (left); at the anterior superior iliac spine level
are in the middle and lateral regions with 68% and
32% respectively; and at the level of the umbilical
cord are in the lateral region with 66.7% and 85.7%
respectively. There are about 6 perforators of the
deep inferior epigastric arteries which are located in
the navel area. These perforators are 70% in the
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medial region and 30% in the middle region.
Conclusions: Mapping the blood supply based on the
fourth space in the abdominal region in which the
lateral area is supplied by the superfical inferior
epigastric arteries; the middle and the internal ones is
the perforators of the deep inferior epigastric arteries.

Keywords: Deep inferior epigastric artery,
superficial epigastric artery, fourth space; eight
regions, perforators.

I. DAT VAN DE

Phau thuat tao hinh thanh bung 13 mot phau
thuat thudng gadp va dang ngay cang phd bién.
Phau thuat nay da dugc cac phau thuat vién
thuc hién tir nhiéu nam nay nhung két qua chua
lam hai long ca thay thubc va bénh nhan vé hiéu
qua thdm my cling nhu' su’ an toan. Dic biét bién
chiring quan trong thudng gap la hoai t&r phan da
bung con lai 6 cac mirc d6 khac nhau do sy cap
mau nudi khong day da sau phau thuat. Nhu
vay, nhitng hiéu biét day du vé dic diém phan
vling cap mau cla d(“)ng mach thugng vi n6ng va
thugng vi dudi cuing cac mach xuyen cta né cd
vai trd hét sifc quan trong gilp cac phau thuat
vién cd thé tinh toan kich thudc vat da bdc tach
khi 18y vat hay phan da cé thé cdt bo d&€ dam
bao dd an toan [7]. D& cé nhi€u cong trinh trén
thé gidi nghién clitu gidi phau chuyén sdu mach
xuyén ddng mach thugng vi dugi d€ tim qui luét
dinh vi (mapping) cac mach xuyén trén thanh
bung dé tir d6 xac dinh 4 phan ving cidp mau
kinh dién Hartrampf [4],[5],[6]. Tuy nhién con
chua thong nhat gilta cac tac gia khac nhau vé
cach chon mach xuyén dé téng pham vi mé réng
vling cap mau cho vat va hién nay tai Viét Nam
budc dau chi co tac gia N.T.Quynh dé cap dén
van dé nay nhung chua cé tinh hé thdng cua 2
loai mach trén [5]. Do dé chdng t6i tién hanh
"Pinh vi mach xuyénddéng mach thuong viduoi
vadong mach thuong vi ndng trén thanh bung
nguoi Viét", véi 2 muc tiéu nghién cliu:

(1) Khao sat pham vi cdp mau ta’ mach xuyén
déng mach thuong vi dudi trén nguoi Viét bang
phau tich va CLVT64 day.

(2) Khdo sat pham vi cdp mau dong mach
thuong vi néng trén thanh bung nguoi Viét bang
phau tich va CLVT64 day.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1 Thiét ké& nghién ciru: mo ta cdt ngang.
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2.2 PO6i tudgng nghién clu: 2 nhom doi
tugng nghién clu:

+ Nhém thi hai: gom 30 xac xU ly bang
formalin 10% taiB6 mon Gidi phiu dai hoc y
khoa Pham Ngoc Thach.

+ Nhom bénh nhén: gébm 37 bénh nhan
ngudi Viét trudng thanhcod chi dinh chup CLVT
64 can quang mach mau vung bung tai Trung
tam chan doan Hoa Hao. _

Ca 2 nhém déu chon mau thuan tién, vdi tiéu
chuan nhan (1) ngudi Viét trudng thanh trén
18 tudi va (2) chua tirng phau thuat vung ben -
dui. Tiéu chudn loai: loai bé cdc mau cb bién
dang vung ben — dui — thanh bung trudc (b&m
sinh ho&c bénh Iy hodc do phau thudt trudc do),
hodc cd bién dang cau tric mach mau vung nay
(c6 ghép mach, ndi mach, v.v..) lam thay doi
hoac bién dang cau truc giai phau cac mach mau
ving nay.

2.3. Phucang phap nghién ciru

+ Nhom thi hai: rach da ving bung theo nép
day chdng ben & tu th€ nam ngura, xac dinh

Il. KET QUA VA BAN LUAN

nguyén Uy ctua BPMTVD va BDMTVN,bdc tach doc
theo dudng di cia DMTVN tdi khi khong xac dinh
dugc mach trén thanh bung. Béc tach doc theo
dudng di PMTVD trong cd thdng bung dé tim
cac mach xuyén, thdng ké s6 lugng mach xuyén,
vi tri, hudng di va thudc day trong hay ngoai
thanh bung trudc. Toa d6 cac mach xuyén.

+ Nhom bénh nhan: dugc chi dinh chup CLVT
64 day cé bdm can quang sé dudc xétnghiém
kiém tra chirc ndng gan than, siéu &m bung, do
huyét ap, can nang va chiéu cao. Thubc can
quang bom liéu 2mL/kg. Bénh nhan nam ngura
tu thé chup, do day lat cat 1mm (0,8) overlap
0,2. banh gia hinh anh dugc thuc hién bdi cung
mot bac si chdn dodn hinh anh va nghién clu
vién,s0 lugng mach xuyén to BMTVD, vi tri,
thudc day trong hay ngoai thanh bung trudc.

2.4. Phudng phap xur ly va phan tich s6
liu: Thu thap va x{r ly s6 liéu bang phan mém
SPSS 21, sir dung cac phép kiém thng ké y2 t-
test vGi khoang tin cdy 95%, trinh bay bang
word va excel 2007.

3.1. Pham vi cap mau cua dong mach thugng vi nong trén thanh bung
3.1.1. Dac diém hudng di truc mach thu’dng Vi nong
Badng 1. Htfo’ng di truc mgch thu‘_a’ng vi néng trén xac va CLVT 64 d3 y

Mau Huéng di truc mach Bén phai Bén trai p-values
VE gai chau trudc trén 17 (68,0%) 20 (76,9%)
Xac (nP=25, Vé dudng gilia 4 (16,0%) 3 (11,5%) 0,26
nT= 26) Thang ha sudn 4 (16,0%) 3 (11,5%)
Géc bMTVN-DCB 50 + 15,94 46,0 £ 12,6 0,35
V& gai chau trudc trén 1 (20,0%) 1 (25,0%)
CLVT 64 Vé dudng gilra 1 (20,0%) 1 (25,0%) 0,09
(nP=5, nT=4) Thang ha sudn 3 (60,0%) 2 (50,0%)
Gboc DMTVN-DCB 42.0 £ 22.3 53.5 + 16.8 0.29

Két qua cho thay hudng di truc mach DMTVN trén xac chay vé gai chau trudc trén chiém 64,0%
bén phai va 69,2% bén trai, khong cd su khac biét vé hudng gilta 2 bén (p=0,053), trén CLVT 64 day
thi huéng di DM vé thang ha sudn trén 50,0% va gdc truc mach véi day chdng ben nhé hon trén xac.

| MEDIG MEDIG2

Hinh 1. Goc truc mach déng mach t/u/o’ng Vi nong Ve /7a suon tra/(A ) va Dong mach thuong vi néng
bén phai chay huong vé gai chau truoc trén vdo ddy ngoai huong 1én ha suon trén CLVT 64 day (B).

3.1.2. Pinh vi pham vi cap mau dong mach thugng vi néng theo 3 day trén thanh bung

Chung t6i ti€n hanh khao sat vi tri tugng doi ctia PMTVN theo 3 day tai cac mdc khac nhau gom:

ngang murc day chang ben, mic gai chdu trudc trén va ngang murc ron.
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Bang 2. Binh vi dong mach thuong vi néng theo 3 day trén xac

Vi tri Xac CLVT 64
Mo6c chuan Day Bén phai Bén trai Bén phai Bén trai
Ngang Dy trong 0 (0,0%) 0 (0,0%) 1 (20,0%) 1 (25,0%)
murc D3y gitia 24 (96,0%) | 23(88,5%) | 4(80,0%) | 3(75,0%)
day Day ngoai 1(4,0%) 3 (11,5%) 0 0
chang n= 25 26 4 3
ben p-values 0,143 0,25
Naan Day trong 0 (0,0%) 1 (3,8%) 1 (25,0%) 1 (33,3%)
r‘% L,rcg Day gitta 17 (68,0%) 12 (46,2%) 3(75,0%) | 1(33,3%)
S A Day ngoai 8 (32,0%) 13 (50%) 0 1 (33,3%)
gai chau —
trudc trén n= 25 26 4 3
p-values 0,008 1
Dy trong 0 (0,0%) 0 (0,0%) 1(33,3%) 1 (50,0%)
Naan Day gitia 4 (33,3%) 1 (14,3%) 1(33,3%) 1 (50,0%)
9ang D&y ngoai 8 (66,7%) 6 (85,7%) 1(33,3%) 0
murc ron
n= 12 7 3 2
p-values 0,248 1

Két qua nghién cltu cho thay trén xac vi tri
tugng d6i BMTVN ngang mic DCB & day gilia
chiém ti 1é cao nhat & ca hai bén phai 96,0% va
trai 88,5%, con lai & ddy ngoai va khong ghi
nhan dugc tai day trong. Khi di Ién dén ngang
mUc gai chdu trudc trén thi ti 1€ DM chay ra day
ngoai bat dau tang 1én 32,0% & bén phai va trai
la 50% (ti Ié day gilra giam di, don qua cho day
ngoai), va khi dén ngang mdc ron vi tri DM &
day ngoai Ién dén 66,7% bén phai va 85,7% bén
trai. Diéu nay cho thay trén xac hudng di cla
DPMTVN chay dan tir day gilta ra ngoai, va ti lé
PMTVN xuat hién & ngang mdc nay giam di 1/2
bén phai va gan 1/4 bén trai. Ngoai ra, vi tri
tuong d6i PMTVN theo 3 day khac biét gira 2
bén vé&i p<0,05 (trlr ngang murc ron khong thay
khac biét, co |1é do s6 lugng BM hién dién dén
day it). Trén CLVT 64 day vi tri tuong doi
PMTVN ngang mic DCB & day gilra chi€ém ti Ié
cao & ca hai bén phai 80,0% va trai 75,0%, va
van gilf ¢ day gilra khi di Ién dén ngang mic gai
chdu trudc trén, tuy nhién trén hinh anh MSCT64
rat khd xac dinh cac nhanh PMTVN cé dudng
kinh <0,5mm nén ty Ié xuat hién BDMTVN & 2
nhém xac va bénh nhan khac biét rat I&n.

3.2. Pham vi cap mau nhanh xuyén
PMTVD trén thanh bung: Chlng t6i ti€n hanh
ghi nhan vi tri mach xuyén déng mach thugng vi
dudi theo 3 day va truc doc trén dugi ron. Ti I€
mach xuyén thudc day ngoai khong thdy xuat
hién, trdi lai ti 16 mach xuyén thubc day trong
chiém da s6 khodng 70% va day gilta khoang
30%. V@i cachphan chia 3 ddy trong, gilra, ngoai
dua theo khoang cach gai chdu trudc trén vdi
truc doc ron thi ti 1€ mach xuyén day trong giam
di 30% don qua cho day gii

A
Hinh 2. Dinh vi dong mach thuong vi
nong bén phdai theo 3 day: tai ddy chang ben
vi tri dong mach thuong vi nong bén trdi
thuoc day gitra, tai gai chdu trudc trén van
thuoc day giita nhung den ngang ron vi tri
dong mach thuoc day ngoai.

Bang 3. Ti Ié mach xuyén theo cac méc phan chia

Mach| Bén D3y trong| Day giira KZ&%??&? Phai Trai thignzg\é/n‘l Phai Trai
phai P5 (83,3%) 5 (16,7%) | Khoang 1 |27 (96,4%) | 21 (77,8%) K%oé?‘lgl 2 (100,0%) | 3 (100,0%)

L1 wai 7 (90,0%)| 3 (10,0%) | Khoang 2 | 1 (3,6%) | 6 (22,2%) K;‘%élzg - -
phai [19 (67,9%) 9(32,1%) | Khoang 1 21 (100,0%)23 (100,0%)| Khoang 1 |7 (100,0%) | 6 (100,0%)
2 | wai D4 (82,8%) 5 (17,2%) | Khoang 2 - - K;%ézg 8 (80,0%) | 7 (58,3%)
3 | phai D0 (76,9%) 6 (23,1%) | Khoang 1 |16 (100,0%)116 (100,0%) Khoang 1 | 2 (20,0%) | 5 (41,7%)
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trai R0 (71,4%) 8 (28,6%) | Khoang 2 - - K':}:‘;?\;‘-‘;‘} 10 7L4%)| 5 (625%)

phai 115 (71,4%)| 6 (28,6%) | Khoang 1 |7 (100,0%) [13 (100,0%)| Khoang 1 | 4 (28,6%) | 3 (37,5%)

* | wai 14 (66,7%) 7 (33,3%) | Khoang 2 - - K':]rc‘)‘;?]gg;‘} B TR

phai 13 (72,2%)| 5 (27,8%) | Khoang 1 |1 (100,0%) |5 (100,0%) | Khoang 1 | 5 (29,4%) | 2 (18,2%)

5 Khoang 2 - 1 (9,1%)
tréi 12 (75,0%) 4 (25,0%) | Khoang 2 - - Khoang 3 - -

Khoang 4 | 8 (61,5%) | 11 (73,3%)

phai [10 (71,4%)| 4 (28,6%) | Khoang 1 |1 (100,0%) - Khoang 1 | 3 (23,1%) | 2 (13,3%)

6 Khoang 2 | 2 (15,4%) | 1 (6,7%)

trédi |9 (60,0%) | 6 (40,0%) | Khoang 2 - - Khoang 3 - 1(6,7%)

Khoang 4 |2 (100,0%) | 3 (100,0%)

Chung t6i nhan thay vi tri mach xuyén 1 xudt
hién dudi ron chiém trén 90%, cac mach xuyén
2, 3, 4 dudi r6n giam dan dén 50% chuyén I1én
trén ron va dén mach xuyén tir 6 dén 11 cha yéu
nam trén rén. Tuong tu trén CLVT 64 day, vi tri
mach xuyén 1 xuat hién dudi rén chiém 90% ti
Ié xuat hién cac mach xuyén 2, 3, 4 dudi ron
giam dan dén 50% chuyén lén trén rén nhung
murc d0 giam it hon trén xac va dén mach xuyén
tlr 6 trG 1én chd yéu ndm trén rén. Nhu vay, ti 1é
xuat hién clia tirng mach xuyén gan nhu tuyét
d6i ndm trong khoang 1 dudi rén 40mm (ngoai
trlr mach xuyén 1 bén trdi trdi dai xuéng khoang
2 VGi ti 1€ 22,2%), ti 1é mach xuyén 1, 2 ndm
trong khoang 1 trén ron chi€ém 100,0%, mach
xuyén 3, 4, 5 nam & khoang 1 giam dan tir tir
80% xubng 60% nhung khoang 2, 3 trén ron
xuat hién mach xuyén 3, 4, 5 vdi ti 1 gan 20%.
So sanh ti 1€ xuat hién mach xuyén véi Nguyén
Tran Quynh [5] theo bang sau:

Bang 4. Vi tri nhanh xuyén theo chiéu
doc trén va duoi rén

N.T.Quynh [5] Chung toi
Vung 1,2: mi .
ki&m - gitta | 8,3% | <10NG 3+4| 7 505
ron mii ki€m
viing 3,4,5,6: khoang 1+2 gge_gggg
rén - gilta rén | 87,7% | trén va dusi | r6n9
mi ki€ém ron 100%
Vung 7,8: mu khoang 3+4
- gifa rén mu A% | qusi ron 0%

VGEi moi tac gia khi nghién cru trén mau cua
minh déu dua ra mot con s6 khac nhau 4cm,
5cm, 8cm, 10cm hay vai cm, dé chinh la nhugc
diém chung ma khdéng bao quat theo ti 18
[4,5,6]. Qua qua trinh nghién clu chdng toi
nhan thady tat ca cac sO liéu trén déu tuan theo
qui tic khoang 4 (mot khoang bang 4cm) va
khoang nay ciing theo qui téc chia d6i ma day la
cach ng dung dé trén lam sang khong phu
thudc vao chiéu cao, kich thudc, can nang cua
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bénh nhan. Néu nhan khoang 4 nay gdp doéi hay
1/2 thi cling bang gia tri nghién cfu clia cac tac gia
khac (8cm la 2 khodng 4, 10cm la 2,5 khoang 4).

TU dé ching téi dé xuat cach phan chia
khoang 4 trén thanh bung dé€ dinh vi tri cac
mach mau thuéc BMTVN va PMTVD nhu sau:

1. K& dudng thdng ndi tir mu rén, chia doi
khoang cach mu r6n thanh 2 khoang va sau dé
lai chia doi 2 khoang nay lan nira, nhu vay ta co
4 khoang (mot khoang 4 nay tuong ducng 4cm).
Vi khoang nay ta c6 thé xac dinh:

+ Vi tri diém vao co ctia PMTVD ngay diém
chia d6i khoang cach rén mu.

+ Vi tri mach xuyén dau tién & diém 3/4
khoang cach rén mu.

+ Mach xuyén tap trung 100% khoang 4 dugi ron.

2. L3y diém gilta day chang ben, vé& vong tron
ban kinh bang moét khoang 4 rén mu (khoang
4cm), xac suat tim thady nguyén uy BMTVN 90,2%.

3. K& 2 dudng thang song song chia khoang
cach gai chau trudc trén - dudng gilta bung
thanh 3 day trong, giifa, va ngoai vdi chiéu réng
mot ddy bang mot khoang 4 r6n mu (khoang
4cm), véi 3 day nay ta xac dinh pham vi cap
mau nhu sau:

+ Day ngoai la noi BMTVN chay vao cap
huyét cho vung nay.

+ D3y gilta la ndi c6 mach xuyén c6 thé tim

- Hartrampf: day trong phia
ngoai
- Chang téi: day gitra

+ D&y trong chiém 70% lugng mach xuyén
con lai tir BPMTVD.
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Hinh 3. Dinh vi tri mach xuyén theo truc doc
va ngang rén cda chudng toi (A), doi chiéu vdi
cach phan chia cua Hartrampf (B)

Néu chia thanh 2 day trong va ngoai nhu theo
ki€u 4 ving Hartrampf hay Scheflan va Dinner,
thi da s6 mach xuyén thudc day trong gan nhu
100% nhu theo nghién cltu cla ching t6i, day la
diém béat hdp Iy néu phén chia theo cach nay
[5]. Biéu nay dugc khdng dinh thém qua nghién
cru cua tac gid Wong C. [8], pham vi cdp mau
cla nhanh xuyén day trong gan dudng giifa khac
v8i pham vi cdp mau mach xuyén ciling thudc
day trong nhung gan day ngoai. Slic s6ng vat
dudc cung cap mach xuyén day trong gan dudng
gilfa tap trung & trungtdm hon va dién tich Ién
han so vGi mach xuyén day trong gan day ngoai,
tap trung & phia ngoai han va dién tich nho han.

Nhu vay ciling la mach xuyén thudc day trong
nhung gan dudng gira va xa dudng gilta pham
vi cdp mau hoan toan khac nhau, do dé cach
phan chia thanh 3 day cla chdng t6i thi mach
Xxuyén day trong gan dudng giita sé thudc day
trong va mach xuyén day trong xa dudng gilta
sé thubc day gilra va day ngoai con lai la ving
cap mau cta BDMTVN. Theo chuing t6i nghi véi 6
vlung nhu trén la hgp ly va thoa man véi cac giai
thich pham vi viing cap mau.

Ching t6i cling thdy mot tac gia khac la Eric
M. [1], chia nhd moi ving cla Hartrampf thanh 3
kiu 13 (a) 9 phan vling nhd bdng nhau tir 1-9,
(b) phan vling gan, gilra, xa va (c) phan vung
ngoai, trong, gitfta. Trong do6 ti Ié mach xuyén
hién dién ving I (79,43%), vung II (6,38%),
vung III (13,48%) va vung IV (0,71%), xac suat
tim thdy 1 mach xuyén I6n nhdt & ving I
(100%), vung II (65%), vung III (25%) va vung
IV (5%). Cach phan chia thanh thuc chat la chia
nho moi vung Hartrampf thanh 3 phan nhé theo
chiéu ngang va chiéu doc d€ khu trd viéc xac
dinh vi tri mach xuyén, ch& khéng phai phan
chia thanh 3 day nhu ching t6i. Con trong nudc
c6 tac gia N.T.Quynh [5], chia thanh 2 day trong
ngoai, nhung chi dua trén chiéu ngang co thang
bung chr khéng phai chiéu ngang thanh bung,

do d6 2 dady nay thuc chat la thudc day trong
cla Hartrampf hay day trong va day gilta cua
ching t6i. Cac nhanh xuyén dady ngoai dugc
dung trong vat da nira bung c6 nhiéu han mét vi
tri trung tdm va cd it nguy cd hoai tir ban phan
vat da cta dinh va nhat cing bén cla vat da. Do
dé, cac vat da nira bung cd khuynh huéng an toan
khi 1y dua trén mot nhanh xuyén don day ngoai.

IV. KET LUAN

Hudng di PMTVN chay dan tir dudi Ién & mirc
day chang ben hau nhu nam day gilra, khi di Ién
trén dén gai chau trudc trén chay ra ngoai. Dinh
vi cdc mach xuyén trén thanh bung, mach xuyén
nam & ddy trong tir 93% dén 100%, cac mach
xuyén nam & ddy ngoai chiém ti 1é khéng dang
ké. Dinh vi mach xuyén 1én thanh bung theo 3
day (trong, gilta, ngoai) cua khoang cach gai
chau trudc trén dén truc doc rén, ti 1€ mach
xuyén day trong70% va day gilra 30%; hudng di
PMTVN chay vé gai chau trudc trén chiém 65%
va khi dinh vi PM nay nam & day ngoai khoang
4, con day gilra va trong la pham vi cap mau tur
mach xuyén BDMTVD.
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KHAO SAT NONG PO CRP-HS VA ACID URIC HUYET TWONG
O’ BENH NHAN LOC MANG BUNG LIEN TUC NGOAI TRU

Nguyén Hiru Hoa*, Pao Bui Quy Quyén, Lé Viét Thiang**

TOM TAT

Muc tiéu: Xac dinh néng d6 CRP-hs va acid uric
huyét tuong & bénh nhan loc mang bung lién tuc
ngoai trd tai Bénh vién Chg ray. Poi tugng va
phucong phap: Nghién clfu cat ngang trén 106 bénh
nhan loc mang bung lién tuc ngoai trd. Tat ca cac
bénh nhan diéu dugc dinh lugng nong d6 CRP-hs va
acid uric huyét tuong. Két qua: Nong do CRP-hs
huyét tuong trung binh la 3,8mg/I, ty |é tang ndong do
CRP-hs la 43,4%. Nong do AU huyét tuong trung binh
la 359,85umol/l, ty Ié bénh nhan tang AU chi€m
40,6%. Ty |é bénh nhan tang dong thdi ca CRP-hs va
AU huyét tuong trong nghién clrula 17%. Két luan:
Tang nong do CRP-hs va AU huyét tuang la pho bién
@ bénh nhan loc mang bung lién tuc ngoai trd.

Tir khoa: Bénh than man giai doan cudi, loc mang
bung lién tuc ngoai tri, CRP-hs huyét tucong, acid uric
huyét tuong

SUMMARY
SURVEY ON CONCENTRATION OF PLASMA
CRP-HS AND URIC ACID IN PATIENTS
TREATING WITH CONTINUOUS

AMBULATORY PERITONEAL DIALYSIS

Objectives: Determine plasma CRP-hs and Uric
Acid (AU) levelin patients with continuous ambulatory
peritoneal dialysis (CAPD) at Cho Ray Hospital.
Methods: A cross-sectional study on 106 patients
diagnosed end stage kidney disease treating with
continuous ambulatory peritoneal dialysis. All patients
had done determine of plasma CRP-hs and AU level.
Results: Medianplasma CRP-hslevel is 3.8 mg/L, ratio
of patients with increased CRP-hs is 43.4%. Median
plasma AU level is 359,85 umol/l, ratio of patients with
increased AU is 40.6%. There is 17.0% patient with
increased bothCRP-hs and AU level. Conclucsion:
Increasedplasma CRP-hs and AU level is common in
patientswithcontinuous ambulatory peritoneal dialysis.

Keywords: End stage kidney disease, Continuous
ambulatory peritoneal dialysis, Plasma CRP-hs, Plasma AU.

I. DAT VAN PE

Protein phan ¢ng C la mot marker viém lién
quan dén qua trinh xo vita mach mau, lién quan
dén qua trinh viém & nhiéu bénh ly gay nén suy
than man tinh nhu dai thao dudng, tang huyét
ap, viém than bé than man... Nhiéu nghién cliu

*Bénh vién Cho REy, TPHCM

**Bénh vién 103, Hoc vién Quén y
Chiu trach nhiém chinh: Lé Viét Thang
Email: lethangviet@yahoo.com.uk
Ngay nhan bai: 27/2/2019

Ngay phan bién khoa hoc: 20/3/2019
Ngay duyét bai: 15/42019
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cho thdy nong d6 protein phan (ng C tdng &
bénh nhan loc mang bung, mirc d6 tang lién
guan dén nguyén nhan suy than, tinh trang tang
huyét ap va mirc do xd vita mach mau. Protein
phan ng C con dugc xem nhu yéu to tién lugng
t vong & bénh nhan loc mang bung [1],[2].
Cling nhu protein phan ng C, acid uric mau
ngay cang dugc nghién clfu nhiéu vadugc xem
nhu mot yéu to tién lugng doc 1ap nguy co tim
mach cling nhu ty 1€ sng con & cac bénh nhan
mac bénh man tinh [3],[4]. Nhiéu nghién clru
trén thé gidi da khdng dinh: tang ndng d6 acid
uric huyét thanh & bénh nhan bénh than man
tinh ndi chung, bénh nhan loc mang bung néi
riéng chinh la mét yéu t6 nguy cadbc 1ap quan
trong va co gid tri trong chan doén, tién lugng
bénh nhan [4],[5]. TU nhitng ly do trén ching
toi thuc hién dé tai véi muc tiéu: Khao sat nong
dé CRP-hs va acid uric huyét tuong & bénh nhan
loc mang bung lién tuc ngoai trd tai Bénh vién
Cho Ray, Thanh phé H6 Chi Minh.

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

1. P6i tugng nghién ciru: DA tugng la 106
bénh nhan bénh thdn man tinh giai doan cudi
dudc diéu tri bang loc mang bung lién tuc ngoai
trd (LMB LTNT), tai Khoa Than — Tiét niéu, Bénh
vién Chg ray. Thai gian nghién clu tUr thang
03/2018 dén thang 01/2019.

-Tiéu chuén chon bénh nhan:

+ Thdi gian LMB = 2 thang.

+ Cac bénh nhan déu dugdc ap dung theo mot
phac do diéu tri thGng nhat vé diéu tri thiéu
mau, diéu tri tang huyét ap...

+ Cac bénh nhan déu cé chic nang mang
bung ddm bao théng qua danh gia chifc 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 khong s dung cac thudc lam
ha acid uric mau

+ Bénh nhan dong y tham gia nghién cltu

- Tiéu chuén loai trir bénh nhén:

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

+ Bénh nhan viém phlic mac tai thdi diém
nghién clru B

+ Bénh nhan viém nhiém ndng nhu viém
phGi, nhiem khuan huyét ....

+ Bénh nhan suy tim ndng



TAP CHi Y HOC VIET NAM TAP 478 - THANG 5 - S0 1 - 2019

+ Bénh nhan khéng hgp tac.

+ Cac bénh nhén khdng du tiéu chudn nghién cdu.

2. Phuong phap nghién ciru

+ Nghién clu tién cllu, md ta, cdt ngang
nhém bénh nhan nghién ciru

+ Bénh nhan dugc hoi bénh str, kham [dm sang

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

+ Dinh lugng CRP-hs huyét tuong: Ldy mau
tinh mach lic ddi, clng th&i diém khi lam xét
nghiém sinh hoa khac. Dinh lugng hs-CRP theo
nguyén ly do d6 duc phan (ng miéen dich khang
nguyén khang thé tdng cudng trén hat Latex.
Pon vi tinh: mg/l. Chan doéan tang ndng dd CRP-
hs khi > 5,0mg/L.

+ Dinh lugng acid uric(AU) huyét tuagng: Lay
mau tinh mach cling thdi diém mau lam xét
nghiém CRP-hs. Nong d0 AU mau dinh lugng
theo phuong phap enzyme. Chi s6 binh thuGng:
nam: 180 - 420 pmol/L (30 - 70 mg/I), nir: 140 -
360 pmol/L (24 - 60 mg/l).

+ S6 liéu dugc xir ly bang thudt todn théng
ké y sinh hoc theo chugng trinh SPSS

Il. KET QUA NGHIEN cUU
TuGi trung binh 44,83 + 13,82 tudi, ty |& nam
la 52,8%, nir chi€ém 47,2%.Nhom nghién clftu co
thdi gian LMB trung binh la 60thang.
Bang 1. Pac diém néng dé albumin va
realbumin nhom nghién ciru

Chi s6 Gia tri
CRP-hs Med'?/?_ (IQR)| 3,8 (1,811; 9,11)
(mg/l) o :
Max 28,9
AU Median (IQR) [359,85 (303,34 — 428,25)
Max 3330,9

Nhan xét: Nong d6 CRP-hs trung binh 6 muc
khong cao, chi cé 3,8mg/l.Nong d6 AU trung
binh cling murc khong cao, chi cé 359,85 pmol/I.

100.0%

43.4%

50.0%

0.0% -

Tang CRP-hs Khéng ting
CRP-hs

Biéu do 1. Ty Ié ting néng dé CRP-hs
huyét tuong (n=106)

Nhan xét: Trong s6 106 bénh nhan cé tdi
43,4% bénh nhan c6 nong do CRP-hs > 5 mg/I.

40.6%

59.4%

B Ting AU huyét twong
B Khéng ting AU huyét twong

Biéu do 2. Ty Ié ting nong dé AU (n=106)
Nhdn xét: Ty 1& bénh nhan tdng nong do AU
huyét tuong la tugng doi pho bién chi€ém tdi 40,6%.
Bang 2. Ty Ié bénh nhdn theo muc dé

tang CRP-hs
Mirc 6 SG BN | Ty Ié (%)
Nguy cg thap < 1,0 mg/I 26 24,5
Nguy cg trung binh:
1,0 dén 3,0 mg/| 24 22,6
Nguy co cao: > 3,0
ma/l 56 52,8

Nhan xét: Theo nong do CRP-hs, phan tang
nguy cd tim mach ty & bénh nhan nguy cd cao
chiém chui yéu, t6i 52,8%. Cé 24,5% bénh nhan
¢ mic CRP-hs & nguy cd thap va 22,6% & muc
nguy cg vira.

100% )

17.0%

50%

0% -

Tang cA CRP-  Khong ting
hs va AU dong thoi

Biéu dé 3. Ty Ié BN ting dong thoi cad CRP-
hs va AU (n=106)

Nh3n xét: Ty |é bénh nhan c6 tang dong
thGi cad CRP-hs va AU chiém ty |é khong nhiéu,
c6 17%.

IV. BAN LUAN

1. DPic diém ndéng dd CRP-hs: K&t qua
nghién ctru cia ching t6i cho thdy nong dé CRP-
hs trung binh la 3,8 mg/l trong muic binh
thudng. Ty 1€ bénh nhan c6 tdng nong do CRP-
hs Ién tGi 43,4%.

Bang 3. So sanh dic diém néng do hs-
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CRP 8 cac nghién ciru

PG Gia tri Ty 1é
P tuong TB cua tang
Tacgia | | ohién | hs-CRP | hs-CRP
ciiu (mg/l) (%)
. 1128 BN 1,78
L'zg‘i;’a[sﬁs LMB, tudi | (0,66— | 252
TB 46,96, |  5,79)
Phan Thi
! 192 BN STMT| 2,93 +
Thu Hudng N 26,1%
2017 [6] TNT chu ky 2,53
.~ | 106 BN 3,8
Ch;glggto' LMB tudi TB| (1,01— | 43,4%
44,48 9,11)

Bénh nhan LMB c6é mot ty I€ tang nong do
CRP-hs, v6i cac nghién clru khac nhau c6 ty 1&
tdng khac nhau. O bénh nhan LMB, viém co thé
dudc chia thanh hai loai:viém hé thGng va viém
trong phdc mac. Banh gia viém hé théng cac tac
gia déu s dung marker viém dé la CRP. Ty |é
bénh nhan LMB cé tang nong d0 CRP huyét
tuong tir 12% dén 65%, tuy thudc vao diém cét
dudc si dung dé xac dinh mdc do viém. Théng
thudng dé danh gid viém cac tac gia déu sur
dung diém cdt 5 mg/l, ching tdi cling s’ dung
diém cit nay va ty 1& bénh nhan LMB trong
nghién ctru cé tang CRP-hs la 43,4%. Bénh nhan
LMB can dugc tam soat tinh trang viém, danh
gid mdrc dd dé cd chién lude st dung khang sinh
hogp ly [7]. Nhu vay, & bénh nhan LMB co rat
nhiéu yéu t6 khai dong, tham gia vao qua trinh
viém, gay tang nong d0 cac marker viém bao
gom ca CRP-hs. Trong nhiéu nghién cru gan day
cho thay, CRP-hs nhu mot yéu t6 nguy cd tim
mach, lién quan dén su gia tang cac bi€n c6 tim
mach, gébm khdng kiém soat dugc HA, phi dai
that trai, suy tim, vifa xd mach mau...Thuc hién
phan tang nguy cd tim mach, chdng t6i chia lam
3 muc theo HGi tim mach Viét nam cho thay co
téi 52,8% bénh nhan cé mic CRP-hs nguy cd
tim mach cao véi nong d6 CRP-hs > 3 mg/l,
22,6% nguy cd vura véi nong dé CRP-hs tir 1 dén
3 mg/l va 24,5% bénh nhan c6 CRP-hs mic < 1
mg/l mdc nguy cd tim mach thap. Diéu nay cho
thdy, bénh nhan LMB ludn tiém &n cac yéu to
nguy cd tim mach cao.

2. Pac diém ndng dd AU: Dic diém ndng
do AU cho thay c6 40,6% bénh nhéan cé tang AU
huyét tuong, nong do AU huyét tuang trung binh
la 359,85 pmol/l, ndm trong giGi han binh
thudng cho ca nam va nit. Néu nhu bénh nhan
BTMT GDC dugc loc mdu bang TNT chu ky sau
moi cudc loc mau néng do AU giam rat nhiéu do
loc qua mang loc clia qua loc than nhan tao, cho
du qua loc cd hé s6 siéu loc thap. Tuy nhién, &
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bénh nhan LMB, acid uric chi dugc thai qua
mang bung vao dich loc ra ngoai. Chinh vi vay, &
bénh nhan LMB, tang AU gan nhu hang dinh,
khong bién thién nhiéu. Nghién ciu cla Lai KJ
ndm 2018 [8] trén 492 bénh nhan LMB lién tuc
ngoai trd, cd tudi trung binh 13 53,5 tudi, ni¥
chiém 52%, két qua nghién clru khang dinh ting
nong do AU la phS bién & bénh nhan LMB va
nong d6 AU cao han co lién quan dén nguy
cothdp tir vong do moi nguyén nhan, tr vong do
tim mach va nhiém trung & nhitng phu nit dugc
diéu tri bang LMB lién tuc. Liu X va cdng su’ nédm
2018 da chdng minh mai lién quan gilra tang
nong do AU huyét tuong lién quan dén cliing DM
G bénh nhan nam LMB, sau khi thuc hién nghién
cu trén 645 bénh nhan LMB lién tuc ngoai tru.
Tdng ndng d6 AU huyét tuong lién quan dén
hiéu qua loc cta phuong phap.O nguGi binh
thudng, AU dugc thai trir cht yéu qua than, khi
than suy man tinh, néng d6 AU téng cao trong
mau. Nhitng bénh nhan LMB, van con ty Ié bénh
nhan tdng AU do hiéu qua loc AU cla phdc mac
kém han.

3. MGi lién quan giira CRP-hs véi AU:
Trong nghién c(fu cla chung toi, ty |é tang CRP-
hs la 43,4%, ty |1 bénh nhan cé tang nong do
AU la 40,6%, tuy nhién chi cé 17% bénh nhan
tang ca CRP-hs va AU. Thuc hién danh gia tuang
guan nong doé CRP-hs va AU chung toi khéng
thdy mdi tuong quan tuyén tinh dugc thiét
lap.Diéu nay chiing té tdng mai chat lién quan
dén cd ché bénh sinh khac nhau. Spiga R va
cdng su da cho thay mai lién quan gilta AU va
CRP-hs, tuy nhién chi xay ra khi AU la tac nhan
gdy lang dong cac mudi urate tai t6 chic gay
viém khdng nhiém khu&n bao gém khdp va nhu
mo than. Ching t6i dinh lugng nong d6 CRP-hs
va AU trong huyét tuong nén khong tim thdy moi
lién quan nay. biéu nay ly gidi cho thdy bénh
nhan LMB c6 nhiéu yéu t6 tham gia vao qua
trinh viém, tuy nhién tang AU dudng nhu chi do
loc mau khong day da gay nén.

V. KET LUAN

+ Nong do CRP-hs huyét tucng trung binh la
3,8mg/l, ty 1€ tang nong do CRP-hs la 43,4%. Phan
tang nguy cd tim mach, ty 1€ bénh nhan c6 nong
d6 CRP-hs & mic nguy cd cao chi€ém 52,8%, muic
trung binh 1a 22,6% va muc thap chiém 24,5%.

+ Nong do AU huyét tuong trung binh la
359,85umol/l, ty Ié bénh nhéan tdng AU chiém 40,6%.

+ Ty 1€ bénh nhan giam dong thdi cd CRP-hs
va AU huyét tuong trong nghién cltula 17%.
Khéng ¢ méi tudng quan gilta CRP-hs vdi ndng
d6 AU huyét tugng.
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SO SANH KET QUA THAI NGHEN CUA PE GIAC HUT VA
FORCEPS TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Nghién citu md ta, h6i citu hd so bénh an clia san
phu va thai nhi dé bang forceps va giac hut tai Bénh
vién Phu san Trung udng trong 5 nam tuor 2012 —
2016. Két qua cho thdy can nang chd yéu clua tré
trong ca hai nhém dé forceps va giac hit la tir 2500-
3400g. Chi s6 apgar cua tré sc sinh dé bang forceps
khong cd su khac biét vai tré dé giac hat. Ty 1€ sang
chan cho san phu cla forceps la 28,36 % khong cé su
khac biét véi giac hat 27,5%. Sang chan cho tré sg
sinh chl yéu la cac sang chan nhe, nhom forceps vét
canh forceps chi€m 73,1%. Nhom giac hut sang chan
tu mau dudi da dau chiém 20%.

Tur khoa: Forceps, giac hut, tré sd sinh

SUMMARY

PREGNANCY OUTCOMES OF VENTOUSE
AND FORCEPS GROUP AT THE NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

A retrospective study which was performed with
medical records at the National Hospital of Obstetrics
and Gynecology between 2012 and 2016. Babies’
weights in both forceps group and ventouse one were
in the range of 2500-3400g. No significant difference
of the apgar score between two groups was recorded
(p>0.05). No significant difference of the baby injury
was recorded amongst two groups (28,36 % and
27.5%) (p>0.05). Most mild injuries for newborns
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were reported, which accounted for 73.1% with

forceps group. The proportion of ventouse group

injured hematoma under the scalp was 20%.
Keywords: Forceps, ventouse, newborn

I. DAT VAN DE

WHO d3 xac dinh rang 8% cac ca tr vong me
la do bién chiing dé khd, dac biét la & nudc dang
phat trién [1]. Nhung khdng phai tit ca cac ca
dé khé déu phai mé 18y thai, khi d6 forceps va
giac hut Ia hai th thuat san khoa dugc xem xét
lva chon tuy nhién theo da s6 cac nha nghién
ctu thi gidc hat va forceps khong phai la thu
thuat an toan tuyét d6i 7,8,9. Thuc té€ ciing chi
ra rang viéc s dung hai thu thudt nay dang
ngay cang bi han ché. Trén thé gidi nhu tai Hoa
Ky forceps dang truGc nguy cd bién mat hoan
toan[2], trong 2 nam 1996 va 2006, ty |é forceps
va giac hat giam tir 6,3% xudng 1,7% va 6,8%
xudng 5,5% trén tdng s8 cac ca dé thudng [3].
Tai Viét Nam: nghién clru tai Bénh vién Phu san
Trung udng (PSTW) trong 2 nam 1996 va 2006
ty 1€ forceps va giac hut giam tuong Ung tir
8,59% xudng 4,46% va 1,77% xubng 0,38%
[4]. Nhitng yéu t6 anh hudng dén tinh trang nay
6 thé 1a yéu t6 khdng lién quan dén y khoa nhu
dam bao an toan tuyet doi trong cac ca dé hay
sy phét trién kho kiém soat cla perdng tién
truyén thong dan dén ap luc d6i véi ngudi thay
thubc khi dua ra chi dinh. Cac yéu t6 lién quan
dén y khoa bao gbm su’ phat trién vuot trdi cua
chuyén nganh san khoa hién dai cing vdi su tién
bd cla gay mé hdi suc, khang sinh dac biét linh
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vuc ho trg sinh san (IUI va IVF) lam tang ty 1é
cai goi la “con quy hiém” 1am ty I&é mé 1ay thai
ngay cang trd nén phd bién hon va & nhiéu noi
¢ phéan lam dung vé mat chi dinh. D6 cling la ly
do khién hai thu thuat dang ngay cang tré nén
xa la véi cac bac sy tré [5]. Tuy nhién gan day
cac nghién clu vé forceps va giac hit trong
nudc va trén thé gidi déu it dugc quan tam
nghién clu nhu giai doan truéc. P& gép phan
gilp cac thay thudc cé cdi nhin rd nét hon vé
forceps va giac hut ching téi thuc hién nghién
cru v8i muc tiéu danh gid két qua thai nghén
cla dé forceps va giac hit tai Bénh vién PSTW
trong 5 nam 2012 - 2016".

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tuong nghién ciru

Tiéu chuan lua chon: HO so clia cac san phu
dugc dé bang forceps va giac hit tai Bénh Vién
PSTW trong 5 nam tur thang 1/2012 — 12/2016.

Tiéu chuén loai tru: Cac hd s khéng cung
cap du théng tin can cho nghién clu, dé bdng
forceps tir noi khac chuyén dén, khdng phai
forceps dudng am dao.

2.2. Thdi gian va dia diém: Nghién ciu
dugc tién hanh tir 1/2012 dén 12/2016 tai Bénh
ViénPSTW

2.3. Thiét ké nghién ctru: Nghién cltu mo
ta, hdi ciu

2.4. C3 mau nghién ciru: B

- V@i giac hit str dung ky thuat chon mau thuan
tién: Do s6 lugng it khodng dudi 10 ca/nam.

Bang 3.1. Trong luong tré so sinh

- V6i forceps: Theo cong thirc tinh & mau
cho mot ty 1€
pA—p)

n=22 .
(p.£)

Trong do: n: la s6 hd so tdi thi€u dé bang
forceps trong 5 nam tir thang 1/2012 — 12/2116
thoa man tiéu chuan lua chon can ldy dé tién
hanh nghién cltu. Zq2 = 1,96 la d0 tin cay cua két
qua nghién cru. p = 0,13 la ty |é forceps trong
nghién ctu trudc. & = 0,25 dd sai Iéch mong
muodn cla cd mau cho nghién clu vé forceps.
Thay vao cong thifc ta dugc 409 d6i tugng.

Ky thudt chon mau: Chon mau theo
phudng phap ngau nhién hé thong véi k = 6.

2.5. Phan tich va xtr ly so liéu: S6 liéu sau
khi thu thap dugc kiém tra, lam sach, ma hoa va
nhap bdng phan mém Epidata 3.1, x{ ly thdng
ké bang phan mém SPSS16.0.

2.6. Pao dirc nghién ciru: Cac thong tin sé
dugc gilr bi mat tuyét d6i, chi dugc st dung trong
nghién clru khéng phuc vu muc dich nao khac.

Il. KET QUA NGHIEN cU'U

Trong nghién cltu clia chuing ti, cé 46 trudng
hgp san phu c6 bénh ly trong chuyén da dugc dé
tha thuat, trong d6 nhom dé forceps chi€ém
95,65%. Nhém dé giac hit chiém 4,35%.Ty 1&
nhifng san phu cé bénh ly trong chuyén da dugc
chi dinh dé forceps va giac hat chiém 10,2%
trén tong s 449 trudng hop dé thu thuét dugc
ti€n hanh nghién ctu.

Pé thu thuat Giac hat Forceps
Trong lucgng S6 lugng % So lugng % P
< 20009 0 0 2 0,5
2000- 2400g 0 0 1 0,24
2500-2900g 19 47,5 195 47,60
3000-3400g 17 42,5 201 49,14 >0,05
3500-< 3700g 3 7,5 6 1,5
=>3800¢g 0 0 2 0,5
Khong can 1 2,5 3 0,7

Nh3n xét: Nhom dé forceps tré co trong lugng 2500-3400g chiém ty I€ cao nhét tir 47,6%-49,14%,
nhom tré cé trong lugng <2000g va >4000g chiém ty |é thap 0,5%.Nhom dé giac hit tré ¢ trong lugng
2500-3400g cling chiém ty I€ cao 35-50%, khong co tré nao cd can nang <2000g va > 4000g.

Bang 3.2. Apgar cua tré so sinh

) Peé thu thuat | Giac hat Forceps
biém Apgar So lugng % Solugng | % P
i . [ Apgar 8-10 38 95,0 391 95,6
Phit ™ [Apgar47 2 5,0 15 3,67 > 0,05
Apgar 0-3 0 0 3 0,73
, ., | Apgar 8-10 39 97,5 396 96,83
PRt T MApgar 47 1 2,5 10 2,44 > 0,05
Apgar 0-3 0 0 3 0,73
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Nhén xét: Tai thdi diém apgar phut th( nhit sau dé: nhém dé forceps ¢ apgar tir 8-10 diém
chiém 95,6%, diém apgar 4-7 diém 3,67%, apgar 0-3 diém chiém 0,73%. Nhdm giac hit cé apgar tir
8-10 di€ém chiém 95,0%, diém apgar 4-7 diém 5,0%. Tai thdi diém apgar phit th ndm sau dé:
nhdm dé forceps cd apgar tir 8-10 diém chiém 96,83%, diém apgar 4-7 diém 2,44%, apgar 0-3 diém
chiém 0,73%. Nhom gidc hit c6 apgar tir 8-10 diém chiém 97,5%,diém apgar 4-7 diém 2,5. Su' khac
biét khéng cd y nghia théng ké vé diém s& apgar tai phdt th& nhat va phdt th ndm sau dé & hai
nhém dé forceps va giac hat.

Bang 3.3. Sang chdn cho tré so sinh

Pé tha thuat Giac hat Forceps
Sang chan SL % SL % P

Vét canh forcep,vét han ndp giac hit 2 20,0 87 73,1
VEt xay sat da mat, dau, tran... 0 0,0 5 4,2

Tu n:léu duGi da dau 8 80,0 25 21,0 0.002

Ton thuong mat 0 0,0 0 0,0 !

Liét day than kinh VII 0 0,0 2 1,7
Xuat huyét nao 0 0,0 0 0,0

Nhan xét: Loai sang chan trong nhom dé forceps bao gom vét canh forceps 73,1%; vét xay xat
da mat, dau, tran 4,2%, tu mau dudi da dau 1,7%, liét day than kinh VII 1,7%. C4 1 trudng hgp t&r
vong & thai bat thudng, thai chét trong qué trinh chuyén da.Loai sang chan trong nhém dé gidc hat
bao gdm tu mau dudi da dau 80%; vét nap gidc hit 20%, ngoai ra khdng ghi nhan cd vé cac sang
chan khac va khong co trudng hgp nao tir vong.
Bang 3.4. Sang chan cho san phu
Pé thu thuat

Giac hat Forceps

Sang chan SL % SL % OR
R&ch thanh am o4 7 175 61 14,91 OR= 0,82
dao Khong 33 82,5 348 | 8500 | 0,35<OR<1,95
Rach tang sinh Co 1 2,5 21 4,16 OR =2,1
mén Khong 39 97,5 307 | 9584 | 0,07< OR<4,5
, o i 25 17 4,16 OR= 1,69
Rach CTC Khong 39 97,5 300 | 95,84 0,4<OR<3,5
—_ o i 2,5 12 2,03 OR=1,2
Rach ket hgp Khong 39 97.3 397 | 97.07 0,6<OR<7,6
Chay mau can o i 2.5 5 122 OR =0,5
truyén mau Khong 40 100 404 100 0,38<0R<2,89

Nhan xét: Trong 5 nam tur 2012-2016, ty 1€ cac tai bién clia san phu sau dé forceps bao gom: rach
thanh dm dao 14,91%, rach tang sinh mdn, rach cd tir cung chiém 4,16%, rach k&t hap cd tir cung va
tang sinh mon 2,93%. Nhém dé giac hdt: rach thanh am dao chiém ty 1€ cao nhat 17,5%, rach tang sinh
man, rach cb t&r cung va rach két hgp cd tir cung va tang sinh mén déu chiém 2,5%. Su’ khac biét khéng

cd y nghia thong ké gilta cac tai bi€n xay ra cho san phu & hai nhom forceps va giac hut.

IV. BAN LUAN

Trong nghién c(fu cla chdng toi, c6 46 trudng
hgp san phu ¢ bénh ly trong qua trinh chuyén
da, dugc chi dinh dé thd thuat, chiém 10,2%
trong tong s6 cac ca dé thu thudt trong 5 ndm
2012-2016. Trong d6 dé forceps la 44 truGng
hgp chi€m 95,65% va giac hut la 2 trudng hgp
chiém 4,35%. Diéu nay co thé hi€u dugc vi hién
nay nhg su tién bo trong linh vuc san bénh ly,
cac trang thiét bi hién dai trong linh vuc tham do
chirc nang vé tinh hinh sirc khoe cho cad me va
thai, cing vdi su phdi hgp tét cla cac chuyén
khoa trong cing bénh vién cling nhu gilta cac
bénh vién. Do vay nhitng san phu thudc doi
tugng nguy cd cao cd thé dét van dé ngirng thai

nghén khi thai trén 34 tudn bang mad 1dy thai chu
dong. bdi vay cac trudng hgp dé thu thuat trong
nhom dGi tugng nay giam ro rét, nhitng san phu
c6 bénh ly trong chuyén da s& lua chon phuong
phap mé 1dy thai thay vi chdp nhan phuong én
dé tha thuat. Nghién clfu clia Mesleh chi ra rang
nhifng san phu bi suy thai va c6 thdi gian chuyén
da kéo la la doi tugng dugc st dung phuang
phap nay nhiéu nhat dem lai hiéu qua cao [6].
4.1. Trong lugng cia tré so sinh dé bang
forceps hoac giac hat. Ty Ié tré cd can nang
tr 3000 — 3400g chiém ty Ié cao nhdt trong
nhom forceps la 49,14%, nhom giac hat la
42,5%, két qua nay phu hgp véi nghién clru cua
Vi Thi Hong Hanh [7]. Nhém thai to = 3800g chi
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cd trong nhom lam forceps, khong cé trong
nhém gidc hat. Xa hdi phat trién diéu kién dinh
duGng ngay cang dugc nang lén, vi vady can
nang thai nhi cling c6 xu hudng tang Ién tuy
nhién su khac biét vé can nang trong nhém
forceps va giac hat khéng cé y nghia thong ké
vGi p > 0,05.

4.2. Panh gia chi s6 apgar cua tré so
sinh dé bang forceps va giac hat. Trong
nghién cru cta ching téi. Chi sO apgar tot tU 8-
10 diém & phut th( nhat chiém 95,6% dén phat
tho 5 tang lén 97,07%. Chi s6 apgar tU 4-7
diém, 13 nhitng tré bi ngat nhe doi hoi phai hoi
stc sa sinh nhu bép béng va thd oxygen, & phit
th&r nhat 3,67% giam xudng 2,44% & phut tha
5. K& qua nay phu hdp v&i nghién ciiu tac gia
PO Thi Van [8]. Chi s& apgar 0-3 diém co 3
trudng hgp, chiém 0,7%, trong dé hai trudng
hogp khong nghe dugc tim thai trong qua trinh
chuyén da, day 1a hai trudng hop thai bét
thudng va mét truGng hop lam forceps thai da
thang vdi chi dinh suy thai, ngoi lot thap, cé
budu huyét thanh nhd. Dai vdi tré dé giac hat &
phut thr nhat cd chi s6 apgar 8-10 diém la 95%,
phut th(r 5 tang Ién 97,5%. SO tré co apgar 4-7
diém & phdt th( nhat 5 % dén phat thr 5 giam
xuéng 2,5% va khong co trudng hgp nao ngat
nang trong nhom dé giac hut. Nhu vay chdng toi
thdy rang, trong nhdm ngat nhe viéc hoi sic la
kha quan & ca hai nhom dé forceps va giac hut.
Riéng vGi tré ngat nang chi gdp & nhom deé
forceps va két qua hoi sic rat kho khan. Nhung
su’ khac biét nay khong that su ro rang, do chi
dinh lam forcep rong hon giac hit rat nhiéu,
trong do6 cd chi dinh suy thai chiém ty Ié kha cao
26,4% con nhém gidc hut thi chi cé moét chi dinh
duy nhat la me ran yéu.

4.3. So sanh kha nang sang chan cho treé
so sinh cua forceps va giac hat. Ty Ié sang
chan cho tré so sinh trong nhom dé forceps
chiém 29,1%, so vGi nhom dugc dé giac hat
25%, véi OR= 0,2, Su khac biét khong cé vy
nghia thong ké&. K&t qua trong nghién clfu cla
ching t6i thap hon so véi tac gia Nguyén buc
Hinh ty Ié sang chan cho tré sg sinh nhom
forceps la 54,6%. Tuy rang ty |& cac sang chan &
cad hai nhdm con cao, nhung chd yéu la nhitng
sang chan nhe, cac sang chan do forceps bao
gom vét canh forceps chiém 73,1%, tu mau dugi
da dau chiém 21,0%, vét xay sat da mat, dau,
tran, chiém 4,2%, liét day than kinh VII chi€m
1,7%, dd la hai trudng hgp déu lam forceps khi
ngdi lot trung binh, khdng ¢6 trudng hdp nao tén
thuong mat va xudt huyét ndo. Trong dé giac
hat chi gdp hai loai sang chan vét hdn cua nap
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giac hat chiém ty 1€ 20,0% tu mau dudi da dau
chiém 80% trong téng s& cac sang chan, su
khac biét co y nghia thGng ké vé cac sang chan
G hai nhdm dé forcep va giac véi p< 0,05. Du
khong cd sang chan nghiém trong nao dugc ghi
nhan tuy nhién tré sg sinh la déi tugng vo cung
nhay cam, cac sang chan xay ra du nho ciing
anh hudng I6n dén tam ly cla san phu va gia
dinh. Vi vay can chi dinh dung cling nhu chon
nhitng phuong tién phu hgp cho tirng trudng
hop cu thé nham han ché t6i da cac sang chan.

4.4. Phan tich cac tai bién cua san phu
dé bang forceps hoac giac hat. Trong nghién
cru cua chdng toi, tat ca cac san phu dé forceps
hodc giac hit déu dugc cat ndi tang sinh mén
chu dong, nén cac trudng hgp tai bién rach
dudng sinh duc dudi dugc ghi nhan trong nghién
ctu la nhitng trudng hgp rach thém ngoai vi tri
cat chi dong. Trong cac tai bién xay ra, khong
cd san phu nao tr vong va cac tai bién nang né
cta tha thuat nhu v@ tir cung, rach bang quang,
rach truc trang cling khong cd. Cac loai tai bién
bao gom: rach thanh am dao trong nhém giac
hat chiém 17,5% cao hon nhom forceps
14,91%. Rach tang sinh mon nhém forcep
4,16% gap 1,7 Ian nhém dé gidc hat 2,5% vdi
OR=1,7. Rach c¢6 tir cung forceps 4,16% gap
1,81 [an nhom giac hat véi OR= 1,81. Trudng
hop rach két hgp thanh &m dao va ¢6 tr cung
hai nhdm cé ty 1€ ngang nhau, riéng tai bién
chdy mau nang can truyén mau chi gdp trong
nhém forceps chiém 1,22%. Diéu nay cho thay
rach cd tr cung don thun va rach két hgp thanh
am dao ¢ ti cung, cling nhu' chdy mau ndng &
nhom dé forceps cao hon so vdi nhdm dé giac
hiat. Theo chdng toi thi chi dinh forceps rong han
giac hut, cac truéng hgp dat forceps khi ngoi lot
trung binh cling chiém ty |é cao han, mat khac
canh forceps dugc dét sdu hon d& 6m chon dudgc
dau thai nhi va luc khi lam forceps hoan toan
phu thudc vao luc kéo chld quan cta bac sy vi
vay VvOi cac bac sy tré chua nhiéu kinh nghiém
cling dé dung luc cla ca canh tay hodc luc cua
cad cd thé dé c6 gidng kéo thai, dé co thé la
nhirng ly do gop phan giai thich vi sao tai bién
rach c6 tr cung, tang sinh mén va chay mau cua
nhom dé forceps cao hon.

V. KET LUAN

Can nang chd yéu cla tré trong ca hai nhom
dé forceps va giac hut la tir 2500-3400g. Chi s6
apgar cla tré so sinh dé bang forceps khong cé
su’ khac biét vai tré dé giac hut véi p> 0,05, co
thé ndi rang véi chi dinh va diéu kién hién nay
tac dong cla forceps va giac hut 1én chi s6 apgar
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la nhu nhau. Ty Ié sang chan cho san phu cla
forceps la 28,36% khong cé su khac biét vdi giac
hat 27,5%. Sang chan cho tré sg sinh chu yéu la
cac sang chan nhe, nhém forceps vét canh
forceps chiém 73,1%. Nhom giac hut sang chan
tu mau dudi da dau chi€m 20%.
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LIEN QUAN NONG PO PREALBUMIN VA ALBUMIN HUYET TUONG VO
MOT SO PAC PIEM BENH NHAN LOC MANG BUNG LIEN TUC NGOAI TRU

TOM TAT

Muc ti€u: Khao sat méi lién quan ndng do
prealbumm va albumin huyét terngvdl mot s6 déc
diém benh nhan loc mang bung lién tuc ngoai tra. Doi
tugng va phudng phap: Nghién ctu cit ngang trén
118 bénh nhan than nhéan tao chu ky. Tat ca cac bénh
nhan diéu dudc dinh lugng nong do prealbumin va
albumin huyét tu’dng va xac dinh mai lién quan vdi
mot s6 dic diém benh nhan loc mang bung lién tuc
ngoai tri. K&t qua: Nhom Qenh nhan nif; thai gian
LMB tu 60 thang trg Ién; nhiém virus V|em gan; BT
c6 nong do prealbumin thap hon c6 y ngh|a so Vai
nhém bénh nhan khéng cd cac dic diém trén, vdi p <
0,01. Nhém benh nhan c6 thdi gian LMB tir 60 thang
tra 1én; thi€u mau c6 ndng do albumin thap han so vai
nhoém benh nhan khong c6 dic diém trén, p< 0,05.
Két luan: Giam ndng do prealbumin va album|n huyet
tuang lién quan véi thdi gian loc mang bung kéo dai.

T khoa: Loc mang bung lién tuc ngoai tru,
prealbumin huyét tucng, albumin huyét tucng, thdi
gian loc mang bung kéo dai.
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SOME CHARACTERISTICS OF PATIENTS
TREATING WITH CONTINUOUS

AMBULATORY PERITONEAL DIALYSIS

Objectives: Investigation of the relationship
between plasma levels of prealbumin and albumin
with some characteristics ofpatients treating with
continuous ambulatory peritoneal dialysis (CAPD).
Methods: A cross-sectional study on 118 patients
diagnosed end stage kidney disease treating with
continuous ambulatory peritoneal dialysis. All of the
patients were quantified with plasma levels of
prealbumin and albumin and identified a relationship
with some characteristics of the patients. Results:
The plasma prealbumin levels of the patients with
female; duration of PD>=60 months; hepatitis virus
infection; diabetic mellitus are lower than those of
patients without above characteristics, p <0.01. The
average concentration of plasma albumin in patients
with duration of PD 260 months; anemia is lower than
those of patients without above features, p <0.05.
Conclucsion: Concentrations of plasma prealbumin
and albumin are related tolong duration of PD.

Keywords: Continuous ambulatory peritoneal
dialysis, plasma prealbumin, plasma albumin, long
duration of PD.

I. DAT VAN DE

Giam albumin, prealbumin mau la mot van dé
lién quan dén nhiéu yéu t6, dic diém & bénh
nhan bénh than man tinh noéi chung, bénh nhan
loc mang bung noéi riéng [1],[2]. Su thi€u hut
nong do cac chat nay lam cho chat lugng cudc
song cua bénh nhan loc mang bung giam, cac
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bién chiing xuat hién hiéu han, thdi gian s6ng
cla bénh nhan giam di. Nhiéu nghién cltu trén
th€ qidi da khang dinh gidm prealbumin va
albumin mau & cac bénh nhan bénh than man
tinh 13 tudng d6i phd bién. Mot s& nghién cliu
cho thady prealbumin va albumin mau la cac chi
sO tién lugng rat cé gia tri vé bénh ly dinh duGng
cling nhu ty 1€ t&r vong & bénh nhan bi bénh
than man tinh [3],[4]. Viéc theo doi va quan ly
tot cac thay ddi vé dinh duBng s& gop phan cai
thién ti I& bénh va tr vong & cac bénh nhan nay.
Giam nong d6é prealbumin va albumin mau cé
lién quan v&i nhitng ddc diém nao & bénh nhan
loc mang bung lién tuc ngoai trd. Bay la mot van
dé can nghién ctu dé cé cau tra 16i. V4i nhitng ly
do trén chlng t6i thuc hién dé tai nay nham:
Khao sat méi lién quan néng do prealbumin
vaalbumin huyét tuong véi mot s6 ddc diém
bénh loc mang bung lién tuc ngoai trd tai Bénh
vién Chg Ray, Thanh phd H6 Chi Minh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién clru: Do tugng la
118bénh nhan bénh than man tinh giai doan cudi
dugc diéu tri bang loc mang bung lién tuc ngoai
tra (LMB LTNT), tai Khoa Than — Tiét niéu, Bénh
vién Chg ray. Thai gian nghién ciu tU thang
03/2018 dén thang 01/2019.

- Tiéu chuan chon bénh nhan:

+ Thdi gian LMB > 2 thang.

+ Cac bénh nhan déu dudc ap dung theo mot
phac do6 diéu tri thGng nhat vé diéu tri thiéu
mau, diéu tri tang huyét ap...

+ Cac bénh nhan déu cé chlic nang mang
bung ddm bao théng qua danh gid chifc 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 clu nghi
ngd mac bénh ngoai khoa

+ Bénh nhan viém phlc mac tai thdi diém
nghién clru

+ Bénh nhan viém nhiém ning nhu viém
phdi, nhiém khuan huyét ..

+ Bénh nhan suy tim nang

+ Bénh nhan vira dugc truyén albumin trong
2 tuan.

+ Bénh nhan khéng hgp tac.

+ Cac bénh nhan khdng du tiéu chudn nghién clu.

2. Phuang phap nghién ciru

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

+ Hdi bénh sir, kham 1am sang va lam cac xét
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nghiém can lam sang.

+ Dinh lugng prealbumin huyét tugng: SI
dung phugng phap do do duc. Khi moét mau
huyét thanh dugc tron vai chat thr (chifa mot
dang khang huyét thanh). Prealbumin s& phan
('’ng cu thé véi cac khang thé dé tao ra cac van
khdng hoa tan. Do do hédp thu cac van nay ty 1&
thuan véi nong do prealbumin trong mau.Két
qua dugc tinh bdng hé th6ng may tinh tu dong
phan tich két qua. Bon vi tinh: g/l. Chan doan
giam nong do6 prealbumin khi < 0,2g/L [5].

+ Dinh lugng albumin huyét tugng: S dung
ky thuat tu dong gan vdi chat Ién mau, xac dinh
d6 hap phu quang hoc. Két qua dugc tinh bang
hé théng may tinh tu dong phéan tich két qua.
Pon vi tinh: g/L. Chadn doan gidm nong do
albumin khi < 35g/L [5].

+ Chan doén thi€u mau khi Hemoglobin nam
< 130g/L, nir < 120g/L [6]

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

Ill. KET QUA NGHIEN cU'U

Tudi trung binh 45,53 + 13,98 tudi, ty 1& nam la
57,6%, nit chiém 42,4%. Nhom nghién clfu co thdi
gian LMB trung binh la 66 thang. Ty Ié thi€u mau
chi€m 92,5%, hemoglobin trung binh la 102,48 +
18,41g/l. Ty I€ nhiém virus viém gan la 7,6%.

Bang 1. Lién quan ndng do prea/bum/n va
albumin vdi tudi

< 60 tudi | = 60 tudi
Pac diém | (n=96) (n=22) p
X+ SD| X =+ 5D
Prealbumin 0,34 £ >
(/) 0,08 0,32 £ 0,07 0,05
Albumin 35,13 + 33,86 + >
(a/h 4,14 4,16 0,05

Khong c6 moi lién quan glu’a nong do
prealbumln va albumin huyét tudng & nhom tudi
tlr 60 trg Ién va nhdm < 60 tudi.

Bang 2. Lién quan nong do prealbumin va
albumin vdi gidi

Nir Nam
Pic diém _(n=50) _(n=68) p
X+ 5D X+ 5D
Prealbumin 0,32 £ <
(/) 0,08 0,36 + 0,08 0,05
Albumin 34,68 + 35,05 + >
(g/D 4,16 4,17 0,05

Nhom bénh nhan nit c6 néng do prealbumin
huyét tuong trung binh thdp hon nhdém bénh
nhan nam cd y nghia, p< 0,05. Tuy nhién khéng
cd khac biét vé nong dé albumin trung binh & 2
nhom theo gidi nam va nir.
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Bang 3. Lién guan ndng do prealbumin va albumin vdi thoi gian LMB

Chi so = 60 thang (n=74) | < 60 thang (n=44) P, OR
Prealbumin | Giam (n,%) 5(6,8) 1(2,3) p > 0,05; OR=3,116

(a/l) Trung binh 0,32 £ 0,08 0,38 £ 0,07 < 0,001
Albumin Giam (n,%) 37 (50) 13 (29,5) p < 0,05; OR=2,385

(g/l) Trung binh 34,1 + 3,84 36,22 + 4,36 < 0,01

Nhom bénh nhan thdgi gian LMB tur 60 thang trd Ién co ty 1€ bénh nhan giam nong do va gia tri trung
binh prealbumin thap hon nhém bénh nhan coé thdi gian LMB < 60 thang, OR=3,116, p< 0,001.Tudng
tu, nhdm bénh nhan thai gian LMB tir 60 thang trg [én cd ty 1€ bénh nhan giam néng do va gia tri trung
binh albumin thap han nhém bénh nhan cé thgi gian LMB < 60 thang, OR=2,385, p< 0,01.

Bang 4. Lién guan nong do prealbumin va albumin voi BMI

Chi s6 < 18,5 (n=30) = 18,5 (n=88) P, OR
Prealbumin | Giam (n,%) 2(6,7) 4 (4,5) p > 0,05; OR=1,5
(g/1) Trung binh 0,32 £ 0,07 0,35 + 0,08 > 0,05
Albumin Giam (n,%) 16 (53,3) 34 (38,6) p > 0,05; OR=1,815
(g/l) Trung binh 34,03 £ 3,76 35,19 + 4,26 > 0,05

Chua thay madi lién quan gilta ndng do prealbumin va albumin huyét tuong vdi tinh trang thi€u can
G bénh nhan LMB lién tuc ngoai tru. .
Bang 5. Lién quan nong db prealbumin va albumin vdi tinh trang nhiém virus viém gan

Chi s0 C6 nhiém (n=9) | Khong nhiém (n=109) P, OR
Prealbumin | Giam (n,%) 1(11,1) 5(4,6) p > 0,05; OR=2,6
(g/l Trung binh 0,28 + 0,09 0,35 + 0,08 < 0,05
Albumin Giam (n,%) 4 (44,4) 46 (42,2) p > 0,05; OR=1,096
(g/1) Trung binh 34,11 * 3,62 34,96 * 4,2 > 0,05

Nhom bénh nhan nhiém virus viém gan cd gid tri trung binh prealbumin thap han nhém bénh
nhan khong nhiém virus viém gan, p< 0,01.Tuy nhién, chua thdy mai lién quan gilta ndng d6 albumin
huyét tuang vaéi tinh trang nhiém virus viém gan B hoac C.

Bang 6. Lién quan nong db prealbumin va albumin voi BT

Chi s6 C6 PTP (n=17) | Khéng PTP (n=101) P, OR
Prealbumin Giam (n,%) 2 (11,8) 4 (4) p > 0,05; OR=3,233

(g/l Trung binh 0,28 + 0,08 0,35 + 0,08 < 0,005
Albumin Giam (n,%) 9 (52,9) 41 (40,6) p > 0,05; OR=1,646

(g/) Trung binh 34,58 + 3,69 34,95 + 4,24 > 0,05

Nhom bénh nhan BTD co ty Ié bénh nhan giam nong do va gia tri trung binh prealbumin thap han
nhom bénh nhan khong DTD, OR=3,233, p< 0,01.Tuy nhién, chua thdy mai lién quan gilfa ndng do
albumin huyét tuang véi cé hay khong DTD.

Bang 7. Lién quan ndng do prealbumin va albumin vdi thiéu mau

Khong thiéu

Chi s6 Thiéu mau (n=109) mau (n=9) P, OR
Prealbumin Giam (n,%) 6 (5,5) 0(0) p > 0,05
(g/l Trung binh 0,34 + 0,08 0,35 + 0,07 > 0,05
: Giam (n,%) 49 (45) 1(11,1) p < 0,05, OR=6,533
Albumin (9/1) | (ing binh 3471t 4,22 3711 2,36 > 0,05

Nhém bénh nhan thi€u mau cé ty Ié bénh nhan giam nong dé va gia tri trung binh albumin huyét
tugng thap han nhom bénh nhan khong thi€u mau OR=6,533, p< 0,05.Tuy nhién, chua thdy madi lién
quan gitra nong do prealbumin huyét tuong vdi tinh trang c6 hay khong thi€u mau.
hudng bdi tudi bao gbm ca prealbumin va
albumin. Bénh nhan BTMT GBC dugc diéu tri

IV. BAN LUAN

1. Lién quan v@i tudi va gidi: Ching toi
chia ra 118 bénh nhan thanh 2 nhém < 60 tudi
va tir 60 tudi trG Ién, bdi ching téi mudn xem
xét, ngudi cao tudi cé anh hudng dén ndng dod
prealbumin va albumin hay khong? Nhu ching ta
da biét, véi mét s chét trong co thé anh hudng
dén tubi cia bénh nhan bao gom hau hét cac
hormone sinh duc. M6t sG chat khong bi anh

bang LMB lién tuc ngoai tric c6 déc diém dic
biét riéng. Tuy nhién két qua nghién clftu cla
ching t6i cho thay, khong cd lién quan giam
nong do prealbumin va albumin trén ngudi co
tudi. M3c du khi so sanh su’ khac biét khéng cd y
nghia théng ké&, tuy nhién ndng do prealbumin
va albumin trung binh & nhdm bénh nhan tir 60
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tudi trd 1én, lai thdp hon nhém bénh nhan < 60
tuGi. Ciing can thém cac nghién clru khac vdi ¢
mau I8n hon dé xem xét diéu nay.

VGi giGi khdng cé su khac biét vé nong do
albumin, tuy nhién ndng do prealbumin & nif lai
thdp han nam cd y nghia. Prealbumin la mot yéu
t6 phan anh pha cdp, nong do prealbumin trong
mau bénh nhan giam thudng lién quan dén tang
tiéu thu va giam téng hgp. Bénh nhan nit BTMT
giai doan cudi thudng cé mét s6 yéu t6 lién quan
phai ké dén do 1a cd thé nir gy yéu, dé dan dén
suy dinh du@ng nang lugng, cac yéu t6 kinh té
chi phéi, yéu té gia dinh, xa hoi, stress... déu
anh hudng dén dinh duGng cla bénh nhan. O
bénh nhan nir cac yéu t6 nay xuat hién thuGng
xuyén han, mirc do tram trong han so véi nam gidi.

2. Lién quan v@éi thai gian LMB va BMI:
Nhém bénh nhan thdi gian LMB tir 60 thang trG
Ién cb ty I1é bénh nhan gidm nong do va gia tri
trung binh prealbumin thap han nhom bénh
nhan coé thdi gian LMB < 60 thang, OR=3,116,
p< 0,001. Tuong tu, nhdm bénh nhan thdi gian
LMB tlr 60 thang trd lén cé ty 1€ bénh nhan giam
nong do va gia tri trung binh albumin thap han
nhém bénh nhan c6 thdi gian LMB < 60 thang,
OR=2,385, p< 0,01. Dac biét ching toi thay co
moi tuang quan nghich gitra néng do prealbumin
va albumin vdi thgi gian LMB, vGi hé s6 tuong
quan lan lugt la r=-0,409 va -0,348, p< 0,01.
Nhu vay, thoi gian LMB kéo dai cang lam giam
nong do prealbumin va albumin mau bénh nhan.
Két qua clia ching t6i phu hgp véi cac nghién
ctu trong va ngoai nudc khac [5],[7],[8]. Két
qua nay nhac cac bac sy 1dam sang can quan tam
dé& chan doan va diéu tri cac yéu t6 lién quan
dén giam prealbumin va albumin & bénh nhan cé
thdi gian LMB dai.

BMI la mot chi s6 danh gia dinh duGng cla
bénh nhan, tuy nhién cling nhu cac chi s6 khac
BMI cling c6 mot s6 han ché, bgi dua can nang
va chiéu cao trong dé yéu t6 can nang & bénh
nhan LMB can phai xac dinh chudn. Ching toi
khong tim thdy moi lién quan gilta nong do
prealbumin va albumin véi BMI. Chlng t6i chia
118 bénh nhan thanh 2 nhém va chi xem xét
nhom cé BMI thap < 18,5 va nhém cé BMI murc
binh thudng trd lén. Nong d6 trung binh
prealbumin & nhom bénh nhan c6 BMI < 18,5
thdp han nhém bénh nhan cé BMI tir 18,5, tuy
nhién chua cd y nghia thng ké. Ciling c6 thé s6
lugng bénh nhan nghién ctu cla ching toi chua
da I6n, va ty Ié bénh nhan gidm nong do
prealbumin thdp nén chua thay ro dugc madi lién
quan nay. Ngugc lai, ndng do albumin & 2 nhém
bénh nhan gay thi€u can va dd can lai gan nhu
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nhau, két qua giai thich thém rang, viéc lua chon
prealbumin ch& khéng phai albumin la chat danh
gia dinh duGng la hgp ly. .

3. Lién quan v@i tinh trang nhiém virus
viém gan va DTP: Nhu két qua cho thdy nhom
bénh nhan nhiém virus viém gan cé gia tri trung
binh prealbumin thdp hdn nhém bénh nhan
khong nhiém virus viém gan, p<0,01. Tuy nhién,
chua thdy mdi lién quan giita néng d6 albumin
huyét tucng vdi tinh trang nhiém virus viém gan.
K&t quad nay cua chudng toi phu hdp vdi cac
nghién cliu khac [5],[8]. CAa prealbumin va
albumin déu dugc gan san xudt, tuy nhién tai
sao lai chi c6 suc khac biét vé prealbumin & 2
nhém bénh nhan cé va khong cd nhiém virus
viém gan. Ciing ¢ thé ly giai su’ tdng hdp va ton
tai dai ngay cla albumin, lam cho ching khéng
thé hién rd su’ giam nbng dd, giam téng hgp tir
gan do gan bi anh hudng bdi virus.

Véi nhom bénh nhan DTD, ching tbi ciing
nhan thay nong do trung binh clGa prealbumin
thap hon cé y nghia so véi nhdm bénh nhéan
khong BTD, p< 0,01. Khong thay su khac biét vé
albumin & 2 nhém nay. Khdng cé thay ddi nong
do albumin bgi nhém bénh nhan BTD khéng mat
qua nudc ti€u, tuy nhién gidm nbng dd
prealbumin cé th€ do anh hudng clia qué trinh
tdng hgp tUr gan va van dé suy dinh dudng &
bénh nhan BTMT GBC do DTD.

4. Lién quan véi thiéu mau: Ching toi lai
thdy nhom bénh nhan thi€u mau cé noéng do
albumin thdp han nhém bénh nhan khong thi€u
mau, p< 0,05. Day la mGi quan hé nhan quéa bgi
qua trinh téng hgp hemoglobin anh hudng béi
nhiéu yéu t6 trong dé cé nguyén liéu tao mau la
cac acid amin, lién quan dén néng dé albumin.
Nhém bénh nhan giam albumin huyét tuong cé
ty 1€ thi€u mau cao gdp 6,533 lan nhom bénh
nhan khong thi€u mau, p< 0,05. Chung t6i cling
nhan thdy c6 mdi tuong quan thuan, muc do it
gilta nong do prealbumin va albumin vé&i ndng do
hemoglobin mau, vdi hé s6 tuong quan lan lugt
la r=0,241 va 0,396, p< 0,01. Nhu vay, trong
qua trinh diéu tri thi€u mau cho bénh nhan,
ngudi thay thudc can chd y bd xung thém acid
amin, thém albumin dé téng hiéu qua diéu tri
thi€u mau va phu hgp véi khuyén cdo.

V. KET LUAN

+ Nhoém bénh nhan nif; thGi gian LMB tur 60
thang trd 1én; cd nhiém virus viém gan; c6 BTD
cd nong do prealbumin thap han cd y nghia so
vGi nhdm bénh nhan khéng cé cac dic diém
trén, véi p<0,01. Khéng thdy mai lién quan gilra
nong do prealbumin huyét tuong véi tui cao,
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BMI < 18,5, va tinh trang thi€u mau.

+ Nhom bénh nhan cé thgi gian LMB tir 60
thang trg Ién; thi€u mau cd nong do albumin
thdp hon so véi nhém bénh nhan khéng cé dac
diém trén, p<0,05. Khéng thdy mdi lién quan
gilta nbng do albumin véi tudi cao, gidi, tinh
trang viém gan, dai thao dudng va BMI thap.
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KHAO SAT LIEN QUAN THAN CHINH, NGANH THAN KINH MAT
VOTMOT SO MOC GIAI PHAU TREN VUNG MAT NGU'O'I VIET

TOM TAT

Muc tiéu: Khao sat lién quan cla than chinh than
kinh mdt va cac nganh vdgi goc ham, tinh mach sau
ham va dong mach canh ngoai. Phucong phap:
Nghién clru mé ta, thuc hién trén 30 nira dau (15 xac)
udp formol 10% tai BO mon Giai phau trudng Bai hoc
Y khoa Pham Ngoc Thach. K&t qua: Khoang cach tir
goc ham dén vi tri chia doi cua than kinh mat Ia
40,8mm; 86,6% trong khoéng tr 36 — 50mm. 86,7%
than kinh mat nam ngoa| tinh mach sau ham & 2 bén,
c6 su khac biét & ca 2 bén (p=0 03) 80% nganh tren
va nganh dudi cia than kinh mat ndm ngoai tinh
mach sau ham. Cé 2 trudng hgp nganh trén tao thanh
vong nhan bao quanh TM sau ham. 80% than kinh
mat ndm ngoai dong mach canh ngoai. Két ludn:
Khoang cach tir géc ham dén vj tri chia d6i cua than
kinh mdt dai han do vi tri chia doi than chinh ndm cao
hon. Vi tri nganh tren va dudi I|en quan VGi TM sau
ham c6 thé khéng gidng nhau & ca 2 bén, va khong
tuan theg quy luat, trong 1 sb trudng hdp tao thanh
vong nhan sé tang yéu to tai bi€én trong phau thuat
tuyén mang tai.

Tur khoa: Than kinh mat, nganh trén, nganh dudi,
gbc ham, tinh mach sau ham, déng mach canh ngoai.

SUMMARY
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THE RELATIONSHIP BETWEEN THE MAIN
TRUNKS, RAMUS OF THE FACIAL NERVE

AND THE ANATOMIC LANDMARKSOF THE FACE

Objectives: Investigation the relationship
between the maintrunks, ramus of the facial nerve
and the anatomic landmarks of the face. Methods:
Descriptive study, 30 cadavers fixed by formalin 10%
in anatomy department of UPNT. Results: The
average distance from the mandibular angle to the
division of the facial nerve is 40,8mm; and is 86,6%
from range 36 — 50mm. There is 86,7% case in which
the facial nerve is in the lateral of the retromandibular
vein, and there is the significience different about the
both side. 80% of the case have the superior and
inferior ramus in the lateral to the retromandibular
vein. There are 2 case in which the superior ramus
makes the circle of the vein. 80% of the facial nerve is
in the lateral to the external carotid artery.
Conclusions: The distance from the madibular to the
division of the facial nerve is longer; it is caused by
the higher main trunks division. The relationship
between the superior/inferior ramus and the
retromadibular vein maybe not the same in both side.
In some case, it makes the circle of the vein to cause
some complication in the parotid gland surgery.

Keywords: Facial nerve, superior ramus, inferior
ramus, mandibular angle, retromandibular vein.

I. DAT VAN DE

Cac dang nguyén uy than chinh than kinh
mé&t va su phan chia cadc nganh rat thay déi va
trudc khi chui vao tuyén mang tai than chinh va
cac nganh nay lién quan mat thiét véi cac cau
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truc xung guanh nhu bung sau cd nhi than, mém
chiim, goc ham, tinh mach sau ham, dong mach
canh ngoai v.v... Vi th& cac phiu thudt vién can
xac dinh chinh xac vi tri than chinh va cac nganh
clia no trong tuyén mang tai va d6 chinh la chia
khda quan trong trong tat ca cac phau thuat lién
quan dén tuyén mang tai nhdm giam thiéu tai
bién tén thudng than kinh mdt [7]. Cé nhiéu
phuong phap xac dinh than chinh day VII dua
vao cac maoc giai phau nhu mém chiim, bung sau
cd nhi than, sun chi, khe nhi chiim, tinh mach
sau ham v.v... [4],[7].

Hién nay trén thé gidi c6 nhiéu nghién clu vé
than chinh va cac nganh cua than kinh mat &
phﬁn trong va ngoai tuyé'n nuéc bot mang tai
cling nhu mai lién quan cla nd vai cac moc g|a|
phau xung quanh dé tir dé dung cdc mdc nay
xac dinh ngugc lai vi tri cGa than chinh day VII
va cac nganh cia né6 [4],[8]. Tuy nhién & Viét
Nam, van chua cé nhiéu nghién cu cé tinh hé
thGngnén chdng toi ti€n hanh “Khao sat mai lién
quan than chinh, nganh than kinh mat véi mot
s6 mOc gidi phau trén ving mat ngudi Viét"” véi
muc tiéu nghién clru:

(1). M6 ta tuong quan goc ham vdi thén
chinh than kinh mat,

(2). Mo ta tuong quan tinh mach sau ham voi

thén chinh than kinh mat va cac nganh.

(3). M6 ta tuong quan déng mach canh ngoai

Vdi thén chinh than kinh mat.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ctru: m6 ta cat ngang
2.2. Péi tuong nghién ciu: Chon mau

thuan tién 30 nlra dau (15 xac) udp formalin

10% nguGi Viét trudng thanh tai bd mén giai

phau PHYK Pham Ngoc Thach, véi:

- Tiéu chudn nhéan:

1. X&c ngudi Viét Nam, trugng thanh trén 18 tudi.

2. Con nguyen ven ving dau mat c6, chua
phau thuat trén ving nay.

3. Khéng bién dang, u bu’du hay bat thudng
vé gidi phau vung dau mat c6.

- Tiéu chuan loai: loai bo cic xac bi bi€n
dang vung dau mat 6, hay cac xac hu do 16i
phau tich, hay da can thiép phau thudt viing
mat, tuyén mang tai.

2.3. Phuong phap nghién cau

2.3.1. Cdch thue phau tich va thu thap so liéu:

- Rach da theo dudng 6ng tai ngoai — khde
mé&t ngoai, rach theo vong 6 mét cach bd trén &
mat 3cm, rach da tir géc trén ngoai dén dinh
6ng tai ngoai, rach da vong theo dudng thai
duang trén. Rach da doc theo dai tai dén doc bo
dugi xuang ham, rach da theo vong miéng.
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- Bdc tach da, boc 16 16p thr 2 ving mat,
rach doc I6p 2 xu6ng dudi I6p thir 3.

- Boc tach I6p tht 3 (SMAS) theo cac dudng
rach, theo erdng Ién trén dén cung go ma, tai vi
tri day chang go ma va day chéng & mat, hudng
ra truGc téi ddy chang cd can, hudng xudng dudi
tGi vi tri day chang ham dudi. Ti€p tuc phau tich
Idp SMAS vé phla co vong mat, thai ducng, mii,
miéng, cdm va c6.

- Boc 16 16p thr 4 vung mat, chinh la I6p dudi
SMAS, bdc tach mac tuyén mang tai, chd y cac
dau ra day than kinh mat.

- Boc 16 cAc mdc giai phau nhu sun ong tai
ngoai, bung sau cd nhi than, than chinh cua than
kinh mat thuGng nam séu, dudi cach bg trudc
dudi clia sun 6ng tai ngoai (con goi la sun chi) tur
1 dén 1,5cm va cach 1 cm siu dudi diém gitra
cla bung sau cd nhi than.

- Sau khi xac dinh than chinh than kinh mét,
ti€n hanh bdc tach doc theo than chinh dé xac
dinh ro 2 nganh thai du’dng gd ma va nganh ¢6
- méat, doi khi c6 thé c6 thém nganh thr 3. Phau
tich boc 16 tinh mach sau ham va dong mach
canh ngoai.

- Bdc tach va cat mot phan thuy ndng tuyén
mang tai dé& th3y rd phan chia clia 2 nganh ciing
la su’ phan chia thiy nong va thly sau cla tuyén
mang tai. TU nganh thai duong go ma bdc tach
cac nhanh nhé nhu nhanh thai dugng nam trong
ho thai duong, nhanh gdb mad va nhanh ma. Tu
nganh c¢6 mat bdc tadch nhanh b ham dudi va
nhanh c6.

- Do dac chiéu dai, dudng kinh than chinh va
cac nganh phan chia, khoang cach tir than chinh,
diém chia d6i than chinh dén gbc ham va cac
cau trdc cé lién quan.

2.3.2. Cac bién s6'can thu thip

- Lién quan clia TM sau ham véi than chinh
va cac nganh cla day VII.

- budng kinh va chiéu dai than chinh.

- Khoang cach tir goc ham dén vi tri chia doi
ctia than chinh day VII.

2.4. Phuong tién nghién ciu

- Phiéu thu thap s6 liéu phau tich.

- May anh Nikon D90, 6ng kinh Macro.

- BO dung cu phdu tich gom cd: dao, kéo
phau tich, kim KeIIy, kém Allis, nhip c6 mau va
khong mau, méc don, méc doi

- Bo dung cu do dac gébm co: thudc kep,
thudc compa, thudc do do sau, thudc do goc.

2.5. Phuong phap xur' ly va phan tich s6
liéu: X ly va phan tich bang phan mém SPSS
phién ban 19 v&i phép kiém x2, phép kiém t-test
vdi dd tin cdy 95%. Trinh bay bang word va
excel 2007.
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Il KET QUA VA BAN LUAN

3.1. Khoang cach tir géc ham dén vi tri
chia do6i cua than kinh mat: Khoang cach tir géc
ham dén vi tri chia d6i cla than kinh mat la
40,8mm (sd=4,9) va khoang cach nay & 2 bén
khong cd su’ khac biét y nghia thong ké (p=0,192).

Bang 1. Khoang cach tu’ goc ham dén vi
tri chia déi thian kinh mat

Tac gia Khoang cach (mm)
Myint K [6] 28,06
Mc Cormack [5] 34,0
Davis [7] 32,0
Park va Lee [7] 28,8
N.V. Thanh [7] 38,6
Chung toi 40,8

Trong nghién cfu nay, khoang cach tur goc
ham dén vi tri chia d6i cua than kinh mat la
40,8mm tudgng ducng vdi tac gia N.V.Thanh la
38,6mm[7]. Piéu nay c6 thé 1a do ddi tugng
nghién clfu trén ngudi Viét nén chiéu dai nganh

lén xuong ham dudi khéng thay d6i nhiéu trong
khi d6 khoang céch nay trén ngudi da tréng dai
hon chau A vi ngudi to con hon va xugng ham
dudi to va manh han [6]. Nhung thuc t€ lai
ngudc di, khoang cach tir goc ham dén vi tri chia
d6i cta chung t6i dai han vdéi cac tac gia nudc
ngoai nhu Myint K [a 28,06mm (thay d6i tUr 11-
40mm) [6], Mc Cormack trung binh trén ngudi
da trdng 1a 34mm (thay d6i tir 14-46,9mm) [5],
Davis va CS. la 32mm (25-45mm) [7], Park va
Lee trén ngudi Han Quéc la 28,8mm (12,1-
39,8mm) [7].

Ngoai ra, khoang cach tir goc ham dén vi tri
chia d6i than kinh mat trong khoang tUr 36-
50mm chiém ti 1&é bang nhau & ca 2 bén la
86,6%, rat khac biét va cao hon tac gia Myint
K.,thdy khoang cach tir goc xuang ham dudi dén
vi tri chia doi cla than kinh mat, da s6 (81.0%)
than kinh mat chia d6i & vi tri tr 21=35mm trén
géc ham [6].

Bang 2. Phén Idp khodng cdch ti géc ham dén diém chia déi thin kinh mat

N . . Myint K. [6] Chung toi
Phan Iop khoang cach Tan s6 Ti 18 (%) Tan s6 Ti 1& (%)
11-15mm 3 3.8% 0 0%
16-20mm 6 7.6% 0 0%
21-25mm 12 15,2% 0 0%
26-30mm 30 38.0% 0 0%
31-35mm 22 27.8% 3 10,0%
36-40mm 6 7 6% 14 46,7%
41-45mm 0 0% 8 26,7%
46-50mm 0 0% 4 13.3%
51-55mm 0 0% 1 3,3%
79 100,0% 30 100,0%

Qua nghién clru, khoang cach tir géc ham dén vi tri chia do6i than kinh mat trong khoang tir 31-
55mm va cla Myint t&r 11-40mm, diéu nay c6 nghia la néu ching ta st dung theo mot cach chia tirng

khoang 5mm thi c6 thé bo sét cac gia tri.
3.2. Lién quan tinh mach sau ham
3.2.1. Pai véi than chinh:

Bang 3. Lién quan than chinh thian kinh mat voi tinh mach sau ham

n A . Bén phai Bén trai
Lién quan than chinh Tan s6 LE Tan s6 L
Nam ngoai TM sau ham 13 86,7% 13 86,7%
Nam trong TM sau ham 0 0% 2 13,3%
N3am trén ngoai TM sau ham 2 13,3% 0 0%
Tong 15 100% 15 100%

Nghién clru cho thdy 86,7% G ca 2 bén than kinh mat nam phia ngoai tinh mach sau ham va nhan
thdy cd su khac biét y nghia thong ké vé vi tri TK mat véi TM sau ham & 2 bén (p=0,03). biéu nay cd
nghia la vi tri than chinh than kinh mat v8i TM sau ham khong gi6ng nhau & bén phai va trai. Két qua
nay phu hgp vdi tac gid Alzahrani nhan thdy 83% than kinh mat ndam phia ngoai tinh mach sau ham
va 17% con lai nam phia trong tinh mach va sy lién quan nay khéng giéng nhau giita 2 bén phai trai.
Con tac gia Astik R.B., nhan dinh khoang 90% tinh mach sau ham nam phia trong nganh thai duong
mé&t va c6 mét va 10% con lai cdc nhanh ndm phia ngoai tinh mach, than chinh va cac nganh cta né
nhu mét “cai nia” chay gilra tinh mach ham va tinh mach thai dugng néng [1].
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3.2.2. PGi vGi cac nganh caa than kinh mat

Bang 4. Lién quan nganh trén than kinh mat vdi tinh mach sau ham

n \ o Bén phai Bén trai
Lien quan nganh tren Tan s6 Tilé Tan 6 Tile
Nam ngoai TM sau ham 14 93,3% 12 80,0%
Nam trong TM sau ham 1 6,7% 3 20,0%
Tong 15 100% 15 100%

Ching t6i nhan thdy trén 80% & ca 2 bén
nganh trén than kinh mat ndm phia ngoai tinh
mach sau ham va nhan thdy cd su khac biét y
nghia thong ké vé vi tri nganh trén TK mat vdi
TM sau ham & 2 bén (p=0,038).

Con nganh dudi than kinh mdt nam phia
ngoai tinh mach sau ham ciing trén 80% & ca 2
bén va nhan thdy khéng cé su khac biét y nghia
thong ké vé vi tri nganh dudi TK mat véi TM sau
ham & 2 bén. Phi hgp vdi nghién clu cia Kim;
nganh I&n phia dudi cta than kinh mat da so di
phia ngoai tinh mach sau ham (83%) va s0 it
(17%) di phia trong tinh mach [7]. Nhu vay, tuy
c6 sy sai biét trong ty 1€ ting loai, nhung rang
da sO cac tac gia déu nhan thay trén 80% than
chinh, nganh trén, nganh dudi chay phia ngoai
TM sau ham va vi tri TK mat so v6i TM cd thé
khong gidbng nhau & bén phai va bén trai. Ngoai
ra, ching t6i nhan thay khong cé su khac biét vé
vi tri nganh trén va dudi TK mat véi TM sau ham
& bén phai nhung cé su’ khac biét vé vi tri nganh
trén dudi TK mat v8i TM sau ham & bén trai
(p=0,024). Diéu do cho thay trén cing mot ca
thé vi tri nganh trén va dudi véi TM sau ham ¢
thé khéng gidng nhau & cling bén hay khac bén,
su lién quan gilra than kinh tinh mach nay duGng
nhu khong theo qui luat nao ca.

Bang 5. Lién quan nganh dudi thian kinh
mat voi tinh mach sau ham

Lién quan Bén phai Bén trai
T e W
T'\E?aﬂgh%égq 13 [ 86,7% | 12 | 80,0%
Tﬁ?aﬁrﬂgﬁq 2 | 133% | 3 | 20,0%
Tong 15 | 100%

i
Hinh 1. Lién quan nganh dLro’/ g trong nhung
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nhanh cua no va nganh trén & ngoai TM sau ham

Nghién ctu cho thdy trén 80% & ca 2 bén
nganh dudi than kinh mat ndm phia ngoai tinh
mach sau ham va nhan thdy khéng cé su khac
biét y nghia thong ké vé vi tri nganh dudi TK mat
vGi TM sau ham & 2 bén (p=0,255).

Ca biét tac gia Toure G va cong su’ nhan thé’y
6 4 ca tinh mach sau ham hinh thanh nén vong
nhan trong dd than chinh than kinh mat xuyén
qua vong nay (2 ca) va 2 ca con lai nhanh dudi
Xuyén qua vong nhan tinh mach nay [8]. Diéu
nay trai ngugc nghién cu cla chdng toi ghi
nhan nganh trén than kinh mdt tao thanh vong
nhan bao quanh tinh mach sau ham, vi thé khi
gép nhitng ca nay s& gia tdng yéu t6 rui ro ton
thuong than kinh mat hay chay mau khi béc u
tuyén mang tai. O vi tri g|a| phau binh terdng,
than kinh mat di & phia ngoai tinh mach nén s€ it
c6 nguy cd chady mau do tén thuong than kinh.
Nhung & dang dac biét, tinh mach sau ham di
phia ngoai than chinh hodc cac nhanh cua than
kinh mat, thi nguy cd chay mau va ton thuong
than kinh sé cao hon rat nhiéu lan trong phau
thuat Iay u tuyen mang tai.

Hlnh 2. Nganh tren than k/nh mat tao vong
nhan vGi TM sau ham

Ung dung trong tai miii hong, tic gia
Alzahrani F. R. dung tinh mach sau ham xac dinh
day than kinh mat bang cach xac dinh tinh mach
sau ham & vung 6 va phau tich dan Ién trén den
nganh dudi clia than kinh mdt va thudng nam
nong phia ngoai tinh mach sau ham, sau khi xac
dinh dugc nganh dudi than chinh day than kinh
mat dugc xac dinh va boc 16. Pay la cach dugc
nhiéu tac gia trén thé gigi ap dung.

3.3. Lién quan dong mach canh ngoai

Bang 6. Lién quan than chinh va cac nhanh
than kinh mat vdi dong mach canh ngoai
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Bén phai Bén trai
Lién quan 1;66n Ti 18 1;6?21 Tile
ngléér;éng 13 |86,7% | 12 | 80,0%
trTo'jlgég’M 2 | 133% | 3 | 20,0%
Tong | 15 | 100% | 15 | 100%

Két qua nghién ctru chi ra trén 80% & ca 2
bén than kinh mat nam phia ngoai déng mach
canh ngoai va nhan thay khong cd su khac biét y
nghia thong ké vé vi tri TK mat vdi DM canh
ngoai G 2 bén (p=0,255).

Ching t6i nhan thdy trén 80% & ca 2 bén
than kinh mat nam phia ngoai ddong mach canh
ngoai va nhan thay khong cd su khac biét y
nghia thdng ké vé vi tri TK mat véi DM canh
ngoai ¢ 2 bén phu hap vdi Kirici Y, dong mach
canh ngoa| chay xuyen qua 2 nganh thai duang
mat va c6 mat va ngay tai vi tri nay dong mach
chia ca 2 nganh thanh phan nong va sau [3].

V. KET LUAN

P& xac dinh than chinh va cac nganh cua
than kinh mat, chdng toi nhan thay khoang cach
tir goc ham dén vi tri chia d6i cta than kinh mat
la 40,8mm dai hon vdi cac tac gia nudc ngoai do
vi tri chia d6i than chinh nam cao hon va khoang
cach vi tri chia doi tir 36-50mm chi€m ti I€
86,6%, tir d6 d€ tranh ton thudng than kinh mat
trong qua trinh phau thugt tuyén mang tai la
phau thuat vién xac dinh dudc vi tri chia doi cla
than chinh day than kinh mat doc bd sau nganh
lén xuong ham dudi dén goéc ham. Khoang
86,7% G ca 2 bén than kinh mdt nam phia ngoai
tinh mach sau ham c6 su khac biét y nghia
thGng ké vé vi tri & 2 bén, va trén 80% nganh
trén va dudi than kinh mdt nam phia ngoai tinh

mach sau ham, tir dé ching t6i nhan thay trén
cling mdt ca thé vi tri nganh trén va dudi véi TM
sau ham co thé khong giéng nhau & cling bén
hay khac bén, su lién quan gitra than kinh tinh
mach nay dudng nhu khong theo qui ludt nao
ca. Ngoai ra, chung t6i cling ghi nhan nganh trén
than kinh mat tao thanh vong nhan bao quanh
tinh mach sau ham, vi thé khi gap nhitng ca nay
s& gia tdng yéu td rdi ro tdn thuong than kinh
mat hay chdy mau khi boc u tuyén mang tai.
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SO SANH SUVmax CUA KHOI U NGUYEN PHAT VO TON THUONG DI CAN
TREN PET/CT O’ BENH NHAN UNG THU PHOI KHONG TE BAO NHO

TOM TAT
Muc ti€u: So sanh SUVmax khdi u nguyén phat
véi SUVmax khdi di c&n phdi, hach trung that va di
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can xa trén PET/CT & bénh nhan UTP KTBN. DPOi
tugng, phuadng Phap a nhUng bénh nhéan UTP
KTBN chan doan bang két qua g|a| phau bénh, dugc
chup PET/CT tai khoa Ung budu va Y hoc hat nhan -
Bénh vién Bach Mai. Thdi gian nghién clru: 11/2015-
10/2018. Ky thuat chup vdi thudc phéng xa F-18 FDG.
Liéu dung 0,15-0,20 mCi/Kg can ndang (7-12mCi), tiém
tinh mach. ‘Danh gia két qua: xac dinh va so sanh
SUVmax khéi u nguyén phat, khéi di can phdi, hach
trung that, di can xa. Két qua Gia tri SUVmax khdi u
nguyen phat 10,41+3,82 va khong khéc biét véi khoi
u tai cac vi tri ph0| khac nhau (p>0,05).SUVmax cao
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nhat & ton thuang di c&n gan va hach 8 bung, tuong
u’ng 7,53£4,63 va 7, 50+3,15; thap nhat & ton thuang
di c&n phéi va hach rén ph0| tuong Lrng 4,41+2,81 va
5,57+2,46. SUVmax kh0| u nguyen phat Idn hdn oy
nghla so Vdi SUVmax cac khéi di can viing (hach trung
that, hach rén ph0| va ton ‘thuong di can phéi)
(p<0, 01).SUVmax khGi u nguyén phat th 2 16n han
oy nghla so V6i t6n thuong di can ph0| (8,17+2,65
so VGi 4,41+2, 81; p<0,01). SUVmax khéi u nguyen
phat 16n hon c6 y nghia so v8i SUVmax cac ton
thuong di can xa (gan, xuaong, tuyen thugng than)
(p<0,01). Két luan: PET/CT Ia ky thuat hinh anh rat
tot de chan doan khdi u nguyen phat va phan biét véi
céc ton thuong di can, glup xac dinh giai doan bénh
trong ung thu ph0| khong te bdo nho.

Tur khéa: Khdi u nguyén phét, khdi di cin phdi,
SUVmax, PET/CT

SUMMARY

COMPARISON OF SUVmax BEETWEN

PRIMARY TUMOR AND METASTASIS

LESIONS IN NON SMALL CELL LUNG CANCER

Objective: To compare the SUVmax of primary
tumor and metastasis lesions in NSCLC. Patient and
method: Patients dignosed with non small cell lung
cancer based on pathology results were retrospective
analyzed atOncology and Nuclear Medicine
Department - Bach Mai Hospital, from November 2015
to October 2018. They were undergone 18F-FDG PET-
CT scans before the treatment. The variables include:
SUVmax of primary tumor, lung metastases,
mediastinal lymph nodes, distant organ metastases.
Results: SUVmax of primary tumor were 10.41 =+
3.82 and not differentdue to tumorlocation (p> 0.05).
SUVmax was highest in liver and abdominal lymph
node, respectively 7.53 + 4.63 and 7.50 £+ 3.15; the
lowest SUVmax in lung metastases and hilarlymph
nodes, respectively 4.41 + 2.81 and 5.57 + 2.46.
SUVmax was significantly greater for primary tumor
than that of regional metastases (mediastinal lymph
nodes, hilarlymph nodes, and lung metastases) (p
<0.01). SUVmax of the second primary tumor was
significantly greater than that for pulmonary
metastases (8.17 + 2.65 vs. 4.41 + 2.81, p <0.01).
SUVmax of primary tumors are significantly greater
than SUVmax of distant organ metastases (liver, bone,
adrenal gland) (p <0.01). Conclusion: PET/CT is a
very good image technique to diagnose NSCLC and
differenciate to metastases. Thus, it takes an
important part in stagging of NSCLC.

Keywords: Primary tumor, metastasis lesions,
SUVmax, PET/CT

I. DAT VAN DE

Ung thu phdi la bénh Iy &c tinh kha phé bién
cla hé ho hap, la nguyén nhan phd bi€én nhat
gay tir vong clia bénh ung thu & chau Au ndm
2006 (khoang 334.800 trudng hgp tir vong), sau
ung thu tuyén tién liét va la loai thudng gap nhat
cta bénh ung thu & nam gidi. Ty 1€ mac va tr
vong nam 2006 la 75,3 va 64,8 / 100.000 dan/
nam[1]. Theo thong ké clia hiép héi ung thu Hoa
Ky ndm 2006, ung thu phdi Ia nguyén nhan gay
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tr vong hang dau trong cac bénh ung thu
(khoang 162.460 vao nam 2006), chiém khoang
13% cac loai ung thuva chiém 28% cac ca tur
vong ung thu[2]. Ung thu phéi néu phat hién
muon, tién lugng rat xau, ti Ié t& vong rat cao va
tlr vong trong mét thdi gian ngén ké tir khi phat
hién dugc bénh. Viéc chadn dodn s6m va danh
gid giai doan ung thu phdi la nhu cau can thiét
va cap bach.Trong dd cé su trg gilp quan trong
clia cac phuong tién chan doan hinh anh. Chup
XQ qui udc va cat I8p vi tinh la hai ky thuat khao
sat thuong qui. Tuy nhién, danh gia giai doan
cla khdi u con nhiéu han ché.

Trong nhitng ndm gan day, vai trd cla
PET/CT trong chan doan va danh gid giai doan
clia ung thu phéi khdng t€ bao nhé ngay cang
dugc khdng dinh. Tuy nhién & nudc ta chua c
nghién cfu nao dé cap dén vai tro cta PET/CT
trong danh gia giai doan ung thu phéi khdng t&
bao nhd. Chlng téi thuc hién dé tai nham muc
tiéu: So sanh SUVmax khdi u nguyén phat voi
SUVmax khoi di cdn phdi, hach trung that va di
can xa trén PET/CT & bénh nhin UTP KTBN. T
d6 thdy dugc vai trd cla PET/CT trong chén
doan va xac dinh giai doan ung thu phdi khdng
t€ bao nhd.

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

2.1. Poi tugng: D6 tugng chon la nhitng
bénh nhan dugc chan dodn xac dinh ung thu phdi
khong t€ bao nhd. Bugc chup PET/CT theo ding
phuong phap da lua chon trong nghién ctru.

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

2.2. Phucng phép

Thiét ké nghlen clru: Mo ta, hoi clu.

Chon mau thuén tién: Chang toi da chon
dugc 318 bénh nhdn du tiéu chuidn dua vao
nghién ciu

Cac budc tién hanh:

Budc 1: Lap danh sach cac trudng hgp dugc
chan dodn UTP KTBN dudc chan doan tai Bénh
vién Bach Mai. Tat ca bénh nhan nhap vién da
dudc Gidi phau bénh chan doan UTP KTBN va c6
chup PET-CT.

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

Budc 3: Doc phim, ghi nhan, danh gid cac
ddc diém hinh anh, do dac u (theo bénh an
mau). Boc két qua cho dé tai ngh|en cttu dugc
ti€n hanh bdi chinh tac gia va 2 chuyén gia
chuyén nganh chan doéan hinh anh ¢ nhiéu kinh
nghiém thuc hanh 1am sang.
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Budc 4: Thong ké va x{r ly s6 liéu

Phudng tién, ky thuat:

Cac bién s6 clia bénh nhan: dugc lay tir ho sa
luu trit ca bénh nhan tai thdi diém nghién clu.
Bao gdm cac thdng tin vé nhan khau hoc (tudi,
gidi), mo6 bénh hoc.

Cac bién s6 cua PET/CT: Qui trinh ky thuat
dugc trinh bay dudi day:

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

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

3) Panh gid két qua dé xac dinh cac bién s8:
SUVmax u nguyén phat va tén thuong di cdn (di can
phdi, hach rdn phdi, hach trung that, di cin xa).

Phuong phap xtr ly va phan tich sé liéu:
Cac sO liéu dugc thu thap dugc nhap vao may
tinh va xr ly bdng phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

318 bénh nhan UTP KTBN (220 nam, 98 nit),
trong dé: 278 trudng hop UTP biéu mo tuyén, 12
trudng hop UTP té€ bao I6n; 28 trudng hop UTP
t€ bao vay.

