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DANH GIA KET QUA BUO'C PAU HOA TRI TRIEU CHONG
PHAC PO XELOX TRONG UNG THU’ DA DAY GIAI POAN MUON

TOM TAT?

Muc tiéu: BuGc dau danh gia két qua hda tri phac
do XELOX trén bénh nhan ung thu da day (UTDD) giai
doan mudn khéng con kha nang phau thuat triét can.
Doi tugng va phuong phap: Nghién ciu tién cliu
trén 52 BN UT DD  giai doan muon khong con kha nang
phau thuat triét can dugc héa tri phac do XELOX. Két
qua: Bénh nhan cd do tudi trung binh 13 61,1 tudi (51-
74). Ti 1& nam/ nif 1 2,05/1. Khoang thdl gian méc
bénh trung binh 5,4 thang. Hau hét BN c6 chi s6 toan
trang PS=0-1 chiém t&i 96,1%. C6 78,9% BN c6 di can
Xa, trong dd di can gan hay gap nhat(40 4%), ti€p theo
la phuc mac(34,0%) va hach TH(10,6%). Ung thu bi€u
mo tuyen kém biét héa chiém ti I& cao nhat 55,8%. Héa
tri triéu chimg phéac dé XELOX cho ty 1& dap Lrng toan
bd dat 48 /1%, trong do dap Lrng hoan toan 3,9%, dap
g mot phan 44,2%. Bénh 6n dinh & 25,0% tru‘dng
hdp va bénh tién trién 26, 9%. Dac tinh hay gap nhat
trén hé tao huyét la thi€u mau 69,2%, nhung chi ¢ mic
dd nhe va vira. Giam BC hat chiém 67,3%, trong dd
giam do 3 11,5%. Tac dung khéng mong mudn cha
yéu non, viém miéng va tiéu chay, cht yéu mic do nhe
va vira. HGi chiing ban tay chan xuat hién 6 42,2%.
Két luan: Hda tri triéu ching phac d6 XELOX cho UT
DD giai doan muon tuong doi an toan, dac biét co it
doc tinh & mic d6 nang, ma ty 1€ dap Ung ciing da
dugc ghi nhan 1a mot lva chon phu hgp cho BN UTDD
giai doan muon.

Tur khoa: Ung thu da day, hda tri, phac d6 XELOX

SUMMARY
EVALUATING INITIAL OUTCOME OF

PALLIATIVE CHEMOTHERAPY WITH XELOX
REGIMEN FOR ADVANCED GASTRIC CANCER

Subjects and Methods: Fifty two patients were
enrolled in the study, median age was 61,1 years
(range, 51-74). Results: The mean onset of disease
was 5,4 months, and most patients (96,1%) had a
good performance status (PS=0-1). Fourty one
patients (78,9%) had multiple metastases involving
two or more organ systems, the most common
metastase sites were liver (40,4), peritoneal
dissemination (34,0%) and supraclavicular lymph
node (10,6%).The overall response rate was 48,1%
with 3,9% complete and 44,2% partial response.
Stable disease was demonstrated in 25,0% and only
26,9% patients had progessed while on treatment.
The most common hematological adverse event was
anemia (69,2% of patients). Grade 3 neutropenia was
11,5%. The most common nonhematological toxicities
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were nausea/ vomiting, diarrhea and hand- foot
syndrome (42,2%). Conclusion: The XELOX regimen
shows good efficacy with an acceptable toxicity profile
in palliative chemotherapy for patients with advanced
gastric cancer.

Keywords: Gastric cancer, chemotherapy, XELOX
regimen
I. DAT VAN DE

Ung thu da day la mot trong s6 cac bénh UT
phG bién nhét trén thé gidi cling nhu Viét Nam,
UTDD van la nguyén nhan t&r vong thir ba trong
cac bénh UT. Ty I&é méc UTDD khdng dong déu
gu.ra cac vung mién dia Iy va gidi tmh Viét Nam
nam trong vlng dich té cd ty Ié mé&c UTDD cao.

Do cac triéu chirng lam sang thudng khong
dac hiéu, mg nhat dé nham lan véi cac bénh ly
man tinh clia da day nén viéc chan doan bénh
con nhiéu khé khan, do d6 phan I6n BN dén vién
@ giai doan muon, khi u xam lan r6ng vugt qué
pham vi da day hodc cd di can xa nén khong con
kha ndng phau thuat triét cén.

Piéu tri ung thu da day cha yéu la phau thuét
gan toan bo hoac toan bo da day. Tuy theo giai
doan mirc dd xam I&n clia u ma cd thé cit thém
cac tang lan can két hgp vai vét hach ving co
nguy cd di can. Cac bién phap diéu tri hda chat
va xa tri dong vai tro b6 trg hodc diéu tri triéu
chiing. Bao gom diéu tri hoéa chat don thuan
hoac hda — xa phGi hgp, diéu tri mien dich, sinh
hoc.... tuy theo giai doan bénh, xép d6 mé bénh
hoc. D6i vGi UTDD giai doan mudn khong cé chi
dinh phau thuét triét can, diéu tri véi muc dich
chu yéu 1a kiém soét tét triéu chirng, han ché su
phat trién cla khéi u, kéo dai thdi gian séng va
cai thién chat lugng séng cho ngudi bénh.

Trén Thé gidi da cé nhiéu nghién clu vé diéu
tri hoéa chat cho UTDD giai doan mudn, khong
con chi dinh phau thut triét cdn va da cho
nhirng két qua kha quan. Nhung & Viét Nam cac
nghién ciru vé UTDD muon con it, dac biét chua
c6 nghién cltu nao vé diéu tri hda chat phac do
XELOX cho UT giai doan nay. Do d6 ching toi
thuc hién nghién cru nay véi muc dich danh gia
hiéu qua clia phac d6 XELOX triéu ching trong
ung thu da day giai doan muon.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru. Gom 52 BN cé

chan doan xac dinh 13 UTDD giai doan mudn,
khong con kha ndng phiu thuat triét cin dugc
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hda tri triéu chirng XELOX.

2.1.1. Tiéu chuan lua chon

- Chan doan xac dinh ung thu da day bdng
MBH, thé GPB la UTBM tuyén.

- Chi s6 toan trang theo ECOG < 2.

- Chan doan lam sang va can 1am sang la ung
thu da day giai doan mudn khdng con chi dinh
phau thuét triét can theo tiéu chudn AJCC ndm
2010 va cla Hiép hoi UTDD Nhat Ban. Cac tén
thuang dich c6 thé danh gia dudc. )

- Bénh nhan UTDD giai doan mubn da phau
thudt triéu chirng con ton thuong dai thé.

- Chua dudc diéu tri hda chat trudc do.

- BN diéu tri XELOX triéu chiing = 4 chu ky.

- C6 ho sa luu day du.

- Khéng cé bénh kém theo chong chi dinh
diéu tri hoa chét.

2.1.2. Tiéu chuén loai trur

- Bénh nhan khdng dat céc tiéu chuan trén.

- Mac cac bénh ly ndi khoa nang khac.

- Bénh nhan va gia dinh khéng dong y tham
gia nghién ctru.

2.2. Phuong phap nghién ciru.

Thiét ké nghién cliru: Nghién cltu mo ta tién
clru cat ngang theo ddi doc. .

Thu thap sO li€u: Theo mot mau bénh an
nghién clu thdng nhat dua trén ho sd bénh an.

Phac d6 nghién ciru XELOX: Oxaliplatin 130
mg/m? truyén tinh mach (trong 2 giG) ngay 1.

Xeloda (Capecitabine) 1000mg/m? ubng 2
[an/ ngay x 14 ngay. Chu ky 21 ngay.

- Cac sO liéu thu thap va x{r ly bang phan
mém thong ké SPSS phién ban 16.0.

ll. KET QUA VA BAN LUAN
3.1. Pic diém lam sang va can 1am sang.

3.1.1. Pac diém bénh nhén
Bang 1. Pac diém bénh nhan

Pac diém S6BN | Ty lé %
D0 tudi trung binh cla 61,1
bénh nhan (51-74)
s Nam 35 67,3%
Gidi tinh NG 17 | 32.7%
Pau bung 37 71,2%
Ly do vao Sut can 7 13,5%
vién U bung 2 3,8%
Khac 6 11,5%
Thdi gian <6 thang 37 71,1%
phat hién [ 7-11thang | 13 25,0%
bénh >12 thang 2 3,8%
Thé trang PS0-1 50 96.1
chung PS 2 2 3,9%
Phau thuat Co 20 38,5%
triéu chirng Khong 32 61,5%

Trong nghién cru cta chdng t6i 52 BN UTDD
dugc diéu tri triéu chirng bang phac d6 XELOX
tai bénh vién K, thay tat ca cac BN déu I6n han
50 tudi, dd tudi trung binh cua BN la 61,1, BN
cao tudi nhat 13 74 tudi. K&t qua nay phu hgp vé
dd tudi trung binh cla BN véi nghién clru cla
nhom tac gia Tingsong Yang (Trung Qudc) la 61.
Ty 1€ nam/ni¥ la 2,05/1, thap han so véi két qua
nghién clfu cua Nguyen Lam Hoa (2,5/1).

Ly do vao vién chu yéu la dau bung 71,2%,
gay sut khong r6 nguyén nhan chiém 13,5%.
Theo nghién cttu cta T6 Nhu Hanh dau bung
cling chiém ty I& cao nhat vgi 50,0%. Nghién
cru cta ching toi thay thdi gian trung binh tir
khi xuat hién triéu chirng dau tién dén khi phat
hién bénh la 5,4 thang. Nhdm BN phat hién bénh
dudi 7 thang chiém ty 1€ cao nhédt la 71,1%. ba
s8 BN trong nghién cltu cé thé trang chung kha
tot, ty 1& BN c6 chi s6 danh gid thé trang theo
ECOG PS=0-1 la 96,1%, chi c6 3,9 % BN co chi
sO toan trang PS=2. Két qua nay cling tuang tu
nhu cac nghién cltu danh gia hiéu qua cua hda
chdt & BN UTDD giai doan mudn nhitng nam gan
day, nhu nghién cru cta T.W.Kim va Y.K.Kang
tai Han Quoc c6 PS=0-1 chiém ty I€ 92,8%.

3.1.2. Pac diém bénh hoc

Bang 2. Pic diém bénh hoc

P3c diém S6BN | Ty Ié %
Bénh tién_ o
S6 lugng | trién tai cho 1 21,1%
cac vi tri 1 vi tri 36 69,2%
di can 2 vitri 4 7,7%
3vitri 1 0,2%
Gan 19 36,5%
Phuic mac 16 5,7%
e Budng triing 3 3,8%
vigld Phoi 2 | 96%
Hach T b 5 3,8%
Khac 2
CEA 23 44,2%
Chi diém u CA19.9 24 46,1%
CA72.4 29 55,7%
D5 mb B_i(:at hc,')a cao 1 1,9%
hoc Bllet hoAa vu:a 22 42,3%
i Kém biét héa 29 55,8%

Nghién clru cho két qua, c6 78,9% BN xuat
hién di cdn xa ngay tai thdi diém chan doan,
trong dé 69,2% di can 1 vi tri, 7,7% di can 2 vi
tri, 1,9% BN di can 3 vi tri. Nghién clia Tingsong
Yang cling nhan thay ty Ié BN di cdn la 74,0%.
Nhu vay so vGi nudc khac thi mo hinh bénh ly di
can cla UTDD trong nghién cru cling khéng co
nhiéu khac biét. Trong céc vi tri di can xa, gan la
vi tri di can hay gap nhat chiém 40,4% trudng
hgp, ti€p dén la phic mac véi 34,0% va hach
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thugng don 10,6%. Cac vi tri khac nhu budng
triing, phGi va chdu héng it gdp hon. Trong
nghién cllu Tingsong Yang ty 1€ di can xa cla
gan la 53,3%, cua phdc mac la 31,1%, ti€p theo
la bubng triing chiém 11,1%. Két qua xét
nghiém chi di€ém u c6 55,7% BN c6 téng CA72.4
cao han gia tri binh thudng ti€p theo 46,1 % BN
cd CA19.9 8 muc trén ngudng binh thuGng va
44,2% BN c6 chat chi diém u CEA>5 ng/ml. Két
qua nay tuong tu véi két qua nghién ciu clta To
Nhu Hanh nam 2012. Toan bd BN tham gia vao
nghién cliu déu cd typ mo bénh hoc la UTBMT.
PO md hoc 1 hay cac tdn thuang biét hda cao
chiém ty 1€ thap nhat 1,9%, d0 mo6 hoc 2 hay
biét hoa vira chi€m 42,3%, d6 moé hoc 3 bao
gdm céc thé kém biét hda, khdng biét hda chiém
ty & cao nhét la 55,8%.

3.2. Panh gia dap ¥ng va mot so6 doc
tinh cta héa tri

Bang 3. Bic diém diéu tri va dap ing

Pac diém diéu tri va S6 Ty lé
danh gia dap i'ng BN %
~ 4 chu ky 6 11,5%
20 Ck 5-7 chu ky 7 | 135%
: 8 chu ky 39 75,0%
Lieu <85% 4 7,7%
hoa >85% 21 40,4%
chat 100% 27 51,9%
Panh bap (g hoan toan 2 3,9%
gia dap bap ung 1 phan 23 44,2%
(ng Bénh on dinh 13 25,0%
Bénh tié€n trién 14 26,9%

Trong nghién ctu cla chdng t6i, c6 27 BN
(51,9%) dugc diéu tri theo liéu t6i da, trong khi
chi cé 25 BN (48,1%) dugc diéu tri véi liéu dudi
litu chuén. Tong s& dot hda chat da dugc tién
hanh diéu tri cho 52 BN trong nghién ctu la 375
dat, trung binh moi BN dugc diéu tri 7,21dgt,
trong d6 cé 39 BN diéu tri du 8 chu ky, chiém ty
I&é kha cao 75%, thap nhat la 4 chu ky chi chiém
11,5%. SO BN khong diéu tri da 8 CK la 13BN
trong d6 ¢ 6 BN do bénh tién trién, 5 BN bo
diéu tri va 2 BN chét trong qua trinh diéu tri.
Nghién ctru cho thdy héa tri phac d6 XELOX cho
ty 1é dap Ung toan bo dang khich 1€, vdi ty 1€
dap Ung toan bd dat 48,1% trong d6 cé 2 BN
(3,9%) dat dap (ng hoan toan va 23 BN
(44,2%) dat dap ('ng mot phan. Bé&nh gilt 6n
dinh chiém 25,0% (13 BN) va tién trién trong
qua trinh diéu tri gap 26,9%. K&t qua nay ciing
kha tuong dudng véi két qua nghién clru hoa tri
triéu ching ddi véi UTDD & ngudi I6n tudi cla
Ningning Dong va cong su: ty |é dap (fng toan
bd chiém 51,2%, bénh 6n dinh chiém 26,8% va
cd 22% BN bénh tién trién. Co ty 1& chénh Iéch

rat it so vGi két qua nghién clu cla T6 Nhu
Hanh: hoa tri liéu phac d6 EOX cho UTDD giai
doan mudn khong con kha nang phau thuat triét
can cho ti Ié dap Ung toan bo dat 52,9%, trong
dé dap Ung hoan toan dat 8,8%.

Bang 4. Boc tinh va tac dung khéng

mong muén
Poc tinh Po1l Po2 | P63 P04
HaBC |15 (28,8)7 (13,5)] - -
Ha BCTT |20 (38,5)9 (17,3)|6 (11,5) -
Thi€éu mau |30 (57,7) 6 (11,5) - -
Ha TC 8 (15,4)|6 (11,5) - -
Ure 4(7,7) . - -
Creatinin |6 (11,5) - - -
AST P21(40,4) 5(9,6) | - -
ALT |11 (2L,2) 4(7,7) | - -
Tac dung
khéng mong| D61 D062 P63 | b6 4
mudn
M&tm&i (17 (32,7) 2(3,8) [L(1,9)] -
BuOnION: 117.(32,7) 9. (17,3)| 1 (19)| -
Viém miéng | 3 (5,8) - - -
Tieuchay | 5(9,6) | 4(7,7) |2 (3,8)| -
Diung |6(11,5)] 2(3,8)| - -
HFS |15 (28,8)6 (11,5)] 1 (1,9)] -
TK ngoai vi |20 (38,5) 5(9,6) - -

Két qua cua ching toi cho thay doc tinh trén
huyét hoc cha yéu la ha bach cau va BCTT. Ha
bach cadu d6 1 gap & 28,8% BN, d6 2 chiém
13,7% va khong c6 BN nao ha bach cau do 3, do
4. Ha BCTT dd 1-2 chiém 55,8%, Ha BCTT do 3
chi chiém 11,5% BN va khong gap BN nao ha
BCTT d0 4. bay la dau hiéu can luu y vi ha BCTT
nang cé thé gay ra s6t ha bach ciu, la mot bién
chirng nang vGi ty Ié t&r vong cao néu khéng
dugc phat hién va diéu tri kip thgi. Két qua nay
cling gan vdi két qua cla Tingsong Yang ha bach
cau do 1-2 la 41,9%, ha bach cau do6 3 chiém
5,4%; ha BCTT d6 1-2 chiém 36,5%, ha BCTT
dd 3-4 chi chiém 6,8%. Nghién clru cua To Nhu
Hanh hoa tri triéu chiing EOX cho UTDD giai
doan muon thi ha bach cdu chiém 42,6% va chi
gap BN ha do 1-2, nhung ha BCTT chiém tGi
60,3% trong dé ha BCTT do 1-2 chiém 27,1% va
do 3-4 chiém ty Ié rat cao 32,3%. Thi€éu mau
cling thudng gap vdi ty Ié 69,4% va doc tinh nay
chi gép & mlrc dd nhe va vira. Ha tiéu cau gép
hon G 26,9% cac trudng hop va chi gdp ha tiéu
cau do 1-2. Boc tinh trén than ndi chung it gap
va chi gap d mic do nhe, khéng cé trudng hgp
nao xudt hién doc tinh nang. BOc tinh trén gan
thudng gdp han, dac biét la tang men gan vdi ty
Ié 21,2%-50% va chi gap & mc d6 nhe va vira.
R3i loan chuyén hda dudng it gdp va cling chi &
muc do nhe.
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Non va budn ndn van 1d mot tac dung phu
hay gdp chiém 38,4% trudng hgp, chu yéu la
non nhe va vira chiém t&i 36,5%, c6 1,9 % BN
(n=5) xudt hién nén d6 3 can phai diéu tri. Viém
niém mac miéng va tiéu chay mic do nhe chiém
5,8% va 9,6 %; tiéu chay mc do vira c6 7,7 %
va 6 3,9% (n=2) trudng hgp ti€éu chay mdc do
ndng phai can thiép bang thudc. Cac trudng hap
phan Ung thudc, viém tinh mach va doc tinh trén
than kinh ngoai vi ndi chung it gap va thudng
nhe, khong can phai can thiép. HGi chiing ban
tay-ban chan (HFS): la mot dbc tinh thudng gap
8 nhitng BN dugc diéu tri v&i capecitabine,
chiém 42,2% cac trudng hgp (n=22), ndi chung
& mic do nhe va vira, cd 1 BN (1,9%) xuat hién
nhitng dau hiéu ndng ma can phai giam liéu diéu tri.
IV. KET LUAN

4.1. Mét s6 diac diém lam sang va md
bénh hoc. D6 tudi trung binh chung cua bénh
nhan 1a 61,1 tudi, hay gdp nhat la 60-69, chiém
57,7%. Ty |I& nam/nit la 2,05/1. Triéu ching hay
gap nhat la dau bung chiém 71,2%, ti€p theo la
gay sut can la 13,5%. Thdi gian trung binh tur khi
BN co triéu chitng dau tién dén khi chan doan
bénh la 5,4 thang. Hau hét BN cé chi sO toan
trang PS=0-1 chiém 96,1%, chi ¢ 3 BN (3,9%)
cd PS=2. C6 78,9% BN cb di can xa, trong dé di
can gan hay gap nhat (40,4%), ti€p theo la phtc
mac (34,0%) va hach thugng don (10,6%).

4.2. Pap (rng va ddc tinh véi hoéa tri liéu.

- Dap Ung toan bod dat 48,1%; trong dé dap
Ung hoan toan la 3,9%; dap Ung mot phan
44,2%. Bénh 8n dinh & 25,0% trudng hop va
26,9% BN xuét hién bénh tién trién.

- Boc tinh hay gap nhéat la doc tinh trén hé
tao huyét la thi€u mau, chiém 69,2% nhung chi
G muic do nhe va vira. Giam bach cau hat chiém
67,3%, trong dé giam & d6 3 chiém 11,5%
(n=6), tuy nhién khéng c6 trudng hgp nao xudt
hién s6t ha bach cau. DBoc tinh trén than it gap
(11,5%) va déu & mirc d6 nhe. Bdc tinh trén gan
chl yéu la tang transamin d6 1-2 chiém 41,2%
trudng hgp. Tac dung khéng mong mudn chu
yéu la non, viEm miéng va tiéu chay, chu yéu &
muc do nhe va vlra. H6i chifng ban tay-ban chén
xudat hién & 42,2% BN trong d6 1,9% xuat hién
dbc tinh nang can giam liéu diéu tri.
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TOM TAT?

Muc tiéu: Nghién cfu nham xac dinh mdi lién
quan gitta kich thudc nhan trdcdécao va chleu
rongchopmu| vGi kich thu‘dc c4u trlc tham gia cau tao
chop mii do bang siéu am. Phuong phap nghién
clu cat ngang mo ta trén 150 ngudi Viét tru’dng thanh
trén 18 tudi tai bénh vién Thanh Van tUr thang
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12/2017 dén thang 4/2019. Céc kich thudc nhan trac
dugc do truc ti€p bang thudc kep. Cac kich thudc trén
siéuam st dung may Accuvix voi dau do 12MHz. Két
qua: Nghién cru khao sat dugc 150 nger| gom 94 nit
(62,7%), 56 nam (37,3%) vGi do tudi trung binh la
33,6 tu0| + 13,4 (dao dong tur 18 dén 65 tudi). Chiéu
cao chép mii trung binh la 10,1mm va chiéu rong
chop 1a 21,7mm, cac chi s6 nay khac nhau & ca 2 gidi
va nam I6n hon nit. Qua sieu am, do day da tai
khoang gian vom vado day md dudi da tai khoang
gian vom la 3mm, bé rong I6p m3 gian vom la 6,5mm
va khoang céch 2 diém dinh 1a 5,6 + 1,4mm. Khao sat
madi tuong quan gu,ra khoang cach 2 diém dinh véi
chiéu ngang chop miii trén siéu am cho thdy hé so
tuong quan r=0,341 véi p=0,001, véi chiéu rong I6p
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md gian vom cd tuong quan rat chat ché (hé s6 tudng
quan r= 0,72, p= 0001) va cd su tuong quan g|u’a
chleu rong chopmw vGi khoang cach 2 diémdinh vdi
hé s6 tuong quan r=0,46. Khao sat moi tuong quan
gilra docao chép mii véi d6 day mG gian vom cho
thdy hé sd tuong quan r=1,23. Két luan: Co su
tuong quan gitta 2 diém dlnh vGi chiéu ngang chop
mdi va su tuong quan glu’a khoang céach 2 diém dinh
V@i chiéu rong md gian vom. Khao sat vung dinh mi
cho thdy, do day I6p m3 gian vom s& anh hudéng dén
d6 cao chop mdii, khoang cach g|u’a 2 diém dinh s&
anh hu’dng dén ch|eu rong chop mdii.

Tu’khoa. d6 nho dinh mi, do rong dinh mi, m&
gian vom, diém dinh.

SUMMARY

THE CORRELATION BETWEEN THE
STRUCTURES OF THE NASAL TIP ON THE
ULTRASOUND AND THE ANTHROPOMETRY

OF THE NOSE IN VIETNAMESE

Objectives: investigation the relationship between
the height and the wide of the nasal tip and the
structures  constructed this areas by the
anthropometric and  ultrasound  measurement.
Methods: descriptive study, 150 people from 18 year
olds of the Thanh Van Hospital from December 2017
to April 2019. The anthropometric features were
recorded directly by hand, the ultrasound
measurement was used by the Accuvix with 12Mhz.
Results: The study contains 150 persons with 94
women (62,7%) and 56 men (37,3%) whom have the
averaged age about 33,6 years old. The averaged
height of the nasal tip is 10,1mm; the wide is
21,7mm. These sizes are differ about gender and are
larger in men. Through the ultrasound, the thickness
of the skin or the thickness of the adipose tissuse is
about 3mm. The wide of the interdomal fat pad is
6,5mm and the distance between the two tip point is
5,6mm. There are the relationships between the
distance of the two tip point and the wide of tip with
r=0,341, and the wide of the interdomal fat pad with
r=0,72. Moreover, there are also the correlation
between the wide ot the tip with the distance of the
two tip point (r=0,46) and the relationship between
the height of the tip with the thickness of the
interdomal fat pad (r=1,23). Conclusions: There are
the relationship between the distance of the two tip
points with the wide of the tip, and with the wide of
the interdomal fat pad. The thickness of this fat
affects the the height of the tip, and the distance of
two tip points influences the wide of the tip.

Keywords: The height of the nasal tip, the wide
of the nasal tip, the interdomal fat pad.

I. DAT VAN PE )

Cac cau trdc gidi phau miii nhu sun canh miii
I6n, diém dinh, khoang gian vom, Ic’5p md gian
vom, day chang glan vom dudc cac nha lam
sang tai mi hong va phau thuat thdm m§ mo ta
mot cach sau rong va chi tiét, trai lai cac nha giai
phau kinh dién chi mé ta cau tric miii & mic do
hinh thai va don gian. Hau hét cic nha phau

thudt cho rang tao hinh dau miii la rat kho vi:
dau mii sau tao hinh phai trong that tu nhién,
néu khong sé 10 ro ngay la miii da dugc phau
thudt, su' phlrc tap cla cac ciu trdc gidi phau
cla né nhu diém dinh, I6p m3 gian vom, day
chang gian vom va tinh hai hoa clia mii trén
khudn mat. Ngoai ra, déc diém hinh thai clia cac
cdu tric tao nén dau miii thay déi theo chung
tdc qua cac chi s6 nhan trac, thé hién tinh hai
hoa gilra cac thanh phan cdu tao cla miii cling
nhu véi cac cau trdc xung quanh trén khuon
mat. Phiu thudt vi thé cd thé cang phufc tap vi tinh

di dong, bién ddi va ti 1& nhan trdc cta né [2].

Hién nay da cé kha nhiéu cong trinh nghién
clfu sau r6ng vé cac kich thudc nhan trdc cla
mii noi riéng va ca khudn mat ndi chung, tuy
nhién cho dén nay van chua cé nhiéu nghién ciru
tién hanh & Viét Nam dé cap dén cac kich thudc
nhan trdc nay ciing khao sat cac cdu tric vung
dinh miii bang siéu dm dé tir d6 xac dinh méi
tugng quan gilra cac chi s6 nay.

Xuét phét tir nhitng di€ém néu trén, ching toi
ti€n hanh “Khao sat tuong quan gilta cac cau
trdc ving dinh miii bdng siéu dm vdi cac chi s6
nhan trac trén ngudi Viét” véi muc tiéu:

(1). Xac dinh mdi lién quan kich thudc nhan
trdc dé cao chop mdi vdi dé day mé mém vung
chdp bang siéu am.

(2). Xdc dinh mdi lién quan kich thuGc nhén
tréc chiéu réng chopmdi voi khodng cach 2 diém
dinh va mé& gian vom trén siéu am.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: mo ta cit ngang
2.2. Poi tugng nghlen ctru: 150 ngudi Viét

trudng thanh vdi ki€u chon mau thuan tién:

- Tiéu chudn nhan

1. Béi tugng ngudi Viét, truéng thanh trén 18 tudi

2. Con nguyén ven vﬂng thap miii, chua co
can thiép phau thuat trén mdii

3. Khong mac cac di tdt bdm sinh, chan
thuaong, phau thudt tham my, u budu hay bat
thudng vé gidi phau viing mét.

- Tiéu chudn loai: loai bd cac ddi tugng da chich
cac chat lam day vao vliing miii, d6i tugng nghién clru
r6i loan chuyén hdéa md, héi chiing Cushing.

Thagi gian nghién clru: 12/2017 — 4/2019 tai
Bénh vién Thanh Van.

2.3. Phuong tién nghién ciru

- Thudc kep, thudc compa, thudc nhan trac .

- May chup hinh NIKON D90, 6ng kinh Nikon
AF-S Micro NIKKOR 60mm 1:2.8G ED.

- May siéu am Accuvix véi dau do 12MHz.

2.4. Phuaong phap nghién ctu ,

2.4.1. Po cac kich thudc nhan trac miii
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trén khuén mat. Ching t6i do truc ti€p bang
thudc kep cackhoang céach tir diém nasion (n),
(g) dén diém dudi miii (sn). Théng ké, do dac
kich thudc chédpmdii nhu: d6 nhé dinh mii, chiéu
ngang, chiéu cao chdp miii.

2.4.2. Siéu am do6i tugng nghién ciru:
Ching t6i dung siéu am vdi dau do 12MHz, do
chiéu day da ngay tai dinh mili, do chiéu day I6p
md dudi da, chiéu réng, cao, day I6p m& gian

vom, dd day sun diém dinh, khoang céch giira 2
diém dinh.

2.5. Phuong phap xur ly va phan tich s6
liéu: Thong ké, mo ta, phan tich va xr ly cac
phép kiém thdng ké bang phan mém SPSS 19.
So sanh cac gia tri trung binh bang t test va cac
ti 1& bang X? vGi d0 tin cdy 95%, s dung
phugng phap phan tich hoi quy tuyén tinh da
bién dé& tim méi tuong quan.

Hinh 1. Tu' thé siéu dm khao sat vung trén mii (A), vung dudi mdi (B), hinh anh két qua (C)

Il. KET QUA VA BAN LUAN

Ching toi khao sat 150 déi tugng nghién ciu gom 94 nir (62,7%), 56 nam (37,3%) va do tudi
trung binh cia mau la 33,6 tudi + 13,4 (dao dong tir 18 dén 65 tu0|)
3.1. MGi lién quan kICh thudc nhan trac do cao chop miii véi d6 day m6é mém vung chép

bang siéu 4m
3.1.1. Chi s6 nhan trac vé do cao chép miii
Bang 1. Cdc kich thudc dinh mii

Cac kich thu'dc dinh miii Nam (n=56) Nir (n=94) | Téng (n=150) | p-values
D06 nho dinh mii (sn-prn) 17,8+3,3 16,4+3,8 16,9+3,7 0,023¢

Chiéu cao cot tru mdi (sn-c') 7,3+1,3 6,6+1,2 6,8+1,3 0,001°
Chiéu cao chop mili (c-prn) 10,5+3,0 9,9+4,0 10,1+3,6 <0,001

c. T-student test; e. Mann-Withney test

D0 nhd dinh mdi trung binh la 16,9mm, chiéu cao cot tru mdi trung binh la 6,8mm, chiéu cao
chop miii trung binh [a 10,1mm. Cac chi s6 nay khac nhau & ca 2 gidi vGi p<0,05 vdi nam I6n hon nif.
Bang 2. Kich thudc dd nhd dinh mdi vdi mot so tac gia

Kich thuéc Ngeow | Anderson | Duskova | Khandekar | Choe Farkas |NC Ching
W.C. K.J.[1] M. [5] B. [7] K.S. [3] | L.G. [6] toi

D0 nho dinh Nam: 24,9 Nam: 20,4 Nam:17,8

miii (mm) 178 | ‘Ni23,0 | 214 Ni: 16,0 | 196 1931 \it: 16,4

D6 nhé dinh miii trong nghién clru ching toi
so vdi tadc gid nudc ngoai thi da s6 nho hon
chirng t06 miii ngudi Viét thap han, chiéu dai
canh mii ngan hon cac tac gia nudc ngoai, su
khac biét nay chu yéu vé mdt ching tdc ciing
nhu mau nghién clu.

Chtlng t6i tinh ti 1€ chiéu ngang chop miii véi
chiéu réng miii mé mém (al-al) la 0,6 nhdé hon
Porter J.P. [8] trén ngerl da_tréng la 0,75, su
khac biét nay cd thé la do mau nghién cltu, con
ti 1€ chiéu ngang chép milii so véi chiéu rong mi
gidi phau cua chang t6i la 80%, I6n haon
Prendergast P.M. la 35-45% rat nhiéu, diéu nay
chirng té dinh miii ngugi Viét to han. Binh mii
to (hay dau miii to) la nét dac trung doi vdi
chlng toc ngusi Da vang va Chau Phi, cac yéu t6

gdy nén dinh miii to gdbm: khoadng cach 2 diém
dinh, géc phén ky diém dinh, m& gian vom, do
day Idp SMAS miii, vi thé viéc lua chon ky thuat
nao dé thu gon chleu ngang dinh mdii gay khong
it kho khan cho phau thuat vién bao gdm cac ky
thuat khau xuyén vom, gian vom hgp nhat vom,
cdt SMAS thu gon.

Tinh ti 1€ chiéu cao chop miii v&i chiéu cao
nén mii,theo nghién clru cla chang t6i la 0,6
hay 3/5 I6n hon tac giad Prendergast P.M. la 1/3
& ngusi da trdng, Porter 1.P.[8] la 2:1, Farkas
L.G. [6] la 58,2, diéu nay cho thay chiéu cao
chép mdi trén ngudi Viét chiém han %2 d0 nho
dinh mdi hay ndi cach khac di chép mii ngugi
Viét day, to va cot tru mii ngan.

Tat ca cac gia tri va ti |é trén dua ra cai nhin
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chung vé nén miii ngudi Viét dac trung la thap,
bé ngang, canh mii phdng, cbt tru ngan va dinh
mii day to. Bay chinh la ly do tai sao van dé
thdm my mii ngay nay trd nén phd bién trong
tat ca cac phau thuét dé chinh hinh dinh mii va
nén mii bang cach thu gon dinh mii, kéo dai cot
tru mi, thu gon canh miii. )

3.1.2. Khao sat do nho chép miii bang
siéu am

¢. T-student test: D6 day da tai khoang
gian vom 3mm, d6 day m& dudi da tai khoang
gian vom 3mm. Cac do day I6p m3 dudi da cua

Bang 3. Dd day da dinh mii trén siéu am

hai gigi nam nit la khac biét khong cd y nghia
théng ké vai >0,05.

Hinh 2. Ldp mé& gian vom trén siéu m

Po day (mm) Nam (n=56) N (n=94) Tong (n=150) p-values
Datai gian vom 3,0+0,5 2,8+0,5 2,9+0,5 0,167¢
MG dudi da tai gian vom 3,1+0,7 2,9+0,7 3,0+0,7 0,160¢
L&p m3 gian vom 3,1+0,7 2,9+0,7 3,0+0,5 0,09¢
Bang 4. bj day sun diém dinh trén siéu Gm
P06 day sun Nam (n=56) Nir (n=94) Téng (n=150) p-values
Diém dinh phai 2,2 £ 0,5mm 1,7 £ 0,4mm 1,9 £ 0,5mm 0,0001¢
Diém dinh trai 2,2 £ 0,5mm 1,7 £ 0,4mm 1,9 £ 0,5mm 0,0001¢
e. Mann — Withney test. Két qua nghién clru PO cao chép miii véi Hé s6 | pvalue
cho thdy d6 day sun diém dinh nam day hon ni. DO day da gian vom 0,18 0,764
Két hgp bang 3, dd day sun diém dinh trén siéu DO day m3 gian vom 1,19 | 0,003
am day hon thi thé & ca 2 bén vdi p D06 day md dudi da gian vom| 0,99 | < 0,001
”””””” NOUVEN VAN P Do day sun diém dinh phai | 0,11 | 0,862
D6 day sun diém dinh trai 0,39 | 0,512
D0 day da va md dudi da 101 <
gian vom ! 0,001

B o
Hinh 3. D6 day sun va khodng céch 2 diém dinh
trén siéu am
3.1.3. Khao sat mai tucng quan do cao
chép miii giita hinh thé ngoai véi cac ciu
tric bén trong: Ching t6i ti€n hanh khao sat
mdi tuong quan gilta d caochdp miii vdi cac cau
trdc tham gia nhu: dd day sun diém dinh, d6 day
ma& gian vom, d6 day da vung gian vom, do day
md dudi da gian vom. Vé tudgng quan don bién
thi d0 caochop miii tuong quan chdt véi do day
mad gian vom, do day m& dudi da gian vom va
do day da va m3 dudi da gian vom, khong tugng
quan vdi d6 day da gian vom va do day sun
diém dinh.
Bang 6. Tuong quan gidia doé cao chop mdi
VJi cdc cau truc xung quanh (don bién)

Khi khao sat tuong quan da bién vé cac yéu
t6 anh hudng dén do caochdop mdi, chiung toi
nhan thady cé su tudng quan chat gitta d6 cao
chép miii v8i d6 day ma gian vom.

Bang 7. Tuong quan gida dé cao chop mdi
VJi cac céu truc xung quanh (da bién)

PO cao chép miii (c’-prn)

véi Hé so Pvalue

Do day da gian vom 0,003 | 0,996
D6 day m3 gian vom 1,23 | 0,004
D6 day sun diém dinh phai [ - 0,89| 0,364
D6 day sun di€ém dinh trai 0,78 | 0,394
Hang s6 6,70 | 0,005

Thong quan khao sat tuong quan dan bién va
da bién, ching toi nhan thdy dé caochdép miii sé
do d6 day I6p mG gian vom quyét dinh, van deé
nay can dugc luu tdm trong viéc tao hinh dinh
mii vi c6 thé thay d6i cac chi sd cua vung nay
khi can thiép vdi I6p m& gian vom.

Phuong trinh uéc tinh chiéu cao chép
miii: (c-prn) = 6,7 + 1,23 x d0 day md gian vom

3.2. Mai lién quan kich thuéc nhan trac
chiéu ngang chép miii vGi si€u am

3.2.1. Chi sd nhan trac chiéu ngang chép miii
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Bang 8. Cic kich thubc chiéu ngangchopmdi

Cac kich thudc chiéu rong chép miii | Nam(n=56) | Nir(n=94) | Téng(n=150) | p-values
Chiéu ngang chop miii 23,1+2,3 20,9+2,0 21,7+2,4 0,0001¢
Chiéu réng cot tru mii dugi(sn'-sn') 6,1+1,0 5,5+1,0 5,7£1,0 0,001¢
Chiéu rong cot tru miii trén(c'-c") 11,1+1,8 9,9+1,5 10,3+1,7 0,0001¢©

c¢. T-student test, e. Mann-Withney test

Cac kich thuGc chiéungang chép mii khac nhau 6 ca 2 g|d| vGi p<0,05 G nam I&n han nir.

3.2.2. Khoang sach 2 diém dinh vachiéu réng ma gian vom

Khoang cach 2 diém dinh trén siéu &m & nam la 5,8 + 1,7mm, n{t 5,6 + 1,2mm va ca 2 gidi 1a 5,6
+ 1,4mm, khdng thay cé sy khac biét gilta nam va nit véi p=0, 319

Bang .9 Phan I6p khodng cch 2 diém dinh trén siéu dm

Phan I6p khoang Nam (n=56) Nir (n=94) Tong (n=150)

cach 2 diém dinh n % n % n %
2-4mm 8 14,3 9 9,6 17 11,3
4-6mm 24 42,9 51 54,3 75 50,0
6-8mm 17 30,4 30 31,9 47 31,3
8-10mm 6 10,7 3 3,2 9 6,0
>10mm 1 1,8 1 1,1 2 1,3

Theo nghién cltu chung t6i khoang cach 2
diém dinh qua siéu dm trén 6mm giam xuéng
con 38,6% va khong thay cé su khac biét vé
khoang cach nay gilra 2 gidi nam nir. Nhu vay ti
Ié dinh mdi to trén ngudi Viét khoang 40%. Trén
thuc t€ dinh mii cia ngudi chdu A thudng to
hon, it nhon va nh6é hon ngudi da trdng vi (1)
moO mad sdi gilra khoang gian vom nhiéu hon va

khoang céach gilta cac diém dinh I6n han, (2)
khong co su két dinh gilra tru trong cla sun
canh mi I6n véi sun vach ngdn, (3) so v6i ngudi
da trang sun canh miii I6n ngudi chau A it phat
trién hon nhung khdng phai la nhd hon [2], va yéu
t6 thr 4 khong kém phan quan trong anh hudng
dén dinh mii chinh la d6 day I6p SMAS mdii.

Bang 10. Kich thudc Idp m& gian vom trén siéu dm

Cac kich thuéc Nam (n=56) | Nir (n=94) | Téng (n=150) | p-values
Chiéu rong I8p m3 gian vom 6,5+1,9 6,4+1,8 6,5+1,4 0,89¢
D0 day I6p m& gian vom 3,1+£0,7 2,9+0,7 3,0+0,5 0,09¢
c. T—student test, e. Mann — Withney test Bang 11. Tuong quan gida chiéu réng

D06 day I6p md gian vom 3mm bang 2 chiéu
rong, trung binh rong 6,5mm va cd su’ khac biét
gifa 2 giGi, nam thudng I&n hon nir véi p<0,05.

Nghién cru chiing toi, trén xac va bénh nhan
déu c6 I6p m& gian vom vdéi kich thudc tur 1,8-
3,2mm nam trong khoang gian vom 2,9mm phu
hgp véi tac gid Copcu E. kich thuéc mang md
gian vom la 1,8 x 3,2mm [4] nhung Ién hon
Anderson K.J. [1], d6 day m@ tai dinh mii nam
ld 0,38mm, ni¥ la 0,19mm.

3.2.3. Khao sat moéi tuong quan chiéu
rdngchép miii giita hinh thé ngoai véi cac
cau truc bén trong

Khoang cach 2 diém dinh = 2,356 + 0,612*
chiéu rong m& gian vom.

Nhu vay, ching ta thay vai trdo I6p m3 gian
vom quan trong hon khoang cach 2 diém dinh,
gdc phan ky vom, ma I6p m3 nay thuc chat ciing
bam vao I6p SMAS miii. Vay tir do, ching ta cé
thé khéng dinh rdng dinh miii to s& do 16p m3
glan vom va do day Idp SMAS miii quyét dinh, ma
tat ca cau truc nay 6 thé khao sat dugc trudce khi
phau thuat qua s dung siéu &m danh gia.

chopmii vdi cac cdu tric xung quanh (don bién)

Chiéu réng chop miii v6i | HE s6 | Ppvalue
Khoang cagri\n%ura 2 diém 0,6 |<0,001
Chiéu réng ma gian vom 0,39 |< 0,001

Khoang cach gilra 2 diém dinh
+ Chiéu réng mg@ gian vom 028 | <0,001

Khi khao sat su tuong quan dan bién gilra
chiéu réng chop miii khi do dac bang nhan trac
vGi cac thong s6 khao sat trén siéu am nhu:
khoang cach 2 diém dinh, chiéu rong m& gian
vom, ching t6i nhan thdy co su tuang quan giira
chiéu rong chépmili véi khoang cach gitta 2 diém
dinh, chiéu rong m& gian vom va ca 2 yéu to
trén. DO v&i tuang quan da bi€n thi ching toi
ghi nhan chiéu rong chopmdii lién quan chac véi
khoang cach giira 2 diém dinh.

Ba’ng 12, Tuong quan gilfa chiéu réng chdp
mdi vdi cdc cdu truc xung guanh (da b/en)

Chiéu rong dinh miii véi | HE sO | pvalue
Khoang cach gilra 2 diém dinh| 0,46 | 0,012
Chiéu réng m3 gian vom 0,16 | 0,250
Hang s6 18,12 |< 0,001




TAP CHi Y HOC VIET NAM TAP 478 - THANG 5 - SO 2 - 2019

Phuang trinh udc tinh chiéu rong chop miii =
18,12 + 0,46 x khoang céch 2 diém dinh

IV. KET LUAN

D0 cao va chiéu ngang chép mdi, do nho dinh
mii khac nhau & ca 2 gigi va kich thudc & nam
gidi 16n han. Co su' tuong quan gitta 2 diém dinh
vGi chiéu ngang chép miii. Co6 su tudng quan
gilta khoang cach 2 diém dinh vdi chiéu rong md
gian vom. Khao sat vung dinh miii cho thay, do
day I6p m& gian vom sé anh hudng dén do cao
chép miii, khoang céch gilta 2 diém dinh sé anh
hudng dén chiéu réng chop miii. Trong qua trinh
phau thudt can luu y dén md gian vom va diém
dinh trong viéc tao hinh vung dinh mdi.
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NGHIEN CG’U MQT SO PAC PIEM BENH NHAN
MAC BENH THAN MAN TAI TiNH PHU THO

Nguyén Thi Thu Hién*, Nguyén Xuan Thiiy*,

TOM TAT?

Muc tiéu: Khao sat thuc trang ddc diém bénh
than man dugc kham va diéu tri tai cac Bénh vién tinh
Phi Tho. Phuong phap nghién clru: Thuc hién
nghién cu trén 300 bénh nhan, cac bénh nhan dugc
hoi, kham va lam cac xét nghiém mau, nudc tiéu, siéu
am than, tiét niéu. Két qua: Ty Ié€ bénh nhan loc mau
chiém 39,3%, diéu tri noi khoa chiém 59,4%, ghép
than chiém 1,3%. Ty I€ thi€u mau chung la 59,7%. Ty
I[é THA trong nghién cltu la 76,0%. Co tGi 73,7%
bénh nhan cé réi loan it nhat 1 thanh phan lipid
mau. Ty |é giam albumin mau la 34,3%. Ty |é bénh
nhan cd bénh cau than c6 THA chiém cao nhat 64,7%,
c6 BDTD chiém 16,3% va thap nhat la cd lupus ban do
chiém 7,7%. K&t luan: Bénh nhan suy than véi ddc
diém thi€u mau, THA la thudng gap & cac bénh vién
Tinh Phi Tho

Tur khoa: Bénh than man, Tang huyét ap, Thiéu
mau, Tinh Phi Tho

SUMMARY
STUDYING ON SOME CHARACTERISTICS

*Trudng Cao dang Y t€ Phd Tho
**Bénh vién 103, Hoc vién Quén Y
Chiu trach nhiém chinh: Lé Viét Thang
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Ngay nhan bai: 1/4/2019
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Nguyén Duy Tuin*, Lé Viét Thing**

OF PATIENTS DIAGNOSED CHRONIC

KIDNEY DISEASE AT PHU THO PROVINCE

Purpose: Surveying the status of characteristics of
chronic kidney disease examined and treated in Phu
Tho provincial hospitals. Methods: Conducting a
study of 300 patients, who were asked, examined and
did blood, urine, urinary tests and ultrasound of
urinary tract, kidney. Results: The rate of dialysis
patients accounted for 39.3%, medical treatment
accounted for 59.4%, kidney transplant accounted for
1.3%. The prevalence of anemia is 59.7%. The
hypertension rate in the study was 76.0%. Up to
73.7% of patients have at least serum lipid disorder.
The rate of albumin reduction was 34.3%. The
proportion of patients with glomerular disease with
hypertension accounted for the highest 64.7%, with
diabetes accounted for 16.3% and the lowest was
lupus with 7.7%. Conclusion: Patients with renal
failure with anemia and hypertension are common in
Phu Tho Province hospitals.

Key words: Chronic kidney disease, Hypertension,
Anemia, Phu Tho Province.

I. DAT VAN DE

Tinh Phd Tho la mét tinh ndm khu vuc trung
du phia Bac Viét nam. Cac bénh vién da khoa
tinh thu dung cac bénh nhan bénh than man tinh
khu vuc. S6 bénh nhan ngay cang gia tang do
tdng ngudi mac cac bénh man tinh gay tén
thuong than nhu tang huyét ap, dai thao
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dudng... Chdn doadn bénh thdn man con khé
khan, dac biét & bénh nhan chua cé suy than.
Viéc diéu tri bénh nhan bénh than man tuy theo
tling thé bénh: bénh nhan bénh thdn man cd suy
than dugc ap dung theo hudng dan cta Hoi than
hoc-ti€t niéu Viét Nam.

_ Diéu tri thay thé than giai doan cu6i chu yéu
van st dung loc mau, phugng phap ghép than
con chua phé bién. Chua cé mot nghién cru nao
danh gia thuc trang bénh thdn man cla tinh, dé
tlr d6 dua ra nhitng thay déi, khuyén cdo cho
bénh nhan tuan tha diéu tri tét hon, gép phan
nang cao hiéu qua loc, chat lugng cudc sbng
bénh nhan bénh than man cta tinh. Chinh
nhirng ly do trén, nhdm nghién cru thuc hién dé
tai nay v8i muc tiéu: Khdo sat mot sé dic diém
bénh nhdn mdc bénh than man tai Tinh Phu Tho.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: DGi tugng nghién
clru gdbm 300 bénh nhan mdc bénh than man
dugc chan doan va diéu trj tai cac Bénh vién da
khoa Tinh, trong thdi gian tir 2017 — 2019.

*Tiéu chuén lua chon bénh nhan

- Céc bénh nhan dudc chdn doan va nam
diéu tri ndi trd tai cac bénh vién tinh

- Cac bénh nhan khong cé réi loan tam than.

- Bénh nhan dong y tham gia nghién clu.

2. NG6i dung va phucng phap nghién cilru

2.1. Thiét ké nghién cuu

- Nghién c(tu tién clru, cdt ngang, mo ta, theo
doi doc.

2.2. Noi dung nghién cuu

+ Hoi va khdm bénh nhan nghién ctru

+ Cac xét nghiém dugc lam: nudc tiéu 10 chi
tiéu, protein niéu 24 gig, siéu am than ti€t niéu,
cdng thirc mau, sinh hod mau

+ Tinh md{c loc cau than theo cong thdc 4
bién MDRD

+ Cac chi tiéu danh gia: tinh muc loc cau
than phan chia giai doan bénh than man, ty Ié
bénh nhan c6 tang huyét ap, tinh trang thi€u
mau qua nong do hemoglobin, tinh trang rdi loan
lipid mau, giam albumin mau.

+ Cac s0 liéu dugc xur ly theo phugng phap
théng ké y hoc bang chuong trinh phan mém
SPSS 15.1.

Il. KET QUA NGHIEN cU'u
Nhém bénh tui trung binh 1a 52,78 tudi, ni
chiém 44,0% nam 56,0%. BMI trung binh la 20,11,
€6 23,9% bénh nhan thi€u can (BMI < 18,5).
Bang 1. Phan bo bénh nhan theo giai
doan BTM (n=300)
Giai doan bénh | Solugng | Tylé %
Gl 23 7,7
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G2 34 11,3
G3 65 21,7
G4 50 16,6
G5 (Ca bénh nhan
oc L) 128 42,7

Phan b6 bénh nhan theo giai doan BTM chiém
ti 1é cao nhat giai doan bénh G5 (42,7%); G3
(21,7%); thap nhat la giai doan G1 7,7%.

Bang 2. Pdc diém huyét ap nhom bénh
nhdn BTM (n=300)

Pac diém huyét ap | S6 luong | Ty I1é %
Khong THA 72 24,0
THA 228 76,0
Kiém soat dugc
(< 140/90 mmHg) 89 39,0
Khdng kiém soat dugc 139 61,0

Ty |é d6i tugng c6 THA 76 ,0%; trong do ty lé
d6i tugng kiém soat dudc huyet ap (<140/90) E!
39,0%; phan I6n d6i tugng van chua kiém soat
dugc huyet ap 61,0%.

Béng 3. Ddc dlem thiéu mau nhom bénh
nhin BTM (n =300)

Pac diém thiéu ~ s ia
mau SO luong Ty 1€ %
Khong TM 121 40,3
™ 179 59,7
MUc d6 nhe 80 44,7
M{c dd vira 88 49,2
MUrc d6 nang 11 6,1

Ty |é thi€u mau & bénh nhan BTM 59,7%.
Trong cac bénh nhan thi€u mau (179 bénh
nhan), TM mdc d6 vira chi€ém ty Ié cao nhat
49,2%; tiép theo la mirc d0 nhe 44,7%; mlc do
nang chi chiém 6,1%.

Bang 4. Dic diém dién gidi nhom bénh
nhdn nghién ciau (n= 300)

Pac diém SO lugng | Ty lé %
Natri G‘iém <135 101 33,7
Binh thuGng 199 66,3
Kali 'I:éng > 5,0 119 39,7
Binh thuGng 181 60,3
Canxi i Giém‘ 130 43,3
Binh thu’dng 170 56,7

Ty |é d6i tugng co Natri glam dudi 135 la 33,7%;
kali tang trén 5 la 39,7%; canxin glam la 43,3%.

Bang 5. Pic diém acid uric, protein va
albumin mau nhom bénh nhan nghién cuu

(n=300)

Pac diém So lugng | Ty lé %

Acid Tdang 231 77,0

uric Binh thuGng 69 23,0

.| Binh thugng 197 65,7

Albumin e <350/ [ 103 34,3

. Binh thuGng 202 67,3

Protein I&iam < 60g/I| 98 32,7
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Ty |é d6i tugng co acid uric tang 77,0%;
albumin giam 34,3%; protein giam 32,7%.

Bang 6. Ty Ié roi loan lipid mau nhom
bénh nhan nghién ciu (n=300)

Pac diém Solugng | Tylé %
Co r6i loan 221 73,7
Khong rdi loan 79 26,3
Chung 300 100

Ty I€ rGi loan lipid mau & nhom BTM la 73,7%.
Bang 7. Pac diém hinh thai thdn trén
siéu am nhom bénh nhdn nghién ciu

(n=300)
Pac di€ém S6 lugng [Ty 1€ %
Giam kich thudc 192 64,0
Tang am 180 60,0
Mat ranh gidi tuy va vo than 174 58,0

Ty 1€ d6i tugng giam kich thudc 64,0%; co tang
am 60,0%, mat ranh gi6i tuy va vo than 58,0%.

Bang 8. Pac diém nudc tiéu nhom bénh
nhdn nghién ciu (n=300)

Pac diém Sdlugng | Tylé %
V6 niéu (BN loc mau) 118 39,3
Binh thuGng 182 60,7
HC (+) 165 55,0
Protein niéu (+) 175 58,3
BC (+) 197 65,7

39,3% d6i tugng vd niéu; HC (+) 55,0%;
protein niéu 58,3%); BC (+) 65,7%.

Bang 9. Pac diém nguyén nhdn bénh
than man nhom bénh nhdn nghién ciu

(n=300)
Pac di€ém So lugng | Ty Ié %
Bénh khe 6ng than 34 11,3
Bénh than c6 BTD 49 16,3
Bénh than cd Lupus
ban dé hé théng 23 7
Bénh cau than c6 THA 194 64,7
Do bénh vién tuyén tinh mot s6 nguyén nhan

khong xac dinh dugc, do vay ching t6i thay: Ty
Ié bénh nhan cd bénh cau than cé THA chiém
cao nhat 64,7%, c6 BDTD chiém 16,3% va thap
nhat la cé lupus ban do chiém 7,7%.

Bang 10. Ty Ié bénh nhdn suy thin duoc
diéu tri theo cdac phuong phap (n=300)

Diéu tri SO lugng Ty lé %
NOi khoa 178 59,4
Loc mau 118 39,3
Ghép than 4 1,3
Chung 300 100

Trong 300 doi tugng, ty Ié cao nhat & doi
tugng diéu tri néi khoa 59,4%; thap han la doi
tugng diéu tri loc mau 39,3%; ty Ié doi tugng
diéu tri ghép than 1,3%.

IV. BAN LUAN
- Bdc diém tudi va gidi: Trong nghién clru cla

ching tdi dd tui trung binh nhdm bénh nhan
nghién cu la 52,78. Pd tui trung binh trong
nghién clru tudng dudng vdi cac nghién clru cla
cac tac gia trong nudc nhung thap han nhiéu so
Vi cac tac gia nudc ngoai. Piéu nay cd thé dugc
gidi thich do md hinh bénh cla nudc ta va cac
nudc phuang tay khac nhau.

Gidi tinh trong nghién ctru cta ching toi cho
thay nir chi€m 44,0% va nam la 56%. Theo
Nguyen Thi Thanh Hugng (2014) nam chiém ty
I&é 75% nir chiém ty |é 25%, theo Valderrabano
(2003) nam chiém ty 1é 59% trong khi nir chi
chiém 41%, theo Hoffmann F (2011) nam chi€ém
ty 1€ 76,6% trong khi nit chi cd 23,4%. Nhu vay
su’ khac nhau vé gidi phu thudc chd yéu vao tinh
ngau nhién ctia chon mau nghién ctru.

- DBic diém bénh thdn man tinh: Phan bd
bénh nhan theo giai doan BTM chiém ti |é cao
nhat giai doan bénh G5 (42,7%); G3 (21,7%);
thap nhat la giai doan G1 7,7%. Bénh nhan cla
ching toi chi dén vién diéu tri khi cd cac triéu
chilng hodc bi€u hién 1&m sang, bénh nhén
khdng thé chiu dung dugc. Cac biéu hién chu
yéu la cac bién chiing lién quan dén bénh nhan
suy than man tinh. Bén canh dé con mot so
bénh nhan cla ching t6i di kham va diéu tri do
DTD, THA. Ty |é nay cling phu hgp véi cac
nghién clfu trong nudc da cong bo.

- Bdc diém huyét dp: Tang huyét ap dudc xac
dinh khi huyét ap tdm thu > 140 mmHg va hodc
huyét ap tam truong > 90 mmHg do trong diéu
kién tiéu chuan hai tai hai thdi diém khac nhau
hoac bénh nhan cé chi s6 huyét ap trong gidi
han binh thudng ma dang phai dung thubc
chéng tang huyét ap. Trong nghién clu cua
ching toi, ty 1& bénh nhan THA Ién t&i 76,0%.
Nghién cltu cta chidng t6i phu hgp véi mét s6
nghién clfu cla cac tac gia khac: Nguyén An
Giang BN THA chiém 72,9%, Vi Thi Loan ty Ié
BN tdng HA la 74,8%. Bénh nhan BTMT biéu
hién THA thudng gdp, cd khi xuat hién rat sém
ngay tU khi mac bénh than, khi cé suy than, THA
gap & gan nhu 100% s6 bénh nhan.

- B3c diém thiéu mau: Thiéu mau la biéu hién
thuGng xuyén clia STM va khong hoi phuc. Than
cang suy thi thi€u mau cang nang. Thi€u mau cé
thé xuét hién ngay khi chdn doan STMT va ludn
tién trién ndng dan lén cung su xau di cta chic
nang than. Theo td chic y t& thé gidi WHO ndm
2002 dinh nghia thi€u mau & bénh nhan STMT
dua vao huyét sac t6 <120g/! véi nit va < 130g/!
d6i véi nam. Dua vao dé co thé thay trong
nghién cru cla chang t6i da phan bénh nhan bi
thi€u mau, ty Ié thi€u mau chiém 59,7%. Nghién
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clru cua chadng téi khac vdi nghién cu cia cac
tdc gid trong nudc Nguyén Thi Thanh Hudng
(2013) ty I& thiéu mau la 97,2%, Vi Thi Loan
(2013) ty I& thiu mau 13 92,2%. Ching tdi thay
két qua nay hgp ly bdi nhdm bénh nhan ching
t6i bao gobm ca bénh nhan BTMT giai doan 1 dén
5. San xuat thi€u erythropoietin la nguyén
nhan chinh cta thi€u mau trong BTMT, day la
hormone cé tac dung kich thich su biét hoa
hdong cau - tur giai doan hong cau ua axit dén
giai doan hoéng cau ua kiém. Than la cd quan
chinh san xuat trén 90% erythropoietin trong
cd thé. Khi cidc cau than bj tén thudng (teo
nho, xd hoa) thi lugng erythropoietin sé giam
sut gay thi€u mau. Nguyén nhan ti€p theo la
giam doi s6ng hong cau trong tinh trang
nhiém toan chuyén hoa, tuy xuong bj Uc ché
do nhiém doc man tinh gay nén. Bén canh do,
qua trinh loc mau ciling lam mat mau, lam tang
kha n&ng tan v& hdng cau, cang thic ddy miic
do thi€u mau & nhitng bénh nhan BTMT.

- Cdc dic diém khdc: RGi loan lipid mau la
thudng gdp & bénh nhan khi c6 mét trong bon
yéu té tang TG, cholesterol, LDL-C, hodc giam
HDL-C. Trén bénh nhan BTM néi riéng va cac
bénh ly mach mau ndéi chung rdi loan lipid mau la
yéu t6 nguy cd cua cac bién chiing tim mach,
nguy cé mat chiic nang cau ndi thong dong tinh
mach sau phau thuat-mot ky thuat st dung lam
cau ndi cho bénh nhan loc mau bang than nhan
tao. Ca ché rdi loan lipid mau & nhom bénh nhan
nay la cg ché két hgp nhiéu yéu té anh hudng.
Qua trinh loc mau lam mat mot s6 yéu to lién
quan dén cac enzyme tdng hop va phan huy
lipoprotein. Hoat dong cla cac enzym lipase
giam, su méat carnitin va dich loc c6 thé gian
tiép lam tdng tdng hop TG. Viéc diéu tri heparin
nhac lai, vé mat ly thuyét c6 thé lam suy giam
kha nang dich dém it gay tang TG hon la s
dung acetate doi v6i bénh nhan loc mau chu ky.
Gan day ngudi ta thdy loc mau chu ky véi mang
loc ¢6 tinh chon loc cao cé thé cai thién va
phuong dién lipoprotein, do né lam dao thai dé
dang cac enzym ¢ ché & nhitng bénh nhan nay.

Giam protein va albumin mau |a biéu hién hay
gap & nhom nghién cru nay, co téi 2/3 s6 bénh
nhan giam. Ty |é giam cla chlng t6i cao han cac
nghién cltu khac, béi doi tugng nghién cltu cla
ching t6i gbm ca bénh nhan suy than va hoi
ching than hu.

Trong nghién ctu cta ching tdi cé thé thdy
cd su bién déi vé cac chi s6 dién giai trong nhém
bénh nhan nghién clru ma ré rang nhat la su
bién ddi Na+. Trong suy thdn man tinh ure va
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cac san pham chuyén hoéa khac tich tu lai gay
ddc cho co thé. Khi ndng dd ure huyét cao s&
anh hudng tdi tinh toan ven clia thé tich va
thanh phan té€ bao. Tinh toan ven cua thé tich va
thanh phan t& bao phu thudc vao su’ van chuyén
tich cuc clia Na* tir trong ra ngoai t€ bao va van
chuyén K* tir ngoai vao trong t&€ bao, qud trinh
nay can tiéu tn nang lugng (gan 20% ndng
lugng cla té€ bao). Su tich tu cla uré va cac san
pham chuyén hda di kém 1am gidm qua trinh san
xudt ndng lugng cla ty lap thé, gidm ATP ndi
bao. Do dé lam gidm qud trinh van chuyén tich
cuc néu trén gay I Na* & ndi bao va K* & ngoai
bao. M6t s6 nguyén nhan c6 thé gay ha Na* mau
nhu do st dung Igi ti€u diéu tri huyét ap, do an
nhat qua muc, do gidi phdong ADH bdi kich thich
dau, thi€u oxy, gidm thé tich mau... Trong
nghién clu cta ching téi c6 47 bénh nhan
tugng duong véi 56,6% bénh nhdn gidam Na*
mau, va 31,3 % tuong duong vdi 26 bénh nhan
c6 tang K* mau. Tang Na* it gdp hon giam Na*
mau, nguyén nhan thudng do han ché nudc va
do dung Igi tiéu thdm th&u, trong nghién ctu cla
chiing t6i khéng thay cé bénh nhan tang Na*.
Ché&n doan nguyén nhan gy BTMT la mét ndi
dung khé nhat ching t6i khong thuc hién dugc,
do chdng t6i khéng sinh thiét than bénh nhan.
Ty |é bénh nhan cé bénh cau than cé THA chiém
cao nhat 64,7%, c6 BDTD chiém 16,3% va thap
nhat la cd lupus ban dé chiém 7,7% la két qua
tugng doi phu hgp vdi cac nghién clru khac.

V. KET LUAN

+ Ty Ié bénh nhan loc mau chiém 39,3%, diéu
tri noi khoa chiém 59,4%, ghép than chiém 1,3%.

+ Ty |é thi€u mau chung la 59,7%. Ty Ié THA
trong nghién clu la 76,0%. CO tGi 73,7%
bénh nhan cé rdi loan it nhat 1 thanh phan
lipid mau. Ty |é giam albumin mau la 34,3%.

+ Ty |é bénh nhan cé bénh cau than c6 THA
chiém cao nhat 64,7%, c6 DTD chiém 16,3% va
thap nhat la co lupus ban dé chi€ém 7,7%.
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DANH GIA HIEU QUA LI GIAI TE BAO UNG THU BIEU MO VAY
DAU €O CUA VIRUS VACCINE SO VA KHANG THE PON DONG
NIMOTUZUMAB DUNG PHOI HQ'P IN VITRO

Ngd Thu Hing**, H6 Anh Son*, Nguyén Linh Toan*

TOM TAT#

Muc tleu banh gla hiéu qua li g|a| té bao ung thu
biéu mé vay dau co Hep2 cua virus vaccin sGi va
Nimotuzumab in vitro. Doi tugng va phuong phap
Virus vaccine sdi (MeV) va Nimotuzumab dugc sur
dung dé€ danh gid kha ning ly g|a| t& bao. Té bao
Hep2 nh|em virus dugc thu thap & thdi diém 72 gid,
96 gld dé& lam nghlem phap MTT, tinh liéu tc che 50%
t€ bao Hep2 (ICso) cua Nimotuzumab. K&t qua: Ti 1é
té bao s6ng G cac nhom diéu tri véi MeV thap han co
nghia thdng ké (p<0,001) so v&i nhdm ching. Ti Ié t&
bao song & nhom diéu tri két hgp MeV va
Nimotuzumab thap han cd nghia théng ké (p<0,001)
so vdi nhdm diéu tri don v&i MeV hodc Nimotuzumab.
Két luan: Ph6i hgp vaccine MeV va Nimotuzumab cé
tac dung gdy li giai t€ bao Hep2 tdng cao rd rét so véi
diéu tri dan in vitro.

T khda: Ung thu dau ¢, MeV, Nimotuzumab,
nghiém phap MTT

SUMMARY
EVALUATING THE ONCOLYTIC EFFECT OF
VACCINE-STRAIN MEASLES VIRUS AND
NIMOTUZUMAB COMBINATION AGAINST
HEAD AND NECK SQUAMOUS-CELL

CARCINOMA IN VITRO

Objectives: This study aims to evaluate of
oncolytic effects of vacine-strain measles virus and
Nimotuzumab combination against head and neck
squamous-cell carcinoma in vitro. Materials and
methods: Vaccin-strain measles virus (MeV) and
Ninotuzumab were used to evaluated the oncolytic
effects against head and neck squamous-cell
carcinoma cell line (Hep2). Hep2 cells treated with

*Hoc vién Quén y;

**Tryong Cao déng Y té Ha Pbng

Chiu trach nhiém chinh: Nguyén Linh Toan.
Email: toannl@vmmu.edu.vn

Ngay nhan bai: 24/3/2019

Ngay phan bién khoa hoc: 29/4/2019
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MeV, Nimotuzumab and MeV+Nimotuzumab were
collected at 72 hours and 96 hours to perform MTT
assay. Results: The proportion of living cells in
treated groups was significantly lower compared to
control group (p<0.001). The proportion of living cells
in the group treated with MeV+Nimotuzumab
combination was significantly lower compared to
single treatment with MeV or Nimotuzumab
(p<0.001). Conclusion: Combination of Vaccine-Strain
Measles virus and Nimotuzumab increases oncolytic
activity against head and neck cancer cell line Hep2.

Keywords: Head and neck squamous-cell
carcinoma, measles virus, Nimotuzumab, MTT assay.
I. DAT VAN DE

Ung thu dau ¢ (UTPC) la thuét nglr dung cho
nhiéu khdi u &c tinh phat trién trong khu vuc nay
clia co thé bao gébm: xoang mi, xoang canh mdi,
vom mii hong, thanh quan, ha hong, khoang
miéng va hau hong. Khoang 90% ung thu dau cd
c6 md bénh hoc la ung thu biéu md t& bao vay
[1]. Trén thé gi6i, UTDC ding hang thit bay va
chiém ty I& khoang 4,8% tdng s cac ca ung thu
mdi chan doan. O Viét Nam hang ndm c6 khoang
7,8% bénh nhan dugc chin doan la UTDC trong
t6ng s& cac bénh nhan ung thu [2].

Tri liéu bang virus li gidi t€ bao ung thu
(Oncolytic virus -OLV) dua trén cd ché la cac OLV
c6 kha nang xam nhap dac hiéu vao cac té bao
ung thu clia khéi u, nhan Ién, giai phong va gay i
giai t& bao ung thu; kich thich cac t&€ bao ung thu
chét theo chuang trinh; kich thich dap (ng mién
dich chong ung thu [3]. Cac nghién ciu da cho
thay virus vaccine sdi (Measles virus vaccine; MeV)
la mot OLV an toan, co kha nang phan giai té€ bao
ung thu in vitro, in vivo va dang tién hanh cac thlr
nghiém lam sang trén ngudi [4, 5]

Nimotuzumab 1a khang thé daon dong khang
thu thé EGFR (epidermal growth factor receptor)
gdn vao mién ngoai bao cta EGFR, ngadn can hai
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ti€u phan cua EGFR gan két d€ hoat hoa ndi bao
gay can trd truyén tin hiéu vao trong t€ bao co
tadc dung chong tang sinh mach, kim ham tang
sinh té€ bao, cdm Ung té bao chét theo chuang
trinh (apoptosis), lam t€ bao tang nhay cam vdgi
xa tri va hoa tri liéu [6].