3.1. Vi tri va SUVmax khoi u nguyén phat

Bang 3.1. SUVimax theo vi tri khdi u nguyén phat

Vi tri khéiu | S& khéi u ?T‘;Vi“;?)’;
Binh phoi 23 11,003,09
Thiy trén 117 10.13£3.26
Thuy gilra 21 9,27+2,80

RGN phoi 21 10,362,75

Phé quan goc 41 11,25+5,69
Thiy dudi 93 10,59+4,00
Day phoi 2 10,30+1,84

Chung 318 10,41£3.82

Nhan xét: Gia tri SUVmax khoi u nguyén
phat 10,41+3,82 va khong khac biét tai cac vi tri
phéi khac nhau (p>0,05).

3.2. Vi tri va SUVmax ton thudng di can

Bang 3.2. SUVmax cua cac ton thuong di
can thuong gap

. SO ton SUVmax

Vi tri di can thuong | (TBxSD)
Hach trung that 280 6,10+3,31
Hach rén phdi 147 5,57+2,46
Phdi 95 4,41+2,81
Xuang 88 6,53+3,30
Hach thugng don 75 6,05+2,92
Hach & bung 38 7,50+3,15

Tuyén thugng than 30 5,83+3,70

Gan 25 7,53%4,63

Nhan xét: SUVmax cao nhat ¢ ton thuong
gan va hach 6 bung, tueng Ung 7,53+4,63 va
7,50+3,15; thap nhat & ton thuogng di can phoi
va hach rén phéi, tuong (ng 4,41+2,81 va
5,57+2,46.

3.3. So sanh SUVmax cua khdi u nguyén
phat véi mot so ton thuceng di can

14
12 10.41
500 e
'E 8 6.1 557
o6 L I 4.11
n 4
2
0
Khoiu  Hach Hachhrén Di cin
nguyén trungthat phoi phoi
phat

Biéu dé 3.1. So sanh SUVmax khéi u nguyén
phat vdi di can vung

Nhan xét: SUVmax khoi u nguyén phat I6n
han cé y nghia so véi SUVmax cac khéi di can
vung (hach trung that, hach r6n phdi va ton
thuong di cdn phdi) (p<0,01).

12

10 8.[7

=2}

.

Di cin phoi

(=R )

Khoi n nguyén phat
thw 2

Biéu db 3.2. So sénh SUVmax khdi u nguyén
phét thur 2 vdi tén thuong di cén phdi

Nhan xét: SUVmax khdi u nguyén phat tha
2 16n han ¢6 y nghia so vdi ton thuong di cin
phdi (8,17+2,65 so vdi 4,41+2,81; p<0,01).

12
0 BB 75
8 I : 5.83
6 1 I
4
2
0
Khdiu Gan Xuong Tuyén
nguyén thuong

. 1A

Biéu dé 3.3. So sénh SUVmax khéi u nguyén
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phat vdi di can vang

Nhan xét: SUVmax khoi u nguyén phat I6n
hon ¢d y nghia so véi SUVmax cac ton thuong di
can xa (gan, xuang, tuyén thugng than) (p<0,01).

IV. BAN LUAN

Ung thu phéi la mét trong nhitng nguyén
nhan gay tir vong hang dau trén thé gidi, thudng
dugc chia thanh hai nhém: ung thu' phdi khdng
phai t& bao nhd (UTPKTBN) va ung thu phéi té
bao nho (UTPTBN).

Trong ung thu phdi khéng té€ bao nhd, ung
thu phéi biéu md tuyén chiém ti I& cao nhat. Két
qua nghién clfu cta chung t6i: 318 bénh nhan
UTP KTBN (220 nam, 98 ni), trong dé: 278
trudng hop UTP biéu mé tuyén, 12 trudng hap
UTP t€ bao I8n; 28 trudng hgp UTP té€ bao vay.

Gia tri hp thu chudn (SUV) la phucng phap
ban dinh lugng mdc hap thu FDG tai khéi u, cho
phép phan biét tén thuong &c tinh véi lanh tinh.
Céc tbn thuong lanh tinh thudng khdng hap thu
FDG, trong khi dd ton thuong &c tinh thudng
tang hap thu FDG trén hinh anh PET/CT. Nhiéu
nghién clu trén thé gidi cho thay gid tri cla
SUVmax trong danh gia khGi u nguyén phat,
khado sat tdn thucng th( phat cta ung thu phdi
khdng t& bao nhd, chan doan phan biét cac khdi
u lanh va &c tinh ctia phéi. Dac biét, danh gia
ung thu phdi khdng t& bao nhé sau xa tri.

Nghién clru clia chdng t6i cho thay gid tri
SUVmax kh6i u nguyén phat 10,41+3,82 va
khdng khac biét tai cac vi tri phéi khac nhau
(p>0,05). SUVmax cao nhat & tén thuong gan va
hach 6 bung, tuong (ng 7,53+4,63 va
7,50+3,15; thdp nhit & tdn thuong di c&n phdi
va hach rén phdi, tuong (ng 4,41+2,81 va
5,57+2,46. SUVmax khéi u nguyén phat Ién han
cd y nghia so véi SUVmax cac khoi di can vung
(hach trung théat, hach rén phéi va ton thuang di
can phéi) (p<0,01).

O nhitng bénh nhan ung thu phdi cd nhiéu
ton thuang, su’ khac biét gitta cac tén thuong di
can va khé6i u nguyén phat thr hai c6 y nghia
quan trong diéu tri va tién lugng. 18F-FDG PET
c6 thé gilp phan biét di cdn va khdi u phdi
nguyén phat th(r hai [3].

Nghién cfu ching t6i, SUVmax khéi u nguyén
phat th 2 16n han ¢ y nghia so véi tén thuong
di cdn phéGi (8,17+2,65 so V& 4,41+2,81;
p<0,01). SUVmax khéi u nguyén phat I&n han co
y nghia so v&i SUVmax cac tén thuong di cin
xa(gan, xudng, tuyén thugng than) (p<0,01).

Bernadette G va cong su’ nghién ctu cho thay
rang: Téng cdng cd 37 bénh nhan (21 tdn
thugng di can, 16 khGi u nguyén phat th( hai)
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dugc phan tich. Cac ASUV cao hon déng ké &
nhithg khdi u nguyén phat th(r hai so véi tdn thuong
di can, su' khac biét cd y nghia thong ké [3].

UTPKTBN thudng dugc tim thay ngoai bién,
trai ngugc vGiUTPTBN thudng xudt phat vi tri
phé quan goc chinh. Cac triéu chirng khac tai
thdi diém phat hién mo hd bao gdm ho mdi hodc
mot su' thay ddi giéng triéu chirng bénh nhan ho
man tinh, ho ra mau, khd thd, mét moi va triéu
chiing “B”, chang han nhu giam can, sot va ra
mo hoi dém. Hau hét bénh nhan UTP KTBN cd di
can xa tai thdi diém chan doan, phd bién nhét 13
di can gan, tuyén thugng than, xuong, ndo va
tay xugng. UTP KTBN thinh thoang cé dang nhu
mot ngoai vi ndt phdi don ddc, cd thé kém hodi
chiing can ung thu, dac biét gay ra cac triéu
chirg than kinh, ¢4 thé xay ra sém trong qua
trinh UTP KTBN va vang mat cac triéu chirng ung
thu khac [4].

A. Inal va cng su khao sat cho thdy rang,
SUVmax danh gia tinh trang hoat dong cla khoi
u. PET/CT danh gia rat tot giai doan, yéu t6 gop
phan tién lugng cho thgi gian s6ng sot. Tuy
nhién, do mic d6 hdp thu FDG cla khoi u
nguyén phat (SUVmax) khéng c6 y nghia trong
tién lugng thai gian s6ng sot [5].

PET/CT st dung F-18 FDG, la k¥ thuat hinh
anh duy nhat cung cap dong thdi thong tin giai
phau va hoat dong trao déi chat cé gia tri trong
chan doan, danh gia giai doan va theo ddi dap
Ung sau diéu tri. FDG tich IGy trong mo ty I€
thuan véi lugng glucose st dung. Tang tiéu thu
glucose la mot dac trung cla hau hét cac loai
ung thu phdi trir ung thu biu mé phé& quan va
cac khdi u than kinh noi tiét. Nghién clru tac gia
két luan: F-18 FDG PET/CT gilp khao sat dac
tinh cta ton thuong nghi ngd, cung cip thdng
tin xac dé danh gia giai doan hon cac kj thuét
hinh anh khac. TUr d6, cho phép lua chon cac
phuong thiic diéu tri bénh nhan tét han, cho
phép phan dinh tot hon cho viéc Iap ké hoach xa
tri va gilp ich rat tét trong phan biétnhu mo6
s6ng sot con lai cta khdi u hodc tai phat hoac
vét seo sau diéu tri [6].

SUV la mot chi s6 ban dinh lugng danh gia su
hap thu FDG cla khéi u. Trén cg s& do, thu thap
thdng tin danh gid qua trinh trao déi chat [7].
Tuy nhién, mot s6 nghién c(tu cho thdy rang,
chua rd SUV cd phai la mot yéu to6 tién lugng doc
Iap khi so sanh vdi giai doan [8].

MGi lién quan gilta SUVmax khdi u nguyén
phdt vGi phan loai UTP KTBN cling dugc ghi
nhan trong nghién ctu cta Nieder C vGi SUVmax
ctia UTP t& bao vay, t& bao I6n va biéu md tuyén
l4n Iugt 14 12.7; 17.2 va. 9.4 (P < 0.05).
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V. KET LUAN

SUVmax khéi u nguyén phat cao haon co vy
nghia so vdi SUVmax cac khéi di can vung (di
c&n phdi, hach rén phéi, hach trung that) cling
nhu di can xa (gan, xuang, tuyén thugng than).

PET/CT la ky thuat hinh anh rat t6t dé chan
doan khdi u nguyén phat va phan biét véi cac
ton thuong di can, gilp xac dinh giai doan bénh
trong ung thu phdi khdng té bao nho.
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DPANH GIA MU'C PQ STRESS OXY HOA TRONG TINH DICH O
NAM GIO'1 VO SINH CO PA HINH GEN CHUYEN HOA XENOBIOTIC

TOM TAT

V6 sinh la tinh trang bénh Iy gap & 12%-15% cap
vg chong trong dd tudi sinh san, tuong dudng 20-80
triéu nguai tren thé gidi. Khi qua trinh chuyen hoa
xenobiotics bi r0| loan, xuét hién tinh trang tich tu cac
xenobiotics va san pham chuyén hoa cua chung trong
o thé, bao gébm céc gbc tu do khong 6 Igi, dan dén
tinh trang stress oxy hoéa gay vo sinh. DOI tugng
nghién ctu goém 30 bénh nhan v6 sinh nam cé dét
bién gen chuyen hoéa xenoblotlc va 30 nam gidi c6 it
nh&t mot con va khdng cé dét bién gen chuyén héa
xenobiotics. SIr dung bo kit Oxisperm (Halotech, Tay
Ban Nha) dé xac dinh mirc do stress oxy hda. K&t qua
nghién clftu ghi nhan nam gidi & nhém bénh bi stress
oxy hda & mirc cao (73,3%) va muc cao nhat (6,7%),
trong khi khéng gap trudng hgp nao & nhém chirng bi
stress oxy hda & miic cao nhat, chi gap 3,3% 3 muc
cao. Ti 1€ mirc stress oxy cao (mu’c 3 va 4) & nhom
bénh cao han nhdm chimng cd y nghia théng ké véi p
< 0,001 (OR = 116, 95% CI = 13,05 - 1031,32). Nhu
vay, c6 mai lién quan chat ché gilta mdc do stress oxy
héa véi cac dot blen/da hinh gen chuyén hda
xenobiotics 6 nam gidi vo sinh.

SUMMARY
EVALUATION OF THE LEVEL OF OXIDATIVE
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STRESS IN SEMEN IN INFERTILE MEN
WITH GENE POLYMORPHISM ENCODING

XENOBIOTICS METABOLIZING ENZYME

Global estimates of infertility range between 12
and 15% of couples with women of childbearing age,
affecting between 50 and 80 million people. When the
metabolism of xenobiotics is disturbed, there is an
accumulation of xenobiotics and their metabolites in
the body, including unfavorable free radicals, leading
to oxidative stress causing infertility. Subjects of the
study included 30 male infertility patients with
mutations of xenobiotic enzyme gene and 30 men
with at least one and no mutation of gene encoding
xenobiotics metabolizing enzyme. Use Oxisperm kit
(Halotech, Spain) to determine the level of oxidative
stress. The results of the study recorded men in the
group with high oxidative stress (73.3%) and the
highest level (6,7%), while there were no cases in the
group with the highest level of oxidative stress, just
met 3,3% at a high level. The ratio of high levels of
oxygen stress (levels 3 and 4) was higher than the
control group with statistical significance with p
<0.001 (OR = 116, 95% CI = 13.05 - 1031,32). Thus,
there is a strong correlation between the level of

oxidative stress with  xenobiotics  mutations/
polymorphisms in infertile men.
I. DAT VAN DE

V0 sinh la tinh trang bénh ly gap & 12%-15%
cdp vg chdng trong dd tudi sinh san, tuong
duong 20-80 triéu ngudi trén thé gigi. Theo T
chirc Y t€ thé gidi (WHO, 1985), co khoang 20%
la vo sinh khong rd nguyén nhan (KRNN), 80%
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cd nguyén nhan, trong do vo sinh do nit chiém 40%,
do nam chiém 40% va do ca vg va chong la 20%.

Trong nhitng nam trd lai day, mot trong
nhitng nguyén nhan vo sinh da va dang dugc
nghién ctu 1 su’ méat can bang trong chuyén hda
cac chét cia co thé, trong dé cd chuyén hda
xenobiotics. Xenobiotics la cac chat khong co
ngudn gobc tU sinh vat, trong dé cd nhiéu chat cé
hai véi slic khde con ngudi, c6 thé 1a nguyén
nhan gdy vd sinh. Khi qud trinh chuyén hoa
xenobiotics bi rdi loan, xuat hién tinh trang tich
tu cac xenobiotics va san phadm chuyén hda cua
ching trong co thé&, bao gém céac gdc tu do
khong ¢ Igi. Khi co thé cd sy mét cén bang gilia
cac gbc tu do va cac chat chdng oxy hda sé dan
dén tinh trang stress oxy hda & cac cd quan
trong cd thé, trong d6 cé hé sinh duc, tir d6 dan
tGi vO sinh.

O ngudi, Cytochrome P4201A1 (CYP1A1) la
gen ma hdéa cho enzym thudc ho Cytochrom
P420 tham gia vao qué trinh chuyén héa cac
xenobiotics, khi cdc gen nay bj bién ddi c6 thé
gay vo sinh & nam gidi. Trong giai doan I cla
qua trinh chuyén hoéa, CYP1A1 tham gia hoat héa
cac xenobiotics xdm nhap vao cd thé, do dé khi
CYP1A1 bi bién d6i lam tang hoat tinh ¢ thé lam
tang nguy cc v6 sinh hodc ung thu. Hién nay,
ngudi ta da phat hién ra cé mdi lién quan gilra
tinh da hinh thai cta gen CYP1Al vdéi vO sinh
nam trong dé hay gap nhdt la da hinh
CYP1A1*2A, CYP1A1*2B.

Glutathione S transferase P1 (GSTP1) va N-
acetyl-transferase 2 (NAT2) cling la cac gen ma
héa cho enzym tham gia vao qud trinh chuyén
hda, dao thai xenobiotics. Trong khi CYP1A1 cé
chirc nang hoat héa thi GSTP1 va NAT2 la nhirng
enzym cla giai doan II c6 chlic ndng chuyén hoda
cac xenobiotics da dugc CYP1A1 hoat hda thanh
dang khdng ddc dé€ dao thai ra ngoai. Khi bi bién
ddi cac gen nay sé dan dén rdi loan chirc ndng
cla enzym gidi doc dan dén ung thu hoac vo
sinh & nam gidi. Muc tiéu cta nghién clu:

1. Mo ta3 t7 Ié cdc mutc stress oxy hoa trong
tinh dich ¢ nam gidi vé sinh co da hinh gen
chuyén hda xenobiotic.

2. Xac dinh mdi lién quan gifa muc do stress
oxy hoa trong tinh dich vdi vé sinh & nam gidi co
da hinh gen chuyén hoa xenobiotic.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Doi tuong
nghién cfu la cac bénh nhan nam trong dd tudi
sinh san d3 dugc xét nghiém dot bién gen
chuyén hda xenobiotic va tinh dich dd tai Trung
tadm tu van Di truyén truGng Dai hoc Y Ha Noi.
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2.1.1. Tiéu chuan chon déi tugng nghién clru

- Doi vdi nhom chung:

+ Nam gidi trong dd tudi sinh san.

+ Ba lap gia dinh va c6 it nhat mot con.

+ Khdng c6 dot bién gen chuyén hda xenobiotic.

- D6i vdi nhom bénh.

+ Nam gidi trong do tudi sinh san.

+ DPugc chan doan Ia vd sinh do co dét bién
gen chuyén hda xenobiotic.

+ Co it tinh trung trong tinh dich.

- Cac doi tugng nghién clru dong y tham gia
vao nghién ctru trén.

2.1.2. Tiéu chuan loai trir

Cac bénh nhan nam gidi v6 sinh do cac nguyén
nhan khac: NST bat thudng, mat doan nhd/NST Y,
gian tinh mach thuing tinh, vo sinh khéng cd tinh
trung, bénh cap tinh va cac bénh li khac...

2.1.3. S0 bénh nhan va c6 mau: Trong
nghién cru nay, chung toéi chon ra 30 bénh nhan
8 nhém chiing va 30 bénh nhan & nhom bénh
thoa man cac yéu cau trén.

2.2. Phuong phap nghién ciru

~2.2.1. Xac dinh mirc do stress oxy héa
bang kit Oxisperm

- Nguyén li phuong phap: dya trén phan (ng
nitro blue tetrazolium (NBT) trong gel- phan ('ng
(RG) cuia kit vdi anion superoxide trong tinh dich
tao tinh thé mau xanh khdng tan trong nudc.
San phdm cua phan Ung nay gén trén mang
tinh tring va cd thé dé dang quan sat dugc dudi
kinh hién vi quang hoc. Nhiing tinh thé nay bét
mau trong RG tUr vang dén xanh tim, c6 thé
danh gid bang mat thudng thdng qua bang mau
cd san cuda kit.

- Panh gid két qua: Cé 4 mdc d6 bat mau
dugc chia I16p nhu hinh duGi:

e Mau trang: murc d6 stress oxy hda thap.

e Mau hong: mic do stress oxy héa trung
binh thap.

o Mau xanh tim: muic do stress oxy hda trung binh.

¢ Mau den: murc do stress oxy hda cao.

21 2 3 24
= = = =

vy y

L - e

Hinh 2.1. Bang mau phdn dé muc do
stress oxy hoa theo kit Oxisperm

Nguon: http://www.halotechdna.com/info-
pro/oxidation/

2.3. Pao dirc trong nghién ciru

- Bénh nhan dugc giai thich day du vé ndi
dung, muc dich nghién ciru, quyén Igi, trach
nhiém va nguy cd khi tham gia nghién ctu.
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- Pé tai dudc tién hanh dua trén su tu
nguyén cla bénh nhan va moi thong tin hoan
toan dugc gilr bi mat tuyét daoi.

lll. KET QUA NGHIEN cU'U
3.1. Dic diém tudi cia ddi tuong nghién ciru
> Tudi trung binh ctia 2 nhém nghién ciru
Bang 3.1. Pac diém dé tudi trung binh
cua doi tuong nghién ciru

Tudi trung fra Nhém
binh Nhom benh chirng
X £+ SD 31,43 £ 5,2 33,83 +£5,0

3.2. Mirc do stress oxy héa (OS) trong
tinh dich va so0 lugng dot bién cua gen
chuyén héa xenobiotic

Tién hanh thuc hién theo protocol cla kit
Oxysperm trén 2 nhém déi tugng nghién ciru, 30
mau tinh dich cia nhém bénh va 30 mau tinh
dich ciia nhédm ching, dudc thé hién truc quan
qua biéu dd dudi day:

100.0%, MNhombénh B Nhom chimg

80.0%- 73.3%

60.0% |

40.0% : -

o a8 M,
U0~ T T

Mirc OSMtrc OMtrc OMuc OS
1 2 3 4

Biéu db 3.1: Su’' phdn bé mic dé OS cua
nhom bénh va nhom chirng

Nhén xét: Qua biéu db trén cd thé thay:

- Trong s6 30 bénh nhan & nhdm bénh:

+ Chi€m ti 1€ cao nhat la mdc OS 3 c6 22
bénh nhan tuang Uing 73,3%

+ Mic OS 2 ding th hai cd 4 bénh nhan
tugng Uing 13,3%.

+ MUlrc OS 1 va OS 4 cung cé 2 bénh nhan
chiém ti 1€ 6,7%.

- Trong s6 30 bénh nhan & nhém chirng:

+ Hau hét la cac bénh nhan ¢ mirc OS 1 trong
tinh dich, 25 bénh nhan tugng Ung vdi 83,3%.

+ C4 4 bénh nhan c6 miic OS 2 tuong Ung 16,7%

+Cd 1 bénh nhan nao cd muc do OS 3 chiém 3,3%

+ Khong cé bénh nhan nao cé mirc do OS 4.

3.3. Dic diém phan bé s lugng ddt bién
gen chuyén héa xenobiotic theo theo mirc
do stress oxy héa é nam gigi vo sinh

> M0i lién quan giita mic do stress oxy
hoa trong tinh djich giita nhom chirng va nhom
bénh co dét bién gen chuyén hoa xenobiotic

Dua vao két qua cua kit Oxisperm, mdc do
stress oxy hoa trong tinh dich c6 4 mic tir 1 dén
4, dugc chia lam 2 nhém: Nhom LOS la nhom cd
mic do stress oxy hoa thap (gobm muic stress
oxy hoa 1 va 2) va nhém HOS la nhém cé mic
do stress oxy hda cao (gom mukc stress oxy hoa
3 va 4). Ta c6 két qua so sanh gitta nhom bénh
va nhém ching nhu bang dudi day:

Bang 3.4. Su phan bé cac mirc dé OS trén nhom bénh va nhom chiung

. Nhom bénh Nhom chirng OR
Muc 0S n % nz % P (95% CI)
HOS 24 80 1 3,3 116
LOS 6 20 29 9,7 | < 0,001 L
Tong 30 100 30 100 (13,05-1031,32)

Nh3n xét: Tir bang 3.4 cd thé thdy:

- O nhém bénh, ti 1€ bénh nhan cé6 mic OS
cao (HOS) la 80% va ti Ié bénh nhan c6 mic OS
thap (LOS) la 20%.

- Ngugc lai, & nhdm chirng, ti Ié bénh nhan
cd mic OS cao (HOS) chi chiém 3,3%, trong khi
do ti 1€ bénh nhan cé mdc OS thap la 96,7%.

- OR =116, 95% CI = 13,05 - 1031,32.

IV. BAN LUAN

4.1. Pac diém tudi cia nhém ddi tugng
nghién ciru: Trong 30 nam gidi ¢ nhdm bénh,
tudi thap nhat 13 21, cao nhét la 44, trung binh la
31,43 + 5,2, trong d6 nhém tubi 25-34 chiém ti 1&
cao nhét la 80%. O nhdm chiing, ngudi ¢ do tudi
thap nhat la 26 va cao nhét la 46, trung binh la
33,83 £ 5,0. Nhu vay, tat ca doi tugng nghién cliu
déu thudc Ira tudi thanh nién va trung nién, trong

do tudi trung binh clia 2 nhém khéng khéc biét co
y nghia thdng ké (p=0,074 > 0,05). B

Tai Viét Nam, theo nghién c(ru cla Nguyén
Pirc Nhu (2015) trén nhdom nam gidi vo sinh thi
dod tubi trung binh 1& 31,98 + 5,71, tudi thap
nhat 1a 20 va cao nhét l1a 55, trong d6 nhom tudi
26-35 cling chi€ém ti I€ cao nhat la 61,6% [4].

Theo nghién cru clia Da — Ke Xiong va cdng
su' (2015) & Trung Qudc, tudi trung binh cua 118
nam gidi vo sinh cd tinh trung & mdc do it la
30,7 £ 5,5, trong d6 tudi thap nhét 1a 24 va cao
nhat la 40 [5]. Mot nghién clu khac cling &
Trung Qudc cla Pan Yang va cong su (2016)
trong s6 51 nam gigi vo sinh c6 muic do tinh
trlng it thi tudi trung binh la 30,0 + 5,3 [6].

4.2, Vé diac diém mirc do OS trong tinh
dich cia doi tugng nghién ciru: Ching toi ti€n
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hanh do miic do OS dua trén quy trinh theo kit
Oxisperm trong tinh dich & 30 bénh nhan nhém
bénh va 30 bénh nhan nhém ching thu dugc két
qua nhu sau: O nhém bénh, mdc OS 3 chiém ti 1&
cao nhét la 73,3%, 13,3% trudng hgp cé mic OS
2, ¢4 6,7% trudng hap déu cé mic OS 1 va 4.

O nhém ching, mirc OS 1cd 83,3% trudng
hdp, 13,3% trudng hgp cé mic OS 2, 3,3%
trudng hgp c6 mdc OS 3 va khong ghi nhan
trudng hgp nao cé mirc OS 4.

Két qua trén cho thay cd su khac biét trong
viéc phan b6 cac mic OS & nhom bénh va nhom
chiing c6 y nghia thong ké (p < 0,001).

Nghién clfu cta Valeria M.I va cong su (2015)
G trén 56 bénh nhan nam gidi v sinh, mic do
0S xac dinh dua trén kit Oxisperm cé 4 murc tur 1
dén 4 dugc chia lam 2 nhém, nhém LOS cé mic
0S thdp (muc 1 va 2) va nhém HOS c6 mic OS
cao (muc 3 va 4). Két qua nhém HOS cé 29
bénh nhan chiém 51,8% va nhom LOS cb 27
bénh nhan chiém 48,2% [7].

C6 thé thay, so vdi cac nghién cliu cla cac
tac gia trén thi két qua nghién cltu clia chuing toéi
c6 phan tugng dong vé muic do phan bd cac
mic db6 stress oxy hda vdi nghién clu cla
Goslvez, Aida Pujol va Valeria M.I. Nhu vay ta
thdy mdc do OS cao gdp hau hét trén cac doi
tugng bénh nhan nam vo sinh.

4.3. MGi quan hé giira mirc do stress oxy
héa (0S) trong tinh dich va s6 Iugng dot
bién cua gen chuyén héa xenobiotic.

4.3.1. Méi lién quan giita mirc do stress
oxy hoa trong tinh dich giita nhom chirng
va nhom bénh coé dét bién gen chuyén hoa
xenobiotic: Khi dua vao két qua trén kit
Oxisperm, mic d6 OS dugc xac dinh lam 4 mic
do tir 1 dén 4 va chia thanh 2 nhém HOS (gom
muc do OS 3 va 4) va nhém LOS (g‘ém muc do
0S 1va 2) chung t6i thu dugc két qua nhu sau:
O nhém bénh cd 80% trudng hop cd mirc HOS
(24 bénh nhan) va 20% trudng hgp cé mic LOS
(6 bénh nhan). Ngugc lai & nhém ching, chi cé
1 trudng hgp cé mirc HOS chiém 3,3% va con lai
96,7% trudng hgp (29 bénh nhan) cé mirc LOS.

Két qua nay cho thay co su khac biét trong su’
phan bd gilta nhém HOS va LOS & nhom bénh va
nhém chiing cé y nghia thong ké (p < 0,001). Ti
€ OR = 116 (95% CI = 13,05 — 1031,32) cho
thay kha nang bi vo sinh & nhdm cdé HOS cao
hon nhdm LOS khoang 116 lan.

Kumar R (2009) da nghién clru vé OS va dot
bién DNA ty thé tinh trlng & v sinh niém mac
c6 ITT trong tinh dich trén 33 bénh nhan nhom
bénh va 30 bénh nhan nhéom chiing. Mlrc do OS
dugc do thong qua ndng dé clia malondialdehyd
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(MDA) mau va ROS tinh trung. K&t qua nghién
ctru cho thdy mirc d6é ROS tinh trung va MDA cla
nhém bénh cao hdn nhdm ching cé y nghia
thong ké (p < 0,0001).

Mot nghién clu khac vé mai lién quan giira
stress oxy hda vdi v6 sinh & nam gidi cua
Agarwal A (2015) trén 258 bénh nhan nam vo
sinh va 92 bénh nhan nhém chirng da chi ra
nong d60 ROS nhdm bénh cao hon nhom chirng
c6 y nghia thong ké (p < 0,001).

Nhu vay c6 thé thy rang két qua nghién cliu
cla chdng toi véi mot so tac gia khac trén thé
gidi déu cho thdy mic d6 OS hoac ROS & nhém
bénh cao han nhém chirng c6 y nghia thong ké.

V. KET LUAN

1. Ty Ié nam giGi v6 sinh trong nhém bénh cé
mUc stress oxy héa & mic 3 la rat cao, chiém
dén 73,3% va gap dén 6,7% nam giGi co bi
stress oxy hdéa & mic cao nhdt. Trong khi &
nhoém chiing khong gap bat ky trudng hgp nao
bi stress oxy héa & miic cao nhat va chi cé 3,3%
nam gidi 8 muc stress oxy 3.

2. C6 mai lién quan gilfa muc do stress oxy hoa
trong tinh dich vGi v6 sinh 8 nam gigi c6 da hinh
gen chuyén hda xenobiotic. Ngoai ra, ty 1& mdic
HOS - mdc OS cao (muc 3 va 4) & nhom bénh cao
hon nhém chimng cd y nghia théng ké véi p <
0,001 (OR =116, 95% CI = 13,05 - 1031,32).

LO1 CAM ON: Nhém nghién clu xin chan
thanh cam don BO y t& da ho trg kinh phi dé thuc
hién nghién clru. Bong thdi, xin dugc gui I6i cdm
on chan thanh dén cac QL’ly doéng nghiép trong
linh vuc nam hoc va di truyén, cling toan thé
Quy dong nghiép tai Trung tam tu van di truyén,
Bénh vién Pai hoc Y Ha Noi da hd trg hét minh
gilp nghién clru dat dugc két qua kha thi va
mang lai hi€u qua cho nganh vy té€.
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PANH GIA TINH DE BI TON THUONG VA NANG LU'C THICH U'NG
CUA NGANH Y TE TiNH YEN BAI VO'I BIEN POI KHi HAU
Tran Thi Tuyét Hanh*, Lé Thi Thanh Hwong*

TOM TAT
Viét Nam Ia mot trong nhitng quéc gia bi anh
erdng nang né nhat cua bién d0| khi hau (BDKH). Yén
Bai la mot trong nerng tinh dé bj ton thl.rdng bdi tham
hoa thién nhién va cac hién tugng thai ti€t cuc doan.
Nghlen cu’u dugc thyc hién nam 2018 vGi muc tiéu
danh gia tinh dé bj ton thl.rdng va nang luc th|ch ng
cla nganh y t& tinh Yén Bai vd| BDKH. Pénh gla dugc
thuc hién theo Hu’dng dan clia T8 chirc Y t& thé gidi
nam 2013. Nghién clru ap dung phu‘dng phap DeIphl
dé xay dung, lua chon va thir nghlem bo 45 chi s6
theo 3 nhom dé danh gia dinh tinh va ban dinh lugng
st dung sO liéu do SG Y t€ va Trung tdm Kiém soat
Bénh tat tinh Yén Bai cung cap Ket qua nghién clu
cho thay murc do phd| nhiém vai cac maoi nguy cd lién
quan dén BPKH cla Yén Bai nidm 2017 la “trung
blnh" véi diém “phai nhiém” 1a 2,9 (tren 5 0) DaGi vai
“murc do nhay cam vé stc khde”, dlem s6 nam 2017 la
3,4 trén 5,0, xép & mirc “Cao”. DOI vdl “nguy cd lién
quan téi nang luc thich Lrng diém s6 trung binh 13
3,8 (2017), tucng ing vdl kha nang thich tng la
“thap" Xép hang chung vé mirc do dé bj ton thudng
va nang luc thich 'ng clia nganh y t& tinh Yén Bai 13
“nguy co cao” (dlem 3,4 trén thang diém 5,0). K&t qué
nghién ctru cung cap cd s@ xay dung K€ hoach hanh
dong thich ung véi BDKH cua nganh y t€ tinh Yén Bai
trong thdi gian tGi.
Tu khoa: BDKH, tinh dé bi t6n thuong va ning

luc thich (ng, nganh y t€, Yén Bai

SUMMARY
ASSESSING THE CLIMATE CHANGE
VULNERABILITY AND ADAPTIVE CAPACITY

OF THE HEALTH SECTOR IN YEN BAI PROVINCE

Viet Nam is considered as one of the most affected
countries by climate change. Yen Bai Province is in the
North Western Region and is among the vulnerable

*Truong bai hoc Y té céng céng

Chiu trach nhiém chinh: Tran Thi Tuyét Hanh
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Ngay nhan bai: 10.3.2019

Ngay phan bién khoa hoc: 26.4.2019

Ngay duyét bai: 29.4.2019

provinces to climate change. This study was
conducted in 2018 aimed to assess the vulnerability
and adaptive capacity of the health sector in Yen Bai
under the impacts of climate change. The assessment
followed the first four steps outlined in the World
Health Organization’s Guideline in  conducting
“Vulnerability and Adaptation Assessments”. The
research team applied Delphi method to develop a list
of 45 indicators for semi quantitative and qualitative
assessment. Secondary data for the assessment was
provided by Yen Bai Provincial Department of Health
and Center for Disease Control. The results in Yen Bai
showed that, in 2017, the level of exposure to climate
change-related hazards was “Average” and the score
for “Exposure” was 2.9 out of 5.0. For “Health
sensitivity”, the score was 3.4, making the overall
rating for this group of indicators “High”. For “Risk due
to adaptive capacity level”, the overall score was 3.8,
which mean the risk was “High” or adaptive capacity
was “Low”. The overall rating for vulnerability and
capacity of the health sector in Yen Bai in 2017 was
“High risk” (scored at 3.4). The results provide
scientific evidence for developing adaptation plan to
reduce the vulnerability and improve the adaptation
capacity of the health sector in Yen Bai to climate
change in the coming years.

Keywords: climate change; vulnerability and
adaptation assessment, health sector, Yen Bai

I. DAT VAN PE ,

Viét Nam ndm & Dong Nam A, la khu vuc
thudng bi de doa bdi cac tham hoa tu' nhién va
cac hién tugng thdgi tiét cuc doan. Nam 2016,
cac kich ban vé bién ddi khi hau (BPKH) va nudc
bién dang & Viét Nam da dudc cip nhat va cac
hién tugng thdi tiét cuc doan du ki€n sé gia tang
trong cac thap ky tgi [1]. Viét Nam ding thd 8
trong danh sach cac qudc gia bi anh hudng I6n
bai BDKH va cac su kién khi hau cuc doan trong
giai doan 1996 dén 2015 [2]. Khi cac hién tugng
thdi tiét cuc doan gia téng vé tan suat va cudng
d6é dudi tac déng cla BDKH thi nguy cd bung
phat va lay lan cac bénh nhay cdm vdi khi hau
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cling du kién sé gia tang va day sé la thach thic
doi v&i hé thong y t€ trong nhitng thap ky tdi.
Yén Bai la mét tinh & viing Tay Bac, nam trai doc
doi bd song Hong va la tinh c6 dia hinh véi do
doc I16n. Nhitng ndm gan day, Yén Bai la mot
trong nhifng tinh dé& bi t6n thuong bai tham hoa
thién nhién va cac hién tugng thdi ti€t cuc doan.
Véi dia hinh chia cat bdi nhiéu sdng sudi, ki€n
tao dia chat phuc tap, nhiéu ving trong thanh
phd cé dia hinh triing thap; mat khac do lugng
mua cla tinh Yén Bai cd binh quan I6n hon cac
tinh trong khu vuc, nén hang ndam vao mua mua
IG Yén Bai thuong chiu anh hudng nang né cua
BDKH [3]. Nghlen ctu nay dugdc thuc hién vdi
muc tiéu danh g|a tinh dé bj ton thudng va nang
luc thich i'ng cta nganh y té tinh Yén Bai vdi
BDKH. K&t qua nghién cltu cung cip co sG dé xay
dung K& hoach hanh déng (ng pho véi BDKH cla
nganh y t€ tinh Yén Bai trong thai gian tdi.

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

Péanh gid tinh dé bi tén thuong va ndng luc
thich (ng clia nganh y t€ vdi BDKH (goi tat la
danh gid V&A) dudc thuc hién tai tinh Yén Bai
nam 2018. Banh gia dugc thuc hién theo Hudng
dan clia T chic Y t& thé& gigi ndm 2013 [4].
Nhém nghién cru da xay dung danh sach 45 chi
sO danh gia dua vao phuang phap Delphi va mét
sO chi s6 do Trung tam Nghién cltu Dan so va
Strc khoe Nong thon xay dung nam 2011[5],
Hudéng dan clia WHO 2013 [4], cling nhu 6 cau
phan thudc hé thong y té. Danh sach cac chi s6
nay da dudc cac chuyén gia tu van trong nudc
va qudc té cua Ngan hang Phat trién chau A
(ADB) gdp y trong khudn khd Du &n Ho trg ky
thuat 8898-REG “Nang cao nang luc ‘'ng pho véi
BDKH cla nganh y t& ti€u vung Mé-Kéng md
rong”. Chi s6 tdng hdp danh gia s dung 3
nhém chi s8 d€ danh gid mdc do phai nhiém vdi
BDKH va cac hién tugng thdgi tiét cuc doan
(Exposure); mifc d6 nhay cam (Sensitivity); va
nang lyc thich (rng (Adaptive capacity). Mai chi
s6 dugc tinh diém tUr 1 dén 5 tuang dugng mic
do6 tur thap dén cao clia mirc d6 phai nhieém, mdc
do nhay cam va nguy cd lién quan dén nang luc
('ng phd. Tiéu chi chdm diém cu thé dudc phat
trién cho tiing chi s§ dua trén phudng phap
thang diém danh gid theo 5 mic va phudng
phap Delphi [7]. Cach tinh diém trung binh cua

ting nhom chi s6 va cach phan 5 muc tugng
Ung cda ting nhdm chi s6 nhu sau:

e Diém trung binh clla mic phgi nhiém =
(t6ng diém cla tat ca cac chi s6)/s8 chi s6

« Diém trung binh clia mirc nhay cdm = (tdng
diém clia cac chi s6 chinh x 2 + tdng diém cula cac
chi s6 phu)/ (s6 chi s chinh x 2 + sO chi s6 phu)

« Diém trung binh cta nguy cd lién quan tdi
nang luc thich &rng = (t6ng diém cla cac chi
s& chinh x 2 + téng diém cla cac chi s8 phu)/
(s6 chi so chinh x 2 + s6 chi s6 phu)

e Diém danh gid chung vé mic dé bj ton
thuong va nang luc thich ing cta nganh y t€ =
(Piém trung binh cla méc phoi nhiém+ Diém
trung binh ciia mlc nhay cam+ Diém trung binh
clia nguy cd lién quan tdi nang luc thich u’ng)[3

Thang diém danh gid mic phoi nhiém,
mirc nhay cam sirc khoé va mirc nguy co
lién quan téi nang luc thich &rng:

« Diém phai nhiém trung binh <=1 >rat thdp

« Diém phdi nhiém trung binh tr 1,0 dén
<2,0 > thap

e Diém phai nhiém trung binh tir 2,0 dén
<3,0 = trung binh

e Diém phai nhiém trung binh tir 3,0 dén
<4,0 - cao 5

« Diém phai nhiém trung binh tir 4,0 dén <=5
- rat cao

SO liéu dinh lugng th& cdp do Trung tam
Kiém soat Bénh tat (CDC) tinh Yén Bai cung cép,
cung s6 liéu dinh tinh t&r 5 cudc phong van sau
dai dién cac ban nganh lién quan va 2 cudc thao
luan nhom vdi can bo y té€ va dai dién ban nganh
lién quan & dia phudng dudc sir dung d&€ chdm
diém cho ting chi s8. Nghién clu dudgc tién
hanh nghién clu sau khi cé quyét dinh phé
duyét clia HOi dong Dao durc theo Quyét dinh s6
377/2018/YTCC-HD3.

Ill. KET QUA NGHIEN cU'U

Két qué danh gid V&A tai Yén Bai dugc trinh
bay & cac bang 1, 2 va 3. SO liéu tho cap nam
2017 da cb san de danh gla 7 trén tong s6 10 chi
s6 thuoc nhém danh gia mic phdl nhiém”.
Nam 2017, mic do phd| nhiém v3i cac nguy cd
BDKH tai Yén Bai la & m{c trung binh (diém
“phdl nhiém” 13 2,9). Yén B&i bi tac dong 16n
clia_bdo va cac dgt rét dam rét hai (mlc phoi
nhiém 4-5 diém trén 50) va c6 ty & %
xa/phudng mién nti kha cao (45%) (Bang 1).

Bang 2. Két qua danh gid mirc phoi nhiém vdi cic yéu té nguy co BDKH tai Yén Bai

Tén chi s6

S6 liéu 2017 Cham diém

S6 cdn bdo xay ra trong ndm

4 4

SG6 ngay rét hai (nhiét d6 <13°C) xay ra trong nam

101 ngay 5
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S6 dgt ndng ndng xay ra trong ndm 2 1
Ty |é % xa/phudng dac thu loai 1 0 1
Ty |é % xa/phudng mién nuli hodc vung cao 45% 4
SO ngay vdi lugng mua I6n han 100mm xay ra trong nam 6 2
SO dot han han xay ra trong nam 1 3
Pi€m trung binh 2,9

PGi vSi mirc “nhay cam vé sirc khée”, s6 liéu th(r cap cd san dé danh gia 6 trén 10 chi s6 chinh
va 8 trén 10 chi s6 phu. Cac chi s6 dang luu y la ty 1é mac cim/100.000 dan, s ca chan thuong va
tlr vong do thién tai/ hién tugng thdi tiét cuc doan trong ndm vdi mic diém 4-5 (trén 5,0). Ngoai ra,
Yén Bai cling ¢4 ti 1é hd nghéo cao (22%) va ty & ngudi dan tdc thi€u s cao. Diém sb trung binh clia
14 chi s6 thudc nhdm nay la 3,4, xép hang chung clia mirc nhay cam “cao” (Bang 2).

Badng 2. Mirc nhay cam vé sic khoé dudi tac déng cua BDKH tai Yén Bai

Tén chi s6 Sé liéu 2017/Cham diém
Cac chi s6 chinh
Ty |1é mac s6t xuat huyét dengue/100.000 dan 35 3
Ty |€ mac cac bénh tiéu chay/100.000 dan 226 2
Ty 1€ mac cim/100.000 dan 991,5 5
S0 ca chan thugng do thién tai/hién tugng thdi ti€t cuc doan trong nam 33 4
SO ca tr vong do thién tai/hién tugng thdi ti€t cuc doan trong nam 53 5
Ty 1€ % h6 nghéo 22,0 5
Chi s0 phu (Co-indicators)
Mat d6 dan s6 (ngudi/km?) 117,2 3
Ty 1& % ngudi dan tdc thiéu s6. 60% 5
Ty 1& % suy dinh duBng (chiéu cao theo tubi) & tré em dudi 5 tudi 17,6 3
Ty 1€ % s6 ho gia dinh ndng thon khong dugc sir dung nudc sach. 13 3
Ty 1€ % ho gia dinh ndng thon khong st dung nha tiéu hgp vé sinh 27,1 3
Ty 1& ngudi gia tir 60 tudi trg 1én. 9,9 1
Ty I€ t&r vong do s6t xudt huyét dengue/100.000 dan 0 1
Ty |é t&r vong do cac bénh tiéu chay/100.000 dan 0 1
Piém trung binh 3,4

S6 liéu du dé danh gia 8 trén 10 chi s6 chinh
va 5 trén 5 chi s6 phu thudc nhom danh gia
nguy cd lién quan téi nang luc thich ing. Két
qua danh gia mdc nguy cg lién quan téi “nang
luc thich &'ng” cé diém sb téng thé la 3,8, co
nghia la “nguy cd cao” (tuong Ung vdi nang luc
thich ng la 8 mirc thap). Trong dé c6 5 chi s6
dang luu y v8i mlc diém nguy co 5 (trén 5,0).
Nhu vdy ndm 2017 c6 34 trén tdng s6 45 chi s6
c6 sO liéu dua vao danh gid. Banh gia chung
V&A tai Yén Bai nam 2017 la “Nguy cg cao”
(diém 3,4 trén muc 5,0).

Két qua danh gia dinh tinh cling cho thdy hau
hét cac quy dinh, chinh sach va co ché hién hanh
cla nganh y té€ chua xem xét day da va toan
dién cac van dé lién quan BDKH va tac dong suc

khoé. Can bd y té cd sd chua dudc dao tao vé
BDKH va céc giai phdp thich &'ng. Chua c6 chién
dich truyén thong nang cao nhéan thiic hodc cac
chuang trinh truyén thong nguy cc vé BDKH va
thich ng sdc khoe. Hién y t€ cd s& mdi cd cac
hoat dong truyén thong du phong vé bénh dich
theo mua. Nganh y t€ dia phuang dang phai doi
mat véi nhiéu thach thic trong b6i canh ngan
sach cho cac hoat dong du phong dang bi cat
giam, anh hudng tdi cac chuong trinh du phong
va kiém soat cac bénh mdi néi va tai néi nhay
cam véi BDKH. Cong tac lap ké hoach du phong,
san sang (ng phd va kiém soat cac bénh nhay
cam vgi BBKH con thi€u cht dong do chua cd hé
thGng canh bao sém.

Bang 3. Mic nguy co lién quan tdi nang luc thich irng véi BDKH cua nganh y té tinh

Yén Bai

Tén chi s6

S6 liéu 2017 Cham diém

Quan tri

S8 Y t€ cd ké hoach hanh dong (rng pho véi BBKH

Khéng 5
2

Dia phuong c6 k€ hoach san sang (tng pho vé y t€ trong thién

Cd, trién khai tét
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tai, tham hoa va tinh huéng khan cip.

Tai chinh y té

Trong ban k& hoach dau tu phat trién c6 thé hién ngan sach du 0 5
phong cho thich (ng véi BDKH trong vy té.

Nhan lucy té

S6 lugng va ty 1€ can bd dugc dao tao ngan han vé BDKH va 0 5
thich ng vé y té vGi BDKH trong ndam.

Trang thiét bi, dudc pham, thudc

% bénh vién tinh/huyén/TYT xa cd cd sO thudc va trang thiét 1
bi phong chdng thién tai. 100

Thong tin va nghién cltu

bia phuong cé hé théng canh bdo sdm cac nguy cd sic khoé | C9, cho ngay rét 4
trong thién tai tham hoa va thdi tiét cuc doan. hai

C6 cac hoat dong truyén thong nang cao nhan thic cong dong Long ghép mot

vé anh hudng clia BDKH tdi stic khoé va cac giai phap thich phan véi cac 3
{’ng dudc y t& dia phuang té chirc trong ndm. chugng trinh khac

Pia phuting ad bdo o danh gid phén tich nguy aa, tinh dé bj ton thuong 0 5
va thut trang nang luc thich Uing véi BDKH clia y t€ dia phuong.

S6 cudc hop lién nganh dugc t6 chirc trong ndm véi su’ tham

gia clia SG Y t& SG TNMT, S3 NNPTNT vé& BPKH nguy cd suc 1 4
khoé va gidi phdp thich U'ng.

S6 dé tai nghién cuu vé cac van dé suc khoe lién quan dén 0 5
BDKH va gidi phap thich rngtrién khai trong ndm.

Hoat ddng cung (rng dich vu

S6 bac sy/10.000 dan 8,9 3
SO giudng bénh/10.000 dan 29,4 3
S6 bénh vién/10.000 dan 8,9 4
Piém trung binh 3,8

IV. BAN LUAN i

N8m 2011, két qua phan cép tinh dé bj ton
thuong do BDKH & Yén Bai 1a 0,59 diém, xép th(r
30 trong sO 63 tinh/thanh ph6 [5]. Nghién clu
nam 2011 ap dung cach tiép can dinh lugng, Vi
s6 cac chi s6 cho mdi nhém it han trong nghlen
clru cua ching t6i, nhung cling cho két qua kha
tuong dong, dé 1a mic phai nhiém vdi cac yéu
t6 nguy cd BPKH & Yén Bai & m(c trung binh,
mlc d6 nhay cdm cao va nang luc thich Crng
thap. Trén thé gidi hién da c6 mot s6 nghién clru
dugc thuc hién & cap quoc gla hoac cap
tlnh/thanh pho vé danh g|a tinh dé bi ton thuong
va nang luc thich Lrng clia nganh y t€ vGi BDKH
[8] Tuy nhién, cac nghién ciu nay cling theo
cac budc nhu hudng dan cua T8 chic Y t& thé
gidi, nhung phan I6n ap dung cach ti€p can dinh
tinh thay vi ap dung danh muc cac chi s6 véi
cach t|ep can ban dinh lugng. Két qua danh gla
chung vé tinh dé bi tén thu‘dng va ndng luc cua
nganh y té€ tai Yén Bai trong Ung phd véi BDKH
nam 2017 13 "Nguy c@ cao” (diém 3,4 trén miic
5,0). K&t qua nay thé hién Yén Bai c6 mUic phoi
nhiém trung binh véi cac yéu t6 nguy cd BDKH
nhung véi mic d6 nhay cam cao va mic nang
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luc thich (ng thdp. Nhém cong d6ng cac dan toc
thi€u s & Yén B&i thudng 1a nhom dé bj ton
thuong trudc thdm hoa tu nhién do ho cd thé
khong giao ti€p dugc tét bang ti€ng Kinh. Vi thé
ho c6 thé khé khan hon trong viéc ti€p nhan cac
thong tin canh bdo sém cling nhu cac théng tin
truyén thong trudc thién tai tham hoa. Hé thong
y té tai Yén Bai, dac biét la cham soc suc khoe
ban dau, dang gap nhiéu kho khan trong viéc
('ng pho véi cac su kién thai ti€t khac nghiét.
Cac tram y t€ xa thudng khéng cé du thiét bi va
thudc dé€ so clru hodc diéu tri trong va sau khi
mua I8n va IG lut. Hién tai nang Iuc cta hé thong
y t€ tai tinh Yén Bai trong thich (ing véi BDKH
con kha thap, do dé can dudc chu déng tang
cudng trong thdi gian tdi. Nghién clu dugc thuc
hién trong thai gian ngan, vdi kinh phi han ché
nén chua thuc hién danh gia V&A dinh lugng.

V. KET LUAN i

M(rc d6 phgi nhiem vGi cac mdi nguy cd lién
quan dén BDKH tai Yén Bai la “trung binh”, vdi
dlem “phoi nhiém” 1a 2,9 (trén 5 ,0). Doi VG
“mdc dd nhay cam vé stic khoe”, diém s6 la 3,4
trén 5,0 xép ¢ muc “Cao”. DG v6i “nguy cd Iién
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quan téi nang luc thich (ng”, di€ém s& trung binh
la 3,8 (2017), la “nguy cd cao”, tudng Ung vdi
kha nang thich (ng “thap” Xé’p hang chung vé
mic do dé bj ton thuong va ndng luc thich Lrng
cla nganh y t€ tinh Yén Bai la la “nguy cd cao”
(diém 3,4 trén thang diém 5 ,0). Do do, cac g|a|
phap thICh Ung dé giam thiéu tinh dé bi ton
thuang cldia nganh y té tinh Yén Bai d6i véi BDKH
trong thdi gian tdi la rat can thiét.

KHUYEN NGHI: SG Y t&€ va CDC tinh Yén Bai
nén sir dung bé chi s6 danh gia nhu la mét cong
cu hitu ich d€ danh gid V&A. Két qua danh gia
V&A nén dugc sur dung trong cong tac lap ké
hoach thich &'ng véi BDKH clia nganh vy té cling
nhu dé theo ddi, danh gid céng tac trién khai k&
hoach. P& tao diéu kién danh gid toan dién
trong nhitng nam tdi, can c6 cac nguon luc va su
hgp tac hiéu qua gilta SG Y t€, SG TNMT va SG
NNPTNT dé thiét 1dp va duy tri hé théng I6ng
ghép di liéu bénh tat va thdi tiét cling nhu tang
cudng nang luc phan tich s6 liéu cla can bo y té
dé thuc hién danh gia theo bd chi sb.
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KHAO SAT PAC PIEM LAM SANG BENH NHAN THOAT VI VET MO
THANH BUNG PU'Q'C PIEU TRI BANG MANH GHEP POLYPROPYLENE

TOM TAT

Thoéat vi vét mé thanh bung I3 bién ching mudn
thudng gdp nhat cla phau thuat mg bung. Hiéu rd
déc diém lam sang thoat vi vet md thanh bung s& gidp
phat hién, chan doan sém va can thiép kip thoi dé
tang hleu qua diéu tri cho bénh nhan Muc tiéu
nghlen clru: Khao sat dic diém 1am sang bénh nhan
thoat vi vét mé thanh bung dudc didu tri bdng manh
ghép Polypropylene Phu’dng phap nghlen clru:
Nghlen clru mo ta 88 trudng hdp bénh nhan thoat vi
vét mG thanh bung dugc phau thudt bang phu’dng
phap dat manh ghep Polypropylene tai bénh vién Binh
Dan tir thang 8 nam 2011 dén thang 7 nam 2016. Két
qua Bénh nhan 6 tudi trung binh 14 62,3 + 14 tudi,
nit chiém gap 3 lan nam gidi. Ly do m& [an dau
thuGng gdp nhat la viém rudt thira (38%) va 78%
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trugng hop di kham vi khoi phong vet md. Tién can
nhiém khu&n vét md [An ddu va m& nhiéu [an 13 cac
yeu t6 nguy co thudng gap nhat Thoat vi c6 chiéu
rong 4 — 10 cm chiém 60% va 47% cac trudng hdp
thoat vi xay ra @ gitra du’dl ron. Két luan: Thoat vi vét
mo thanh bung terdng xay ra & benh nhan tir 50 — 70
tudi va nit chiém da s6. Derng md hay bj thoat vi 13
dudng gilta va vi tri thoat vi ¢ thudng xay ra la gilta
dudi ron. . )

Tur khoa: Thoat vi vét mo thanh bung; Dac diém
Idam sang.

SUMMARY

DESCRIBE THE CLINICAL FEATURES OF
ABDOMINAL INCISIONAL HERNIA

TREATED USING POLYPROPYLENE GRAFT

Hernia of the abdominal incisional wall is the most
common late  complication  of  laparotomy.
Understanding the clinical features of abdominal
incisional herniation will help detect, diagnose and
intervene in time to increase the effectiveness of
treatment for patients. Objective: Describe the
clinical features of abdominal incisional hernia treated
using Polypropylene graft. Methods: Cases series
study including 88 cases of abdominal incisional wall
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herniation operated by placing Polypropylene graft at
Binh Dan hospital from August 2011 to July 2016.
Results: Patients with an average age of 62.3 + 14
years, women 3 times more men. The most common
reason for first surgery was appendicitis (38%) and
78% of cases go for examination because of an
enlarged incision. The predecessor of first-time
surgical infection and multiple surgeries were the most
common risk factors. Hernia of 4 - 10 cm width
accounted for 60% and 47% of hernias occurred in
the lower - middle of the navel. Conclusion: Usually
occurs in patients aged 50-70 years and females are
the majority. The incision of hernia was the mid-line
and the herniation location was usually below the
navel in the mid-line.

Keywords: Abdominal incisional hernia; Clinical
features.

I. DAT VAN DBE

Thodt vi vét md thanh bung la bién chimng
muon thudng gap nhat cla phau thuat mé bung.
C6 nhiéu yéu té nguy cd lién quan dén thoat vi
vét mé thanh bung bao gém béo phi, hit thudc
la, bénh phdi tdc ngh&n man tinh, suy dinh
duGng, suy than, budu lanh tién liét tuyén, dai
thao du’dng, sO Ian dong maé bung trudc dé va
nhiém khuan vét md. Tuy nhién khong cé mot
yé€u t0 riéng lé nao gilr vai tro bénh nguyén that
su’ clia thodt vi vét md thanh bung.

Khong nhitng anh hudng dén van déng co
thé va tinh than clia bénh nhan, thoat vi vét md
thanh bung con gay ra nhifng bién chirng dang
ngai nhu thoat vi nghet. D& han ché khéi thoat vi
to dan Ién lam anh hudng dén sinh hoat tham
chi thodt vi qué 16n cé thé gdy tan phé, tat ca
bénh nhan c6 thodt vi vét mé thanh bung can
dudgc phat hién va x{r tri kip thdi tranh dé lai hau
qua nghiém trong. Trong nghién c(u nay, ching
toi khao sat dac diém 1am sang thoat vi vét mé
thanh bung gdép phan gilp phat hién, chan doan
sdm va can thiép kip thdi dé tdng hiéu qua diéu
tri cho bénh nhan.

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

2.1 Phuong phap nghién ciru: Nghién ciu
mo ta hérlg loat truGng hagp.

2.2 Mau nghién ciru: 88 bénh nhan thoat vi
vét mé thanh bung dugc phau thuat béng phu‘dng
phap dat manh ghép Ponproperne tai bénh vién
Binh Dan tu thang 8 nam 2011 dén thang 7 nam
2016 vdi tiéu chuan chon mau nhu sau:

-Tiéu chuén nhén bénh: Pudgc chdn doan
thoat vi vét mé thanh bung ma chua dugc diéu
tri bang manh ghép truGc do; Da dugc diéu tri
thoat vi vét mé thanh bung bang phau thuat dat
manh ghép thanh bung theo chd yéu phuadng
phap onlay tai bénh vién Binh Dan.

- Tiéu chudn loai tri: Thodt vi nghet, thoat vi
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canh 16 mé thong.

2.3 Phuong phap thu thap so liéu: Chon
nhitng h6 so bénh an ctia nhitng bénh nhan bi thoat
vi vét md thanh bung dugc diéu tri bang phuang
phap phau thuat d3t manh ghép Polypropylene theo
cha yéu phuong phap onlay tai bénh vién Binh Dan
tr thang 8 nam 2011 dén thang 7 nam 2016 thoa
tiéu chuan chon bénh va tién hanh thu thap sb liéu
theo bénh an nghién ctru.

2.4 Bién so nghién ciru:

- Bién s8 chung: Tudi, gidi, thdi gian mang
bénh, loai thoat vi, vi tri thoat vi, ASA va tinh
trang thoat vi.

- D3c diém Idm sang:

o Thdi gian phat hién thoat vi (tinh tir IGc m&
cho dén khi phét hién co thoat vi).

o Loai phau thuat trudc do.

o Yéu t6 nguy co thodt vi vét md thanh bung:
Nhiém khudn, mé nhiéu [an, dai thio dudng, phi
dai tién liét tuyén.

o Thoét vi tai phat ([an th(r may) hay md [an dau.

o Vi tri vét mé bi thoét vi.

2.5 Phan tich va xur ly s0 liéu: Tat ca s0
lifu dugc ma hda, nhap va tinh toan dua vao
phan mém STATA 13.

Ill. KET QUA NGHIEN CU'U

Trong thai glan nghién clu, ching toi thu
thap dugc tdng céng 88 bénh nhan bi thoat vi
vét mé thanh bung dugc diéu tri phau thuat dat
manh ghép Polypropylene tai bénh vién Binh Dan
tUr thang 8 nam 2011 dén thang 7 nam 2016.
Két qua cu thé nhu sau:

3.1 Péac diém chung: Bénh nhan 6 tudi trung
binh 62,3 + 14 tudi. NIt giSi chiém hon gép 3 [an
nam gigi. C6 67 bénh nhan nif va 21 bénh nhan
nam chiém ti I€ [an lugt la 76,14% va 23,86%.

3.2 Bénh str

Ly do mé [an dau

_

B Viém rudt thira

34%

B Phuy khoa

@ Bénh ly tiéu hoa
- duong mat

Bénh ly khac

27%

Biéu dé 1: Ly do mé '13n diu
Trong nhu‘ng ly do mé [An dau, viém rudt
thira chi€m ti Ié cao nhat (34,1%). Bing vi tri
th(r 2 1a phau thuat phu khoa (27,3%).
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Ly do nhap vién
22%

<

® Kham vi khéi phon

Tmo  78%
= Kham vi khi phong vét mé kém dau

Biéu dé 2: Ly .y do nhap vién
Bénh nhan di kham vi khdi phdng vét md hon gap
3lan s6 tru’dng hop cd khoi phong kem theo dau.
Yéu t6 nguy co cua thoat vi vét mé
thanh bung

30

25

20

15

: I I I .

5

0 [ |
Tién M6 Bénh  Dai Phidai
cdn nhiédu phdi thdo tién
nhidém |an tdic  duong liét
trung nghé&n tuyén
vét md man
Ian tinh

SA L
Gat

Biéu db 3: Cdc yéu té nguy co cua thoat vi

vét mé thanh  bung

Trong cac yeu t6 nguy c¢d cla thoat vi vet mé
thanh bung, tién can nhiém khudn vét md [an
dau la nhi€u nhat, cé 26 trudng hdp, k& dén la
md nhiéu [an vdi 23 trerng hgp.

3.3 Pac diém Iam sang thoat vi

Vi tri dwédng ma bi thoat vi

Jalaguier Gifta trén
Mac 6% ron
Burney - 8%
19%
o Gitra dudi
Gitra trén 5
dudi rén B
47%
20% ’

Biéu do 4: Vj tri dudong mé bj thoat vi

BuGng m6 hay bj thodt vi van la dutng gilra
(75%), trong d6 chiém uu thé& van la dudng mé
dudi ron (62,12%).

Kich thuéc 1o thoat vi

Bang 1: Kich thu'dc I6 thoat vi

Chiéu dai 4,1(2,2)
Chiéu rong (W)
W1 (< 4cm) 33 (37,5)
W2 (4-10cm) 53 (60,2)
W3 (>10 cm) 2(2,3)

Hau hét cac trudng hop 10 thoat vi cho chiéu
rong dudgi 10 cm, trong dé chiéu rong tir 4-10cm
chiém ti I€ nhiéu nhat.

Vi tri thoat vi
Thuong vi

Rén (gitra)
- 15%

Chéau
(bén)-
19%

Duéi rén
(gitra)
58%

Biéu db 5: Vi tri thoat vi
Trong cac vi tri thoat vi ghi nhan dugc, vi tri
thoat vi vét md thudng gdp & dudng gitta nhiéu
gap 4 lan thoat vi bén. Thoat vi dudi ron thudng
gap nhat trong thoat vi dLr(‘jng gilra. Tat ca cac
trudng hgp thoat vi vén déu xay ra G vung chau.
Cac dac diém khac cua thoat vi
Bang 2: Cic dic diém khéc cua thodt vi

Pac diém [ Tansé | Ty Ié %
T6n thuong cén co
Nhao 62 70,5
Chéc 26 29,5
Dinh ruot
Khong cd 32 36,4
Dinh rudt Ién tui 40 45,5
Dinh ru6t Ién thanh bung 9 10,2
Dinh ru0t Ién tai + . 8
thanh bung
Co tui thoat vi phu 8 9,1

IV. BAN LUAN

4.1 Tan suat théat vi vét mé: Nhin chung,
thodt vi vt mé thanh bung bi nhiéu nhat vao
khoang tir 50 dén 70 tudi. Ngudc lai véi thoat vi
ben, trong tit c& tdng két vé& thodt vi vét md
thanh bung ching t6i déu thdy bénh nhan nir
luén chiém da s&[1, 2]. Cé thé giai thich su’ chénh
léch gidi tinh rd rét vé tan sudt mac bénh trong
nghién c(tu nay bdng ti I1&é cao cta bénh ly phu
khoa trong ly do mé [an dau. Ly do mé lan dau cé
lién quan dén bénh ly san phu khoa chi diing sau
bénh Iy viém rudt thlra. Trong nhifng phau thuat
cap clru khoang bung, viém rudt thira chiém ti I€
cao nhat. Phau thuat cat rudt thira dugc xem nhu
mot can thiép nho va don gian. Tuy nhién, nhiém
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trung thanh bung sau cdt rudt thira lai hay xay ra
doi véi viém rudt thira bién ching. TU day dan
dén hdu qua sau cung la thodt vi vét md thanh
bung. Nhin lai lich sir ngoai khoa ching ta thay ti
|é thodt vi vét md thanh bung sau cit rudt thira
cang giam dan theo su’ phét trién clia ngoai khoa
[3] (Bang 3). Ti 1& thoat vi vét mé& thanh bung sau
cdt rubt thira da giam di trong nhitng nam gan
day mot phan vi ky thudt ndi soi phat trién manh
mé. Theo phan loai cla EHS chdng t6i nhan thay
khoang 50% bénh nhan nghién clru thudc loai M4
(dugi rén), 50% con lai bao gobm cac thoat vi trén
ron, thoat vi ron va vung chau. biéu nay phu hgp
hoan toan vai ly do mé [an ddu cta bénh nhéan
chu yéu la viém rudt thira va bénh ly phu khoa.
Bang 3: So sanh t3n sut thoat vi vét mé [3]

Tac gia Nam Tilé
Bancroft 1920 15%
Fowler 1925 14%
Garloch 1929 27,7%
Wolf 1952 11%
Pollet 1974 0,16%
Kanshin 1991 0,9%

Cac tac gid Thuy Dién nghién cfu vé thdoi
diém phat trién thoat vi sau khi m& déng bung.
That su co hién tugng tach xa IGp can xay ra sau
khi khau mot thgi gian. Thdi gian nay la 12
thang dau. Trén co sG tach xa I6p can, thoat vi
vét m§ thanh bung phat trién. Thdi gian xuét
hién thoat vi vét mé thanh bung trong nghién
cru cla tac gid la 2,2 nam. Su khac biét nay co
thé 1a do bd sét (8 nhitng bénh nhan gia, I6n
tudi, co trinh dd dan tri va kinh té thap) hodc co
ché gay thoat vi la cang dan cua sgi collagen
trudng thanh [4].

4.2 Yéu td nguy co cua thoat vi vét ma:
That su co rat nhiéu nhan xét khac nhau vé yéu
t6 nguy cd thoat vi vét mé thanh bung nhung
van chua cd sy th6ng nhat r6 rang. Ching ta
van can nghién clfu xa han va dang tin cay han
vé yéu t6 nguy cd cua thoat vi vét mé thanh
bung. Chua c6 mot yéu to riéng 1é nao dong vai
trd nguyén nhan hay yéu to nguy cg cho thoat vi
vét md thanh bung sau ma& bung. Nhung véi két
qua phan tich da bién trén 1000 trudng hdp ma&
bung gilra cho thay yéu t6 nhiém trung va yéu té
m& bung nhiéu l[an cé anh hudng dén tan suat
thodt vi vét mé thanh bung [5]. Nhan xét nay réat
phu hgp véi két qua cta ching t6i: 29,5% bénh
nhan nhom dat manh ghép co nhiém trung vét
md trong lan md trudc; 26,1% bénh nhan b
tién cdn ma& bung nhiéu lan; con nhirng tién can
khac (COPD, phi dai tién liét tuyén, dai thao
dudng, hat thudc 18) déu cd xuat do khéng dang
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k€. Gutierrez nhan thdy manh ghép c6 vai trod du
phong thodt vi vét mé thanh bung (p = 0,02)
cho nhitng bénh nhan phai mé bung déng thdi
¢ cd dia dic biét nhu: trén 70 tudi, ung thu, chi
s6 BMI trén 30 va hdat thuGe 1a [6]. Con nhirng
bi€én chlng khac thi khong cd su khac biét dang
k€ gilta hai nhém dat va khdng d&t manh ghép
du phong

M6t téng két 25 nam kinh nghlem phau thuat
thodt vi vét md thanh bung cla dai hoc
Gottingen dua ra nhan xét rang kinh nghiém cua
phau thuat vién dudc xem nhu mot yéu to tién
lugng doi v6i bénh nhan [7] Ti 1€ bién ching, ti
Ié tai phat 1€ thudc vao s6 ca dat manh ghep cla
phau thuat vién (biéu do 6) Phau thuat vién trén
19 Ian dat manh ghép co ti |é bién ching va tai
phat giam ro rét so vdi phau thuat vién dudi 9
lan dat manh ghép.

(1 mmobility
Pain
Discomfort

Recurrence

-19

Bleu dé 6: Anh hu’o’ng cua kinh nghiém
phéu thuét vién vé sé ca dit manh ghép (1
dén 9, 10 dén 19, trén 19) trén két qua
diéu tri. Nguon: Langer C (2005)

V. KET LUAN
Qua nghién clfu ching t6i nhan thay thoat vi
vét mé thanh bung thudng xay ra 6 bénh nhan
tlr 50-70 tudi va nr chlem da sG. Tién can nhiém
khudn v&t mé va md nhiéu [an la 2 yéu t§ nguy
cd quan trong trong thoat vi vét md thanh bung.
Vi tri thoat vi vt md thudng gdp la dudng gilra,
dudi ron.
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SO SANH HIEU QUA VA TiNH AN TOAN SAU PIEU TRI TAI THONG
GIT0’A 2 PHAN NHOM POT QUY: BENH LY PONG MACH LON
VA NGUYEN NHAN THUYEN TAC TU’ TIM

TOM TAT

Dat van dé va muc tiéu nghién cdu: Ching toi
thuc hién nghién clu nay dé phéan tich két cuc lam
sang va bién chirng sau diéu tri tai thong gilfa 2 phan
nhém nhdi mau ndo (theo phan loai TOAST) : bénh ly
xg vifa dong mach I6n va nguyén nhan thuyén tac to
tim. Poi tuwgng va phuong phap nghién ciru:
Nghién clru doan hé tién clru, thuc hién tai bénh vién
Nhan dan 115. Trong s6 429 bénh nhan nh6i mau ndo
dugc diéu tri trong giai doan cdp, ching t6i khao sat
158 bénh nhan cé tac mach mau 16n ndi so & ca tuan
hoan trudc va tuan hoan sau gitta 2 phdn nhdm nhoi
mau ndo bénh ly mach mau Ién (BLMML) va thuyén
tac tUr tim. Nghién ciru dugc tién hanh tir thang
9/2017 dén thang 7/2018. Chlng t6i danh gia diém
MRS & thdi diém 90 ngay va ty |€ xudt huyét ndo sau
can thiép & ca 2 nhom. Két qua: Trong tong s6 158
bénh nhan, c6 102 bénh nhan thudéc nhom BLMML va
56 bénh nhan do nguyén nhan tir tim. TuGi trung binh
la 62, NIHSS trung binh: 14. Nhém thuyén tac tir tim
c6 ty 1é bénh nhan nir chiém ty 1é cao han (53.8% so
vGi 32.1%, p= 0.008). Ngoai ra ty Ié hat thudc 13 &
nhém BLMML lai cao han (29.1% so vdi 11.5%, p=
0.014). Tan suat xudt huyét nhu moé nao sau diéu tri
tai thong (theo dinh nghia ECASS) & nhom thuyén tac
tlr tim cao hon cé y nghia so véi nhdm con lai (21.2%
so V@i 6.6%, p= 0.007). Két cuc lam sang t6t sau 3
thang (mRS 0-2) & nhém BLMML cao hon so vdi
nguyén nhan tir tim (67.9% so véi 48.1%, p= 0.041),
va ty 1€ t&r vong 8 nhém nguyén nhan tir tim cao hon
nhém BLMML (23.5% so vé@i 12.5%, p = 0.092). Két
ludn: Nhdi mau ndo do thuyén tac tir tim lién quan
dén ty 1€ xuat huyét nhu mé ndo cao sau can thiép va
két cuc Idam sang tét thap han.

1Bénh vién Nhan dan 115

2Truong Pai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Nguyén Huy Thang
Email: nguyenhuythang115@gmail.com
Ngay nhan bai: 6.3.2019

Ngay phan bién khoa hoc: 24.4.2019

Ngay duyét bai: 29.4.2019

Nguyén Huy Thing!?

SUMMARY
COMPARE SAFETY AND OUTCOME AFTER
RECANALIZATION BETWEEN SUBTYPES IN
STROKE: LARGE ARTERY ATHEROSCLEROSIS
AND CARDIOEMBOLISM
Background: This study was conducted to
analyze the outcomes and complications between two
stroke subtypes (TOAST classification) large artery
atherosclerosis and cardioembolism after
recanalization. Method: A prospective, cohort study
of patients with acute stroke from People 115
Hospital, Viet Nam. Among 429 patients treated with
recanalized therapies in acute stage, we identified 158
patients who had large vessel occlusion in both
anterior and posterior circulation, classified to 2 stroke
subtypes cardioembolism (CE) and large artery
atherosclerosis (LAA) from September 2017 to July
2018. We evaluated mRS follow up at 90 days and
intracranial hemorrhage rate between 2 subtypes.
Result: Of the 158 patients, 102 had large artery
atherosclerosis and 56 had cardioembolism (mean
age, 62; median NIHSS score, 14). CE group had
female rate higher than LAA group (53.8% vs 32.1%,
p= 0.008). Besides, smoking rate was higher in LAA
group (29.1% vs 11.5%, p= 0.014). The incidence of
intracranial hemorrhage classified PH (ECASS
definition) after recanalization in CE group was higher
than that in LAA group (21.2% vs 6.6%, p= 0.007).
Favourable outcome at 3 months (mRS 0-2) in LAA
group was higher compared to CE group (67.9% vs
48.1%, p= 0.041), while mortality in CE group was
higher than other (23.5% vs 12.5%, p = 0.092).
Conclusion: Cardioembolism was associated with a
significantly higher rate of parenchymal hemorrhage
after acute treatment and lower rate of favourable
outcome (MRS 0-2) compared to LAA subtype.
Key wordss: |arge artery atherosderosis, cardioembolism

I. DAT VAN DE

Dot quy dang la mét trong nhitng van dé sic
khoe toan cau Ién, chiém han 75% nguyén nhan
tlr vong va 81% nguyén nhan tan tat ¢ cac nudc
phat trién™®. Va hon 80% ganh ndng dét quy
toan cau la do nhGi mau ndo. Viéc phan loai
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nguyén nhan, hi€u dugc cd ché bénh sinh dong
vai trd quan trong trong ca thuc hanh lam sang
va ca trong nghién cru khoa hoc.

Nhéi mau ndo cd thé dugc phan loai theo
TOAST gom 5 loai khac nhau, tuy thudc vao co
ché& bénh sinh. Phan loai TOAST khong nhitng cé
y nghia trong viéc quyét dinh Iua chon giai phap
diéu tri va tién lugng vé lau dai ma con cd y
nghia trong giai doan cdp. Tac nghén mach mau
do xd vita dong mach va thuyén tac tur tim 1a 2
dang thudng gdp nhét. Su thay ddi veé sinh ly
bénh va dap Ung véi cac liéu phap can thiép,
khang két tap ti€u cdu va khang déng khac nhau
tuy thudc vao nguyén nhan.

Mac du cac ky thuat diéu tri tai thong trong
giai doan cap dudgc chirng minh la c6 hiéu qua,
song con it nghién cllu so sanh gilta cac phan
nhom nhoi mau ndo vdi nhau.

Ching to6i ti€n hanh nghién clru véi muc dich
so sanh do an toan, bién chirng xuat huyét ndo
va két cuc lam sang cua bénh nhan nh6i mau
ndo cdp dugc diéu tri bdng cac ky thuat tai tudi
mau & thdi diém sau 3 thang gilta 2 phan nhdm
bénh ly dong mach 16n va nguyén nhan tur tim.

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

Nghién cru ti€n hanh tai bénh vién Nhan dan
115 tir thang 9/2017 dén thang 7/2018. Trong
s6 429 bénh nhan dugc diéu tri trong giai doan
cap, ching toi tim ra dugc 158 bénh nhan nhoi
mau ndo & ca tuan hoan trudc va tuan hoan sau

c6 tac dong mach I6n thudc 2 phdn nhém bénh
ly xa vira d6ng mach 16n va nguyén nhan thuyén
tac tir tim.

Chung t6i tién hanh danh gia ty Ié xuat huyét
ndo 24 gid sau diéu tri trén hinh anh CTscan hodc
MRI n3o (theo tiéu chudn ECASS II) va mRS sau 3
thang. Diém mRS dugc danh gid qua dién thoai
truc ti€p vdi bénh nhan hodc than nhan.

Il. KET QUA VA BAN LUAN

Trong 158 bénh nhéan, cé 102 bénh nhan co
bénh ly xg vira dong mach I8n ndi so va 56 bénh
nhén do thuyén tic tir tim (tudi trung binh: 62,
diém NIHSS trung binh & 14). Nhém nguyén
nhan thuyén tac tr tim cd ty 1& nit gidi cao hon
so vdi nhém bénh ly dong mach 16n (53.8% so
vGi 32.1%, p= 0.008). Ngudc lai,  nhdom bénh
ly dong mach 16n, ty 1€ hit thuGc 1a cao han co y
nghia so v&i nhém con lai (29.1% so véi 11.5%,
p= 0.014), diéu nay co Ié do ty I&é nam gidi cao
trong nhdm nay.

Diém NIHSS ltc nhap vién & nhdm thuyén tic
tUr tim c6 khuynh hudng cao han so véi nhém xo
vira dong mach 16n, tuy nhién su khac biét nay
lai khong c6 y nghia (13.96 so véi 15.42, p
=0.887). Clra s6 diéu tri tai théng gilta 2 nhém
cling tuong ducng nhau (46.29 ph so vdi 56.69
ph, p=0.297; 138.88 ph so véi 139.73 ph, p=
0.887). Ty I& dat tai théng TICI 2B-3 & ca hai
nhom ciling khong c6 su khac biét cé y nghia.

Bang 1. Dic diém chung
BLDML N.N TU TIM
(n=106) (n=52) P
Tudi Trung binh 61.92 60
Nam 69.7% (72) 46.2% (24)
Giol NG 32.1% (34) 53.8% (28) | 008
NIHSS Trung binh 13.96 15.42 0.887
ASPECT Trung vi 10 9 0.467
Ky thuat tai | tpA tinh mach+ can thi€p n6i mach 45.3% (48) 50% (26) 0.577
thong Can thiép ndi mach 54.7% (58) 50%(26) )
Thai gian tU lGc nhap vién dén tPA 46.29 ph 56.69 ph 0.297
Tho gian tr kic nfap vien den dam |38 g8 ph 139.73 ph 0.887
Tién can NMN hodc TIA 7.5% (8) 13.5% (7) 0.233
T&ng huyét ap 90.6% (96) 92.3% (48) 0.717
YU 16 nauy Dai thao dudng 20.8% (22) 19.2% (10) 0.823
- R6i loan lipid mau 55.7% (59) 53.8% (28) 0.829
HUt thudc 13 29.1% (31) 11.5% (6) 0.014
Bénh van tim 0.00% 28.8% (15) <0.0001
Rung nhi 0.00% 80.8% (42) <0.0001
TICI 2B -3 70.75% 78.84% 0.683

Qua trinh xo vita dong mach gay hep nang hodc tdc hoan toan thudng la kéo dai, man tinh, va
tudn hoan bang hé & nhdm bénh nhan ndy phat trién han so vdi nguyén nhan do huyét khdi tir tim.
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Do vay nhoi mau ndo cap do nguyén nhan xd vira dong mach thudng cd tuan hoan phu tot han va
vung tranh t6i tranh sang tuang d6i I6n hon, va c6 thé ma rdng clra s diéu tri tai thong®). Pt quy
thuyén tic tir tim thudng c6 diém NIHSS ban dau cao haon, thé tich viing nhdi mau 16n hon.

Bang 2. Ty Ié xuat huyét nido sau 24 gio

N=158 BENH LY PM LON (N=106) | N.N TU TIM (N=52) P
KHONG XH 70.8% (75) 57.7% (30) p=0.102
XH MUC DO PH 6.6% (7) 21.2% (11) p=0.007
XHN MUC DO PH2 1.9% (2) 5.8% (3) p =0.19
XHN CHUNG 29.2% (31) 43.2% (22) p=0.102
Xét vé do an toan cla cac liéu phap tai théng, thap han so v6i nhom bénh ly xd vira dong
ty 1& xuét huyét ndo mdc dd PH (theo tiéu chudn  mach 16n.

ECASS) & nhdm thuyén tac tu tim cao hon cd y
nghia so vgi nhdm bénh ly déng mach I6n
(21.2% so vGi 6.6%, p= 0.007). Huyét khoi tir
tim thudng mém han va nhay han véi cac thudc
tan huyét khéi, va vgi déc tinh nhu vay huyét
khoi tur tim terdng dé Iy g|a| tu phat va ty I tai
thdng cao haon, cd I€ vi vay ma ty 1€ bién chiing
xuat huyét cﬁng cao han(3),

Ty I& bénh nhan cd két cuc tot (mRS 0-2) &
nhém bénh ly dong mach I6n cao han cé y nghia
so vGi nhom con lai (67.9% so véi 48.1%, p=
0.041), ngudc lai nhdm thuyén tac tur tim cd ty 1é
tlr vong cao hon (23.5% so véi 12.5%, p = 0.092).

V. KET LUAN

Nho6i mau ndo do nguyén nhan thuyén tac tir
tim cé nguy co xudt huyét ndo sau can thiép
bang cac ky thuat tai théng cao han va két qua
h6i phuc vé mat chiic nang cé khuynh huaong
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TOM TAT

Muc tiéu: Danh gid su thay déi kién thirc vé tuan
tha diéu tri cla ngudi mac bénh lao dang diéu tri giai
doan cing c6 trudc va sau can thiép gido duc. Poi
tugng va phuong phap nghién ciru: Nghién ciu
can thiép trudc sau khong nhém ching, 55 ngudi
bénh lao dang diéu tri giai doan cing c6 da tham gia
phéng van truc ti€p dua trén bo cau hdi. K&t qua

*Truong Pai hoc diéu dubng Nam Dinh
Chiu trach nhiém chinh: Nguyén Thi Khanh
Email: khanhnguyenndun@gmail.com
Ngay nhan bai: 23.2.2019

Ngay phan bién khoa hoc: 8.4.2019

Ngay duyét bai: 15.4.2019

Nguyén Thi Khanh*, Tran Thi Hong Hanh*,

Hoang Thi Van Lan*, Bui Thay Ngoc*

nghién ciru: Trudc can thiép, ty 1€ ngusi bénh biét
day du 4 nguyén tac la 12,7%, biét vé& udng thudc
diang cach la 38,2%, sau can thiép da tang lén lan
lugt la 47,3% va 94,5%. Trudc khi gidao duc suic khoe
ty 1€ nguGi bénh khong biét vé tac hai cua V|ec khong
tuan thu diéu tri la 30,9%, sau can thiép glam xuong
chi con 3,6%. Diém trung binh kién thirc clia ngudi
bénh tang tir 9,1+2,9 1én 12,7 £ 1,7sau can thiép, sy
khac biét cd y nghTa thdong k& VGi p <0,01. K&t luan:
C6 su cai thién ro rét vé kién thirc vé tuan tha diéu tri
cla ngudi bénh sau can thiép giao duc.
Tur khoa: Kién thirc, tuan tha diéu tri, ngudi bénh lao

SUMMARY

ASSESSMENT THE EFFICIENCY OF THE
EDUCATIONAL INTERVENTION PROGRAM TO
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IMPROVE KNOWLEDGE ABOUT TREAMENT

ADHERENCE FOR TB PATIENTS IN NAM DINH

Objective: To assess the change in knowledge
about treament adherence of TB patients in the
maintenance treatment stage, before and after
educational intervention. Subjects and research
methods: A pre-post test study without the control
group, 55 TB patients in the maintenance treatment
stage had participated in direct interviews based on
questionnaires. Results: Before the intervention, the
proportion of patients who fully knew 4 principles was
12.7%, 38.2% patients knew about the principle of
taking medicine correctly, after the intervention these
figures significantly rose to 47.3% and 94.5%
respectively. The percentage of patients who had not
known about the consequences of taking medicine
incorrectly, dramatically decreased from 30.9% to only
3.6%. The average score of the patients' knowledge
increased from 9.1 + 2.9 to 12.7 £ 1.7 after the
intervention, the difference is statistically significant
with p <0.01. Conclusion: There was a significant
improvement in the knowledge about treatment
adherence after the educational intervention for TB patients.

Key words: knowledge, treatment adherence, TB
patients

I. DAT VAN DE

Nhitng ndm dau cla thé ky 21, ty 1&é mac lao
6 mot s6 khu vuc trén thé€ gidi, sy’ bung phat lao
doéng nhiém HIV va su xuat hién lao khang thudc
da bao dong chinh phd cac nudc trén toan cau
uu tién dua ra nhirng giai phap chong lai bénh
lao. Trong ndm 2014, 9,6 triéu nguGi mac bénh
lao va 1,5 triéu ngudi chét vi can bénh nay. Hon
95% sO tr vong vi lao xay ra & cac nudc thu
nhap thap va thu nhap trung binh. Thi€u kién
thirc vé tuan tha diéu tri la mot trong nhirng yéu
t6 anh hudng dén viéc khong tuan tha ché do
ubng thudc cta ngudi bénh. Vi thé t chic y té
thé& giGi da phat trién mdt s6 chién lugc can thiép
gido duc dé cai thién su tudn thu trong diéu tri
mot s6 bénh can thai gian diéu tri dai ngay trong
dd c6 bénh lao. Theo két qua nghién clru cua
cac tac gia Alvarez Gordillo gdel C va CS [5] cho
thdy nhitng tac dong tich cuc cla chuang trinh
giao duc sirc khoe Vé su cai thién lién tuc hanh vi
chdm sbc va tudn tha cho ngudi bénh lao phdi
trén 15 tudi, khi ma nhém ngudi bénh co can
thiép gido duc sdc khoée ty |é tuadn tha la 97,7%
so v@i nhdom ngudi bénh khoéng can thiép gido
duc thi ty 1€ tuan thd la 81,4%. Trong nhing
nam gan day, trén dia ban tinh Nam Dinh,mac
du s6 ngudi bénh phat hién ¢ xu hudng giam
nhung ty 1€ lao khang thudc dugc phat hién lai
tang Ién nhanh chéng. Néu nam 2014 chi c6 32
trudng hgp lao khang thudc thi nam 2015 bénh
vién da phat hién va diéu tri lao khang thudc cho
58 trudng hgp[1]. M6t trong nhitng nguyén nhan

56

hang dau dan dén tinh trang trén la do ngudi
bénh thiéu kién thirc vé tuan thla diéu tri dan
dén khong thuc hanh tuan thu ddng. Xuat phat
tuUr thuc té trén chdng t6i ti€n hanh thuc hién dé
tai: "Panh gid hiéu qua cda chuong trinh can
thiép gido duc nham néng cao kién thuc vé tuan
thu diéu tri cho nguoi bénh lao tai thanh phd
Nam Bin#’" nham muc tiéu: “Panh gid su thay
doi kién thuc vé tudn thu diéu tri cda nguoi mac
bénh lao dang diéu tri giai doan cung cd trudc
va sau can thiép gido duc”

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

1. Poi tugng nghién ciru

- Tiéu chudn lua chon: Ngudi mac lao > 18
tudi dang diéu tri lao giai doan cung ¢ va dong
y tham gia nghién cu B

- Tiéu chuén loai trir: Ngudi bénh ddng nhiém
lao va HIV, ngudi bénh lao kem theo cac
bénh cap tinh khac, ngudi bénh khong cd kha
nang giao tiép.

- Téng s6 c6 55 ngudi bénh lao diéu tri giai
doan cing c6 dang dugc quan ly diéu tri tai khoa
kham bénh Bénh vién Lao va Bénh phéi tinh
Nam Dinh du tiéu chudn tham gia nghién cu.

2. Thdi gian va dia diém nghién ciru

- Thdi gian: TU thang 4/2016 dén 10/2016.

- Dia diém: Khoa kham bénh, Bénh vién Lao
va Bénh phai tinh Nam Binh

3. Thiét ké nghién ciru: banh gid trudc
sau can thiép khéng nhém ching.

4. Chuong trinh can thiép

- Noi dung can thiép: Cac nguyén tac phai
tuan tha khi diéu tri lao va hau qua cla viéc
khong tuan tha diéu tri.

- Hinh thirc: Tu van ca nhan hodc nhém nhd
3-5 ngudi.

- Cach thurc can thiép:Ngugi bénh dugc phat
cac tai liéu, tG roi vé tuan tha diéu tri. Sau dé
nghién clfu vién ti€n hanh gido duc strc khoe cho
ngudi bénh vé nguyén tac diéu tri va hdu qua cuta
khong tuan thu diéu tri. Cudi cung gidi dap moi
thadc méc cla ngudi bénh. Thai gian mét [an kéo
dai tir 30-45 phut cho moi nhdm hodc ca nhan.

- Phuong phap chuyén tai: Theo mé hinh
hoc tap cta Peter Honey va Alan Mumford[6]

5. Quan ly, xtr ly va phan tich s6 liéu: S6
lieu sau khi dugc thu thap dugc lam sach va
nhap bang phan mém Epidata 3.1. Qua trinh
nhap liéu dudc nhdp 2 lan riéng biét bang 2
ngudi khac nhau, sau d6 so sanh gilta 2 ban s6
liéu d& tim ra nhitng sai st va stra chita. Cac s6
liéu dugc x(r ly bang phan mém SPSS trudc khi
dua vao phan tich. SI dung tan s6, ty 1€ phan
trdm va bang dé tém tat cac bién s6. Kiém dinh
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su’ khac biét cac ty Ié trudc va sau can thiép sur > 60 14 | 25,4

dung test McNemar va kiém dinh su' khac biét Trinh d6 hoc van

gifa cac gia tri trung binh trudc va sau can thiép  [Trung hoc co sG trd xudng 32 58,2

bang T-test. Trung hoc pho thong 12 21,8

IIl. KET QUA NGHIEN cU'U Tren tnung hoe pro hong. 11 Zil
1. Mot s6 thong tin cua doi tugng Ngho 11 20

nghién cifu : Khdng ngh&o 44 80
Bdng 1: Phin bé déi tuong theo tudj, ng NI

trinh dé hoc van va kinh té. Tong so 55 100

NGi dung [Tan s6 (n) [Ty 1€ (%)
Nhém tudi
18-29 12 21,8
30-49 19 34,5
50-59 10 18,2

Bang 1 cho thdy nguGi bénh lao dang trong
dd tudi lao dong tir 18- 59 chiém 74,5%, co
58,2% ngudi bénh chi cd trinh d0 hoc van tir
trung hoc cd sd trd xudng, 20% ngudi bénh co
thu nhap trung binh thudc dién nghéo.

2. Su thay déi vé kién thirc trudc va sau can thiép
Bang 2. Mirc dé kién thuc vé cac nguyén tac diéu tri (n=55)

M{rc dd hiéu biét cac NTPT | Trudc can thiép, n (%) | Sau can thiép, n (%) p
Biét 4 nguyén tac 7 (12,7) 26 (47,3) <0,01
Biét 3 nguyén tac 16 (29,1) 25 (45,5) 0,108
Bi&t 2 nguyén tac 18 (32,7) 4(7,3) 0,004
Bi&t 1 nguyén tac 10 (18,2) 0 (0) 0,002
Khéng biét nguyén tac nao 4(7,3) 0 (0) 0,125

Bang 2 cho thdy, cd su thay ddi dang k€ kién thirc cia ngudi bénh vé cac nguyén tac diéu tri.
Trudc can thiép chi c6 12,7% biét du 4 NTDT, ty I€ nay sau can thiép tang 1én 47,3%, s6 ngudi chi
bi€t 2 nguyén tac va 1 nguyén tac déu giam xudng sau can thiép. Su’ khac biét c6 y nghia thong ké

vGi p<0,01.

Bang 3.Muc dé kién thirc tung nguyén tac diéu tri (n=55)

Mirc do6 hiéu biét tirng Tra 18i cua ngu'si bénh
NTDT Trudc can thiép, n (%) Sau can thiép, n (%) p
UBng thudc dung lidu 44 (80) 54 (98,2) < 0,01
UBng thubc déu dan 44 (80) 53 (96,4) 0,012
UBng thudc dung cach 21 (38,2) 52 (94,5) < 0,01
Uong thudc du thdi gian 27 (49,1) 41 (74,5) 0,007

Ty & nguGi bénh biét vé nguyén tic udng thubc ding liéu, déu dan trudc can thiép la 80%, ty €
ngusi bénh biét uéng thudc dung cach la 38,2%, udng thudc du thai gian la 49,1%. Sau can thiép ty 1€
nay t3ng Ién [an Iugt 13 98,2%, 96,4%, 94,5% va 74,5%. Su’ khac biét ¢4 ¥ nghia thdng ké véi p<0,01.

Bang 4. Kién thirc vé tac hai cua viéc khong tuén thu diéu tri(ln=55)

Tra I6i cua ngudi bénh
Tac hai cta khi khong tuan tha diéu tri | Trudc can thiép | Sau can thiép
n (%) n (%) P

Khang thubc 31 (56,4) 44 (80,0) 0,02
Bénh khong khdi va nang Ién 12 (21,8) 20 (36,4) 0,115
Ti€p tuc la nguon lay nhiém cho ngudi khac 3(5,5) 8 (14,5) 0,125
Co thé dé lai di chiing hodc tir vong 5(9,1) 7 (12,7) 0,727
Khong biét 17 (30,9) 2 (3,6) <0,01

TruGc khi can thiép bang gido duc stic khoé, co
30,9% ngugi bénh khong biét dén tac hai cua viéc
khong tuan tha diéu tri, sau can thiép ty 1€ nay
giam xudng con 3,6% sau can thiép. Trong cac tac
hai cta viéc khéng tuan thi diéu tri, khang thudc
dugc ngudi bénh tra I0i dang cao nhat véi 56,4%
trudc can thiép va 80% sau can thiép. Su khac biét
¢ y nghia thdng ké vdi p<0,01.

Bang 5. Kién thuc vé thoi gian diéu tri
bénh lao(n=55)

Tra I6i cua ngudi bénh
Thdai gian | Truéc can | Sau can
diéu tri thiép thiép P
n (%) n (%)
6 thang 41 (75,5) 48 (87,3) 0118
Khac 14(25,5) | 7(12,7) '

57




VIETNAM MEDICAL JOURNAL N°1 - MAY - 2019

Ty |é ngudi bénh tra I6i dung dudc thdi gian
diéu tri bénh lao ngdn nhat hién nay la 6 thang
tang 1én tir 75,5% tdi 87,3% so vdi thdi diém
trudc can thiép. Tuy nhién su’ khac biét khong co
y nghia théng ké véi p>0,05.

Bdng 6. Su thay déi diém kién thic
trudc va sau can thiép(n=55)

Trung binh
* dd léch | Min | Max p
chuan
Trudccan | o4 479 | 2 | 15
thicp <0,01
Sau can i
thiép 12,7+ 1,7 8 17

K&t qua kiém dinh T-test cho thdy, diém
trung binh kién thirc clla ngud@i bénh tdng tir 9,1
+ 2,9 tai thdi diém trudc can thiép 1én 12,7 +
1,7 sau can thiép. Su khac biét co y nghia thGng
ké véi p < 0,01.

IV. BAN LUAN

Trong nghién cu cla chdng t6i ty |1&é ngudi
bénh trong dd tudi lao déng (tir 18-59 tudi) chiém
74,6%. Két qua nay 7 hai cao hon so vdi két qua
nghién cru ctia Nguyen Xuan Tinh[4] 66,9% & do
tudi lao dong. Trong nghién ctu cla ching toi
bénh nhan cd trinh d0 hoc van < PTTH chi€ém
20%, PTTH 21,8% va > PTTH chim 58,2%. Két
qua nay ciing tuong tugng vdi phan bo trinh do
hoc van trong nghién clfu cia Udng Thi Mai Loan
va cong suf3]. Trong nghién cru vé tinh hinh kinh
té ho gia dinh cla ngudi bénh c6 20% ngudi
bénh thudc dién hé nghéo thap hon nghién clru
cla Nguyen Bic Chinh nam 2014 [2] tai hai tinh
San La va Gia Lai ty & nay la 60%.

Bang 2 cho thay, trudc can thi€ép s6 ngudi
bénh biét du ca 4 nguyén tac chi c6 12,7%; trong
s6 do, cd 7,3% nguGi bénh khdng biét nguyén tac
diéu tri ndo. Piéu d6 thé hién trudc can thiép kién
thirc clia d6i tugng nghién clru vé cac nguyén tac
diéu tri kha thap. Tuy nhién, sau chugng trinh can
thiép cua chdng toi ki€n thiic cia ngudi bénh
tdng 1én dang k& véi ty 18 ngudi bénh biét 4
nguyén tac chi€ém ty Ié cao nhat véi 47,3%, chi cd
7,3% nguGi bénh bié€t 2 nguyén tac va khong cd
ngudi bénh nao biét 1 nguyén tac (p< 0,01). Qua
trinh sau 1 thang can thiép gan mot nlra s6 ngudi
bénh da hi€u biét day du 4 nguyén tic diéu tri
diéu dé gop phan tang thém sy tuan thd cla
ngudi bénh bdi hau hét cac nghién ciu trude day
V€ tuan thu diéu tri bénh lao nhu clia Bam T.S,
Ying T, Uong Thi Mai Loan [3]... déu chi ra su’ lién
quan thuan chat ché gilra kién thirc va tuan tha
diéu tri ctia ngudi bénh lao.

Két qua & bang 3 cling thay rd su cai thién
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kién thic cb y nghia thong ké (p<0,05) cua
ngudi bénh d6i vai tirng nguyén tac diéu tri.
Trudc can thiép ty 1€ ngudi bénh biét nguyén tac
u6ng dung liéu va déu dan dat 80%, udng thudc
diang cach dat 38,2%, u6ng thudc du thdi gian
dat 49,1%. Sau can thiép, ki€én thic vé ting
nguyén tic cla ngudi bénh d3 ting lén thanh
udng dang liéu dat 98,2%, udng thuGc déu dan
dat 96,4%, udng thudc dung cach dat 94,5%,
udng thubc du thdi gian dat 74,%.

Két qua cla bang 4 cho thay ki€n thirc vé tac
hai clia viéc khong tuan tha diéu tri con rat thap
trudc can thiép gido duc, ty Ié ngudi bénh khéng
biét vé tac hai cua viéc khong tuan thu chiém
30,9%. K&t qua nghién cu cua ching toi thap
han so véi nghién cru cia Nguyén Xuan Tinh[4].
biéu nay chling to trong qua trinh tu van gido
duc cla can b y t€ nhan manh tac hai cla viéc
khong tuan thu. Vi thé, trong ndi dung can thiép
ching tdi d3 dua ndi dung nay vao dé gido duc
cho ngud@i bénh. Két qua sau can thiép co su
thay dGi rd rét vé kién thlc clia ngudi bénh vé
noi dung nay. Ty |é nguGi bénh khong biét vé tac
hai cla khong tuan tha chi c6 3,6%, C6 80%
ngudi bénh biét vé tac hai khang thudc (p
<0,05), ty & hi€u biét cac tac hai khac déu téng
Ién. Khi ngugi bénh khong biét vé cac tac hai cla
viéc khéng tudn thd ngudi bénh khdng thé biét
dudc cadc méi nguy cd va su nguy hiém cua viéc
dé. TU d6 ho khéng cho rang viéc tuan thd la
thuc su quan trong va can thiét, do vay ho sé co
nguy cd khong tuan tha diéu tri cao.

Bang 6 cling cho thdy diém trung binh vé
ki€n thdc tuan thu cla ngudi bénh trudc can
thiép chi dat 9,1+2,9, dao dong tur 2 dén 15
diém. Sau 1 thédng so véi thdi diém dugc can
thiép gido duc diém trung binh cua déi tugng da
tang 1én 12,7 + 1,7, dao dong tir 8 dén 17, vdi
mUrc y nghia thong ké p <0,01. K&t qua cho thay
rang can thiép gido duc cua ching téi la hiéu
qua va cd y nghia trong viéc cai thién ki€n thic
cla ngugi bénh.

V. KET LUAN

Ki€n thirc vé tuan tha diéu tri ciia ngudi mac
bénh lao dang diéu tri giai doan cling c6 dugc
cai thién dang k& sau can thiép gido duc.

Ty 1é ngudi bénh biét day du 4 nguyén tac la
12,7%, biét vé udng thudc dung cach la 38,2%,
sau can thiép da tang lén [an lugt la 47,3% va
94,5%. Ty |Ié nguGi bénh khong biét vé tac hai
cla viéc khong tuan tha diéu tri la 30,9%, sau
can thiép giam xubng chi con 3,6%. Diém trung
binh kién thifc cla nguGi bénh tang tir 9,1+2,9
Ién 12,7 £ 1,7sau can thiép.
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KHUYEN NGHI: Tdng cudng gido duc vé cac
nguyén tac diéu tri lao va hdu qua cua viéc
khong tuan tha diéu tri cho ngugi bénh lao dang
diéu tri giai doan cliing c0 tai nha.
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TOM TAT

Muc tiéu cia nghién ctu la khao sat sy tuan tha
va xac dinh mot so yéu t6 cd lién quan dén tuan tha
day du thudc didu tri Ioang xuong G bénh nhan sau
gay cd xuaong dui. Chung toi tién hanh nghlen Cu’u mo
ta cit ngang tra cru hd so bénh an n0| trd cta bénh
nhan trén 60 tudi da didu tri gdy cd xuong dui o
thang 1/2016 dén thang 6/2016 tai Bénh vién Chan
thuong chinh hinh Thanh ph6 H6 Chi Minh, dugc ké it
nhat mot thudc chdng loang xuong khi xuat V|en
Tuan thi day du dugc dinh nghia 1a ¢d ty 1é so ngay
str dung thuoc chong lodng xuong & trén tong s6 ngay
dugc khao sat dat tir 80% trd 1én. Ty Ié bénh nhan co
tuan tha day du giam dan theo thai gian 6 thang, 12
thang, 18 thang va 24 thang lan lugt la 27,5%, 5,8%,
1,4% va 0%. Két qua hdi quy logistic da bién cho
thay, trinh d6 hoc van tlr trung hoc cd sd trg Ién (OR:
1,879; 95% CI: 1,191 - 2,955; p = 0,007) va kinh
nghiém da ting s dung thudc chdng lodng xuong
(OR: 15,8; 95% CI: 1,841 - 135,576; p = 0,012) la
yéu t6 lam tang tuan tha day dd thudc chong loang
xuong trén bénh nhan. Can tu van cho bénh nhan vé
tam quan trong cua tuan tha thuoc nhat la bénh nhan
mdi diéu tri va cd trinh d6 hoc van thap.

T khoa: gy cd xuong dui, lodng xuong, thudc,
tuan tha.
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SUMMARY

INVESTIGATING THE OSTEOPOROTIC

MEDICATION ADHERENCE IN PATIENTS

AFTER FEMORAL NECK FRACTURE AT

HOSPITAL OF TRAUMATOLOGY AND

ORTHOPAEDICS, HO CHI MINH CITY

The aim of this study was to investigate the
osteoporotic medication adherence and factors
assocciated with good adherence in patients after
femoral neck fracture. We conducted a cross-sectional
study in patients aged 60 years or older who suffered
from femoral neck fractures from January 2016 to
June 2016 at Hospital of Traumatology and
Orthopaedics, Ho Chi Minh City, and prescribed at
least one osteroporotic medication. The good
medication adherence was defined when the rate of
days using osteoporotic drugs among total
observational days was 80% or higher. The
prevalence of patients with good adherence decreased
over time at 6, 12, 18, and 24 months after discharge
(27.5%, 5.8%, 1.4% and 0%, respectively). The
result of multivariate logistics regression analysis
showed that the patients with secondary education or
higher (OR: 1.879; 95% CI: 1.191 — 2.955; p = 0.007)
and experience of osteroporotic drug used (OR: 15.8;
95% CI: 1.841 — 135.576; p = 0.012) were factors
associated with good medication adherence. Patients,
especially naive patients and patients with low
education, need to be consulted about the
importance of medication adherence.

Keywords: femoral neck fracture, osteoporosis,
drugs, adherence.

I. DAT VAN DE

Gay ¢6 xuong dui 1a hdu qua hay gdp ding
hang thir ba cta lodng xuang [4]. Hién nay ty I€
ngudi cao tudi ngay cang tang, sd ngudi lodng
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Xxuong ngay cang nhiéu, do dé ty 1é gdy cd
xuong dui cling gia tdng. Gay c6 xudng dui dugc
coi la mét trong nhitng van dé cia sic khoe
cong doéng, lam tang ty I t&r vong va ty I€ tan
phé va lam giam chat lugng cudc s6ng cua ngudi
bénh. Sau gdy c¢6 xuong dui chi c6 khoang 20 -
60% bénh nhan phuc h6i dugc chlic nang van
dong. Co khoang 10 - 20% bénh nhan nit t&
vong sau 6 thang va khoang 30 - 40% truGng
hgp bi tan phé kho di chuyén [4]. Ngay nay
phuong phap diéu tri gay cd xuong dui chu yéu
Ia phau thuat. DU bénh nhan dugc phau thuat
thay khép nhung néu khéng diéu tri sau phau
thuat thi tinh trang gay xudng sé tai phat va lam
tang ndng hon nifa nguy co t&r vong [5]. Dé
gidam thiéu cac bién ching nghiém trong trén,
nhifng bénh nhan sau gdy c6 xuong dui cd lodng
xuong can diéu tri bang thudc chdng lodng
xuong day du [5]. Tudn thu diéu tri bang thudc
la yéu to rat quan trong gilp bénh nhan cd hiéu
qua diéu tri tot. Nghién ctu dugc ti€n hanh
nham khao sat viéc tuan thu diéu tri thu6c chdng
loang xuang va xac dinh mét s6 yéu to lién quan
dén mirc do tuan thu thudc trén bénh nhan sau
gdy cd xudng dui tai Bénh vién Chan thucng
chinh hinh TP. H6 Chi Minh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghlen cru

Tiéu chuan chon mau

- Bénh nhan diéu tri gdy cd xuong dui tuor
thang 1/2016 dén thang 6/2016 tai khoa Khdp
va khoa Chi duégi Bénh vién Chan thudng chinh
hinh Thanh ph6 H6 Chi Minh.

- T 60 tudi trd 1én.

- Bénh nhan cd chan doan lodng xudng va chi
dinh it nhat mot loai thuéc chong loang xuang
khi xuat vién.

- La d6i tugng bénh nhan bao hiém vy té,
nhan thudc tai bénh vién.

- Bénh nhan dong y tham gia vao nghién clu.

Tiéu chuan loai trir

- Bénh nhan khong c6 kha nang nghe hay tra IGi.

- Bénh nhan khong cung cap day du thong tin
hoac khong tra 16i day du trong bang cau héi.

2.2 Thiét ké nghién clru: Thiét ké nghién
cllu cat ngang mod ta. Thu thap théng tin bang
cach phéng van bénh nhan va thu thap trén ho
sG bénh an dién tir ctia bénh nhan. Kiém tra don
thu6c ra vién, don thuGc tai khdm clda bénh
nhan tur do tinh s6 ngay bénh nhan c6 s dung
thudc chéng lodng xuang. Tinh ty 1€ s6 ngay su
dung thudc chéng lodng xuong so véi téng s6
ngay dugdc khao sat (180 ngay, 365 ngay, 540
ngay, 730 ngay).
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Ty |€ ngay s dung thu6c

__ S0 ngav st dung thudc chongloing xwrong x 100%

%6 ngav khao sat

Panh gid tuan tha si dung thudc theo
phuong phap clia Garcia-Sempere A va cong su,
dua trén ty Ié ngay st dung thudc chong loang
xuong [3]. Ty lé s6 ngay st dung thudc chdng
loang xuong < 20% dugc xem la khong tuan
thu, tUr 20 - 80% la tuan thu mot phan, = 80%
la tuan tha day dd. Nghién ctru cling xac dinh
cac yéu to co lién quan dén tuan tha day du
thuGc diéu tri trén bénh nhan.

2.3 XU ly so liéu: D{r liéu phan tich bang
phan mém SPSS 20. 0. St dung thdng ké md ta dé
tinh ty Ié tuan tha dung thuGc sau 6 thang, 12
thang, 18 thang va 24 thang k& tUr ngay xut
vién. Phén tich hdi qui logistics da bién dé xac
dinh cac yéu t0 lién quan dén su tuan tha day du.

- Bién phu thudc: Tuan thu day du (cd/khéng)

- Bién doc 1ap: Tudi (bién lién tuc), gidi tinh
(nam/ni), trinh d6 hoc van (tir trung hoc cd sd
tr@ lén/dudi trung hoc), s loai thuGc diéu tri
(bién lién tuc), tan suat sir dung thudc (bién lién
tuc, s6 lan/ngay), gap it nhat 1 tac dung khong
mong mudn (c6/khong), kinh nghiém sir dung
thuéc chdng loang xudng trudc gdy xuong
(co/khoéng tung sir dung thubc chdng loang
xuong trudc khi gay xuong).

van dé y dirc trong nghién ciru: Nghién
cru dugc théng qua H6i dong Nghién ciru khoa
hoc Bénh vién Chan thuagng chinh hinh TP. H6
Chi Minh. Moi thong tin ciia bénh nhan déu dugc
bao mat.

. KET QUA NGHIEN CUU

Co6 138 bénh nhan thoa man dugc chon vao
nghién clru, c6 76,5% bénh nhan nir va 23,5%
bénh nhan nam. Bénh nhan cd dd tudi trung
binh 1& 75,35 + 8,52 tudi. Bénh nhan thira can
chiém ty 1€ 27,1%, béo phi 24,7%. Pa sG bénh
nhan déu mac bénh kém theo (chiém 94,9%).
Bénh nhan mac tir 3 bénh kém trd 1én chiém ty
Ié cao nhat 52,2%. Trong d6, tang huyét ap
chiém ty |é cao nhat 55,8%. Da s6 bénh nhan co
trinh d6 hoc van tUr trung hoc co sd tré lén
(68,8%), sd bénh nhan co trinh dd tiéu hoc hodc
thap han 1a 31,2%.

Ty 1€ bénh nhan tuan thu day du thudc chong
loang xudng gidam dan theo thdi gian (tr 27,5%
sau 6 thang xudng 0% sau 24 thang), mic do
tuan tha s dung thudc cla bénh nhan cang
kém dan. Phan bd bénh nhan theo mdc d6 tudn
tha sir dung thudc sau 6 thang, 12 thang, 18
thang va 24 thang dugc thé hién trong bang 1
va hinh 1.
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Bang 1. Ty Ié tudn thu siu’ dung thudc (n =

138)

Murc tuan tha Sau 6 thang | Sau 12 thang | Sau 18 thang | Sau 24 thang
Khong tuan tha (< 20%) 18,8% 43,5% 64,5% 72,5%
[Tuan thd moét phan (20 — 80%) 53,6% 50,7% 34,1% 27,5%
Tuan thu day du (= 80%) 27,5% 5,8% 1,4% 0%
80 1 — &— Khong tuan thi —jll— Tuan thu mt phén Tuén thu dﬁy @
60 - I
X [— —
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Sau 6 thang Sau 12 thang Sau 18thang Sau 24 thang

Hinh 1. Su’ tudn thu su’ dung thuéc theo thoi gian
Két qua phan tich héi quy logistic cho thay c6 2 yéu t6 lién quan dén su tuan thu s dung thudbc la
trinh d6 hoc van va kinh nghiém st dung thudc chong loang xudng (Bang 2). Cac yéu t6 khac nhu
tudi, gidi, s6 lugng thudc sir dung, tac dung khdng mong mudn cla thudc khdng lién quan dén viéc
tuan thu day da thudc diéu tri loang xuang (p > 0,05).
Bang 2. Yéu to'lién quan dén su’ tudn thu ddy du

Yéu to OR Khoang tin cdy 95% | Giatrip
Trinh d6 hoc van 1,876 1,191 - 2,955 0,007
Kinh nghiém dung thudc chdng lodng xuong 15,800 1,841 - 135,576 0,012

IV. BAN LUAN

Ban luan vé mirc dé tuan thu diéu tri: Ty
¢ bénh nhan tuan thu st dung thubc day du
giam dan theo thdi gian. Ty 1€ bénh nhan khong
tuan tha s dung thubc sau 12 thang trong
nghién cfu clia chdng t6i (43,5%) cao han trong
nghién clu cla tac gid Garcia-Sempere A
(19,5%) [31.

Ty 1é bénh nhan tuan tha day du trong
nghién cru cta ching t6i sau 12 thang (5,8%)
thap hon nghién clfu cla cac tac gid Garcia-
Sempere A (46,3%) [3] va Tarantino U (21,1%)
[7]. Viéc tudn thi kém hon cb thé do tudi trung
binh trong nghién clru cta ching t6i cao han
nhirng nghién clru tham khao. Tuy khac nhau vé
ty Ié nhung vé xu hudng tuan tha sir dung thudc
déu giam dan theo thdi gian. Theo nghién clu
cla Garcia-Sempere A, ty I&€ bénh nhan khong
tuan thu la 19,5% sau 12 thang va tang Ién &
mUc 26,7% sau 48 thang [3]. Theo két qua cla
tac gid Seoyoung CK, ty I&é bénh nhan khong
tuan thu s dung thudc tang lén theo thdi gian &
tat ca cac qudc gia [6].

Ban ludn vé cac yéu té co lién quan dén
tudn thua: Bénh nhan cé trinh do hoc van tir
trung hoc co s@ trd Ién co mirc d6 tuan thu day
da thudc diéu tri lodng xudng cao hon so VGi
nhom con lai (OR: 1,879; 95% CI: 1,191 -

2,955; p = 0,007). Trinh d6 hoc van anh hudng
dén nhan thirc cia bénh nhan vé bénh, vé thudc
diéu tri, cling nhu vé viéc hiéu rd nhitng nhac
nhd clia bac si. Do do trinh d6 hoc van cé anh
hudng dén tuan tha st dung thudc [3]. Piéu nay
c6 nghia la cac bac si hodc nhan vién y té€ can
phai giai thich, nhdc nhd ky cang han vé bénh,
vé thubc cling nhu cac van dé lién quan cho
bénh nhan, dac biét la bénh nhan cé trinh do
hoc van thdp dé& ho hiéu rd tir d6 cai thién su
tuan tha s dung thudc.

Bénh nhan da ting s dung thudc chong
lodng xudng trudc khi xuat vién tuan tha day du
tot han so vdi nhdm con lai (p = 0,002). Két qua
nay tuang tu vai két qua cla tac gia Anibal
Garcia-Sempere, ty Ié bénh nhan khong tuan thu
st dung thu6c & nhdm khong co6 kinh nghiém la
25,2% va & nhom co kinh nghiém la 14,9% [3].
Kinh nghiém s dung thu6c chdng loang xuacng
trudc gdy xuong cd thé tao théi quen s dung
thu6c hang ngay cho bénh nhan. Bén canh do
viéc st dung thu6c chdng lodng xuang trudc gay
xuong gilp bénh nhén hiéu dudc tdm quan
trong cla lodng xuong dén gdy xuong va gay
xuong th(r phat, tir dé nang cao su tuan thu s
dung thubc. Do do, can phai cd chuang trinh
nang cao nhan thic cong dong vé loang xucng
va gay xuong. Thong qua cac chuang trinh nay,
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nhan thdc vé tam quan trong cua viéc tham
kham va diéu tri loang xuong & ngudi cé nguy cg
cao tang Ién. TUr d6 nhirng ngudi cd nguy cG cao
di khdm dé dugc diéu tri sém bang thudc chéng
lodng xuong khi can thiét. Viéc sir dung thudc
chdng lodng xuong mét mat diéu tri loang xuang
va phong ngtra gay xuong, mat khac lam tang
muc do tuan tha s dung thudc & bénh nhan sau
gay xugng.

Ban ludn vé cdc yéu té khéng co lién
quan dén tudn thu day du: Trong nghién clu
nay tudi khdng phai yéu td lién quan dén su tuan
thu st dung thudc. Két qua cua nghién clru nay
khac véi nghién clru clia tac gid Garcia-Sempere
A cho thdy ty I&€ bénh nhan khong tuan thu &
nhém tudi 75 - 84 cao gép 1,51 Ian va nhém tudi
> 85 cao gap 2,14 lan so vai Ira tudi 65 — 74
[3]. Cb nhiéu nghién clru vé su tuan tha sir dung
thudc & ngudi I6n tudi cho két qua khdng thdng
nhat. Pa phan cac nghién clu cho thdy ty Ié
khdng tuadn tha s dung thubc & ngudi I6n tudi
kha cao khoang 30 - 70% (trung binh 50%).
Theo nghién cltu clia Yasein NA, d6 tudi trung binh
cla nhdm bénh nhan cé mic d6 tuan tha trung
binh ho&c thap (64,7 ndm) cao hon dang ké so V4i
tudi trung binh clia nhém tuén tha cao (62,5 tudi)
(p = 0,029) [8]. Tuy nhién, nhiéu nghién cltu cho
két qua ngugc lai, ty 1 tuan thu s dung thudc
tuong duong hodc cao hon & ngudi 16n tudi so Véi
nhitng nhdm tudi tré hon [1].

Vé gidi tinh, ty 1€ tudn thd s dung thudc
gitta bénh nhan nam va nir khac biét khong cé y
nghia théng ké, gidi tinh khong anh hudng dén
tuan tha str dung thudc. Két qua nghién clru nay
khac véi két qua cla tac gia Garcia-Sempere A
cho thay ty |I& bénh nhan nam khong tuan tha
cao gap 1,89 [an so véi bénh nhan nir [3].

SO lugng thubc diéu tri cling khong phai yéu
t6 cb lién quan dén su tuan tha s dung thudc.
Tuy nhién, nhiéu nghién clu cho thay s6 lugng
thu6c cang nhiéu thi sy tuén thd cang kém.
Theo nghién clu cla tac gia Chapman RH va
cdng su’ nhdm bénh nhan s dung tr 6 thudc trd
Ién co tuan tha st dung thudc kém han nhém s
dung 0 - 1 thudc (p < 0,001) [2].

Tan suat s dung thu6c khéng cé lién quan
dén tudn tha day du. Ly do cd thé la do tat ca
cac bénh nhan déu dugc chi dinh dung thubc 2
l[an/ngay hoac 3 lan/ngay. biéu nay khong dan
dén su khac biét vé sy phuc tap trong st dung
thubc clia bénh nhan.

Bénh nhan gdp tac dung khong mong mudn
cling khong phai yéu t6 lién quan dén tuan thu

62

thubc day du. Theo mét s6 nghién clru, tac dung
khong mong mudn la yéu to cé lién quan cé y
nghia thong ké dén su khong tuan thu thudc &
nhirng bénh nhan [6,8].

V. KET LUAN

Tuan thu day du thudc diéu tri loang xucng
trong nghién cfu cta chdng t6i thap va cd xu
hudng giam dan theo thgi gian. Sau 24 thang
xuat vién, bénh nhan khong con quay lai bénh
vién tai kham va su dung thudc diéu tri loang
xuong. Trinh d6 hoc van cang cao va bénh nhan
cd kinh nghiém st dung thuGc diéu tri lodng
xuong lau hon sé cd mic do tuan tha diéu tri
day du t6t han nhitng nhém bénh nhan con lai.
Do do bac si, dudc si can tu van cho bénh nhan
tam quan trong cua tuan thu diéu tri, nhat la
bénh nhdn mdi dugc chi dinh thuGc va bénh
nhan cé trinh d6 hoc van dudi trung hoc cgd sa.

TAI LIEU THAM KHAO

1. Beckman AG etal. (2007), “Medication
management and patient compliance in old age”,
Department of neurobiology, caring sciences and
society, Karolinska Institutet, Stockholm, Sweden,
pp. 1-20.

2. Chapman RH, Petrilla AA, Benner 1JS,
Schwartz JS, Tang SS Drugs Aging (2008),
“Predictors of adherence to concomitant
antihypertensive and lipid-lowering medications in
older adults: a retrospective, cohort study”, Drugs
Aging, 25(10), pp. 885-892.

3. Garcia-Sempere A, Hurtado I, Sanfélix-
Genovés J, Rodriguez-Bernal CL, Gil RO,
Peiré6 S (2017), “Primary and secondary non-
adherence to osteoporotic medications after hip
fracture in Spain. The PREV2FO population-based
retrospective cohort study”, Scientific Reports,
7(11784).

4. Goldacre MJ, Roberts SE, Yeates D (2002),
“Mortality after admission to hospital with fractured
neck of femur: database study”, BMJ], 325, pp.
868-869.

5. Ip TP, Leung J, Kung AWC (2010), "Management
of osteoporosis in patients hospitalized for hip
fractures”, Osteoporos Int, 21(4), pp. 605-614.

6. Seoyoung CK (2015), “Use of osteoporosis
medications after hospitalization for hip fracture:
a cross-national study”, Am J Med, 128(5), pp.
519-526.

7. Tarantino U, Ortolani S (2011), “Analysis of
the costs and consequences of adherence to
therapy in hip fracture patients. Results of a
longitudinal analysis of”, Clin Cases Miner Bone
Metab, 8(1), pp. 57-62.

8. Yasein AY, Barghouti FF, Shroukh WA, Sharif
S, (2013), “The Use of Bisphosphonates by
Postmenopausal Osteoporotic Women: Adherence
and Side Effects”, Journal of Biological Sciences,
13, pp. 163-167.


https://www.ncbi.nlm.nih.gov/pubmed/18808213
https://www.ncbi.nlm.nih.gov/pubmed/18808213

TAP CHi Y HOC VIET NAM TAP 478 - THANG 5 - SO 1 - 2019

PANH GIA SU* HAI LONG CUA SAN PHU VA NHAN VIEN Y TE VO1
PHUONG PHAP GAY TE NGOAI MANG CI'NG GIAM AU
TRONG CHUYEN DA TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: Danh gid su hai long cua san phu va
nhan vién y té vé perdng phap glam dau trong
chuyen da de bang gay té ngoa| mang cng tai Bénh
vién Phu san Ha No6i. D67 tuong, phuong phap
nghlen CU’U' Nghlen cliu mo ta cat ngang, theo doi
va phong van 207 san phu dugc gay té ngoa| mang
cu’ng glam dau trong chuyen da tai Bénh vién Phu san
Ha NOi. Két qua: Pa s6 san phu rat hai long vdi
phucong phap giam dau bdng gdy té ngoai mang ciing
(86%), chi c6 5,3% san phu hai Iong 8 muc trung
binh va 8,7% ha| long it. Ty 1€ san phu s& Iva chon
gay té ngoa| mang cltng dé giam dau trong 1an sinh
ti€p theo la 64,3%; 25,6% chua biét va 10,1% khong
dong y. ba s& nhan vién y té déu rat hai long vé
phuong phap giam dau nay (100% hai long vé
phuang phap khong anh hudng téi can co tr cung va
san phu hgp tac tot; 98,6% hai Iong VI khong anh
hu‘dng téi tim thai; 99 5% ha| Iong vi o tur cung tién
trién tot va 90, 8% ha| Iong VI ran dé tot). Két luan:
Phugng phap gay té ngoa| mang CLrng dat dugc ty 1
hai Iong cao cla ca cac san phu va nhan V|en y té.

Tur khoa: Sy hai long, gay té ngoai mang cing,
giam dau trong chuyén da.

SUMMARY

EVALUATION THE SATISFACSTION OF PATIENTS
AND MEDICAL STAFFS WITH EPIDURAL
ANALGESIA DURING LABOR AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objects: Evaluate the satisfaction of patients and
medical staffs with epidural anesthesia during labor at
Hanoi Obstetrics and Gynecology Hospital. Methods:
Cross descriptive study, follow-up and interview 207
parturients with epidural analgesia during labor at Hanoi
Obstetrics and Gynecology Hospital. Results: Most
parturients are very satisfied with the epidural analgesia
(86%), only 5.3% of women are satisfied with the
average level and 8.7% are less satisfied. The
proportion of women who will choose epidural
anesthesia to reduce pain in the next birth is 64.3%;
25.6% unknown and 10.1% disagree. Most medical
staff are very satisfied with this method (100%
satisfaction with the method does not affect uterine
contractions and good cooperative women; 98.6% are
satisfied because they do not affect fetal heart, 99.5%
satisfied because the cervix is progressing well and
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Email: lamgmhs75@gmail.com

Ngay nhan bai: 5.3.2019
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Nguyén Pirc Lam*, Khuit Thj Lwong*

90.8% are satisfied because of good ligation.
Conclusion: Epidural analgesia method achieves high
rate of satisfaction for both patients and medical staffs.

Keywords: Satisfaction, epidural anesthesia, pain
relief during labor

1. DAT VAN BE

O nudc ta, phugng phap gay té ngoai mang
cling dé giam dau trong chuyén da da dudc ap
dung ttr nhitng nam 1980 va ngay cang dudc ap
dung réng rai. Tai Bénh vién Phu san Ha Noi
cling da ap dung kha thudng quy phuong phap
giam dau nay trong chuyén da dé. Vay phuang
phap giam dau nay co6 that su mang lai hai long
cho san phu va nhan vién y té hay khéng? Dé tra
IGi cdu hoi nay, ching t6i da ti€én hanh dé tai nay
nhdm muc tiéu: Pdnh gid su’ hai long cda san
phu va nhan vién y té vé phuong phap giam dau
trong chuyén da bang gdy té ngoai mang cuhg
tai Bénh vién Phu san Ha Noi.,

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

2.1. Poi tugng nghién ciru

*Tiéu chudn Ilua chon: Cac san phu dé
thudng tai khoa Pé tu nguyén, Bénh vién Phu
san Ha No&i, dong y gidam dau trong dé bang
phuang phap gay té ngoai mang cing, dong y
tham gia vao nghién ctru.

*Tidu chudn loai trir: C cac tai bién san khoa
hoac gay mé hoi sic.

2.2. Phuang phap nghién ciru

*Thiét k& nghién ciu: Nghién cliu mb ta cat ngang.

*C6 mau ngh/en cuu: Tinh theo céng thirc
tinh ¢ mau, s6 lugng bénh nhan nghién ctu la
180 bénh nhan.

*Thoi gian va dia diém nghién cuu: TU thang
6/2018 dén 9/2018 tai khoa Dé tu nguyén, Bénh
vién Phu san Ha Noi.

2.3. Cach thic tién hanh: Nghién ciiu vién
khong phai la nhan vién cla khoa Gay mé hoi
siic d& dam bao tinh khach quan, s& theo ddi
bénh nhan tir khi chuyén da vao Khoa Pé yéu
cau va phong van bénh nhan va cac nhan vién y
t€ (gobm bac sy san khoa va nit ho sinh truc ti€p
tham gia ca dé) trong su6t qua trinh dugc gay té
ngoai mang cling cho dén két thic cudc chuyén
da. Cac thong s6 nghién clu sé dugc ghi vao
phiéu nghién cttu va dugc xUr ly theo phuong
phap thdng ké y hoc.
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Ill. KET QUA NGHIEN cU'U
3.1. Bic diém chung clia déi tu'ong nghién ciru
Bang 3.1. Pac diém chung cua déi tuong
nghién ciru
Chi tiéu nghién
clru
Tudi (ndm)

Chiéu cao (cm)

Can nang (kg)
Tudi thai (ngay)
Con lan 1 (n%)
Con lan 2 (n%) 58 (28%)

Con lan 3 (n%) 20 (9,7%)

Nhén xét: Tudi trung binh cla san phu la
27,44 £ 3,97; chiéu cao trung binh la 157,81 %
4,18cm; can nang trung binh la 63,47 = 6,32kg;
thai du thang; Ty |é con so cao han con ra.

3.2. Mirc do hai long
Bang 3.2. Mirc dé hai long cua san phu
sau khi gdy té ngodi mang cing

X +SD
(min — max)

27,44 £ 3,97 (17 -41)
157,81 + 4,18 (147-168)
63,47 £ 6,32 (47- 80)
274,24 £ 9,89 (210-296)
129 (62,3%)

Muc do hai long n %
Nhiéu 178 86.0
Trung binh 11 5.3

It 18 8.7

Tong 207 100

Nhéan xét: Phan I6n san phuy thay hai long
nhiéu sau khi dugc gay té ngoai mang clng,
chiém 86%. S6 san phu hai long vira la 11 nguGi
(5,3%), chi 8,7% san phu it hai long véi kha
nang giam dau clia gay té ngoai mang ciing.

Bang 3.3. Dung lai gdy té ngoai mang
cirng J'lan dé sau

Dung lai GTNMC SP %
Co 133 64,3

Khong 21 10,1
Chua biét 53 25,6
Tong 207 100

Nhan xét: san phu dong y dung lai gay té
ngoai mang cirng cho lan dé sau la 133 (64,3%)
san phu khéng dong y la 21 (10,1%), san phu
chua biét c6 dung lai phuong phap nay hay
khéng 1a 53 (25,6%).

Bang 3.4. Danh gia su’ hai lIong cua nhan
vién y té

vGinhan viéen y t& | | | |

Anh hudng cua gay|

té ngoai mang cirng Co Khong | Tong
Can co tir cung 0 207 207
. . 3 204
Tim thai (1.4%) | (98.6%) 207
Su tién trién co tur 1 206 207
cung (0.5%) | (99.5%)
. g 4 18 178
Kha nang ran de (9.2%) | (90.8%) 196
San phu hgp tac t6t 207 0 207
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Nhan xét: Da s6 cac nhan vién y t€ déu hai
long v&i phudng phap giam dau nay.

IV. BAN LUAN

Két qua nghién cru & bang 3.1 cho thay, cac
san phu trong nghién clu cua ching toi déu
trong do tudi sinh dé, cd chiu cao, cdn ndng
nam trong gidi han binh thudng cta phu nir Viét
Nam [3]. Tat ca cac san phu déu cé thai du
thang, ty 1é con so nhiéu han con ra.

Su hai long cta san phu d6i véi phuang phap
gay té ngoai mang cing rat quan trong, diéu
nay gilp danh gida mdc d6 thanh cong cla
phudng phap, ngoai ra con danh gia ca vé thai
d6, cung cach phuc vu cla nhan vién y té va
nhiéu yéu to lién quan khac. Trong nghién ciu
nay, phan I8n cac san phu hai long vdi ty 1€ hai
long nhiéu la 86%, trung binh la 5,3%, san phu
hai long it la 8,7%. Dac biét, khi hai [an sinh sau
¢ st dung phuang phap gidm dau nay khong
thi co 64,3% san phu sé dung lai, chi 10,1% san
phu khong dung lai va 25,6% san phu chua
quyét dinh c6 dung gay té ngoai mang clrng cho
[an sinh ti€p hay khéng, vi nhiéu san phu cho
rang sinh con ra it dau hon nhiéu so vdi sinh con
so, c6 dung giam dau gay té ngoai mang ci’ing
nita hay khong s€ tuy thudc vao mic do dau
cua [an sinh t6i. Theo nghién clfu cla cac tac gia
D0 Van Lgi, [2] cb 95,27% san phu hai long, 4%
san phu can giam dau nhiéu hon nita, 0,73%
san phu tra I6i tét nhat khéng nén dé. Mdc du ty
I& hai long it khong cao, nhung van cd y nghia
trong viéc danh gia va hoan thién khau ky thuat,
yéu t6 quyét dinh cho su thanh cbéng cula
phuang phap. Trong nghién cfu ctia Bonnet MP
nam 2010 & Phap trén 9337 san phu dugc giam
dau trong dé bdng gay té ngoai mang cling, tac
gia thay 89,3% cé miic do giam dau tot va rat
tot, cac san phu rat hai long véi phugng phap
nay [4].

MOt nghién clru clia Dickinson JE, danh gia su
hai long cliia 992 san phu con so dudc chia lam
hai nhém: nhoém dugc gidm dau bdng gay té
ngoai mang cing va nhom giam dau bdng cac
thudc giam dau toan than. Ngay sau dé, ty Ié hai
long cta nhdm dugc gay té ngoai mang cling
cao han rdt nhiéu so véi nhdm khong dugc gay
té ngoai mang ciing. C6 10% san phu & nhém
khdng dudc gdy té ngoai mang cling cd biéu
hién tram cdm sau sinh so véi 1% & nhém dugc
gay té ngoai mang cling. Phong van cac san phu
nay sau 6 thang sau dé, tac gid thay ty 1€ lva
chon gay té ngoai mang cling cho lan dé sau dé
tang Ién co6 y nghia thdng ké [5].
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DPanh gia su hai Iong cta nhan vién y t€ gom
clia bac sy san khoa va nit ho sinh truc tiép dé
dé cho san phu, dua vao cac tiéu chi: san phu cd
gidm dau tot, cd con cam giac mét ran, khong
gidam stic ran dé, khi lam thd thuat san phu
khdng bi dau (kiém soat tir cung, khau tang sinh
mon...), hdp tac tét v8i nhan vién y té. Trong
nghién cltu cla ching t6i, gay t& ngoai mang
cing khong anh hudng dén cam giac mot ran va
kha nang ran dé: 97,6% san phu con cam giac
mot ran va 98% san phu ran dé tot. Ngoai ra, co
65,2% san phu khong dau, khéng can thém
thudc té khi cdt khdu tang sinh mdn va kiém
soat tor cung sau dé. K& qua nay tudng tu
nghién clfu cla Nguyen Van Chinh [1] cé
96,36% SP khong mat cam giac ran va 92,36%
t‘éng sinh mdn gian tot khi s6 thai, va 97,56%
san phu khdng dau khi cat va khau lai tang sinh
mon. Ty |é san phu khong dau cla nghlen cdu
nay thap hon cé thé do ngh|en ctfu cia Nguyén
Van Chinh la gay té ngoai mang ciing lién tuc
[1]. Nhu vay, gay té ngoai mang cing qua
catheter khong chi giam dau cho qua trinh sinh,
ma con thudn Igi d€ gidm dau cho cac thu thuét
sau sinh (cat khau tang sinh mén, kiém soat tlr
cung, bdc rau nhan tao).

V. KET LUAN

Trong nghién clru cla chidng t6i, da s6 san
phu rat hai long vdi phuang phap giam dau bang
gay té ngoai mang cling (86%), chi c6 5,3% san

phu hai Iong & mUc trung binh va 8,7% hai long
it. Ty 1€ san phu sé lua chon gay té ngoai mang
cling dé giam dau trong lan sinh tiép theo la
64,3%; 25,6% chua biét va 10,1% khéng dong vy.
Da s6 nhan vién y t€ déu rat hai long vé phuang
phap giam dau nay (100% hai long vé phugng
phap khong anh hudéng tdi con co tr cung va san
phu hgp tac tot; 98,6% hai long vi khong anh
hudng téi tim thai; 99,5% hai ldng vi ¢6 tir cung
tién trién tét va 90,8% hai long vi rdn dé tét).
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MAT PO VA HINH THAI XUUONG HAM DU'G’l VUNG MAT RANG HAM
LON TREN PHIM CONE BEAM COMPUTERED TOMOGRAPHY

Vii Thi Diul, Ninh Duy Minh%, Nguy&n Tién Hai?

TOM TAT

S¢ dung phim Cone Beam Computered
Tomography (CBCT) dé khao sat tinh trang xudng
ham ving mat rang la rat can thiét trong viéc cam
implant. Nghién cru nham nhan xét mat dé va hinh
thai xuong ham dudi ving mat rang ham I8n trén
phim CBCT. ba6i tugng nghién clru gobm 89 bénh nhan
(48 nit va 41 nam) dugc lua chon theo céc tiéu chudn
chat ché. bay la mot nghlen ciru hdi ciu, phim CBCT
cla bénh nhan dugc phan tich bang phén mém Xelis

lVién dao tao Rang Ham Mat, TruGng Dai hoc Y Ha NGi
2Bénh vién Rdng Ham Mat Trung Uang Ha Noi
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Dental — CD Viewer 3D danh gia mat dé va hinh thai
xuong ham dudi ving mat rang ham I6n. Két qua cho
thay ving mat rang khong gap mat do xuang D1, D2,
mat d6 xuong D3 chiém ti Ié cao (44,5%); hinh thai
xuong ham dang chit U chiém ti Ié cao nhat (59,4%);
dd sau trung binh cta vung lem mat trong la 2,1 +
0,75mm, gdc trung binh cua ving lem mat trong la
61,78° + 11,34°. Két /udn: Hau hét ving mat rang
ham I6n ham dudi trong nghién clfu cé mat dé va
hinh thai pht hgp véi viéc cdm implant.

Tur khoa: Ham dugi, Rang ham Ién, Phim Cone
Beam Computered Tomography.

SUMMARY
DENSITY AND FORM OF EDENTULOUS

MANDIBULAR MOLAR SITES USING CONE

BEAM COMPUTERED TOMOGRAPHY
Using Cone Beam Computered Tomography
(CBCT) to survey edentulous sites is very important
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for preoperative planning of implant placement. The
aim of this study was to analyze density and form of
edentulous sites in the mandibular molar regions. A
total of 89 CBCT images met the inclusion criteria
(including 48 males and 41 females). This
retrospective radiographic study measured the
mandibular's density and form for the first and second
molars, using Xelis Dental — CD Viewer 3D software.
Results: Edentulous sites in the mandibular molar
regions have no bone density D1 and D2, bone
density D3 accounts for a high percentage (44,5%); U
letter form accounts for a high percentage (59,4%);
The average depth of the inner surface zone is 2,1 +
0,75 mm, the average angle of the inner surface zone
is 61,78° + 11,34°. Conclusions.: Most of edentulous
sites in the mandibular molar regions has density and
form that suitable with implant placement.

Key words: Mandibular; Molar; Cone Beam
Computered Tomography.

I. DAT VAN DE

Trong nha khoa hién dai, viéc phuc hoi lai cac
rang da mat la rat quan trong va gidi phép cé’y
ghep rang thay thé cho cac rang d6 ngay cang
pho bién. Ngay nay, mdc du sic khde rang
miéng cla ngu’dl dan da dugc cai thién tuy nhién
thuc trang mat rang van dién ra kha phd bién.

DE& dam bao viéc cdy ghép réng dat dugc két
qua téi uu, can khao sat toan dién tinh trang
xudng ham. Trong dd, cac ky thuat chan doan
hinh anh khong gian ba chiéu sé cung cap thoéng
tin mét cach ro nét va chi ti€t han ma CBCT hién
nay dang thé hién nhiéu tinh ndng uu viét. TU khi
phim CBCT ra ddi, nhiéu tac gia d& (ng dung dé
ti€n hanh do mét s6 chi s6 clia xuong ham cho
két qua tuong doi chinh xac vdi sai so rat thap.

Viéc danh gia va lua chon vi tri cdy ghép rang
trong diéu tri phuc hdi cac rang da@ mat la rat
quan trong trong viéc gop phan vao su thanh
cong cla qué trinh diéu tri. Hi€u biét vé tinh
trang va ddc diém xudng ham & viing mét rang
sé€ gilp cho nha Iam sang dua ra nhitng quyét
dinh chinh xac han trong viéc lua chon vi tri va ki
thuat cdy ghép rang. Vi vay, nghién cltu nay
dugc thuc hién nham muc tiéu: Nhan xét mat do
va hinh thai xuong ham dudi tai ving mat rang
ham I8n trén phim CBCT.

lll. KET QUA NGHIEN cU'U

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clu: Nghién ciu
dudc thuc hién tai Khoa Chan doan hinh anh,
Bénh vién RHM Trung Ucng Ha N&i, thdi gian tur
8/2016 dén 4/2017. D liéu tur két qua trén dia
CBCT cla bénh nhan dugc lua chon theo cac
tiéu chuan:

- Dia CD két qua chup CBCT cé hinh anh mat
rang ham I6n th& nhat va/hoac thd hai ham dudi.

- Tudi ctia bénh nhan >18.

- Hinh anh trén phim ro nét, thdy day du cac
cau truc lién quan.

- Cau trdc xudng vung mat rdng khong con
hinh anh huyét & réng, vo xuang phia ngoai séng
ham ving mat rang dugc quan sat ro va lién tuc
vGi v xuang vung song ham xung quanh.

Tiéu chuan loai trir

- C6 hinh anh bién dang xucgng ham tai vi tri mat
rang do bénh ly & xugng ham nhu nang xuong, u
xudng dang nang, loan san xa xuong ham.

- C6 hinh anh can thiép nhu ghép xuang.

- Hinh anh trén di liéu CBCT khong rd rang.

2.2. Phucng phap nghién ciru

Thiét k& nghién ciru: Nghién c(ru mo ta cat
ngang theo hinh thirc ho6i cru. Chon mau thudn
tién: Thu thap dudc 89 dia CBCT.

Phucng tién nghién ciru

- bia CD chira dir liéu két qua chup bénh
nhan trén may CBCT.

- S dung phan mém Xelis Dental — CD
Viewer 3D dé doc dit liéu trén dia CD va thu
thap so liéu.

- Biéu mau ghi két qua do dac.

Cac budc tién hanh

- Thiét k& bi€u mau nghién clu.

- Thu thap dir liéu trén dia CBCT cla bénh
nhan dat tiéu chuan.

- Doc dir liéu trén méy tinh.

- Do dac cac chi s6.

- Ghi s liéu vao biéu mau nghlen ctu.

Phucng phap phan tich va xtr ly so liéu:
SG6 liéu dugc nhap bang Excel 2010, phan tich
bang phan mém SPSS 20.0 va céc test kiém dinh
phu hgp.

Bang 0.1. Mat do xuong ham vung mat rang theo sé6 luong rang mat

Mat dé (HU)| D1 D2 D3 D4 D5 Téng
SO lugn
an fnégt n(%) | n(%) n (%) n (%) n (%) n (%)
M3t 1 ring 0(0,0) | 0(0,0) | 42(44,7) | 19(20,2) | 33 (35,1) | 94 (100,0)
M3t 2 ring 0(0,00 | 0(0,0) | 7(43,8) | 6(37,5 | 3(28,8) | 16(100,0)
Tong 0(0,0) | 0(0,0) | 49 (44,5) | 25 (22,7) | 36 (32,7) | 110 (100,0)
p 0,455
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*Gia tri p theo Phi and Cramer’s test
Nhan xét: - Mat do xuong D3 chi€ém ti Ié cao

nhat véi 49/110 vung (chiém 44,5%).

- Khong gap mat d6é xuong D1, D2.

- Vung mat 1 réng c6 mét d xudng phd bién
I3 D3 (44,7%) va D5 (35,1%).

- Mat do xuang vung mat 2 rang hay gap la
mat do6 xudng D3 (43,8%), mat do xudng D4
cling chiém ti Ié dang k€ (37,5%).

100%
90% ——
80%
70%

29.30% 31.10%

60% 7 26.80% 21.30%

50% -
40% -
30% -
20% -
10% -
0% -

D5
D4
mD3

Rang 6 Rang 7

Biéu db 0.1. Phdn bé mat dé xuong theo vi
tri rang mat
Nhan xét: Tai vung rang s6 6 va rang sO 7,
mat d6 xuang D3 chiém chd yéu (véi ti 1€ lan
lugt la 43,9% va 47,5%).

60.00% -

50.00% |

34.90
40.00% -

Rang7
ERang 6

30.00% |

%
20.00%

420
10.00% / 1

0.00%

C P u

Biéu dé 0.2. Hinh thadi xuong ham ving
mat rang

Nhan xét: Hinh thai xuong ham dang chir U
chiém ti 1é cao nhat (59,4%), ti€p theo la hinh
thai dang chr P (24,5%) va cudi cung la hinh
thai dang chi C (16,1%).

-0 vung mat rang 7, ti Ié gap hinh thai dang
chir U nhiéu han vung rang 6 vdi ti 1€ [an lugt la
34,9% va 24,5%.

-Su khac biét hinh thai xugng ham ving mat
rang co y nghia thong ké véi p < 0,05.

Bang 0.2. By sau va goc ving lem mat

trong cua xuong ham dang chi’ U

PO sau va goc
viung lem mat | Do sau . A
rong (mm) Goc (do)
Ving rang ma
< 60,18 £
Rang 6 1,90 £ 0,76 12,98
Rang 7 2,39 £0,76162,73 £ 10,3
< 61,78 £
Trung binh 2,1 +£0,75 11,34

Nhadn xét: DOoi véi hinh thai xuong ham
dang chir U, nhan thay:

-D0 sau trung binh clia ving lem mat trong la
2,1 £ 0,75 mm, gbc trung binh cia vung lem
mdt trong la 61,78° + 11,34°,

-0 vung rang s6 7, d6 sau va gbc cla vung
lem I&n hon vung rang s 6. Su khac biét khong
c6 y nghia thong ké véi p < 0,05.

V. BAN LUAN

4.1. Mat do xuong ham viing mat rang:
M4t dd xudng la yéu t8 quan trong dé lap k&
hoach cdy ghép implant cling nhu la yéu to tién
lugng thdi gian lanh thuong.

Trong nghién clfu cla chdng t6i, mat do
xuadng D3 hay gap nhat (chiém 44,5%), day la
méat dé xuong dugc cho la rat tot dé cdy ghép
implant, dat dugc su viing &n, dé dang trong lua
chon dung cu. Khong gdap mat dé xuong D1 bgi
loai xuwong nay thudng chi gdp & ving cam. Két
qua nay tuang tu vdi cac nghién clru clia Vi Viét
Ha (2013) [1], Jaju va cdng su (2011) [2] .

Co su khac biét dang ké gilta nghién ciiu cla
ching t6i véi cac nghién cliu khac vé mat do
xuong D2 va D5. Trong nghién cfu ctia ching toi,
khong bat gdp mat do xuang D2, mat dd xuong
D5 chiém mét ti 1é dang k& (32,7%). Tuy nhién,
theo cac tac gia Pham Thanh Ha (2012) [3] va
Vi Viét Ha (2013), & vung rang ham I6n ham
dudi, mat dé xucng D2 chiém ti 1& phd bién va
khong bat gdp ti I1é xuang D5. Su’ khac biét nay cd
thé do phuong tién va cach danh gid méat do
xuong. Nghién ctu cla ching t6i sir dung phan
mém Xelis Dental d& do mat dd xuong bang cach
cdm gia dinh implant tai vi tri mat rdng. Nghién
clru cta Vi Viét Ha sif dung phan mém Simplant
pro 11.04 trén phim CBCT, con nghién clru cua
Pham Thanh Ha danh gid mat do xuong bang mat
trén 14t cdt ctia phim CBCT va cam giac cla tay
khoan theo phan loai ctia Misch (1988).

Tac gia D1(%) | D2(%) | D3(%) | D4(%) | D5(%) n

Jaju va cong sy’ (2011) 0,0 3,27 75,4 16,39 4,91 27
Pham Thanh Ha (2012) 7,7 53,8 27,9 10,6 0,0 104
Vi Viét Ha (2013) 0,0 34 66 0,0 0,0 59
Vi Thi Diu va cong su (2019) 0,0 0,0 44,5 22,7 32,7 110
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4.2. Hinh thai xudng ham viing mat rang

Trong nghién clfu clia ching t6i, hinh thai xugng dang chir U chiém ti Ié cao nhat (59,4%), ti€p
theo la hinh thai dang chir P (24,5%) va chir C (16,1%). Su phan bd ti 1€ nay tudng tu' vdi cac nghién
cru ctia Chan va cong su (2011) [4], Lin va céng su (2015) [5].

Tac gia C (%) P (%) U (%) n
Chan va cong su (2011) 13,6 20,4 66 103
Lin va cong su (2015) 12,7 27,3 60 613
Vii Thi Diu va cong su (2019) 16,1 24,5 59,4 143

D0 sau trung binh clia vung lem mat trong la
2,1 £ 0,75 mm, goc trung binh clia ving lem mat
trong la 61,78° + 11,34°, C6 su khac biét vdi cac
nghién cttu ctia Chan va c@ng su' (2011), Lin va
céng su (2015), N|cken|g va cOng su (2015) [6]
Diéu nay co thé giai thich bdi sy’ khac nhau vé ¢
mau nghién ctiu. Han nu‘a su' khac biét nay co thé
do su khac nhau vé sac toc cla cac ddi tugng
trong cac nhom nghién clru. Theo cac nghién cru
clla Bayome va cong su (2011) [7], hinh thai
xuong co su khac biét gilta cac nhom séc toc
khac nhau. Nghién citu cta Chan va cong su
(2011) dugc thuc hién trén trén ngudi My, Lin va
cong su (2015) thuc hién nghién clu trén doi
tugng la ngudi Dai Loan con Nickenig va cong su
(2015) thuc hién trén doi tugng la ngudi chau Au.

s | Ot |G
TBET | sasin |
Lin ‘gocfsn)g U 54419 |61,3+£89
COND'(_;C';GJ"(%’TS) 3,7 53,9
T [ a1s0r | O3

TU bi€u dd biéu d6 3.2 va bang 3.2, ching toi
nhan thay, tai ving rang so 7, ti 1€ gap hinh thai
dang chif U nhiéu han so véi ving rdng s6 6,
dong thoi do sau va goc cla vung lem mat trong
G vung rang 7 cling I6n han vung rang s6 6. Nhu
vay, gap mot ti 1€ I16n ving lem mat trong & vi tri
dat implant ving rang ham I6n ham dudi, dac
biét la tai ving rang s6 7. Tai vi tri nay, néu nhu
khong cé su tham kham ki cang trudc khi cay
ghép implant, ¢ thé sé& dan téi thing ban xuong
phia trong, gdy nhiéu bién ching nguy hiém.
MOt trong nhitng cach dé tranh sai sot nay la
dua vao CBCT d€ danh gia kich thudc va hinh
thai tai vi tri cdy ghép implant trén lat cat Cross
— sectional.

T nhitng két qua nghién clru trén, ching toi
nhan thay: néu nhu & ham trén, kho khan 16n
cho viéc cay ghép implant chinh la thi€u kich
thudc xuong (vung mat rang phia truéc ham
trén ¢ su tiéu xudng hinh dong ho cat, vung mat
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rang phia sau ham trén thugng thi€u chiéu cao
xuong do mat kich thich chlfc nang cla rang va
ap suat am trong xoang khi bénh nhan hit vao
lam kich thudc xoang ham tang dan) thi viing mat
rang ham I8n ham dudi kich thudc xuang kha phu
hdp cho viéc cay ghép implant Khé khan cha yéu
clia vung nay dén tU viéc xuat hién ti 1€ I6n vung
lem mat trong, dé dan dén thing ban xuong phia
trong néu nhu khong cd su than trong trong tham
kham trudc khi cdy ghép.

V. KET LUAN

¢ Mat do xuong

- Khong gdp mat do xuagng D1, D2, mat do
xuong D3 chiém ti [é chu yéu (44,5%).

- Tai vung rang s6 6 va rang sO0 7, mat do
xuang D3 chi€ém ty Ié tuang ducng nhau (43,9%
va 47,5%).

« Hinh thai xucng

- Hinh thai xuong ham dang chir U chiém ti I1é
cao nhat (59,4%).

- O vung mat rang 7, ti I&é gap hinh thai dang
chir U nhiéu hon ving rang 6 vdi ti Ié lan lugt la
34,9% va 24,5%.

- D6 sau trung binh cla ving lem mat trong
la 2,1 £ 0,75 mm, gbc trung binh cta vung lem
mét trong 13 61,78° + 11,34°.
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MOI LIEN QUAN GIT'A THANG DPIEM GRACE
VAMUC PO TON THUONG PONG MACH VANH

Hoang Vin S§*, Nguyén Minh Kha*, Nguyén Hoang An*

TOM TATY®

M@ dau: HGi ching dong mach vanh cdp
(HCPMVC) khong ST chénh lén ¢ bénh canh Iam
sang da dang cling nhu tién Iugng vé bénh sudt va tir
suat khac nhau. Phan tang nguy cd sém cho bénh
nhan (BN) rat quan trong cho diéu tri toi uu. Trong
do, thang diém GRACE dugc st dung rong rai dé phan
tang nguy cd cho BN HCDMVC khong ST chénh Ien
Tén thu’dng dong mach vanh khi chup mach vanh can
quang co nhleu két qua khac nhau. Do do, can thlet
danh g|a moi I|en quan gitta thang diém GRACE va
mUc do nang cua dong mach vanh. Van dé nay con |t
dudc nghién clru & Viét Nam. Muc tleu banh gla mai
lién quan giita thang diém GRACE va mu’c dod ton
thuong mach vanh qua chup mach vanh can quang
bang thang diém Gensini trén bénh nhan HCOMVC
khong ST chénh Ién. D6i tugng: Benh nhan HCBMVC
khong ST chénh Ién nhap bénh vién Chg Ray tur thang
9 ném 2016 dén thang 3 ndm 2017, thda tiéu chuan
Iua chc_Jn va ,Ioal trir. Phu’dng phap nghién ciru:
Nghlen clru cat ngang mo ta. Két qua: Trong 220 BN
nhan vao nghién cfu, nhém nguy cg thap (59 BN) c6
diém GRACE trung b|nh 90 * 13 diém; nhém nguy cd
trung binh (76 BN) cé diém GRACE trung binh: 122 +
8 diém; nhom nguy cd cao (85 BN) c6 diém GRACE:
169 + 26 diém. Dlem Gensini [an lugt 8 nhéom nguy cd
thap; trung binh va cao la 11,8 + 15,4; 27,4 £ 30,8 va
43 £ 29,7 diém. C6 su khac b|et cé y nghia g|Lra
nhém nguy cc cao va thap (p < 0,001). Co su tuang
quan c6 y nghia thong ké g|Lra thang diém GRACE vdi
diém s8 Gensini, c6 hé sb tuong quan r=0,446, p <
0,001. Két Iuan Ngh|en clfu clia ching toi cho thay
thang diém GRACE rat cd gia tri trong viéc udc doan
mic dd tén thuong PMV trén nhdm bénh nhan
HCDMVC khong ST chénh Ién.

Tur khoa: Hoi chiing dong mach vanh cdp khong
ST chénh Ién, thang diém GRACE, thang diém Gensini.

SUMMARY
RELATION BETWEEN THE GRACE SCORE
AND SEVERITY OF ATHEROSCLEROSIS IN
ACUTE CORONARY SYNDROME

*Paj hoc Y duoc Thanh phé H6 Chi Minh.
Chiu trach nhiém chinh: Hoang Van Sy
Email: hoangvansy@gmail.com

Ngay nhéan bai: 9.3.2019

Ngay phan bién khoa hoc: 22.4.2019
Ngay duyét bai: 29.4.2019

Background: Patients with non-ST elevation
acute  coronary syndrome  (NSTE-ACS) are
heterogeneous in terms of clinical presentation with
varying risk of morbidity and mortality. Early risk
stratification plays an important role in the optimal
management of NSTE-ACS. Global Registry of Acute
Coronary Events (GRACE) risk score is widely used for
risk stratification in patients with NSTE-ACS. The
severity of atherosclerotic disease of coronary arteries
are highly variable. It is therefore necessary to
evaluate the relationship between GRACE score and
severity of coronary artery disease (CAD) which has
been conducted in many countries in the world and
still not been fully analysed in Vietnam. Objectives:
To evaluate the relationship between the (GRACE)
score and severity of coronary artery disease
angiographically evaluated by Gensini score in patients
with non-ST-elevation acute coronary syndrome.
Materials: Patients who diagnosed non-ST-elevation
acute coronary syndrome at Cho Ray Hospital from
September 2016 to March 2017, satisfied inclusion and
exclusion criteria. Methods: A cross-sectional
descriptive study. Results: Of 220 patients who
enrolled, the mean GRACE scores were 90 + 13 in the
low-risk group (59 patients), 122 = 8 in the
intermediate-risk group (76 patients), and 169 £ 26 in
the high-risk group (85 patients). The mean Gensini
scores in the low-risk, the intermediate-risk, and the
high-risk group were 11.8 + 15.4, 27.4 + 30.8, and 43
+ 29.7, respectively. The high-risk group was
significantly different from the low-risk group (p<
0.001). The GRACE score showed significant
correlation with respective angiographic Gensini scores
(r=0.446, p = 0.001). Conclusions: Our study
demonstrates that the GRACE score has significant
value for assessing the severity and extent of coronary
artery stenosis in patients with non-ST-elevation acute
coronary syndrome.

Keywords: Non ST elevation- ACS, GRACE score,
Gensini score.

I. DAT VAN DE

Bénh mach vanh (BMV) néi chung va hdi
chirng déng mach vanh cdp (HCDMVC) néi riéng
la nguyén nhan hang dau gay bénh tat va tu
vong & cac quéc gia da phat trién va dang ting
lén nhanh chdng & cac qudc gia dang phat trién,
trong do co6 Viét Nam. Bénh ly tim mach gay ra
khodng han 17 triéu cdi chét moi ndm, con s6
nay udc doan sé tang Ién 23,6 tri€u vao nam
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2030. Bénh DMV don thuan gay 7 triéu cai chét
hdng ndm vao nam 2010, da tang dén 35% so Vdi
nam 1992. Théng ké ndm 2013 ghi nhadn MGi ndm
c6 trén 780.000 nguGi mdc HCDMVC, trong do cd
khoang 70% bi HCDMVC khong ST chénh Ién [4].

HCDMVC khdng ST chénh 1én gdm hai thé
ldm sang la dau that nguc khdng 6n dinh va nhdi
mau cd tim cap khong ST chénh Ién. Tién lugng
vé bénh sudt va tir sudt ngan han cling nhu dai
han cia HCPMVC khong ST chénh Ién rat khac
nhau. Diéu nay phu thudc vao phan tang nguy
cd cta BN ldc nhap vién. Phan téng nguy cd
HCDMVC khdng ST chénh Ién can phai dugc
thuc hién ngay khi bénh nhan vao vién dé ho trg
cho viéc lua chon bién phap diéu tri. Nhiéu thang
diém da dugc dua ra dé gilp phan ting nguy cd
cho bénh nhan HCBMVC khéng ST chénh Ién
nhu thang diém TIMI, thang diém GRACE va
thang diém PURSUIT[3] Theo erdng dan cla
Hiép Hoi Tim Hoa Ky ndm 2014 va Hoi Tim Chau
Au n3m 2015, thang diém GRACE (The Global
Registry of Acute Coronary Events) dugc khuyén
cao trong phan tang nguy cd BN HCDMVC khong
ST chénh Ién [7]. Danh gid mic dd ton thuong
gidi phau hoc ctla PMV trudc khi chup mach
vanh c6 thé lam thay ddi chién lugc diéu tri, thoi
gian va mirc do can thiép [7]. Cac thang diém
nhu Gensini, CASS va Syntax la nhirng thang
diém dugc st dung phd bién d€ dang gid mic
do toén thuang ctia DMV [6]. Thang diém Gensini
danh gid muc do ton thuong cia PMV dua trén
14 nhanh dong mach, c6 hé s6 tuong quan
Spearman rét cao cho mirc dd tén thuong DMV
vGi r = 0,90 (p< 0,0001) [6].

Van dé dat ra la liéu cac bac si lam sang co
thé dua vao thang diém GRACE dé dy doan mdic
d6 ton thudng gidi phau hoc cua DMV trén bénh
nhan HCBMVC trudc khi chup DMV can quang
chan doan hay khéng? M3t khac nhdm mang lai
mot so Igi ich tiém nang cho é-kip tim mach can
thiép nhu chudn bi s8 lugng dung cu can thiét
trong can thiép DMV va cd cd s@ dé tham van
truGc vGi bénh nhan va ngudi nha BN. Hién nay
trén thé gidi da cdé nhiéu nghlen ctu cho thay co
mdi lién quan gu.ra thang diém GRACE va mdc d
tén thucng g|a| phau DMV qua chup mach vanh
can quang bang thang diém Gensini [2]. Van dé
nay con chua dugc cong bo nhiéu & Viét Nam. Do
dd, chung t6i tién hanh nghién clu nay nham
khao sat mdi lién quan glu‘a thang diém GRACE
vGi mirc dd tdn thuong giai phau hoc cia PMV &
BN HCDMVC khong ST chénh Ién. Muc tiéu
nghlen clru: Khdo sat moi lién quan g/tfa ‘thang
diém GRACE vdi muc dé tén thuong gidi phdu hoc
cua BDMV & BN HCOMVC khdng ST chénh Ién.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cltu cit ngang
mo ta.

Poi tueng nghién ciru: BN HCBMVC khong
ST chénh Ién nhap khoa Tim mach Can thiép -
Bénh vién Chg Ray tuUr thang 9 nam 2016 dén
thang 3 nam 2017. Chung t6i ap dung phudng
phap chon mau thuan tién, lién tiép. BN nhap
vién thda tiéu chuan chon mau dugc dua vao
nghién c(ru va loai ra nhitng BN ndm trong tiéu
chuan loai trir. Chon dudc 220 BN thda tiéu
chuén vao nghién cdu.

Tiéu chudn nhan vao: BN dugc chan doan
dau that nguc khdng 6n dinh hoéc nhdi mau co
tim cdp khong ST chénh Ién va c6 chup mach
vanh chan doan theo tiéu chudn cta héi Tim
mach Chau Au ndm 2015. Chan doadn dau that
nguc khéng &n dinh dua vao mdt trong cac tiéu
chuan sau: 1. Pau thdt nguc khi nghi: dau that
nguc xay ra ldc nghi va thudng kéo dai > 20 phut
va xay ra trong vong 1 tuan; 2. Dau that nguc
mdi xudt hién: dau that nguc it nhat ¢ mdrc CCS 1I
- III va xay ra trong vong 2 thang; 3. Pau that
nguc tdng dan: dau that nguc tang hon vé tan s6,
thGi gian hay vdi nguBng gang slc thdp hon
(téng it nhat mét bac theo phan loai CCS dén murc
CCS III); 4. Dau thdt nguc xay ra trong vong 2
tuan sau NMCT cap. Nh6i mau cd tim cap khong
ST chénh Ién dugc chan doan khi ¢6 2 tiéu chudn
dé& chan doan NMCT nhung khdng kém theo thay
ddi ST chénh 1&n trén DTD chuén 12 chuyén dao
(I&m sang c6 dau thdt nguc ki€u mach vanh va
tang men tim phu hgp véi NMCT cap) [7].

Tiéu chuan loai tru: Chiing toi loai trif khoi
nghién cliu nhu‘ng BN sau: co tién can da diéu tri
phau thudt bac cau mach vanh; d3 diéu tri can
thiép mach vanh qua da; cd tién can nhoi mau co tim
va BN khong dong y chup mach vanh can quang.

Bién s6 nghién ciru: Tat cd BN dugc chon
vao nghién clu s& dudc danh gid thang diém
GRACE. Phén loai thanh nhém nguy cd thap (1-
108 diém), nguy cd trung binh (109-140 diém)
va nguy cd cao (>140 diém).

MUrc dd tdn thuong cia DMV trén hinh chup
mach vanh can quang qua da dugc danh gia
bang mat bdi hai bac si tim mach can thiép c6
kinh nghiém cta Bénh vién Chg Ray. Hep cd y
nghia: hep = 50% dudng kinh BMV. Tinh s6
lugng nhanh DMV chinh bi hep: BN dugdc chia
lam cac nhom theo s6 lugng mach mau bi hep
(hep 1, 2, 3 hodc nhiéu nhanh PMV). Piém sd
Gensini dugc tinh bang tay dua theo mirc do hep
clia ton thuong va hé s8 theo vi tri cla ton
thuong do6. Diém Gensini = 3 (diém theo mdlc do
hep x hé sb theo vi tri hep tuong Ung).
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Xtr ly so liéu: Cac so liéu sé dugc ma hoa,
nhap liéu bdng phan mém Epidata va xi ly s6
liéu bang phan mém Stada 13.3 for Windows.
Nhitng bién lién tuc dung phép kiém T- test,
nhitng bién s6 khong lién tuc thi dung phép
ki€ém x2 dé so sanh. Phép kiém One Way ANOVA
dudc dung dé so sanh cac bién sd lién tuc gitra
cac nhém nguy cd. Phép kiém hé s& tucng quan
PEARSON va hdi qui tuyén tinh dugc dung dé
khao sét tuong quan gilra thang diém GRACE vdi
diém s6 Gensini va tuong quan gilia thang diém

GRACE vdi s6 nhanh mach vanh ton thugng Céc
phép kiém c6 y nghia khi p < 0,05.

INl. KET QUA NGHIEN CU'U

Pic diém cda dan sé nghién ciru: Trong
220 BN ctia nghién cltu, tudi trung binh 13 65 +
11; nam gidi chiém 51,9 % (n=130 BN). bau
nguc khéng &n dinh chiém 124 BN (56,4%), nhoi
mau cd tim cap khong ST chénh lén: 96 BN
(43,6%). Nguy cc thdp co 59 BN (26,8%), nguy
cd trung binh ¢é 76 BN (34,5%) va nguy cd cao
c6 85 BN (38,7%).

85,9%

81,8%

8%

TY 18 (9%)
jury
o388

*0 38.7
=2 34.5 :
40 < 268
4 N
0 T T T
Th?p Trung binh Cao

Biéu dé 1. Phan bé yéu t6 nguy co cda BN.

Biéu db 2. Phén b6'ti Ié BN theo nhdém nguy co.

Pic diém ton thuong mach vanh trén chup mach vanh can quang qua da

Diém Gensini: 29,2 + 29,7 (thdp nhat: 00 diém; cao nhat: 167 diém). Piém s6 Gensini gilta 3
nhém nguy cd c6 su' khac biét ¢ y nghia théng k&, p < 0,001 (bi€u dd 3a). Tuong quan gitta thang
diém GRACE véi diém s8 Gensini la tuong quan thudn véi mdc dd vira véi r = 0,446 ; p < 0,001 ¢

perdng trinh hdi qui: Piém Gensini =

ROC Curve

]

Pénhav

o

- 17,97 + 0,36 x diém GRACE.

3a 3b

— oo

132

biém Gensin
s
"Hj_“'w“
HIT—
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PO chuyén biét

Biéu db 3. 3a-So sdnh thang diém Gensini va phan téng nguy co theo diém GRACE. 3b-Dién tich
audi duong cong cla thang diém GRACE tién doan cd hep PMV cd y nghia.

Pac diém ton thuong mach vanh giira 3 nhém nguy co

C6 su tuong quan gilia thang diém GRACE véi s nhanh mach vanh tén thucng 1a tuong quan
thudn mic d6 kha hé s6 tuang quan: r = 0,535; p < 0,001.

Bang 1. So sanh tén thugng DMV va phan tang nguy cd theo GRACE.

Tén thucng DMV Nguy co Thap Trung binh Cao Giatrip
Khong hep / hep khong y nghia, n (%) 12 (75) 4 (25) 0 (0) < 0,001
Hep 1 nhanh, n (%) 29 (53,7) 20 (37) 5(9,3) < 0,001

Hep nhiéu nhanh, n (%) 18 (12) 52 (34,7) 80 (53,3) <0,001

Hep 3 nhanh/than chung DMV trai, n (%) 5(5,5) 27 (30) 58 (64,5) < 0,001

Kha néng dy doan ton thuong mach vanh cua thang diém GRACE: Dién tich dudi dudng
cong (AUC) cuia thang diém GRACE cho tién doan hep mach vanh c6 y nghia la 0,8 véi khoang tin cay
(KTC): 0,739 — 0,875 (p<0,001) (biéu d6 3b). Ngudng du doan c6 ton thuong mach vanh cé y nghia
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cta thang diém GRACE la 111 diém véi d6 nhay 72,5% va d6 chuyén biét 81%. Thang diém GRACE
¢ kha nang du doan ton thugng nhiéu nhanh PMV cling nhu hep 3 nhanh/than chung PMV trai véi

AUC lan lugt la 0,82 va 0,78.

Bang 2. Khd ndng du dodn tén thuong PMV cua thang diém GRACE.

Ton thuong mach Diém cat GRACE AUC Po nhay | P6 chuyén
vanh (diém) (KTC) (%) (%)
Cé y nghia 111 0,8 (0,739 —0,875) 72,5 81
T6n thuang > 2 nhanh 120 0,82 (0,763 — 0,877) 76 72,9
Hep 3 nhanh/than _
chung DMV tréi 136 0,78 (0,722 - 0,842) 65,5 78,5

IV. BAN LUAN

Diém Gensini trong nghién ctu cta ching toi
&8 nhém nguy co thap va trung binh thap hon va
trong nhdm nguy cd cao thi cao hon so véi
nghién clu cta Cakar M.A va cbng su [2]. Tuang
tu’ véi nghién cru cua tac gia nay, nhdm nguy co
cang cao thi diém s& Gensini cang cao va su
khac biét co y nghia thong ké gilta 3 nhom nguy
cd. Trong nghién clu, cé 92,7% BN cd ton
thuong mach vanh cd y nghia. Cac két qua néy
tudng tu so véi cac nghién clu trudc day cla
Tran Nguyen Thu Thay [1]. Cakar M.A [2] va
Mahmood M [5].

Két qua nghién cru cta chung toi cho thay cé
su’ tudng quan thuan va co y nghia thong ké
gitra thang diém GRACE va diém s Gensini. Su
tuong quan nay & mdc do trung binh (r = 0,446
: p< 0,001). Nhu vdy, BN HCDMVC khéng ST
chénh Ién khi phan tang nguy cd lic nhap vién
néu cd diém nguy cd GRACE cang cao thi kha
nang ton thuong mach vanh khi danh gid bang
diém Gensini cang 16n. K&t qua nay cao hon két
qua nghién cru cla tac gia Cakar M.A va cong
su (r = 0,189; p= 0,03) [2], tac gia Barbosa C.E
va cbng su (r = 0,23; p= 0,017) [8], va tudng tu
v@i két qua nghién clu cla Tran Nguyén Thu
Thay (r = 0,46; p< 0,001) [1]. Su khac biét nay
co thé Iy gidi do nghién clru cla Cakar M.A.,
Babosa C.E. va nghién cllu cla chdng t6i tuy
giong nhau vé thiét k& nghién cltu, cach chon
mau, thu thap va phan tich dif liéu nhung nghién
clu cta Carka M.A. thuc hlen trén doi tugng la
ngusi Thé Nhi Ky thudc sic toc Tay A va Dong
Nam Au. Nghién ctru clia Babosa C. E. thuc hién
trén d6i tugng ngudi Braxin thudc sac toc Nam
My. Nghién cltu cta ching toi va tac gia Tran
Nguyen Thu Thuy thuc hién trén nguGi Viét Nam
thudc sac toc Dong Nam A. Su khéc nhau vé sac
tdc clia d6i tugng nghién cltu cé thé dan dén su
khac biét trén.

Vé kha ndng du dodn cd tén thuang PMV ¢
y nghia, nghién cfu cla ching t6i thdy rang kha
nang du doan cua thang diém GRACE & mic do
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trung binh va c6 y nghia thong ké vgi dién tich
dudi dudng cong ROC (AUC = 0,8; KTC = 0,74 -
0,87; p< 0,001). Két qua cua ching téi cao hon
két qua cua tac gia Tran Nguyen Thu Thay (AUC
= 0,73, KTC = 0,61- 0,85; p= 0,001). Chung tGi
ghi nhén diém cat cua thang diém GRACE dé du
dodn c6 ton thuong mach vanh cd y nghia la 111
diém vdi dd nhay 72,5% va db chuyén biét 81%.
Két qua nay cao han so Vi nghlen c(ru cua Tran
Nguyén Thu Thay (diém cit 89 diém, dd nhay

78%, d0 chuyén biét 77%). Vé kha nang du
doan tdn thuang nhiéu nhanh DMV, nghién cliu
cla ching toi thdy rang kha nang du doan cua
thang diém GRACE & mUc dd kha va cd y nghia
thong ké vdi dién tich dudi dudng cong ROC
(AUC = 0,82; KTC = 0,76 — 0,87; p< 0,001). Két
qua cua ching t6i cao han tac gia Cakar M.A.
(AUC = 0,72, KTC = 0,64 — 0,80; p= 0,001). Vé
khd ndng du doan ton thuong 3 nhanh DMV
hoac than chung DMV trdi, nghién cltu cla
chiing t6i thdy rdng kha ndng du doan cua thang
diém GRACE & muc do trung binh va ¢ y nghia
thong ké véi dién tich dugi dudng cong ROC
(AUC = 0,782; KTC = 0,72 — 0,84; p< 0,001).
Két qua cla chdng t6i cao han két qua cla tac
gia Cakar M.A (AUC = 0,65; KTC = 0,54 - 0,76;
p= 0,012).

V. KET LUAN

Nghién cru cla chdng t6i cho thay thang
diém GRACE réat cd gia tri trong viéc udc doan
mic dd tén thuong PMV trén nhém bénh nhéan
HCPMVC khdng ST chénh 1én. Thang diém
GRACE tuang quan thuan & muic d6 trung binh
va c6 y nghia thdng ké véi diém s6 Gensini (r =
0,446; p<0,001). Thang diém GRACE tuong
guan thuan & mudc d6 kha va cd y nghia théng
ké vGi s& nhanh DMV bi tn thuong (r = 0,535; p
< 0,001). Kha néng du doan cb tén thuong PMV
c6 y nghia ¢ muic do trung binh va cd y nghia
théng ké (AUC = 0,8; KTC = 0,74 — 0,87; p <
0,001) vGi diém cit 1a 111 diém (dd nhay
72,5%, dd chuyén biét 81%).
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NG DUNG KY THUAT REALTIME-PCR XAC PINH POT BIEN GEN
BRAF V600E TU’ MAU MAU VA MAU MO PHU PARAFIN
O’ BENH NHAN UNG THU TUYEN GIAP

TOM TAT

BRAF la gen téng hogp protein B-raf chiu trach
nhiém kiém soat hoat dong phat trién va phan chia
clia nhiéu loai té bao trong cd the Dot bién gen BRAF
lam cho cac té bao bat thl.rdng nay nhan 1én mot cach
khong kiém soat va hinh thanh ung thu. Theo nhiéu
nghién clru, dot bién tai codon 600 cua exon 15
(V600E) la dot bién ph6 bién nhat trén gen BRAF. Dot
bién nay la nguyen nhan dan dén nhiéu bénh ung thu
trong dé cé ung thu tuyén glap Muc tiéu: Hoan
thién ky thuét realtime-PCR dé xac dinh dot bién gen
BRAF V600E ¢ mau mau va mau md phu parafin cla
bénh nhan ung thu tuyén gidp. Poi tugng va
phuaong phap nghién ciru: 50 mau mau va 21 mau
mg phu parafin cua bénh nhan ung thu tuyén giap, 21
mau ching ctua ngudi khoée manh binh thudng. Su
dung ky thudt REALTIME PCR dé xac dinh dot bién
gen BRAF V600E tir mau mau va mau mo phu parafin.
Két qua: Ty Ié xuat hién dot bién & mau mau 1a 4%
(2 trudng hop di c6 két qua di hgp t); mau mo la
33,33% trong do6 4,76% la dong hgp tir, 28,57% la di
hdp tur. Trong khi do 6 nhom chiing khong ghi nhan
bat ky trufdng hgp nao mang alen dot bién. Kiéu gen
DHT+DHT c6 nguy cc gay bénh ung thu tuyén giap
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cao gdp 22 lan so vdi kléu gen binh thuGng. Két
ludn: Hoan thién thanh cong quy trinh ky thuat
REALTIME PCR de Xac dinh dot bién gen BRAFV600E
tir mau mau va mau md phi parafin & bénh nhan ung
thu tuyén giap.

Ta khoa: Ung thu tuyén giap, Realtime-PCR,
BRAF V600E

SUMMARY

REALTIME-PCR APPLICATION FOR
DETERMINING MUTATION V600E OF GENE
BRAF FROM BLOOD SAMPLE AND PARAFIN

EMBEDDED TISSUE SAMPLE IN THYROID CANCER

Background: BRAF gene is known as a tumor
suppressor gene in Thyroid cancer (TC), which plays a
role in DNA repair. The mutation in BRAF have been
associated with different types of cancer. The present
study was aimed at studying the association between
BRAF V600E mutation and TC. Material and
method: Peripheral blood was collected from 50
patients and 50 normal healthy controls into a test
tube containing EDTA were extracted by DNA-express
and 21 tissue samples were removed parafin by
xylene, extracted DNA by Qiagen kit. We analyzed
mutations V600E within BRAF gene in 71 patients with
TC and 2lnormal healthy controls according to
Realtime -PCR by BRAF V600E kit (Rusian). Results:
The prevalence of mutation V600E in BRAF was 4.0%
and 33,33%, from blood samples and tissue
respectively. In the control group, no mutation was
reported. The heterozygous and homozygous
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genotypes is 22 times more likely to cause thyroid
cancer than a normal gene. Conclusion: Successful
completion of the Realtime-PCR technique to identify
mutation BRAF V600E in thyroid cancer patient.

Keywords: Thyroid cancer, Realtime-PCR, BRAF
V600E.

I. DAT VAN DE

Ung thu tuyén giap la bénh ac tinh thudng
gép nhat trong s6 cac bénh nhan ung thu tuyén
noi tiét (90%) va khoang 1% cac loai ung thu
ndi chung. BRAF la gen tién _ung thu ndm trén
nhdnh dai nhiém sic thé s6 7. Dot bién gen
BRAF tai codon 600 cua exon 15 (V600E) dugc
phat hién vdi ty |é cao trong ung thu tuyén giap
thé nhu, doét bién nay lam tin hiéu ndi bao theo
con dudng MAPK/ERK dudc kich hoat manh mé,
gilp té bao ung thu tang sinh, biét hda, khang
chét theo chuong trinh [1]. Nhitng bénh nhan
ung thu tuyén giap mang dot bién BRAF V600E
co ty I€ tai phat va di can cao, tién lugng kém
han, ty 1€ s6ng con thap hon [2].

Muc dich nghién cuu: Hoan thién ky thuat
Realtime-PCR xac dinh dot bi€én gen BRAF V600E
tr mau mau va mau mo phu parafin & bénh
nhan ung thu tuyén giap.

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

2.1. Pa6i tugng nghién clru

Nhom bénh: 1a 71 bénh nhan da dugc chan
doan ung thu tuyén gidp bang xét nghiém giai
phau bénh, déng y tham gia nghién cru. Trong
dd 50 bénh nhan 1dy mau va 21 bénh nhan ldy
mau mo sinh thiét lam xét nghiém tim dot bién.

Nhém chiing: la 21 ngudi khée manh khong
mac bat ki bénh ung thu nao.

e Thdi gian nghién cu: TU thang 8/2017 dén
thang 4 /2019.

o Dia diém nghién ciiu: Trung tdm tu vén di
truyén, Bénh vién Dai hoc Y Ha Noi.

o C3 mau nghlen clfu: COng thic tinh cd mau
cho mot nghién clru mo ta tinh theo cong thirc
cla S.K.Luanga va Lemeshow:

1—p
e p
3.2 Két qua REALTIME — PCR
Bang 3.2: Két qua REALTIME — PCR

n = ;Erz —oc 2

Trong do: 1- /2 = 0.95; € = 0.10; p = 95%
(d6 chinh xac ctia quy trinh tham chiéu). n = s6 lan
thuc nghiém can thuc hién, tinh dugc bang 21.

2.2. Phuong phap nghién ciru: Phuong
phap mo ta cat ngang cé dGi chimng

2.}.1. Tach chiét DNA.

Mau md: st dung xylen dé loai bo parafin,
sau do dung kit Qiagen d€ tach chiét DNA.

Mau mau: tach bang kit DNA-epress

DNA thu dudc v8i dd tinh sach dat chuén
dudc khuéch dai bdng may CFX96 (BioRad, MY)
vdi chu trinh ludn nhiét: 95°C - 3 phut, 40 chu ki
(95°C-15s, 63°C-40s)

2.3. Pao dirc nghién ciru: Cac so liéu va
thong tin nghién c(fu la hoan toan chinh xac,
trung thuc va khach quan da dugc xac nhan va
chap thuan bdi cg s& nghién clru. Nhitng théng
tin vé bénh nhan dugc gilt bi mat va chi phuc vu
cong tac nghién clu.

. KET QUA NGHIEN CU'U i

3.1. Két qua tach chiét DNA: 21 mau mo6
nghién c(tu dudc loai bo parafin bang xylen truGc
khi tach DNA bang phuong phap Qiagen (buc)
va 50 mau mau dugc tach béng phucng phap
DNA-express (Lytech, Nga). Tuy nhién ching toi
o cai tién trong budc loai bd parafin (bdng cach
dung hda chat la xylen) va chi dung 200ul mau
ngoai vi va 200ul dung dich tach DNA, thay vi
550ul mau ngoai vi va 5504l dung dich tach DNA
nhu trong protocol DNA-express. Tién hanh kiém
tra do tinh sach dat chuén thu dugc két qua sau:

Bang 3.1. Két qua do néng dé tinh sach
DNA theo phuong phdp DNA-express

Nong do6 | Nong do DNA Do tinh
DNA (Ng/pl) sach
Thap nhat 203,7 1,81
Cao nhat 658,3 2,01
Trung binh 2,98+15,43 1,86%0,260

Nhan xét: Lugng DNA thu dugc tir cdc mau
tuong d6i cao va én dinh v&i ndng dd cao nhét
dat 658,3ng/ul, thap nhat dat 203,7ng/ul; do
tinh sach cao nhat la 2,01 thdp nhat la 1,81.

Kiéu gen

Kit REALTIME-PCR

Amplification

Binh
thuong

20 30 40
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Amplification
400 / ]
300 : 4
Di hqptir E?DD :
dot bién
100
° —t— + + +
o 10 20 30 40
Cycles
Amplification
1200
1000
800
~ B oo Fo
bong hop w0 b
tl:l’d@tbién 200 Fo
o b=
o 10 20 30 40
Cycles

Ghi chi:

- Hex (xanh la cdy): Alen binh thuong
- Fam (xanh nuoc bién): Alen dét bién

Nhan xét: Hinh anh sau khi chay béng ky thuat REALTIME -PCR cho két qua r6 nét, dam bao yéu
cau, du da cai tién & budc xr ly mau mo va tach chié€t DNA.

3.3. Xac dinh dot bién gen BRAF V600E bang ki thuat REALTIME - PCR

Bang 3.3. Két qua xédc dinh dét bién gen bang ky thuit REALTIMER-PCR

o Nhoém bénh Nhom chirng 2
Kiéu gen N(%) N(°/o?) X2(p) OR (CI, 95%)
DHTBT 14 (66,67) 21 (1(3)0 %o) 8.4 (0,004) 0,04 (0,00-0,85)
+DHT 7 (33,33) 0 (0%) 22,24 (1,18-420,39)

Ghi chu: BT — ki€u gen binh thudng, DHT — di hgp tir; DHT — déng hgp tir dot bién.

Nhén xét: Khao st kiéu gen c. 1799T>A nhan
thdy & nhdm bénh, 50 mau mau cé 2 trudng hop
di hgp tu (chi€ém 4%), khdng c6 trerng hdp mang
ki€u gen dong hgp tir dét bién; 21 mau md cd 6
truGng hop di hgp tir (chi€m 28,57%) va 1 truGng
hgp déng hgp tr (chi€ém 4,76%). Trong khi do6 &
nhom chidng khong ghi nhan bat ky truGng hgp
nao mang alen dét bién. Kiéu gen DHT+PHT cb
nguy cd gay ung thu tuyén gidp cao gap 22 lan so
vdi ki€u gen binh thugng.

IV. BAN LUAN

4.1, Loai bé parafin bang xylen sau dé
tach chiét DNA bang bd kit Quiagen cai
tién. Tach chiét DNA la cong doan rat quan
trong trong hau hét cac ky thudt sinh hoc phan
tir. DE cac phan Ung tiép theo dugc t6i uu va
chinh xac, mau DNA can dam bao du n‘()ng do,
doé tinh sach, khong bi dit gdy trong qua trinh
tach chiét. Do cac mau md dad dudc xUr ly béng
formalin va boc trong parafin nén viéc lam sach
parafin trudc khi tdch DNA la vO cung quan
trong. N6 anh huéng I6n téi d6 tinh sach cua
DNA. Nghlen clu s dung xylen la héa chat dé
tim, gia thanh phu hgp dé loai bo parafin, sau dé
tach DNA bang kit Quiagen giup tiét kiém téi da

Ierng hda chat tach chiét can thiét, gop phan
gidm gid thanh dich vu. K&t qua thu dugc van
dam bao ndng dd DNA vdi d6 OD dat tiéu chuén,
cho phép ti€n hanh Realtime-PCR.
4.2, Két qua xac dinh ki€u gen dét bién
bang phucong phap Realtime— PCR
Ung thu bi€u mé tuyén gidp thé nha (PTC)
chiém 80%-90% ung thu tuyén giap va la ung
thu cé tién lugng t6t [3,4]. Mac du dugc xem la
c6 tién lugng toét song ty 1€ di can hach chi€ém
50% va di can xa chiém 10% [5]. Ty & mac ung
thu tuyén giap tang nhanh & ca nit gidi va nam
gidi [6]. Do d6 cac phuang phap diéu tri mdi nén
dugc nghién cttu va phat hién. Braf dugc biét
dén nhu mot gen tién ung thu, hoat dong nhu
serine/threonin kinase kich hoat con dudng
truyén tin hiéu ndi bao MAPK [7]. Nhiéu nghién
clu dd ching minh rang dot bién V600E nam
trong vung kich hoat Braf (CR3) lam tdng cudng
kich hoat con dudng MAPK mot cach lién tuc,
thic ddy cac dong t€ bao ung thu phat trién. Ty
I&é dot bién BRAF V600E G bénh nhan ung thu
tuyen glap dugc bao cdo tir 28-83% phu thudc
vao cac yéu t6 dich té va ching tdc [8] Phat
hién dot bién gen BRAF V600E la yéu cdu dugc
d&t ra nhdm phuc vu nhu cau chan doéan va diéu
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tri ung thu tuyén giap cling nhu nhiéu loai ung
thu khac lién quan dén dot bién nay.

Nghién cu cua chung toi ti€n hanh tim dot
bién trén cd mau mau va mau md. Két qua ghi
nhan 2 trudng hdp mang gen di hgp tlr trong 50
mau mau (chiém ty I€ 4%), 6 truGng hgp di hgp
tur (chi€ém ty I1€ 28,57%) va 1 trudng hdp dong
hgp t&r (chi€m 4,76%) trong 21 mau mo phu
parafin cla 71 bénh nhan da dudc chan doan
ung thu tuyén giap va khéng ghi nhan bat ky
trudng hgp dot bién nao & nhém ching. Kiéu
gen DHT+DHT cé nguy cd gady bénh ung thu
tuyén gidp cao gap 22 lan kiéu gen binh thudng.
Mac du ki thudt dd dugc cai tién dé don gian,
thuan tién, ti€t kiém chi phi han, budc dau da
thu dugc nhCrng két qua dang mong dai. Chl’Jng
téi hy vong rang nerng ky thuat nay s€ dudc
ki€ém chitng trén cd mau I8n hon dé& cd dd chinh
xac cao hon trudc khi (fng dung trong lam sang
chén doén va diéu tri ung thu tuyén giap.

V. KET LUAN

- Hoan thién thanh cong ky thuat Realtime -
PCR dé& xac dinh d6t bién gen BRAF V600E tir
mau mau va mau moé phu parafin ¢ bénh nhan
ung thu tuyén giap.

- Ty |é xuat hién dot bién gen & mau mau 1a
4%(2 trong s8 50 bénh nhan cd ki€u gen di hgp
tr); 8 mau mo la 33,33%, gom 28,57% la kiéu
gen di hop tir va 4,76% la ki€u gen déng hop tur.
Trong khi dé & nhém chiing khong phat hién bat
ky trudng hgp nao mang alen dot bién. Kiéu gen
DHT+DHT cd nguy cd gay bénh ung thu tuyén
gidp cao gép 22 lan so vdi ki€u gen binh thudng.
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NGHIEN C0’U MOT SO PAC PIEM TRIEU CHI’NG NGOAI VAN PONG
TREN BENH NHAN PARKINSON

TOM TAT

Muc tiéu: Nghlen c@u nham danh g|a va mo ta
moét s6 dac dlem triéu chdng ngoai van dong trén
benh nhan méic benh Parkinson. Dai tugng va
phu’dng phap Nghién citu trén 60 bénh nhan dugc
chan doan mac Bénh Parkinson theo tiéu chuin cua
ngan hang ndo hoi Parkinson Vuong qudc Anh. Chan
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doan cac trleu chi’ng ngoai van dong dua vao cac tiéu
chuan cua cac h|ep hoi chuyén mon Y khoa Quoc te
Két qua: Ty & cac triéu ching ngoa| van dong roi
loan than kinh thuC vét chiém 75%. r6i Ioan giac ngu
(63,3%), ri loan dai tiéu tién (60%), dau (51,6%),
ha huyét &p tu thé (30%), réi loan chifc ndng sinh duc
(41,6%). Sa sut tri tué, sut can, loan than chi chiém
18,3%. RGi loan chiic nang sinh duc 8 nhém bénh
nhan nam gidi cao gap 18,2 lan so v&i nhom bénh
nhan nl gidi ¢ y nghia thng ké vaéi p < 0,000. Cac
triéu chufng ngoai van dong khac gilra hai gidi khong
thay 6 su khac biét (p > 0,05). Khong co sy khac biét
ve triéu chifing ngoa| van dong glu‘a cac nhém tudi co
y ngh|a thong ké vGi p > 0,05. Két luan: Triéu cerng
ngoai van dong trén Parkinson: Hay gap la ri loan
than kinh thuc vat, rdi loan gidc ngu, rdi loan dai tiéu
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tién va dau. It gdp hon la: ha huyét ap tu thé, rGi loan
chirng nang sinh duc. Ra&i loan chiic nang sinh duc &
nam gidi cao gap 18,2 lan so vdi nit gidi.

Tu’ khoa: BEnh Parkinson, triéu chifng ngoai van
dong

SUMMARY

RESEARCH SOME CHARACTERISTICS NON-
MOTOR SYMPTOMS IN THE PARKINSON'S
DISEASE

Objective: The study aimed to evaluate and
describe some of non-motor symptoms in patients
with Parkinson's disease. Object and method:
Research on 60 patients diagnosed with Parkinson's
disease according to the criteria of Parkinson's Society
UK brain bank. Diagnosis of non-motor symptoms
based on the standards of the International Medical
Professional Association. Results: Proportion of non-
motor symptoms: Nervous plants disorders accounted
for 75%. sleep disorder (63.3%), urination disorder
(60%), pain (51.6%), postural hypotension (30%),
sexual dysfunction (41.6%). Dementia, weight loss,
psychosis only accounted for 18.3%. Sexual
dysfunction in the group of male patients was 18.2
times higher than that of female patients with
statistical significance with p <0,000. The other non-
motor symptoms between the sexes did not show any
difference (p> 0.05). There was no difference in non-
motor symptoms among age groups with statistical
significance with p> 0.05. Conclusion: Non-motor
symptoms on Parkinson's: Common is Nervous plants
disorders, sleep disorders, disorders of urination and
pain. Less commonly: postural hypotension, disorders
of sexual dysfunction. Sexual dysfunction in men is
18.2 times higher than that of women.

Keywords: Parkinson disease, Non - motor symptoms.

I. DAT VAN DE

Bénh Parkinson la mot bénh thodi hda than
kinh hay gdp & ngudi cao tudi. Ti I& mac bénh
tang theo ham s6 mi & nhitng ngudi trén 50 tudi
va chiém 1,5% d&i v6i nhitng ngudi trén 65 tudi
[1;2]. Bénh it gdp & nhitng ngudi dudi 30 tudi.
Bénh cd thé gdp & tat ca cac nudc, cac dan toc
va cac tang I6p xa hoi va ti 1&é mac & cac nudc
dugc diéu tra déu cho két qua tuong tu nhau
[3]. B&nh do t6n thuong cac t& bao liém den.
Nhiing t6n thuong nay gay nén cac réi loan dac
trung cho Parkinson nhu gidm dong, co cling,
run khi nghi va tu th€ khéng 6n dinh. Bén canh
cac triéu chirg van dong, bénh nhan Parkinson
¢ thé bi nhiéu cac ri loan ngoai van dong nhu
suy giam chlfc nang nhan thirc, r6i  loan than
kinh thuc vat, tram cam, r6i loan tinh duc, roi
loan tiéu hoa... Nhitng triéu chirng ngoai van
dong clia bénh Parkinson gép phan quan trong
gdy tan tat doi vdéi bénh nhan Parkinson [4;5].
Céc triéu chiing nay c6 thé xudt hién trong sudt
qua trinh phat trién cla bénh. M6t s& triéu

chirng nhu r6i loan gidc ngu, roi loan khudu giac
thdm chi con cd thé xudt hién trudc cac triéu
chirng van dong. NguGi ta tam chia cac triéu
chirng ngoai van dong thanh 9 linh vuc khac
nhau nhu: tim mach, rdi loan giac ngd/hdi chirng
suy nhugc, roi loan khi sédc/vd cam, rdi loan tri
giac/ao giac, chl y/tri nhé, rdi loai dai tién va tiéu
tién, réi loan chirc nang tinh duc, cac triéu chiing
khac. Nhing triéu chifng nay lam giam chat lugng
cudc séng clia bénh nhan Parkinson rat nhiéu va
da dudc nhiéu tac gia trong nudc va trén thé gidi
chiing minh [2;6;7]. Phat hién va diéu tri kip thai
cac r6i loan nay sé gilp cai thién tién trinh bénh
va chat lugng cudc song cta bénh nhan[8]. Do
dd, van dé nay luon thu hat sy quan tdm cla cac
bac sy cling nhu' nguGi nha bénh nhan. Trén thé
giéi, da cd nhiéu cong trinh nghién clu vé cac
triu chiing ngoai van dong cla bénh nhéan
Parkinson. Két qua clia nhitng nghién clu nay da
gop phan cai thién chat lugng cudc sOng cua
bénh nhan Parkinson. Vi du nhu nghién ciiu cua
Chaudhuri K (2010) [7] vé cac triéu chirng ngoai
van dong trén bénh Parkinson hay nghién clu
cta. Gila Bronner (2011) [8] nghién cru vé triéu
chirng r6i loan tinh duc trén bénh nhan Parkinson.
Tai Viét Nam, mot s6 tac gia cling da nghién clru
vé van dé nay. Tuy nhién, ho mdi chu y cai thién
cac triéu chirng nhan thirc va mot so triéu chiing
ngoai van déng khac [1;2], Nhdm gilp hiéu biét
thém mot s6 dic diém triéu chirng ngoai van
dong trén bénh nhan Parkinson, ching to6i ti€n
hanh dé tai nay nhdm muc tiéu "Mé td, danh gid
mét s6 dic diém triéu ching ngodi vén déng trén
bénh nhéan Parkinson”,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Pdi tugng: Cac bénh nhan dugc chan
doan mac bénh Parkinson theo tiéu chuan Ngan
hang ndo hoi Parkinson Vuong quéc Anh [1;2]
dang dugc kham va diéu tri tai Bénh vién Dai
hoc Y Ha noi tir thang 6 nam 2017 dén thang 1
nam 2019.

Chan doan xac dinh bénh Parkinson bao gom:

a. Giam dong

b. Kém theo it nhat 1 trong 3 triéu
chirng chinh: Tang truong luc ngoai thap hoac
run khi nghi ngai hodac rGi loan tu thé.

c. Kém theo it nhat 3 trong 7 triéu
chirng phu sau: Khdi phat mot bén (1), khong
can xing (2), tién trién ndng dan (3), dap ng
tot véi Levodopar (4), dap Ung véi Levodopar >
5 nam (5), bénh kéo dai trén 10 nam (6), mua
giat khi dung Levodopar (7).
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d. Khong do bénh khac: Tai bién mach mau
ndo, viém ndo, u ndo, tac dung phu cla thudc...
Bang chiing la khai thac bénh sir va chup cat I6p vi
tinh va/hodc cong hudng tir so ndo.

+ Tiéu chuan loai trir: Bénh nhan ¢4 triéu
ching réi loan ti€u tién do u phi dai lanh tinh
tién liét tuyén hodc cac bénh ly dudng tiéu hda,
rGi loan tam than tur trudc hodc cac nguyén nhan
noi khoa khac co lién quan dén cac triéu ching
ngoai van dong.

2.2 Phuong phap nghién ctu

- Thiét ké nghién cilru: Nghién ciu mo ta
cat ngang _ 3

- C6 mau: thuan tién: thdi gian 13y mau tir
thang 6 ndm 2017 dén thang 1 ndm 2019

- Quy trinh thu thap thong tin.

Céc bénh nhan dugc kham bénh va lam bénh
an theo mau bénh an nghién clu bao gom:
kham kiém tra toan dién vé ndi khoa, than kinh,
tam than, cac xét nghiém can lam sang.

Kham va danh gia triéu chirng r6i loan ngoai
van dong cu thé:

- Panh gia triéu chiihg ngoai van ddng bang thang
NMSS (Nonmotor Symptom assesment Scale) [2].

- Panh gid trdam cam bang thang diém tram
cdm ldo khoa rdat gon (Geriatric Depression
Scales - GDS)[1]

- Danh gid cac triéu chlng réi loan ti€u tién
bang thang diém IPSS [7]

- Panh gid rdi loan gidc ngl bang thang diém
Epworth - Epworth sleepiness scales (ESS) [6].

- Panh gid dau theo thang diém VAS (Visual
Analoggue Scales) [2].

2.3 Phan tich va st ly s@ liéu; Mo t3, so
sanh, cac sO liéu dugc xur ly theo thuat toan
théng ké: tinh ti 1é phan trdm, trung binh, kiém

dinh X2 bdng phan mém SPSS 16.0.

2.4 Pao dic trong nghién ciru

- Trudc khi hdi d6i tugng da dudc giai thich
rd vé muc dich ctia bo cau hoi va cd su dong y
tham gia. Khéng anh hudng tdi tam ly cta doi
tugng nghién clru, ngudi nha va dudc gidi thich
vé muc dich.

- Trong qua trinh nghién cu néu phat hién
bi€n chiing sé€ ti€n hanh tu van cho ngudi nha,
bénh nhén gidp hiéu vé bénh. Két quad dugc
phuc vu cho nghién clru clia chdng t6i, tir dé
dinh hudng cham soc giam bién chirng.

Il. KET QUA NGHIEN cUU
3.1 Pic diém chung cua nhém nghién ciu

B Nam B N

40%

Biéu dé 3.1 Phéan bé theo gidi

Nhan xét: Trong nghién clu nam gidi gap
xap Xi 60%, nir gidi 40%. )

Bang 3.1 Phdn bé theo nhom tudi

S6 bénh nhan Ty lé
(n = 60) %
50 dén 60 tuoi 24 40%
Trén 60 tudi 36 60%
Tubi trung binh 61 £ 8,45

Nh3n xét: Tuoi trung binh clia nhém nghién
cu la 61 + 8,45. Nhdm tudi trén 60 chiém 60%,
nhdém tudi tir 50 dén 60 tudi chiém 40%.

3.2 Dic diém cac triéu chirng ngoai van dong ciia nhém nghién ciru
3.2 Lién quan triéu ching ngoai vdn dong theo gidi

Nam N Tong
n=235 % n=25 % n =60

Rai loan chirc dai tiéu tién o
RGi loan than kinh thuc vat 23 65,7 22 88,0 45 75,0%
Réi loan gidc ngu 25 71,4 13 52,0 38 63,3%

Trang thai lo au tram cam 5 14,2 7 28,0 12 20%
Dau 15 42,8 16 64,0 31 51,7%
RGi loan chifc nang sinh duc 23 65,7 2 8,0 25 41,6%

Ha huyét ap tu thé 8 28,5 10 40,0 18 30%
Triéu chirng khac 5 14,2 6 24,0 11 18,3%

Nhan xét: Trong nhom nghién ciu triéu chiing ngoai van dong hay gdp nhat la réi loan than kinh
thuc vat chiém 75%. Tiép dén cac triéu chiing nhu rGi loan gidc ngu (63,3%), roi loan dai tiéu tién
(60%) va dau (51,6%). Cac triéu chirng it gap han ha huyét ap tu thé (30%), réi loan ching nang
sinh duc (41,6%). Cac triéu chtng ngoai van dong khac nhu: sa sut tri tué, sit can, loan than chi
chiém ty 1€ 18,3%. Khi so sanh cac triéu chi'ng ngoai van dong gilta nam va nif ching t6i nhan thay:
roi loan chirc nang sinh duc 8 nhdm bénh nhan nam gigi cao gap 18,2 lan so v6i nhém bénh nhan nit
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gidi co y nghia thong ké vdi p < 0,000 (OR = 18,2; 95%CI 3,75 - 99,35). Cac triéu chirng ngoai van
ddng con lai khdng thdy cé sur khac biét gilta nam va ni c6 y nghia théng ké véi p >0,05.
3.3 Lién quan triéu chirng ngoai van dong theo nhém tuai

50 dén 60 tudi Trén 60 tudi Tong
h=24 % n =36 % n =60
RGi loan chirc dai tiéu tién

(T4o bdn hay r6i loan tiéu tién) 12 50,0 24 66,7 36
RGi loan than kinh thuc vat 18 75,0 27 75,0 45
RGi loan giac ngu 17 70,8 21 58,3 38
Trang thai lo au tram cam 6 25,0 6 16,7 12
Dau 16 66,7 17 47,2 31
RGi loan chifc nang sinh duc 9 37,5% 16 44,5 25
Ha huyét ap tu thé 6 25,0 12 30,0 18
Triéu chiing khac 5 20,8 6 16,7 11

Nhan xét: Trong nghién cltu chdng t6i nhan thdy khong c6 su khac biét vé triéu chimng ngoai van
dong giita cac nhom tuoi cd y nghia théng ké véi p > 0,05.

IV. BAN LUAN

Nghién cru cua ching toi trén 60 bénh nhan
mac bénh Parkinson, gdp ¢ nam gidi 60%, nit
giGi 40%. Nhdm tudi hay gdp 1a nhém trén 60
tudi (60%). Tudi trung binh cla nhém nghién
cltu la 61 + 8,45. Tudi trung binh trong nghién
cfu cla tac gia Nguyén Thé Anh [1] la 69,98 +
5,44. V& triéu ching r6i loan dai tiéu tién & day
chiing t6i thudng gdp tdo bon va /hodc cd biéu
hién r6i loan ti€u tién nhu: ti€u nhiéu [an, ti€u
khan cap, tiu cach hai gi¢ va chiing ti€u dém,
ti€u son chiém ty 18 60%. Pay la mét trong
nhitng triéu chirng ngoai van déng anh hudng
I6n dén chat lugng cudc séng cla ngudi bénh da
dugc ching minh trong nghién cffu cta Pham
Thi Hoai Thu (2013) [2] va Nguyén Thé& Anh
(2008) [1]. Theo tac gia Pham Thi Hoai Thu
(2013) [2] cb dén 80,6% co biéu hién it nhat
mot tri€u ching tiéu hda nhu tao bon nudt kho.
Trong khi dé, triéu ching réi loan ti€u tién theo
tac gia chi dudi 50%, két qua nay phlu hgp vdi
két qua nghién clu cla chdng t6i. Theo
Chaudhuri KR. va cong su (2010)[7], tri€u chirng
tdo bdn chi chiém 47,5%, Trong nghién cu cla
Martinez va cdng su’ (2009) [4] cho rang trong
nhém nghién clu cé it nhat mot tri€éu chiing vé
réi loan dai tiéu tién chiém dén 95%, trong dd
tdo bon chién 60,7% va it nhat cé r6i loan mot
triéu chirng vé tiéu tién 78,9%. Tac gia Oscar
Bernal - Pacheco va cong su’ (2012)[4] cho thay
trong cac triéu chiing ngoai van dong tri€u
chiing hay gdp nhat 1a réi loan dai tiéu tién
68,7%, triéu chirng it gap la sa sut tri tué 4,2%.
Nghién clru clia ching tdi cho thdy triéu ching
ngoai van dong hay gdp nhat la rGi loan than
kinh thuc vat chiém 75%. Ti€p dén cac triéu
chirng nhu rGi loan gidc ngu (63,3%), ri loan
dai tiéu tién (60%) va dau (51,6%). Cac triéu

chirng it gap han ha huyét ap tu thé (30%), roi
loan chi’ng nang sinh duc (41,6%). Cac triéu
chirng ngoai van dong khac nhu: sa sut tri tué,
sut can, loan than chi chiém ty & 18,3%. Trong
khi do, tac gia Pham Thi Hoai Thu (2013)[2] cho
thdy c6 63,3% cb triéu chdng ha huyét ap tu
thé, r6i loan giac ngl 87%, 91,1% co triéu
chiing lo du va r6i loan chiic nang tinh duc
46,0%. Gila Bronner va cong su (2011) [8]
nghién clu r6i loan tinh duc trén bénh nhan
Parkinson cho thdy c6 hon 67% & nam gidi va
18,7% & nir giGi c6 biéu hién rdi loan chiic ndng
tinh duc, theo tac gia & nam gidi thuGng mat kha
nang cuang chiém da s, con & nir gidi chu yéu
la 1anh cdm trong quan hé tinh duc. Két quéa cla
chiing toi khi so sanh cac triéu chifng ngoai van
dong vdi gidi ching toi nhan thdy hdu hét khong
thdy co su khac biét gilra cac triéu chitng ngoai
van dong so vdi gidi. Tuy vay, r6i loan chirc ndng
sinh duc 8 nhém bénh nhan nam gidi cao gap
18,2 lan so vdi nhdm bénh nhan nir gidi cd y
nghia thong ké véi p < 0,000. K&t qua cla ching
t6i phu hgp véi két qua cua Gila Bronner va cong
su’ (2011) [5]. Khi so sanh cac triéu chifng ngoai
van déng véi nhdm tudi chlng téi nhan thay hau
nhu khong cé su khac biét co y nghia thdng ké
vGi p > 0,05. Tac gia Claire Hinnel (2012) [6] va
tac gia Khoo K va cong su (2013) [7] cho rdng
khong cd su khac biét vé triéu chifng ngoai van
dodng trong parkinson so vd&i nhém tudi 1a bdi vi
hau hét bénh nhan mdc bénh Parkinson la ngugi
cao tudi nén gitta cac nhdm tudi chénh 1éch nhau
khong nhiéu nén thudng khong co su khac biét.
V. KET LUAN

Triéu chifng ngoai van dong trén parkinson
hay gdp la r6i loan than kinh thuc vat chiém
75%, r6i loan gidc ngu (63,3%), rdi loan dai ti€u
tién (60%), dau (51,6%), ha huyét ap tu thé
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(30%), rdi loan chirng nang sinh duc (41,6%).
RaGi loan chdc nang sinh duc & nam gidi cao gap
18,2 lan so vdi nit gidi.
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PANH GIA KET QUA TAO HINH THOAT VI VET MO THANH BUNG
BANG MANH GHEP POLYPROPYLENE

TOM TAT

Thoat vi vét md thanh bung la bién chu‘ng muon
thudng gap nhat_cua phau thudt md bung. C6 nhiéu
phu‘dng phap phdu thuat khdc nhau dé diéu tri thoat
vi vét m6 thanh bung, trong do, ky thuat mo dat
manh ghép Polypropylene do khong cang nén co ti Ie
tai phat thap hon. Muc tiéu nghlen ctru: Panh gia
két qua tao hinh thoat vi vét md thanh bung bing
manh ghep Ponproperne Phuang phap nghlen
clru: Nghlen clu mo ta 88 trydng hgp nhan thoat vi
vét mo thanh bung dugc phau thudt bang phu’dng
phap dat manh ghep Polypropylene tai bénh vién Binh
Dan tur thang 8 nam 2011 dén thang 7 ndm 2016. Ket
qua: C6 12 trudng hogp cd bién chithng sau md
(13,6%). Trong dé bién chufng tu dich chiém ti 1€ cao
nhat 58,33%, k& dén 1a cac bién chimg chay mau,
nhiém khuan va hoai t da. Bién ching tu dich chu
y&u XAy ra trén bénh nhan cé chiéu dai 16 thoat vi >
10cm. C6 02 trudng hop tai phat sau 01 nidm. Két
luan: Tao hinh thoat vi vét md thanh bung bang
manh ghep Ponproperne la mét ky thuat an toan,
hiéu qua vdi ti 1€ tai phat thap

7w khoa: Thoat vi vét mo thanh bung; Manh ghép
Polypropylene.
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Pham Hiéu Liém?, Tran Minh Hiéu?

Hernia of abdominal incisional wall is the most
common late complication of laparotomy. There are
many different surgical methods for the treatment, in
which, the technique of placing the Polypropylene
graft without tension should have a lower recurrence
rate. Objective: Evaluate the outcome using
Polypropylene graft in abdominal incisional hernia.
Methods: Cases series study including 88 cases of
abdominal incisional wall herniation operated by
placing Polypropylene graft at Binh Dan hospital from
August 2011 to July 2016. Results: 12 cases with
complications after surgery (13.6%). In which, fluid
accumulation accounted for the highest rate of
58.33%, followed by bleeding, infection and skin
necrosis. Fluid accumulation mainly occurred in
patients with a hernia length > 10cm. There were 02
cases of relapse after 01 year. Conclusion:
Reconstruction of the abdominal incisional wall hernia
with Polypropylene graft was a safe and effective a
low recurrence rate.

Keywords:  Abdominal
Polypropylene graft.

I. DAT VAN DE

Thoat vi vt md thanh bung la bién ching
mudn thudng gap nhat clia phau thuat md bung.
Khdng nhitng anh hudng dén vén doéng co thé
va tinh than cta bénh nhéan, thodt vi vét md
thanh bung con gay ra nhifng bién chirng dang
ngai nhu thoat vi nghet. D& han ché khéi thoét vi
to dan Ién lam anh hudng dén sinh hoat tham
chi thoét vi qua 16n cé thé gdy tan phé, tét ca
bénh nhan c6 thoat vi vét md thanh bung can
phai dugc can thiép sém bang phau thuat. cé
nhiéu phugng phap phau thudt khac nhau dé
diéu tri thoat vi vét md thanh bung, trudc khi co
su’ xudt hién cta manh ghép nhan tao, diéu tri

incisional hernia;
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thodt vi vét mé thanh bung bdng phuong phap
khau thanh bung la chi yéu. ky thuat mo tuy
daon gian, chi phi thuc hién thap va it bién ching
thanh bung sau md, tuy nhién lai gay cang thanh
bung va dan dén ti Ié tai phat cao, cd the Ién
dén tr 12% — 54. Ngudc lai, ky thudt mé dat
manh ghép do khong gay cdng nén cé ti € tai
phat thap hon, t 2% - 36%. Hién tai & Viét
Nam, ky thudt diéu tri tao hinh thodt vi vét md
thanh bung bang ky thudt mé dat manh ghép da
dugc thuc hién tir nam 2000. Tuy nhién cho dén
nay, van co it bao cdo vé hiéu qua giam tai phat
va bién chiing thanh bung cla phuong phap
nay. Trong nghién clu nay, chidng t6i danh gia
két qua tao hinh thodt vi vét mé thanh bung
bang manh ghép Polypropylene.

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

2.1 Phucng phap nghién ciru: Nghién ciu
mo ta héng loat trudng hagp.

2.2 mau nghién ciru: 88 bénh nhan thoat vi
vét md thanh bung dugc phau thuat béng perdng
phap dat manh ghép ponproperne tai bénh vién
binh dan tir thang 8 nam 2011 dén thang 7 ndm
2016 vGi tiéu chuan chon mau nhu sau:

- tiéu chudn nhan bénh: dLr<_5c chan doan
thodt vi vét md thanh bung ma chua dugc diéu
tri bang manh ghep trudc d6; da dudc diéu tri
thoét vi vét mé thanh bung bang phau thuat dat
manh ghép thanh bung theo chu yéu phuong
phap onlay tai bénh vién Binh Dan.

- Tiéu chuan loai trir: Thoat vi nghet, thoat vi
canh 16 md thong.

2.3 Phuong phap thu thap so liéu: Thu
thap s6 liéu theo bénh an nghién clu.

2.4 Phudng phap phau thuat: Bénh nhan
dugc chudn bi nhu mé dai phau, gay me noi khi
quan. Rach da ngay trén dudng seo md cii, c6
cat bd da du va seo xau. Tui thoat vi lubn dugc
md ra dé€ kiém tra dinh rudt va dé tim nhirng tui
ngach thoat vi phu. Tui thoat vi dugc cét bét va
khau lai bang dudng khau lién tuc Vicryl 0. Trong
trudng hdp 16 khuyet can qua to tui thoat vi
dugc sur dung dé che day 16 khuyet can. T|ep tuc
phau tich bang may dét bd can 10 thoat vi va boc
tach mdt trudc 16p can thanh bung khai 16p ma.
Khoang bdéc tach tinh tir bd can 10 thoat vi ra
xung quanh t&i thi€u 4cm. SU dung manh ludi
Polypropylen cé tén thuong mai la Prolen® dudc
san xuat bgi ETHICON dat vao mét trong ba vi
tri 1a tién phic mac, sau co-trudc can va trudc
can-co. Tuy theo tirng trudng hop cu thé tac gia
sé& chon vi tri nao_la phu hgp. Manh ghép phai

che phi qua bd 16 khuyét can it nhat 4cm. Co

dinh manh ghép bdng chi Polypropylen vao

thanh bung tai hai vi tri la b& 16 thoat vi va can
thanh bung cach bd 16 thoat vi 3cm. L3 khuyet
can cd sé dugc khau kin bang chi Prolene néu
thanh bung khong qua céng. Khi 16 thoat vi
khéng bit dugc, tac gia che phu lai bang mac ndi
I6n va phic mac. Manh ghép dugc che phu bang
dudng khau chi VlcryI 0 lién tuc I6p m3 duGi da.
Ddng_da bang mii khdu r&i Nylon. Sau phau thuat
dat dan luu ki€u Redon néu kh0| thoat vi to

Bn Doan Q.D. Sn 1§55
Nv: 17044026. Nguor BB
TVVMTB,
Khéu khép can tru'é'

Hinh 1: P/n/o‘ng phap phau thuét dat manh ghep

2.5 Bién s0 nghién ciru:

- Bién s8 chung: Tudi, gidi, thdi gian mang
bénh, loai thoat vi, vi tri thoat vi, ASA va tinh
trang thoat vi.

- Pac diém phAu thuat:

OKich thudc thoat vi (do trong ldc mo).

056 16 thodt vi (do trong lic md).

OTinh trang dinh tang thoat vi.

OKich thudc manh ghép dung, loai manh
ghép.

OThai gian mo.

- Két qua phau thuat:

o Bién chu’ng s6m sau md néu cd (nhiém
khuan, chdy mau, tu dich...).

o Thoi gian ndm vién sau mé.

o Tai phat.

1.1. Phan tich va xtr ly so liéu: Tat ca s6
liéu dugc ma hoda, nhap va tinh toan dua vao
phan mém STATA 13.

Ill. KET QUA NGHIEN CU'U

Trong thdi g|an nghién cltu, ching toi thu
thap dugc tdng cong 88 bénh nhan bi thoat vj
vét mé thanh bung dugc diéu tri phau thuat dat
manh ghép Polypropylene tai bénh vién Binh Dan
tUr thang 8 nam 2011 dén thang 7 nam 2016.
Két qua cu thé nhu sau:
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3.1 Péac diém chung: Bénh nhén c6 tudi trung
binh 62,3 + 14 tudi. N giGi chiém hon gép 3 [an
nam gigi. C6 67 bénh nhan nit va 21 bénh nhan
nam chiém ti 1& [an lugt la 76,14% va 23,86%.