Tuy nhién, dén nay chua c6 nghién clfu danh
gia hleu qua li gidi t€ bao ung thu biéu md vay
dau cd cua vaccine MeV va Nimotuzumab. Do
dd, ching toi tién hanh dé tai nay nham danh
giad kha nang li gidi t&€ bao ung thu biéu md vay
ddu 6 (Hep 2) cla virus vaccin sdi va
Nimotuzumab in vitro.

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

2.1. P6i tugng, vat liéu nghién clru: Té

bao ung thu biéu md vay dau c6 ngudi Hep-2
(ATCC CCL-23, laryngeal SCC) dugc cung cap bdi
cong ty ATCC (American Type Culture Collection,
P.O. Box 1549, Manassas, VA 20108 USA) dugc
bdo quan tai labo nghién cliru ung thu cla BO
mon Sinh ly bénh - Hoc vién Quan .

Virus vaccine S&i (MeV) chdng Edmonton
dugdc phén lap, tadng sinh tU vaccine Priorix
(GlaxosmithKline, Anh). Ché phdm khéng thé
don dong Nimotuzumab dudc nhap khau tir Cu
Ba, dudi tén CIMAher, ham lugng 5mg/ml.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
dugc thiét ké la nghién clu thuc nghiém, mo ta
cat ngang c6 déi ching.

2.2.2. Cac ky thuat su dung trong
nghién clru

- Ky thuat nudi cay cac dong té bao ung
thu: T€ bao than khi (Vero cells) dugc nubi
bdng méi trudng M199, phuc vu cho muc dich
tang sinh virus. T€ bao Hep2 dudc nubi cay trén
chai nudi cdy t& bao c6 b6 sung 10% FBS, 1%
Penicillin va Streptomycin, nhiét d6 37°C, CO:
5%. Thu t€ bao Hep2 bang Trypsin EDTA, sau
dé li tdm dé loai bd méi trudng thu té& bao.

- Phuong phap chuin dé virus (TCID50):
T€ bao Vero dudc gieo vao cac giéng trén dia 96
giéng vdi nong do t€ bao 10* TB/200ul/1 giéng
(37°C, 5% CO2). Sau 24 gid kiém tra t& bao trén
dia 96 giéng dui kinh hién vi, t& bao Vero bam
day tot. Tién hanh nhiém virus vao cac giéng
trén dia 96 giéng bang dich virus theo hang B, C,
D, E, F, G tuang Ung v&i nong do pha loang
stock virus tir 102 dén 107. Kiém tra t€ bao Vero
nhiém virus & cac gleng trén dia 96 giéng hang
ngay dudi kinh hién vi. Bén ngay thd 7 nhiém
virus, cac giéng c6 hinh anh nhiém virus rd, tién
hénh nhuém xanh thylen va tinh TCID50 theo
cbng thuc:
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I: Khoang ti 1& (PD) = (% CPE trén 50%) — (50%)

(% CPE trén 50%) — (% CPE dudi 50%)

II: Log cua nong db pha loang cé CPE trén
50% (nghia la 103 sé la 3)

III: [(PD)+(-log cia nong do pha lodang cd
CPE trén 50%)]

IV: TCIDso = 10"™/ml (CPE la hiéu 'ng gay
doc té bao)

- Nghiém phap MTT. Té€ bao Hep2 dugc lay
tr t0 am sau -80°C, gieo vao dia nudi cdy
100x20mm, thém mdéi trudng nubi cay (RPMI,
10% FBS, 1% khang sinh). Khi t€ bao bam day
va phat trién t8t, ti€én hanh tach thu té bao, diéu
chinh dé dat néng do 10 t& bao/mL. Gieo t& bao
Hep2 vao 2 dia 96 gié’ng (moi giéng chira 200 pl
moi trudng nudi cdy chifa té bao tugng Ung voi
2000 t& bao) cho 2 thdi di€ém (nhiém virus 72 gi&
va 96 gid).

Sau 24 gid kiém tra t& bao Hep2 & cac dia 96
giéng dudi kinh hién vi, néu t€ bao bam day tdt,
ti€n hanh hat bo méi trudng nudi cdy cl thay
bang 200 pl mdi trudng nudi cdy mdi ¢ nhom
ching; 200 pl mdi trudng nudi cdy méi cod bd
sung MeV vdi 7 nbng dd pha lodng tir 10 dén
108 liéu gay nhiém t6i vu (MOI) ¢ nhom MeV;
200 pl méi trudng nudi cdy mdi c6 bd sung
Nimotuzumab vé&i liéu 100pug/mL & nhom
Nimotuzumab; 200 pl moi trudng nubi cay mdi
< bd sung Nimotuzumab vdi liéu 100 pg/mL va
MeV vGi 7 ndng d6 pha lodng tir 10 dén 10°
lidu MOL. Kiém tra t€ bao d& nhiém virus & dia
96 gi€éng hang ngay, dén ngay thir 3, 4 (72 gi¢
va 96 gid) thi ti€n hanh lam nghiém phap MTT
va tinh két qua ti Ié té bao s6ng & cac nhom.

Loai bo hét dich nudi cdy té bao & cac giéng
trén dia 96 giéng. Cho 10Q ul dung djch nuoi cay
c6 10% MTT vao trong moi giéng, U trong 4 gld
Sau do, loai hut bé nhe hang toan bd dich nadi
trong mdi giéng & dia 96 giéng (tranh hut ca cac
tinh thé formazan mau tim), cho 100 ul dung
dich M-8910 vao tiing giéng. Lic nhe dé& hoa tan
hét cac tinh thé MTT. Do hap thu OD & budc
song 490 nm, tinh két qua theo cong thic:
%0D=0D nhdém diéu tri/OD nhédm ching.

- Tinh liéu *c ché 50% té bao Hep2
(ICs0) ciia Nimotuzumab. Dya trén ty 1€ té
bao séng trong cac nhdom nghién clru & cac nong
dd Nimotuzumab khac nhau (400, 200, 100, 50
va 25 pg/mL) 1ap phuong trinh hoi quy tuyén
tinh tinh gilta ty 1€ t€ bao s6ng (Y,%) va ndng
dé Nimotuzumab (X,mg/mL). Phugng trinh hoi
quy tuyén tinh cé dang: Y=a+bX. TU phuadng
trinh hoi quy tuyén tinh dé tinh liéu ('c ch& 50%
t& bao (ICso) ctia Nimotuzumab & cac thdi diém
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72 giG, 96 gid trén dong té baoHep2 theo cong
thirc: 1C50=(50-a)/b.

2.3. Xir ly thong ké: So sanh trung binh cta
2 nhom doc 1ap bang T-test, so sanh trung binh
cta 3 nhdm bang phan tich phuong sai ANOVA.
S6 liéu dugc xUr ly bang phan mém SPSS 20.0 va
GraphPad Prism 6. Su khac biét cd y nghia théng
ké khi p< 0,05.

Il. KET QUA NGHIEN CcU'U

3.1. Két qua chuan dd virus TCIDso va
liéu &'c ché 50% té bao Hep2 (ICso) cua
Nimotuzumab. Ngay thr 7 nhiém virus MeV vao
cac giéng 96 chira t€ bao Vero, cac gi€ng c6 hinh
anh nhiém virus ro, ti€n hanh nhudm xanh thylen
va tinh TCIDso. Chu&n dd TCIDso clia MeV & hang
tuang (ng vaGi nong do pha lodang 10 cla virus
c6 s6 giéng cd hiéu ('ng bénh ly t& bao la 7/10
>50%. O hang tuang (ing vdi ndng do pha loang
10" cla virus vGi s6 giéng co hiéu ing bénh ly té
bao 1a 3/10 <50%. Nhu vdy: khoang ti 1&
(PD)=(7/10-5/10):(7/10-3/10)=0,5. Log cla nong
do pha lodng c6 CPE trén 50%: -log (10%)=6.
TCIDso clia MeV= 106+%5/0,2 mL = 5x10%>/mL.

Lieu Uc ché 50% té bao (ICso) cUa
Nimotuzumab trén dongté bao ung thu Hep2 sau
72 gi§ 1a: ICso=2146ug/mL; 96 gid la: ICso =
876.9 yg/mL (Hinh 1).
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Hinh 1. Mdéi lién quan gida ty 1€ té bao Hep2
song (Y, %) va ndng dé Nimotuzumab (X, ug/ml)
sau 72 gio, 96 gio

3.2. Té bao Hep2 nhiém virus tao hgp
bao in vitro. T€ bao Hep2 dugc nudi cdy va
nhiém virus ndng dé 1 MOL. Kiém tra hinh anh t&
bao nhiém virus hang ngay bang kinh hién vi
thudng cho thdy hinh anh bién dbi cla té bao

Hep2 nhiém virus theo thdi gian. 24 gid sau
nhiém virus t& bao Hep2 cé xu hudng thu nho,
co cum lai. Ngay 2 nhiém virus, t€ bao co nhd
lai, tap hgp lai thanh tirng dam t€ bao (hgp
bao), cd xu hudng bong ra tach khéi bé mét nudi
cay. Dén ngay th(r 3 té€ bao Hep2 nhieém virus da
hinh thanh hgp bao rat rd, bong ra khdi bé mat
nuodi cady. Ngay thir 4, cac hgp bao ngay cang Ién
va ndi rd trén nudi trudng nudi cdy, s6 lugng t&
bao bam day con lai it. Ngay 5, t€ bao Hep2
bong khéi day hinh thanh hgp bao gan hoan
toan, cac hgp bao cd xu thé phan huy kém theo
t& bao chét dé lai hinh anh xac va cac manh v&
t& bao (hinh 2).
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Ngay 4 Ngay §
Hinh 2. Hinh anh té bao Hep2 nhiém virus tao
hap bao

3.3. Tac dung khang ung thu ciia MeV va
Nimotuzumab bang nghiém phap MTT

Ti 1€ t€ bao s6ng & ba nhdm diéu tri: nhom
diéu tri bang MeV, Nimotuzumab va phdi hop
MeV/Nimotuzumab thdp han cé ynghia thong ké
(p<0,001) so vGi nhdm ching & tat ca cac nong
dd pha lodng cla MeV tir 10 dén 108 (hinh 4,
hinh 5). O tat ca nong do pha loang MeV, ti lé té
bao s6ng cla nhém diéu tri ph6i hdp
MeV/Nimotuzumab  (Nimotuzumab néng do
100ug/mL) déu thap hon & nhoém nhiém don
MeV va nhéom nhiém Nimotuzumab nong do
100ug/mL, su’ khac biét nay cd y nghia thong ké
(p<0,001) & tat ca cac nong do pha loang tir 102
-108(Bang 1).

Bang 1. Két qua ty I€ t& bao Hep2 séng cua thu nghiém MTT J thoi diém 72 gid va 96 gid

, % OD p % OD
Nhom | n 55515 (%) | 96 gi6 (%) | Nhom N [729i8 (%) | 96 gi5(%)
Ching o o Nimotuzumab 58,45
o8 12| 100% 100% Toneme” | 8 89962375 | 5%
Mev 1072 52,08 MeV 107/ 37,28
mMor | 4| 789288 | 1609 | Nimotuzumab | * | 2>08%6:55 | L 40g
MeV 10° | 4 | 82,93 £3,65 | 54,70 +£2,06 | Mev 103/ | 4 | 62,60 5,19 | 42,25
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MOI Nimotuzumab +1,33
Z =
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Hinh 3. So sanh két qué MTT & thoi diém 72 va 96 gic'

Ty 1€ té bao s6ng tang dan & tat ca nhitng
nong do pha lodng MeV tir 102 dén 108, su khac
biét cé y nghia thdng ké & hau hét cac nong do
pha loang t&r 102 dén 10® (p<0,05). Két qué
nghlem phap MTT con cho thdy ti 1& t& bao song
glam theo thdi glan nhiém MeV. Ty Ié t& bao
s6ng & thdi diém cac giéng nhiém MeV & thdi

cang cao su khac biét vé ty Ié té bao s6ng cang
khac biét ro rét (Hinh 3).

Thit nghiém MTT cho két qua & nong do
Nimotuzumab cang cao thi s lugng t€ bao Hep2
song sot cang giam (mat do quang chat mau
giam). Ti/ |é t€ bao s6ng tang dan & tat ca
nhitng néng do pha Ioang Nimotuzumab tir 400
Hg/mL dén 25 Hg/mL & ca thdi diém 72 gid va 96
gi6. O ca hai thdi diém 72 git va 96 gld su’ khac
biét chi cd y nghia thong ké (p<0,05) & ndng do
400 pg/mL va 25 pg/mL. Ti lé t€ bao sdng giam
theo thdi gian, ty |é s6ng & tat ca cac néng do
Nimotuzumab tr 400 pug/mL dén 25 pg/mL &
thdi diém 72 gid cao hon & thdi diém 96 gid,
khac biét y nghia thong ké (p<0,0001) (Bang 2).

Bang 2. Két qua ty Ié té bao Hep2 séng cua thu’ nghiém MTT & nhom Nimotuzumab

% OD

Nhom n

Thoi diém 72 gid (%)

Th&i diém 96 gis (%)

Chirng (0) 12

100 100

Nimotuzumab 400cmg/mL

85,53 +2,38 58,11 £3,32

Nimotuzumab 200cmg/mL

87,92 £7,47 61,23 £6,60

Nimotuzumab 100cmg/mL

89,96 £3,75 58,45 £3,87

Nimotuzumab 50cmg/mL

92,57 £3,31 62,49 £14,40

[o ] "y Jo ]y NN

Nimotuzumab 25cmg/mL

93,13 +2,09 67,21 £8,84

IV. BAN LUAN

MeV chiung Edmonston st dung cac thu cam
thé ddc hiéu CD46, cd & bé mat tat ca cac t& bao
¢6 nhan clia ngudi, nhung thudng biéu hién qua
m(c & cac t€ bao ung thu, dac biét la cac té€ bao
ung thu trong ung thu t€ bao vay [7]. CD46
khong chi la noi MeV gdn va xam nhap vao t&
bao, ma con thic ddy qua trinh virus tao ra sy
hop bao gilra t€ bao bi nhiém virus va cac t€ bao
ung thu 1an can [3]. Khi gan vao thu thé trén t&
bao khéi u, cac protein hgp mang HN hay H cua
MeV thay ddi cdu hinh Iam cho mang virus va t&
bao sat lai va hgp nhdt vdi nhau. Cac protein
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hgp mang ctia MeV con kich hoat qua trinh hgp
nhat mang té€ bao nhiém virus v8i mang té bao
binh thudng lan can tao thanh hgp bao (mét
khéi t& bao khdng 16 cé nhiéu nhan, ¢4 ngudn
goc tir nhiéu té bao [8]. Pay la mot cd ché lay
lan virus ma khong can giai phong cac hat virus
trudng thanh ra khoi té bao. Qua’ trinh hgp nhat
té bao lam cho virus glam ti€p xuc vai khang thé
trung hoa cta co thé vat chu, tranh dugc sy
kiém soat clia hé mién dich. Thong terdng, cac
hgp bao ton tai khéng qua 4-5 ngay. Két qua
qua trinh nhiem MeV vao t€ bao Hep2 dua trén
quan sat bang kinh hién vi cho thdy tir ngay thir
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2 sau nhiém virus, t& bao da co nho lai, tap hop
lai thanh tirng dam t€ bao, cé xu hudng bong ra
tach khoi bé mat nudi cdy, va hinh thanh cac
hgp bao rat ré & cac ngay ti€p theo.

Nghiém phap MTT thudng dugc st dung dé
danh gia kha nang ly giai t€ bao ung thu cla cac
OLV in vitro. Trong nghiém phap MTT cua
nghién cfu nay, chung téi khao sat trén dai ndng
do nhiem MeV tir 102-10%, moi nong do 4 mau
thir tai hai thdi di€ém 72 va 96 gid. Két qua danh
gia ti 1é t&€ bao séng bang nghiém phap MTT cua
ching t6i d& khang dinh kha nang li giai t€ bao
Hep2 in vitro ctia MeV va Nimotuzumab. O ca hai
thdi diém khao sat 72 va 96 gid thi ti Ié t& bao
song G ba nhom diéu tri: nhom diéu tri véi MeV,
Nimotuzumab va phdi hgp MeV/Nimotuzumab
thdp han so vGi nhdm ching & tat ca cac nong

do pha loang cta MeV tir 102 dén 108, Ty Ié t€

bao s6ng tang dan & tat ca nhitng nong do pha
loang MeV tur 102 dén 108, diéu nay cho thay
nong do MeV cang thap thi kha nang li giai té
bao ung thu cang it. Tuy nhién, ngay ca & n'6ng
dd pha loang MeV 10 MOI thi ty 1é song o]
nhém nhiém MeV va nhém ph0| hgp van thap
hon so v8i nhdm chiing, diéu nay ching minh
hiéu qua li g|a| té€ bao u Hep2 clia MeV in vitro.
Ti |é t€ bao s6ng gidam theo thai glan nhiém MeV
va Nimotuzumab. Két qua nay cling tuong dong
vGi két qua cia mot s6 nghién clru danh gia kha
nang li giai t€ bao u clia OLV tdng theo nbng do
va thgi gian nhiém virus. K& qua cua thd
nghiém MTT cho thdy két hgp MeV va
Nimotuzumab lam tang kha nang li giai t€ bao
khGi u so véi diéu tri don MeV hodac
Nimotuzumab & tat ca cac néng do khao sat tur
102-108. Do vay, viéc phdi hgp MeV va

Nimotuzumab la mot dinh hudng tot, nhiéu tiém
nang trong diéu tri HNSCC.

V. KET LUAN

Nghién clfu clia ching toi cho thdy kha nang
li gidi t€ bao ung thu dai trang Hep2 cla vaccine
MeV va Nimotuzumab in vitro. Viéc phsi hdp
vaccine MeV va Nimotuzumab gay li giai t€ bao
HEP2 t6t hon han so vdi diéu tri don ca vé con
dudng truc ti€p (tao t€ hgp bao) va lam tang té
bao chét in vitro.
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6ng mat cha kem séi hoac polyp tai mat dugc thuc
hién phau thuat ndi soi cit tdi mat két hop ndi soi mat
tuy ngugc dong (ERCP) trong mo tai khoa Ngoai Téng
hgp bénh vién da khoa Sai Gon tur thang 1/ 2014 dén
thang 12/2018 Két qua Tong cong o 46 trudng hgp
soi hoac polyp tai mat kém séi ong mat chd dugc chan
dodn va phau thudt cat tdi mat ndi soi két hgp ndi soi
mat tuy ngudc dong tai Bénh Vién da Khoa Sai Gon tu’
1/1/2015 dén 31/12/2018 Ket luan: Viéc dleu tri co
thé qua ndi soi, qua da, m& ndi soi hay mdé md. Tét
nhat nén chon ky thuat dleu tri ma tai co s@ cac
chuyén gia thong thao va cé nhiéu kinh nghiém nhat
dé an toan cho bénh nhan hodc chuyén bénh nhan
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dén trung tam cé du trang_bi ky thuat va chuyen gia
vdi nhiéu chon Iya nhat Phau thuat ndi soi cat tui mat
két hgp ERCP trong mé diéu tri mot thi soi ong mat
chd va soi tli mat budc dau nhan thdy day la mot
phau thuat an toan, thuc hién khong qua kho ty Ié
thanh cong cao, it tai bién bién chu‘ng, rut ngan thoi
gian nam vién, tranh khé chiu cho ngudi bénh, c6 the
ap dung diéu tri mét thi cho nerng trudng hdp cap
cltu. Can nghién cltu véi mau 16n hon nhdm danh g|a
hét nhitng wu nhugc diém cla phudng phap nay va
khac phuc nhu’ng nhugc diém cua phuong phap diéu
tri hai thi dang ton tai.

Tar khoa: Phau thuat ndi soi,
ngugc dong

SUMMARY

THE INITIAL RESULT OF LAPAROSCOPIC
CHOLECYSTECTOMY ASSOCIATED
ENDOSCOPIC RETROGRADE

CHOLANGIOPANCREATOGRAPHY (ERCP)

Objective: to initially evaluate the results of
cholangioscopy surgery in combination with retrograde
cholangiopancreatic endoscopy in the treatment of
gallbladder stones and common bile duct stones.
Methods: All patients with common bile duct stones
and stones or gallbladder polyps were treated with
cholecystectomy, combining Endoscopic Retrograde
Cholangiopancreatography (ERCP) in surgery at the
General Department of Saigon General Hospital.
January 2014 to December 2018. Results: A total of
46 cases of stones or gallbladder polyps with common
bile duct stones were diagnosed and operated for
endoscopic cholecystectomy combined with retrograde
cholangioscopy in Saigon General Hospital from 1/1 /
2015 to December 31, 2018. Conclusion: The
treatment can be endoscopic, transdermal,
laparoscopic or open surgery. It is best to choose
treatment techniques that are based on the most
experienced and knowledgeable professionals to keep
patients safe or transfer patients to a technically
equipped and expert center with the most choices.
.Surgical laparoscopic surgery combined with ERCP in
one treatment, bile duct stones and gallbladder stones
initially found this to be a safe surgery, performed not
too hard, high success rate, little ears complications,
shortening hospital stay, avoiding discomfort for
patients, can apply a treatment for emergencies. Need
to study with larger pieces to evaluate all advantages
and disadvantages of this method and overcome the
disadvantages of the existing two treatments.

Keywords: Endoscopic surgery, Endoscopic
Retrograde Cholangiopancreatography

I. DAT VAN DE

S6i tUi mat la bénh ly kha phG bién trén thé
gldl ddc biét ¢ cac nudc Au-My, ty 1& sdi tdi mat
& My 1a 10%. & Viét Nam bénh ly séi chu yéu &
dudng mat va soi trong gan. Trong vai thap ky
tré lai day clng véi su phat trién cla siéu am
chén doén, va su thay déi trong khu phan &n
(tdng chat béo, protein..), ty 1€ séi thi mat cling
nhu cac bénh ly thi mét dugc chan doan va diéu

noi soi mat tuy
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tri 6 chiéu hudng tdng cao.

O Viét Nam phau thudt cit tGi mat ndi soi
dugc tién hanh lan dau tién tai Bénh vién Chg
Ray vao ndam 1992, Bénh vién Viét Bdc nam
1993 va nhanh chéng dugc ap dung @ cac trung
tém ngoai khoa khac trén toan qudc.

Phau thuat cdt tdi mat ndi soi hién nay da
dugc thira nhan véi cac uu diém it dau, thdi gian
nam vién ngan, phuc hoi stic khoe nhanh va dat
yéu cau vé tham my.

Soi OMC Ia bénh phd bién ngay cang gap
nhiéu & Viét Nam. S6i OMC thudng kém séi tui
mat va co thé phat hién trudc, trong hay sau mé
s6i tui mat nén cé nhiéu phuong phap diéu tri
dugc ap dung. Hién nay, tai nhiéu cd sé trong
nudc da va dang ap dung thanh cong nhirng ky
thudt méi trong chan doan va diéu tri bénh soi
mat, dac biét la cac phugng phap diéu tri it xam
hai nhu' mé ndi soi, 18y sbi qua ndi soi dudng
mat ngugc dong va |3y soi qua da, tan soéi thay
dién luc. Nhitng tién bd nay da lam thay doi
quan diém diéu tri bénh nhan séi OMC kém soi
tUi mat va gilp phau thuat vién cd nhiéu chon
lva phuong phap diéu tri thich hgp trong cac
tinh hudng lam sang khac nhau.

O Viét Nam, ty |é soi 6ng mat chu két hgp soi
ti mat la 6-15%, ty & nay gia tdng theo tudi.
Cac nghién ctu khac cho thdy trong mé cit tdi
mat ndi soi thi co 3-14,7% trudng hgp co sdi 6ng
mat chd. Hién nay, nhitng truGng hgp dong thdi
soi tui mat va soi 6ng mat thi phucgng phap diéu
tri thuGng ap dung nhat la: thuc hién ndi soi mat
tuy ngugc dong (ERCP), cat ca vong Oddi Iay sOi
ong mat chiu sau dé phau thuat ndi soi cat tui
mat. Thdi gian ly tudng dé thuc hién cit thi mat
noi soi khong dugc xac dinh, thuGng 3-7 ngay,
thoi gian ndm vién kéo dai va t6n kém. Mat
khac, mét s6 tru‘dng hgp thuc hién ERCP that bai
do lubn day dan vao nhu Vater khong dugc, néu
phéi hgp véi phau thuat ndi soi cat tli mat thi ti
|é thanh céng s& cao hon. Vi vdy, d& han ché
nhitng nhugc diém trén ching tdi tién hanh
nghlen clru nay nham muc tiéu: budc ddu danh
gid két qua p/u/dng phap phéu thudt ndi soi cat
tui mat két hop vdi ndi soi mat tuy nguoc dong
trong mé diéu tri soi ti mét va soi 6ng mat chu
II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Tat cd bénh
nhan s6i 6ng mat chd kem s6i hodc polyp tui mat
dudc thuc hién phau thudt ndi soi cat tui mat két
hop ndi soi méat tuy ngugc dong (ERCP) trong md
tai khoa Ngoai T6ng hgp bénh vién da khoa Sai
Gon tir thang 1/ 2014 dén thang 12/2018.
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2.2.Tiéu chudn chon bénh. Bénh nhin sdi
tdi mat, polyp tli mat, c6 hay khong viém tui
mat dong thdi co soi 6ng mat chd

2.3.Tiéu chuén loai trir. Séi nhdnh gan,
tudi < 18 tudi, ASA IV va V, da cdt da day, nghi
ngd ung thu dudng mat, réi loan dong mau.

2.4. Phuong phap nghién ciru. Hoi clru cat
ngang mo ta.

2.5. Phuong phap tién hanh. Bénh nhan
dugc gady mé ndi khi quan, tu thé€ nam sap
nghiéng trdi, s& dugc thuc hién ndi soi mat tuy
ngugc dong, lubn day dan (guidewire) vao
dudng mat, sau do cét co vong Oddi 18y soi, va
chup hinh lai dudng mét ngay trén ban mé& dé
xac dinh sach séi 6ng mat chu. Ngay sau thuc
hién ERCP bénh nhan sé dugc cat tli mat ndi soi
thuGng quy.

Cac bién s6 can nghién ciu dugc thu thap
theo bénh dn mau nhu: tudi, gidi, triéu chimg l1am
sang, can lam sang, thai gian mg, tai bién trong
mg, bién chiing hdu phau, thai gian ndm vién...

banh gia két qua ching t6i dua vao: dieén
bi€n 1am sang hau phau va cac tai bién, bién
chiing trong hau phau va mdc d6 cai thién cla
bénh nhan. Két qua dudgc chia ra cac muc do:

T6t: Trong md khdng ¢6 tai bién va hau phau
khéng c6 bién ching bénh nhan &n dinh xuét
vién, khéng con cac triéu chitng nhu trudc mé,
siéu am sach sdi, bilirubin, men tuy trong gidi
han binh thudng. B

Trung binh: Trong m& va héu phau cd tai
bién, bién chitng nhung dudc phat hién va xr ly
kip thgi, khong anh hudng dén sic khoe va di
chiing vé sau.

Kém: Co tai bién trong mé& hay bién ching
sau md. Phai md lai dé giai quyét nguyén nhan

S6'liéu duoc xur ly bang phan mém SPSS 22.

. KET QUA NGHIEN CUU

T6ng cdng cb 46 trudng hap sdi hodc polyp
tGi mat kém so6i 8ng mat chu dugc chan doan va
phau thudt cdt tdi mat ndi soi két hop ndi soi
mat tuy ngugc dong tai Bénh vién Da khoa Sai
Gon tir 1/1/2015 dén 31/12/2018

3.1. Tudi. 46 trudng hop cdt tdi mat ndi soi
két hop nbi soi mat tuy ngugc dong nhu sau:

-Tui trung binh: 48,7

Do 1éch chuan: 9,46.

PO tudi thudng gdp nhéat: 40-60; chiém 36
trudng hop (78.3%).

Tudi nho nhat: 30; chiém 2 trudng hop (4.3%).

Tudi I6n nhét: 78; chiém 2 trudng hap (4.3%).

Su' khac biét gilra tudi nhod va I6n nhat cb y

nghia thong ké (T, p < 0,05).

3.2. Gigi tinh: NI chiém 30 trudng hgp
(65.2%). Ti I n{t/nam=2/1
3.3. Lam sang
SO ca Ti 1&(%)
Vang da 32 70
Tam ching Charcot 26 56.5
Murphy(+) 15 32.6
BMI > 25 14 30.4
3.4. Can lam sang
3.4.1. Siéu am
SO ca Ti lé (%)
Séi thi mat 38 82.6
Polyp thi mat 8 17.4
Thanh tdi mat day 26 56.5
OMC dan 40 87
Soi OMC 33 71.7

3.4.2. Chup CT scan: Chung t6i phat hién
thém 13 truGng hgp trén siéu am khong thay
hoac nghi ngd soéi 6ng mat chd

3.4.3. Huyét hoc, sinh hoa

SO ca Ti 1é (%)
Bach cau>10.000 32 69.6
CRP tdng 29 63
Procalcitonin tdng 8 17.4
Bilirubin D tdng 40 87
Amylase téng 6 13
3.4.4. Bénh ly noi khoa
S0 ca | Tilé (%)
Cao huyét ap 17 37
Tiéu dudng 29 63
RGi loan chuyén hda md 22 47.8
COPD 4 8.7
Thi€u mau 6 13

3.5. Phau thuat: Chung t6i thuc hién 6
trudng hgp cdp cdu (13%) con 40 trudng hop
con lai ching t6i mé chugng trinh

Thdi gian ERCP: 32 * 5,4 phdt nhanh nhat 22
phut, cham nhat 38 phdt

Thoi gian cdt tdi mat: 36 + 25,7 phit nhanh
nhat 35 phat, cham nhat 75 phut

Thgi gian toan bd phau thudt: 68 + 21,9
phut, nhanh nhat 55 phut, cham nhat 110 pht.

S6i tui mat to nhat 29mm, séi OMC 12-30mm

Két qua giai phau bénh

Sdca | Tilé (%)
Viém tdi mat cap 17 37
Viém tdi mat man 22 47.8
Polyp lanh tinh 8 17.4

Thai gian nam vién: 3,6 + 1,2 ngay, sGm nhat
2 ngay, cham nhat 5 ngay. Khong trudng hgp tai
bién bién chling. 100% két qua t6t, khong co
trudng hop két qua trung binh, kém.

Cac bénh nhan dugc theo déi 1-3 thang, tinh
trang bénh nhan t6t.
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IV. BAN LUAN

Trong nghién cliu ti 1€ nit/nam=2. Theo
Greca [4] gidi nit chiém ty |I& 75 % cao han nam
25% (p<0,05),Su khac biét phan b6 theo gidi
tinh theo ching t6i c6 thé do ndi tiét t6 cla nir
tudi man kinh ndng dd estrogen lam su bao hoa
cholesterol trong mat va progesterol lam giam
kha nang co bop tli mat va ong mat chu dan
dén & mat de hinh thanh soi, vi vay gap & nu‘
nhiéu hon nam. Mat khac, yéu t6 phu nit mac
bénh s6i mat ting han nam la co thé do sinh dé
lam thay ddi ndi tiét t& nir.

Theo Mario [7] ghi nhan sdi 6ng mat chu
94,5%TH va chi dinh cho ca TH nghi ngd soi dng
mat chd, loai trr nghi ngd bénh ly ac tinh &
dudng mét va nhitng TH c6 biéu hién tdc mét
nhung khéng ghi nhan soi sé dugc chup cdng
hl.rdng tUr dugng mat (MRCP) trudc mé.

Phau thuat cdp clru 06 trudng hop cd biéu
hién viém tli mat cdp: s6t, dau ha sudn phai,
Murphy (+), siéu am thénh tui mat day, ngdm
dich quanh tli mat nén ching toi ti€n hanh phau
thuat cap cliu. Theo doi hau phau bénh nhan déu
on dinh, xuét vién sau 05 ngay. Tac gia Mario [6]
cling ap dung cho nhiing trudng hgp cap ctru, két
qua tot. Ching toi nghi day la mot phuang phap
6 thé dp dung cho c&p cltu an toan.

Ty |€é thanh cong 100% trudng hgp. Theo
Mario [7] ty 1€ thanh cong 95,5%. cling theo
Mario khi nghién ciru thuc hién nghién clu tién
cllu so sanh ngau nhién gilta 2 nhém: ERCP
trudc sau do cat tdi mat ndi soi va nhdm cét tui
mat ndi soi k&t hop ERCP trong md thi thiy
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nhém cat tdi méat ndi soi k&t hgp ERCP trong md
6 ty 1é thanh cong cao han: 95,6% so véGi 80%
(p = 0,06) nhung theo tac gia Ahmedg [3] thi ty
Ié thanh cong lam sach sdi cGa hai phuong phap
nay tudng duong nhau. Theo Tzovaras [6] ap
dung ky thuat nay cho 22 trudng hgp bénh nhan
sbi thi mat va soi 6ng mat cha thuc hién ERCP
trudc md that bai, va ty 1& thanh cong 95,45%.
ERCP that bai do khong luén dugc guidwire vao
nhd Vater chiém 4-18% trudng hgp phu thudc
vao giai phau vung quanh bdng Vater va kinh
nghiém cla ngudi bac si ndi soi. Nguyén nhan
thdt bai vi ly do gidi phau khong luén dugc
guidwire la tdi thira canh ta trang, trong khi mot
sO bénh nhan yéu cau phai gay mé vi nhiéu ly do
khac nhau va két luan rang ky thuat nay rat ly
tudng dé diéu tri soi tdi mat dong thdi cd sdi dng
mat chi dac biét nhing trudng hgp that bai
ERCP trudc d6. Theo ching toi uu diém cua
phudng phap nay la c6 thé phdi hgp gitra ndi soi
6ng mém va phau thuat ndi soi, dac biét la
nhitng trudng hdp ERCP gap khd khan ludn déy
dan vao nhu Vater, lic d6 ngudi phau thuat vién
6 thé lubn day dan tr ong thi mat xudng sé dé
dang han, ty |é thanh céng sé cao han. Theo
chung toi day la mot phudng phap cé ty 1€ thanh
cong cao do phGi hgp dugc phau thuat ndi soi va
noi soi tiéu hda.

Thdi gian mé trung binh la 68 + 21,9 phit
nhanh nhat la 50 phat, cham nhat: 110 phut.
ThdGi gian ERCP trung binh: 32 = 5,4 phdt, thdi
gian mé trung binh clia chlng t6i cd kéo dai vi
c6 hai truGng hgp viém tli mat cdp, phai phau
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thuat cdp clu. Theo Tzovaras [4] mOt nhugc
diém clta phuong phap nay 1a yéu t6 thdi gian,
day la nhugc diém nho khoéng anh hudng nhiéu
dén tién lugng bénh nhan.

Thoi gian nam vién: 3,6 + 1,2 ngay, s6m
nhat 2 ngay, chdm nhat 5 ngay, nhitng truGng
hop tdi mat khéng viém cap, xuat vién sau 02
ngay, nhiing trudng hgp viém tui mat cap, co
dat 6ng dan luvu 6 bung thi thdi gian ndm vién
ldu han. Nhung nhin chung thdi gian ndm vién
ngdn haon phuang phap khac. Theo Ahmed [3],
khi thuc hién nghién clfu so sanh 198 trudng
hgp gitta ERCP trudc md sau dé cat thi mat vdi
nhdm cdt tdi mat k&t hgp ERCP trong mé thay
thdi gian ndm vién cla nhém ERCP trong mé
ngdn hon 1,3 ngay so vdi 3 ngay cla nhom
ERCP trudc mS va két ludn ca 2 phuong phap
nay la ly tudng nhung khi cé du kinh nghiém va
phuang tién, cat tdi mat ndi soi két hgp ERCP
trong m6, diéu tri mot thi sé dugc uu tién chon
lua do giam thdi gian ndm vién, gia thanh, giam
nhitng trudng hgp thuc hién ERCP khong can
thiét, loai bé nhu cau trd lai phdong mé khi ERCP
that bai. Tuy nhién, lua chon diéu tri t6t nhat
cho bat cf bénh nhan nao c6 dong thai soi tui
mat va s6i 6ng mat chd phai dua vao nhan luc
va phuaong tién cé san. Theo Jiong Lu [6] ngay
ca tiéu chudn chon bénh nghiém ngdt nhét thi
trén 10% trudng hodp ERCP truéc md 1a binh
thudng va chi co6 10-60 % trudng hgp cd sdi lic
lam ERCP. Vi vy ERCP trong md gilp giam thdi
gian ndm vién, giam ty 1& ERCP truGc mé, giam
nhu cau trd lai phdong md khéng can thiét. Theo
chung t6i, phudng phap diéu tri mot thi sé giam
dang k& thdi gian ndm vién, gép phan gidm chi
phi diéu tri cho ngudi bénh.

Trong 16 nghién clftu cla ching toi chua gap
cac tai bién bién ching nhu viém tuy, chay mau,
thung ta trang hay rd mat sau mé,..Vi s6 lugng
con it nén chua danh gia hét dugc tinh an toan
clia phucng phap nay nhung budc dau nhan
thdy day la moét phau thuat két hgp an toan.
Theo Rabago [7] va Greca [4] cdt tdi mat noi soi
va ERCP trong md 1a mdt phau thuét an toan, tai
bién bién ching thap. Néu ERCP sur dung ky
thuat lubn day dan tu thi mat xubng ta trang (ky
thuat rendezvous) thi tai bién thap han phuadng
phdp ERCP chuén, déc biét giam viém tuy cip
sau ERCP do khong bi lac vao ong tuy, ap luc
bom thap. Theo Ahmed [3], khong c6 su khac
biét ty Ié tai bién, bién ching gilta nhdom ERCP
trudc m6 va nhdm cdt thi mat ndi soi k&t hop
ERCP trong md. Theo ching tbi day la mot
phuang phap an toan.

Theo ddi bénh nhan 1-3 thang bénh nhan déu én
dinh, chua co truGng hgp nao cd bién chiing muon.

V. KET LUAN

Viéc diéu tri cd thé qua ndi soi, qua da, m&
ndi soi hay m& md. Tt nhat nén chon ky thuat
diéu tri ma tai cd sG cac chuyén gia thong thao
va cb nhiéu kinh nghiém nhat d€ an toan cho
bénh nhan hodc chuyén bénh nhan dén trung
tdm co da trang bi ky thuat va chuyén gia véi
nhiéu chon lua nhat.

Phau thudt ndi soi cat tli mat két hgp ERCP
trong md diéu tri mot thi séi 6ng mét chi va soi
tdi mat budc dau nhan thady day la mét phau
thuat an toan, thuc hién khong qua kho, ty 1é
thanh cong cao, it tai bién bién chirng, rit ngdn
thdi gian nam vién, tranh khé chiu cho ngudi
bénh, ¢4 thé ap dung diéu tri mdt thi cho nhitng
trudng hop cdp clru. Can nghién cfu véi mau 16n
hon nhdm danh gid hét nhitng uu nhugc diém
cta phudng phap nay va khdc phuc nhiing
nhudc diém cla phuong phap diéu tri hai thi
dang ton tai.
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KET QUA DIEU TRI LIET KHONG HOAN TOAN PAM ROI
CANH TAY BANG PHAU THUAT CHUYEN THAN KINH

TOM TAT®

Muc tiéu: Danh gia két qua phuc hdi gap khuyu,
giang va xoay ngoai khdp vai. Poi tugng va phucng
phap 125 bénh nhan (120nam, 5 nu‘), trung binh
|a28,8tudi,bi ton thucng céc ré trén clia dam rdi canh
tayvdl thd| gian trung binh Ia 4,6 thang, do tai nan xe
may chiém 95,2%. 125 bénh nhan nay dugc phau
thuat chuyén than kinh kép dé phuc hoi gap khuyu
Nhém 1: 83 bénh nhan dugc phau thuat chuyenthan
kinh ddu dai co tam dau cho nhanh trudc than kinh
md, than kinh XI cho than kinh trén vai. Nhém 2: 42
benh nhan dudc phau thudt chuyén than kinh XI cho
nhanh truGc than kinh mii, than kinh hoanh cho than
kinh trén vai dé& phuc hdi giang va xoay ngoai khdp vai
tr thang 01/2012 dén10/2017. Thdi gian theo doi sau
mo trung binh 1a 40,8 thang(14,9- 81,1 thang) Sau
mo trén 24 theo doi derc 114 bénh nhan Két qua:
gap khuyu trung binh 9,0kg: 57/114 bénh nhan dat
rat t6t(M4: nang ta >10 kg);56/114 dat t6t(M4: nang
ta 1-10 kg); 1/114kém. Giang vai trung binh 1a127,1°
(nhdém 1), 91,5’ (nhdm 2):84/114 bénh nhandat t6t va
rat tot. Xoay ngoai trung binh la 105,8° (nhom 1),
94,70 (nhom 2) 91/114 bénh nhan dat rat tot va tot.
Ket luan:Phau thuat chuyén than kinh dé& phuc hoi
gap khuyu giang va Xoay ngoai khdp vai trong ton
thuong liét cao dam r6i canh tay mang laikét qua cao
nhat cho dén nay.

T khoa: Chuyen than kinh, liét cao dam roi canh
tay, phuc hdi gap khuyu, giang va xoay ngoai khdp vai.

SUMMARY
RESULTOF UPPERBRACHIAL PLEXUS
INJURYTREATMENT WITH COMBINED

NERVE TRANSFERS

Purpose: To evaluate the results of combined
nerve transferfor restoration of elbow flexion, shoulder
abduction and external rotation. Materials and
Methods: 125 patients (120 males, 5 females), with
the average age 0f28,8, were injured in upper brachial
plexus due to motor-bike (95,2%). The mean of
preoperative delay is 4,6 months. 125 patientshave
been treated with double nerve transfers for
restoration of elbow flexion. 83 patients (groupl) with
transfers of spinal accessory nerve to suprascapular
nerve; combined with transfer of nerve of the long
head of triceps to the anterior branch of axillary nerve.
42patients (group2) with transfers of phrenic nerve to
suprascapular nerve; combined with transfer of spinal
accessory nerve to the anterior branch of axillary
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nerve for restoration of shoulder abduction and
external rotationfrom Jan 2012 to oct 2017. All
patients are observed during themean time of 40,8
months (range: 14,9 to 81,1 months). 114 patients
were followed up to 24 months. Results: Recovery
elbow flexionaverage is9,0 kg:57/114patientshave
very good results, score M4 (could lift >10kg);
56/114patientshavegood results, score M4 (could lift
1-10kg); 1/114 has poor result. Recoveryshoulder
abductionaverage is 127,1° (group1),91,5° (group2):
84/114 patientsobtain very good and good results.
The mean value of recoveryshoulderexternal rotation
is 105,8° (groupl), 94,7° (group2): 91/114 patients
obtainvery good and good results. Conclusions:
Combined nerves transfers for restoration elbow flexion,
abduction and external rotation shoulder in upper
brachial plexus injury is procedure obtains good results.

Key words: Nerve transfer,upper brachial plexus
injury,restoration elbow flexion, abduction and
external rotation shoulder

I. DAT VAN DE

Tén _thudng dam r6i canh tay (DRCT) khdng
hi€ém gap, nguyen nhan do tai nan xe may chiém
trén 92% [3]. Tén thuang liét cao (ré C5, C6,
+C7,+ C8) chiém ti 50% cac trudng hdp ton
thuang PRCT [1], [2]. Khi bi tdn thuong nay,
bénh nhan (BN) mat g|ang, xoay ngoai khdp vai
va gap khuyu. Diéu tri bang phau thuét chuyén
than kinh (TK) la hiéu qua nhat [5].

Nam 1994, Oberlin C.[8] dé xudt phuadng
phap chuyén moétphanTK tru cho TK cd nhj dau
dé& lam g&p khuyu (Oberlin I). Tuy nhién, mot s§
trudng hagp phuc h6i siic gap khuyu chi dat mirc
< M3, phai b6 sung b&ng phau thuat chuyén gan
Stiendler. Ndm 2001, Mackinnon S.E.[7] chuyén
thém motphan TK giCra cho TK cd canh tay, goi
la chuyén TK kép (Oberlin II). K&t qua phuc hoi
gap khuyu khoe haon,phan I6n cac trudng hop
dat > M4. Khong dé lai di ching ndi cho TK.
Nam 2003, Leechavengvongs S.[6] chuyén TK
dau dai cg tam dau cho nhanh trudc TK mdi,
dodng thdi chuyénTK XI cho TK trén vai dé phuc
hoi giang va xoay ngoai khép vai. Két qua giang
vai trung binh la 124°, khong co trudng hgp nao
dé lai di chiing ndi TK cho.

TU ndm 2010, Bénh vién TUQD 108 bat dau
Ung dung phAu thuat chuyén than kinh diéu tri
liét cao DRCT. Nam 2014, ching t6i thuc hién
chuyén than kinh hoanh cho than kinh trén vai
va than kinh XI cho nhanh trudc than kinh mi
qua doan ghép, di I6i sau doi véi nhdm BN bi liét
cd tam dau [1].Do vdy, bdo cdo nay ching toi
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tong két lai véi 2 muc tiéu:

1. Danh gia két qua phuc hoi gap khuyu sau
phau thudt chuyén than kinh kép.

2. banh gid két qua phuc hdigiang va xoay
ngoai khdp vai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P3i tugng: 125BN, dudi 60 tudi,bi nhd
cac re TK C5, C6, £C7, +C8 khong con kha ndng
nGi hodc ghép, tu khi chdn thuong dén khi phau
thuat la duGi 12 thang. Khong bi cing khdp vai,
khdp khuyu.125 BN naydudgc phau thudt chuyén
TK kép dé phuc hdi gép khuyu.Chuyén TK dé
phuc hoi giang va xoay ngoai khdp vai theo
Leechavengvongs d6i vdi nhém 1 (83 BN):
khong liét cd tam dau va theo ching toi véi
nhom 2 (42 BN): liét co tam dau, tur thang 01
nam 2012 dén thang 7 ndm 2017 tai Bénh vién
TUQD 108.

2.2. Phudng phap: Nghién ctru ti€n clru,mo
ta 1am sang, khong ddi chiing, theo ddi doc va
cdt ngang tai cac thdi diém sau mé moi 3 thang
cho dén thdi diém trén 24 thang.Phan tich, xu ly
s6 liéu bang phan mém SPSS 20.0.

- Mo ta ky thuit mé:

+ Ky thudt chuyén TK kép- Oberlin II: L&y
mot hodc vai bo sgi van dong cua TK tru (tim bd
van dong co tru trudc bang may kich thich dién
TK) dé chuyén cho nhanh van déng cla cd nhi
dau. Lay mot hoac vai bd sgi van dong cia TK
gitta (tim b6 van dong cho cd gan tay I6n, gan
tay bé, co gap chung néng) dé€ chuyén cho
nhanh van dong cla co canh tay.

+Ky thuat cla Leechavengvongs déi vdi
nhém 1:Chuyén TK XI cho TK trén vai, di dudng
trén don: Ldy nhanh TK XI di vao cg thang
chuyén truc tiép cho TK trén vai. Bi dudng sau
vai: Ly TK déu dai co tam dau chuyén truc tiép
cho nhanh trudc TK mi.

+ Ky thuat cta chdng t6i doi v8i nhom 2:
Chuyé&n TK hoanh truc tiép cho TK trén vai, di
dudng trén don. Chuyén TK XI cho nhanh trudc
TK mii qua doan ghép dai 15cm, di 16i sau. Boan
ghép la nhanh bi cla TK cg bi, 18y trong thi
chuyén TK kép.

- Phuong phap danh gia két qua:

Bang 2. Phuc héi giang vai theo thaoi gian

+ Dénh gid sic co: Theo thang diém cua Hoi
dong y hoc Anh tir MO dén M5.

+ Danh gia két qua phuc hoi gap khuyu: Rat
tot (gap khuyu =135, siic cd > M4, nang ta >
10kg); Tot (gdp khuyu tur 90~ 135, sic cd M4,
nang ta < 10 kg); Trung binh (gap khuyu < 90,
stic cg M3); Kém (surc cd M0, M1, M2).

+ Danh gia két qua phuc hoi giang vai: Rat
tot (giang vai 180, sic cd den-ta = M4); Tot
(giang vai = 60°, stc cg den-ta M4); Trung binh
(giang vai dén 60°, stic cd den-ta M3); Kém (suic
cg den-ta MO, M1, M2).

+ Danh gia két qua phuc hoi xoay ngoai khdp
vai: Rat tot (xoay ngoai 120, siic cd > M4); Tot
(xoay ngoai tir > 9¢ dén 120, sic cd M4); Trung
binh (xoay ngoai tir = 3¢ dén 90, sirc co M3, duy
tri cdng tay G tu’ th€ ndm ngang > 10 gidy); Kém
(xoay ngoai < 30, sirc cd MO, M1, M2, khong duy
tri cng tay ndm ngang > 10 gidy).

Il. KET QUA NGHIEN cU'U

3.1. Piac diém doi tugng:

- S6 lugng: 125 BN (120 nam, 5 nit); Tudi: tir
15 dén 58, trung binh la 28,8 (£ 9,9).

- Nguyén nhan tai nan: tai nan xe may chiém
95,2%; tai nan khac: 4,8%. B

- Thai gian tir khi chan thuong dén khi phau
thuat: trung binh la 4,6 thang (z 2,5).

- M(rc d6 ton thuong: Nhém 1 cd 83 BN (C5,
C6: 42 BN; C5, C6, C7: 41 BN); Nhom 2 cd 42
BN (C5, C6, C7: 11 BN; C5, C6, C7, C8: 31 BN).

- Thdi gian theo ddi sau mé tur 14,9 dén 81,1
thang, trung binh |a 40,8 thang (£ 16,8).Sau m&
trén 24 thang theo doi dugc 114 BN.

3.2. Phuc ho6i gap khuyu

Bang 1. Phuc héi gdp khuyu theo thoi gian

Ah(‘ji gian ] S
hanloai th]éfl g 18 thang t;::g
R&tt6t | 11(8,8%) |41(33,1%) 57(50,0%)
T6t  [108(86,4%)| 79(63,7%) 56(49,1%)
Trung binh | 3(2,4%) | 3(2,4%) | 0(0,0)
Kém 3(2,4%) | 1(0,8%) | 1(0,9%)
n 125 124 114

- Sau mo trén trén 24 thang: gap khuyu dat
rat tot la 50%, tot la 49,1%.
3.3. Phuc hoi giang vai

Thdi gian 12 thang 18 thang =24 thang
Phan loai Nhéom1l | Nhdm2 | Nhém 1 Nhom 2 Nhom 1 Nhom 2
Rat tot 4 (4,8) 12,49 26 (31,3) 0 32 (41,6%) 1(2,7%)
Tot 25 (30,1) 0 29 (34,9) 11 (26,2) 29 (37,7%) |22 (59,5%)
Trung binh 31(37,3) | 8(19,0) 12 (14,5) 13 (31,7) 5 (6,5%) 10 (27,0%)
Kém 23(27,7) | 33(78,6) | 16(19,3) | 17(415) | 11(14,2%) | 4(10,8%)
n 83 42 83 41 77 37
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- Sau md trén 24 thang: két qua giang vai G nhém 1 cao haon rd rét so véi nhom 2
3.4. Phuc hoi xoay ngoai khdp vai

Bing 3. Phuc hoi xoay ngoal i khdp vai theo thoi gian

Thdi gian 12 thang 18 thang =24 thang
Phan loai Nhom 1 Nhom 2 Nhom 1 Nhom 2 Nhom 1 | Nhom 2
R&t tot 16 (19,3) | 1(2,4) 46 (55,4) 5(11,9) | 54(70,1) | 17 (46,0)
Tot 16 (19,3) | 3 (7,1) 11(13,3) | 12(29,3) | 11(14,3) | 9 (24,3)
Trung binh 33(39,8) | 17(40,5) | 18 (21,7) | 15 (36,6) 5(6,5 | 8(21,6)
Kém 18 (21,7) | 21(50,0) | 8(9,6) 9 (22,0 7 (9,1) 3(8,1)
n 83 42 83 41 77 37

- Két qua phuc hoi xoay ngoai & 2 nhém khac biét khong nhiéu.

Bénh nhan minh hoa

1 Nhém 1: BN nam, 49 T, bi nhé ré TK C5, C6 bén trai do tai nan xe may thang th& 3. Bugc

nga 24/11/2015

Trudc mé

Truoc mo

KQ sau mé 30 thang: gap khuyu trai 13 kg, giang vai 180°,

phau thuat chuyén TK kep, chuyen TK dau dai co tam dau - nhanh trudc TK mi, TK XI -TK trén vai

xoay ngoai khop vai 120°,

2, Nhém 2: BN nam, 26T, bi nhé ré C5, C6, C7 bén P do tai nan xe may thang th( 5. Bugc phau
thudt ngay 24/5/2016: chuyén TK kép, chuyén TK hoanh cho TK trén vai, chuyén TK XI cho nhanh

gua doan ghép 15cm, di 16i sau.

trudc TK mi

Truéc mé Trudc mé

KQ sau mé 27 thang: gap khuyu trdi 9 kg, giang vai 180°,

IV. BAN LUAN

Nguyén nhan cla ton thuang DRCT phan I16n
la do tai nan xe may, do do, ton thuang nay hay
gap & cac nudc dang phat trién, cd mat do xe
may tham gia giao théng rat cao nhu Thai Lan,
An D0, Viét Nam [2] DGi tugng bi tai nan phan
I6n la nam thanh nién,trong bao cao nay 96%
BN la nam, tudi trung binh la 28,8 tudi, tai nan
xe may chlem 95,2%. T6n thuong nhé ré TK thi
khdng thé ndi hoac ghép lai dugc.Cac tac gla
trén thé gidi déu thong nhat phau thudt chuyén
TK dé€ diéu tri tén thuong nay néu bénh nhan

24

Sau mé

Sau mé
xoay ngoai khop vai 120°.

dén trudc 12 thang [3], [5].

V& thdi gian phuc h6i gap khuyu, nhin chung
bat dau cd may cd (M1) sau mé 3 thang, sau
hon 4 thang dat mdc M3 va sau 6 thang dat M4.
Nhu bdo cdo clia Bhandari [4] thdi gian phuc hoi
gap khuyu dat strc ca M1 la 3,6 thang; M3 la 6,5
thang va M4 la 7,9 thang O nghlen ctru nay,
ching t0| theo doi cat ngang o] tu’ng thdi diém
sau mé moi 3 thang,do vay két qua thu dugc la:
tai thdi diém sau mé 3 thang, phuc hodi dat stic
cd =M1 la 58,4%. Dén thgi diém sau md 6
thang, phuc hodi dat si'c cd M4 la 53,6%. Thdi
diém theo ddi cudi cung >24 thang, c6 99,1%
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dat M4. Kha nang nang ta trung binh dat 9 kg,
trong khi dé bao cao cla Bhandri [4] la 5 kg. Co
I&, thai gian theo doi trung binh cla chidng toi la
40,8 thang, dai han so vdi Bhandri 32 thang nén
két qua & thdi diém theo ddi cudi cling cao hon.
C6 duy nhat 1 trudng hgp that bai, sic cc la MO
& thdi diém sau md 18 thang va dat M1 & thdi
diém trén 24 thang va khéng co tién trién thém
nifa cho t&i thdi diém kiém tra cudi clng. Hoi
ctru lai vé trudng hgp nay thi khong tim ra dudc
nguyén nhan that bai, vé quy trinh diéu tri dugc
thuc hién dung va da, dugc cung 1 kip phau
thuat vién thuc hién, khong bi nga hay chan
thuong sau mé dé€ lam anh hudng dén madi ndi
TK. Tuy nhién, cé mét chi tiét la trudng hgp nay
cling khong phuc hoi chific nang khdp vai, suc cg
giang vai va xoay ngai khdp vai déu la MO cho
dén thdi diém 24 thang sau m&, mac du TK ndi
truc tiép: chuyén TK dau dai co tam dau cho nhanh
trudc TK mii va chuyén TK XI cho TK trén vai.

Trong phau thudt chuyén TK, néu ndi truc
ti€p va chuyén chon loc TK thi k&t qué phuc hoi
dat cao han. Trong nghién cru nay, két qua
phuc ho6i giang vai va xoay ngoai khdp vai &
nhom 1 t&t hon rd rét so vdéi nhém 2. & nhém 1,
sO BN dat két qua giang vai  mdc rat tot, nghla
la giang vai dat 180 la 41,6% trong khi d6 &
nhdém 2 la 2,7%. K&t qua nay phan anh rang
chét lugng cta TK cho la TK dau dai cg tam dau
va dugc ndi truc ti€p so véi TK cho la TK XI
nhung lai nGi qua doan ghép 15cm cho nhanh
trudc TK mi, tét han rat nhiéu [an va cé su khac
biét r0 rét. Tuy nhién, két qua phuc hoi xoay
ngoai khdp vai 6 2 nhém nay lai khac biét khong
dang k& mdc du nhém 1 van cho két qua tét hon
nhém 2. C6 2 ly do dé€ xoay ngoai khdp vai &
nhom 1 phuc héi tét han nhdm 2: mét a, mac
du cung dugc chuyén truc ti€p cho TK trén vai
nhung TK cho lai khac nhau: TK XI cd s6 lugng
axon nhiéu han so véi TK hoanh nén cho két qua
phuc hoi tot hon. Hai la, cd den-ta ¢ nhdm 1
phuc hoi t6t han nén ngoai viéc giang vai khoe
thi con xoay ngoai khoe han. Ching toi chua ly
giai dugc vi sao thdi gian phuc hoi ctia dong tac
giang vai lai dai hon so véi gap khuyu mac du
khoang cach tir vi tri m6i n6i TK dén cd dich
khdng khac biét nhiéu, ciing dugc chuyén néi
truc ti€p va chon loc. Tham khao y van trong cac
bdo cdo [4],[6], chung t6i cling chua thay tac gia
nao dé cap va giai thich van dé nay. Cé Ié TK co
bi cé kha nang phuc hdi tét han so véi TK md,
giong nhu TK quay phuc hoi t6t hon so véi TK
gilta va TK tru sau khi dugc ndi.

V. KET LUAN

5.1. Két qua phuc hoi gap khuyu: Sau
md6 thang, phuc hdi gdp khuyu dat mic M4 Ia
53,6%. Sau md =24 thang, stc gdp khuyu trung
binh la 9,0kg,két qua rat tot la 50%; tot la
49,1%; kém la 0,9%.

5.2. Két qua giang va xoay ngoai khép vai

- Chuyén TK XI cho TK trén vai va TK dau dai
cd tam dau cho nhanh truéc TK mii (nhém 1)
phuc héi giang va xoay ngoai khép vai tét han ro
rét chuyén TK hoanh cho TK trén vai va TK XI
cho nhanh trudc TK mii qua doan ghép(Nhom 2)

- Nhom 1: Giang vai ¢ muc rat tot la 41,6%,
tot la 37,7%. Xoay ngoai khdp vai ¢ mirc rat tot
la 70,1%, tot la 14,3%.

- Nhém 2: Giang vai & muc rat tot la 2,7%,
tot la 59,5%. Xoay ngoai khdp vai ¢ mic rat tot
la 46,0%, tot la 24,3%.
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KET QUA XU* TRi PE NON TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT’

Nghlen ctru mo ta, hoi CLI’U trén 437 bénh nhan tai
khoa dé bénh vién Phu san Trung udng (PSTW) tur
nam 2015-2016.Ty [& kiém soat w cung (KSTC)
70,4%, g&p nhiéu nhat & nhom tudi thai tr 28 tuan
dén dudi 32 tuan (91,3%). Nhom dé thu’dng KSTC Ia
69,3%, nhém de forceps la 100%. DG6I vGi dé mo
trudng hgp ng6i vai, ngoi mong md dé chiém da so
94,6% (p< 0,001). Ch| dinh mo Iay thai hay g8p: mé
cli (43,6%), Gi v3 (34,9%), ngdi bat thudng (32,5%).
Ty |é suy ho hap & nhom tré co tiém corticoid trudc
sinh la thdp hon & nhéom khong dugc tiém corticoid
(p< 0,001). Ty Ié t&r vong sG sinh & nhdm co tiém
corticoid thap han nhom khong tiém (p=0,042).

Tur khoa: XU tri, dé non, san phu .

SUMMARY

RESULTS OF PRETERM BIRTH TREATMENT
AT THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

A retrospective study which was performed with 437
medical records at the National Hospital of Obstetrics
and Gynecology between 2012 and 2016. The
proportion of uterine control was 70.4%, most in 28-32-
week gestation (91.3%). While the proportion of
uterine control in vaginal birth group was 69.3%, all
mothers with forceps group was with uterine control
(100%). In the mothers with caesarean section, most
mothers were with shoulder and buttocks in the
delivery (94.6%; p<0.01). Most of the indications for
caesarean section included old surgery (43.6%),
ruptured membranes (34.9%), and irregular thrombosis
(32.5%). The percentage of respiratory failure among
infants with antenatal corticosteroids was lower in the
non-corticosteroid group (p<0.001). The percentage of
death was lower in the corticosteroids than in the non-
corticosteroid (p<0.05).

Keywords: Delivery, premature birth, mother

I. DAT VAN PE

Pé non la mot van dé I6n trong san khoa.
Hang nam udc tinh c6 khoang 15 triéu tré em
sinh non va con s6 néy dang tang Ién. Bién
chirng dé non la nguyén nhan gay tir vong hang
dau G tré em dudi 5 tudi. Gan 1 triéu tré chét
mdi ndm do bién ching clia dé non, nhiéu tré
song phai déi mat vdi nhitng di chiing vé than
kinh, cac van dé vé thi giac va thinh giac. Do
vay, han ché ty |&é dé non lubn la muc dich ctia y
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Email: bsnguyenmanhthang@gmail.com
Ngay nhan bai: 15/2/2019
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hoc nham cho ra d&i nhitng tré c6 thé chat khoé
manh [1]. Tai Viét Nam, ty Ié dé non hién nay
vao khoang 6,5 — 16 %. Ty Ié tif vong sd sinh
non thang chiém 75,3 - 87,5 % tu vong sd sinh.
Nguy cc dé non tang cao & nhifng san phu co
tién st san khoa nang nég, khong dugc cham séc
day da khi mang thai, tudi me con qua tré hodc
d3 I6n tudi, trinh dd hoc van thdy [2]. D& gidm
ty 1€ dé non can phat hién s6m cac dau hiéu doa
dé non va diéu tri kip thdi bang liéu phap giam
co, chdn dodn nguyén nhan dé non dé diéu tri
chinh xac. Theo khuyén cdo cia WHO dé€ cai
thién két qua dé non: tiém du corticoid trudc khi
dé, s dung khang sinh khi 6i v@ sdm,
magiesium sulfate ngan chan su suy giam than
kinh cua tré trong tuong lai, gilr da nhiét cho em
bé bang chdm séc da ké da (phuong phap
kangaroo), cung cap du oxy cac phudng phap ho
trg hd hap khac [1]. M8 dé véi thai non thang
cling la mot van dé dang ban cdi. Mot s6 nghién
cltu trén thé gidi cho rang md dé va dé dudng
am dao khong khac biét nhau vé tai bién me
con, Apgar sau sinh, suy hd h3p sau sinh, tu
vong s@ sinh... [1]. O Viét Nam, cac nghién cru
tap trung chd yéu vé diéu tri doa dé non, chua
c¢d nghién clu danh gid vé hiéu qua cua cac
phudng phap xt tri dé non thang. Vi vay nghién
ctu nay dugc thuc hién véi muc tiéu danh gia két
qua XU tri dé non theo ting phuong phap tai Bénh
vién Phu san Trung Ucong, ndm 2015 — 2016.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cilru: M6 ta cit ngang
2.2. Thoi gian va dia diém nghién ciru:

Thai gian: tir thang 01/2015 dén thang 12/2016.

Dia diém: Khoa Dé - Bénh vién Phu san TW.

2.3. POi tugng nghién clru:Tat cd cac
trudng hop dé non tudi thai tir khi da 22 tuan
dén trudc khi da 37 tuan, thai sng, thai khéng
bat thuGng, mot thai.

2.4.Co mau va cach chon mau:

- €8 mau: nghién ctru d3 tién hanh & 437
san phu dé non.

- Chon mau: Lap danh sach bénh nhan deé
non tir thang01/2015 dén thang12/2016 tai Bénh
vién Phu san Trung Uong (6147 trudng hap),
bdc thdm lay bénh nhan dau tién (gia sur la X véi
diéu kién 1<X<14). Lan lugt chon cac bénh nhan
ti€p theo cong thdc “X+14xN” véi N= 0,1,2,3,....
436 dén khi hét danh sach. Néu trudng hgp
bénh nhan theo céng thirc khong dap (ng tiéu
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chuén chon mau thi s& chon bénh nhan k& tiép
ngay sau danh sach.

2.5. Phan tich va xir ly s0 liéu:Cac s6 liéu
sau khi thu thap dugc kiém tra, lam sach, ma hoa
va nhép bang phan mém Epidata 3.1 sau dé x{r ly
thdng ké bang phan mém SPSS 16.0. Cac sb liéu
dugc trinh bay dudi dang biéu d6 va bang biéu.

2.6. Pao dirc nghién clru:Théng tin ca
nhan dugc gilr bi mat va dugc ma hda. Nghién
ctru dugc su chap thuan cua Hoi dong Bao duc
Bénh vién Phu san Trung uong.

IlIl. KET QUA NGHIEN cU'U

Nghién cu ti€p can dudc 437 thai phu dé
non. Trong do, thai phu ndm trong nhdm tudi 25
— 29 chiém ty |é cao nhat (37,1%), thdp nhét la
nhdm tudi dudi 20 (3,2%). Ty |é thai phu cd

3.1. Xtr tri dé non trong dé dudng am dao
Bang 1. Cac phuong

nghé nghiép la néng dan tu do la 46,5%, thai
phu la can b0 vién chdc chi€m ty 1€ it hon
33,8%. Hon mot nlra thai phu trong nghién clu
G nong thon (58,1%), & thanh thi it han vdi
41,9%. Ty |é tré dé non la con so chi€ém 52,2%,
con ra chiém 47,8%. Thai phu c6 dau hiéu t&r ca
nang la ra dich tr cung chi€ém ty Ié cao nhat vdi
68,6%, ti€p theo la dau bung vdi 59,7% va dau
hiéu cg nang it nhat la ra mau am dao (53,3%).
Hon mot nlra thai phu chi c6 tir 1 — 2 con co tr
cung (66,8%), co 3 cdn co tr cung la 11,2% va
c6 tr 4 con co tr cung trg 1én la 22%. Ty I€ thai
phu ¢4 dd md cd tir cung tir 3 cm trd Ién chiém
ty 1& it nhat (29,7%) va c6 tir cung dong hodc
x0a 80% chi€ém ty € cao nhat (37,1%).

hdp xu’ tri dé non trong deé dudng dm dao (n=274)

Nhoém Pé thudng Pé forceps Tong nhém
Tudi thai n % n % n % P
22 - <28 48 100 0 0 48 100
28 - <32 44 95,7 2 4,3 46 100
32-< 34 56 98,2 1 1,8 57 100
34 -< 37 116 94,3 7 5,7 123 100 0,001
Téng 264 96,4 10 3,6 274 100

Nhan xét: bé thudng chiém 96,4%, de forceps chi chiém 3,6%. Sy khac biét gilta hai phuang
phap dé dudng am dao cua tirng phan nhém tudi thai cd y nghia thong ké.Ty |é dé forceps nhiéu

nh&t 8 nhom tudi thai 34-<37 tuan (5,7%).

m Kiem
soat tw
cung

Biéu db 1. Ty Ié kiém soat tu cung trong dé
duong dm dao

Nhan xét: 70,4% bénh nhan dé non dugc

kifm sodt t cung.S6 bénh nhan khéng phai
kiém soat tir cung chua tdi 30%.

MO cii

Oi v&

Ngoi bat thuong
Suy thai

Rau tién dao,.. == 98
Khac

40 6%

Bi&u db 2. Chi dinh mé I3y thai

Nh3n xét: Xuat hién nhiéu nhat trong chi dinh
md 18y thai & bénh nhan dé non thuéc nhdm md
cli (43,6%). Cac nguyén nhan khac xuat hién vai
tan sudt thap han nhu 6i vG (34,9%), ngbi bat
thuGng (32,5%), suy thai (15,3%).

Bang 2. Kiém soat tu’ cung

va cach thirc dé (n=274)

KSTC Co Khong
Cach deé n % n % P
Pé thudng 183 69,3 81 30,7 0023
Dé forceps 10 100 0 0 !
Téng 193 70,4 81 29,6

Nh3n xét: Tong s6 bénh nhan c6 thuc hién kiém sodt tir cung & nhém dé thudng 1a 69,3%, con &
nhém dé forceps la 100%.C6 30,7% bénh nhan dé thudng khéng thuc hién kiém soat tir cung.Céd
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96,4% dé du‘dng am dao la dé thu’dng, chi cd 3,6% dé forceps.

3.2. X{r tri dé non trongmé dé

Bang 3. Phuong phdp dé trong cdc truong hop ngdi vai/ngéi méng (tudi thai = 28

tuin)
Ngoi thai | Ngdi vai/ngdi mong Ngo6i chom
PP dé n % n % P
Dé mo 53 94,6 104 31,8
bé dutng am dao 3 54 223 68,2 <0.001
Tong 56 100 327 100 !

Nhan xét: Dé mo chiém ty 1€ da s6 (94,6%) trong cac truGng hgp ngdi vai/ngoi mong.bé dudng
am dao chiém ty |é da s6 (68,2%) trong nhiing ca ngo6i chom.

3.3. Str dung corticoid trudc dé

Bang 4. Tiém corticoid va suy hé hap sau sinh

Tiém corticoid Co Khdng Tong OR
Suy ho hap n % n % n % 959%0CI
Co (Silverman >3 diém) 50 19,8 | 203 | 80,2 253 57,9 0.236
Khéng (Silverman< 3 diém) 94 51,1 | 90 | 48,9 184 | 42,1 © 154-0 360)
Tong 144 33,0 | 293 | 67,0 | 437 100 ! !

Nhan xét: Ty 1€ suy hd hap 6 nhdm cd tiém corticoid trudc sinh la 34,7%, thap hon & nhom
khong dugc tiém corticoid la 69,3%.Nhom tré khong dugc tiém corticoid trudc sinh cd nguy cd bi suy

h6 hap cao han 0,236 lan so véi nhém cé tiém.

Bang 5. Lién quan giira tiém corticoid va tu’ vong so sinh

Tiém corticoid Co Khong
TU vong sq sinh n % n % P
) 11 7,6 48 16,4 0.042
Khong 133 92,4 245 83,6 !
Téng 144 100 293 100

Nhan xét: Nndm co tiém corticoid co ty € t&f vong sG sinh (7,6%) thdap hon nhom khong tiém
(16,4%). Su khac biét gilra mai lién quan tiém corticoid va tir vong cé y nghia thdng ké.

IV. BAN LUAN

XU tri dé dudng am dao theo nghién cru cla
ching t6i, dé thudng chiém ty |é cao nhat
96,3%, thap nhat la dé forceps 3,6%, su khac
biét c6 y nghia thong ké (p= 0,001). Nghién ciu
cla ching t6i tuong ducng vdéi nghién cttu cua
Mai Trong Diing ty Ié dé thudng chiém 95,3%,
con dé forceps chi€ém 4,7%. Khac véi nghién clru
cla Nguyéen Tién Lam, 100% dé dudng am dao
trong thai non thang la dé thuGng, khong co
trudng hgp nao dé forceps [3]. Thai nhi non
thang thudng nhanh nén dé dang dé terdng, tuy
nhién trong nerng trudng hgp me rdn yeu, suy
thai, hodc me cé chdng chi dinh rdn nhu mac cac
bénh tim mach, huyét ap, mé dé cli,doa v& tir
cung... van phai dung thu thuat forceps dé 1y
thai ra nhanh chéng va giam sic ran cho me.Ty
Ié kiém soat tir cung trong ghién cu clia ching
téi la 70,4%, tuong ducng vdi nghién clfu cla
Tran Thi Thu Hanh (2015) la 71,8% Madc du
chung t6i chon mau trén nhitng san phu dé non,
con Tran Thi Thu Hanh chon mau la nhitng san
phu cé tudi thai trén 22 tudn, diéu nay cho thay
khdng c6 su khac biét vé ty Ié kiém sodt tlr cung
gitta nhdm thai non thang va nhém thai tir 22
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tuan trg 1én (p<0,001). Ty 1& ki€m soét tir cung
ctia ching t6i cao han ctia Nguyen Thi Ngoc Bich
(2010) la 61,1% [4], [5]. Theo bang 3 cho thay
ty 18 kiém soét tir cung & nhom dé thudng la
69,3%, con & nhdém dé tha thuat (forceps) la
100%. Nhiéu nghién clru trén thé gigi da chi ra
rang dé thu thuat la mét trong nhitng nguy cd
dan dén chdy mau sau dé do chan thudng
dudng sinh duc cua me v8i OR= 2,3. Theo
nghién clfu cia Combs va cong su’ (2006) dé thu
thuat (Ventous hay Forceps) cé nguy cd chay mau
sau dé cao gap 1,66 lan so véi dé thudng [6].
Trong cac trudng hgp ngoi vai, ngdéi mong tur
28 tuan trd 1én, md dé chiém ty 1& da s6 94,6%,
dé dudng am dao chi chiém 5,4%. Con cac
trudng hgp ngdi chdm thi dé dudng ém dao lai
chiém ty 18 da s6 68,2%, md dé chi chiém
31,8%, su khac biét cd y nghia thong ké
(p=0,001). Theo Pham Thi Thanh Hién ngbi vai,
ng6i mong dudc xép vao cac trudng hdp dé kho,
d6i véi ngbi vai khong dé dudng am dao dugc
khi thai sdng du thang, chi cé thé dé dugc khi du
diéu kién ndi xoay thai bi€n ngdi vai thanh ngéi
mong, hoac thai nhd da chét lau. Con ngoi mong
c6 kha ndng dé dugc dudng dudi nhung dé mac
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dau hau, nén dugc coi la mot ngbi dé kho. Vi vay
trong cac trudng hgp ngoi vai, ngéi méng ty Ié
dé md cao hon rd rét. Mot ty 1& nhod ngdi méng
dé dudng am dao do thai nho, vao phong dé khi
cd tir cung d& md nhiéu, thudn Igi cho viéc dé
dudng am dao [7]. Trong cac chi dinh mé |8y
thai, md cli 1a nguyén nhan chiém tdi 43,6%,
sau dé la 6i v3 34,9% va ngdi bat thudng 32,5%
(ngbi vai, ngbi mong). Cac nguyén nhan chiém
ty |1é thap han nhu suy thai 15,3%, rau tién dao
va tién san giat 9,8%, nhdm nguyén nhan khac
chi chiém 7,9% nhu dai thdo dudng, IVF... Ngay
nay ty Ié mé Idy thai ngay cang téng cao do chi
dinh mé rong rai hon, dic biét lién quan dén yéu
t6 xa hoi, vi vay ty Ié mé 18y thai do mé cii rat
cao. Trong thai non thang khi ngdi thai chua
thuan Igi, ty 1€ ngdi bat thuGng con cao. Trudng
hop ngdi ngang bt budc phai mé 18y thai. Ngoi
mong & thai non thang ¢ chi dinh md 18y thai
dé giam t6i da cac sang chan cho thai nhi khi dé
dudng 4m dao nhu mac dau hiu. Ty 1€ 6i v&
non, 6i v8@ sém & thai non thang trong nghién
cru cta chdng toi la 46,4% (bang 3.14) cao hon
cla tac gia Pham Thanh Hién (12%), Mai Trong
Diing (26,9%). Vi vy ma chi dinh mé Iy thai do
cac nguyén nhan md cii, 6i v3, ngdi bat thudng
cao han cac nguyén nhan khac [1], [7].

Khi phan do suy hé hap cac tré sd sinh theo
chi s6 Silverman ching t6i nhan thay ty € tré
suy h6 hap & nhdm cd tiém corticoid trudc sinh
la 34,7%, con & nhdm khong tiém corticoid trudc
sinh la 69,3% Ty |é suy hd hap & nhom khong
tiém cao hon nhom co tiém, su’ khac biét cé y
nghia thong ké (p< 0,001). Nhom tré khong
dugc tiém corticoid trudc sinh cé nguy cg bi suy
h6 hap cao gap 0,236 lan so vdi nhom tré dugc
tiém corticoid trudc sinh. Nghién clru clia ching
téi tuong tu nhu cac tac gia nudc ngoai nhu
Spirillo A la 0,31 lan va Crowley P la 0,49 lan.
Tiém corticoid lam giam ty € suy ho hap & tré so
sinh sau sinh, tuy nhién khong phai san phu dé
non nao ciing kip tiém, vi khi cd t&r cung da még
nhiéu qua trinh dé say ra trong thdi gian rat
ngan, viéc tiém corticoid khdng cd y nghia. Theo
nghién clfu nay, nhém co tiém corticoid cé ty 1é
t&r vong sd sinh (7,6%) thap han nhém khong
tiém (16,4%). Su khac biét vé ty 1€ tr vong so
sinh gilra nhom san phu dugc tiém corticoid va
nhom khoéng dugc tiém trudc dé co y nghia
thong ké (p=0,042). Diéu nay tuong tu Vdi
nghién clru clia D6 Xuan Vinh cho két qua nhém
san phu dugc dung corticoid cd ty I€ tir vong con
thdp han 2,35 [an so vGi nhdm khong dugc tiém

trudc dé. Theo DO Hi€u va Nguyén Hoa, tac
dung cla corticoide la lam tang san xuat
surfactant, thic ddy su trudng thanh cla cac md
lién két. Corticoide cé tac dung kich thich
fibroblaste ti€t ra fibroblaste preumocyte factor.
Chat nay kich thich phé bao II san xuat
surfactan. D6ng thdi corticoide con giam tinh
tham cda mao quan, phé nang [8].

V. KET LUAN

bé thudng chiém ty 1€ da s6 96,4%, dé
forceps chi chiém 3,6%. Ty Ié KSTC 70,4%, gap
nhiéu nhat & nhdm tudi thai tir 28 tudn dén dudi
32 tuan (91,3%). Nhém dé thudng KSTC la
69,3%, nhom dé forceps la 100%. Trudng hgp
ngdi vai, ngéi méng m6 dé chiém da s6 94,6%
(p< 0,001). Chi dinh mé I8y thai hay gép: mé cili
(43,6%), O6i v3@ (34,9%), ngb6i bat thudng
(32,5%). Ty |é suy ho hdp & nhom tré co tiém
corticoid trudc sinh la 34,7%, thap han & nhom
khong dugc tiém corticoid la 69,3% (p< 0,001).
Ty |é t&fr vong sd sinh & nhom co tiém corticoid
(7,6%) thap hon nhém khong tiém (16,4%) vdi
p=0,042.
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GIA TRI CUA SIEU AM 2D VA SIEU AM PAN HOI
(STRAIN ELASTOGRAPHY) BAN PINH LUO'NG (SEMI-QUANTITATIVE)
TRONG CHAN POAN TON THUONG TUYEN VU KHU TRU

Nguyén Thi Loan*, Hoang Pinh Anh*, Pham Thi Di¢u Huwong*,
Ta Chi Kién*, Nguyén Xuan Quang*, Nguyéeén Phic Quang*,

Tran Thi Thiy Duong*

TOM TAT®

Muc tiéu: Mo ta déc diém cla siéu 4m B-Mode va
si@u 4m dan hdi ban dinh lugng trong chan doén u v,
tinh gia tri nguGng (cutoff - value) cla siéu am dan
hdi trong chan doan u va lanh - &c tinh. Phuong
phap: 90 bénh nhan u vi dugc kham lam sang, siéu
am 2D, siéu 4m Doppler bang may siéu &m Logic S8,
dénh gid BI-RADS tén thuong khu trd, sau dé dung
siéu am dan hoi (SAPH) khao sat ban d6 mau (theo
thang diém Tsukuba-score) va tinh chi s& dan hoi cla
khGi u (E2), cia m6 m& lanh (E1) va ty Ié dan hoi:
SR=E2/E1, so sanh vdi két qua xét nghiém t€ bao. TIr
dé danh gia do nhay, do dac hiéu, gid tri tién doan
duong, do chinh xac va gia tri ngudng (cut-off) cla
phugng phap SAPH trong phan biét u vl lanh - ac
tinh. Két qua: 90 bénh nhan nif c6 u va (Lanh tinh:
73; Ung thu va: 17, dugc chin doan xac dinh bang t&
bao hoc va mo6 bénh hoc). Ty I€ dan hoi SR trung binh
clia SAPH ban dinh lugng & u ac tinh va u lanh tinh so
vGi mé m& lan lugt la: 5,51+ 2,44 va 2,97+1,4. Dién
tich dugi dudng ROC 0,85, ty s6 cdng trung binh &
diém cdt 1a 4,475 c6 d6 nhay: 70,6% va d6 dic hiéu:
87,7% cao nhét trong chan doan ung thu vi, @ chinh
xac la 87,03%. Két luan: banh gia do dan hdi cla
khéi u va théng qua ban d6 mau két hgp ty Ié dan hoi
(SR=4,475) cho két qua chinh xdc hon trong chan
doan u vl lanh-ac tinh.

Tu khoa: Siéu am dan hoi mo, khdi u va.
SUMMARY

VALUE OF 2DSONOGRAPHY AND STRAIN
ELASTOGRAPHY IN DIAGNOSIS OF

BREAST LESIONS

Objectives: To describe characteristics of B-Mode
ultrasound and semi-quantitative strain elastography
(SE) in breast tumor and to calculate cutoff-value of
elastography in differentiate the benign from
malignant breast tumors. Methods: 90 patients with
breast tumors undergoing clinical examination, 2D
ultrasound, Doppler ultrasound using Logic S8
ultrasound machine, BI-RADS evaluation of localized
lesions, and then wusing strain elastographyfor

*Bénh vién 103, Hoc vién Quén y

Chiu trach nhiém chinh: Nguyén Thi Loan
Email:tuhuemttg@gmail.com

Ngay nhéan bai 7/4/2019

Ngay phan bién khoa hoc: 29/4/2019
Ngay duyét bai: 13/5/2019
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qualitative assessment breast tumoraccording to
Tsukuba-score and calculate the elastic indices of
tumor (E2), fatty tissue (E1) and elastic ratio: SR = E2
/ E1. All of them compared with the biopsy results.
The sensitivity, specificity, positive predictive value,
accuracy and cut-off value of SE method were
assessed to distinguish between benign and
malignant. Results: 90 female patients with breast
tumors (Benign:73; Malignant:17) were defined by
cytology and histopathology. The average SR elasticity
of malignant and benign group were 5.51 + 2.44 and
2.97 £ 1.45, respectively. Area under the ROC 0.85,
the average stretch ratio at the cutting point is 4.475
with sensitivity: 70.6% and specificity: 87.7% is the
highest in breast cancer diagnosis, accuracy: 87.03%.
Conclusion: Evaluation of breast tumor elasticity
through color mapping combined with elastic rate
(SR> = 4.475) as a cut-off value will give more
accurate results in the diagnosis of benign and
malignant breast tumors.
Keywords: Strain elastography, breast tumor.

I. DAT VAN DE

Ung thu va (UTV) 1a dang ung thu phé bién
hang dau & phu nit. Theo thdng ké clia Td chirc
Y t€ thé gidi (WHO), nam 2012, udc tinh cé 1,67
triéu ca mac mdi, xép thr 5 trong sG cac nguyén
nhan phé bién nhat gy ti vong do ung thu, véi
522,000 truong hgp [8]. Tai Viét Nam, nam
2010, ty 1& m&c mdi ung thu vi 13 29,9/100.000
dan (TP Ha N&i I3 39,4/100.000, TP. H6 Chi Minh
I3 21/100.000) [2].

Cé nhiéu phucng phap dugc ap dung dé chan
dodn cac dang tén thuong tuyén va khu trd nhu:
ldm sang, X-quang, siéu am, va chan doan xac
dinh dua vao mé bénh hoc tuyén vu. Trong dé
siéu am két hgp sau chup X-quang tuyén vu la
mot phuong phap thudng dugc ap dung trong
thdm kham, sang loc cac ton thuong bénh ly
tuyén vi. Cr 1000 trudng hgp dudc chup X-
qguang tuyén vu, ngay sau dé dugc siéu am, da
phat hién 3 trudng hgp méc carcinoma bi bo sot,
chu yéu 13 cac tdn thuong vi voi hda, ton thuong
trén nén va ddc. Thém vao do6, siéu am la
phuang phap chén doén thong dung, ré tién,
khong nhiém xa, khdng xadm nhap, c6 thé thuc
hién I3p lai nhiéu [an trén nhiéu d6i tugng khac
nhau (ngudi tré tudi, phu ni¥ cd thai, tré em) cho
phép cd thé phat hién sm cac ton thuong tuyén
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v khu trd. Tuy nhién, viéc chan doan u lanh hay
ac tinh con gap nhiéu khd khan, diéu nay gia
ting ty 1é sinh thiét 4m tinh, gay tén kém va dé
lai sang chdn tdm Iy cho ngudi bénh. D& gidm
thi€u ty 1& duang tinh gid do siéu &m mang lai,
gan day ky thuat sifu am dan h6i m6 da dugc
('ng dung trong chan doédn u tuyén vi. Siéu 4m
dan h6i mo la ky thuat siéu am tuong doi mdi,
cung cdap cac hinh anh dua trén d6 ciing cua mo,
gilp tang gia tri cho siéu am Mode-B, ho trg viéc
tam soat, phat hién sdm cac tdn thuong lanh
hay ac tinh ciia mo vu, véi d6 nhay, do dac hiéu
cao > 86% [2;7].

Hién nay, co6 2 phugng phap siéu am dan hoi
chi yéu la siéu am dan hoi sic cang (strain
elastography) va siéu am dan hoi song bién dang
(shear — way elastography) dugc (ng dung dé
danh gia dé dan hoi cia m6, mo sé bién dang khi
bi tAc dong luc t&r bén ngoai hay bén trong. Cac
mo binh thudng, mém sé bién dang nhiéu han, cac
mo bénh ly, cling sé it bién dang hon [1, 6].

Siéu am dan hoi (strain elastography) ban dinh
lugng (semi — quantitative) da dugc nghién ctu
nhiéu trén Thé gidi, tuy nhién, & Viét Nam con

chua ¢6 nhiéu nghién ctru. Vi vy, dé gép phan
nghién cru gia tri clia si€u am dan hoi ban dinh
lugng, chung téi thuc hién dé tai nay véi muc tiéu
"WM6 ta dic diém cua siéu dm Mode-B va siéu dm
dan hoi ban dinh luong trong chén doén u vd,
tinh gid tri ngung (cutoff — value) cda siéu ém
dan hoi trong chén dodn u vd lanh — ac tinh”.

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

1. Poi tugng nghién ciru: 90 bénh nhan
nit c6 u tuyén vu dugc lam siéu am B-mode, siéu
am dan hoi ban dinh lugng tai Khoa siéu am,
Trung tdm chan doan hinh anh, Bénh vién Quan
y 103, tir thang 9/2018 dén thang 1/2019

2. Phucong phap nghién ciru

-Nghién clru md ta cat ngang.

-Bénh nhan c6 u vi dugdc lam siéu am B-
mode, phan loai Bi-Rads (theo ACR BIRADS
2013), sau dd lam siéu &m dan hoi dé danh gia
ban d6 mau (theo phan loai cia Tsukuba) [4].
MOi tén thuong dudgc do ba lan, 18y trung binh
cac gia tri. Cac trudng hdp co Bi-Rads 3,4,5 dugc
lam FNA va sinh thiét Idam md bénh hoc dé€ chan
doan xac dinh.

Bang 1. Ban dé mau siéu dm dan hoi tuyén vi theo Tsukuba

Piém 1 Toan bo ton thlqdng ,méu xanh |3 cay- Toukuba Elasticity Score
anh tlnh Tsukuba Elasticity :
Phan 16n t8n thuong mau xanh 13 cay, SeoHe benign
Piém 2 mot vai viing mau xanh dudng-lanh =
tllnh TsukusbcaolrE;azsticity . benign
Piém 3 Phan ngoai vi mau xanh la cay, trung tam
mau xanh dudng-kha nang lanh tinh TS”'“g’;ff;’““y gfe‘:i’;:'y
Diém 4 Toan bo ton thudng méu, xanh duang-
kha ndng ac tinh Tsukuba Elasticity —
Diém 5 Ton thugng va phan md bao quanh c6 Scored
mau xanh duong-ac tinh Tsukuba Elasticity —
Xao anh Hinh cé 3 mau: xanh dugng-xanh 13 Score 5
vugt cay- do, nam thanh I6p, gap trong _ _
ngudng nang dich. BoR:sign Rty
Bang 2. Phan loai BI-RADS cua ACR nam 2013
Phan loai BI-RADS Panh gia
BI-RADS 0 Chua hoan thanh: can thém hinh anh dé danh gia
BI-RADS 1 T6 chic tuyén vi lanh tinh
BI-RADS 2 NGt tén thuang lanh tinh (0% &c tinh)
BI-RADS 3 NGt ton thuang cd thé lanh tinh (<2% &c tinh): khoang thdi gian theo ddi ngdn
BI-RADS 4 Nghi ng@ &c tinh (2-95% &c tinh): can sinh thiét
4A MUc d6 nghi ngd thap (2-10% &c tinh)
4B MUrc d6 nghi ngG trung gian (>10-15% ac tinh)
4C MUrc d6 nghi ngG vira phai (>50-95% &c tinh)
BI-RADS 5 Rat ggi y ac tinh (>95% &c tinh): can sinh thiét
BI-RADS 6 Ac tinh da biét: ti€p tuc diéu tri

- Tiéu chuén loai tra ton thudng ung thu va gay loét da, bénh nhan c6 dat tdi vd nhan tao.Viém

nhiém cap tinh & va.

- XU ly 56 liéu bang phan mém SPSS 22 va Excel 2016.
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Il. KET QUA NGHIEN cU'U
Bang 3. Phédn bé u vd theo nhém tudi

Tudi Lanh tinh Ungl’fhu’ Tong

<30 16(21,9) | 1(59) | 17(18,9)
31-40 | 21(28,8) | 4(23,5) | 25(27,8)
41-50 | 19(26,0) | 7(41,2) | 26(28,9)
51-60 | 14(19,2) 1(5,9) | 15(16,7)

> 60 3(4,1) 4235 | 7(7,8)
Téng | 73(81,1) | 17(18,9) | 90(100)

P <0,05
Nhan xét:

- Tudi trung binh 1a 41,99 + 12,62. Bénh
nhan it tudi nhat 1a 18, cao tudi nhat la 70.

- Tudi trung binh cac bénh nhan cé u vi lanh
tinh la 40,51 £ 12,64, trong nhdm bénh nhan
ung thu vu la 47,89 + 10,98.

- Nhém tudi 41 — 50 cd ty 1& cao nhat véi 7
bénh nhan chiém 41,2% trong s6 cac trudng
hgp ung thu vd.

- Nhém tudi 31 — 40 c6 ty 1& cao nhat véi 21
bénh nhan chiém 28,8% trong s6 cac trudng
hgp u vu lanh tinh.

Bang 4. Bdc diém u vi theo siéu dm Mode-B

Mode-B/ Giai phau Lanh Ung
bénh tinh thu va

Lanh tinh| BIDRAS 3 | 62(100) | 0(0,0)
A | 8(66,7) | 4(33,3)

Ac tinn BIDRAS 7B [3(42,9) | 4(57,1)
C | 0(0,0) | 1(100)

BIDRAS 5 0(0) | 8(100)
Téng (n=90) 73(81,1) | 17(18,9)

P <0,01

Nhén xét: - Trong s6 90 bénh nhan u vu ¢
62 trudng hop x€p loai Bi-Rads 3 déu cd két qua
sinh thiét lanh tinh (100%). 28 trudng hgp xép
loai Bi-Rads 4 — 5, trong do6 c6 17 trudng hgp co
két qua sinh thiét la ung thu va chiém 60,71%.

- b6 nhay cua siéu am Mode-B: 17/17 =
100%; d0 dac hiéu: 62/73 = 84,93%; gia tri tién
doan dugng tinh: 17/28 = 60,71%; gia tri tién
doan am tinh: 62/62 = 100%. D0 chinh xac
(Acc) = (17+62)/90 = 87,78%

Bang 5. Pac diém u vii theo siéu 4m dan
héi ban dinh luong (thang diém Tsukuba)

Mau mau Lanh Ung thu .
ES tinh ?n’: Tong
ES1 212,7) 0(0) 2(2,2)
ES2 22(30,1) 0(0) 22(24,4)
ES3 27(37,0) 0(0) | 27(30,0)
ES4 21(28,8) | 7(41,2) | 28(31,1)
ES5 1(1,4) 9(52,9) | 10(11,1)
BGR 0(0) 1(5,9) 1(1,1)
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Tong 73(100) | 17(100) | 90(100)
P <0,01

Nhan xét: - Trong s6 73 bénh nhan u vu
lanh tinh cé 51 trudng c6 diém s6 ES tUr 1 —
3(phu hdp lanh tinh theo Tsukuba elastography
score) chiém 69,86% va 22 trudng hop co diém
s6 ES 4 — 5 chiém 30,14%.

- Trong s6 17 bénh nhan ung thu v{, co 16
trudng hop cb diém s& ES 4 — 5 (phl hgp &c tinh
theo Tsukuba elastography score) chi€m 94,12%
va 1 trudng hdp 1a BGR (két qua 1a ung thu biéu
md 6ng tuyén xdm nhép) cho thdy tén thuong
6 cau trac dich hoai tu.

- Gi tri chan doan cua siéu &m dan hdi theo
thang diém Tsukuba: dd nhay: 16/17 = 94,12%;
do dac hiéu: 51/73 = 69,86%; gia tri tién doan
duong: 16/38 = 42,10%; gia tri tién doan am:
51/51 = 100%.

Bang 6. Ty sé cdng giiia tén thuong so
voi mé md lanh xung quanh (SR)

Tonthuong | N X+ SD P

Lanh tinh 73 2,97 + 1,45 <

Ac tinh 17 | 551 +2,44 | 0,01

Nhén xét: - Ty s6 cang trung binh gitra ton
thugng va mé md& lanh xung quanh & nhém bénh
nhan u v lanh tinh 1a 2,97 £ 1,45, 8 nhom bénh
nhan ung thu vi la 5,51 £ 2,44.

-Ty s6 céng trung binh gitfa ton thuong va
m6 m3 lanh xung quanh & nhdm bénh nhan ung
thu v va nhém bénh nhan u va lanh tinh cé sy
khac biét, su khac biét nay cd y nghia thong ké
(p<0,01).

-Dién tich dudi dudng ROC 0,849, ty s6 cang
trung binh & diém cat la 4,475 ¢ dd nhay (Se) =
70,6% va d0 dac hiéu (Sp) la 87,7% cao nhat
trong chan doan ung thu va.

-D0d chinh xac (Acc) = (Se x p) + [Sp x (1-p)]
= 87,03% (trong d6 p dudc tinh theo ty 1& mac
mdi ung thu va cta TP. Ha Noi: 39,4/100.000 =

0,0394%).
Bang 7. Ty Ié dién tich E/B
E/B | Lanhtinh | Actinh Tong |
<1 73(83,0) | 15(17,0) | 88(97,8)
>1 0(0) 2(100) 2(2,2)
Tong | 73(100) 17(100) | 90(100)
P <0,05

Nhdn xét: - O nhom lanh tinh ty s6 kich
thudc E/B < 1 co 73/88 trudng hgp (83,0%); &
nhom ac tinh cé 2/17 trudng hop (11,76%) la
>1 va 15/17 trudng hop 1a <1 (88,24%).

-T6én thuong u tuyén va cho thdy c6 méi lién
hé vai ty so kich thudc E/B véi p<0,05.

-D0 nhay: 11,76%; do dac hiéu: 83,0%.
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ROC Curve
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Biéu do 1. Duong cong ROC cua ty sé' cang trung binh cia tén thuong
so vdi mé mé lanh xung quanh trong chan doan u ac tinh.

IV. BAN LUAN

1. Déc diém phéan b6 tudi mac ung thu vi:

- Tudi trung binh ctia phu ni¥ cd u vi 1a 41,99
+ 12,62, két qua nay cla chung t6i phu hgp vdi
két qua cta V& Kim Y&n (40,8 + 17,7) [3]. Nném
c6 u vU ac tinh 1a 47,89 £ 10,98, nhdm u vu lanh
tinh la 40,51 + 12,64, két qua nay cd su khac
biét vgi tac gia Vo Kim Yén (nhém &c tinh: 56,8
+ 12,8, nhdm lanh tinh: 29,2 + 10). Su khac biét
nay cé thé 1a do viéc thu thap s6 liéu & cac khu
vuc khac nhau (Ha NGi va Hué).

- Nhém ung thu va cé ty 1€ gap cao nhat &
nhém tudi 41 — 50 (41,2%), nhdm u vi lanh tinh
cd ty 18 cao nhat & nhom tudi 31 — 40 (28,8%).
Két qua nay phu hgp vdi phan b theo nhém
tudi cdc bénh nhan cé u vi cla tac gia Nguyen
Thi Thu Thao [2].

2. Dic diém siéu am Mode-B — Phan dd
Birads. Siéu am 2D ching t6i pan do Birads
theo ACR 2013, so vdi md bénh hoc thdy rdng
diém Birads ¢ dd nhay: 100%; d6 d&c hiéu:
84,93%; gia tri tién doan duang tinh: 60,71%;
gid tri tién doan am tinh: 100%. D6 chinh
xac: 87,78%. K&t qua nay so vai két qua cua tac
gia Nguyen Thi Thu Thao la phu hgp vé do nhay
(94,1%) va do chinh xac (83,3), trong nghién
ctu clia ching t6i ¢ do dac hiéu cao hon cua
tac gia (84,93% so vGi 57,1%), khac nhau vé gia
tri tién dodn duong tinh (84,2%) va gia tri tién
doan am tinh (80%) [2].

3. Dic diém siéu am dan hdi ban dinh lugng.

- Gia tri chan doan cua siéu 4m dan hdi theo
thang diém Tsukuba: dd nhay: 94,12%; dd dic
hiéu: 69,86%; gia tri tién doan duang: 42,10%;
gia tri tién doan am: 100%. Két qua nay co su
khac biét so vGi két qua cua tac gia Jasmine
Thanh Xuan va Phan Thanh Hai (d6 nhay:
88,4%, d0 ddc hiéu: 94%) [1].

- Ty s6 cé&ng trung binh gilta t6n thuong va
m& mad lanh xung quanh & nhém bénh nhan u vu
lanh tinh Ia 2,97+ 1,45, d nhdom bénh nhan ung

thu vu la 5,51+ 2,44, két qua & 2 nhdom nay co
su’ khac biét co y nghia théng ké (p<0,01). Két
qua trén ca 2 nhom cua ching toi déu ghi nhan
ty sO0 cang cao han so vdi két qua cla tac gia
Jasmine Thanh Xuan va Phan Thanh Hai (nhdm
lanh tinh: 1,85 + 0,92, nhdm &c tinh: 4,73 +
2,85) [1]. Theo két qua clia Uneo va cs (2007),
ty s6 cang trung binh & nhom ac tinh la 14,8,
nhém lanh tinh 13 4,47 [5], la cao hon dang ké
so vGi két qua clia ching t6i. Trudng hdp mau
mau BGR ma két qua mo6 bénh hoc la ung thu
thé 6ng tuyén xadm nhdp cho thdy tdn thuong
dang dich hoai tur.

- Dién tich dugi dudng ROC 0,849, ty sO cang
trung binh & diém cdt 13 4,475 c6 db6 nhay:
70,6% va d6 dac hiéu: 87,7% cao nhat trong
chan doén ung thu v{, dd chinh xac la 87,03%.
K&t qua cla ching tdi cho diém cat thdp hon so
vGi két qua cta Uneo va cs (diém cdt la 4,8 Vi
doé nhay la 76,6%; do6 dac hiéu la 76,8%, do
chinh xac la 76,7%) [5], nhung cao hon so VGi
mot sO tac gia khac nhu: Jasmine Thanh Xuan va
Phan Thanh Hai (diém cdt la 2,43) [1], cla
Farrokh 13 2,9 [6].

- Ty s0 kich thudc E/B: D6 nhay: 11,76%; do
ddc hiéu: 83,0% thap hon so véi két qua cla tac
gia Nguyén Thi Thu Thao (d6 nhay 100%, do
ddc hiéu 85,7%). K&t qua khac biét nay co thé la
do ky thuat thuc hién, dan dén giam ty Ié phat
hién cac trudng hgp ung thu va cé ty s6 E/B >1.

V. KET LUAN

Siéu am Mode-B c6 gia tri nhat dinh trong
chan doan tén thuong vi &c tinh véi do nhay:
100%; do dac hiéu: 84,93%; gia tri tién doan
duang tinh: 60,71%; gia tri tién doan am tinh:
100%. D6 chinh xac: 85,49%.

Siéu am dan hoi ban dinh lugng la phucng
phap chan doan cd gia tri véi dd nhay 94,12%);
doé dac hiéu: 69,86%; gia tri tién doan duong:
42,10%; gia tri tién doan am: 100%.
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- Ty s0 cang trung binh ctia khdi u lanh tinh va
ac tinh so véi moé m& 1a2,97 + 1,45 va 5,51+ 2,44.

- Ty s8 cang SR Vi diém cit la 4,475 c6 dd
nhay: 70,6% va do dac hiéu (Sp) la 87,7% cao nhat
trong chan doan ung thu via, do chinh xac: 87,03%.

- Ty s6 E/B > 1: Chan doan u &c tuyén vi c6
do nhay: 11,76%; d6 dac hiéu: 83,0%.
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Principles  of

KHAO SAT LU'C BEN DAN LEN SILICONE MDX-4-4210 LIEN QUAN
PEN SU’ CHON LUA PRIMER VA NHU’A ACRYLIC
SU’ DUNG TRONG PHUC HINH HAM MAT

TOM TAT®

Céc loai primer thudng dung dé& lam tdng luc bén
dan gira nhua acrylic va silicone st dung trong phuc
hinh  ham mat. Muc tiéu nghién ciru: danh gia do
bén dan cla 2 loai nhya acrylic (ty cing va quang
trung hgp) va silicone sir dung nam loai primer va
nhom ching khdng cd primer. Tat ca dugc trén may
do lyc téc d6 50 mm/phut cho tGi khi bong dan xay
ra. K&t qua: Co su khac nhau cé y nghia trong tuong
tac nam loai primer va hai loai nhua acrylic trén Iuc
bén dan trén silicone (p, 0,001). Luc bén dan cao nhat
khi c6 su két hgp nhua quang trung hgp/primer A30G
VvGi silicone MDX 4-4210.Véi nhua quang trung hgp,
luc bén dan vdi silicone cao nhat & nhém Epicon, ti€p
theo la A30G , Sofreliner Tough, A304 va2 A306. VGi
nhua acrylic quang trung hdp, luc bén dan Icao naht
la nhém primer 306, ti€p theo la A304, A330G, Epicon,
and Sofreliner Tough. K&t luan: Sy két hgp nhua tu
cing quang trung hgp/ primer 306/ silicone MDX4-
4210 co luc bén dan cao nhat.

T khoa: luc bén dan, primer, nhua quang trung
hgp, silicone

SUMMARY
EVALUATION OF BOND STRENGTH TO
MDX 4-4210 SILICONE RELATIVE TO THE
SELCTION OF PRIMER AND ACRYLIC

TYPES USING IN MAXILLOFACIAL
PROSTHODONTICS

*Pai hoc Y Duoc TPHCM
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Ngay nhan bai: 16.3.2019
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Poan Minh Tri*

Primers are used as aids to increase the bond
strength between acrylic resins and silicone using in
maxillofacial prosthodontics. Objective: The purpose
of this study was to evaluate the tensile bond strength
of two acrylic resins (autopolymerizing and light-
polymerizing acrylic resins) and facial silicone using
five primers and no primer as a control group.
Materials and Methods: One hundred and twenty
specimens were divided into twelve groups, ten
specimens each, according to the combination of two
acrylic resins / facial silicone / five primers and no
primer. All specimens were loaded in tension mode in
the Universal Testing Machine with a crosshead speed
50 mm/min until the bonding failure occurred.
Results: The results showed a significant difference
in the interaction of five primer and two acrylic resins
on tensile bond strength to facial silicone (p<0.001).
The highest bond strength was found with
combination light-polymerizing acrylic resin / A306
when bonded with facial silicone. For the
autopolymerizing acrylic resin used to bond to facial
silicone, the highest tensile bond strength was found
in Epicon group, followed by A330G, SOFRELLINER
TOUGH, A304, and A306. For the light-polymerizing
acrylic resin group, the highest bond strength was
found in A306 primer, followed by A304, A330G,
Epicon, and SOFRELINER TOUGH. Conclusion: These
findings show that the best silicone/primer
combination generating the highest bond strength is
light polymerizing acrylic resin / primer A306/ silicone
MDX 4-4210.

Key words: tensile bond strength, primer, light
polymerizing acrylic resin, silicone

I. DAT VAN PE

Phuc hinh ham mat trén implant cho bénh
nhan khi€ém khuyét ving ham mat ngay cang st
dung réng rai vi tinh luu gilt phuc hinh tét. Cung
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véi su phat trién clia implant nha khoa viéc ap
dung implant nang dé phuc hinh ham mat (tai,
mat, mdi,...) ngay cang md& rdong va nang cao
chat lugng cudc song cho bénh nhan. Vat liéu
chinh sif dung trong phuc hinh ham mat la
silicone, nhua acrylic du st dung riéng ré hay két
hgp cling can cd su tuong thich vé vat liéu trong
khi sir dung tao phuc hinh cho bénh nhan.
Primer 1a vat liéu dugc sir dung nham ting
cudng su bam dinh silicone trén bé mat nén
nhua acrylic trong nhitng phuc hinh két hgp
silicone-nhua acrylic. Cho tdi hién nay nhirng
nghién cltu tim sy tuang thich gilta silicone st
dung trong phuc hinh mat va nhua acrylic van
con chua rd rang. Do dé nghién c(tu nham tim
ki€m luc bén dan t6i da giita nhitng loai primer
va nhya acrylic resin nham tim ra cach tot nhat
cho thuc hién thanh céng phuc hinh ham mat
trén 1am sang la diéu can thiét. Muc dich cua
nghién cuu ndy nham danh gid luc bén dén
silicone MDX-4-4210 lién quan dén primer va
cac loai nhua acrylic.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 Cac chat liéu sir dung:

- Silicones: Silicone elastomer (Silastic® MDX4-
4210, Medical grade elastomer, Factor II Inc.,
Batch No. 0001995434, Factor II Inc., U.S.A.).

-Nhya acrylic::

+Nhua ty cing: Autopolymerizing acrylic resin
(Ortho-Jet®, Lang Dental MFG.Co.,Inc., U.S.A.).

+Nhua quang trung hgp: Light polymerizing acrylic
resin (Dentamid Lightplast Base Plates, U.S.A.).

- Nam loai primer:

e A304 Platinum Primer (Lot No. RZ 21196,
Factor II Inc., U.S.A.)

*A306 Platinum Primer (Lot No. R 31436,
Factor II Inc., U.S.A.)

e A330-G Gold Primer (Lot No. 004472,
Factor II Inc., U.S.A.)

eEpicon (Item-No: 40281, DREVE-DENTAMID
GMBH, Unna, Germany).

oSofreliner  Tough  Primer
Tokuyama Dental Corporation, Japan)

Thiét bi sir dung: - May mai: Micromotor
(KaVo EWL Typ 4990, Max 40.000/min)

- May can do: Weighing machine (Acculab
VI-600, U.S.A.)

- May do luc: Universal testing machine (Instron
model 5566, Instron Corporation, Canton, MA, USA).

2.2 Phucong phap nghién ciru: Nghién ciru
dugc thuc hién trén 2 loai nhua tu cliing va
nhya quang trung hgp véi 5 loai primer trén va
ti€n hanh khao sat luc bén dan cla silicon MDX
4-4210. Nghién cu téng céng c6 120 mau thr,

(Lot.2006,

chia lam 2 phan:

-Phan 1: Silicone MDX 4-4210 dan trén nhua
tu ciing acrylic (60 mau thl), chia lam 6 nhém,
moi nhém 10 mau thdr:

+ Nam nhém dau s dung 5 primer Epicon,
Sofreliner, A330G, A306, A304 tao lién két dan giita
silicone MDX 4-4210 dan trén nhua tu cirng acrylic.

+Nhém chdng: khong boi primer, chi cd
silicone MDX 4-4210 ép trén nhua tu cliing

- Phén 2: Silicone MDX 4-4210 dan trén
quang trung hgp acrylic (60 mau thir), chia lam
6 nhdém, moi nhém 10 mau thur:

+Nam nhém dau s dung 5 primer Epicon,
Sofreliner, A330G, A306, A304 tao lién két dan
gilta silicone MDX 4-4210 dan trén nhua quang
trung hgp acrylic.

+Nhom ching: khong bdi primer, chi co
silicone MDX 4-4210 ép trén quang trung hgp.

Hinh 1: Khuén cé 3 Idp dé ép mau nhua
acrylic nhin bén trong va ngoai,

Thuc hién khudn 3 I8p bang kim loai dé ép
ra 120 mau nén nhua (60 mau nhua tu cliing
acrylic va 60 mau nhua quang trung hgp)
dudng kinh 3x 10mm (Hinh 1)

Tat cd@ 120 mau nén nhua nay dudc danh
bong stra soan bang gidgy nham 800 Grit SiC lam
sach bdng may siéu am va gilr trong nudc 37 do
C trong 3 ngay trudc khi thir nghiém.

Chuan bi mau thir: Theo cic budc sau:

-Dia nhua dugc lam kho, sach va boi acetone
va ché kho 1 phdt.

-Primer dugdc boi Ién I6p mong va dgi kho
trong 1 giG.

-bat khuon kim loai dudng kinh 10mm giira
dia nhua. -

-Tron silicone MDX 4-4210 theo hudng dan
nha san xuat dung 6ng bam vao khu6n kim loai
(dudng kinh 3mm). Khudn kim loai dugc dat vi
tri trung tdm cla dia nhua acrylic.

-Ep hai mdt dia nhua vao nhau r6i dung kep
gilr chdt mau nghién cuu.

-bat mau chuan bi vao 16 nhiét d6 70 d6 C
trong 30 pht.

-Ldy mau thur ra khéi 10 nung va gilr & nhiét
do phong 3 ngay trudc khi thr luc bén dan.

Mau thir dugc hoan tat theo hinh 2.
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Tru kim loai

Dia nhua
acrylic

vong kim loai
chira silicone

Nén kim loai

Hinh 2: M3u thi’ Igfc bén dan
Tién hanh do mau thir véi may do luc bén
dan van téc 50mm/ phat. (Hinh 3)

1I.KET QUA

Hinh 3: Mau thu dang duoc dit véo mdy do luc

Trung binh va do léch chudn cla Iuc bén dan thé hién trong bang 1.
Bang 1: Trung binh va do léch chuén cua luc bén dan

Nhua Acrylic
Primers Nhua t‘l=l’ cirng acrAyIif: Nhua quang trung hgp acrylic
Trung binh b0 lech Trung binh D6 Iéch chuin
(MPa) chuan (MPa) vE
A304 0.738 0.1089 1.2645 0.2161
A306 0.5857 0.0779 1.9542 0.4250
A330G 1.5886 0.1287 1.2603 0.3448
SOFRELINER TOUGH 1.1099 0.2054 1.0393 0.2426
Epicon 1.6913 0.3362 1.219 0.3852
Nhém chirng 0.2232 0.1718 0.3848 0.0676

- Tuong quan gilfa cac lai primer va nhua
acrylic trong luc bén dan vdi silicone MDX4-4210:

Thong ké cho thay cd tudng quan trong luc
bén dan cé y nghia thong ké giita 5 loai primer
va 2 loai nhua acrylic lién két véi silicone MDX
4-4210 (p< 0.001). (Hinh 4)

MPa
2.5

2

1.5 1

14

0.5 1

0 ISOFREL

INER
TOUGH

1.1099
1.0393

primer

A304 A306 | A330G Epicon | Control

0.738
1| 1.2645

0.5857
1.9542

1.5886
1.2603

1.6913
1.219

0.2232
0.3848

[—v = Autopolymerization
| —m—Light p

Hinh 4: Co mdi tuong quan tac dong qua lai
gila nhua tr cung (autopolymerization) va
nhua quang trung hop (light polymerization).

Tu két qua cho thay:

*Hiéu qua cua primer trén luc bé dan nhua ty
cling va silicone MDX4-4210:

-Luc bén dan cao nhdt cao nhdt 8 nhém
Epicon, ti€p theo la A330G, Sofreliner Tough,
A304 va A306.

-Epicon va A330G khong cd su su khac biét
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c6 y nghia thong ké vé luc bén dan.

- Primer Sofreliner Tough, A304 va A306 co su
khac nhau cé y nghia thong ké vé luc bén dan.

*Hiéu qua cla primer trén luc bé dan nhua
quang tring hgp va silicone MDX4-4210:

- Luc bén dan cao nhdt cao nhdt & nhom
primer A306, ti€p theo la A304, A330G, Epicon,
Sofreliner Tough.

-A304, A330G, Epicon, va Sofreliner Tough
khong co su su’ khac biét cé y nghia thdng ké vé
luc bén dan.

Cac két qua trén xem la cd y nghia théng ké
khi p < 0,05.

IV. BAN LUAN

Trong thuc hanh hanh phuc hinh ham mat
trén implant, phan nén nhua luu gitt hé thdéng
mac cai bén dudi silicone ¢ thé dung nhua tu
ciing hoac nhua quang tring hgp [1 ]. T két
qua nghién clu cho thdy nhua tu cling quang
trung hgp c6 do bén dan vdi silicone MDX4-4210
cao han so vdi nhua tu ciing acrylic ( p< 0,001),
két qua nay ciling tuong tu vdi cac nghién clu
khac [2]. TU nghién clru cho thay viéc st dung
silicone cdng hgp va nhua quang trung hgp co
ddé bén dan cao han so vdi khi két hgp silicone
va nhua tu ciing. Cho dén hién tai, nhitng yéu t6
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anh hudng dén luc bén dan gilra nhua acrylic va
silicone cling chua dugc ro [3, 4]. Sira soan bé
mat bé mat nhua acrylic la yéu t6 anh hudng
dén luc dan cua nhua acrylic/primer/ silicone.
Nhiéu nha nghién cltu Iam sang da khao sat cac
ky thuat sira soan bé mat dan ctfa nhua acrylic.
Mot s6 tac gid cho rang bé mdt nham sé lam
tang luc bén dan giifa silicone va nhua acrylic
[6,7]. Ngugc lai, mot s6 nghién clru khac dua ra
quan diém bé mat nhdm s& lam gidm luc bén
dan bdi vi gay ra su khong lién tuc ciia bé mat
nhua acrylic va s€ cd I6p khong khi gilta bé mat
ti€p xdc nhua va silicone va nhu vay sé lam giam
luc dan do tao bot khi. Hon nita nhitng tac dong
hoa hoc giifa cdu tric nhua acrylic, silicon dung
trong phuc hinh ham mat va primer s dung
cling con chua ro [5]. Do d6 nghién cltu nay da
gbp phan trong chon Iua primer thich hgp cho su
bam dinh silicone MDX 4-4210 trén nén nhu tu
cing cling nhu nhua quang trung hgp gilp cac
nha ldam sang chon Iua primer thich hgp cho
phuc hinh silicone vung ham mat. Khi s dung
silicone MDX 4-4210 két hgp vdi nhua quang
trung hgp cho Iuc bén dan cao han so véi nhua
tu ciing. Primer Epicon va A306 c6 do bén dan
cao nhat trong két hgp silicone MDX 4-4210 vdi
nhua tu cing. Trong khi do, primer A306 c¢6 do
cd dé bén dan cao nhat trong két hgp silicone
MDX 4-4210 vdéi quang trung hgp. Cac két qua
nay gilp cac nha lam sang trong chon lya su
két hgp thich hgp nhua acrylic/primer/ silicone
MDX 4-4210 nham tao thanh céng trong sir dung
Idu dai phuc hinh ham mat trén implant.

V. KET LUAN
-Loai nhua acrylic va loai primer cd anh

hudng dén dé bén dan khi lién két vdi silicone
MDX 4-4210.

-Primer A306 c6 do bén dan cao nhat khi két
hgp v6i nhua quang trung hgp va silicone MDX
4-4210.

- Primer Epicon va A330G c6 d6 bén dan cao
nhat khi két hgp vGi nhua tu cing va silicone
MDX 4-4210.

Khong cd loai primer nao s dung cho tat ca
nhua acrylic va silicone trong cac phuc hinh ham
mat trén implant.
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POC TINH CUA HOA CHAT GEMCITABINE + CISPLATIN
TRONG PIEU TRI UNG THU’ PHOI KHONG TE BAO NHO
GIAI POAN MUON TAI BENH VIEN UNG BUO'U NGHE AN
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Muc tiéu: Nhan xét mét s6 dac diém 1am sang
cla bénh nhan ung thu phoi khong t€ bao nhd giai
doan mudn tai bénh vién Ung Budu Nghé An. Banh
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gia doc tinh cia hoa chat Gemcitabine + Cisplatin.
DPoi tugng va phucng phap nghién ciru: Hoi clu
két hgp ti€n clu trén 40 bénh nhan ung thu phdi
khong té€ bao nhd giai doan mudn diéu tri phac do
Gemcitabine két hgp Cisplatin tai BV Ung BuGu Nghé
An tir T1/2015- T5/2018. K&t qua: Tudi trung binh
cla nhém nghién cau la 59,8 + 7,3, trong d6 nhom
bénh nhan co do tudi tr 60-69 chi€m ty lé cao nhat.
Ty I& nam/nif la 5,6/1. Bénh nhan cd tién st hat thudc
chiém ty 1& 77,5%, trong dé gan 55% cd thdi gian hat
trén 20 nam. Triéu chiing hd hap chiém ty 1€ cao nhat
97,5%, ti€p theo la gay sut can. Di can xa hay gap
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nhat 1a tran dich mang phéi ac tinh chiém ty 1& 22,5%.
Ty 1é dap Ung toan bd la 42,5%. Tac dung khong
mong muon cua phac do Gemcitabin + Cisplatin la
nén va budn non gap chd yéu do 1 chlem 45%, do 2
la 17,5%,trén hé tao huyet cht yéu la gidm huyét sic
to chlem 83 5% nhung & mic do nhe thudng la do 1,
2, tylé giém bach cau 1a 57,5%, trong dé 12,5%giém
BC d6 3. Két luan: Ddc tinh cla hdéa chat
Gemcitabine va Cisplatin la non, budn non giam huyét
sac t6, nhung chl yéu & mac do nhe va vlra.

Tu’ khoa Ung thu ph0| khong t€ bao nhod giai
doan muon, doc tinh cia hoéa chdt, hda chat
Gemcitabine va Cisplatin.

SUMMARY
TOXICITY OF GEMCITABINE VS CISPLATIN
REGIMEN INADVANCED NON SMALL CELL
LUNG CANCER TREATMENAT NGHE AN

ONCOLOGY HOSPITAL

Objective: To consider clinical and subclinical
characteristics of advanced non-small cell lung cancer
patients in at Nghe An oncology hospital; to assess the
toxicity of Gemcitabine vs Cisplatin Regimen. Patients
and method of study: Retrospective and
prospective study on 40 non-small cell lung cancer
patients in stage IIIB-IV treated with Gemcitabine -
Cisplatin Regimen from January 2015 to May 2018.
Results: Median of age 59.8 + 7.3; Male/Female:
5.6/1. Patients with a history of smoking accounted for
77.5%, of which nearly 55% had a smoking time of
more than 20 years. Respiratory symptoms accounted
for the highest proportion of 97.5%, followed by lean
weight loss. The most distant metastasis is malignant
pleural effusion, accounting for 22.5%. The overall
response rate is 42.5%. Toxicity of Gemcitabine +
Cisplatin regimen are nausea and vomiting with mainly
level 1 accounting for 45%, level 2 is 17.5%, on
hematopoietic system mainly reducing hemoglobin
83.5% but In mild levels, it is usually level 1, 2, the
rate of leukopenia is 57.5%, of which 12.5%
decreases level 3. Conclusion: Gemcitabine +
Cisplatin regimen has effect andan acceptable toxicity
on advanced non-small-cell lung cancer treatment.

Keyword: Gemcitabine - Cisplatin Regimen, non-
small cell lung cancer, stage IIIB-IV.

. DAT VAN DE

Ung thu phdi la mét trong nhiing bénh ung
thu' pho bién nhat trén toan thé gigi trong nhirng
thdp ky gan day. Theo théng ké tai Viét Nam
nam 2010 ung thu phdi chi€m vi tri th& nhat &
nam gidi, c& 100.000 ngudi dan thi c6 35.1 nam
giGi mac bénh. Pay that su 1a ganh ndng cho
nganh y té va cho ca xa hdi [1-3].

Hut thudc 1a 1a nguyén nhan chinh gay ung
thu phéi, 80-90% bénh nhan ung thu phdi do
hat thu6e 14. Nhitng cong nhan ti€p xuc véi bui
silic ¢4 nguy cd cao bi ung thu phéi. Nguy co nay
s€ tang lén nhiéu [an néu bénh nhan cd hut
thudc la. Nhiing ti€p xuc nghé nghiép khac lién
quan tdi ung thu phoi bao gom ti€p xic véi qua
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trinh luyén thép, ni-ken, crom va khi than. Tiép
xuc vdi tia phéng xa cd nguy cd bi cac bénh ung
thu trong d6 c6 ca ung thu phéi. Ngoa| ra, nguy
cd ung thu phdi lién quan dén cac chét gay 6
nhiém khong khi. Cac nghlen cltu gan day thay
ung thu ph0| cd lién quan yéu t6 gen[4].

Trong cac perdng phap diéu tri ung thu phdi,
phau thuat cat bo khdi u phéi kém vét hach ph0|
hgp diéu tri hda chat hoac xa tri dudc danh gia
la phuang phap diéu tri tot nhat. Tuy nhién chi
c6_khoang 15-20% bénh nhan con kha ndng
phau thudt dugc, con lai phan I6n phat hién
bénh & giai doan muodn diéu tri thudc diéu tri
dich, hoa chat hodc hda chat két hgp vdi xa tri la
nhitng Iua chon t6i uu[5, 6].

Tai Bénh vién Ung Budu Nghé An, phac do
Gemcitabine - Cisplatin cling d3 dugc dua vao st
dung tr nhiéu ndm nay nhung chua cd mét nghién
cliu nao danh gid day du tac dung khéng mong
mudn va doc tinh clia phac dé nay. Vi vay ching
t6i ti€n hanh nghién clru dé tai: “Doc tinh cla hoa
chit Gemcitabine + Cisplatin trong ung thu' phdi
khong té€ bao nho giai doan mudn tai bénh vién
Ung BuGu Nghé An” nhdm 2 muc tiéu sau:

- Nhén xét mét s6 déc diém lam sang, can
ldm sang cla bénh nhan ung thu phdi khéng té
bao nho giai doan muodn..

- Boc tinh clia hda chat Gemcitabine + Cisplatin.

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

2.1. P6i tugng nghién clru: 40 bénh nhan
UTPKTBN giai doan mudn hda tri Gemcitabine va
Cisplatin tai bénh vién ung budu Nghé An tir
T1/2015 dén T5/2018.

2.1.1. Tiéu chuén chon

- BN UTPTBN d& dugc chin doan xac dinh
bang md bénh hoc.

- UTPTBN giai doan IIIB, IV.

- Héa tri phac d6 Gemcitabine va Cisplatin it
nhat 3 chu ky.

- Khong bi cac bénh man tinh coé chdng chi
dinh hoa tri.

- Chi s6 toan trang PS= 0,1.

2.1.2. Tiéu chuan loai trur

- B&nh nhéan khéng dat cac tiéu chuan trén.

- Mac cac bénh ly ndi khoa ndng khac.

- BN va gia dinh khong doéng y tham gia
nghién clu.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién ciu
mo ta hoi ti€n cliu cat ngang theo ddi doc.

2.3.2. Thu thap thong tin: Moi BN dugc
thu thap thong tin theo mau bénh an nghién
ctu théng nhat, dua trén cac théng tin hoi clru
tir bénh an dugc luu trir.
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2.3.3. Cac budc ti€n hanh

Thu thap s6 liéu: Theo mét mau bénh an
nghién clfu thdng nhat cd san.

Phac d6 nghién cliru Gemcitabine va Cisplatin:

- Phac do6 diéu tri: Gemcitabine 1250 mg/ m?
da Truyén tinh mach ngay1,8

Cisplatin 75 mg/m? da Truyén tinh mach ngay 1.

Chu ky 21 ngay

- Céc thdi diém danh gia: danh gid dap Ung
sau 3 va 6 chu ky hoa chat

+ Dap Ung cd nang: Su thuyén giam cac triéu
chiing cg nang trén 1am sang

+ Panh gid dap (ng thuc thé: dua theo tiéu
chudn RECIST.

2.4. Phuong phap xtr tri phan tich s6
liéu: S6 liéu dugc nhap va x{r ly bdng chuong
trinh SPSS 20.0

Il. KET QUA VA BAN LUAN

3.1. Pac diém lam sang, cin lam sang
cua doi tugng nghién ciru

3.1.1. Pac diém bénh nhén

Bang 1: Pac diém bénh nhan

clia BN 13 59,8, BN cao tudi nhat la 72. K&t qua
nay phu hgp véi nghién cu cia nhom tac gia
Renata Rezonja Kukec (Slovenia) la 64,1[5]. Ty
|é nam/ nir la 5,6/1.

Ly do vao vién chu yéu la cac triéu ching ho
hap chiém ty Ié cao nhat (97,5%), chu yéu la ho
kem theo dau nguc chiém 32,5%. Dau nguc do
chén ép chiém ty |é 52,5%. HGi chdng can u
ching to6i chi gap hoi chiing Pirre - Marie ¢ 10%
BN bi€u hién ngdn tay hinh dui tréng, dau nhirc
khdp. Ngoai ra, nhdm triéu chiing toan than
cling thudng gdp chiém ty 1€ 70% trong do sut
can chiém da sb (60%). Ty I€ nay cao hon so véi
bdo cdo cla cac tadc gid nhu Bui Quang Huy
(2008) 13 44,4% [4]. SG BN c6 tién st hat thudc
la 77,5%, trong d6 khong cé trudng hgp phu nir
nao huat thudc; cé 54,8% BN hut thudc kéo dai
trén 20 nam.

Pa s BN trong nghién cltu cé thé trang chung
kha t6t, ty 1& BN cé chi s6 danh gia thé trang theo
ECOG PS=0-1 la 95%, chi c6 5% BN co chi sO
toan trang PS=2. Két qua nay ciing tugng tu nhu
cac nghién cu danh gid hoa tri Gemcitabine két

Trong nghién clu cla ching t6i 40 BN
UTPTBN dudc diéu tri bang phac d6 Gemcitabine
két hgp Cisplatin tai bénh vién Ung budu Nghé
An, cac BN tir 39 tudi tr 1én, dd tudi trung binh

i BN (39_’72) giai doan muon ’nhufng nam gan day. Bénh nhan
. Nam 34 85 0% giai doan IV chi€ém ty 1€ 45,0%.
Gigi tinh NG 3 15.0% 3.2. Poc tinh héa chat Gemcitabine +
Ho kéo dai 20 50,0% Cisplatin o
. . Ho mau 4 10,0% 3.2.1. banh gia dap rng
Ly do vao Kho tha 7 17,5% Bang 2. Bap ung thuc thé
vien Pau nguc 6 15,0% Pap (rng thuc thé S6BN | Tylé %
Sd thay hach 3 7,5% bap Ung hoan toan 0 0
" H”utl ] Co 31 77,5% bap t’ng mét phan 17 42,5
uoc la, A 0 Bénh gilf nguyén 7 7,5
thudc lao _ Khon? o 22’50/0 Tién ,trié’n 16 40
Thoi 0en |~ o0'mam— 10— 2500 Téng | a0 | 100
hut thuée — 50 nSm 17 42'7% i Trong nghlen, cuu cua chupg toi Akhgng, co
Thé trang ~PS0-1 38 9é% bqnh nbar‘1 nao dap ung hoan toan, ty Le dag ung
chung PS 2 > 50, toan bd la 42,5% tgdqg d’u‘dr,]g vGi két qua cua
Giai doan i 22 | 550% | Yan Wang (2011) ty le dap ung 41,7%][8]. Tuy
bénh’ v 18 45,0% nhién cao hon so vdi bao cao cua cac tac gia truGc

day nhu ctia Crino 1999 la 38%, Sandler (2000) la
30%. C9 & la do nhiing ti€n b trong diéu tri cling
nhu ngay cang nhiéu cac thudc ho trg khac phuc
hiéu qua cac tac dung khdng mong mudn clia hda
chat nén ty |é dap (g ctia bénh cao han.

3.2.2. Tac dung khong mong muon trén hé tao huyét

Bang 3. Tac dung khéng mong muén trén hé tao huyét

, Po 0 Po1l Do 2 Po 3 Do 4
Tac dung phuy n | % | n | % | n | % | n | % N | %
Ha bach cau 17 42,5 13 32,5 5 12,5 5 12,5 0 0
Ha bach cau hat 19 47,5 10 25 5 12,5 6 15 0 0
Ha huyét sac t6 7 17,5 17 42,5 13 32,5 3 7,5 0 0

Ha tiéu cau 30 75 8 20 2 5 0 0 0 0
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Tac dung khong mong mudn trén hé tao huyét
thuong gdp la gidm bach cau va huyét sic t6,
giam tiéu cau it gdp hon. Nghién cliu clia ching
t6i ghi nhan ti Ié gidm bach cau chung la 57,5%
tuong duong vdi Bui Quang Huy la 57,7% va
Nguyen Thi Thu Huong la 56,5%, tuy nhién ti 1€
giam bach cau d0 3 cla ching t6i cao han
(12,5% so vGi 4,4%) nghién clru cla Bui Quang
Huy va khong co truGng hgp nao ha bach cau do
4. Ty |é giam bach cdu cta ching t6i thap hon
cla tac gia Xingsheng HU 2012 la 74,6%.

Ty |é giam bach cau hat trong nghién cltu cla
chung t6i la 52,5%, trong do6 c6 15% trudng hgp
ha d6 3. BN dugc dung thubc kich thich bach
cau sau dé bach cau tré vé binh thudng chlr
khong cé bénh nhan nao phai giam liéu hay
nglrng hoa tri.

Giam tiéu cau trong nghién cru clia ching toi

gap ty lé 25%, trong d6 chi cé 2 trudng hgp ha
do 2 chiém ty 1€ 5%. Két qua nay cao han cua
Bui Quang Huy 2008 la 2,2% nhung thap han
mot s6 tac gid YanWang 2011 la 46,83% hay
Xhingseng HU 2012 la 50%.

Giam huyét sic t6 ching toi gap 82,5% sb
bénh nhan, chld yéu giam do 1, do 2 vdi ty Ié
42,4% va 32,5%. Ty |é nay cao hon két qua cua
cac nghién clru khac nhu Bui Quang Huy 2008 la
73,3%, Nguyén Thi Thu Huong la 52,7% hay
YanWang 2011 la 75%, Xhingseng HU 2012 la
66,7%. Diéu nay dudc li giai la giam huyét sic t6
khong phai chi do tac dung khéng mong mudn
cla hoa chat ma con do bénh nhan thiéu dinh
duBng do chan &n gay nén. biéu nay cling dat ra
van dé cham séc dinh duGng cho bénh nhéan diéu
tri hod chat la hét sirc can thiét ddi vdi bac sy lam
sang va ca ngudi nha cham sdc bénh nhan.

3.2.2. Tac dung khong mong mudn ngoai hé tao huyét
Bang 4. Tac dung khéng mong muén ngoai hé tao huyét

. Po o0 Po1 Do 2

Tac dung phu N % n % n %
Tang ALT, AST 36 90 3 7,5 1 2,5

Tang ure 39 97,5 1 2,5 0 0

Tang creatinin 39 97,5 1 2,5 0 0
NOn, bubn non 15 37,5 18 45 7 17,5
fa chay 35 87,5 4 10 1 2,5
Rung tdc 0 0 21 52,5 19 47,5

Trong nghién clfu cla chdng t6i cé 10%
trudng hgp dudc ghi nhan la ¢ tang men gan
nhung chi 8 mic do 1, chi 2,5% tang do 2 va
thuGng trd vé binh thudng sau khi dung cac
thudc bé gan théng thudng, khéng anh hudéng
dén liéu trinh diéu tri. Khong c6 bénh nhan nao
suy than trong qua trinh diéu tri. Két qua nay
cling phu hgp vé@i hdu hét cac tac ga khac nhu
Ying Li, Yun Fan ciing khéng phat hién trudng
hgp nao suy than.

RGi loan tiéu hoda chung toi gap tiéu chay chd
yéu la & do 1 vdi ti 1é 10%, triéu chdng thudng
nhe thodng qua. N6n va bu6n nén thudng gap
han véi ty 1€ 62,5% nhung chu yéu la mic do
nhe d6 1 (45%), d6 2 (17,5%). Rung téc gap &
hau hét cac bénh nhan diéu tri. Tinh trang rung
téc khong anh hudng dén toan trang chung cta
bénh nhan ma chi gdy mat thdm mi cho bénh
nhan khién bénh nhan cd thé phai doi toc gia
néu la nir gidi. Vi bién c6 bat Igi nay it anh
hudng dén bénh nhan nén trong nhiéu nghién
cttu khong dé cap dén van deé nay.

Trong nghién cfu cla mét sO tac gia nudc
ngoai khac thi tdc dung khong mong mudn ngoai
hé huyét hoc gép phé bién la nbn, budn non.
Nghién cltu cla tac gia Shingxeng HU ty |é non,
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budn gap 100% vGi d6 3 va do 4 1a 25%, ty Ié
tiéu chay la 5,56%. Nghién clu cua tac gia
YanWang ty Ié gdp non la 42,86%, tiéu chay la
5,56%. Nghién cru cta Sandler ty |é gap non
dd 3 va db 4 kha cao 13 23%, ty Ié tiéu chay do
3 va 4 la 4%. Nhu vady nghién clfu cla chdng toi
6 ty Ié tac dung khong mong mudn trén hé tiéu
hoa thap hon cac nghién clfu clia nudc ngoai
diéu nay cd thé do liéu dung hda chét ciia ching
t6i thdp hon va tat ca cac bénh nhan déu dugc
du phong thudc chéng nén trudc khi diéu tri.

IV. KET LUAN

Phac d6 Gemcitabine + Cisplatin la mét trong
nhitng lua chon phu hdp cho bénh nhan
UTPKTBN giai doan mudn vdi ty 1€ dap ing kha
tot, dung nap t6t vdi cac tac dung khéng mong
muoén chd yéu gap & mic d6 nhe va vira.
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DPANH GIA KET QUA PHAU THUAT NOI SOI KHAU RACH CHOP X0AY
TAI BENH VIEN THONG NHAT

TOM TATH B

Muc tiéu: danh gia két qua phéu thuat ndi soi
khau rach chdp xoay. Poi tugng va phuadng phap
nghlen clru: nghlen cu tién Cu’u 30 trudng hdp rach
chop xoay dugc phau thudt noi soi (PTNS) khau chdp
xoay tai Benh vién Thong Nh&t tu 1/3/2012 den
30/6/2016. Cac bénh nhan (BN) trén 18 tudi, co cac
nghiém phap chop xoay ducng tinh, dugc chup XQ va
MRI, hinh anh noi soi co rach chop xoay va co chi dinh
khau chdp xoay. Chirc nang khdp vai dugc danh gia
theo thang diém Constant va UCLA®M!. Phuc hdi chirc
nang sau mé chung t6i ap (dung chudng trinh cua tac
gia Cohenl., Két qua: c6 17 nif va 13 nam. Tubi
trung binh clia ca@ nhdm la 54 (21-83). Rach ban phan
bé day la 16 BN, rach toan phan bé day la 14 BN. 13
BN dugdc khau kleu mot hang 15 BN dugc khau ki€u
bic cau, 2 BN dugc khau kiéu xuyen gan. C4 4 BN co
SLAP d& dugc xir tr| cat loc sun vién cho ton thuang
dd 1, khau lai sun vién cho ton thuong d6 cao han; co
5 BN c6 rach gan nhi dau va dugc x{r tri bang céch cit
dau dai gan nhi dau. Biém UCLA sau mé trung binh 1a
32,4 (trong do rat tot co6 14 BN, tot 14 BN, trung binh
12 BN. 90% BN dat dugc muc 80% chiic nang vai so
vGi bén lanh. K&t ludn: C su cai thién chirc nang
khdp vai cé y nghia théng ké trudc va sau md khau
chop xoay.

Tur khoa: rach chop xoay, phau thuat noi soi vai
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ARTHROSCOPIC ROTATOR CUFF REPAIR

AT THONG NHAT HOSPITAL

Objective: Evaluation the results of arthroscopic
rotator cuff repair. Subjects and methods:
Prospective study of 30 cases rotator cuff tears was
treated by arthroscopic rotator cuff repair at Thong
Nhat hospital from 1/3/2012 to 30/6/2016. All patients
were over 18 years, had positive rotator tear tests,
underwent X-ray and MRI, the arthroscopic images
had rotator cuff tears and indicated prior to repair.
The functional status of each of the patients was
evaluated using Constant-Murley Scale and the criteria
of the University of California at Los Angeles (UCLA)
151, Postoperative rehabilitation we apply Cohen's
protocoll, Results: seventeen patients were female
and thirteen were male. The mean age was 54 years
(21-83). Sixteen patients had partial thickness tears,
fourteen patients had full-thickness tears. Repair
technique: single-row in thirteen patients, suture
bridge in fifteen patients, transosseous-equivalent in
two patients. Four patients with SLAP lesions were
treated to debridement labrum for type I, labral repair
for higher types lesions. Five patients with long head
biceps tendon rupture were treated with tenodesis.
The mean UCLA scores was 32.4 (fourteen patients
had excellent results, and forteen good; two fair).
90% of patients reach 80% of shoulder function
compared to normal shoulder. Conclusions: There
was an improvement in the function of shoulder joint
with statistical significance pre- and post-operative
rotator cuff repair.

Key words: rotator cuff tear, shoulder arthroscopy

I. DAT VAN PE

Rach chop xoay la loai bénh ly hay gap &
khép vai, chiém 10% dén 40% trén cong dong
dan sd trén 40 tudill. Thuong tdn rach chdp
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xoay lam cho bénh nhan dau dén, han ché van
dong khdp vai, lam yéu truang luc cg cla cac cd
quanh khép va gay anh huéng rat nhiéu dén cac
hoat dong cua ngu’dl bénh.