3.2 Pic diém phau thuat biang manh
ghép Polyprolylene

Pic diém cudc mod

Bang 1: Pac diém cudéc mé

v s Tan so (Ty Ié %) Trung
Bac diem binh (Dé léch chuan)
Thgi gian (phut) 52 (26,5)
Can thiép g@ dinh 35 (39,8)
Can thiép I6p can 0
Pé hd 8 (9,1)
Khau 80 (90,9)
Dan luu thanh bung 36 (40,9)

Bién chirng sau mod ;
Bang 2: Bién chirng sau moé

Bién chirng Tanso | Ty lé %
Chay mau 2 16,7
Nhiém khuan 1 8,3
Nhiém khun + hoai tir da 1 8,3
Hoai t(r da 1 8,3
Tu dich 7 58,33

Téng cdng cb 12 trudng hop cd bién ching
sau mé (13,6%). Trong dé bién ching tu dich
chiém ti 1€ cao nhat 58 ,33%, ké dén la bién
chufng chay mau, nhiém khuan va hoai tir da
cung chiém 16,7%.

Bang 3: Méi lién quan giita bién chirng
tu dich va chiéu dai 16 thoat vi

Bién chirng tu dich
Khéng Cé Gia
Tansé (Ty | Tanso |trip
16 %) |(Tylé %)
< 10cm
Tan sO
. , o | 77 71 1(1,2
dai lo o
thodt |> 10cm 0,002
Vi | Tan sd
TylB| 40 6 (60)
%)

Bién chi'ng tu dich chi yéu xay ra trén bénh
nhan c6 chiéu dai 16 thoat vi > 10cm. MGi lién
quan cd y nghia théng ké bang phép kiém chinh
xac Fisher (p = 0,002 < 0,05). C6 14,29%
tru‘dng hdp tu dich can phal can thiép dan luu
Vao ngay thr 7 sau mé vi 6ng dan luu khong
hiéu qua. 71,43% trudng hgp tu dich con lai
dugc diéu tri bao ton bang bang ép va ndi khoa.
Co hai truGng hgp clla nhdom manh ghép chay
mau sau m8 & mdc dd tdi thiéu va dap (ing diéu
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tri ndi khoa. Cé hai bénh nhan hoai tr da tai
mép vét md can phai cit loc va chdm sdc vét
thugng bao gom 1 bénh nhan kém bién chiing
nhiém khudn va 1 bénh nhan trén cg dia hat
thudc 13 1au ndm. Mot trerng hdp nhiém khuén
thanh bung phai can thiép xay ra & bénh nhan
c6 cc dia béo phi va tang huyét ap, phat hién
vao ngay thr 5 sau mé. Bénh nhan dugc sir
dung lai khang sinh, m& rong vét mé dé hd va
chdam sdc moi ngay, khong can lay manh ghép

Panh gia két qua sau 01 nam

Bang 4: Theo doi két qua sau 01 nam

Pac diém Tan s6 (Ty & %)
Cam giac cang khi van dong 10 (12,2)
S0 ca tai phat 22,4

C6 2 truGng hgp tai phat sau 1 nam dat manh
ghép. Ca 2 déu la nit, > 50 tudi, BMI > 25,
thanh bung nhdo, 16 thoat vi cé kich thudc 16n
(dai > 10cm, rong > 4cm), phan loai thoat vi
déu la gilra duéi rén, bi thoat vi vét md thanh
bung tai phat (45 mé thoat vi vét mé thanh bung
bang phuong phap khau thanh bung trugc day).

IV. BAN LUAN

4.1 Chon vi tri dat manh ghép Ching toi
thay manh ghep truéc can - cd c6 nhitng uu
diém ndi bat nhu dé dang thuc hién, it boc tach
thanh bung, bién chiing phiu thudt rat thap va
manh ghép nhanh chdng cai vao thanh bung. Vi
lubn tudn thd nguyén tdc khéng cdng thanh
bung nén trong thdi gian thuc hién nghién clu
cling nhu tham khao y van, ching t6i khéng ghi
nhan trudng hgp nao dau thanh bung nhiéu dén
mUc d6 phai loai bé manh ghép.

4.2 Bién chirng phau thuat

Chay mau: Trong nghlen cttu cla chung toi,
cd hai trudng hop chdy mau sau mé (2,3%),
biéu hién bang dau hiéu mau doé tudi chay theo
6ng dan luu ra binh hat chan khong Ca hai
trudng hop nay déu tu ngung chay mau sau 48
gid chiing to day chi 1a chdy mau tdi thiéu tir
nhitng mach mau nho thudc I16p dudi da va tu
ngung nhd béng ép t6t thanh bung sau mé.

Tu dich: Trong cac vi tri dat manh ghep
thanh bung, vi tri truGc can hay dé lai hdu qua
tu thanh dich nhiéu nhat. & mot trudng hap tu
dich da can thiép, ching t6i nhan thay bang ép
dan hoi thanh bung bi long I1€o, 6ng dan Iuu
khong hut hiéu qua mac du dich tu khéng dang
ké. Do vay, kinh nghiém cho thdy can phai kiém
tra lai ong dan luu va béng ép dan hdi thanh
bung vao ngay hau phau th( nhdt nhdm muc
dich can thiép kip thGi nhu tao thém Iuc hit
chan khong, thay bang thun mgi. B6i vdi nhitng
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trufdng hop c6 tu dich trén si€u am nhung kham
lam sang khong cé dau hiéu nhiém khuan cung
nhu bénh nhan khong than phién khoé chiu gi,
chung toi chi theo d&i va xem nhu tu dich khong
triéu chiing.

Nhiém khuan: Trudng hdp nhiém khuan cua
ching tdi, manh ghép dugc gilr lai vi vét mé
dugc tach rong ngay va manh ghép ndm ngay
dudi da, dan luu rat hiéu qua khong con x0ang
tu dich nao khac. M6 hat sé moc dan dan va cai
vao manh ghép trong mot hodc hai tuan va che
kin manh ghép béng mod lién két, san sang dé
ghép da (hodc thugng bi hoa mot cach tu
nhién). Diéu nay dugc chiing minh bdng qua
trinh cham so6c va theo ddi ca ba bénh nhan (1
nhiém khuén, 2 hoai tir da) dén ngay lanh seo
hoan toan.

Stone H. H. tong két cong trinh 20 ndm vdi
101 trudng hgp mat thanh bung do nhiém khuan
hoai tir dugc dat manh ghép polypropylene [1]
Ong nhan xét rang manh ghép polypropylene co
thé thich nghi véi tinh trang nhiém khudn va
dam bao nhiém vu lam khung cho mo6 hat phat
tr|en Gilbert co ti 1€ tu thanh dich 14% (5/36),
nhlem khudn 6% (2/36) [2]. T4t ca& bénh nhan
nhiém khuan, 16 manh ghép va mat da déu phuc
hoi tot vai tudi rira vét thuong ma khong can 1ay
manh ghép dugc.

Bang 5: Ti Ié nhiém khuén sau dit manh

hép trudc can

Tac gia Nam ':mg:
Thomas Anthony N
(n = 29) [3] 2000, Hoa Ky 10%
Andersen 2009, ban o
(n = 56) [4] Mach 1,8%
Licheri (n = 64) [5] 2008, Y 5%
f e 2017, Viét o
Tac gia (n = 88) Nam 1,1%

Ti 1é tai phat: Theo Y van thé gidi, ti |1é tai
phat rat khac nhau tly theo tdng két cla cac tac
gia & cac quoc gia khac nhau. Nhin chung ti |€ tai
phat sau khau dao dong tUr 12% dén 54% vdi
thai gian theo doi trung binh tir 1,1 nam dén 7
nam va sau dat manh ghép la 2% dén 36%.

Bang 6: So sanh ti Ié tai phat cua cac
tac gia

L e Thgai gian Tai
Tacgia(n) | hoodsi | P2V | phat
Andersen . o
(n = 56) [4] 12 nam 0 14,3%
Israelsson o o
(n = 171) [6] 2 nam 19,3%
Licheri 10 ndm 3,1%

(n = 64) [5]
Tac gia (n=88) 1 nam 0 2,2%

Céc tac gia thuy dién tong két 290 thoat vi
vét mé thanh bung vdi thdi gian theo ddi 2 ndm
da cho thay ti 1& tai phat tdng cao & nhém 16
thoat vi cd kich thudc trén 3cm. Trong khi dé
mot nghién ctu hdi cltu clia bénh vién Shouldice
dua trén phan tich don bién cho thdy nhiing yéu
to lién quan dén tai phat 1a kich thudc 16 thoat vi
> 6 cm, ¢d bién chiing dudng tiéu hoa va nhiém
khuan.
Bang 7: Moi lién quan giira tr 1é tai phat

va kich thudc 16 thoat vi
Kich thuéc 1o o Khdng tai
thoat vi (cm) | 121 Phat (%) | o as (06)
6,8 6,8 93,2
5-10 17,5 82,5
> 10 68,7 31,3

Ca 2 trudng hgp tai phat xudat hién trong nam
dau déu la nlr, > 50 tudi, BMI > 25, thanh bung
nhao, 16 thoat vi c6 kich thudc I6n (dai > 10cm,
rong > 4cm), phan loai thoat vi déu la dudng
gita dui rén, bi thoat vi vét md thanh bung tai
phat (d8 md thoéat vi vt mé thanh bung bang
phuagng phap khau thanh bung trudc day), da
md nhiéu [an. tuy nhién do sb lugng ca tai phat
gua nhd, nén su mai lién quan gilfa thoat vi vét
md thanh bung tai phét va céc yéu td trén chua
dugc chirng minh ro rét.

V. KET LUAN

Tao hinh thoat vi vé&t m& thanh bung bang
manh ghép Polypropylene la mot ky thuat an
toan, hiéu qua vdi ti 1€ tai phat thap (2,4%) va
cac bién chiing néu cd cé thé x&r tri hiéu qua
bang ndi.
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DANH GIA KET QUA 14 TRUONG HQ'P PUQ'C PHAU THUAT
PIEU TRI PONG KINH TAI BENH VIEN VIET PUC

Tran Pinh Vin*, Pong Vin Hé*, Nguyén Anh Tuin*,

TOM TAT

Muc tiéu: M6 td két qua 14 trudng hgp dugc
phéu thuat diéu tri dong kinh tai Bénh vién Viét DBlc
tr thang 1/2016 dén 6/2018. Doi ‘tugng va phuang
phap nghién ciru: mo ta tién clu, theo doi doc tat
ca bénh nhan dudc chan doan dong kinh khang thuoc
dudgc phau thuat tai Bénh vién Viét Dlc. Két qua
71,4% bénh nhan dugc phau thuat dong kinh thuy
tha| du’dng, 3 tru’dng hdp phau thudt ndi soi ngét két
ndi khdi mo thira vung dudi doi thi (harmatoma
hypothalamus) diéu tri dong kinh con cudi (21 4%),
truong hgp ngat két néi thé chai_(7,2%). Két qua 6
thang sau phau thuat, nhém phiu thuat dong kinh
thuy thai du’dng~cé 90% hét can dong kinh trén lam
sang, nhom phau thuat dong kinh ngoa| thuy tha|
duong co 28,6% giam can dong kinh trén lam sang,
tat ca cac trerng hgp sau mo ca| thién ro rét t|nh
trang tam than. Bién chu‘ng sau md rat thap khong co
tru‘ong hgp nao nhlem trung hoac tur vong, co 1
truong hgp chady mau sau mo pha| dat dan luu nao
that, 3 tru’ong hdp liét sau md do nhdi mau ndo
thoang qua va hoi phuc hoan toan sau 3 thang Ket
luén: phau thuat dong kinh dem lai két qua tot ve
kiém soat con dong kinh vol nhom khu trd hodc cé
nguyen nhén thuc thé rd gay dong kinh, ho#c Iam
glam nhe can véi ddng kinh do ton thu’dng nhiéu 8,
dong kinh do khdi harmatoma dudi doi.

Tor khoa' phau thuat dong kinh, cat hanh nhan-
hai ma, ndi soi ndo that, cat thé chai.

SUMMARY
DESCRIBE THE RESULTS OF 14 CASES
PHARMARCORESISTANT EPLIEPSY
OPERETED IN VIETDUC HOSPITAL
Objective: Assessment results of 14 cases of
surgery to treat epilepsy in Viet Duc hospital from
January 2016 to June 2018. Method: study of
prospective, follow-up all patients diagnosed with drug-
resistant epilepsy surgery at Viet Duc Hospital. Results:
71.4% of patients received temporal lobe epilepsy
surgery, 3 cases of ventricular endoscopic surgery
(harmatoma hypothalamus) to treat seizures of laughter
(21.4% ), 1 case of corpus callostomy (7.2%). The result
of 6 months after surgery, the temporal lobe epilepsy
surgery group had 90% seizure-free, 28.6% of this group
reduced clinical seizures, all postoperative cases
significantly improve mental status. Postoperative
complications are very low: there is no case of infection

*Trung tam phau thudt thén kinh Bénh vién Viét buc
**Trung tdm chén doan hinh nh Bénh vién Viét Puc
Chiu trach nhiém chinh: Tran Binh Van
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Ngay nhan bai: 26.2.2019

Ngay phan bién khoa hoc: 9.4.2019

Ngay duyét bai: 15.4.2019

84

Nguyén Phuwong Thio*, Nguyén Duy Hung**

or death, there is 1 case of postoperative bleeding to
place ventricular drainage, 3 cases of paralysis after
surgery due to transient cerebral infarction and complete
recovery after 3 months. Conclusion: epilepsy surgery
provides good results in controlling seizures with localized
lesions or clear cause of epilepsy, or relief of epilepsy due
to multi-lesions or harmatoma hypothalamus.

Keywords: epilepsy surgery, amydalo-hippocampectomy,
ventricular endoscopy, corpus callostomy.
I. DAT VAN DE

Bénh dong kinh (epilepsy) la bénh than kinh
man tinh dac trung bdi su lap di 13p lai cac con
co giat (seizures) khéng cd nguyén nhan tiém an
ngay lap tlrc. Ti 1€ mac dong kinh trén thé gidi
khac nhau gilta cac nudc, trung binh la 10/1000
ngudi. Theo nghién clu cla tac gia Nguyén Anh
Tudn, ti 18 mac dong kinh tai Viét Nam nam 2005
la 4,4/1000 ngudi [1]. Nghién clfu cua tac gia
Patrick Kwan cong bd ndm 2009, ti Ié dong kinh
khang thudc la 20-30%, trong d6 cac bénh nhan
cé chi dinh phdu thuit 1d 5%. Theo lién hdi
chéng ddng kinh quéc té& (ILAE), tiéu chudn chan
doan dong kinh khang thuGc do la su that bai vai
diéu tri dang (dung liéu lugng, ddng loai thudc
thich hgp, ding phac d6 chéng déng kinh va
dung nap t6t) bang hai loai thudc thich hgp (don
hodc phoi hgp thudc). Cac lua chon diéu tri bénh
ly dong kinh bao gom: thudc ch6ng dong kinh la
bién phap diéu tri dau tién va la diéu tri nén
tang, phau thudt nhdm cdt con dong kinh hodc
gidm cdn dong kinh, cac bién phap khac nhu:
ché& do an sinh ceton, liéu phap tam ly.

Phau thuat dong kinh dugc thuc hién sém doi
v@i cac bénh nhan cd chi dinh cé rat nhiéu y
nghia nham giam thiéu cac tac hai do con déng
kinh I3p di 1&p lai (chdm phat trién tdm than van
dong, hinh thanh mang Iudi sinh dong kinh rong
han, chét dot tu’) [2], hon nita, viéc ph3u thuat
gilp tranh viéc s dung nhiéu loai thu6c hodc
tang liéu thudc chéng dong kinh, qua dé giam
hodc tranh dugc tac dung khong mong mudn va
tdc dung phu cua thudc. TU cac ly do trén,
chlflng t6i ti€n hanh nghién clru nay nhdm danh
gia hiéu qua diéu tri dong kinh bang phuong
phap phau thuat tai Bénh vién Viét Puc tir thang
1/2016 dén thang 5/2018.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
o DGi tugng nghién ciru i
- Bao gbm tdt ca cac bénh nhan dugc chan
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doan dong kinh vdi ba tiéu chudn: 1dm sang,
dién nao d6, cong hudng tUr so ndo tai khoa
Ché&n doan hinh anh Bénh vién Viét dc.

- T4t ca cac bénh nhan déu dugc hdi chan
bai nhém lam viéc chuyén sau vé dong kinh
(Epilepsy teamwork): bac sy ndi than kinh, bac
sy ngoai than kinh, bac sy chan doan hinh anh,
bac sy giai phau bénh, chuyén vién danh gia tam
ly than kinh, k¥ thuat vién dién ndo.

- Pugc chan dodn dbng kinh khang thudc:
that bai véi diéu tri dung bang hai loai thubc
ch6ng dbng kinh thich hgp.

- Théi gian quyét dinh chi dinh mé vdi bénh
nhan: hau hét thdi gian tién trién cac can dong
kinh it nhat la 12 thang.

- Ba tiéu chudn quan trong: 1dam sang, dién
ndo d6, cong hudng tir so ndo. Nhitng bénh
nhan dugc phau thuat ct vung sinh ddng kinh
khi c6 it nhat hai tiéu chudn phu hgp va trong dé
phai c6 tiéu chudn cdng hudng tir so ndo phat
hién ton thuang.

- Nhimg bénh nhan dong kinh khang thudc cé

dinh ky vé lam sang, dién ndo d6, cong hudng
tr so nao.

- Tiéu chuan loai trur:

= Bénh nhan dong kinh khang thuéc ma chua
du tiéu chudn tim viing déng kinh khu trd hodc
ton thuong lan téa hai ban cau

* Bénh nhan dong kinh chua khang thudc

= Gia dinh khdng déng y md

e Phuong phap nghién ciiu

Nghién cru mo6 ta tién ciu, theo doi doc. Cac
chi tiéu nghién cltu dugc ghi chép lai va xr ly s6
liéu bdng thudt toan thdng ké qua phan mém
SPSS 13.0.

¢ Dao dic nghién ctru: d6i tugng nghién ciu
dudc giai thich r6 vé muc dich, y nghia cla viéc
nghién ciu. P6i tugng nghién clhu dugc thong
bdo vé quyét dinh tu nguyén tham gia nghién
ctru hodc khong. Cac théng tin thu thap chi phuc
vu muc dich nghién ciu, khong cho muc dich
khac va dugc gilt bi mat.

Il. KET QUA NGHIEN cU'U

ton thuong_nhidu thily no & mot ban cau dai ndo 1. Tudi - 5
s& dugc phau thudt cit nira ban cau chirc nang. ___Nhomtuoi N /o
- Tt ca cac bénh nhan trong m8 déu dugc Tre bl me (t dudi 2 tudi) 2 14,3
gUi giai phdu bénh mau bénh pham lam mé | _1T€ mau giao (tu 3 — 5 tuoi) 1 7,1
bénh hoc. Tubi Q|_ hpc (Q tuoi — 17 tepl) 3 21,4
- Sau phAu thuat bénh nhan van dugc duy tri NguGi I6n (tur tren 18 tudi) 8 57,2
thuSc diéu tri chdng déng kinh, dugc theo dbi 2. Gigi: Nam/ nir: 6/8
3. Phuang phap phiu thuat ]
S5 bénh Hiéu qua kiém soat can dong kinh
Phugng phap nhan Tilé Engel I Engel II Engel Engel
a 3 0,
phau thuat (N) /o A B C A B clp!| I IV (A,
B, C)
Phau thuat
dong kinh thuy 10 71,4 | 90% | 10%
thai duong
VE'gg‘(‘fjg{'(‘% 3 | 21,4 33,3% | 33,3% 33,4%
Cét thé chai 7,2 100%
Cat nlra ban 0 0
cau chirc ndng
Phau thuat kich 0 0
thich than kinh
~ T SN (Choroid plexus cyst)
4. Keéig?;hggﬂ'g’éh:;' benh Khong c6 gidi phau bénh 1y | 4 | 28,6
U ndo bac thap (cavernoma, 4 8.6 — 'I:ong - p 14 — 100
astrocytoma pilocytic) ' 5. Bie_ll chu‘|,19 sém sau phau thuat
XG hda hoi hai ma 3 [ 214 _Biénchung N %
Loan san vo khu tri 0 0 Nhoi,maur N3o sau mo 2 14,3
Xo hda két hop loan san vd ) 143 Chay mau tai 0 mo 1 /1
khu trd ’ NhlerD trung veét mo 0 0
Nang dam r6i mach mac 1 7,1 Gian nao that 1 /7,1
Tu vong 0 0
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IV. BAN LUAN

1. Phau thuat diéu tri dong kinh thuy
thai duong: Theo nghién clu cla tac gia
Semah vdi 2200 bénh nhan dong kinh, tac gia
chi ra rdng ¢ 62,2% dodng kinh c6 khu tr( ton
thuong, trong dé 24,3% t6n thuong & thuy thai
duong chiém cao hon cac thuy khac: thuy tran
(9,1%), thuy chdm (1,3%), thuy dinh (0,7%),
nhiéu thuy ndo (1,2%) [3]. Trong nghién cltu
clia ching tdi cling chi ra rang dong kinh thuy
thai dudng chiém s6 lugng chu yéu véi 9/13
bénh nhan. Két qua giai phau bénh ly trong
nghién clfu ching t6i cho thdy xo hoa hai ma
chiém 21,4%, xd hoa két hgp loan san vo khu
trd chi€ém 14,3%, u ndo bac thap chiém 28,6%,
nang dam réi mach mac chiém 7,1%, khdng co
giai phau bénh ly 28,6%, két qua trén ciing
tuong dong vdi nghién cru cla tac gid Stephen
nam 2001 véi 550 bénh nhan cé déng kinh khu
trd: xd hod cdu truc thuy thai dufdng gitra
(13%), loan san vo (12%), u ndo bac thap
(24%), can nguyén &n hay khdng cé giai phau
bénh (34%) [4]. Nghién c(u ngdu nhién, c6
nhém chiing cla tac gié Samuel Wiebe, nhz'“am
dua ra mot khuyen cdo dang tin cay gilta lua
chon phau thuat vdi diéu tri thudc trong truding
hdp dong kinh thuy thai dudng khang thudc: ti 1€
bénh nhan hét can ddng kinh vang y thic chiém

58% trong nhom dugc phau thudt va 8% trong
nhém diéu tri thudc chéng dong kinh, ti Ié bénh
nhan hét hoan toan con dong kinh la 38% trong
nhom phau thudt va 3% trong nhdm diéu tri
thudc chdng dong kinh, su khac biét trén cd y
nghia thong ké (p<0, 001) [5]. K&t qua kiém soat
cdn dong kinh sau mé vdi phau thudt dong kinh
thuy thai duagng trong nghién clfu clia ching toi
la 100% bénh nhan hét con déng kinh (Engel I),
két qua nay hoan toan phlu hgp vdi nghién clu
cla tac gia Samuel. Diéu nay cho thdy mot
khuyén cdo rd rang vé hiéu qua kiém soat can
dong kinh sau phau thuat dong kinh thuy thai
duong khang thudc la rat tot, day la mot phau
thuat muc dich chita khoi bénh dong kinh.

2. Phau thuat ngat két ndi khéi mo thira
ving dudi d6i: U md thlra ving dudi doi
(hypothalamic hamartomas) la cac tdn thuong
khong tan sinh hiém gdp ndm & vung dudi doi,
bao gom hon hgp cac té bao than kinh neuron
va t€ bao dém, chiém ti I&é 1/200000 tré em[6].
Chung t6i s dung hé thGng phan loai cua
Delalande va Fohlen dé& phan loai thé bénh nay
va chon perdng phap ngdt két ndi khoi
harmatoma vdi vung dudi d6i nham tranh céc
bién ching do phau thudt cit bo khdi
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harmatoma, cung nhu lua chon dudng vao phau
thut cho moi thé [7].

Chuing t6i tién hanh phau thuat cho 3 trudng
hgp tré dong kinh can cudi cé khdi mo thira dudi
doi thudc type II (phia bén ndo that ba), bénh
nhi nho tudi nhat 13 18 thang tudi, chiing toi st
dung hé tho'ng noi soi qua derng vao nao that,
ngat két nGi khdi mo thira vai vung dugi doi. D6i
v@i harmatoma type II, III, IV c6 thé dé dang
quan sat dugc ranh gigi kh0| harmatoma bang so
sanh v6i mat binh thudng cua_thanh ndo that
III. Tuy nhién doéi véi type I, phau thuat vién doi
khi rat khé xac dinh ranh gidi clia khoi
harmatoma vdi to chirc xung quanh. Ung vién
tot nhat ctia phiu thut ndi soi qua ndo that I3
doi vGi khoi harmatoma cé dudng kinh dudi
1,5cm, cac bién chimng sém khoang 25% bao
gom: suy giam tri nhd ngdn han, mét tri nhg
(nh6i mau vung doi thi) tang can, liét nlra ngudi,
tuy nhién cac bién chling nay cd su hoi phuc, ti
& sau 3 tha’ng con 6,5% [7]. Nghién ctru cla
chung t6i gém 3 bénh nhan khéng gap cac bién
chu’ng nay Ket qua sau mé hai tre cai thién lam
sang rd sau m8, khéng con con véng y thirc sau
md, hét hoan toan con cudi sau md 1 thang,
dién nao do cai thién khong con séng nhon lan
tod. Khdm lai sau m& 1 ndm, tré con 1 vai con
cudi trong ngay, khdng con con véng y thdc
(Engel II). Nhu vay chdng téi c6 2/3 bénh nhan
dat két qua Engel II (con vai con thua) chi€m
66,6%, la mot két qua rat tot; diéu nay ciing
tuong dong vai cac nghién clru cua Delalande va

ong su. Riéng mot bénh nh| 18 thang, chung toi

gap bién chimng trong md cé chay mau ndo that
do tén thuong dam réi mach mac, tré dugc dan
lvu ndo that ra ngoai va dit dan luu ndo that &
bung sau 1 thang, kham lai sau 1 ndm tré cai
thién 1dm sang, glasgow 13 diém va khdng con
con con cudi. )

3. Phau thuat cat thé chai: C3t thé chai
muc dich diéu tri giam cdn trong dong kinh
khang thudc, chi dinh trong cac trudng hgp dong
kinh khang thuéc vdi con toan thé hodc con cuc
bd toan thé hoa, khéng thdy 6 gdy con. Hodc
ddng kinh toan thé cé drop — attacks (d6ng kinh
giat cd, dong kinh tang trugng luc, dong kinh
mat truong luc). Cat toan bd hodc 2/3 thé chai
phu thudc vao cac yéu t6 sau: kha nang doc, chi
s6 Denver (hoac IQ), séng nhon quan sat thdy &
ban dién ndo d6 tap trung G thuy ndo nao. Cat
toan bd thé chai cé hiéu qua gidm con déng kinh
cao han, tuy nhién sé c6 nguy cd thi€u hut nhan
thirc, trong d6 cat gdi sau thé chai (splenium)
lam mat kha nang doc cta bénh nhan. Néu chi
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s6 Denver dudi 50, bénh nhan c6 chi dinh cit
toan bd thé chai do su thi€u hut nhan thic &
nhém nay 1a chdp nhan dugc sau mé do bénh
nhan dad cd tir trudc md. Néu chi s6 Denver &
muc binh thudng hoac gan binh thudng, bénh
nhan c6 chi dinh cdt 2/3 phia trudc thé chai.
Chlng toi tién hanh cdt toan bd thé chai cho 1
tré nam 9 tudi ddng kinh con toan thé cé drop-
attacks, véi test Denver 30, sdng nhon lan toa ca
2 ban cau.

Hiéu quad gidm con déng kinh: sau md 6
thang bénh nhan hét hoan toan cac cdn mat
truong luc, khong xuat hién cac can dong kinh
toan thé védi duy tri ctia thudc chéng dong kinh.
Trong y vdn m0 ta ti 1é ki€ém soat hét hoan toan
con mat truang luc 1a 35% trudng hdp cat toan
bd thé chai [8].

V. KET LUAN

Trong nghién clfu cta ching toi: 71,4% bénh
nhan dugc phau thuat dong kinh thuy thai
derng, 21,4% bénh nhan dugc phiu thuét ngét
két ndi kh0| harmatoma, 7,2% bénh nhan dugc
cdt toan bd thé chai diéu tri giam con. Kham lai
sau 1 ndm, nhém phau thuat thuy thai duong co
90% hét hoan toan con dong kinh, phau thuat
ngdt két ndi khéi mo thira c6 66,6% gidm con
dong kinh (Engel IT), phau thuat cét toan bd thé
chai dat hiéu qua rat tot vgi bénh nhan hét hoan
toan con mat truong luc, khéng con con toan
thé trén 1dm sang. T4t ca cac bénh nhan déu
dudgc ghi nhan su cai thién r6 rét tam than van
ddng sau mé. Bién ching chung sau m& chiém

28,5%, trong dé 14,3% trudng hdp nhoi mau
nao thoéng qua cé hoi phuc, khong cd trudng
hgp nao tir vong.

Nhu vay, phau thuat diéu tri dong kinh dat
két quia cao do ki€ém soat can ddng kinh véi bénh
nhdn ddng kinh khang thudc, c6 mét 6 dong
kinh khu trd. Phau thuat cling cé muc dich diéu
tri giam con véi trudng hgp dong kinh khang
thuGc khdng xac dinh dugc 6 khu trd sinh déng
kinh hodc & sinh ddng kinh & ving chdc nang
quan trong khéng cho phép cit bo.
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TAC DUNG GIAM DAU, CAI THIEN VAN PONG CUA THUY CHAM CHE
PHAM CHU’A NOC ONG TREN PONG VAT GAY THOAI HOA KHOP GOI
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TOM TAT

Muc tiéu: danh gia tac dung giam dau, cai thién
van dong cla thuy cham ché pham ch(ra noc ong trén
chudt gay thoai héa khép gdi. Phuang phap: 90
chudt céng tréng gdy md hinh thodi hda khdp gbi va
dugc chia ngau nhién thanh 6 nhém nghién cfu (moi
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nhoém 15 con) dugc diéu tri bang nudc mudi sinh Iy,
che pham noc ong hoac Mobic. Chudt dugc danh gia
vé ngerng dau va su van dong trudc va sau diéu tri.
Két qua Sau diéu tri 3 tuan bang che phdm noc ong
G cac lieu 0 5mg/kg, 1,0mg/kg va 1 ,5Smg/kg cod su
tang ngerng dau, tang tam van doéng va kha nang
ph0| hgp vén dong so vdi trudc diéu tri. Tac dung nay
cla thuy cham ch& phadm chlra noc ong 13 tuong
duong véi thily cham Mobic liéu 1 Omg/kg Két Iuan
Thiy cham ché pham chlra noc ong c6 tac dung giam
dau va cai thién van dong trén chudt.

T khoa ché pham noc ong, ngudng dau, van
dong, mo hinh thoai héa khdp goi.

SUMMARY
EFFECTS OF BEE VENOM ACUPUNCTURE TO
REDUCE PAIN LEVELS AND TO IMPROVE
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MOTION RANGES IN A RAT MODEL OF

KNEE OSTEOARTHRITIS

Object: to investigate effects of bee venom
acupuncture to reduce pain levels, and to improve
motion ranges in a rat model of knee osteoarthritis.
Methods: 90 rats were induced knee osteoarthritis and
divided randomly into 6 groups (15 animals per each
group) in which animals were treated by saline, bee
venom or mobic acupunctures. Pain threshold and
motion parameters of rats were measured before and
after treatments. Results: After 3 weeks of bee venom
acupunctures at dose 0,5 mg/kg, 1,0mg/kg and
1,5mg/kg, there were increases in pain thresholds,
motion ranges and motor coordination of rats in
compared to these before treatments. This treatment
effect of bee venom acupuncture was equal to effect of
mobic acupuncture at dose 1,0mg/kg. Conclusion:
bee venom acupuncture was effective to reduce pain
and improve motion in experimental animals.

Keywords: bee venom, pain threshold, motion,
rat model of knee osteoarthritis.

I. DAT VAN DE

Thodi hda khép géi 1a bénh phS bién trong
cac bénh ly vé xuong khdp. Ty |é clia bénh cd
tugng quan chat ché dén béo phi va su gia tang
vé do tudi. Theo udc tinh cla t6 chlc Y t& thé
gidi, thodi hda khdp gbi chiém khoang 13% & nit
gidi va 10% & nam gidi ¢4 do tudi trén 60 [1].
Tai My, thodi hoa khdp g6i udc tinh chiém
khoang 27 triéu dan [2]. Tai Viét nam, thodi hoa
khép chua dugc nghién cru day du, nhung ty 1€
thoai hdéa khép g6i dugc cho la khodng 18% &
nhitng ngudi trén 16 tudi [3]. Hau qua cla thoai
héa khdp gdi 1a gay viém t6 chirc khdp va canh
khdp, gay tan phé cho ngudi bénh [4].

Vé mat diéu tri, cho dén nay chu yéu la st
dung cac thuéc chong viém giam dau non-
steroid. Khi diéu tri kéo dai c6 nguy cd gay ra
cac bién ching nang né cho ngudi bénh nhu
xuét huyét tiéu hoa, thing da day, ta trang... D&
han ché& cac bién ching nay, ngudi ta cho rang
nén s dung cac nguon dudc liéu tu nhién, trong
d6 cd noc ong. DE lam co s& cho viéc (ng dung
thiy chdm ch& phdm chfa noc ong trén ngudi
thodi hoa khép g6i, ching t6i tién hanh xay
dung mo hinh va ti€n hanh danh gid tac dung
chdng viém, giam dau va cai thién van dong cua
phuang phap nay trén dong vat dugc gay thoai
hda khdp gbi. Xuat phat tir nhitng van dé néu
trén, ching to6i ti€n hanh nghién c(tu nay nham
muc tiéu: Panh gid tac dung giam dau, cai thién
vén déng cda thuy chdm ché phém chua noc
ong trén déng vat gay thoai hoa khdp goi.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: 90 chudt cng
trdng ching Wistar trudng thanh, khde manh
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(trong lugng tur 180-230g) dugdc s dung trong
nghién cdu nay. Chudt dudc chia ngau nhién
thanh 6 nhdm nghién cu:

- Nhém 1 (n=15): nhém ching am, khong
gdy thodi hda khdp gdi, diéu tri bang thly cham
nudc mudi sinh ly.

- Nhom 2 (n=15): nhém bénh, gay thoai hoa
khdp gGi, diéu tri bang thuy chdm nudc mudi
sinh ly.

- Nhém 3 (n=15): nhom tri 1, gay thoai hoa
khdp gdi, diéu tri bdng thay chdm ché& pham
chira noc ong liéu 0,5mg/Kg.

- Nhém 4 (n=15): nhém tri 2, gay thoai hda
khdp gdi, diéu tri bdng thay chdm ché& pham
chira noc ong liéu 1,0mg/Kg.

- Nhém 5 (n=15): nhém tri 2, gay thoai hda
khdp g6i, diéu tri bdng thdy chdm ché pham
chlfa noc ong liéu 1,5mg/Kg.

- Nhém 6 (n=15): nhéom chirng dudng, gay
thodi héa khdp gdi, diéu tri bdng thldy cham
thudc Mobic liéu 1,0mg/kg.

2.2. Nguyén liéu: Ch& pham ch{ra noc ong
Apitoxin clla cong ty Apimexs, Han Quéc da
dugc cap phép Iuu hanh tai Viét Nam.

2.3. Phuong phap gay thoai héa khdp
goi: Pong vat dugc gay mé bang ketamin vdi
liéu 30mg/Kg. Sau khi gdy mé, tiém 10ul dung
dich CFA mot liéu duy nhat vao khe khdp goi bén
phai cta chudt gay thoai héa va tiém 10pul nudc
muGi sinh ly vao khe khdp g6i bén phai cla
chudt thuéc nhom chimng.

2.4. Phuong phap thiay cham diéu tri:
Chudt dugc thiy cham nudc mudi sinh ly, noc
ong va thu6c mobic vao huyét duong lang tuyén
(GB-34) cla chudt. Cach xac dinh huyét duang
lang tuyén la tuong tu nhu cach xac dinh huyét
dudng lang tuyén trén ngudi. Cu thé: xac dinh
dau trén xuong mac, ldy huyét & cho 16m phia
trudc cho than ndi véi dau trén xuong mac. Thdi
gian diéu tri thy chdm ché& phadm chlta noc ong
la 2 [an mot tuan, trong 3 tuan lién ti€p.

2.5. Cac chi tiéu danh gia

- Danh gid ngudng dau tai 6 khdp gdi chudt:
Ngudng dau tai cho dugc xac dinh bang st dung
Analgesy-Meter (UGO BASIL). Chudt dugc gilr
thodi mai trén tay, cdng chan sau ting bén sé
dudc kich thich bang vat hinh nén, dau tron (dé
khong gay hai cho dong vat), luc kich thich sé
dugc tang dan dén khi chubt cdm thdy dau sé
rat chan ra khai vi tri bi kich thich. Thong s6 ghi
dudc la luc tac dong Ién chan chudt khi chudt rat
chan khoi vi tri kich thich. Théng s6 nay dugc do
3 lan: trudc diéu tri va sau diéu tri thdy cham 1
tuan va 3 tuan.



TAP CHi Y HOC VIET NAM TAP 478 - THANG 5 - SO 1 - 2019

- banh gia kha ndng van déng trén chuot:
Chudt dudc cho vao moi trudng md (open field)
la mét hop cd kich thudc khoang 60cm x 60cm
x100cm (rdng x dai x cao) va dudc cho lam quen
trong vong 5 phdt. Sau dé toan bo qua trinh van
dong cua chudt trong thdi gian 5 phat dugc ghi
lai thanh videoclip bdi camera ndi véi may tinh.
Cac thong s6 vé van dong clua chubt sé dugc
phan tich tu dong bdng phan mém thuong mai
Anymaze (Stoeling, My). Hanh vi thuc nghiém
nay danh gia & thai diém sau 3 tuan diéu tri.

- Panh gid tam van dong van dong trén
chuét: Tam van dong cua chudt dugc xac dinh
bang test gdp dudi khdp g6i clia chudt. Danh gia

INl. KET QUA NGHIEN cUU
3.1. Ngudng dau tru'éc va sau diéu tri
Bang 1. Ngudng dau trudc va sau diéu tri

géc gap dudi t8i da cua khdp g6i & chudt trudc
va sau diéu tri thiy chdm 1 tuan va 3 tuan.

- banh gia kha nang phoi hgp van dong su
dung hé thdng rotarod: Con vat dugc ddt trén hé
théng rotarod véi thanh go6 ndm ngang dugc
quay vdi téc dé 10 [an/phdt. Xac dinh thdgi gian
ti khi dat con vat 1én dén khi con vat roi xuéng.
Néu qua 300 gidy con vat van bam trén thanh
ngang thi test dirng lai. Thuc hién bai tap hanh
vi nay & cac thdi diém trudc khi diéu tri va sau
thuy cham diéu tri 1 tuan va 3 tuan.

2.6. Phan tich s0 liéu: SO liéu dugc phan
tich bang phan mém thdng ké SPSS 20.0. Moi s6
liéu dugc biéu dién dudi dang X£SD. Su' khac biét
€4 y nghia théng ké dugc xac dinh véi p<0,05.

Nhom Truéc diéu tri (1) Sau 1 tuan (2) Sau 3 tuan (3) p

Nhom 1 4.8 £ 0.48 4.35 + 0.82 4.3 +0.78 p>0,05
Nhém 2 3.2 £0.35 2.95 £ 0.28 2.9 +0.39 p>0,05
Nhém 3 2.85 £ 0.47 3.8 +1.15 5+1.03 p<0,01
Nhom 4 3.5 £ 0.66 4,55 + 1.61 5.35 + 1.93 p<0,01
Nhoém 5 2.9 £ 0.56 3.6 £ 0.58 4.15 £ 0.53 p<0,01
Nhoém 6 3.15 £ 0.63 3.7 £0.42 4.5 £ 0.47 p<0,01

Bang 1 thé hién két qua vé su’ thay ddi nguBng dau trudc va sau diéu tri 8 cac nhédm nghién ciu.
K&t qua nghién ctu cho thdy nguBng dau ¢ nhém gay bénh thdp hon so véi nhom chiing am va
khong cd su khac biét cd y nghia thong ké gilra trudc va sau gay viém (p>0,05). O cac nhdém thay
chdm noc ong va Mobic, ¢ su’ tang nguGng dau cd y nghia thong ké sau diéu tri so vai trudc diéu tri

(p<0,01). ,
3.2. Su thay doi kha nang van dong

Badng 2. Kha nang van dong trudc va sau diéu tri

Nhom Quang dudng van dong (m) Toc do van dong (m/gy)
Nhom 1 5.86 = 3.12 0,010 + 0.008
Nhom 2 3.01 £ 2.37 0.019 + 0.009
Nhom 3 5.83 £ 1.55 0,019 £ 0.005
Nhom 4 6.73 £ 4.14 0,021 £ 0.012
Nhom 5 5.92 + 2.05 0,019 + 0.006
Nhom 6 5.71 £ 3.67 0,019 £ 0.012
p p <0,05 p<0,05

Két qua & bang 2 biéu thi su thay déi vé kha
ndng van dong cta chudt trudc va sau diéu tri &
cac nhém nghién cltu. Két qua cho thady chudt &
nhom gay thoai hda khdp goi co toc do van dong
va quang dudng van dong giam so vGi nhom
chiing (p<0,05). Sau diéu tri noc ong va Mobic,
kha ndng van ddng cua chudt tdng. Cu thé: Téc
do van dong va quang dudng van dong & nhéom
chudt diéu tri bang noc ong va Mobic la cao hon
¢ y nghia théng ké so véi chuét & nhdm gay
thodi hoa khdp g6i (p<0,05).

3.3. Tam van dong

3.3.1. Goc duoi khdp géi: Bang 3 thé hién

su thay doi goc dudi khdp géi trudc va sau diéu
tri. K&t qua nghién ctru cho thay gdc dudi khdép
g6i ¢ nhdom gay thodi héa khdp gdbi la thap haon
cé y nghia thong ké so véi chi s6 nay & nhéom
chitng (p<0,01). Sau khi dugc diéu tri bang thuy
cham noc ong, géc dudi khép gbi tang Ién va In
hon cé y nghia thGng ké so véi chi s6 nay &
nhom gay thoai héa khdp gdi sau diéu tri 1 tuan
va 3 tuan (p<0,05 va p<0,01). Sy tang goc dudi
khdp g6i & nhdm diéu tri bang thay cham noc
ong la tuong tu vdi chudét ¢ nhém thay cham
bang Mobic.
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Bang 3. Goc dudi khdp gdi trudc va sau diéu tri

Nhom Trudc diéu tri (1) Sau 1 tuan (2) Sau 3 tuan (3) p
Nhom 1 166 = 5.16 170 £ 4.71 168.5 + 3.37 p>0,05
Nhom 2 136 + 5.16 144 + 8.43 144 + 5.16 p>0,05
Nhom 3 125 + 12.69 136 £ 17.12 158 + 16.19 p<0,01
Nhom 4 133 £ 12.52 153 + 10.59 166 + 6.99 p<0,01
Nhom 5 131 + 12.86 140 £+ 14.91 154 + 12.65 p<0,01
Nhom 6 130 £+ 14.91 146 £+ 10.75 159 + 7.38 p<0,01

3.3.2. Goc gap khép goi

Bang 4. Goc gap khdp géi trudc va sau diéu tri
Nhom Trudc diéu tri (1) Sau 1 tuan (2) Sau 3 tuan (3) p
Nhom 1 22 + 4.21 24 + 9.66 24 + 6.99 p>0,05
Nhom 2 33 £ 9.48 32 +7.88 34 + 10.75 p>0,05
Nhém 3 34 * 6.99 26 * 5.16 21 * 3.16 p<0,01
Nhom 4 34 £ 5.16 28 £ 6.32 21 £ 5.68 p<0,01
Nhom 5 34 £ 10.75 28 £4.21 23 £ 4.83 p<0,01
Nhom 6 33 +6.75 26 £ 5.16 22 + 4.21 p<0,01

Bang 4 thé hién gdc gap khdp gdi trudc va théng k& so véi trudc diéu tri (p<0,05 va

sau diéu tri & cac nhom nghién clru. Két qua cho  p<0,01).

thdy goc gdp khdp gbi & nhom gay thoai hda
khdp gbi I6n hon cd y nghia thdng ké so vdi
nhém chiing & tat ca cac thdi diém nghién ciu
(p<0,05). Khi dugc diéu tri bang noc ong va
Mobic, goc gap khdp goi giam tir sau 1 tuan dén
sau 3 tuan diéu tri va su’ giam nay la c6 y nghia

Nhu vay, tir bang 3 va bang 4 cho thay thay
chdm noc ong c¢6 tac dung cai thién su suy giam
tdam van dong khép gbi trén dong vat thuc
nghiém gay thoai héa khdp goi.

3.4. Kha nang phoi hgp van dong

Bang 5. Thoi gian chudt roi xudéng trudc va sau diéu tri

Nh6ém Truéc diéu tri (1) Sau 1 tuan (2) Sau 3 tuan (3) p

Nhém 1 13.1 £ 7.99 13.8 £ 14.96 11.9 £ 7.44 p>0,05
Nhém 2 5.7 £ 1.25 5.3 £ 2.00 5.6 £ 2.01 p>0,05
Nhém 3 4.0 +£1.82 16.3 + 13.84 17.3 £ 5.45 p<0,01
Nhém 4 5.0 £ 2.78 7.6 £ 4.85 11.8 £ 11.48 p<0,01
Nhém 5 4.0 £ 0.94 12.0 £ 10.08 18.6 +£ 11.35 p<0,01
Nhom 6 4.1 +1.45 12.1 £ 12.61 19.6 + 13.91 p<0,01

Thoi gian chudt roi xudng trong bai tap
rotarod thé hién kha ndng phdi hgp van déng.
Thdi gian chudt rdi xuéng lau hon thé hién kha
nang phdi hgp van dong t6t hon. Két qua nghién
cru & bang 5 cho thay thdi gian chudt roi xuéng
& nhdm gay thodi héa khép g6i 1a ngan hon so
vGi nhém ching (p<0,01). Khi dugc diéu tri thay
cham noc ong va Mobic, kha nang phdi hgp van
dong clia chubt dugc cai thién. O nhéom diéu tri
thay cham noc ong va Mobic, thai gian chudt rai
xuong sau 1 tuan va 3 tuan diéu tri tdng co y
nghia thong ké so véi chi s6 nay trudc diéu tri
(p<0,05 va p<0,001).

IV. BAN LUAN

Dua trén sy thanh cong khi xay dung mé hinh
thodi hoa khdp gdi trén chudt bang hoda chét,
ching t6i tép trung danh gia kha nang giam dau,
van dong cla chudt trudc va sau diéu tri thay
cham ché pham noc ong. Két qua ching t6i nhan
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thdy co su’ giam dau va cai thién tam van dong,
kha nang van dong ciing nhu kha nang phdi hap
van dong cla chudt ré rét sau 1 tuan va 3 tuan
diéu tri. K&t qua nay phu hgp véi mot s6 nghién
ctu trudc khi st dung cac bién phap can thiép
trén chudt gay mo hinh thoai hda khép goi [5].

Ching t6i ti€p tuc tham khao nghién clru
trudc day cla cac tac gia trén thé gidi va thay
rang st dung bai tap van déng ma 1a phl hap dé
danh gia chirc ndng van dong cla chudt [6]. Co
hai chi s6 quan trong dé danh gia chlrc ndng van
dong cua chudt la téc do van dong va thdi gian
van dong cla chudt trong vung day cia mobi
truGng mé. Trong nghién clu hién nay ching toi
thdy t6c d6 van dong clda chubt déu giam khi
gay thodi hda khdp gbi va dugc cai thién ro rét
khi dugc diéu tri bang thiy chdm ché& pham chira
noc ong.

Tuong tu, ching toi cling danh gia vé kha
nang phdi hgp van dong bang bai tap hanh vi
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trén tru quay Rotarod theo cac nghién cltu trudc
day [7]. Bai tdp nay cb thé danh gia tuang ddi
chinh xac vé kha nang phdi hgp van dong cua
chudt. P& duy tri diing 1au trén tru quay, chudt
can phai phéi hdp thdng bang cua cd thé, van
dong chan trudc va chan sau phai that nhip
nhang. Trong nghién clitu nay, chung téi lay chi
s6 nghién cru la thdi gian tir khi chudt dugc dat
lén tru quay dén khi chudt roi xudng dé danh
gid. Thdi gian nay cang dai chiing t6 kha nang
phdi hgp van dong clda chudt cang tot. Két qua
tlr nghién clru cho thay thdi gian rdi xuéng ngan
han & nhom gay thoai hda khdp goi so véi nhom
chirng va ngugc lai thGi gian nay tang lén khi
diéu tri bang thiy cham chlra noc ong. Nhu vay,
c6 thé thdy kha ndng phdi hdp van dong cua
chudt tdng Ién khi dugdc thiy chdm ché pham
chlfa noc ong.

Qua cac két qua trén day cho thay thay cham
ché& phdm chira noc ong c6 tac dung giam dau
va cdi thién rd rét trén dong vat thuc nghiém
dugc gay thoai héa khdp goi.

V. KET LUAN

Trong nghién cltu nay, chdng toi ti€n hanh
danh gia tac dung gidm dau, cai thién van dong
cta thay chdm ché& phdm noc ong trén dong vét
dudc gay thoai hda khép g6i bang chat gay thoai
hda khdp. Két qua nghién clru cua ching t6i cho
thdy sau khi thiy cham ché& phdm chira noc ong,
gidm ngudng dau, tang tam van dong, tang kha

nang van dong va phoi hgp van dong trén chuot.
Két qua nay la co sd quan trong cho viéc Uing dung
thdy chdm ché& phdm chira noc ong trén ngudi.

LO1 CAM ON: Chlng t6i xin chan thanh cam
gn su’ Ung ho, gilp dG cla ban cung cdp dong
vat thuc nghiém, khoa Sinh ly bénh (hoc vién
Quéan y) da trg gip cho ching t6i thuc hién
nghién cliu nay.
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Muc tleu Xac dinh ty Ié méc bénh Hen Phé& Quan
va mot sG yé&u té lién quan & hoc sinh tiéu hoc, trung
hoc Lé H6ng Phong, quan Ngo Quyén, Hai Phong
Phuaong phap nghién ciru: Nghién citu dich t& hoc
md ta cat ngang két hgp vdi hdi cu; phong van truc
ti€p b6 me hoc sinh vé kién thirc, thai do va mot sO
yéu to lién quan dén bénh hen phé quan. Két qua
nghién ctu cho thay:

*Pai hoc ky thuat Y té Hai Duong
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Chiu trach nhiém chinh: Dinh Thij Diéu Hang
Email: hangdtd@hmtu.edu.vn

Ngay nhan bai: 4.3.2019

Ngay phan bién khoa hoc: 15.4.2019

Ngay duyét bai: 22.4.2019

- Ty 1é mdc HPQ tai trudng L& Hong Phong la
10,46%,

- Mc}t sO yéu to lién quan dén bénh Hen Phé Quan
tai trerng Lé Hong Phong: Hau hét bénh nhan hodc
gia dinh c6 tién st di u‘ng

Nguyén nhan chl yéu gay HPQ [an d4u 1a nhiém
trung derng ho hap nhiéu lan 71,7%.

- Yéu t6 kich_phat can hen & cac BN bao goém thay
doi thdi tiét, nhiém lanh, nhiém khuén hé hap...

SUMMARY
STUDYING OF CURRENT SITUATION OF
ASTHMA DISEASE AND SOME RELATED
FACTORS IN LE HONG PHONG PRIMARY
AND SECONDARY SCHOOLS IN NGO

QUYEN DISTRICT, HAIPHONG CITY
Objective: The authors have researched the rate
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and described some characteristics of Asthma in Le
Hong Phong primary and secondary schools.
Materials and methods: The authors have used
cross-sectional descriptive and retrospective study
method, to be combinated interview derectly the pupil
parental about knowledge, attitude and some relate
factor with Asthma disease. The results obtained as
follow:

+ The rate of Asthma disease in Le Hong Phong is
10.46%

+ Some characteristic of disease Asthma in Le
Hong Phong schools: The most asthma patient have
oneself allergic or family allergic

Main cause to the onset asthma disease for the fist
time is inflammation of respiratory system (71.7%).

The factor stimulate the attack of asthma disease
include: change of the weather, catch cold,
inflammation of respiratory system, etc.

I. DAT VAN DE

Hen la van dé suic khoé cong dong trén toan
thé gidi. Tac dong nhiéu ngudi, khong phan biét
tudi tac, 8 nhiéu qudc gia mac cdn bénh man
tinh nay. Khi bénh hen khéng dugc kiém sdat,
anh hudng dén chat lugng cudc s6ng ngudi
bénh, tré thanh mot trong nhitng ganh nang
bénh tat d6i véi gia dinh, y t€ va xa héi. Ty Ié
mac hen dang tang lén & hau hét qudc gia, dic
biét 1a tré em.Tan xudt mac bénh HPQ dang cd
Xxu hudng tang cao trén toan thé gidi. Hién nay
nhi€u ngdi ty 1& hen phé quan dé & con sb dang lo
sg nhu & Uc 13 13 — 15%, Phap 8 — 10%; My 5 —
7%. Theo thng k& cla T6 chic Y t& thé gidi
(WHO), c 10 nam, d6 luu hanh clGa bénh lai
tang 20 - 50%, nhat la 20 nam vira qua, toc do
ngay mot nhanh han. Ti I€ t&f vong do HPQ tang
rat nhanh trong nhiftng nam qua, chi sau ung
thu, vugt trén cac bénh tim mach, trung binh 40
- 60 ngui/ 1 triéu dan. O Viét Nam theo diéu tra
cla HG6i Hen, Di i'ng mién dich 1dam sang, trung
binh c6 5% dan s6 bi hen, trong dé cé 11% tré
dudi 15 tudi, twong ducng vai 4 triéu ngudi bi
hen va s6 ngudi ti vong hang nédm khoéng dudi
3000 ngudi. Nhiéu ngudi con dau bénh, nén de
bi bd sot trong diéu tra dich té hoc cling nhu
chan doan bénh [2]. Hon nita hdu qua cla hen
phé quan va tinh trang lam sang ngay cang nang
la van dé rat cdp thi€t hién nay.

Do vay, viéc chan doan, kiém soat HPQ tré
em tai cong dong la mot viéc hét suc can thiét
trong cong tac phong chong hen. Chlng toi ti€én
hanh dé tai v8i muc tiéu sau. Xac dinh ty 1é mac
bénh Hen Phé Quan va mot sé yéu o lién quan
G hoc sinh tiéu hoc, trung hoc Lé Hong Phong,
quén Ngd Quyén, thanh phd Hai Phong

Il. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Pdi tugng, dia diém, thdi gian nghién clru
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2.1.1. Poi tugng

- Hoc sinh ti€u hoc, trung hoc cg s§ L& Hong
Phong — S6 4 dudng Nguyén Binh — Quan Ngb
Quyén — Tp Hai Phong.

2.1.2. Pia diém nghién ciru:

- Trudng ti€u hoc, trung hoc cd s Lé Hong
Phong —Nguyén Binh - Ng6 Quyén — Hai Phong

2.1.3. Th@i gian nghién ciru: 10/2016 dén
5/2017.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
dich té hoc mo ta cdt ngang két hgp véi hoi clu.

2.2.2, C3 mau va cach chon mau:

Cong thirc tinh ¢c6@ mau: dudc tinh theo
cong thirc sau

p (1-p)

n=2Z%.q/2
AZ

- Trong do:

+ p: ty 1& mac bénh nghién clru tai cdng
dong, Lay p = 10%

+ A: khoang sai léch mong mu6n: 0,02

+ Z: hé s6 tin cay: 95%

+ a: Mdc y nghia théng ké: 0,05

Vay ¢ mau la: n = 864. D& c6 do chinh xac
cao, ching t6i ti€n hanh trén 1.520 hoc sinh

- Tiéu chuan lva chon

*Lua chon bénh nhdn: Toan bd nhitng bénh
nhan qua diéu tra dugc phat hién va chan doan
mac HPQ

*Tiéu chudn chan doan BN HPQ dua
theo tiéu chuan cua GINA 2016:

+ CO |én can kho thé tai phat nhiéu [an.

+ Thd kho khé co clr hay tai phat.

+ Ho dai dang, khac ddm tréng tai phat.

+ C6 dau hiéu tirc nang nguc tai phat nhiéu lan.

- Tiéu chuan loai trur:

+ Bénh nhan dudi 6 tudi.

+ Bénh nhan khong do dugc chirc ndng hd hap.

2.2.3. Phucng phap thu thap thong tin

- Piéu tra sang loc: T& chic khdm dé phat
hién bénh nhan tai trudng néu bénh nhan c6 du
tiéu chudn chan ddan mac HPQ thd tién hanh
diéu tra sau vé HPQ

- T8 chlc phéng vén, khdm, do luu lugng
dinh thd ra cia bénh nhan theo phi€u diéu tra
vGi b cau hadi thi€t ké san.

2.2.4. Cong cu thu nhap thung tin

- Kham va diéu tra bénh nhan HPQ.

- Bang phéng van sau vé kién thic, thai do,
cac yéu to lién quan dén bénh hen, kham, do luu
lugng dinh va kiém tra k&t qua xét nghiém cla
bénh nhéan, b6 hodc me, da co.

2.2.5. Tiéu chuan danh gia
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*Pédnh gid mirc dé kiém sodt bénh hen tai céng dong

N . Kiém soat | Kiém séat mét | Khéng dugc kiém
Tieu chi triét dé phan gsoé't
Thitc giac ban dém Khong Khong BAt kv tUAN N30 €6
Can hen kich phat Khdng Khéng i Y |Eljlfl’ ba
Phai khdam cap cru vi can hen Khong Khong hru_avu chung ben,
e —— . ; ~ ~ = oac co dot hen
Thay doi di€u tri do tac dung phu cua thudc Khong Khong cap > 1 [3n/ndm
Bi giGi han hoat dong thé luc Khéng Khong B
Triéu ching ban ngay Khong < 2 ngay/tuan > 2 ngay/tuan
, n s A < 2 ngay/tuan | > 2 ngay/tuan va <
Su dung thubc cat can Khéng Va < 4g|é¥/tu§n 4g|‘é&|l1//tuén
Luu luvong dinh budi sang > 80% > 80% < 80%
Duy tri it nhat trén 7 - 8 tuan, theo doi 56 tuan
2.3. Phuong phap xtr ly va phan tich so6 liéu: Dua trén phan mém SPSS 16.0
1. KET QUA NGHIEN CU'U May day, san ng(ra 45 28,3
3.1 Ty 1& HPQ cua hoc sinh tiéu hoc Di Ung thuoc 10 6,2
Bang 3.1: Ty Ié mac bénh cua cédc déi Di ung thuc an 8 5,0
tuong nghién ciu: Bénh di ing khac 11 6,9
Gigi N - e Ty 1€ Cé tién sur di Ung 120 75,5
K&t qua am | N | Tong | (o) Khong c6 tien st di iing 39 24,5
Tong so tré Nhan xét: Bénh nhan mac bénh hen cd tién
_kham 740 | 780 | 1520 100 st di ng chiém 75,5% trong d6 co lién quan
Tong s§ tré dén nhém viém mii xoang di Ung cao nhat
bi mac 77 82 | 159 | 1046 68,5%, ti€p dén Ia may day, san nglfa 28,3%, di
p>0,05 (g thudc chiém 6,2%, di (ing thirc 3n 5,0%.

p
Nhan xét: Két qua nghién clfu cho thay ty Ié
tré mac Hen phé& quan chiém 10,46%. Trong do
nam la 77 tré, nit 82 tré, su khac biét nay khong
¢ y nghia théng ké p>0,05. )
Bang 3.2: Ty Ié tré mac bénh HPQ theo tudi.

Do tudi Ket qua | panh nhan | Ty 18 (%)
6- <10 95 59,7
10- 15 64 40,3
Tong 159 100

Nh3n xét: Trong 159 tré mac hen, thi ty I1é
mac hen ph& quan & tré 6 - <10 tudi 1a 59,7%,
tré trén 10 tudi 1a 40,3%.

Bang 3.3: Phan loai bénh nhdn HPQ theo
s6'nam mac bénh

Kétqua| Ty lé
Thgi gian mac bé (%)
S0 mGi mac < 1 ndm 18 11,3
1-5 103 64,7

6-10 30 18,9

> 10 8 51

Tong s6 159 100

Nhan xét: ThGi gian mac bénh 1-5 ndm
chi€ém ty I€ cao nhat la : 64,7 %

3.2 Mot s6 dac diém cua bénh Hen Phé
Quan & hoc sinh truéng Lé Hong Phong

Bang 3.4: Tién su’ dj ting cd nhan

Két qua |Bénh nhan| Tylé
Tién sir n=159 | (%)
Viém miii xoang di ing 109 68,5

Bang 3.5: Tién sur dj ung gia dinh

Bénh | Hen phé Di irng
quan khac
MGoi quan hé n % n %
Ca bo va me 11 6,9 10 | 6,2
BG hoac me 53 | 33,3 | 30 | 18,8
Anh, chiem rudt | 23 | 14,4 | 12 | 7,5
Ong, ba 14 | 88 | 8 | 50
Cé tién sur di Uing
gia dinh 102 64,1
Khong co tién st di
(tng gia dinh >7 359

Nhan xét: Bénh nhan co tién sir di Ung gia
dinh chiém 64,1%. Trong d6 b6 hodc me mac
hen chiém 33,3%, anh chi em rudt 14,4%, di
Urng khac b6 hodc me chiém tgi 18,8%.

Bang 3.6: Moi quan hé giita bénh HPQ
vdi cac mua trong nam

Mia o | PRan | TVIE(%)
bong 70 44
Xuan 90 56,6
Ha 25 15,7
Thu 7 4,4

Nhan xét: Bénh hen co lién quan tdi mua
trong nam dac biét la mUa xuan chi€m 56,6%,
ti€p dén mua dong 44%, mua ha 15,7%, thap
nhat la mua thu 4,4%.

Bang 3.7: Hoan canh xuat hién con kho tho
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&t qua _ Tilé

Tac nhan n=159 (%)
Thay ddi thdi tiét 137 86,2
Lanh 98 61,6

Bénh hd hap 68 42,7

Gang suc 51 32,1

Khéi thuoc 13, thudc lao 43 27,0
Bui 18 11,3

Cam xuc 8 5,0

Thdc an 4 2,5

Nhan xét: Hoan canh xuat hién con kho thg
thi do thay doi thdi tiét chi€m ty I€ nhiéu nhat
86,2%, ti€ép theo la do lanh 61,6%, xuat hién
con hen sau mac bénh hd hap 42,7, gang stic

32,1%. Ty |é xudt hién khé thd sau an chiém ty
|é thap nhat 2,5%.

Bang 3.8: Tién triéu xudt hién con kho tho

Két qua | Bénh nhan Ty lé

Tién triéu n = 159 (%)
Ng(ra hong 24 15

Ho 25 15,7
Ngtra mdii 35 22
Hat hoi 10 6,3

Chay nudc miii 38 23,9
Ti'c nguc 10 6,3

Nhan xét: Tién triéu xuat hién caon hen phan
I6n cd dau hiéu bao trudc do6 la chay nudc miii
(23,9%) sau d6 la nglra miii (22%), ho (15,7%),
nga hong 15%), tiic nguc 6,3%.

Bang 3.9: Cdc biéu hién chinh cuia bénh hen phé quan tré em

Két qua Bénh nhan 2 ra
Triéu chirng a n=159 Ty le (%)
Kho khe 70 44
D3 ¢4 1 hodc nhidu dgt khd khé tai di tai lai 52 32,7
Ho nhiéu, dai dang 25 15,7
Khé thé tirng con 20 12,6
Thirc giac vé dém vi kho thd 15 9,4
Ho, kho khe sau hoat dong thé luc 45 28,3
Khé thg gidm khi dung thudc gidn phé quan 10 6,3

Nhdn xét: Biéu hién chinh ctia bénh hen kho khé (44%), nhiéu dgt kho khé tai di tai lai (32,7%),
ho kho khé sau hoat dong thé Iuc (28,3%), ho nhiéu dai dang 15,7%.
Bang 3.10: Tinh chadt, miurc dé phé bién cua con hen & cac bénh nhdn

Két qua _ R

Tinh chét mirc 45 , n=159 | Tyle (%)
Tién triéu Hat hai, chay nudc miii, tdc nguc 96 60,4
XA Can hen kéo dai vai phut - vai gid 138 86,8
Dién bién cua can hen Con hen kéo dai 21 13.2
Kho tha thi thd ra 16 10,1
Thi kho tha Kho thd thi tha vao 34 22,6
Kho thd ca hai thi 109 68,5
Kho tha nhiéu 61 38,3
A g Khé thé trung binh 69 43,4
Mtc do kho tha Khé thé it 29 18,2
Phai thd Oxy khi cd con hen 5 3,1
Va mo hoi 123 77,3
LA i Tim tai 44 27,6
Dau hiéu di kem con hen Kh6 néi 114 71.7
Phai ngbi dé thd 130 81,7

Nhan xét: Tinh chat va mic do con hen rat khac nhau gilta cac bénh nhan. Can hen dién hinh
vGi cac dau hiéu tién triéu, va mo hoi, khd thd ca hai thi, két thuc sau vai phut - vai gic.

IV. BAN LUAN

4.1 Ti 1&é mac hen phé quan: Nghién clu
xac dinh ty 1é mac hen tai trudng ching toi da
thu dudc két qua ty I&é mac hen cla hoc sinh la
10,46%. Ty & nay cao hon nghién clru cua
Nguyén Trong Tai (2010) khi diéu tra ty 1&é méac
hen hoc dudng tai Thanh phd Vinh tinh Nghé An
diéu tra trén 4.963 dbi tugng hoc sinh cac khoi

94

clia 15 trudng Tiéu hoc, Trung hoc Cd sG, Trung
hoc phé théng thi ty 1& mac hen 1a 7,29%, cao
han nghién clru cta Bui Bldc Ducng (2002) tré
mdc hen tai 2 tinh Binh Dugng, Thai Binh la
7,1%, 8,74% & 3 trudng PTCS tai Ha NOi nghién
clfu cta Phan Quang Doan (2006), thap han
12,56% G hoc sinh Ha NGi cla Pham Lé Tuan
(2006). Piéu nay co thé ly giai la do cac yéu td
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cu thé vé dia ly, moi tru’dng 3 day khac so vdi
cac khu vuc khac ma cac tac gia khac da nghién
cdu, cling co thé do cd mau diéu tra khac nhau,
thdi diém diéu tra cla cac tac gia khac tién hanh
trudc chung toi nén da anh hudng dén két qua
ty 1& mac hen. Tuy nhién két qua nghién clru cta
ching toi thu dugc phu hgp vdi nhiéu nghién
cru cla cac tac gia nudc ngoai nhu clia Dawson
S. 1999 trén 4% va phu hgp véi khuyén cdo cua
GINA vé tinh hinh mdc hen dang c6 xu hudng
gia tang trong nhitng nam gan day trén pham vi
toan thé gidi, dac biét la hen tré em. Ty Ié tré
nam mac hen (48,42%) va tré nit (51,58%), su
khac biét khong cé y nghia thong ké (p>0,05).
Ty 1€ mac hen khéng cd su’ khac biét vé gidi tir
két qua nghién clftu cta chung toi cling phu hgp
vGi nhan dinh cla cac tac gia khac nhu: Pham
Van Thic, Huurre T.M.

Phan bé mac HPQ theo nhém tudi: Qua
diéu tra 159 BN ching t6i thdy ty 1€ mac bénh
gilta cac dd tudi la tuong tu nhau. Bénh xuét
hién [an dau & b4t c tudi nao tuy theo cd nhan,
diéu nay khong thé du béo trudc do lién quan cd
dia bénh nhan, moi trudng sbng, bénh kem
theo. Diéu nay cd thé ly giai do bénh hen hay
xuat hién sau nhiém trung hd hap trén mot co
dia di Lrng ma chung ta déu biét nhiém khuan ho
hap cap hay gap & tré nhd. Két qua nghién ciiu
cla chung toi phu hgp vdi nhan dinh cta nhiéu
tac gia khac la bénh hen xudt hién ¢ moi Ia tudi
cla Tran Quy, Phan Quang Doan, Nguyén Nang
An, Pham Van Thrc.

Vé s& ndm mac bénh tinh dén thdi diém diéu
tra ching t6i thdy c6 cac nhédm dGi tugng bénh
nhan sau: nhdm mdi mac dudi 1 ndm la chiém ty
I& 11,3%, nhdm mac bénh trén 10 ndm ty € it
5,1%, nhom tur 6-10 nam chiém 18,9% va da s6
con lai la nhitng bénh nhan mac bénh kéo dai tir
1-5 ndm. K&t qua nay phan anh tinh chat co ban
cla bénh hen la dién bién man tinh kéo dai
nhiéu nam, thdm chi subt dai sau khi mac. Diéu
nay cling ggi y rang van dé diéu tri hen cling
phai theo nguyén tac diéu tri kéo dai tly theo
tién trién va dap (ng diéu tri.

4.2, Mét s6 dac diém bénh HPQ 6 hoc sinh

Cac yéu to tang nguy cc mac bénh: Vé
yéu t0 ca dia di 'ng cla ca nhan va gia dinh, két
qua nghién clu clia chdng t6i thay co téi 75,5%
BN hen hién tai dang mac (hay trong tién sir)
mot hay nhiéu cac bénh di &'ng khac nhau. Bing
dau la viém mdi di i’ng 68,5%, ti€p theo la may
day, san nglfa 28,3%... c6 tGi 22,0% s& BN mac
2 bénh di ing trd Ién, diéu nay cho thay bénh
nhan hen cé cg dia di ing ca nhan rd rét. Két
qua nay phu hgp véi nhan dinh cua nhiéu tac gia

la hen cd nguon goc di tng & 50% trLr(‘jng hap,
dac biét la hen xudt hién s6m & tré em va thanh
nién, nghién cltu cla Nguyén Nang An, Pham
Van Thufc Vii Minh Thuc, Phan Quang Doan thay
ty 1é bénh nhan HPQ cb bénh di ting kém theo &
67% - 76,2% va trong nhitng nghién ctru khac
cac tac gia cling chi ra rang ¢ ty 1é rat cao
ngudi than bénh nhdn méac hen va cd tién sur
mdc bénh di &ng.

Cac yéu to lién quan xuat hién con hen:
V& nhifng yéu to truc ti€p kich phat su xuat hién
cac con hen & cac bénh nhan hen, chdng toi
thay co rat nhiéu yéu t6 kich phat con hen khac
nhau, hay gdp nhdt la su thay doi thai tiét dot
ngot qay xudt hién con & 86,2% s6 BN, ti€p dén
la nhiém lanh 61,6%, nhiém khuan ho hap cap
42,7%, gang suc 32,1%, khdi bép than, khoi
thudc 1a thudc lao 27,0% Vé van dé nay Nguyén
Thé Hung cling cho mét nhan xét tuong tu la
thay ddi thdi tiét gay xudt hién con hen & 80%
BN. Nhiém lanh la yéu t6 nguy cg kich phat can
hen 6 cac BN cla ching t6i véi ty Ié cao
(61,6%), Két qua nay cling phlu hgp vdi nhan xét
chung cua nhiéu tac gia la bénh nhan hen cé ca
dia nhay cam vdi lanh va nhiéu tac gia da dung
kich thich bang luéng khéng khi lanh qua dutng
hé hap nhu la mét test d& gilp chan doan xac
dinh bénh hen néu test cho két qua duang tinh
cung véi nhitng tiéu chudn khac trén nhiing
bénh nhan nghi ngd hen.

Yéu t6 bui gay kich phat can hen trong cac
BN cta ching téi véi ty € thap han so véi két
qua nghién clftu cla Nguyén Nang An va cOng su
(11,3% so vGi 25%). C6 thé diéu dé phan anh
tinh trang méi trudng khong khi ¢ néng thon
trong lanh hon cac khu vuc khac, chang han nhu
do thi nai cac tac gia do nghién cru véi nong do
bui va di nguyén trong khong khi cao han.

Trong nghién cfu cla chung t6i s6 BN xudt
hién can hen gap nhiéu nhat la mua xuan chiém
56,6%, ti€p dén la mUa dong 44%, mua ha
chiém ty & dang k€ 1a 15,7%. Diéu d6 cd lién
quan tdi yéu t& thay doi thdi tiét va nhiém lanh
va mGi quan hé chat gilra yéu t6 khdi phat con
va tinh trang xudt hién can & cac bénh nhan.

Vé thdi gian xuat hién can hen trong ngay,
két qua nghién cltu thdy 65,4% bénh nhan la
can hen xudt hién vao dém, thdi gian xuat hién
can hen bat ky 23,9%. Yéu t6 xuat hién can hen
va tang nang mudc dé bénh vao ban dém la yéu
t6 tin cdy giup cho chan doan méc bénh, nhung
dong thdi cling cho thdy dac tinh xuat hién con
phu hop véi y van la can hen hay xuat hién vé
dém gan sang va phu hgp véi két qua nghién
ctu cta Vi Minh Thuc thgi gian xuat hién con
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hay gap vao dém 70,42%, nghién clu cla Bui
birc Dudng la 74,8%.

V. KET LUAN

1. Ty & mac bénh HPQ tai truong Lé
Héng Phong: Ty |é mac HPQ tai trudng Lé
Hong Phong la 10,46%, ty I&€ mac bénh gilia hai
gidi (nam 48,4%, nit 51,6%).

2. Mot s0 yéu to lién quan dén bénh Hen
Phé& Quan tai truéng Lé Hong Phong

- Tién st di i’ng ban than, gia dinh gdp & hau
hét cac bénh nhan hen.

- Nguyén nhan chi yéu gay HPQ lan dau la
nhiém trung duding hd hap nhiéu [an 71,7%.

- Yéu t6 kich phat con hen & cac BN bao gom
di nguyén kha da dang, ding dau la do thay doi
thai tiét, tlep dén 1a nhiém lanh, nhiém khuan ho
hap, gang strc..
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THU'C TRANG MAC BENH BUI PHOI SILIC CUA NGU'O'I LAO PONG O
MOT NHA MAY LUYEN GANG VA MOT SO YEU TO LIEN QUAN NAM 2018
Ta Thi Kim Nhung, Nguyén Ngoc Anh, L& Thi Thanh Xuén,
Lé Thi Hrong, Khwong Vin Duy, Pham Thi Quén,
Nguyén Thanh Théo, Phan Thi Mai Hwong, Nguyén Qudc Doanh(*)

TOM TAT

Muc tiéu: Nghlen cliu nham xac dinh ty 1& mac
bénh bui ph0| silic & ngerl lao dong clia m6t nha may
Iuyen gang va mot sO yeu to lién quan nam 2019.
Phudong phap: Nghlen clfu mé ta cat ngang. Tién
hanh kham 1am sang, do chic ndng hd hap va chup
phim X — quang phéi cho ngl_rdl lao dong ti€p xuc truc
t|ep V(i bUI silic trong nha may Iuyen gang. Két qua:
Ty 1& méc bénh bui phéi silic clia ngudi lao dong la
11,45%. T4t ca cac ddm md déu 1a dam md nho tron
deu loai p, trong dé mat d6 dam md loai 1/1 chi€ém da
s vdi ty 1€ 52,78%. Ty lé NLD co r6i loan thong khi
ph0| la 17, 60%. Trong cac loai r6i loan thong khi phéi,
roi loan thong khi han ché chiém da s véi 96,83%.
Ty lé NLD méc benh bUI phdi silic ¢6 rdi loan thong khi
ph0| la 19,51% va tat ca nhitng tru‘dng hop nay déu 13
r6i loan thong khi han ché. C6 maGi lién quan cé y
nghia thong ké g|Lra tudi nghe (OR = 3,57, 95% CI:
1,270 — 10,028) va tién s’ mac cac benh hé hap man
tinh (OR = 21,38, 95% CI: 4,873 — 93,787) Vdi ty 1&

(¥)Vién Pao tao Y hoc du phong & Y t€ Coéng cong,
BPai hoc Y Ha Noi

Chiu trach nhiém chinh: Ta Thi Kim Nhung

Email: tathikimnhung.hmu@gmail.com
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mac bénh bui phéi silic cua nger| lao dong Két luan:
Ty Ié m&c bénh bui phéi silic ctia ngu’ol lao dong & nha
may luyén gang la 11,45%. C6 mdi lién quan cd y
ngh|a thong ké g|u’a t|nh trang mé&c bénh bui phdi silic
VvGi tubi nghe va tién st mic bénh hd hdp man tinh
clia ngudi lao dong.

Tar khoa: bui phéi silic, ngudi lao ddng, luyén gang

SUMMARY
SITUATION OF SILICOSIS IN THE

WORKERS OF A IRON SMELTER FACTORY
AND SOME ASSOCIATED FACTORS IN 2018

Objective: This study aimed to determine the
incidence of silicosis in workers of a iron factory and
some associated factors in 2019. Method: Cross —
sectional study. Clinical examination, respiratory
function test and radiographic examinations for
workers in direct exposure with silica in iron smelter
factory. Results: The silicosis incidence rate was
11.45%. All small rounded opacities were p-opacities.
The radiograph showed that the subcategory 1/1
standard radiograph was major with 52.78%.
Pulmonary  dysfunction rate  was 17.60%.
Restrictive pulmonary dysfunction rate was highest in
pulmonary dysfunctions with 96,83%. The rate of
silicosis workers with pulmonary dysfunction was

19,51% and all of these cases was
restrictive pulmonary  dysfunction The associated
factors  for silicosis incidence were  high  work
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experience (OR = 3.57, 95% CI: 1,270 - 10,028)
and history of chronic respiratory diseases (OR =
21.38, 95% CI: 4,873 — 93,787), the difference was
statistically significant. Conclusion: The incidence
rate of silicosis in iron workers was 11.45%. Work
experience and history of chronic respiratory diseases
were significantly associated factors.
Keywords: silicosis, worker, iron factory.

I. DAT VAN DE

Bénh bui phéi silic d& dugc phat hién tir lau
va cho dén nay van chua co bién phap diéu tri
dac hiéu nén da tré thanh ganh nang khong nho
cho nhitng ngudi lao dong (NLD) mac phai. o]
Viét Nam, bénh bui phéi silic van la mét trong
nhiing benh nghé nghiép phd bién nhat gidm
dinh dugc [1].

Luyén gang la mot trong nhitng nganh cong
nghiép dudc hinh thanh sém & nudc ta, thu hit
hang nghin lao dong. Tuy nhién, cong nghiép
luyén thép van con lam phat sinh nhiéu bui silic
(Si02) trong MTLD. Viéc ti€p xuc vai bui silic trong
MTLD, lam tdng nguy co m&c bénh bui phéi silic
nghé nghiép & NLD. Cac van dé vé tinh hinh bénh
tat lién quan dén MTLD van dang 1a mdi lo nga|
khong nhé trong NLD ciling nhu cac nha quan ly
lao dong clia dia phuong. Viéc cham soc stic khoe
cho NLP Ia diéu kién tién quyét can thiét dé ting
nang suét lao déng va phét trién kinh t&. Chinh vi
vay nghién cGu dugc tién hanh nham muc tiéu:
“Md t& thuc trang mdc bénh bui phdi silic cla
ngudi lao dong & mot nha may luyén gang va mot
sO yéu to lién quan nam 2018". Két qua nghién
ctfu sé dinh hudng cho cac cg quan chifc ndng va
doanh nghiép dé ra nhitng chinh sach phu hgp
nham bao vé sic khoe, phong chéng bénh hd hap
nghé nghiép cho NLD.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Poi tugng nghién ciru: NLD lam viéc
trong cac day chuyén san xuat gang co ti€ép xuic

I1. KET QUA NGHIEN cU'U

truc ti€p vdi bui silic dong y tham gia nghién clu
va kham day du cac muc theo bénh an nghién ctu.

2.2 Phuaong phap nghién ctu

2.2.1 Thiét ké nghién ciru: M0 ta cit ngang

2.2.2 CG mau: Toan bo NLD clia nha may luyén
gang co tiép xuc truc tiép vai bui silic trong MTLD.

2.2.3 Chon mau: Lap danh sach toan bd
cdng nhan truc ti€p san xuat, theo tirng dan vi
san xuat (vi tri lao dong). Chon toan bd nhirng
NLD du diéu kién tham gia nghién clfu va dong y
tham gia nghién clru, dugc 309 ngudi lao dong.

2.3 Thdi gian nghién clru

Thoi gian nghién cuu: tor thang 03/2018 dén
thang 01/2019,

Thoi gian thu thap s6 liéu. thang 01/2019

2.4 Cong cu va phuong phap thu thap so liéu

Cong cu thu thdp s6 liéu: bénh an nghién
cru, may do chirc nang ho hap, xe chup phim X
— quang luu dong.

Phuong phap thu thip s6 liéu: kham lam
sang, do chiic nang ho hap, chup phim X -
quang phdi theo tiéu chudn ILO cho NLP.

2.5 Xtr ly so6 liéu: SO liéu dugc lam sach, ma
hoa va nhap vao phan mém EpiData 3.1. SO liéu
dudgc phan tich trén phan mém Stata 13.0.

2.6 Pao dirc trong nghién ciru: Nghién
cttu s dung mot phan so liéu trong dé tai cap
nha nudc “Ngh/en ciu dic diém dich t& hoc
phén tu, yéu t6 nguy co va ung dung ky thuat
tién tién trong chén dodn sdm bénh bui phdi silic
tai Viét Nam” — Ma s6: KC.10.33/16-20, thudc
chuang trinh: “Nghién clu ing dung va phat
trién cong nghé tién tién phuc vu bao vé chim
soc sc khdée cong dong” — M3 sb: KC.10/16-20.
Van dé nghién clu khéng anh hudng tdi suic
khoe cling nhu cac van dé vé khac cua doi
tugng. Cac thong tin thu thap dugc tir cac doi
tugng chi phuc vu cho muc dich nghién cltu va
hoan toan dugc gilt bi mat.

Bang 1: Ty Ié mac bénh bui phdi silic cua ngudi lao déng theo mét sé dic diém

e A % AR ° Mac bénh bui phai silic

Mot so dac diém Tong SL %
e ar Nam 276 37 90,24
Gidi tinh NG ) 2 9,76
] < 10 ndm 114 6 14,63
Nhom tuoi nghé 10 — 19 ndm 127 12 29,27
> 20 nam 117 23 56,10

20 — 29 tuoi 45 2 4,88
. P 30 — 39 tudi 165 13 31,71
Nhom tuoi doi 40 — 49 tuoi 73 16 39,02
> 50 tudi 26 10 24,39
Chung 358 41 11,45

Ty 18 méc bénh bui phdi silic ciia NLD & nha may luyén gang la 11,45%. Trong dé, theo gidi tinh
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NLD, lao ddng nam gi6i cé ty 1é méc cao han véi 90,24%. Theo nhdm tudi nghé, NLD & nhém tudi
nghé tir 20 ndm trd 1én ¢ ty 1€ mac bénh cao nhat trong cadc nhém tudi nghé véi 56,10%, NLD &
nhém tudi nghé dudi 10 ndm cd ty 1€ mac bénh thap nhat. Theo nhdm tudi ctia NLD, lao déng thudc
nhém tudi 40 — 49 tudi cd ty 1&é mac bénh cao nhét (39,02%), lao déng clia nhém tudi dudi 30 tudi cd
ty 1 mac bénh thap nhat. )

Bang 2: Ty Ié cdc hinh thadi tén thuong trén phim X — quang cua nguoi lao déng mac
bénh bui phéi silic (n=358)

N e as Co Khong
Loai hinh thai ton thucng SL % SL %
Dam m& nho & nhu md phdi thé p 36 10,06 322 89,94
Dam md I16n & nhu mé phai loai A 2 0,56 356 99,44
Cac nhanh phé quan dam 358 100 0 0

Ty 1& NLD c¢6 ton thuong dam md nhd la
10,06%, tdt ca cac dam maG nhé déu la dam mg
nhé tron déu thé p. Cé 2 trudng hgp NLD c¢d ton

thuong dam md 16n loai A trén phim X — quang 1/0
phéi, chua phat hién thdy ddm md& I16n loai B va w1/l
loai C trén phim X — quang phdi. 100% ngudi lao -1‘-‘2
dong dugc kham phat hién bénh bui phoi silic cd

2/2

hinh &nh cac nhanh phé quan dam trén phim X —
quang.

Hinh 1: Ty Ié cac loai mat dé dam mo
nho thé p (n=36)

T6n thuong déam md nhdé ¢ mét dd 1/1 chiém da s6 véi 52,78%, sau do la ddm md nhd cd mét
do 1/0 vai ty 1€ 33,33%, ddm md nhd 2/2 chiém ty 1€ thap nhat. Chua phat hién cac loai mat dé6 dam
ma& nho khac trén phim X — quang. )

Bang 3: Ty Ié réi loan théng khi phéi d nhiing ngudi lao déng mac bénh bui phéi silic

Bénh bui phdi silic
Chirc ning hé hap C6 bénh Khéng banh Chung
SL % SL % SL %
RGi loan chific nang Co 8 19,51 55 17,35 63 17,60
thong khi Khéng 33 80,49 262 82,65 295 82,40
Loai réi loan théng I-’I\CA)I Cl’ll:l’ng Dan ChNé' 8 100 53 96,36 61 96,83
" khi phoi HGi chung tac nghén 0 0 1 1,82 1 1,59
H6i chiing hdn hap 0 0 1 1,82 1 1,59

Ty 18 NLD c6 rdi loan théng khi phdi la 17,60%. Trong cac loai rdi loan thong khi phdi, réi loan
thong khi han ché chiém ty 1€ cao nhat véi 96 83%, rGi loan thong khi tdc nghén va rdi loan thong khi
hon hop chiém ty Ié bdng nhau va bang 1,59%.

100% NLD m&c bénh bui phéi silic cd r8i loan thong khi phdi 13 r6i loan théng khi han ché. O
nhém NLD khéng méac bénh bui phdi silic ma c6 réi loan thong khi phéi thi r8i loan thdng khi han ché
cling chi€ém ty 1é cao nhat vdi 96,36%, rdi loan thong khi tdc nghén va réi loan thong khi hdn hop
chiém ty 1é nho va déu bang 1,82%. ]

Bang 4: Mot s6' yéu to"'lién quan dén ty Ié mac bénh bui phéi silic cua ngudi lao déng
Bénh bui phai silic

Mot s6 yéu to Co Khong OR hiéu o
n % n % chinh 95% C1
‘e ar Nam 37 13,41 | 239 | 86,59 2,03 :
Gidi tinh NG 2 4,88 78 95,12 1 0,624 - 6,610

] > 20 ndm 23 19,66 94 80,55 3,57 1,270 - 10,028
Tudi nghé 10 — 19 ndm 12 9,45 115 | 90,55 2,03 0,708 — 5,863

<10 ndm 6 | 526 | 108 | 94,74 1 -
— 6 17 | 1328 | 111 | 86,72 | 0,77 B
Hut thuoc Khéng 24 | 1043 | 206 | 8957 | 103 | 93>1-1683
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Tién str bénh ho Co 9 75,00 3 25,00 21,38
hap man tinh Khong 32 9,25 314 | 90,75 1 4,873 -93,787
Thiéu két 6 5,88 96 94,12 0,46 0,108 - 1,975
Phan xuéng Lo €ao_ 24 14,55 141 85,45 1,03 0,302 — 3,543
Nguyén liéu 7 10,61 59 89,39 0,46 0,100 — 2,142
Ca dién 4 16,00 21 84,00 1 -

*M06 hinh logistic da bién ¢ y nghia thong ké
vGi p = 0,0000

*Co 16,25% su bién ddi cua bién phu thudc
(ty 1& méc bénh bui phéi silic) dugc giai thich bdi
su thay d6i clia cac bién ddc 1ap (Pseudo R2 =
0,1625)

Ty 1& mdc bénh bui phdi silic 8 NLD thudc
nhém tudi nghé > 20 ndm cao gédp 3,57 lan so
véi ty 1€ méc bénh bui phéi silic 8 NLD thudc
nhém tudi nghé < 10 ndm ¢ y nghia théng ké
(95% CI: 1,270 — 10,028).

Ty 1& m&c bénh bui phdi silic 8 NLD c6 tién sir
mac cac bénh hé hdp man tinh cao gap 21,38
lan ty 1& mac bénh bui phdi silic 8 NLD khdng cd
tién s’ mac cac bénh hd hdp man tinh cd y
nghia thong ké vdi 95% CI: 4,873 — 93,787.

Chua thdy mdi lién quan gilra tinh trang mac
bénh bui phdi silic véi gidi tinh NLD, tinh trang
hat thudc 1a & NLD va vi tri lam viéc cla NLD.

IV. BAN LUAN

Nghién cltu chi ra réng ty 1& NLD mac bénh
bui phdi silic & nha may luyén gang la 11,45%.
K&t qua nay cao han ty I&€ mac bénh bui phdi silic
ctia NLD & cac cd sd san xuat vat liéu xay dung
(7,8%) trong nghién cllu cia Lé Thi Hang [2].
Ty 1& lao dong nam giGi mac bénh la 90,24%.
Theo nhém tudi ctia NLD, lao déng thudc nhém
tudi 30 — 49 tudi chiém da s6 trong nhém NLD
mac bénh bui phdi silic, lao déng ciia nhédm tudi
20 — 29 tudi co ty 18 m3c bénh thdp nhat. NLD &
nhém tudi nghé tir 20 ndm trd 1én cb ty 1& mac
bénh bui phdi silic cao nhat trong cac nhdm tudi
nghé véi 56,10%, NLD & nhdm tudi nghé dudi
10 ndm co ty 1&é mac bénh thdp nhat. Két qua
nay tuong dong véi ké€t qua nghién clfu cua
Nguyen Van Thuyén (2014) [3].

Ty 1& NLD c6 tén thuong ddm md& nhd trén
phim X — quang phdi la 10,06%, tat ca cac dam
md& nhod déu [a ddm md nho tron déu thé p (kich
thuéc dam md dudi 1,5mm). Cé 2 truGng hgp
NLD c6 tén thuong dédm md 16n loai A trén phim
X — quang phéi chiém 0,56%, chua phat hién
thdy ddm m& I6n loai B va loai C trén phim X —
quang phéi. 100% ngudi lao ddng dugc kham
phat hién bénh bui phéi silic ¢ hinh anh cac
nhanh phé quan dam trén phim X — quang. Cac
dam ma& nhd phat hién trén phim X — quang chd

yéu c6 mat do ndm & phan nhém chinh nhom 1,
trong d6, ddm md& cd mat do thudc phan nhém
phu 1/1 chiém ty |é cao nhat véi 52,78%, dam
md c6 mat dé thubc phan nhém phu 1/0 chiém
ty 1€ 33,33% va ddam md thudc phan nhéom phu
1/2 chiém ty 1€ 11,11%. Chi c6 2,78% dam md
nhd thudc phan nhom chinh nhém 2, phan nhém
phu 2/2. Két qua nghién cru tuang dong véi két
qua nghién cltu cta Lé Minh Diing ndm 2012 khi
nghién ciru d3c diém bénh ly dudng hé hap cua
cong nhan tié€p xuc truc ti€p vdi bui silic [4].

Pa s6 ngudi lao dong khong co rGi loan thong
khi phdi, ty 1é NLD c6 réi loan thdng khi phdi la
17,60%. Trong céc loai rdi loan théng khi phdi,
rGi loan thong khi han ché chiém ty |é cao nhat
VvGi 96,83%, rGi loan thdng khi tdc nghén va rdi
loan thong khi hon hgp chi€ém ty 1é bang nhau va
bang 1,59%. K&t qua nay phu hgp véi dic diém
bénh Iy clia bénh bui phdi silic la bénh la xa hda
phéi dan dén giam dung tich séng gay ra hoi
chirng han ché.

Phan tich hoi quy logistic da bién cho thay
tudi nghé va tién sir mdc bénh hd hdp man tinh
la cac yéu t6 nguy cd co lién quan vdi tinh trang
mé&c bénh bui phdi silic cia NLD. Trong do, tudi
nghé cla NLD cang cao thi ty Ié médc bénh bui
phdi silic cang tdng c6 y nghia théng k&; NLD ¢
tién s mac cac bénh hd hdp man tinh thi co ty
|6 m3c bénh bui phéi silic cao hon cd y nghia
thong ké so véi nhitng NLD khoéng co tién sur
mac cac bénh hé hdp man tinh, két qua nay
cling tuang tu' nhu nhiéu nghién ctu trudc day
[31,[5].[6].

Chua thdy mdi lién quan gilra tinh trang mac
bénh bui phéi silic véi gidi tinh ngudi lao déng,
tinh trang hat thudc 1a & ngudi lao dong va va vi
tri 1am viéc clia ngudi lao dong. Piéu nay cd thé
do dac thu cla nganh luyén gang cé ty Ié nam
gidi chiém da s6 nén chua lam rd dugc mai lién
quan gilra tinh trang méac bénh bui phéi silic vi
cac yéu to trén.

V. KET LUAN

Ty 1& méc bénh bui phdi silic ctia ngudi lao
dong & nha may luyén gang la 11,45%. C6 moi
lién quan cé y nghia théng ké gilra tinh trang
méac bénh bui phdi silic véi tudi nghé va tién sur
mac bénh h6 hap man tinh cla ngudi lao dong.
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XU HUONG MOI TRUO'NG LAO PONG TAI MOT CONG TY
KHAI THAC THAN TiNH LANG SO'N GIAI POAN 2014-2018

Tran Thi Lan Huong!, L& Thi Thanh Xuan2, D3 Thi Thanh Toan?

TOM TAT

Muc tiéu: Ngh|en clu cat ngang st dung s liéu
hoi cu‘u nham md ta xu hudng méi trudng lao dong tai
mot cong ty khai thac than tinh Lang Son giai doan
2014- 2018. Phu’dng phap S6 liéu thu thap qua hoi
cltu sO liéu quan trac moi trudng lao dong (theo thdi
dlem) giai doan 2014-2018 theo terdng qui ky thuat
cua Vien Su’c khde nghé nghiép va moi tru’dng Két
qua Cac yeu t6 vi khi hau (nhiét do, d6 am, toc do
glo) trong moi tru’dng lao dong trong ca 5 ndm déu cé
mau khodng dat tiéu chuin cho phep bac b|et nam
2015 tai khu vuc san xuat truc tlep khong cd mau
nhiét do ndo dat TCCP. Trong 5 ndm tU 2014 den
2018 nong dd bui toan phan va bui hd hap deu co
mau khong dat TCCP. Nong do bui ¢ khu vuc san xuat
truc ti€p luén cao hon khu vuc san xuat gian ti€p. Bui
toan phan dao dong tur 1,11 + 0,86mg/m3 dén 5,55 +
2,47mg/m3, bui h6é hap dao déng tur 0,29 =+
0,43mg/m? dén 3,57 + 1,91mg/m>. Néng d cac hdi
khi doc CO, H2S, SOz, CO, & ca 2 khu vyc déu dat
TCCP va khong thay déi trong giai doan 2014-2018.
K&t luan: Moi trudng lao dong tir nam 2014 dén ndm
2018 tai C6ng ty than Na Duong, déc biét G khu vuc
truc ti€p san xuat bi 6 nhlem bdl nhleu yéu t6 nhu vi
khi hau bat |gi, bui, t|eng On va vi vay can phai co bién
phap giam thiéu cac yéu t6 tac hai nghé nghiép nay

Tu khoa: Xu hudng, méi trudng lao dong, cong ty
than

SUMMARY
TRENDS OF WORKING ENVIRONMENT IN A

1Trung tém Y t€ du phong tinh Lang Son
2Vién BT YHDP& YTCC, Pai hoc Y Ha Noi
Chiu trach nhiém chinh: Tran Thi Lan Huong
Email: trantuongvi36@gmail.com
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Ngay phan bién khoa hoc: 22.4.2019
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COAL EXPLOITING COMPANY OF LANG

SON PROVINCE PERIOD 2014-2018

Objectives: A cross-sectional study using
retrospective data to describe the working
environment trend in a coal mining company in Lang
Son province in the period 2014-2018. Methods:
Data collected through retrospective data of labor
environment monitoring (from time to time) in the
2014-2018 period according to technical regulations of
the Institute of Occupational Health and Environment.
Results: Microclimate factors (temperature, humidity,
wind speed) in the working environment for all 5 years
had samples that do not meet the permitted
standards. Particularly in 2015, there were no
temperature samples that reached TCCP in direct
production region. In 5 years from 2014 to 2018, all
concentrations of dust and respiratory dust had
samples that do not meet the TCCP standards. Dust
concentration in direct production area was always
higher than indirect production area. Total dust
ranged from 1.11 + 0.86mg/m3 to 5.55 *+ 2.47mg
/m?3, respiratory dust ranged from 0.29 + 0.43mg / m3
to 3.57 £ 1.91mg/m3. Concentration of toxic gases
CO, H2S, SO,, CO; in both areas reached TCCP and
remained unchanged in the period 2014-2018.
Conclusion: The working environment from 2014 to
2018 in Na Duong Coal Company, especially in the
direct production area is polluted by many factors
such as adverse climate, dust, noise and therefore
need to be measures to minimize these harmful
occupational hazards.

Key words: trend, working environment, mining
company

I. DAT VAN DE

Khai thac than la mét trong nhitng nganh
cébng nghiép cung cap nang Iu‘dng quan trong
cho sy phat trién cla nhiéu nudc trén thé gidi,
trong dé co Viét Nam. Du la khai thac than ham
I0 hay khai thac than 10 thién déu dong gop rat
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nhiéu trong téng san phdm quéc ndi (GDP) va
tao cong an viéc lam cho nhiéu lao dong trong
xd hoi... Tuy nhién khai thac than la nganh lao
ddng nang nhoc, ddc hai nguy hiém [1], clng
vGi diéu kién méi trudng lao dong khdc nghiét,
cac yéu t6 tac hai nghé nghiép cd thé phat sinh
trong qua trinh khai thac ché bién than nhu la:
bui, 6n, rung, hai khi doc.... déu gay anh hudng
dén sic khoe ngudi lao dong, tang ty & bénh
tat, nhat la cadc bénh nghé nghiép va bénh lién
guan dén nghé nghiép [2].

Cong ty Than Na Dudng — VVMI tinh Lang
San dugc thanh 1ap dén nay dugc 59 nam. Mac
du may moc da dugc cai ti€n, mua sam thay thé
trang thi€t bi may méc da dugc ti€én hanh nhung
chua dugc dong bd. Hon nifa than & day cé ham
lugng Iuu huynh cao c6 thé tu béc chdy sinh ra
hai khi doc nhu: CO, CO2, H2S, NO2, SO2. Cac
yéu t6 méi trudng lao dong doc hai, bat Igi khac
nhu bui, 6n, rung, diéu kién vi khi hau khéng
thuan Igi cling gép phan lam tang 6 nhiem moéi
trudng lao dong va anh hudng dén sic khoé
ngudi lao dong. Tuy nhién cho t6i nay chua cé
nghién clu nao vé xu hudng moéi trudng lao
dong tai cong ty. Chinh vi vady, ching toi tién
hanh nghién cffu nay nham muc tiéu Mo ta xu
hudng moi truGng lao dong Cong ty Than Na
Duong — VVMI tinh Lang San giai doan 2014-
2018. Két qua nghién clru s€ gitp cho chu sur
dung va ngudi lao dong sém nhan biét dugc cac
yéu t6 tac hai nghé nghiép va tir dé chd dong
phong ngtra cac tac hai dén sirc khde ciia minh.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién cilru: Mot s6 yéu to
moi trudng lao dong bao gém Vi khi hau (nhiét
do, dd &m, toc dod giod), tiéng 6n, Bui toan phan,
bui hd hap, hai khi doc: CO, H2S, SO2, CO2 tai
hai khu vuc: Khu vuc san xuat truc ti€p (Khu vuc
I) gbm cac khu vuc san xuat truc ti€p nhu phan
xudng khai thac, phan xudng sang tuyén — co
dién, phan xudng van tai va Khu vuc gian ti€p
(Khu vuc II) gébm cac phong ban quan ly, phu
trg, gian tiép....

2. Phuaong phap nghién ciru

2.1. Thiét ké nghién ciru: Thiét k€ nghién
clru md ta cat ngang. .

2.2, C8 mau va phucng phap chon mau:
Chon mau mbi trudng lao ddng theo ky thuat
chon mau chua dich. C8 mau do mbéi trudng lao
dong theo thuc t€ cia moi phong ban/phan
Xudéng, vi tri ngudi lao dong lam viéc theo ding
hudng dan cua Thudng quy ky thudt siic khoe
nghé nghiép va moéi trudng nam 2002 (ndm
2014, 2015) va ThuGng quy ky thuat stic khoe

nghé nghiép va méi truéng nam 2015 — Vién Sic
khoe nghé nghiép va Moi truGng (nam 2016,
2017, 2018).

3. Thai gian nghién ciru: TU thang 7/2018
dén thang 6/2019, thai gian thu thap so liéu ti€én
hanh vao thang 1 dén thang 3 ndm 2019.

4. Cong cu va phuong phap thu thap
thong tin: Hoi c(u s6 liéu san cd (bdo cao két qua
do moi trudng lao dong tr nam 2014 dén nam
2018) tai Trung tdm ki€ém sodt bénh tat Lang Son.

5. Xtr ly va phan tich so liéu: S0 liéu sau khi
thu thap dudc lam sach, nhap bdng phan mém
Epidata 3.1 va x{r ly phan tich bang phan mém
SPSS 16.0. Cac chi s6 m6i trudng dugc so sanh véi
tiéu chudn cho phép tham khao tir Quyét dinh
3733/2002/QD-BYT va QCVN 26: 2016/BYT

6. Pao dirc trong nghién ciru: Nghién ciu
dudc thuc hién sau khi dugc thong qua Ho6i dong
phé duyét dé cuang luan van cua Vién bao tao Y
hoc du phong va Y té cong cong — Trudng Dai
hoc Y Ha Noi va dudc su dong y cua Cong ty
than Na Duang.

I1l. KET QUA NGHIEN cUU
0
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Hinh 1. Két qua nhiét dé méi truong lao dong

Nhén xét: Tiéu chudn cho phép vé nhiét dd
moi truGng lao déng trong mua nong theo QD
3733/2002/QD-BYT va QCVN 26: 2016/BYT la tur
18-32°C. Két qua & biéu dd 1 cho thy, nhiét d6 &
hau hét cac diém do déu cao, nhiét dd trung binh
@ khu vuc I cao han khu vuc II. Nhiét do trung
binh cao nhat la nam 2015 & khu vuc I (35,95°C).
Nhiét do trung binh & khu vuc I sat va cao hon
TCCP. Tai khu vuc II, nhiét do trung binh nam
trong giGi han TCCP. Nhiét do trung binh thap nhat
la ndm 2018 & khu vuc II (27,58°C).
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Bang 1. Két qua dd am khdng khi va téc d6 gié trung binh tai vi tri lam viéc (X + SD)

Nam | Nam2014 | Nam 2015 | Nam 2016 | N3m 2017 | Nam 2018
Po6 am tai vi tri lao ddng (%). TCCP: 40-80%

Khu vuc I 68,58 + 1,09 | 60,22 +4,49 [ 77,71 +3,45 | 6442 +4,61 | 74,39 £3,22
KhuvucIl | 69,60 +1,40 | 64,52+241 | 7884 +1,41 | 67,86 £0,44 | 75,24 +0,93
Toc do gio tai vi tri lao dong (m/s). TCCP: 0,2 — 1,5(m/s)

Khu vuc I 0,45 + 0,26 058+0,34 [ 032+0,16 [ 0,64 +0,40 0,48 + 0,29
Khu vuc II 0,30 + 0,06 0,32+0,03 | 0,28+0,04 [ 0,23+0,05 0,32 + 0,07

1 va 3/5 mau ctia khu vuc I1.

T6c d6 gid trung binh tai cac khu vuc déu dat
gidi han tiéu chudn cho phép. T6c dd gi6 trung
binh cao nhat la nam 2017 tai khu vuc I. Toc do
gié trung binh thap nhat la ndm 2017 tai khu vuc
I1. Cac mau toc doé gid & khu vuc II déu dat TCCP.
T6c d6 gié 6 Khu vuc I cac ném 2015, 2017, 2018
TCCP, riéng ném 2016 chi c6 13/20 chiém 86,7%  déu dat TCCP. Ndm 2014 va 2016 c6 s6 mau toc
mau dat TCCP trong d6 10/15 mau cla khu vuc  d6 gi6 dat TCCP la 12/15 mau (chiém 80%).

Bang 2. Két qua nong dé bui toan phin va bui hé hap méi truong lao déng

Nhén xét: D6 4m trung binh tai khu vuc II
cao hon khu vuc I. D6 8m trung binh tai cac khu
vuc da phan la dat TCCP, riéng nam 2016, dC)
am trung binh sat gidi han TCCP & khu vuc I va
khu vuc II. Pd 4m thap nhat Ia nam 2015 tai khu
vuc I. Da s& cadc mau do dd am dat TCCP. Nam
2014, 2015, 2017, 2018 ty € 100% mau dat

Nam | Bui toan phan tai vi tri lao dong (mg/m?3) ( X + SD) TCCP: < 6 mg/m?
Khu vuc Nam 2014 Nam 2015 Nam 2016 Nam 2017 Nam 2018
Khu vuc T 535+2,77 | 537+2,76 | 534%2,38 | 540%2,54 | 555% 247
Khu vuc 1T 1,11 £ 0,86 1,10 £ 0,70 2,04 £ 0,78 1,84 +£ 1,03 1,47 = 0,68
Bui ho hap tai vi tri lao dong (mg/m3) ( X £+ SD) TCCP: < 4 mg/m?3
Khu vuc 1 3,50 £ 2,53 3,55 + 2,38 3,57 £1,90 3,311,091 3,57+1,75
Khu vuc II 0,29 + 0,43 0,51 +£ 0,36 1,21 £ 0,53 0,85 + 0,33 0,85 + 0,33

Nhan xét: Gia tri trung binh clia cdc mau do bui toan phan nam trong TCCP. Gia tri trung binh &
khu vuc I cao hon hdn khu vuc II. Néng dd bui trung binh cao nhét la ndm 2018 tai khu vuc I, ndng
do6 bui toan phan trung binh thap nhat la ndm 2015 tai khu vyc II.

Gia tri trung binh clia cdc mau do bui hd hdp ndm trong TCCP. Gia tri trung binh & khu vuc I cao
haon han khu vuc II.

Bang 3. Két qua tiéng én chung méi tru’a’ng lao déng

Nam Tiéng On chung tai vi tri lao dong (dBA)

Khu vu’c Nam 2014 Nam 2015 Nam 2016 Nam 2017 Nam 2018
Khu vuc I 81,42 +4,12 | 80,51 +8,08 | 81,69 +8,47 | 80,45+ 7,46 | 80,69 + 4,39
Khu vuc II 66,84 + 2,30 | 63,86 +4,56 | 65,48 £4,48 | 65,02 +4,05 | 64,98 +5,18

TCCP* =85

Nhén xét: Cudng do tiéng 6n chung trung binh & ca 2 khu vuc déu dat TCCP. Gia tri trung binh
clia cac mau do tai khu vuc I cao hon han so véi khu vuc II. Ndm 2016 & khu vuc I, ti€ng 6n trung
binh cao nh&t. Nam 2015 & khu vuc II, tleng on trung binh thap nhat. Cac mau 6n chung & khu vuc
II déu dat TCCP. O khu vuc I nam 2014 va 2018 c6 14/15 mau dat TCCP, ndm 2015, 2016, 2017 déu
c6 10/15 mau dat TCCP.