Phau thudt mé md khau chop xoay dugc
Codman'?! ap dung tir nhitng nam 1911 cho két
qua phuc héi chlic nang tot chi dat 60-70%
nerng hay gap bién ching teo cg delta. Nhifng
ndm gan day khi PTNS khdp vai véi cac uu diém
ndi bat vé& kha nang danh gia chinh xac thu‘dng
ton, chan thudng phau thuat it han va sau mo
BN tap van dong sém hon do dé két qua phuc
hoi chirc nang tot dat dén hon 90%.

Tai Viét Nam, van dé chan doan sGm va diéu
tri rach chép xoay mdi chi dugc quan tdm nhiéu
to nerng nam 2000 trd lai day. T’ nam 2012 tai
bénh vién Thong Nhat da tién hanh phiu thuat
noi soi khau rach chop xoay. Do dé ching toi

nghién c(ru dé tai nay nham muc dich: ddnh gid

két qua PTNS khéu rach chdp xoay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Tiéu chudn chon bénh: BN trén 18 tudi co
cac diéu kién sau: Kham lam sang cd mot trong
s6 cac nghiém phap kham chép xoay duang tinh

Hinh anh: X quang c6 dau hiéu xg dac xuang
vling cu I8n xugng canh tay va mom cing vai,
chom xuong canh tay di léch 1én trén va/hoac
hinh anh MRI c¢6 rach hoan toan hoac ban phan
bé day gan chop xoay.

Hinh anh ndi soi co rach chdp xoay va co chi
dinh khau rach chop xoay.

Pa dugc diéu tri ndi khoa it nhdt 12 tuan
trudc khi mé.

Tiéu chudn loai trir: nhitng BN khong thda
diéu kién trén.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién nghién cuu: Nghién
cltu tién cdfu mo ta B

2.2.2. Tiéu chuén chon bénh va tinh ¢ mau:
T4t cad BN cd cac tiéu chudn nhu d3 néu dugc
x€p vao nhém nghién clru, thoi diém tor ngay
1/3/2012 dén 30/6/2016.

2.2.3. Cac céng cu nghién cuu: Lap ho sd
bénh an theo doi tir IGc nhap vién dén luc két
thuc nghién clu.

2.2.4. Phuong phdp phdu thudt va phuc hoi
chuc nang

2.2.4.1. Chuan bi tién phiu: Kham tlen mé,
danh gid chic ndng khép vai trudc md theo
thang diém Constant3].

Trong md: mé ndi khi quan, BN nam nghiéng
hoi nga sau 30°, vai bén bénh nam trén, kéo tay
khodng 3-5kg bang khung kéo tay tu ché.
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2.2.4.2. Ndi soi chan doan va diéu tri: Pudng
vao: sau, trudc, bén, sau bén, cac dudng phu.
Danh gia thuong ton chdp xoay va thucong tén di
kém, khau sun vién trén tip 2 hodc cdt loc cho tip
1, ¢t gan nhi dau néu cd bi rach gan hoan toan.

2.2.4.3. Cac phuong phap khau gan qua ndi
soi: Khau chop xoay mot hang hodc hai hang,
néu rach 16n thuc hién khau bén bén sau dé
khau tan tan ki€u mét hodc hai hang.

2.2.4.4. Chuong trinh phuc h6i chifc ndng sau
ma: Cerdng trinh phuc hoi chdc nang sau md
ching t6i ap dung chuong trinh cla tac gia
Cohenl,

2.2.5. banh gid két qua diéu tri. BN dugc
danh gia bai ban danh gia doc lap chldc nang
khdp vai theo thang diém Constant va UCLAD],

2.2.6. Banh gid két qua lanh gan trén phim
MRI- M&i BN chup lai phim MRL

2.2.7. Phuong phap xdJ’ Ii s6 liéu: Tat ca sO
liéu dugc x(r li bdng phan mém thdng ké Stata
phién ban 13.0. Phép kiém t test, kiém dinh phi
tham s8 Kruskal-Wallis, phép ki€m ANOVA.

II. KET QUA VA BAN LUAN

3.1. Dic diém ddi tugng nghién ciru

3.1.1. Phdn bd nam va nid: c6 17 nit chiém
56,67%, 13 nam chi€ém 43,33%.

3.1.2. Tudi trung binh cda BN: Tudi trung binh
clia cd nhém la 54 (21-83). Tudi trung binh cla
nhém BN nif 1a 54 (21-76). Tudi trung binh cua
nhom BN nam la 52,6 (34-83). Trong s6 30 trudng
hgp réch chdp xoay cd 23 trudng hop BN nam
trong d6 tudi tir 45 dén 65 tudi. chiém 76,7%.

Bang 3.1. Phdn b sé BN theo nhom tudi

Nhom tuoi So6 BN Phan tram
<35 1 3,33%
35< <45 3 10%
45< <55 14 46,67%
55< <65 9 30%
>65 3 10%

Thdi gian theo ddi trung binh la 29 thang (11-51).

3.1.3. SO luong BN bi rdch chdp xoay toan bo
bé dady va ban phdn bé day. Rach ban phan bé
day la 16 (53,33%), rach toan phan bé day la 14
(46,67%). Trong nhom rach toan phan bé day
¢6 1 ca rach nho, 9 ca rach trung binh, 3 ca rach
I6n va 1 ca rach rat I6n.

3.2. Phu'ang phap diéu tri rach chdép xoay:

3.2.1. Phuong phap vé cam. Tat ca BN dugc
gdy mé ndi khi quan, gidam dau sau m& bdng
bupivacain qua bom tiém tu dong dung mat lan.

3.2.2. Phuong phap khédu gén: Trong s6 30
BN cé 13 BN dudc khiu kiéu mdt hang, 15 BN
dudc khau kiéu bic ciu, 2 BN dudc khau kiéu
xuyén gan.
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3.2.3. Phuong phap xu’ tri’ tén thuong di kém:
Cb 4 ca SLAP d3 dudc xUr tri cat loc sun vién cho
ton thuang dd 1, khau lai sun vién cho tdn thuang
d6 cao hon. C6 5 BN cé rach gan nhi dau va dugc
XU tri bang cach cdt dau dai gan nhi dau.

3.3. Két qua diéu tri

3.3.1. Dién bién gén sau mé: 100% BN bj thoat
dich qua khdp vai nhung khong cd chen ép
khoang. T4t ca vét md lanh t6t khdng bi ri dich hay
nhiém trung. Khéng c6 tén thucng than kinh.

3.3.2. Két qua xa

3.3.2.1. Bang diém Constant trudc va sau
md: Piém Constant trung binh trudéc md 13 38,5.
Piém Constant trung binh sau md la 87,77.

So sanh hai diém trung binh Constant trudc
mé va Constant sau md: P = 0,001<0,05 nén
khac biét cd y nghia thGng k€&, chlc nang khdp
vai t6t hon sau mé.

3.3.2.2. Bang diém UCLA sau mé: Diém UCLA
sau md trung binh 13 32,4. K& qua phéan loai
chirc n&ng khép vai sau mé theo thang diém
UCLA chling t8i cd: rat t&t 14 (46,67%), t6t 14
(46,67%), tdng cdng cé 93,33% BN tir tét dén
rat tét. Trung binh la 2 (6,67%). Khong cé
trudng hdp nao xau. Trong nhém tudi tir 65 trg
Ién cb 1 trudng hdp dat két qua rat tot, 1 trudng
hgp tét va 1 truGng hgp trung binh theo thang
diém UCLA.

Ching téi tién hanh danh gid thang diém
Constant cho ca tay bén bénh sau mé va tay bén
lanh, sau d6 danh gia ti I€ phan tram tay bén
bénh dat so v&i bén lanh. Két qua cé 20 BN da
dugc danh gid chirc nang khdp vai ca hai tay.
Néu 1dy m6c 90% chirc nang vai bén bénh dat
dugc so vGi bén lanh thi ching t6i c6 ti Ié 75%
BN sau mé tay bén bénh dat dugc 90% so Vvdi
tay lanh. Néu 1dy moc 80% thi chdng t6i c6 18
trén 20 BN dat dugc mic nay chiém 90%. Hay
noi cach khac 90% BN dat dugc mdc 80% chirc
nang vai so vdi bén lanh.

3.3.2.3. SO liéu rach toan phan bé day va
rach ban phan bé day: so sanh két qua chic
nang khdp vai sau mé gitra hai nhém

11 BN rach badn phan bé day cd diém
Constant sau mé trung binh 87,95. 13 BN rach
toan phan bé day c6 diém Constant sau md
trung binh 87,57, khong khac biét vé chic ndng
khdp vai véi P = 0,25>0,05.

3.3.2.4. So sanh diém Constant sau mé cla
nhém nf va nam: Vi P=0,9>0,05 nén diém
Constant sau md& trung binh cia nit 87,85
(n=17) va nam 87,65 (n=13) khac biét khong co
y nghia thong ké.

3.3.2.5. Diém ULCA gilta nhém rach 1 phan
va rach toan phan bé day. Vi P = 0,70>0,05 nén

diém trung binh UCLA chirc néng khdp vai sau
md gitta nhdm rach ban phan bé day va rach
toan phan bé day khac biét khong cé y nghia
thong keé.

3.3.2.6. Diém UCLA gilta nam va nit. Vi P =
0,82>0,05 nén diém trung binh UCLA chifc ndng
khép vai sau md gilta nam va nif khac biét
khong cd y nghia thong ké.

3.3.2.7. Tudng quan gitfa tudi va Constant
sau md. Phuong trinh hdi quy (diém Constant
sau md) = -0,19 (tudi)+98,05. Vay tudi va diém
Constant sau mé tuong quan nghich nghia la
tudi cang I18n thi diém Constant cang thap.

3.3.2.8. Tuong quan gitfa tudi va UCLA. Vi P
= 0,28>0,05 nén mai lién quan tuyén tinh gilra
diém UCLA sau md va tudi khéng c6 y nghia
thong ké.

3.3.2.9. Tuong quan gitta thdi gian md va
diém Constant chl'c ndng khdp vai sau mé. Vi P
= 0,074>0,05 nén mai lién quan tuyén tinh gilra
diém Constant sau md va thdi gian md khéng ¢
y nghia thong ké chiing to két qua cudi cing cua
BN khéng phu thudc vao thdi gian ma.

3.3.2.10. Tueng quan gitta thdi gian mé va
diém UCLA chiic ndng khdp vai sau mé. Vi P =
0,337>0,05 nén méi lién quan tuyén tinh gilra
diém s& UCLA sau md va thdi gian mé khong cd
y nghia thong ké.

3.3.2.11. Tén thuong kém theo. CO tén
thuong di kem la 9 truGng hop chiém 30%,
khéng tdn thuong di kém 13 21 chiém 70%. Cac
thuong ton di kém bao gdm rach mét phan hay
toan phan dau dai gan nhi dau chiém 5 ca, ton
thuang sun vién trén tir trudc ra sau 4 ca.

3.3.2.12. So sanh diém Constant trung binh
chirc ndng khdp vai trudc mé clia nhém cé tén
thuagng SLAP kém theo rach chdép xoay va nhdm
rach chop xoay dan thuan

P = 0,49>0,05 nén diém Constant trung binh
chirc ndng khdp vai trudc md gilta 2 nhdm khac
nhau khéng c6 y nghia thong ké.

3.3.2.13. So sanh diém UCLA trung binh chirc
nang khdp vai sau mé cta tén thuong SLAP kém
theo rach chdép xoay va nhdom rach chép xoay
dan thuan

P = 0,3>0,05 nén diém UCLA sau mé gitra 2
nhom khong khac nhau cé y nghia thong ké.

3.3.2.14. So sanh diém Constant trung binh
chirc ndng khdép vai sau mé cia nhém cd ton
thuagng SLAP kém theo rach chdép xoay va nhém
rach chop xoay don thuan

P = 0,23>0,05 nén diém Constant chifc ndng
khdp vai sau mé giita hai nhém khac biét khéng
c6 y nghia thong ké.

3.3.2.15. So sanh diém Constant trung binh
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chirc ndng khdp vai tru6c mé cla nhédm cb tén
thuang rach dau dai gan nhi dau kem theo rach
chdp xoay va nhdm rach chop xoay dan thuan

P = 0,81>0,05 nén di€ém Constant trung binh
chifc ndng khdp vai trudc md gilta hai nhém
khong khac biét c6 y nghia thdng ké.

3.3.2.16. SO BN theo nam theo ddi, két qua
chlc ndng khdp vai clia tirng nhém BN theo nam

theo doi
Bang 3.2. S6 BN theo thang theo doi
Thai Nho hdn Trén 12 Trén
gon | 1ok, | trang dén | 24
doi thang 24 thang | thang
S6 BN 2 8 20

Bang 3.3. Bang diém Constant trung binh sau
md cla tiing nhdm theo thdi gian theo ddi

Piém Do Khoang
1;22'09(:2? Constant Iech tin cay
trung binh | chudn | 95%
Nhé han
hodc béng 91,43 1,43 891’%?;
12 thang /
Trén 12
thang dén | 86,9 188 | GO
24 thang !
Trén 24 86,13-
thang 87,86 0,87 | g9 59

Tac gid Klugerl® theo d6i 107 ca, két qua
phan I6n cac trudng hgp tai rach chép xoay hay
xay ra trong th&i diém 3 thang dau tién, sau sau
thang (14%) thudng la do chan thuang. Tac gia
Galatzl”! thay trén BN bi rach I6n va rat I16n theo
doéi trong 1 nam dau tién cho két qua rat tot cho
du ti Ié tai rach cao, sau hai nam ti Ié t6t va rat
tot bi tut xubng cho thdy chdc nang khdp vai
trén BN kém di. Ching t6i khdng thay cd su khac
biét cd y nghia thdng ké vé diém Constant, diém
UCLA gilra cac nhom theo thdgi gian. bBiéu nay co
nghia la chirc ndng khdp vai & cac BN theo doi
trén 24 thang trd 1én khong bi suy giam so vdi
chirc nang khdp vai cia nhom theo déi 1 nam
dén 2 nam.

4.3. Cac bién chung cua phuong phap
khau chop xoay hoan toan qua ndi soi

Bién chiing tdn thuong than kinh va mach
mau: Tac gia Weber!®! ghi nhan cac tdn thuong
than kinh sau mé& chdép xoay mdc du it. Trong
nhom nghién cltu clia ching téi khéng cd bién
chirng vé than kinh hay mach mau xay ra. bay la
phuong phap mé an toan.

Bién chirng ciing khdp vai hay han ché van
ddng khdp vai sau md khau chdép xoay: Ti Ié
ciing khdp vai sau md 1a 4,9% theo tac gia
Burkhart. Trong nhdm nghién clftu cla chidng toi
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khong co truGng hgp nao bi cling khdp vai sau
m& nhung c6 su’ han ché van ddng khdp vai dac
biét la dong tac xoay trong vdi ti 1€ khoang
53,33%. Chlc nang khdp vai con cai thién trong
vong mét ndm k& tr IGc mé& nén ching toi
khuyén khich viéc kién tri tap vat li tri liéu.

Bién chirng thoat dich ra ngoai khdp vai: Tac
gid Lee H.C d3 bao cdo mot sb trudng hgp bi
tran khi duGi da, phdi, trung that va téng ap luc
trong phdi gy nguy hi€ém tinh mang trong mot
s6 trudng hdgp ndi soi giai ap mom clng vai.
Chdng t6i c6 100% BN bi thoat dich ra ngoai
khdp vai nhung khéng cé chen ép khoang hay
trung that. Chdng to6i khong ghi nhan dugc bién
chitng béng do dung dau d6t cam mau.

Bién chirng nhiém trung: Tac gia Raffy phan
tich 13 truGng hdp nhiém tring sau mé& md khau
choép xoay: da s6 vi trung la Staphylococcus
epidermidis, Staphylococcus  aureus, va
Propionibacterium species. Hau hét BN kh6ng co
s6t, bach cau khéng cao, téc d6 mau ldng binh
thudng, BN chi c6 dau va han ché van dbng
khdp vai. Tat ca BN déu cd bénh ly ndi khoa nhu
lymphoma, cdt tuyén vi do K vi, ti€u dudng,
suy tuyén giap, suy giam mien dich IgA. Tat ca
BN déu dugc diéu tri khoi nhiém trung cho du
mot s6 van con han ché cr dong dua tay qua
dau. Trong nghién clru nay ching tdi khong gh|
nhan trudng hgp nao bi nhiém trung nhung can
phai tuan thu ché do vo trung trong phau thuét.

Bién ching nhG bat mo neo trong khi mé:
Tac gia Benson gh| nhan 6 BN v3i 9 md neo bi
nho bat s6m sau md da sd 1a & BN c6 kich thudc
16 rach >3cm ti 1& nhG bat mé neo 18n dén 11%.
Diéu nay cd thé la do chop xoay rach I6n hay
kém co rdt gan cd nén dé 13m neo bi nhd bét.
Ching t6i khéng cd trudng hdp nao neo bi nhd
b4t sau md dudc ghi nhan.

IV. KET LUAN

Co sy cai thién chiic nang khép vai trudc va
sau mé theo thang diém Constant. Theo phan
loai chific néng khdp vai sau md cla thang diém
UCLA da cd 46,67% khdp vai rat tot, 46,67%
tot, tong cdng két qua tir tdt dén rat tét chiém
93,33%, két qua trung binh cd 6,67%, khong cd
trudng hop nao xau di sau md. Nhu vay két qua
PTNS khau chdp xoay la rat kha quan.
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KHAO SAT TAN SUAT XUAT HIEN PONG MACH THU'QO'NG VI NONG
TREN CLVT64 VA TREN XAC O’ NGUO'I VIET

TOM TAT2

Muc tiéu: Khao sat tan sudt xuat hién déng mach
thugng vi ndng trén xac va hinh anh chup mach mau
can quang. POi turgng va phuong phap: Nghién
ciu mé ta trén 2 nhém; (1) thuc hién phau tich 30
xac udp formol 10% tai BO mon Giai phau tru‘dng Dai
hoc Y khoa Pham Ngoc Thach; (2) 37 bénh nhan dudc
chup CLVT64 tai Trung tam chan doan Hoa Hao. Két
qua: Ti Ié hién dién cia DMTVN trén xac va hinh anh
chup CLVT64 lan lugt la 85% va 24,3%. Budng kinh
DMTVN trén xac va CLVT64 lan lugt la 1,9+0,6mm va
2,3+0,1mm. Ti Ié dudng kinh DMTVN trén xac I6n han
1,5mm & 2 bén phai va trai lan luct la 68% va 65,4%.
Chi c6 5/37 bénh nhan dugc ghi nhan co su hién cla
DMTVN trén hinh anh chup CLVT64 bén phéi, tuong
tu vai ben trai la 4/37 trerng hop. Két luan:Ti I hién
dién cua DMTVN tren xac cao han trén hinh anh chup
CLVT64 va trén cung 1 ca thé su hién dién nay co6 thé
khong dong nhat & 2 bén. Viéc gh| nhan DMTVN trén
CLVT64 r6 haon khi du’dng kinh mach 16n hon 2,5mm,
diéu nay co the lam glam ti 1& hién dién that su’ cua
DMTVN. Can can nhéc str dung CLVT64 trong viéc xac
dinh loai mach nay.

Tur khoa: bong mach thugng vi ndng, CLVT64.

SUMMARY
INVESTIGATION OF THE FREQUENCY OF
THE SUPERFICIAL EPIGASTRIC ARTERY
ON MSCT64 IMAGES AND CADAVERS OF

VIETNAMESE
Objectives: The frequency of the superficial
epigastric artery on the cadavers and angiogram.
Subjects and methods: descriptive study on two
groups; (1): 30 cadavers fixed by formalin 10% in
Anatomy department of UPNT and (2): 37 patients
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Ngay nhan bai: 16/3/2019

Ngay phan bién khoa hoc: 17/4/2019
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Tran Ping Khoa*

whom get the MSCT64 abdominal arteries angiogram
in Hoa Hao Medic Center. Results: Ratio of the
superficial epigastric arteries in the cadaver group and
MSCT64 is respectively 85% and 24,3%. The diameter
of these arteries is 1,9+0,6mm in the cadavers and is
2,3+0,1mm in MSCT64. The ratio of the arteries
whom had the diameter above 1,5mm is 68% in the
right and 65,4% in the left. There are only 5 patients
who have the superficial inferior epigastric artery in
the right and 4 patients in the left. Conclusions: The
ratio of the the superficial inferior artery in cadavers is
more than MSCT64 and this is not the same between
the left and right side. In the MSCT64, these arteries
are recognised easily if the diameter are over 2,5mm;
sothat we can lost the ateries which have diameter are
lower 2,5mm. Recommendation the role of the MSCT64
to identify the superficial inferior epigastric artery.
Keywords: Superficial epigastric artery, MSCT64.

I. DAT VAN DE

Ngu6bn mach cdp mau cho vung bung tir 3
nguon chinh la dong mach thugng vi nong,
thugng vi dudi va thugng vi trén. Gilta cac
ngudn cdp mau nay cé6 modi tudng quan nhat
dinh vé su hién dién va dudng kinh mach nuGi
vlng da bung tu’dng Lrng [1] [2],[3]. Vat dong
mach thugng vi ndng cé cuong mach nam nong
ngay dudi da bung, nén viéc bdc tach lay cudng
vat kha thuan tién va khi 18y vat khéng gay tén
thuong thanh bung nén dugc xem la vat it xam
Idn va vung bung dusi lai cé dugc két qua tham
my nhu sau moOt phau thuat tao hinh thanh
bung. Vat dong mach thugng vi ndng dugc xem
la vat linh hoat, da nang, va la luva chon dau tién
khi tao hinh.Trong bac thang tao hinh khi su
dung vat vung bung, phau thuat vién phai uu
tién chon loc phau tich dong mach thugng vi
nong trudc, néu dong mach nay khong hién dién
hay dudng kinh qua nhé thi lic d6 mdi chuyén
sang vat mach xuyén cé ngudn goéc tir dong

45


https://www.orthobullets.com/basic-science/9087/%20outcome-measure-tools
https://www.orthobullets.com/basic-science/9087/%20outcome-measure-tools
mailto:khoatrandr@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - MAY - 2019

mach thugng vi dudi. Tuy nhién ti 1& hién dién
dong mach thugng vi ndng hién nay van con rat
bién déi thdp nhat tir 10% va cao nhat dén
90%, con & tai Viét Nam ti I€ nay hau nhu chua
dugc ghi nhan. TU dd, chdng t6i ti€n hanh
nghién clu "Khdo sat tian sudt xuat hién dong
mach thuong vi néng trén xdac va CLVT64 0
nguoi Viét”v8i hai muc tiéu sau:

(1) Khao sat su’ hién dién ddng mach thuong
Vi néng trén xac.

(2) Khdo sat su’ hién dién déng mach thuong
Vi néng trénhinh anh CLVT64.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: M6 ta cdt ngang.
2.2, Bai tugng nghlen ctru: 2 nhém dai tugng
+ Nhém 1: GOom 30 xac x(r ly bang formalin

10% taiBd moén Giai phiu dai hoc y khoa Pham

Ngoc Thach.

+ Nhom 2: Gom 37 bénh nhan ngudi Viét
trudng thanhcd chi dinh chup CLVT64 can quang
mach mau ving bung tai Trung tdm chan doan
Hoa Hao. .

Ca 2 nhom déu chon mau thuan tién, vdi tiéu
chudn nhén (1) thi thé ngudi Viét trudng thanh
trén 18 tudi va (2) chua ting phiu thuat ving
ben - dui.

Tiéu chuén loai: loai bo cac thi thé cd bién
dang vlung ben — dli — thanh bung truGc (bam sinh
ho&c bénh ly hodc do phau thudt trudc do), hodc
c6 bién dang ciu tric mach mau vung nay (co
ghép mach, ndi mach, v.v..) lam thay d6i hodc bién
dang cau truc gidi phau cac mach mau vung nay.

2.3. Phucang phap nghién ciru

2.3.1. P6i v6i nhom 1: Tu thé phau tich
nam ngira,rach da & vi tri tuong (ng vdi day
chang ben. TU diém gilta day chdng ben (DCB)
rach ti€p dudng thang & 1/3 trong dui, tuong
Ung véi truc cla dong mach dui. Rach tiép
dudng ngang qua xuong mu dén vi tri tugng
('ng vGi diém bdm & xuong mu cla day chang
ben bén ddi dién. TU diém gilta dudng ngang
Xxuong mu nay, rach dudng thang ding tucng
U'ng vdi dudng trang gitfa, di ngang qua ron I1én
dén mom miii kifm xuong (c. Rach da dudng
song song Vvéi b sudn dé cé thé mé rong vat da
ra hai bén.Bdc tach sat I6p da tugng Ung véi cac
du‘dng rach ké trén, tiép tuc phau tich vao I6p
sau tim DMTVN, mé ta nguyén uy va do dac kich
thudc. Ghi nhén su hién dién cta BDMTVN, do
dudng kinh ngi nguyén uy.

2.3.1. Poi vG8i nhom 2: Bénh nhan dugc chi
dinh chup CLVT64 day c6 bom can quang sé dugc
xét nghiém kiém tra chlic néng gan than, siéu 4m
bung, do huyét ap, can nang va chiéu cao. Thudc
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can quang bom liéu 2mL/kg. Bénh nhan nam
nglra tu thé chup, d6 day It cit 1mm (0,8)
overlap 0,2. Banh gia hinh anh dugc thuc hién bdi
cing mdt bac si chdn doan hinh anh va nghién
cfu vién. S&r dung phan mém dé khao sét va do
dac dudng kinh noi nguyén Gy cta DMTVN.

2.4. Phuong phap xir ly va phan tich s6
liéu: X ly va phan tich s6 liéu bang phan mém
SPSS21, st dung cac phép kiém X2 va t-test vdi
do tin cdy 95%, mo ta va trinh bay s6 liéu bang
Word va Excel 2007.

Il. KET QUA VA BAN LUAN

3.1.Tan suat xuat hién dong mach
thugng vi nong trén xac. Nghién clru cho thay
ti 16 hién dién dong mach thugng vi néng
(DMTVN) trén xac kha cao 83,3% (phai) va
86,7% (trai) va nhan thdy rang trén cung 1 ca
thé su’ hién dién clia PM nay cd thé khéng cung
Iic & ca 2 bén, khong co su’ khac biét vé tan suat
xudt hién BMTVN trén xac (p=0,337).

Bang 1. Ti Ié déng mach thuong vi néng
trén xac

Hién dién Xac
PM thuong R - R .-
vi néng Bén phai Bén trai
Cé 25 (83,3%) | 26 (86,7%)
Khong 5 (16,7%) 4 (13,3%)
Téng (n) 30 (100,0%) | 30 (100,0%)
p value

0,337

Hinh 1. Bdng mach thuong vi néng hién dién
ca 2 bén (A), chi hién dién bén phai (B)

Bang 2. Ti Ié hién dién déng mach
thuong vi néng d mét sé tac gia
Tac gia CG mau_| Hién dién
Fukaya E. (2011) [4] 17 64,7%
Fathi M. (2006) [3 40 95%
Rozen W.M. (2010) [6 500 94%
Pellergrin A. (2010) [5] 37 22%
A 30 (xac) 85%
Chudng t6i (2018) 3AQVT 64 24,3%

Khi d6i chiéu véi cac tac gid trén thi nhan
thdy ti 1é hién dién DM trén xac kha cao 85%
phu hgp vdi cac tac gia nudc ngoai, mac du co ti
|é thap hodc cao nhung khong chénh léch nhiéu.
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3.2. Tan suat xuat hién dong mach
thu'gng vi nong trén hinh anh chup CLVT64
c6 can quang. Khi khao sat trén hinh anh chup
CLVT64 mach mau can quang, két qua cho thay
ti 1é hién dién DMTVN trén CLVT 64 day rat thap
khoang 13,5% (phai) va 10,8% (trai).

MEDIC MEDICAL CENTRE

RN N
Hinh 2. DM thuong vi né
trén hinh anh CLVT 64 day
Qua nghién cttu ching t6i nhan thay cé su
khac biét I16n vé tan suat xuat hién cita DMTVN
trén xac va trén hinh anh chup CLVT64, cu thé la

Bang 4. Cac kich thudc déng mach thuong vi néng trén xadc va CLVT 64 day

trén phim CLVT 64 day thi ti 1€ nay rat thap
khoang 10%. Theo Spiegel va Khan thi cau trac
nhd nhit ma CLVT 64 day cd thé phét hién la &
kich thudc 0,5mm, tuy nhién do nhitng kich thudc
riéng I& cd thé bi anh hudng dén chét lugng hinh
anh nhu lugng md co thé, lugng mau tim bom ra,
ngay ca khi vé ly thuyét la cé kha ndng thdy ciu
trdc nhé dén murc 0,5mm nhung vé thuc hanh la
kho cd kha nang phat hién va cdu tric <imm
cling cd thé bi bd sét vi ly do tuong tu. Néu ciu
tric >1,5mm Vé kich thudc, cd thé nhin thiy rd
gua hinh anh CLVT 64 day [4].

Bang 3. Ti Ié hién dién PM thuong vi
néng trén CLVT 64 day

Hién dién DM CLVT 64 day
thugng vi nong| Bén phai Bén trai
) 5(13,5%) | 4 (10,8%)

Khong 32 (86,5%) | 33(89,2%)
Tong (n) 37(100,0%) | 37 (100,0%)
p value 0,0001

Kich thudc (mm) Mau Bén phai Bén trai p
Pudng kinh xac (n=30) 19+0,6 1,7+0,5 0,008

tai nguyén Gy CLVT (P=5,T=4) 2309 27+1,5 0.4
budng kinh xac (n=30) 0,54 + 0,13 0,53 + 0,12 0,26

tai diém tan CLVT (P=5,T=4) 06 +0,1 0,6 +0,2 0.39

Khi khao sat vé dudng kinh mach, chidng toi ghi nhan cé su’ khac biét vé dudng kinh tai nguyén ty
gitta hai bén phai va trai & xac cd y nghia thong ké (p=0,008) trong khi dé su hién dién DMTVN trén
CLVT 64 day & bén phai chi c6 5 ca va bén trai co 4 ca.

Bang5. Phén 1op dudng kinh déng mach thuong vi ndng trén xdc

Pucong kinh Phan Igp Bén phai (n=25) Bén trai (n=26)
<1lmm 0 (0,0%) 2 (7,7%)
Nguyén uy 1-1,5mm 8 (32,0%) 7 (26,9%)
>1,5mm 17 (68,0%) 17 (65,4%)
<0,5 17 (68,0%) 20 (76,9%)
e 0,5-1mm 8 (32,0%) 6 (23,1%)
Diém tan >1mm 0 0

Ngoai ra khi phan I6p dudng kinh BMTVN
trén xac, cho thdy dudng kinh tai nguyén uy
DMTVN trén 1,5mm chiém trén 65% G ca 2 bén,
nhung khi dén diém tan dudng kinh DM nay nho
di rat nhiéu dudi 0,5mm chiém gan 70% & ca 2
bén va trén 1mm khong c6 ca nao ca.Vi gigi han
dudi an toan cua kich thuéc DMTVN sir dung cho
tai tao vu dugc dé nghi ¢ mirc 1,5mm va ciing la
gidi han thap cua hinh anh CLVT 64 day dang tin
cay, tac gia dé nghi s dung nhitng hinh anh nay
khi cdn nhac tai tao bang vat da PMTVN vdi
dudng kinh > 1,5mm [4]. Do d6 dudng kinh
PMTVN tai nguyén uy ma cd thé thdy dugc trén
phim CLVT 64 day trong nghién clu ching toi
trung binh trén 2,5mm phu hgp véi nhan dinh
cla tac gia Spiegel va Khan, vay nhifng trugng
hgp con lai khéng thdy DMTVN khi khao sat trén

phim CLVT 64 day chi cé thé xay ra 2 kha ning
(1) la do kich thuéc DMTVN nhd nén trén phim
CLVT 64 ddy khi doc khéng thé nhén dinh dugc
mac du DMTVN van co hién dién trén bénh
nhan, (2) 1a trén bénh nhan that su khong cé
DMTVN. Day la gid tri am tinh rat c6 gia tri ma
ching téi nhan thdy khi Iam nghién cfu nay dé
tlr d6 khdng dinh khong phai dung CLVT 64 day
da 4t cdt cd bom can quang mach 13 c6 thé phat
hién mach mau vdi kich thudc nho tir 0,5mm trd
lén nhu theo ly thuyét ma trén thuc t€ doi véi
vlung bung, Iugng ma nhiéu sé la yéu t6 gay can
tr@ d6i v8i cac mach cé dudng kinh nhé. Vay két
qua nghién cfu trén xac phu hgp, thuc té€ dung
nhat trén ngudi s6ng nhung trén CLVT 64 day bi
am tinh gia rat nhiéu nén khong cd gia tri, chi
mang tinh tham khao. Tham khao thém tac gia
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Cina A. va cong su (2010), nhan thay dong mach
lam m& va tinh mach khong dugc lam md& chay
gan nhau, va dudng kinh cta ching nhd nén
khdng thé phan biét qua CLVT 64 day co thé bai
vi thé tich titng phan; chinh vi vy chup CLVT 64
ddy khi do dudng kinh mach cé thé tinh gbp ca
dong mach, tinh mach [2].

Theo Chevray P. M. (2003) [1], Tachi M. [7],
nhugc diém cua vat DMTVN 3 gidi phiu khong
hang dinh cla cu6ng mach mau va mach mau
cling ngdn hon va nhé hon vé dudng kinh.
Taylor va Daniel d3 bdo cdo rdng vat DMTVN
khong cd trong 35% xac, nhung tac gia da tim
thay thi€u vdng dong mach trong 51% ca lam
sang va khach quan khong phu hgp, chd yéu bdi
vi dudng kinh nho [8]. Arnez va cong su bao
cdo rang vat PMTVN khdng c6 trong 40% cac ca
va qua nho trong thém 30% cac ca con lai [1].
Theo Fukaya E. (2011), vat DMTVN terdng
khong phai la lua chon ctia phau thuat vién bdi
vi tinh khong dn dinh; hinh thai giai phau khac
nhau gu.ra cac ca thé hodc doi khi derng kinh
PM qud nhd cho vi phdu ndi, tac gid thdy rang
35% trudng hgp khong tim thay DMTVN [3].

IV. KET LUAN

Ti 18 hién dién DMTVN trén thi thé kha cao
85% va trén clng 1 ca thé su hién dién ctia BM
nay cd thé khéng cung lic & ca 2 bén. Trén hinh
anh chup mach mau can quang 64 day thi ti Ié
xac dinh su hién dién cia PMTVN thap khoang
10%. Can can nhac viéc sir dung phuong phap
chup CLVT64 trong viéc xac dinh su hién dién

cla loai mach nay trén lam sang.
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UNG DUNG KY THUAT ARMS-PCR DE XAC PINH
MOT SO POT BIEN GEN BRCA1 (O BENH NHAN UNG THU VU

TOM TAT3

BRCA1 la cac gen (c ché khdi u ndm tren cac
nhiém sic thé 17g21 c6 chirc nang diéu hoa qua trinh
tang trerng va va kiém soat qua trinh phan chia cla
t& bao. San pham protein cla BRCA1 tham gia vao cc
ché sta chita dit gay DNA sgi kép (DSBs) thong qua
cg ché tai to hop tucng dong HR, qua dé g|up on dinh
cau trldc va chirc ndng cua té bao. Mat chirc nang cua
cac gen nay khién bénh nhan c6 nguy cc cao mac ung
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thu v va ung thu bubng triing. Cac dét bién co lién
quan mat thi€t véi ung thu vi bao gom 4153delA,
185delAG, Cys61Gly (300T>G) va 5382insC. Muc
tiéu: Xac dinh ty lé dot bién gen BRCA1 4153delA,
185delAG, Cys61Gly (300T>G) va 5382insC trén bénh
nhan ung thu vu tai bénh vién Dai hoc Y Ha Noi bang
ky thudt ARMS-PCR. D6i tugng va phuong phap
nghlen clru: 50 bénh nhan dugc chan dodn ung thu
vl va 50 ngudi nit binh thudng. S dung ky thuat
SHORT-ARMS- PCR d€ xac dinh mot s6 dot bién gen
BRCA1 tir ADN tach trong mau ngoa| vi. Két qua
Tudi trung binh clia nhém bénh nhan nghién clu Ia
44,25+ 6,58, 13 truGng hgp phat hién ung thu vu
tru’dc 40 tudi. Khéng phat hién bat ki tru‘dng hgp | nao
mang dot bién gen trong doan khao sat trong s6 50
bénh nhan nhém chirng. Trong s& 50 bénh nhan
nhém bénh, sO trudng hgp phat hién dot bién
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4153delA gen BRCAL la 23 (trong d6 20 DHT chiém
40%, 3 DHT chiém 6%); co 12 truGng hgp (tuong
ing 24%) c6 dét bién 185delAG loai DHT, khong co
bénh nhan nao cé dot bién loai DHT; phat hién 30
trudng hop mang dot bién gen BRCA1 Cys61GIy
(300T>G), trong d6 25 trudng hgp mang ki€u gen
DHT (40%), 5 tru’dng hdp mang ki€u gen DHT (chlem
6%); c6 24 trudng haop c6 dot bién 5382insC, gom 23
bénh nhan mang ki€u gen DHT (46%) va 1 benh nhan
mang kleu gen PHT (2%). K&t luan: Xac dinh dugc
mot sG dot bién gen BRCA1 thudng gdp & bénh nhan
n{f ung thu’ v nguy cd cao tai Viét Nam.

Tur khoa: Ung thu vi, SHORT-ARMS-PCR, BRCA1,
BRCA1 4153delA, BRCA1 185delAG, BRCA1 Cys61Gly
(300T>G), BRCA1 5382insC

SUMMARY
DETERMINATION OF SOME BRCA1 GENE
MUTATIONS IN PATIENTS WITH BREAST

CANCER USING ARMS-PCR TECHNOLOGY

Background: BRCA1 are tumor suppressor genes
located on chromosomes 17921 that regulate growth
and control cell division. The BRCA1 protein product
participates in the double strand DNA repair
mechanism  (DSBs) through HR  homologous
recombination mechanism, thereby stabilizing the
structure and function of the cell. The loss of function
of these genes puts patients at high risk of breast and
ovarian cancer. Mutations that are closely related to
breast cancer include 4153delA, 185delAG, Cys61Gly
(300T>G) and 5382insC. Material and method: 50
patients were diagnosed with breast cancer. Using
SHORT-ARMS-PCR technique to identify BRCA1
genotype from isolated DNA in peripheral blood.
Results: The average age of the study group was
44,25 + 6,58, 13 cases of breast cancer were found
before 40 years of age. Not detected any cases of
mutations in the survey period in the control group. Of
the 50 patients who participated in the study, the
number of cases of detection of mutation 4153delA
BRCA1 gene was 23 (of which 20 heterozygous
mutation accounted for 40%, 3 homozygous mutation
accounted for 6%); There are 12 cases
(corresponding to 24%) with the mutation 185delAG
type of heterozygous, none of the patients had a
mutation of type of homozygous mutation; 30 cases of
BRCA1 Cys61Gly (300T>G) gene mutation were
detected, of which 25 cases had heterozygous
mutation genotype (40%), 5 cases of homozygous
mutation genotype (6%); There were 24 cases with
mutations 5382insC, including 23 patients with
genotypic heterozygous mutation (46%) and 1 patient
with the genotype of homozygous mutation (2%).

Keywords: Breast cancer, SHORT-ARMS-PCR,
BRCA1, BRCA1 4153delA, BRCA1 185delAG, BRCA1
Cys61Gly (300T>G), BRCA1 5382insC

I. DAT VAN PE

Ung thu va la loai ung thu terc‘jng gdp nhat
va la nguyén nhan tr vong hang dau & phu ni bi
ung thu. & Viét Nam, tan sudt ung thu vi 13
12,2/100.000 ngudi tai thanh ph6é H6 Chi Minh
va 26,7/100.000 ngudi tai Ha N&i. MGi nam co

thém khoang 14.000 phu ni bi mac mdi ¢ do
tudi 40-60, tuy nhién, nhitng ndm gan day bénh
xuét hién ca & phu ni¥ con tré trong do tudi 20-
30 vdi tan s6 tang dan.

Nhiéu nghién clru trén thé gidi da chi ra moi
lién quan gilra cac dot bién gen BRCA1 vdi ung
thu vl va ung thu budng trdng. N6 tham gia vao
qua trinh stra chita DNA, qua d6 dn dinh ciu tric
va diéu hoa hoat dong cla t€ bao. Do dé, tam
soat va diéu tri ung thu can phai két hdp chén
doan dua trén lam sang va dot bién gen.

Protein do cac gen BRCA san xuat la thanh
phan cd ban cua cd ché sira chita DNA chuoi kép
(DSBs) cua té bao theo con dudng HR. Khac vdi
con derng NHEJ, con derng HR c6 uu thé han
han vé tinh 6n dmh va chinh xac khi st dung
chudi chromatid chi em lam khudn miu dé sira
chira. BRCA c6 vai tro rong va xuat hién trong
nhirng giai doan sém cua con dudng HR. Ching
tap trung nhiing protein RAD51 dén nhitng vi tri
DNA bi tén terdng o] nerng md bi dot bién
BRCA khong cé kha nang nay, do dé té bao phai
huy déng con dudng khac kém chinh xac va hiéu
qua hon dé€ stra chita DNA bi ton thuong, tir d6
c6 thé phat sinh ung thu. Muc dich nghién cu:
Xac dinh ty 1é dot bién gen BRCA1 4153delA,
1850elAG, Cys61Gly (300T>G) va 5382insC trén
bénh nhén ung thu vu tai bénh vién Pai hoc Y
Ha NGi bdng ky thudt ARMS-PCR.

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

2.1. Poi tugng nghién ciru

Nhém bénh: 50 bénh nhan dugdc chdn doan
ung thu va dang diéu tri tai bénh vién Pai hoc Y
Ha Noidong y tham gia nghién clru,c6 mot hodc
nhiéu yéu t6 nguy cd sau:

-Pugc chan doan ung thu v trude 50 tudi

-Tién st gia dinh cd: ngudi bi ung thu va hai
bén; ca ung thu va va ung thu budng tring & mot
hay nhiéu ngudi trong gia dinh; nhiéu bénh ung
thu v trong gia dinh; ung thu' vi & nam gidi.

Nhém ching: 50 phu nit binh thudng khong
mac bat ki bénh ung thu nao.

Cac bénh nhan nay dugc xét nghiém xac dinh
dot bién gen BRCA1 tai Trung tdm Tu van Di
truyén - Bénh vién Pai hoc Y Ha Noi.

Thdi gian: Tur thang 2 - 2018 dén thang 2 - 2019.

Pia diém nghién cdu: Trung tam tu van di
truyén, Bénh vién Dai hoc Y Ha Noi.

C8 mau nghién clru: Cong thirc tinh ¢§ mau
cho mét nghién clru mod ta tinh theo cong thic
cla S.K.Luanga va Lemeshow:

1—p

n=Ziwsz iy

49



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2019

Trong do: 1- a/2 = 0,95; € = 0,10; p = 95%
(d6 chinh xac cua quy trinh tham chi€u). n = s6
lan thuc nghiém can thuc hién, tinh dugc bang
21, ching t6i 1dy ¢@ mau la 50 cho nhém bénh
va 50 cho nhém ching.

2.2. Phuong phap nghién ciru

Phuang phap mé ta cat ngang cé ddi ching

Bang 2.1: Trinh tu’ moi

2.2.1. Tach chiét AND: ADN dugc tach chiét
tlr mau ngoai vi bang kit tdch ADN Express cla
hang Lytech (Nga). Khuyéch dai doan gen can
nghién clu bang ky thudt SHORT- ARMS - PCR dé
xac dinh cac dot bién gen 4153delA, 185delAG,
Cys61Gly (300T>G) va 5382insC gen BRCAL.
Trinh tuw mGi clia phan ¢ing dugc nhu sau:

Moi

Trinh tu moi

BRCA1 4153delA: Mdi xudi chung

5’-GACTGCAAATACAAACACCCA-3

Mbi allen thuGng

5’-AGCCCGTTCCTCTTTCTTC-3’

Moi allen dot bién

5’-AGCCCGTTCCTCTTTCTCA-3’

BRCA1 185delAG: Moi xudi chung

5’-CAGTTAAGGAAATCAGCAATTACAATAGC-3’

Mbi allen thuGng

5’-GCTATGCAGAAAATCTTAGAGTGTCC-3'

Moi allen dot bién

5’-ATGCTATGCAGAAAATCTTAGTGTCC-3’

BRCA1 Cys61Gly (300T>G): M6i xudi chung

5-ATTATCTTTTCATGGCTATTTG-3’

Moi allen thudng

5'-TATATCATTCTTACATAAAGGAA-3’

Moi allen dot bién

5’-TATATCATTCTTACATAAAGGAC-3’

BRCA1 5382insC: M0di xudi chung

5’-AGAACCTGTGTGAAAGTATCTAGCACTG-3'

Moi allen thung

5’-AAGCGAGCAAGAGAATTCCAG-3'

Moi allen dot bién

5’-AGCGAGCAAGAGAATTCCCA-3’

Xac dinh trinh tu doan gen bang ky thudt
dién di trén gel 1,5%cd nhudm ethidium bromide
va quan sat dudi man soi gel. K&t qua dudc xac
dinh nhu sau:

Chua thich: DHT PB: dong hgp tor dot bién;
DHT: di hgp tir; BHT BT: dong hop tr binh thudng

2.3. Pao dirc nghién ciru: Bénh nhan dugc
gidi thich vé quyén Igi khi tham gia nghién ctru
va xac nhan dong y tham gia nghién c(fu. Théng
tin ctia bénh nhan dugc bao mat tuyét doi va chi
phuc vu céng tac nghién cltu, khong vi bat ki
muc dich nao khac.

Il. KET QUA VA BAN LUAN )

3.1. Két qua tach chiét AND: 100 mau
nghién cllu dugc tdch ADN bdng phuong phap
ADN-express (Lytech, Nga). SU dung hé thong
Nanodrops ctia hang Thermo Scientific (My) xac
dinh d0 tinh sach ctia mau thu dugc két qua sau

Bang 3.1. Bg tinh sach ADN khi su’ dung
bo kitADN-express

Nong do0 | Nong do ADN Do tinh
ADN Ng/pl sach
Thap nhat 131 1,81

50

Cao nhat 502 1,94
Trung binh 320,29+128,03 1,87+0,04

Nhan xét: Lugng ADN thu dugc tir cdc mau
tuong d6i cao va én dinh v&i ndng dd cao nhét
dat 502 ng/ul, thap nhat dat 131ng/pl; d6 tinh
sach cao nhat la 1,94 thap nhat la 1,81.

Tach chiét ADN la budc dau tién quan trong
nhat trong hau hét cac phan Ung sinh hoc phan
t&r. Qua trinh tach ADN phai dat dugc nong do
va dd tinh sach dat tiéu chudn médi dam béo cac
phan ('ng ti€p theo xay ra thuan Igi va dam bao
chinh xac. Trong nghién cru nay s dung bo kit
ADN-express cla hang Lytech (Nga), tat ca cac
mau déu dat dugc do tinh sach va nong do trong
giGi han cho phép (1,8 - 2,0). M6t uu diém nira
cla kit tach ADN- express la don gian, dé thuc
hién, cho san phdm nhanh chéng. Do dé c6 thé
rng dung trong mot s6 phan (fng nhat dinh.

3.2. Dic diém tudi cia nhém bénh nhan
nghién ciru: Tudi trung binh cia nhém bénh
nhan nghién cliu 1a 44,25+ 6,58, bénh nhan it tudi
nhéat 1a 32 tudi, nhiéu tudi nhat Ia 56 tudi. Trong 50
bénh nhan nghién cltu, 6 13 truGng hgp phat hién
ung thu vi true 40 tudi (chiém 26%).

Do tudi phd bién phat hién ung thu vi & Viét
Nam tir 45 — 55 tuGi [1]. Trong nghién cfu nay,
tudi trung binh ctia nhém bénh nhan 1a thap hon
(44,25 tudi), va c6 13 trudng hdp (26%) phat
hién ung thu v & dd tudi trudc 40 cho thdy cd
su’ khac biét dang k& vé tudi gilta hai nhém cé
va khéng cd tién sir gia dinh, cu th€ nhém ung
thu v cé tinh chat gia dinh phat hién bénh &
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tudi sém hon hdn nhém bénh nhén khéng co
tién sl gia dinh. Diéu nay la tuang tu véi nghién
cru cua Marwa H Saied va cong su (2017) [2]. 3.3. Ty lé dot bién gen BRCA1
Do dé can cé chién lugc truyén théng dé tadm > Dot bién BRCA1 4153delA

Bang 3.2: Tan s6 dot bién gen BRCA1 4153delA va phan phéi cac alen & nhom bénh va
nhom chirn

soat va diéu tri sém cho nhirng nhém bénh nhan
cd yéu t6 nguy cd cao.

Kiéu gen | Nhom chirng n = 50 | Nhém bénh n = 50 OR 95% ClI p
WW 50 (100) 27 (54) 0,01 0,00 - 0,20 <0,001
WM 0 (0) 20 (40) 67,89 | 3,96 - 1163,34 | <0,001
MM 0 (0) 3(6) 7,44 | 0,37 - 147,93 | <0,001

Ty lé cac alen (%)
W 100 74 0,01 0,00 - 0,23 <0,001
M 0 26 71,50 | 4,29 - 1192,18 | <0,001

Chai thich: W: alen binh thudng; M: alen dét bién
Dot bién BRCA1 4153delA phat hién dau tién & mét gia dinh & Moscow (Nga). Ty |é nguGi mang dot
bién BRCA1 4153delA & nudc nay la 1,1% [3]. Két qua nghién clu cho thdy trong nhém chiing khong
phat hién trudng hgp nao mang gen doét bi€n. Trai lai 8 nhdom bénh, ty 1€ bénh nhan mang dot biEnBRCA1
4153delA trong s6 50 bénh nhan tham gia nghién clu la 23 ngudi tuang ducng 46%, trong dé cé 3
trudng hap cd kiéu gen déng hop tir vé gen nay. C6 su’ khac biét cd y nghia théng ké trong phan bd tan
s0 alen gitta nhom bénh va nhém chirng (OR = 71,50, 95% Cl = 4,29 - 1192,18, p < 0,001)
> DOt bién BRCA1 185delAG
Bang 3.3: Tan s6 dot bién gen BRCA1 185delAG va phdn phéi cac alen & nhom bénh va
nhom chirn

Kiéu gen | Nhém chirng n = 50 | Nhom bénhN = 50 OR 95% ClI p
WW 50 (100) 12 (24) 0,03 0,00 - 0,53 <0,001
WM 0 (0) 38 (76) 32.79 | 1,88 -5/1,28 | <0,001
MM 0 (0) 0 (0) 1,00 | 0,02-51,39 | <0,001

Ty lé cac alen (%)
W 0 12 0,04 0,00 - 0,60 <0,001
M 100 88 28,39 | 1,66-486,48 | <0,001

B Chai thich: W: alen binh thuGng; M: alen dét bién

N&m 2002 Nguyén Thi Minh Chinh va cs cho rdng dot bién BRCA1 185delAG khdng phd bién &
cong dong ngudi Viét Nam khi khong phat hién dét bién nay trén 24 bénh nhan mang ung thu va &
Viét Nam[4]. Mdc du vay & nghién cfu nay phat hién 12 trudng hgp (24%) bénh nhan mang di hop
t&r dot bién BRCA1 185delAG, trong khi nhdom chirng khong c6 truGng hgp nao mang gen nay. Két
qua nay tuong dong vdi nghién clftu cta Helen va cs (2002) trén 164 gia dinh ngudi Ashkenazi dugc
danh gid cd nguy cc cao mac ung thu vd. Két qua cho thay dot bién 185delAG dugc tim thdy & 10 gia
dinh (35,7%) [5]. M6t nghién citu khac trén 498 bénh nhan ung thu vl va hodc ung thu budng triing
ngudi Ashkenazi va ngugi Dong Au cho thady 75/498 (15%) trudng hgp mang doét bién 185delAG [6].

> DOt bién BRCA1Cys61Gly(300T>G)

Bang 3.4: Tan s6 dot bién gen BRCA1 Cys61Gly(300T>G) va phan phéi cac alen ¢
nhom bénh va nhom chirng

Kiéu gen | Nhom chirng n = 50 | Nhém bénh N = 50 OR 95% CI p
WW 50 (100) 20 (40) 0,01 0,00- 0,11 | <0,001
WM 0 (0) 25 (50) 101,00 | 2,91 - 1727,16 | <0,001
MM 0 (0) 5 (10) 12,21 | 0,66 - 226,98 | <0,001

Ty lé cac alen (%)
w 100 65 0,01 0,00 -0,15 <0,001
M 0 35 108,94 | 6,57 —1806,95 | <0,001

Chai thich: W: alen binh thudng; M: alen dot bién

Trong nghién clu cla chdng t6i, phat hién 30 bénh nhan mang dot biEnBRCA1 Cys61Gly
(300T>G) (tuang Uing 60%), trong dd 25 bénh nhan mang kiéu gen di hop tr va 5 bénh nhan mang
ki€u gen dong hgp, trong khi nhdm chirtng khéng phat hién bat ki trudng hgp nao mang gen dot
bién. Cé su khac biét cd y nghia thdng ké vé tan sd alen trong nhdm bénh nhan va nhém chirng véi
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(p <0,001, OR = 108,94, 95% CI = 6,57 - 1806,95)

> Dot bién BRCA15382insC

Bang 3.5: Tan sé dét bién gen BRCA1 5382insC va phdn phéi cac alen & nhom bénh va

nhom chirng
Kiéu gen | Nhém chirng(n = 50) | Nhém bénh(N = 50) | OR 959% CI p
WW 50 (100) 38 (76) 0,03 | 0,00—0,53 | <0,001
WM 0 (0) 12 (24) 32,79 | 1,88 - 571,28 | <0,001
MM 0 (0) 0 (0) 1,00 | 0,02-51,39 | <0,001
Ty lé cac alen (%)
W 100 75 0,04 0,00 - 0,60 <0,001
M 0 25 28,39 | 1,66 -486,48 | <0,001

Chui thich: W: alen binh thudng; M: alen dét bién

Trong khi nhdom chiing khong phat hién
trudng hgp nao mang dot bién BRCA1 5382insC,
thi nhdm bénh phat hién 12 truGng hgp mang
gen di hgp tr (24%), cb su khac biét cé y nghia
thdng ké vé tan so alen gilta hai nhém ching va
nhém bénh (p <0,001, OR=28,39, 95% Cl =
1,66 - 486,48).Két qua nay khac biét so vdi
nghién cfu trudc doé cla Ta Van TG va Nguyén
V3n Dinh (2010) ddt bién BRCA1 5382insC chi
chiém 2% [7]. Tuy nhién lai c6 su tuong dong
v@i Dewajani va cs (2007) vé ty Ié bénh nhan
mang dot bién 5382insC dao dong trong khoang
0,13-23,4% & téc ngudi Do Thai [8].

Nhitng su' cao hon dang ké vé ty 1& bénh
nhan mang cac dot bién BRCA1 clia nghién ciiu
nay so véi nhitng nghién clru trudc do thr nhat:
¢ mau cla nghién clu con nho, th& hai la
nghién c(fu nay tap trung vao nhém bénh nhan
cd yéu t6 ggi y cho mét bénh ung thu va di
truyén hodc co yéu to6 gia dinh.

C6 thé thdy rdng nhitng dodt bién
BRCA14153delA, 185delAG, Cys61Gly va 5382insC
kha phd bién trong nhifng trudng hop ung thu' vu
di truyén hodc cd yéu t6 gia dinh & Viét Nam. Rat
kho dé phan tich day du tat ca cac dot bién va da
hinh ki€u gen & nhitng bénh nhan ung thu vd, do
nhifng rao can vé van dé kinh t€. Do dé viéc xac
dinh mdt s6 dét bién phd bién trong cdng dong
gop phan tich cuc trong viéc sang loc va tam soat
s6m cho bénh nhan va gia dinh.

V. KET LUAN

- Tudi trung binh cia nhdm bénh nhan nghién
clu la 44,25+ 6,58, 13 trudng hgp phat hién
ung thu vi trudc 40 tudi.

- Khong phat hién bat ki truGng hgp nao
mang dot bién gen trong doan khao sat trong s6
50 bénh nhan nhém ching. Trong s6 50 bénh
nhan nhém bénh, s6 trudng hgp phat hién dot
bién 4153delA gen BRCA1l la 23 (trong do6 20
DHT chiém 40%, 3 PHT chiém 6%); c6 12
trudng hgp (tuong Ung 24%) cé dot bién

52

185delAG loai DHT, khong cé bénh nhan nao co
dot bién loai PHT; phat hién 30 trudng hgp
mang dét bién gen BRCA1 Cys61Gly (300T>G),
trong dé 25 trudng hop mang kiéu gen DHT
(40%), 5 trudng hdp mang kiéu gen BHT (chiém
6%); cO 24 trudng hdp cd dot bién 5382insC,
gom 23 bénh nhan mang ki€u gen DHT (46%)
va 1 bénh nhan mang ki€u gen BHT (2%).
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NGHIEN CU'U GIAI PHAU NG DUNG
VAT CO’ DEP BAN PHAN TRONG CUONG MACH PAU XA

Pham Hiéu Liém?, Huynh Quang Tuyén’, Mai Trong Tuong?

TOM TAT*

Muc tiéu nghién ciru: Xac dinh kich thudc ving
tudi mau ngugc dong va tam mutc che phu vat ¢ dép
ban phan trong dua trén cuong mach dau xa. Dm
tugng — phuong phap nghlen clru: Nghlen Cu’u mo
ta hang loat ca gom 8 cang chan trén xac tugi va 14
cang chén cdt cut dli trén ngudi trudng thanh tai Viét
Nam. K&t qua: Sau bom thuSc can quang vao bo
mach dau xa chifng minh cu6ng mach dau xa co hé
thong théng ndi phong phu véi cac nhanh mach vao
ban phan trong cc dép vé phia dau gan dén tan 1/3
trén cd va thong ndi vGi ban phan ngoai tai vung dudi
vi tri bd mach dau xa. Chiéu dai tugi mau ngugc dong
qua cudng mach dau xa trung binh 15,85 + 0,86cm,
chiém 59,81 + 1,97 % chiéu dai ban phan trong co
dép tlr vi tri b6 mach dau xa vé phia dau gan, bé rong
trung binh 4,68 + 0,65cm. Vat cg dép ban phan trong
cudng mach dau xa co6 kha nang che phu tot cac vung
2/3 derl mat trudc trong cang chan ving xa dudi
mat ca trong, khe khdp c6 chan va ph|a sau xuong
got. Két luan: Ton tai hé thdng thong ndi phong gilra
bo mach dau xa vdi bé mach d&u gan 13 cd sd tin cay
chiing minh nang tu’di mau ngugc dong khi xoay vat
cd dép dua tren cudng mach dau xa.Vat cd dép ban
phan trong cuong mach dau xa co kha nang che phu
tot cac khuyet hong mé mém phia trong viing xa cang
chan, cb chan.

Twr khda: Bén phan trong cd dép; Vat cd dép ban
phan trong cudng mach dau xa.

SUMMARY
THE ANATOMICAL STUDY OF THE
DISTALLY BASED PEDICLE MEDIAL

HEMISOLEUS FLAP

Objectives: The purpose of the study was to
identify the ability of retrograde perfusion based on
the distal pedicle medial hemisoleus muscle and the
level of cover the distally based pedicled medial
hemisoleus flap in the distal third leg. Methods:
Serial cases study. We studied eight fresh cadaver
lower extremities and fourteen amputated lower
extremities in Vietnamese. Results: The distal pedicle
of medial hemisoleus muscle has vascular
communication with proximal pedicles and lateral part
of soleus at distal third muscle. The length of
retrograde perfusion base on the distal pedicle was
15.85 £+ 0.86 cm, this value equal 59.81 + 1.97% of
the length of the medial hemisoleus musle, the

1Truong Pai hoc Y khoa Pham Ngoc Thach, TP, H6 Chi Minh
2Bénh vién Chan thuong Chinh hinh, TP. H6 Chi Minh
Chiu trach nhiém chinh: Pham Hi€u Liém

Email: drliempham@pnt.edu.vn

Ngay nhan bai: 17.3.2019

Ngay phan bién khoa hoc: 3.5.2019

Ngay duyét bai: 8.5.2019

average width was 4.68 + 0.65cm. The distally based
pedicle medial hemisoleus flap was capable of good
covering the distal two thirds of medial anterior tibial
surface, the medial malleolus, the ankle joint, and the
posterior heel. Conclusion: The distal pedicle has
vascular communication with proximal pedicles and
lateral part of soleus. This is the basis for
demonstrating the ability of retrograde perfusion
based on the distal pedicle medial hemisoleus muscle.
The distally based pedicle medial hemisoleus flap has
the ability to well covering the soft tissue defect in the
medial distal third leg and ankle.

Keywords: Medial hemisoleus muscle; The distally
based pedicle medial hemisoleus flap.

I. DAT VAN PE )

Viéc nghién cllu ing dung cac vat tai cho co
kha ndng che phu céc tén khuyét la rat céan thiét
dé€ tang thém su da dang cac trong qua trinh lua
chon giai phap dleu tri cia phau thuat vién. Gay
ha xucng chay, ¢ ban chan véi khuyet héng md
mém can che phu chiém rat terdng gap tai Viét
Nam. Bén canh phau thuat cét loc, bat dong
xuang gay, phau thuat che pha khuyét hong mo
mém sém lam nang cao ti 1€ bao ton chi, giam ti
|& nhiém khuan, tang ti Ie va glam thdi gian lanh
Xuang, giam thdi gian nam vién.

Trén thé gidi gan day vai tac gia da bao cao
két qua thanh cong sir dung cg dép ban phan
trong cuong mach dau Xa nay che phu khuyét
hong md mém 1/3 dudi cdng chan, c6 ban chan.
Viéc U'ng dung rong rai vat cd dép ban phan
trong cudng mach dau xa cho dén nay phuong
phap nay van con han ché vi nghi ngé kha nang
tudi mau ngugc dong khi xoay vat cd dua trén
boé mach dau xa, cac hudng dan xoay vat chua
thong nhat, cling nhu chua c6 su danh gia mot
cach hé thong kha nang che phu vat. Theo
ching t6i tim hiéu, nghién c(tu vé van dé nay tai
Viét Nam con han ché. Vi vay, ching toi ti€én
hanh nghién cltu ndy dé€ trd I3i cau hdi: Kha
nang tudi mau, tam muc che phu cla vat cg dép
ban phan trong cudng mach dau xa & ngudi Viét
Nam nhu thé nao?

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: Nghién cru mo
ta hang loat ca.
C& mau: 22 cang ban chan.
2.2. Bdi tugng nghlen clru
Tiéu chudn chon mau:
- Cang ban chan tugi cit cut tir 1/3 dudi dui
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trd 1én & bénh nhan >16 tudi.

- Xac tugi 16 tudi tai phong xac clia bd mén
Giai phau hoc — Trudng Dai Hoc Y Dugc Thanh
Ph6 HO Chi Minh.

Tiéu chudn loai tra: Ving dui, gdi va cang

chan ban chan cd nhitng bat thudng giai phau,

- .

bi phau tich hodc bi tn thuang viing cdng chan,
¢ bénh ly mach mau ngoai bién.

2.3. Cac budc thuc hién:

1.Phau tich: Boc 16 ban phan trong cc dép,
boc 16 dong mach chay sau, tim bé mach dau xa
vao 1/3 duéi ban phan trong ca dép.

A
& -
S

Hinh 1. Phén khu cdc ving 2/3 dudi céng chan, cd ban chén. (A) mat ngoai 5ng chén vung 1,3,7,6.
(B) mét trong cang chén ving 2,4,8,7. (C) ving 5 sau xuong got. (D) phéc thdo vat co.

1.Bom can quang vao bé mach dau xa: Cot
tat ca cac bé mach dau gan, cét bé mach tur co
ra da, cdt dong mach chay sau trén vi tri bo
mach dau xa. Bom thuGc can quang qua déng
mach chay sau vao bo mach dau xa. Sau bam,
cdt rdi cd dép va chup X-quang cc dép dé xac
dinh: Hé thong thong ndi gilta mach dau xa vdi
mang mach xung quanh; Chiéu dai tudi mau
ngugc dong ban phan trong cd dép tinh tir dong
mach dau xa vé phia dau gan cd. Trong do,
thudc can quang la dung dich chi oxit + Gelatin
+ nudc dugc pha, bam theo phudng phap cua
Salmon dugc cai bién bai Rees va Taylor [2], [3].

2.banh gia tam muc che pha: Khau phuc ho6i
giai phau va phac thao vat cc dép ban phan
trong cuéng mach dau xa. Chia 2/3 dudi cing
chan, cd ban chan thanh 8 viing, xoay vat t&i cac
ving dé danh gid phan trdm dién tich I6n nhét
va khoang cach xa nhat che phd dugc trén moi
ving bang phan mém Autocad.

Il. KET QUA NGHIEN CU'U

3.1. Kha nang tuéi mau ngudc dong cla
cudong mach dau xa: Chdng toi thuc hién bom
thu6c mau can quang qua doan cubi dong mach
chay sau vao boé mach dau xa va chup X-quang &
22 cang chéan, tubi trung binh 52,93 tudi, nam
chiém 73,3%. Dua trén hinh anh X-quang két hgp
V@i tach cd quan sét truc ti€p mach mau trong co
ngam chat mau can quang cho thay dong mach
dau xa cé hé thong thong nGi vdi cac bé mach
dau gan dén tan 1/3 trén cd va thong ndi vdi 1/3
dudi ban phan ngoai. Theo két qua chup X-quang
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va quan sat truc ti€p, ching toi xac dinh chiéu dai
ban phan trong cd dép ngdm chat mau can quang
tinh tUr vi tri vao co clla b6 mach dau xa vé phia
dau gan. S8 do nay thé hién kha ndng tusi mau
ngugc dong cda cudng mach dau xa, dé ciing
chinh la chiéu dai vat cg dung thiét ké vat cg dép
ban phan trong cuéng mach dau xa, trung binh
15,85 = 0,86cm, chiém 59,81 = 1,97% chiéu dai
ban phan trong cc dép, bé rong ban phan trong
cd dép trung binh 4,68 + g,65cm.

Hinh 2. (A) Hinh chup X-quang co dép, dau
hinh thoi: cudng mach ddu xa. Cac mdi tén:
cuéng mach vao 1/3 giia, 1/3 trén ban phan
trong co dép. Dau sao: cac hé thdng théng ndi voi
bo mach dau xa. (B) Co dép tuong ung. Déu sao:
cdc mach mau trong co ngam chat mau; Mdi tén:
vung khéng co mach mau ngém chét mau.

3.2. Mirc do che phu cua vat co dép ban
phan trong cuéng mach dau xa

- Vung 1: Vung 1/3 gilta, mét trudc ngoai cang
chan. Ti Ié phan tram dién tich che phu ving 1
trung binh 50,63 + 9,11%. Khoang cach xa nhat
vat cd che phu vung 1 trung binh 14,22 + 1,01cm.
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- Vung 2: Vung 1/3 gilta mat trudc trong
cang chan. Ti 1€ phan trdm dién tich I16n nhat che
pht dugc trong ving 1/3 gilta trudc trong céng
chan 90,07 £ 5,19%. Trong ca 22 mau vat co
déu che pht dugc nlra trén vling 2. Khoang cach
xa nhat trung binh ma vat cd che phd dugdc
trong vung 2 la 14,96 + 0,95 cm.

- Vang 3: Vang 1/3 dudi, mat trudc ngoai
cadng chan, mat ca ngoai. Ti I1é phan trdm dién
tich 16n nhat che phu ving 1/3 dudi mat trudc
ngoai cang chan trung binh 50,44 + 6,16%.
Khoang cach xa nhat trung binh ma vat che phua
la 11,93 £ 0,81 cm.

- Vung 4: Vung 1/3 dudi mat trudc trong
cadng chan, mat ca trong. Ti I1& phan trdm dién
tich I6n nhat trung binh vat che phu dugc trong
ving 4 la 84,76 £ 6,35%. Tat ca déu co kha
nang che phu hoan toan dién tich 1/2 dudi ving
nay va diém tan cling mat ca trong. Khoang cach
xa trung binh vat co che phu dugc 13 tor diém
xoay dén diém tan cung mat cd trong, trung
binh 11,43 + 0,61cm.

- Vung 5: Vung sau xudng gét. Ti Ié phan
tram dién tich toi da trung binh ma vat cg che

Hinh 3. Phdc thao vat co dép ban phan tron cubng mach dsu xa.

pht dugc trong vlng sau xudng got la 92,81 +
5,19%. Khoang cach xa nhat trung binh ma vat
cd che phl dugc & vung nay la 13,89 £ 0,84cm.
T&t ca déu che pht dugc bé dudi xuang got.

- Vung 6: Vung duGi mat ca ngoai. Ti Ié phan
trém dién tich I6n nhat vat che phd dugc tai ving
duGi mat ca ngoai la 38,96 + 5,82 %. Cac trudng
hgp vat che pht déu tai phan gan cta ving 6.
Khoang cach xa nhat trung binh ma vat cd che phu
dugc tai vung nay la 12,03 + 0,88cm.

- VUng 7: Vung trudc khdi xuong cd chan. Ti
Ié phan tram dién tich che phu I6n nhat ving
trudc ¢6 chan trung binh 35,04 + 5,09%. Vi tri
che pha dugc la phan gan cta vung 7, trong tat
ca cac trudng hgp, vat khong che pha dugc dién
tich phan nlra dudi cla vung trudc khoi xuang
cd chan. Khoang céch trung binh vat che phu
dugc la 12,2 £ 0,8cm.

- Vung 8: Ving dudi mat ca trong. Ti |1€ phan
tram dién tich t6i da trung binh che phu vung
dudi mat ca trong la 96,75 + 3,15%. Khoang
cach xa nhat trung binh ma vat cd che phu &
vung nay la 14,08 £ 0,85cm.

A B C D, E F, G, HIlénluot xoay vat codénvung 1, 2, 3,4, 5, 6, 7, 8.

IV. BAN LUAN

4.1. Vé kha nang tuéi mau ngugc dong
cia cuong mach dau xa

Sau bam thubc can quang vao bé mach dau

xa cho thay kha nang thong néi tudi mau tot tir
boé mach dau xa vé phia dau gan, chiéu dai tudi
mau ngudc dong khoang 59,81 + 1,97% chiéu
dai ban phan trong co dép. Khong khac biét giira
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nam nit. K& qua nay gai y cho phau thuat vién
uéc lugng dudgc chiéu dai vat tinh toan kha nang
che phu khi Ung dung lam sang. Tuy nhién do
chat can quang bém khong qua dugc cac mao
mach nho do vy két qua ching tdi cd thé nhd
han so vdi thuc té, viéc bom thuGc chua that su
mo phéng chinh xac nhat sinh ly tai viung bam
do vay két qua cd thé sai léch. K&t qua ching toi
cling tuong doéng véi Ac Masquelet [4] sau khi
bom can quang trén 5 cdng chan vao co dép qua
bd mach dau xa.

4.2, Vé tam mirc che phu vat co dép ban
phan trong cuéng mach dau xa

Vat c6 khad nang xoay che dén tan bG dudi,
sau xudng got va che phu > 80% dién tich & cac
ving 1/3 gilta mat trudc trong cdng chan, 1/3
dudi mét truGc trong cdng chan, mat ca trong,
vung dudi mat ca trong, vung sau xudng got va
gan goét. Vat che phu han ché < 50% dién tich
vlng 2/3 dudi mat trudc ngoéi cang chan, vung
derl dudi mat ca ngoa| vung truéc khoi xuong
c6 chan. Do vay cac khuyét hdng viing ndy can
xem xét cac phuang phap che phu khac thay
thé€. Do chlng t6i cdt hoan toan cd dép ra khoi
nguyén l]y va bam tan, boc tach toan bé da, mo
dudi da vung cdng ban chan do vay viéc xoay
che dén céc vung tudng dsi dé dang, c6 thé lam
tang kha nang che pha so véi khi ap dung thuc
té€ 1dam sang. Tra c(u trong y van khi ap dung
lam sang, cac tac gia nhu Tobin [7], Lee L.Q.Pu
[5], Clark F. Schierle [6], Nguyen Van Dai [1]
cho thdy phan I6n ing dung vat che phu khuyét
hong tai 1/3 dudi mat trudc trong cdng chan,

khuyét hong tai viing sau xudng gét, gan got d3
dudc 4p dung vat dé che phu nhung s6 lugng ca
bdo cdo it.
V. KET LUAN

Kha ndng tudi mau ngugc dong dang tin cay la
cd s@ Uing dung vat cg dép ban phan trong cudng
mach dau xa vao lam sang & Viét Nam. Dua vao
cac két qua nghién clru gilp phau thuat vién cd
thé thiét k& vat, danh gia kha nang che phu cla
vat téi thuong tén dé Ién k& hoach phau thuét.
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NGHIEN C’'U CHAT LUONG CUOC SONG
CUA BENH NHAN GUT BANG BO CAU HOI EQ-5D

TOM TATS

Muc tiéu: Danh gia chat lugng cudc sbng cua
bénh nhan gut bang bd cdu hdi EQ-5D. D4i tugng va
perdng phap nghién ctru: Nghién ctu tién cfu, mo ta
cat ngang, gom 52 bénh nhan git dugc chan doan
xac dinh theo tiéu chuén ACR/EULAR 2015 diéu tri tai
Khoa Co xudng khdp, Bénh vién Bach Ma| tur thang
7/2018 dén thang 3/2019. Két qua va két ludn: Tat
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L& Xuan Hiung', Nguyén Thi Phwong Thiiy?

ca cac bénh nhan gat déu bi gidm chat lugng cudc
song khi danh gia theo b0 cau hoi EQ-5D. Tat ca cac
khia canh clia cudc song déu bi anh hudng bdi bénh
gut, trong do, nhufng kh|a canh bi anh hufdng nhiéu
nhat gobm kha nang van dong va thuc hién cac hoat
dong thu’dng ngay Tinh trang lo 13ng- cang théng
cling gap G trén 85% cac bénh nhan tham gia nghién
cltu, trong d6 cd nhiéu bénh nhan lo 1&ng & mirc do
nang. 92,3% cac bénh nhan gat c6 bénh ly kém theo,
trong do6 hay gap nhat la r6i loan lipid mau, suy than
va tang huyét ap.
Tir khoa: Gt, chat lugng cudc song, cau hoi EQ-5D.

SUMMARY

STUDYING THE QUALITY OF LIFE OF GOUT

PATIENTS WITH THE EQ-5D
Objective: To evaluate the quality of life of gout
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patients with the EQ-5D questionnaire. Subjects and
methods: A prospective, cross-sectional study,
consisting of 52 gout patients diagnosed according to
ACR/EULAR 2015 criteria, treated at the
Rheumatology Department Bach Mai Hospital from
July 2018 to March 2019. Result and conclusions:
All patients with gout were suffered from a
deterioration in quality of life when evaluated
according to the EQ-5D questionnaire. All aspects of
life were affected by gout, in which the most affected
aspects including the ability to exercise and perform
daily activities. The anxiety-stress situation was also
found in more than 85% of patients participating in
the study, many of whom were seriously worried.
92.3% of gout patients have comorbid conditions, of
which the most common were dyslipidemia, renal
failure and hypertension.

Keywords: Gout, quality of life, EQ-5D questionnaire.

I. DAT VAN PE

Gut la mot bénh ly khép viém do tinh trang
ldng dong cac tinh thé monosodium urate &
mang hoat dich cla khdp. Bénh thudng biéu
hién trén lam sang véi cac dot viém khdp cap
tinh va khdp bi sung, ndng, do, dau. Hién nay,
ty 1& mac bénh glt ngay cang gia téng trén thé
gidi va tai Viét Nam. GUt cling la mét bénh ly
khép viém hay gap nhat & nam gigi. Néu bénh
khong dugc phat hién va diéu tri kip thdgi, tinh
trang lang dong cac tinh thé urat tai khdp ngay
cang tang, dan dén bénh gut man tinh nhu co
hat tophi, cac tén thuong khdp ciing nhu cac
bién ching ngoai khdp. Nhifng dot sung dau
khép cap tinh cé anh hudng rat nhiéu dén chat
lugng cudc s6ng cla nguGi bénh. Bénh nhéan
thudng bi giam cac hoat ddng thé luc, mat kha
nang lao dong va sa sut vé tinh than. Nhiéu
nghién cliu trén thé gidi cho thay, cac bénh nhan
gut bi suy giam chat lugng cudc sdng vé tat ca
cac khia canh nhu thé luc va tinh than so véi dan
s0 ndi chung [1]. Tinh trang kinh té- xa hoi va
cac dic diém cua bénh gut déu cé nhitng anh
hudng xdu, gay tan phé va suy giam chat lugng
cudc s6ng cla cac bénh nhan gat. Nhitng yéu té
anh hudng nhiéu gém: dau khdp cdp tinh, hat
tophi, viém nhiéu khdp va nhiéu con gut cap tinh
trong mét nam. Theo két qua cla cac nghién
cru gan day, nhitng bénh nhan gut c6 tang nguy
cd bi cac rbi loan lién quan dén tdm than nhu
tram cadm, lo du va mat ngu. Trong do, tram cam
va lo du la cac yéu t6 nguy cd doc lap gay tan
phé va lam gidm chat lugng cudc séng & nhiing
bénh nhan méc cac bénh man tinh. Trong nhiéu
nghién cru, bd cau hoi EQ-5D thuGng dugc sur
dung trén 1dm sang d€ danh gid mdc d6 anh
hudng ctia bénh tat dén chat lugng cudc séng
cla ngudi bénh do don gian de ap dung va kha
nang danh gia chinh xac. Viéc xac dinh va danh

gia mdc d6 anh hudng clia bénh glt dén su tan
phé va chat lugng cudc séng cla ngudi bénh rat
quan trong trong lam sang, sé gilp cho cac bac
si chuyén nganh khdp cd mot phac do diéu tri
toan dién va tich cuc cho nguGi bénh. Do vay,
ching t6i ti€n hanh nghién clfu nham muc tiéu:
Panh gid chat luong cudc séng cua bénh nhén
gut bang bé cdu hoi EQ-5D.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Gom 52 bénh
nhan gut dugc chan dodn xac dinh theo tiéu
chudn ACR/EULAR 2015, diéu tri tai Khoa Co
xuogng khdp, Bénh vién Bach Mai tUr thang
7/2018 dén thang 3/2019.

2.2. Phuong phap nghién cru. Nghién cliu
tién clu, mb td cat ngang. Tat cd cac bénh nhan
tham gia nghién cltu déu dugc phong van truc tiép,
tham kham 1am sang va lam cac xét nghiém can
thiét theo mét mau bénh an nghién ctu thdng nhat.

Céc dic diém 1am sang gom: tudi, gidi, thdi
gian mac bénh, tién sir (ché do &n udng, s’ dung
rugu-bia), s6 con gt cdp trong mdt ndm, ton
thuang khép man tinh do gut, hat tophi, cac bénh
ly két hgp (tang huyét ap, dai thdo dudng, bénh
tim mach, bénh than, rGi loan chuyén hda, béo
phi), s&r dung thud6c (colchicin, thuéc chéng viém
khong steroid, corticoid, thudc ha acid uric mau).

Cac dic diém can 1dm sang gdm: cdng thirc
mau, téc d6 mau lang gid dau (ML), chlic ndng
gan- than, dudng mau, acid uric trong huyét
thanh, cac thanh phan ciia md mau (cholesterol,
triglycerid, HDL-C, LDL-C), néng d6 protein C
phan U’ng. Banh gid chat lugng cudc sdng cla
bénh nhan gut theo bd cau hoi EQ-5D-5L (Euro
quality of life- 5 dimensions- 5 level).

Xir' ly s6 liéu: Cac sO liéu da thu thap dugc
XU ly bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia nhém bénh
nhan nghién ciru

- Nhém bénh nhén nghién cfu cd tudi trung
binh 1a 57,4 £ 11,5 tudi, trong dé Ia tudi tir 40-
60 tudi chiém ty 1é cao nhét (65,4%). B&nh nhan
nam gidi chi€ém ty |é 94,2%.

- Trong 52 bénh nhan tham gia nghién cliu, cé
47 bénh nhan gut man tinh, chiém ty Ié 90,4%.

- Thai gian méc bénh trung binh 13 10,5 + 7,0
ndm va 44,2% bénh nhan co thdi gian méc bénh
trén 10 ndm.

3.2. Chat lugng cudc song cua nhom
bénh nhan nghién ciru

Bang 3.1: Cac bénh ly két hop cua nhom
bénh nhan nghién cuu
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A e SOBN | Tylé ~ SOBNsu | Tylé
Bénh két hgp (n) % Thuoc dung %
Béo phi (n=52) 16 30,8 Colchicin 46 88,5
Tang huyét ap (n=52) 19 36,5 Thu6c chéng viém 25 481
Séi than (n=52) 6 11,5 khong steroid !
Suy than (n=51) 21 41,2 Corticoid 29 55,8
Dai thao dudng (n=52) 14 26,9 Thudc ha acid uric mau 2 3,9
RGi loan lipid mau (n=31) 30 96,8 Nhdn xét: Trong nghién clfu, thudc dugc cac

Nhan xét: Trong cac bénh ly két hgp cla
nhdm bénh nhan nghién cu, r6i loan lipid mau
gap nhiéu nhat (chiém ty 1€ 96,8%), sau dé dén
suy than va tang huyét ap.

Bang 3.2: Chat luong cubéc song cua
nhom bénh nhan nghién cau duoc danh gia
theo bé cdu hoi EQ-5D (n = 52)

. . Piém trung
Cac khia canh binh (max = 5)
MUrc d6 han ché trong van dong| 3,5+ 1,2
MUrc do han ché trong kha nang
tu’ cham sdéc 2,714
MUrc d0 han ché trong thuc hién 35414
cac hoat dong thudng ngay ! !
MUrc do dau khdp va tinh trang
khong thoai mai 36+1,1
Tinh trang lo lang va cang thang| 3,1 +1,3

Nhan xét: Khi danh gia theo b6 cau hoi EQ-
5D, thay chat lugng cudc song cla nhom bénh
nhan guat bi gidm nhiéu nhat & kha nang van
dong va thuc hién cac hoat dong thudng ngay.
Tinh trang khong thdy thoai mai do dau khdp
cling gap nhiéu & nhdm bénh nhan nghién cuu.

100% -
80% -
60% - w.
=4
40% - -
20% 2
M" gl
Pilsi Ty Hoat Pau ILo
chim dfng
sb¢c

Biéu dé 3.1. Cic khia canh duoc danh gid
theo EQ-5D cua nhom bénh nhédn nghién cuu.

Nhdn xét: Trong nhdm bénh nhan nghién
cru, tat ca cac khia canh clia cudc song déu bi
anh hudng bdi bénh gut, trong d6 kha nang thuc
hién cac hoat dong thuGng ngay va van dong
cla bénh nhan bi gidm sGt nhiéu nhat. Tinh
trang lo 18ng- cdng thang cling gdp & trén 85%
cac bénh nhan tham gia nghién ciu va 38,4%
bénh nhan co lo ldng & mirc d6 nang.

Bang 3.3. Sur dung thuéc cua nhom bénh
nhan nghién ciu (n=52)
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bénh nhan sir dung nhiéu nhat 1a colchicin (88,5%),
sau do dén corticoid. Chi cd 2/52 bénh nhan dung
thudc ha acid uric mau (chi€ém ty 1€ 3,9%).

IV. BAN LUAN

Nhiéu nghién c(tu dd khdng dinh, cac bénh
nhan gut cé chat lugng cudc séng thap han
nhiéu so vdi nhitng ngudi khoe manh ca vé stic
khoe tinh thdn va hoat dong thé Iuc. Trong
nghién clfu cta chung t6i, tat ca cac bénh nhan
gut déu bi giam chat lugng cudc song khi danh
giad theo bd cau hdi EQ-5D. Nhirng yéu t6 tac
doéng nhiéu nhat dén chat lugng cudc s6ng cua
ngudi bénh gbm mc d6 dau khdp, s6 con gt
cap trong mot ndm, cac tén thuong man tinh tai
khdp nhu bién dang khdp, ciing khép, mic do
han ché van dong cua khdp, lo lang, thdi gian
mac bénh kéo dai va tinh trang lam dung
corticoid trong diéu tri gat. Theo Prior, nhitng
bénh nhan thudng xuyén cd nhiéu con gut cap
tinh va bi dau & nhiéu khdp hay cé cac triéu
chirng tram cdm hon so véi ngudi khée manh
[2]. Tinh trang sung va dau khdp nhiéu ciling
gay han ché trong cac hoat dong thuGng ngay
cla ngudi bénh. Trong nhdm bénh nhan tham
gia nghién ctu, nhitng khia canh bi anh hudng
nhiéu nhat bdi bénh gt gom kha nang van dong
va thuc hién cadc hoat dong thudng ngay. Tinh
trang lo 18ng- céng thang cling gdp & trén 85%
cac bénh nhan tham gia nghién cttu, trong do cé
nhiéu bénh nhan lo 1dng & mlc dd nang.

Cac bénh ly kém theo thudng gadp & bénh
nhan gut nhu tang huyét ap, dai thao dudng, roi
loan chuyén hda, béo phi va ciac bénh ly tim
mach cling anh hudng nhiéu dén chat lugng
cudc sbng cua ngudi bénh. Trong nghién ctu
cla Roddy cho thdy, c6 mai lién quan chat ché
gitra cac bénh ly kém theo va su gidm sut chat
lugng cudc s6ng clia bénh nhan gut, trong do
cac bénh ly tim mach cé anh hudng nhiéu nhat,
dan dén tinh trang lo du va tram cam [3]. Vi vay,
viéc diéu tri cac bénh ly két hgp ciling nhu sy
quan tam dén sic khoe tinh than & bénh nhan
gut rat quan trong. Trong nghién clu, 48/52
bénh nhan gut cé cac bénh ly kem theo (chi€ém
ty 1& 92,3%), trong d6 hay gap nhat la rGi loan
lipid mau, suy than va tang huyét ap.
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Viéc lam dung corticoid trong diéu tri bénh
gut hién nay & Viét Nam ciing gép phan dan dén
suy giam chat lugng cudc s6ng cla ngudi bénh.
Trong nghién cu clia ching toi, 29/52 bénh
nhan gut co6 dung corticoid trong qua trinh diéu
tri bénh. Corticoid la mot thudc cd tac dung
chdng viém manh, tuy nhién st dung thudc kéo
dai sé lam tang nguy cd bi hoi chiing rdi loan
chuyén hda, tang huyét ap, béo phi, dai thao
dudng, cac bénh ly tim mach, nhiém trung co
hoi va lodng xudgng & nhitng bénh nhan gut.
Trong nghién cru cla Scire va dong nghiép cho
thdy, cé su lién quan gilta tinh trang dlng
corticoid va sic khée tinh than cta ngudi bénh
khi danh gia theo b0 cau hoi SF-36 [4]. Viéc sU
dung corticoid cling lam tang nguy co bi cac roi
loan tdm than lién quan dén stress, dac biét la
tinh trang tram cam do dé gay anh hudng nhiéu
dén chat lugng cubc song clia nguGi bénh. Trong
nghién cru, chi cé hai bénh nhan dung thudc ha
acid uric mau (chi€ém ty 1& 3,9%). Khong sir dung
cac thu6c ha acid uric mau sé dan dén cac con
gut cap tinh tai phat va tién trién tré thanh gut
man tinh. Nhiéu nghién cru cho thay, s6 con gut
cdp tinh tai phat trong mét ndm va cac ton
thuang do gut man tinh nhu séi than, viém than
ké, bién dang khdp, viém khdp man tinh, hat
tophi anh hudng rat nhiéu dén chat lugng cudc
song cla ngudi bénh. Chi phi diéu tri cao, dac
biét la cac thuéc ha acid uric mau nhém
febuxostat cling gdy anh hudng dén siic khoe
tinh than cta ngudi bénh. Cac rbi loan vé tam
than co lién quan chat ché véi su tan phé va
chat lugng cudc song thap & nhitng bénh nhan
c6 bénh man tinh. Tinh trang lo 13ng, tram cam
G cac bénh nhan gut cling gép phan dan dén su

giam sut kha nang lao dong va tan ph€, dac biét
& nhitng bénh nhan cd bénh gt man tinh, thdi
gian mac bénh kéo dai va bién dang khdp nhiéu.
Mot phac d6 diéu tri bénh gut tich cuc, toan dién
két hogp v@i quan tdm dén sic khoe tinh than
cla ngudi bénh sé gop phan han ché t6i da su
tan phé va nang cao chat lugng cudc s6ng cho
ngudi bénh.

V. KET LUAN

- Tat cd cac bénh nhan gut déu bi giam chat
lugng cudc séng khi danh gia theo bo cau hoi EQ-
5D. Tat ca cac khia canh clia cudc song déu bi anh
hudng bdi bénh gut, trong dé, nhiing khia canh bi
anh huéng nhiéu nhat gém kha nang van dong va
thuc hién cac hoat dong thudng ngay.

- Tinh trang lo 1dng- cang thang cling gdp & trén
85% cac bénh nhan tham gia nghién clu, trong do
¢4 nhiéu bénh nhan lo lang & mdc d6 nang.

- 92,3% cac bénh nhan gut cé bénh ly kém
theo, trong do6 hay gap nhat la rdi loan lipid mau,
suy than va tang huyét ap.
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Muc tiéu nghién clru: M6 ta thyc trang tu van
dinh duGng cla bénh nhan STMT — LMCK tai khoa
than loc mau Bénh vién Bai Chay. Poi tugng va
phuong phap nghién ciru: Nghién cllu mo ta cat
ngang dugc thuc hién trén 80 bénh nhan bi suy than
man tinh — loc mau chu ky tai khoa Than loc mau tai
bénh vién Bai Chdy. Két qua va két luan: Ty Ié
bénh nhan STMT-LMCK khi nhap vién dugc tu van ché
do dinh dudng chiém 90% trong dé c¢6 97% cho rang
vai tro cla an udng la rat quan trong va nguon thong
tin tUr bac si diéu tri chiém 57%. Thuc hién dung ché
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dd an bénh ly chi€m 45%, con 55% thuc hién chua
dung trong do 21% la do diéu kién kinh t€ khd khan.

Tur khoa: Tu van dinh duGng, suy than man tinh —
loc mau chu ky.

SUMMARY
DESCRIPTION OF THE STATUS OF
NUTRITIONAL COUNSELING OF CHRONIC
RENAL FAILURE — PERIODIC DIALYSIS
PATIENTS AT THE DEPARTMENT OF RENAL

DIALYSIS, BAI CHAY HOSPITAL 2017

Objective of the study: To describe the status of
nutrition counseling of patients with chronic renal
failure - periodic dialysis at the Department of Renal
Dialysis, Bai Chay Hospital. Subjects and research
methods: A cross-sectional descriptive study was
performed on 80 patients with chronic renal failure -
periodic dialysis at the Department of Renal Dialysis,
Bai Chay Hospital. Results and conclusions: The
proportion of patients with chronic renal failure -
periodic dialysis during the hospital admission was
received nutrition counseling, accounting for 90%, of
which 97% said that the role of eating is very
important and the source of information from treating
doctors is 57%. Patients with chronic renal failure -
periodic dialysis have taken the right diet accounted
for 45%, while 55% performed incorrectly, of which
21% said that due to difficult economic conditions.

Keywords: Nutrition counseling, chronic renal
failure — periodic dialysis.

I. DAT VAN DE

Dinh duGng c6 vai tro song con déi vGi bénh
nhan suy than man tinh phai loc mau chu ky.
Dinh duGng dung la mét phan cla qua trinh diéu
tri, gilp bénh nhan lam chadm tién trién cda
bénh, tranh bién chi’ng clia bénh, duy tri cac
hoat déng sinh ly cla cd thé, tdng cudng siic
khoe va nang cao chat lugng cudc séng [1]. VGi
bénh suy than man tinh, bénh nhan can tuan thu
va dugdc kiém soat ché dé dinh dudng ciing nhu
thanh phan dinh duGng hang ngay phai hgp ly
nham gdp phan kiém soét cac rdi loan do bénh
ly gdy ra nhu: tdng huyét ap, rdi loan lipit mau,
suy tim, thi€u mau...Tuy nhién cling phai dam
bao dinh duBng d€ bénh nhan cé du nang lugng
thuc hién cac cudc loc mau trong tuan [2], [6].

Khi diéu tra vé tinh hinh tu van dinh duGng
cho bénh nhan, két qua mdi chi c6 73% s6 BV
ti€n hanh tu van, chia yéu la cho bénh nhan ndi
trd. Nhung vi bac si dinh duBng la rat it nén
phan I6n viéc tu van dinh duGng la do bac si
diéu tri thuc hién [5].

Pa s6 bénh nhan suy than man tinh phai loc
mau chu ky c6 hoan canh kinh té khé khdn cung
véGi su’ hiéu biét vé dinh dudng con han ché, nén
phan Ién bénh nhan chi tap trung vao loc mau
ma it chd y dén ché do dinh duBng cla minh
mot cach phu hgp, do vdy anh hudng khong tot
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dén tinh trang bénh va kha nang hoi phuc sic
khoe [2]. Cho nén viéc tu van dinh duBng cho
bénh nhan la diéu rat can thi€t giip nang cao
dudc nhan thirc, hiéu biét cia bénh nhan vé van
dé dinh duBng dé giip bénh nhan xay dung va
diéu chinh ché€ do an phu hgp cho minh, gilp cai
thién tinh trang bénh va dé phong bénh tai phat
[4]. Hién nay & trong nudc ta co rat it dé tai di
sau nghién clftu mot cach toan dién vé van dé
nay. Viéc danh gia thuc trang tu van dinh duGng
cla bénh nhan suy than man tinh - loc mau chu
ky tai khoa Thén loc mau Bénh vién Bai Chay dé
gip hiéu qua diéu tri va nang cao chat lugng
stic khoe bénh nhan la cap. Vi vay, ching toi
ti€n hanh nghién cltu dé tai "M6 ta thuc trang tu
van dinh dudng cla bénh nhan suy than man
tinh - loc mau chu ky tai khoa Than loc mau
Bénh vién Bai Chay nam 2017" véi muc tiéu sau:
M6 ta thutc trang tu van dinh dubng cua bénh
nhén suy than man tinh — loc mau chu ky tai
khoa than loc mau Bénh vién Bai Chay.

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

1. P6i tugng nghién ciru: - 80 bénh nhan
bi suy than man tinh giai doan cudi, khéng phan
biét tudi, gidi dang loc mau chu ky tai khoa than
nhan tao ctia bénh vién Bai Chay.

- Thdi gian nghién clu tir thang 1/2017 dén thang
10/2017 tai Khoa than nhan tao bénh vién Bai Chay.

2. Phuang phap nghién ciru:

2.1. Thiét ké nghién cuu: S dung phuong
phap mo ta cat ngang. B

2.2. Phuong phdap chon mau nghién cuu:
chon mau theo chi dich tat cd bénh nhan suy
than man tinh — loc mau chu ky dap (ng tat ca
cac yéu cau clia doi tugng nghién cltu tai khoa
than nhan tao bénh vién Bai Chay

2.3. Phuong phap thu thdp so liéu: 80 bénh
nhan dugc phong van truc ti€p

2.4. Xu'ly s6 liéu: SO liéu dugc nhap va xar ly
bang phan mém SPSS 16.0.
Il. KET QUA NGHIEN cU'uU

1.Déc diém chung clia déi tugng nghién ciru

Bang 1. Phan bo theo gidi cua déi tuong
nghién cau

Gigdi n Ty lé %
Nam 47 66,2
N 33 33,8

Tong 80 100

Nh3n xét: Bénh nhan nam chiém ty Ié
(66,2%) cao han nir (33,8%). )

Bang 2. DPac diém vé phan bé tudi cua
cdc doi tuong nghién ciu

Nhom tuoi n Tylé (%)

< 40 tudi 14 17,5
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40-59 tudi 32 40,0
>60 tuoi 34 42,5
Tong 80 100

Nhén xét: S6 bénh nhan < 40 tubi co ty 1€
thap nhat 17,5%. TU 40 - 59 tudi chiém 40%.
Nhom tubi >60 tudi la 42,5% chiém ty Ié cao nhét.

Bang 3. Nghé nghl_ep ctia nhom doi

tuong nghién cuu
Nghé nghiép n Ty Ié %

Can bo 4 5,0
Cong nhan 8 10,0
Giao vién 1 1,2
Lam rudng 20 25,0
Ngh€ tu’ do 21 26,2
Nghé khac 26 32,5

Tong 80 100

Nhin xét: Ngudgi lao dong ndng va ngudi
nghi ché do tai nha chiém ty 1é cao cu thé la lam
ruéng 25%, nghé tu do 26,2%, nghé khac
32,5%. Nhom doi tugng can bo 5%, cong nhan
10%, gido vién 1,2%.

2. Thuc trang tu van dinh dudng cho
bénh nhan STMT - LMCK

Bang 4. Ty Ié bénh nhdn duoc tu’ van vé
dinh duéng cho bénh suy thdn man

Tu van ché do dinh dudng n %
Co 72 90
Khong 8 10

Tong 80 | 100

Nhan xét: Ty |1é bénh nhan suy than man loc
mau chu ky tai bénh vién Bai chay dugc tu van
ché do dinh dudng la 90%. Con 10% chua dugc
erdng dan.

Bang 5. Ty 1é bénh nhan hiéu duoc tim
quan trong cta an uéng

Vai tro ciia an uong n %
Quan trong 78 97,5
It quan trong 2 2,5
Khong quan trong 0 0
Tong 80 100
100
80
60
40
Tylé %
20 wivie
0 +~ P
Quan it quan Khéng
trong trong quan
trong

Biéu dé 1: Ty Ié bénh nhan hiéu duoc tim
quan trong cua an uén
Nhén xét: Ty 1€ bénh nhan hiéu dugc tam
quan trong clia an udng la quan trong doi vdi
bénh 97,5%, it quan trong la 2,5%.

12.5

Ty 6 %

m Khoa dinh
duéng
bénh vién

Biéu dé 2: Nguén théng tin dinh duéng
cua bénh nhan

Nhdn xét: Nguon thong tin dinh duGng cua
bénh nhan STM- LMCK tai bénh vién Bai Chay dugc
hudng dan cha yéu tir khoa than chi€ém 57,5 %, tir
khoa dinh dudng 30% con lai tir ngi khac, td rai,
phuang tién théng tin dai chiing 10%

Bang 6. Nguodn thong tin dinh dudng cua
bénh nhadn

Nguon kién thic n %

Khoa dinh duGng bénh vién 24 30

Khoa than nhan tao bénh vién 46 | 57,5
TU naoi khac, to rai, phuang 10 125

tién thong tin dai chung !
Tong 80 | 100

Bang 7. Ty Ié bénh nhan thuc hién dung
chédo an

Thu'c hién n %
Plng 36 45

Khong ding 44 55
Tong 80 100

Nhan xét: Ty |é bénh nhan thuc hién dung
ché d6 an cta minh chiém 55%, thuc hién khéng
dang 45%

Bang 8. Ly do bénh nhan khdéng thuc
hién diing ché do an

Ly do n | %

Khéng cé thdi gian chun bi 0[] 0
Diéu kién Kinh t& khd khan 17 [ 21,2
Khong biét nau, lua chonthiican | 6 | 7,5
Sé thich, nhu cau co thé 8 10
Kho thuc hién, khéng mudn thuc hién | 13 | 16,2
Tong 44 | 55

Nhdn xét: Trong 44 bénh nhan, c6 ly do
khong thuc hién dung ché& do &n c6 21 2% la do
diéu kién kinh té€ khd khdn, 16% cho rang kho
thuc hién hodc khong mubn thuc hién con lai
10% la do s@ thich an uong va nhu cu cd thé,

7,5% la khong bi€t ndu va lua chon thiic an chu
yéu d6i v8i bénh nhan mdi chay chua dugc
hudng dan cu thé hodc ddi v8i bénh nhan phu
thudc vao ngudi cham soc.

IV. BAN LUAN
1. Ty Ié bénh nhan dugc tu van vé dinh
dudng khi vao diéu tri. Ty I€ bénh nhan dén
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diéu tri tai Bénh vién Bai Chay dugc tu van vé
ché do dinh duGng dd6i vdi bénh suy than man
chi€m 90%. Tuy nhién con 10% bénh nhan néi
rang chua dugc hudng dan do méi diéu tri.

2. Ty 1&€ bénh nhan hiéu dugc vai trd caa
an udng doi véi bénh STM- LMCK. Hau hét
bénh nhan déu cho rang vai trd clia an udng la
rat quan trong vdi bénh suy than man chi€ém
97%. Két qua nay tuong tu trong nghién clru
cla tac gia Bui Thi Hong (2016) 95,7% [3]. Do
bénh nhan mac bénh suy than man la mét bénh
man tinh va cé lién quan dén ché d6 dinh duGng
nhu la mét phac do diéu tri bénh nén khi vao
vién bénh nhan dugc cac bac si va cac nhan vién
y té khac khuyén cdo vai trd ctiia an udng trong
diéu tri, vi vay nén ti 1€ nhan ra vai trd cla an
udng la diéu dé hiéu.

3. Nguon thong tin dinh duéng ctia bénh
nhan. Nguon thong tin vé dinh dung cla nguai
bénh chu yéu la tir bac si diéu tri tai khoa than
tiét niéu bénh vién chiém 57%. Khi dugc chan
doan chinh xac la bi suy than man va phai loc
mau chu ky thi cac bac si diéu tri truc ti€p cho
bénh nhan da tu van vé ché do an bénh ly.
Ngu6n thong tin tir khoa dinh dudng ciling chiém
30% la qua céc budi truyén thdng vé dinh dudng
cho bénh nhéan tai khoa hodac khi khoa mgi xay
dung thuc dan bénh ly truc ti€p cho bénh nhan.
Con lai la t&r phuong tién théng dai ching va
phat tG rgi chiém 12,5%.

4. Ty Ié bénh nhan thuc hién ding ché
dd an cua minh. Hau hét bénh nhan nhan déu
biét dugc rang khi bi mac bénh suy than man
tinh loc mau chu ky thi khdng thé chita khoi
dugc. Diéu nay cho thdy da mac bénh la tang
thém ganh nang cho gia dinh va xa hoi. Tat ca
déu hiéu can phai tuan thu theo ché dd &n bénh
ly va lo 1ang vé tinh trang bénh tat cla minh
nhung dé thuc hién ding ché dd &n cla minh thi
khong phai bénh nhan nao ciing lam tot.

Trong nghién ctfu clia chiing toi ty I€ thuc hién
dung va day du chi€ém 45%. Con lai 55% van thuc
hién chua ding do nhiéu nguyén nhan khac nhau
nhu diéu kién kinh t€, khong biét Iua chon thirc an,
s@ thich ca nhan, thdi quen an udng...

5. Ly do bénh nhan khong thuc hién
ding ché do an. biéu kién kinh té kho khan la
nguyén nhan chinh chiém 21,2% bénh nhan
khong thuc hién ding ché do an udng cua minh.
Trong nghién cGu cla chdng toi, s6 bénh nhan
STM LMCK ¢ tdi 29% bénh nhan gdp khd khan
trong van dé thu chi cho bénh nén van dé cham
s6c vé ché do dinh duBng dam bao du ndng
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lugng, protein, gluxit la rat kho khan. Ngoai ra
con ¢ 16,2% bénh nhan cho rang viéc thuc hién
ddng ché do an bénh ly nay la rat kho thuc hién
hoac khong muén thuc hién va cé 10% bénh
nhan thuc hién an udng theo sd thich ca nhan va
théi quen an udng cta minh. Diéu nay cho thay
cOn nhiéu bénh nhan chua hiéu hét kién thic tw
cham séc ban than va chua dugc tu van sau, cu
thé, chua dugc xdy dung dudc ché do dinh
du@ng riéng.

V. KET LUAN

- Bénh nhan suy than man loc mau chu ky
khi nhap vién dugc tu van ché do dinh duBng
chiém 90%. C6 97% bénh nhan déu cho rdng
vai tro cla an udng la rat quan trong vdi bénh
suy than man loc mau chu ky

- Nguon thong tin vé dinh duBng clia bénh
nhan 1a tr bac si diéu tri chifm 57%. C6 30%
ngudn thong tin dinh duBng la qua cac budi truyén
théng vé dinh duGng. Con lai la tUr phuong tién
théng dai ching va phat td rai chiém 12,5%.

- Thuc hién ding ché d6 an bénh ly chiém
45%. CO 55% van thuc hién chua ddng do nhiéu
nguyén nhan khac nhau trong dé 21% la do diéu
kién kinh té khé khan
KHUYEN NGHI

-Téng cudng cac budi truyén thdng vé dinh
dudng, tu van sdu, cu thé va xdy dung ché dd
dinh duGng riéng cho tirng bénh nhan suy than

- T6 chirc cau lac bd bénh nhan suy thdn man
tinh loc mau chu ky d&€ bénh nhan cd thé trao
ddi thong tin, kién thic, kinh nghiém vé ché dd
dinh duBng hang ngay.
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NGHIEN CU’'U CAC TAC DUNG KHONG MONG MUON TREN
ME VA CON CUA PHENYLEPHRIN TRUYEN LIEN TUC DU PHONG
TUT HUYET AP TRONG GAY TE TUY SONG PE MO LAY THAI

TOM TATY

Muc tiéu: Nghién clfu cac tac dung khéng mong
muon trén me va con clia phuang phap truyen lién tuc
phenylephrin ¢ du phong tut huyét ap trong gay té tay
song dé mo Iay thai. Phu‘dng phap nghlen clru: ter
nghlem ld&m sang ngau nhlen cd so sanh trén 60 san
phu mé 4y thai dugc vd cam béng gay té tay sbng,
dugc chia thanh hai nhém: Nhém I truyén tinh mach
phenylephrin tir khi bat dau gay té tiy s6ng vdi téc do
ban dau 25ug/phut, sau d6 diéu chinh t6c do truyén
theo huyét ap; nhém II: tiém tinh mach phenylephrin
tu‘ng Ileu ngat quang Két qua: Ty Ié non va budn
non ctia nhom truyen lién tuc phenylephnn thap hon
c6 y nghia thong k& so v4i nhdm tiém ngat quang
(3.33% so vdi 30% vGi p < 0.05). Ty Ié mach chédm &
nhém truyén phenylephrin thap hon nhom tiém ngét
quang (16.67% so vai 36.67% véi p < 0.05). Ty Ié
tang huyét ap, nglra, rét run khong co su khac biét
gitta 2 nhdém véi p > 0.05. Chi s6 Apgar cla tré so
sinh & hai nhom khac biét khong cd y nghia thong ké
vGi p > 0.05 (100% tré sa sinh co Apgar phut thir 1 >
8 va 100% Apgar phut the 5 = 9). Két luan: Phucng
phap truyén tinh mach lién tuc phenylephrin co ty lé
non, budn non va mach cham thap hon so véi nhom
khéng dugc truyén du phong. Cac tac dung khéng
mong muon khac va chi s6 Apgar sd sinh khong khac
biét glLra hai perdng phap

T khoa: Gay té thy sdng, mé 18y thai, tdc dung
khong mong mudn, phenylephrin.

SUMMARY

THE SIDE EFFECT OF PROPHYLACTIC
PHENYLEPHRINE CONTINOUS INFUSION FOR
PREVENTING HYPOTENTION DURING SPINAL

ANESTHESIA FOR CAESAREAN SECTION

Object: Evaluate the side effects of prophylactic
infusion of phenylephrine for preventing hypotension
in parturients and neonates during spinal anesthesia
for caesarean delivery. Method: A randomized
controlled trial of over 60 patients undergoing
cesarean delivery with spinal anesthesia, used
prophylaxis of hypotension with infusion intravenous
of phenylephrine, divided into two groups: Group I
was randomized to receive prophylatic infusion of
phenylephrine at an initial rate of 25ug/min, group II
received intermittent injections of phenylephrine.
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Ngay nhan bai: 5.3.2019

Ngay phan bién khoa hoc: 25.4.2019
Ngay duyét bai: 29.4.2019

Nguyén Pirc Lam*, Nguyén Thi Thanh**

Results: The incidence of vomiting and nausea of the
continuous phenylephrine infusion group was
significantly lower than the intermittent injection
phenylephrine group (3.33% vs. 30% with p <0.05).
The rate of bradycardia in the phenylephrine infusion
group was lower than the intermittent injection group
(16.67% versus 36.67% with p <0.05). The incidence
of hypertension, pruritus and chills did not differ
between the 2 groups with p> 0.05. Apgar score of
newborns in two groups was not statistically
significant with p> 0.05 (100% of newborns with
Apgar score at first minute = 8 and Apgar score = 9
at in fifth minute). Conclusion: The continuous
infusion group has a lower rate of vomiting, nausea
and bradycardia than the controlled group. There
were no significant differences in neonatal Apgar.

Key words: spinal anesthesia, caesarean section,
side effects, phenylephrine.

I. DAT VAN DE

Gay té tuy song la phucng phap vo cam chu
yéu cho mé 3y thai, tuy nhién, tdc dung khdng
mong mudn hay gap nhat cta phucng phap nay
la gay tut huyét ap (ty 1€ tut huyét ap c6 thé 1én
téi 80% sO trufdng hgp gay té tuy song), tut
huyét ap nang va kéo dai c6 thé gay nguy hiém
cho me va con. biéu tri tut huyét ap trong gay té
tly sdng bang cach truyén dich nhanh va s
dung thubc co mach. Thubc co mach thudng st
dung & nudc ta trong trudng hop nay la
ephedrin, day 1a thudc kich thich ca hai thu thé
alpha va beta giao cdm gay co mach lam tang
huyét ap, tuy nhién, né cling lam tdng nhip tim
cla me va toan mau thai nhi khi dung liéu cao
[3]. Phenylephrin la thubc cd tac dung chon loc
trén thu thé al giao cdm gay co mach lam téng
huyét ap giong nhu ephedrin nhung lai it gay tac
dung Ién nhip tim cla me, giam nguy cd toan
hdéa mdu thai nhi nén da dugc st dung thudng
quy tai cac nudc phat trién, nhung & nudc ta, do
thuSc mdi dugc nhap khau vao Viét Nam nén
chua c6 nhiéu nghién clru vé thubc nay va cach
str dung thuéc (thudc cé thé truyén lién tuc hodc
tiém tinh mach ngdt qudng) cling nhu cac tac
dung khong mong mudn cua thudc nay trén me
va con. Vi vay, ching toi ti€n hanh nghién clu
nay nham muc tiéu: Nghién cuu cdc tac dung
khéng mong mudn trén me va con cua phuong
phap truyén lién tuc phenylephrin du’ phong tut
huyét ap trong géy té tuy séng dé mé 13y thai.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

*Tiéu chuén lua chon: Céac san phu khde manh
(ASA 1, II), thai nhi du thang, dudc md I8y thai chu
dong va dugc vo cam bang gy té tuy séng.

*Tiéu chuén loai tri: Cac cap cltu san khoa (sa
day rau, suy thai nang...). Cac san phu cd nguy
cd chay mau, giam khoi lugng tuan hoan (Rau
bong non, rau tién dao, rau cai rang lugc...). Cac
chdng chi dinh cua gay té tuy séng (rdi loan déng
mau, nhiém trung tai cho hodc toan than...) va
chong chi dinh cla thudc phenylephrin (tang
huyét ap nang, bénh mach vanh...).

2.2. Phucong phap nghién ciru

*Thiét k€ nghién cuu: Nghién clu tién cldu
thir nghiém Iam sang, ngau nhién cd d6i chiing.

*Co mau: 60 san phu chia thanh hai nhom
bang nhau.

*Quy trinh nghién cutr. Cac san phu du tiéu
chuén chon vao nghién ctu dugc bic tham chia
ngau nhién thanh hai nhéom: Nhém I: budc
truyén tinh mach phenylephrin; Nhém II: La
nhém do6i chiing, khoéng truyén tinh mach
phenylephrin, chi tiém tinh mach ngdt quang khi
bénh nhan tut huyét ap.

Cac san phu dugc kham va giai thich trudc
md vé phuong phap vd cam va vé muc tiéu cia
nghién clru. Bugc lam dudng truyén tinh mach
ngoai vi, truyén tinh mach 300 ml dung dich

II. KET QUA NGHIEN cU'U

Ringerlactat trudc khi gay té tay song, dugc theo
ddi cac chi sb sinh ton trén monitor. Cac san phu
dugc gay té tay séng & vi tri L2-3, liéu thudc té
bupivacain dé gdy té tuy sdng dudc tinh theo
chiéu cao san phu (150 - 155cm: bupivacain 7,5
mg; 155 - 160cm: bupivacain 8; > 160 cm liéu
8,5 mg), phéi hgp vdi fentanyl 30mcg. Bat dau
st dung thuGc co mach phenylephrin ngay khi
gay té tuy song:

- Nhéom I. Dudc truyén tinh mach
phenylephrin liéu ban dau 25 mcg /phut ngay khi
bat dau gy té tly séng. Sau dé diéu chinh tbc
dod bam tiém dién theo huyét ap dong mach, co
thé tang 1én gap do6i hodc gidam di mét nira.

- Nhém II: La nhdm d6i chiing, khong truyén
tinh mach phenylephrin, khi c6 tut huyét ap sé
dudc diéu tri bang phenylephrin tiém tinh mach
50 mcg /lan va I3p lai néu can.

Khi bénh nhan van tut huyét ap > 30% thi
phGi hgp vdéi tryén nhanh dung dich HES 6%,
Gelofuldin, ddy tir cung sang trdi va ldy thai
nhanh. Néu da ap dung cac bién phap ma khong
thé nang dugc huyét ap 1én thi dung Adrenalin.

Cac thong s6 nghién clu: Mach, huyét ap,
tan s6 thd, Sp0O2 va cac tac dung khéng mong
muoén trén me (nbén, budbn non, nga, dau dau,
bi ti€u...) va cac anh hudng 1én con qua danh gia
chi s Apgar cua tré sg sinh & phat th&r nhat va
phut thr 5 sau sinh.

Bang 3.1. Pdc diém chung cua déi tuong nghién ciu

Chi tiéu nghién ciru Nhom I (n = 30) Nhom II (n = 30) p
Tubi  (nam) 463+ 538 47,6 £ 3,9 > 0,05
Chiéu cao (cm) 156,7 £ 5,6 156,9 + 4,7 > 0,05
Can nang (kg) 56,7 £ 7,6 54,1 + 5,7 > 0,05
Chi s6 BMI 23,1 +£29 22 + 2,6 > 0,05
Tudi thai (tuan) 39.6 + 0.89 39.4 £ 0.82 > 0,05
chi Tién st md dé ct 17 (56,67%) 14 (46,67%) > 0,05
el Thai to 5 (16,67%) 6 (20%) > 0,05
ma __0iv8sém _ 1 (3,33%) 2 (6,67%) > 0,05
de | Tién su san khoa nang né 3 (10%) 3(10%) > 0,05
Tién s(r san khoa nang né 4 (13,33%) 5 (16,67%) > 0,05

Nhan xét: Khong cé su’ khac biét gilra hai nhdm vé cac dac diém chung cta san phu
Bang 3.2. Tac dung khéng mong muén trén huyét dong nguoi me
A in Nhom I(n = 30) Nhom II (n = 30)

Chi tiéu nghién ciru n % n % p
Khong tang huyét ap 29 96,67 30 96.67 > 0,05
Tang huyét ap < 10% 1 3.33 0 0 > 0,05
Tang huyét ap: 10 - 20% 0 0 1 3.33 > 0,05
Tang huyét ap > 20% 0 0 0 0 > 0,05
Mach cham (mach < 20% mach nén) 5 16,67 11 36,67 < 0,05

Nhan xét: Ty 1€ mach cham > 20% mach nén cta nhém I thap han cd y nghia thong ké so véi

nhém II (p < 0,05).
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Bang 3.3. Cac tac dung khéng mong mudn khac

 een cn Nhom I (n=30) Nhom II (n=30)
Chi tiéu nghién ciru n % n % P
Budn ndn 1 3.33 5 16.67 < 0,05
N6n 0 0 4 13.33 < 0,05
Ngua 4 13.33 5 16.67 > 0,05
Rét run 2 6.67 3 10 > 0,05

Nhan xét: Ty |é non va budn ndn & nhdm I thap hon cd y nghia thong ké so véi nhom II véi p < 0,05.
Bang 3.4. Chi s6 Apgar so sinh

e Nhom I (n=30 Nhom II (n=30
Piém Apgar nom (n %) ?‘m (n %) P
oy L 8 1 3.33 2 6.67
Apgar phut th 1 (diém) 9 29 96.67 28 93.33
e 9 0 0 0 0o | ~005
Apgar phut thar' 5 (diém) 10 30 100 30 100

Nhan xét: Khong cé su khac biét cd y nghia thong ké vé chi s6 Apgar phut thr nhat va phut thd

5 cla tré sd sinh G hai nhdm (p > 0,05).

IV. BAN LUAN

Két qua & Bang 3.1 cho thay cac san phu &
hai nhom trong nghién cltu clia ching toi kha
tuang dong vé cac dic diém chung: Tudi, chiéu
cao, can ndng, chi s6 BMI, tudi thai, cac chi s6
vé huyét ap, nhip tim, nhip thd, Sp0O2... Cac san
phu trong nghién clfu cla ching t6i déu & do
tudi sinh dé tir 18 dén 40 tudi, tudi trung binh
nhom I la 29.77 £ 3.5; nhdom 1I la 28.53 + 3.8
khong cd su khac biét gilra hai nhém véi p >
0.05. Pa6i tugng cia 2 nhém nghién clu ciing
tuong déng vé thé trang, dudc gay té cung vi tri
L2- 3, vdi liéu thubc té déng nhat theo chiéu cao
gitp danh gia két qua nghién ctru chinh xac.

Mot s6 tac gida lo ngai rang viéc sir dung
phenylephrin truyén lién tuc dudng tinh mach
bdng bom tiém dién tir khi bdt dau gay té tuy
sdng b thé gay téng huyét ap. Tuy nhién, trong
nghién cfu cua chung t6i (bang 3.2) cho thay ty
Ié tang huyét ap & nhom I la 3.33% va chi tang
< 10%, nhom II c6 1 san phu (chiém 3.33%)
tang < 20%, ca 2 nhdm khong cd san phu nao
tang huyét ap > 20%, su khac biét khong cé y
nghia thdng ké v&i p > 0.05. Mdc du cd su tang
huyét ap nhung mdc tang van nam trong gidi
han cho phép. Nghién cru cla Sam Thi Quy [1]
nhém tiém 50 pg phenylephrin du phong ¢ ty 1é
tang huyét ap > 20% la 6,7%. Vay viéc du
phong tut huyét ap bang truyén phenylephrin véi
liéu ban dau 25 pg/phut trong gay té tay s6ng
d& md lay thai khdong gy tac dung tdng huyét
ap phan ('ng dang ké.

Theo két qua bang 3.2 thi ty Ié bénh nhan cé
mach chdm trong md clia nhém I 1a 16.67% con
cla nhom II la 36.67%. Su khac biét nay co y
nghia thdng ké véi p < 0,05. Nhom 1II cé ty 1€

mach chdm cao hon cé thé do sau nhitng [an
tiém tinh mach ngdt qudng phenylephrin, ddc
biét & nhimng trudng hgp HA tut > 30% phai
tiém 2 [an dén 3 [an phenylephrin thi sé xuat
hién nhip tim cham do tac dung cua thudc. Con
nhém I (nhém truyén lién tuc) thi huyét ddng 6n
dinh han, lugng phenylephrin nho va déu dan do
dugc dung bom tiém dién nén co ty 1€ bi nhip
chdm thap han. Tuy nhién, do chung toi x{r ly
sm nén khong c6 san phu nao bi nhip cham <
60 lan/phat. Ty 1€ san phu nhém II cua ching
t6i c6 mach cham phai dung atropin thap han
nhiéu so vdi nghién clru ciia Ngan Kee (57.89%)
[3]. Tuy nhién, trong nghién clru cla tac gia
Ngan Kee da s dung phenylephrin truyén tinh
mach véi liéu cao 100ug trong 3 phat dau nén ty
& bénh nhan phai si dung atropin cao haon
chiing to6i.

Trong nghién cru cua ching t6i tai bang 3.3
cho thay: ty 1€ bubn noén: Nhéom I la 3.33%,
nhom II la 16.67%, su khac biét cé y nghia
thong ké vdi p <0,05. Non: Nhdm I la 0%, nhom
IT la 13.33%, su khac biét cd y nghia thong ké
vGi p < 0,05. Két qua cla cac tac gia Neves J.F
[2] t&r 7.5% dén 12.5%. Sam Thi Quy [1] nhom
du phong budn nén 6,7%, non 3,33%. Tuadng
tu, Ngan Kee va cong su chifng minh khi huyét
ap dugc kiém soat bang truyén phenylephrin thi
bubn nbn va non it han rd rét, ty 1€ bubn non va
non chi la 4% [4]. Trong nghién c(fu cla ching
t6i ty 1€ budn nodn la 3.33% va non la 0% thap
han clia cac tac gia trén do huyét ap ¢ nhom du
phdng cla ching téi duy tri kha &n dinh & mic
95 - 100% huyét ap nén. Ching to phenylephrin
truyén tinh mach du phong gitp giam ty 1€ budn
non va ndn cla ngudi me dang k& so v4i nhém
khong dugc du phong.
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Ty |é san phu bi ngra va rét run trén 2 nhom
la tudng dudng nhau: Nga la 13.33% va
16.67%; rét run la 6,67% va 10%; su’ khac biét
nay khong cé y nghia thong ké (p > 0,05). Cac
san phu trong nghién clru cta chdng toi chi bi
nglfa nhe dang man ngla ch&® khdong cd ban
san va khu trd & ving mii, mdt, nguc, thoang
qua nén khéng phai diéu tri.

Chi sG Apgar cho phép danh gia tinh trang
thai nhi bi anh hudng do thi€u oxy hoac do cac
thudc sif dung cho me. Trong nghién clu cla
chung t6i (bang 3.4) & cd hai nhdm, khong co
tré nao cd diém Apgar < 8 diém & phut thr 1 va
< 9 diém & phut thir 5. Chi s6 Apgar cla s sinh
& hai nhém khong c¢d su khac biét véi p > 0.05.
Chi s6 Apgar sd sinh ctia chidng t6i tot ngay tUr
dau la do doi tugng nghién clfu cla ching toi la
cac san phu khoe manh binh thugng va cd thai
du thang, thai cling phét trién binh thudng. Nhu
vay, viéc dung phenylephrin trong nghién ctru
cla chdng toi khéng anh hudng tdi chi s6 Apgar
cla tré sd sinh.

V. KET LUAN
Phuong phap truyén tinh mach lién tuc
phenylephrin liéu ban dau 25 mcg/ml trong gay

té tdy sdéng dé md 18y thai ¢ ty 1& ndn, bubn
non va mach cham thap han so vdi nhom khong
dugc truyén tinh mach du phong (3.33% so vdi
30% va 16.67% so vdi 36.67% véi p< 0.05).
Cac tac dung khong mong mudn khac trén ngudi
me va chi s6 Apgar sd sinh khéng khac biét gilra
hai phugng phap (100% tré sg sinh cé Apgar
phut thr 1 > 8 va Apgar phut thr 5 > 9).
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PAC PIEM DICH TE HOC BENH TAY CHAN MIENG
TAI THI XA GO CONG TiNH TIEN GIANG NAM 2017

TOM TAT*8

Qua khao sat 206 trudng hdp mac bénh TCM, tir
phiéu thong tin ca bénh cta nhiing bénh nhan méc
TCM tUr thang 01 ndm 2017 dén thang 12 nam 2017,
trén dia ban thi xa Go Cong, két qua mot s6 dac diém
dich te ca bénh TCM nhu sau: Nam chiém 56.8%, Nir
43,2%. Nhom tré < 2 tudi chi€ém ty 1€ cao nhdt
50,4%, nhom tré tr 3-5 tudi chiém 42.2%, nhom tré
trén 5 tudi chiém thap nhat nhat 7.4%; Tré co di hoc
chiém ty 1€ 65.5%, khong di hoc 33.5%. Tuyén Trung
uong 72.8%, tuyén huyén la 15.5% tuyén tinh chiém
11.7%. Phong nudc chi€ém 100%, sot chiém ty 1€ 99%
va loét miéng 19.4%. Vi tri phdng nudc G tay la chiém
ty 1€ 56.8%, G chan chiém 46.1%, & mong chiém
18.9% va & dau g6i chi chiém 17.5%. Quay khdc
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chiém ty Ié 63.6%, giat minh chiém 1.5% va cd triéu
chiring co giét chi chi€m 0.5%. Chan an chiém ty Ié
89.8%, mét moi 42.2%, dau hong 22.3%, ti€u chay
chi€m chi 8.7 va n6n 2,9%. Bénh tay chan miéng
dugc thong ké dugc chuan doan diéu tri thi d6 lam
sang do 1 chiém ty 1€ 1a 93.2% va do 2a la 6.8%.
Loai ca bénh tan phat chiém ty 1€ 100%. Nguon nudc
st dung thi 100% su’ dung nudc mdy. an udng chung
V@i tré nghi méc bénh TCM la 0.5%.
Tur khoa: Tai chan miéng, Trung tam Y t€

SUMMARY
THE EPIDEMIOLOGICAL FEATURES OF THE
HANDS-LEGS-MOUTH PATHOLOGY IN THE
GO CONG TOWN OF TIEN GIANG
PROVINCE IN 2017

Through the survey of 206 cases of Hands, Legs,
Mouth Diseases, from the medical information voucher
of patients with this disease from January 2017 to
December 2017, in the Go Cong Town, from which
results in some epidemiological characteristics of this
pathology considered as follows: Male  patients
occupy 56.8%, female ones 43.2%. Young group < 2
years old reach the highest rate of 50.4%, children
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group from 3-5 years old account for 42.2%, children
group over 5 years occupy the lowest rate 7.4%;
Children going to school account for 65.5%, not going
to school 33.5%. Central Line 72.8%, District Line
15.5%. Provincial line accounts for 11.7%. Water
burning accounted for 100%, the fever accounted for
99% and mouth ulcer 19.4%. The water-to-hand
burning position accounted for 56.8%, in the legs
account for 46.1%, in the buttock 18.9% and in the
knee accounts only for 17.5%. Crying problems
account for 63.6%, starting 1.5% and a convulsive
symptom account for only 0.5%. Loss of appetite
account for 89.8%, fatigue 42.2%, sore throat 22.3%,
diarrhea account for only 8.7 and vomiting 2.9%. The
hands, legs patients in preparation of treatment,
Clinical level 1 rate 93.2% and the level 2a being
6.8%. Disease to be spread is about 100%. The water
supply is 100% using machine water with children
affected by Hands-legs-mouth disease of 0.5%.

I. DAT VAN DE

Nam 2016 toan tinh Tién Giang c6 4009 ca
mac bénh Tai chan miéng(TCM) trong d6 c6 1
truGng hgp t& vong; nam 2017, dén 10/9/2017
toan tinh cd 1675 ca mac, véi 19 & dich tay chan
miéng trong dé cd 956 trudng hgp nhdp vién,
chiém 57,1% trén t6ng s& ca mdc va téng 34,6%
so V@i sO nhap V|en cung ky.

Tinh hinh mdc tay _chan miéng tai thi xa Go
Cong tir 2013-2017 dién bién phurc tap, theo bao
cao Trung tam Y t€ thi xa Go Cong nam 2017 s6
ca mac TCM la 210 ca cao gdp 2,4 lan so Vi
nam 2016 [4]. Thi xa Go Céng chua cd nghién
cltu nao vé dac diém dich té hoc cia bénh TCM,
vi vdy ching tdi ti€n hanh nghién clru “Dac diém
dich té hoc bénh tai chan miéng tai thi xa Go
Cong, tinh Tién Giang, ndm 2017” véi muc tiéu
la xac dinh cac dic diém dich t& hoc bénh tay
chdn miéng tai thi xa Go Cong, tinh Tién Giang,
nam 2017.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Phuong phap nghién ciru: M0 ta cat ngang.
Po6i tugng nghién cilru: Toan bo phi€u

thong tin ca bénh cla nhitng bénh nhan TCM

dugc Trung tdm Y té€ thi xa Go Cong quan ly

thong ké tir 01/2017 dén 12/2017
Pia diém nghién cilru: Tai thi x3 Go Céng

tinh Tién Giang.

Thai gian nghién clru: TU thang 12/2017

dén thang 08/2018.

CG mau clia nghién clru dugc tinh theo cong thirc
_ Zzl—a/2.p.(1— p)
= g
Trong dé: n: S6 ngudi cham séc chinh can
nghién ctu; p: Ty &€ nguGi chdam séc chinh thuc
hanh ddng vé phong bénh tay chan miéng.

Chon p= 0,7. Theo Phan Thanh Scn (2)

- C8 mau nghién clu t6i thi€u n = 165.

- Phuong phap chon mau: Chon mau toan bd
Trong dia ban xa GO Cong, tur 1/1/dén
31/12/2017, c6 206 ca mac TCM.

- Su’dung phén mém Epidata 3.1 va SPSS 20.0.

Il. KET QUA VA BAN LUAN
3.1. Pic diém cua tré trong nghién ciru
Bang 1: Bic diém cua tré trong nghién ciu

. Tan s6 Tylé
Bién so (n= 206) %
GiGi tinh
Nam 117 56.8
N{r 89 43.2
P9 tudi
< 2tudi 104 50.4
3-5 tuoi 87 42.2
>5 tuoi 15 7.4
Tré di hoc
Co, hoc tai truGng/ tai
nhom tré gia dinh 137 65.5
Khong 69 33.5
Tuyén diéu tri/nhap vién
Tuyén huyén/cd s@ 32 15.5
Tuyén Tinh 24 11.7
Tuyén trung uang 150 72.8

Nhan xét: - Nam chiém 56.8%, nit 43,2%,
(ty s6 nam/nlr =1,31/1), ty 1€ nam mac bénh
nhiéu hon ni, ty 1€ néy thap han nghién clu &
Trung Quoc trong ndm 2008-2009 ty s6 chénh
gilta nam va nir la 1,56 [1], o Viét Nam theo
nghién ctru clia Nguyen thi Kim Tién tai cac tinh
phia Nam cho thdy bénh TCM xay ra nhiéu G tré
em trai (61,43%) [1]

- Nhém tudi m3c bénh: Nhém tré < 2 tudi
chiém ty 1é cao nhét 50,4%, nhdm tré tir 3-5 tudi
chiém 42.2%, nhém tré trén 5 tudi chiém thap
nhat nhat 7.4%; Két qua nghién cllu nay cao
hon & Hong Kong giai doan 2001 dén 2009 bénh
nhan bi mac TCM dudi 5 tudi chiém 66, 4% [5].
Nhin chung thi bénh TCM ¢4 thé gép 8 moi I(ra
tudi nhung thudng gdp & tré dudi 5 tudi, dic
biét & nhom dudi 3 tubi

- Tré bénh dugc nhap vién diéu tri & tuyén
trung ugng chi€ém ty |é cao nhat 72.8%, k& do la
tuyén Huyén chiém ty Ié 15.5% va thap nhat la
tuyén Tinh chiém ty 1€ 11.7%.

3.2 Nhirng triéu chirng chinh

Bang 2. Nhifng triéu chirng chinh

Triéu chirng chinh | Tansd | Tylé %
S6t 204 99.0
Phong nudc 206 100
Loét miéng 40 19.4
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Nhan xét: Két qua nghién cru nay théng ké
cd 99% s6t, cao han so véi nghién clru cla Thai
Quang Hung (2017) la 82% [3]; Bénh nhan TCM
¢ triéu ching loét miéng 19.4% thap han so véi
nghién clfu clia Thai Quang Hung (2017) 49,3%
[3]; Bénh nhan TCM co triéu chiing phong nudc
100% cao nhat so vai nghién ciru khac.

3.3. Vi tri phdng nu'éc cac ca bénh g tré

Bang 3. Vi tri phong nuoc cic ca bénh J'tré

Vi tri phéng nuéc | Tan s6 (206)| Ty lé %
Tay 117 56.8
Mong 39 18.9
GOi 36 17.5
Chan 95 46.1

Nhdn xét: Vi tri phong nudc bénh TCM
thong ké & nghién clu nay thi vi tri phéng nudc
@ tay la cao nhat chi€ém ty |é 56.8%, vi tri phéng
nudc & chan chi€ém 46.1%, & mong chiém 18.9%
va @ dau gobi chi chiém 17.5%, két qua nghién
cftu nay phu hgp véi cac nghién clru khac la vi tri
phéng nudc cd ty 1€ xuat hién giam dan & cac vi
tri tay, chan, mong, gai.

3.4 Nhirng triéu chirng nang

Bang 4. Phdn bé ca bénh co nhirng triéu
chirng nang

Triéu chirng nang Tansd | Tylé %
Quay khoc 16 7.8
Giat minh 03 1.5

Co giat 01 0.5

Nhdn xét: Trong tong s6 206 ca bénh tay
chdn miéng dudc thong ké trong nam 2017 tai
thi xa GO Cong thi triéu chiing quay khdc chiém
7.8%, giat minh ty 1€ 1.5% va co giat la 0.5%.

3.5. Triéu chirng kém theo cac ca bénh

Do 3 0 0
Do 4 0 0
Tong cong 206 100
Nh3n xét: Trong tong s6 206 ca bénh tay
chan miéng dugc thong ké trong nam 2017 tai
thi x3 Go Cdng dudc chudn doan diéu tri thi do
ldm sang chiém ty 1€ cao nhat la d6 1 chiém
93.2%, con lai 2a chiém 6.8%.
3.7. Loai ca bénh ghi nhan
Bang 7. Loai ca bénh ghi nhin

Loai ca bénh ghi nhan | Tanso |Tylé %
Tan phat 206 100
O dich cong dong 0 0
O dich trudng hoc 0 0
Tong cong 206 100

Nhan xét: Loai ca bénh TCM thi hién tai
thong ké & nghién clru nay thong ké dugc nganh
y t&€ ghi nhan la loai ca bénh tan phat chi€ém ty Ié
100%, nam 2017 thi xa GO Cong, khong ghi
nhan 6 dich cdng dong va 6 dich trudng hoc[4]

3.8. Ngudn nudc sur dung

Bang 8. Nguén nudc su’ dung

Nguon nu'dc Tan s0 Ty lIé %
NuGc may 206 100
Nudc giéng 0 0
Nudc song 0 0
Khac 0 0
Tong cdng 206 100

Nhan xét: Nguon nudc st dung theo thong
ké & nghién clu nay thi 100% s dung nudc
may, phu hgp vdi thong ké tinh hinh st dung
nguon nudc tai thi xa8 Go Cong 98.5% [4]

3.9. Yéu t6 dung chung

Bang 9. Yéu té dung chung

TCMotre ) Yéutédungchung | Tans6 [Tylé %
Bang 5. Triéu chirng kem theo An udng chung véi tré nghi
Triéu chirng kém theo | Tans6 | Ty lé % méc bénh TCM 01 0.5
Dau hong 46 22.3 Dung d6 chai chung vdi tré 0 0
Mét moi 87 42.2 nghi mac bénh TCM
Chan an 185 89.8 Dung chung vat dung vGi 0 0
Tiéu chay 18 8.7 tré nghi mac bénh TCM
N6n 06 2.9 Nhan xét: Yéu t6 dung chung cla tré mac

Nhdn xét: Trong tong s6 206 ca bénh tay
chdn miéng dugc thong ké trong nam 2017 tai
thi xa Go Cong co triéu chirng kém theo thi viéc
tré chan an chiém ty 1€ 89.8%, mét moi 42.2%,
dau hong 22.3%, tiéu chay chiém 8.7% va non
chi 2.9%

3.6. Phan do cac truong hgp bénh

Bang 6. Phan dé lIam sang

Phandolamsang | Tans6é | Tylé %
Do 1 192 93.2
Do 2a 14 6.8
Do 2b 0 0
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bénh TCM thong ké & nghién clifu nay cho thay
an ubng chung vdi tré nghi mdc bénh TCM la
0.5% va khéng c6 cac yéu té dung chung khac.
3.10. Thai gian nhap vién
Bang 10. Thoi gian tur khdi phat dén
nhap vién.

Thai gian nhap vién | Tanso | Tylé %
T 1 - 2 ngay 182 88.3
TU 3 — 4 ngay 19 9.2
TU 5 - 6 ngay 05 2.4
Trén 6 ngay 0 0
Téng cong 206 100
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Nhén xét: Trong tong s6 206 ca bénh tay
chan miéng dugc thong ké trong nam 2017 tai thi
xa Go Cong dudc ghi nhan vé thdi gian tu khi
phat bénh dén khi nhap vién thi cd 88.3% dudc
nhap vién trong 1-2 ngay, 9,2% dugc nhap vién
trong 3-4 ngay va 2.4% nhap vién tur 5-6 ngay.

V. KET LUAN

- D3c diém gidi tinh mac bénh TCM: Nam
chiém 56.8%, NiI 43,2%.

- P3c diém vé tudi méc bénh TCM: Nhém tré
< 2 tudi chiém ty 1& cao nhat 50,4%, nhom tré
tlr 3-5 tudi chiém 42.2%, nhdm tré trén 5 tudi
chi€ém thap nhat nhat 7.4%;

- Tré bénh TCM c6 di hoc: Tré c6 di hoc
chiém ty Ié 65.5%, khong di hoc 33.5%.

- Tuyén diéu tri bénh TCM: Tuyén Trung
uong 72.8%, tuyén huyén la 15.5% tuyén tinh
chiém 11.7%.

- Déc diém vé triéu chiing chinh: Phong nudc
chi€m 100%, sot chi€ém ty 1€ 99% va loét miéng
19.4%.

- Vi tri phong nudc tay chan miéng: Vi tri
phong nudc & tay la chiém ty 1é 56.8%, & chan
chiém 46.1%, 6 mong chiém 18.9% va & dau gdi
chi chiém 17.5%.

- Triéu chirng nang bénh TCM: Quay khoc
chiém ty 1é 63.6%, giat minh chiém 1.5% va cé
triéu chdng co giat chi chi€ém 0.5 %.

- Triéu chirng kém theo bénh TCM: Chan an
chiém ty |é 89.8%, mét mdi 42.2%, dau hong
22.3%, tiéu chay chiém chi 8.7 va non 2,9%.

- Phan d6 1dm sang khi diéu tri: Bénh tay
chan miéng dugc théng ké dugc chudn doan
diéu tri thi do6 lam sang d6 1 chiém ty 1€ la
93.2% va do 2a la 6.8%.