Bang 4. Két qua nong dé mét sé khi trong méi truong lao dong

Nam Khu vucI ( X * SD)
Khu vuc Nam 2014 Nam 2015 Nam 2016 Nam 2017 Nam 2018
Kh(;gr%t(%i/ggao 233+ 1,12 | 245+1,13 | 513+2,82 | 594+ 2,08 5'1?39*
thg;z t(ar:] ;’}r:;)'ao 0,22+0,09 | 032+0,11 | 024+0,12 | 0,33 0,18 Oﬁ .
thségé t(";'T'] g}rfg)'ao 049+ 0,14 | 057+0,16 | 0,51+0,15 | 0,25 0,12 06235*
O o (20 | 02,9 + 46,8 | 4044 49,0 | 410 +49,16 | 4203 %345 | o
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Nhan xét: Nong do trung binh cua khi CO,
H2S, SOz, CO2 qua cac ndm déu dat TCCP. Tat
cd cac mau do déu dat TCCP. Nong do trung
binh khi CO cao nhat tai khu vuc I vao nam
2017, thap nhat tai khu vuc I vao nam 2014.

IV. BAN LUAN

Do tinh chit cong viéc va déc diém cua khai
thac than 16 thién la va lam viéc ngoai trGi, ngudi
lao déng chiu anh hudng bdi su tac dong téng
hgp clia m6i trudng tu' nhién. Nhu mua he oi birc
néng nuc, mua dong rét Ianh. Vi khi hau néng &
mua hé la mot trong cac yeu to6 tac hai nghé
ngh|ep dién hinh. Nudc ta lai c6 khi hdu nhiét déi
néng 8m, nén trong nerng ngay mua he, nguosi
lao dong phai lam viéc trong méi trudng khac
nghiét hon.

- Vé nhiét do: qua két qua nghién clru cho
thay vao mua he, nhiét dé trung binh cac nam
(tlr 2014 dén 2018) déu cao, dac biét & khu vuc
lao dong truc ti€p, nhiét d6 trung binh qua cac
nam déu sat va vuct gidi han tiéu chuan tdi da
cho phép. Mirc chénh Iéch nhiét do thap nhat la
0,41°C, mic chénh léch nhiét d6 cao nhat la
3,19°C. Ddc trung cla khai thac than 16 thién la
lam viéc ngoai trdi la chu yéu nén dd 4m phu
thudc vao mdi trudng, khi dé &m tdng cao, kha
nang thodt md hoi kém di rat nhiéu, co thé trd
nén ndng né, mét moi, thiéu siic séng, dd &m
cao cung nhiét d6 cao tao nén moi truGng lam
viéc néng am gay cam giac khdé chiu va anh
hudng xau dén cong viéc hon la moi trudng
nong, kho. Vi khi hau trong méi trudng lao dong
sé chi phdi tinh trang sic khoe va kha nang lam
viéc cla ngudi lao dong trong sudt thdi gian lam
viéc. Ngudi lao dong lam viéc trong moi trudng
cd co diéu kién vi khi hdu khong tot rat dé mét
mai, say nang, say ndng, anh hudng xdu tdi sic
khoe va chat Iu’dng c6ng viéc. Két qua nay tuong
ddng vdi nghién clru vé mdi trudng lao dong cla
tac gid Nguyén B3 Dung (2016) tai mo than Ha
Tu, Quang Ninh [3], cac tac gia Pao Phi Cudng va
cOng su (2016) tai mot s6 cd sd khai thac mé &
Mién Bac Viét Nam [5] va tac gia Lé Thi Thanh Hoa
(2017) tai mé than Phan Mg, Thai Nguyén [4].

- V@ bui: Két qua nghién cru cho thdy gia tri
trung binh néng d6 bui toan phan cling nhu bui
hoé hdp & ca hai khu vuc nghién cttu déu nam
trong TCCP. S6 mau bui khéng dat TCCP chi xuat
hién & khu vuc san xuat truc tiép (Khu vuc I).
Nhiéu nghién ctu da chi ra rang nguGi lao dong
thudng xuyén lam viéc trong méi trudng cé nong
d6 bui cao s€ anh hudng tdi chifc ndng hé hd
hdp, dac biét la trong moi trudng cé ndng do bui

hé hap cao (bui cd kich thudc <5y, ¢ thé vao
tan phé nang). Thdi gian ti€p xuc cang lau, ndng
d6 bui cang cao thi siic khoe ngudi lao dong
cang bi anh hLIdng Bui khi bAm vao niém mac
mii hong, c6 thé gay xudc niém mac, két hgp
véi nhiém khuan cd thé gay viém, tinh trang kéo
dai c6 thé dan dén viém mii hong man tinh. Bui
cling c6 thé gdy phan (ng tai cho lam cudng tu,
sung ng, tang tiét dich. Mac du néng do bui da
giam di nhiéu so V@i nghién citu méi trudng lao
dong tai mo than Na Ducng trudc day cla tac
gia Hoang Van Tién (2004) [7], tac gié Nguyen
ngc Anh (2005) [8] .. Nhu‘ng van con nhiéu
mau vugt TCCP. Ching to y&u t6 bui van ton tai
va c6 nguy cd anh hudng xau dén sic khoée
ngudi lao dong, can ti€p tuc cai thién. Viéc do
nong do bui trong nghién cltu nay chi do theo
thsi diém, trong khi viéc tiép xdc véi bui cla
ngudi lao dong la kéo dai ca ngay, chinh vi vay
nguy cd anh hudng do tiép xic vai bui cla ngudi
lao dong c6 thé I6n hon.

- Vé tiéng on: Ngoai yéu t6 nong, bui nhiéu,
ngudi lao dong con phai lam viéc trong moi
trudng cd tiéng 6n cao. Vi la khai thac than 16
thién nén ngoai ti€ng O6n phat sinh do may moc
khai thac nhu may khoan, may ui, may xuc, con
do cac loai phuang tién van chuyén nhu cac loai
0 to .... Khién cho tiéng 6n vugt TCCP & tai khu
vuc khai thac la kha cao. Ngudi lao dong phai
lam viéc trong méi trudng cd ti€ng 6n cao khong
nhitng lam giam nang suat lao dong ma con anh
hu’dng kh(“)ng tét dén suc khde, thudng xuyén
tlep xuc véi ti€éng 6n cao trong thdi gian dai c6
thé dan dén mét mdi, nhic dau, &n ngu kém,
gidm slUic nghe, tdn thucng tai, diéc nghé
nghiép... Qua két qua nghién ctru, cudng do
ti€ng 6n trung binh & ca 2 khu vuc déu dat
TCCP. Tuy nhién van c6 mét s6 vi tri co ti€ng 6n
vugt TCCP. S6 mau dn khong dat TCCP déu
thudc khu vuc I (17/75 mau) Cac vi tri khac tuy
khong vugt TCCP nhung cling cé d6 6n gan gid
tri gidi han. Khi két hgp cac yéu té bat Igi khac
sé tang tac hai cong gop lén ngudi lao dong,
nguy cd anh hudng khong tot téi sirc khoe ngudi
lao déng cang cao.

V. KET LUAN

M0i trudng lao dong tir nam 2014 dén nam
2018 tai Cong ty than Na Dudng, ddc biét & khu
vuc truc ti€p san xudt bi 6 nhiém bdi nhiéu yéu
t6 nhu vi khi hdu bat Igi, bui, tiéng 6n va vi vay
can phai cd bién phap giam thi€u cac yéu td tac
hai nghé nghiép nay.
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DPANH GIA MOI LIEN QUAN GIT'A CHi SO BIS VO'I MAC CUA
SEVOFLURAN TRONG MOT SO THO'I PIEM GAY ME KET HO'P
VO'I GAY TE KHOANG VUNG O TRE EM

Tran Thi Nwong*, Nguyén Quoc Kinh*, Luu Quang Thuy*

TOM TAT

Muc tleU' banh gid mai lién quan gitta chi s6 BIS
vdl MAC cua sevoﬂuran trong mot so thai diém gay
mé két hop véi gdy t& khoang viung & tré em.
Phuong phap nghién ciu: mo ta cat ngang. Két
qua nghién ctu: 86 bénh nhi dugc Idy vao nghién ciu
danh gia vé nong do trung binh sevofluran, MAC, BIS
G 3 trang thai mé Martorano, danh gia méi tu‘dng
quan gilta MAC va BIS theo céc I(ra tudi khac nhau & 1
s6 thei diém gdy mé, xac xudt tién doan Pk. Két
Iuan- Tré cang I6n BIS va MAC cb moi tudng quan
cang chat ché va manh. Tré tir 1 dén 3 tudir = - 0.45,
p<0.01. Tretu’36en 5tudir = - 0.63, p < 0.01. Tre
tlr 5 dén 12 tudi tuir = - 0. 65, p< 0. 01. Mét phan xa
mi mat khi MAC 2.45 + 0.4 va BIS 39.03 + 10.45. bat
mask thanh quan thuan Igi khi MAC 1.3 + 0.32 va BIS
46.84 + 6.76. Duy tri mé khi MAC= 0.92 — 1.17 va BIS
40 — 60. R4t mask thanh quan thuan Igi khi MAC 0.39
+ 0.13 va BIS 68.6 + 4.65. Xac suat tién doan cla BIS
la Pk = 0.843.

Tur khoa: BIS, MAC, Sevofluran

SUMMARY
EVALUATE THE RELATION BETWEEN BIS
AND MAC VALUE OF SEVOFLURAN AT SOME
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POINTS OF TIME DURING GENERAL
ANESTHESIA COMBINED WITH CAUDAL

ANESTHESIA IN CHILDREN

Objectives: To evaluate the relationship between
BIS and MAC value of Sevoflurane at some point of
times during general anesthesia combined with caudal
anesthesia in children. Study methods: An
observational, cross-sectional study. Results: 86
children patients were studied to evaluate the average
concentration of Sevoflurane, MAC, and BIS value at
three anesthesia phases of Martorano, the correlation
between MAC and BIS according to the different ages
at some points of times, the prediction probability Pk.
Conclusions: The more ages the children got, the
stronger correlation between BIS and MAC value were.
Children at the ages of 1 to 3 years: r = - 0.45,
p<0.01. From 3 to 5 years old r = - 0.63, p < 0.01.
From 5 to 12 years old r = - 0.65, p< 0.01. The reflex
of eyelids disappeared when MAC value was 2.45 =
0.4 and BIS was 39.03 = 10.45. The insertion of LMA
was performed smoothly when MAC was 1.3 £ 0.32
and BIS was 46.84 £ 6.76. Maintaining anesthesia at
the MAC of 0.92 to 1.17 and BIS value of 40 to 60.
Even LMA withdrawal happened when MAC was 0.39
%+ 0.13 and BIS was 68.6 £ 4.65. Prediction probability
of BIS is Pk = 0.843.

Keyword: BIS, MAC, Sevofluran

I. DAT VAN DE

Panh gid d6 mé la mot van dé quan trong
trong gay mé hdi strc ndi chung dac biét la gay
mé tré em [1]. Tac dung gdy mé cla cac thudc
mé dudng hd hdp dugc dinh nghia bdng MAC
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(minimal alveolar concentration) hay con goi la
ndng dé phé nang tdi thi€u, dé 1a néng dd phé
nang t6i thi€u cia mot thuSc mé dudi dang khi
hodc hoi do & ap luc khi quyén thdng thudng
lam (c ché phan ting van dong & 50% cac bénh
nhan khi bi mot kich thich dau nhu rach da [2].
Trén thé gidi danh gia d6 mé dua vao hoat dong
dién 8 vd ndo nhu chi s6 Iludng phé BIS
(bispectral index) da dugc ap dung rong rai. BIS
la mot phuang tién danh gid d6 mé dua trén
nguyén ly do dién thé (c ché va kich thich sau
synap cua vo ndo dudc truyén dén vung tran va
mé&t, dung dién cuc dé ghi lai cac séng dién ndo
va dugc s6 hda thanh cac con s6 tr 0 — 100.
Trén lam sang, gia tri BIS duy tri tr 40 — 60
dugc cho la du dé phau thuat. Gid tri BIS nho
han 40 cho la gay mé qua sau, I6n han 60 dugc
cho la gady mé qua nong. Gay mé cho tré em cé
nhiéu diém d&c thu hon so véi gdy mé & ngudi
I&n. Trong dé, viéc tranh nhirng di chrng vé tam
than khi gdy mé qua néng cling nhu nhiing tai
bién khi gay mé qua sau 4 tré em la diéu rat can
thiét. Chinh vi thé, theo ddi d6 mé trong lic md
giup cho bac sy gay mé diéu chinh kip thdi tao
diéu kién cho cuéc md dien ra thudn Igi va an
toan. O Viét Nam c6 mot s6 nghién ciru gay mé
bang thuéc mé sevofluran, nghién clu diéu
chinh d6 mé bang dién ndo s6 hda & ngudi I6n
nhung chua cd nghién clu nao G tré em trong
khi d6 gdy mé bang sevofluran phG bién & tré
em vi vay chung téi tién hanh dé tai nay véi muc
tiéu. Danh gia mdi lién quan gida chi s6 BIS vdi
MAC cua sevofluran trong mot sé thoi diém gdy
mé két hop géy té khoang cung J tré em.

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

2.1. Poi tu'gng: Bénh nhan la tré em d tudi
tlr 1 dén 12 tudi, cdn ndng > 10 kg, ASA tir I-1I,
thdi gian md < 2 gi§ cd chi dinh gy mé
sevofluran bang mask thanh quan két hgp vdi
gay té khoang cung

2.2. Phuong phap nghién ciru: tién clu
mo ta, cdt ngang. Chon mau thuan tién

2.3 Dia diém va thdi gian nghién ciru

- Pia diém: Trung tdm Gay mé va Hbi suc
ngoai khoa, Bénh vién Viét Blc

- Thdi gian: tir 10/2014 dén 02/2015

2.4. X ly s@ liéu. Cac s6 liéu nghién cliru
dudc phan tich va xr ly theo phan mém SPSS
16.0. Xac suat tién doan Pk trang thai mé cua
dién ndo s6 hoa (BIS) dugc tinh theo cong thirc
Pk =1-(1-| Somer'sd|)/ 2 va sai chudn cua
Pk = sai chudn clia Somer’s d: 2.

II. KET QUA NGHIEN cU'U

3.1 Pic diém chung. Trong 86 bénh nhi
chiing t6i chiém chu yéu 1a nam (91%) véi tudi
trung binh cac chau la 4,1£2,6. Can ndng trung
binh cia bénh nhi la 16,5%5,6 (kg). Thai gian phau
thuat trung binh la 41,3%22,4 (phdt). Thai gian
khdi mé la: 61,7£24,6 (giay). Va thdi gian trung

binh Up mask dén BIS <60 la 79,5%30,7 (giay).

3.2 M0i lién quan giira chi s6 BIS va MAC
& ba trang thai mé cua Martorano.

3.2.1. Gia tri trung binh cua néng dé
sevofluran trong khi tho vao, tho ra, MAC,
BIS 0 ba trang thai mé cua Martorano.

Bang 3.1. Gia tri trung binh Fisevo,
Etsevo & mét sé thoi diém gdy mé.

Trang .
thai ;.Ilp' Fisevo Etsevo
mé iém
MUrc T10 0.29 £ 0.16 | 0.44 + 0.11
A min—-max 0-0.6 0.2 -0.63
T1 6.44 £ 0.92 | 4.98 + 0.98
Mdc |min—max| 3.5-7.2 2.6 -6.8
B T9 1.3+0.48 |1.35+0.44
min —max| 0.2 -2.6 0.3-24
T4 2.96 £ 0.75 | 2.6 £ 0.73
min —max| 1.2-5.1 1-45
T5 2.61 £ 0.77 | 2.28 + 0.59
min — max 1.2-3 1-2.8
Mrc T6 2.43 £ 0.58 | 2.13 £ 0.49
C min —max| 1.2 -4.1 1-3.5
T7 2.28 £ 0.65 | 2.05 + 0.56
min —max| 1.5-3.5 09-34
T8 2+0.5 1.85 + 0.44
min — max 1.3-4 0.9 -3.5
Nhan xét:

- Tai mdc B, thdi diém T1 méat phan xa mi
mat Etsevo cao nhat 4.98 + 0.98.

- Tai mdc C, thdi diém T4 dit mask thanh
quan thuén Igi khi Etsevo 2.6 + 0.73, thd&i diém
T5, T6, T7, T8 Etsevo duy tri tur 1.85 — 2.28.

- Tai mic A, thdi diém T10 rdt mask thanh
quan thuan Igi khi Etsevo con rat thap 0.44 + 0.11.

Bang 3.2. Gia tri trung binh cua MAC va
BIS 6 mét sé thoi diém gdy mé.

Tang | Thaoi
thiimé diém MAC BIS
Mlrc T10 0.39 £ 0.13| 68.6 + 4.65
A |min—-max| 0.1-0.8 60 — 80
T1 2.45 £ 0.4| 39.03 = 10.45
Mic |min—max| 1.1-3.4 18 - 60
B T9 0.68 £ 0.21| 57.85 + 6.6
min —max| 0.3 -1.6 42 - 72
T4 1.3+ 0.32 | 46.84 £ 6.76
MUc |min—max| 0.8-2.5 39 - 60
C T5 1.17 £ 0.53 413 %6
min —max| 0.6 -3.4 37 -60
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T6 1.09 £ 0.26| 52.7 + 8.5
min — max| 0.6 -2.1 38-72
T7 1.03 £ 0.28| 50.16 + 5.82
min — max| 0.6 —2.2 39 - 60
T8 0.92 £ 0.2 | 51.48 +£5.86
min —max| 0.6 -2.1 40 - 60
Nhan xét:

- Thoi diém T1 mét phan xa mi mat MAC cao
nhat 2.45 = 0.4, tuong Ung véi BIS thap nhat
39.03 + 10.45.

- Thai diém T4 dat mask thanh quan thuan
Igi khi MAC 1.3 £ 0.32. BIS 46.84 + 6.76.

- Thai diém T5, T6, T7, T8 MAC tr 0.92 —
1.17. BIS duy tri tir 40 — 60

- Thai diém T10 rat mask thanh quan thuan
Igi khi MAC 0.39 %+ 0.13, tudng Ung véi BIS cao
nhat 68.6 + 4.65.

3.2.2. Tuong quan glu’a MAC va BIS J ' tré
tr' 1 dén 3 tuéi & mot sé'thoi diém gy mé.

3.2.4. Tuong quan giiia MAC va BIS 0 tré
tu'5 dén 12 tubi o mot sé thoi diém gdy mé.

100

80 +—

60 -

40 +——= - 1 BIS

20 ——Linear (BIS)

0

MAC

100
80

a0 -

BIS

Seriesl

20 —— Linear (Series1)

0

0 1 2 3 4

Biéu dé 3.1. Tuong quan giifa MAC va
BIS J tré tur 1 dén 3 tudi.

Nh3n xét: Tré tir 1 dén 3 tubi MAC va BIS ¢
mdi tuong quan tuyén tinh nghich bién d mirc do
trung binh véi r = - 0.45, p < 0.01, BIS = - 7.38
* MAC + 62.48.

3.2.3. Tuong quan giira MAC va BIS J tré
tur' 3 dén 5 tudi & mot s6 thoi diém gdy mé.
80 |

60 1

4]
240 ¢ a _
= BIS

20 ——Linear (BIS)

0

0 1 2 3 4

Biéu db 3.2. Tuong quan giita MAC va
BIS J tré tur 3 dén 5 tuéi.

Nh3n xét: Tré tir 3 dén 5 tubi MAC va BIS ¢
moi tuong quan tuyén tinh nghich bién manh,
chat ché véir = - 0.63, P < 0.01, BIS = 65.38 -
11.82 * MAC.
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Biéu dé 3.3. Tuong quan giifa MAC va
BIS G tré tir' 5 dén 12 tuéi.

Nhdn xét: Tré tir 5 dén 12 tudi MAC va BIS
c¢d mdi tuang quan tuyén tinh nghich bién manh,
chat ché véi r = - 0.65, p < 0.01, BIS = 63.78 -
13.92 *MAC.

3.2.5. Phan bé cac gia tri BIS ¢ 3 mirc
mé A, B, C cua Martorano.

Bang 3.3. Phan bo gia tri BIS & ba mirc mé.

Trang BIS
thai mé <40 40-60 >60
A 0 0 86
B 16 59 113
C 15 474 24

Nhan xét: M(c A khong co trudng hgp nao
BIS < 60.

)Ml:I’C B c6 16 trudng hop BIS < 40 trong thai
diém T1 (mat phan xa mi mat)

MUrc C chl yéu BIS tir 40 - 60, 15 trerng hgp
BIS < 40 trong dé c6 7 truGng hdp & thoi diém
T4 (dat mask thanh quan), 24 tru‘dng hgp cb BIS
> 60 trong d6 cd 15 trudng hop & thai diém T6
(sau khi rach da)

3.3. Xac suat tién doan Pk.

Bang 3.4. Cac phép tinh mot chiéu, Pk
va sai chuan.

cxa Sai
Giatrl | Chudn
Symmetric 0.685 0.02
Somer'd BIS, depgndent 0.695 0.021
Mdc mé theo 0.674 0.024
Martorano ) )
Pk =1-(1-|somerd]) :2=1-(1-|

0.685]) : 2 = 0.843 ,
Sai chuan ctia Pk = sai chuan clia Somer'd: 2
=0.02: 2 =0.01

IV. BAN LUAN

4.1 Thay ddi néng dd sevofluran trong
khi thé vao, thé ra, MAC va BIS 6 mot so
thai diém gay mé. Nghién clu cla ching toi
st dung phuong phap khdi mé vdi sevofluran
8% va giam dan dé duy tri BIS trong gi6i han
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mong mudn. Thdi diém T1 (Up mask dén khi
bénh nhan mat phan xa mi mat) co Fisevo 6.44
+ 0.92, Etsevo 4.98 £ 0.98, MAC 2.45 + 0.4,
BIS 39.03 + 10.45. Thdi diém nay ching téi si
dung sevofluran véi ndbng do cao va luu lugng
khi 4 I/ph. Muc dich la nhdm giam bét thdi gian
khdi mé, nhanh chdong dat dugc do mé, giam cac
phan xa ho, co that thanh quan hodc kich thich
vat va trong qua trinh khdi mé. Tuy nhién sk
dung BIS trong giai doan nay la rat kho khan doi
vGi tré khong hgp tac. Chung toi chi thu thap
dugc chi s6 BIS trén & 36% bénh nhan. Tac gia
Nirali (2014) thdi diém khdi mé Etsevo 1a 6.41 +
0.67 MAC 3.37 + 0.34 [3].

Giai doan dat mask thanh quan chuing téi cling
duy tri sevofluran & néng do cao va BIS duy tri tur
40 — 50 d€ dam bao khdng cd cac kich thich vé
dudng thd & tré. Fisevo la 2.96 + 0.75, Etsevo 2.6
+ 0.73, MAC 1.3 £ 0.32, BIS 46.84 % 6.76.

Nghién clu cua chiung t6i c6 MAC lic dat
mask thanh quan thdp hon so vdi nghién clru
clia mot sb tac gia nudc ngoai. Tac gia Mahantes
(2014) so sanh gilra nong do sevofluran khi gay
mé mask thanh quan va NKQ trén 60 bénh nhan
cho thay Etsevo 2.49 + 0.44, MAC 1.67 + 0.13
giam han so vdi Etsevo clia nhom NKQ la 2.81 £
0.65, MAC 1.77 £ 0.43. BIS cla nhom dat mask
thanh quan la 49 + 10.76, nhdom dat NKQ la
41.25 + 3.25 [3]. MOt s6 tac gia cho rdng MAC
cua sevofluran dé dit mask thanh quan 2.01 +
0.19. Trong nghién cfu nay khong co bién
chiing nao xay ra trong qua trinh dat mask
thanh quan nhu ho, co that thanh quan, cir dong
cac chi [4]. CO su khac biét nay co thé la do
nghién cfu cta chung t6i co st dung midazolam
dé khdi mé vai liéu 0.05 mg/kg.

Etsevo 1.85 — 2.28, MAC duy tri tir 0.92 dén
1.17, BIS 41.3 — 51.48. Nhu vay khi sir dung BIS
dé theo ddi dd mé, két hgp véi phuong phap
giam dau caudal thi nong do sevofluran duy tri
trong giai doan nay la rat thdp. Dac biét co
nhitng bénh nhan duy tri MAC rat thap. MAC
thdp nhat la 0.6 nhung van dam bao BIS trong
gidi han 40 — 60 va khdng c6 bién d6i vé huyét
ddng ciing nhu biéu hién thirc tinh trong gay mé.

Nghién clu cua tac gid Milena Kremesec
(2011) trén 40 bénh nhan dugc chia lam 2
nhom: Nhom st dung giam dau bang té khoang
cung v&i bupivacain 0.19 %, 2.5 mg/kg va nhom
giam dau bang alfentanil 10 — 20 ug/kg. Nghién
ctu nay tac gia ciling st dung phuong phap gay
mé mask thanh quan va st dung chi s6 BIS dé
theo doi do mé. Két qua cho thay EtSevo la 2.2
+ 0.5 & nhom gay té va 2.3 £ 0.5 § nhom sur
dung alfentanil d&€ giam dau [4].

Nghién clu cta tac gia Davidson (2006) so
sanh anh hudng cla giam dau caudal Ién chi s6
BIS trong gdy mé & tré em nhan thay khi thuc
hién gidm dau caudal & cung néng d6 thuéc mé
thi chi s6 BIS s€ giam xudng & nhom 24 thang
dén 5 tudi. Tuy nhién khdng cé su’ khac biét &
nhom 6 thang dén 24 thang [5].

Giai doan rut mask thanh quan Fisevo 0.29 +
0.16 Etsevo 0.44 £+ 0.11, MAC 0.39 + 0.13, BIS
68.6 £ 4.65. Nghién clfu nay co su’ khac biét véi
nghién cru cua Nirali (2014). Tac gia nay rat
NKQ khi Etsevo la 0.14 £+ 0.27, MAC 0.07 = 0.16
[3]. Nhu vay trong giai doan thoat mé, gay mé
bang NKQ phai can MAC thap hon.

4.2. Tuong quan giira MAC va BIS theo
cac nhém tudi 6 tat ca cac thoi diém caa
gay mé. Két qua nghién clfu cla chdng téi cho
thdy tré cang I6n thi tuong quan gilta MAC va
BIS cang chit ché hon. Lra tudi tir 1 dén 3 tudi
tuong quan gitta MAC va BIS la tugng quan
nghich bién nhung & mirc do trung binh véir = -
0.45, p<0.05 . L{fa tudi tir 3 dén 5 tudi r = -
0.63, p <0.05 va Ira tudi tir 5 dén 12 tubi r = -
0.65, p<0.05. Nhiéu nghién cltu cla tac gia nudc
ngoai cling nhan xét rdng tré cang nhd thi madi
tuong quan gilra MAC va BIS cang thap [6]. Gan
day theo nghién clru cla tac gia Tokuwaka
(2015) vé méi lién quan gitra tudi va ndng do
phé nang t3i thi€u dé& duy tri BIS < 50 khi gay
mé bdng sevofluran cling nhan xét BIS khdng
thuc su’ chinh xac & tré < 2 tudi [7]. Theo két
qua nghién cfu nay chung téi nhan thdy BIS nén
dudc st dung cho tré tir trén 3 tudi. O I tudi
nay gia tri BIS nén dugc coi la mot con sé khach
quan dé diéu chinh d6 mé. O Ia tudi 1 — 3 tudi
co thé s dung BIS dé theo ddi d& mé nhung
nén két hgp vai nhiéu yéu t6. Chi sG BIS & Ira
tudi nay nén dugc coi la mot gia tri tham khao
dé€ diéu chinh d6 mé.

4.3. Xac suat tién doan cua BIS vGi
sevofluran tai ba mirc mé. Theo cong thirc
tinh xac sudt : Pk = 1- (1- |[Sommer’s d|)/2 cho
thdy xac suat tién doan d6 mé cua BIS vdi
sevofluran theo phéan loai cla Martorano la rat
cao. Xac suat tién doan cua BIS la Pk = 0.843 +
0.01. biéu nay cdé nghia la trong 100 bénh nhan
cd d0 mé phu hgp véi ba mic mé cla Martorano
thi mdrc d6 tién doan chinh xac cia BIS la 84
bénh nhan. O ngudi I6n theo tac gia Hoang Van
Bach xac sudt tién doan cua RE la 0.890 +
0.003. Xac suat tién doan cla SE la Pk = 0.885
+ 0.003. Nhu vay theo nghién clfu nay xac suat
tién doan clia cac thong s6 dién ndo d6i vai
ngudi I6n la cao han & tré em [7].
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-Tré cang I6n BIS va MAC c6 méi tuong quan
cang cht ché va manh. Tré tir 1 dén 3 tudi r = -
0.45, p<0.01. Tré tir 3 dén 5 tubi r = - 0.63, p <
0.01. Tré tir 5 dén 12 tudi tudi r = - 0.65, p< 0.01.

-M&t phan xa mi mat khi MAC 2.45 + 0.4 va
BIS 39.03 + 10.45.

-B3t mask thanh quan thuéan Igi khi MAC 1.3
+ 0.32 va BIS 46.84 + 6.76.

-Duy tri mé khi MAC 0.92 —1.17 va BIS 40 — 60.

-Rat mask thanh quan thuéan Igi khi MAC 0.39
+ 0.13 va BIS 68.6 * 4.65.

-Xac sudt tién doan cla BIS la Pk = 0.843.
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TUAN HOAN BANG HE TRONG LIEU PHAP DIEU TRI
TAI THONG O’ BENH NHAN NHOI MAU NAO CAP

TOM TAT

Pat van dé va muc tiéu nghién clru: Tuan
hoan bang hé déng vai tro duy tri luu lugng mau nao
de'n vung nhu mé thiéu mau & nhu’ng bénh nhan nhoi
mau ndo hoac can thoang thi€u mau ndo. Ching toi
tién hanh nghién cttu mdi lién quan gan dac diém
tuan hoan bang hé trén CT mach mau ndo va két cuc
cla bénh nhan sau 3 thang. Poi tugng - Phucng
phap nghién ciru: Nghién cfu doan hé thuc hién tai
bénh vién Nhan dan 115. Trong s6 429 bénh nhan
nhoi mau nao cé'p dugc diéu tri bang cac ky thuat tai
thong, ching t6i khao sat trén 166 bénh nhan tdc
dong mach 18n , thdi gian tlen hanh tur thang 9-2017
dén thang 7-2018. Ngoal cac dic diém 1am sang,
chung t6i ti€n hanh danh g|a diém tuan hoan bang hé
trén hinh anh CT mach mau ndo (theo thang dlem
SCTA) va mUc d6 tai tudi mau sau can thiép. Xu ly s6
liéu bang phan mém thdng ké SPSS 16.0. Két qua:
Trong s0 166 bénh nhan, 88 bénh nhan dugc can
thiép ndi mach don thuan, 78 bénh nhan dugc didu tri
két hgp ca tpA tinh mach va can thiép ndi mach. Tudi
trung binh  61.6 + 14.3, NIHSS trung binh: 14, thdi

1Bénh vién Nhén dén 115

2Truong Pai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Nguyén Huy Thang
Email: nguyenhuythang115@gmail.com
Ngay nhan bai: 6.3.2019

Ngay phan bién khoa hoc: 15.4.2019

Ngay duyét bai: 23.4.2019
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gian tr 1Gc nhap vién tdi lGc dam kim dong mach dui
trung binh: 124 phut. Trong 3 nhém (tuan hoan phu
kém, trung binh va tét), ty 1€ dat tai théng TICI 2B-3
[an Iert la 68.7%, 71.8% va 80.1% (p = 0.384); mRS
0-1 & thdi diém 90 ngay lan lugt la 24.2%, 39.5% va
55% (p= 0.007). bac dlem tuan hoan bang hé tot lién
quan ti két cuc Iam sang tot (mRS 0-2, p=0. 015) 0]
vGi tuan hoan phu kém. Két Iuan Benh nhan co ddc
diém tuan hoan bang hé t6t va trung binh trén hinh
anh CT mach mau sé nhan dugc ket qua tét vai cac
li€u phap tai thong, trong khi dé cac liéu phap nay
khong co nhiéu lgi ich ddi véi nhitng bénh nhan c6
tuan hoan bang he kém. Ca dic diém tuan hoan phu
trén CT mach mdu khi luva chon bénh nhan dé can
thiép noi mach

SUMMARY

COLLATERAL FLOW STATUS AND THE
EFFECT OF RECANALIZATION THERAPIES
ON CLINICAL OUTCOME IN ISCHEMIC

STROKE PATIENTS

Background and purpose : Collateral circulation
plays a vital role in sustaining blood flow to the
ischemic areas in ischemic stroke or transient ischemic
attack. We investigated the association between
collateral flow assessed on baseline CT Angiography
and predicted outcome at 3 months in acute stroke
patients. Method: A prospective, cohort study of
patients with acute stroke from People 115 Hospital,
Vietnam. Among 429 patients treated with



TAP CHi Y HOC VIET NAM TAP 478 - THANG 5 - S0 1 - 2019

recanalization therapies in acute stage, we identified
166 patients with large vessel occlusion in both
anterior and posterior circulation from September
2017 to July 2018. Besides clinical data, we accessed
collateral flow (CF) score on CTA (sCTA collateral
score) and the degree of reperfusion after
recanalization on angiography. Result: Among 166
patients, 88 patients were endovascular therapy alone,
78 patients were treated with combined intravenous
thrombolysis and endovascular therapy (mean age,
61.6 = 14.3 years; median NIHSS score, 14; median
door to groining time, 124). In 3 groups (CF poor,
intermediate, good), TICI 2b-3 recanalization was
achieved in 68.7%, 71.8% and 80.1% respectively (p
= 0.384); mRS 0-1 at 90 days achieved in 24.2%,
39.5% and 55% respectively (p= 0.007). A good CF
status was revealed to have a beneficial effect on
favourable functional outcome (mRS 0-2, p=0.015)
compared with poor CF. Conclusion: Patients with
good or intermediate collaterals on CTA benefit from
recanalization therapy, whereas patients with poor
collaterals dont benefit from treatment. CTA-
collaterals are thus well suited for patient selection in
endovascular therapy.
Keyword: collateral flow

I. DAT VAN DE

Tuan hoan bang hé dong mot vai trd quan
trong trong viéc duy tri luu lugng mau ndo dén
vung nhu mo bi thi€u mau trong giai doan cap,
ban cdp va man tinh sau nhéi mau ndo hodc con
thoang thi€u mau nao.

Tuan hoan bang hé ndo bao gobm cac cau truc
mach mau, mao mach sé hoat déng bu trir khi
dong mau ndo binh thudng bi suy gidam hodc han
ché do su hep ndng hodc tic ctia cac nhanh
déng mach chinh. Banh gid tuan hoan bang hé
rat quan trong trong viéc xac dinh su’ hién dién
va thé tich cta 18i nhdi mau ndo va ving tranh
t6i tranh sang. Bo la nhitng yéu t6 quan trong
dan dén su khac nhau vé thdi gian va dé nang
cla dot quy & tirng cac nhan riéng biét.

Tuan hoan phu & ndo thudng dudc chia thanh
nguyén phat, thr phat va nhom th& ba. Tuan
hoan phu nguyén phat bao gébm nhirng nhanh

déng mach clia vong tuan hoan Willis; tuan hoan
phu th{r phat bao gébm déng mach mat va cac
déng mach mang ndo, cling nhu nhirng cau trdc
mach mau ndm gilra nhitng ddng mach nhd &
xa; va tuan hoan phu con lai bao gom nhirng vi
mach mdi dugc hinh thanh & ngoai vi cla vung
nh6i mau®,

Chidng toi ti€n hanh nghién clu nay vdi muc
tiéu danh gid mdi lién quan gitta déc di€ém tuan
hoan bang hé trén CT mach mau ndo va két cuc
cla bénh nhan sau 3 thang.

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

Nghién ctru thuc hién tai khoa Bénh ly mach
mau nao — Bénh vién Nhan dan 115 ti thang 9-
2017 dén thang 7 — 2018. Trong téng s& 429
bénh nhan dugc diéu tri bang cac ky thuat tai
thong trong giai doan cap, ching t6i loai khoi
nghién clfu 263 bénh nhan chi dugc diéu tri
bang ky thuat tiéu sgi huyét dudng tinh mach
dan thuan, con lai 166 bénh nhan nh6i mau nao
cap co tdc dong mach I6n ndi so & ca tuan hoan
trudc va tudn hoan sau dugc diéu tri bang ky
thudt 18y huyét khdi bang dung cu don thuén
hodc két hgp tiéu sgi huyét tinh mach va can
thiép ndi mach. Ching t6i tién hanh danh gia
d3c diém tudn hoan bang hé trén hinh anh CTA
trudc khi can thiép va mirc do tai tudi mau sau
diéu tri. Tuan hoan bang hé dugc 3 bac si khac
nhau danh gia, va nhitng bac si nay dugc lam
mu vé thong tin bénh nhan ldc nhap vién cling
nhu mRS sau 3 thang. Ngoai ra ching t6i cling
danh gia cac dic diém nén nhu NIHSS ldc nhap
vién, ASPECT, cac yéu t0 nguy cd nhu ting
huyét ap, dai thao dudng, rung nhi, bénh van
tim, hat thudc 13, rdi loan lipid mau. Diém mRS
sau 90 ngay dugc thuc hién qua dién thoai truc
ti€p véi bénh nhan hodc than nhan.

DPic diém tudn hoan bang hé dugc danh gia
trén CT mach mau n3o theo thang diém sCTA:

TRIING RTNH

Hinh 1. Tuidn hoan bang hé: tot (tudn hoan phu dat 100% ving chi phdi mach mau bi tac); trung
binh (tudn hoan phu dat > 50% nhung < 100% ving chi phdi mach mau bi tac) hoac kém (tuén
hoan phu chi dat < 50% nhung >0% vung chi phdi mach méu bi tac)?.
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Il. KET QUA VA BAN LUAN

Trong s6 166 bénh nhan, ¢ 88 bénh nhan dugc can thi€ép ndi mach dan thuan, 78 bénh nhan
dugc diéu tri két hop tiéu sdi huyét tinh mach va can thiép ndi mach. NIHSS trung binh : 14, tudi
trung binh 61.6 = 14.3, thdi gian trung binh tir Iic nhap vién dén lic dam kim déng mach dui: 124
phut, ty 1€ tai thong TICI 2B -3 dat 75.9%, ty I€é bénh nhan cd két cuc lam sang tét véi mRS 0-2 sau
90 ngay dat 62.05%. C6 91 bénh nhan ¢ di€ém tudn hoan bang hé tét, 43 bénh nhan & mdic trung

binh va 32 bénh nhan cé tuan hoan bang hé kém.

B MRS=0 EmMRS=1

CF : good

CF : intermediate

CF poor 3-

p=0.007
m MRS =2 B MRS =3 m MRS =4

Hinh 2. mRS sau 3 thang

C6 su khac biét c6 y nghia thong ké vé mRS &
thdi diém sau 3 thang gitta cdc nhdm bénh nhén
c6 dic diém tudn hoan phu khac nhau (p =
0.007). Nhirng bénh nhan c6 tuan hoan phu to6t
c6 ty 1€ bénh nhan doc lap vé chiic nang sau 3
thang véi mRS = 0,1 cao gap 2 lan so véi nhédm
tuan hoan bang hé kém (46.2% so vGi 28.1%,
OR = 2.2), dong thdgi ty 1€ t&r vong thap hon
dang k& (11% so vdi 21.9%).

Mac du nhém tuan hoan phu trung binh co ty
I&€ bénh nhan mRS 0-2 cao han nhém tuan hoan
phu tot (67.4% so vGi 65.9%) nhung trong dé ty

Bang 1. Bic diém nén giiia cdc nhom

I& bénh nhan ¢ mRS = 2 chiém ty |é I6n hon
(34.9% so vGi 19.8%). Diéu dé chirng td nhing
bénh nhan cd tuan hoan bang hé trung binh mac
du két cuc chung hoi phuc tét nhung van con
mot s6 han ché trong sinh hoat hang ngay, con
nhém tuan hoan phu tét thi ty I€ bénh nhan hoi
phuc & mdc binh thudng hoac khiém khuyét
than kinh & muc ti thi€u cao hon, chét Iugng
cudc séng cao han. O nhom tuan hoan phu kém
thi ty 1€ bénh nhan tan phé ndng hodc tur vong
cao han nhiéu so v8i 2 nhéom con lai (40.6% so
vGi 20.9% va 13.2%, p = 0.015).

Tuan hoan Tuan hoan phu | Tuan hoan
phu kém trung binh phu tot P
(n=32) (n=43) (n=91)
. \ 62.4 £15 615+ 144 61.2 + 14
Tubi Trung binh (34 - 90) (34 - 91) (27 - 87) 0.59
. Nam 71.90% 46.50% 64.80%
Gidi NG 28.10% 53.50% 35.20% | 0048
Diém NIHSS Trung binh 16.5 14 13 0.65
ASPECT Trung vi 7 (3- 10) 8 (3- 10) 9 (5-10) 0.056
Thdi gian tir nhap
vién dén diéu tri 41.46 ph 44.23 ph 54.86 ph 0.281
tpA
Thai gian tU nhap
vién dén dam kim 142.19 ph 153.56 ph 153.52 ph 0.633
DM dui
Tien can NMNZ 6,200 9.30% 12.10% | 0.627
Cac yéu t6 Tang huyét ap 93.80% 88.40% 89% 0.705
nguy cc Pai thao ducng 28.10% 18.60% 16.50% 0.354
Roi I%aérLllpld 59.40% 44.20% 59.30% 0.227
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HUt thudc I3 25.00% 18.60% 24.20% 0.736
Bénh van tim 9.40% 11.60% 7.70% 0.720
Rung nhi 18.80% 32.60% 26.40% 0.427
ICA 25% (8) 39.5% (17) 26.4% (24)
M1 MCA 62.5% (20) 41.9% (18) 48.4% (44)
T4c déng mach M2 MCA 9.4% (3) 7% (3) 9.9% (9) 015
16n ndi 0 M3 MCA 0% (0) 2.3% (1) 1.1% (1) '
BA 0 9.3% (4) 14.3% (13)
VA 3.1% (1) 0 0
Tai thong TICI 2B -3 68.70% 71.80% 80.10% 0.384

Nhédm bénh nhan tuan hoan phu tot cé diém NIHSS thap han va ASPECT cao han so véi nhom
tuan hoan phu trung binh va kém. Khong c6 su khac biét vé ty Ié tai thong (TICI 2B-3) cling nhu cac
d&c diém nén, yéu t6 nguy cd gitta cdc nhdém (p > 0.05).

Bang 2. MRS sau 3 thang

Tuan hoan phu kém | Tuan hoan phu trung binh | Tuan hoan phu t6t
mRS 0-2 43.8% (14) 67.4% (29) 65.9% (60) 0,015
MRS 3-4 15.6% (5) 11.6% (5) 20.9%(19) p=70
MRS 5-6 40.6% (13) 20.9% (9) 13.2% (12)

Danh giad dac diém tuan hoan bang hé trén CTA trudc khi quyét dinh can thiép can thiét trong viéc

tién lugng kha nang phuc hoi ciia bénh nhan.

IV. KET LUAN

Nhitng bénh nhédn cd ddc diém tudn hoan
bang hé tot va trung binh trén CTA dat két qua
hoi phuc tot véi cac ky thudt tai thong hon so véi
nhitng bénh nhan cé tuan hoan phu kém. Do do
d&c diém tudn hoan bang hé la mdt trong nhitng
tiéu chudn quan trong can danh gia trudc khi lua
chon bénh nhéan can thiép n6i mach.
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PANH GIA THAI PO HOC KY NANG GIAO TIEP BANG PHU'ONG PHAP
MO PHONG CUA SINH VIEN TRUONG PAI HOC PIEU DUONG NAM PINH

Tran Thi Hong Hanh*, Nguyén Thi Khanh*,

TOM TAT

Muc tiéu: dénh gia s thay d6i vé thai do hoc tap
ky nang giao ti€p bang phuang phap dong vai trong
trong méi trudng mé phong cla sinh vién truGng dai
hoc Diéu duBng Nam Dinh. Phuang phap: can thiép
dugc thuc hién trén 1 I6p sinh vien diéu duGng tai
trudng dai hoc DBidu du’dng Nam Binh théng qua glang
day ky ndng giao t|ep bang phucng phap dong vai
trong trong méi trudng md phéng. Két qua: dlem
trung binh thai d6 hoc tdp KNGT (thang diém 5) cla
nhém yéu t& “Hoc tap”: 3.66+0.35 (trudc can thiép),
4.24 + 0.36 (sau can thiép), nhém yéu t6 “Tam quan

*Truong Pai hoc Diéu dudng Nam Dinh.
Chiu trach nhiém chinh: Tran Thi Hong Hanh
Email: hanhtranvn@gmail.com

Ngay nhan bai: 23.2.2019

Ngay phan bién khoa hoc: 5.4.2019

Ngay duyét bai: 11.4.2019

Ping Thi Han*,Vii Thi Minh Phugng*

trong”: 2.68+0.37 (trudc can thiép), 3.75 + 0.42 (sau
can thiép); nhom yéu t6 “Chat lugng”: 3.30+0.41
(trudc can thiép), 4.14 + 0.39 (sau can thi€p); nhdm
yéu t0 “Thanh céng”: 3.10+0.45 (trudc can thiép),
4.16 + 0.46 (sau can thiép); p< 0.0001. Khuyé’n
nghi: ti€p tuc ap dung nhiéu hon phucng phap glang
day thuc hanh k¥ nang giao ti€p trong moi trerng mo
phong dé rén luyén ky nang giao tlep cho sinh vién.

Tur khoa: thai do hoc tap, ky nang giao ti€p, mo
phdng, sinh vién diéu dudng

SUMMARY
EVALUATION OF STUDENTS' ATTITUDES
TOWARD COMMUNICATION SKILLS

LEARNING WITH SIMULATION METHOD IN

NAM DINH UNIVERSITY OF NURSING

Objective: The research was conducted to
evaluate the changes in the students’ attitude toward
communication skills learning with role-play method in
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simulation at Nam Dinh University of Nursing (NDUN).
Methods: an experimental research is conducted on a
nursing student group at NDUN who are learnt
communication skills with role-play method in
simulation. Results: the medium score of learning
attitude (scale of 5) of factor “Learning” group from
3.66 = 0.35 to 4.24 + 0.36; factor “Importance” group
from 2.68+0.37 to 3.75 £ 0.42; factor “Quality” group
from 3.30+0.41 to 4.14 + 0.39; factor “Success”
group from 3.10%£0.45 to 4.16 = 0.46, p< 0.0001.
Recommendations: applying an abundance of
practicing learning methods in simulation to improve
students’ skills, especially communication skills.

Keywords: learning attitude, communication skill,
simulation, nursing student

I. DAT VAN DE

Hinh thanh ndng luc cho sinh vién diéu
duGng, dap (ng yéu cau cla thuc hanh nghé
nghiép khi ra trudng la muc tiéu va la thach thirc
rat I6n doi véi qua trinh dao tao tai nha trudng.
Vi vay, cac giang vién diéu dudng dugc khuyén
khich sr dung cac phuong phap giang day dua
trén bang chirng gilp cho sinh vién cd cd hoi
phat trién cac ky ndng can thiét dé c6 thé chdm
séc ngudi bénh mot cach an toan va hiéu qua.
Trong do, ky nang giao ti€p dugc xac dinh la
hanh vi nghé nghiép quan trong phai dugc day
va chu trong trong gido duc chdam séc sic khde
[8]. Pac biét trong thuc hanh nghé nghiép, thai
dod giao ti€p cla ngudi diéu duGng s€ anh hudng
truc ti€p dén surc khoe cla ngudi bénh cling nhu
két qua hoat dong cla cd sG y té€. Chinh vi vay
ky nang giao ti€p d6i véi ngudi diéu dudng la
khdng thé thiéu.

Hién nay, c6 kha nhiéu phuang phap giang
day ky nang giao ti€p cho sinh vién, mét trong
nhitng phuong phap giang day dang dugc ap
dung do la phuong phap déng vai dé rén luyén
ky nang ra quyét dinh va ky ndng giao ti€p cho
sinh vién [6]. Tuy nhién phuagng phap nay hién
dugc thuc hién phd bién & hau hét cac trudng
dugi hinh thic hoc thuc hanh ngay tai giang
dudng hodc cé quy mo I8p hoc véi lugng thai
gian thuc hanh trén I8p khong nhiéu. Do dé sinh
vién it cé cd hoi dugc ti€p xic va thuc hanh
trong méi trudng gidng vdi thuc t€ 1am sang [4].
Trong khi d6, hoc tap trong méi trudng mo
phdng gilp sinh vién diéu duBng co thé giao tiép
v@i ngudi bénh, gia dinh ngudi bénh, bac si, ky
thudt vién..., qua d6 tdng cudng va phét trién ky
nang giao ti€p cda sinh vién trong mot moi
truGng an toan va khong gay nguy hai cho suc
khée hay tinh mang ngusi bénh [2]. Phuadng
phdp nay da dugc chiing minh la mét cong cu
hiéu qua dé tich hgp cac tai liéu gido khoa vao
moi truGng thuc hanh lam sang [6].
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Tuy nhién, hién nay nhiéu trudng dao tao diéu
duBng tai Viet Nam van dang ap dung phucng
phap giang day truyén thong, & do sinh vién dugc
hoc ky nang giao ti€p tai cac phong hoc ly thuyét
hodac phong hoc thuc hanh dugc gigi han bdi cac
diéu kién cd s@ vat chat. Do do, sinh vién thuGng
bi bG ngd hoac gdp khd khan khi [an dau di thuc
hanh tai [d&m sang. Chinh vi vay, truGng Pai hoc
biéu duGng Nam binh da U'ng dung phuong phap
giang day mo phéng khi giang day thuc hanh cho
sinh vién diéu du@ng nham gitp sinh vién cé dugc
moi trudng hoc tap an toan trudc khi budc vao méi
trudng Idm sang thuc su.

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

1. Poi tugng nghién cilru: Sinh vién ndm
thir 3 hé dai hoc diéu duGng chinh quy khda 11
cla Trudng Dai hoc biéu duGng Nam Dinh.

2. Thdi gian va dia di€m nghién ciru:

ThGi gian: tUr 01/02/2016 — 30/4/2016 tai
Trudng Dai hoc Diéu dudng Nam Dinh.

3. Thiét k& nghién ciru: Can thiép c6 danh
gia trudc sau _

4. Mau va phuong phap chon mau:

S dung 10 phiéu boc tham tuong 'ng véi 10
I6p hoc phan Dai hoc chinh quy khéa 11, bdc
tham ngau nhién 1 trong s6 10 phi€u dugc két
qua la I6p hoc phan 9 gom 61 sinh vién.

- Tiéu chuén lua chon: Sinh vién diéu dudng
hé Pai hoc chinh quy, dang hoc nam th(r 3 chua
hoc thuc hanh hoc phan “Giao ti€p trong thuc
hanh nghé nghiép”, chua tham gia hoc lam
sang tai bénh vién.

- Tiéu chu&n loai trir: Sinh vién nghi hoc bat ki 1
trong 6 budi hoc thuc hanh hodc dang bi dinh chi,
bao luu...hodc tir chdi tham gia nghién ctru.

5. Phuong phap can thiép: Cho sinh vién
hoc thuc hanh ky ndng giao ti€p bang phucng
phap déng vai trong moi trudng md phong tai
cac phong thuc hanh m6 phéng cuta trung tam
thuc hanh tién 1dam sang, truéng Dai hoc Diéu
dudng Nam Dinh.

6. Phuong phap thu thap so6 liéu: Cho
sinh vién tu dién vao b cau hdi soan san. B
cau héi “Thai do vé viéc hoc tap ky nang giao
ti€p cla sinh vién diéu duBng” (tham khao b0
cobng cu “Communication Skills Attitude Scale”
(CSAS) clia Laurence, 2012 [5]). Thang do nay
gom 24 cau dudgc chia thanh 4 nhém yéu té nhu
sau [5]: Yéu t6 1- “Hoc tap” (gébm 10 cau: 5, 7,
9, 10, 14, 16, 18, 20, 21, 23) phan &nh thai dd
cuia sinh vién vé vai trd ma viéc hoc tap ky nang
giao ti€p da hoac sé mang lai cho sinh vién diéu
duGng; Yéu t6 2- "Tam quan trong” (gdm 6 cau:
11, 13, 15, 17, 22, 24) phan anh thai d6 cla sinh
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vién vé tdm quan trong cua viéc hiéu rd su' phic
tap va khd khan dé giao tiép t6t, Yéu td 3- "Chét
lugng" (gom 4 cau: 1, 2, 4, 6) phan anh thai do
cta sinh vién vé cach giao tiép t6t dé trg thanh
ngudi diéu duGng tot, bao gdbm qua trinh hoc tap
ky nang giao ti€p va vai trd clia viéc hoc ky nang
giao ti€p cling quan trong nhu' viéc hoc kién thirc
va ky nang diéu duBng khac, Yéu t6 4 - "Thanh
cong" (gom 4 cau: 3, 8, 12, 19) phan anh thai
do vé vai trd cla ky nang giao ti€ép trong viéc
hoan thanh cac yéu cau dé tét nghiép trudng
diéu dudng. Ngudi tra I0i dudc yéu cau danh gia

Ill. KET QUA NGHIEN cUU
5,00

4,0

[s]

3,0

[s]

2,0

[s]

1,0

[s]

0,00

il

B10 B14
m Trudc can thiép

mic dé ho dong y hoac khong dong y vdi cac
cdu trong thang do theo thang Likert ndm diém
tir nhitng y kién rat khong dong y, khong dong
y, khong quyét dinh, déng vy, rat dong y vdi cac
murc do tur 1 dén 5.

7. Tién trinh thu thap: Budc 1: banh gid
trudc can thiép (vao budi hoc dau tién) — Bu'dc
2: Tién hanh can thiép (trong 6 budi hoc thuc
hanh) — Budc 3: Danh gid sau can thiép (vao
budi hoc cudi cling)

8. Xtr ly: SO liéu dugc nhap, xt ly va phan
tich trén phan mém SPSS16.0.

4,38 4.48 4 33 4.57
3,33
3,22
B186 B18 B23

O Sau can thiép

Biéu db 3.1. Su thay doéi thdi dé vé yéu té'1 — "Hoc tap ”
Nhan xét: Cau B5 va B9 co diém trung binh tdng dang k& sau can thlep vGi murc y nghia théng
ké véi p < 0,001. Cau B7, B16 va B23 c6 diém trung binh tdng sau can thiép véi mlc y nghia théng
ké p < 0,05. Cac cau con Ia| c6 diém trung binh khac biét khdng cd y nghia théng ké véi p > 0,05.

5,00
4,00
3,00
2,00
1,00
0,00

4,38

Dodiii

m Trwée can thi€ép O Sau can thiép

Biéu do 3.2 Su’ thay déi thai dé vé yéu t6'2 -

"Tam quan trong”

Nhdn xét: Cac cAu hdi dao chiéu gém B11, B15, B22, B24 déu ¢ su thay déi dang ké vé DTB, diém
cang cao chirng td thai do hoc tap clia SV cang cao, su’ khac biét c6 y nghia thong ké véi p < 0,001. Cau
B13 va Cau B17 c6 DTB tang sau can thié€p, su’ khac biét khéng cé y nghia thong ké véi p > 0,05.

Nhém nghién ciu
5,00 4,52 4,67
4,00
3,00
2,00
1,00
0,00

m Trwdc can thiép @O Sau can thiép

Biéu db 3.3. Su’ thay déi théi dé vé yéu té'3 -

4,16 436
3,21
2,21

"Chét lvong”

Nhén xét: hai cau Bl va B4 c6 DTB thai d0 & ca hai nhom véi sy khac biét khong cd y nghia
thong ké (p > 0,05). Cau B2 va B6 c6 DTB tang dang ké sau can thiép, su khac biét c6 y nghia thng

ké vGi p < 0,001.
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Nhém nghién ciru

5,00 3,83 3,93 4,17

0

2,34

0,00

4,16
2,57

B Trwdc can thiép O Sau can thiép

Biéu do 3.4. Su’ thay doéi thai dé vé yéu té' 4 - "Thanh céng”
Nhan xét: Cau B3 co DTB tang sau can thiép nhung su khac biét khong cé y nghia théng ké vdi p
> 0,05, cau B19 DTB tu 3,97 1én 4,40 sau can thiép, su khac biét c6 y nghia théng ké vai p < 0,05.
Cau B8 va B12 cd DTB trudc can thiép tang Ién dang ké sau can thiép, su khac biét co y nghia

thong ké véi p < 0,001.

IV. BAN LUAN

Sau khi dudc hoc tdp bang phuong phap
doéng vai trong moéi trudng mo phong, hau hét
thai do hoc tdp cla sinh vién déu cd su cai thién
so vdi trudc can thiép, dac biét ¢ moét s6 noi
dung cd su téng 1én dang k& sau can thiép véi
muc y nghia p < 0,001. Cu thé nhu sau: nhédm
yéu t6 1 — “hoc tap” c6 hai cdu “Hoc KNGT gilp
rén luyén thai do ton trong NB” va “Hoc KNGT
giup tao diéu kién cho cac KN lam viéc nhom” cé
su' cai thién dang k€ vdi p < 0,001. Piéu nay thé
hién hiéu qua cla phuong phap nay da gilp sinh
vién nhan thdc rd hon vé vai tro cia KNGT trong
viéc rén luyén thai do ton trong ngudi bénh va
ky nang lam viéc nhdm. Két qua nay tugng dong
vdi nghién clfu cua tac giad Brian Laurence (2012)
va tac gia Bruce R. Kava va cong su (2017),
nghién clfu clia cac tac gid nay déu cho thay
sinh vién nhan thi'c dudc tam quan trong cua
viéc hoc ky nang giao ti€p doi véi chuyén nganh
cla minh [3],[5].

Nhém yéu té 2 — “tdm quan trong” ¢ diém
trung binh ting 1én dang k& sau can thiép vdi
b6n cau “cac bai hoc v& KNGT qua phric tap”,
“Cac giang vién khong di lam sang van co kha
nang giang vé KNGT”, “Toi cam thdy kho khan
dé& hoc KNGT mét cach nghiém tic”, “Hoc KNGT
danh cho SV tam ly ch&r khong phai SV BD”, sy
khac biét cé y nghia thong ké véi p <0,001. Nhu
vay sau can thiép sinh vién da nhan thic dugc
day du han vé tam quan trong cla viéc hoc ky
nang giao ti€p déi vai sinh vién diéu dudng. Két
qua nay phu hdp véi nghién clfu cla Tayebe
Reyhani va cong su (2015) khi nghién ctru vé
hiéu qua cla phugng phap dong vai trong giang
day KNGT chi ra rang diém trung binh ctia KNGT
sau can thiép cao hon dang k& so véi trudc can
thiép v6i p < 0,001 qua d6 chi ra phuong phap
ddng vai ¢ hiéu qua trong viéc dao tao KNGT [7].

Nhém yéu t6 3 — “chat lugng”cd su thay doi
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diém trung binh dang ké (p<0,001) & hai ciu
“khong hing thd khi hoc KNGT” va “Chudng
trinh hoc c6 du thdi gian d€ hoc cdc KNGT”.
Nhom yéu té 4 — “thanh cong” c6 cac cau “Hoc
lai cac bai hoc vé KNGT rat chan” va “Hoc KNGT
rat vui” cd diém trung binh sau can thiép ting
dang ké (p<0,001). Nhu vy thai d6 hoc tap cua
sinh vién thé hién su hirng thi hon déi véi viéc
hoc KNGT va sinh vién cling da cé thém nhiing
hi€u biét vé vai tro cia KNGT trong viéc chdm
s6c ngudi bénh ndi riéng va dbi vdi chuyén
nganh diéu duBng noi chung. Két qua nay khac
v@i nghién clitu clia Bruce R. Kava (2017) cho
thdy su khac biét vé thai do tiéu cuc cla sinh
vién trong viéc hoc KNGT trudc va sau khi hoc
mé phong khong cé su khac biét véi mic y
nghia théng k& ( p = 0,317) [3]. Diéu nay cd thé
do trong nghién cfu clia tac gia Bruce R. Kava
sinh vién dugc thuc hanh trén may tinh cd thiét
ké phong mé phdéng &o va ngudi bénh la mo
hinh trén may tinh dugc I6ng ti€éng nén su thay
d6i vé nhitng thai do tiéu cuc chua cd hiéu qua
ro rang.
V. KET LUAN

S dung phuong phdp déng vai trong moi
trudng moé phéng vao giang day giup cho thai do
hoc ky nang giao ti€p cua sinh vién diéu dudng
cai thién rd rét, cu thé diém trung binh thai dé
hoc tdp KNGT (thang diém 5) cla tirng nhdm
yéu t6 nhu sau:

- Nhdm “Hoc tap”: 3.66 % 0.35 (truGc can
thiép), 4.24 + 0.36 (sau can thiép), p< 0.0001.

- Nndm “Tam quan trong”:2.68+0.37 (trudc
can thiép), 3.75+0.42 (sau can thi€p); p< 0.0001.

- Nhom “Chat lugng”: 3.30%0.41 (trudc can
thiép), 4.14 + 0.39 (sau can thiép); p< 0.0001.

- Nhém “Thanh céng”: 3.10+0.45 (trudc can
thiép), 4.16 = 0.46 (sau can thiép); p< 0.0001.

KHUYEN NGHI: Cic trudng dao tao vé diéu
duBng nén ti€p tuc ap dung nhiéu han phuang
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phap giang day thuc hanh ky ndng giao ti€p
trong moi trudng mo phong dé rén luyén ky
nang giao ti€p cho sinh vién.
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KHAO SAT TINH HINH SU' DUNG THUOC VA HIEU QUA PIEU TRI
TRAM CAM TAI BENH VIEN TAM THAN THANH PHO HO CHi MINH

TOM TAT

Tram cam la mot r6i loan tam than terdng gdp va
c6 thé anh erdng 16n dén chat Iu‘dng cudc song cla
bénh nhan. De ki€ém soat bénh, dleu tri bang thudc 1a
céch t|ep can chinh. Tuy nhlen viéc lya chon thuoc
ban dau cung nhu' cac tac dung khong mong mudn
cla thudc co thé anh hu‘dng dén hiéu qua diéu tri.
Muc tiéu cla nghlen ciu la nham khao sat tinh h|nh
su‘ dung thuGc diéu tri tram cam va danh gia hiéu qua
clia viéc didu tri. Chling toi tién hanh nghién clru cit
ngang, md ta trén 343 bénh nhan dudc chan doén
tram cam diéu tri ngoai trd tai Bénh vién Tam than,
Tp HO6 Chi Minh. Nhéom thudc/thudc thudng dugc ké
don ban dau nhat la SSRI (78,9%) va mirtazapin
(10,7%). Sau 1 thdi gian dung thudc, phac do6 dugc
diéu chinh trén 15% bénh nhan tai kham sau 1 thang,
tuang tu sau 3 thang dung thudc. Pa s6 bénh nhan
dugc ké don thudc khdi dau hgp ly (95,6%) vdi liéu
Iu‘dng hdp ly (97,6%) va cach dung hdp ly (57 8%)
Piém s6 HAM-D17 dung dé danh gla erc do tién trién
cac triéu chirng 1am sang gidam cé y nghia théng ké
sau 3 thang diéu tri (4.0 £ 2.8) (p<0,05). Cac triéu
chiing lam sang déu gidm co y nghia thong ké
(p<0,05), cao nhat la trén ri loan gidc ngu, réi loan
van dong, khi sac. Tac dung khéng mong mudn
thudng gap nhat khi dung thudc tri tram cam la dau
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dau (19,8%), bon chon (18,6%), budn non (7,2%) va
kho mleng (7 2%).

Tu khoa: thudc chdng trdm cam, diém s6 HAM-
D17, hiéu qua, tac dung bat Igi

SUMMARY

INVESTIGATION OF MEDICATION USE AND
TREATMENT- RELATED EFFICACY AND
ADVERSE EFFECTS IN PATIENTS WITH

DEPRESSION AT PSYCHIATRIC HOSPITAL,

HO CHI MINH CITY

Depression is a common psychiatric disorder,
which can have significant impact on patients’ quality
of life. Pharmacological treatment is the primary
approach to manage the disease. However, the need
to initiate certain type of medication with proper
dosage accordingly to patient condition and the
occurrence adverse effects are the obstacles to
treatment effectiveness. We aim to study the
characteristics of drug use for depression in a tertiary
hospital. The efficacy by Hamilton scores and
prevalence of adverse reactions are also evaluated.
We conducted a cross-sectional study in 343
depressive patients visiting outpatient deparment at
Psychiatric Hospital, Ho Chi Minh City. Most patients
were prescribed SSRI (78.9%) or mirtazapine (10.7%)
as their primary antidepressant. Drug regimens
changed in 15% patients resisting the hospital after 1
month and similar rate in patients revisiting after 3
months. A high percentage of patients were
prescribed initial treament appropriately (95.6%), with
proper posology (97.6%) or time of drug
administration (57.8%). Regarding efficacy, Ham-D17
scores were reduced substantially after 3 months of
treatment (4.0 £ 2.8) (p<0.05). Symptoms including
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sleep disorders, motor dysfunction were significant
improved (p<0.05). The most common adverse effects
during antidepressant use were headache (19.8%),
anxiety (18.6%), nausea (7.2%) and dry mouth (7.2%).

Keywords: antidepressant, HAM-D17, drug
efficacy, adverse effects.

I. DAT VAN DE

Tram cam la mot nhdm bénh ly r6i loan tam
than rat phd bién, cé thé anh hudng dén moi Ira
tudi va véi moi tang I8p, van hda, nghé nghiép
khac nhau, trong cac diéu kién kinh t€ xa hoi
khac nhau [3]. Pay la mot trong nhitng nguyén
nhan chinh gay nén su’ khi€m khuyét vé mat tinh
than, dan dén su suy giam kha ndng thuc hién
cac hoat déng va sinh hoat hdng ngay, gay ton
hai cho ca nhan, gia dinh va xa héi nhu tang ty
Ié tu tr, sO tai nan, mat viéc lam va tang chi phi
bao hiém xa héi. Viéc diéu tri tram cam doi hoi
ton kha nhiéu chi phi, thai gian, két hop s dung
cac liéu phap khac nhau nhu liéu phap tam ly,
liéu phap diéu tri bdng thudc, liéu phap sbc dién
[5]. Trén thuc té€ lam sang, cac thudc chong
tram cdm véi nhiéu cd ché khac nhau cho hiéu
qua cao trong diéu tri nhung bén canh doé ciing
c6 nhiéu tac dung phu xay ra do cach lua chon
thudc, str dung thudc, thai gian dung thudc chua
phu hgp. Tuong tac thubc co thé xay ra trong
qua trinh phoi hgp cac thudc khac nhau trong
diéu tri cling gay anh hudng dén viéc st dung
thudc va hiéu qua diéu tri.

Bénh vién tam than thanh phdé HO6 Chi Minh la
bénh vién chuyén khoa dau nganh vé tam than
tai thanh phd, la nai tap trung tu van va diéu tri
cac bénh ly vé tam than cho ngudi dan tai thanh
ph6 HO6 Chi Minh va cac tinh 1an can phia nam.
Do d6 dé tai dugc thuc hién nhdm khao sat viéc
diéu tri tram cam, hiéu qua diéu tri tram cam
hién nay tai bénh vién, gop phan cung vdi lam
sang nang cao hiéu qua diéu tri,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru: Bénh nhan (BN)
tram cam dén kham va diéu tri ngoai tri tai khoa
kham bénh, Bénh vién Tam than Thanh ph6 H6 Chi
Minh ttr thang 3/2018 dén thang 6/2018.

Tiéu chudn chon mau: Bénh nhan ¢ chan doan
tram cam theo ICD - 10 (M3 bénh F32 va F33)

Tiéu chudn loai tra: Phu nit dang trong giai
doan co thai va cho con bu.

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

2.2. Phuong phap nghién ciru: Thiét ké
nghién cru cdt ngang mo ta.

- Phéng van BN dé thu thap thdng tin. Cac
thdng tin s& dudc téng hap dé tém tit dic diém
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cla nhém d6i tugng dugc khao sat.

- Chi dinh va chéng chi dinh dugc xac dinh
dua vao Dudc thu qudc gia Viét Nam, BNF,
AHFS: diéu tri tram cam, suy nhugc tram cam,
rdi loan sac khi. Viéc ké toa dugc xem 1a hop ly
khi cé it nhat mot trong cac chi dinh néu trén.

- Liéu dung, dudng dung, khoang cach gilra
cac lieu dudc xac dinh dua vao Dugc thu quoc
gia Viét Nam, BNF, AHFS.

- Khao sat su tuong tac thudc bang cong cu
Interactions checker trén trang www.drugs.com
va cong cu Drug interaction checker trén trang
www.medscape.com.

- banh gia hiéu qua diéu tri tram cam s
dung thang danh gia Hamilton (HAM-D17): do
tai thdi diém kham [an dau (To) va tai kham [an
ti€ép theo sau 3 thang (T3).

- Khao sat tac dung khéng mong mudn cla
thudc diéu tri tram cam bang cach phdng van BN
khi tai kham va dién vao phi€u thu thap thong tin.

2.3. Phuong phap xur ly s6 liéu: DU liéu
dudc x{r ly théng ké bang phan mém SPSS 20.0.
S0 liéu dugc trinh bay dudi dang tan so, ty 1€ %
vGi bién phan loai; trung binh + dd 1&ch chun
hoac trung vi (khoang t& phan vi) doi vgi bién
lién tuc. Thong ké so sanh hiéu qua diéu tri
trudc va sau khi dung thudc bang phép kiém
paired t-test (phan phdi chudn) hodc Related-
samples Wilcoxon signed rank test (phan phoi
khdng chudn). Céc so sanh cd y nghia thdng ké
néu p < 0,05.

2.4. Van dé y dirc: Nghién clu da dugc
thong qua hoi dong dao dic, Bénh vién Tam
than Thanh ph6é H6 Chi Minh. Moi théng tin cua
doi tugng nghién clu dudc ma hoa, gilr bi mat
va chi phuc vu cho muc dich nghién c(u.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién clru, c6 343 BN tham
gia diéu tri trm cam. Pa s6 BN thudc Ifa tudi
trung nién (tudi trung binh 43,7 + 15,7), ty I1&
nit/nam la 2,2/1. BN tram cam lam nghé tu do,
cha yéu la kinh doanh, budn ban chiém ty 1€ cao
nhat (26,2%), ti€p theo la néng dan (18,1%),
cong nhan (14,9%), ndi trg (12,5%), huu tri
(10,5%). Phan I6n Ia BN da két hon (61,2%).

Mau nghién cliu c6 330 BN (96,2%) & giai
doan tram cam va 13 BN (3,8%) r6i loan tram
cam tai dién. Ty 1& BN c6 bénh ly mdc keém trong
nghién ctu kha it (27,7%), thudng gap nhat la
bénh tang huyét ap (13,7%), viém da day
(9,3%), dai thdo dudng (7,9%).

Viéc sur dung thudc diéu tri trdm cam

Cac thubc chong tram cam dugc ké toa gém 9
thuoc thudc 4 nhom: nhém thudc Gc ché tai thu
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hoi serotonin c6 chon loc (SSRI) gom citalopram,
escitalopram, fluoxetin, fluvoxamin, paroxetin,
sertralin; thuOc ('c ché tai hap thu serotonin va
norepinephrin  (SNRI) la venlafaxin; thubc doi
khang a2-adrenegic la mirtazapin; va thu6c chong
tram cam 3 vong (TCA) la amitriptylin. SSRI dugc
st dung nhiéu nhat (78,9%), trong do6 sertralin va
fluoxetine la 2 thudc chi€ém ty 1€ cao nhat (lan lugt
la 34,4% va 22,8%).

Su thay ddi thuSc bao gém thay thuSc khac
hodc két hgp thém thudc va thdi diém thay doi
thuSc dugc thé hién trong hinh 1.

Trong s6 BN dén kham lan dau, ty 1&é BN si
dung két hgp vdi thudc an than kinh la cao nhat.
Trong nhém thudc an than kinh, olanzapin dugc
st dung nhiéu nhat (56,0%), ti€p dén la
quetiapin (23,6%). Ty I BN st dung thudc binh
than trong nghién cttu la 30,61%, trong d6 chud
yéu la zopiclon la thu6c binh than thé hé mdi
(30,03%).

)
350
300 7
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200
150
100 +
50 i .

0

d6i thude

m khéng déi thude

ban dau sau 1 thang sau 3 thang

Hinh 1. Thay déi thuéc chéng trdm cam
trén BN nghién cau
Bién cd bat Igi dugc trinh bay trong hinh 2.
Bién c6 hay gap nhat la bién cb trén than kinh,
Uc ché tai hap thu serotonin va trén cholinergic.
Cac bién c6 chu yéu & mlc dé nhe, khong co
bi€n cd nao & mirc do tram trong.

Bonchon I 186
Pou i S ::
Nhinme 7- 18
Tao bon 7— 42
Budnnon -_ 72
Kho miéng 7— 72
An than qua mmre 7— 43
Hinh 2. Ty Ié bién co béat lIoi cua nhom BN
tai kham sau 1 thang

Co 12 cap tuong tac 6 mirc do nang giifa cac
thu6c chéng tram cam, trong do phdi hgp gilra

paroxetin va amitriptylin, sertralin va amitriptylin,
citalopram va venlafaxine, trazodon va sertralin,
trazodon va fluoxetin dugc khuyén céo tranh st
dung. Tudng tac gilra thuGc chéng tram cam va
thudc khac gdp nhiéu nhat la gilta fluoxetin va
olanzapin (18,9%)

Tinh phu hgp trong s’ dung thuoc va
hiéu qua diéu tri thong qua mic do thuyén
giam diém theo thang diém HAM-D17:
banh gid dua trén khuyén cdo cta H6i Tam than
Hoa Ky nam 2010 vé diéu tri cho BN tram cam
[3]. Ba s6 BN dudc lua chon thudc ban dau phu
hgp (95,6% BN) véi mdc liéu phu hgp (97,7%),
thdi diém dung thudc phu hop (57,8%). Viéc
thay ddi thuSc diéu tri sau 1 thang phu hdp trén
95,5% BN.

Piém Ham-D17 c6 su thuyén gidam ¢ y nghia
théng ké tai thdi diém danh gid. Diém thuyén
gidm trén 77 BN tai kham sau 3 thang diéu tri la
4,0 + 2,8. Ty Ié thuyén giam diém HAM-D17 trén
toan bo triéu chiing sau 3 thang diéu tri la 60,4 +
13,1%. Biéu hién rd nhat la mic thuyén giam trén
rGi loan gidc ngu cai thién 74,3 + 18,4%, giam roi
loan van dong 70,4 + 23,6%. khi sic la 61,2 +
30,0%. Ty |é dap (ng véi diéu tri giam diém
HAM-D17 250% sau 3 thang la kha cao (84,4%).
IV. BAN LUAN

Nghién ctu tai bénh vién tam than thanh pho
H6 Chi Minh cho thdy xu hudng st dung thubc
ch6ng tram cadm nghiéng vé SSRI va mirtazapin,
SNRI, thap nhét la thubc ch6ng tram cam ba
vong. Theo hudng dan diéu tri cia H6i Tam than
Hoa Ky nam 2010, v&i hau hét BN, lua chon toi
uu ban dau la SSRI, SNRI, mirtazapin hodc
bupropion [3]. Hién nay nhom thudc SSRI cling
la nhdm thudc chéng tram cam dugc ké dan
rong rai nhat trén toan thé gidi. Nhu vay, viéc
lva chon thubc chdng trdam cam tai bénh vién
tam than thanh phé H6 Chi Minh la phu hgp vGi
xu hudng chung hién nay trén thé gidi.

Trong diéu tri rdi loan tram cam, BN con dugc
ké don cac thubc ho trg diéu tri cac triéu chirng
tam than khac. Olanzapin va quetiapin dugc st
dung nhiéu do la thudc an than kinh thé hé mdi
(thé hé 2), dugc chirng minh hiéu qua khi két
hgp véi thu6c chéng tram cam, cé nguy cc gay
triéu chirng ngoai thap va r6i loan van dong thap
[3]. Sulpirid la an than kinh thé hé 1 nhung cling
dudc st dung vdi ty 1€ cao (10,5%) do sulpirid la
mot trong nhitng thudc an than kinh it gay tac
dung phu ngoai thap nhat so véi cac thubc co
dién khac, gia thanh ré nén phu hop vdi tdi tién
ngudi dan va muc chi trd cta bao hiém y té& [1].
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Mat ngu va lo au la hai triéu chitng thudng gap &
cac BN tram cam. Do tac dung cda thudc tri tram
cam thudng xuat hién chdm (sau 2-4 tuan), do
dé thudng nén két hop 1 thubc binh than dé cai
thién sém cac triéu ching [4]. Ty I€ BN s(r dung
thu6c binh than trong nghién clu la 30,61%,
trong ddé cha yéu la zopiclon la thudc binh than
thé hé mdi (30,03%).

Tai Bénh vién Tam than Thanh phd H6 Chi
Minh, da s lua chon thudc khdi tri pht hgp véi
khuyén cao dugc dua ra. Lua chon thudc khong
phu hdp chu yéu la khéng dugc ké don thubc
chdng tram cam khi can thiét, chi yéu  nhom
md&i mac tram cam nhe. Thay vao do, cac BN
nay dudc ké thubc phd6i hgp cac thudc an than
kinh, binh than, chinh khi sic. Diéu nay cé thé
do kinh nghiém diéu tri cla bac si khi tham
kham nhan thay BN & miic d6 nhe chua can phai
st dung thudc diéu tri tram cam ma chi can su
dung cac thudc ho trg cho BN la da. Da s6 dugc
ké don vé6i mdc liéu phu hgp (97,6%), chi vai
trudng hgp ké dan & mic liéu thap hon murc lieu
dugc khuyén cdo. Cé 111 trudng hgp BN dugc
s dung thudc 2 lan/ngay so va@i khuyén cao sir
dung thudc 1 l[an/ngay.

Hau hét cic thay déi diéu tri vé liu va vé
thubc ghi nhan dugc trong thdi gian nghién cu la
phu hgp. Mac du cd nhiéu thanh tuu mdi, nhung
cac nghién clru chi ra chi c6 60-70% BN tram cam
dap Ung vGi phac do don tri liéu ban dau. Sau 2
tuan khong c6 dap (ing c6 thé can nhdc tang liéu,
néu van khdng hiéu qua cd thé déi thuéc [8]. Sau
1 thang cé 15% va sau 3 thang cd 18,5% BN ddi
thudc diéu tri ban dau. Trén nhdm BN tai kham
sau 1 thang diéu tri, c6 21 BN dudgc chuyén qua
thudc diéu tri trdm cam khac va su' thay doi thudc
dugc thuc hién vao ngay ti€p theo sau khi ngung
thudc cii. Viéc khéng cd thdi gian chd dé€ o thé
thai trlr hoan toan thudc cili c6 thé dan dén chdng
liéu, lam tang néng d6 va doc tinh cla thudc sir
dung [2,7].

Trén nhém 77 BN tai kham sau 3 thang diéu
tri, toan bo cac triéu ching cua réi loan tram cam
0 su cai thién rd rét véi diém HAM-D17 danh gid
triéu chiing chung giam 4,0 £ 2,8 va co y nghia
thong k& (p<0,05). Bi€u hién rd nhat la muc
thuyén giam trén r6i loan gidc ngd sau 3 thang
diéu tri la 74,3 £ 18,4%. Rai loan gidc ngu la triéu
chifng hay gap nhat trén BN ré6i loan tram cam.
Panh gia su cai thién r6i loan gidc ngu sau khi sir
dung thu6c ch6ng tram cam c6 y nghia rat 16n
trén BN. Trén mau nghién cllu ciia Kenedy nao
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ndm 2008 trén 300 BN tréam cam, ty I€ rOi loan
gidc ngu tai thdi diém ban dau cla gidc ngu
chiém 62%, gitta chiém 71% va cudi chiém 55%
theo thang danh gia HAM-D17 [6]. Ngoai ra, co ty
Ié cao BN cai thién khi sac (61,2 £+ 30,0%), giam
roi loan van dong (70,4 + 23,6%).

Bénh nhan dugc coi la dap Ung véi diéu tri
khi ty 1& thuyén gidam diém HAM-D17 1a >50%.
Sau 3 thang ty Ié dap Ung vGi diéu tri la 84,4%,
tang lén so vGi sau 1 thang diéu tri (26%).biéu
nay phan anh hiéu qua va muc d6 dap Uing thuc
té€ trong diéu tri trén lIam sang, cling nhu tam
quan trong cla thgi gian duy tri diéu tri trong
viéc cai thién bénh trén BN.

V. KET LUAN

Tinh hinh st dung thu6c trong diéu tri tram
cam trong nghién clfu cta chdng t6i la phu hop
vGi cac khuyén cao hién hanh vgi viéc sir dung
dau tay cla cac thubc SSRI. Hiéu qua diéu tri
nhin chung la tét, v8i mdc d6 dap Ung cao,
khong co cac bién cd bat Igi nghiém trong nao
Xay ra trén lam sang.
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SO SANH ANH HUO'NG LEN TUAN HOAN, HO HAP VA CAC TACDUNG
KHONG MONG MUON KHAC CUA GAY TE TUY SONG BANG ROPIVACAIN
LIEU 5 MG; 6 MG HOAC 7 MG KET HO'P FENTANYL CHO PHAU THUAT
PHU KHOA VUNG TANG SINH MON

TOM TAT

Muc tiéu: So sanh cac tac dung khong mong
mudn trén tuan hoan, hd hap va cac tac dung khdng
mong mudn khac cua gay té tly song bang ropivacain
cac lieu 5mg; 6mg hoac 7mg phéi hgp vdi 20 mcg
fentanyl trong phau thudt phu khoa vung tang sinh
moén. Phuong phdp nghién ciru: thir nghiém |am
sang ngau nhién c6 so sanh; 90 bénh nhan phau thuat
phu khoa vung tang sinh mon tai bénh vién Phu san
Ha Noi, dugc v6 cam bang gdy té tuy séng véi
ropivacain phdi hgp fentanyl va chia ngau thanh ba 3
nhom: Nhom ROPI 5: s dung 5 mg ropivacain, nhdm
ROPI 6: st dung 6 mg ropivacain va nhéom ROPI 7: sir
dung 7 mg ropivacain. Ca 3 nhém déu phdi hgp vai 20
mcg fentanyl. Két qua: Gay té tiy song vdi cac liéu
thudc té ropivacain 5 mg, 6 mg va 7 mg déu khong
anh hudng dén tuan hoan, hd hdp cla bénh nhan. Ty
Ié gdp cac tac dung khdng mong mubn cla ba nhom
ROPI 7, ROPI 6 va ROPI 5 tuang Ung la: Tut huyét ap
(10% so vdi 6,6% va 0%); non, buon non (3,3% so
vGi 3,3% va 0%); ngla (13,3% so vdi 13,3% va
6,7%), khong khac biét co y nghia thong ké gilta ba
nhom. Két ludn: Gay té tly song vai cac liéu thudc té
ropivacain 5mg, 6mg hoac 7mg phdi hgp vdi fentanyl
déu khong anh hudng dén tuan hoan, ho hap cta bénh
nhan, ty Ié tadc dung khong mong mudn thap va khong
€6 sy khac biét c6 y nghia théng ké gjira ba nhom.

T khoa: gay té tiy song, phau thuat phu khoa
tang sinh mon, ropivacain

SUMMARY
COMPARISON OF THE EFFECTS ON
CARDIOVACULAR, ON RESPIRATORY AND
SIDE EFFECTS OF SPINAL ANESTHESIA
WITH ROPIVACAINE 5 MG, 6 MG OR 7 MG
COMBINED FENTANYL FOR PERINEAL

GYNECOLOGICAL SURGERY
Objects: Comparison of the side effects on

cardiovascular and respiratory of 3 doses of
Ropivacaine in spinal anaesthesia for perineal
gynecological  surgery. Methods: Randomized

controlled trial. The study consists of 90 patients who
undergoing perineal gynecological surgery in Hanoi
Obstetric and Gynecology hospital. Patients were
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randomly assigned to receive one of the folloing dose
of of Ropivacaine combined with Fentanyl. We
classified to 3 groups corresponding to each dose:
Group ROPI 5 using 5 mg of Ropivacaine, ROPI 6
using 6 mg of Ropivacaine and ROPI 7 using 7 mg of
Ropivacaine. All of them combined with 20 mcg of
Fentanyl. Results: Spinal anesthesia with doses of
5mg, 6mg or 7mg of ropivacaine does not affect the
patient's circulation and respiratory. The rate of
encountering side effects of three groups ROPI 7,
ROPI 6 and ROPI 5 respectively: Blood pressure drop
(10% compared with 6.6% and 0%); vomiting and
nausea (3.3% versus 3.3% and 0%); itching (13.3%
versus 13.3% and 6.7%), there was no statistically
significant difference between the three groups.
Conclusion: Spinal anesthesia with 5mg, 6mg or 7mg
ropivacaine anesthesia combined with fentanyl does
not affect the patient's cardiovascular and respiration,
low rate of side effects and there were no significant
difference among three groups.

Key words: spinal anaesthesia,
gynecological surgery, ropivacaine

I. DAT VAN DE

Phau thuat phu khoa vung tang sinh mén la
loai phau thuat kha phé bién trong phu khoa, day
I3 phdu thuat ngan bénh nhan thudng cé nhu
cau dugc trd lai cudc song binh thudng sém nhat,
vi vay gay té tly song la phuong phap vo cém
dugc lua chon. Ropivacain la thuGc té thé hé mdi,
o tinh chat gay té tugng tu bupivacain nhung it
doc trén hé tim mach va than kinh han [2]. Vi vay
thudc phu hop dé gay té tuy song cho loai phau
thudt nay. Tai Viét Nam, viéc sir dung ropivacain
phdi hgp Vvéi fentanyl trong gdy té tuy séng dé vo
cam vdi nhitng phau thuadt phu khoa ving tang
sinh mon chua dugc nghién ctu nhiéu, dac biét,
chua co nghién cfu nao vé anh hudng Ién tuan
hoan, hé hap va cac tac dung khéng mong mudn
clia cac lidu thap ropivacain cho loai phau thuat
nay, vi vay ching toi ti€n hanh nghién ctru dé tai
nay nham muc tiéu: So sanh cac tdc dung khong
mong mudn trén tudn hoan, hé hap va cdc tac
aung khdng mong mudn khdc cua gay té tly séng
béng rop/vaca/n cac liéu 5 mg; 6 mg hogc 7 mg
phoi hop vdi 20 mcg fentany/ trong phau thust
phu khoa vung téng sinh mon.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru

perineal
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*Nghién cu tién hanh trén 90 BN c¢6 chi dinh
phau thuat phu khoa vung tang sinh mén, dugc
chia lam ba nhém, moi nhém 30 bénh nhan.

Nhédm ROPI 5: ropivacain 5mg+20mcg fentanyl.

Nhém ROPI 6: ropivacain 6mg+20mcg fentanyl.

Nhém ROPI 7: ropivacain 7mg+20mcg fentanyl.

Cac ddi tugng nghién clru dugc b6c thdm
ngau nhién vao ba nhém

*Tiéu chudn loai tri: cac trudng hop ¢
chéng chi dinh cla gay té tiy s6ng (r6i loan
dong mau, nhiém trung toan than hoac tai cho
choc kim, bénh tim nang...) di Ung véi thudGe té
va fentanyl, bénh nhan khong dong y tham gia
nghién clu.

2.2, Phuong phap nghién ciu: Tho
nghiém 1dm sang, ngau nhién cé so sanh

2.3. Cach thirc tién hanh: Sau khi kham
ldm sang va kiém tra két qua cac xét nghiém
ddng mau va sb lugng ti€u cau, khi bénh nhan

lI. KET QUA NGHIEN cU'U

cd chi dinh gay té tay song thi tién hanh giai
thich cho bénh nhan vé ky thuat, dat dudng
truyén tinh mach ngoai vi ¢ 18 G va bat dau
truyén tinh mach 5 mi/kg dung dich Ringer
lactate truGc khi gy té. Mac monitor theo ddi
mach, huyét ap, SpO2.

BAc tham ngau nhién dé chia bénh nhan thanh
3 nhém: nhém ROPI 5 sir dung 5 mg ropivacain,
nhom ROPI 6 sif dung 6 mg ropivacain hodc
nhom ROPI 7 st dung 7 mg ropivacain, ca ba
nhém déu két hgp véi 20 mcg fentanyl

Bénh nhan dugc gy té tuy song tai vi tri L3-
L4, & tu th€ ndm nghiéng sau gay té xong rut
kim, dan opsite tai vi tri choc kim, dat bénh nhan
nam ngura, dau ngang. Bénh nhan dugc theo doi
lién tuc mach, huyét ap, tan so thd, SpO2 va cac
tdc dung khong mong mudn nhu: nén, budn
ndn, bi tiu, ngla... Cac thdng s nghién ciu dudc
theo ddi lién tuc trong md va 6 gid dau sau ma.

Bang 3.1: Didc diém chung cua déi tuong nghién ciru va loai phdu thust

Nhém | ROPI5 ROPI 6 ROPI 7
Pic diém (n=30) (n=30) (n=30) P
ASA (I/IT) 27/3 24/6 25/5 p> 0,05
Tubi 3443 £9,45 | 3483+7,42 | 3521014 | oo
(min — max) (20 - 57) (24 - 53) (19 - 57) '
Can nang (kg) 52,13%4,81 | 50,90 6,26 | 52,83%5,49 - 0.05
(min — max) (45-65) (42 - 70) (45-68) P>Y
Chigu cao (cm) 158,67£3,97 | 157,074,10 | 156,93 £3,.24 | __ oo
(min-max) (150 — 166) | (150 — 165) (149-162) | P~ ¥
Loai phau U tuyén Bathorlin 22 (73,3%) | 22 (73,3%) 21 (70%) | p> 0,05
thuadt | Nang nudc thanh 3m dao | 4 (13,3%) 5 (16,7%) 4(13,3%) | p> 0,05
n (%) Tham my tang sinh mon 4 (13,3%) 3 (10%) 5(16,7%) p> 0,05

Nhan xet: Khong cd sy khac biét vé cac ddc diém chung cua cac bénh nhan & ba nhéom nghién
ctu (p > 0,05). Loai phau thuat chu yéu cta ca ba nhém la u tuyén Bartholin.
Bang 3.2. Ti Ié bénh nhan tut huyét dp va ty Ié mach cham phai dung Atropin

Nhém | ROPIS5 (n=30) | ROPI6 (n=30) | ROPI 7 (n=30) p
Huyét ap n % n % n %
Tut huyét ap* 0 0 2 6,6 3 10 p>0,05
Khong tut huyét ap 30 100 28 93,4 27 90
Atropin (mg) 1 3,3 1 3,3 2 6,6 p>0,05

*: Huyét ap ha > 20% so vdi huyét ap nén.

Nhan xét: Ty |é bénh nhan tut huyét ap va ty 1€ mach chdm phai stif dung Atropin clia ba nhom

nghién clru khac biét khong cé y nghia théng ké véi p>0,05.
Bang 3.3. Tan s6 thd cua cac bénh nhidn & ba nhom nghién ciu (lan/phat)

Nhém | ROPL5 (n=30) | ROPI 6 (n=30) | ROPI 7 (n=30)
Thoi diém X +'sp X + SD X + SD P
Tn 17,5%0,56 17,43+0,56 17,56+0,42 >0,05
TO 19,13+0,57 19,03£0,47 19,43£0,62 >0,05
T5 18,62+0,62 18,23%0,67 18,43£0,54 >0,05
T10 18,23+0,56 18+0,64 18,07%0,45 >0,05
T15 18,23+0,37 17,96+0,64 18%0,58 >0,05
T20 17,97%0,41 17,83%0,53 17,92%0,48 >0,05
T25 17,8%0,41 17,83£0,38 17,89+0,46 >0,05
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T30 17,93+0,35 17,83+0,42 17,88+0,65 >0,05
T35 17,83+0,38 17,93+0,36 17,78+0,63 >0,05
T40 17,87+0,35 17,78+0,45 17,68+0,56 >0,05
T két thuc 17,46+0,36 17,88+0,68 17,98+0,48 >0,05

thdi diém nghién cttu (p > 0,05).

Nhan xét: Khong c6 su khac biét cd y nghia thong ké vé tan s6 thd cla cac bénh nhan tai cac

Bang 3.4. Cic tic dung khéng mong muén trong va sau phiu thust

Nhém | ROPI 5 (n=30) | ROPI 6 (n=30) | ROPI 7 (n=30)
Tac dun
khéng n?ong mudn n % n % n % P
Khong 28 93,3 25 83,3 25 83,3
Budn non, non 0 0 1 3,3 1 3,3 50.05
Ng(ra 2 6,7 4 13,3 4 13,3 !
Run 0 0 0 0 0 0

Nhan xét: Ty |é cac tac dung khong mong mudn trong va sau phau thuat cla cac bénh nhan &
ba nhém nghién ctu khong coé su khac biét cé y nghia thong ké (p>0,05).

IV. BAN LUAN

P3c diém chung cla cac bénh nhan tai ba
nhém trong nghlen ctru cla chung toi kha tucng
doéng vé: tudi, chiéu cao, can nang, ASA va loai
phau thuat... Bénh phu khoa vlung tang sinh moén
trong nghién clfu cta chdng t6i cha yéu & phu
nir trong d6 tudi sinh san, d6 tudi nhdm ROPI 5
la 34,43+9,45 tudi, nhém ROPI 6 la 34,83+7,42
tudi, nhém ROPI 7 la 35,2+10,14 tudi; sy khac
biét khong co6 y nghia thong ké. Pa s6 bénh
nhan tré, khoe manh, dang trong dd tudi lao
ddng, do dd, nhu cdu dudc phuc hdi s6m sau md
la can thiét d€ bénh nhan sdm dugc xuat vién va
trG lai hoat dong binh thuGng.

*Anh hudng trén tuan hoan: Tut huyet ap la
tac dung khong mong mudn thudng xay ra sau
khi gay té tay sdng, phu thudc nhiéu yéu t6 nhu
tinh trang thiéu thé tich tudn hoan trudc phau
thuat, té liéu cao, thudc té lan Ién cao gay (c
ché than kinh giao cdm nguc... Trong nghién cliu
cla chdng t6i nhdm ROPI 5 khéng cd bénh nhan
nao tut huyét ap, nhdm ROPI 6 c6 2 bénh nhéan
bi tut huyét ap, chi€m 6,6%, nhom ROPI 7 co 3
bénh nhan tut huyét ap chi€ém 10%, ti 1€ tut
huyét ap gilta ba nhdm nghién clu khong co su
khac biét c6 y nghia théng ké (p>0,05). Két qua
nghién clfu cta chdng toi cling tuang tu nhu két
qua nghién cru clia Lam Tién Tung [1] (ty € tut
huyét ap la 6,67% & nhdm gay té tiy séng bang
ropivacain so vGi 13,33% & nhom gay té tuy
s6ng bang bupivacain). Tuy nhién, ty 1& tut huyét
ap cla chung t6i thap haon so vdi Dar FA [2]
(19%), cd thé do tac gia nay si dung liéu
ropivacain cao han trong nghién clu ctia ching
t6i (15 mg). Trong nghién clfu ctia Mc Namee va
song su [5], té tuy sdng bdng 17,5 mg
bupivacain va 17,5 mg ropivacain cho ngugi cao
tudi thdy rdng cd tdi 26% bénh nhan cd tut

huyét ap & nhom bupivacain va 13% & nhom
ropivacain. K&t qua trén cho thay, tuy da giam
lieu thuGc té nhung hién tugng tut huyét ap van
xéy ra ¢ hai nhdm ROPI 6 va nhom ROPI 7 vi
vay can dac biét quan tam dén huyét dong sau
gay té tuy s6ng d€& c6 bién phap xu tri kip thdi.

*Anh hudng tdi ho hap: Trong nghlen ctu
cla ching t6i khdng gap bénh nhan nao bi suy
ho hdp. Tan s6 thd trung binh cla cac bénh
nhan & ca ba nhédm nghién clitu déu khong khac
biét ¢ y nghia thdng ké tai tat ca cac thdi diém
nghién clfu. Két qua cla chung t6i cling phu hgp
vGi két qua nghién clu cua Lam Tién Tung [1],
Lee YY [4]. Trong nghién clru cua E.Erturk, c6 2
bénh nhan nhém bupivacain va 1 bénh nhan
nhom ropivacain cé nhip thé dudgi 8 lan/phut, tuy
nhién, chi can danh thlc bénh nhan thi nhip thé
lai tr& vé& mic binh thudng [3].

*Cac tac dung khéng mong muén khac trong
va sau phau thuat:

- N6n va budn nén: Trong qué trinh phau
thuat, chdng t6i gap 1 bénh nhan trong nhém
ROPI 6 chiém 3,3% va 1 bénh nhan trong nhom
ROPI 7 chiém 3,3% bubn ndn va non. Nguyén
nhan ctda non va bubn nén trong phau thuat
dugc ghi nhan bao gom tut huyét ap (huyét ap
toi da < 80 mmHg), U'c ché cam giac cao hon
muc nguc T5. Trong nghién clru cla chdng toi,
ty 1€ nén va budn noén thap chg phu hap VvGi ty
1é tut huyet ap thap trong gay té, khdng co bénh
nhan nao Uc ché cam giac cao hon T8.

—Ngu’a Trong va sau phau thuat nglra xay ra
G ca ba nhém nghién citu, nhédm ROPI 5 la
6,7%, va 13,3% & hai nhom ROPI 6 va ROPI 7.
Khac biét & ba nhdm khong cé y nghia thng ké
vGi p>0,05. Nglra gay kho chiu cho bénh nhan
nhung chi xuat hién thodng qua nén ching toi
khong can diéu tri gi thém. Két qua cla ching
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toi thap hon két qua cua Ldm Tién Tung [1]
nhém ROPI cd ti I€ bénh nhan nglra la 16,67%,
nhém BUPI la 13,33%, c6 thé do trong nghién
clru tac gia su dung thém morphin trong hén
hgp gay té tuy séng cho bénh nhan.

- Cac tac dung khéng mong muén khac:
Trong va sau phau thudt, ching t6i khéng gap
bénh nhan nao dau lung, dau dau, run, té bi
chan, di &ng thudc t&, ngd doc thu6'c té...

V. KET LUAN

Gay té tay s6ng vdi cac liéu thudc té ropivacain
5mg, 6mg va 7mg phéi hgp véi fentanyl déu
khéng anh hudng dén tuan hoan, hé hap cla
bénh nhéan, ty 1€ tac dung khong mong mudn
thap va khong cé su’ khac biét cd y nghia thong
ké gilta ba nhém. Ty Ié gdp cac tac dung khéng
mong muén cta ba nhém ROPI 7, ROPI 6 va
ROPI 5 tuong Ung la: Tut huyét ap (10% so Vdi
6,6% va 0%); non, budn non (3,3% so vdi 3,3%
va 0%); nglra (13,3% so vGi 13,3% va 6,7%).
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HOAN CHINH QUY TRINH KY THUAT ARMS-PCR KET HQ'P PIEN DI TY’ DONG
PE XAC PINH PA HINH GEN MTHFR O’ BENH NHAN TIEN SAN GIAT

TOM TAT B

Theo udc tinh ciia WHO va Uniceft, moi ndm co
khoang 585. 000 phu nir tor vong khi sinh lién quan dén
thai nghen va sinh dé, trong d6 90% cac ca tr vong
nay xay ra @ cac nudc dang phat trién. DLrng th(r hai
trong s6 nhifng nguyén nhan gay tir vong, tién san giat
(TSG) la mdt tinh trang bénh ly phic tap thudng xay ra
6 nura sau cla thai ky. DGi tugng ngh|en ctu gom 50
mau ADN cuia bénh nhén tién san giat va 50 mau ADN
cta thai phu binh thuding dugc sif dung dé hoan chinh
quy trinh va xac dinh da hinh gen C677T va da hinh
A1298C gen MTHFR. SUr dung ky thudt ARMS-PCR dé
xac dinh cac da hinh gen. Nghién cttu thu dugc ti 1€
phét hién da hinh MTHFR C677T & nhém bénh nhan la
54% va da hinh MTHFR A1298C la 60%.

Tur khoa: MTHFR, tién san giat, da hinh, ARMS-PCR

SUMMARY
COMPLETE THE ARMS-PCR TECHNICAL

PROTOCOL FOR USE TO DETERMINE
MTHFRGEN POLYMORPHISM IN PATIENTS
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WITH PRE-ECLAMPSIA

According to WHO and UNICEF estimates, about
585,000 women die of childbirth in a pregnancy and
childbirth each year, of which 90% of these deaths
occur in developing countries. Second among the
causes of death, pre-eclampsia (TSG) is a complex
medical condition that usually occurs in the second
half of a pregnancy. Subjects of the study include 50
DNA samples of pre-eclampsia patients and 50 DNA
samples of normal pregnant women used to complete
the process and identify polymorphism of C677T gene
and A1298C MTHFR gene polymorphism. Use ARMS-
PCR technique to identify gene polymorphisms. The
study obtained the rate of detection of MTHFR C677T
polymorphism in patients group of 54% and MTHFR
A1298C polymorphism was 60%.

Keywords: MTHFR, pre-eclampsia, polymorphism,
ARMS-PCR.

I. DAT VAN PE )

Theo udc tinh ctia WHO va Uniceft, moi nam
c6 khoang 585.000 phu nif tif vong khi sinh lién
qguan dén thai nghén va sinh dé, trong dé 90%
cac ca tir vong nay xay ra & cac nudc dang phat
trién [1]. Theo théng ké clla WHO, cac nguyén
nhan chinh gay ti vong la bang huyét (41%),
tién san giat (21, 3%), nhiém khuan (18 8%)[1]
bing thr hai trong s6 nhitng nguyén nhan gay
t&r vong, tién san giat (TSG) la mot tinh trang
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bénh ly phlc tap thuGng xay ra 6 nlra sau cla
thai ky (theo quy dinh la sau tuan th{r 20 cla
qua trinh mang thai).

Ty 1é mac tién san giat thay ddi tuy theo ting
khu vuc trén thé gidi. Theo nghién cru cla Sibai
(1995), & Hoa Ky, ti 1&é mac bénh trong s6 cac
thai phu la 5-6% [2]. Tai Viét Nam, nghién clru
cla Tran Thi Kham (2008) la 3,2% [3]. Nhitng
bién chirng nguy hiém ma TSG gdy ra cho thai
phu la chay mau, rau bong non, suy gan suy
than, san gidt, phu phéi cdp va nhitng bién
chitng gay ra cho thai nhi nhu thai kém phat
trién trong t&r cung, dé non, thai chét Iuu...

Nhitng ndm gan day, véi su phat trién cla
sinh hoc phan tir, cac nha khoa hoc da ki€ém tra
han 70 gen sinh hoc dai dién cho cac qua trinh
sinh ly khac nhau nhdm tim ra mdi lién hé giira
bién ddi gen va bénh tién san giat. Trong dé,
bién ddi gen MTHFR lién quan dén nbng dod
homocysteine mau, dac biét la nong do folate
huyét thanh dudc nhiéu tac gia lua chon nghién
ctu. Tuy nhién, trén nhitng chidng toc ngudi
khac nhau, cac nha khoa hoc thu dugc cac két
qua trai chiéu [4].

Viéc xac dinh cac dot bién gen lién quan dén
tién san giat sé giup phat hién s6m nguy cg ti€én
trién bénh va dua ra hudng diéu tri thich hap.
Ngoai van dé xac dinh cac da hinh/dét bién gen
MTHFR lién quan dén tién san giat, thi viéc phat
trién mot ky thudt sinh hoc phan tir trong y hoc
la rdt can thiét. Ky thuat dién di tu hién mdi
dudc dua vao s dung G Viét Nam va chua co
céng b6 nao vé ng dung ky thuat nay trong xac
dinh cac da hinh/d6t bi€én gen. Muc tiéu cua
nghién clfu gobm:

1.Hoan thién ky thuit ARMS-PCR két hop
dién di tu déng dé xac dinh da hinh gen MTHFR
Jd bénh nhén tién san giét.

2.M6 ta mot s6 da hinh gen MTHFR (C677T
va A1298C) ¢ bénh nhéan tién san giét.

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

2.1. Pai tugng nghién clru

-Nhém bénh gom bénh nhan dudc xac dinh
tién san giat tai bénh vién Phu San Ha Noi va
nhdm chirng goém thai phu binh thudng.

-Nghién cru dudgc thuc hién tai Trung tam Tu
van Di truyén, Bénh vién Dai hoc Y Ha Nbi trong
thai gian tutlr thang 7/2016 dén thang 2/2019.

2.2.1. Tiéu chuan chon d6i tu'gng nghién ciru

-Huyét ap > 140/90mm Hg sau tuan 20 cla
thai ky.

-Protein niéu > 300 mg/24 giG hoac Protein /
Creatinin niéu > 0,3.

2.2.2. Tiéu chuén loai trir: Nhiing thai phu
c6 tinh trang bénh ly sau khong dugc chon lam
doi tugng nghién clru:

- Bi tang huyét ap, bénh tim mach, bénh ung
thu, méc cac bénhndi tiét tu mién cd he thong
khi dang mang thai.

- Bi nhiem trung dic biét, nhiém trung than
kinh, cd tién st chdn thuong so ndo, cac bénh
thoéi hoa hé than kinh, u ndo.

- C6 cac bat thudng & thai, Rh-

- C6 cac thdi quen xau (thuoc I3, rugu, ma tuy)

- Thai phu khong dong y tham gia nghlen ciu.

2.2.3. C6 mau nghlen clru: 50 mau ADN
cla bénh nhan tién san giat va 50 mau ADN cua
thai phu binh thudng dugc st dung dé€ hoan
chinh quy trinh va xac dinh da hinh gen C677T
va da hinh A1298C gen MTHFR.

2.3. Phu’dng phap nghién clru: Mau mau
ngoai vi cla 20 bénh nhan TSG dudc tach chiét
ADN bang kit ADN-express (Lytech, Nga), sau dé
sir dung kit ARMS (Lytech, Nga) dé nhan gen
PCR theo moi dac hiéu va tién hanh dién di tv
ddng dé xac dinh ki€u gen cua tirng bénh nhan.

Bang 1. Trinh tu’ cdp moéi cua cac da hinh C677T (Ala222Val)va A1298C (Glu429Ala)

gen MTHFR.
\ o~ Chiéu dai Kich thudc san
Gen Trinh tu moi (LM) pham (bp)
677-Common F: 0.4 407
5'-CCAGCCACTCACTGTTTTAGTTCAGGC-3' h
677-C:
C677T | 5 TTGAAGGAGAAGGTGTCTGCGGGCGC-3' 0,4 407
677-T: 0,4 407
5. TTGAAGGAGAAGGTGTCTGCGGGCGT-3' h
1298-Common F: 0,5 593
At208C | 5-GAAGAAGTTTGCATGCTTGTGGTTG-3
1298-A: 5"-GAGGAGCTGACCAGTGATGA-3' 0,5 503
1298-C: 5"-GAGGAGCTGACCAGTGATGC-3' 0,5 503

2.4. Xtr ly sd liéu: Sau khi nhan gen PCR tién hanh dién di trén may dién di tv dong Qsep100TM.

Cac s6 liéu dudc x(r ly bang phan mém SPSS16.0
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2.5. Pao dic trong nghién ciru

- Nghién cltu dugc ti€n hanh sau khi dugc phép
cta hdi dong dao drc truGng dai hoc Y Ha Noi.

- Cam két tién hanh nghién cru vdi tinh than
trung thuc, s6 li€u nghién clfu chua tiing dugc
cong b6 dudi bat ky hinh thirc nao.