- Loai ca bénh ghi nhan khi mac TCM: Loai ca
bénh tan phat chiém ty 1€ 100%,

- Ngubn nudc bénh nhan TCM dang st dung: Vé
nguon nudc st dung thi 100% st dung nudc may

- Yéu t6 dung chung cla bénh nhan TCM: Vé
yéu t6 dung chung cla tré mac bénh TCM thi an
udng chung vdi tré nghi méc bénh TCM 13 0.5%.
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NGHIEN CU*U bAC PIEM PROTEIN NIEU
SAU GHEP THAN GIAI POAN SOM

TOM TATY®

Muc tiéu: Khao sat ddc diém protein niéu 8 tuan
dau sau ghep than tai Bénh vién Quan y 103. Doi
tugng va phu‘dng phap: Hoi cltu, mo ta cit ngang
tai cac thdi diém sau ghép tir tuan thr 1 dén ter 8¢
181 bénh nhan diéu tri tai bénh vién 103. K&t qua Ti
1é benh nhan co protein niéu glam dan tai cac thai
diém sau ghép tir tudn 1 dén tuan 8 [an Iu‘dt la: 9,4%;
8,8%; 7,7%; 5,5%; 3,9%); 1,7%; 3,3%; 2,8%. Chu
yé’u BN 6 protein niéu mic thdp < 30 mg/dl, xuat
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hién thoéng qua kh6ng thudng xuyén. Thdi gian trung
binh con protein niéu sau ghép la 1,5+ 2,2 tuan, khac
biét khéng co y nghla thong ké glu’a nhom bao ton va
nhém khdng bao ton nudc ti€u. K&t lu@n:Ti & xust
hién protein ni€éu ¢ nhém BN nghién clru & mic thap,
glam dan theo tUng tuan sau ghep, khong khac biét
gitta nhém bao ton va khong bao ton nudc tiéu trudc
ghép, protein niéu chu yen murc thdp & cac thdi diém.
Tur khoa: Protein niéu; Ghép than.

SUMMARY
THE CHERACTERISTICS OF PROTEINURIA AT
EIGHTH WEEKS POST KIDNEY

TRANSPLANTATION AT 103 MILITARY HOSPITAL

Object: to servey proteinuria at the first 8 weeks
after living donor renal transplantation. Methods:
retrospective cohort study of 181 living donor kidney
transplants to observed early proteinuria by week in
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first 8 weeks post-transplantation. All result of
proteinuria test by dipstick urine test. Results: the
prevalance of patients with proteinuria at first to
eighth weeks post kidney transplant was 9.4%; 8.8%;
7.7%; 5.5%; 3.9%; 1.7%; 3.3%; 2.8%, respectively,
most of them had low levels and transient proteinuria.
Proteinuria was present in average 1.5+ 2.2 weeks,
was not signigficant between resudal volume and
unuria. Conclusions: Proteinuria after living donor
renal transplantation at first eighth weeks was present
in low prevalance, low levels and most of patients
resoluted rapidly.
Keywords: proteinuria, renal transplantation

I. DAT VAN DE

Protein niéu 1a ddu hiéu thudng gdp cua ton
thuong than & bénh nhan bénh than man tinh
cac giai doan [4]. Khi suy than man tinh tién
trién dén giai doan cudi phai diéu tri thay thé
than. Ghép than la bién phap diéu tri thay thé
than toi uu, sau ghép than ghép hoi phuc nhanh
va thay thé gan nhu hoan toan chdc nang than
cla cd thé ngudi bénh, chirc néng than tén du
cla than bénh ly clia ngudi bénh trudc dé cling
giam nhanh chéng va mat di, protein niéu co
ngudn goéc ti than bénh ly cling nhanh chdng
mat di trong vong 4 dén 6 tuan [3]. O Viét Nam,
s6 lugng bénh nhan dugc diéu tri thay thé bang
ghép than chua nhiéu, do dé cac nghién clru vé
céc biéu hién protein niéu sau ghép con han ché.
Chinh vi vay chdng tdi ti€n hanh nghién clu
nhdm muc tiéu: khdo sat dic diém protein niéu 8
tudn déu sau ghép than tai Bénh vién Quén y 103,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Il. KET QUA VA BAN LUAN

2.1. Paoi tugng nghién clru:

+ 181 bénh nhan ghép than dugc diéu tri va
theo doi sau ghép tai bénh vién 103 tur thang 3
nam 2013 t6i thang 9 nam 2018. Thdi gian
nghién clu: tir 10/2018- 4/2019

+ Tiéu chuan Iva chon bénh nhan nghién clu:

- Ghép than tr ngudi cho song tai bénh vién 103.

- Theo doi va xét nghiém day du tai cac thdi
diém: tuan 1 dén tuan 8.

- Chirc ndng than hdi phuc t6t, khong cé hoi
chirc than cham phai loc mau ho trg, khong co
thai ghép cap.

- Bénh nhan dong y tham gia nghién clu.

*Tiéu chuén loai trur

- BN khong dugc theo doi xét nghiém day du
tai cac thdi diém cac tuan.

- Than ghép hoi phuc cham hoac co thai ghép.

- BN khong dong y tham gia nghién c(u.

2.2. Phuong phap nghién ciru

+ Nghién clru hoi clru, mé ta, cat ngang
nhiéu thdi diém: tuan 1 dén tuan 8 sau ghép.

+ Nghién cltu dudgc tién hanh gdm cac buGc sau:

- Lap mau bénh an théng nhat.

- Thu thap s6 liéu hoi cu cia BN qua hé
thong may tinh luu trlr ctia bénh vién va bénh an
tai bénh vién 103.

- Chdn doan cé protein niéu dua va xét
nghiém nudc ti€u 10 chi tiéu.

- Téng hgp va phan tich s8 liéu theo thudt
toan thong ké.

+ X' ly s6 liéu: st dung cac thuat toan
thdng ké trong y hoc, phan mém SPSS 16.0.

Bang 3.1. Pac diém chung cua déi tuong nghién ciu (n = 181)

Chi s6

So lu'gng (ti 1€) hoac
Gia tri TB £ SD (min - max)

Tubi BN ghép (ndm)

35,7 £ 10,2

Tubi ngudi cho (ndm)

40,7 £ 12,4

Gigi BN ghép (nam/nir)

136/45 (75,1/24,9)

Gidi tinh ngugi cho (nam/nir)

94/87 (51,9/48,1)

Nguon (huyét théng/khong huyét thong)

71/110 (39,2/60,8)

Bat tuong hgp HLA (allen)

3,6 +1,5(0-6)

Bao ton/Khdng bao ton nudc tiéu (n, %)

103/78 (56,9/43,1)

Creatinin mau thdi diém T0 (umol/)

119,1 43,7

Thudc CNI (Tacrolimus/Cyclosporin)

149/32(82,2/17,8)

- Bénh nhan ghép than chl yéu trong dd tudi
lao dong, ti I&é BN la nam cao han so véi nit. Nguon
than ghép tir ngudi cho khong cung huyét thdng
cao han so véi cling huyét théng, tudi trung binh
ngudi cho thén cling & tudi trung nién.

- C6 56,9% Bn c6 bao ton nudc tiéu.
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- Bat tuong hdp HLA & cac mic do khac
nhau, cao nhat & mic 6 allen.

- Gia tri trung binh creatinin mau trong gidi
han binh thuGng, nhom BN sir dung Uc ché
calcineurin la tacrolimus chiém ti 1€ thdp hon so
vGi cyclsporin.
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Bang 3.2. S6' bénh nhan xudt hién protein niéu theo céc mirc dé tai céc thoi diém (n = 181)

Tuan1l | Tuan2 | Tuan3 | Tuan4 | Tuan5 | Tuan6 | Tuan7 | Tuan 8

n, (%) | n, (%) | n(%) | n (%) | n(%) | n (%) | n (%) ]| n (%)
Am tinh | 157(86,7)| 157(86,7)| 162(89,5)| 161(89,0)| 167(92,3)| 174(96,1)| 173(95,6)| 176(97,2)
15 mg/d| 6(3,3) 0(0,0) 7(3,9) 5(2,8) 3(1,7) 1(0,6) 1(0,6) 1(0,6)
20 mg/dl 0(0,0) 1(0,6) 3(1,7) 6(3,3) 4(2,2) 1(0,6) 2(1,1) 1(0,6)
30 mg/dl 11(6,1) | 10(5,5) 2(1,1) 6(3,3) 5(2,8) 4(2,2) 3(1,7) 3(1,7)
100 mg/dI 5(2,8) 4(2,2) 4(2,2) 2(1,1) 2(1,1) 0(0,0) 0(0,0) 0(0,0)
150 mg/dI 0(0,0) 0(0,0) 7(3,9) 0(0,0) 0(0,0) 0(0,0) 0(0,0) 0(0,0)
300 mg/dl 0(0,0) 0(0,0) 1(0,6) 0(0,0) 0(0,0) 1(0,6) 0(0,0) 0(0,0)
500 mg/dl 2(1.1) 2(1,1) 0(0,0) 0(0,0) 0(0,0) 0(0,0) 0(0,0) 0(0,0)

-Ty 1& BN protein niéu &m tinh tai cac thdi diém sau ghép tdng dan tir tudn 1 dén tuan 8
-Bénh nhan cé protein niéu chu yéu murc thap (< 100mg/dl)

Bang 3.3: Tan suat xuat hién protein
niéu trong 8 tuan theo doi sau ghép

- Protein niéu xuat hién khong thudng xuyén,
chu yéu la 1 va 2 [an trong 8 lan XN.

Ty 1& (%69.4 8.8
7.7

10.0
8.0
6.0
4.0
2.0
0.0

Th&i diém sau ghép (tuan)

Biéu do 3.1: Ty 1é bénh nhan theo thoi
gian con protein niéu sau ghép (n = 181)

- Ty lé bénh nhén con protein niéu & nhirng
tuan dau sau ghép giam dan

Bang 3.4: Thdi gian con protein niéu sau

IV. BAN LUAN
Bénh nhan ghép than chl yéu trong dd tudi

S6 [an protein niéu duong n % lao ddng, ti 1& bénh nhan 1a nam cao hon so V4i
tinh trong 8 tuan nif. TuGi trung binh cling & tudi trung nién, dod

0/8 103 56.9 tudi tham gia lao dong va la tru cbt trong gia

1/8 46 25.4 dinh. Ty 1& BN con bao ton nudc ti€u cao han so

2/8 23 12.7 vGi BN khéng con bao tén nudc ti€u. Ngudn than

3/8 ) 4.4 ghép tur p_gufc‘ii cho Iihéngl cung ,huyg”t thong cao

4/8 1 0.6 hon so vai cung huy(,et tbonlg, mUrc bzAat tLrgng hgp

~ HLA cua cac cap ghép & cac muc do khac nhau,

Tong 181 [100,0f 55 npat ¢ mic 6 allen, vé lau dai day 13 yéu t&

kich hoat hinh thanh nén cac khang thé khang
HLA ngudi cho, nguy cd gay thai ghép thé dich
cap va man tinh, la mét trong cac nguyén nhan
xuat hién protein niéu sau ghép [2]. Su ra dGi
cac thudc c ché mien dich méi lam gia tdng
dang k€& thdi gian s6ng thém cla tang ghép,
trong nhdm nghién cdu BN s& dung (c ché
calcineurin la tacrolimus chiém ti 1€ thap hon so
V@i cyclsporin, day ciling la xu huéng lya chon
thudc theo cac hudng dan diéu tri cla thé gidi.
Trong nghién cu da lva chon nhitng BN hoi
phuc chic ndng than tdt, nham loai trir cac
nguyén nhan gdy tén thuang than ghép sém, co
thé lam xuét hién protein niéu tUr thdn ghép
(bang 3.1).

Phan tich ddc diém protein niéu sau ghép
ching t6i thay ty 1€ bénh nhan cho xét nghiém
nudc tiéu cd protein niéu tai cac thdi diém sau

I e 0 Ton midc V6 miga|  Ohép tir tun 1 dén tudn 8 dBu & mifc thp (<
Tham s6 chung | tiéu (n = 103) |(n = 78) 10%) va ¢ xu hudng giam dan, chd yéu BN co
Trung 15+ 154 + protein niéu mdc thdp <100 mg/dl (bang 3.2),
binh 22 1,42 +2,21 2,21 day la mic protein niéu cd thé con lai tir than cii
Trung vi 0 0 0 hodc gay ra bdi qua trinh tn thudng 8ng than
Lén nhat 3 3 8 do thi€u mau noéng trong cudc mo ghép. Phan
Nh® nhat 0 0 0 tich tan sudt xuat hién protein ni€u trong 8 Iugt
> 0,05 xét nghiém tai 8 thdi diém cho thay protein niéu

p
- Thai gian trung binh con protein niéu sau
ghép la 1,5 £+ 2,2 tuan, khac biét khong c6 y
nghia gitra nhdm bao ton nudc tiéu va vo niéu.

xuat hién khong thudng xuyén, BN khong xuat
hién bat ky [an xét nghiém cd protein niéu chiém
ty I& cao nhat (56,9%), & nhitng BN c6 xudt hién
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protein niéu chd yéu 1 dén 2 lan cho két qua
duong tinh, ngay ca nhirng BN con protein niéu
sau 8 tuan theo doi thi tan suat nhiéu nhat la 4/8
[an (bang 3.3). Theo ddi bénh nhan trong thdi
gian 8 tuan sau ghép, lan cudi cing xudt hién
protein niéu dudc coi la thdi gian ton tai cla
protein ni€u, két qua cho thay ti I€ Bn con
protein niéu theo thai gian sau ghép giam dan,
[an luct la: 9,4%; 8,8%; 7,7%; 5,5%; 3,9%;
1,7%; 3,3%; 2,8%. Thgi gian trung binh con
protein niéu sau ghép la 1,5 + 2,2 tuan, su’ khac
biét khong cé y nghia gilta nhédm vo niéu va
nhém bao tén nudc ti€u. K&t qua nghién cliu cua
D'’Cunha P.T (2005) & nhém 14 ghép than tu
ngudi cho s6ng cho thay protein ni€u giam
nhanh chong sau ghép, thdi gian trung binh con
protein niéu la 4,5 tuan [1], dai hon so vGi két
qua nghién cru cla chung toi, khac biét nay co
thé 13 do phudng phap xét nghiém dinh lugng
tuyét doi clia tac gid so véi phuang phap ban
dinh lugng tién dung dugc sir dung trong nghién
cfu cua chdng toi. Nhu vay protein niéu sau
ghép & nhitng bénh nhan hoi phuc chdc nang
than t6t chi xuat hién thodng qua, khéng thudng
Xuyén, lugng protein niéu muc thap, diéu nay cd
thé gian tiép ly giai protein niéu cla than cl da
mat di do than cii khong con thuc hién chirc
nang con bao ton du & mudc thap, day ciing la
d&c diém cla hoi phuc tn thuong &ng than sau
tdi tudi mau sau ghép.

V. KET LUAN

O bénh nhan sau ghép than tir nguGi cho séng
protein niéu xuat hién vdi ty I€ thap va giam dan
trong 8 tuan dau, murc protein niéu < 100mg/d! la
cha yéu, xuat hién khéng thudng xuyén.
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PIEU TRI BAC CAU VA CAN THIEP LAY HUYET KHOI DPON THUAN
O' BENH NHAN NHOI MAU NAO CAP DO TAC MACH MAU LON:
MOT NGHIEN CU’U POAN HE TIEN CO'U

TOM TAT? .

M@ dau: Van con ban cai liéu diéu tri tiéu sgi
huyét dudng tinh mach trudc can thiép 1dy huyét khoi
bang dung cu c6 t6t hon can thiép ldy huyét khdi bang
dung cu daon thuan & nhitng bénh nhan nhoi mau ndo
cap do tdc mach mau Ién. Muc tiéu: So sanh ti 1€ doc
lap cerc nang (mRS 0-2), ti Ié tai thong mach mau,
nhdi mau ndo chuyén dang Xuat huyet tlr vong 3
bénh nhan dugc diéu tri bdc cau va can thiép ldy
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huyét khoi don thuan. Poi tugng — Phucong phap
nghién ciru: T thang 09/2017 dén thang 07/2018,
nhitng bénh nhan nhéi mau ndo do tac mach mau Ién
o] tu‘é\n‘ hoan trudc dugc chi dinh can thiép lay huyét
khoi bang dung cu c6 hodc khong cé diéu tri tiéu sgi
huyét dLIdng tinh mach trugc d6 dugc thu nhan vao
ngh|en ctu. Diém mRS 0-2 dugc xem la két cuc ddc
Iap vé chiic néng tai thdi diém theo d&i sau 90 ngay.
Tai thong thanh cong dugc dinh nghia theo thang
diém TICI tir 2b-3. K&t qua: Trong tdng s6 124 bénh
nhan dugc thu nhan, 56 bénh nhan (45,2%) dugc
diéu tri liéu phap bac cau, 68 bénh nhan (54,8%)
dugc diéu tri can thiép 1dy huyét khéi bang dung cu
dan thuan. Su khac biét khong c6 y nghia vé thai gian
khai phat-choc dong mach dui (trung vi, 270 va 371
phut; p=0,09), ASPECTs (trung vi, 9 va 10; p=0,69), ti
I tuan hoan bang hé t6t (87,5% va 77,9%; p=0,16).
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Ti 1é doc lap vé cerc nang (MRS 0-2) va tor vong tai
thdl diém 90 ngay theo ddi Ia khdng c6 su’ khac biét
c6 y nghia (58,9 véi 75%, p=0,057; 14,3% (8/56) VGi
7,4% (5/68), p=0,25). Ti Ié tai thong thanh cong la
cao han co y nghia & nhém dugdc diéu tri I|eu phép béc
cau (87,5 VGi 72,1%, p=0,036). Khong c6 su khac biét
vé ti 1é nhGi mau chuyen dang xudt huyet PH2 (2/56
VGi 2/68, p= 100) Ket Iuan D{r liéu nay cho thay
rang liéu phap béc cau co ti 18 tai thong thanh cong
cao hon ¢ y ngh|a thong k&, tuy nhién khong co su
khac b|et Ve ti Ié doc Iap cerc nang, tir vong hodc
nh6i mau chuyen dang xuat huyét PH2. Nhitng nghién
clru khéc la can thiét dé xéc nhan. !

Tur khoa: nhoi mau ndo, can thiép n6i mach, bac
cau, tai thong, doc lap chirc néng.

SUMMARY

BRIDGING THERAPY VERSUS DIRECT
MECHANICAL THROMBECTOMY IN
PATIENTS WITH ACUTE ISCHEMIC STROKE

DUE TO LARGE VESSEL OCCLUSION

Background: It remains controversial if
intravenous thrombolysis (IVT) prior to mechanical
thrombectomy (MTE) is superior to MTE alone in
patients with acute ischemic stroke caused by large
vessel occlusion. Objective: We compare functional
outcomes, death, reperfusion, and intracranial
hemorrhage in two groups. Methods: From
September 2017 to July 2018, patients with acute
large artery occlusion within the anterior cerebral
circulation eligible for MTE with or without prior IVT
were included in a prospective cohort study. A mRS
score of 0-2 was considered as good functional
outcome at 90 days. Successful reperfusion was
defined as a Thrombolysis in Cerebral Infarction (TICI)
scale 2b—3. Results: Of the 124 patients included, 56
(45,2%) received bridging therapy, 68 (54,8%)
received direct thrombectomy. The difference was no
statistically significant in onset-to-groin time (median,
270 vs 371 min; P=0,09), ASPECTs (median, 9 vs 10;
P=0,69), good collateral status (87,5% vs 77,9%;
P=0,16). Functional independence (mRS 0-2) and
mortality at 90 days did not different significantly
(58,9 vs 75%, P=0,057; 14,3% (8/56) vs 7,4%
(5/68), P=0,25; respectively). Successful reperfusion
rate was highly significant in bridging therapy group
(87,5 vs 72,1%; P=0,036). There were no significant
difference in rates of parenchymal hematoma type 2
(2/56 vs 2/68, P=1,00). Conclusion: These data
suggest that bridging therapy has higher significant
successful reperfusion rate, however the difference
was no statistically significant in  functional
independence, mortality, or rate of parenchymal
hematoma type 2. Further studies are needed to
confirm our findings.

Keywords: ischemic stroke, thrombectomy,
bridging, reperfusion, functional independence.
I. DAT VAN DE

T ndm 2015, it nhat 5 thdr nghiém lam sang
cé dbi chiing ngau nhién dugc cong bé cho két
qua duadng tinh vé hiéu qua cla can thiép noi
mach 1dy huyét khoiV), diéu tri can thiép noi
mach & nhiing bénh nhan nhdi mau ndo do tic
déng mach In trong tuan hoan trudc dugc chap

nhan 1a diéu tri tiéu chudn trong thuc hanh 1am
sang. Trudc nhitng nghién cdu nay, tiéu sdi
huyét dudng tinh mach dugc xem la liéu phap
diéu tri tai thong duy nhat dugc chirng minh cé
Igi ich & nhitng bénh nhan nh6i mau ndo cap
tinh trong vong 4,5 gid dau®. Hon 85% nhiing
bénh nhan trong 5 nghién ctu nay dugc diéu tri
tiu sgi huyét dudng tinh mach trudc khi dugc
phan ngau nhién vao nhém diéu tri can thiép ndi
mach 1d8y huyét khoi hay diéu tri n6i khoa™. Chi
mot ti Ié nhd bénh nhan cd tai théng mach mau
dugc xac nhan trén hinh chup mach mau nao
sau do, diéu nay chlrng minh rang kha nang tai
thong mach mau sém véi diéu tri tiéu soi huyét
dudng tinh mach la khong nhiéu®. Mdc du vay,
tiéu sgi huyét dudng tinh mach van cé nhitng Igi
ich nhu sau: tang cuGng qua trinh ly giai cuc
huyét khéi, c6 thé tang t6c do va ti 1é tai thdng
mach mau, giam s6 lan kéo huyét khGi bdng
dung cu dang stent, giam ti & huyét khoi vi
mach, hon nita khong phai luon dat dugc tai
thong mach mau khi diéu trj can thiép n6i mach
va nhitng bénh nhan nay van nhan dugc Igi ich
tor diéu tri tiéu sgi huyét dudng tinh mach®,
Cudi cung, nhitng bénh nhan tac déng mach
nhanh xa, diéu tri ti€u sgi huyét daon thuan co
thé dat dugc tai thdng mach mau ma khdng can
can thiép n6i mach. Nhung ngugc lai, thudc tiéu
sdi huyét cé thé tdng nguy cd bién chitng xuét
huyét gay Iy giai phan tan cuc huyét khéi va kha
nang lam giam hiéu qua clia can thiép ndi mach
tai thong hoan toan, c6 thé 1am cham tré tién
trinh bac dau can thiép ndi mach, va cudi cling la
mot thudc dat tién®,

Mot thir nghiém lam sang so sanh gilta can
thiép n6i mach sau khi diéu tri tiéu sgi huyét
dudng tinh mach d6i dau véi can thiép ndi mach
don thuan van chua dugc thuc hién cho dén
hién tai®. Ching toi tién hanh nghién clu nay
dé xac dinh vai trd cla diéu tri tiéu sgi huyét
dudng tinh mach & nhitng bénh nhan nhdi mau
ndo cap do tdc mach mau Idn dugc diéu tri can
thiép noi mach.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clfu cta ching toi thuc hién tai khoa
Bénh Ly Mach Mau N3do - bénh vién Nhan Dan
115 tr thang 09/2017 dén thang 07/2018.

Tiéu chuan chon bénh

- Bénh nhéan trén 15 tudi.

- Tat ca bénh nhan thoa tiéu chudn chan
doan nhdi mau ndo cdp tinh do tdc mach mau
I6n dugc xac nhan trén CTA, MRA hodc DSA.

- Bénh nhéan dugc diéu tri liéu phap bac cau
hodc can thiép 13y huyét khGi bang dung cu theo
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cc hudng dan thuc hanh 1dm sang hién hanh.

- Dung cu can thiép 1y huyét khdi dang stent.

Tiéu chuén loai trir

- Bénh nhan nho hon hodc bang 15 tudi.

- Bénh nhan nh6i mau ndo tuan hoan sau do
tac dong mach than nén.

- Bénh nhan dat dugc tai thong mach mau
vGi diéu tri tiéu sgi huyét dudng tinh mach.

- Bénh nhén cd vung nhéi mau ndo Ién
(ASPECTs <7).

Thiét ké nghién ciru: Poan hé tién clu.

Cac yéu to khao sat:

- Ti |é doc lap chiric nang van dong (mRS 0-
2) tai th&i diém 90 ngay theo dbi.

- Ti Ié tai thong mach mau thanh cong (TICI
2b-3).

- Ti 18 nh6i mau n3o chuyén dang xust huyét PH2.

- Ti lé tr vong.

lI. KET QUA NGHIEN cU'U
Trong téng s6 166 bénh nhan dudc thu thap,

Bang 1: Pic diém dén sé nghién ciu

c6 22 bénh nhan bi nhdi mau ndo do tic dong
mach than nén, 1 bénh nhan tai thong thanh
cong vdi diéu tri tiéu sgi huyét dudng tinh mach,
17 bénh nhan cé 16i nh6i mau 16n (ASPECTSs <7)
va 2 bénh nhan khdng thoa tiéu chudn nhan vao,
cudi cing ¢4 124 bénh nhan thoa tiéu chuan dé
dua vao nghién clu.

Trong 124 bénh nhan dudc nhan vao nghién
ctu, c6 56 bénh nhan (45,2%) dugc diéu tri
bang liéu phdp bdc cidu va 68 bénh nhan
(54,8%) dugc diéu tri can thiép ndi mach don
thuan. Céc dic diém vé ti 1& giGi tinh, d6 ndng
thang diém NIHSS, tién s dot qui hodc con
thoang thi€u mau ndo trudc day, diém ASPECTS,
vi tri ddng mach tac, tinh trang tudn hoan bang
hé, thai gian clra-choc dong mach dui, thai gian
khdi phat-choc dong mach dui déu khong co su
khac biét cd y nghia. Trung vi tudi (56 véi 63,
p=0,045), thai gian khai phat-nhap vién (128 véi
249, p<0,001) & hai nhdm la cé su khac biét co
y nghia (Bang 1).

Liéu phap bac Can thiép ngi .
cau (n=56) mach (n=68) | "M SOP
Tudi, Trung vi (KTPV) 56 (48-66) 63 (52-70) 0,045
N{ - ti 1é (%) 22/56 (39,3) 33/68 (48,5) 0,3
NIHSS: Trung vi (KTPV) 12 (8,8-17,3) 14 (9-19) 04>
Trong khoang 1-29 0-26 !
Tién s nhdi mau ndao hodc can TIA (%) 9/56 (16,1) 6/68 (8,8) 0,22
T6n thucng ban cau ndo trai (%) 22/56 (39,3) 32/68 (47,1) 0,22
ASPECTs: Trung vi (KTPV) 9 (8,8 -10) 10 (8 -10) 0.69
Trong khoang (7-10) (7-10) !
Vi tri tac déng mach: Canh trong 20/56 (35,7) 21/68 (30,1) 0,57
Nao gilra doan M1 31/56 (55,4) 36/68 (52,9) 0,79
Ndo gilta doan M2,M3 5/56 (8,9) 11/68 (16,2) 0,29
Tinh trang tuin hoan bang hé: 0-1 7/56 (12,5) 15/68 (22,1) 0,18
2-3 49/56 (87,5) 53/68 (77,9) 0,16
Thdi gian clra — kim, trung vi (KTPV) 38 (30-58,3) NA 0.43
Thdi gian clra — ben, trung vi (KTPV) 126 (105,8-158) | 116 (85,8-191,5) !
Thdi gian khai phat—nhap vién, trung vi (KTPV) | 128 (81,8-185,8) | 249 (141,8-299) | 1,537e-06
Thdi gian khdi phat—ben, trung vi (KTPV) 270 (207,5-300) | 371(271,3-458,3) 0,09

Ti 1& doc 1ap chdrc ndng van dong (mRS 0-2) tai thdi diém 90 ngay theo ddi ¢4 xu huéng cao hon
6 nhém diéu tri can thiép ndi mach don thuan (75% véi 58,9%, p=0,057), du két qua nay la khong
cd y nghia thong ké. Ti Ié tai thong mach mau thanh cong (TICI 2b-3)  nhéom bénh nhan dugc diéu
tri liéu phap bac cau la cao han c6 y nghia so v8i nhdm bénh nhan diéu tri can thiép ndi mach don

thuan (87,5% vdi 72,1%, p=0,036).

Bang 2: Cdc két cuc 1dm sang trong nghién cuu

Két cuc Liéu p(I:1a=p5I;§1c cau |Can th(lﬁz gg)l mach Tris6 P
mRS 0-2 tai thdi diém 90 ngay 33/56 (58,9) 51/68 (75) 0,057
Tai thong thanh cong (TICI 2b-3) (%) 49/56 (87,5) 49/68 (72,1) 0,036
Nhdi mau chuyén dang xut huyét PH2 2/56 (3,6) 2/68 (2,9) 1,00
TU vong 8/56 (14,3) 5/68 (7,4) 0,25
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Chang t6i tim thdy rang ti 1é nhdi mau ndo
xuat huyét PH2 xdy ra c6 xu hudng nhiéu hon
trong nhém diéu tri liéu phap bac cau (3,6% Vvéi
2,9%, p=1,00), nhung khac biét la khong cd y
nghia. Ti I€ cla cac dang xuat huyét khac: HI1
(21,4% va 5,9%, p=0,014), HI2 (10,7% va
11,8%, p=1,00), PH1 (7,1% va 5,9%, p=1,00) .
Ti |é t&r vong gilra hai nhém la khong cé sy khac
biét cé y nghia.

IV. BAN LUAN

Chang t6i da tién hanh thu thap s6 liéu trén
mot ¢ mau Ién 124 bénh nhan nhdi mau ndo
cap dugc diéu tri can thiép |18y huyét khéi bang
dung cu dang stent c6 hoac khong co diéu tri
tiéu sgi huyét dudng tinh mach trudc dé. DU liéu
cta ching t6i cho thdy rang liéu phap diéu tri
bac cau khdng cai thién ti 1& doc lap chlic ndng
van dong, tir vong hodc nhdi mau chuyén dang
xuat huyét PH2 so vGi can thiép ndi mach don
thuan. Su khac biét c6 y nghia la ti 1€ tai thong
thanh cong cao han trong nhéom diéu tri liéu
phap bac cau.

Trudc nam 2015, diéu tri tiéu sgi huyét
dudng tinh mach la liéu phap can thiép tai tudi
mau duy nhat dudc chap thuan diéu tri cho
nhitng bénh nhan nh6i mau nao cap trong 4,5
gi¢ dau. Trong nghién cltu ESCAPE®), chi 4,8%
(8/165) dugc phan ngau nhién vao nhém can
thiép ndi mach dat dugc tai thong thanh cong
TICI 2b hodc 3 & lan chup hinh mach mau dau
tién. Trong nghién clru MR CLEAN®), ti I1é nay la
3,7%. Kha ndng tai thong thanh cong véi diéu tri
tiéu sgi huyét dudng tinh mach phu thudc vao vi
tri tdc, tdc doan tadn dong mach canh trong tién
lugng kém han so V@i tdc doan M2 hodc M3®),
Trong nghién clru ESCAPE, & nhém ching (diéu
tri tiéu sgi huyét tinh mach ma khong can thiép
noi mach), CTA theo doi dugc thuc hién trong
138 bénh nhan sau khoang thdi gian trung vi la
7 gid tUr lic khdi phat. Trong s6 nhitng bénh
nhan dugc diéu tri tiéu sgi huyét dudng tinh
mach, ti 1€ tai thong gan 1/3 so véi chi 7% &
nhém khong dugc diéu tri thudc tiéu sgi huyét
dudng tinh mach. Mdc du vay, Igi ich 1am sang
cla viéc tai thong tré 1a khong rd rang. TU nam
2015, can thiép noi mach |dy huyét khoi da dugc
chirng minh hiéu qua va dua vao diéu tri tiéu
chuén trén 1dm sang.

MOt vai nghién cltu trudc day da tim dugc sy
khac biét gitra nhdm diéu tri phdi hgp va diéu tri
can thiép ndi mach dan thuan. Weber va cbng
su’ bdo cdo di liéu tir 250 bénh nhan dugc diéu
tri can thiép nbéi mach tai mét trung tam vdi
phuong phap hoi cru, 105 bénh nhan dugc diéu

tri tiéu sgi huyét dudng tinh mach trudc do va
145 bénh nhan dugc diéu tri can thiép ndi mach
dan thuan®, Ho tim thdy khong cd su khac biét
vé ti |é tai thong thanh céng (p=0,95), bién
chirng hodc dbc lap chic nang (p=0,44). Mot
nghién cu gan day cua Leker va cong su tim
thdy rang nhitng bénh nhén dugc diéu tri vdi liéu
phap bac cdu cé sb lan rat huyét khdi dé€ dat
dugc tai thong thanh cong la thap han so vai
nhdm can thiép ndi mach dan thuan.

Phan tich dudi nhdm cla cac thir nghiém lam
sang MR CLEAN, ESCAPE, REVASCAT khong cho
thay su khac biét cé y nghia vé hiéu qua cla can
thiép ndi mach & nhom cd hoac khong co diéu tri
tiéu sgi huyét tinh mach truéc do™. Trong
nghién clu REVASCAT, hiéu qua cla can thiép
ndi mach don thuan cd xu hudng tét hon so VvGi
nhom dugc diéu tri tiéu sgi huyét dudng tinh mach
truGc do, nhung su khac biét khong cé y nghia.

Nam 2018, Johannes va cong su da ti€n hanh
mot phan tich gép cta 12 nghién ciu véi ¢ mau
rat I6n da dua ra két ludn can thiép ndi mach
truc tiép cb thé an toan va hiéu qua hon so véi
diéu tri liéu phap bac cau, mdc du vdy nghién
cliu nay co rat nhiéu yéu t6 gay nhieu®. Hién
tai, co it nhat 5 thir nghiém lam sang déi ching
ngau nhién dugc thuc hién vé van dé nay trén
thé giGi®. Ching t6i mong dgi sé cd két qua
trong tucng lai gan.

V. KET LUAN

Trong nghién ciu clia ching téi cho thay réng
liéu phap bdc cau cd ti 1& tai thong thanh cong
cao han cd y nghia thong k€, tuy nhién khéng cd
su’ khac biét vé ti 1é doc lap chdc nang, tr vong
hodc nhdi mau chuyén dang xuét huyét PH2.

TAI LIEU THAM KHAO

1. Mayank Goyal, Bijoy K Menon, Wim H van
Zwam, et al, (2015), “Endovascular
thrombectomy after large-vessel ischaemic stroke:
a meta-analysis of individual patient data from five
randomised trials”, N Engl J Med. 2015;372 (11):
1019-1030.

2. Wardlaw JM, Murray V, Berge E, del Zoppo
GJ, (2014), “Thrombolysis for acute ischaemic
stroke. Cochrane Database Syst Rev”, 7(7):
CD000213.

3. Goyal M, Demchuk AM, Menon BK, et al,
(2015); “ESCAPE Trial Investigators. Randomized
assessment of rapid endovascular treatment of
ischemic stroke”, N Engl J Med. ;372(11):1019-1030.

4. Jonathan M. Coutinho, MD; David S.
Liebeskind, MD; Lee-Anne Slater, et al, (2017),
“Combined Intravenous Thrombolysis and
Thrombectomy vs Thrombectomy Alone for Acute
Ischemic Stroke: A Pooled Analysis of the SWIFT and
STAR Studies”, JAMA Neurol. 2017;74(3):268-274.

5. Chandra RV, Leslie-Mazwi TM, Mehta BP, et

75



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2019

al, (2016), "Does the use of IV tPA in the current
era of rapid and predictable recanalization by
mechanical embolectomy represent good value?”, J
Neurointerv Surg. 2016;8(5):443-446.

6. Johannes Kaesmacher, Pasquale Mordasini,
Marcel Arnold, et al, (2018), "Direct mechanical
thrombectomy in tPA-ineligible and -eligible
patients versus the bridging approach: a meta-
analysis”, J Neurolntervent Surg 2018;0:1-9.

7. Berkhemer OA, Fransen PS, Beumer D, et al,
(2015), "MR CLEAN trial: A randomized trial of
intraarterial treatment for acute ischemic stroke”,
N Engl J Med. 2015;372(1):11-20.

8. Bhatia R, Hill MD, Shobha N, et al, (2010),
“Low rates of acute recanalization with intravenous
recombinant tissue plasminogen activator in
ischemic stroke: real-world experience and a call
for action”, Stroke. 2010;41(10):2254-2258.

9. Weber R, Nordmeyer H, Hadisurya J, et al,
(2016), “Comparison of outcome and
interventional complication rate in patients with
acute stroke treated with mechanical
thrombectomy with and without bridging
thrombolysis”, J Neurointerv Surg. doi:10.1136/
neurintsurg-2015-012236.

KHAO SAT SU' TUAN THU SU" DUNG THUOC CUA BENH NHAN SUY TIM
TAI BENH VIEN THONG NHAT, TP. HO CHI MINH

Bui Thi Hwong Quynh'2, Nguyén Vin Cuong'3, Lé Dinh Thanh?

TOM TAT

Muc tiéu: Khao sat su tuan thu st dung thudc va
cac yéu t6 lién quan dén su tuan tha & BN suy tim.
Poi tugng va phuong phap: Nghién clru cat ngang
mo ta dugc thuc hién trén 82bénh nhan (BN) suy tim
dén diéu tri tai khoa NGi Tim mach, bénh vién Thong
Nh&t Thanh pho H6 Chi Minhttr thang 9/2018 den
thang 4/2019. Céac BN dudc phong van bang bd cau
hdi Morisky Medication Adherence Scales — 8 (MMAS —
8) phién ban tiéng V|et Sur dung h6i quy logistics da
bién dé xac dinh cac yéu to lién quan dén tuan thu
diéu tri cta BN. K&t qua: Diém MMAS — 8 trong
nghién clru theo mdc do tuan tha gom tuan tha tot
(MMAS -8 = 8 dlem), tuan tha trung binh (MMAS — 8
= 6 hodc 7 diém), tuan thu kem (MMAS -8 <6 dlem)
[&n ILr(jt la 8,6%, 46,3% va 45,1%. Yéu t6 cd lién
quan tich cuc dén viéc c6 tuan tha str dung thudc la
nam gidi (OR: 3,645; CI 95%: 1,013 - 13,106; p =
0,048); mac tir 2 bénh man tinh kém theo trg I1én lam
giam kha nang tuan tha st dung thudc (OR: 0,543; CI
95%: 0,319 - 0,952; p = 0,025). Ngoai ra, nguyén
nhan chinh anh erdng den viéc tuan thu diéu tri la BN
gap khé khan trong viéc nhd tat ca cac loai thudc va
quén thudc trong qué trinh str dung. Ket luén: D|em
MMAS — 8 cua BN trong nghién cliu cua chung t6i con
kha thap. Can co sy tu van choBN dac biét la BN niiva
mac nhiéu bénh man tinh vé tam quan trong cla van
dé tuan thu s dung thudc.

T khoa: Tuan tha s dung thudc, BN suy tim,
diém MMAS - 8.

SUMMARY
INVESTIGATION OF THE MEDICATION
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ADHERENCE IN PATIENTS WITH HEART
FAILURE AT THONG NHAT HOSPITAL,

HO CHI MINH CITY

Objectives: Investigation of the medication
adherence in patients with heart failure and factors
associated with medication adherence. Methods: A
descriptive cross-sectional study was conducted on 82
patients diagnosed with heart failure at Department of
Cardiology, Thong Nhat hospital, Ho Chi Minh City,
from September 2018 to April 2019. The patients were
interviewed by the Vietnamese version of Morisky
Medication Adherence Scales - 8 (MMAS - 8).
Multivariate binary logistics were used to analyse
factors associated with medication adherence.
Results: MMAS-8 score according to good medication
adherence (MMAS - 8 = 8), moderate (MMAS - 8 = 6-
7) or poor (MMAS - 8 <6 points) were 8.6%, 46.3%
and 45.1% respectively. Factor associated with
medicationadherence were male gender (OR 3.645;
95% CI1.013 — 13.106; p = 0,048); patients with 2 or
more chronic comorbidities were factor that reduced
medication adherence (OR: 0.543; 95% CI: 0.319 -
0.952; p = 0.025). The main causesof non-adherence
were polypharmacy and forgetting about drugs used.
Conclusions:Patients in this study had low MMAS - 8
score, Patients, especially female and who with
multiple comorbidities, need to be counseled about
the importance of medication adherence.

Key words: Medication adherence, heart failure,
MMAS-8.

I. DAT VAN DE

Suy tim la hoi chirng Id&m sang phuc tap, hdu
qua cla tn thuong thuc thé va chlic néng cla
tim dan téi gidm kha nang hoat dong cua tim.
Tién lugng BN suy tim luon cé khuynh hudng
ngay cang xau di, anh hudng dén chat lugng cudc
s6ng cla ngudi bénh. Gan day, trén cd sé nhitng
hi€u biét sdu sdc han vé suy tim va cac thudc diéu
tri da cai thién nhiéu tién lugng cua bénh. Tuy
nhién, cac thr nghiém 1am sang chi ra rang ty Ié
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tuan tha diéu tri ¢ BN chi & mic khoang 50%[4].
Tuan thu st dung thubéc kém sé gay ra nhiéu bién
8 trén Idm sang. C6 mot sG yéu t6 co thé lién
quan tuan tha kém nhu triéu chdng suy tim dan
dén mat niém tin vao thudc, lam BN ngung dung
thuGc sém. Tai bénh vién Thong Nhat, doi tugng
BN cao tudi chiém ty 1& 18n, trong d6 nhiéu BN
mac bénh ly tim mach, suy tim. Ching t6i tién
hanh nghién clru v&i muc tiéu khao sat su tuan
tha diéu tri cia BN suy tim va xac dinh mot s6
yéu t0 lién quan téi tuan thu diéu tri.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Thiét ké nghién ciu
cat ngang mo ta. _

Tiéu chudn chon mau:

- BNnhap vién vao khoa ndi tim mach bénh
vién Thong Nhat thanh ph6é HO Chi Minh trong
khoang thgi gian thang 9/2018 — 4/2019

- Pugc chan doan suy tim theo tiéu chudn chan
doan ctia HGi Tim mach hoc Viét Nam 2015.

- B3 dudc sir dung thubc diéu tri suy tim it
nhat 3 thang.

- bong y tham gia vao nghién ctu

Tiéu chuan loai trur:

- BN khéng c6 kha ndng hiéu va tra I18i cau
hoi phong van.

- BN khong st dung tiéng Viét.

- BN da hoac dang tham gia nghién clfu can
thiép tuan thu diéu tri trong vong 1 nam trd lai day
(tinh dén thai diém BN tham gia nghién clu).

C& mau: Chon t&t ca BN thoéa man tiéu chuén.

B0 cau hoi nghién ciru: B6 cau hoi tuan
thu diéu tri Morisky Medication Adherence Scales
— 8 (MMAS - 8) phién ban tiéng Viét da dugc
thdm dinh [7]. Trong nghién c(tu nay, tuan tha
st dung thuGc tét dugc dinh nghia khi bénh
nhan c6 diém MMAS — 8 = 8 diém, tuén thu
trung binh khi diém MMAS - 8 = 6 hodc 7 diém,
tudn thu kém khi diém MMAS - 8 < 6 diém.
Trong mo hinh h6i quy logistics, cd tuan thu st
dung thuéc la khi diém MMAS > 6.

Phan tich so6 liéu

Phan mém théng ké str dung: SPSS 23.0

- P&c diém nén cta BN dugc trinh bay theo
trung binh hodc trung vi hoac ty |é phan tram.

- SIr dung hoi quy tuyén tinh hodc hoi quy
logistic da biénxac dinh cac yéu to lién quan dén
tuan thu diéu tri

Bién phu thudc: Tuan thd s dung thuGc
(c6/khdng — diém MMAS — 8> 6/ so V4i < 6).

Bién dbc 1ap: Gidi tinh, tudi, dia chi, tinh
trang hon nhéan, su phu thudc kinh té€ vao ngudi
than, sir dung thuGc phu thudc vao ngugi than,
phan suét téng mau va s6 bénh mac kem.

Su khac biét dudc xem la cé y nghia théng ké
khi p < 0,05.

Van dé dao dirc: Nghién clru da dugc thong
gua Hoi dong dao dirc Bénh vién Thong Nhat TP.
HO6 Chi Minh. Nghién clu dugc tién hanh dua
trén su tu nguyén tham gia cia cac déi tugng
nghién clu. Cac thong tin cla d6i tugng nghién
cru dugc bao mat hoan toan.

I1l. KET QUA NGHIEN cU'U

Pac diém ban dau cua BN: Do tudi trung
binh clia toan mau nghién ctu la 73,43 + 13,72
tudi, BN > 60 tuGi chiém 79,4%,cé 57,8% BN
nii. Hau hét BN cd trinh dd hoc van tur ti€u hoc
dén trung hoc phd théng chiém 72%. BN tdi
nhap vién co tinh trang kinh t€ phu thudc vao
ngudi than 1a 51,2%. BN cd suy tim dugc chan
doan 13 suy tim do II (50,0%) va III (50,0%)
theo NYHA. Bénh mach vanh chiém 54,9%. Co
tang huyét ap chiém 75,6%. (Bang 3.1)

Bing 3.1. Pic diém ban diu cuaBN

(n=82) ,
Pac diém Tansuat| Tylé
Tudi 73,43 £ 13,72
, . >60 tudi 68 82,9%
Nhom tuoi — =55 14 [17,1%
e s Nir 47 57,3%
Gioi tinh Nam 35 | 42.7%
Pia chi TP. H6 Chi Minh 63 76,8%
’ Khac 19 23,2%
Mu chir 8 9,7%
Tiéu hoc va 0
Trinh d6 |trung hoc cd s& 39 47,6%
o Pho thong
hoc van trung hoc 20 24,4%
Trén phé thong
rung hoc 15 | 18,3%
Con ca vg va o
Tinh trang chdng 40 48,8%
hon nhén | Mat vg hoac o
chbng 42 | 51,2%
Strdung | Phu thudc vao o
thudc hang | ngudi than 42 >1,2%
ngay Tu st dung 40 48,8%
Phu thudc hoan
toan 26 31,7%
Tinh trang | Phu thubc mot o
kinh t& phan 16 | 19,5%
Khong phu o
thudc 40 48,8%
Phan do NYHA II 41 50,0%
suy tim NYHA III 41 50,0%
Bénh méc | PoNT Mach 45 | 54,9%
kem Rung nhi 28 34,1%
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Dai thdo dudng 23 28,0% Bang 3.2. Mic dé tudn thu diung thuéc
RGi loan lipid 6 230, | €4aBN(n=82 . S
mau ! Tuan thi biém | Ty Ié phan

Tang huyét ap 62 75,6% Morisky tram

Khao sat tuan tha s dung thudc trén Tuan thd kém 0-5 45,1%
BN suy tim Tuan thu trung binh 6-7 46,3%
Ty 1€ BN tuan thd dung thu6c kém chi€ém Tuan tha tot 8 8,6%

45,1%. (Bang 3.2)
Bang 3.3. Cac yéu té'lién quan dén su’ tudn thu diéu tri
Yeéeu to Od?(s);?t'o K(I:g;aggo;:’n Giatrip

Tubi 1,026 0,979 - 1,075 0,286
Gidi tinh, nam 3,645 1,013 - 13,106 0,048

Dia chi, tai TP. HO Chi Minh 1,018 0,317 - 3,270 0,976

Trinh dé hoc van: Mu chit 1

Tiéu hoc va trung hoc cg s@ 1,556 0,271 — 8,941 0,620

Pho thong trung hoc 1,868 0,248 — 14,100 0,544

Trén phd thdng trung hoc 1,761 0,226 — 13,689 0,589

Tinh trang hén nhan, con vg hoac chong 1,234 0,490 — 3,718 0,709

SU dung thudc phu thudc ngudi than,cd 1,199 0,347 — 4,147 0,774

Tinh trang kinh t€, phu thudc hoan toan hodc mot phan 1,849 0,493 — 6,940 0,362
Phan do suy tim (NYHA), NYHA III 1,607 0,378 — 3,006 0,903
C6 2 bénh man tinh mac kém trd lén 0,543 0,319 — 0,952 0,025

Nguyén nhan dan dén giam tuan tha sr dung thudc & BN suy tim chd yéu la do dugc ké don qua

nhiéu thudc va BN hay quén thudc.

Bang 3.4. Mt s6 nguyén nhan din dén khéng tuén thu

Nguyén nhan khong tuan tha Tan suat Ty lé

Dan thudc qua nhiéu thudc 51 62,2%

Quén thudc 46 56,1%

Bat tién khi tuan theo ké hoach diéu tri 28 34,1%
NgUng thubc do khong kiém soat dudc triéu chirng 20 24,4%
Quén thudc do di xa nha 18 22,0%

Tai kham tré 16 19,5%

Ngung thudc do thay khée 15 18,3%

IV. BAN LUAN

Trong nghién cltu nay, BN nam chiém 42,7%
va nit gidi chiém 57,3%; két qua nay kha tuong
duGng vGi nghién clu cla Jiang MA.[3] (nam
chiém 35,8%), cac nghién cu khac thudng cé ty
€ nam cao hon nhu Bradi BG. [2] (nam chiém
64%), Al-Zaazaai[1] (nam chiém 69%). Tudi trung
binh trong nghién cltu 73,43 phan anh ding tinh
hinh dich té ctia BN suy tim[4]. Tinh trang hon
nhan con ca vg hodc chdng chiém 48,8% tuang
tu’ véi nghién cltu clia Jiang MA. (51,6%) [3].

Pa s6 BN trong nghién cltu cé trinh do hoc
van tUr trung hoc phé théng tré 1én chiém
(42,7%) cao han nghién cltu cia Mandreker UB.
[6] (27,8%), Jiang MA.[3] (18%), ngudc lai két
qua cla nghién clfu clalorraine SE. [5] cho thady
trinh dd hoc van tir cao dang trd 1én chiém chu
yéu 66%. CO su chén léch gilta cac nghién cliru
la do nghién clru cta Lorraine SE. thuc hién tai
bang California cia My ndi nén gido duc phat
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trién. Nghién clfu cta ching téi thuc hién tai
bénh vién Théng Nhat, la bénh vién cd doi tugng
BN la can b0 trung cao cap nén cd trinh do hoc
van tuong doi cao.

Ty & BN kém tudn thu trong nghién clru cla
chlng t6i la kha cao - 45,1%. Két qua nay tuong
dong vdéi nghién ctu cla Jia-Rong Wu [4]vdi ty
IEBN khong tuan thu s dung thudckhoang 40-
60%. DU lieu dugc bao cdo bdi Sayed FM. va
cong su[8] cho thay ty Ié khéng tuan thu 72,7%,
cao hanso nghién cltu cta ching t6i. Tuy nhién,
nghién c(u clda Lorraine SE. [5] cho thay ty lé
khong tuan thu rat thap, 4%, thap han nghién
cltu cta ching tdi, cé thé do trinh d6 hoc van
cla nghién clu nay cao hdon nghién clru cua
ching toi. Ngoai ra, cd nhiéu phuong phap danh
gia khac nhau vé su tuan thu st dung thudc, va
cac nghién ctu khac nhau da st dung phuong
phap danh gid tuan thd khac nhau, lién quan
dén su khac nhau trong cac quéan thé BN. Pay
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6 thé [a mot phan ly do dan dén su khac biét vé
ty 1€ tuan tha sir dung thudc trong nghién ciu
cla chdng toi va cac nghién clru so sanh.

Két qua phan tich hoi quy logistic da bién cho
thdy viéc tuan thd st dung thudc lién quan dén
gidi tinh, nam gidi c6 mdc d6 tuan tha tang vdi
3,645 [an so véi nit gidi, ngugc lai BN mdc tu hai
bénh man tinh di kém tr& 1én lam gidm mdc do
tuan tha OR = 0,543; CI 95%: 0,319 — 0,952; p
= 0,025). Két qua nghién clu clia ching toi
tuong dong véi két qua nghién cliu cla Jiang
MA.va cong su [3]. Do BN cua ching téi phan
I6n 1a ngudi I6n tudi va cb lam trong cd quan
nha nudc trudc kia nén nam gidi thudng dudc
uu tién cho viéc hoc han so véi nir gidi, do do co
thé nhan thirc vé bénh tat va diéu tri tét hon.
Khi BN mac qua nhiéu bénh man tinh di kém, BN
phai st dung nhiéu thudc, cé thé gép khd khdn
dé nhé thudc hodc gdp nhiéu tac dung khéng
mong mudn nén nén lam gidam kha ndng tuan
thu st dung thudc. Ngoai ra BN cd thé gép nhiéu
triéu chirng bat Igi tir cac bénh di kém nén mat
niém tin vao thudc va di tim cac phuong phap
chira bénh khac.

Cac ly do cla tinh trang kém tuan tha si
dung thudc la don thudc qua nhiéu thudc lam
cho BN I8n tudi khd khan khi phai nhé dé sur
dung, chiém ty 1é cao nhat - 62,2%, nguyén
nhan thr 2 la BN quén thu6c - 56,1%. Trong
nghién cru cia Mandreker UB. [6], st dung qua
nhiéu thudc la ly do khong tudn thu diéu tri
chi€ém 45,2%. Yéu t0 quén thudcchiém 69,3%,
cao haon nghién cltu clia ching t6i, cé thé do
ngudi Viét Nam s6ng theo dai gia dinh va hau
hét cac BN déu la ngugi nghi huu nén cé su gilp
d& nhac nhd tir cac thanh vién trong gia dinh.

V. KET LUAN
Diém MMAS — 8 clia BN trong nghién clitu cla
ching toi con kha thdp. Bénh nhan nam, mac it

bénh ly kém theo tuan tha diéu tri t6t han nhdém
bénh nhan con lai. Can phai cé tu van cho BN,
nhat la d6i tugng BN ni giGi va mac nhiéu bénh
nhdam nang cao kién thdc cho BN va cai thién su
tuan tha str dung thudc.
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Tubi cao 1a yeu to nguy cg doc 1ap anh hu‘dng dén
tLr vong sau mo bac cau chu vanh. Nhiéu bao cao tai
cac nudc phat trién ngh|en cliu phau thuat nay trén
nerng ngudi bénh trén 70 tudi, trén 75, tham chi trén
80 tudi. Tai Viét Nam, con it nghlen cliu vé van dé
nay. Chungt0| tién hanh ngh|en cliu dé tra I3i cdu hoi
két qua phau thuat bac cau chu vanh & ngufdl bénh tir
75 tudi trd |én tai bénh vién Tim Ha noi. Phu‘dng
phap nghién ciru: M6 ta, hoi citu hd s cac nguGi
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bénh tir 75 tudi trd |1&n dugc phau thuét bc cau cha
vanh [an dau tai Bénh vién Tim Ha Noi tir 6/2015 den
thang 12/2017. Két qua co 64 nger| bénh tir 75 tudi
trd 1&n dugc phau thudt bic ciu cha vanh. Tudi trung
binh 76,4, 81,25% nam, 75% tang huyet ap, 18,75%
tiéu du’dng, 18 75% c6 bénh mach mau _ngoai vi két
hop, 15,63% co tlen st tai bién mach mau no, 25%
dugc mé cap cltu c6 hodc khong tri hoan Euroscore II
trung binh 5,15%. Bién chiing sau md thudng gip:
Viém phéi (17 18%), Rung nhi (17,18%), loan than
(10,94%); TU vong trong bénh V|en 9,38%; cac yéu to
lién quan tu’ vong trong bénh vién: thdl i gian chay tuan
hoan ngoai cd thé tren 180 phut mé cap clru, su’a van
hai 1&, EF trudc mé <30%, viém phdi sau mo tiéu
du’dng Két luan: Két qua phau thuat bdc cau chu
vanh d nhiing ngu‘d| bénh tir 75 tudi tré 1én 13 kha
quan va chap nhan dudc.

T khoa: phau thuat bdc cau chl vanh, ngudi cao
tudi, phau thudt mach vanh

SUMMARY

EARLY RESULT OF CABG FOR ELDERLY

PATIENTS

The incidence of coronary artery bypass grafting
(CABG) in elderly patients has been increasing. Results
of CABG in this group of patients? Patients and
methods: We retrospectively analyzed the results of
CABG performed at Ha noi Heart Hospital between
June 2015 and December 2017. Preoperative,
perioperative, and follow-up data of patients > 75
years old were collected. Results:64 patients in the
study,mean age 76,4, male 81,25%, hypertension
75%, diabetes mellitus18,75%, peripheral vascular
disease 18,75%,history of cerebral vascular accident
15,63%, urgent or emergency operation 25%, mean
of Euroscore II 5,15%. Main post-operative
complications: Pneumonia (17,18%), atrial fibrillation
(17,18%), postoperative delirium(10,94%); In-hospital
mortality 9,38%; factors related in-hospital mortality
were: cardio pulmonary bypass time over 180minutes,
emergency surgery, mitral valve surgery, EF <30%,
pneumonia, diabetes mellitus. Conclusions: CABG in
the elderly carries certain surgical risks. However, the
early and middle results is acceptable.

I. DAT VAN PE

TuGi tho trung binh clia ngudi Viét nam ndm
2015 13 73,3 tudi (theo s6 liéu tir téng cuc théng
ké Viét nam). MO hinh bénh tét G Viét nam noi
chung va bénh Iy tim mach noi riéng dang thay
doi glong cac nudc phat trién. Theo thdng ké tai
My va cac nudc chau Au, bénh ly mach vanh van
ding dau trong cac nguyén nhan gay t vong &
ngudi 16n tudi, véi nhitng trudng hdp phai mé
bdc cau ndi chu vanh thi nhitng ngudi bénh trén
70 tudi chiém 25% [1-2]. Cac nghién cdfu gan
day cho thay ty lé tur vong chu phau va ty 1é
s6ng lau dai rat kha quan, vdi ty 1€ tr vong trong
30 ngay sau md bac cau chi vanh & ngudi cao
tudi 1a 4,2 — 4,7% va ty 1& s6ng sau 5 ndm la
76,6%[3-6]. Tai Viet Nam, cho dén nay, rat it
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nghién cfru vé phau thudt bic cau chd vanh &
nhém ngudi bénh cao tudi. Chinh vi ly do dé,
ching tdi tién hanh nghién clu dé tai nay nham
2 muc tiéu: (_7) M6 td dsc diém I6m sang va can
1am sang cla nguoi bénh cao tudi duoc phau
thudt bac cdu chu vanh, (2) banh gid két qua
phau thuat trén nhom ngz/c)“/ bénh nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng nghién ciru:

Tiéu chuén lua chon: t8t ca cac hd_ so cua
nglId| bénh tr 75 tudi trd 1&n dugc phiu thuat
bac cau chd vanh tai bénh vién Tim Ha Noi, trong
thai gian ti thang 6/2015 dén thang 12/2017

Tiéu chuan loai trir: ngudi bénh co tién sur
phau thuat tim trudc day, ngudi bénh dugc thay
van tim phéi hgp (hai 14, dong mach chd), nguGi
bénh dugc thay dong mach chu (PMC) doan
trung tdm phoi hgp (PMC Ién, quai DMC), nhitng
ngudi bénh bi that lac ho sc.

2.2.Thiét ké nghién ciru: nghién clru mo
ta, hoi ciu

2.3.C6 mau: tat cd cac hd sd dap Ung tiéu
chuén Iua chon va khéng thudc tiéu chuan loai trur.

2.4.Cong cu sU dung phi€u thu thap thong
tin gom coé: cac thong tin hanh chinh, cac dac
diém truéc md, trong mb. Céc théng tin ngudi
bénh sau khi ra vién dudc thu thdp bang phong
van qua dién thoai theo bd cau hdi dugc thiét ké
san ghi nhan thong tin vé cac dau hiéu cg nang,
cac bién chiing muon...

2.5. XU ly s0 liéu: sir dung phan mém SPSS
20. Céc bién lién tuc dugc thé hién bang trung
binh + phudng sai, cac bién rdi rac biéu thi bang
%. Budc dau tim hiu méi lién quan gilta tr
vong bénh vién véi mot s8 yéu td trudc, sau md
qua ty suat chénh OR. P<0,05 dugdc coi la cd y
nghia théng ké

2.6. Pao dirc trong nghién ciru: cac thong
tin ciia ngudi bénh trong ho sc bénh an dugc ma
hoa, chi phuc vu cho nghién clu.

Il. KET QUA NGHIEN cUuU
Trong thdi gian tir 6/2015 dén thang 12/2017
cd 64 hdo s6 ngudi bénh théa man yéu cau
nghién ctu, tudi trung binh 76,4 + 1,49 (gla
nhat la 81 tu0|), nam gldl chlem 81, 25 %, cac
d&c diém cu thé cla ngudi bénh du’dc thé hién
trong cac bang dudi day
3.1. Pac diém trudc md cha ngu’dl bénh
3.1.1. Tuéi, gidi, cac yéu té nguy co va
bénh phéi hop
Bang 1. Pac diém tudi, gidi, yéu té nguy
co'va bénh pho: hop
Pac di€ém
Tang huyét ap

S6 Iwgng (%)
48 (75)
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Tiéu dudng 12 (18,75)
RGi loan chuyén hda lipid 21 (32,81)
Hut thudc 14 32 (50)
Bénh phdi tac nghén man tinh 2 (3,13)
Tién sU tai bién mach nao 10 (15,63)
Bénh mach mau ngoai vi 12 (18,75)
Tién s nh6i mau cd tim 6 (9,37)
Tién s{r can thiép mach vanh 5(7, 81)

3.1.2. Pac dlem lam sang va can lam
sang trudc mé. Cac BN cé NYHA trung binh
2,25+ 0,5, Euroscore II trung binh 5,15 + 10,14
(thé’p nhé’t la 1,02%, cao nhat la 40,12%). ChL'rc
ndng that trai tru6c mé trung binh 57,53 +
15,33%, ap luc ddng mach phdi tdm thu trung
binh 27,71 + 5,50mmHg. Cac ddc diém khac
dugc thé hién trong bang 2

Bang 2. Dac diém I3m sang va can Iém

sang trudc mé
Pac di€ém S6 lugng (%)
CCS 4 trudc md 25 (39,06)
Nh6i mau cg tim ST chénh 1én| 12 (18,75)
Tinh trang huyét dong nang 2 (3,13)
M8 phién 48 (75),
Tinh chdt m& | mé cap clu

¢ tri hoan 11 (17,19)

M6 cap cliu 5(7,81)

Chong cho’ng Khong dung 8 (12,7),

ngung tap Aspirin 40 (63,49),

tiéu cau dung Duoplavin 12 (18,75),
truéc mo Brilinta 3(4,76)

RGi loan van dong vung trén

siéu am tim 35 (54,69)

Ton thuong than chung machvanh | 23 (35,93)
T6n thuong 2 than mach vanh 8 (12,5)
Ton thugng 3 thanmach vanh 56/(87 5

3.2. Pac diém trong mo: 63/64 ngu‘dl bénh
co s dung tudn hoan ngoai cd thé, c6 5 ngu‘dl
bénh dugc slra van hai 1a phoi h(jp, 3 ngudi
bénh dugc béc néi mac dong mach (BM) canh
cung mot thi. 1 trudng hdp BM chu Ién vai nhiéu
phai phau thuat khéng dung tudn hoan ngoal cc
thé, 8 trerng hop khac DM chl lén cé nhiéu
mang v6i nhung van cdp dugc dong mach chd.

Bang 3. Dic diém trong mé

Trung binh =
Dac diém phuong sai
SO cau noi 3,43 £ 0,77 (1-6)
SG6 cau nbi bang DM nguc
trong trai 0,97 % 0,44
SO cau noi bang TM 1,71 + 0,97
SG cau ndi bang DM quay 0,70 + 0,85
o N , 83,17 + 26,52
Thdai gian cap DMC (phut) (29 — 168)
Thdi gian chay THNCT 114,9 + 64,35
(phut) (42 — 525)

DM: dong mach; TM: Tinh mach; PMC: dong
mach ch(; THNCT: tuan hoan ngoal o thé

3.3. Ket qua s6m sau mo

Thdi gian thd may trung binh la 32,60 + 7,72
g|d (nhanh nhat la 7 gld ldu nhat la 432 gld),
sO ngay diéu tri sau mo trung binh la 12,91 +
5,27 ngay. Cac ddc diém cu thé khac the hién
trong bang 4

Bang 4. Pdc diém sém sau mé

Pac diém S0 lugng (%)
Chay mau, mau cuc md lai 5 (7,81)
Rung nhi méi 10 (15,63)
Viém phdi 11 (17,19)
Tai bi€n mach ndo 4 (6,25)
Loan than 7 (10,94)
Suy than can diéu tri thay thé 4 (6,25)
Nhiém khuan huyét 3 (4,69)
Tran dich mang phoi can
choc hut hodac dan luu 6(9,38)
Bung xuang Urc 1(1,56)
Bdng doi xung dong mach chu 3 (4,69)
SU dung 2 thudc trg tim tré
len N(%) 6(9,38)
TU vong 6 (9,38)

Nh3n xét: Viém phdi, rung nhi mdi xuat hién
va Ioan than la nhu’ng bién ching hay gap nhat
sau mé. Co 6 tru’dng hgp tir vong sdm sau mé: 1
trudng hgp tur vong ngay trong md do suy tim
khong hoi phuc 1 trerng hgp tur vong do sGc
nhiém trung Vao ngay thg 6 sau mo, 3 trerng
hgp viém ph0| sau md dan tdi suy da tang t
vong & tuan th 2 dén th& 4 sau mé, 1 trudng
hdp tr vong do viém phuc mac do hoa| t manh
trang tuan th( 3 sau mo.

3.4. Lién quan giira mot s0 yéu to nguy
CG V@i tir vong

Bang 4. Lién quan cua cadc yéu té nguy

co voi ti Ié tu’ vong
Cac yéu to OR P
Nam giGi 0,92 | 0,336
Béo phi (BMI >25) 1,57 | 0,210
Tiéu dudng 4,24 | 0,039
Hut thudc 0 1,000
Tang huyét ap 22 | 0,137
RGi loan lipid 0 0,997
Bénh mach mau 1,53 | 0,216
Bénh phoi tac nghén man tinh [ 0,21 | 0,644
EF trudc m6<30% 593 | 0,015
Tinh trang huyét dong nang | 4,01 | 0,045
CCS 4 trudc mo 2,12 | 0,145
M6 cap cliu 6,13 | 0,013
Co slra van hai la 5,98 | 0,014
Cap chd > 120 phat 0,72 | 0,396
Chay may > 180 phut 12,16 | 0,000

BMI: Body Mass Index;
Cardiovascular Society.

CCS: Canadian
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Nhén xét: Tiéu dudng, EF thdp, Tinh trang
huyét dong ndng trudc mo6, md cdp ciu, hé hai
la nang phéi stfa van, thdi gian chay may dai la
nerng yéu t6 nguy cd cd lién quan dén tir vong
sém sau md.

3.5. Theo ddi sau mé: 58 ngudi bénh ra vién,
V@i thdi gian theo do6i 17,23 + 9,67 thang (2-27).
C6 2 truGng hgp t&r vong mudn, 1 truGng hgp tur
vong do xudt huyét ndo vao thang thir 10 sau md,
1 trudng hgp tir vong khong rd nguyén nhan vao
thang th&’ 4 sau mé. Tat cd nhitng ngudi bénh
song sot déu khong con triéu chiing dau ngurc,
khdng cd trudng hop nao phai can thiép hay mé lai
vi thi€u mau cg tim hay hd van hai 3.

IV. BAN LUAN

4.1. Dic diém ngudi bénh trudc mo: Xo
vifa mach mau 13 tén thuong chu yéu clia hé
ddéng mach & ngudi I16n tubi. BEnh mach vanh,
tang huyét ap, tién st tai bién mach ndo, bénh
mach ngoai vi, la nhimng bénh ly lién quan dén
tinh trang xg vifa, chi€m mot ty 1€ cao & nhirng
ngudi bénh trong nghién cltu cda chung toi va
cling tuong tu nhu nghién clu cla cac tac gia
khac. V€ ty |1é nam/ni{r cla ching t6i nhiéu han
so v6i cac nghién cltu & nhitng nudc phat trién,
c6 thé do & Viét nam, nhitng ngudi bénh nit trén
75 tudi thudng c6 toan trang khdng t6t va ngudi
bénh cling nhu gia dinh khéng dong y phau
thuat [1,5].

4.2, Perdng phap phau thuat: Muc tiéu
phau thuat clia chung t6i la tai tugi mau tdi da
cac nhanh mach vanh bi tdn thuong trong dé uu
tién sir dung dong mach nguc trong trai ndi cho
dong mach lién that trudc, cac nhanh mach vanh
con lai s& uu tién ndi bang PM quay va tinh
mach hién (TMH) 16n.

4.2.1. Mach ghép su dung. SG cidu noi
trung binh trong nghién ctu kha cao 3,43 + 0,77
(it nhat Ia 1 cdu, nhiéu nhat la 6 cau). Con s6
nay cao hon hau hét cac bdo cdo nudc ngoai
nghién cfu trén nhém ngudi bénh I6n tudi.