Ill. KET QUA NGHIEN cU'U

3.1. Hoan thiénky thuat ARMS-PCR két hgp

dién di tu ddng dé xac dinh da hinh gen MTHFR

3.1. Tach chiét AND: 100 mau nghién clru
dudc tach ADN bang phuang phap ADN-express,
tuy nhién ching t6i giam thé tich mau va dung
dich tach ADN so vdi protocol hudng dan cua
hang. Cu thé, lugng mau ngoai vila 200ul va
dung dich tach AND la 200pl, thay vi 550ul mau
ngoai vi va 550 pl dung dich tach AND nhu trong
protocol. Tién hanh kiém tra do tinh sach dat
chuén thu dugc két qua sau:

Bang 2. Két qua do néng dé tinh sach ADN theo phuong phdap ADN-express

Mau No6ng do ADN (ng/pl) Do tinh sach
Nhém bénh: Trung binh 52,7 1,83
Thap nhat 106,3 1,75
Cao nhat 419,8 1,94
Nhom chirng: Trung binh 385,9 1,9
Thap nhat 2134 1,78
Cao nhat 516,4 1,95

Nhdn xét: Lugng ADN thu dugc tr cdc mau tuong déi cao va 6n dinh.
3.2. Ty I& xuat hién kiéu gen C677T va A1298C
Bang 3. Ti Ié xuét hién cac kiéu gen C677T va A1298C

C677T ccC cT T C T
TP 23 18 9 8
Nhom bénh(n=50) (46,0%) (36,0) (18,0) 32(64,0%) (36,0 %)
PV 27 23 0 37 3
Nhom chimg(n=50) (54,0) (46,0) (0,0%) (54,0) (46,0)
P 0,007 0,0084 0,0001 0,004 0,0002
0,73 (0.33—| 0,66 (0.30 | 23,12 (1.31 | 0,33 (0.29 1,88
OR (95%(CI) 1.59) Z147) | ~'a00.15) | ~0.99) |(1.01- 3.50)
A1298C AA AC cC A C
TN 20 3 3 33 17
Nhom benh (n=50) (40,0%) | (52,0%) (8,0%) (66,0%) (34,0)
T 39 i1
Nhom chirng (78%) (22%) 0 45 5
P 0,005 0,003 0,0016 0,0001 0,0005
. 0,19 (0.08— | 3,84 (1.61 | 9,77 (0.51 | 0,24 (0.11 | 4,17 (1.97
0.45) ~9.16) | -186.53) | ~0.51) ~8.83)

Nhidn xét: Xét nghiém gen C677T & nhém
bénh nhan, c6 23 bénh nhan cd ki€u gen dong
hgp CC, chiém ti 1& 46%, 18 bénh nhan cé kiéu
gen di hgp dot bién CT (36%) va 9 bénh nhan co
ki€u gen ddng hgp dét bién TT (18%). Nhu' vay
s0 bénh nhan mang gen dot bién la 27, chiém
54%. Trong khi d6 & nhém chirng, 27 ngudi
(54%) cb ki€u gen déng hdp CC va 23 (46%)
ngudi c6 kiu gen di hgp dot bién CT, khong
phat hién doi tugng mang dong hgp TT trong
nhoém nghién clru.

Xét nghiém gen A1298C & nhém bénh nhan,
c6 30 bénh nhan (60%) mang gen do6t bién,
trong dé 26 bénh nhan cd kiéu gen di hgp dét
bién AC (52%) va 4 bénh nhan cé ki€u gen dong
hgp dot bién CC (8%)cd 20 bénh nhan cb kiéu
gen dong hgp AA , chiém ti 1€ 40%, Trong khi do
& nhédm chitng, 39 ngudi (78%) cd kiu gen
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ddng hgp CC va 11 ngudi ¢ kiéu gen di hgp dot
bi€én AA (22%), khong phat hién doi tugng mang
dong hgp AC trong nhdom nghién clu.

IV. BAN LUAN

Nghién cltu nay st dung ky thuat ARMS-PCR
két hop dién di tu ddng dé& xac dinh da hinh gen
MTHFR & bénh nhan tién san giat. Ching toi
nhan thay ky thuat nay don gian, tiét kiém thgi
gian, giam gid thanh, cho hinh anh r6 rang,
chinh xac.

4.1. M6 ta da hinh MTHFR C677T & bénh
nhan tién san giat. Phan tich két qua dién di
sau khi ti€n hanh ARMS-PCR trén 50 mau ADN
cla 50 bénh nhan tién san giat, nhan thay ty Ié
xudt hién da hinh kha cao 6 nhém nay véi 27
trudng hop (54%), cu thé cd 9 trudng hgp mang
ki€u gen déng hgp tir dot bién, chiém 18%, 18
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trudng hogp mang alen dét bién, chiém 36%, s6
ca thé khdng mang dot bién la 23, chiém 46%.

Nghién clfu cta chdng t6i tién hanh mé ta da
hinh gen MTHFR C677T & bénh nhan tién san giat
tai Viét Nam. Cho dén nay, day la nghién ciru dau
tién & nudc ta vé van dé nay. Do do, chua cd két
qua nao clia cac tac gia trong nudc dé so sanh.

Trén thé gidi da co nhiéu nghién ciu vé da
hinh gen MTHFR C677T & dbi tugng bénh nhan
tién san giat nhung thu dugc két qua khac nhau
tuy ting nghién ctru. Chedraui va cong su (2014)
[5] két ludn cé mai lién quan gilta da hinh gen
C677T gen MTHFR vdi tién san giat. Wu X va
cong su (2015) thuc hién nghién ctu trén 7398
bénh nhan tién san giat va 11230 thai phu binh
thudng, két qua da chdng minh da hinh C677T
gen MTHFR c0 lién quan dén tién san giat [6].

Két qua thu dugc da khong nhan thay su
khac biét cé y nghia thong ké gilta da hinh
C677T gen MTHFR & nhém bénh va nhdm
ching. Cu thé tan s6 cua ki€u gen CC & 3 nhém
[an lugt 1a 58,6%, 64,1% va 57,1% va dong hgp
t0r bign d6i TT (9,0%, 5,1% va 5,4%). Khdng c6
su khac biét dang k& vé tan s6 allen cua T
(25,2%, 20,5% va 24,1% dbi véi ca 3 nhom). TUr
do, ho két luan su da hinh cia MTHFR C677T
khdng c6 vai trd chinh trong su phat trién cua
ching tién san giat hodc rau bong non & ngudi
Phan Lan [7].

Nghién clfu cla ching t6i cho thay ty 1€ xuat
hién da hinh C677T gen MTHFR & nhdm bénh
nhan tién san giat kha cao. Tuy nhién, day la
nghién cttu thién vé hoan chinh quy trinh ky
thuat, thuc hién vgi c@ mau bé. Vay nén két qua
nay chua thé khadng dinh dugc mdi lién quan
gitta da hinh gen C677T gen MTHFR Vdi tién san
giat trén doi tugng ngudi Viét Nam.

4.2. Mo ta da hinh MTHFR A1298C &
bénh nhan tién san giat.

Khi phan tich da hinh A1298C gen MTHFR &
20 bénh nhan tién san giat, nhan thay ty Ié xuat
hién dot bi€én & nhdm bénh nhan nay cling kha
cao, cu thé cd 4 trudng hgp mang kiéu gen ddng
hgp tir dot bién, chiém 8%, 26 trudng hdp mang
di hgp alen do6t bién, chiém 52%, con lai 20
(40%) trudng hop khdng bi dot bién.

Cac nghién cru trén thé gidi: Klai va cong su
(2011) nghién clru trén 203 bénh nhan tién san
giat, két qua cho thdy cé mai lién quan gilra da
hinh gen A1298C gen MTHFR vdéi sy gia tang
nong do homosystein trong huyét thanh [8]. Tuy
nhién, rat nhiéu nghién c(tu khac chi ra rdng, da
hinh gen A1298C gen MTHFR khdng c6 mdi lién
quan truc ti€p dén tién san giat nhu nghién cla
clla Wu X va cbng su (2015) [6]. Mac du vay,

cac tdc gid trén van d& nghi nén tién hanh
nghién cltu xac dinh da hinh gen A1298C & bénh
nhan cd tién sUr tién san giat, gop phan phat hién
mai lién quan cua da hinh nay vdi cac yéu t6 gay
tién san giat.

V. KET LUAN

Hoan thién thanh cong ky thuat ARMS-PCR
két hop dién di tu ddng dé xac dinh da hinh gen
MTHFR & bénh nhan tién san giat.

Vé da hinhMTHFR C677T c¢6 27 bénh nhan
(54%) mang gen, trong do6 18 trudng hdp (36%)
mang di hgp tr va 9 trudng hdp (18%) mang
dong hgp dot bién. Ti 1é nay & nhédm ching la
46%, khong tim thay do6i tugng mang gen dong
hgp. V& da hinh MTHFR A1298C, c6 30 bénh
nhan (60%) mang gen, 26 trudng hdp (52%)
mang di hgp tr va 4 trudng hop (8%) mang
doéng hgp dot bién. Chi co 11 trudng hgp (22%)
tai nhdm chiing phat hién dot bién gen thé di
hgp, khong phat hién dong hgp dot bién.
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PHAN TiCH THU'C TRANG KE PON THUOC KHANG SINH
CEPHALOSPORIN THE HE 3 TRONG PIEU TRI NOI TRU
TAI BENH VIEN QUAN Y 354 NAM 2017

Nguyén Thi Thanh Huwong!, Nguyén Xuan Trung?

TOM TAT

Pat van dé: Khang sinh da si dung trong bénh
vién khong hop Iy lam gia tang vi khuan khang khang
sinh. Muc tiéu cta nghién ciu 1a danh gia tinh hop ly
trong ké don thudc khéng sinh cephalosporin thé hé 3
trong diéu tri n0| tri. POi twgng va phucong phap:
368 bénh an cb ké dan cephalosporin thé hé 3 trong
ndm 2017 tai benh vién Quan y 354. Perdng phap
nghién clfu; mo ta hoi clru. Két qua: 50% benh an co
blen ban h0| chan theo quy dinh; khong benh an nao
c6 két qua khang sinh do; 91, 6% bénh an cd chi dinh
C3G ngay tir dau; 84,8% thudc khang sinh dugc ké
danh sg thir tu ngay dung theo quy dinh; liéu dung
khang sinh ding khuyén cao la 95,4%; khoang cach
dua liéu khang sinh dung khuyén cao la 99,75%; s6
ngay diéu tri trung binh la 12,07 trong dé s ngay su
dung C3G trung binh la 7,49 ngay; chi phi trung binh
cho mot bénh an khoang 4,4 triéu dBng trong do chi
phi cho khang sinh C3G la 1,157 triéeu dong. Két
luan: Ke don sur dung khang smh cephalosporln thé
hé'3 con chua hgp ly vé: liéu dung, khoang cach dua
liéu, thuc hién quy dinh danh s0 thr tu ngay dung
thuoc khang sinh, k&t qua vi khuan hoc. Chi phi cho
khang sinh C3G va chi phi diéu tri con cao.

SUMMARY

ANALYSIS OF ANTIBIOTIC THIRD —
GENERATION CEPHALOSPORIN PRESCRIPTION
PRACTICES FOR HOSPITAL INPATIENTS IN

MILITARY HOSPITAL 354 IN 2017

Background and Objectives: Unrationable use of
antibiotics in hospitals increases antibiotic - resistan
bacteria. The objective of the study was to assess the
reasonableness of third generation cephalosporin (C3G)
in in-patient treatment. Subjects and Methods: 368
prescriptions with C3G were collected at Military Medical
Hospital 354 in 2017. Methods: retrospective study.
Results: 50% of medical records had consultation
minutes as regulations; no medical records had
antibiogram; 91.6% of medical records had C3G
indicated from the beginning; 84.8% antibiotics
prescribed with numbering the date for taking
medicines as regulations; the proportion of antibiotic
dose as guidelines recommend was 95.4%; the
proportion of the time intervals between doses as
guidelines recommend was 99.75%. The average

1Truong Dai hoc Duoc Ha Noi

2Bénh vién Quéan y 354 B

Chiu trach nhiém chinh: Nguyén Thi Thanh Hugng
Email: thanhhuong.duochn@gmail.com

Ngay nhan bai: 23.2.2019

Ngay phan bién khoa hoc: 2.4.2019

Ngay duyét bai: 12.4.2019
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number of treatment days was 12.07 while the average
number of days using C3G was 7.49 days. The average
cost per medical record was about VND 4.4 million
while the cost for C3G was VND 1.157
million. Conclusions: Prescribing C3G was not rational
in terms of dose, the time intervals between doses,
numbering the date for taking medicines as regulations,
bacteriological results. Treatment costs and C3G cost
were still high.

Key words: antibiotic, third -
cephalosporin, Military Hospital 354.

I. DAT VAN DE )

Su dung khéng sinh khong hgp I)’/ dang dién
ra tai nhiéu co s& kham chira bénh, va la méi de
doa dan dén nguy cd vi khuan khang khang sinh
hién nay. Mot nghién c(u trén 10 bénh vién tai
cac thanh phd 16n trong c@ nudc nam 2014 cho
thdy nhdm khang sinh dugc str dung cd ty 1€ cao
nhat la cephalosporin thé hé 3 (C3G) chiém ty I€
62,25% trén tong s8 bénh nhan va 43,24% trén
tong s6 lugt ké don khang sinh. Tdng s6 66 hoat
chdt dugc ké don trong d6 nhitng hoat chat
dugc ké nhiéu nhdt la: cefotaxim (11,07%);
ceftriaxone (8,44%); cefoperazon/sulbactam
(8,04%) [*- Tai bénh vién Viét Nam - Thuy Dién
Uong Bi nam 2013, C3G la nhém khang sinh
dudc lua chon nhiéu nhat chiém 43,3% trong do
cefotaxim la khang sinh dugc ké don nhiéu nhat

1. Pé téng cudng quan ly stir dung khang sinh
ta| bénh vién, B y t€ da ban hanh Thong tu 708
va Thong tu 772 nhdm hu’dng dan su dung
khang sinh tai cac bénh vién [2B3], Bénh vién
Quén y 354 la mot bénh vién da khoa hang 1,
hang nam bénh vién s dung mot lugng I6n
thuc dé€ phuc vu kham chita bénh, trong dé
khang sinh lu6n la nhdm thudc co ty 1é sir dung
cao trong bénh vién (thudng chiém khoang 20-
40% tdng gid tri s dung thudc), khang sinh
nhom cephalosporin thé hé 3 cling la mét trong
nhirng nhdm khang sinh quan trong dugc sur
dung nhiéu trong diéu tri nhiém khuan tai bénh
vién. Phan tich thuc trang ké don thubc khang
sinh cephalosporin thé hé 3 tai bénh vién Quan y
354 ndm 2017 nham danh gia viéc ké dan nhdm
khang sinh nay da dung quy dinh vé ké dan khang
sinh hay chua, dong thai danh gia sy hgp ly trong
ké don cla C3G tai bénh vién lam cc sG cho viéc
quan ly ké dan khang sinh ngay cang hgp ly han
tai bénh vién trong nhitng ndm ti€p theo.

generation
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a/2).

II. DOl TUQONG VA PHUONG PHAP NGHIENC0U | 3.1 Co lam KSB 0 0,0
2.1 P5i twong nghién ciru: Bénh an c6 ké | 3-2| KhonglamKSB | 368 100,0
khang sinh cephalosporin thé€ hé 3 (C3G) trong 4 | Lua chon khang sinh C3G
ndm 2017 (tir thang 1 dén hét thang 12/2017) 4.1 | DBungkhangsinh | 555 916
2 iAn o AL g C3G ngay tu dau !
2.2, Phu‘dng phap nghlen ciru: Mo ta cat ngang gay
C& méu: ap dung cong thic udc tinh gia tri | 4.2 Khong dé'anug 3Gt | 44 8,4
ty 1& trong qun thé P(1-P) 5 | Phéi hop khang sinh C3G
n=2%1-4/2) & 5.1 Chi dung C3G 167 45,4
el —d - 5ina ot ———
n: 13 ¢ mau can cho nghién cttu; P: laty &8 | 5.2 i:lhnégn;usr;ﬁhvckilgaggc 201 54,6

udc tinh bénh an cdé ké C3G hdp ly. Do chua co

két qua nghlen ctru trudc dé nén chon P = 0,5
dé€ c6 ¢ mau I6n nhat; d: 1a khoang sai léch
cho phép gilra ty |é thu dugc tir mau va ty 1€ cla

quan thé. Chon d =0,05; a: M{c dd tin cay.
Chon o =0,05 (ng vd&i do tin cay la 95%; Zq-
Hé sb tin cdy phu thudc vao gigi han tin
cdy, tra bang ta co Z(1-/2) = 1,96. Thay vao cong

terc tinh dugc n = 385. Tién hanh hiéu chinh c6

mau cho quan thé hitu han véi tdng s6 bénh an

cd ké C3G trong nam 2017 tai bénh vién la 4024,
ta c6 s6 bénh an can thu thap toi thiéu 1a 351.

Ky thuat chon mau ngau nhién hé thong

vGi khodng cach mau 1a 10 thu dugc 402 bénh
an, loai trir cc bénh an cta bénh nhan chuyén

vién, t&r vong, st dung hoa tri liéu, HIV con dugc
368 bénh an dua vao phéan tich véi tan sudt
thudc khang sinh dugc ké la 396.

Xt ly so liéu: gid tri ty 1€ %, trung binh,
phan mém Excel.

. KET QUA NGHIEN cU'u

3.1. Pic diém mau nghlen cliru.
Bang 3.1: Pdc diém mau nghién ciru

50 bénh| Ty Ié %

T Pac diém an (N=368)

1 | Pai tugng

1.1 | Bao hiémyté€ (BHYT)[ 301 81,8
1.2 | Quan — Chinh sach 64 17,4
1.3 | Dich vu y té (DVYT) 3 0,8

2 | Bién ban héi chan
2.1 Co bién ban 184 50,0
2.2 | Khong co bién ban 184 50,0

3 | Lam khang sinh do6 (KSDP)

3.3. SO ngay diéu tri co ké thuoc khang sinh
Bang 3.3: S6 ngay ké don thudc khang sinh

Trong mau nghién ctfu, chu yéu la doi tugng
bénh nhan BHYT (81, 8%), ty Ié bénh an c6 bién
ban hi chan 1a 50%, khong 6 bénh an ndo cb két
qua vi khuan hoc, da s6 cac bénh an dugc ké C3G
ngay tir dau (91, 6%), ty 1& bénh &n k& phéi hop
khang sinh C3G véi khang sinh khac la 54,6%.

3.2. Thuc trang thuc hién huéng dan ké
don thudc khang sinh trong diéu tri ndi tra

Bang 3.2: Ty Ié bénh an thuc hién ding
huong dan ké don thuéc khang sinh

- Tan | Tylé %
b Noi dung sust |(N= 396)
1 | Panh s6'thu tu' ngay dung thuoc khang sinh
1.1 Co thuc hién 336 84,8
Khong thuc hién 60 15,2
1.2 | - BHYT 46 11,6
- Quan — chinh sach 14 3,6
2 Liéu dung cua thudc khang sinh C3G
2.1 | Bung khuyén cao 378 95,4
Khong dung khuyen 18 46
2.9 | Cao (cefixim) 6 1’5
-BHYT 12 3,1
-Quan — chinh sach
3 Khoang cdch dua liéu céc C3G
3.1 | Bdng khuyén cao 395 99,75
3.2 |Khong dang khuyén cdo| 1 0,25

Quy dinh danh s6 th tu ngay dung thudc
khang sinh chi dugc thuc hién & 84,8% thudc
khang sinh da ké, ty 1é khong thuc hién diang
quy dinh nay & d6i tugng BHYT la chu yéu
15,2%. Ty Ié thudc ké khong ding khuyén cao la
4,6% tap trung vao cefixim. Duy nhat 1 thudc ké
chua hgp ly vé khoang cach dua liéu la Rocephin
dugc ké cho d6i tugng BHYT.

theo doi tuong

T Chi s6 BHYT Quan - CS | DVYT | Chung |
1 Tong s6 ngay diéu tri 3654 775 13 4.442
2 T6ng s6 bénh an 301 64 3 368
3 SO ngay diéu tri trung binh 12,14 12,11 4,33 | 12,07
4 Tong sO ngay st dung khang sinh 2670 520 15 3.205
5 S0 ngay su dung khang sinh trung binh 8,97 8,13 5 8,71
6 Toéng s6 ngay s dung khang sinh C3G 2276 465 15 2.756
7 | S6 ngay st dung khang sinh C3G trung binh 7,56 7,27 5 7,49
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Trong 368 bénh an nghién cru cho thay s6 ngay diéu tri trung binh cla bénh nhan la 12,07 ngay,
it c6 su chénh léch gilra d6i tugng BHYT va Quan — chinh sach. Tuy nhién s6 ngay s dung khang
sinh trung binh (chénh léch xap xi 01 ngay) va s6 ngay st dung khang sinh C3G trung binh c6 su

khac nhau gilra hai d6i tugng nay.

3.4. Chi phi thudc khang sinh theo doi tucng
Bang 3.4: Chi phi thuéc khang sinh trung binh theo doéi tuogng

Pon vi tinh: VNP

Chi s6 BHYT Quan-CS | DVYT Chung
T6ng chi phi diéu tri 1.564.034.528 | 54.994.048 | 232.107 | 1.619.260.683
Tong s6 bénh an 301 64 3 368
Chi phi diéu tri trung binh 5.196.128 859.282 77.369 4.400.165
Tong tién thudc khang sinh 729.626.107 | 31.684.928 | 51.000 761.362.035
Tién thudc khang sinh trung binh 2.424.007 495.077 17.000 2.068.919
% chi phi thuoc khang sinh/chi phi diéu tri 46,7 57,6 22,0 47,0
Tong tién thubc khang sinh C3G 408.712.549 | 17.153.472 | 51.000 425.917.342
Tién thu6c khang sinh C3G trung binh 1.357.849 268.023 17.000 1.157.384

Chi phi diéu tri trung binh d6i véi bénh nhan cé
ké thudc khang sinh C3G khoang 4,4 triéu dong,
tuy nhién déi véi bénh nhan BHYT con s6 nay xap
Xi 5,2 triéu déng cao hon rat nhiéu so véi nhom
bénh nhan quan — chinh sach (859,2 nghin dong).
Ty I€ tién thudc khang sinh so vdi chi phi diéu tri la
47%. Tién thudc khang sinh C3G_trung binh la
khoang 1,16 triéu dong, cao nhat van la do6i tugng
BHYT (xap xi 1,4 triéu dong).

IV. BAN LUAN

Mot trong nhitng qui dinh quan trong vé ké
dan trong bénh an la danh s6 th(r tu ngay dung
cta khang sinh nham nhdc nhd bac si trong viéc
quyét dinh thdgi gian ké dan thudc khang sinh,
tuy nhién viéc nay chua dugc thuc hién day du
(15,2% thudc khang sinh dugc ké) tai bénh vién
Quan y 354 cho thay su can thiét phai giam sat
thuc hién quy dinh ké don khang sinh tai bénh
vién trong thdi gian t6i. Ton tai nay khéng chi tai
bénh vién Quan y 354 ma van xay ra tudng tu
tai bénh vién Quan y 4 nam 2016 (10,7%), bénh
vién da khoa trung uong Quang Nam nam 2013
(2%)[617-

Trong 368 bénh an nghién ctu nam 2017 thi
ty 1€ khong lam khang sinh d6 la 100%, do tai
thdi diém do tai bénh vién chua cé khoa vi sinh,
chi co bd phan vi sinh trong khoa xét nghiém, do
vy hoat ddng giam sét vi khudn hoc con han
ché, tuy nhién bac si c6 thé can c(r vao dic diém
vi khudn hoc tir mé hinh bénh tat c6 thé dinh
hudng phéan loai vi khudn Gram &m hay Gram
ducdng dé Iua chon khang sinh hgp ly han. Véi
dac thu bénh tat tai bénh vién Quan y 354 chu
yéu 1a vi khudn Gram &m nhay cam Vi
cephalosporin thé hé 2, nén viéc luva chon C3G
cho nhém bénh nay la chua hop Iyl Bay la mot
ton tai can su phdi hgp clia cac dugc si lam sang
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va bac si trong lua chon khang sinh hgp ly trong
ké dan.

Hagp ly vé liéu dung va khoang cach dua liéu
cla khang sinh la quan trong trong diéu tri va
han ché tinh trang khang khang sinh clia vi
khudn. Tai bénh vién Quan y 354, ty & thudc
khang sinh C3G ké khong ding vdéi liéu khuyén
cao la 4,6% tap trung vao cefixim. Do d6 khoa
dudgc can co trao ddi véi bac si khi ké don thubc
nay. Mac du chi phat hién 1 thubc Rocephin
khéng dung véi khuyén cdo vé khoang cach dua
liéu, tuy vay van dé nay con ton tai tai mot s6
bénh vién nhu: bénh vién Quan y 4 (12,5%),
bénh vién chan thuang chinh hinh Nghé An phan
da khong dung khuyén cdo vé khoang cach dua
ligul>1el,

Ty 18 tién thubc khang sinh so véi tdng chi phi
diéu tri con kha cao (47%) tai bénh vién Quan y
354, diéu do cho thdy su can thiét trong viéc ddy
manh c6ng tac chdng nhiém khuin bénh vién va
tang cudng hoat ddng cho bd phan vi sinh trong
gidam sat dd nhay cam cua vi khudn vdi khang
sinh tai bénh vién.

V. KET LUAN

Nam 2017 tai bénh vién Quan y 354, mot s6
quy dinh trong ké dan khang sinh trong diéu tri
noi trd chua dugc thuc hién day da bao gom: ty
|é bénh an k& don khang sinh can hdi chdn ma
khdng cd bién ban hdi chan chiém dén 50%; ty
|é khdng danh s6 thir ty ngay dung khang sinh la
15,22%; khong coé bénh an nao co két qua
khang sinh d6. St dung khang sinh chua hgp ly
vé liéu dung la 4,55% (cefixime); khoang cach
dua liéu la 0,25% (rocephin). Chi phi tién thudc
diéu tri trung binh cho moi bénh nhan la
4.400.165 vnd, trong do tién thuGc khang sinh
C3G chiém khoang 25%.
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KIEN THU'C, THAI PO VE TAC HAI CUA THUOC LA VA
THU'C TRANG SO DUNG THUOC LA CUA NGU'O'Il TRUONG THANH
TAI 2 HUYEN NONG THON O VIET NAM NAM 2018

TOM TAT

Muc tiéu nghlen cu‘u Mo ta kle'n thirc, thai do
cla nger| dan ve tac hai clia thudc 14 va thuc trang sur
dung thudc 14 cua nguGi trerng thanh tUr 15 tudi tré
Ién tai 2 huyén nong thén & Viét Nam nam 2018. Doi
tu’dng, phu’dng phap nghlen cfu: Thiét ké nghlen
cllu mé ta cat _hgangthuc hién tai 816 ho gia dinh
thuéc huyén Tién Hai (Thai Binh) va huyén Thanh
Binh (Pong Thap) tUr thang 9/2018 dén thang
10/2018. Két qua: Phan I6n ngudi dan (93,8%) biét
rdng hut thudc 13 c6 hai cho stic khée, tuy nhién ty lé
ngudi dan biét vé cac tac hai cla hut thudc la thu
dong td| strc khée chua cao (52, 7%) Ngoal ung thu
ph0| cac tac hai khac do hat thuoc la gay ra dugc it
ngudi dan biét dén han. Thai dd cla ngudi dan trong
nghién cru vé thudc 1a va tac hai cla thudc 1a chua
that sy tich cuc. Ty Ié hat thude la chung trong cong
dong dan cu la 20,5%, ti 1€ nam gidi trudng thanh hat
thuéc la 49,1%. Két luan: Kién thuc, thai d6 cua
ngudi trudng thanh vé tac hai cla thudc 13 tai hai
huyén nghién cru chua thuc su tét. Cac chuong trinh
can thiép can cung cap day da kién thic cho ngudi
dan vé tac hai cla thudc 1& d6i véi sirc khoe nhdm lam
giam tinh trang s(r dung thudc |4 trong cdng dong.

Tur khoa: kién thuc, thai do, thuc hanh, tac hai, hat
thudc 13, ngudi trudng thanh, Tién Hai, Thanh Binh

SUMMARY
KNOWLEDGE, ATTITUDE ABOUT THE

HARMFUL EFFECTS OFTOBACCOSMOKING
AND THE PREVALENCE OF SMOKING
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Lé Thi Thanh Hwong!, Lé Vii Anh?

AMONGADULTS IN TWO RURAL DISTRICTS

OF VIETNAM IN 2018

Objectives: To describe knowledge, attitudes
about the harmful effects of tobacco smoking and the
prevalence of smoking among adults aged 15 and
older in two rural districts of Vietnam in 2018.
Subjects and methods: A cross-sectional study was
conducted at816 households in Tien Hai district (Thai
Binh) and Thanh Binh district (Dong Thap) from
September 2018 to October 2018. Results: Almost
alladults (93.8%) knew that tobacco smoking was
harmful to health, but the proportion of adults who
knew the impacts of passive smoking on health was
moderate  (52.7%). Except for lung cancer,
participants seemed not to know about other adverse
health effects of tobacco smoke. Adults’ attitudes on
tobacco smoking was neither negatieve nor positive.
The prevalence of adult smoking was 20.5% and the
male smoking prevalence was 49.1%. Conclusion:
Knowledge, attitudes and practices of tobacco
smoking among adults in two districts were not really
good. Therefore, the intervention programs should
provide sufficient knowledge to people about the
harmful effects of tobacco on health in order to reduce
tobacco use in the community.

Keywords: knowledge, attitude, practice, harm,
smoking, adults, Tien Hai, Thanh Binh

I. DAT VAN PE

Luat Phong chGng tac hai cla thudc I3
(PCTHTL) da dudc ban hanh tir ngay 18/6/2012
va chinh thic c6 hiéu luc tor 1/5/2013. biéu 7
cla Luat PCTHTL quy dinh cong dan Viét Nam co
quyén dugc s6ng va lam viéc trong moi trudng
khong co khéi thudc 1a [3].Theo Diéu tra tinh
hinh st dung thubc 1d & ngudi trudng thanh
(GATS) nam 2015, ty Ié hat thudc 1a truc ti€p va
hat thudc 1a thu dong da cé xu hudng giam
trong nhitng ndm gan day, tuy nhién Viét Nam
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van la mot trong nhitng nudc co ti 1& hit thudec
l& nhiéu nhat thé gigi [2]. Ti lIé hat thudc 1& &
nam gidi nam 2015 la 45,3% [2] giam nhe so Vdi
nam 2010 (47,4%) [1]. Bén canh do, ti Ié phoi
nhiém véi khéi thubc thu dong vao nam 2015
cling giam dang ké so v6i ndam 2010, cu thé & tai
gia dinh giam tUr 73,1% xudng cbn 49,9%, ndi
lam viéc giam tr 55,9% xudng con 42,6% [1, 2].
Két qua diéu tra GATS nam 2015 ciing cho thay,
nhan thic cla nguGi trudng thanh vé tac hai
dén sic khoe cua viéc hut thu6c & da co cai
thién dang k&, vdi 61,2% tin rang hat thuéc gay
cac bénh dot quy, dau tim va ung thu phdi;
90,3% tin rang phoi nhiém thu dong véi khdi
thubc 14 gy cac bénh nguy hiém téi sic khoe
cla ngudi khong hat [2].

Trong nhiing ndm vira qua, nhdm ddy manh
viéc thuc thi Luat PCTHTL, cac cd quan ban
nganh tai ctda hai tinh Thai Binh va Bong Thap
d3 trién khai nhiéu hoat dong vé PCTHTL, dién
hinh nhu mé hinh can thiép HGi vién Y té cong
cdng (YTCC) cao tudi tinh nguyén nhdm giam
cac nguy cd cla bénh khong lay nhiém, trong dé
cd hoat dong tuyén truyén cua hoi vién YTCC
cao tudi trong viéc ndng cao kién thirc, thai dd,
thuc hanh cta ngugi dan vé tac hai cua thudc
I4.Bai bdo nay dugc thuc hién dua trén nghién
clu diéu tra ban dau cua can thiép, nhdm mo ta
thuc trang kién thdc, thai do vé tac hai cua
thudc 1a va thuc trang hut thuGc 1a cua ngudi
trudng thanh tir 15 tudi trd Ién tai huyén Tién
Hai (Thai Binh) va huyén Thanh Binh (P6ng
Thap) nam 2018, tir d6 xay dung cac chuagng
trinh can thiép phu hgp gilp ndng cao hiéu qua
cla viéc tuyén truyén PCTHTL, hudng tdéi giam
st dung thudc 14 trong cong dong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Paoi tugng nghién ciru: Ngudi trudng
thanh tir 15 tudi trg 1én

2.1.1 Thdi gian va dia di€ém nghién ciru

- Thai gian: 9/2018-10/2019

- Dia diém: 8 xa thudc hai huyén Tién Hai
(Thai Binh) va Thanh Binh (Bong Thap); trong
dd co 4 xa chdng va 4 xa can thiép.

2.1.2 Thiét ké nghién ciru

- Nghién clu phéng thuc nghiém so sanh
trudc sau cé nhém ddi chiing, sir dung phuong
phap dinh lugng.Cubc diéu tra dau ky la nghién
cllu cat ngang gBm mot cudc khao sat ho gia
dinh sir dung b6 cau hoéi phong van soan san.

~2.1.3 C3@ mau: Ap dung cdng thirc tinh cd
mau cho so sanh 2 ty |é nhu sau:

Trong do: - Do tin cdy Za - 95% = 1,645

- D6 tin cay ZB - 80% = 0,84
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-Ty 1&€ mong ddgi dau ki p; = 0,599, la ti 1€
ngudi trudng thanh phdi nhiém véi khéi thudc
thu dong tai h6 gia dinh (59,9%) theo Nghién
clru GATS 2015 [2].

[21- By p1(1-p1)+p2(1-p2)+21-F/,, “n(1-p)?

l""'l *"F’I1

DE
N =

-Ty 1é mong dgi cudi ki p2 = 0,449 (Udc tinh
ti 18 ngudi trudng thanh phdi nhiém véi khoi
thudc thu dong sau can thiép giam 15%).

-Hé s0 thiét ké DE = 2

Nhdm nghién cfu udc tinh c6 mau dua trén
thay doi ty 1& phdi nhiém véi khoi thudc tai hd
gia dinh sau can thiép la 15% (ty I&€ nhom chirng
ldy & muic 59,9% theo diéu tra GATS 2015 [2]).
V@i gia tri nay, ¢ mau ngau nhién don can 186
d6i tugng nghién clu moi nhém dé phat hién
dugc muc thay doi nay vGi muc y nghia 0,05 va
luc mau 0,8. Lay hé s0 thiét ké nghién cllu DE=2
va udc tinh cé khoang 10% ho tir chdi, khong
hoan thanh phdéng van hodc phleu thu thap
khong st dung dugc. Vi vady ¢ mau cho moi
nhém (can thiép hodc chirng) la 408 hd gia dinh,
tdng toan bd c& mau 1a 816 hd gia dinh cho 8 x&
nghién ctru.

2.2 Phuang phap chon mau

Budc 1: Chon xa can thiép va xa doi
chirng: Lap danh sach toan bd xa thudc 2
huyén Tién Hai va Thanh Binh chua trién khai
hoat dong can thiép, danh s6 cac xa trong 1
huyén tir 1 dén hét, rat tham ngau nhién trong
moi huyén theo thr tu xa can thiép 1, xa doi
chirng 1, xa can thiép 2, xa doi chirng 2.

Budc 2: Chon ho gia dinh: Lap danh sach
tat cd hd gia dinh trong moi xa can thiép/doi
chitng dugc chon va danh s6 thir tu' cac ho gia
dinh tUr 1 dén hd cubi cung. Xac dinh budc nhay
k & moi xa theo cong~ thirc k = téng s& hd gia
dinh / 102. Chon ngau nhién ho gia dinh dau
tién (s6 th(r tu n1) bang may tinh, rdi Iap danh
sach ho gia dinh sé tham gia vao nghién cru n1
+ k, n1 + 2k, n1 + 3k... cho dén khi du 102 ho
gia dinh trong mot xa.

Bu'éc 3: Chon thanh vién phoéng van tai
ho gia dinh bang bang Kish.

2.2.1 Phucng phap thu thap so6 liéu: Sau
khi xin su chap thuan cua doi tugng nghién cly,
diéu tra vién sé ti€n hanh phéng van doi tugng
st dung bd cau hdi dinh lugng da thiét ké.

2.2.2 Phucng phap phan tich s liéu: S6
liéu dugc lam sach trudc khi nhap vao may tinh
badng phdn mém Epidata 3.1, sau d6 dudc
chuyén sang phan mém STATA 14.1 d€ phan
tich so liéu.
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2.3 Pao dirc nghién ciru: Nghién ciru da
dugc HOi dong Dao duc trong nghién clru y sinh
hoc clia Vién Vé sinh Dich té Trung uong thong
qua (Gidy ching nhan chap thuan dao dic
nghién cru s6 VSDT 23/2018 ngay 6/9/2018 cua
Chu tich H6i dong Pao durc clia Vién Vé sinh Dich
té Trung uang).

Ill. KET QUA NGHIEN cU'U

3.1 Thdng tin chung: Téng s6 c6 816 dbi
tugng tham gia nghién cru (405 & nhédm chirng va
411 & nhom can thiép). Ty I1€ nam va nit kha tuang
dong & hai nhdm can thiép va d6i chiing. Phan I6n
cac doi tugng tham gia nghién ciu co trinh do hoc

van & bac hoc tiéu hoc (43,1%) va trung hoc cd s
(33,8%), da phan lam nghé tu do.

3.2 Kién thirc ciia ngudi dan vé tac hai
cua thudc la: Phan I6n ngudi dan dugc hoi
(93,8%) cho rang hut thudc 14 ¢d thé géy ra cac
bénh nguy hiém cho stic khde.Trong s cac tac
hai ma thudc 1a chi dong cd thé géy ra déi Vi
siic khoe con ngudi, ung thu phdi Ia bénh dugc
ngudi dan biét dén nhiéu nhat véi 78,7%; ti€p
theo la ung thu vom hong, thuc quan (8,1%);
dau tim (7,2%); cao huyét ap (3,8%); tai bién
mach mau nao (2,1%); loét da day (1,4%) va
suy giam kha nang tinh duc (0,3%)(Bang 1).

Bang 1. Kién thdac cua nguoi trudng thanh vé tac hai cua huat thuéc la chu déng

C6 kién thirc vé tac hai Nhom doi Nh6ém can Chung P

cua hat thudc la cha dong chirng (%) thiép (%) (%)
Gay bénh nguy hiém 94 1 93,4 93,8

Gay tai bién mach mau nado, dot quy 1,6 2,6 2,1 p<0,05
Gay dau tim 6,3 8,1 7,2
Gay ung thu phoi 79,8 77,6 78,7

Gay cao huyét ap 1,8 5,7 3,8 p<0,05

Gay suy giam kha nang tinh duc 0 0,5 0,3 p<0,05

Gay loét da day 0,5 2,3 1,4 p<0,05

Gay ung thu vom hong, thutc quan 6,3 9,9 8,1 p<0,05

Nghién ctu cling chi ra,52,7% ngudi dan cho rang hat thudc 14 thu dong cd hai cho sitc khde,
khong co su khac biét gitta nhom can thiép va nhéom chidng (p>0,05). Giong nhu trén, ung thu phoi
cling la tac hai cla hut thubc 18 thu déong dudc ngudi dan biét dén nhiéu nhat (69,8%), cac tac hai
khac dugc ngudi dan biét dén it han (Bang 2).

Bang 2. Kién thic cua nguoi trudng thanh vé tac hai cua hut thuéc la thu déng

Co kién thirc vé tac hai Nhom doi Nhom can Chung P
cua hat thudc la thu dong chirng (%) thiép (%) (%)
Gay bénh nguy hiém 51,9 53,5 52,7
Gay tai bién mach mau nado, dot quy 1 1,4 1,2 p<0,05
Gay dau tim 6,2 7,7 7
Gay ung thu phéi 70,5 69,1 69,8
Gay cao huyét ap 1,9 2,7 2,3
Gay suy giam kha nang tinh duc 0 0,9 0,5 p<0,05
Gay loét da day 0 0,5 0,2 p<0,05
Gay ung thu vom hong, thutc quan 4,3 8,2 6,3 p<0,05
3.3 Thai d6 cta ngu'di dan vé tac hai cia
thudc 1a: Phan I6n ngudi dan dugc phong van 20.8% 20.7%
déu cd thai do tich cuc véi viéc tir chdi hat thube 20'7Z/° .
l& néu dugc ban than mdi. Cé 86% ngudi dan co ggg;’ 20.5%
thai d6 dong y véi viéc “tir chéi hat thubc néu 50.4%
dudc ban than mdi hat”, khong cé su khac biét 20.3% 20.2%
gitta nhém can thiép va nhém chirng (p>0,05). 20.2%
Co6 39,2% ngudi dan dong y vdi nhan dinh 20.1%
“Hit phai khdi thubc 1& khong déc hai bang hut 20.0%
truc ti€p”.Khi dugc hoi vé quan diém “Hat 1-2 19.9%
diéu thudc 1a roi thi van bd dudc thubc 18", co Nhém chitng Nhém can Chung

57,5% ngudi dan dong y véi quan diém nay.
3.4 Thuc trang st dung thudc la cua
ngu'Gi dan

thiép

Biéu db 1: Ti Ié hién dang hiit thuéc
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Ty 1€ ngudi dan hién dang hat thudc 14 trong
cdng dong nghién clru la 20,5%, trong dé 20,2%
&8 nhéom can thiép va 20,7% & nhém déi chirng
(Biéu d6 1). Ty Ié nam gidi trudng thanh trén 15
tudi hién dang hat thubc 13 49,1%; ti Ié nay &
huyén Tién Hai la 38,1%, thap han so vdi huyén
Thanh Binh (57,2%), p<0,01.

Ngugi dan trong nghién cru thuGng hut trung
binh duéi 10 diéu thudc 1a/ngay (40,8%)

IV. BAN LUAN

4.1 Kién thic cua ngudi dan vé tac hai
cta hat thudc la: Mac du ty 1é ngudi dan trong
nghién cfu cho rang hit thudc 1a cb thé gay bénh
nguy hiém chiém t&i 93,8% tuy nhién hau hétho
chi k&€ dugc viéc hit thudc co thé gy ung thu
phdi (78,7%), chi c6 mét s8 it ngudi ké dugc cac
tdc hai nguy hiém khac nhu gy tai bién mach
mau ndo, dau tim, tdng huyét ap, ung thu vom
hong,.... Két qua nay kha tugng dong vdéi mot
nghién ctru dugc thuc hién & cac nudc thudc Lién
X6 cli vao ndm 2010 — 2011 cling cho thdy rang
ngudi dan tai cac nudc nay cd kién thirc chua t6t
vé anh hudng tiéu cuc tdi sic khoe do thudc la
gay ra [5].Hat thudc la thu dong dugc cho la gay
ra nhiéu van dé suc khoe véi ngudi khéng hut
thudc, tuy nhién chi c6 52,7% ngugi dan dugc hoi
cho rang hit thudc 14 thu dong gay hai cho sic
khde, va phan I6n ngudi dan cling chi biét téi tac
hai do huat thudc 14 thu dong gay ra la ung thu
phdi (69,8%). K&t qua nghién ciu cd thé cho thay
mot thuc t&€ 1a nhitng théng tin V& su’ nguy hiém
cta thudc la déi véi sirc khde clia ngudi hat thudc
chua dugc truyén tai day du téi ngudi dan, hodc
c6 thé da dudgc truyén tai day du nhung phuong
phap chua thuc su’ phu hgp nén ngudi dan chua
nam bat dugc day du thong tin.

4.2 Thai do cua ngudi dan vé tac hai caa
thuoc la: C6 39,2% ngusGi dan tai dia ban
nghién cu dong y v&i nhan dinh“hit phai khdi
thudc 1& khdng ddc hai bang hat thudc truc tiép”
va 57,5% nguGi dan cho rang hat 1-2 di€u thudc
roi thi van bo dugc dé dang. Két qua nay cé thé
gdi y rang do kién thirc vé tac hai cta thudc 13
ddi vGi stc khde chua t6t nén thai dé cla ngudi
dan déi véi thudc 1a va tac hai cla thudc 14 ciing
chua that su tich cuc. Mot nghién clu tai Han
Quoc str dung b s6 liéu qubc gia nam 2010 cho
thady kién thirc tot vé tac hai cla thudc 1a cd anh
hudng téi thai do tich cuc doi véi thudce 1a va cai
nghién thudc 1a [4]. Nhu vay, cac chuong trinh
can thiép can dam bao cung cap day dua ki€n
thirc vé tac hai cta thudc 1a d6i véi sic khoe cho
ngudi dan dé€ tdng cudng thai do tich cuc cla ho
d6i véGi cong tac PCTHTL va hudng tdi muc tiéu
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xa hon la giam nhu cau s dung thudc la trong
céng dong.

4.3 Thuc trang hat thudc la cua ngudi
dan: Két qua nghién clu cua chung t6i chi ra
rang, ti 1& hat thuBc 14 chung trong cdng déng
cu dan la 20,5%. Ti |1é nay thap hon trong
nghién clfu diéu tra toan cau vé st dung thudc
l& & ngudi trudng thanh & Viét Nam (22,5%) [2].
Tuy nhién, néu nhu chi tinh nam gigi truéng
thanh hut thudc 13, ti 1€ hién hdt thude 18 trong
s6 nam gigi trudng thanh & hai huyén nay la
49,1%, cao so Vdi ti Ié chung clia toan quéc
(45,3%) [2].

Theo udc tinh clia T6 chlc Y t&€ thé gidi
(WHO), moi nam, trung binh mét nam gidi
trudng thanh & Viét Nam huat t6i 1.050 di€u
thuéc, tuong duong vGi khoang 3 diéu
thuéc/ngay [6]. Trong nghién ctru nay, ty Ié
ngudi hut trén 20 di€u/ngay chiém tdi 21,7% s6
ngudi dang hit thudc va ti 1€ ngudi hat tor 10-19
diéu/ngay chi€ém tGi 37,6%, cao hon rat nhiéu so
v@i udc tinh trung binh cia WHO. Tuy nhién, do
su’ khac biét vé quan thé hai huyén Tién Hai va
Thanh Binh la rat nho so v&i quy mo trén toan
thé giGi cling nhu trén toan Viét Nam nén két
qua so sanh co su chénh Iéch kha I&n.

V. KET LUAN

Kién thic, thai d6 va thuc hanh cla ngudGi
dan vé tac hai ctia hat thudce 1a clia ngudi trudng
thanh tai hai huyén trong nghién clru chua thuc
su' tot. Thai do cla ngudi trudng thanh vé thudc
l& va tac hai clia thudc 1a chua that su tich cuc.
Ty |é hat thudc 1a chung trong cong dong dan cu
la 20,5%. Cac chuong trinh can thiép can cung
cap day du kién thdc cho ngudi dan vé tac hai
cta thudc 1a doi véi sic khoe, tir d6 gidp lam
giam nhu cdu s dung thudc 13 trong cong dong.
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SU’ HAI LONG CUA NGU'O'1 BENH PIEU TRI NQI TRU VE CHAM SOC
PIEU DUO'NG TAI BENH VIEN TIM HA NOI NAM 2018

Vii Hrong Giang!, Nguyén Ping Virng?, Pinh Ha Quynh Anh3

TOM TAT

Theo T6 chirc y t& thé gldl chat lugng dich vu'y
t€ tdc dong dén sy hai Iong cla bénh nhan (BN) va
ngugc lai su hai Iong clia BN ¢ thé danh gia dugc
hiéu qua cla dich vudo bénh vién (BV) cung cap
Phu’dng phap nghlen ciru: thlet ké nghlen ctu M6
ta cat ngang. CG mau 249 BN noi tra. Cong cu thu
thap dirliéu la bo cau h0| dam ‘bao tinh gla
tri va do tin cady. Phan tlch sO liéu bang phan meém
Stata 12.0. Su hai long cla BN véting khia canh
s& dudc tinh theo thang diém 5 cla Likert (5. R4t hai
Iong; 4. Hai 1ong; 3. Binh thudng; 2. Khong hai 1ong;
1. Rdt khéng hai 1ong). Két qua nghién ciru: Ty 1€
hai long vé dich vu y t€ chung clGa bénh vién kha cao
(90,0%), ty 1& hai 1ong chung Vvéi chdm séc diéu
du‘dng qua 8 tiéu muc 1a 79,1%. Trong dd cao nhat &
ti€u muc hai Iong vGi thai do ky nang giao tlep cla
diéu du‘dng vGi ngudi benh bac sy (97,6%), thap nhat
& ti€u muc hai Iong ve cham soc d|eu du‘dng trong
vong 12h dau nhap vién va chdm séc diéu” dudng
hang ngay la 92,0%, hai long chdm soc diéu duBng
khi can thiép (92,4%), sau khi can thiép (92,9%). Két
luan: BV dang co rat nhiéu mat manh can phat huy
(d0| ngii nhan V|en y té giao tiép tot; tlep dén hanh
chinh...) va van con mot so han che can khac phuc
dé nang cao sy hai Iong cta BN.

7w khoa: Bénh vién Tim Ha Noi; Su hai Iong, digu
tri noi tru, cham sdc diéu duGng

SUMMARY
SATISFACTION OF INPATIENT ABOUT
NURSING CARE IN HANOI HEART

HOSPITAL IN 2018

According to the World Health Organization, the
quality of health services affecting the satisfaction of
patients and the satisfaction of patients can assess the
effectiveness of services supply. Method: Ina cross-
sectional study, we conducted among 249 inpatients.
Data collection tool is a set of questionaire to ensure
value and reliability. Data was analysed with Stata
software version 12.0. The satisfaction of patients on
each aspect was calculated according to Likert's 5-
point scale (5. Very satisfied; 4. Satisfied; 3. Normal;
2. Dissatisfied; 1. Very dissatisfied). Results: The
satisfaction rate of general hospital services is quite
high (90.0%), the overall satisfaction rate with nursing

1Bénh vién Tim Ha Noi

2Vién Pao tao Y hoc Du phong va YTCC, Truong Dai

hoc Y Ha Noi

3Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Vi Hugng Giang
Email: huonggianganhthu@gmail.com
Ngay nhan bai: 9.3.2019

Ngay phan bién khoa hoc: 23.4.2019
Ngay duyét bai: 29.4.2019

care through 8 sub-categories is 79.1%. Of which, the
highest in the sub-section is satisfied with the attitude
and communication skills of nurses and patients
(97.6%), the lowest in the satisfied sub-section on
nursing care within the first 12 hours of input and
daily nursing (92.0%), satisfied nursing care when
intervention (92.4%), after intervention (92.9%).
Conclusion: Hospital has a lot of strengths, so it
should be promoted (good medical staff;
administrative reception ...) and there are still some
limitations that need to be improved (nursing care
within the first 12 hours of input, intervention and
post-intervention ...).

Keywords: Hanoi Heart Hospital;
inpatient treatment, nursing care

I. DAT VAN DE

X3 hdi ngdy cang phat trién, nhu cdu vé dich
vu y t€ cla ngudi dan vé ca sO lugng va chat
lugng cling ngay mét tang cao. Chat lugng dich
vu y té dugc cung cap tai cac cd sd la tién dé
cla su hai long, va la nhan t6 chu yéu anh
hudng dén su hai long cla ngudi bénh [1]. Su
hai long cia ngudi bénh (NB) la mot trong
nhitng phan hdi rat hitu ich va quan trong dé
gilp cac nha quan ly danh gid dugc hiéu qua cac
dich vu, kip thdi khac phuc nhitng ton tai dé
bénh vién hoan thién va phat trién, dong thdi su
hai 1ong clia ngudi bénh 1a thudc do su ddi mdi
cla nganh Y té. MGt trong nhiing yéu td quan
trong quyét dinh su hai long ctia ngugi bénh la
su’ chdm soc cla diéu duGng.

D3 co nhiéu nghién clru vé su hai lIong chdm
soc diéu duGng tai nhiéu ndi trén thé gidi nhu
nghién clu tai Malaysia, Trung Qudc [3], Canada
[4],... Tai Viét Nam, chd dé su hai long vé cham
soc diéu dubBng ciing da cd nhiéu tac gia nghién
cttu, va moi nghién clu lai ¢ nhitng két qua,
danh gia mdi. Tat ca cac nghién cltu déu cho
thdy, viéc danh gid su hai long clia NB tai cac
bénh vién khac nhau la rat can thiét.

Bénh vién Tim Ha NOi la bénh vién chuyén
khoa dau nganh cta Tha do, truc thudc SG Y té
Ha NOi. Bénh vién véi quy mo 356 giudng bénh
v@i 09 phong chiic nang, 20 khoa l1am sang, 04
khoa can lam sang, 01 Trung tam dao tao va chi
dao tuyén. Giai doan nam 2007 — 2010, bénh
vién Tim Ha Noi thuc hién dé tai khao sat miic
d6 hai long cia NB va ngudi nha NB trong qua
trinh thdm kham, diéu tri. Tuy nhién, chua co
nghién clu chuyén sau nao vé mudc do hai long
cla NB vé cham soc diéu duGng tai bénh vién

Satisfaction,
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nay. V&i mong mudn gép phan cai thién cat
lugng va cb cai nhin méi vé dich vu cham séc
diéu duBng tai bénh vién Tim Ha NGi, ching t6i
thuc hién dé tai: "Suv hai long cua nguoi bénh
diéu tri ndi trd vé cham soc diéu dubng va mot
SO yéu to lién quan tai bénh vién Tim Ha NOi
nam 2018 ”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Pia diém va thdi gian nghién ciru

Dia diém nghién cdu: Tai khoa Noi, khoa Tim
mach Can thiép, khoa Ngoai, khoa NGi tim mach
chuyé&n hod, khoa Cac bénh mach mau tai bénh
vién Tim Ha NGi. Thai gian nghién clru: tir thang
06/2018 dén thang 05/2019. Trong d6 thdi gian
thu thap s6 liéu tir 01/09/2018 dén 31/10/2018).

2.2 Poi tuong nghién ciru: NgudGi bénh
diéu tri nbi trd tai 5 khoa: Noi, khoa Tim mach
can thiép, khoa Ngoai, khoa NOi -Tim mach -
Chuyén hod, khoa cac bénh Mach méau tai bénh
vién Tim Ha Noi .

2.3 Thiét ké nghién ciru: Nghién clru mé ta
cdtngang

2.4 CG mau: Trong thdi gian tU 1/9/2018
dén 31/10/2018, ching tdi thu thdp dugc tdng
249 ngudi bénh.

2.5 Cong cu va phuong phap thu thap s6

I1. KET QUA NGHIEN cU'U

liéu: Phong van truc ti€p ngudi bénh theo phi€u
thu thap thong tin.

Cong cu thu thap sO liéu: BO cong cu thu thap
s0 liéu dugc xay dung dua trén cd s& nghién clu
cta Nguyén Hoa Phap vé mdc d0 hai long cua
ngudi bénh diéu tri ndi trd vé cham séc diéu
duGng tai Trung tdm Tim mach, Bénh vién Dai
hoc Y Ha Noi ndm 2016 [6].

Bi€n s6 mO ta mic dé hai long cla ngudi
bénh diéu tri ndi tri vé cham soc diéu dudng tai
bénh vién Tim Ha NG6i: Su hai long vé thu tuc
hanh chinh khi ngudi bénh nhdp vién, chuyén
vién; Hai long vé cham soc diéu dudng trong 12
giG¢ dau; vé cham sdc diéu dudng khi can thiép;
vé cham soc diéu dudng trong dém truc; vé
chdm séc diéu dudng khi ra vién, chuyén vién;
vé thai do, ky nang giao ti€p cla diéu duGng; Su
hai 1ong clia ngudi bénh vdi dich vu y t&. DPE
danh gia su hai long ctia NB noi trd vé chdm soc
diéu duGng tai bénh vién Tim Ha Noi, nghién cltu
st dung b6 thang do Likert 5 mic do.

2.6 Phan tich so liéu: SO liéu sé dugc lam
sach va nhap vao mdy tinh bdng phan mém
Epidata 3.1. Phan tich s& liéu bang phan mém
thong ké STATA. S dung thong ké mé6 ta va
thong ké suy luan.

Bang 1. Su’ hdi long cua NB vdi diéu duéng thuc hién thu tuc hanh chinh

Su hai long ciia ngu@i bénh vé thu tuc hanh Hai long Khdng hai long
chinh(n=249) SL % SL %
Diéu duGng san sang ti€p nhan ngugi bénh 247 99,2 2 0,8
Hudng dan ndi quy khoa phong va bénh vién 243 97,6 6 2,4
Hudng dan thu tuc nhanh gon, thuén tién 241 96,8 8 3,2
Sdp x€p cho ngudi bénh vao vién theo thr tu 243 97,6 6 2,4
Ban giao nguGi bénh chuyén nghiép, dan gian, gon nhe 243 97,6 6 2,4
Hai long vé thai do an can, than thién, ton trong clia diéu duGng| 242 97,2 7 2,8

Nhan xét: Két qua bang trén cho thay co 99,2% ngudi bénh hai long vé diéu duGng trong don

ti€p bénh nhan IGc nhap vién.

Bang 2. Su’ hai Iong cua NB vé cham soc diéu dudng sau 12h

Su hai long cua ngu'di bénh vé cham soc diéu dudng Hai long Khong hai long
(n=249) SL % SL %
Thuc hién y Iénh dlng giG va chinh xac 243 97,6 6 2,4
Thuc hién cac xét nghiém kip thai, chinh xac va ding y Iénh 242 97,2 7 2,8
Huéng dan gido duc sic khoé, nghi ngai theo bénh ly 243 97,6 6 2,4
Hai long véi chdm séc clia diéu duBng lic mdi nhap vién 245 98,4 4 1,6

Nhan xét: Két qua phan tich cho thay ty Ié hai Iong chung vé cham sdc clua diéu dudng sau 12h
la 96,4%, trong dohau hét nguGi bénh déu cam thay hai long vé cham sdc cta diéu duGng sau 12h

nhap vién.

Bang 3. Su’ hai long cua NB vé cham soc diéu duéng hang ngay

Su hai long ciia ngu'di bénh vé cham sdc diéu Hai long Khong hai long
dudng hang ngay(n=249) SL % SL %
Hang ngay cd ghi theo doi day dua, dung gic 244 98,0 5 2,0
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Thuc hién 18y mau thanh thao, chinh xac 243 97,6 6 2,4
Thuc hién quy trinh tiém, thay bang, dat sonde.. thanh
thao, chinh xac 239 96,0 10 4,0
Giai thich, huéng dan ngugi bénh vé ché do6 an 240 96,4 9 3,6
Giup dg, ho trg ngAerlvbenD khi gl I_am xét nghiém, can 242 97,2 v 28
i thlep, an udng Ve sinh...
Kiém tra tén, tudi clia ngudi bénh trong cham sdc 242 97,2 7 2,8
Hudng dan sir dung thudc day du, rd rang cho ngudi
Ngudi bénh udng thudc tai givong khi co sy nhac nha
cla diéu duGng 243 97,6 6 2,4
Hai long vé thai do an can, than thién, ton trong cla
diéu dudng bénh phong 245 28,4 4 1,6
Hai long vé cach giai thich, dong vién, hudng dan trudc
khi ti€n hanh cac tha thuat 244 98,0 > 2,0
Hai long vdi su chao hoi, tu gidi thiéu vé ban than cua
didu dudng trudc khi vao budng bénh 242 | 97,2 7 2,8

Nhan xét: Két qua bang trén cho thay ty I€ hai Ibng cla ngudi bénh vé cham séc diéu dutng
hang ngay la 92,4%
Bang 4. Su’ hai long cua NB vé cham soc diéu dudng khi can thiép

Su hai long cua ngudi bénh vé cham séc diéu dudng khi Hai long Khéng hai long
can thiép (n=198) SL % SL %
Ngudi bénh dugc diéu duBng chuén bi, hudng dan, thuc hién y
lénh trudc khi can thiép 189 1955 3 43
Ngugi bénh dugc diéu duBng lam thu tuc nhanh chéng 188 | 94,9 10 51
Ngudi bénh dugc diéu duGng dua dén phong can thiép antoan | 189 | 95,5 9 4,5
biéu dudng trong phong can thiép lam viéc chuyén nghiép,
thanh thao 189 95,5 9 4,5
Hai long vé thai d6 an can, than thién, ton trong cua diéu
duBng dua di lam can thiép 187 | 94,4 11 >6
Hai long vé cham séc cla diéu duGng tai phong can thiép 187 | 94,4 11 5,6

Nhan xét: Két qua nghién cu cho thady cé 198/249 ngudi bénh co ti€n hanh can thiép khi nhap
vién diéu tri trong do trén 94% s6 ngudi bénh cam thdy hai lIong vé su’ cham soc diéu duGng trudc
khi ti€n hanh can thiép

Bang 5. Sur hai Iong cua NB vé cham soc diéu dudng sau khi can thiép

Su hai long ctia ngu'di bénh vé cham soc diéu dudng sau Hai long |Khong hai long
khi can thiép (n=198) SL % SL %
NguGi bénh dugc diéu dudng th_er doi thuang xuyén sau khi 189 | 95,5 9 45
can thiép

Gia dinh nguGi bénh dugc diéu duGng hudng dan cach phdi hgp 186 | 939 12 6.1
cung theo doi, x{r tri cac dau hiéu bat thudng ! !
Hudng dan ché do an udng, van dong vé sinh sau khi can thiép | 186 | 93,9 12 6,1
Hai long vé cham soc diéu dudng sau can thiép 188 | 94,9 10 5,1
Nhan xét: Ty 1€ hai 1ong cua ngudi bénh dugc su theo doi thudng xuyén cua diéu duGng sau khi
can thiép la cao nhat chiém 95,5%
Bang 6. Su’ hai Iong cua NB vé cham soc cua diéu dudng trong dém truc

Su hai long ctia ngu'si bénh vé cham sdc cua diéu Hai long Khong hai long
duéng trong dém truc(n=249) SL % SL %
Vi tri diéu duGng truc thuan tién khi ngudi bénh can su’ ho
trg, gidp dd 244 98,0 5 2,0
Thuc hién y |1énh trong dém, theo doi dlng gid 243 97,6 6 2,4
San sang gilp dd ngudi bénh khi ¢d yéu cau 245 98,4 4 1,6
Thudng xuyén di tua cdc bubng bénh dé theo ddi ngudi 244 98,0 5 2,0
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bénh trong dém truc

Hai 16ng cham soc diéu duBng trong dém truc

243

97,6 6 2,4

Nhé&n xét: NguGi bénh déu cam thay hai Iong vé sy’ cham séc cua diéu duBng trong dém truc ty
I€ nay dat trén 97,5%, trong do ty 1€ hai long vé diéu duGng san sang gilp d& ngudi bénh khi cd yéu

cau dat cao nhat 98,4%.

Bang 7. Su’ hai long cua NB vé thai dé, ky ndang giao tiép cua diéu dudng

Su hai long cua ngusi bénh vé thai do, ky nang giao Hai long Khong hai long
tiép cua diéu dudng (n=249) SL % SL %
Hai long thai do, ky nang giao ti€p diéu duGng 243 97,6 6 2,4
Hai long vé thai do, giao ti€p, than thién, ton trong cua
diéu dudng 244 98,0 5 2,0

Nhan xét: Két qua trén cho thay cé 98,0% ngudi bénh hai long vé thai do, giao ti€p, than thién,
tén trong clia diéu duGng, 97,6% hai long vé thai do, ky nang giao ti€p cla diéu duGng.

Vé cham soc BD tiép d6n hanh chinh khi..
Vé cham séc BD sau 12h nhap vién va. .

Vé cham séc PD khican thiégp(n=1938)

Vé cham séc D sau khi can thiép (Nn=198)

Vé& cham séc BD trong dém tryc

V& cham séc BD khira vién/chuyén vién
Véthai 46, k§ nang giao tiép caa BD voi..

Vé dich vy y té chung cta bénh vién

m Hailong

0% 10% 20% 30% 40% 50% 60% 70% 280% 909%%100%
m Khong hai long

Biéu db 1. Su hai Iong ctia nguoi bénh vé cham soc cua diéu dudng
Nhén xét: Biéu do trén danh gid su hai 1dng cua bénh nhan trong 8 tiéu muc khao sat két qua
cho thay trén 90% ngudi bénh hai long véi cac muc chdm sdc cla diéu duGng trong qua trinh vao va
diéu tri tai bénh vién. Tuy nhién su hai lIong vé chat lugng y t€ chung cta bénh vién chi chiém 90%.

20 ‘)“-i '

®Hailong  ®Khong hai long
Biéu do 2. Sur hai long ctia NB vé su’ cham
soc chung cua diéu duéng
Nhén xét: K& qua biéu do trén cho thdy co
79,1% nguGi bénh cam thdy hai long vé su
cham séc chung cua diéu duBng dugc danh gia
qua 8 ti€u muc.

IV. BAN LUAN

Nghién clru cta ching toi thuc hién trén 249
ngudi bénh vao diéu tri noi trd tai Bénh vién Tim
Ha NoOi trong thdi gian 01/09/2018  dén
31/10/2018 nham khao sat vé mirc dd hai long
clia ngudi bénh véi chdm séc cla diéu dudng.

Khi thuc hién danh su hai long vé dich vu y té
chung cuia bénh vién, chiing t6i danh gia qua cac
ti€u muc nhu: hai Iong vdi gid vién phi chi tra,
hai long vé cd sd vat chat cla bénh vién, hai

79.1%
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long va quay trd lai, gigi thiéu cho ngudi khac
dén vién. Két qua cho thay cd 90,0% NB cam
thay hai long vé chat lugng dich vu y té chung
cla bénh vién (diém hai 1ong trung binh:
4,47+0,53), két qua nay cao han so vdi nghién
cltu clia tac gid Tran Thi Ca&m TU va céng su
thuc hién tai bénh vién Trung uong Hué€ nam
2012 (86,4%). CO6 thé giai thich su khac nhau
nay vi bénh vién da khoa Trung uang Hué la mot
bénh vién da khoa cd quy mo I8n, tuyén cudi clia
khu vuc mién Trung Tay Nguyén, vi vay khi
nguGi bénh dén diéu tri & day sé cd nhitng doi
hdi, ky vong cao han vé chat lugng kham chira
bénh va co s@ vat chat.

Nghién clfu cua chdng toi vé su hai long
chung cta ngudi bénh dugc danh giad bdi su hai
long ddi véi 8 ti€u muc chdm sdc diéu dudng da
phan tich, trong dé ngudi bénh cam thay hai
long chung vé&i cham soc cla diéu duGng khi hai
lbng véi tat ca 8 tiéu muc néu trén. K&t qua tai
biéu d6 2 va bang 7 cho thdy ty 1& hai long
chung vé chdm séc diéu dudng 1a 79,1%); diém
hai 1ong trung binh la 4,60+0,45. K& qua nay
thap han so vdi nghién clu clia tac gid Nguyen
Hoa Phap thuc hién tai trung tdm tim mach bénh
vién Dai hoc y Ha NG6i (94,7%) [6]. Tuy nhién ty
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Ié NB hai long trong chdm séc chung cla diéu
duGng tai nghién cfu clia ching t6i cao han so
vGi nghién clu cua tac gia Nigussie Tadesse
Sharew v&i muiric do hai long chung la 64,7%][5].
Su' khac biét nay cd thé la do trong nghién cliu
cla ching t6i, tiéu chi danh gia su hai long cua
bénh nhan khat khe han so véi cac nghién cliu &
nhém cd ty 1& cao han. Cu thé, trong nghién clu
nay, ngudi bénh phai cam thay hai long & tat ca
48 muc nho trong 8 tiéu muc, diéu nay ciing ly
gidi cho viéc ty & hai Iong rét cao & ting tiéu
muc déu tir 90% tréd Ién nhung ty 1€ hai long
chung lai chi khoang 79,1%. Ly do la bgi nhitng
NB hai Iong & tiéu muc nay nhung lai khéng hai
Iong & ti€u muc khac dan tdi su chénh l&ch do.
O nhém ¢ ty Ié thdp hon cd nghién cltu cla tac
gid Nigussie Tadesse Sharew thuc hién tai
Ethiopia cd thé ly giai do su’ khac biét vé trinh do
chuyén moén cla doi ngli diéu dudng cling nhu
su’ dap Ung dich vu y té clia bénh vién nuéc nay.
Tuy ty 1é hai long chung con thap so Vi
nhiéu nghién cru khac nhung khi dugc khao sat
V€ viéc quay trd lai diéu tri cho lan ti€p theo thi
100% bénh nhan déu da chon vién Tim Ha Noi.
biéu nay cho thay dugc su tin tudng cla NB vao
d6i ngli nhan vién y té ndi chung va su cham soc
diéu duGng ndi riéng.
V. KET LUAN

Ty |é hai long vé dich vu y té chung clia bénh
vién kha cao (90,0%), ty |é hai long chung véi

chdm séc diéu duBng qua 8 tiéu muc 1a 79,1%.
Trong dé cao nhéat & ti€u muc hai 1ong vdi thai do,
ky nang giao ti€p cta diéu duBng vdi nguGi bénh,
bac sy (97,6%), thdp nhat & ti€u muc hai long
cham sdc diéu duBng sau khi can thiép (92,9%).
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THY'C HANH VA MOT SO YEU TO LIEN QUAN TO'I THY'C HANH
S0’ DUNG THUGC BAO VE THU'C VAT CUA NGU'O'l DAN TOC THIEU SO
TRONG CAM, QUYT TAI HUYEN BACH THONG, TINH BAC KAN NAM 2018

TOM TAT

Nhiéu loai thudc bao vé thuc vat (BVTV) thudng
doc hai vai stic khoé con ngudi va co nguy cd cao gay
0 nhiém moi trudng sinh thai néu khong dugc quan ly
chat ché& va st dung dlng cach. Nghién clru mé ta cat
ngang su' dung phudng phap nghién cdu dinh lugng
trén 385 doi tugng két hgp dinh tinh. Muc tiéu nghlen
ciru la mé ta thuc hanh sir dung thuSc BVTV cla
ngudi dan toc thiéu s trong cam, quyt tai huyén Bach
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Vii Hiru Tuyén!, Tran Thi Tuyét Hanh?

Thoéng, tinh Bac Kan nam 2018 va mot s6 yéu to lién
quan. Két qua nghién ctu cho thay trung binh diém
thuc hanh cua DTNC la 14,6 (diém tdi da: 23), trong
d6 DTNC ¢ diém thuc hanh thdp nhat la 7 va cao
nhat la 20. Phan tich md hinh hdi quy tuyén tinh cho
thay, co m0| lién quan g|u‘a klen thirc, dia diém, trinh
d6é hoc van, nhom dan toc va terc hanh s dung
thudc BVTV' an toan (p < 0,05). Khuyén nghi cho
chinh quyen dia phu‘dng la can quy hoach, xay dLrng
cac diém thu gom, xU Iy vé bao bi thubc BVTV tang
cudng su dung bién phap thay thé thubc BVTV nhu’ st
dung may cdt co, ap dung md hinh trong cay an qua
va st dung thubc BVTV an toan

Tu’ khoa: Thuc hanh, yéu t6 lién guan, thudc bao
vé thuc vat, ngudi dan toc thiéu s, B3c Kan.

SUMMARY
PRACTICES OF USING PESTICIDES AND
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SOME RELATED FACTORS AMONG ETHNIC
MINORITIES GROWING ORANGE AND
TANGERINE IN BACH THONG DISTRICT,

BAC KAN PROVINCE IN 2018

Pesticides are often toxic chemicals that are very
harmful to human health and have high risk of
polluting the environment if they are not managed
strictly and used properly. This was a cross sectional
study applied both quantitative and qualitative
research methods with the sample size for quantitative
study was 385 farmers. The study aimed to describe
knowledge and practices of using pesticides by ethnic
minorities growing orange and tangerine in Bach
Thong District, Bac Kan Province in 2018, and to
identify some related factors. The research results
showed that the average knowledge score of the
research objects was 11.5 (maximum score: 23), in
which the lowest score was 5 and the highest was 20.
The average practice score of the research objects
was 14.6 (maximum score: 23), in which the lowest
score was 7 and the highest was 20. Analyzing the
linear regression model, we found a correlation
between knowledge, education level, ethnic group and
safe pesticide practice (p < 0.05). Based on the
research results, we provided some recommendations
to the local authorities and the people growing orange
and tangerine such as: planning and construction of
pesticide package collection points, pesticide
packaging safe disposal, strengthening the use of lawn
mowers, promoting the application of biological
insecticides, application of fruit tree growing models
and using pesticides safely and effectively.

Keywords: Practices, related factors, pesticide
uses, ethnic minority farmers, Bac Kan Province

I. DAT VAN DE

Thu6c bao vé thuc vat (BVTV) ngay cang
dong vai trd quan trong trong viéc trir sau, bénh,
bao vé va tang nang suat cay trong, dam bao
van dé an ninh luong thuc cho cac qudc gia. Ty
Ié tang trudng thudc BVTV trong nhifng nam gan
day ludn duy tri tor 2 - 3% [1]. Viét Nam la mét
trong nhitng nudc san xuat nong nghi€p quy mo
I&n véi dién tich dat canh tac ndng nghiép Ién téi
10.000 km? [2]. Nhitng ndm gan day, do thay
d6i co ciu cdy trong, tang dién tich, thdm canh
tdng vu va bién doéi khi hau lIam cho tinh hinh
sau bénh dién bién phdc tap han, xuat hién
nhiéu loai sau bénh hai mdi. Vi vay, ngoai s6
lugng thi ching loai thuéc BVTV s dung ciing
tang 1én. Tinh dén nam 2018, danh muc thudc
BVTV dugc phép s dung trong néng nghiép &
Viét Nam da Ién tGi 1.741 hoat chat [3]. Trong
khi dé cac quoc gia trong khu vuc thi danh muc
nay chi cé khoang tir 400 dén 600 hoat chat [2].
Viéc st dung rong rdi thudc BVTV cling da3 va
dang anh hudng tGi méi trudng sinh thai va stic
khoé con ngudi. Hang ndm cd khoang 3 triéu vu
ng6 doc do thubc BVTV trén thé gidi, trong do6 co
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khoang 220.000 ca ti vong [4]. Cac nghién ciu
trudc day cho thay, van con ty |é kha I6n nguGi
nong dan thuc hanh sr dung thuéc BVTV chua
an toan. Tuy nhién, trong cac nghién clu trudc
day thi d6i tugng nghién clfu thudng la ngudi
nong dan noi chung va chua di sau khai thac
trén déi tugng 1a ngudi dan toc thiu s6. Nghién
clu nay dugc thuc hién nhdm md td mo ta thuc
hanh st dung thuSc BVTV clia ngudi dan tdc thi€u
s trong cam, quyt tai huyén Bach Thong, tinh Bac
Kan nam 2018 va mot s6 yéu to lién quan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién clfu (PTNC): la ngudGi
dan tdc thiu sb tréng cam, quyt c6 s dung
thudc BVTV cho cay cam, quyt.

Thdi gian va dia di€m nghién clru: Nghién
ctu dudc tién hanh nam 2018 tai 02 xa Dudng
Phong va Quang Thuan, huyén Bach Thong, tinh
Bdc Kan. Pay la 02 xa c6 dién tich trong cam,
quyt chiém khoang hon 60% tdng dién tich trong
cam, quyt cla huyén va hon 80% dan sb la
ngudi dan toc thiéu so,

Thiét ké va c@ mau nghién ciru 3

Thiét k& nghién c(fu mé ta cat ngang. C3 mau
dugc tinh theo cbng thirc:

_ le—oc/z Xpx(1—p)
= —

Trong do: n la s6 déi tugng tham gia nghién
ctu; p la ty 1é€ PTNC udc tinh cé thuc hanh
chung vé st dung thudc BVTV dat, tham khao
nghién cu cta Pham Thi Thdy Hoa nam 2016
st dung p = 0,408 [5]; Z la hé s tin cdy, Ung
vGi do tin cdy 95% thi Z = 1,96; a: mc y nghia
(=0,05); d la sai sO tuyét d6i chap nhan, d =
0,05. Thay vao cong thdc trén va lam tron dugc
n = 372. Thuc té da diéu tra dugc 385 doi tugng
nghién clru. Tong sd lugng DTNC dugc quan sat
la 20 BTNC. )

Phuong phap chon mau va bién s6: S
dung phuong phap chon mau ngau nghién hé
théng dé chon BDTNC. S6 liéu dugc thu thap qua
b0 cau hédi cd cdu trdc. Cac nhom bién sd chinh
cla nghién clu bao gom: thong tin chung vé
nhan khiu hoc va thuc hanh s dung thudc
BVTV an toan (diém thuc hanh t6i da la 23).

XU ly va phan tich s6 liéu: Nhdm nghién
cltu sir dung phan mém Epidata dé nhap liéu va
phan mém SPSS d& xur ly va phan tich s6 liéu.

Nghién clru dugc tién hanh sau khi dugc Hoi
dong dao duc thong qua theo quyét dinh s6
001/2018/YTCC-HD3 ngay 04 thang 01 nam 2018
va dugc su' cho phép cla lanh dao xa Duadng
Phong va Quang Thuan huyén Bach Thong.
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Ill. KET QUA NGHIEN cU'U

3.1. Thong tin chung vé doéi tugng
nghién ciru: Tudi trung binh ctia BTNC la 43,6
tudi, trong d6 BTNC c6 tudi I6n nhét a 70 tudi
va nho tudi nhat Ia 20 tudi. Nam gi6i chiém gan
2/3 téng s6 BTNC (65,2%) va nif gi6i la hon 1/3
(34,8%). Nhdm dan toc Tay chiém ty Ié I6n nhat
(79,2%), ti€p theo la dan toc Dao (19%) va dan
toc khac (Nung, Ngai) chiém ty |&é nhd nhéat
(1,8%). Nhém DTNC cé trinh d0 hoc van la
THCS chiém ty 1€ I6n nhat (41,6%), tiép theo la
ti€u hoc (28,6%), THPT trg Ién (25,1%) va van
con 4,7% DTNC khong biét chit. Da s6 DTNC cd
tham nién phun thu6c BVTV tir 10 ndm trd lén
(71,4%) va dudi 10 nam chiém ty & thap
(28,6%). Vé loai dung cu phun, gan 2/3 BTNC
st dung may phun (66,5%), ti€p theo la binh
phun dién (32,7%) va binh phun cg (0,8%).

3.2. Thuc hanh vé st dung thudc BVTV:
Trung binh diém thuc hanh cia BTNC 13 13,5
(diém t8i da 1a 22). DPTNC cd diém thuc hanh
thap nhdt Ia 7 va cao nhat la 20. Ba s6 BDTNC
kifm tra nhdn mac khi mua thuéc BVTV

(91,7%), doc thong tin trén vé bao bi thudc
BVTV (89,1%) va kiém tra dung cu trudc khi
phun (97,4%). Vé liéu lugng pha thuc BVTV,
85,2% DTNC pha theo chi dan trén bao bi; tuy
nhién, van co 3,4% DTNC pha dac han, 4,4%
pha lodng han, 12,5% pha udc lugng theo kinh
nghiém va 3,9% pha theo hudng dan cta ngudi
ban thuéc BVTV. Pa s6 DTNC Iua chon thdi diém
di phun 1a budi sang s6m (99,2%) hodc budi
chiéu t6i (60,3%). Ty I&€ BDTNC lua chon di phun
lGc trGi mat la 96,9%, trdi ndng to la 0,3% va
phun vao bat ky thdi tiét nao la 0,5%. Cé 88%
DTNC phun theo chiéu gio, 6,8% phun ngugc
chiéu gi6 va 5,2% khong quan tam dén hudng
gié. Cac loai thuéc BVTV chira hoat chat co do
doc cao (nhdm Ib) véi vach mau canh bao do
doc trén vé bao bi la mau vang van dugc su
dung. Dac biét, c6 mot s6 ngudi dan van dung
thubc diét cd cé hoat chat Paraquat, thudc trur
bénh cb hoat chat Carbendazim va thudc trir sau
cd hoat chat Trichlorfon (Chlorophos) day la 03
loai hoat chat da bi loai khdi danh muc dugc cap
phép luu hanh st dung tai Viét Nam tir nam 2017.

100 20.6
50
8.4 1 10
0 [ | =1
Tai nuwong cam, quyt Tai khe nudc, séng, Noi khac

suoi, ao, ho

B Phong vin(n = 385)

O Quan sat (n = 20)

Biéu do 1: Thuc hanh lua chon dia diém pha thuéc BVTV

Ty 1€ DTNC lua chon nuong cam, quyt la dia
diém dé& pha thuSc BVTV trong phong van (n =
385) la 90,6%, tuy nhién, ty Ié nay theo quan
sat (n = 20) gidm xudng con 45%. Ty I&é DTNC
pha thudc tai khe nudc, song, sudi, ao, h0 qua
phdng van la 8,4%, ty I€ nay theo quan sat tang
lén 1a 45% (Biéu do 1).

Mdc du sir dung day dd BHLD khi pha, phun
la bién phap gilp phong ngtra phgi nhiém vdi
thudc BVTV, tuy nhién cac BPTNC van chua chua

100 96.6 90 84.495

M, non

U ng

3CO sur dung qua PV (n=385)

Khau
trang, khan
che

trong st dung d6 BHLD. Bi€u d6 2 cho théy,
khong cé su chénh léch I6n vé ty 1€ sir dung
BHLD khi pha va phun & cac déi tugng phong
van (n = 385) va quan sat (n = 20). Theo két
qua phéng van, ung la loai d6 BHLD dugc BDTNC
st dung v@i nhiéu nhat (96,6%), ti€p theo la m,
nén (84,4%), khiu trang, khdn che (83,6%),
gang tay (51,2%). Quan, 4o bao hé/do mua va
kinh 1a 02 loai d6 BHLD dugc DTNC it s dung
nhat vai ty 1€ [an lugt 1a 22,9% va 21,3%.

22.920 21.315
-] ~_- HBE
Gang tay  Quaén ao Kinh

bao hd/ao
mua

# CO sur dung qua quan sat (n=20)

Biéu dé 2: Thuc hanh s’ dung bao hé lao déng khi pha, phun thuéc BVTV
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Cac DTNC x{r ly thuSc da pha du thira bang
cach phun di phun lai vao cay va goc cay cam,
quyt cho hét (93,2%); d6, chon tai nuong cam,
quyt (3,6%); dé vao phi nudc, day kin dé dung
lan sau (0,8%); dd xudng khe nudc, séng sudi
(0,5%) va khong pha thlra (1%). Tuy nhién, vGi
thudc chua pha du thira, DTNC lai x ly bang
cach mang vé lan hodc nha dé dung lan sau
(79,2%), cho vao tui nilon va treo & goc cay
(23,9%), khong mua thira (1,6%) va pha, phun
lai cho hét (1%). V& x{r ly vd bao bi thuéc BVTV
sau phun, cac BTNC x{r ly bang cach gom vao dé

chén, dét (91,7%), gom vao mot chd hodc treo
gbc cay nhung khdng dét (3,2%) va vit ngay tai
chd pha (1,6%). C6 51,9% DTNC thuc hanh
dung vé Iua chon dia diém cat gilr thudc BVTV.
Pa s6 BTNC vé sinh ca nhan sau phun thudc
BVTV bang cach tdm xa phong va nudc sach
(95,3%), ti€p theo la chi tdm vdi nudc sach
(3/1%, Bang 1). Trong s6 385 BTNC cé 102
DTNC tirng bi hodc gap ngudi khac bi nhiem déc
thu6c BVTV khi di phun; cac bién phap xur tri cta
DPTNC trong tinh hudng nay la loai bd thudc
BVTV nhu cdi bo d6 bao ho, rira xa phong,...

Bang 1: Nhom thuc hanh vé sinh cé nhan sau phun va xu’ tri khi bi nhiém déc

Thuc hanh Tans6 (n=385) | Tylé (%)
Vé sinh ca nhan sau phun
Tam xa phong va nudc sach 367 95,3
Chi tam nudc sach 12 3,1
Tam nudc chanh, 13 cay 3 0,8
Chi rira mat, chan, tay 3 0,8
Pa tirng bi hoac gap nguai khac bi nhiém doc thuéc BVTV
Co 102 26,5
khong 283 73,5
Xur tri khi bi nhiém doc (n=102)
Loai bd thudc BVTV (cdi do bao ho, rlra xa phong,...) 36 35,3
Tu x(r ly tai nha 49 48
Dén ca sG y té€ 58 56,9

3.3. Mot sO yéu to lién quan dén thuc
hanh st dung thudc BVTV an toan

Két qua phan tich hoi quy tuyén tinh véi
phuagng phap Enter cho gid tri Ajusted R2 =
0,346; F= 41,561; p<0,001. Két qua & Bang 2
cho thdy phucng trinh tuyén tinh: Diém thuc
hanh = 6,171 + 0,607 x (Diém kién thic) +
0,667 x (Nhém dan toc) + 1,476 x (Trinh do hoc
van tiéu hoc) + 2,233 x (Trinh dd hoc van THCS)
+ 2,446 x (Trinh d6 hoc van THPT trd@ |én). Diéu

nay c6 nghia la khi tdng thém mét diém kién
thirc thi diém thuc hanh s& téng thém 0,607;
nhdm dan tdc thay ddi tir dan tdc Tay sang
nhém dan toc khac thi diém thuc hanh ting
thém 0,667; khi trinh dd hoc van la ti€u hoc
diém thuc hanh tdng 1,476; khi trinh d6 hoc van
la THCS thi diém thuc hanh sé tdng thém 2,233;
va khi trinh dd hoc van 1a THPT trG 1&n thi diém
thuc hanh sé tdng thém 2,446 diém (Bang 2).

Bang 2: M6 hinh héi quy tuyén tinh da bién mét sé yéu té'lién quan dén thuc hanh su’

dung thuéc BVTV an toan
Pac diém Hé so6 hoi quy | Y nghia thong ké p Khoang tin cay
Dbiém kién thirc 0,607 < 0,001 0,503 -0,711
Nhém dan toc 0,667 < 0,05 0,059 - 1,275
Trinh d6 hoc van tiéu hoc 1,476 < 0,05 0,327 — 2,625
Trinh do hoc van THCS 2,233 < 0,001 1,063 — 3,404
Trinh d0 hoc van > THPT 2,446 < 0,001 1,217 - 3,675

Phuang trinh tuyén tinh: Piém thuc hanh = 6,171 + 0,607 x (Piém kién thic) + 0,667 x
(Nhém dan téc) + 1,476 x (Trinh dd hoc van tiéu hoc) + 2,233 x (Trinh dd hoc van
THCS) + 2,446 x (Trinh do hoc van THPT tré Ién).

Trong d6 bién phu thudc: Piém thuc hanh vé sir dung thudc BVTV dlng cach.

IV. BAN LUAN

4.1. Thuc hanh sif dung thudc BVTV: C6
tSi 91,7% DTNC kiém tra nhan méac khi mua va
89,1% DTNC doc thong tin trén vd bao bi thudc

BVTV, cao haon két qua nghién clfu tai Kuwait
nam 2017 véi chi 29% DTNC doc cac thong tin
trén vd bao bi thu6c BVTV [6]. Ngudi dan van st
dung cac thudc BVTV cd d6 doc cao (nhém Ib),
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déc biét, van con tinh trang st dung thuéc BVTV
c6 chra hoat chat bi loai khoi danh sach dugc
phép s dung tor ndam 2017 nhu hoat chat
Paraquat, Carbendazim, Trichlorfon
(Chlorophos). Két qua nghién cltu nay cao hon
két qua nghién clu tai Trung Qudc nam 2016 &
ty Ié pha theo chi dan in trén bao bi (85,2% so
vGi 69,2%), tudng duong & ty |é pha theo kinh
nghiém (12,5% so vdi 12,54%) va thap hon & ty
I€ DTNC pha lodng han hodc dac hon (7,8% so
vGi 17,78%) [7]. Do diéu kién thuc t€ dia ban
nghién cfu la mién nui, cadc DTNC cho biét
thudng chon hudng di chuyén phun tir trén dinh
doi, nui xudng phia dudi va cé 88% dbi tugng
nghién clu lua chon hudng phun didng la phun
xubi theo chiéu gid; ty |1é nay cao gap han 4 lan
so vGi két qua nghién cru cda Jallow va cong su
tai Kuwait ndm 2017 vdi 18% [6].

Chi c6 4,5% DTNC thuc hanh dung vé sur
dung d6 BHLD khi pha, phun. Két qua nay tuang
tu két qua nghién ctru tai Kuwait nam 2017 (gan
5%) [6]. Pa s6 DTNC vé sinh ca nhan sau phun
bang cach tdm xa phong va nudc sach (95,3%),
cao han két qua nghién clru tai Kuwait nam 2017
(82%) [6]. Trong s6 nhitng ngudi cd bi€u hién bi
nhiém doc thubc BVTV (n =102) thi cé 56,9%
dua dén cd sd y té. Dai véi xur ly thudec da pha
du thira, da s6 DTNC x(r ly bang cach phun di
phun lai vao cay va goc cay cam, quyt cho hét
(93,2%), két qua nay khac két qua nghién clu
cla Jallow va cong su vGi 82% DTNC xur ly thudc
bang cach phun cho cdy trong khac [6]. Da s6
DTNC xU ly bd bao bi sau phun bang cach gom
vao dé chon, dét tai nucng (91,7%).

4.2. Mot s6 yéu to lién quan dén thuc
hanh st dung thudéc BVTV: Cac yéu t6 lién
qguan dén kién thic va thuc hanh sir dung thudc
BVTV an toan dugc chiing t6i xac dinh théng qua
kifm dinh t-test khéng ghép cdp, phan tich
phuong sai ANOVA va sir dung mo hinh hoi quy
tuyén tinh. K&t qua nghién clru cho thdy c6 moi
lién quan gitra dia diém, nhém dan tdc, trinh do
hoc van, kién thirc si dung thuGc BVTV an toan
va thuc hanh s dung thudc BVTV an toan. Cac
khac biét nay cé y nghia thong ké (p<0,05).
Nghién cfu nay khong tim thdy mai lién quan
gilta gidi tinh, tudi va thuc hanh s dung thuéc
BVTV an toan (p>0,05).

V. KET LUAN

Trung binh diém thuc hanh cia déi tugng
nghién clu 13 13,5. BTNC cé diém thuc hanh
thap nhat 13 6 va cao nhét la 20 (diém t6i da la
22). Cac dai tugng nghién ciu thuc hanh kha tot
vé kiém tra nhdn mac (91,7%), doc thdng tin
trén vo bao bi khi mua (89,1%), lua chon thdi

diém di phun (99,2%), kiém tra dung cu trudc
khi phun (97 4%), lua chon hudng gid khi phun
(88,1%), vé sinh ca nhan sau khi phun (95, 3%)
Ngudi dan van st dung nhém thu6c BVTV c6 do
doc cao (nhom Ib), tham chi van con tinh trang
st dung thudc ngoai danh muc cho phép. Cé mGi
lién quan gilta dia diém, trinh d6 hoc van, nhém
dan toc, kién thdc va thuc hanh s dung thudc
BVTV an toan (p<0,05) véi phugng trinh tuyén
tinh: Piém thuc hanh = 6,171 + 0,607 x (Piém
kién thirc) + 0,667 x (Nhdm dan toc) + 1,476 x
(Trinh d® hoc van tiéu hoc) + 2,233 x (Trinh d6
hoc van THCS) + 2,446 x (Trinh do hoc van
THPT trd Ién).

Khuyén nghi: Nén trién khai mé hinh trong
cam an toan nhu theo tiéu chudn VietGap,
GlobalGap... Khuyén khich ngu@i dan st dung
cac bién phap thay thé thudc BVTV nhu st dung
mdy cat co, dung bay sinh hoc... hodc st dung
thu6c BVTV sinh hoc. Giam sat, cap nhat kip thai
céc dich, bénh trén cdy cam, quyt dé€ ngudi dan
c6 thé phong, chdng céc dich, bénh nay an toan
va hiéu qua han.
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CHUP X-QUANG PUONG MAT QUA TUI MAT TRONG PHAU THUAT
NOQI SOI CAT TUI MAT: KINH NGHIEM QUA 80 TRUONG HO'P
TAI BENH VIEN TRUNG VOW’ONG THANH PHO HO CHi MINH

Lé Kim Long!, Pham Hiéu Liém?!, L& Nguyén Khoi?

TOM TAT.

Muc tiéu: M6 ta cac két qua cla ky thuat chup X
quang dutng mat qua tl@i mat (XQPM/TM) trong phau
thuat noi soi (PTNS) cdt tui mat (TM) (ty lé thanh
cong, thai gian thuc h|en nguyen nhan that bai, chat
lugng hinh anh) va mo ta cac gia tri chan doan SO
ong mat chii (OMC) trén nhitng bénh nhan cé séi TM
va 6 chi dinh chup X quang derng mat (XQDbM) trong
mo Phudng phap: Nghién ctu cit ngang tai bénh
vién Trung Vuong tir 01/2015 dén 04/2017 vdi 80
trudng hap (TH) dugc chup XQDM/TM trong PTNS cét
T™. Ké’t qua: Thyuc hién ky thuat chup XQDBM/TM
thanh cong 77/80 TH (96%). Thoi gian thyc hién
trung binh 1a 7,4 + 4,7 pht. Chat lugng hinh anh thu
dugc tot 18 TH phat hién soi OMC, cac gla tri chan
doén séi OMC trén bénh nhan soi TM c6 yéu to nguy
cd soi OMC tUr trung binh dé&n cao 1a dd nhay 100%,
dé déc hiéu 98,3%, gia tri tién doan duong 94,1%,
gia tri tién doan am 96,7%. Khong ghi nhan tai bién
bién chirng lién quan den ky thuat. Ket luan: Chup
XQDM/TM trong PTNS cit TM daon glan an toan va
hiéu qua, co thé dugc Iva chon dé khao sat dudng
maét trong ma.

Tu’khoa Chup XQDM trong md qua ti mat; Phau
thuat ndi soi cat tli mat.

SUMMARY

CHOLECYSTOCHOLANGIOGRAPHY IN
LAPAROSCOPIC CHOLECYSTECTOMY: A SINGLE

INSTITUTION EXPERIENCE OF 80 CASES

Background: Intraoperative cholangiography (I0C)
is an essential technique to identify common bile duct
pathology, especially in laparoscopic cholecystectomy
(LC).  Cholecystocholangiography  (cholangiography
through the gallbladder) is highly effective but has not
been widely performed in clinical practice. Methods:
Cross-sectional study. Results: From January 2015 to
April 2017 at Trung Vuong hospital, 80
cholecystocholangiographies (CCC) were performed in
LC. The success rate was 96% (77/80 cases). The
average time of the procedure was 7,4 + 4,7 minutes.
The cholangiogram quality was good and there was no
procedure related complication. In 18 cases common
bile duct stones were detected. The sensitivity,
specificity, Negative predictive value and Possitive
predictive value of CCC in diagnosis common bile duct

1Truong Pai hoc Y khoa Pham Ngoc Thach, TP, H6 Chi Minh
2Bénh vién Trung Vuong TP. H6 Chi Minh

Chiu trach nhiém chinh: L& Kim Long

Email: dr.lekimlong@gmail.com

Ngay nhan bai: 10.3.2019

Ngay phan bién khoa hoc: 22.4.219

Ngay duyét bai: 26.4.2019
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are 100%, 98.3%, 94.1%, 96.7% respectively.
Conclusions: Cholecystocholangiography is a simple,
safe and effective technique, it may be recommended

as an alternative method for intra-operative
investigation of the bile duct.
Keywords: Laparoscopic cholecystectomy;

Intraoperative cholangiography through gallbladder;
Cholecystocholangiography.

I. DAT VAN DE

Chup X quang dudng mét (XQDM) trong md
da dugc Mirizzi [an dau tién thuc hién vao nam
1931. Hién nay, chu yeu cd hai ky thuat Ung
dung trong phau thuét ndi soi (PTNS) cat tli mat
(TM) la chup XQPM qua 6ng TM (XQDM/OTM)
va qua TM (XQDM/TM) Hiép hoi phau thuat vién
va ndi soi tieu hoa cua Hoa Ky (SAGES) trong
hudng dan ndm 2017 khuyén céo cé thé sir dung
mot trong hai ky thuat trén tuy theo kinh nghiém
va kha ndng cta moi cd s3 y té.

O Viét Nam, da s6 phau thudt vién (PTV)
chon XQDM/OTM do ty Ié thanh cong cao va
hinh anh XQPM rd rang [1]. Tuy nhién,
XQPM/OTM van c6 mot s6 han ché nhu: doi hdi
PTV c6 kinh nghiém (do phai mg OTM dé€ dua
ong thong vao OMC) va ban than ky thuat nay
¢ thé gay ton thucng dudng méat do PTV nham
OTM véi dudng mat chinh. Trong khi dé, ky
thuat chup XQPM/TM dan gian hon va khong co
khd ndng ton thudng dudng mét chinh, tuy
nhién ky thudt nay lai dugc cho la co ty 1€ thanh
cong thap va chat lugng hinh anh khong cao.
Tuy nhién, vGi nghién clru ndm 2014 tai Thai Lan
cla tac gia Wisit Kasetsermiwiriya [2] da cho
thay ty |é thuc hién thanh cong ky thuat chup
XQPM/TM ciing tuong dudng véi chup
XQPM/OTM nhung thdi gian thuc hién lai nhanh
hon va dan gian han.

Tai bénh vién Trung Vuadng, ching tbi cling
da chup XQDPM/TM trong PTNS cdt TM tU nam
2015 va nhan thay ky thuat nay dap Ung dugc
muc tiéu khao sat dudng mat trong mé. Vi vay,
chdng téi thuc hién nghién clru véi hai muc tiéu
la mo6 ta cac két qua cua ky thuat chup
XQDPM/TM trong PTNS cit TM (ty I& thanh cdng,
thai gian thuc hién, nguyén nhan that bai, chat
lugng hinh anh) va md ta céac gia tri chan doan
s6i OMC trén nhiing bénh nhan c6 séi TM va cé
chi dinh chup XQDM trong mé.
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Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Thiét k& nghién ciru: Nghién ciu cdt
ngang, theo dé dir liéu dugc thu thap hay do
ludng tai mot thdi di€ém duy nhaét.

2.1 C8 mau: bugc tinh dua theo cong thic
tinh ¢ mau cho mot ty 1€ & ca hai muc tiéu cla
nghién cltu, dua trén ty Ié thanh cong cua ky
thuat chup XQbM/TM (91%) trong nghién ciu
cla Wisit Kasetsermiwiriya [2] va ty |é sdéi OMC
(10%) trong nhom nhCrng bénh nhan cé séi TM
ma cd nguy cd cd soi OMC tUr trung binh dén cao
theo ASGE [3], c8 mau t3i thiéu tinh dugc 1a 64 TH.

2.3 Poi tugng nghién clru: La nhitng TH
c6 chi dinh PTNS cat TM va c6 chi dinh chup
XQPM trong md. Chi dinh chup XQPM trong mé&
gdm céc chi dinh dugc thanh 18p trudc md nhu
dan OMC trén hinh anh hoc (OMC > 6mm), viém
tuy cdp lién quan dén soi TM (loai trir nhitng TH
viém tuy do rugu va cac nguyén nhan khac)
hodc tang billirubin huyét thanh (>1,8 mg/dL)
[3] Chi dinh dugc thanh lap trong lGc m& gém
giai phau du’dng mat khong rd rang va khi nghi
ngd cd tdn thuong dudng méat. Chéng chi dinh
cla chup XQDbM/TM gbm viém tdi mat cap, ung
thu tdi mat, phu nir dang mang thai, suy chirc
nang théan va nhitng TH thing hoac rach T™M
trudc khi ti€n hanh chup XQDM

-Tiéu chudn chon mau cua nghién ctu la
nhitng bénh nhan da dugc PTNS cat TM va cd
chup XQPM/TM trong mé it nhat 6 thang tinh
dén thai diém 01/02/2018.

-Tiéu chudn loai trlr 1d nhithg TH chup
XQDbM/OTM ngay tU dau, nhu‘ng TH khong hoi
ciu dugc hé so bénh an va tudng trinh phau
thuat (that lac hoac khong day du thoéng tin can
thiét dé thu thap).

2.4 Ky thuat chup XQDM/TM trong PTNS
cat TM: Phau thudt thuc hién vdi 3 trocar nhu
PTNS cat TM. Thu’dng chung t6i phau tich bdc 16
OT™M (hay cdu trdc ma PTV nghi la OTM), trong
TH cau trdc giai phau kho nhan dinh thi khong
c6 gdng phau tich OTM. Ky thuat chup
XQDM/TM nhu sau:

-Budc 1: Dung clamp kep kiém tra OTM, néu
6 soi sé day vao lai TM.

-BuSc 2: Dung b6 kim-catheter choc xuyén
thanh bung (vi tri sat b dudi sudn phai) vao
day hodc than TM va hat dich mat.

-Bugc 3: Dung clamp kep OTM tai vi tri gan
sat phéu TM.

-Buéc 4: Bom 20-50ml chat can quang
Xenetic (Iobitriol 300mg Iod/ml) pha vGi
Natriclorua 0,9% vdi ty 1€ 1:1 vao TM cho dén
khi TM bat dau cang.

Tha tir tir clamp kep OTM dé& chat can quang

di chuyén vao dudng méat chinh va hinh anh
XQPM dudc quan sat dudi man hinh tang sang.

2.5 Thu thap so6 liéu: Chung toi ti€n hanh
tim kiém danh sach benh nhan tir cg s¢ dir liéu
vé thong tin phau thuat clia bénh vién vdi cac tir
khod “phau thudt ndi soi cit tui mat” va “X
quang dudng mat” trong khoang thgi gian tur
thang 01/2015 dén thang 05/2017 Dua trén
danh sach bénh nhan c6 dugc dé tim hd so bénh
an va tudng trinh phau thuat. Bén canh do, cac
phim thu hinh phdu thudt sé dugc tim kiém
trong cd s@ dir liéu vé ph|m anh phau thuat d3
dugc bénh vién ching t6i xay dung tir nam 2015
va dang dan hoan thién. Chlng t6i thu thap cac
sO liéu qua hdi citu ho s6 bénh an, tudng trinh
phau thuat va phim thu hinh ph3u thuat. Ngoai
ra mot s6 dir liéu lién quan dén qua trinh hau
phau dudc thu thap qua phdng van truc tiép qua
dién thoai.

Il. KET QUA NGHIEN cU'U

TU thang 01/2015 dén thang 05/2017, 83 TH
dugc PTNS cdt T™M c6 chi dinh chup XQbPM trong
md. Trong d6 cb 3 TH loai khoi nghién clru do
TM bi thung trong qua trinh phau tich, 80 TH
con Ial déu dugc chup XQPM/TM va c6 hd sd
bénh an cling nhu tudng trinh phau thuat day
da, rd rang.

Bang 1: Pdc diém miu nghién ciu.

. Trung binh 54 4 (38,5 -
Tuoi (Tudi) ! 70,3)
Trung vi (TuGi) | 55
g Nam 24 (30%)
Gidi NT 56 | (70%)
Viém ™ 24 | (30%)
Bénh Diéu tri ndi 6
canh lic Dan lvu TM 18
nhap vién | Viémtuycdp | 32 (40%)
Pauquanmat [ 24 [ (30%)

Chung toi thuc hién thanh cong chup XQPM/TM
trong 77/80 TH chi€m 96,25%. 3 TH that bai va
dugc chuyén sang chup XQDM/OTM va déu thanh
cong. Nguyén nhan that bai la do soi ket 6 OTM
hoac do OTM viém xa hep (Hinh 1).

Hinh 1: Nguyén nhédn that bai trong chup
XQPM/TM ghi nhan trong nghién cuu Mdi tén
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trdng: Soi ket 16 dé OTM; Mii tén den: Viém
sung quanh 16 dé' véo OTM

Chat Iu’dng phim XQDbM/TM: 76,9% r0 va day
da (d6 4 va 5), 94,2% dat chdt lugng du dé
khao sat doan cudi OMC va chd hgp luu cua
OTM-0OGC (= d6 3).

C6 19 TH ghi nhan séi OMC, cac TH nay déu
dudc ndi soi duGng mat va phat hién soi OMC &

18 TH. Cac TH khong cd hinh anh séi OMC dudgc
goi dién thoai phong véan tai thdi diém thuc hién
nghién clu (thdi gian sau m& déu it nhat tor 6
thang tré 1én) va déu khong ghi nhan bat
thudng. T dé chung toi tinh dudc cac gia tri
chan doan séi OMC ctia XQPM/TM nhu sau: dd
nhay 13 100%, d6 d&c hiéu la 98,4% trong chan
doan soi OMC.

s 60 32.7
T 40 17.3
§ 520 58 0 ' .
(o éz 0 | -
<«
> Do 0 Do 1 Do 2 Do 3 Do 4 Do 5
Chét hrong hinh anh

Bleu do 1: Chat Iu’o’ng phlm XQDM theo phan loai cua Petrafitta [4]
Khong ¢ TH tén thuong dudng mét nao trong nghién clu. C6 9 TH giai phau dudng mat khong
ro, ca 9 TH nay sau chup XQDPM/TM déu phau tich an toan tam giac gan mat. Chung toi cling ghi

nhén mot s6 bién thé dudng mét (Bang 2).

Bang 2: Cic bién thé giai phdu duong mét
Bién thé giai phau S6 TH
OTM ngén
OTM d6 cao gan hop luu clia OGP va OGT
OTM dai, db thdp vao doan dudi OMC
OTM I6n d6 mét truc OMC
OTM béng ngang va dé vao bén (T) OMC

IV. BAN LUAN )

4.1 Pic di€ém mau nghién ciru: Nghién
clru cta ching toi ¢ 2 ddc diém khac biét so véi
cac tac giad khac: khéng c6 TH PTNS viém TM
cé’p nhu’ng lai c6 18 TH (22,5 %) dugc DLTM do
viém TM cdp trudc d6. D6i véi viem TM cap do 11
va do III theo hudng dan Tokyo 2013, ching toi
diéu tri ndi khoa hoac DLTM ra da, sau do sé
PTNS cat TM khi tinh trang bénh nhan 8n dinh.

4.2 Ty lé thanh cong: Nam 1931, Mirizzi da
thuc hién cd@ hai ky thuat XQPM/OTM va
XQDM/TM. Trong thdi ky dau, chup XQPM trong
mé tuong ddi khé do dudc thuc hién qua tirng
tdm phim rdi. Vi thé, chup XQPM/TM cang phuc
tap han do PTV kho xac dinh chinh xac thdi gian
chat can quang tir TM di vao dudng mat chinh.
Do d9, ty Ié thanh cong cliia XQDPM/TM trong thdi
ky nay khong cao, khong dugc cac PTV ua
chudng va da bi lang quén. Bén thap nién 90,
nhiéu nghién cilu vé& XQDM/TM trong PTNS cat
TM da dugc bao cao vdi ty 1€ thanh cong hau hét
déu trén 80%, trong s6 nay c6 ca nhifng TH
PTNS cdp clu viém TM cap. Ty |é thanh cong

== (NDAN
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cla ching t6i la 96,25%, cao hon cac nghién
ctu trudc day, cd 1€ do khdong cod nhitng TH
PTNS viém TM cap.
4.3 Nguyen nhan thét bai: Ghi nhan trong
y van va tur thuc tién nghlen cru, chung toi chia
nhifng nguyén nhan gay that bai trong chup
XQPM/TM gom 3 nhém chinh (Bang 3). 3 TH
that bai trong nghién cltu déu thudc nhém 2: tac
nghén OTM.
Bang 3: Cac nguyén nhan gdy that bai
khi chup XQbM/TM
Nhom
|_nguyén nhan
Khéng dua dugc
chat can quang
vao long TM

Nguyén nhan

Sai I6n hoac nhiéu soi lap
day long TM
Long TM hep, khong dua
dugc 6ng théng vao long TM
SGi ket OTM
L6 OTM bi viém hep
Bdm TM qua cang
Khong duy tri ap

luc trong long TM Thung rach T™

Chiing tdi thdy rang tic nghén OTM cd thé do
ky thuat thao tac. Theo mot s6 tac gia thi can
bom moét lugng 16n chat can quang vao TM mdi
du ap luc dé vao dudng mat chinh [5]. Tuy
nhién trong PTNS cat TM, vdi tu thé bénh nhan
nam nglra, thutng v&i dau cao, nghiéng trai, khi
TM dugc bom cang kém véi ty trong cao cla
chét can quang s& lam phéu TM d6 vé phia sau
sang trai theo chiéu trong luc, tir d6 chen ép

Tac nghén OTM
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OTM va ddng thdi lam gap géc gitta phéu TM va
OTM. Nhu vay, khi bom TM qua cang, ching ta
cd thé s& lam tac tam thdi OTM va gay kéo dai
thai gian clla XQDM hodc tham chi that bai. Bén
canh dé, TM cing day chit can quang cd thé
gay chong hinh va che 1ap dudng mat gan phai
trén phim. Vi vdy, ching tdi nghi rang chi nén
bom mot lugng can quang vira du (khoangl5s -
20ml), sau khi cd hinh chat can quang vao
dudng mat chinh, sé tiép tuc bom thém can
quang d€ hién hinh dudng mat day da hon. Dai
v@i ky thuat chup XQDM/OTM ty 1€ that bai co
thé dén 13,5%, nguyén nhan chu yéu la do
khong phau tich dugc OTM hoac khong thé ludn
catheter vao OTM [5]. Néu da md ong T™ va
chup th&t bai thi khéng thé chuyén sang
XQPM/TM ma pha| thuc hién ERCP sau md dé
khao sat OMC néu c6 chi dinh. Ngugc lai, khi
chup XQDM/TM néu khong phau tich dugc OTM
thi van c6_ thé thuc hién ky thuat. Hon nira, khi
that bai, van cd thé chuyén sang XQDM/OTM.

4.4 Thoi gian thuc hién: Trong
XQPM/OTM, thao tac khé va mat thdi gian nhat
la phau tich mé OTM va ludn catheter vao.
Ngugc lai, trong XQDM/TM viéc dua catheter vao
TM don gian va nhanh nhung lai mat thai gian
dé chat can quang tir TM vao dugc dudng mat
chinh. Tuy nhién, da s0 cac tac gia nhan dinh
thgi gian thuc hién XQPM/TM nhanh haon
XQDPM/OTM, trung binh 5-10 phut. Thgi gian
XQDM/TM clia chung toi la 7,4 phat (2-30 phat).
1 TH cé thai gian 30 phit do PTV da bom qua
cang TM gay chén ép va gap goc OTM. Sau do,
chat can quang dudc rit bét va dudng mat hién
hinh sau 5 phat. Qua TH nay, ching t6i nhan
thay mot s6 yéu t6 ky thuat nhu khéng bom chat
can quang vao TM qua céng, kiém soat OTM
(gitt OTM théng, khéng gap géc bdng dung cu
ndi soi) co thé gilip thuc hién ky thudt dugc
nhanh chéng va dé dang hon.

4.5 Vai tro cua XQDM/TM trong chan
doan séi OMC trong mé: XQDM hién nay van
la mét phuang tién kha chdc chdn dé khao sat
OMC trong mé va hau nhu khdng c6 tir vong va
bién chirng, mat khac kha ndng chan doan soi
OMC lai kha cao, hon 90%. Y van da chirng minh
diéu tri so6i TM kém sdi OMC “moét thi” bang cach
k&t hap chup XQDM véi thdm sat OMC trong mé
gilp giam thdi gian va chi phi ndm vién ciing
nhu tranh dudc cac bién chirng cia ERCP [6].
Trong nghién cltu, cac gia tri chan doan séi OMC
déu cao: d6 nhay 100%, d6 dac hiéu 98,3%, do
chinh xac 98,7%, gia tri tién doan duang 94,1%
va gid tri tién doan am 100%, tuong duang vdi

chup XQDM/OTM. DG déc hiéu cao (98,3%) c6
thé do ky thuat chup gua TM da han ché dugc
cac TH duang tinh gia do bong khi (Hinh 2)

Hinh 2: Hinh anh cdc bong khi nho néi
1én day TM trong tu thé nam ngua.

4.6 Vai tro phong ngira ton thuong
dudng mat trong md: Trong XQDM/OTM, PTV
phai mé& “cdu trdc dudc nghi 1a OTM” dé& ludn
catheter vao, dong tac nay coé kha nang gay ra
ton thuong dudng mat néu PTV nhan dinh nham
OMC hoac 6ng gan P la OTM. Vi vay, trong phim
XQDM/OTM yéu cau la phéi hién hinh dudc 6ng
gan P va cac phan nhanh clia nd. Nhu vay, kha
nidng dién giai phim XQDM cling khong kém
phan quan trong: phim cé diu hiéu tdn thuong
dudng méat nhung PTV hodc bac si CBHA cd thé
khong nhan ra. That vay, Olsen da hoi ciu 177
TH ton thuong dudng mat trong dé 32 TH dugc
chup XQDM trong mé nhung PTV chi nhén ra ton
thuong dudng mat 2 TH [7].

Trong khi do, ky thuat XQPM/TM khéng doi
hoi m§ OTM nén cd thé tranh dugc cac ton
thuong dudng mat va viéc dién gidi két qua
phim cling dan gian han.

Hinh 4: Mét TH co chi dinh chup
XQDM/TM trong mé do khé nhin dinh ciu
tric giai phau duong mat.

Ngoai ra, ching t6i cling ghi nhan mot sé
bién thé dudng mat bao gébm: OTM ngan, OTM
dd cao gan hogp luu cia 2 6ng gan T va P, OTM
nhé chay song song va d6 thap vao OMC hodc
OTM xoan vén bing ngang OGC va dé vao mat
trudc OMC.

4.7 XQPM/TM day soi tir TM vao OMC?
Gia thuyét trén van chua dugc y van ching
minh. Chlng t6i nghi rdng kha ning day soi tir
TM vao OMC do bom can quang vao TM la rat
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thap vi cac ly do sau:

- Thanh phéan cau tao cua dich mat va séi TM
phan I6n cé ty trong thap han nhiéu so vdi cac
chat can quang st dung hién nay. Nam 2015,
ching toi da nghlen cru 41 mau séi TM va nhan
thdy gan 90% soi TM ¢ ty trong thap han dung
dich chat can quang Iobitriol (300 mglod/ml)
[7]. Do do khi bdm chat can quang vao TM, soi
TM va dich mét thudng sé nGi |én trén dady TM
(Hinh 3).

- Chuing t6i han ché nhirng dong tac lam tang
ap luc TM dot ngdt nhu: bom chat can quang
vao TM cham va khong qua cdng, trong lic bam
dung clamp kep nhe OTM va chi m& clamp dé
chat can quang tUr tir vao dudng mat chinh. Nhu
vay, so vdi nhifng dong tac kep glu’ va kéo TM
khi phau tich trong PTNS (van c6 thé gay tang
ap luc trong TM) thi nhitng dong tac cua
XQPM/TM khé lam tdng nguy cd day séi tir TM
xuéng OMC.

- Khdng cé TH ghi nhan bat thudng sau m&
6 lién quan dén sot sdi OMC vdi thdi gian theo
doi it nhat la 6 thang.

V. KET LUAN

Chup XQPM/TM trong PTNS cit TM la ky
thuat don gian, an toan va hiéu qua. Ky thuat

can dugc xem xét chon Iua dé€ khao sat dudng
mat trong mo.
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TAI CAC TRAM Y TE O’ HUYEN TRA CU, TINH TRA VINH NAM 2017

Ngé Trong Hung?, Tran Thi Tuyét Hanh2, Lé Thi Thanh Hwong?

TOM TAT.

Nghién clu dugc thuc hién tai 17 tram y té (TYT)
huyén Tra CU, tinh Tra Vinh ndm 2017 nham mo ta
thuc trang cong tac quan ly chat thai ran y té€ (CTRYT)
tai cac TYT, phan tich nh[]’ng thuan lgi, kh6 khan va
dé xuat mot s giai phap nham cai thién viéc quan ly
CTRYT. Nghién ctru ap dung thié€t k& nghién cu mo ta
cat ngang; két hgp phudng phap nghién ciu dinh
lugng va dinh tinh. D4i tugng nghién ciu dinh lugng
bao gobm cac nhan vién phu trach phong tiém; nhan
vién phu trach cong tac quan ly chat thai ran y t€; co
s@ vat chat, trang thi€t bi dung cu, hd s ) sach I|en
quan; hé thong t8 chlc; kinh ph| chi cho cong tac
quan ly trong 3 nam. Ket qua cho thayty 1& TYT dat
chung V& hoat dong phan loai chat thai rdn y t& ia

1Trung tém Y t€ huyén Tra Cu, tinh Tra Vinh
2Truong Pai hoc Y t&€ Cong cong
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58,8%; V& hoat dong thu gom-van chuyén la 17,6%;
vé luu glu la 11,76% va vé xtr ly la 11,76%. Trang
thiét bi can th|et cho phéan loai dat 41, 17% va thu
gom-van chuyen dat 5,8%. Hoat dong quan Iy chat
thai rén y té€ tai cac TYT chua dap u’ng yéu cau theo
quy dinh hién hanh va t| |é dat glam dan theo quy
tr|nh phan loai-thu gom- van chuyen va xu ly. Cac TYT
con ton tai nhiéu bat cap can dudc su quan tdm han
nlfa cua cac cap Ianh dao de hoat dong quan ly chat
thai ran y t& tai cac cd sd nay ngay cang cai thién.

7w khod: Quan ly chat thai rén y t&, Tram y té,
Huyén Tra CU, Tinh Tra Vinh

SUMMARY
THE SITUATION OF IMPLEMENTATING
SOLID MEDICAL WASTE MANAGEMENT AT
COMMUNE HEALTH CENTERS IN TRA CU
DISTRICT, TRA VINH PROVINCE, 2017
This research was conducted at 17 commune
health centers (CHCs) at Tra Cu District, Tra Vinh
Province, in 2017 to explore the status of solid medical
waste management at CHCs, the factors affecting the
management of solid medical waste and solutions
contributing to improve the quality of solid medical
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waste management. The study applied cross-sectional
design, combining both quantitative and qualitative
methods.The object in quantitative study included17
staffs currently were in charge of the solid medical
waste management at CHCs, material facilities,
equipment and tools for solid medical waste
management and regulations,organizational systems,
task assignments, types of notebooks were required to
organize well this work. The result of the study
showed that the overall rate of classification activities
in CHCs was 58.8%; the satisfaction rate for
collection-transport activities was 17.6%; the overall
retention rate was 11.76% and the processing
requirement rate was only 11.76%. Regarding the
equipment and tools required for the management of
solid medical waste, the satisfaction rate for
classification was 41.17%, for the collection and
transport was 5.8%. Thus, the management of solid
medical waste at CHCs did not meet the current
legislation and the proportion of components that met
the requirements decreased in the order classification
— collection — transportation — and disposal. The
management of medical waste at CHCs still had a
number of challenges, which needed supports from
the leaders of upper levels in order to improve the
situation in the coming years.

Key words: solid medical waste management,
Commune health center, Tra Cu District, Tra Vinh Province

I. DAT VAN DE

Cac cd s@ y té trong qua trinh chadm sdc suc
khoe nhan dan da phat sinh moét lugng I6n chat
thai rdn y t& (CTRYT). Theo B0 Tai nguyén va
M0i trudng, dén nam 2015 Viét Nam chi mdi thu
gom dugc 75%, xUr ly dugc 65% CTRYT, vdi tc
do tang 1én moi nam la 7,6% va du k|en dén
nam 2020 moi ngay sé co 800 tan CTRYT dugc
phat sinh trén cd nudc [4]. CTRYT dudc phat
sinh tai cac cd sd y té€ néu khong dugc quan ly
tot thi s€ lam gia tang nguy cd bénh tat va chan
thuong cho can bo y t€, bénh nhan, ngugi nha
va cong dong. Tra Cu la mot huyén ving sau,
vling xa cua tinh Tra Vinh, ngi cd dong dong bao
dan toc Khmer sinh séng, cé hé thong y té cd sd
gom 17 TYT dugc xay dung xen kévao cac khu
dan cu, vi vay nguy cg lay nhiém mam bénh tir
CTRYT t&i cong dong dugc cho la rat I6n. Cac
trudng TYT thudng bao cdo thuc trang cd sé vat
chdt va cac trang thiét bi can thiét cho cong tac
quan ly chat thai rdn y t€ (QLCTRYT) chua dap
Ung dugc theo yéu cau [8]. Nghién cltu dugc
thuc hién nham mo ta thuc trang, phan tich mot
sO thuan Igi, khd khdn va dé xuat moét so giai
phap nham cai thién cong tac quan ly chat thai
ran y té€ tai cac TYT cua huyén Tra Cu.
II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cltu mé ta cdt ngang, két hgp dinh
lugng va dinh tinh dugc thuc hién nam 2017.
Da6i tugng nghién cru gébm nhan vién phu trach

phong tiém va nhan vién kiém nhiém cong tac
thu gom van chuyén CTRYT dang cdng tac tai 17
TYT xa trén dia ban huyén Tra CU, cac 1o dot
rac, cac nha chira rac, thing rac, tdi dung rac
cac loai, phuong tién van chuyén chét thai, s6
ghi chép theo ddi, cac bang phan cong nhiém vu
clia cd sB, cac van ban quy dinh vé QLCTRYT
dugc luu gitr d€ 1am co s diéu hanh, cng tac
tap huan dao tao vé QLCTRYT cho nhan vién va
cong tac kiém tra,gidm sat, thdng ké bdo céo
theo quy dinh va kinh phi hoat dongtrong 3 nam
qua.C8 mau khao sat thuc hanh phan loai, thu
gom, van chuyén CTRYT 1a 17 nhan vién (mbdi
nhan vién dugc quan sat 3 [an trong 3 ngay)
dugdc phan céng phu trach phong tiém clta 17
TYT. DGi vdi ¢ sG vat chat, trang thi€t bi dung
cu, hé théng t6 chlic dudc quan sat bang bang
kifm 1 [An/ 1 TYT. S6 liéu vé kinh phi dugc thu
thdp 3 ndm qua béng bang s6 liéu ty dién cho
moi TYT. Thuc hién 3 cudc phong van sau vdi
cac lanh dao Trung tam Y t€, lanh dao phong Y
té va lanh dao phong Tai nguyén va Mbi trudng
huyén Tra CU va 3 cubc thao luan nhom doi véi
17 trudng TYT.Can cf vaoThong tu lién tich s6
58/2015/TTLT-BYT-BTNMT quy dinh vé& quan ly
chat thai y t€, cac cg sd dugc xem la “Pat yéu
cau” khi dap ang dudc tlr 70% cac yéu cau
trong cac Bang kiém[2].Nghién clru dugc thuc
sau khi co6 quyét dinh ctia HOi dong Pao durc (s6
283/HHDD ngay 3/5/2017) cla trudng Dai hoc Y
té cong cong.

Ill. KET QUA NGHIEN cU'U

3.1 Tinh hinh thu'c hién cdng tac quan ly
chat thai ran y té&: Tai cic TYT mdi ngay thai
ra tor 1 dén 2kg CTRYT nguy hai, dugc thu gom
va luu gilr tai Trung tam Y t€ huyén va moi tuan
3 lan dudc xe chuyén dung cla bénh vién ba
khoa tinh Tra Vinh van chuyén vé xur ly tai 6 dét
clia bénh vién. Kinh phi cho xU ly chat thai dugc
khoan cho mdi TYT la 720.000d6ng/ ndm nén
trén thuc t€ cac TYT khong quan tam nhiéu dén
khoi lugng CTRYT nguy hai phat sinh, thdm chi
dot chung véi cac chat thai théng thudng khac
do nhan luc va kinh phi han hep.

3.2 Két qua chung vé trang thiét bi can
cho quan ly chat thai ran y té: 7/17 TYT dat
yéu cau chung chi€ém 41,17% va c6 2 tiéu chi la

“tdi phai cé dudng ké ngang & mdc % tui” va ghi
dong chir “KHONG DUQC DUNG QUA VACH
NAY” theo Théng tu lién tich s6 58/2015/1‘I'LT-
BYT-BTNMT nhung khéng c6 TYT nao dat yéu
cau do céc lanh dao & day khong biét phai mua
G dau.Chi c6 5,8% TYT dat yéu cau chung vé
thiét bi cho thu gom-van chuyén. 100% cac TYT
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khdng c6 dudng van chuyén CTRYT riéng theo
quy dinh trong qua trinh thiét k€, xay dung va co
1 TYT cb phuong tién van chuyén CTRYT trong
khuon vién.

B Dat
20 +
B Khéng dat
15 10
10 7
5 ,
0 _
TTB phan loai TTB thu gom-van
chuyén

Biéu db 3.1: Két qua dat chung vé trang
thiét bi can cho quan ly CTRYT tai 17 TYT

3.3 Thuc trang hoat dong quan ly chat
thairany té

Hoat dong phan loai c6 10 TYT dat yéu cau
chung chiém 58,8%, 96,07% TYTdat vé hoat
ddng phén loai vat sac nhon va khéng sac nhon.
Tuy nhién, ty |é dat thap & hoat dong bong dung
cho hoat dong tiém dugc cho vao thung co tui
mau vang chi dat 64,7% va thap nhat la phan
loai gang tay sau tiém chi dat 58,82%. Hoat
ddng thu gom-van chuyén chi ¢ 3 cd s dat yéu
cau (17,6%), tiéu chi vé sinh thung sau sir dung
dat 39,2% va thap nhat la sir dung xe van
chuyén CTRYT (15,68%). Cac TYT hién khdng cd
quy dinh ché tai vdi cac sai pham, khong co bo
phan giam sat hang ngay va cac lanh dao khéng
danh gid dugc su tuan thu cda nhan vién.

Hoat déng Iuu gilr chi cd 2 TYT (11,8%) dat
yéu cau va cac tiéu chi cd diém thdp bao gém:
Chat thai lay nhiem, chat thai tai ché va chat thai
thong thudng dudc Iuu gilr riéng (41,1%) va nha
luu gilt cd mai che, cb rao bao vé va clra co khda
(2 TYT). 100% TYT c6 nha luu gilr khong dat
chuan, da s6 chi la mét khu vuc cd mot mai che
bang 14 hodc ton nhung khdng c6 vach, clra va
khong cé hang rao bao vé. Cac trudng TYT cho
biét do trong qua trinh xdy dung khong co thiét
k€ hang muc nay nén cac TYT tu chon vi tri tam
dé chira CTRYT. Chi c6 2/17 TYT dat yéu cau xir
ly. 100% cac cd s6 c6 hgp dong véi dan vi co
chtrc nédng hodc tu xUr ly CTRYT Iay nhiém dlng
quy dinh. Tuy nhién, chi c6 2 cd s6 cd phuong
phap x{ ly sc bo chét thai nguy cag lay nhiém cao
trudc khi thu gom, van chuyén va 2cd s& ¢6 hap
dodng vai don vi cd chlc néng dé x{r ly CTRYT tai
ché. Phan I6n cac tram trudng déu khong biét tai
TYT phai c6 héa chat va phuong phap xir ly s
b0 cac chat thai nguy co Idy nhiem cao trudc khi
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thu gom, van chuyén (Bi€u do 3.2).
[ ] Dat mkhongdat 15 15

i

o O & oo
Nbbo §°° 6Q° 6Q°
S & & &
Biéu db 3.2 Két qua cac hoat déng quan ly
CTRYT tai 17 TYT

8/17 TYT dat yéu ciu vé t6 chilrc, chiém
47,05%. 100% TYT luu gilr va trién khai vén ban
cla cac cap, cac ban nganh lién quan quy dinh
cdng tdc QLCTRYT; c¢b t6 chirc trién khai, tap
huan hodc gui di tap hudn QLCTRYT cho 100%
nhan vién it nhat 1 [an/ndm va thuc hién ché do
bao cdo day du, dung quy dinh. Chi c6 11,76%
TYT ¢ hoat ddng kiém tra gidm sat ndi bd va
cac thi tuc lién quan dén méi trudng.Tong chi
phi cho cong tac quan ly CTRYT trong 3 nam cla
17 TYT cho thay chi phi cao thuéc vé mua trang
thi€t bi dung cho phan loai va chi phi cho cong ty
moi trudng chiém ty 1€ I16n. Chi phi danh cho luu
gilr CTRYT rat thap va 100% cac TYT déu khong
ton chi phi cho bao tri, sifa chifa va chi phi quan
trdc mdi trudng.

3.4 Thuan Igi va khé khan trong céng
tac quan ly chat thairan y té

Thuan Igi:Tat cd cac TYT déu dugc xay
dung kién c8, c6 du dién tich d&€ xdy dung noi
luu gitt CTRYT trong khubn vién TYT va nam doc
theo qudc 10 53 nén thuan tién cho viéc thu gom
van chuyén CTRYT. Cdng tdc QLCTRYT dugc su
quan tdm cua céc lanh dao cap trén thé hién qua
cong tac tdp huan hang nam cho 100% nhéan
vién TYT vé QLCTRYT. TTYT con la dau méi luu
gilf va hgp dong xtr ly CTRYT cho tat ca cac TYT
trén dia ban huyén.

Khé khan: Khd khan vé kinh phi vaichi
2.500.000 dong/thang nén cac TYT khong co du
kinh phi mua sdm trang thiét bi phuc vu quan ly
CTRYT. Tat ca cac TYT déu khong cd nai luu gilt
CTRYT dung quy dinh cling nhu khong thiét ké
dudng van chuyén chét thai ndi bd trong qua
trinh xdy dung. Theo quy dinh thi cac CTRYT
phai dugc thu gom van chuyén vé nci luu gilt
khong qua 48 giG sau khi dugc phat sinh, day la
van dé kho khan nhat cta cac TYT vi khdi lugng
CTRYT khdng nhiéu ma dudng vén chuyén tu
TYT dén TTYT lai xa nén chi phi sé rat I6n néu
cac cd s6 nay thuc hién ding nhu quy dinh.
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IV. BAN LUAN

Thuc trang trang thiét bi can cho phan loai va
thu gom - van chuyén trong nghién clu nay
tugng dong vGi mot s6 nghién clu thuc hién tai
Chau Thanh tinh An Giang ndm 2016; Hai Phong
nam 2013[5] va nghién ctu tai BV DK huyén
Phic Tho nam 2016[7]. K&t qua nghién clu
cling cho thdy cac cg s y t€ da cd chd y dén
cong tac nay nén da trang bi tuang do6i du cac
loai vat dung can cho phan loai, thu gom va van
chuyén, bé tri tai tdt ca cac vi tri cd phat sinh
chét thai y t& dé thuén tién cho nhén vién thuc
hién cong tac phan loai tai nguon.Khong TYT
nao dat tiéu chi van chuyén CTRYT trong ndi bd
can ¢ phuang tién chuyén dung.

Trong hoat dong phan loai: ty 1€ dat
58,8% thap han nghién clu tai bénh vién ba
khoa huyén Phlc Tho ndm 2016[7], cd thé la do
thoi quen trong x(r ly, cac loai béng dung sau
tiém thudc ddi khi dudc cho vao tdi mau xanh dé
XU ly chung vdi chat thai y té théng thudng hoac
dot tai cho. Pay la mot thdi quen sai can phai
dudc khac phuc sdm, vi chat thai y t€ nguy hai bi
lan vao chat thai thong thudng la nguy ca lay lan
bénh tat va tang chi phi x(r ly.

Trong hoat ddng thu gom-van chuyén:
Ty |é dat chung la 17,64%, thap han nhiéu so
V(i ti 1€ tai huyén Chau Thanh tinh An Giang nam
2016 va tugng dudng vai két qua tai bénh vién
da khoa huyén Phlc Tho nam 2016[7]. Cac ly do
khién da s cac TYT khong dat cha yéu la khong
¢ phuong tién chuyén dung dé€ vén chuyén
cling nhu vé sinh thung cha sau thu gom va
cac tui phai bubc kin khi van chuyén. Day la cac
nguyén nhan chu quan va cé thé khic phuc néu
dudc kiém tra nhdc nhd thudng xuyén cling véi
c6 bién phap ché tai trong quy ché hoat dong.

Thuc trang luu gilr va xt&* ly: Chi co
11,76% tram dat yéu cdu vé luu gilt, tudng
dong vdi cac nghién ctu tai trung tdm y té
huyén Gia Lam nam 2013 [6] va Thanh Héa nam
2011[1]. Cac TYT khong dat chd yéu la do 2 tiéu
chi: Chat thai lay nhiém, chat thai tai ché va chat
thai thong thudng dugc Iuu gilr riéng va nha luu
gilr cd mai che, co6 rao bao vé, clra cd khoa. Nai
luu gilr CTRYT chua dudc cac trudng tram quan
tdm vi cac TYT c6 thé dat dudgc tiéu chi nay bang
nhitng vat liéu ré tién.Cac TYT khong dat yéu
cau vé xu ly chu yéu do khéng cé phucng phap
xr ly sd bd chat thai nguy cd lay nhiém cao
truGc khi thu gom, van chuyén va khdng hop
dodng vai don vi cé chlc néng dé x{r ly CTRYT tai
ché. Tai cac TYT mdc du c6 lugng it CTRYT nguy
hai nhung van c6 thé trang bi cac dung dich

hexariod loai géi 10ml hodc tu pha dung dich
preset d€ x(r ly ban dau, vi day la nhitng héa
chat ré tién va de tim mua.

Hé thdong t6 chirc tai cadc TYT dudc kién
toan theo ddng quy dinh, nhung cdng tac kiém
tra giam sat chua dugc cha trong va cac TYT
chua c6 quy dinh khen thudng, xr phat. Cac
trudng TYT van con tu tudng chd ddi cap trén
gidi quyét doi véi nhirng bat cap cua TYT. Van
dé nay da ton tai nhi€u ndm nhung cac trudng
TYT van khong chi déng ma van chd dgi cap
trén trang bi giip. Két qua cho thay kinh phi hién
chi tap trung chu yéu cho trang bi cac tui dung
chat thai va chi phi cho cong ty moi trudng.

V. KET LUAN

Tat ca cac vi tri phat sinh CTRYT déu thuc
hién viéc phan loai chat thai ngay tai nci phat
sinh va ty |é dat chung la 58,8%. Ty |é dat yéu
cau vé trang thiét bi can cho phan loai la thap
(41,17%) va dung cu can cho thu gom — van
chuyén 13 rat thap (5,8%). Cac dung cu phan
loai, thu gom chat thai dugc trang bi du s dung
nhung chua dd chdng loai. Cac TYT chua
cophuang tién van chuyén CTRYT ndi bd.Cong
tac thu gom, van chuyén CTRYT con chua ding,
thai gian luu gilr tai TYT con vugt qua quy dinh.
T&t cad cac TYT chua cd dudng vén chuyén
CTRYT riéng. Hau hét cac TYT déu khong cé nha
lvu gilr CTRYT dat yéu cau, thgi gian luu gilr
vugt quy dinh 8 mot s& tram. Hé thdng t6 chirc
dugc kién toan ding quy dinh, trién khai tap
hudn cac van ban lién quan dén QLCTRYT day
dd, nhung cbng tac kiém tra gidm st con chua
dugc chu trong. Kinh phi van la moét thach thirc
d6i véi cac cd sd y t€, chi phi cho cong tac nay
tai cac TYT khong cd ké hoach.

Cac van ban quy phap phap luat vé moi
truong va vé chat thai y té noi riéng ngay cang
hoan thién la cd sd cho TTYT mdi xay dung cling
c6 hé thdng quan ly chét thai rdn y té trong thai
gian tdi. Tuy nhién, kinh phi chi cho céng tac
quan ly CTRYT tai cac TYT la mot tré ngai I6n
cho cbng tac nay hién tai va trong tuong lai va
su' thi€u nang dong cling nhu tdm ly tréng chd &
cap trén tai mot s6 nhan vién y t€ la nhimng khoé
khan cho cong tac quan ly chat thai y té.

KHUYEN NGHI

Cac TYT can trang bi day du chiang loai, chat
lugng cac tli dung, thung dung CTRYT theo ma
mau da dugc quy dinh tai thdng tu lién tich s6
58/2015/TTLT-BYT-BTNMT, c6 quy dinh gid thu
gom, van chuyén CTRYT va xdy dung dudng van
chuyén rac thai riéng. Trang bi cac hdéa chat va
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cé phuong phap xur ly ban dau cac chat thai ran
y té lay nhiém cao ding quy dinh va hang nam
phai xdy dung ké hoach tai chinh chi ti€t cho
cong tac quan ly CTRYT. TTYT huyén can xay
dung va thuc hién ndi quy khen thudng va ky
ludt cho cdc cd nhan, tap thé trong qua trinh
thuc hanh nhiém vu lién quan dén cong tac quan
ly CTRYT. TTYT mua hodc dat san xuat cac
phuong tién van chuyén CTRYT trong khuén vién
cd s@ y t€ dat yéu cau quy dinh, nghién clru quy
chudn nha luu gilt CTYTY va chi dao xay dung
tai tat cd cac TYT cho phu hdp véi khoi lugng
chat thai phat sinh tai cac cg s& y t€; trang bi xe
chuyén dung dé van chuyén cac CTRYT nguy hai.
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NGHIEN CU’U TAC DUNG PHONG CHONG SUY GIAM TINH TRUNG
CUA VIEN NANG TRUO'NG XUAN CB TREN CHUQOT CONG TRANG

Lé Vin Quan?, Nguyén Pirc TAm? Nguyén Hoang Ngan?

TOM TAT

Muc tiéu: Danh gia dudc tac dung phong chong
suy giém tinh trung cla vién nang Trch‘jng Xuan CB
trén dong vat thuc nghiém. Phuong phap nghlen
cuu: Nghlen cttu thuc nghiém co doi cerng trén
chudt cbng trédng duc gay suy giam tinh trung bang
natri vaIproat dong thdi co va khong co uong Trudng
Xuan CB. Két qua nghién ciru: Chudt cong trang
duc uong natri valproat 500mg/kg/ngay trong 7 tuan
lam gidm testosterone mdu, giam s6 lugng va chat
lugng t|nh trung, bién doi h|nh thai tinh trung va tinh
hoan, giam trong lugng cac cd quan sinh duc. Chudt
u6ng natri valproat dong thdi uéng Trudng Xuan CB
lifu 420mg/kg/ngay va 840mg/kg/ngay cé cac chi sd
nghién cttu tudng dudng vai 16 ching khéng udng
natri valproat. Két Iuan' vién nang TruGng Xuan CB
lieu 420mg/kg/ngay va 840mg/kg/ngay phong chéng
dugc cac tac hai gay suy giam tinh trung bdng natri
valproat khi danh gié trén chudt cdng duc.

7w khoa: Trudng Xuan CB, suy giam tinh tring,
phong chdng

SUMMARY

STUDY THE EFFECT OF PREVENTING THE
SPERM DEPLETION OF TRUONG XUAN CB
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CAPSULES ON MALE RATS

Objectives: To evaluate the effect of preventing
the sperm depletion of Truong Xuan CB capsules on
experimental animals. Methods: Controlled
experimental study in male rats with sperm depletion
caused by sodium valproate with or without oral
administration Truong Xuan CB simultaneously.
Results: Male rats oral natri valproat 500 mg/kg/day
during 7 weeks reduced testosterone levels in the
blood, quantity and quality of sperm; change
morphology of sperm and testes; reduced weight of the
genital organs. Male rats oral sodium valproat with oral
administration Truong Xuan CB 420 mg/kg/day and 840
mg/kg/day simultaneously had research indicators
equivalent to the control group which did not oral
sodium valproat. Conclusion: Truong Xuan CB capsule
dose of 420mg/kg/day and 840mg/kg/day sodium
valproat prevention of harms causing sperm depletion
by sodium valproate when evaluated in male rats.

Keywords: Truong Xuan CB, sperm depletion,
preventing.

I. DAT VAN PE

VO sinh hi€m mudn dang cé ty 1€ ngay cang
tang cao, trong d6 nguyén nhan tir nam gigi
chiém xap xi 50%, gap chu yéu la do suy giam
tinh trung (SGTT) [2]. Cubc séng hién dai véi tac
dong cta hda chat, cac buc xa, cac sdng thong
tin, cac stress... lam gia tang nhiéu chirng bénh
trong dé cé SGTT. Ngoai viéc nghién ctu tim
ki€m cdac thudc diéu tri bénh, cac thubc dugc sir
dung d€ nang cao sic khde, phong chéng céc
tac hai cila mdi trudng... c6 vai tro quan trong
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trong céng tac cham soc suc khoe ndi chung va
surc khde sinh san ndi riéng.

Vién nang Trudng Xudn CB dugc Hoc vién
Quan y nghién clftu bao ché tlr bai thudc Trudng
Xuan CB, la su ph6i hgp hai hoa cla cac dugc
liéu c6 tac dung bb than duong va bd than am,
b6 khi huyét, manh gan c6t. Thanh phén cua bai
thudc gébm nam tdéa duong, thach hdc tia, nguu
dai luc, sam cau, ba kich, ddm duong hodc, cdu
ky t&r va 16c nhung. Kinh nghiém dan gian ciing
nhu nhiéu nghién clu da chi ra tac dung tang
cudng kha nang sinh tinh cia cac dugc liéu
thanh phan trong bai thudc [1], [3]. Nghién cliu
nay gop phan danh gia tac dung phong chéng
suy giam tinh trung cta vién nang Trudng Xuan
CB, la cd s& khoa hoc cho viéc stir dung san pham
cham séc surc khée sinh san cho cong dong.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U
2.1. Doi tugng, vat liéu nghién ciru
*Chat liéu nghién ciru: Vién nang Trudng

Xuan CB do trung tdm nghién cfu 'ng dung san

xuat thudc, Hoc vién Quan y bao ché, dat tiéu

chuén ca sg.

*Pong vat nghién ciru: Chudt cdng trang
duc ching Wistar, 8 tuan tudi, can ndng 160-
180g, khde manh, dugc nudi trong diéu kién
chuan tai phong chén nudi thuc nghiém cua B
mon Dugc ly - Hoc vién Quan vy.

*Dung cu, may moc, thudc va héa chat

- Natri valproat (biét dugc Depakine), dung
dich thuGc udng, chai 40ml, cha natri valproat
200mg/1ml, do cong ty Sanofi- Aventis san xuat.

- Cac hoa chat xét nghiém va lam tiéu ban
mo bénh hoc.

- Can phan tich do chinh xac 0,1mg, model
CP224S (Sartorius - burc).

- Kinh hién vi Olympus CH 30 (Nhat), c6 gn
camera va phan mém chuyén dung dé& chup anh
va ghi hinh hoat dong tinh tring chuot.

- B6 dung cu mé ddng vat ¢¥ nho va cac

dung cu thi nghiém khac.

2.2. Phuong phap nghién ciru

*Thiét ké nghién ciru:

Thiét k€ nghién ctu thuc nghiém cé doi
chirng, tién hanh theo phuong phap cla
Alaaeldin A. Hamza va Amr Amin (2007) [4] c6
stra d6i. Chuft c8ng trdng duc truGng thanh,
dugc chia ngau nhién thanh 4 16, mai 16 10 con:

- L6 1 (16 ching): Ubng nudc cat, sau 3 gid
tieps tuc uéng nudc cat.

- L6 2 (16 md hinh): UGng nudc cat, sau 3 gic
udng natri valproat 500mg/kg/ngay.

- L6 3 (I6 tri 1): UGng Trudng Xuan CB liéu
420mg/kg/ngay, sau 3 giG udng natri valproat
500mg/kg/ngay.

- L0 4 (I6 tri 2): UGng Trudng Xuan CB liéu
840mg/kg/ngay, sau 3 gid ubng natri valproat
500mg/kg/ngay.

Chuét dugc cho ubng nhu trén trong 7 tuan,
thé tich moi [An udng 1a 2ml/100g cén ndng.
Sau 7 tuan, giét chudt Idy mau danh gia cac chi
sO nghién clru:

+ Nong do testosteron trong mau.

+ Mat do, do di dong cua tinh trung, ty I€
tinh tring s6ng.

+ Tiéu ban hinh thai tinh trung va tinh hoan.

+ Cac cg quan sinh duc (tinh hoan, tdi tinh,
tuyén Cowper, dau dudng vat, tuyén tién liét, co
nang hau moén) dugc bdc tach va can trong lugng.

*Xir ly s0 liéu: Cac sO liéu nghién cliu dugc
Xt ly theo phuong phap thdng ké y sinh hoc,
bang phan mém théng ké SPSS 17.0. Cac s6 liéu
dugc trinh bay dugi dang X +SD, Sy khac biét
c6 y nghia théng ké khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Tac dung lén mdt s chi s6 tinh
hoan chudt cong trang du'c: Két qua vé tac
dung cla vién nang Trudng Xuan lén mét so chi
sO tinh hoan dugc trinh bay trong cac bang tir
3.1-3.2va hinh 3.1

Bang 3.1. Trong luong cua cdc co quan sinh duc chuét (n = 10)

Lo Trong lu'gng co quan sinh duc (g/100g thé trong)
nghién Tinh Mao tinh Tai tinh Tuyén Tuyén Pau Cd nang
clru hoan hoan tién liét | cowper | duong vat | hau mon
16 1 (1) 0,886 + 0,249 + 0,218 + 0,111 + 0,029 + 0,033 £ 0,330 £
0,160 0,043 0,054 0,042 0,017 0,019 0,069
162 (2) 0,680 + 0,210 £ 0,157 + 0,090 + 0,023 + 0,032 £+ 0,295 +
0,171 0,035 0,028 0,017 0,013 0,016 0,031
p2-1 < 0,05 < 0,05 < 0,05 < 0,05 > 0,05 > 0,05 < 0,05
163 (3) 0,830+ 0,245 + 0,207 0,105 = 0,024 + 0,033 £ 0,329 =
0,205 0,040 0,045 0,032 0,015 0,019 0,060
P3-1 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05
p3-2 < 0,05 < 0,05 < 0,05 < 0,05 > 0,05 > 0,05 < 0,05
L64(4) | 0832+ 0,247 0,208+ | 0,106 £ | 0,025+ 0,034 £+ 0,334 £
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0,197 0,064 0,069 0,037 0,013 0,010 0,068
p4-1 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05
p4-2 < 0,05 < 0,05 < 0,05 < 0,05 > 0,05 > 0,05 < 0,05
p4-3 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05

S0 liéu bang 3.1 cho thady trong lugng tinh hoan, mao tinh hoan, tdi tinh, tuyén tién liét, cd nang
hau mon cta chudt & 16 mo hinh (16 2) cd giam cb y nghia théng ké so véi 16 ching (16 1) (p < 0,05).
Trong lugng cac ¢ quan nay & hai 16 dung Trudng Xuan CB déu tang so vai ¢ 16 m6 hinh (p < 0,05),
va tuang derng so V@i 16 chiring (p > 0,05). Trong lugng dudng vat va tuyén cowper & cac 10 thay
doi khong co y nghla thong ké (p >0 05)

Hinh 3.1. Hinh anh mé hoc tinh hoan chuét 6 cac 16 (HE x 400)
A:Lb6 1; B: Ioz C:163,D:164
Hinh 3. cho thdy & 16 1, cac 6ng sinh tmh co k|ch thudc Idn bi€u mé tinh day, 6 du cac loai té€ bao
dong tinh: tinh nguyén bao tinh bao, tién tinh trung, tinh trung O 16 2, céc 6ng sinh tinh kich thudc
glam (teo nho), tang khéng gian k&, giam biéu mé mam. O cac 16 16 3, Io 4, kich thudc va hinh anh cac
ong sinh tinh gan tuang tu nhu & Io chirng. Khong glan ké day han khong dang k& so vdi 16 ching.
Bang 3.2. Budng kinh ong sinh tinh cua cdc 16 nghién cau (n=10)

L6 nghién ciru Pudong kinh 6ng sinh tinh (pm) % tang giam Gia trip
L6 1 ) 128,54 + 8,66 -
L6 2 (2) 116,30 + 10,42 Giam 9,52 % so vGi 16 1
L6 3 (4) 126,15 + 9,03 Tang 8,47 % so vai 16 2
LO 4 (5) 126,64 + 10,32 Tang 8,89 % so vdi 16 2

Bang 3.2 chifng minh dudng kinh 6ng sinh tinh & 16 m6 hinh gidm c6 y nghia thdng ké so vdi & 16
chirng (p<0,05). Pudng kinh nay & hai 16 dung Trudng Xuan CB déu tang co y nghia thdng ké so vdi
G 16 mo hinh (p<0,05), va tuong ducng vdi 16 chiing (p>0,05).

3.2. Tac dung Ién mat so chi so sinh tinh trung va kha nang sinh tinh

Tac dung Ién mot so chi s sinh tinh tring va kha ndng sinh tinh dugc trinh bay trong bang 3.3 — 3.6

Bang 3.3. Nong doé testosteron trong mau d cac 16 (n = 10)

L6 nghién ciru II:‘:ynégt ':ﬁ ;:ﬁt?:;e/::;; % tang giam Giatrip
61 1) 3,49 + 2,04 -
L6 2 ) 1,58 + 0,83 Giam 54,91% so vGi 161 | PL342 <006055
L63 (3) 2,79 £ 1,28 Tang 76,71% so vGi 16 2 p3""1>> 0.05
L6 4 (4) 2,92 £ 1,40 T&ng 82,24 % sovGi 162 | P~

Bang 3.3 cho thdy nong do testosteron trong mau & 16 mo hinh giam cd y nghia thong ké so véi &
16 chiing (p < 0,05). N6ng d0 nay & hai 16 dung Trudng Xuan CB déu tang so véi ¢ 16 mo hinh (p <
0,05), va tuagng duong so vdai 16 chiing (p > 0,05).

Bang 3.4. Mat do tinh trung cua cdc 16 nghién cuu (n = 10)

L6 nghién clru | Mat do tinh trung (x 10%/mL) % tang giam Giatrip
61 1) 85,50 + 21,92 -
62 | (2) 41,75 £ 13,35 Giam 51,17 % sovgi 61| Pi+2< Ol
63 (3) 77,90 16,30 T&ng 86,61% so VGi 16 2 p3""1>> 0.0
L6 4 (4) 81,48 £ 14,60 T&ng 95,17% sovéil62 | P37 5

SO liéu trong bang 3.4 cho thay mat do tinh trung & 16 mo6 hinh giam rd rét so vdi & 16 chiing (p <
0,01). Mat do tinh trung & hai 16 dung Trudng Xuan CB déu tang so véi & 16 mé6 hinh (p < 0,01), va
tugng duang so vdi 16 chirng (p > 0,05).

Bang 3.5. Mirc dé di déng cua tinh trung d cac 16 nghién ciu (n=10)
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R cn . Ti Ié danh gia mirc do di dong (%)

Lo nghién ctru Tién téi nhanh Tién téi cham Khong tién téi | Khong di dong
o1 (1) 38,18 £ 6,95 4,45 + 1,55 6,32 £ 1,60 51,05 + 9,04
L6 2 (2) 21,68 + 10,03 9,17 £ 4,08 8,93 + 3,09 60,23 + 10,14
Lo 4 (3) 34,74 + 8,04 4,58 + 1,61 6,47 £ 1,82 54,21 + 8,14
L6 5 (4) 35,47 £ 7,56 4,94 £ 1,54 6,46 £ 1,27 53,12+10,22

p-2< 0,01 p-2< 0,05 p-2< 0,05 P1-2< 0,05
p p34-1> 0,05 p34-1> 0,05 p34-1> 0,05 p34-1,2> 0,05
ps-3> 0,05 ps-3> 0,05 p4-3> 0,05 ps-3> 0,05

Bang 3.5 chiing t6 so vdi 16 ching, ty € tinh trung chudt ti€én t&i nhanh & 16 mé hinh gidm rd rét
(p < 0,01), trong khi d6 ti I€ tinh trung ti€n t&i cham, khdng tién téi, khong di dong tang (p < 0,05).
O hai 16 dung Trudng Xuan CB, ti I tinh trung tién t&i nhanh tang cao (p< 0,01), trong khi cac ti 1€
tinh trung khong ti€n, ti€n t&i cham giam (p < 0,05) so véi 16 m6 hinh, va hoi phuc vé tugng dudng
V@i 16 chiring (p > 0,05). Ti Ié tinh tring khong di dong & 16 3, 4 giam so vdi 16 2 (mac du khong thay
khac biét cd y nghia théng ké), va tugng duang so véi 16 chirtng (p > 0,05).

Bang 3.6. Ty Ié tinh trung co hinh thai cdu triuc bat thuong J cac 16 (n=10)

L6 nghién ciru Tile % tl;glg tt;:}';a;mh thai % téng giam P
61 1) 8,51 + 2,67 - <001
L6 2 ) 15,63 * 4,76 Tang 83,75 % so V6i 16 1 P113f4'2> 008
L6 3 (4) 9,11 + 3,07 Giam 41,72 % sovéil62 | P>+ 008
LG 4 (5) 8,86 + 3,21 Giam 43,32 % s0 VGi 16 2 P+3> 5,

Bang 3.6 cho thay ty Ié tinh trung cd hinh thai cau tric bat thudng & 16 moé hinh tang ro rét so vdi
G 16 chiing (p < 0,01). Ty Ié nay G hai 16 dung Trudng Xuan CB giam rd rét so vdi G 16 mo hinh (p <

0,01), va tuang duang so véi 16 ching (p > 0,05).

IV. BAN LUAN

Trong nghién cru nay, ching téi ti€n hanh
danh gid kha ndng cta vién nang Trudng Xuan
CB phong chong tac hai gay suy giam tinh trung
do hoa chat trén dong vat thuc nghiém. Moi
trudng 6 nhiém gay tac hai cho siic khoé néi
chung va sic khoé sinh san noéi riéng dang ngay
cang bao ddng, rat can cac san phdm cd tac
dung phong chong. Vién nang Trudng Xuan CB
dugc bao ché tir bai thudc véi cac dugc liéu co
tdc dung bG than ducdng, bé thdn dm, bd khi
huyét, manh gan c6t dugc phoi hgp hai hoa da
thé hién rd tac dung phong chéng suy giam tinh
trung, thé hién & hau hét cac chi tiéu nghién
cltu. Cu thé trén cac nhém chudt dugc cho udng
vién nang Trudng Xuan CB, cd su tang vé trong
lugng cla cac cg quan sinh duc nhu tinh hoan,
mao tinh, tdi tinh..., tdng kich thudc 6ng sinh
tinh cling nhu tang cac chi s6 sinh san nhu tang
nong do testosterol trong mau, tang mat do va
m(c do hoat dong cla tinh trung trong khi giam
ty 1€ tinh trung bat thuGng khi dugc so sanh vai
chudt khéng dugc ubng thudc thd. Nhimng két
qua nay cho thay vién nang TruGng Xuan co tac
dung cai thién su suy giam chdc ndng sinh san
ro rét trén mo hinh dong vat thuc nghiém. Két
qua nay ciling tuong tu nhu két qua clda mot so
nghién ctu khac [3, 6, 7, 8]. Theo chlng toi du
doan, cac thubc bé than ndi chung va vién nang

Trudng Xuan CB nai riéng co tac dung tang sinh
testosteron ndi sinh trong gidi han an toan (do
tang cudng kha nang tiét cta tuyén sinh duc),
dong thdi lam tang tinh kich thich cta noi tiét to
sinh duc. Ngoai ra, cac yéu t6 vi lugng cla ché
pham tir cac dugc liéu quy trong bai thudc ciling
cd vai tro rat I6n gilp cai thién s lugng va chat
lugng tinh trung.

V. KET LUAN
Vién nang Trudng Xuan CB liéu 420mg/
kg/ngay va 840 mg/kg/ngay cho chudt cong
trdng ubng trong 7 tuan dong thdi véi qua trinh
gay suy giam tinh trung bang natri valproat cé
tac dung phong chéng su suy giam tinh tring
gay ra do natri valproat, dua trén cac chi s6
nghién cu (ndng do testosterol trong mau, so
lugng va chat lugng tinh trang, trong lugng cac
cd quan sinh duc va mo hoc tinh hoan) & 16 dung
thudc khac biét cd y nghia théng ké so vdi G 16 mo
hinh (p < 0,05) va tuong duang so Vi G |6 ching.
LO1 CAM ON: Chlng t6i xin chan thanh cam
on B6 mon Dugc ly, Hoc vién Quéan y da gilp
ching t6i hoan thanh nghién cru nay.
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KET QUA PAP ('NG PIEU TRI UNG THU BIEU MO VAY HA HONG
GIAIDOAN III - IV ( M0) BANG PHAC PO CISPLATIN - TAXANE - 5 FU
TRU'G'C PHAU THUAT VA/ HOAC XA TRI

TOM TAT

Diéu tri Héa chét bd trg trudc Ung thu ha hong 1a
phucong phap diéu tri trudc tia xa hay phau thuat, cho
phép cd thé lam glam thé tlch khéi u dé bao ton
nhitng trudng _hdp lan rc_)ng vao thanh quan dam bao
chat lugng cudc s6ng, cling nhu’ lam glam ty Ié di can
va ung thu th(r hai. Muc tiéu: 1. Panh gid dap (ng
diéu tri hda chat bb trd trudc UTHH giai doan III- IV
(MO) béng phéc do TCF; 2. Danh gid ~doc tinh va tac
dung khong mong muén cua phac do TCF. Doi
tugng: gom 27 bénh nhan dudc chan doéan la ung
thu biéu mo vay ha hong phan doan T34 (Mo), diéu tri
tai Bénh vién Tai mii Hong trung udng tu thangQ/
2016 dén 9/2018; Phuang phap: can thlep lam sang
tu ddi chitng. K&t qua: 100% la nam gidi, tudi trung
binh 52,6 +6,2; Khoi u chu y&u & xoang 1é 96. 3%, lan
tran vao thanh quén 74.1%, gay c6 dinh sun phéu day
thanh 85.2%, Dap ('ng 5/27 Bénh nhan (18.5%) vé
T0,2 Bénh nhan vé T1 (7.5%), 5 Bénh nhan vé T2
(18. 5%), Dap Ung hoan toan 5 bénh nhan (18. 1%),
Dap Ung mét phan 15 Bénh nhan (55.6%),6 Bn tién
trién nang Ien (22.2%); Trudc diéu tri 27 bénh nhan
kha ndng phau thuat thdp hodc khdng thé phau thuat
dugc, sau diéu tri 17 bénh nhén (63%) cho phép phau
thuét dugc trong dé: phau thudthbao ton cé6 bénh
nhan (35.3%), 11 bénh nhan phau thuat tiét can
(58.8%). Can thiép nao vét hach 21 bénh nhan: nao
daon th~u‘én 5/21 Bénh nhan(18.5%), nao vét két hop
Vi phau thuat u 16/21 BN (59. 3%); Doc tinh chu yeu
gap glam nhe dong HST, khong co giam chdc nang
gan va than nang dé pha| dirng diéu tri; tac dung
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khong mong mudn gap chd yéu la mét (100%), sot va
roi loan tiéu hoa VGi ty & thap Két luan: Hda chat bo
trg trudc gilp thu gon thé tich khéi u, ha thép giai
doan benh tao thuan Igi cho phau thuat xa tri, lam
giam cac bién chimg, han ché di can.

Tor khoa- Ung thu' ha hong, Hoa chat dan dau,
Hda chét BS Trg Trudc

SUMMARY
RESULTS OF THE RESPONSE IN TREATING
HYPOPHARYNX SQUAMOUS CELL
CARCINOMA OF STAGES III -1V (M0)
WITH CISPLATIN — TAXANE — 5 FU PRIOR

TO SURGERY AND/ OR RADIOTHERAPY

Summary: Treatment with the chemicals prior to
and during the hypopharynx cancer is a the therapy
prior to the radiation or surgery that allows to reduce
the tumor volume to preserve cases of widespreading
into the larynx, ensuring the life quality as well as
reducingthe rate of metastasis and the second cancer.
Objectives: 1.Evaluating the treatment response to
Pre-treatment chemicals of treating Hypopharynx
cancer ofstages III -IV ( M0) with TCF;2. Toxicity and
undesirable effects of the hypopharynx cancer of
stages III-IV with TCF. Subjects: including 27
patients diagnosed as the hypopharynx squamous cell
carcinoma of the type T34(Mo), treated at National
Otorhinolaryngology  Hospital of Vietham from
September 2016 to September 2018; Methods: Self-
control clinical intervention. Results: 100% were
male patients, the average age of 52.6 = 6.2 years
old, tumor mainly in the pyriform sinus 96.3%,
widespreading into the larynx 74.1%, causing the
funnel-shaped cartilage of vocal cords 85.2%,
response in 5/27 patients (18.5%) on the TO, 2
patients on T1 (7.5%), 5 patients in T2 (18.5%),
complete response in 5 patients (18.1%), partial
response in 15 patients (55.6 %), 6 patients in severe
progress (22.2%); Prior to the treatment, 27 patients
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of low or no surgical ability; After the surgery
treatment, 17 patients (63%) with the conservative
surgery, 6 patients undergoing the conservative
surgery (35.3%), 11 patients undergoing the curative
resection (58.8%). 21 patients underwent the
lymphadenectomy intervention: Pure and simple
lymphadenectomy in 5/21 patients (18.5%),
lymphadenectomy combined with the tumor surgery in
16/21 patients (59.3%); the major toxicity found to
relieve the hemoglobin flows, no severe hepatic and
renal dysfunction leading to the treatment stoppage,
the main uncommon side effects of fatigue (100%),
fever and digestive disorders with the low rate.
Conclusion: Pretreatment chemicals help to reduce
the tumor volume, lower the disease stage, facilitate
surgery and radiation therapy, reduce complications,
and limit metastasis.

Keywords: Hypopharynx
chemicals, Pre-treatment chemicals.
I. DAT VAN DE

Ung thu ha hong (UTHH) c6 ban chét la ung
thu biéu md vay (SCC, chiém > 95%), bénh it
gap han ung thu vom hong va thanh quan cta
cac bénh ung thu TMH va dau mat cd - thudc vé
dudng tiéu hoa va hd hap trén [1][2]. Tai Viét
Nam, ty I&€ UTHH & nir la 0,3/100 000/ nam, nam
la 2,7/ 100 000/ ndm [3]. Diéu tri kinh dién la
phau thut c&t ha hong thanh quan mot phan
hodc toan bg, kém nao vét hach cb, két hgp xa
tri, hoac hda xa tri hau phau Céc phau thuat &
giai doan mudn sé phai cat bo nhiéu t& chiic
bénh ly & thanh quan va ha hong lam mat di cac
chirc nang sinh ly, anh huéng tgi chat lugng
sOng cua ngudi bénh.

Nham diéu tri triét d€ bénh ly ung thu' va_bao
ton co quan, chic ndng sinh ly va han ché cac
phau thuat cdt bd toan bd cd quan, xu hudéng diéu
tri hda chat da xuat hién. biéu tri hoa chat da dugc
ap dung hau hét cho giai doan III- IV trong ung
thu ha hongké tir dau thé ky XXI. Nhitng nghién
ctfu thr nghiém lam sang vé diéu tri hda chat
trong ung thu ha hong va cac ung thu khac déu
dem lai nhiéu két qua: bao tén nguyén ventd chrc,
tang ty Ié dap (ng clia bénh vdi phugng phap diéu
tri tia xa ti€p theo [4105][6 1[7][8].

Piéu tri Héa chét bé trg trudc (HC BTT) trong
UTHH la phudng phap diéu trj trudc tia xa hay
phau thuat, phu’dng phap nay giip 60% dén
80% thoai lui tai u va hach véi dap (ng toan bo
80%, dap Ung hoan toan 30 -50%. Cac két qua
nay cho thé’y HC BTT cho UTHH giai doan III —
IV gilp giam g|a| doan bénh, tao diéu kién thuan
i cho xa tri va giam ti 1& tai phat u tai cho.

O Viét Nam cho dén nay, nghién c(fu ve vai
trd cla HC BTT diéu tri ung thu dau cd noi
chung, UTHH ndi riéng con it, dac biét chua co
nghién cru nao danh gia két qua cla diéu tri HC

cancer, Leading

BTT két hgp vdi phau thuat trong diéu tri UTHH
[5][7]. Xuat phét tir thuc tién trén, chlng toi tién
hanh dé tai."Két qua ddp ung d/eu tri ung thu
biéu mé vdy ha hong giai doan III — 1V (M0)
béng Cisplatin — Taxane — 5 FU tru6c phu thudt
va/ hodc xa tri”. VGi muc tiéu:

1. Banh gig ddp ung diéu tri hda chét bé tro
trudc UTHH giai doan III- IV bdng phac dé TCF

2.banh gida dobc tinh va tac dung khdng
mong muén cua phac do TCF

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

2.1.D4i tugng Nghién ciru:Gom 27 bénh
nhan (BN) dugc chan doan la UTBMV HH phan
doan T34 (Mo), dudc hda chat bd trg trudc phau
thuat theo phac d6 Cisplatin + Docetaxel+ 5FU,
sau dé dugc tiép tuc phau thuat, xa tri hau phiu
hodc st dung tia xa triét d€ don thuan. Dé tai
thuc hién tai Bénh vién Tai Mii Hong Trung
Uang tir thang 9/ 2016 dén 9/2018.

2.2. Thiét ké Nghién ciru: Chon phudng
phap can thi€p Idam sang tu déi chimng.

2.3. Tiéu chudn lva chon bénh nhén

(1) Cac bénh nhadn dugc chan doan
UTBMVHH phan doan T3,4 ( M0), va khdng c6 &
ung thu th 2.

(2) Cac bénh nhan dugc tri lan dau.

(3) Tudi dudi 70, ca 2 gidi.

(4) Cb chi sO toan trang con tot: tir 0-2 theo
thang diém clia nhém hgp tdc ung thu phucng
déng (ECOG: Eastern Cooperation Oncology Group).

(5) C6 chan doan 1dm sang, ndi soi phong dai,
chén doan hinh &nh (chup CLVT, chup nguc thang).

Chan doan mé bénh hoc: Ung thu bi€u mé
vay (UTBMV), phan do Grads tir 1 dén 4. Tat ca
cac bénh nhan nay déu cb chan doan xac dinh
bang md bénh hoc la UTBMV (SCC) tai Khoa Giai
phau bénh - Bénh vién Tai M{i Hong TW.

(6) Cac xét nghiém danh gid chic ndng gan
than, tdy song binh thudng. Cac xét nghiém cg ban:

+ Bach cdu = 4 G/L Huyét sic t& = 125g/I.
Tiéu cau = 150G/I

+ AST/ALT < 40 UI/I. Creatinin < 100 mmol/I

(7) BN khdong méc cac bénh cdp va man tinh
tram trong cé nguy cd tr vong, anh hudng tdi
qua trinh diéu tri.

(8) Lap ho sa diéu tri day du, theo doi qua
trinh dién bién diéu tri, sau diéu tri theo bénh
theo bénh &n mau va thdm kham dinh ky.

(9) Céac bénh nhan dugc giai thich ky, thong
tin cd nhan dugc bdo mat theo ding quy dinh
cla dao ddc y hoc. Tat ca cac bénh nhan xac
nhan cam két dugc thuc hién diéu tri HC BTT va
theo doi theo dung quy trinh nghién ctru.
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2.4. NGi dung nghién cilru: Phac dotruyén
hoa chat: Docetaxel 50mg/m2 dién tich bé mat cd
thé pha trong 250ml dudng 5% va truyén trong 1
gid, sau dé truyén Cisplatin 75mg/m2 dién tich bé
mét cd thé, pha v6i 200 ml dung dich huyét thanh
man 0,9% truyén tinh mach cham 40 giot/phut
ngay 1; 5-Fluorouracil 750mg/m? dién tich cd thé,
truyén tinh mach ngay 1-5.

¢ Tién hanh thuc hién 3 chu ky diéu tri, thai
gian thuc hién 1 Chu ky: 21 ngay. Cac budc
chuan bi cho diu tri HC BTT cho 1 chu ky:Trudc
khi truyén hoa chat 30 phiat, bénh nhan dung
thu6c chéng nén qua dudng tinh mach. Sau do
thuéc chéng ndn néu can thiét dé giam thi€u
non va budn non.

¢ Danh gié khi két thidc ba chu ky: Cac tiéu
chi danh gia két qua vé cac triéu chirng lam
sang, can lam sang, chan doan hinh anh dé xac
dinh mirc d6 thodi trién cla khdi u tai chd, tai
vung va hach di can lua chon phau thuat (hoac
van pha| cat bd toan bd, hodc phau thuat bao
ton) va tia xa hau phau.

- Phan loai giai doan TNM theo TCYTTG theo
WHO — IARC -2005[8]

Giaidoan III (T3 NO N1 MO/ T1, T2, N1MO0),
IVa (T4a NO N1 N2 M0/T1,T2,T3, N2 M0), IV b
(T bat N3MO /T4b, batky N, MO).

e Danh gia su thodi hda t€ bao vé mdt mo
bénh hoc sau diéu tri hoa chat dap ng (thoai
trién 50 -100%).

Héa chat nghién ciru: Cisplatin: Hang
EBWE Arzneimittel Ges.m.b.H, Austria.
Docetaxel: Sanofi — Aventis Deutschland -
Germary. 5FU  (Fluorouacil): Hang EBWE
Arzneimittel Ges.m.b.H, Austria

Ill. KET QUA NGHIEN cU'U

Vé gigi: 100% nam gidi.

Vé Tudi: tir 38 — 61, tudi hay gp tir 50 -60
tudi, tudi trung binh 52,6 +6,2.

3.1. Pic diém lan tran trén ndi soi va
dap ('ng thu gon lan tran tén thuong sau
diéu tri

Bang 1: Bang dap iing thu gon tén thuong lan tran cua u trudc — sau diéu tri trén ndi soi

Huéng lan tran t3n thudng cia u Tru’d: dieu tri I-(I)zBTI' Saundleu tri HgoBTT p
Thanh quan 20 74.1 8 29.6 0.001
Trudc thanh quan 4 14.8 1 3.7 0.159
Lan |én day IuGi 1 3.7 0 0 0.313
Lan vao cot song 0 0 0 0
Lan vao miéng thuc quan 8 29.6 4 14.8 0.190
Lan vao satmiéng thuc quan 5 18.5 2 7.4 0.224
Lan vao khi quan 0 0 0 0
Lan vao tuyén giap 0 0 0 0
Lan vao sun nap thanh thiét 1 3.7 0 0 0.313
Gay c0 dinh sun phéu / day thanh 23 85.2 9 33.3 0.000
Lan vao vung sau nhan phéu 1 3.7 1 3.7 1.000
Lan vao sun phéu/nep phéu thanh thiét 18 66.7 15 55.6 0.402
Lan vao thanh bén/ thanh sau ha hong 6 22.2 0.009
Xudt hién & ung thu th(? hai 3 11.1 0.075

Nh3n xét: Mot khdi u c6 thé lan tran sang nhiéu vi tri, khGi u chu yéu lan tran vao_thanh quan
74.1% (20/27BN), Gay c6 dinh sun pheu/ day thanh 85.2% (23/27 BN), lan vao sun phéu/nep phéu
thanh thiét 66.7% (18/27 BN), lan vao miéng thuc quan 29.6% (8/27 BN), cac vi tri lan tran khac
chiing t6i gap Vi ty |1é thap. Sau diéu trikhGi u c6 su' giam lan tran tdn thueng vao thanh quan con
(8/20 tru’dng hgp) (P<0.05), gay c¢6 dinh sun phéu day thanh con (9/23 trudng hdp) (P< 0.001), lan
vao sun phéu/nep phéu thanh thiét (15/18 trudng hgp), lan vao miéng thuc quan (4/8 trudng hap).
Nhung cling ¢ su tién trién khdi u: 3/27 BN xuét hién 6 ung thu thir 2.

3.2.Déc diém lan tran va dap rng trén CLVT

Bang 2. Lan tran va dap ung khéi u trudc- sau diéu tri trén CLVT

. s Truéc diéu tri (n) Sau diéu tri (n)
Ton thuong Lan tran n % n %
Ha hong 8 29.6 13 48.2
Ha hong — thanh quan 19 70.4 9 33.3
Khéngcon u 5 18.5
Tong 27 100.0 27 100.0
p 0.121

156




TAP CHi Y HOC VIET NAM TAP 478 - THANG 5 - SO 1 - 2019

Nhén xét: Co sy dap Ung thu gon tdn thuong trudc va sau khi diéu tri trén CLVT, 19/27 BN
(70.4%) cb su' lan vao thanh quan trudc diéu tri, sau diéu tri chi con 9/27 BN (33.3%), 13/27 BN
(48.2%) khu tri tai ha hong, va dac biét c6 5 BN (18.5%) khong quan sat thay u trén CLVT.

3.3. Pap &rng T sau diéu tri

Bang 3: Dadp ung phdn doan T trudc — sau diéu tri

~ . o een o Sau diéu tri (n)
Chan Poan T | Trudc diéu tri (n) To T1 ™ K] T4
T3 21 4 1 4 8 4
T4 6 1 1 1 1 2
n 27 5 2 5 9 6
% 100 18.5 7.5 18.5 33.3 22.2
p 0.002
Nhidn xét: Co su ha thap phan doan T kha ro Pap (ng hoan toan 5 18.1
rang: TruGc diéu tri 21/27 BN T3 va 6/27 BN & On dinh 1 3.7
T4; sau diéu tri tir 4 BN tr T3 va 1 BN tir T4 giam Tién trién 6 22.2
xuéng TO - khoi u ha hong nguyén phat da thu Tong 27 100.0

hét hoan toan khong con thady dudi Noi soi 6ng
clrng. C3t I6p vi tinh, va M bénh hoc vé am tinh
sau diéu tri. C6 1 BN T3 va 1 BN T4 giam Vvé T1,
c6 4 BN T3 va 1 BN T4 vé T2, nhitng bénh nhan
gilt nguyén & phan doan T cd su’ thu gon thé tich
dédc biét nhiing khdi u lan sat miéng thuc quan do
dd tao thuan Igi cho can thiép phau thudt va tao
miéng ndi, tuy nhién ciing c6 4 BN tién trién ndng
Ién sang T4, P< 0.05 c6 y nghia thong ké.
3.4. Panh gia dap ng thu gon chi dinh
diéu tri
Bang 4. Banh gia dap ung sau 3 dot hoa
chéat bé tro trudc phau thuit
Pap rng n
Dap Ung mét phan 15

%

55.6

Nhén xét: Trén 27 Bn thuc hién du 3 dgt HC
BTT phau thuat /va hodc tia xa chdng t6i da thu
dugc 20/27 BN cé dap Ung (74.1%), trong dé
€65 BN dap Ung hoan toan (18.1%) va 15 BN
dap ng mét phan (55.6%). Con 1 Bn khong cd
dadp (ng gilt nguyén tén thuong. C6 6 BN
(22.2%) xuét hién tién trién ndng lén: trong
ddcd 3 BN xudt hién tién trién tdng phan doan T
don thuan tir T3 én T4; 3 BN xudt hién & ung
thu thr hai vung thuc quéan, trong 3 bénh nhan
nay c 1 bénh nhén cung tién trién & ung thu
th(r 2 va tién trién khdi u nguyén phat tir T3 1én
T4, con 2 bénh nhan cé su ha thap phan doan T
cla khéi u nguyén phat (1 BN tir T3 ha xudng
T2, 1 BN tUr T4 ha xudng T2).

Bang 5. Thay déi chi dinh phiu thuit u va hach

Phau thuat bao ton Phau thuat tiét can Nao vét hach
Bao ton qua | Bao ton | Co tao vat cd | Khong tao vat | Nao vét |Nao vét két hgp| Khong
noi soi mé mg nguc Ién cd nguc lon | don thuan | phdu thudtu | nao vét
n 1 5 1 10 5 16 6
% 5.9 29.4 5.9 58.8 18.5 59.3 22.2

Nhan xét: Tong s6 27 BN qua chan doan ban
dau déu rat ft con kha ndng phau thudt hodc
khong thé phau thuat. Sau 3 dot truyén hda chat
vGi phac d6 TCF, da cho phép thuc hién phau thuat
17BN trong d6 6 bénh nhan dugc phau thuét bdo
ton (35.3%), 11 bénh nhan phdu thuat tiét cin
(58.8%). Can thiép nao vét hach 21 bénh nhan:
nao daon thuan 5/21 BN (18.5%), Nao vét két hgp

véi phau thudt u 16/21 BN (59.3%). C6 10 BN
dugc chuyén xa: trong d6 ddc biét c 5 BN dap
Ung hoan toan dugc chuyén di xa ma khong phai
can thiép phau thuat, 1 bénh nhan cd chi dinh
phiu thudt nhung bénh nhan khong dong y nén
chuyen xa, 4 BN tién trién ning khong kha nang
phau thuat trong dd c63 BN xudt hién & ung thu
th(r 2 tai thuc quan.

3.5. Poc tinh va tac dung khong mong mudn

Bang 6. Bang doc tinh trén hé tao huyét

Chi HC1(n HC2 (n) HC3 (n)

s6 [D60[Db 1]P62[P63[D64 D6 0[D61[D62[D63[Db64|D60[D61] D62 [ D63 | Db 4
HST | 8 | 19 6 |21 0 | 0 6 |19 2

BC | 27 27 26 | 1

TC [ 26 | 1 27 24 | 3
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Nhan xét: chll yéu gidam HSTdO I, ¢ 2 BN giam dd 2 & chu ky 3 cua phac do. Dong ti€u cu va

bach cau giam it va ¢ do I.
Bang 7. Bang déc tinh ngoai hé tao huyét

Chi s& _ HC1(n) _ _ _ HCAZ (n)A _ _ AHC3A(n) _ _
D00 |[P01P62 D03 |Do4[Do0Po1P6 2| Do 3 [Do 4/ D60 [Po1|Po 2P0 3P0 4
ALT/AST 21 6 26| 1 25 2
Creatinin 26 1 26| 1 26 1
n

Nhan xét: C6 mot so it bénh nhan cé sy giam
chlfc nang gan va than & do I, khong c6 bénh
nhan nao ton thuong ndng phai ding diéu tri.

- Tac dung khong mong mudn chdng toi gap
100% bénh nhan mét mdi, cé gap bénh nhan bi
sot, rOi loan tiéu hda vdi ty € thap, cac triéu
chirng tac dung khac khong gap.

IV. BAN LUAN

4.1. Pic diém lan tran va dap ('ng diéu
tri u qua thu gon ton thuong va chi dinh
diéu tri sau 3 chu ky TCF.

- TuGi, gi6i: Trong nghlen cru nay chdng toi
khong gap BN nit bi mdc bénh, theo nghién ctiu
cla Nguyen Pinh Phc (8] ty Ie Nam/ni{r: 14/1.
TuGi hay g&p tir 50 -60 tudi, tudi trung binh 52,6
+6,2, két qua nay ciing phl‘J hgp vdi tac gié
Nguyen Dinh Phuc. Nhu vay cho thdy ung thu ha
hong phan I6n gdp & nam gidi tudi trung nién.

Su' lan tran: u gap cha yéu & xoang |é 26/27
Bénh nhan (96.3%), Lan tran vao thanh quan
74.1%, gay c6 dinh sun phéu day thanh 85.2%,
Lan vao sun phéu/nep phéu thanh thiét 66.7%,
lan vao miéng thuc quan 29.6%, cac vi tri lan
tran khac ching t6i gap vdi ty |1é thap. Sau diéu
trikhdi u cd sy gidm lan tran t6n thuong vao
thanh quan con (8/20 trudng hgp) (P<0.05), gay
c6 dinh sun phéu day thanh con (9/23 trudng
hgp) (P< 0.001), lan vao sun phéu/nep phéu
thanh thiét (15/18 trudng hgp), lan vao miéng
thuc quan (4/8 trudng hgp). Nhung ciing cé sy
tién trién khdi u: 3/27 BN xuét hién 6 ung thu
thor 2. Trén CLVT, 19/27 BN(70.4%) cd su lan
vao thanh quan trudc diéu tri; sau diéu tri chi
con 9/27 BN (33.3%), 13/27 BN (48.2%%) khu
tri tai ha hong, va dac biét c6 5BN (18.5%)
khong quan sat thay u trén CLVT.

- bap Ung T: ha thap phan doan vé TO co
18.5% - khong con thdy u dudi NOGi soi 6ng
clrng, Cét I8p vi tinh, va M6 bénh hoc vé am tinh
sau diéu tri; T2 18.5%, T1 7.5%, tién trién ndng
Ién 4BN (14.8%) tu’ T3 Ién T4, P<0.05 co y
nghia théng ké&. O giai doan nay phan I6n tén
thuong ung thu chua xam lan ra ngoai nhiéu,
mGi chi vao nhiing vi tri kho co thé phuc hdi 6ng
hong sau khi cit bd u, khi phau thuét cat bo u
thi phan 6ng hong con lai rat hep nén dé bi ro
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ong hong sau mo, diéu nay cd thé khéc phuc
b&ng cac phau thuat ghép vat da dong vao 6ng
hong, nerng day la nerng phau thuat 16n, hau
phau ndng va ty 1& thanh cong khong phai cao vi
vy vdi HC BTT cé thé gilp thu nhd khéi u
nguyén phat sé tao diéu kién cho thuan Igi cho
phau thuat.

- Dap Ung cua khoi u véi phac do: ty Ié dap
Ung kha cao, ching t6i da thu dugc 20/27 BN
(74.1%) c6 dap Ung, trong dd cé 5 BN dap L'mg
hoan toan (18. 1%), va 15 BN (55.6%) dap Lrng
mot phan K&t qua nay tuong dong véi mot s6
tac gia diéu tri UTHH bang HC BTT nhu: TU Thi
Thanh Huang ty Ié dap ’ng toan b la 80.4%,
dap Ung hoan toan la 25.5% (P< 0.05); Tran
Bdo Ngoc la: 35,7% dap Ung hoan toan va
47,6% dap Ung mot phan, tac gia Esscica
Bauman: 30% dap Ung hoan toan va 67% dap
Ung mot phan sau 3 chu ky hda chat dan dau vdi
phac do cetuximab, Carboplastin, Palitaxcel.

- Can thiép phau thuat u 17 bénh nhan, trong
dé 6 bénh nhan dugc phau thuat bao ton
(35.3%), 11 bénh nhan phau thuat tiét cdn
(58.8%). Can thiép nao vét hach 21 bénh nhan:
nao don thuan 5/21 BN (18.5%), Nao vét két
hop vai phau thuat u 16/21 BN (59.3%).

4.2. Boc tinh va tac dung khong mong muén

- Chu yéu gidm HSTd6 I, cd 2 BN giam do 2 &
chu ky 3 clia phac do. Dong tiéu cu va bach ciu
giam it va ¢ do I.

- C6 moOt sO it bénh nhan co su giam chirc
nang gan va than & do I, khong cé bénh nhan
nao ton thuang ndng phai dirng diéu tri.

- Tac dung khéng mong mudn ching toéi gap
100% bénh nhan mét mdi, cd gap bénh nhan bi
sot, r6i loan tiéu hda vdi ty |1é thap, cac tri€u
ching tac dung khac khong gap.

-Nhitng trudng hgp nay ching téi tich cuc b
sung cac thudc du phong va thai ddc tot dé giam
cac doc tinh va tac dung khong mong mudn.

V. KET LUAN

1. KhGi u chi yéu & xoang & 96.3%, Lan
tran vao thanh quan 74.1%, C6 dinh sun phéu
day thanh 85.2%,

2. Pap Ung hoan toan 5 BN (18.1%), bap
(ng mot phan 15 Bénh nhan (70.4%), 6 BN tién
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trién nang 1én (22.2%) trong d6 co 3 BN xudt
hién 6 ung thu thir 2 tai thuc quan.

3. Trudc diéu tri hda chét bo trg trudc, 27
bénh nhan cd it kha nang phau thuat thap hodc
khéng thé phau thuat dugc, sau diéu tri HC BTT
truéc da c6 17 bénh nhan (63%) dugc phau
thuat (6 bénh nhan dugc phau thuat bao ton —
35.3%, 11 bénh nhan phiu thudt tiét cin -
58.8%). Can thi€ép nao vét hach 21 bénh nhan
(nao don thuan 5/21 -18.5%), Nao vét két hgp
vGi phau thuat u 16/21 BN (59. 3%),

4. DPoc tinh cha yéu gap gidm nhe dong HST,
khdng cé gidm chlc ndng gan va than ndng dé
phai dirng diéu tri, tac dung khong mong mudn
gap chu yéu la mét (100%), s6t va roi loan tiéu
hoa vdi ty 1€ thap
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DANH GIA KET QUA HUY MO GIAP BANG 1311 TREN BENH NHAN
UNG THU TUYEN GIAP THE BIET HOA SAU PHAU THUAT
TAI BENH VIEN UNG BUO'U NGHE AN

TOM TAT

Muc dich: Ngh|en clru nay nham danh gia két qua
diéu tri hay mé giap bang 1311 trén bénh nhan ung thu
tuyén glap thé biét hda sau phau thuat dong thdl xac
dinh cac y&u t6 anh hudng dén két qua huy mo giap.
Poi tugng & phuadng phap nghién ciru: nghién
clu md ta cdt ngang héi c(u 88 bénh nhan ung thu
tuyén gidp thé biét héa nguy cd trung binh thap sau
phau thuat véi 116 lugt diéu tri. Trong do co 68 bénh
nhan dudc diéu tri 311 lidu 30mCi (77,2%) va 20 bénh
nhan diéu tri 31 liéu 100mCi (22,8%). Thai gian
nghién clu tir thang 1/2018 — 1/2019. Két qua: Sau
1 dgt diéu tri, ti Ié hily mo gidp hoan toan 75,0%. Liéu
30mCi (1110MBq) co ti Ié hiy md gidp hoan toan dat
70,6%. Liéu 100mCi (3700MBq) c6 ti Ié hiy mo gidp
hoan toan dat 90,0%. Khong cd bénh nhan nao vugt
qua 3 dat diéu tri. Nong dé TSH = 30uIU/ml lam tdng
hiéu qua huy mo giap (p<0,05). Su khac biét vé do
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Ngay nhan bai: 5.3.2019
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tap trung 13! tuyén gidp, Tg khong anh hudng dén
két qua hiy mé giap (p>0,05). Két luan: Viéc diéu tri
hdy md giap vdi P'I sau phau thuat la cd hiéu qua.
Can dam bao néng d6é TSH = 30uIU/mI trudc didu tri,
Cén nhédc diéu tri liéu hiy mo giap véi 1311 100mCi de
nhanh chong dat hiéu qua diéu tri mong mudn, gép
phan giam chi ph| diéu tri véi tac dung phu nhidu hon
khéng dang ké.
Tu khoa: Ung thu tuyén gidp biét hda, 1311

SUMMARY

EVALUATION FOR REMNANT THYROID
ABLATION WITH 31 IN PATIENTS WITH
DIFFERENTIATED THYROID CANCER
AFTER TOTAL THYROIDECTOMY AT
NGHE AN ONCOLOGY HOSPITAL

Objectives: This aim of our study was to evaluate
the initial results of thyroid remnant ablation with 1311
in patients with differentiated thyroid cancer after total
thyroidectomy and identify which factors affected it.
Materials & Methods: This retrospective cross-
sectional descriptive study includes 88 patients with
differentiated thyroid cancer at low to intermediate
risk, who were treated by total thyroidectomy. We
recorded 116 times with thyroid remnant ablation.
There were 68 patients used low dose of radioiodine,
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30mCi (1110MBq) 131, and 22 patients used 100mCi
(3700MBq) of radioiodine from January 2018 to
January 2019. Results: The rate of initial successful
ablation was 75,0%; 70,6% in the low-dose group,
and 90,0% in the high-dose group. No patient got
over 3 times of ablation. Serum TSH > 30uIU/ml
before treatment increased the effective of ablation
(p<0,05). The different from thyroid uptake with 1311,
serum Tg did not affected it (p>0,05). Conclusions:
An activity of 13! is effective in thyroid remnant
ablation in patients with differentiated thyroid cancer
after total thyroidectomy.To consider to use high dose
of radioiodine (100mCi) instead of low dose one
(30mCi) for quick result and reduce healthcare costs.
While the side effects were not serious.
Key words: differentiated thyroid cancer, 13!

I. DAT VAN DE

Ung thu tuyén giap (UTTG) chiém 2% trong
cac bénh Ii &c tinh va chiém dudi 1% cac trudng
hgp tir vong do ung thu tai My. Theo Hiép hoi
Ung thu Hoa Ky, sG liéu m&i mdc UTTG nam
2014 udc tinh 63.000 ca, ty 1€ mac bénh hang
nam tang khoang 2%. Cho dén nam 2019, UTTG
s& diing th(r 3 trong cac loai ung thu phé bién
cla nir gigi [3]. Tai Viét Nam, theo s0 li€u ghi
nhan trong giai doan 2005 — 2008, UTTG ding
hang th( 6 trong cac loai ung thu & phu nir véi
tan sudt mac theo tudi & nir gidi 1a 5,6/100.000
dan, ¢ nam gigi la 1,8/100.000 dan. Dd&i vai
UTTG thé biét hda, cac phuong phap diéu tri
chinh gém: phau thuét, diéu tri bang 1311, diéu tri
Uc ché TSH. Vé&i phan I6n bénh nhan (BN) UTTG
biét hda, cac phuong phap diéu tri noéi trén mang
lai hiéu qua cao va ty |Ié sGng thém 5 nam
khoang 83 — 98% [4].

Diéu tri bang i-6t phong xa la_phuong phap
diéu tri b6 trg chu yeu sau phau thuét. Tuy
nhién, liéu hdy mé gidp bang *'I nhu thé nao dé
dat hiéq qua huy sach mo giap sau diéu tri phau
thuat van con la van dé gay nhiéu tranh cai va
chua cd su théng nhat. Nhdm danh gid két qua
diéu tri bang 131 cho bénh nhan ung thu tuyén
gidp_thé biét hda dong thdi dua vao trang thiét
bi san c6 cla cd sd, ching t6i ti€n hanh dé tai
nghién ctu véi 2 muc tiéu: Panh gid két qua
diéu tri huy mé g/ap bang BI] trén bénh nhan
ung thu tuyen g/ap thé bidt hoa sau phau thuét.
Xac dinh cac yéu té anh hudng dén két qua diéu
tri huy mé giap bang 311,

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

88 bénh nhan (BN) ung thu tuyen giap thé
biét héa dugc phiu thuat cat tuyén gidp toan bd
va diu tri 311 tai Bénh vién Ung budu Nghé An
tr thang 1/2018 — 1/2019

2.1. Tiéu chuan chon bénh nhan

BN dudc phau thut cit toan bd tuyén giap,
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diéu tri 131T; Chan doan md bénh hoc ban dau 13
UTBMTG thé biét hda; Co day du hd so bénh an,
tiéu ban va khéi nén luu trir.

2.2. Tiéu chuan loai trir: BN dudc chén
doan UTTG thé tuy, t€ bao Hurtle; BN UTBMTG
thé biét hda khdng c6 chi dinh diéu tri iod phdng
xa; BN khong co day du cac thong tin.

2.3. Phucong phap nghién ciru

2.3.1. Thiét k& nghién ciru: M6 ta cat
ngang hoi cltu

2.3.2. C8 mau nghién clru: Chon miu
thuan tién

2.3.3. Cach tién hanh nghién clru:

—banh gia lam sang, can lam sang: siéu am,
Xquang, TSH, Tg, TgAb, do tap trung 1317 va xa
hinh tuyen giap xac dinh Ierng mo glap con lai
sau phau thuét, hach c8, di can xa néu ca.

—Bénh nhan sau diéu tri phiu thuat toan bd
tuyén gidp dudc xac dinh 1a UTTG thé biét hda
bdng md bénh hoc va dugc xép vao nhém nguy
cd trung binh thap theo Hoi tuyén gidp My (ATA)
dugc diéu tri bang 13 vdi liéu 100mCi:

= Kich thudc budu >4cm.

* BuGu xam lan vé bao (T3).

= Mlrc d6 xam lan hach Lympho: s6 hach di
can = 3 hach, hach di can = 2 mm.

= Khéng phét hién hach cd nghi ng& trén 1am
sang va cac phudng tién chadn doan hinh anh
khac nhu: siéu am, xa hinh.

—Bénh nhan sau diéu tri phau thuat cé tu 2
yéu t0 nguy cd tr@ Ién trong cac yéu to sau dugc
diéu tri véi liéu 30mCi:

= Kich thudc budu 1-4cm. Di can hach: hach
di can < 3 hach, hach di can < 2 mm.

» Két qua xét nghiém Tg > 10ng/ml sau phau
thudt 3 - 6 tuan trong diéu kién khéng cd bang
chirng hinh anh nao cho thady cd su hién dién
cla té bao tuyén giap.

= Két qua xét nghiém TgAb > 30 ng/ml sau
phau thuat 3 — 6 tuan.

= Nhiéu nhan. C4 tién st chiéu xa viing c6.

= Tudi > 45.

—-banh gia bién chi’ng cdp trong qua trinh
diéu tri nhu n6n 6i, viém tuyén nudc bot, viém
da day, viém bang quang, ha canxi mau theo
tiéu chudn ctia CTCAE v4.0.

—Liéu hiy mé gidp dugc xem la c6 hiéu qua
khi k&t qua kiém tra sau it nhat 06 thang thoa
man tat ca diéu kién:

= Khdm lam sang va lam xét nghiém siéu am,
Xquang, chup cdt I6p vi tinh khéng tim dudc &
tai phat, di can.

= Xét nghiém Tg, TgAb gidam han so vdi Ilc
trudc diéu tri hodc da tré vé mic binh thudng:
Tg < 10 ng/ml; TgAb < 30UL/ml.
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= Xa hinh toan than vai 131 liéu 3mCi khong phat
hién ton thuong hap thu phdng xa béat thudng.

2.4. Xtr ly s0 liéu: Phan mém SPSS 20.0
IIl. KET QUA NGHIEN cU'U

Trong thdi gian nghién cru, 88 BN ung thu
tuyén giap thé biét héa thda man tiéu chuén lua
chon va tiéu chuén loai trir dugc 18y vao dé tai.
Chdng t6i ghi nhan mét s6 két qua nhu sau:

1l

Noén 6

100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

D50
ubj1

D62
uDj3
wDi4

Viém tuyén Viémda Viém bing Ha canxi
nude bot day quang
Hinh 1: Cac bién chung sau diéu tri liéu 30mCi
Cac bién chirng cap tinh sau diéu tri liéu 30mCi
bao gom: nén 6i, viém tuyén nudc bot, viém da

day, viém bang quang, ha canxi. Phan I6n cac bién
chiing xuat hién vgi mdc dé 1, khong cd bién
chling nao xuat hién d mdc do 3 & 4.

100.0%

90.0%
80.0%
70.0% 2D)0
60.0% )1
50.0% :
40.0% Do
30.0% "Dg3
20.0% nij4
10.0%

0.0%

Nonéi  Viémtuyfn Viémds Viémbing Hacanxi
nudc bot day quang

Hinh 2: Cic bién chung sau diéu tri liéu 100mGi

Cac bién chiing cap tinh sau diéu tri liéu
100mCi bao gobm: nén 4i, viém tuyén nudc bot,
viém da day, viém bang quang, ha canxi. Phan Ién
cac bién chiing xuat hién véi mic do 1 & 2, khéng
c6 bién chirng nao xuat hién d mic dé 3 & 4.

Bang 1: Pic diém vé tudi, gidi cia nhém BN nghién ciu

Cac dac diém 1am sang

Ty 1€ (%)

Tong s6 bénh nhan

S6 lugng (n)
88

Gidi Nam

6 6,8

NT

82 93,2

Tudi trung binh

52,1 + 8,6

Ti 1€ bénh nhan nir [a 93,2%, bénh nhan nam la 6,8%. Tudi trung binh la 52,1 + 8,6 (tU 48 dén

73 tudi).
Bang 2: Ty 1€ diéu tri huy mé gidp thanh cong ]
1 dot 2 dot 3 dot > 3 dot Tong cong |

- i Tan suat 48 15 5 0 68
Lieu 30mCi 7 16 70,6% 22,1% 7,3% 0% 100%

| Tan suat 18 1 1 0 20
Lieu 100mCi T I8 90% 5% 5% 0% 100%

chun Tan suat 66 16 6 0 88
9 Ti 16 75% 18,2% 6,8% 0% 100%

75% BN dap (ng hdy mo gidp hoan toan sau 1 lan diéu tri, 93,2% bénh nhan dap (ng sau 2 lan diéu
tri va 100% BN dap (ng sau 3 lan diéu tri. Khdng cé bénh nhan nao diéu tri qua 3 [an hay mo gidp.

Bang 3: Do tap trung 131 tuyén giap

o N Hiéu qua hiy mé giap
Yeu to So BN Hoan toan Khong hoan toan
A in <4% 80 100% 0%
Do tap trung Iod 7-10% 0 0 0
o)
(%) > 10% 8 50% 50%

BN c6 do tap trung Iod tuyén gidp < 4% cho két qu

trung Iod > 10%. Khac biét khong cd y nghia théng ké (p = 0,61).

Bang 4: Nong dé Thyroglobulin

a hay mo giap cao haon so véi BN cé do tap

e N Hiéu qua hiy mo giap
Yeu to So BN Hoan toan Khong hoan toan
Thyroglobulin (Tg) | < 2 ng/ml 16 72% 28%

161



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2019

2 -10 ng/ml

26

90,5%

9,5%

> 10 ng/ml

46 66,7%

33,3%

Bang 5: Nong do TSH

Khong cé mai lién quan gilta nong doé Tg va hiéu qua cua diéu tri hiy mé giap (p=0,078).

N e Tan Hiéu qua hdy mo giap ; -
Yeu to suat Hoan toan Khong hoan toan Y nghia
< 30 IU/ml 8 20% 80% _
TSH > 30 TU/ml 108 72,5% 37,5% P=0,013

Nhom ¢ TSH > 30 IU/ml ¢ hiéu qua diéu tri hiy mé gidp cao hon han nhém cé TSH < 30 IU/ml.

IV. BAN LUAN

Nghién cfu clia chdng t6i ghi nhdn dugc 88
bénh nhéan, trong dé 93,2% la bénh nhan ni,
6,8% la bénh nhan nam. TuGi trung binh cua
nhém bénh nhén la 52,1 + 8,6 (tr 48 dén 73
tudi). Nghién ctu cho th8y c6 75,0% bénh nhéan
dap ng hay moé gidp hoan toan sau 1 [an diéu
tri, 93,2% bénh nhan dap (ng sau 2 dot diéu tri
va 100% bénh nhan dap ('ng sau 3 dgt diéu tri.
Khong cé bénh nhan nao diéu tri qua 3 [an huay
mo giap. Do Quang Trudng (2013) cong bo két
qua nghién ctu trén 137 bénh nhan UTTG thé
biét hda cho thay tudi trung binh 1 39,7 + 12,8.
Diéu tri hiy mo giap hoan toan & nhém dung
lieu 30mCi la 45,5%, lieu 50mCi la 60%, liéu
75mCi la 64,5% va lieu 100mCi la 75,7% [1].
Tac giad Mai Trong Khoa (2012) céng b6 két qua
hiy mé giap hoan toan & nhém dung liéu 30mCi
la 1317 30mCi co ti I1é dap (rng la 33,3% va nhom
dung lidu 100mCi c6 ti I& dap tng 1a 79,2% [2].
Pedro (2004) cho thay ti 1€ hay m6 giap thanh
cong chi 46% vdi mic lieu 30mCi 131 va hiéu
qua tang Ién 75-85% khi dung liéu 100mCi [5].
Qua nghién clru, ching t6i nhan thdy rang diéu
tri hiy mo gidp vdi liéu 100mCi dat dudc hiéu
qua hiy mo tuyén gidp la 90,0% & lan diéu tri
dau tién. Ti 1€ nay cao han han khi dung '3!1 liéu
30mCi chi dat dugc 70,6% hiéu qua hiy mo giap
va cling cao han so véi cac nghién cru khac. Tuy
nhién viéc so sanh két qua diéu tri gilfa 2 liéu
30mCi va 100mCi khoéng phai la muc tiéu cta
nghién clru va tiéu chuén lva chon bénh nhan &
2 nhém nay cling khong dong nhat nén khéng
thé dua ra két luan cd y nghia vé mat thdng ké.
Pay chi la két qua ggi y cho cac cong trinh
nghién cltu ti€p theo.

Néu xa hinh tuyén gidp la mot xét nghiém
dinh tinh thi do tap trung 3'I tuyén giap dugc
xem nhu' 13 mét xét nghiém dinh lugng dé danh
gia lugng mo6 gidp con lai nhiéu hay it khi ma
siéu 4m khong thé phat hién dugc. Nghién clu
chidng t6i nhan thdy véi mc do tap trung 3!
tuyén giap < 4% cho két qua hdy moé giap tot
hon han so v8i bénh nhan cé d6 tap trung >
10%. Tuy nhién su khac biét nay khong cd y
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nghia thong ké do s& lugng mau ching toi do do
tap trung 31 tuyén giap con it.

Nghién cru chi bao gém cac bénh nhan chua
c6 di can xa nén nong do Tg ghi nhan & mdc
trung binh va thap. Nghién ciu cling cho thay
khong cd su khac nhau vé hiéu qua hay mo giap
so v@i nong do Tg cua bénh nhan. Day chi la xét
nghiém mang tinh tién lugng bénh trong qua
trinh theo ddi vé sau.

Trong nghién clru ching t6i, phan I6n bénh
nhan déu dugc chudn bj tét véi 108 trudng hdp
(93,1%) c6 nong d6 TSH = 30uIU/ml trudc diéu
tri. Va 8 nhdm nay cho thay hiéu qua diéu tri hay
moé gidp hiéu qua hon hdn nhém co TSH thap
(p= 0,013). S& di c6 nhitng trudng hdp bénh
nhan cd mic TSH thdp nguyén nhan cd thé do
bénh nhan sau phau thuat phai chG doi diéu tri
qua lau khién nbng d6 TSH tdng qua cao
(>100uIU/ml) sé gay ra moOt s6 nguy cd suy giap
nang nhu ngung tim, hon mé. Chinh vi vay,
chidng t6i cho bu hormon gidp & nhiing bénh
nhan thé trang kém, cé biéu hién suy gidp nhiéu.

Theo Mai Trong Khoa va cong su (2012)
nghién clfu 520 bénh nhan. 100% trudng hgp
déu c6 TSH trén 30uIU/ml [4]. K&t qua ndng do
TSH ciling tuong tu & nghién cliu ctia D6 Quang
Trudng [1]. Samuel A.M (2006) ghi nhan két qua
hiy mo gidp c6 lién quan chat ché dén nong do
TSH va do tap trung tuyén gidp. Khi do tap trung
tuyén gidp < 1% va TSH = 30uIU/ml thi ti I€ hay
mé gidp hoan toan dat 92%. Néu TSH <
30uIU/ml thi ti 18 hily md md gidp chi dat 57%
[6]. Nghién cru chung t6i cho két qua huy mo
gidp hoan toan & 72,5% bénh nhan cé nong do
TSH >30uIU/ml trong khi chi c6 dén 80% bénh
nhan diéu tri hiy mo6 giap khong hoan toan &
nhom TSH < 30uIU/ml.

Két qua ciing cho thay doc tinh cap xay ra rat
it trén nhém déi tugng bénh nhan. Bién ching
thudng gap la ha canxi mau vdi ti 1€ ha canxi
mau do 1 la 12% va do6 2 la 1,8% khi dung liéu
30mCi. Bién chiing nay la 12,6% khi bénh nhan
dung liéu 100mCi. Diéu nay chifng t6 ha canxi
mau khong phai la bi€n chitng gay ra do diéu tri
13T ma la bién chirng chung sau phau thudt
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tuyén gidp do tuyén can gidp bi ton thudng
trong qua trinh phau thuat chua hoi phuc dugc.
Tuy nhién, bi€én chirng nay la mot trong nhitng
bién ching gop phan lam téng nguy cd viém da
day khi bénh nhan phai u6ng canxi dan dén
giam hiéu qua diéu tri bénh bang 1311,

Bién chirng thudng gap ti€p theo la viém da
day chiém ti 1€ 8,6% khi dung liéu 30mCi va tang
Ién 12,5% khi dung liéu 100mCi. Cac bién ching
khac nhu viém tuyén nudc bot hay non éi it gap
han & bénh nhan vai ti 1€ [an luct la 8,6% va
1,7% khi dung liéu 30mCi cling nhu kh6ng cod su
khac biét khi u6ng liéu 100mCi. Hau hét cac bién
ching déu & do 1 nén cé thé dé dang kiém soat
bang ché dd an udng va cac thubc thdong dung.
Khong ghi nhan trudng hdp nao bi viém bang
quang trong qua trinh diéu tri.

Qua trinh tu van bénh nhéan sau diéu tri nhu
u6ng nhiéu nudc, nhai keo cao su... déng vai tro
vO cung quan trong trong viéc dao thai nhanh
chét phéng xa ra khoi co thé nham han ché tac
dung phu cho bénh nhéan, gidm chi phi diéu tri.
Qua dd cd thé gia téng s6 lugt bénh nhan diéu
tri v4i B liéu cao, tao diéu kién thuan Igi, rat
ngdn s6 lan diéu tri so vai liéu 30mCi.

V. KET LUAN

Sau diéu tri 6 thang, ty Ié hiy mo gidp hoan
toan la 75,0%. Liéu 30mCi co ty I€ hdy mo giap
hoan toan dat 70,6%. Liéu 100mCi co ty 1€ huy

mo giap hoan toan dat 90,0%. Nong d6 TSH

trudc diéu tri I — 131 cb y nghia dac biét quan

trong anh hudng dén hiéu qua hdy mo giap. Mdc

TSH dat y nghia phai > 30 IU/ml. Viém da day

dd 1 la bién ching thudng gdp khi diéu tri I —

131. Cac bién chiing khac nhu' viém tuyén nudc

bot, non &i it gap han. Phan I6n cac bién chirng

déu gap 6 do 1 &2.
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DAC PIEM LAM SANG VA THY'C TRANG KIEM SOAT HEN PHE QUAN &
HOC SINH TIEU HOC, TRUNG HOC LE HONG PHONG NGO QUYEN HAI PHONG

Pinh Thi Diéu Hiang*, Phung Chi Thién**, Pham Vin Thirc**

TOM TAT

Muc tiéu: M5 td mot sd dic diém 1dm sang va
thuc trang kiém soat Hen Phé& Quan & hoc sinh tiéu
hoc, trung hoc Lé Hong Phong, quan Ngo Quyen Hai
Phong Phu‘dng phap nghién ciru: Ngh|en cttu dich
e hoc mb ta cdt ngang két hgp vGi hoi clu; phong
van truc ti€p b6 me hoc sinh vé kién thir, thal do va
mot s6 yéu to lién qun dén bénh hen phé’ quan. Két
qua nghién ciru cho thay:

- Ty 1& mac HPQ tai trudng L& HOng Phong la
10,46%,

*Pai hoc ky thuat Y té Hai Duong

**Pai hoc Y Duoc Hai Phong

Chiu trach nhiém chinh: Dinh Thij Diéu Hang
Email: hangdtd@hmtu.edu.vn

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

- Kho thé mirc do trung binh 71,0%,

- Thuc trang cbng tac diéu tri klem soat hen: Hiéu
biét clia hau hét bénh nhan hen vé& hiéu qua diéu tri
kiém soat hen triét d& con han ché&. Ty 1& hiéu biét tt
cla bénh nhan vé hen 17,0%, trung b|nh va kém 83%.

- Da s6 BN chi dung thuoc khi cé can hen, diéu tri
du phong thudng xuyen dé klem soat hen 14,5%.
Bénh nhan hen dugdc coi 1a kiém soat triét dé (hoac
tot) VGi ty Ié rat nho (6,9%). ba s6 cac BN chua dudc
kiém soat hodc kiém soat mot phan.

SUMMARY

CLINICAL CHARACTERISTICS AND ASTHMA
DISEASE CONTROL IN LE HONG PHONG
PRIMARY AND SECONDARY SCHOOLS IN

NGO QUYEN DISTRICT HAI PHONG CITY

Objective: The authors have researching the rate
and describe control reality of Asthma in grade-
schooler, high schooler in LeHongPhong. Materials
and methods: The authors have used cross
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descriptive and retrospective study method, to be
combinated interview derectly the pupil parental about
knowledge, attitude and some relate factor with
Asthma disease. The results obtained as follow:

+ The rate of Asthma disease in Le Hong Phong is 10.46%.

+ Moderate difficulty breathing is 71.0%.

+ Reality of Asthma disease control: Knowledge of
patient about Asthma control is restrict: rate of good
knowledge is 17%, medium and bad is 83%.

The most of patient only used Asthma drug when
they have Asthma disesse, 14.5% of Asthma patient
frequent control by medicine. 6.9% of patient Asthma
control is a good, the most Asthma patient is not
control or partial control.

I. DAT VAN DE

Hen la van dé sutic khoé cong dong trén toan
thé gidi. Tac dong nhiéu ngu‘d| khong phan biét
tudi tdc, & nhiéu qudc gia mac cdn bénh man
tinh nay. Khi bénh hen khéng dugc kiém sdat,
anh hudng dén chat lugng cudc s6ng ngudi
bénh, trd thanh mot trong nhitng ganh nang
bénh tat d6i véi gia dinh, y t€ va xa hoi. Ty Ié
mac hen dang tang |én & hau hét quic gia, déc
biét la tré em. Tan xudt mac bénh HPQ dang c6
xu hudng tang cao trén toan thé gidi. Theo
thdng k& clia TO chirc Y té thé gidi (WHO), cf 10
nam, do luu hanh cta bénh lai tang 20 - 50%,
nhat la 20 nam vlra qua, téc do ngay mot nhanh
han. Ti Ié tr vong do HPQ tang rat nhanh trong
nhitng nam qua, chi sau ung thu, vugt trén cac
bénh tim mach, trung binh 40 - 60 ngudi/ 1 triéu
dan. O Viét Nam theo diéu tra cia Hoi Hen, Di
Ung mién dich lam sang, trung binh cé 5% dan
s8 bi hen, trong d6 c6 11% tré dudi 15 tudi,
tuong dudng véi 4 trieu nguGi bi hen va s6
nguGi t&’ vong hang nam khéng dudi 3000
nguGi. Nhiéu nguGi con ddu bénh, nén de bi bo
s6t trong diéu tra dich té hoc cling nhu chan
dodn bénh [2]. Hon nifa hau qua cua hen phé
quan va tinh trang 1am sang ngay cang nang la
van dé rat cap thiét hién nay.

Do véy, viéc chdn doan, kiém soat HPQ tré
em tai coOng dong la mot viéc hét sic can thiét
trong cong tac phong chong hen. Chdng t6i tién
hanh dé tai v6i muc tiéu sau: Mo t3 mot sé dac

diém I3m sang va thuc trang kiém sodt Hen Phé

Quan & hoc sinh tiéu hoc, trung hoc Lé Hdng
Phong quén Ngé Quyén, Thanh phd Hai Phong

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng, dia diém, thai gian
nghién ciru
2.1.1. Péi tugng: Hoc sinh tiéu hoc, trung
hoc cg s& Lé HOong Phong — S6 4 dudng Nguyen
Binh — Quan Ngo6 Quyén — Tp Hai Phong.
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2.1.2. Pia diém nghién clru: Trudng ti€u
hoc, trung hoc cd s Lé Hong Phong — Nguyéen
Binh — Ng6 Quyén — Tp Hai Phong.

2.1.3. Thai gian nghién ciru: 10/2016 dén
5/2017.

2.2. Phuong phap nghién ciru

2.2.1. Thiét k& nghién ciru: Nghién clu
dich té& hoc mé td cdt ngang két hgp véi hoi clru.

2.2.2. C8 mau va cach chon mau:

- Cong thirc tinh ¢d mau: dugc tinh theo
cong thirc sau

p (1-p)

n = 22, a/2 A2

- Trong do:

+ p: ty 1&€ mac bénh nghién clru tai cdng
dong, Lay p = 10%

+ A: khoang sai léch mong mu6n: 0,02

+ Z: hé s6 tin cay: 95%

+ a: Mlc y nghia thdng ké: 0,05

Vay c8 mau 1a: n = 864. D& cb dd chinh xac
cao, chdng toi ti€n hanh trén 1.520 hoc sinh

- Tiéu chuan lua chon

*Lua chon bénh nhan: Toan b6 nhitng bénh
nhan qua diéu tra dugc phat hién va chin doan
méc HPQ

*Tiéu chudn chan doan BN HPQ dua theo tiéu
chudn cua GINA 2016:

+ CO lén can kho thé tai phat nhiéu lan.

+ Thd kho khé co clr hay tai phat.

+ Ho dai ddng, khac ddm tréng tai phat.

+ C6 dau hiéu tdc ndng nguc tai phat nhiéu lan.

- Tiéu chuan loai trur:

+ Bénh nhan dudi 6 tudi.

+ Bénh nhan khong do dugc chirc nang hod hap.

2.2.3. Phuong phap thu thap thong tin

- Piéu tra sang loc: T6 chirc khdam dé phat
hién bénh nhéan tai trudng néu bénh nhan cé du
tiéu chudn chan ddan mic HPQ thd tién hanh
diéu tra sau vé HPQ

- T6 chic phéng van, khdm, do luu lugng
dinh thé ra cia bénh nhan theo phi€u diéu tra
vGi b cau hai thiét ké san.

2.2.4. Cong cu thu nhap thung tin

- Kham va diéu tra bénh nhan HPQ.

- Bang phong van sau vé kién thirc, thai do,
cac yéu to lién quan dén bénh hen, kham, do luu
lugng dinh va kiém tra két qua xét nghiém cla
bénh nhéan, b6 hoac me, da cé.

2.2.5. Tiéu chuan danh gia

2.3. Phucng phap xtr ly va phan tich s6
liéu: xr ly dua trén phan mém SPSS 16.0
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*Panh gia mirc dd ki€ém soat bénh hen tai cdng dong

A . Kiém soat | Kiém séat mét | Khéng du'dc kiém
Tieu chi triét dé phan gsoé't
Thitc giac ban dém Khong Khong Bt kv tU3n ndo cé
Can hen kich phat Khong Khong triéuycllﬁjtrn bén
Phai kham cap cltu vi can hen Khong Khong hoic 6 dgt hen
Thay d6i diéu tri do tac dung phu ctia thudc Khéng Khéng cap = 10an/ndm
Bi giGi han hoat dong thé luc Khéng Khéng B
Triéu chifng ban ngay Khong < 2 ngay/tuan > 2 ngay/tuan
, n s A < 2 ngay/tuan | > 2 ngay/tuan va <
SUf dung thuoc cat can Khong | va< 4g|éyn//tuan 4g|ayn//tuén
Luu lugng dinh budi sang > 80% > 80% < 80%
Duy tri it nhat trén 7 - 8 tuan, theo doi 56 tuan

II. KET QUA NGHIEN cU'U

3.1 Péc diém lam sang HPQ cua hoc sinh

truong Lé Hong Phong

nam la 77 tré, nir 82 tré, su khac biét khong cé y

nghia thong ké p>0,05. ,
Bang 3.2: Ty I€ tré mac bénh HPQ theo tuoi.