Gan nhu toan b ngudi bénh dugc n6i BM vi
trong trai cho PM lién that trudc, gan 2 miéng
ndi bang TMH I6n va gan mot miéng ndi bang
DM quay (bang 3). Tat cd cac nghién clru déu
chi ra rang, két qua lau dai cia mach ghép PM
nguc trong rat tét, nhung néu s dung ca 2
dong mach nguc trong lam manh ghép thi nguy
cd nhieém trung xuong Uc cao dac biét & nhirng
ngudi bénh I1&n tudi, ti€u dudng phdi hop [5,8].

Cac cau néi bdng TMH 16n chiém ty 1€ cao
nhat, gan 2 miéng ndi cho 1 ngudi bénh. Mac du
la la mach ghép khong dugc ua chudng nhu BM
nguc trong hay cadc DM khac, nhung uu diém Ia
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dé Iy, dé ndi, it bi co thdt sau md, ty Ié thong
sau 5 nam kha cao, 6 nhém ngufdl bénh tUr 75
tudi tra 1én, ky vong séng sau md khéng qua dai,
do dé chung toi van s dung TMH I6n dé Iam
trén nhiéu cau nGi ngoai DM lién that trudc.

Chung t6i cha truong sir dung tuan hoan ngoai
cd thé (THNCT) khéng ha nhiét dd, cé liét tim
cho tat ca cac tru’dng hgp. Mac du gan day, cé
nhi€u nghién cfu néu I1én Igi ich cia phuong thic
phau thudt khong dung THNCT ddc biét trén
nhifng ngudi bénh nguy cd cao, tuy nhién két qua
con nhiéu tranh cdi va chua dugc ap dung phd
bién, do dé chung toi chi tién hanh phugng phap
dd trong trudng hgp bat kha khang.

Thdgi gian liét tim va thdi gian chay THNCT
trong nghién clu cla chdng toi tudng Ung la
73,17 £ 26,52 va 94,9 * 64,35 phut. Thdi gian
nay cda ching toi bang hodc nhanh han cac
nghién ctru khac mac du s6 lugng cau ndi cla
ching toi nhiéu hon. Diéu nay thé hién dugc su
thanh thao vé ky thuat va chién lugc phiu thuat
tai bénh vién Tim Ha Noi. Cd tim bi thi€u mau &
bénh mach vanh, ch’c nang tim suy giam, cac
mach mau toan than xg vira, cac cg quan khac
suy y&u & ngudi cao tudi, do do viéc rit ngdn toi
da thgi gian liét tim va thdi gian chay THNCT la
rat quan trong.

4.3. Bién chirng s6m sau md: Thdi gian
thd may, thoi gian nam hdi sic, cac bién chiing
Xay ra trong giai doan hoi suc la tiéu chi danh
gia két qua sdm sau md.

Thdi gian thd may clia chdng t6i 1au han so Vi
nghién clfu cla cac tac gia khac, trong nghién
ctu cuia Hitoshi Hirose la 12,3 gid, cta Ascione la
gan 1 ngay. Thdi gian thd mdy trén nhém ngudi
bénh cao tudi thutng kéo da| hon, nguyén nhan
do murc d6 tinh sau cuéc md thu’dng chém, chic
nang ho hap suy giam, dé bj viém phoi.

Ty 18 md lai do chady mau trong nghién clu
cla chdng téi la 7,81%, cao hon cac nghién clru
khac. Chang t6i cho rang nguyén nhan do 87,3%
ngudi bénh dugc dung thubc chéng ngung tap
ti€u cau trudc md, trong dé 18,75% dung
Duoplavin, 4,76% dung Brillinta, 25% dudc md&
cap clru c6 tri hoan hodc khong tri hoan (khdng
dua thdi gian hét tac dung cla thudc).

Viém phdi, rung nhi, loan than sau mé, tai
bién mach ndo sau md la nhitng bién ching
thuding gdp trong hdi stic sau mé nhitng ngudi
bénh 16n tudi, diéu nay ciing phu hgp véi cac
nghién cltu khac. Tai bién mach ndo sau mé Ia
yéu t6 rat kho tién lugng, trong 4 ngudGi bénh
phat hién tai bi€n mach ndo trén phim chup cong
hudng tir, khong cd nguGi bénh nao co tién sir
tai bién mach ndo va cling khéng cé ngudi bénh
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nao co voi hoa PMC Ién dugc phat hién trong
mé. Rung nhi sau m& gdp ty 1é kha cao, tuy
nhién dugdc kiém soat tét bang diéu tri ndi khoa
va khéng lién quan dén bién chirng tdc mach hay
tlr vong bénh vién. Diéu nay cling dudc thé hién
trong cac nghién ciu khac vé bac cau chl vanh
& ngudi cao tudi [1,3,5,8].

4.4. T’ vong s6m sau mo va cac yéu td
lién quan: C6 6 ngudi bénh tr vong trong qua
trinh ndm vién, trong d6 1 ngudi bénh suy tim
khdng hdi phuc ngay sau mé mdc du da dit
bong ddi xung ndi DMC trong phong md; 4 BN tur
vong tai khoa hoi sirc, 1 ngusi bénh sGc nhiem
tring vao ngay th 3 sau mé, 3 BN con lai viém
phéi thd may kéo dai, tir vong trong bénh canh
suy da tang vao tuan th(r 2 sau mé, dang tiéc c6
1 BN da 6n dinh v& mgt phau thudt nhung bj s6c
nhiém trung nhiém doc do hoai t& manh trang.
Ty Ié t&r vong trong bénh vién cla chdng toi la
9,38%, day la con s6 cao khi so sanh véi cac
nghién c(u tai cdc nudc phat trién.

4.5. Theo ddi sau md: 58 ngudi bénh ra
vién, vGi thgi gian theo doi 17,23 = 9,67 thang
(2-27). C6 2 trudng hgp tr vong mudn, 1 trudng
hgp tlr vong do xudt huyét ndo vao thang thar 10
sau mé, 1 trudng hgp tir vong khdng rd nguyén
nhan vao thdng th 4 sau mé. Tat cd nhiing
ngudi bénh séng sét déu khong con triéu ching
dau nguc, khong cd trudng hdp nao phai can
thiép hay mé lai vi thi€u mau co tim hay hé van
hai 1a. Mdc du thdi gian theo d&i chua lau, cha
yéu cac ghi nhan vé cac triéu chiing cg nang va
két qua trén siéu am tim, nhung ching t6i nhan
thdy két qua sau mé trén nhdm ngudi bénh nay
la kha quan.

V. KET LUAN

Méc du phau thudt bdc cau chu vanh trén
nhitng ngudi bénh cao tudi cd bién chirng sau md
va ty 1€ tir vong trong bénh vién kha cao nhung
van la mét phuong phap chdp nhan dugc trong
diéu tri bénh ca tim thi€u mau cuc bo khi cac bién
phap khac that bai hodc khong hiéu qua.
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KHAO SAT CAC YEU TO ANH HUONG PEN KET QUA PIEU TRI
PAI THAO PUONG TYP 2 TAI BENH VIEN PA KHOA TiNH TRA VINH

TOM TAT2

Muc tiéu: Khao sat cac yéu té anh hudng dén két
qua diéu tri dai thao dudng typ 2 tai Bénh vién Da
khoa tinh Tra Vinh. P0i tuwgng va Phuong phap
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Trinh Kién Nhuy

nghién ciru: nghién cu cdt ngang mé ta, bénh nhan
dai thao dudng typ 2 co chi dinh xét nghiém sinh hda
sau 03 thang diéu tri tr 6/2017 dén 6/2018 tai phong
kham, Bénh vién Da khoa Tra Vinh(TV). Loai tr&r phu
n{r cd thai hodc cho con bu, khong tai kham; tir vong.
SUr dung SPSS Statistics v23.0. K&t qua: cé 353 bénh
nhan dugc chon. Trong do, phudng trinh hoi quy
logistic c6 6 yéu t6 anh hudng két qua diéu tri: thdi
gian phat hién bénh, ddc biét la nhdm cdé sG bénh
nhan phat hién bénh tir 1 - 5 nam; HbA;C, LDL-C,
cholesterol toan phan; dang phéi hgp thudc, dac biét
la gilta metformin phGi hgp vdi sulfonylurea va
metformin phdi hgp véi sulfonylurea va insulin; s6
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bénh kém theo cé lién quan dén hiéu qua kiém soat
HbA;C (p< 0,05). Két luan: Co 6 yéu t6 lién quan
dén kha nang dat muc tiéu HbA;C: thai gian phat hién
DTD typ 2; s6 bénh kém theo; cac chi s HbA;C, LDL-
C, cholesterol toan phan; dang thudc ph6i hgp. Nhu
vay, chiing ta can quan tdm cac yéu to nay, khi diéu
tri & bénh nhan DTD typ 2.

Tur khoa: dai thao dudng typ 2, yéu td lién quan
két qua diéu tri, Tra Vinh.
SUMMARY

SURVEY OF FACTORS AFFECTING THE

RESULTS IN TYPE 2 DIABETES AT
GENERAL HOSPITALS TRA VINH

Objectives: To investigate the therapy
effectiveness related factors for type 2 diabetes
patients at the hospital endocrine Tra Vinh. Methods:
cross - sectional descriptive study, Patients with type 2
diabetes indicated biochemical tests after 03 months
of treatment from June 2017 to June 2018 described
in the clinic, endocrinology, Tra Vinh hospital. Exclude
pregnant or lactating women; dead. Use SPSS
Statistics v23.0. Results: 353 patients were chosen
into the study. 6 factors possibly related to the
therapy effectiveness including: disease detection
time, especially the group of patients detected disease
from 1 to 5 years; HbA;C, LDL-C, total cholesterol;
drug combination form, especially between metformin
with a sulfonylurea and metformin combination with
sulfonylureas and insulin combination; the number of
associated diseases is related to the effectiveness of
HbA;C control; rate were accessed by logistic
regression. Conclusions: 6 factors possibly related to
the therapy effectiveness, including disease detection
time; HbA;C, LDL-C, total cholesterol; drug
combination form; the number of associated diseases.
Thus, we should pay attention to this factor, when
treating patients with type 2 diabetes.

Keywords: type 2 diabetes, the
effectiveness related factors, Tra Vinh.

I. DAT VAN PE

Trong s& cac bénh ndi tiét va réi loan chuyén
hoa, nhat la dai thao du’(‘fng ty'/p 2 da va dang
dudc xem la van dé cap thiét cla thdi dai. Cac
rGi loan nay c6 thé dua dén cac bénh Iy man tinh
rat nguy hiém, cac tinh trang dé nhiém trung va
V€ lau dai sé gay ra cac bién chirng & mach mau
I6n va mach méu nho hodc theo cd quan tén
thuong nhu bénh ly mach mau gom xg vira
mach vanh, xd vita mach ndo, bénh vong
mac,..bénh ly than kinh va mach mau gom loét
chan, loét 6 ga...[1][2][5]. Kiém soat HbA:C sau
03 thang diéu tri dé kiém soét tot dudng huyét,
gilp bénh nhan diéu tri va dem lai két qua diéu
tri tot cho bénh nhan[4]. Tuy nhién, két qua diéu
tri ¢4 thé bi anh hudng cua rat nhiéu yéu to.
Xudt phat tir cac ly do trén, chlng toi ti€n hanh
nghién clu "Khdo sat cdc yéu to anh hudng dén
két qua diéu tri dai thao duong typ 2 tai Bénh
vién Pa khoa tinh Tra Vinh”.

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

POi tugng nghién clfu: Cac bénh nhan dai
thdo dudng typ 2, trudng thanh (= 18 tudi) dudc
chi dinh xét nghiém sinh hdéa sau 03 thang diéu
tri tai phong kham vao cac ngay tu th&r 2 dén
thr 6 trong khoang thdi gian tUr 6/2017 dén
6/2018 tai phong kham- khoa noi tiét, Bénh vién
Pa khoa tinh Tra Vinh.

Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cliu cat ngang
moéta _ B

CG mau: SO lugng mau dugc tinh theo cong thic:

Z2_ ,,xPA—P)
N = d?

Trong dé: N 1a s6 ¢@ mau, chon p = 0,357 (ty
&€ bénh nhan dat dugc muc tiéu HbA:iC trong
nghién ctru clia La Quéc Trung). Z la hé s tin
cay 6 muc xac suat 95%, Z=1.96. d la sai s6
chuan, chon sai s 13 5%. C& mau t6i thiéu tinh
dugc s6 bénh nhan la N = 353. S0 liéu thu thap
thuc t€ la 353.

Phu’dng phap chon mau: trong thdi gian
nghién cltu, cd 353 bénh dai thao dudng typ 2,
trudng thanh(= 18 tudi) dugc chi dinh xét
nghiém sinh hoéa sau 03 thang diéu tri tai phong
kham vao cac ngay tUr thr 2 dén th& 6 trong
khoang thgi gian tir 6/2017 dén 6/2018 dén khi
du so lugng; loai trir phu nir cé thai hoac cho
con bu, khéng tai kham, tir vong.

Noi dung nghién ciru: Hiéu qua diéu tri
dugc danh gia theo muc tiéu diéu tri dai thao
dudng typ 2 khi kiém soat HbA:1C clia ADA 2018:
Pat khi HbAiC < 7%. Khéng dat khi HbAIC >
7%. Dung phuong trinh hdi quy logistic d& phéan
tich su tuong quan gilta hiéu qua diéu tri véi cac
yéu t6 da khao sat, gom:

- DPéc diém chung nhu gidi, tudi, thdi gian
phat hién, trinh d6, BMI.

- Chi s6 huyét ap, glucose huyét luc dai,
HbA:C, HDL-C, triglycerid, LDL-C, cholesterol -
toan phan sau 03 thang diéu tri. Chi s6 lipid
huyét theo ATP IIL.

- Thuéc dang phoi hgp, don tri, 2 thudc, 3
thudc, 4 thudc, s6 bénh kém theo clia don thudc
sau 03 théng diéu tri.

Bién y c6 2 gia tri Dat va khong dat. BMI theo
hudng dan cho ngudi truéng thanh khu vuc Chau
A. véi p < 0,05 dugc xem 13 cd y nghia thng ké.
Cac yéu té dugc xem la anh hudng dén két qua
diéu tri khi p < 0,05.

Thu thap s6 liéu: Thu thap s6 liéu dua trén
bang cau hdi da thiét ké san.

Phuong phap xtr ly s6 liéu: S dung phan
mém SPSS Statistics v23.0.
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II. KET QUA NGHIEN cU'U

Bang 3.1. Anh hudng

cua dic diém chung Ién két qua diéu tri

Yéu to6 khao sat Phan nhém | Pat | Khong dat P OR KTC 95%
e Nam 82 33 > 0,05 2,933
Gidi tinh NG 14 %
Tusi <60 135 72 >0,05( 1,079 | 0,803 | 1,449
>= 60 89 57
<=5 148 45 <0,05| 0,529 | 0,413 | 0,678
5-10 49 52
Thdi gian phat hién 10 - 15 15 14
15-20 10 13
>=20 2 5
MU chit 20 13 >0,05| 1,109 | 0,876 | 1,403
1-5t 76 48
Trinh d0 hoc van 6 -9t 57 31
10 - 12t 54 31
Trén 12t 17 6
<23 85 60 >0,05( 1,119 | 0,848 | 1,476
BMI 23-25 59 33
>25 80 36
Bang 3.2. Anh hudng cua céc chi sé can Idm sang dén két qua diéu tri
Yéu t6 khao sat Pat | Khong dat P OR KTC 95%
HA muc tiéu < 140/90 mmHg 141 81 > 0,05 0,993 0,634 1,555
Glucose huyét lic doéi > 0,05 0,826 0,519 1,314
HbA1C < 0,05 0,176 0,105 0,297
HDL-C & Nam > 0,05 1,299 0,757 2,228
HDL-C & Ni¥ > 0,05 0,583 0,334 1,017
Triglycerid >0,05 | 0948 | 0,511 | 1,761
LDL- C < 0,05 2,412 1,084 5,368
Cholesterol toan phan < 0,05 0,41 0,182 0,922
Bang 3.3. Anh hudng cua céc lua chon thudc dén két qua diéu tri
et Phan nhom Pat Kg‘;?g P OR | KTC95%
Metfornin 4 0 >0,05 | 063 |0,582| 0,683
ban tri Su 10 1 > 0,05 | 5,981 | 0,757 | 47,271
Insulin 8 7 > 0,05 | 0,646 | 0,229 | 1,823
Dang phGi hgp < 0,05 | 0,909 | 0,862 | 0,959
Met+SU 169 82 <005 1,761 | 1,1 | 2,819
2 thudc Metformin+ Insulin 2 1 > 0,05 |1,153 0,104 | 12,843
Insulin+ Gliclazide 2 2 >0,05 (0572 | 0,08 | 4,111
Met+DPP4+SU 8 6 > 0,05 | 0,759 | 0,257 | 2,239
3 thubc Met+Acarbose+SU 5 4 > 0,05 /0,713 0,188 | 2,706
Met+SU+In 14 25 <0,05 |0,277 | 0,138 | 0,556
Met+DPP4+Acarbose+SU:Glimepirid 0 1 > 0,05 | 0,364 | 0,317 | 0,418
4 thudc Met +MAc]acrbo§e +\}‘r|1d+slp :‘ Gliclazid 1 0 > 0,05 | 0,634 |0,585| 0,686
+ +
o i cadlintin 1 0 | >005|0,634|0,585| 0,686
S5 banh 0- 1 bénh 44 31 <005 | 1,64 |1,022| 2,63
o P8 2- 3 bénh 162 96
kém theo >= 4 bénh 18 2
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IV. BAN LUAN

Trong phuong trinh héi quy logistic c6 6 yéu to
cd y nghia thong k€, anh hudng két qua diéu tri:

Vé thdi gian phat hién: Nhom cé s6 bénh
nhan phat hién bénh t&r 1 - 5 nam chiém ty Ié
cao han cac nhom con lai. Bay chi la thai gian tir
lic phat hién bénh dén thdi diém nghién clu,
bénh d3 tién trién tir rat 1au truéc dd nhung
khong dugc tam soat va phat hién sém. Néu
khdng kiém sodt t6t dudng huyét, sé& lam giam
chat lugng cudc s6ng va gay phurc tap, kho khan
cho diéu tri.

HbA:C: glam c6_y nghia théng ké (p<0,05).
Mic HbAiC nay van trong muc tiéu diéu tri.
HbA1C, LDL-C, Cholesterol cd lién quan dén hiéu
qua kiém soat HbALC (p< 0,05)

Dang ph6i hgp thuGc, dac biét la gilra
metformin  ph6i hgp V& sulfonylurea va
metformin phdi hgp véi sulfonylurea va insulin;
sO bénh kém theo c6 lién quan dén hiéu qua
ki€ém soat HbA1C (p< 0,05)

DPanh gia mirc do tin cdy ctia mo hinh: ty I1€ du
doan dadng khong dat muc tiéu HbA:C la 24,6%;
ty 1€ du doan dung dat muc tiéu HbA:C la 88,3%
va ty |é du doan dung toan b6 mo hinh la 66,3%.

V. KET LUAN

Két qua nghién cru cho biét dugc c6 6 yéu to
lién quan dén kha nang dat muc tiéu HbA:C: thai
gian phat hién DTD typ 2, nhdm cd s6 bénh
nhan phat hién bénh tir 1 - 5 ndm; s6 bénh kem
theo; Cac chi s6 HbA1iC, LDL-C, cholesterol toan
phan; Dang thudc phdi hgp. Nhu vay, chdng ta
can quan tadm cac yéu to nay, khi diéu tri  bénh
nhan DTD typ 2.
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Sand khamphavong?, Lé Thi Lan Huwong?, Nguyén Vin Hién3

TOM TAT?*

Nghién clitu dugc tién hanh tai 3 bénh vién huyén
thudc thd d6 Viéng Chan, Lao nam 2018. Muc tiéu
nhdm md ta thuc trang hoat dong Truyén thdng gido
duc stc khoe (TT-GDSK). St dung phudng phap mo
ta cat ngang. Két qua cho thay: Hoat dong TT — GDSK
da va dang dudc da s6 can bo y t€ 3 bénh vién thuc
hién, vGi cac phuong phap khac nhau la: Tu van cho
ngudi bénh vé cac van dé sic khde bénh tat, ndi
chuyén, thao luan nhom, viét bai cho dai phat thanh
huyén, phat td rai, toi buédm... Tuy nhién ty |é can bd
cho rang hoat dong TT-GDSK dudc thuc hién & bénh
vién huyén nghién clfu chua cao. C6 59,2% can bo
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néu y kién bénh vién thuc hién tu van ve bénh tat cho
ngudi bénh; 50,8% néu y kién bénh vién thuc hién t&
chirc néi chuyen thao luan nhom Ve sirc khoe bénh
tat cho ngu‘dl bénh; 26,7% néu y kién bénh vién thuc
hién phét td rai, t3 budm cho ngudi bénh. & 3 bénh
vién Nasaythong, Xaythany va Sangthong, ddi tugng
nghién ctru danh gia chat lugng TT — GDSK & mirc kha
chiém ty Ié cao nhat, tudng ng la: 53,3%; 56% va
72%. O 2 bénh vién Nasaythong va Xaythany ty € can
bd danh gid chat lugng chua tot con chiém kha cao:
24,4% va 28%.

Tu khoa: TT - GDSK, bénh vién huyén, nam 2018.

SUMMARY
THE SITUATION OF HEALTHY EDUCATION
AND COMMUNICATION IN 3 DISTRICT HOSPITALS

OF VIENTIANE CAPITAL, LAOS IN 2018

The study was conducted at 3 district hospitals at
Vientiane, Laos capital, in 2018. The objective of study
is to describe the status of health education and
communication activities. The study used a cross-
sectional descriptive method. The results showed that:
Health Education activities have been carried out by
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the majority of medical staff in 3 district hospitals with
different methods: Advice to patients on disease and
health problems; Talking and group discussion to
patients about health problems and diseases; Writing
articles for district radio stations, distributing leaflets.
There were 59.2% of the research subjects stated that
the hospital performed counseling on diseases for
patients; 50.8% of the research subjects stated that
the hospital organized talking and group discussion on
health and disease for patients; 26.7% of the research
subject stated that the hospital distributed leaflets for
patients. At the 3 hospitals: Nasaythong, Xaythany
and Sangthong, the percentage of research subjects
stated that the quality of health education and
communication is good were highest, corresponding to
53.3%; 56% and 72%. At Nasaythong and Xaythany
hospitals, the percentage of research subjects who
rated the quality is not good still accounts for a high
proportion: 24.4% and 28%.

Keyword: Health education and communication,
district hospital.

I. DAT VAN DE

Trong mot s6 thap ky gan day, nhu cau cham
soc suic khde clia ngudi dan Cong hoa Dan chu
Nhan dan Lao ngay cang cao, mac du nganh Y té
Lao d& dat dudc nhiéu thanh tuu dang ké, trong
dd co cac hoat dong truyén thong, cham sdc sirc
khoe cho nhan dan [1]. Tai Lao, tuyén huyén la
tuyén co vai tro quan trong trong chdam soc sic
khoe ban dau (CSSKBD) cho nhan dan, trong do
c6 hoat dong TT-GDSK. Bénh vién huyén vdi
chirc nang chinh la: khdm chita bénh, dao tao
can bo, nghién cltu khoa hoc, trong dé khéng
thé thiéu hoat déng TT-GDSK cho ngudi bénh.
Néu nhitng chdc nang khac tap trung vao hoat
ddéng chan doan va diéu tri thi TT-GDSK tap
trung vao cac hoat dong nham tdng cudng ki€n
thirc, nang cao nhan thirc cho ngudi bénh nadi
riéng va nhan dan ndi chung vé phong, chdng
cac bénh, dich bénh, tu chdm lo stic khoe cla
ban than [2]. C6 thé thiy tir trudc t&i nay rat
nhiéu hoat dong TT-GDSK dugc thuc hién &
tuyén y té cc sd, trong do cé bénh vién tuyén
huyén clia Lao. Tuy nhién cadc nghién clu vé
hoat dong TT-GDSK & cac bénh vién huyén cua
Lao hdu nhu chua cé. Thuc té hoat dong TT-

GDSK & cac bénh vién tuyén huyén clia Lao hién
nay dang thuc hién nhu thé nao? P& gdép phan
tra IGi cho cau hdi nay chung téi thuc hién dé tai
nghién cltu: "Thuc trang hoat dong truyén théng
gido duc suc khoe cua 3 bénh vién huyén thudc
thu dé Viéng Chan, Ldo nam 2018”.

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

2.1. Poi tugng nghién clru: 120 can bo
chuyén mon cua 3 bénh vién huyén co thuc hién
hoat dong TT-GDSK trong cong tac chdam sdc
sutic khoe dugc lua chon vao nghién clu.

2.2. Thdi gian va dia diém nghién ciru:
Nghién ctu dugc thuc hién tir thang 07/2018 dén
thang 12/2018 tai 3 bénh vién huyén clda 3 huyén
Nasaythong, Xaythany va Sangthong tha do6 Viéng
Chan, nudc Cong hoa Dan chu Nhan dan Lao.

2.3. Thiét ké nghién ciru: M6 t3 cat ngang.

2.4. C8 mau va cach chon mau: C3 mau
goém 120 can bo y té dugc diéu tra. Chon chu
dich tdt ca cac can bo chuyén mon y té cd thuc
hién cong tac TT-GDSK cla 3 bénh vién huyén
dudc chon nghién cuu.

2.5. Phuong phap thu thap so6 liéu: Phong
van gian ti€p d6i tugng bang bd cau hdi tu dién.

2.6. Phuaong phap xir ly so liéu: SG liéu
dinh lugng dugc kiém tra, lam sach, ma hod va
nhap bang phan mém Epidata 3.1. Sau do, dugc
xr ly thdng ké bang phan mém SPSS 20.0 véi
cac ty 1€ % cho thong ké mo ta.

INl. KET QUA NGHIEN cU'U

3.1. Mot s6 thong tin chung vé doi tugng
nghién ciru: Nghién clu dugc thuc hién tai 3
bénh vién huyén: Nasaythong, Xaythany va
Sangthong, tha do Viéng Chan cla nudc
CHDCND Lao. Trong téng s6 120 can bd y té&
dugc nghién clu cé thuc hién hoat dong TT-
GDSK tai 3 bénh vién huyén nghién clru, s6 can
b thudc bénh vién Xaythany nhiéu nhat: 50 can
b0 (41,6%), s6 can bd thubc bénh vién
Nasaythong 45 can bo (37,5%) va sO can bo
thudc bénh vién Sangthong 25 can b6 (20,9%).

3.2. Thuc trang hoat dong truyén thong giao duc sirc khée é 3 bénh vién nghién ciru:

Bang 1: Cac hoat déng truyén théng gido duc sirc khoe tai bénh vién huyén nam 2018
Nasaythong Xaythany Sangthong Chung
. ) (n = 45) (n = 50) (n = 25) (n = 120)
Hogt dong TT-GDSK n % n % n % n %
1. Truyén théng qua
ohuong tién dai ching 5 [ 11,1 | 16 32,2 5 4,2 26 | 21,6
2. Tu van GDSK vé bénh tat

cho ngudi bénh, 21 46,7 30 60,0 20 80,0 71 59,2
3. Noi chuyén, thao luan 14 31,1 28 56,0 19 76,0 61 50,8
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nhom gido duc stc khoe.
4. Phat tai liéu cho doi
tugng dugc TT — GDSK
5. Nhan tai liéu truyén
théng t can bb cung cap 3 6,7 6 12,0 11 44,0 20 | 16,7
6. Khac 11 24,4 4 8,0 6 24,0 21 17,5
Bang 1 cho thady: Cac hoat dong TT — GDSK khac nhau dugc thuc hién & 3 bénh vién huyén
nghién clfu. Ty Ié cac hoat dong TT — GDSK dugc thuc hién & bénh vién SangThong la cao nhat theo
y kién cta doi tugng nghién cltu. Tinh chung cho ca 3 bénh vién thi hoat dong tu van giao duc siic
khoe cho ngugi bénh chiém ty 1€ cao nhéat: 59,2%, ti€p dén la noéi chuyén va thao luan nhom vdi
ngudi bénh chiém 50,8%.
Bang 2: Cac néi dung duoc Truyén théng Gido duc suc khoe tai 3 bénh vién nam 2018
Nasaythong | Xaythany Sangthong Chung

6 13,3 11 22,0 15 48,0 32 26,7

- . (n =45) (n =50) (n = 25) (n =120)

NOi dung TT-GDSK n % n % n % n %
1. Cac chuagng trinh CSSK nhan dan. | 4 8,9 16 32.0 15 60,0 | 35 | 29,2
2. Phong chong dich bénh 14 31,1 21 42,0 17 68,0 | 52 | 43,3

3. Cac van dé vé y t€ clua dia phugng. 8 17,8 17 34,0 9 36,0 | 34 | 28,3
4. Van dé bénh, tat cla ngugi bénh | 12 26,7 19 38,0 16 64,0 | 47 | 39,2
5, Khac: (vi du nhu:Phong chong SXH...) | 9 20 9 | 18,0 6 | 24,0 | 24 | 20,0

Bang 2 cho thay: Cac ndi dung TT — GDSK dugc thuc hién & cac bénh vién kha phong phud. Nhin
chung, ty |1é d6i tugng dugc nghién clu néu cac ndi dung TT — GDSK dugc thuc hién & bénh vién

SangThong la cao nhat. Chung cho ca 3 bénh vién thi n6i dung phong chéng bénh dich va van dé

bénh tat cua nguGi bénh la ndi dung co ty Ié cao nhat dGi tugng nghién cltu dé cap, tudng Ung la

43,3% va 39,2%.

Bang 3. Thuc hién Iong ghép/phdi hop cdc hoat dong truyén théng gido duc suc khoe
cua bénh vién huyén vdi cac don vi/té chuc cua huyén nam 2018 (n=120)

Nasaythong | Xaythany Sangthong Chung

. e (n = 45) (n =50) (n = 25) (n =120)

Ban vi phoi hop n % n % n % n %
1. Trung tdm y t& du phong huyén | 32 | 71,1 | 25 | 50,0 | 17 | 68,0 | 74 | 61,7
2. Dai phat thanh truyén hinh huyén 11,1 | 9 | 180 | 5 | 500 | 19 | 158
3. Phong van hda théng tin huyén 8,9 4 8,0 9 36,0 17 | 14,2
4. HOi phu nit 178 | 11 22 13 | 52,0 | 32 | 26,7

1. Poan thanh nién 20,0 11 22 16 64,0 36 30

p. Dan vi khac: (vi du nhu: HGi cuu

chién binh...) 1122 1 1 2 1140 1 3 |25
Bang 3 cho thay: O ca 3 bénh vién, cac doi tugng nghién clu tra IGi co phoi hop/long ghép véi don

vi: Trung tdm Y t€ Dy phong chiém ty |é cao nhat (61,7%). SO can b0 y t€ tra I5i bénh vién phdi hgp

véi t6 chic khac clia huyén nhu doan thanh nién, hdi phu n... trong TT-GDSK chiém ty Ié th&p hon.

|
e
\\e
A

O|0|-h~|U

Nasaythong Xaythany Sangthong Chung
Tét 2222 16 20 190.2
o Kha 53.34 56 72 58.3
£ Chua tét 24.44 28 8 225

Biéu dé 1: Y kién danh gia cia can bé y té'vé chét lugng hoat déng truyén théng
giao duc sirc khée cua 3 bénh vién huyén nam 2018 (n=120)
Biéu db 1 cho thdy: O ca 3 bénh vién, s6 can bd danh giad chat lugng hoat dong TT — GDSK ctia
bénh vién huyén la kha chiém ty I& cao nhat: 53,34%); 56%); 72%. O 2 bénh vién Nasaythong va
Xaythany ty Ié can b0 danh gia chat lugng chua tét con chi€m ty 1€ kha cao: 24,44% va 28%.
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Bang 4: Thuc trang phdn cong quan ly, theo doéi hoat déng Truyén thong gido duc sirc

khoe d 3 bénh vién nam 2018

Phan cong quan Nasaythong Xaythany Sangthong Chung
ly/theo do6i TT-GDSK n % N % n % n %
1. C6 phan cong 36 80,0 35 70,0 10 40,0 81 67,5
2. Chua phan cong 9 20,0 15 30,0 15 60,0 39 32,5
Tong s 45 100 50 100 25 100 120 | 100

Bang 4 cho thay ty Ié bénh vién cé d6i tugng nghién clfu néu y kién bénh vién cd phan cong quan
ly/theo doi hoat dong TT-GDSK chung & 3 bénh vién chiém ty 1€ 67,5%, ty |€ nay cao nhat & bénh
vién Nasaythong (80%) va thap nhat & bénh vién Sangthong (40%).

IV. BAN LUAN

Hoat dong TT- GDSK la ndi dung dau tién
dugc néu ra trong cac nbi dung CSSKBD, la gidi
phap quan trong trong cong tac y té€ du phong
va nang cao sirc khoe, gop phan tang cudng stic
khdée cho ngudi bénh néi riéng va nhan dan nai
chung [2]. Qua y kién cla can b0 y t€ & 3 bénh
vién huyén dugc nghién clru, thubc thd do Viéng
Chan cua Lao, ching t6i thay hoat dong TT-
GDSK da va dang dugc thuc hién véi su két hgp
cac phuong phap TT-GDSK truc ti€p va gian tié€p.
Két qua nghién clu & bang 1 cho thdy phuadng
phap TT- GDSK truc ti€p dudc s dung tai 3
bénh vién nhu tu van GDSK vé bénh tat cho
ngudi bénh va noéi chuyén, thao ludn nhém gido
duc sic khée, chiém ty 1é kha cao (trén 50%),
day la cac phuang phap TT-GDSK truc ti€p mang
lai hiéu qua cao. Pang chld y la & bénh vién
Sangthong c6 ty I1€ can b0 néu y kién thuc hién
cac phuong phap nay cao nhat.

Vé cac néi dung ma 3 bénh vién thuc hién
TT-GDSK, dugc cac can bo néu lén la cac van deé
sic khoe, bénh tat rat can dugc TT-GDSK cho
ngudi bénh tai bénh vién va ngudi dan noi chung
(bang 2). B4 la cac ndi dung vé cac chuang trinh
cham séc stric khoe nhan dan, phong chdng dich
bénh, cac van dé y té dia phuong, cac van dé
bénh tat cia ngudi bénh. Chlng t6i cho rang véi
viéc thuc hién TT-GDSK trong bénh vién vé cac
noi dung nay la rat can thiét, giip nguGi bénh va
nhan dén nang cao kién thirc vé phong chong
dich bénh. Nhung cac bénh vién cling can TT-
GDSK nhiéu hon nifa, vi ty I can bd néu bénh vién
TT-GDSK cac ndi dung nay con chiém ty I€ thap.

Tim hiéu y kién cta can bd y t& dang lam viéc
tai cac bénh vién huyén, ching toi thay tai cac
bénh vién huyén ciling da thu hit dugc mot s6
don vi, ban nganh doan thé tham gia vao hoat
dong nhu: Trung tam y t€ du phong huyén, Dai
phat thanh va truyén hinh huyén, Phong van hoa
thong tin huyén, HG6i phu nit, Doan thanh nién
huyén. Két qua tir bang 3 cho thdy & ca 3 bénh
vién, Trung tdm Y té€ Du phong huyén la don vi

phdi hgp hoat dong nhiéu nhat v&i cac bénh vién
huyén dé thuc hién TT - GDSK. Phdi hap, l6ng
ghép trong hoat dong TT-GDSK vdéi cac ban
nganh, doan thé khac cla 3 bénh vién la rat
dang ghi nhan va can dugc phat huy.

Nhéan dinh vé chat lugng cac hoat dong TT —
GDSK @ bénh vién huyén, can b6 danh gia & mic
thuc hién kha la cao nhat, chiém 58,3%. SO can
bd cho rang cac hoat dong TT — GDSK & bénh
vién thuc hién chua tot con chiém ty 1€ kha cao.
Nhu vay viéc nang cao chat lugng hoat dong TT-
GDSK @ 3 bénh vién nghién cllu con can dudc
lanh dao cac bénh vién nay quan tam. Chat
lugng cac hoat dong TT-GDSK & bénh vién co
anh hudng I6n dén ngudi bénh, tac dong dén
niém tin va su phuc hoi sirc khée clia ho, n6 phu
thudc rat I6n vao cac ky nang truyén thong, giao
ti€p cla can bd y té, vi thé doi hoi can bo y té
can ren luyén [3]. MOt nghién cltu tai Ai Cap cta
Azza. FI va cac cong su cling da chi ra nhitng
mong mudn cla ngudi bénh vé ky nang truyén
thong trong gidao duc suic khoe cua diéu duGng.
Ngud@i bénh mong dgi y ta cd ky nang truyén
thong tot, thuc hién tot gido duc sic khoe cho
ho, gitip ho hiéu biét rd vé bénh tat, nhanh phuc
hoi sic khoe [4]. Vai trO rdt quan trong cla
truyén théng vé cac van dé sic khde cho ngudi
bénh va ngudi dan cling da dugc tac gid nhan
manh Linda.L va cOng su, doi hdéi cac can bo
cong tac trong bénh vién ndi riéng va can bo y té
noi chung can dugc dao tao [5].

DE& néng cao chat lugng cac hoat ddng y té
noi chung va hoat dong TT-GDSK noi riéng thi
hoat dong quan ly va theo ddi la khdng thé thiéu
dugc [1]. Két qua nghién cu cla ching toi
(bang 4) cho thdy 3 bénh vién nghién clru déu
¢6 phan nhiém vu quan ly va theo dGi hoat dong
TT-GDSK. Tuy nhién tinh chung cho ca 3 bénh
vién nghién clru, van con tdi 32,5% sO can bd
néu y kién la bénh vién chua phan cong quan ly
va theo doi TT-GDSK. Thong tin nay rat can
dugc 13nh dao cac bénh vién quan tam, vi c6 thé
cac bénh vién cd thuc hién phan cong, theo doi
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TT-GDSK, nhung hoat dong nay chua dugc can
b0 biét hét, hodc mét bo phan can bo chua thay
ho dudc quan ly, theo ddi trong khi thuc hién
nhiém vu TT-GDSK, do vay cd 3 bénh vién can
phan cong va thuc hién hoat dong quan ly, theo
dGi day du, thudng xuyén véi cac hoat dong TT-
GDSK, sé gop phan nang cao sO lugng, chat
lugng hoat dong TT-GDSK clia bénh vién ndi riéng
va chat lugng phuc vu chung clia bénh vién.

V. KET LUAN

1.Hoat déng TT — GDSK da va dang dugc da
sO can b0 y té€ & 3 bénh vién bénh vién huyén
nghién ctu thuc hién, véi cac phuong phap khac
nhau, ma quan trong la da thuc hién mét s6
phuong phap TT-GDSK truc ti€p nhu: Tu van
cho ngudi bénh vé bénh tét cta ho, t& chirc ndi
chuyén, thao luan nhém véi ngudi bénh vé cac
van dé sic khoe bénh tat cta ho.

2.Cac n6 dung TT-GDSK cua cac bénh vién da
dang, phu hgp trong TT — GDSK, cac bénh vién

huyén da c6 su phoi hgp, 16ng ghép véi mot s6
ban nghanh, doan thé& nhiéu nhit 13 véi cac
Trung tam y té€ du phong huyén.

3.Vé chat lugng hoat dong TT — GDSK & ca 3
bénh vién chua cao, day la van dé lanh dao cac
bénh vién can quan tam, trong doé can chi y dén
thuc hién quan ly cac hoat dong TT-GDSK.
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Muc tiéu: Mo ta két qua cla tu van dinh derng
t6i sy’ thay d6i khau phan cla tré tir 30 dén dudi 60
thang tudi sau ngling b6 sung dinh derng dudng
uong 12 thang Phuang phap Nghién c(ru can thlep
codng dong trén 121 tré tur 30 den 48 thang tudi da
dugc b _sung dinh duGng dudng uong trong 6 thang,
ba me cua 121 tré tham gia nghién clfu va can bd y té
X3 va cdng tac vién clia 3 xa cé 3 trudng mam non
nghién cru. Két qua: Sau tu van dinh duGng, tan
suat tré an banh keo thudng xuyén giam tir 40,5%
xubng con 31,4%; Tan sudt tre sU dung lac, ving
tang va su dung thu’dng Xuyén cac loai rau xanh va
qua chin sau tu van tang cao hon so vdi trudc tu van
dinh dudng; Khiu phan cua tré sau tu van la 1409,2
+ 476,3 kcal cao han c6 y nghia thong ké so vdi trudc
tu van la 1231,5+386,6 kcal (p<0, 05), trong dd nir cé
mdrc nang Iu‘dng khau phan sau tu’ van cao han nam;
Ty I€ tré dat du nhu cau vé nang lugng tang tur 33, 9%
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Ién 46,3% sau tu van dinh derng Ket luan: Tan suat
su dung thuc pham va khdu phan cla tré ¢ su' cai
thién sau tu van dinh duGng.

Tur khoa: Tu van dinh duGng; Kh&u phan; Tré em
30 - 60 thang tudi, Tién Hai; Thai Binh

SUMMARY

THE DIETARY CHANGES AFTER NUTRITION
COUNSELING AMONG 30 TO 60 MONTHS OLD
CHILDREN AT 3 PRE-SCHOOLS IN TIEN HAI
DISTRICT, THAI BINH PROVINCE

Objective: To describe the effects of nutrition
counseling on dietary changes among 30 to 60
months old children after 12 months stop taking oral
nutrition product. Methods: Community-based
intervention research on 121 children aged 30 to 48
months were given oral nutrition product for 6
months, mothers of 121 children participated in the
study and commune health workers and collaborators
of 3 research communes. Results: After nutritional
consultaion, the frequency of children eating regular
sweets decreased from 40,5% to 31,4%; The
frequency of children using peanuts, sesame and
regularly use green vegetables and ripe fruits after
consultation increased compared to before nutrition
counseling; The post-counseling children's diet
(1409,2+476.3kcal) was higher significantly (p<0,05)
than pre-counseling (1231,5+386,6 kcal), girls had
higher post-counseling energy intake than boys; The
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rate of children meeting energy demand increased
from 33.9% to 46.3% after consulation. Conclution:
The frequency of food use and children's diets
improved after nutrition counseling.

Keywords: nutritional counseling; Diet; children
from 30 to under 60 months old; Tien Hai; Thai Binh

I. DAT VAN DE

Suy dinh duGng (SDD), thi€u vi chat dinh
du‘dng, khdu phan &n khong dam bao,... G tré
em van phé bién & mdrc y nghia suc khoe cong
dong tai nhiéu qudc gia trén thé gidi trong dé cd
Viét Nam. Viét Nam la mot trong 36 qudc gia ¢
ty 1€ SDD cao nhat thé gidi, dac biét la ty |é SDD
thap coi. Ty 1& SDD & tré dudi 5 tudi trong giai
doan 2010-2015 thé nhe can gidm tir 17,5% dén
14,1%, thé thap coi giam tir 29,3% xudng 24,6%.

Thai Binh la m6t tinh néng nghiép, kinh t€ mdi
phét trién, vdn dé chdm sdéc cho cdng ddng ndi
chung va tré em ndi riéng ngay cang dugc quan
tam, tuy nhién theo két qua nghién clru gan day
(2014) cla Tran Quang Trung tai huyén Tién hai
tinh thai Binh cho thdy: Ty I&é m3 SDD thé thap coi
la 26,9%, ty |é nay cao hon trung binh ca nudc la
24,9% va tinh thai Binh 13 25,2%][4].

Cac nghién clru cho thdy nguyén nhan cla
suy dinh duBng thip coi 1a do khdu phan khdng
cung cap du nang lugng va vi chat. C6 nhiéu
cach dé€ cai thién khiu phan cua tré nhdm cai
thién tinh trang dinh duGng nhu truyén thong
gido duc dinh dudng cho ngugi cham sdc. Chinh
vi vy chiing t6i ti€én hanh dé tai nhdam muc tiéu:
M6 ta két qua cua tu van dinh dubng tdi su’ thay
déi khdu phén cda tré tur 30 dén dudi 60 thang
tudi sau nguhg bé sung dinh dubing duong uéng
12 thang tai 3 truong mam non huyén Tién Hai
tinh Thai Binh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Pia dié€m, thdi gian, ddi tuong

I1. KET QUA NGHIEN cU'U

nghién clru

- Pja diém nghién cuu: 3 trudng mam non
cla 3 xa Tay Tién, Tay Ludng va Tay phong cua
huyén Tién Hai, tinh Thai Binh.

- Do tuong nghién cuu:

+ Tré tir 30 dén 48 thang tubi da dudc bd
sung dinh dung dudng udng trong 6 thang.

+ Ba me clia nhiing tré du tiéu chudn chon
vao nghién cuu.

+ Ban Gidm hiéu va cac c6 nubi day tré tai
truGng mam non chon vao nghién cttu

+ Can bd Y té xa va cac cong tac vién Y té tai
xa ¢d 3 truGng mam non chon vao nghién clru

- Thoi gian nghién cuu: Nghién clitu dugc
thuc hién tir 1/1/2017 dén 31/12/2017

2.2. Phucong phap nghién clru

2.2.1. Thiét ké nghién clru

La nghién cdu can thiép cong dong.

2.2.2. CG mau va phudng phap chon mau

- 121 tré tir 30 dén 48 thang tudi da dudc bd
sung dinh du8ng dudng udng trong 6 thang

- Toan bo ba me clia 121 tré tham gia nghién cliu

- Toan bd can b0 y t€ xa va cong tac vién cla
3 xa c6 3 trudng mam non nghién clru

2.3. Cac ky thuat str dung trong nghién ciru

- Ky thuét tinh thang tudi: St dung cach tinh
tudi cia WHO dang s dung & Viét Nam

- Piéu tra khdu phan cua tré: Ap dung
phucng phap hdi ghi 24h qua v&i mau phiéu
diéu tra d3 dugc thiét ké san. Dong thai diéu tra
tan suat tiéu thu terdng xuyén mét s6 thuc
pham bang bd phiéu cé san.

- Phéng van ba me bang bd cau hdi ¢ sin

- Ddnh gia khdu phdn: Dua vao bang nhu
cau dinh duGng khuyén nghi cho ngugi Viét Nam
ndm 2016 [1].

2.6. Xtr ly s6 liéu: S6 liéu dugc nhap bang
phan mém Epidata 3.1 sau d6 chuyén sang phan
tich bang phan mém STATA 13.

Bang 3.1. Phan bé tré tham gia nghién cau tai thoi diém ban d3u va sau 12 thing theo

idi va thang tuéi (n=121)

_ Gigi tinh Nam Nir Chung

Nhém tudi SL Ti 18 (%) SL Ti 18 (%) SL | Tilé (%)
30-36 15 48,4 16 51,6 31 25,6
Ban 37-42 14 43,8 18 56,2 32 26,5
d5u 43 - 48 27 46,6 31 53,4 58 47,9
Tong 56 46,3 65 53,7 121 100
42-48 15 48,4 16 51,6 31 25,6
Sau 12 49-54 14 43,8 18 56,2 32 26,4
thang 55 - 60 27 46,6 31 53,4 58 47,9
Tong 56 46,3 65 53,7 121 100

Két qua bang 3.1 cho thay:

S6 tré nam tham gia nghlen clru ch|em 46,3%, sO tré nif la 53,7%

trong dd nhdm tré tir 43 dén 48 thang tudi chiém ty Ié cao nhat 47,9%. Sau 12 thang Ti I€ tré nam
va tré nit khdng thay ddi, Trong do 25,6% tré 42 - 48 thang tudi, 26 4% tré tir 49 -54 thang tudi va
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47,9% tré tir 55 - 60 thang. )
Bang 3.2. Tan suat tiéu thu thuong xuyén nhom thuc pham gidu glucid d tré (n=121)

_ Thoi diém Trudc tu' van Sau tu' van
Nhém Tpham SL % SL % P
Gao, ngo, khoai 121 100,0 121 100,0 >0,05
Bun, phd 49 40,5 50 41,3 >0,05
Pudng, banh keo 49 40,5 38 31,4 >0,05

Két qua bang trén cho thay c6 100% tré trong nghién clru thuGng xuyén an gao, ngo, khoai. Ti Ié an
banh keo thudng xuyén sau tu van dinh duBng da giam xudng con 31,4% so Véi 40,5% trudc khi tu van.
Bang 3.3. Tan suat tiéu thu thuong xuyén nhom thuc pham gidu lipid J tré (n=121)

Thdi diém Trudéc tu van Sau tu van
Nhém thuc pham SL % SL % P
Dau an 102 84,3 101 83,5 >0,05
Lac, vung 17 14,0 18 14,9 >0,05
MG dong vat 45 37,2 46 38,0 >0,05

Két qua bang trén cho thay da so tré trong nghién cltu st dung dau an hang ngay véi trén 80%.
Sau tu van dinh duGng, ty I€ tré st dung lac, virng ¢ tang Ién tuy nhién su khac biét khong cé y
nghia théng ké véi p>0,05. )

Bang 3.4. Tan sudt tiéu thu thuong xuyén nhom thuc pham gidu vitamin va chat
khoang o' tre (n=121)

Thai diém Tru'dc tu van Sau tu van

Nhém thuc pham SL % SL % P
Rau mudng 52 43,0 53 43,8 >0,05
Mong toi 59 48,8 61 50,4 >0,05
Su hao 7 33 5 41 >0,05
Rau cai 35 28,9 46 38,0 >0,05
Ca chua 39 32,2 49 40,5 >0,05
Ca rot 12 9,9 26 21,5 >0,05
Qua ngot 90 74 4 93 76,9 >0,05
Qua chin khac 46 38,0 57 47 1 >0,05

Két qua bang trén cho thay sau tu van dinh duGng, tré sir dung thudng xuyén cac loai rau xanh va
hoa qua haon trugc tu' van dinh duBng tuy nhién sy khac biét khdng c6 y nghia théng ké véi p>0,05.

Bang 3.5. Gia tri nang luong khdu phan (Kcal/ngay) cua tré theo gidi tinh, nhom tuéi ¢
3 truong mam non (n = 121)

Thdi diém Trudc tu van Sau tu’ van

Chi sb X + SD X + SD P
GiGi tinh Na[n (n=56) 1215,4+388,7 1366,6+464,6 >0,05
NT (n=65) 1245,3+387,3 1445 8+486,7 <0,05
Nhom 42 - 48 thang (n = 31) 1156+377,4 1310+416,9 >0,05
tudi 49 - 54 tha,ng (n=32) 1054,7+354,8 1239,5+454,6 >0,05
55 - 60 thang (n = 58) 1369,4+367,0 1555,8+479,9 <0,05
Chung 1231,5+386,6 1409,2+476,3 <0,05

K&t qua bang trén cho thdy: Gid tri nang lugng khau phan cua tré sau tu van la 1409,2 + 476,3
kcal cao hon trude tu van 1a 1231,5 + 386,6 kcal trong dé nit ¢ mic ndng lugng khau phan sau tu
van cao han nam. Su khac biét cé y nghia véi p<0,05. .

Bang 3.6. Tinh can doi giita cac chét sinh nang luong khau phan cua tré

Thdi diém Tru'dc tu van Sau tu' van

Cac chat sinh nang lugn X + SD X + SD P
NL khau phan (Kcal) 1231,5+386,6 1409,2+476,3 <0,05
Protein (%) 14,7244 85 16,65%5,24 <0,05
Pov/Protein TS (%) 59,93+14,01 68,23+16,42 <0,05
Lipid (%) 23,27+7,97 26,55+9,27 <0,05
Lipidev/lipid TS (%) 59,81+10,97 68,15+12,97 <0,05
Carbohydrate (%) 66,24+11,22 60,44+11,27 <0,05

Xét vé tinh can déi gilta cac chat sinh ndng lugng trong khau phan cla tré thi protein va lipid ddc
biét protein dong vat/protein tong s6 va lipid dong vat/lipid tong sd sau tu van dé cao hon trudc tu
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van vdi p<0,05.

Bang 3.7. Ti Ié tré dat vé nhu c3u cdc chét sinh nang luong khdu phin theo nhom tudi

(n=121)
Cac chat sinh . e Trudc tu van Sau tu van
ning Iwgng Thang tudi SL TP 18 (%) SL Ti 18 (%)

42 - 48 thang 8 25,8 12 38,7
. 49 - 54 thang 9 28,1 10 31,2
Nang lugng (Kcal) 55 - 60 thang 24 41.4 34 58.6
Chung 41 33,9 56 46,3
N&ng 1U6na do 42 - 48 thang 14 45,2 15 48,4
rote?n Cl-mg s 49 - 54 thang 18 56,2 20 62,5
P (Kcal)g P 55 - 60 thang 18 31,0 27 46,6
Chung 50 41,3 62 51,2
42 - 48 thang 11 35,5 11 35,5
Protein BV dat theo 49 - 54 thang 13 40,6 15 46,9
nhu cau (%) 55 - 60 thang 17 29,3 23 39,7
Chung 41 33,9 49 40,5
42 - 48 thang 9 29,0 14 45,2
Nang lugng do lipid 49 - 54 thang 8 25,0 12 37,5
cung cap (Kcal) 55 - 60 thang 9 15,5 10 17,2
Chung 26 21,5 36 29,8
N&ng 1U6na do 42 - 48 thang 10 32,3 15 48,4
gludid cung cap 49 - 54 thang 9 28,1 14 43,8
(Kaa) 55 - 60 thang 39 67,2 40 69,0
Chung 58 47,9 69 57,0

Két qua bang trén cho thay: Trudc tu van ty Ié tré dat nhu cau vé nang lugng chi c6 33,9%
nhung sau tu van la 46,3%. Ty |é tré dat nhu cau vé protein trudc tu’ van va sau tu van la 41,3% va
51,2%. Ty |é tré dat nhu cau vé lipid trudc tu van va sau tu van la 21,5% va 29,8%. Ty |é tré dat
nhu cau vé glucid truGc tu' van va sau tu van la 47,9% va 57%.

Bang 3.8. Ti Ié tre dat vé nhu cdu cdc chét sinh nang luong khau phan theo gidi tinh (n =121)

Cac chat sinh

Trudc tu van

Sau tu van

niing lugng Thang tuoi S T 16 (%) S T1 16 (%)
Nam 17 30,4 22 40,0
Nang lugng (Kcal) N 24 36,9 34 51,5
Chung 41 33,9 56 46,3
Nang lugng do Nam 21 37,5 24 43,6
protein cung cap NT 29 44,6 38 57,6
(Kcal) Chung 50 41,3 62 51,2
Protein BV dat theo N‘E,m ;g gg'g é? 2%

nhu cau (%) ! :

Chung 41 33,9 49 40,5
Nang lugng do lipid Nam 16 28,6 15 27,3
cung cip (Kcal) N 10 15,4 21 31,8
Chung 26 21,5 36 29,8
Nang lugng do Nam 27 48,2 33 60,0
glucid cung cap N{T 31 47,7 36 54,5
(Kcal) Chung 58 47,9 69 57,0

Ty |é tré dat nhu cau nang lugng, nang lugng do protein, do lipid, do glucid cung cdp sau tu van &

nif déu cao han & nam.

Bang 3.9. Ham lugng mét sé vitamin trong khdu ph3n cua tré (n = 121)

Gigi tinh Trudc tu van Sau tu van
Loai vitamin X +SD X +SD P
VitaminA (mcg) 302,69+161,04 345,74+186,90 > 0,05
Vitamin C (mg) 24,14+15,46 27,79+18,38 > 0,05
B1/1000 Kcal (mg) 0,46+0,21 0,52+0,23 < 0,05
B2/1000 Kcal (mg) 0,42+0,30 0,48+0,34 > 0,05
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Két qua bang 3.9 cho th&y: Ham lugng cac vitamin A, C, B2 trong khdu phén cua tré sau can thiép
dé cao hon so vdi trudc can thiép nhung sy khac biét khéng cd y nghia théng ké vai p>0,05. Ham
lugng vitamin B1 trong khau phéan cua tré sau can thiép cao han so vdi trude can thiép vdi p<0,05.

80 ~ 0/
o 60.3 B Trude tir van @ Sau fir van
50 4 50.4 51.2
43.8
40 s 26..4 314
F 14.9 19,0
20 +
0 = T
Canxi Photpho SAt Keém

Biéu do 3.1. Ti Ié tré dat vé nhu cdu vé mgt s6 chit khodng trong khau phan (n =121)
K&t qua nghién clu biéu d6 3.3 cho thdy: Ty I€ tré dat nhu cau vé cac chat khoang nhu' canxi, phdt
pho, sat, kém sau can thiép lan lugt la 60,3%, 51,2%, 31,4% va 19,0% cao han so vdi trudc can thiép.

IV. BAN LUAN

Nghién clru cho thdy tan suat s dung thuc
phdm thudng xuyén & hau hét cac loai thuc
pham déu khdng cé su khac biét gilta trudc va
sau tu van (p>0,05). K& qua nghién clu tan
suat tiéu thu thudng xuyén thuc phdm giau dam
cla tré cho thdy sifa tudi 1a thuc phdm dudc da
sO tré trong nghién cu tiéu thu hang ngay mdc
cao nhat & ca thdi diém trudc va sau tu van vdi
trén 95%. Diéu nay cling hoan toan hgp ly vi tré
em trong nghién cttu nay dang di hoc mau gido
va co 2 bita an chung tai trudng. Do do, tan s6
tiéu thu thuc phdm khé phan anh chinh xac ché
dd an cla tré co va khong bi SDD. Van dé quyét
dinh dén tinh trang dinh dudng cua tré la su hap
thu chat dinh duGng du s lugng va chéat lugng
theo nhu cau cla tré

K&t qua danh gia tu van dinh duBng thay ddi
kh&u phan trong nghién cltu cta ching téi cho
thdy: Trong thdi gian 6 thang tré dugc can thiép
bang san pham bd san phdm dinh dudng dudng
ubng (Trudc tu van) gid tri ndng lugng khiu
phan la 1231,5 + 386,6 kcal, sau 12 thang tu
van cho ba me thay d&i khau phan cua tré gia tri
nang lugng khdu phan la 1409,2 + 476,3 kcal
cao haon trudc tu van Sy khac biét cé y nghia véi
p<0,05. Diéu nay dudc ghi nhan qua muic nang
lugng cb trong khiu phan &n ca ngay & clng Ia
tudi 8 cung dia ban (Huyén Tién Hai) trong
nghién c(u cla chung téi tai thdi diém trudc tu
van 1231,5 Kcal sau 12 thang can thiép gia tri
nang lugng khau phan cla tré 1a 1409,2 + 476,3
kcal cao han clia Tran Quang Trung (1035 Kcal)
la do déi tugng trong nghién ctu cla chung toi
dugc bd sung 6 thang san phdm dinh dudng
dudng ubng sau khi ngirng bS sung san pham
dinh duBng dudng ubng chdng toéi duy tri mic
nang lugng khau phan bang tu van cai thién chat
lugng khdu phan cla tré, con nghién ciu cla Tran
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Quang Trung la bé sung chdo Ngao [4].

Xét vé tinh can dGi gilta cac chat sinh nang
lugng trong khdu phan cla tré thi phan bé
protein trong khiu phan cla tré két qua cho
thdy ham lugng protein trong khdu phan cula tré
sau tu van la 46,7 + 12,2 g/ngay cao han so Vdi
trudc tu van véi p<0,05. Nang lugng do protein
cung cdp trudc va sau tu van chiém 14,72+4,85
va 16,65+5,24% nang lugng khdu phan. Nhu
vay, c6 thé néi khau phan &n clia tré cd ban dam
bao yéu cau can dai gitra protein, lipid va glucid.

Su mat can doi va chénh Iéch vé ti I€ dat nhu
cau khuyén nghi cac chat sinh ndng lugng khau
phan két qua nghién clru cta ching téi cho thdy
ty |é tré dat nhu cau vé protein trudc tu van va
sau tu van la 41,3% va 51,2%. Ty |é tré dat nhu
cau Ve lipid trudc tu van va sau tu van la 21,5%
va 29,8%. Ty Ié tré dat nhu cau vé glucid trudc
tu van va sau tu van la 47,9% va 57%. Két qua
nghién clru nay cla ching téi cho thdy khau
phan &n cua tré thap hon so vdi nghién cltu cia
Nguyén Thi Minh Chinh tai mét s6 xa huyén Vi
Thu tinh Thai Binh la 100% tré dat nhu cau nang
lugng do protein cung cdp nhung trong do
58,3% dat nhu cau nang lugng do protein dong
vat. 47,8% tré dat nhu cau nang lugng do lipid
cung cap [3]. Diéu nay cd thé giai thich do ddi
tugng nghién cltu cla chang toi la nhitng tré
SDD thap coi.

Ty € tré dat nhu cau vé cac chat khoang nhu
canxi, ph6t pho, sat, kém sau can thiép lan luct la
60,3%, 51,2%, 31,4% va 19,0% cao han so Vdi
trudc can thiép. Két qua nay cla ching t6i cao
hon nghién cfu clla BPang Hoang Cuong G tré em
tlr 25 dén 48 thang tudi Ham lugng cac chét
khoéng trong khdu phan dat ti 1& thdp so véi nhu
cau khuyén nghi [2]. Chat khoang c6 ti I1€ dat nhu
cau cao nhat la canxi véi 50%, photpho la 45,7%,
st 26,4%, thap nhat la kém véi 12,9%.
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V. KET LUAN

- Tan sudt tré an banh keo thudng xuyén sau
tu van dinh duGng da giam con 31,4% so vdi
40,5% trudc khi tu van.

- Tan suat tré s dung lac, viing tang Ién va tré
st dung thuGng xuyén cac loai rau xanh va qua
chin sau tu van tang han trudc tu' van dinh duGng

- Kh&u phan cua tré sau tu' van la 1409,2 + 476,3
kcal cao han trudc tu' van, trong dé nit cd mirc nang
Iugng khau phén sau tu’ van cao hon nam.

- Trudc tu van ty Ié tré dat nhu cau vé nang
lugng chi c6 33,9% nhung sau tu van tang 46,3%
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DANH GIA KET QUA PIEU TRI KHUYET HONG PHAN MEM BAN TAY
TAI BENH VIEN THONG NHAT

TOM TAT?¢

Muc tiéu: Danh gid két qua diéu tri khuyét héng
phan mém ban tay (KHPMBT) tai bénh vién Thdng
Nhdt. Phuong phap nghién ciru: Nghién ciru mé ta
hang loat ca,tlr thang 1/2011 dén thang 12/2018,
chung toi danh gia 79 bénh nhan (BN), tir 17 dén 60
tudi, dudc chan doan KHPMBTcS chi dinh va dugc che
phi bang nhiéu hinh thi’c khdc nhau. Két qua:
qua79BN trong nghién ctu chung toi: ty 1€ nam chiém
76%, gap gan 3 lan so véi nit la 24%. Nguyen nhan
chd yéu la tai nan lao déng (98% & nit va 96% nam).
Lira tudi hay gdp nhét l1a tir 21 dén 30 (53%). Két
qua 30/30 ghép da sbng tt (100%), 47/47 vat da
song (100%) Két luan: Ghép da, vat da tai chd va
c6 cudng hang dinh van cho két qua d|eu tri KHPMBT
tét. Ky thuat don gian, ty I€ s6ng cao, dé 1am.

7o’ khoa: khuyét hdng phan mém ban tay

SUMMARY

THE AIM OF THIS STUDY WAS TO
EVALUATE THE EFFECTIVENESS OF SOFT
TISSUE COVERAGE OF THE HAND IN

*Bénh vién Théng Nhat

Chiu trach nhiém chinh: V6 Thanh Toan
Email: vothanhtoan1990@yahoo.com
Ngay nhan bai: 20.3.2019

Ngay phan bién khoa hoc: 29.4.2019
Ngay duyét bai: 8.5.2019

V6 Thanh Toan*, Huynh T4n Thinh*

PATIENTS AT THONG NHAT HOSPITAL

Objective: The aim of this study was to evaluate
the effectiveness of soft tissue coverage of the hand in
patients at Thong Nhat hospital. Methods: Descriptive
study was conducted using medical records of 79
patients with soft tissue defect and coverage of the
hand from 01/2011 to 12/2018. Results: Among the
79 patients, there was a 76% rate of male is 24%, 3
times over the rate of female. Labor accident was the
main reason at both genders (96% of male, 98% of
female) and there was a rate 53% patients ages 21-30.
30/30 cases with skin graft, 47/47 patients with flap
reconstruction were good outcome. Conclusions: Skin
graft, local flap, pedicle local flaps are effective
treatment of hand soft tissue defect.

Keywords: soft tissue defect of the hand.

I. DAT VAN PE

Tén thuong khuy&t hdng phan mém Ia vén
dékhd khan trong viéc che phd nham phuc hoi
chirc nang t6t cho vung bi khuyét hong, dac biét
la ving ban tay. V&i moi khuyét hdng phan mém
(KHPM) tuy thudc vao vi tri, kich thudc, tinh chat
ma trong diéu tri ta chon ghép da hay vat da
khac nhau theo bac thang diéu tri vét thuong
sao cho phU hgp[2]. Tai bénh vién Thdng
Nhatchlng téi cling da trién khai lam mét s6 ky
thudt dé diéu tri KHPMBT. Nén ching tdi thuc
hién nghién clru “danh gia két qua diéu tri
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khuyét hdng phan mém ban tay tai bénh vién
Thong Nhat”.

Qua d6, nham danh gid ddc diém lam sang
va rut ra moét s6 kinh nghiém diéu tri KHPMBT
trong diéu kién chua co6 ky thuat vat vi phau.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 79 BN dugc
chan doan KHPMBT va dudc phau thudt che phu
khuyét héng bdng nhiéu hinh thdc: ghép da, vat
V-Y, vat chéo ngon, vat diéu bay, vat dong mach
quay, vat ben khac nhau tai bénh vién Théng
Nhat tir thang 1/2011 dén thang 12/2018.

2.2. Phuong phap nghién cifu: mo6 ta
hang loat ca 5

2.2.1. Chi dinh phau thuat

¢ Chi dinh ghép da: KHPM khong 16 mo quy,
hay khong can tai tao moé quy ngay vi tri ghép da.

¢ Chi dinh vat da:KHPM 16 md quy, hay can
tai tao md quy ngay vi tri khuyét hong sau do

2.2.2. Phuong phap phau thuat va danh
gia két qua phau thuat

Il. KET QUA VA BAN LUAN
3.1. Tudi va gidi

2.2.2.1. Phuong phap phau thuat: phiu thuat
ghép da hay lam vat da theo chi dinh

2.2.2.2. Phuong phap danh gia két qua

- Panh gia cac tai bién va bién ching trong
va sau mo.

- Kha néng tudi mau vat da ngay sau md va
trong 3 tuan

- banh gia kha nang s6ng vat qua 3, 6
thdng.Cdn ci vao tiéu chudn danh gid cla
Oberlin C. VaDuparc J[2][3][6]

*Két qua gén. (trong 3 thadng dau sau md)
T6t: Vat s6ng hoan toan, tén thuong lién
seo,khdng viém ro.Vira: Vat thi€u duBng, xudt
hién phong nudctrén bé mat hodc hoai tor mép
vat, c6 hodc khdngphai ghép da bd sung. Hodc
vat bi hoai tr I6p danhung con I6p can ma. Xau:
Vat bi hoai tir trén 1/3 dién tich dén hoai tirtoan
bd, phai cit bd va thay thé bang phuong
phapdiéu tri khac.

2.2.3. Xtr ly sO liéu: X ly s6 liéu theo
phuagng phap thong ké y hoc, sif dung phan
mém SPSS 16.0.

Bang 3.1. Phén bé BN theo tudi va gidi (n = 79)

Gidi Tudi | 47 50 | 21-30 @ 31-40 41-60 S5 bnwm:j %
Nam Si/‘? " 2 :g gg 3 60 76
TR (e e R R
Téng St'z/‘l))n ; ‘;32‘ gg ‘5‘ i oo

O bang 3.1, cac BN nghién cfu cta ching toi cd ty 1€ nam chi€ém 76%, gap gan 3 lan so véi nir la
24%, bao gbm cac |a tudi tir 17 dén 60 tudi, tudi trung binh 36,2 tudi. Gan giéng két qua tac gia Vo
Tién Huy[1]. L{ra tudi hay g3p nhét I1a tir 21 dén 30 (51,3%) va tir 31 dén 40 tudi (37,4%). Va day
cling 13 Ira tudi thudng gdp & dd tudi lao ddng nén viéc diéu tri tét nhdm gitp BN vé cudc sdng binh

thudng mang y nghia quan trong.
3.2. Nguyén nhan

Bang 3.2. Phdn b6 BN theo nguyén nhan (n= 79)

Nguyén nhan TNGT CT1T TNSH TNLD Tong %
Nam 4 96 100
0,
/o BN NG 2 98 100

Nguyén nhan tai nan lao dong cla chdng toi chiém ty Ié cao & nam va ni, cling kha gidng véi
nghién cltu cua tac gia Trybus M, Lorkowski J, Brongel L da s& nguyén nhan tdn thuong ving ban tay
la do tai nan lao dong[4] cling kha phu hgp vi bénh vién ching t6i gan khu cdng nghiép, viéc cong
nhan bi dap tay hay bi dut tay gay KHPM ciling gan nhu hgp ly.

3.3. Cac loai hinh thirc che phua phan mém du'gc irng dung

Bang 3.3. Cac loai hinh thirc che phu phdan mém duoc irng dung

Ghép da Ghép da Vat Vat Vatdong | Vattay | Vatdiéu
Vat da V-Y Chéo ngéon | mach quay ben bay
BN 30 15 25 1 6 02
30 49
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Qua két qua trén cho thdy da s6 céc vat ching t6i dung 1a céc vat tai chG va vat cd cubng hang
dinh ciing phu hgp theo bac thang diéu tri vét thuong tir thdp dén cao trong diéu kién chua lam vat
vi phau[1] .