Bang 3.1: Ty Ié mac bénh cua cdc déi —— Ketqua | Benh Ty le

tugng nghién ciu: Do tuoi nhan (%)

GiGi e [Ty IE 6-<10 95 59,7

Két qua Nam | Nu | Tong | o,y 10- 15 64 40,3
Tong s6 tré kham | 740 [ 780 | 1520 | 100 _Tong 159 100
T6ng s6 tré bimdc| 77 | 82 | 159 [10,46 ,NVhan xét: Trong 159 tré mac hen, thi ty I&
] p>0,05 mac hen phé quan & tré 6 - <10 tudi la 59,7%,

p
Nhan xét: Két qua nghién cru cho thay ty Ié

tré mac Hen phé& quan chiém 10,46%. Trong do
Bang 3.3: Mot s6 ddc diém, tinh chdt mirc dé Idm sang HPQ:

tré trén 10 tudi la 40,3%.

Két qua _ s A

Tinh chat mirc do 7 n =159 Ty le (%)
Tién triéu S6 mili, hat hai, chay nudc mili 80 50,3
X L Can hen kéo dai vai phut - vai gid 141 88,7
Dién bién cua con hen Con hen kéo dai 11 6,
Kho thd thi thd ra 128 80,5
Thi kho thé Kho thd thi thd vao 10 6,3
Kho thd ca hai thi 21 13,2
Kho thd nhiéu 32 20,1
A Lt L s Kho thd trung binh 113 71,0
Muc do kho tha Khé thd it 12 7,5
Phai thd Oxy khi cé con hen 2 1,6
Va mo hoi 120 75,5
o Lin s Tim tai 16 1,0
Dau hicu di kem cdn hen No6i khong lién cau 37 23,3
Phai ngbi dé thd 112 70,4

Nhan xét: Tinh chat va muc d6 can hen rat khac nhau gilta cac bénh nhan. Nhin chung con hen
dién hinh véGi cac dau hiéu tién triéu (hat hoi, s6 mdi, chay nudc mii) chi€ém 50,3%, vd mo hoi

75,5%, kho thd ra 80,5%.

3.2. Thuc trang kiém soat Hen Phé& Quan & hoc sinh truéng Lé Hong Phong

Bang 3.4: Banh gid mic dé hiéu biét cua bénh nhén vé bénh hen

Cac chi tiéu Ket qua Tot Trung binh Kém
n (%) n (%) | n | (%)
Hiéu biét vé bénh 30 18,8 93 58,5 | 36 | 22,6
Hiéu biét vé diéu tri, s& dung thudc cap ciu 28 17,6 75 47,2 | 56 | 35,2
Hiéu biét vé diéu tri du phong 23 144 | 87 54,7 | 49 | 30,8
Danh gia chung vé hiéu biét ciia bénh nhan (n=159) 17,0% 53,4% 29,6%

165



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2019

Nh3n xét: Nhin chung kién thirc hiéu biét vé
bénh, cach diéu tri, s&r dung thuGc clia bénh nhén
hen ndm bat mot cach chung chung chua sau.

Bang 3.5: Cac thuéc su’ dung diéu tri HPQ

ghi s6 nhat ky ciling nhu dugc do chdc ndng hd
hap hang ngay.

Bang 3.7: Cac yéu té'lién quan khac dén
két qua diéu tri

Két qua A A L A
Thudc Bénh nhan | Ty lé (%)
Thudc Ubng 120 75,5
Thuoc tiém 42 26,4
Thuoc xit 48 30,2
Thudc khi dung 8 5

Nhan xét: Trong cac thudc s dung trong
diéu tri bénh da so la thudc uéng chiém 75,5%,
ti€p dén la thudc xit 30,2%, thudc tiém 26,4%,
thap nhat la khi dung chiém 5%.

Bang 3.6 : Thuc té diéu tri bénh hen cua
bénh nhan tai dia phuong

Kétqua | n= |Tylé
Thu'c té diéu tri 159 | (%)
Lua Tu mua thucf)'ﬂc 90 56,6
chon Kljam t_;enh vién 26 16,4
; Kham tai tram Y té 88 55,3
vS!Chté' Kham mua thuoc Y 112 | 704
1Y té tu '
Theo | Dudc tu van dung 8 5,0
doi diéu| Cd sb ghi nhat ky 0 0
tri Do PEF hang ngay 0 0

Nhén xét: KQNC cho thay (56,6%) BN khi
xuat hién cdn hen ty mua thu6c theo théi quen
ma khdng dugc hudng dan diéu tri ding. Khong
c6 bénh nhan nao tu theo doi bénh bang cach

Két qua A
Yéu té n I},’/:‘;
lién quan diéu tri

Tuan tha diéu tri 64 | 40,2

Co san thudc hen trongnha | 149 | 93,7
Biét tén thudc dang dung 84 | 52,8

Chi str dung thuoc theo dot bénh| 135 | 84,9
Kham bénh tu van dinh ky 8 5,0

Khong dugc quan ly diéu tri | 149 | 93,7

Nhan xét: Da sO bénh nhan dung thudc theo
ting dgt bénh (84,9%) ma cb ty Ié rat it BN
dung thuGc du phong thudng xuyén.

Bang 3.8: Ly do bénh nhdn chua duoc
diéu tri kiém soat tot

Ly do chua diéu trité' 159 | (%)
Kho khan kinh té 11 6,9
Chua tiép can phuong phap
diéu tri dung 69 43,3
Ngai dung thuGc dai ngay gay
bi€n chiing 73 49,6

Nhan xét: Ly do bénh nhan chua dugc diéu
tri t6t co tdi 49,6% lo ngai dung thuGc cho tré
dai ngay co thé gady bién chiing, chua ti€p can
phuang phap diéu tri dang chiém 43,3%, do khd
khan vé kinh té chiém 6,9%.

Bang 3.9: Méi lién quan giira hiéu biét cua bénh nhdn va mic dj kiém sodt

Kiém soat

Urc do kiém soat 3
triét de

Hiéu biét

Khong dugc

kiém soat Tong P

Hiéu biét vé bénh t6t 6 (18,52%)

22 (81,48%) 27 (100%)

Hi€u biét vé bénh kém 5 (3,78%)

< 0,05

116 (96,22%) 132 (100%)

Tong 11

127 159

_Nhén xét: S8 bénh nhan hen c6 hiéu biét t6t vé bénh dugc diéu tri ki€m sodt cao han hdn nhém
hiéu biét kém vé bénh, cd y nghia thong ké p< 0,05.

IV. BAN LUAN

4.1. Mot s6 déc diém 1am sang cua hoc
sinh mac HPQ. Nghién cliu xac dinh ty 1€ mac
hen tai truGng chung t6i da thu dugdc két qua ty
Ié mac hen cla hoc sinh la 10,46%. Ty Ié nay
cao hon nghién clu clta Nguyen Trong Tai
(2010) khi diéu tra ty 1&é mac hen hoc dudng tai
Thanh phd Vinh tinh Nghé An diéu tra trén 4.963
d6i tugng hoc sinh cac khdi cua 15 trudng Tiéu
hoc, Trung hoc Co s8, Trung hoc phé théng thi
ty 1& mac hen 1a 7,29%, cao hon nghién cltu cla
Bui Bic Duong (2002) tré mac hen tai 2 tinh
Binh Dugng, Thai Binh la 7,1%, 8,74% G 3
trudng PTCS tai Ha NOi nghién clu cla Phan
Quang boan (2006), thap hon 12,56% & hoc
sinh Ha NOi cla Pham Lé Tuan (2006). Diéu nay
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¢ thé ly gidi 1a do cac yéu t8 cu thé vé dia ly,
moi trudng & day khac so vdi cac khu vuc khac
ma cac tac gia khac da nghién cliu, ciing cé thé
do c& mau diéu tra khac nhau, thdi diém diéu tra
cla cac tac gid khac ti€n hanh trudc ching toi
nén da anh hudng dén két qua ty I& mac hen.
Tuy nhién két qua nghién clfu cta ching téi thu
dugc phu hgp véi nhiéu nghién clfu clia cac tac
gid nudc ngoai nhu clia Dawson S. 1999 trén 4%
va phu hgp véi khuyén cdo cla GINA vé tinh
hinh mac hen dang c6 xu hudng gia téng trong
nhirng ndm gan day trén pham vi toan thé€ gidi,
dac biét la hen tré em.

Ty I& tré nam mac hen (48,42%) va tré nif la
(51,58%), su’ khac biét khong cd y nghia thong
ké (p>0,05). Ty I& mac hen khdng cd su khac
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biét vé gidi tr két qua nghién cru cla ching toi
cling phu hgp véi nhan dinh cta cac tac gia khac
nhu: Pham Van Thic, Huurre T.M. va y van
Phan Quang Doan, Nikon KN,

Chlng t6i thay ty Ié mac bénh gilta cac do
tudi 13 tuong tu nhau. Bénh xudt hién [an dau &
bt c tudi nao tuy theo cd nhan, diéu nay
khdng thé du bdo trudc do lién quan cd dia bénh
nhan, moi trudng séng, bénh kém theo.

Tinh chat khé thd cta con hen & cac BN thay:
kho thg thi thd ra la 80,5%, diéu do cling phu
hgp véi y van va mot s6 nghién clitu khac nhu
Phan Quang Doan [2]. Tuy nhién cling c6 mét
vai nghién clfu clia cac tac gia khac cho rang khé
tha chu yéu & ca 2 thi (57,1%) [3], [4].

4.2, Thuc trang kiém soat bénh Hen phé
quan tai trudng Lé Hong Phong.

Hi€u biét cda bénh nhadn vé hen: Kién
thirc v& bénh hen clia bénh nhan gém hiéu biét
chung vé bénh, con hen, diéu tri cdt can, diéu tri
du phong. Trong d6 hiéu biét vé bénh clia bénh
nhdn bao gém hiéu biét v& nguyén nhan gay
bénh, phong tranh ti€p xdc di nguyén hoac yéu
to kich phat can, biét tinh chat tac hai cia bénh,
trong d6 diéu quan trong nhat la tu biét tinh
trang bénh, co thai do diéu tri ding. Hi€u biét vé
diéu tri cat con tot la khi bénh nhan cé thudc xit
cat con trong tay, khi xudt hién con phai xit
dang cach r6i méi di kham y bac si.

Nhin chung miic d6 hiéu biéu tét vé bénh hen
clia bd hodc me bénh nhan chi chiém 17%, trong
khi hi€u biét trung binh hodc kém 1a 83%. Pa s6
bénh nhan thi€u hi€u biét vé diéu tri du' phong va
cap clu cling nhu st dung thudc dang.

Hiéu biét va thuc té vé diéu tri bénh hen
cta bénh nhan. VEé thuc trang st dung thudc
ctia BN, thay rang (56,6%) khi xut hién can hen
ty mua thu6c theo théi quen ma khong dugc
hudng dan diéu tri dung. Pa s6 bénh nhan dung
thubc theo ting dgt bénh (84,9%) ma cé ty 1€
rat it BN dung thuGc du phong thudng xuyén
ding loai thubc va cach st dung hgp ly (duGi
10%). C6 18 day la cac ly do cit nghia viéc kiém
soat hen khong hiéu qua & cac bénh nhan.
Thudc udng la loai thudc dugc BN dung nhiéu
nhat khi xuat hién can hen (83,0%), ti€p dén la
thudc tiém (11,9%). Nghién clru cia Pham Huy
Quyén va Luong Thi Thuan cling cho rang cac
dang thudc hay st dung nhu thudc uéng 86,3%,
tiém 45,7%, dang hit hodc khi dung 9,6%, BN it
dung thudc tac dung tai cho, nhung lam dung
thudc dong van beta 2 giag cam tac dung ngan.

Ty 1€ bénh nhan cd san thuGc diéu tri hen
trong nha la 93,7%, nhung biét tén thu6c dang
dung chi cé 52,8%. Diéu d6 rat dang lo ngai vi

bénh nhan hen thutng tu y dung thudc khong
biét tdc dung phu cua thubc, lam dung thudc,
dung thudc khong dang liéu lam tang ty 1€ bién
chiing cua bénh do tac dung cta thudc cling nhu
tang nang bénh. Qua diéu tra s6 bénh nhan
thuong kham mua thudc y té tu 70,4%, tu mua
thudGc: 56,6%, kham tai Tram y t€ 55,3%.

Nhu vay da s6 BN déu sir dung thudc theo loai
hinh tu mua thu6c hodc mua tai cac quéay thudc
tu. Cac nghién clu khac vé tinh trang diéu tri va
st dung thubc clia bénh nhan cling cho thdy: nhu
nghién cru ARIAP & Viét Nam trung binh BN phai
di kham BS da khoa c6 4,64 lan/nam, BS chuyén
khoa 1,03 lan/nam, d6 la s6 lan kham thap nhat
so vGi BN cac qudc gia khac trong khu vuc. Ciling
trong nghién clitu dé cho biét 26% BN Viét Nam
phai quay lai diéu tri ndi trd do la s6 BN cao nhat
trong khu vuc (mulc trung binh téi 11%). Co
nhiéu loai thu6c khac nhau dugc bénh nhan dlng
tai nha dé du phong bénh hen, thuc BN thudng
dung nhat la salbutamol va pretnisolon, trong khi
dd thuoc thich hgp nhat cho diéu tri du phong
hen lai rat han ché.

Bénh rd rang anh hudng nhiéu dén cudc song
clia nguGi bénh, anh hudng dén lao dong hoc tap,
hoat dong gia dinh xa hoi khac. Nhu' nghién ciu
clia Hugo Neffen cho thdy bénh hen anh hudng
gidi han hoat dong thé thao 50%, nghi ngoi tu
nhién 41%, 16i song 37%, hoat dong xa hoi 29%,
chon nghé 30%, gidc ngu 46%, viéc nha 37%.

Trong nghién clfu cta ching t6i d@ mo ta
dugdc dic diém dich té bénh hen tai trudng Lé
Hong Phong va thuc trang diéu tri ki€m soat hen
tai trudng. Nghién ctru cling dong gdép vao két
qua nghién clu chung vé bénh cling nhu gop
phan nghién citu danh gid & nhirng cong doéng
khac, hay cong dong I6n hon dac biét la hen hoc
dudng. Nghién cru nay cling gilp chdng toi dinh
huéng cho nhitng nghién clu ti€p theo cla
minh. VGi ty 1€ bénh nhan mdc kha cao, xu
hudng mac bénh dang tang Ién, bién ching cua
bénh cé lién quan dén nhan thiic ctia bénh nhan
va gia dinh. Nghién clru clia chdng t6i da tim
hiéu thuc trang diéu tri 8 hoc dudng, danh gia
diéu kién muc do anh hudng cia bénh dén cudc
song hoc sinh va gia dinh. Va cling gop phan
dua ra giai phap can thiép nhdm cai thién tinh
hinh thuc té diéu tri tai trudng hoc.

V. KET LUAN

1. Pac diém lam sang ctia hoc sinh mac
HPQ tai trudng ti€u hoc va trung hoc co sé
Lé Hong Phong

- Ty 1&é mac HPQ tai trudng Lé Hong Phong la
10,46%, ty 1& mac bénh gilta hai giGi (nam
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48,4%, nir 51,6%).

- Tién triéu con HPQ la 50,3%, khd thd thi
thd ra la cha yéu chiém 80,5%, khé thd mirc do
trung binh 71,0%, dau hiéu di kém can khé thd
la v md héi 75,5% va bénh nhan phai ngdi dé
tha 1a 70,4%.

2. Thu'c trang cdng tac diéu tri ki€m soat
hen tai trudng Lé Hong Phong

- Hi€u biét ctia hau hét bénh nhan hen vé
hiéu qua diéu tri kiém soat hen triét d& con han
ché. Ty I1& hiéu biét tdt cla bénh nhan vé hen
17,0%, trung binh va kém 83%.

- Pa s6 BN chi dung thudc khi ¢ con hen
84,9%, diéu tri du phong thudng xuyén dé ki€ém
soat hen 14,5%.

- Thubc dang xit hodc khi dung dugc dung
V@i ty 1€ rat thap trong du phong HPQ.

- Bénh nhan hen dudc coi la kiém sodt triét
dé (ho3c tét) véi ty I rat nho (6,9%). Pa sb cac
BN chua dugc kiém soat hodc kiém soat mot
phan (93,1%).

- Ly do da s6 bénh nhan chua dugc diéu tri hen
tot la ngai dung thudc nhiéu ngay gay bién ching.
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T khoa: cg cau bénh TMH, Bénh vién Son Tay
Ha Noi

SUMMARY
STUDY ON EARLY DISEASE DISEASE PATTERNS

IN SON TAY HOSPITAL HANOI IN 2017

Objectives of the study: - Determine the
characteristics of TMH at Son Tay Hospital in Hanoi. -
Determining the rate of each type of TMH according to
ICD 10 classification, the proportion of TMH groups
and some of their correlations at Son Tay Hospital in
Hanoi. Conclude: - The rate of patients with TMH is
concentrated at the age of 16-60 years old 48.40%. -
Percentage of patients with other TMH diseases
accounted for 68.5%. - Farming is the job with the
highest percentage of patients accounting for 30.01%.
- Group of sinus nose diseases: 50.07%, in which
acute nasopharyngitis (common cold) has the highest
rate of patients with 18.12%, next is chronic sinusitis
6.08%. - Group of laryngeal diseases: 34.50%, of
which chronic sore throat has the highest number of
patients 12.12%. - The group of Tai disease: 11.39%,
of which unspecific and non-specific otitis media have
the highest number of patients with 3.72%. - Other
diseases group of TMH: 2.09%. - Group of TMH
injuries: 1.95%.

Keywords: TMH disease structure, Hanoi Son Tay
Hospital.
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I. DAT VAN DBE

Bénh vién Son Tay Ha Noi cd khoa TMH véi
25 giudng va phong kham kha day du trang thiét
bi chuyén khoa, hang nam da diéu tri ngoai, noi
trd cho tr 9 dén 13 ngan bénh nhan (BN), tuy
nhién chua cd nghién ciu cu thé nao vé co cdu
bénh TMH. Viéc xac dinh dugc mo hinh bénh tat,
du bao bénh tat cling nhu quan ly t6t bénh TMH
trén dia ban la viéc lam cé y nghia I6n gilp
chiing ta ndm dudc tinh hinh bénh tat, dé tir d6
cung vdi cac cg quan ban nganh dia phugng cé
k€ hoach giao duc stic khoé cho cong dong, gilp
phong nglra va diéu tri t6t cac bénh TMH nham
trdnh mac bénh va céc bién chliing nguy hiém,
gdp phan vao céng tac cham séc stic khoé ban
dau cho nhan dan. Xuat phat tir nhirng van dé
néu trén chang to6i ti€én hanh dé tai: "Nghién cuu
mo hinh bénh Tai Mii Hong tai

Bénh vién Son Téy Ha Noi nédm 2017” nham
muc tiéu nghién cru sau:

1. Xéc dinh cdc dic diém cua bénh TMH tai
Bénh vién Son Tdy Ha Noi.

2. Xdc dinh t [é tung loai bénh TMH theo
phén loai ICD 10, t/ /€ cac nhom bénh TMH va
mot s6° moi tuong quan cua chung tai Bénh vién

Son Téy Ha Ngi.

3. Xdc dinh tinh hinh diéu tri bénh TMH tai
Bénh vién Son Tay Ha Noi.

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

2.1. Poi tugng nghién cilru: Bénh nhan téi
kham tai phong kham va khoa TMH, thu6c Bénh
vién Son Tay Ha Ndi va dudc chan doan cé bénh
ly TMH (K& ca cac bénh nhan DT ndi trd, BT
ngoai trd va BT vugt tuyén), trong nam 2017.

2.2. Théi gian nghién ciru: TU thang 01
nam 2017 dén hét thang 12 nam 2017.

2.3. Pia diém nghién ciru: tai Bénh vién

Son Tay Ha Noi.

2.4. Phuang phap nghién ciru

2.4.1.Thiét k& nghién cut: Hoi clru mo ta

2.4.2.Tiéu chuén chon mau:

- Danh sach bénh nhan kham chira bénh luu
trlr trong phan mém kham bénh cia phong
kham va khoa TMH dat cac tiéu chi sau:

- Nhitng danh sach bénh nhan cé chan doan

3.1. Ti Ié bénh TMH theo phan loai Qudc té ICD 10.
Bang 1: Ti 1é bénh TMH

bénh ly TMH (K& ca cac bénh nhan nhap vién,
bénh nhan dugc k& don va bénh nhan chuyén
tuyén trén diéu tri) tai khoa TMH va phong kham
TMH Bénh vién San Tay Ha Noi.

- bugc kham, ké dan hoac nhap vién diéu tri
trong thgi gian tr 01/01/2017 dén hét ngay
31/12/2017.

- Néu trén cung bénh nhan cé nhiéu bénh
thuéc TMH 18y chan doan bénh chinh.

- Néu c6 kém bénh ly khoa khac chon bénh ly
TMH.

2.4.3. Tiéu chuén loai trir

- Khéng thudc dién nghién clru d6i vdi nhitng
trudng hop kham sirc khoe.

- Danh sach BN khong day da thong tin gitp
cho viéc nghién clu.

2.4.4. Phuong phap nghién cuu

- H6i cllu qua danh sach kham chita bénh
dugc luu trir trong phan mém kham bénh trén
may vi tinh ctia phong kham, va cta khoa TMH
Bénh vién Son Tay Ha NOi, qua d6 thu thap
nhifng bién s6 can nghién ciru nhu:

- Bién s8 Ve ti 1é tirng bénh cu thé dudc phéan
loai theo bang phéan loai bénh Qudc té ICD 10.

- Bi€én s6 vé nhém bénh: bugc chia thanh 5
nhom bénh sau: nhdm bénh vé tai, nhom bénh
vé miii xoang, nhom bénh vé hong thanh quan,
nhom bénh vé chan thuong TMH va nhém bénh
khac ctia TMH.

- Bién s vé tudi: Pugc chia thanh cac nhém
nhu sau: nhdm < 5 tudi, nhdm 6-15 tudi, nhdm
16-60 tudi va nhém > 60 tudi

- Bién s6 vé thanh phan dan toc: Gom DT
Kinh, DT khac.

- Bién s6 vé nghé nghiép: DBugc chia thanh 7
nghé nghiép sau: nhd (Chua cd nghé nghiép),
lam nong, cong nhan, vién chdc, hoc sinh-Sinh
vién, gia va nghé khac.

2.5. Xir ly s liéu: X ly s6 liéu thu thap
dugc bang phan SPSS 18.0
Il. KET QUA NGHIEN cU'U

Trong nam 2017, tai phong kham TMH Bénh
vién Son Tay Ha NOi co tat ca 16.094 lugt bénh
nhan t&i kham bénh, thdng ké sb liéu dugc thé
hién nhu sau:

Nhém bénh Tén bénh om0 | seBN {;/5
Viém tai ngoai H60 309 1,92

Tai Viém tai gilra khong nung mu H65 462 2,87
Viém tai gilta nung mu va khong ddc hiéu H66 598 3,72
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Viém tai gilra ti€t nhay man H65.3 262 1,63

Thung mang nhi H72 51 0,32

RL chirc naéng tién dinh H81 70 0,43

Nt ray tai H61.2 45 0,28

Viém xugng chiim va tinh trang lién quan H70 36 0,22

Viém miii hong cdp (Cam thuGng) J00 2917 | 18,12

Viém miii, viém mii hong. 131 1433 8,90

Viém mii do van mach va di i’'ng J30 528 3,28

Chay mau cam R04.0 677 4,21

Miii Xoang Léch vach l’nGi J34.2 63 0,39
Polyp mii 333 124 | 0,77

Viém xoang cap J01 706 4,39

Viém xoang man J32 979 6,08

U nang va u nhay clia xoang mii J34.1 286 1,78

Vat la trong mili,trong TQ (Di vat dudng an, dudng thg) | T17.0 345 2,14

Viém hong cap J02 1493 9,28

Viém hong man J31.2 1950 | 12,12

Viém Amidan cap J03 1657 | 10,30

Abces quanh Amidan 136 60 0,37

Viém TQ va KQ cap 304 92 0,57

Hong-TQ Viém TQ va viém thanh khi quan man 137 48 0,30
Viém tuyén nudc bot K11.2 50 0,31

NGOt nhd day thanh am J38.2 51 0,32

Budu ac ctia hau va miéng C10 34 0,21

Viém hong thanh quan cap J36.0 75 0,47

Bénh man tinh ciia Amidan va sui dang tuyén 135 42 0,26

n VG xudng so va xudng mat S02 182 1,13
Cha”ﬂf,lhljlrdng V3 xudng mai S022 | 90 | 0,56
Vét thugng TMH hég (Vét thuong TQ, KQ, 6ng tai...) J01.2 42 0,26

Bénh TMH i} Bé,nh Ifhéc ~cL’la\tai (Tai ng~oéi, tai trong) H61 163 1,01
“khac Bénh khac cua mii va xoang mi (Gai VN, veo VN..) J34 54 0,34
Bénh khac cua hong (Viém VA, nang gidap méng...) J39.2 120 0,75

Tong 16.094| 100

Nhan xét: c6 3 bénh thudng gap nhat véi s6 lugng chiém hon 1 ngan lugt kham, diéu tri/nam
ding dau la viém mii hong cdp (Cam thudng) 18,12%, ké dén la bénh Viém hong man 12,12% va
thr ba la viém Amidan cap 10,3%. C6 ba bénh it gap nhat do la: Viém xuang chiim va tinh trang lién
quan 0,22%, budu ac cla hau va miéng 0,21 %, vét thuong TMH hd 0,26%.

3.2. Ti lIé bénh TMH phan theo nhém bénh.
Bang 2: ti 1é bénh TMH phdn theo nhom.

TMH va cu6i cung la nhdm chan /thuong TMH it
gap nhat 284 BN chiém 1,76% tong sO bénh.
3.3. T7 Ié bénh TMH phan bé 'theo do tuéi,

Phan ""T"uz:‘“ D0 | o5BN | TyLE (%)
Nhd hon 5 tudi 3206 19,92
T 6 — 15 tudi 2837 17.63
T 16 = 60 tudT 7790 48,40
Lén han 60 tudi 2261 14,05

Nhom bénh SO luvgng BN | Ti Ié (%)
Tai 1895 11,77
Miii xoang 7828 48,64
Hong thanh quan 5692 35,37
Chan thucng TMH 284 1,76
Bénh khac clia TMH 395 2,45
T6ng 16.094 100

Nhan xét: Bang 3.2 cho thay trong 5 nhom
bénh thi nhém mii xoang. la terdng gap nhat cd
7828 BN chiém 48,64% tong s& bénh, k& dén la
nhém hong-TQ, nhdm tai, nhém benh khac cta
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Nhan xét: Bang 3.3 cho thdy bénh TMH tap
trung nhiéu & do tudi tir 16-60 tudi cé tdl BN
chiém 48,40%, k& dén 1a nhdm <6 tudi c6 BN
chiém 19,92%. Nhém tudi it mac bénh nhét la
nhoém >60 tuGi cd BN chiém 14,05%.



TAP CHi Y HOC VIET NAM TAP 478 - THANG 5 - SO 1 - 2019

3.4. Ti lIé bénh TMH phan b6 theo thanh
phan dan toc:

Bang 3: Ti Ié bénh phan bo theo thanh
han dan toc.

Thanh phan dan ~ %) theo
t%c So BN ( bZ’énh
DT Kinh 5070 31,5
DT khac 11024 68,5
Tong 16.094 100

Nhan xét: Bang 3.4 cho thay bénh TMH tap
trung nhiéu nhat & dan toc khac c6 11024 BN
chiém 68,5% va DT Kinh 5070 BN chiém thap
han. 31,5%

3.5. Ti lIé bénh phan bo theo nghé nghiép:

Bang 4: Tr I1é bénh TMH phidn bé theo
nghé nghiép.

Nghé nghiép | SO lucgng BN | Ti lé(%)
Nho (chua cd NN) 2960 18,39
Lam nbng 4830 30,01
Cong nhan 2986 18,55
Vién chic 1750 10,87
Hoc sinh, sinh vién 1607 9,99
Gia 1154 7,17
Nghé khac 807 5,01
Tong 16.094 100

Nhan xét: Qua 7 nghé nghiép & bang 3.7
cho thay: nghé lam noéng la nghé cé s6 lugng BN
dong nhat 4830 BN (30.01%), Cong Nhan cao
thr hai 2986 BN (18,55%), ddi tugng nhd (Chua
cd nghé nghiép) c6 s6 lugng BN dong th(r ba
2960 BN (18,39%), k& dén 13 d6i tuong vién
chirc c6 1750 BN (10,87%), HS-SV 1607 BN
(9,99%), Ngudi Gia 1154 BN (7,17%), cui cling
la dGi tugng nghé khac cd ti 1é mdc thap nhat
807 BN (5,01%).

IV. BAN LUAN

Ban luén vé tinh hinh chung: Qua nghién clru
tong s6 16094 lugt BN t&i kham va diéu tri bénh
TMH tai Bénh vién Son Tay Ha NOGi nam 2017
chling t6i nhan thay rang: Bénh TMH thudng gdp
nhat la bénh vé miii xoang c6 tdi 8058 Iugt BN
t6i khdm chiém 50,07% trong tdng s6 bénh.
Nghién cltu cta ching t6i cling phu hgp Vvéi
nghién clu cla tac gid Phung Minh Lugng “Tim
hiéu co cdu bénh ly TMH tai BV tuyén tinh Tay
Nguyén nam 2007" cé ti 1é bénh miii xoang la
36,92%, (cao nhét trong téng s& bénh). Cac
bénh nhu viém mdii hong cap (Cam thudng),
viém mdi di 'ng va viém xoang cap man co ti 1€
cao ¢ thé 1a do dic diém cua khi hiu dia
phuong, cling véi su mat can bang vé sinh thai,
0 nhiém moi truGng song la nhitng yéu t6 thudn
Igi gdy anh hudng dén hé miii xoang.

Vé do tudi mac bénh ching tdi nhan thdy rang

6 su’ khac biét trong 4 nhdm tudi dudc chia.

Bénh TMH tap trung nhiéu nhat & nhém tudi
tlr 16-60 tudi 48,4%. Vi theo thdng ké thi nhém
tudi nay cd s6 lugng ngudi dan dong nhat. M3t
khac Ifa tudi nay ndm trong dé tudi lao déng,
chinh vi thé ho thudng xuyén phai lao dong nang
va cling thuong xuyén phai ti€p xic véi moi
trudng cé nhiéu nguy cg han.

Vé thanh phan dén téc: Qua bang 3.5 c6 thé
thay ti 1€ s6 BN TMH tap trung nhiéu nhat § DT
khac, it nhat & DT Kinh. Su' khac biét nay cd thé
la do phong tuc tap quan, vé sinh méi trudng
kém, diéu kién lam viéc con chua dam bao dan
dén viéc chua c6 diéu kién quan tdm cham sdoc
cho strc khée cua dong bao.

Vé nghé nghiép ching t6i nhan thdy rdng
bénh TMH co ti Ié s6 BN nhiéu nhat & nghé lam
nong chiém 30,01%. Nghién clu cla chdng toi
phu hgp véi nghién clru cla tac gid Phung Minh
Luang “Tim hiéu co cdu bénh ly TMH & BV tuyén
tinh Tay nguyén nam 2007” cé ti 1€ bénh & nghé
néng cao nhat (49.6%). C6 thé giai thich rang
nghé lam néng ho thudng xuyén phai lam nhiing
cobng viéc nang nhoc va cling thuGng xuyén phai
ti€p xdc vdi diéu kién khi hau khac nghiét, moi
trudng 6 nhiem.

V. KET LUAN

Qua nghién clru téng s& 16.094 lugt BN tdi
kham va diéu tri bénh TMH tai Bénh vién San
Tay Ha NOi nam 2017, ching t6i rdt ra mot so
két luan sau:

5.1. Bac diém bénh TMH

- Ti Ié s6 BN mdc bénh TMH tap trung nhiéu &
|ra tudi 16-60 tudi 48,40%.

- Ti 1é s6 BN mdc bénh TMH & DT Khac chiém
68,5%.

- Nghé lam n6ng la nghé cé ti |Ié s6 BN cao
nhat chiém 30,01%.

5.2. Ti Ié bénh TMH tai Bénh vién:

- Nhdom bénh vé Miii xoang: 50,07%, trong
dd bénh viéem mdi hong cdp (cam thudng) co ti
Ié s6 BN cao nhat 18,12%, k& dén la bénh viém
xoang man 6,08%

- Nhém bénh vé Hong thanh quan: 34,50%,
trong d6 bénh viém hong man cé ti Ié s6 BN cao
nhat 12,12%.

- Nhém bénh Tai: 11,39%, trong d6 bénh
viém tai gilra khéng nung mu va khong dac hiéu
o ti I€ s6 BN cao nhat 3,72%.

- Nhdm bénh khac ctia TMH: 2,09%.

- Nhdm bénh vé chan thuang TMH: 1,95%.

VI. KIEN NGHI
- Nghanh Y té TP. Ha NOi noi chung va chuyén
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nganh TMH noéi riéng két hgp cung cac ban
nghanh doan thé trén dia ban can cd k€& hoach vé
vé sinh moi trudng, truyén thong GDSK, tap huan
cho nhan vién Y té cd sd va Y té phutng , xa vé
bénh TMH. Dau tu hon nita vé trang thiét bi,
thu6c men va con ngudi... Nham du phong, diéu
tri t6t han bénh TMH cho dong bao.

- Tiép tuc c6 nhitng nghién clfu sau rong han
tim ra cac yéu td lién quan, nhdm tim ra nguyén
nhan cla cac su khac biét ndi trén.
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GIA TRI TIEN LUONG CUA THANG PIEM MELD/PELD
TRONG SUY GAN CAP O TRE EM

TOM TAT#

Muc tiéu: Nhan xét gia tri tién lugng cua thang
diém MELD (mb hinh bénh gan giai doan cudi - Model
for End-stage Liver Disease) /PELD (bénh gan giai
doan cubi & tré em - Pediatric End-Stage Liver
Disease) trong suy gan cdp (SGC) & tré em tai Bénh
vién Nhi Trung udng. Doi tugng va phu‘dng phap
nghuen clru: Nghién clru md ta két hgp hoi clu va
tién cltu loat ca bénh SGC & tré em dudi 18 tudi theo
tiéu chuan PALFSG nam 2000 tir 01/2012 dén 06/2016
tai Bénh vién Nhi Trung udng. Theo déi két qua diéu
tri trong vong 3 thang, nhom tién lugng Xau bao gﬁm
t&r vong va ghép gan. S6 liéu thu thap sé€ dugc xu ly
theo chuong trinh SPSS 20.0 va st dung phan mém
Medcalc d€ tinh d|em MELD/ PELD tai 3 thdi diém
nhap vién, thd| diém chén doan va khi dat gia tri cao
nhat. Ket qua: 94 tré dugc chan doan SGC du tiéu
chuén PALFSG. Két qua dleu tri theo doi trong vong 3
thang c6 s6 bénh nhan song la 54,3% (n= 51) va
45,7% (n= 43) bénh nhéan cd tlen Ierng xau trong do
2 benh nhan dugc ghep gan cap cuu. D|em MELD/
PELD trung binh tai cac thdi diém nhap vién, chan
doan va gia tri cao nhat tudng ufng la 27,3 + 11 .9;
27,2 + 11,9 va 30,9 + 13,2. Diém MELD/PELD trung
binh tai thdl diém chan doan va cao nhat & nhom tién
Iu‘dng x&u cao han nhém dién bién tt (p< 0 001)
Piém MELD/ PELD trung binh tai thdi diém nhap vién
khong cé su’ khac biét gitta hai nhém (p= 0,62). S
dung dudng cong ROC, diém MELD/ PELD tai thoi
diém cao nhét (AUC= 0, 82 p= 0,000, 95%ClI= 0,73-
0,9)c6 gia tri tién lugng xau t6t han diém MELD/ PELD
tai thdi diém chan doan (AUC= 0,76, p= 0,000,
95%CI= 0,66-0,85). Diém cét MELD/ PELD tai thdi
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Chiu trach nhiém chinh: Nguyén Pham Anh Hoa
Email: dranhhoa@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:
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diém chén doan c6 gia tri tién lugng t6t nhét la 28 voi
doé nhay 69,8%, do dac hiéu 66 /7%, gia tri du bao
derng tinh 63,8%, gia tri du bao am tinh 72, 3%.
Diém cit MELD/ PELD tai thdi diém cao nhat co gla tri
tién lugng tot nhat la 32 vdi do nhay 74,4%, do dac
hiéu 72 5%, gla tri du bao derng tinh 69,6%, gia tri
du bdo am tinh 77 1%. Két luan: Piém cét MELD/
PELD tai thgi d|em cao nhat 1a 32 (AUC 0,82) co gia
tri tién Iu‘dng xau t6t hon diém cdt MELD/ PELD tai
thdi diém chan dodn 3 28 (AUC= 0,76).

Tar khoa: suy gan cap, tré em, tién lugng,
MELD/PELD

SUMMARY

VALUE OF MELD / PELD SCORING SYSTEM
FOR PREDICTING PROGNOSIS IN

CHILDREN WITH HEPATIC FAILURE

Objective: To investigate the prognostic accuracy
of the Model for End-stage Liver Disease (MELD)/
Pediatric End-Stage Liver Disease (PELD) score in
children with acute liver failure. Patients and
Methods: The retrospective analysis of all patients<
18 years with acute liver failure from 01/2012 to
06/2016 in Viet Nam national’s children hospital. Acute
liver failure was defined as criteria of PALFSG. Poor
outcome was defined as liver transplantation and
death within three months of admission. The MELD/
PELD score was calculated based on Medcale app at
three time points admission, meeting ALF criteria and
peak value . Results: 94 children met criteria of
PALFSG. The short-term outcomes in three months
admission had 54,3% (n= 51) survivors and 45,7%
(n= 43) patients had poor outcome with 2 patients
acute liver transplantation. Mean MELD/ PELD score at
time of admission, meeting PALFSG criteria and peak
value was 27,3 + 11,9; 27,2 + 11,9 and 30,9 + 13,2.
Mean MELD/ PELD score at meeting PALFSG criteria
and peak value in poor outcomes group was higher
compared with in survivors group (p< 0,001). Mean
MELD/ PELD score at admission was no different with
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two group (p= 0,62). Using ROC curves, peak value of
MELD/ PELD score for predictors of poor outcome
(AUC= 0,82) was better at meeting PALFSG criteria
(AUC= 0,76). A cutoff of 28 in meeting criteria MELD/
PELD score using ROC curves showed 66,7%
specificity and 69,8% sensitivity for poor outcome
(positive  predictive value 63,8% and negative
predictive value 72,3%). A cutoff of 32 in peak value
MELD/ PELD score using ROC curves showed 72,5%
specificity and 74,4% sensitivity for poor outcome
(positive  predictive value 69,6% and negative
predictive value 77,1%). Summary: A cutoff of 32 in
peak value MELD/ PELD score (AUC= 0,82) was higher
cutoff of 28 in meeting PALFSG criteria MELD/ PELD
score (AUC= 0,76) for predictors of poor outcome.

Keywords: acute liver failure, children, prognosis,
MELD/ PELD

I. DAT VAN DE

Suy gan cap — SGC (acute liver failure) hodc
suy gan t6i cap (fulminant hepatic failure) la hoi
chimg phtc tap va cap tinh gay hoai tir t€ bao
gan dan téi mat chiic ndng gan do nhiéu can
nguyén khac nhau. SGC & tré em khac véi ngudi
I6n & ca ddc diém nguyén nhan, bi€u hién Iam
sang ciing nhu tién lugng bénh. O Viét Nam cac
nghién clu vé SGC & tré em cling nhu cac yéu t6
gilp tién lugng bénh chua dugc dé cap nhiéu.
Ngay nay, cac ti€n bo vé sinh hda, sinh hoc phan
t&r va di truyén da gidp lam sang to nhiéu nhom
nguyén nhan gay SGC haon trudc tir d6 dat ra
yéu cau can c6 thang diém phu hgp gidp cac nha
lam sang danh gia va tién lugng dién bién bénh.
Thang diém MELD da dugc nhiéu nudc trén thé
giGi ddc biét 1a My nghién clu va ap dung dé
tién lugng bénh nhan suy gan tir d6 lam cg sé
cho chinh sach phan bd nguén gan ghép. Thang
diém dua trén 4 chi sd, bao gém 3 gia tri sinh
héa (creatining, bilirubin va thdi gian
prothrombin hodc INR) va nguyén nhan cla
bénh gan. Song song véi su’ phat trién clia thang
diém MELD, trong nhi khoa cling phat trién mot
hé théng tinh diém tuong tu 1a thang diém PELD
lién quan dén dic diém riéng cla tré em Vi
bénh gan giai doan cudi. Thang diém PELD dudc
sir dung cho tré em dudi 12 tudi bao gém 3 chi
s6 sinh hda (bilirubin, thsi gian prothrombin
hodc INR va albumin), tudi va tinh trang dinh
duBng. TU nam 2002 mang ludi 1ay, ghép va
hién tang My (OPTN/UNOS) da ap dung thang
di€m MELD/ PELD lam cg s@ dé tinh diém dé uu
tién nhitng bénh nhan dang chd ghép gan. Gia
tri tién lugng cua thang diém MELD/ PELD trong
bénh gan man tinh da dugc cong nhan, tuy

nhién nhitng nghién clru d&€ danh gia gia tri tién
lugng cla thang diém nay trong SGC con han
ché. Chdng t6i ti€n hanh nghién cttu nay véi muc
tiéu: Nhdn xét gid tri tién luong cua thang diém
MELD/ PELD trong suy gan cap J tré em tai bénh
vién nhi Trung uong.

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

2.1 Poi tugng nghién clru: Cac bénh nhan
<18 tubi chan doan SGC theo tiéu chudn PALFSG
2000:(1) Khdng c6 bang chirng bénh gan man
tinh trudc do (2) C bang chiing vé sinh hda va/
hodc 1dam sang clia suy chirc nang gan (3) ROi
loan déng mau khéng &n dinh lai sau dung
vitamin K. Bénh nhan phai c6 h6n mé gan néu
PT trong khoang (15-19,9s) hoac INR (1,5-1,9);
C6 hoac khéng cé6 hén mé gan néu nhu PT
(=20s) hoac INR (=2,0). Bdi tugng nghién ctu
dudc chia lam 4 nhdm tudi: s sinh (0-28 ngay
tudi), nhii nhi (1 - 11 thang 29 ngay), tré nho (1-
11 tudi), tré 16n (12-18 tudi). K&t qua diéu tri va
theo doi phan thanh 2 nhém: nhém song va
nhom tién lugng xdu bao gom tir vong va ghép
gan trong vong 3 thang tUr khi nhap vién. Diém
MELD/PELD dudc dy tai cac thdi diém nhap vién,
thdi diém chan doan va khi dat gid tri cao nhét.

2.2 Phuong phap nghién ciru: Nghién clru
mo ta két hgp hodi clru va tién clu loat ca bénh.
Thu thap cac théng s6 nghién ciu theo ho so
nghién clru mau. S6 liéu dugc x(r ly bdng phan
mém SPSS 20.0

Ill. KET QUA NGHIEN CU'U

2.1 Pac diém chung cua nhém nghién
clru: TUr 01/2012 dén 06/2016, 94 tré dugc chan
doan SGC theo tiéu chudn PALFSG 2000 véi tudi
trung vi la 10 thang (khoang tif phan vi: 3 thang
- 4 tudi). Nhém tudi nhii nhi va tré nhé cd ty Ié
mac bénh cao nhat (44,7% va 43,6%), thap
nhat la tré 16n (4,3%). Ty 1é tré nam: nit la 1,4/1
(p=0,12, kiém dinh ti I& nhj thirc). Thdi gian dién
bi€n bénh trung vi la 7 ngay (4 ngay - 10 ngay).
Két qua diéu tri theo doi trong vong 3 thang co
s6 bénh nhan song la 54,3% (n= 51) va 45,7%
(n= 43) bénh nhan cd tién lugng xau trong dé 2
bénh nhan dugc ghép gan cap clu.

2.2 Piém MELD/PELD va gia tri tién
lrgng x&u: Diém MELD/PELD trung binh tai cac
thsi diém nhap vién, chdn doan va gid tri cao
nhat tuong Ung la 27,3 £ 11,9; 27,2 £ 11,9 va
30,9 + 13,2.

Bang 1: So sanh gia tri trung binh cia MELD/PELD giiia hai nhom

Piém MELD/PELD

Nhém song (n= 51)

Nhom tién lugng xau (n= 43) p

Thdi di€ém nhap vién 25,1 + 11,3

29,7 £ 12,2
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Thdi diém chan doan 22,0+ 11,1

33,3+9,8 0,000

Thdi diém cao nhét

24,2 £ 12,8

38,7 £ 8,6 0,000

Biém MELD/ PELD trung binh tai thai diém chan doan va cao nhdt ¢ nhom tién lugng xdu cao han
nhom sdng, su khac biét c6 y nghia théng ké vGi p< 0,001. Diém MELD/ PELD trung binh tai thdi
diém nhap vién khong co su khac biét gilra hai nhom véi p= 0,62.
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Biéu dé 1: Puong cong ROC va diém MELD/PELD tai thoi diém chdn doan va cao nhdt trong tién

/erng Xau.

Piém MELD/ PELD tai thdi diém cao nhat cé gia tri tién Ierng xdu véi AUC= 0,82, p= 0,000,
95%CI= 0,73-0,9. Diém MELD/ PELD tai thdi diém chan doan cd gia tri tién lugng xau vdi AUC—

0,76, p= 0,000, '95%Cl= 0,66-0,85.

Bang 2: Do nhay, dé dac hleu, PPV va NPV vdi mét sé diém cat MELD/PELD chan doan

du’ kién
Piém cat MELD/PELD chan doan du kién
26 27 28 29 30
D6 nhay 74,4 69,8 69,8 60,5 53,5
Do dic hiéu 60,8 64,7 66,7 68,6 72,5
PPV 61,5 62,5 63,8 61,9 62,2
NPV 73,8 71,7 72,3 67,3 64,9

Diém c3t MELD/ PELD chan doadn c6 tién lugng tot nhat 1a 28 vai dd nhay 69,8%, do dac hiéu
66,7%, gia tri du bdo duang tinh 63,8%, gia tri du bao am tinh 72,3%.
Bang 3: Do nha y, do dac hiéu, PPV, NPV vdi mot s 5 diém cat MELD/PELD cao nhat du kién

Pi€m cat MELD/PELD cao nhat du kién

30 31 32 33 34

Pé nhay 83,7 83,7 74,4 69,8 62,8
Pé dic hiéu 64,7 68,6 72,5 74,5 76,5
PPV 66,7 69,2 69,6 69,8 69,2
NPV 82,5 83,3 77,1 74,5 70,9

biém cat MELD/ PELD cao nhat cd tién lugng tot nhat la 32 véi do nhay 74,4%, d6 dac hiéu
72,5%, gia tri du bao duang tinh 69,6%, gia tri du bao am tinh 77,1%.

IV. BAN LUAN

Trong nghién ciu ctia ching téi dic diém cua
nhom nghién citu cho thdy tré nhii nhi va tré
nho 1a d6i tugng chinh médc SGC. Bénh cd ty 1é
tién lugng xau véi nguy cd tir vong cao. Khong
6 su’ khac biét gitra hai giGi vé ty I1&é mac bénh.

Piém MELD/ PELD trung binh tai cac thdi
diém trong nghién cffu cla ching toi thdp han
cla tac gid Rajanayagam J va tac gia Sanchez.
C6 su khac biét nay cd thé trong thiét k& nghién
clfu cla hai tac gid trén khi chi dinh truyén
plasma va cac ch& phdm mau dugc han ché trir
khi c6 tinh trang xuat huyét nang hodc khi thut
hién nhifng thd thudt cd nguy cc cao chay mau.
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Viéc st dung plasma va cac ch& phdm mau gdp
phan cai thién tinh trang déng mau (INR) do dé
c6 thé lam gidm diém s8 MELD/ PELD. Diéu tri
nay khong dugc xem xét trong nghién cltu cla
chdng t6i bgi ghép gan hién van chua dugc ap
dung rong rdi 6 nudc ta ddc biét trén ddi tugng
tré em vi vay diéu tri n6i khoa van la chinh yéu
trong diéu tri SGC.

Diém MELD/ PELD trung binh tai th&i diém
chan dodn va cao nhat ¢ nhém tién lugng xau
cao hon nhom sbng, su khac biét ¢ y nghia
thdng ké vdi p< 0,001. Biém MELD/ PELD trung
binh tai thdi diém nhap vién khéng cb su khac
biét gilta hai nhém v&i p= 0,62. Tac gid
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Rajanayagam ] va tac gia Yantorno ciing cho két
qua tuang tu khi so sanh gilra hai nhom. Két qua
nay khac vGi tac gid Sanchez khi tinh diém
MELD/ PELD tai th&i diém nhap vién tac gia cho
két qua véi diém s8 nay cao hon ¢ y nghia &
nhom tién lugng xau so vdi nhdm sdng.

Diém MELD/ PELD tai thdi diém cao nhat co
gid tri tién lugng x8u véi AUC= 0,82, diém
MELD/ PELD tai th&i diém chan doan co gia tri
tién lugng xau vGi AUC= 0,76. Tac gid
Rajanayagam J ciing cho két qua tuong tu véi
AUC tai thdi diém chan doan 1a 0,71 va khi dat
cao nhat la 0,86. Két qua nay cod su’ khac biét khi
so sanh vdi tac gia Sanchez véi AUC la 0,88 tai
thdi diém nhap vién. DU vy, cac nghién ctu déu
chi ra di€ém MELD/ PELD cd gia tri t6t trong tién
lugng dién bién xdu & SGC tré em. BDiém cit
MELD/ PELD ch&n doan cé tién lugng xau tot
nhat la 28 véi d6 nhay 69,8%, d6 dac hiéu
66,7%, diém cdt MELD/ PELD cao nhat cé tién
lugng xau tot nhat la 32 véi do6 nhay 74,4%, do
dsc hiéu 72,5%. Nhu vay, diém MELD/ PELD tai
thdi diém cao nhét cd gia tri tién lugng tét hon
diém MELD/ PELD tai thoi diém chan doan bdi cd
cac chi s6 tién lugng cao han.

V. KET LUAN

Két qua nghién cliu vé SGC giai doan 2012-
2016 tai bénh vién Nhi Trung ugng vdi 94 bénh
nhan cho thdy tudi SGC thudng gdp Ia tré nhii

nhi (44,7%) va tré nho (43,6%).

Diém MELD/ PELD dudc tinh tai thdi diém cao
nhat c6 AUC= 0,82, diém cat la 32 c6 dd nhay
74,4%, d0 dic hiéu 72,5%, PPV 69,6%, NPV
77,1% trong tién lugng x&u t6t han so véi diém
MELD/ PELD tai thdi diém chan doan c6 AUC=
0,76, diém cat 13 28 c6 dd nhay 69,8%, do dac
hiéu 66,7%, PPV 63,8%, NPV 72,3%
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NGHIEN C(U KHIEM THINH TRE SO’ SINH NAM 2016 -2018
TAI BENH VIEN SAN NHI TINH NGHE AN

TOM TAT*6

Qua kham va do am Gc tai (OAE) sang loc 5400
tré sa sinh sinh tai Bénh vién San Nhi tinh Nghé An,
két qua nhu sau: Ty |é khi€m thinh tré sg sinh la
0.75%; Mai lién quan tré sg sinh vdi cac yéu té nguy
cd gay nghe kém la: Tién sir me bi cim (11,5 %),
Tién sif me bi s6t phat ban (6,6 %); Tién s me bi
rubella (13,1 %); Tién si* me bi sGi (13,1 %); tién
san giat (21,3 %), can ndng (dugi 2500 gram la
75,4%; can nang trén 2500 gram la 24,6%), tuoi
thai (dudgi 37 tuan: 60,7 %;), cach thirc sinh (sinh

*Bénh vién Nhi Trung Uong

**Bénh vién San nhi Nghé An_

Chiu trach nhiém chinh: Nguyéen Tuyét Xudng
Email: nguyenxuongnhp@yahoo.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Nguyén Tuyét Xwong*, Pinh Xuan Hwong**

thudng: 75,4 %; sinh can thiép (24,6%), thd O, sau
sinh (13,1 %), vang da sau sinh (9,8%).

Tua khoa: Khiém thinh, tré so sinh, Bénh vién
San nhi tinh Nghé An

SUMMARY
RESEARCH IN NEWBORN HEARING
IMPAIRED FROM 2016 TO 2018 IN CA

MAU MATERNITY CHILDREN HOSPITAL

Through a cochlear examination  and
measurement (OAE) screened 5400 newborn babies
at the Maternity Hospital in Nghe An province, the
results are as follows: The rate of newborn hearing
loss is 0.75%; The relationship of newborns with risk
factors for hearing loss is: A history of mother's flu
(11.5%), a history of mother's fever with rash
(6.6%); History of mother rubella (13.1%); History
of mother with measles (13.1%); pre-eclampsia
(21.3%), weight (less than 2500 grams is 75.4%;
weight over 2500 grams is 24.6%), gestational age
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(less than 37 weeks: 60.7%;), method of birth
(normal birth: 75.4%; birth intervention (24.6%),
postpartum 02 breathing (13.1%), postpartum
jaundice (9.8%).

Keywords: Deafness, Infant, Nghe An Maternity
Children Hospital

I. DAT VAN DE

Nghe kém la hién tugng giam mot phan hay
toan bo kha nang cdm nhan vé am thanh. Nghe
kém c6 thé gdp & moi Ia tudi va cd thé do
nhiéu nguyén nhan gay ra. Néu khong dugc
phat hién va diéu tri kip thdi, tré bi nghe kém
sé khong giao ti€p dudc, két qua la tré cham
phat trién ngbn ngi, tri tué va gdp khé khan
trong cubc song la ganh nang kinh té cho gia
dinh va xa hdi, dé tai nghién ciru thuc hién véi
2 muc tiéu sau:

Bang 3.1: Ty Ié khiém thinh tré so sinh

1. Xac dinh ty I1é khiém thinh tré so sinh tai
bénh vién San nhi tinh Nghé An.

2. Danh gia mdi lién quan tré so sinh khiém
thinh vdi cac yéu té nguy co.

3’.,Dé Xxuét cac giai phap phong ngua va diéu tr,
I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Phuong phap nghién cdau: MO ta cat

ngang.

- Doi tuong nghién cuau. Tat ca tré sinh
ra dugc 2 ngay tudi trd [én (48 gid)

- C§ mau tam soat khiém thinh tinh theo
cong thirc la 5400 tré sg sinh

- S dung phan mém SPSS for Windows dé
nhap va phan tich dir liéu.

II. KET QUA VA BAN LUAN
3. 1. Ty Ié khiém thinh tré sc sinh

. OAE (+) OAE (1) .
Boamoctai (OAE)  —gxpe [ Ty1e% S6tre  |Tyle% 1on9so
Do am 0Oc tai (OAE) lan 2 5349 99,06 61 0,94 5400

Qua 2 Ian do, ti & khi€m thinh tré sg sinh tinh Ca Mau la 0.94%. Két qua nghién cltu nay thap
hon so véi nghién ctu gidm thinh Iuc & tré so sinh bang do am Gc tai sang loc cho tré s sinh tai
bénh vién phu san Ha NGi cia Nguyén Thu Thay cé 3,4% so tré sd sinh c6 OAE am tinh. Ciling nhu
thap haon ty 1€ OAE (-) lan 1 sang loc nghe kém tai tai cac Tram y té xa Thai Binh trén hon 6000 tré
sd sinh cua Pham Thi Tinh (2011) 1a 5,9% va nghién clfu & Ha Lan trén 5282 tré s sinh bang nghiém
phap do am Gc tai cho thay 4,54% tré sd sinh bi di€c ti€p nhan, trong dé 0,76% la diéc dan truyén.

3.2. MGi lién quan giira tré so sinh khiém thinh véi cac yéu t6 nguy co

3.2.1. Gidi tinh

Bang 3.2: Phan b tré co két qua OAE (-) theo gidi tinh (n=61)

< Khiém thinh
Gidi S6 tré TV1E % P
Nam 32 52,5
NCT 29 47,5 P = 0,062
Tong 61 100

Ty |é do am Oc tai am tinh & nam gidi la 52,5 cao han & nit gidi la 47,5 %. Tudng tu nghién cliu
sang loc nghe kém qua do am Oc tai G tré sd sinh tai Bénh vién Phu san Ha Noi, tré em nam co két
qua do OAE (-) cao han & tré em nit, 54,5% va 45,5%.

3.2.2. Phan bé theo khu vuc cu tri

Bang 3.3: Ty I€é OAE (-) theo khu vuc (n=61)

OAE ( +) OAE(-) .
Khu vyrc S6 tre % SG tré % Tong so P
Thanh thi 3648 98,7 48 13 3696 o
NGng than 1601 99,24 13 0,7 1704 i
Téng 5339 61 5400 '

Khu vuc thanh thi va ndng thon cé ty Ié OAE (-) tuang déi giong nhau (1,3 % va 0,7 %). Su’ khac
biét vé két qua OAE (-) va OAE (+) gilra nai cu trd khong cé y nghia thong ké (p>0,05).

3.2.3. Phadn bé theo nghé nghiép cia me
Bang 3.4: Ty Ié OAE (-) Phian bé theo

Cong nhan, dich vu 32 52,5
Nghé nghiép khac 8 13,1

nghé nghiép cua me (n=61) Tong s6 61 100
" Nghe kém P Tong s tré nghe kém cd me lam nghé& cong
Nghe cua Me Sotré | % P= nhan, dich vu chiém nhiéu nhat (52,5%), nhung
NOng dén 21 34,4 | 0,028 do ty I& ngudi lam néng nghiép nhiéu nén ty |&
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nghe kém khong co su khac biét.

3.2.4. Pac diém mét sé yéu té nguy co
truodc sinh J tré nghe kém (n = 61)

Bang 3.5: Pdc diém tién su’ me bi bénh

trong qua trinh mang thai J tré nghe kém

va tubi thai

e AL 2 So |Tylé
Tién su bi bénh é me tré | %
Gia dinh c6 nguGi nghe kém, di€c| 0
Tién st me bi cim 7 |11,5
Tién sir me bi s6t phat ban 4 6,6
Tién sr me bi rubella 8 |[13,1
Tién sir me bj s,(’ji 8 |[13,1
Tién s’ me bi bénh tiéu dudng 0
Trong thdi ky mang thai me c6
chich nglra 21 1344
Trong tha&i ky mang thai me cé tién
san giat 13 [21,3

Két qua nghién cliu cho thay khong cé tré
nghe kém cd cha me hoac ngugi than trong gia
dinh co tién su bj di€c, nghe kém... Két qua nay
tuong tu Nghién clru cla Nguyén Thu Thuy tai
bénh vién Nhi Trung ugng cho thay khéng co6 su
khac biét vé tién sir gia dinh c6 ngugi bi giam
thinh luc gilra tré co két qua OAE (+) va OAE(-).
C6 7 tré nghe kém c6 me bi cim trong qua trinh
mang thai (11,5%), 8 tré cd6 me bi Rubella
(13,1%), 8 tré c6 me bi sGi (13,1%), 4 tré co
me bi me bi sot phat ban (6,6%). Két qua nay
cling tuang tu két qua nghién ctu trudc day vé
cac yéu té nguy cd cua tré giam thinh luc tai
nudc ta. L& Thi Thu Ha (2011) nghién clu tré sg
sinh c6 nguy cd cao cho thay tré cd me bi nhiem
vi rat (cha yéu la rubella) trong thai ky cé nguy
cd bi nghe kém cao gap 7,97 Ian so véi nhiing
tré cé me khong bi.

3.2.5, Moi lién quan giita nguy co nghe
kém o tré em va can nang

Bang 3.6: Moi lién quan giita nghe kém
va can nang(n = 47)

Can nang SO tré %
< 2500g 46 75,4
> 2500g 15 24,6
Tong sé 61 100

Két qua nghién clu nay cho thdy tré cd can
nang khi sinh dudi 2500 gam cé kha nang bi
nghe kém cao gap 3,1 lan so véGi tré co6 can
nang sd sinh tr 2500 gam trd lén (46/15).
Nghién cltu tai bénh vién Phu San Trung udng
cho thady nguy cg tré sd sinh can nang khi sinh
dudi 25009 co két qua do OAE (-) cao gap 9,71
[&n tré co can ndng khi sinh 22500 (p<0,01)

3.2.7. Méi lién quan giifa nguy co nghe
kém va tudi thai

Bang 3.7: Moi lién quan giita nghe kém

Tudi thai SotréTylé%| P
Dbu thang (38-42 tuan)| 24 39,3
Thiéu thang (<37 tuan)| 37 60,7 P=
Gia thang (>42tuan)| 0 0 0,037
Tong s6 61 100

Két quad nghién clu cho thdy tudi thai khi
sinh 1a yéu t6 nguy cd téi nghe kém & tré. So
vGi nhitng tré sinh du thang (=37 tudn tudi),
nhitng tré sinh thiéu thang (<37 tudn tudi) cd
nguy c@ bi nghe kém cao han 1,5 [an (37/24).

3.2.8. Pdc diém cac yéu t6 khi sinh cua
tré co nguy co nghe kém (n = 61)

Bang 3.8: Méi lién quan giita nghe kém
va cdch thic sinh

Cach thircsinh | Sotré Tylé% | P
Sinh thuGng 46 75,4
Can thiép P=
(Foceps, m6 dé) | 1> | ?*® 10026
Téng 61 100

Vé cach thic sinh tré, c6 46 trong 61 tré
nghe kém la sinh thudng (75,4%) va 24,6% tré
nghe kém phai can thiép trong khi sinh. Nghién
cttu nay cho thay cd su khac biét gilra ty 1€ sinh
thudng hoac can thiép trong khi sinh & nhirng
tré trong nghién clu. su khac biét nay cd vy
nghia théng ké véi P = 0,026

Bang 3.9: Yéu té sau sinh lién quan dén
tré em nghe kém(n = 47)

Yéu to SO tré Ty lIé %
Thg Oz sau sinh 8 13,1
Vang da sau sinh 6 9,8
Tong 61

Két qua nghién cliu cho thdy trong 61 tré
nghe kém thi cé 8 tré phai can thiép tha oxy sau
sinh (13,1%). Két qua nghién clu cho thay
trong 61 tré nghe kém thi cd 6 tré bi vang da,
chiém ty € 9,8%. Nghién clru sang loc tré nghe
kém tai Ha NGi c6 100 tré bi vang da sa sinh bat
thuGng phai diéu tri (chi€u dén, truyén dich...)
tai khoa hoi suc so sinh, trong d6 52 tré cd két
qua do OAE (-). Nghién cru ciia Nguyén Thi Thu
Ha (2011) ciing cho thady vang da tang bilirubin
tu do khong phai la yéu t6 nguy co cla giam
thinh luc.

3.3. Cac bién phap phong ngtra va diéu tri:

-Thuc hién chuong trinh tiém chdng mé
rong quoc gia

-Kham phat hién va diéu tri bénh giang mai &
phu ni{t mang thai,

- Than trong khi ghi don thu6c cho tré em vi
c6 mot s6 loai thudc gay ngd doc tai.

-Diéu tri s6m cac nhiém trlng tai

-Gido duc cho cong dong Vé tac hai cuia tiéng 6n
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-Tré sanh ra bi vang da can dudc diéu tri

Phat hién sém va can thiép sém:

-Thdm do thinh gidc dugc khuyén cdo dé
phat hién sém

-Piéu tri béng thudc hodc thl thuat, phau thuét

-Cho bénh nhan mang may nghe

-Cay dién 6c tai dién tr

-Cac chuong trinh gido duc danh cho tré
khi€m thinh

Cac mo hinh can thiép s6m

-Can thiép sém tai trudng mam non hoa nhap

-Can thiép tai Trung tdm

IV. KET LUAN

4.1. Ty Ié khi€m thinh sg sinh tai bénh vién
san nhi tinh Nghé An la 0,94%

4.2. Mdi lién quan tré sd sinh khi€m thinh vGi
cac yéu t6 nguy cd gay nghe kém la:

- Tré nam la 52,5%); n{ la 47,5%

- Khu vuc nong thén la 0,7%, thanh thi la 1,3%.

- Nghé néng dan la 34,4%; cong nhan, dich
vu la 52,5%; nghé nghiép khac la 13,1%.

- Tién s gia dinh c6 ngudi diéc la 0%; Tién
st me bi cum la 11,5%; Tién s me bi s6t phat
ban la 6,6%; Tién sir me bi rubella la 13,1%;
Tién sif me bi sdi la 13,1%; Tién sif me bi bénh
ti€u dudng 1a 0%; Me co chich nglra 1a 34,4 %;
o tién san giat la 21,3%;

- Can ndng dugi 2500 gram la 75,4%); can
nang trén 2500 gram la 24,6%.

- TuGi thai (thai 38 — 42 tuan la: 39,3%; dudi
37 tuan la: 64,7%; hon 42 tuan la 0%, theo
cach thirc sinh (sinh thudng la 75,4%; sinh can
thiép: la 24,6%; tré nghe kém thd 02 sau sinh la
13,1%; tré nghe kém vang da sau sinh la 9,8%;

KIEN NGHI

- Thanh lap phong do thinh luc tré so sinh tai
Bénh vién San Nhi tinh Nghé An dé tdm soat
phat hién tré khi€m thinh.

- Tuyén truyén, gido duc cho ba me vé cac
yéu t6 nguy cd lién quan dén khi€ém thinh.

- Khi phat hién tré co két qua do am Oc tai
am tinh OAE (-), Bénh vién San Nhi Nghé An
hudng dan chuyén tuyén tdi cd sd thinh luc
chuyén khoa.

- Chi phi thanh toan do am oc tai (OAE) can
dudc dua vao Bao hiém y té€ dé tré so sinh dugc
dam bao quyén Igi.
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KHAO SAT THU’C TRANG DUY TRI THUC HIEN
MOT SO QUY PINH THU'C HANH TOT NHA THUOC (GPP)
CUA NHA THUOC TAI MOT SO TiNH PHiA BAC

Nguyén Vin Thuin?, Nguyén Thi Phwong Thiy?,
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Nghién clru md ta cat ngang thuc hién tai 80 nha
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Nguyén Thiy Hang?, Nguyén Thanh Binh?

Phong, Tuyén Quang, Dién Bién nham danh gia viéc
duy tri thuc hién quy dinh thuc hanh t6t nha thudc.
Két qua cho thay thuc trang duy tri thuc hién quy dinh
thuc hanh t6t nha thudc clia cac nha thudc tai 4 tinh
con nhleu han ché. Cu thé, dugc si phu trach chuyen
mon vang mét tai nha thuoc tai thdi diém khao sét 1a
86%. Cac nha thudc c6 khu vuc tu van, ra lé thudc,
khu vuc sap x€p rleng thudc, thuc pham chirc nang
tuang doi tot dat mdrc han 89%, Jtrong khi khu vuc
ria tay chi con duy tri 57%. Viéc sdp x&p lan thudc ké
dan va thudc khong ké don d3 ghi nhan tai 62% nha
thudc khao sat. Cac thiét bi diéu hoa, bo nhiét m k&,
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s8 sach ghi chép dugc trang bi tucng dm tot dat ty 1é
90%. Tuy nhién, chi 68,8% nha thuoc c6 nhiét dm k&
con thdi gian hleu chuan CAc loai s6 sach dugc trang
bi tuong doi day dd nhung viéc ghi chep rat han ché.
Cac nha thudc tai TPTW dat trung binh 16,1/24 diém
cao hon so vdi nha thuoc tai tinh KVMN (14,73/24
diém), su khac biét ¢ y nghia théng ké (p<0,05).

SUMMARY
SURVEY OF MAINTAINING GPP REGULATIONS
OF PHARMACIES IN SOME NORTHERN PROVINCES
This was a cross-sectional descriptive study
conducted at Ha Noi, Hai Phong, Tuyen Quang, Dien
Bien provinces. Using observe method collected the
data about the maintenance some GPP standards at
pharmacies. There were 20 surveyed pharmacies in
each province with total 80 pharmacies. The results
showed that the status maintaining GPP regulations of
pharmacies in four provinces were still limited.
Specifically, pharmacists in charge absented up to 86%
absent at the time of survey, which is higher in
mountainous provinces than central cities. The rate of
maintaining some areas: counseling, retailing of drugs,
cosmetic, functional display area at pharmacies was
quite good, reaching over 89%, while hand washing
area was only 57%. 62% of pharmacies arranged over-
the-counter medicines with prescription medicines The
air conditioner, thermo-hygrometer was equipped with
over 90% pharmacies. The books at the pharmacy were
equipped with a high rate, however the recording was
very poor. Pharmacies in central cities had average
16.10/ 24 points higher than pharmacies in
mountainous provinces (14.73/24 points) (p<0,05).
Keywords: Good pharmacy practice (GPP),
pharmacy, regulations

I. DAT VAN DE

Nha thubc la nai ti€p can dau tién cta da so
ngudi dan khi cé nhitng van dé vé sirc khde do
tinh thuén tién va don gian. Do vay, chat lugng
dich vu cla cac cd sd ban Ié thudc cd vai tro
qguan trong trong cham soc sic khoe ban dau
cho ngudi dan trong cong déng. Nham dam bao
chat lugng dich vu cla cac cg s ban lé cung
cap, tr ndm 2007 B0 Y té€ d3 ban hanh tiéu
chudn “Thuc hanh tét nha thudc” (Good
Pharmacy Practice-GPP) trén co s¢ tiéu chuén
cla Lién doan dudc phdm qudc t& va Td chic y
té thé gldl [1], [5]. Tai Viét Nam, tiéu chudn GPP
VGi nguyen tac quan trong nhat Ia dat Igi ich cua
ngudi bénh va sic khoe cong dong Ién trén hét.
Theo quy dinh ctia Bd y t& danh muc kiém tra
dat tiéu chudn GPP gdm cac ndi dung chinh nhu
nhan su, cd s vat chét, trang thiét bi, hd s s
sach va tai liéu chuyén modn, kiém sodt chat
lugng thudc...[2]. Cac nha thuGc dugc hoat dong
phai dam bao dat tiéu chuan GPP.

Sau hon 10 ndm trién khai thuc hién tiéu
chudn GPP, cho thdy méc du khi thdm dinh cip
gidy chirng nhan dat tiéu chudn GPP, nha thudc

phai dat trén 90% s6 diém trong bang kiém [2].
Tuy nhién, trong qua trinh hoat dong, viéc duy
tri thuc hién tiéu chudn GPP cuia cic cd sd ban Ié
thudc con nhiéu bat cap [3], [4]. Cau hoi dat ra,
thuc trang duy tri viéc thuc hién mot s6 quy dinh
theo tiéu chudn GPP cla cac nha thudc tai hién
nay ra sao? Liéu cd su khac biét gilra nha thudc
nam trén dia ban tai cic tinh mién nui va
tinh/thanh phé truc thudc trung uong khéng? D&
tra IGi cau hoi trén nghién clu dugc tién hanh
vGi muc tiéu mo ta thuc trang duy tri thuc hién
mot s6 quy dinh GPP cua nha thudc tai mot s6
tinh phia Bac. TU dd, gilp nha quan ly c6 cai nhin
tdng thé nham tim ra cac bién phap can thiét tang
cudng chat lugng dich vu clia cac nha thudc.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U
DPoi tuong nghién ciu: Cac nha thulc

dang hoat dong tai 4 tinh/thanh ph6: Ha Noi,

Tuyén Quang, Hai Phong, Dién Bién nam 2017.

Phu’o’ng phap nghién ciaur: Thiét ké nghién
clru mo ta cat ngang.

Mau nghién cuu; Cach chon mau:

- Tiéu chuén lura chon: cic nha thudc dang
hoat dong trén dia ban.

- Tiéu chudn loai tra: cic nha thubc cla
bénh vién, nha thudc thudc doanh nghiép, nha
thudc cua phong kham.

_Co mau: tong s6 80 nha thudc, trong do tai
moi tinh tién hanh khao sat 20 nha thudc, Iua
chon tur danh sach nha thubc do S& y té€ cung
cap theo ky thuat 1&y mau ngau nhién.

Phuong phap thu thdp so liéu: quan sat truc
ti€p. Cach thirc tién hanh: nghién clru dugc thong
qua 4 S& y t€ Ha Noi, Hai Phong, Tuyén Quang,
Dién Bién. Diéu tra vién dén nha thudc cung véi
moét nhan vién cla Phong y té€ tai dia phudng.
Piéu tra vién quan sat truc tiép mét s6 tiéu chuén
VE co s@ vat chat, diéu kién bao quan, nhan su,
quy dinh chuyén mon. Riéng bién s6 “ngudi phu
trach chuyén mon cé mat tai nha thudc” dugc thu
thap bang cach phéng van ngugi ban thudc tai
thoi diém khao sat. Cac thong tin thu thap dugc
dién vao bang kiém thiét k& san dua trén Danh
muc kiém tra thuc hanh t6t nha thudc.

Phuong phap xu’' ly sé liéu: S6 liéu thu
thap tir phi€u khao sat dugc lam sach, ma hda,
nhép vao phan mém Epi data 3.1, x ly bdng
SPSS 20.0.

Do thdi diém nghién ciru ndm 2017, danh gia
duy tri thuc hién quy dinh GPP theo céc tiéu chi
déanh gid dua theo tiéu chudn GPP (nhan su, co
s vat chat, trang thi€t bi, thuc hién quy ché
chuyén moén) ban hanh theo théng tu
46/2011/TT-BYT. MGi tiéu chi néu nha thudc cd
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thuc hién dugc 1 diém, khong thyc hién la 0 diém.
Tong diém duy tri thuc hién GPP t6i da 24 diém.

Ill. KET QUA NGHIEN CU'U

Quy dinh vé nhan su: Theo quy dinh vé
nhan su, cac nha thudc khi hoat dong phai cé
ngudi phu trach chuyén mén hodc thuc hién uy
guyén; ngudi ban lé thuGc phai mac ao blouse
va deo bién hiéu. Khao sat thuc trang nhan su

Bang 1. Thuc hién quy dinh vé nhan su’

tai 80 nha thudc trén dia ban 4 tinh Ha NOi, Hai
Phong, Tuyén Quang, Dién Bién cho thay chi
16,3% nha thudc cé dugc si phu trach chuyén
mon cd mat tai thsi diém khao sat. So sanh ty 1é
nay tai nha thudc trén dia ban thanh pho truc
thudc trung uagng (Ha NOi, Hai Phong) va nha
thudc tai tinh khu vuc mién ndi (Tuyén Quang,
bién Bién) cho két qua nhu sau:

Nha thuoc TPTW

Nha thuéc KVMN Téng

NQi dung n=40, (%) n=40, (%) n=80, (%)
Ngudi phu trach chuyén mon cé mat
tai nha thubc 9 (22,5) 4 (10) 17 (16,3)
NguGi ban thu6c mac 4o blouse 26 (65) 19 (47,5) 35 (56,3)
Ngudi ban thudc deo bién hiéu 4 (10) 0 (0) 4 (5)

Ty |é dugc si phu trach chuyén mon cé mat khi cd s@ hoat dong tai cac nha thu6c thudc TPTW la
22,5%, cao haon so véi nha thudc tai cac tinh KVMN chi dat 10%. C6 56,3% nha thubc cd ngudi ban
lé m3c 4o blouse trong khi ban hang tai nha thudc. S6 lugng nha thudc c6 ngudi ban thubc deo bién
hiéu chiém ty Ié rat thap chi chiém 5% va chi cé mét s6 nha thudc tai Ha Noi thuc hién quy dinh nay.

Quy dinh vé co sJ vat chat va trang thiét bi bao quan: Viéc duy tri cac khu vuc theo quy dinh
tai nha thudc va trang bi, sir dung cac trang thiét bi bao quan clia nha thudc cho két qua nhu sau:

Bang 2. Thuc hién duy tri tiéu chuén co so vat chét va trang thiét bi bao quan tai nha thudc

e Nha thuéc TPTW Nha thuéc KVMN Ton

Noi dung n=40, (%) n=40, (%) n=80, ?%)
- Khu vuc tu van 34 (85) 37 (92,5) 71 (88,8)
‘S .| Khu vuc rira tay 25 (62,5) 21 (52,5) 46 (57,5)
i) ‘_g Khu vuc ra 1€ thudc 33(82,5) 38 (95) 71 (88,8)
3 | Khu F‘)’;";r;'e;‘gc‘f\f my 39 (97,5) 40 (100) 79 (98,8)

Trang bi |Hoat dong| Trang bi [Hoat dong| Trang bi |Hoat dong
Diéu hoa 39(97,5) | 7(17,5 | 40(100) | 9(22,5) | 79(98,8) | 16 (20)

o5 BS &m nhiét k& 40 (100) | 31 (77,5) | 36(90) | 24(60,0) [ 76 (95) |55 (68,8)
® @] Dung curalé thuSc |35 (87,5) | 32 (80)* | 38(95) | 30 (75)* [ 73(91,3) 62 (77,5)*
 £| Bién phdap tranh anh

séng mit trdi 32 (80) - 36 (90) - 68 (85) -

Chu thich: *: NT co su’ dung dung cu ra Ié dé ra lé thudc khong con bao bi tiép xuc truc tiép tai

thoi diém quan st

Khu vuc dé riéng m§y phdm, TPCN |a khu vuc
dudgc duy tri t6t nhat tai cac nha thudc. Tiép theo
la khu vuc tu van va khu vuc ra 1é thubc cé ty 1é
duy tri trung binh la 88,8%. Trong do ty 1€ duy
tri tai nha thudc KVMN trén 90%, cao han nhom
nha thu6c TPTW. Khu vuc rifa tay la khu vuc co
ty 1€ nha thudc duy tri thdp nhat, 57,5% nha
thu6c cé khu vuc nay hodc c6 chi dan khu vuc
ria tay dé quan sat. Ty |é nay tai nha thudc
TPTW dat dugc cao han so véi nha thuéc KVMN,

Cac trang thiét bi bao quan dugc trang bi vdi
ty 1 tuong ddi cao la: diéu hoa, nhiét &m ké va
dung cu ra |é thuéc véi ty 1€ tuong Ung la
98,8%, 95% va 91,3%. Trén 80% nha thudc co
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trang bi bién phap tranh anh sang mat trgi chiéu
truc ti€p. Ty |é trang bi diéu hoa va dung cu ra lé
tai nha thuGc gilra cac tinh tuong d6i dong déu
nhau. Bang chl vy, trong khi tdt cd nha thudc
dudgc khao sat tai TPTW cé trang bi bd nhiét &m
k€ thi ty 1&é nay tai khu vuc mién nui chi dat
95%. Ty lé s dung cac trang thiét bi tai thdi
diém khao sat chua cao.

Thuc hién quy ché chuyén mén

HJ so s6 sdch: tién hanh thu thap théng tin
vé viéc trang bi va ghi chép cac sd theo dbi tai
nha thuGc. Tai Ha Noi nghién cfu khéng ti€p can
dugc v8i hd so, s6 sach ghi chép cla 2 nha
thuGc. Két qua thu dugc nhu sau:
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Bang 3. Thuc hién quy dinh vé ho so sé séch

Nha thuéc TPTW Nha thuéc KVMN Téng
So sach n=38, (%) n=40, (%) n=80, (%)
Trang bi | Ghichép | Trang bi | Ghichép | Trang bi | Ghi chép
SG theo ddi bénh nhan 38 (100) |27 (71,1)| 34(85) | 9(22,5) |72(92,3) |36 (46,2)
S6 theo ddi xudt /nhap thudc| 38 (100) | 38 (100) | 37 (92,5) | 37 (92,5) |75 (96,2) | 75 (96,2)
S6 theo ddi ADR 33 (86,8) | 9(23,7) 34 (85) 5(12,5) |67 (85,9) |14 (17,9)
S6 theo ddi nhiét do, dd am | 35 (92,1) (28 (73,7) | 35 (87,5) | 29 (72,5) |70 (89,7) | 57 (73,1)
PGi vdi cac loai s6 dudc khdo sat, cac nha Khoang tin cay (CI) 15,18 - 13,95 -
thudc trang bi véi ty 1€ tuang dbi cao, dao dong 95% 17,02 15,50
tir 85,0% dén 100%. Nhin chung, ty Ié trang bi Mode 17 15
s6 cla nha thudc TPTW cao hon nhém nha Khoang dao dong 9-21 11 - 20
thudc khu vuc mién ndi. Ty 1é ghi chép s8 theo (Min — Max)
ddi bénh nhan cé su khac biét rat I16n gilra hai Gia tri Skewness -0,810 0,022
nhdm nha thuéc cla nghién cGu: nhom nha p-value 0,024

thudéc TPTW thuc hién la 71% con nhém nha
thudc KVMN chi thuc hién 23%.

Sap xép tai nha thuéc: Qua quan sat khu
vuc trung bay va bao quan tai nha thudc, két
qua cho thdy cé 63,8% nha thubc da sap xép
ddng my pham, thuc phdm chirc ndng & khu vuc
riéng khong lan véi thu6c va 38% nha thudc
dugc sdp xép dung thubc trong khu vuc thudc ké
dan va thudc khong ké don..

Bang 4. Thuc hién sap xép tai khu vuc

trung bay va bao quan
Nha Nha
thuéc | thudc | Tong
NGi dung TPTW | KVMN |n=80,
n=40, | n=40, | (%)
(%) (%)
Sap x€p dung my 51
pham, thuc pham | 30 (77) |21 (52,5) (63,8)
chlfc ndng '
Sap x€p dling thudc 19 30
ol | (wr5) | 179 57

Ty 1é nha thudc sdp x€p thuc pham chiic
ndang dung khu vuc tai cac nha thuéc TPTW la
77%, cao hon so v@i nha thudc tai KVMN (53%).
Ty |& nha thubc sap xép dung cac khu vuc thubc
ké don, thudc khong ké dan tai cac thanh phd
Trung udng (47,5%) cling cao han rd rét so véi
cac nha thudc tai cac tinh mién ndi (27,0%).

Panh gia viéc thuc hién quy dinh thuc
hanh tot nha thudc

Bang 5. Diém téng cdc nha thuéc dat
duoc khi thuc hién mét sé quy dinh GPP

| Két qua
e Nha thuod Nha thuoc
Noi dung TPTW | KVMN
(n=40) | (n=40)
Trung binh 16,1 1473
D6 Iach chuan (SD) | 2,89 2,43

Péanh gid theo thang diém t6i da 24 diém Vi
mot s6 quy dinh tiéu chudn GPP cla nha thudc
trén dia ban 4 tinh phia Bac thuc hién cho thady
phé diém cac nha thubc dat dudc thap nhét la 9
diém va cao nhéat la 21/24 diém.

T

1

diem

et A
anananananananan

Piém trung binh cia nhém nha thuc TPTW
dat dudc 1a 16,1/24 diém, cao hon so véi nhém
nha thudc tai KVMN c6 diém s8 trung binh 1a
14,73. Su khac biét nay gilra hai nhém la cd y
nghia thdng ké (p<0,05).

IV. BAN LUAN

Két qua nghién cttu cho thay viéc duy tri cac
tiéu chudn GPP hién nay cac nha thudc tai mot
s6 tinh phia Bac con nhiéu han ché, chi ¢ mlc
kha (dat 15-17/24 diém).

Tai thdi diém khao sat ty 1& dudc si phu trach
chuyén moén cé mét tai nha thudc tugng doi thap
chi chiém 16,3% nha thudc. Nha thudc tai thanh
ph6 Trung uong ty 1€ dugc si coO mat tai nha
thudc cao hon so v6i nhém con lai. Trang phuc va
bién hiéu dugc duy tri véi ty 1& thap, dic biét la
bién hiéu rat it nha thudc cd nhan vién tuan tha. Ly
do mot phan vi trong thong tu chua quy dinh ro
nén khi trién khai tai tiing dia phuong khac nhau,
¢ ndi nha thudc tu trang bi bién hiéu, ¢ noi S& y
té€ cdp. Diéu nay anh hudng khong nho téi su
chuyén nghiép va hinh anh nha thudc.

Cac khu vuc tai nha thudc da dugc duy tri véi
ty & cao, khu vuc tu van, khu vuc ra Ié thudc va
khu vuc trung bay my pham, thuc phdm chirc
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néng trung binh dat trén 88,8% cao. Ty lé duy
tri cac khu vuc nay clia nhdom nha thuéc KVMN
cao hon TPTW c6 thé bdi dién tich xay dung tai
céc nha thudc KVMN réng hon nén dé dang thiét
ké cac khu vuc theo quy dinh GPP. Khu vuc rira
tay chi dugdc duy tri trén 50% téng s& nha thudc
khao sat. Khu vuc nay lién quan tdi cac thiét bi
nhu voi nudc, bon nudc vi vay nhiéu nha thubc
chua thé duy tri dap ng.

Vé trang thiét bi bao quan tai nha thudc,
nghién cliu da chi ra mdc d6 duy tri hoat dong
trang thiét bi tai thoi diém khao sat con han ché.
Diéu hoa nhiét d6 mac du dugc trang bi véi ty 1€
cao nhat chiém 98,8%. Tuy nhién s6 lugng nha
thuBc cd diéu hoa hoat dong tai thdi diém khao
sat chi chiém 1/5. K&t qua nay tuong dong vdi
nghién clu tai thanh phG Hai Phong chi co
24,2% o s§ st dung diéu hda dé kiém soat
nhiét dé [3]. CS t8i 29% nha thudc co nhiét 4m
k€ khdng hiéu chuén hodc khéng con thdi gian
hiéu chudn. K&t qua nay cho thdy nhan vién nha
thudc chua chd trong viéc st dung nhiét &m ké
trong viéc theo ddi duy tri nhiét do, dd 4m theo
quy dinh tai nha thudc.

Vé ho so s sach tai nha thudc, nghién clu
chi tién hanh trén 78 nha thudéc do cé 2 nha
thudc tai Ha Noi khdng thé tién hanh quan sat sd
sach cla nha thudc do vang chi nha thubc va
nhan vién nha thubc khong biét nai luu trit ho s
s& sach cua nha thudc. S6 theo ddi xudt nhap
ton thudc dugc trang bi véi ty 1€ 96,25% va la
loai s6 dugc ghi chép vai ty 1é cao nhét. Két qua
nay da do ludng ca cac nha thudc sir dung mot
hinh thic khac dé€ theo ddi xudt nhap ton cla
nha thuSc nhu phdn mém may tinh. S8 theo ddi
nhiét d6 dd &m cd ty 18 trang bi va ghi chép cao
trén 70%. Trong khi d6, nghién c(iu tai cac nha
thu6c quan Ba binh, Ha N6i nam 2011 cho két
qua 91,8% nha thubéc khong duy tri hoac ghi
chép hinh thirc [4]. Diéu nay cho thay da cé su
céi thién dang ké trong viéc ghi chép s6 theo doi
nhiét dd d6 dm. Tuy nhién nghién cu chi diing
& viéc tim hiéu ¢ ghi chép hay khdng ma chua
danh gia vé tinh day du cua viéc ghi chép céc sd
sach tai thdl diém khao sat.

Viéc sap xep nham 1an thudc va thuc pham
churc nang con xay ra_ @ moét s6 nha thu6c, ddc
biét 1a viéc sdp xép 1an thudc ké don va thudc
khdng ké don_rat phd bién. Vi vy can cd bién
phap hudng dan téi chi nha thuéc va nhan vién
tai nha thudc dé giam thi€u nhitng sai sét nay.

Hién nay B0 y t€ da thuc hién ap dung cong
nghé thong tin trong viéc kiém soat duy tri hoat
ddng clia cac nha thudc [6]. Tuy nhién dé dat
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dudc hiéu qua cao thi viéc thudng xuyén ki€ém
tra danh gia viéc st dung cac trang thiét bi nay
la rat can thiét nhdm duy tri cac tiéu chudn GPP
dong thdi dam bao chat lugng dich vu cla cac
nha thudc.

V. KET LUAN

Két qua nghién clru cho thay thuc trang duy
tri quy dinh GPP cla cac nha thudc khao sat tai 4
tinh Ha No6i, Hai Phong, Tuyén Quang, Pién Bién
con han ché, dat mic kha. Trong dé nha thudc
tai TPTW dat trung binh 16,1/24 di€ém cao han
so vdi nha thudc tai tinh KVMN (14,73/24 diém),
su’ khac biét cd y nghia thong ké (p<0,05). Cu
thé, v& nhan su, c6 téi 86% nha thudc vdng mat
ngudi phu trach chuyén mdn tai thdi diém khao
sat, ty Ié nay tai cac nha thuéc KVMN cao han so
vGi TPTW. Ty € duy tri mot s6 khu vuc: tu van,
ra lé thudc, khu vuc trung bay my phdm, thuc
phdm chlic ndng tai nha thudc kha tét, dat trén
89%, trong khi khu vuc rlra tay chi 57% s6 nha
thudc duy tri. Cac trang thiét bi: diéu hoa, nhiét
am k&, dung cu ra lé dugc trang bi trén 90% nha
thuSc. Tuy nhién tai th&i diém khao sat, nhiét
am k€& con thdi gian hiéu chudn tai 71% nha
thuSc dugc khao sat. Cac s6 sach tai nha thudc
dugc trang bi vé@i ty 1€ cao, tuy nhién viéc ghi
chép céc s6 dudc thuc hién con thip. 36% nha
thubc sép xép chua dL’lng thuc ph§m chirc nang
¢ khu vuc riéng biét véi thudc va 62% nha thudc
sdp x€p lan thudc khong ké dan vdi thudc ké
don. Do do, sau khi cap phép hoat déng cho cac
nha thudc, cd quan quan ly can phai thuc hién
téng cudng kiém tra hu kiém dé téng ty 1& duy tri
cac tiéu chuén GPP clia cac nha thudc hién nay.
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CHAN POAN PHAN BIET TEO MAT BAM SINH VA CAC NGUYEN NHAN
GAY KHAC GAY VANG DA * MAT O TRE EM

TOM TAT*®

Vang da " mat G tré em (VDUM) la hau qua cla
nh|eu nguyén nhan phu‘c ‘tap. Mot trong nerng can
nguyen doé la teo mat bam sinh (TMBS). Vlec chan
doan sém TMBS sé& gillp nang cao hiéu qua diéu tri,
kéo dai thdi gian sdng khong can ghép gan cua bénh
nhan song viéc phén biét TMBS va cac nguyén nhan
gay VDUM khac gap nhiéu kho khan Muc t|eu Tim
hiéu cac triéu chu‘ng 1am sang, can Iam sang glup
chan doan phan biét TMBS va cac nguyén nhan khac
gay VDUM. POi tuogng va phucng phap Nghlen
cru mo ta hoi ciru 305 tre dudi 12 thang tudi cé tinh
trang (r mét tai Bénh vién Nhi Trung Udng tir 1/2017-
7/2018. Thu thap dac diém dich té, triéu chu‘ng lam
sang, can lam sang, chia 2 nhém TMBS va khong
TMBS. Két qua 305 tré (194 tré trai, 111 tré gai) co
tinh trang u’ mat, tuSi trung binh 83 2 +72,1 ngay.
Phan bac mau (100%), gan to (98, 7%) o} nhom teo
mat. AST, ALT téng it han, GGT téng cao han so vc’$i
nhom khong teo mat. Dién tlch dugi dudng cong cua
GGT Ién nhat trong 4 ch| s6 AST, ALT, GGT, ALP va
tim thdy diém cutoff cla GGT > 212 05 UI/I _trong
chan doan ‘TMBS. Chan doan TMBS bang siéu am co
do chinh xac cao 88,1% vdéi do nhay la 69,6% va do
dic hiéu 13 98,8%. Két luan: Phan bac mz‘au, gan to,
GGT >212,05 UI/I va cac dau hiéu bat thudng veé tdi
mat trén siéu am la nhiing triéu chdng co gia tri gilp
phan biét TMBS vdi cac nguyén nhan khac gay VDUM.

Tur khoa: VDUM, TMBS, gia tri GGT, siéu am

SUMMARY
DISTINGUISH BILIARY ATRESIA FROM

OTHER CAUSES OF CHOLESTASIS JAUNDICE

Background: Cholestasis results from diminished
bile formation or excretion, which can be caused by a
number of disorders, one of them is biliary atresia
(BA). Early diagnosis and successful surgical drainage
of bile are associated with greater survival with the
child’s native liver. Unfortunately, it is difficult to
distinguish biliary atresia from other -cholestatic
jaundice Aim: The aim of this study is to find out
clinical features, laboratory investigations which can
be used to distinguish biliary atresia from other causes
of cholestasis. Patient and methods: In this
retrospective study, cholestasis patients who under 12
months of age in Vietham Children Hospital during
1/2017-7/2018. Demographic data, duration of
jaundice, signs and symptoms as well as laboratory,
imaging, liver biopsy and the causes of cholestasis
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were recorded, divide into 2 group TMBSand Non-
TMBSResults: 305 infants (194 boys, 111 girls)
cholestasis patients were enrolled. The mean age was
83,22+72,1 days. Some specific signs were found as
pale stool (100%), hepatomegaly (98,7%), GGT cutoff
> 212,05 UI/I in diagnosing BA. Triangular cord sign
and abnormal of gallbladder and its contraction was
used for diagnose TMBSwith sensitivity was 69,6%,
and specificity was 98,8%. Conclusion: Pale stool,
hepatomegaly, GGT elevation >212,05 UI/I and
ultrasound sign are the most reliable tests for
diagnosing BA.

Keywords: Cholestasis, Biliary atresia, GGT level,
ultrasound

I. DAT VAN DE

Vang da & mat & tré em (VDUM) do nhiéu
nhém nguyén nhan gay ra, trong do teo mat
bdm sinh (TMBS) la mét trong nhiing nguyén
nhan hay gap. TMBS thutng xuat hién sém ngay
tir sau sinh. Néu khong dugc chan doan sém va
phau thuat kip thdi, tré sé tién trién xd gan, suy
gan mat bu doi hdi ghép gan hodc tham chi tur
vong trong 1-2 nam dau dagi. Phan biét TMBS véi
cac nguyén nhan gdy VDUM khac thuGng gap
nhiéu khd khan do cac triéu chimng chong lap
nhau. MGt nghién clru clia Sun S. Et al cho thay
trong s6 602 bénh nhan ngh| ngd teo mat trai qua
phau thudt chi c6 86% s6 ca dugc khang dinh la
TMBS dua trén két qua mo bénh hoc. Vi vay, tim
ra cac dau hiéu, triéu chiing gilp phat hién sém,
dinh hudng t&i TMBS réat can thiét. Chan doan xac
dinh TMBS can dua vao chup dudng mat va sinh
thiét gan trong mé. Day I3 ky thudt xam 1an, doi
hoi phai cd su chudn bi vé& thdi gian va chi phi.
Gama-glutamyltransferase la moét chi s6 xét
nghiém khong xém I&n, da dugc nghién clu dé
gilp phan biét TMBS. GGT > 300 UI/I hodc tang
trén 6 UI/l moi ngay la chi sG gilp phan biét
TMBS vdi viém gan sd sinh, do chinh xac 86% va
88%. Chinh vi vay, chlflng toi tién hanh nghién
cltu v6i muc tiéu: Tim hiéu cac triéu chiing 1am
sang, can ldm sang gilp chan dodn phan biét
TMBS va cac nguyén nhan khac gay VDUM.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tu'gng nghién clru: Chon cac bénh
nhan tubi tir 0 - 12 thang du tiéu chudn chan
doan VDUM (Bilirubin toan phan>51umol/I,
trong d6 Bilirubin truc ti€p chiém trén 20%)
trong thdi gian tir 1/2017-7/2018 tai bénh vién
Nhi Trung udng. Loai trir khdi nghién clu cac
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bénh nhan cd tinh trang bénh phirc tap hoac bo
me tU chdi diéu tri hodc khong dong y tham gia
nghién ctru.

2.2. Phuong phap nghién ciru: M6 ta cat
ngang loat ca bénh B

2.3. C6 mau: Chon mau thuan tién

2.4. Bién s0 va cong cu thu thap thong
tin: Thu thap s0 liéu theo bénh an nghién clu.
Ph&n 2 nhém: nhém teo mat bam sinh (TMBS)
gobm cac bénh nhan TMBS cé phau thuat Kasai,
chan doan mé bénh hoc va nhdm khéng teo mat
(nonTMBS)

2.5. Xtr ly va phan tich so liéu: Nhap va
XU ly s6 liéu bang phan SPSS 20.0. X ly s6 liéu
theo phuong phap théng ké y hoc, Chi square
test so sanh 2 trung binh, dudng cong ROC.

I1. KET QUA NGHIEN cU'U

3.1 Pédc diém chung vé doi tuong nghién
clru: C6 305 tré VDUM du tiéu chudn nghién
cru, nam 63,6%, nif 36,4%. C6 79 bénh nhan
TMBS va 226 bénh nhan VDUM do cac nhom
nguyén nhan khac. Trong nhém TMBS, ty Ié nit
cao han nam (51,9%). TuGi nhap vién trung binh
83,2 £ 72,1 ngay, nhém TMBS nhap vién (71 +
28,9 ngay) sém han so v48i nhém khong teo mat
(87,5 = 82,8 ngay).

Vang da, phan bac mau, gan to, lach to, lach
to la cac triéu chirng hay gdp nhat trong dé vang
da gdp G tat ca bénh nhan 100%, gan to gap
86,8%, phan bac mau gap 50,8%. C6 su khac
biét cé y nghia théng ké giira thdi diém xudt hién
vang da, triéu chi’ng phan bac mau, gan to va
lach to gilra nhdm teo mat va cac nguyén nhan
gdy VDUM khac.

Bang 1: So sdanh dic diém l13m sang giifa 2 nhém TMBS va khéng TMBS

Chi s6 TMBS (%) Non TMBS (%) p
: , o 70 (92,1) 152 (68,8)
Vang da < 1thang Khéng 6(7,9) 69(31,2) 0.001
Nhe 8(10,3) 54(24,2)
Mirc d6 vang da Vira 64(82,1) 151(67,7) 0.028
N3ng 6(7,7) 18(8,1)
. Bac mau 79(100) 76(33,6)
Mau phan Binh thuong 0(0) 150(66,4) 0.001
Bac hoan toan 56(71,8) 9(11,8)
Phan bac mau Vang nhat 22(28,2) 62(82,9) 0.001
Bac tung dat 0(0) 4(5,3)
6 78(98,7) 195(86,3)
Gan to Khong 1(1,3) 31(13,7) 0.001
M&m 20(50,6) 158(79,8)
M4t d6 gan Chic 38(48,1) 37(18,7) 0.001
Cing 1(1,3) 3(1,5)
Trung binh 3.1520.66 3.7820.81 0.001
o < 2cm 1(1,3) 7(3,5)
Kich thutc gan 2-<4cm 57(72,2) 159(80,3) 0.096
> 4cm 21(26,6) 32(16,2)
: o 64 (81) 108(48,2)
Lach to Khong 15 (19) 117(51.8) 0.001

3.2 Xét nghiém can lam sang

3.2.1 Cac xét nghiém sinh hod. Bilirubin toan
phan trung binh cla nhém nghién cdu
182,8+74.9  (umol/l)  Bilirubin  truc ti€p
100,3+45,3 (umol/l). Bilirubin toan phan cla
nhém TMBS: 183,1 + 75,6 (umol/l). Bilirubin TB
cta nhdom Non TMBS: 182,7 = 71,3 (umol/l).
Khong co su khac biét c6 y nghia thong ké vé

Bang 2: Cac xét nghiém can Idm sang

mUfc d6 tang bilirubin toan phan giita 2 nhém (p
= 0,342 (>0,05)

Co su khac biét co6 y nghia thdng ké ctiia miic
tang transaminase gilta nhdom TMBS va khong
TMBS, trong d6 AST, ALT & nhdom TMBS it tang
hon so v8i nhdm khéng TMBS . GGT trong nhém
TMBS tang so vGi nhém khong TMBS véi p < 0,05.

Chi s6 Teo mat (n=79) Khong teo mat (n=226) p
AST (mean £SD) 256,1 367,2 0,001
AST | <80 1(1,3) 14(6,2) 0,288
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(uryn 80-200 35(44,3) 73(32,3)
>200 43(54,4) 139(61,5)
ALT (mean) 150,3 201,8 0,001
ALT <80 24(30,4) 57(25,2)
) 80-200 34(43) 86(38,1) 0,256
>200 21(26,6) 83(36,7)
GGT (mean) 566 212,5 0,001
GGT < 100 1(1,3) 70(31)
1/l 100-200 10(12,7) 85(37,6) 0,001
>200 68(86) 71(31,4)
ALP (mean) (UI/) 6154 703.1 0,01

Chi s6 GGT chan doan TMBS cé db chinh xac cao 84,2%, d6 nhay va doé ddc hiéu 84,8% va
70,4%; AST, ALT c6 d0 nhay cao 100% va 96,2% nhung d6 dac hiéu thap 6,2°{o va 17,3%. Dién
tich dudi dudng cong clia GGT Idn nhat trong 4 chi s6 AST, ALT, GGT, ALP va diém cutoff cla GGT

>212,05 UI/I c6 y nghia trong chan doan TMBS.
o e
o] r
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R
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T

——— ]
I r
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Biéu db 1: Puong cong ROC vdi dién tich dudi duong cong (AUC) cia mdt s6 enzyme cda gan

Gia tri cia GGT trong dy doan TMBS va Non-TMBS kha tot véi dién tich dugi dudng cong ROC
0,842 tudng ducng véi dd chinh xac 84,2% (p=0,001). C6 3 diém cut off point cé gia tri Jmax 0,552
véi khoang céch véi diém cao nhét cla truc tung la ngdn nhat (d=0,333), diém cut of cia GGT
212,05 c6 dd nhay va do dic hiéu [an lugt dat 84,8% va 70,4% trong chan doan BA

3.2.2 Siéu 4m: Phuong phap siéu &m gan méat danh gid TMBS dua trén cac déc diém nay cé do
chinh xac cao 88,1%, d6 nhay la 69,6% va d6 dac hiéu 98,8%

Bang 3. P6 nhay, dé dac hiéu, gia tri tién doan duong tinh, gia tri tién doan 4m tinh va
dé chinh xac cua cac chi sé'1am sang giup phdn biét teo mat voi cac nguyén nhan gady

VDUM khac

L Wi ‘a PO nha Do dac Gia tri tién Giatritiéen | PO chinh

Cac xet nghiem '(Se)'y hiéu (Sp) doan duong doan am “XAac

Mau phan 1.000 0.663 0.510 1.000 0.751

Gan to 0.987 0.137 0.286 0.969 0.357

Mat do gan 0.494 0.798 0.494 0.798 0.711

Lach to 0.810 0.518 0.370 0.886 0.593

PP siéu am 0.696 0.986 0.965 0.852 0.881

AST 1.000 0.062 0.26 1.00 0.431

ALT 0.962 0.173 0.29 0.93 0.456

ALP 0.671 0.341 0.26 0.75 0.439

GGT 0.848 0.704 0.50 0.93 0.842

Trong cac déc diém cé su khac nhau giilta 2
nhém TMBSva non-BA, phan bac mau la chi
diém 1am sang c6 dd chinh xac cao nhat 75,1%
vGi d6 nhay, d6 dac hiéu tuong Ung la 100%;
66,3%. Triéu chi'ng gan to, mat d6é gan va lach
to ¢c6 d6 nhay tuong Ung la 98,7%; 49,4%);
81%, d6 dac hiéu la 13,7%; 79,8%; 51,8%. chi
s6 GGT c6 do chinh xac cao nhat 84,2% vdéi do
nhay, do dac hiéu tuong Ung la 84,8%; 70,4%

va cling co dién tich dudi dudng cong cao nhat
trong nhdm cac gia tri nay.

IV. BAN LUAN

Viéc ¢ gang tim ra cac dac diém 1am sang va
can 1dm sang dé phan biét teo méat vdi cac
nguyén nhan gay VDUM khac da dugc tién hanh
trong 50 ndm qua. MGt nghién clru ti€n hanh
trén 800 tré bu me & 5 vung khac nhau Boston,
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Toronto, London, Houston va Bicetre da cho thay
cd su khac biét trén l1am sang khi so sanh TMBS
v@i cac nguyén nhan gay VDUM khac[4]. Tré teo
mat thudng cé phan bac mau, it bi suy dinh
duGng va cd cac xét nghiém hoa sinh tang han
do ton thuong &ng mat va cac vi quan mét.
Nhiéu nghién ctu gan day da bd xung thém cac
ddc diém chan doan hinh anh va mé bénh hoc
dé phan biét[5].

VDUM do nhiéu nguyén nhan géy ra, su hiéu
biét vé cd ché bénh sinh con chua rd rang, cac
triéu chiing khdng ddc hiéu. Chan doan TMBS
khong dugc phép cham tré hodc tri hodn vi tudi
phau thuat la mot trong nhitng yéu t6 quyét dinh
tién lugng cubc md. Tuy nhién khdéng c6 dic
diém 1am sang, cn 1dm sang don 1é nao la du
manh c6 do dac hiéu va do nhay cao gilp phan
biét TMBS véi cac nhom VDUM khac[6].

Phan bac mau la triéu chiing rat cd gia tri
hudng t6i TMBS. Phan bac mau dugc coi la co y
nghia trong chan doan sém teo méat khi xuat
hién ngay sau khi dé va duy tri sy bac mau lién
tuc trong su6t thdi gian theo doi. Trong nghién
cru nay chdng toi ghi nhan 100% bénh nhan teo
mat c6 biéu hién phan bac mau & mic do tir bac
hoan toan dén vang nhat. Phuagng phap ti€ép can
chan doan sdm, dan gian va ré tién, cd thé sir
dung dé hudng dan cac ba me chl y triéu ching
nay la st dung thé mau phan tai cac nha ho
sinh, tram y t€ va ti€p tuc theo doi sat tai co sé y
t&, gilp han ché& chan doan mudn TMBS.

P3 ¢6 rat nhiéu nghién clru tim hiéu vé gia tri
clia GGT trong chan doan phan biét TMBS vdi
cac nguyén nhan gay VDUM khac. Cac nghién
cru déu cho thdy GGT tang cao trong TMBS va
tim ra diém cutoff giup hudng dén TMBS trén
ldm sang. Theo nghién clu cla Wright va
Christie, GGT> 300 U/l ggi y tinh trang & mat
ngoai gan, nghién cu cla Chen va cong su tim
thdy diém cutoff 13 303U/ véi d6 nhay 13 82,8%,
do dic hiéu 81,6%, do chinh xac la 82,7%
[31,[7]. Két qua nghién ctru cla ching toi cho
thdy diém cutoff GGT>212.05 U/l cd dd nhay
84,8%, d6 dac hiéu 70,4% va do chinh xac la
84,2% trong chan doan TMBS.
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Siéu am la phuong phap tham do can lam
sang khong xam nhap, an toan va de thuc hién &
moi co s@ y t€. Cac triéu chiing dugc khao sat
trén siéu am dugc danh gia bao gom cac triéu
chitng bat thudng vé hinh thai va kich thudc, su
co bop cla thi mat trudc va sau bira an, dau
hiéu TC sign >3mm cd y nghia chan doan TMBS.
Cac két qua nghién cu cla cho thdy, do nhay
cla phuong phap siéu am dat téi 69,6% va do
dac hiéu 98,8%. Két qua nay tucng tu nghién
cru cta Choopa ty 1€ tuang U'ng la 86%; 69,7%
va 98,8%, nghién ctu cua Poddar la 78,2%;
71%; 78,2%. D6 nhay va do dac hiéu cao cho
thdy hiéu qua cua siéu dm trong chan doan phén
biét TMBS véi cac nguyén nhan gay VDUM khac

V. KET LUAN

Triéu chiing phan bac mau, gan to, tang GGT
véi diém cutoff >212,05 UI/I; cac bat thudng vé
kich thudc, su co bdp cla tdi mat sau bira an,
dau hiéu TC sign >3mm la cdc triéu chirng co gia
tri giip phan biét TMBS vd@i cac nguyén nhan
khac gdy VDUM. Can ti€p tuc cac nghién clru sau
hon vé gid tri cla cac yéu t8 nay trong chén
doan TMBS
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