3.4. Két qua phau thuat

Bang 3.4. Két qua chung (n = 79)

Két qua Da ghép sdng Vathong | Tim1/3 | Chétvat
Ngay sau md Sé bn 30 49 0 0
1-3 tuan S6 bn % 30 49 0 0
3 thang S6 bn % 30 49 0 0

Qua bang 3.4 ching t6i thdy viéc ghép da va vat da cho két qua che phu tét va kha nang sGng
t6t. Viéc da ghép va vat da c6 cu6ng mach lién séng t6t tuy thudc vao viéc lua chon thdi di€ém ghép
da, lam vat da va su phau tich ding cuéng mach hon nita dGi véi vat cung mach lién thi kha nang

song tot han

V. KET LUAN

Qua 79 BN trong nghién ctu, ching to6i rut
ghép da va vat da c6 cu6ng mach lién cho két
qua che phu t6t cho KHPMBT, dac biét la nai
chua co diéu kién lam vat vi phau.
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NGHIEN CU'U 'NG DUNG GIAN PO PHA
TRONG BAO CHE VI NHU TUWO'NG MELOXICAM

TOM TAT?

Trong cong trinh nay, ching toi ti€n hanh nghién
cltu hé vi nhii tugng meloxicam (ham Ilugng 0,3%)
nham cai thién tinh tham clia dugc chét qua mang. Céc
gian do pha da dugc xay dung, thé hién trén gian do la
ving tao vi nhii tuong va phan biét véi ving nhii
tuong. Trén cd sd dd, ching t6i lva chon thanh phan
bao ché hé vi nhii tuong va ti€n hanh danh gia anh
hudng cla ta dugc than dau, ty 1€ chat dién hoat/chat
cbng dién hoat dén kha nang giai phdng dugc chat qua
mang. Két qua thu dugc cong thdc vi nhil tuong véi
kha nang gidi phong dugc chat tét nhat la: 0,3%
meloxicam; 30% acid oleic; 20% isopropanol; 40% hon
hgp Tween80/natri laurylsulfat (HLB = 16,7) va nudc.

Tur khoa: Gian do pha, meloxicam, vi nhii tuang.
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APPLICATION OF PSEUDO-TERNARY PHASE
DIAGRAMS TO INVESTIGATE THE FORMULATION
OF MELOXICAM MICROEMULSIONS

In this study, a new microemulsion containing
0.3% meloxicam was developed in order to improve
the membrane permeability of meloxicam. The
pseudo-ternary phase diagram was constructed to
determinate the microemulsion existence ranges. The
effect of the lipid phase and the mass ratio of
surfactant/cosurfactant on meloxicam’s permeation
were evaluated. The optimum formulation with the
highest permeation rate consisted of 0,3% meloxicam;
30% oleic acid; 20% isopropanol; 40% mixture
Tween80/natri laurylsulfat (HLB =16,7) and water.

Keywords: Meloxicam, microemulsion, phase diagram.

I. DAT VAN DE

Ngay nay, meloxicam la mot trong nhiing
thudc dugc dung nhiéu nhat dé diéu tri viém
xudng khdp. Trong cac thudc khang viém khong
steroid, meloxicam co6 hiéu luc diéu tri cao nhat,
tuy nhién dudc chdt nay cé thé gdy tic dung
khéng mong mudn & nhiéu cd quan nhu tac
dung phu trén dudng ti€éu hda, mau, than.
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PE tranh kich (ing dudng tiéu hda, giam thiéu
anh hudng toan than khi dung meloxicam dudng
udng, mot phuang phap dugc cac nha khoa hoc
mong dgi dé la dua thudc qua da dudi dang
miéng dan, dang gel hay hé vi nhii tugng. Bac
biét kha nang ng dung cua vi nhii tugng (VNT)
vao dang thubc qua da dugc nhiéu tac gia danh
gia cao do kha nang thdm cla dudc chat qua da
dugc cai thién dang k€& [1]. Thanh phan clia VNT
bao gom ta dugc than dau, nudc, chat dién hoat
va cong dién hoat. Khi phdi hgp cac thanh phan
nay véi nhau, da phan tao nén hé nhii tuong, chi
tao nén hé VNT & mét sb ty 18 nhat dinh. D& xac
dinh chinh xac ty 1é thanh phan bao ché VNT
cling nhu bao ché dugc VNT véi cau trdc mong
muon (VNT dau/nuéc hay VNT nudc/dau hay VNT
chuyén tiép), xdy dung gian do pha la viéc lam
hét src can thiét [4].

Trén thuc t€ tham khdo nhiéu cbng trinh
nghién ciru VNT tai Viét Nam, chdng toi nhan
thay rat it tac gia nghién cttu ng dung gian do
pha trong bao ché VNT, hau hét cac tac gia chua
dua ra dugc cg sd lua chon cong thirc. Do do,
ching t6i thuc hién nghién clitu nay, xay dung
gian do pha xac dinh vung tao VNT va phan biét
VGi vung nhi tuong. Cau tric VNT dugc phan
tich bang perdng phdp do do dan dién, cho
phép xac dinh ving tao VNT dau/nudc, VNT
nudc/dau va VNT chuyén tiép. Cac gian do nay
la co s& d€ luva chon ty I& thanh phan bao ché
VNT meloxicam, tir dé ching t6i danh gia cac

yéu t6 anh hudng tdi kha nang giai phéng thudc
gua mang va dé xuat cong thirc VNT giai phong
dugc chat tot nhat.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
_ Doi tugng: Meloxicam (s6 CAS: 71125-38-7,
An DG), isopropyl myristate, acid oleic,
isopropanol, ethanol, Tween80, Span 80, natri
laurylsulfat, nuGc cat: cac nguyén liéu nay déu
dat tiéu chuén dugc dung.

Phuong phap thiét ké thi nghiém

- Xdy dung gian d6 pha goém pha dau, pha
nudc, chat dién hoat, chat cong dién hoat. Xac
dinh vlng tao VNT, vlung tao nhii tuong.

- TU gian do6 pha lua chon loai dau, chat dién
hoat, chat cong dién hoat va ty 1€ cac thanh
phan dé€ bao ché& VNT meloxicam.

- banh gid anh hudng cla cac thanh phan
dén kha nang giai phdong dugc chat meloxicam
gua mang nhan tao. Pé xuat cong thic VNT gidi
phoéng dugc chat tt nhat.

Phuong phap xay dung gian dd pha

- Budc 1: Chuan bi hon hgp gom chat dién
hoat, chat cong dién hoat (hdn hdp A).

- Budc 2: Thém pha dau vao hon hgp A. D6i
vGi moi glan dd pha, pha dau va hdn hop A dugc
tron 1an véi nhitng ty 1& khac nhau tir 1 : 9 dén 9

:1. Trong nghién clru nay dé xdy dung dugc mét
gian do, ching t6i thuc hién 19 ty & pha
dau/hon hgp A nhu bang 1.

Bang 1: 19 ty I€ pha diu/ hén hop A duoc si’ dung

Cac ty 1€ pha dau/hon hgp A dugc st dung trong_ghlen cuu
1 5:5 1:9 15:1
8:2 4:6 2:1 7 1 30:1
7:3 3:7 3:1 8:1 1,7:1
6:4 2:8 5:1 7:2

- Budc 3: Thém dan pha nudc, moi [an
khoang 5% (kI/kI) vao hén hdp thu dudc & budc
2. P& yén cho hé 6n dinh va ghi lai tinh chat cam
guan cla hé tao thanh.

- Budc 4: Xac dinh vung tao VNT [4].

+ Xac dinh ving tao VNT va phan biét vdi
vung nhii tuang théng qua hinh thdc cta hé tao
thanh: hé trong hoac trong ma la VNT, hé duc la
nhii tugng.

+ Trong vung VNT, c6 thé sd bd phan biét cac
cau tric cia VNT (VNT dau/nudc, VNT nudc/dau,
VNT chuyen ti€p) bang cach do do dan dién
(o) clia hé tao thanh sau moi lan thém pha nudc.

Ung vé6i ving c6 do din dién thap Ia VNT
nudc/dau. Qua vung nay do dan dién cla hé
tang |én dang k& (’ng véi VNT chuyén tiép. Do
dan dién cta hé tang dén mot gia tri cuc dai roi
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giam xudng vdi VNT dau trong nudc. T cuc dai
nay xac dinh dugc ranh gidi gilta cau tric VNT
chuyén ti€p va VNT dau/nudc.

o (uSem’)

t(wl >)

Hinh 1: Xac dinh cdu truc VNT bang
phuong phép do dé dan dién
- Buodc 5: Vé gian do pha nhdG s dung phan
mém CHEMIX.
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Phuong phap bao ché vi nhii tuong

Thanh phan cong thirc VNT meloxicam
co ban: Dugc chat: meloxicam (ham lugng 0,2-
0,3%); chat dién hoat: Tween80, Span80, natri
laurylsulfat; chat cong dién hoat: ethanol,
isopropanol; ta dugc than dau: acid oleic,
isopropyl myristat; nudc cat.

Ty 1€, ndng dod cla cac chat dién hoat, chat
cong dién hoat, pha dau, pha nudc dugc lua
chon dua vao gian dé pha.

Cac bu'éc bao ché& VNT meloxicam: Chuan
bi hon hgp 1: gdbm pha nudc va cic chat dién
hoat tan trong nudc. Chuan bi hdn hop 2: hoa
tan meloxicam trong pha dau va chat dién hoat
tan trong dau. PhSi hdp 2 hon hgp. Thém chat
cdng dién hoat két hogp vdi khudy nhe. Cac mau
VNT dugc bao ch& xong can dé 6n dinh & nhiét
doé phong 24 gid trudc khi ti€n hanh cac danh
gia giai phong dugc chat qua mang [3].

Phuong phap danh gia kha nang giai
phong dugdc chat qua mang cellulose acetat

Danh gid kha nang gidi phéng dugc chat qua
mang cla cac cong thirc VNT st dung hé thong
danh gia khuéch tan dugc chat qua da Hanson
Research vdi diéu kién: moi truéng khuéch tan:

dém phosphat pH = 7,4 (20% ethanol); thé tich
moi truGng thar: 7ml; nhiét do: 37+ 2°C; t6c do
khudy: 500 vong/phut; lugng ché pham thir:
0,40g; mang thur cellulose acetat; dién tich bé
mat thi: 1,77 cm?; thai gian thir 6h.

Dung dich dugc chat sau khi giai phong dugc
pha lodng bdang méi trudng khuéch tan tdi néng do
thich hgp va do quang & budc séng 362nm [3].

Ill. KET QUA NGHIEN cU'U

Xac dinh hé s6 can bang dau-nuéc (HLB)
phu hgp cho tirng loai ta dugc than dau

Kha nang tao VNT va d6 bén cla VNT phu
thudc vao nhiéu yéu t6, trong dd cd thé k& dén
la su phu hgp gilta ta dugc than dau va chat
dién hoat. Chinh vi vay ching téi tién hanh tao
cac mau nhi tuong gilta pha dau véi chat dién
hoat cé HLB khac nhau, so sanh d6 bén gitfa cac
mau nhil tugng théng qua gia tri R, trong d6 R =
a/b (a la chiéu cao cbt nhii tuang; b la chiéu cao
cOt chat 16ng). Gid tri R thé hién d6 bén cta nhii
tuong, R cang I6n nhii tuong cang bén, tir doé
chon chat dién hoat vai R 16n nhat.

- Véi isopropyl myristate (IPM) St dung hon
hgp chat dién hoat Tween 80 va Span 80.

Bang 2: b6 bén nhd tuong vdi ta duoc diu la IPM

HLB
Théi gian 8 9 9.5 10 10.5 11 12 13
1h 0,279 | 0,234 0,227 | 0,298 0,313 0,235 0,153 0,158
2h 0,252 | 0,216 0,218 | 0,281 0,304 0,200 | 0,153 0,149
3h 0,234 | 0,207 0,209 | 0,246 0,286 0,174 | 0,144 | 0,140

Két qua cho thay vai hon hgp chat dién hoat HLB =10,5 cd R I6n nhat, nhii tuong bén nhat. Do dé
chon hon hgp chat dién hoat Tween80 va Span 80 (HLB =10,5) cho nhu’ng nghién clu ti€p theo vai IPM.

- V6i acid oleic (A.O): Str dung hon hdp chét dién hoat Tween 80 va natri laurylsulfat.

Bang 3: B bén nhii tuong vdi ti duoc diu 13 acid oleic

HLB
Thai gian 19 18 17,5 17 16,7 16,5 16 15,5
15 phat 0,397 | 0,400 | 0,417 | 0,400 | 0,545 | 0,392 | 0,397 | 0,408
30 pht 0,373 | 0,376 | 0,383 | 0,376 | 0,427 | 0,368 | 0,372 | 0,376
45 phlt 0,349 | 0,360 | 0,358 | 0,360 | 0,391 | 0,352 | 0,364 | 0,360

Két qua cho thay, hon hgp chét dién hoat HLB= 16,7 c6 R cao han han, ching té HLB = 16,7 la
HLB phu hdp v8i A.0. Do dé chon hdn hdp Tween 80 va natri laurylsulfat (HLB = 16,7) cho cac

nghién clru ti€p theo d6i véi ta dugc than dau A.O.

Anh hudng clia chat cong dién hoat téi kha nang tao vi nhii tuong

COH/ISP=2:1

1M Nuge £

CDH/Ethanol=2:1

1P

C
Hinh 2: Gidi dé pha thé hién anh hudng cua CCDH tdi kha niang tao VNT
(a. isopropanol, b. ethanol,c. Khéng st dung chat cong dién hoat)
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Tién hanh xay dung cac gian d6 pha vdi dau
IPM; chat dién hoat (CDH) sir dung hon hgp
Tween 80 va Span 80 (HLB = 10,5); chat cong
dién hoat (CCDH) st dung isopropanol (Isp) va
ethanol (EtOH); ti 1&é CDH/CCDH = 2:1.

- Moi gian d6 pha chia lam 2 vung chinh:
vlng tao nhii twang (NT) va ving VNT (nhu hinh
1.c). Trong vung tao VNT, bang phudng phép do
dd dan dién cd thé xac dinh dugc cac ving tao
VNT dau/nudc, VNT nudc/dau va VNT chuyén
ti€p. Trong qua trinh xdy dung gian d6 pha
ching t6i thdy rang vung thuc su 1a VNT
dau/nudc kha hep, khéng di dé€ thé hién trén
gian d6 vi vay gop vung tao VNT dau/nudc va
vung tao VNT chuyén tiép thanh mdt viing nhu
thay trén hinh 1.a va 1.b.

COH/ISP=2:1

Nuwdc

CDH/ISP=1:1

iem T AVAVAVAVAY AV AVAVETL

- Cac gian do6 pha cho thay khi sir dung chat
cong dién hoat, vung tao VNT sé dugc cai thién
han nhiéu so véi khi khong st dung. Thém vao
d6 khi str dung chat cong dién hoat khac nhau sé
cho kha nang tao VNT khdc nhau, trong trudng
hgp nay isopropanol cho vung tao VNT réng han
so vdi ethanol. Chon isopropanol lam chat cng
dién hoat cho cac nghién c(u tiép theo.

Anh hudng cua ty Ié chat dién hoat/chat
cong dién hoat téi kha nang tao VNT

Tién hanh xay dung cac gian d6 pha vdi dau
IPM, chat dién hoat la hon hgp Tween 80 va
Span 80 (HLB=10,5), chat cong dién hoat la
isopropanol va ti 16 CDH/CCDH thay déi. Két qué
dugc thé hién trén hinh:

COMH/ISP=1:2

IPM IPM

Hinh 3: Gian dé pha thé hién anh hudng ty Ié CDH/CCDH tdi kha nang tao VNT
(a. Ty lé2:1,b. Ty lé 1:1, c. Ty € 1:2)

Két qua trén gian d6 pha cho thay khi thay
d6i ty 1& CDH/CCDH thi s& lam thay d&i kha néng
tao VNT. Cu thé I3 khi giam ty 1& CDH/CCDH tir
2:1 xudng 1:2 thi kha nang tao VNT c6 xu hudng
gidm dan. Diéu nay cling phu hgp véi nghién
cftu cla Yue Yuan vé VNT [4].

Nhu vay, vai ty Ié chat dién hoat cang cao thi
kha nang tao VNT cang cao. Két qua nay chirng
td vai tro quyét dinh ctia chat dién hoat trong
viéc hinh thanh VNT, chat cong dién hoat chi co

TS0-S80 (HLB=10,5)1ISP

IPM

vai tro hd trg cho chat dién hoat. Chon ty 1&
CDH/CCDH = 2:1 cho cac nghién clu tiép theo.

Anh hudng cua pha dau téi kha nang tao
vi nhii tuong

Tién hanh xdy dung cac gian d6 pha vdi dau
IPM va A.O; chat dién hoat la hon hgp Tween80
va Span80 (HLB=10,5) hoac hon hgp Tween80
va NaLS (HLB=16,7) cho phu hgp véi ting ta
dugc than dau; chat cong dién hoat la
isopropanol va ti |é CDH/CCDH=2:1.

TSO-NaLS (HLB=16,7)ISP

N

Hinh 4: Gian dé pha thé hién anh hudng cua pha diu tdi kha ning tao VNT
(a. Isopropyl myristat, b. Acid Oleic)
Két quéa cho thay khong cé su khac biét ro rét vé vung tao VNT giifa hai gian d6 pha.
Panh gia kha nang giai phéng dudc chat qua mang cua mat sé cong thirc VNT
Dua vao gian d6 pha da xay dung dudc, ching tdi lua chon ty 1& cac thanh phan dé bao ché cng
thirc VNT meloxicam. Thanh phan VNT dugc trinh bay chi tiét trong bang 4:
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Bang 4: Cac céng thic bao ché VNT

. Pha dau Chat dién hoat Chat cong dién hoat
CT | Meloxicam o™ 2 6| HLB=16,7 | HLB=10,5 | EtOH Igp Nu6c
1 0,3 30 - - 40 - 20 10
2 0,3 30 - - 40 20 - 10
3 0,2 27 - - 42,6 - 21,4 9
4 0,2 27 - - 32 - 32 9
5 0,2 27 - - 21,4 - 42,6 9
6 0,3 30 - - 40 - 20 10
7 0,3 - 30 40 - - 20 10
banh gia kha nang giai phong dudc chat qua mang, thu dugc két qua trong bang 5:
Bang 5: Luong duoc chat gidi phong (%) theo thaoi gian
CcT
Gio 1 2 3 4 5 6 7
1 3.31 3.12 1.00 1.99 1.82 3.31 6.58
2 6.65 7.95 2.46 4.42 2.96 6.65 26.61
3 10.48 29.64 4.09 6.77 4.59 10.48 38.91
4 14.22 30.80 5.56 8.79 6.13 14.22 45.37
5 26.83 36.74 7.95 11.45 8.75 26.83 53.49
6 35.91 43.02 9.21 12.78 10.41 35.91 60.19

Két qua cho thay anh hudng cua thanh phan
chdt cong dién hoat, ta dugc than dau va ty 1€
CDH/CCDH tGi kha nang giai phong dugc chat
qua mang.

- Anh hudng chat cong dién hoat: So sanh
CT1 va CT2 cho thay ethanol cho kha nang giai
phéng dugc chat qua mang tét hon so vdi
isopropanal. Diéu nay cd thé la do ethanol c6 vai
tro tdng dan thudc qua da.

- Anh hudng ty |é CDH/CCDH: So sanh CT2,
CT3 va CT4 cho thdy (ng Vi ty 1& CDH/CCDH
=1:1, dudc chat giadi phdng qua mang t6t nhat. Do
ty Ié CDH/CCDH thich hgp lam cho kich thudc vi
nhii tugng nhd nhat do do giai phong dugc chat
tot nhat. Néu thay ddi ty Ié khac lam cho kich
thudc VNT tang Ién, giai phdng dugc chat giam di.

- Anh huéng pha dau: So sanh CT6, CT7 cho
thdy VNT st dung pha dau A.O cho giai phong
dudc chat qua mang cao han nhiéu so véGi IPM.
Piéu nay cd thé giai thich 1a do ta dugc than dau
A.O c6 tac dung lam tang hap thu.

IV. BAN LUAN

Xay dung gian do6 pha la can thiét, dac biét
d6i v6i nhitng nghién ctu vé VNT. Thé hién trén
gian d6 la vung tao VNT bén viing va phan biét
v@i nhitng vung chi tao nhi tuong. Cau tric VNT
(UNT dau/nudc; VNT nudc/dau; VNT chuyén
ti€p) dugdc xac dinh thong qua phudng phap do
doé dan dién, day la phuong phap don gian va
khong qua ton kém. Cac gian d6 pha nay la co
s@ dé lua chon ty |é thanh phan bao ch& VNT
meloxicam, dong thdi c thé tai sir dung cho cac
nghién clru VNT sau nay vdi hang loat cac dugc
chat khac.

Trong qua trinh xay dung gian do pha ching toi
nhan thay, ving VNT dugdc mé réng dang ké khi
thém chat cdng dién hoat, diéu nay cd thé la do
chat cong dién hoat cé vai tro ho trg chat dién hoat
lam gidm sic cang bé mat phan cach hai pha.
Pong thdi chat cong dién hoat cung véi chat dién
hoat tao I6p ao kép phan cach 2 pha dau va nudc,
gip hinh thanh va &n dinh VNT. Néu ti Ié
CDH/CCDH thich hgp tao I6p ao kép bén nhdt va
cho ving VNT rong nhat. Ngudc lai, khi ti 1€
CDH/CCDH thay ddi c6 thé tao VNT kém hon.

Meloxicam la thu6c chéng viém cé hiéu luc
diéu tri tot nhung kho thdm va kho hap thu. Véi
mong mudn cai thién tinh thdm clda dugc chat,
chung t6i bao ché dudi dang VNT dung qua da
bdi day la dang bao ché& kha 6n dinh va qua trinh
bao ché dan gian. banh gia kha nang dugc chat
gidi phong qua mang, nhan thay thanh phan ta
dugc than dau, chat cong dién hoat va ty 1€ chat
dién hoat quyét dinh dén kha nang giadi phong
dugc chat. Ty Ié chat dién hoat cang cao, cang
tang nong do thudc trong hé va tang giai phdng
dugc chat. Tuy nhién, chat dién hoat vdi nong
dd cao gay ra han ché vé dudng dung cua dang
bao ché. VNT chi thich hgp dung qua dudng
uéng hoac qua da, khong thich hgp véi dudng
tiém bdi c6 thé gay kich ng.

V. KET LUAN

Trong nghién clru nay, ching t6i xay dung
dugc cac gian do pha, xac dinh dugc vang VNT
va phan tich dugc cdu trdc VNT. Cac gian do nay
la cdng cu ho trg dac luc cho viéc thiét ké cong
thirc VNT meloxicam, dong thdi cé thé ing dung
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trong cac nghién clu VNT véi dugc chat khac.
TU két qua gian d6 pha thu dugc, ching t6i lua
chon céng thic VNT meloxicam va danh gia kha
nang giai phéng dugc chat qua mang. Két qua
cho thdy cong thirc VNT giai phong dugc chat tot
nhat la: 0,3% meloxicam; 30% acid Oleic; 20%
isopropanol; 40% hdn hgp chat dién hoat
Tween80+ natrilaurylsulfat (HLB =16,7); Nudc.
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UNG DUNG KY THUAT REALTIME PCR DE XAC PINH NHANH
12 VI KHUAN HE TIET NIEU SINH DUC

TOM TAT?

Bénh lay truyen qua derng sinh duc la mot nhom
bénh phé bién, co ty Ié m&c cao. Bénh khong chi gay
nguy hai cho surc khoe, dac biét la sic khde sinh san
ma con anh erdng nghlem trong dén klnh t€ - xa hoi.
Viéc phét tri€n manh mé& vé khoa hoc cdng nghé h|en
dai da cho ra ddi nhleu phudng phap hién dai gilp
chan doén nhanh va chinh xac nhifng benh Iay qua
dudng sinh duc. Ngh|en ctru nay dudc tién hanh theo
phuang phap mo_ta cat ngang, trén 300 ngu‘dl nam
giGi nghi méc nhiém trung sinh duc, tiét niéu dugc xét
nghlem realtime PCR xac dinh 12 chung khuan Ty 1€
phat hién c6 khuén dudng sinh duc tiét niéu 13 72,9%.
Vi khuan nhiém phé bién nhat Ia Gardnerella vaglnahs
(45,7%). Ty & don nhiém va da nhiém I3 tuong
ducng nhau (49% - 51%). G. vaginalis la can nguyen
don nhiém ciing 13 cin nguyen dong nhiém hay gép
nhat. Bénh nhan trong dd tudi hoat déng tinh duc (tuf
20 - 29 tudi) chiém ty 1& I16n nhét trong nhém nam gldl
dén kham STD (42, 7%) va ciing 1 nhém c6 ty &
nhiém khuan dudng sinh duc - tiét niéu cao nhat
(43,9%).

To khoa' Candida, nhiém khuan, realtime PCR,
STD, tiét niéu sinh duc

SUMMARY
APPLICATION OF REALTIME-PCR FOR

DETECTION OF UROGENITAL INFECTIONS

Sexually transmitted diseases (STD) are a group of
diseases that are common disease. They are not only
affecting health, especially reproductive health but
also affecting the socio - economy. Grace of the
development of science and technology, now we have
many modern methods for quick and accurate
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diagnosis STDs. A cross-sectional descriptive study,
300 men were consider genital infections. The
samples were tested by Realtime PCR for identifing 12
microorganism. As a result, the rate infected
microorganism is 72.9%. The most common infection
was Gardnerella vaginalis (45.7%). The rates of
mononucleosis and multiple infections were 49% and
51%. Gardnerella vaginalis is the most common cause
single infection and co-infection. Patients with age
from 20 to 29 is the biggest group of men who are
consider suffer from STD (42.7%) and also is the
biggest group infections STD (43.9%).
Keyword: Candida, infections,
STD, urogenital.

I. DAT VAN PE

Bénh lay truyén qua dudng sinh duc (STD) la
mot nhom bénh anh hudng nhiéu dén sirc khoe
con ngudi va gay anh hudng ro dén sic khoe
sinh san. Theo théng ké cua TG chirc Y té& thé
gidi (WHO), hang nam cé it nha't 1/10 ngudi &
dd tudi hoat dong tinh duc mac moét bénh trong
nhém STD. & Viét Nam, theo erc tinh mdi ndm
¢6 gan 1 triéu trudng hdp mdéi mac bénh STD.

STD la nhém bénh 1ay truyén qua dudng tinh
duc clia cd nam va nif thong qua quan hé tinh
duc, bang dudng dm dao, dudng miéng hay hau
mon. Nhdm bénh nay co triéu chifng lam sang
da dang va phuong phap diéu tri cling khac
nhau. Tuy nhién phan 16n cac bénh STD khéng
biéu hién triéu chiing do d6 dé trg thanh bénh
man tinh, kho chifa, gay ra nhiéu bién ching
(Tran Héu Khang, 2015). Néu khong dugc diéu
tri kip thdi va triét d& bénh STD s& dé lai nhiing
hau qua nghiém trong dén stic khde con ngudi,
dac biét Ia & phu nit, nhat la phu nif trong qua
trinh mang thai (WHO, 2016). Khdng chi anh
hudng dén sirc khde, tinh mang clia nguGi nhiém
bénh, bénh STD con gy nén nhitng tn hai v& mat

Realtime -PCR,
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kinh t€ va xa hoi (Tran Hau Khang, 2015).

Trong nhitng ndm gan dady, su phat trién
manh mé clia nganh sinh hoc phan tr da cho ra
ddi nhiéu phuong phap mdi gil’Jp cho viéc chan
doan va phat hién chinh xac cac tac nhan gay
nhiém bénh STD, trong dd ky thuat realtime PCR
la mét ky thudt phé bién. Pay la mdt phuong
phap sinh hoc phén tir hién dai cho phép xac
dinh chinh xac va cung lic nhiéu tac nhan trong
mau bénh pham (Ta Thanh Van, 2010).

Can nguyén gay STD rat da dang, do nhiéu
loai vi khudn, virus, vi ndm, ky sinh trung gay
bénh mét cach dan doc hay phdi hgp. Tuy nhién
theo mot s6 bao cdo cua WHO (2008), Pham Thi
Lan (2012); cac nguyén nhan gay STD hay gap
nhat la Chlamydia trachomatis, Neisseria
gonorrhoeae, Gardnerella vaginalis, vi khun
nhém Mycoplasma, nhém Ureplasma,
Toxoplasma gondii, Trichomonas vaginalis,
Candida albican. Tu day, chdng toi lua chon ra
12 nguyén nhan gdy bénh phd bién nhat dé tién
hanh dinh danh bang xét nghiém realtime PCR.
Va vGi muc dich danh gia ty 1€ nhiém khuan lay
truyén qua dudng tinh duc gép phan sang loc,
phat hién va diéu tri s6m bénh STD, chlng toi
[an dau tién Ung dung phuang phép realtime
PCR vao nghién ctu v6i muc tiéu: xac dinh ty 1€
nhiém 12 khuan gdy bénh hé sinh duc - tiét niéu
trén bénh nhan nam gidi tai Trung tdm Tu van di
truyén - Bénh vién Pai hoc Y Ha Noi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

300 bénh nhan nam gidi nghi ngd c6 nhiém
khudn dudng sinh duc dén kham va lam xét
nghiém tai Trung tdm Tu van di truyén - Bénh
vién Dai hoc Y Ha Noi tir thang 1/2016 dén
thang 12/2016.

Nghién clru da dudc théng qua héi déng dao
ddc. Toan bd thong tin lién quan dén bénh nhan
dugc gilr bi mat, cac két qua chi dugc dung
trong nghién clru khoa hoc, khéng dung véi bat
cr muc dich nao khac.

Phucong phap nghién ciru

- Thiét ké nghién cuu: nghién clu mo ta cat
ngang.

- Phuong phdp chon mdu: chon ngau nhién.
Tiéu chuén loai trir: bénh nhan da dugc diéu tri cac
bénh lay truyén qua dudng tinh duc, bénh nhan cd
mau ldy khong dam bao dlﬁlng quy trinh va bénh
nhan khong dong Y tham gia vao nghién clu.

- Thu thdp mau bénh pham bénh nhan nam
gidi dudc thdm khadm Idm sang dé phat hién:
tinh trang viém, ton thuong tai dudng tiét niéu
sinh duc; cac triéu chirng chady mau, mu tlr niéu
dao... tai Phong kham nam khoa - ti€t niéu Bénh

vién Dai hoc Y Ha Noi. Cac bénh nhan ngh| ngd
nhlem khudn du’dng tiét niéu sinh duc sé dugc
Idy mau bénh pham la dich tiét niéu dao bang
tdm bdng v6 khuan.

- XU ly bénh pham mau bénh phadm sau khi
ldy dugc chuyén vé& Bd mdn Y sinh hoc — Di
truyén, Pai hoc Y Ha Noi, bao quan & 4°C dé
phuc vu cac xét nghiém ti€p theo.

- Tach chiét DNA: sir dung b kit tach DNA-
express (Lytech). Xac dinh vi khudn béang
realtime PCR: bl kit Realtime PCR xac dinh 12
chiing khun cla cdng ty Lytech (Nga).

Il. KET QUA VA BAN LUAN

Két qua dinh danh hé khuan dudng tiét
niéu sinh duc bang realtime PCR

Tinh trang nhiém khuén du’a’ng tiét niéu
sinh duc. Ty 1é tim dudc can nguyén vi sinh vat
va ky sinh tring & nhém d6i tugng nghién clu la
72,9% (hinh 1a), phu hgp véi két qua 76,92%
cua Lé Thi Kim Tram (2005), nhung lai cao hon
rat nhiéu so vdi s6 liéu vé ty 1é nhiem khuan tiét
niéu sinh duc cita WHO (2008) cong b6 & khu
vuc Tay Thai Binh Dudng la 13% hay clia Pham
Thi Lan (2005) 13 26,5%. Su khac biét trén 13 do
300 d6i tugng nghién clu cta ching toi déu la
nhitng bénh nhan nam gidi c6 triéu ching nghi
ngd nhiém khuén dudng tiét niéu sinh duc va
dugc chi dinh lam xét nghiém tim can nguyén
gay bénh, nén ty I& mac bénh sé cao hon Vdi
nhém doi tugng ngoai cong déng noéi chung va
nhém do6i tugng cdé hanh vi nguy cd cao ndi
riéng. Mot nguyén nhan nita la do khac biét vé
phuang phap xét nghiém, khi ching t6i str dung
ky thuat realtime PCR, thi WHO (2008) st dung
ky thuat PCR, va Lé Thi Kim Tram, Pham Thi Lan
(2005) déu str dung phuang phap nhudm soi.

Phan tich trong nhdm bénh nhan nhiém
khudn dudng tiét niéu sinh duc, ching téi thay
bénh nhan trong d6 tudi 20- 29 c6 ty 18 di kham
bénh cao nhdt (42,7%) va cling la nhém chiém
da s6 trong cac bénh nhan nhiém khuan
(43,9%) (hinh 3b). Két qua nay phu hgp vdi
nghién cru cua Pham Thi Lan (47,7%), hay Lé
Thi Kim Tram (38,8%) nam 2005. Tuy nhién, khi
so sanh vdi cac nghién cltu nudc ngoai, dd tudi
phG bién trong nhdm bénh nhan STD lai thip
han, 15 - 24 tudi chiém 44% theo N. Fournet et
al. (2006 — 2012). Nguyén nhan la do khac biét
vé do tudi quan hé tinh duc lan d&u va thdi quen
quan hé tinh duc gilta Viét Nam va cac nudc
khac. Nghién ctu cla Gutierrez JP et al. (2006)
cho thay: cé dén 23% nam nif thanh nién trong
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dd tudi 15 - 18 d& quan hé tinh duc, trong dé cé
khoang 4% d6i tugng cd hanh vi mua ban dam,

va chi cé khoang 14 - 36% trong so trén cd sir
dung bao cao su khi quan hé tinh duc.
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Hinh 2. Ty Ié can nguyén gdy viém duong tiét niéu sinh duc

Ty 1é cac can nguyén ga"y viém dtrd’ng
tiét niéu sinh duc. Trong s6 cac can nguyén
gay nhiém khuan dudng tiét niéu sinh duc,
Gardnerella vaginalis la nguyén nhan phé bién
nhéat (45,7%), ty 1& bt gdp cao hon han nhiing
can nguyén gay bénh khac (hinh 2). Két qua nay
khac biét véi cong b6 cua L& Thi Kim Tram
(2005) la nam Candida albican (22,2%); Pham
Thi Lan (2005) la giang mai (3,5%) hay N.
Fourmet et al. (2006 — 2012) la Chlamydia
trachomatis va Neisseria gonorrhoeae.

Su khong tuong dong trén, ngoai nguyén
nhan vé su khac nhau gilta hé khuan dudng tiét
niéu sinh duc cua cac doi tugng thubc cac vung
dia chi khac nhau, con cé mét nguyén nhan khac
vé ky thuat ti€n hanh, khi L& Thi Kim Tram
(2005) va Pham Thi Lan (2005) déu st dung ky
thuat nhuém soi, N. Fourmet et al. (2006 —
2012) sir dung ky thuat PCR. Do st dung cac ky
thudt khac nhau nén c6 thé co ky thuat da
khong xét nghiém dugc nhiéu loai vi sinh vat
cung IGc 1am cho ty 1€ nghiéng han vé nhiing tac
nhan cd thé xét nghiém dugc.
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Ty Ié don nhiém va déng nhiém khuén
duong tiét niéu sinh duc

Obéngnhifm BNhifm 2khud BNhiEm 4 khud ®Nhidm 6 khdn
BPonnhifm BNhifm 3khué ONbidm 5 khud B NbiEm 7 khod

Hinh 3. Ty Ié don nhiém, déng nhiém khuan
duong tiét niéu sinh duc

Ty |é don nhiém va dong nhiém cac can

nguyén gay bénh dudng tiét niéu sinh duc trong

nghién clru cla ti la tudng ducng nhau (49% so

VGi 51%). Trong nhdm ddng nhiém, s& bénh nhan

dong nhiém 2 cdn nguyén chiém ty Ié cao nhdt,
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va sO lugng & nhédm bénh nhan cang nh|em nhiéu
khuan thi cang giam, tuy nhién ca biét van c6 1
bénh nhan nhiém téi 7 khuan (hinh 3).

Trong nhdm don nhiém, G. vaginalis van
chiém ty Ié gay bénh cao nhat (54,7%). Ty lé
gay bénh cta cdc cdn nguyén con lai thé hién
trén hinh 6.

V. KET LUAN

Tién hanh Realtime PCR dé dinh danh 12 c&n
nguyén gay bénh dudng sinh duc - tiét niéu &
300 bénh nhan, chung toi rut ra mot s6 két luan:

Ty 1€ phat hién c6 nhiém khuan du’dng sinh
duc tiét niéu la 72,9%, trong dé can nguyén gay
bénh ph6é bién nhdt 13 Gardnerella vaginalis
(45,7%). Ty |é daon nhiém va da nhiém khuan
dudng sinh duc - tiét niéu & bénh nhan nam gidi
la tuong ducng nhau (49%-51%). Bénh nhan
cang dong nhiém nhiéu can nguyén gay bénh
cang it gdp. Gardnerella vaginalis la can nguyén
don nhiém ciing la can nguyén déng nhiém hay
gdp nhat. Bénh nhan trong dd tudi hoat ddng
tinh duc (tr 20 - 29 tudi) chiém ty I& I3n nhat
trong nhom nam giGi dén kham STD (42,7%) va
cling 13 nhém c6 ty & nhiém khudn dudng sinh
duc - tiét niéu cao nhat (43,9%).
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DANH GIA TAC DUNG CUA PHYTOSOME CURCUMMINOIDS
TREN DONG TE BAO UNG THU’ VU MCF-7

Bui Thi Thu Ha*, Vi Tudn Anh*, Chir Vin Mén*,

TOM TAT?®

Muc tiéu: danh gid tac dung gay doc té bao va
kha nang tham nhap vao t€ bao ung thu vi MCF-7
cla curcuminoids va phytosome curcuminoids.
Phuong phap: doc tinh cla curcuminoids, blank
phytosome va phytosome curucminoids trén dong té€
bao MCF-7 dugc xac dinh bang th(r nghiém MTS, danh
gia kha nang tham nhap vao t€ bao ung thu bang kinh
hién vi dong tiéu va phucng phap phan tich t€ bao
theo dong chay Két qua: tac dung gay dc_)c té bao
trén MCF-7 cla phytosome  curcuminoids cd ICs la
10,8 pg/ml so v@i curcuminoids la 21,2 pg/ml trong
khi blank phytosome khong gay uc che su phat trién
clia t&€ bao ung thu vl MCF-7. K&t qua quan sat trén
kinh hién vi va phan tich t€ bao cho thay phytosome
curcuminoids giup tang lugng hoat chat tham nhap
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vao trong t€ bao ung thu so véi curcuminoids nguyén
lifu. Su thdm nhap vao té bao tir phytosome
curcuminoids phu thudc néng d6 hoat chat va khong
phu thubc thai gian ti€p xic. Két luan: tac dung (c
ché t€ bao ung thu clia phytosome curcuminoids Ién
han so vdi curcuminodis nguyén liéu trén dong té bao
ung thu v MCF-7. Dang bao ché phytosome da cai
thién dugc kha nang thdm nhap hoat chat vao té bao
so v@i dang curcuminoids nguyén li€u. Két qua nay ggi
y cho viéc nghién cru sau hon trén in vivo vé tac dung
chdng ung thu clia phytosome curcuminoids.

Tur khoa: phytosome, curcuminoids, ung thu vd,
doc tinh té bao, MCF-7

SUMMARY
ASSESSING THE EFFECTS OF PHYTOSOME
CURCUMMINOIDS ON MCF-7 BREAST
CANCER CELLS LINE
Objective: To evaluate the cytotoxicity effects
and cellular uptake of curcuminoids, and phytosome
curcuminoids on MCF-7 breast cancer cells line.
Methods: cytotoxicity of curcuminoids, blank
phytosome, and phytosome curucminoids on MCF-7
cell line were determined by MTS assay, the cellular
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uptake of curcuminoids, and phytosome curucminoids
were investigated by laser confocal scanning
microscopy and flow cytometry. Results: cytotoxicity
effect of phytosome curcuminoids on MCF-7 cells line
with ICsp value of 10.8 pg/ml compared with those of
curcuminoids of 21.2ug/ml while the blank phytosome
was not inhibit cancer cell proliferation. Observations
on laser confocal scanning microscopy and flow
cytometry analysis showed that phytosome
curcuminoids enhanced cellular uptake compared to
curcuminoids on MCF-7 cells line. The cellular uptake
of phytosome curcuminoids depended on ingredient
concentration and was unaffected by time exposure
on MCF-7 cells. Conclusion: The inhibitory effect on
cancer cells of phytosome curcuminoids is greater
than that of curcuminoids on MCF-7 breast cancer
cells line. The cellular uptake of curcuminoids on
cancer cells was enhanced by phytosomal formulation
in comparison with raw curcuminoids. This results
suggest further research in vivo about the anticancer
effect of phytosome curcuminoids.

Keywords: Phytosome, curcuminoids,
cancer, cytotoxicity, MCF-7.

I. DAT VAN DE

Curcuminoids la nhém hoat chat gém ba chat
curcumin, demethoxycurcumin,
bisdemethoxycurcumin dudc chiét xuat tor cu
nghé (Curcuma longa) cé nhiéu tac dung chong
viém, khéng khuén, chdng ung thu trong dé co
ung thu vi a loai ung thu thudng gap nhat va
gay ti Ié t&r vong cao & nit gidi [3], [4]. Tuy
nhién curcuminoids rat it tan trong nudc, chuyen
hdéa manh qua gan, thdi gian ban thai ngan nén
sinh  khda dung thap. Phytosome hoda
curcuminoids tao ra phiic hgp vira than dau vira
than nudc, cai thién tinh thdm qua mang, gilp
hoat chat dé dang di vao t& bao, cai thién sinh
kha dung cta hoat chat [1].

Phuong phap phan tich t€ bao theo dong
chay (flow cytometry) la phuang phap dugc sur
dung réng rai d€ phan tich bi€u hién bé mit t&
bao, cac phan tr n6i bao, do cudng d6 huynh
quang dugc tao ra bdi cac khang thé ¢ tin hiéu
huynh quang hodc cac phdi tir o lién két védi cac
phan tr lién quan dén té bao [2], [6]. Trong
nghién cru nay, ki thuat flow cytometry dugc sur
dung dé danh gia su cai thién dic tinh hap thu,
thdm nhdp va tac dung cla phytosome
curcuminoids trén dong té bao ung thu v MCF-7.

Il. NGUYEN VAT LIEU VA PHUONG PHAP

NGHIEN cU'U

Nguyén vat liéu: Phytosome curcuminoids,
curcuminoids nguyén liéu, blank phytosome
dudc cung cdp bdi Vién nghién clru Y Dugc hoc,
Hoc vién Quan Y. Dong t€ bao ung thu vi &
ngudi MCF-7 dugc nudi cay trong moi trudng

breast

106

DMEM (Dulbecco’s modified Eagle’s medium) cé
bé sung 10% FBS (fetal bovine serum) va 1%
khang sinh (penicillin/streptomycin).

Thiét bi: Hé théng phan tich dong chay té
bao BD FACSCalibur flow cytometer (BD
Biosciences, San Jose, My), Kinh hién vi quét
(K1-Fluo CLSM, Nanoscope Systems Inc, Han
Qubc), may doc Elisa Multiskan EX, Thermo
Scientific (Phan Lan).

Phucong phap nghién ciru:

- Hoat tinh gay doc té bao ung thu va MCF-7:
tac dung gay doc té bao cla blank phytosome,
curcuminoids va phytosome curcuminoids dudgc
danh gid bang thi nghiém MTS (3 - (4,5-
dimetylthiazol-2-yl) -5- (3-carboxymetoxyphenyl)
-2- (4-sulfophenyl) -2H-tetrazolium). Té& bao
dugc nudi dia 96 giéng vGi mat do 10* té€ bao/ml.
Sau 24h nubi cdy, mdi truGng cli dugc thay bang

moi trudng nubi cdy mdi cd chla blank
phytosome, curcuminoids hodc phytosome

curcuminoids vdi khoang néng do xac dinh. Thay
mdi trudng nudi cdy cd bd sung 20ul MTS, tiép
tuc dé€ t&€ bao chuyén héa MTS mau vang thanh
cac chat mau tim nhd hoat déng cua ty thé. Sau
do dia nudi cdy dudc cho vao may Multiskan EX,
Thermo Scientific d€ do mét dd quang & budc
séng 493nm
Ti & té bao song (%) =
A493 (mau the) - A0

*
AcLQS{mau chirng) - AD 100

A493 (mau thir) 1a d6 hap thu quang ctia mau
dugc tiép xuc vdi blank phytosome, curcuminoids
hodc phytosome curcuminoids. A493 (mau
chiing) la do hap thu quang cua mau chirng. A0
la d6 hdp thu quang clia mau chi cha mdi
truGng nudi cay

Nong dé Uc ché tang trudng t€ bao 50%
(ICso0) dudc tinh tir dudng cong dap Ung liéu.

- banh gid sy thdm nhap vao té bao cua
curcuminoids: Dya trén dac tinh c6 kha ndng
phat huynh quang cla curcuminoids , kha nang
tham nhép clia curcuminoids tUr curcuminoids
nguyén liéu va phytosome curcuminoids ¢ thé
dugc quan sat truc ti€p ma khong can s dung
thu6c nhudom huynh quang [2]. Sau khi dugc xur
ly v&i curucminoids va phytosome curcuminoids
& noéng dd thich hop, té€ bao dugc thu thap dé
soi truc ti€p dudi kinh hién vi (K1-Fluo CLSM,
Nanoscope Systems Inc, Korea) va phan tich té
bao theo dong chay (FACS; BD Biosciences, San
Jose, CA, USA) nhdm so sanh kha nang tham
nhap vao t€ bao cla curcuminoids tur
curcuminoids va phytosome curcuminoids dong
thoi danh gid su phu thudc vao néng doé hoat
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chat va thdi gian ti€p xdc cua phytosome
curcuminoids véi t€ bao ung thu MCF-7.

- Xur' ly s6 liéu: cac sO liéu nghién clru dugc
XU ly thong ké s dung phan mém GraphPad
Prism 5.

Ill. KET QUA VA BAN LUAN

Phytosome curcuminoids la dang phic hgp
dugc tao ra bdi su két hgp gitfa curcuminoids tu do
va phospholipid, bao ché bang phucng phap bdc
hai dung méi két hgp dun ép qua mang lam giam
kich thuGc tiéu phan. Phytosome curcuminoids d&
dugc danh gia vé cac dac tinh ly hda, do tan, xac
dinh lién két gitra hoat chat va phospholipid. Blank
phytosome dugc st dung trong nghién clfu nay la
chat nén phospholipid dugc st dung dé bao ché
phytosome curcuminoids.

Hoat tinh gay doc té bao ung thu va
MCF-7: tac dung khang t€ bao ung thu vi MCF-
7 cua blank phytosome, curcuminoids va
phytosome curcuminoids dugc danh gid bang
thir nghiém MTS. T€ bao khong dugc diéu tri
dung lam nhédm ching. Ké&t qua dugc thé hién

trong Hinh 1A cho thdy phytosome curcuminoids
thé hién hoat tinh gy ddc 1én t&€ bao ung thu
MCF-7 16n han déng k€ so véi curcuminoids. C
su' giam ty & té bao sOng gay ra bdi su ting
nong dé curcuminoids. Trong khi dd, blank
phytosome (chi cé phospholipids ma khéng chira
curcuminoids) khdng thé hién hoat tinh gy doc
dai véi cac té bao MCF-7, ngay ca ¢ nong do 50
hg/ml (Hinh 1B). Do vay, doc tinh d6i véi té bao
cla phytosome curcuminoids dugc gay ra bdi
curcuminoids gidi phéng chl khéng phai do tac
dung doc hai cia phospholipids. Tac dung gay
doc Ién té€ bao MCF-7 cua phytosome
curcuminoids c6 gia tri ICso la 10,8 pg/ml so véi
curcuminoids la 21,2 pg/ml cho thay hoat tinh
gay doc té€ bao ung thu MCF-7 cla phytosome
curcuminoids I6n hon so véi curcuminoids tu’ do.
Poc tinh cao hon cua phytosome curcuminoids
c6 thé giai thich bdi phytosome curcuminoids c
kha ndng hoa tan trong nudc cao han
curcuminoids, nhd d6 de dang di qua mang va
tang doc tinh vdi t€ bao ung thu [1].

Em Curcuminoids

100+, B Phytosome curcuminoids

-]
=]

60

40

Tilé té bao song (%)

20

0.1 1 S
N&éng a8 curcuminoids (pg/mil)

10 20 S0

>

Ti lé té bao song (%)

120+
100
80
60
40

204

0.1 1 5 10 20 50
Nbéng dé blank phytosome (pg/ml)

ul

Hinh 1. Két qua danh gid ti Ié t& bao séng (%) sau khi diéu tri 24h
vdi curcuminoids, phytosome curcuminoids (A), blank phytosome (B). *p<0.05, **p<0.001.

Panh gia su tham nhap vao té bao cua
curcuminoids: Cac té€ bao MCF-7 dugc U vdi
curcuminoids va phytosome curcuminoids & 37 °©
C trong 30 phut dé so sanh mic dd thdm nhéap.
Cudng do huynh quang mau dé I6n haon da dugc
guan sat ro rang trong cac té bao MCF-7 dugc U
v@i phytosome curcuminoids so vé&i curcuminoids
(Hinh 2A). K&t qua nay phu hdp véi két qua
dugc xac dinh bdng phuong phap phéan tich té€
bao theo dong chay. Dt liéu phan tich té€ bao
theo dong chay Hinh 2B chi ra rdng phytosome
curcuminoids dugc hap thu vao té bao cao hon
déang k& so vdi curcuminoids tu' do. Diéu nay cb
thé dugc giai thich bdi phytosome cd cdu tric
tugng tu mang té bao sinh hoc, tinh tuang hgp
sinh hoc cao va dugc van chuyén vao ndi bao
mdt cach dé dang. Do do, phytosome cd thé de
dang di chuyén tr mdi trudng ua nudc vao moi
trudng ki nudc clia mang t€ bao [5-7].
Phytosome curcuminoids da thé hién kha ndng

tham nhap vao cac t€ bao ung thu cao hon so
v@i curcuminoids tu do, cho thay dang bao ché
phytosome da gép phan cai thién kha ndng hap
thu vao té bao ung thu clia curcuminoids.

Két qua danh gia su thdm nhap curcuminoids
tr phytosome curcuminoids vao té€ bao MCF-7
phu thuéc néng do va thdi gian ti€p xGc bang
phuong phap phan tich t€ bao theo dong chay
dugc thé hién trong Hinh 2C, 2D. Cudng dd
huynh quang cla cac té€ bao MCF-7 dugdc U vdi
phytosome curcuminoids tang lén khi nong do
phytosome curcuminoids trong moi trudng nudi
cay tang tir 1ug/ml- 5 pg/ml (Hinh 2C) . Két qua
nay cho thady su gia tang lugng curcuminoids
tham nhap vao té bao phu thudc vao nong do
hoat chat trong moi trudng ti€p xdc. Tuy nhién,
khéng cé thay déi dang ké vé cudng dd huynh
quang cla cac té bao MCF-7 dugc U véi cung
nong do phytosome curcuminoids mac du thdi
gian tiép xic da tang Ién tor 30 dén 90 phut
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(Hinh 2D). Nhu vay, su tham nhap vao té bao
ung thu v MCF-7 clia phytosome curcuminoids

[A]

DAPI

Phytosome

Curcuminoids

khong phu thudc vao thdi gian U té€ bao véi hoat
chat.

Merged

Control
Curcuminoids
Phytosome

Counts .
20 40 60 80 100 Curcuminoids

Counts
_.9 2‘0 4‘0 sp ep 100

- 0
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Curcuminoids fluorescence
Hinh 2. (A) Hinh anh quan sat dudi kinh hién vi ddng tiéu cta cac t&€ bao MCF-7 sau khi 0 véi
curcuminoids va phytosome curcuminoids trong 30 phut. K&t qua phan tich t€ bao theo dong chay

cla su hap thu curcuminoids va phytosome curcuminoids (B), su’ hap thu phytosome curcuminoids
phu thudc vao néng do (C), va su hap thu phytosome curcuminoids phu thudc vao thdi gian (D) trén

cac t€ bao MCF-7 sau khi G 30 phut.

V. KET LUAN

Nghién clfu da danh gia dudc tac dung cla
phytosome curcuminoids trén dong t€ bao ung
thu va MCF-7. Két qua cho thay hoat tinh gay
doc té€ bao trén MCF-7 cla phytosome
curcuminoids c6 gid tri ICso la 10,8 pg/ml so véi
curcuminoids tu do la 21,2 pg/ml. Tac dung Gc
ché su phat trién cla t& bao ung thu MCF-7 cla
phytosome curcuminoids I6n hdon so Vdi
curcuminoids ¢ thé dudc giai thich bdi su' gia
tang lugng hoat chat thdm nhap vao trong té
bao. Curcuminoids da dudgc hap thu vao trong té
bao ung thu hiéu qua hon khi bao ché dang
phytosome. Ddc tinh cla su thdm nhap vao té
bao ung thu MCF-7 cla phytosome da dugc xac
dinh bang phuong phap phéan tich té€ bao theo
dong chay. Cac két qua cla nghién cttu ggi y
tiém nang Ung dung dang bao ché phytosome
vao cai thién tac dung chéng ung thu cla
curcuminoids.

L&i cam on: Nhom nghién clu trén trong cam
on dé tai thuéc chuong trinh KC10, md sb
KC10.12/16-20 da ho trg thuc hién nghién cfu nay.
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NGHIEN CU’U PAC PIEM GIAI PHAU BAN PHAN TRONG CO DEP
Huynh Quang Tuyén!, Pham Hiéu Liém!, Mai Trong Tuong?

TOM TAT30

Muc tiéu nghién cifu: Khao sat cc ddc diém giai
phau, sy cdp mau cho ban phan trong co dep DOI
tugng — Phuang phap nghlen clru: Nghlen Cu’u mo
ta hang loat ca gom 16 cang chan trén xac tuci va 14
cdng chan cat cut dui trén nguoi tru‘dng thanh tai Viét
Nam. K&t qua: Phau tich 30 cdng chan, chiéu dai
trung binh cang chan 33,96 + 1,31cm. Cg dep ton tai
vach gian cd chia cd dép 'thanh ban phan trong va bén
phan ngoa| Ban phan trong co dep c6 chiéu rong
trung binh 4,87 + 0,72cm, chiéu dai trung b|nh 26.49
+ 0.89cm, chlem 78 + 137% chleu dai cang chan.
Ban phan trong cd dép dugc cap mau bdi nhiéu nhanh
mach phan bS doc theo chidu dai co xudt phat tir
dong mach chay sau xuyén vao cd ¢ mat trudc trong,
trung binh 3,6 £ 0,77 bo mach (2-5). Su hién dién bo
mach dau xa vao 1/3 dudi co dép tudng d6i héng
dinh, trung binh cach dinh mat ca trong 9,48 +
1,53cm, chiéu dai trung binh 1,99 + 0,55cm, dudng
kinh dong mach trung binh 1,04 + 0,35mm, dudng
kinh tinh mach trung binh 0,99 + 0,37mm. Két luan:
Ban phan trong co dép dugc cap mau tur nhiéu nhanh
mach. Su hién dién b6é mach dau xa vao 1/3 dudi cg
tuong doi hang dinh d6 la co s¢ thyc hién xoay vat cd
dép ban phan trong cuong mach dau xa che pht cac
khuyet hong mo mém vung xa cng chan, cd ban chan.

T khoa: Ban phan trong co dep, Cubng mach

xuyén; Dong mach chay sau.

SUMMARY
AN ANATOMICAL STUDY OF THE MEDIAL

HEMISOLEUS MUSCLE

Objectives: The purpose of the study was to
identify characteristics of anatomical, arterial supply of
the medial hemisoleus muscle. Methods: Serial cases
study. We studied sixteen fresh cadaver lower
extremities and fourteen amputated lower extremities
in Vietnamese. Results: The average length of tibia
was 33.96 £ 1.31 cm. Medial hemisoleus muscle: the
average width was 4.87 = 0.72cm, the average length
was 26.49 £ 0.89cm, this value equal 78 £ 1.37% of
tibial length. In all cases, the medial part of soleus
was supplied by muscular branches of the posterior
tibial artery along the length of the muscle. An
average 3.6 = 0.77 of muscular perforators entered
the muscle through its medial anterior surface. The
presence of a distal pedicle at distal third medial
hemisoleus muscle was relatively constant. This
pedicle was given at a averaged distance of 9.48 +
1.53cm from the tip of the medial malleolus, a mean

1Truong Pai hoc Y khoa Pham Ngoc Thach, TP, H6 Chi Minh
2Bénh vién Chén thuong Chinh hinh, TP. HG6 Chi Minh
Chiu trach nhiém chinh: Pham Hiéu Liém

Email: drliempham@pnt.edu.vn

Ngay nhan bai: 17.3.2019

Ngay phan bién khoa hoc: 29.4.2019

Ngay duyét bai: 6.5.2019

length of its was 1.99 + 0.55 cm, a mean arterial
diameter of its was 1.04 £ 0.35mm, mean diameter
vein was 0.99 £ 0.37mm. Conclusion: The medial
part of soleus muscle is richly supplied by many
arterial pedicles. Presence of a distal pedicle at distal
third medial hemisoleus muscle was relatively
constants. This is the basis for the use of the distally
based pedicle medial hemisoleus flap covering the soft
tissue defect in the distal third leg, foot.

Keywords: Medial hemisoleus muscle; Vascular
pedicles; The posterior tibial artery.

1. DAT VAN BE

O nudc ta, gdy hd 1/3 dudi xucng chay, cd
ban chan vdi khuyét héng md mém 16 gan,
xuong, mach mau, than kinh rat thudng gap.
Che phl] khuyét hong mé mém sém lam tang
kha ndng bao tén chi, tang ti 1€ lanh xuong,
giam ti 1& nhiém khuan glam thdi gian lanh
xuang, giam thdi gian nam vién. Viéc nghién clru
ing dung cac vat ¢ kha nang che phl] viing
dudi cang chan va ban chan la nhu cau cap thiét,
thém ngudn Iua chon cho phau thuat vién.

Dua trén nén tang nghién cttu giai phau mach
mau phan phdi cho ban phan trong cd dép, vai
tac gia da bao cao thanh cong st dung vat cd
dép ban phan trong cuong mach dau xa che phu
khuyét hong m6é mém 1/3 dudi cang chan, c6
ban chan. Tuy nhién phudng phap nay van chua
ap dung rong rai vi nghi ngé su hang dinh cla
bé mach dau xa vao 1/3 dudi cd. Tai Viét Nam
van con thiéu nghién ctu vé van dé nay. TU
thuc tién chdng téi tién hanh nghién cdiu dé tra
I6i cau hoi: Cac dic diém giai phau, su cdp mau
ban phan trong cc dép & ngudi Viét Nam nhu
thé€ nao?

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghlen ctu mo ta hang loat ca.

C8 mau: 30 cdng ban chan.

2.2. boi tugng nghlen clru

Tiéu chudn chon mau:

- Cang ban chan tuai cat cut tir 1/3 dudi dui
tr§ 1én & bénh nhan =16 tudi.

- Xac tudi >16 tudi tai phdng xac ciia by mén
Giai phau hoc thudc TruGng Pai Hoc Y Dudc
thanh phd HO Chi Minh.

Tiéu chudn loai trir: Vung g6i va cang chan
ban chan c6 nerng bat thu‘dng g|a| phau, bi
phAu tich hodc bi ton thuong viing céng chan.

2.3. Cac budc thuc hién:

Ghi nhan: Do chiéu dai cang chan tir khe khdp
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g6i trong dén dinh mat c4 trong, tudi, gidi tinh.

Phéu tich: Boc 16 ban phan trong co dép, dong
mach chay sau ghi nhan: S6 lugng bd mach vao
ban phan trong cg dép, su hién dién bdé mach dau
xa vao 1/3 dudi cg, do dudng kinh dong mach,
tinh mach, than kinh, khoang cach tdi dinh mat ca
trong cia bd mach dau xa, cat rdi cd dép ghi
nhan kich thudc ban phan trong cc dép.

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém giai phau ban phéan trong
cd dép. Tudi trung binh clia mau nghién cliu 1a
52,93 tu0| nam chiém 73,3%. Chiéu dai trung
binh cdng chan 33,96 * 1,31cm (31,5cm —
36cm). O tat cd mau phau t|ch mat trudc 2/3
dudi co dép ton tai vach gian cg lién tuc véi gan
gét chia cg dép thanh ban phan trong va ban
phan ngoai. Chiéu dai trung binh ban phan trong
co dép tr diém xa nhat dau gan dén bam tan

gan got sau cat rdi trung binh 26,49 + 0,89cm,
chiém trung binh 78 + 1,37% chiéu dai cdng
chan. Chiéu rong do tai ndi rong nhat khoang
ti€p nGi 2/3 dudi va 1/3 trén ban phan trong co
dép trung binh 4,87 + 0,72cm.

3.2. Su cap mau ban phan trong co dep

Trong 30 ca phau tich: T&t ca cac mach vao
ban phan trong cc dép déu tir dong mach chay
sau, trung binh 3,6 £ 0,77 bé mach (2 — 5) phan
b6 doc theo chiéu dai cd, cac nhanh mach xuyén
vao cd & mat trudc trong, cadc bd mach dau gan
I6n han dau xa, trong cac trudng hop cé 2 bd
mach, phan b6 1 bé vao 1/3 duédi va 1 b6 vao
1/3 trén ban phan trong cd dép, trudng hagp co 4
bd mach chiém ti Ié cao nhat 46,7%, ti€p theo
c6 3 bé mach chiém 36,7%, c6 2 bé mach chiém
ti 1€ thdp nhat 6,7%.

Hinh 1. Cdc bo mach vao ban phan trong co dép. Dau sao: ban phan trong co dép. Dau mdi tén
ngang. cac bo mach vao co dép tu dau gén (1, 2) dén diu xa (3). Mii tén dung.: Gan got, Dau hinh

thoi: Co bung chén trong.

Chung t6i ghi nhan 100% cd su hién dién
cudng mach dau xa, do la cuéng mach dudi
cung vao 1/3 dudi ban phan trong cd dép, gan
dinh mat ca trong nhat. B6 mach dau xa déu
xuat phat tir dong mach chay sau vao 1/3 dudi
cd dép, khodng cach trung binh nguyén uy téi
dinh mdt cd trong 9,48 * 1,53cm (6,5cm —
12,5cm), chiéu dai trung binh 1,99 + 0,55cm,
dudng kinh trung binh dong mach 1,04 %
0,35mm (0,49mm — 1,67mm), dudng kinh trung
binh tinh mach 0,99 + 0,37mm, than kinh di
kém dudng kinh trung binh 0,51 + 0,16mm.

IV. BAN LUAN )

4.1. Dic diém giai phau ban phan trong
cd dép: Chiéu dai trung binh cang chan 33,96 +
1,31cm. 100% cac mau, mat trudc 2/3 dudi co
dép ton tai dai can lién tuc vdi gan got chia cg
dép thanh ban phan trong va ban phan ngoai,
két qua trén tuong dong vdi nhiéu tac gia khac.
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Chiéu dai trung binh ban phan trong cc dép tu
diém xa nhit dau gan dén bam tan gan got
trung binh 26.49 * 0.89cm chiém 78.02 =+
1.37% chiéu dai cang chan. Trong nudc theo
nghién cfu clta Nguyen Van bai [1] ban phan
trong cc dép co chiéu dai 24.82 + 1.88cm. Theo
nghién cltu tai Phap 1995 cla Ac Masquelet [5] &
18 cang chan ghi nhan chiéu dai cang chan
trung binh 37.11 + 2.6 cm, chiéu dai ban phan
trong co dép trung binh 34.97 + 2.3 cm, chiém
94.29 + 2.67% chiéu dai cang chan, su' khac biét
nay cé thé do yéu t8 ching tdc, cach do cla tac
gia khong ct rdi co dép.

4.2. Vé dic diém mach mau nudi ban
phan trong co dép: Két qua ching téi ghi nhan
trong 30 ca phau tich: Ban phan trong co dép
dugc cdp mau bdi nhiéu nhanh mach tir dong
mach chay sau phan bd doc theo chiéu dai cg,
trung binh 3,6 + 0,77 bé mach (2-5). CuGng
mach dau xa vao 1/3 dudi cg hién dién 100%
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cac mau. Véi kiéu hinh phan bd mach mau nhu
vay cd dép co kha nang 'ng dung xoay vat co
cuéng mach dau g‘én hodc dau xa. Két qué
tuong tu chidng tdi cling dugc thdy trong cac
nhién nghién CLru tai Chdu A cla S.Ravvendran
[7] trén 50 cdng chan tai Sri Lank, Mahdi Fathi
[4] trén 45 cang chan tai Iran, Vani
Prathapamchandra [6] trén 38 cdng chan tai
Phap. Tuy nhién, trong nghién clu cua
Sadasivan [2] trén 36 cdng chan tai My, nghién
cllu clia Masquelet [5] trén 18 cdng chan tai
Phap cho thdy 16%-22,2% ban phan trong cg
dép dugc cap mau tir mot nhanh mach I6n vao
dau gan, khong cd mach dau xa, trudng hgp nay
khdng nén thuc hién xoay vat cd dép ban phan
trong cuéng mach dau xa. Theo Nguyen Van bai [1]
2,9% khong cd bd mach dau xa vao 1/3 dudi ca.

DPudng kinh trung binh dong mach dau xa trong
nghién clru ching to6i la 1.04 £ 0.35mm (0,49mm
—1,67mm), dudng kinh trung binh tinh mach 0,99
+ 0,37mm, tudng dong vdl nghién ctu cla
Nguyén Van Dai [1] trén 35 cang chan cd dudng
kinh trung binh dong mach 0,93 £ 0.3mm , dudng
kinh trung binh tinh mach 1,09 £ 0,4mm.

V. KET LUAN

Ban phan trong cd dép dudc cap mau bdi
nhiéu nhanh mach tir ddong mach chay sau phan
bd doc chiéu dai co. Cé su hdng dinh clia bd
mach dau xa vao 1/3 dudi cg, do la co sG thuc

hién xoay vat co dép ban phén trong cu6ng
mach dau xa vao lam sang. Dua vao cac két qua
nghién ctu gitp phau thuat vién co thé du doan
vi tri cudng mach dau xa trudc phiu thuat.
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THU'C HANH CHAM SOC TRE DU'0'1 5 TUOI BI BENH TAY CHAN MIENG
CUA BA ME TAI HUYEN TAM NONG, TINH PONG THAP NAM 2017

TOM TAT3!

Nghién clru “Thuc hanh ch&m séc tré dudi 5 tudi bi
bénh TCM cliia ba me tai huyén Tam Noéng, tinh Bong
Thap nam 2017” Két qua nghién ciu cho thay:

-Ty Ié ba me thuc hanh chdm séc tré bénh TCM
trudc khi nhap vién dat 51,4%.

-Ty Ié ba me thuc hanh chdm séc tré bénh TCM
trong lGc nhap vién dat 72,7%.

-Ty 1é ba me thuc hanh cham séc tré bénh TCM
sau khi xuat vién dat 58,8%.

Tir khoa: Bénh tay chan miéng

*Bénh vién Nhi Trung Uong

**Truong Pai hoc Tra Vinh

Chiu trach nhiém chinh: Nguyén Tuyét Xucng
Email: nguyenxuongnhp@yahoo.com

Ngay nhan bai: 8.3.2019

Ngay phan bién khoa hoc: 23.4.2019

Ngay duyét bai: 29.4.2019

Nguy&n Tuyét Xwong*,Pham Thé Hién**

SUMMARY
CHILDREN CARE PRACTICE UNDER 5
YEARS OF AGE WITH HAND FOOT AND
MOUTH DISEASE IN TAM NONG DISTRICT,

DONG THAP PROVINCE, IN 2017

Research of "Children care practice under 5 years
of age with the mother of Hand-Foot-Mouth disease in
Tam Nong District, Dong Thap Province in 2017" ,
results of this research to be found as follows :

-The proportion of mothers taking care of children
affected by hand-foot-mouth disease before
hospitalization reaches 51.4%.

-The proportion of mothers taking care of children
affected by hand-foot-mouth disease in the pocess of
hospitalization reaches 72,7%.

-The proportion of mothers taking care of children
affected by hand-foot-mouth disease after being
discharged reaches 72,7%
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I. DAT VAN PE

Tinh Pdng Thap 1a mét trong nhitng diém
nong vé tinh hinh bénh Tay chan miéng, tir dau
ndm dén thang 11 nam 2016 toan tinh c6 6.416
ca mdc, trong dé co6 47 ca ndng va khong co
truGng hgp tr vong. So vdéi cung ky 2015 la
3.294, tang 94,8% va tang tai tat cad cac dia
phuang trong tinh [5] .

Tai huyén Tam NoOng, tinh dén thang 11 nam
2016 s6 ca mac TCM la 283 ca so vdi cung ky
2015 la 151 ca tang 87,4% [5]. Huyén Tam
NOong chua cd nghién cllu nao vé thuc hanh
chdm sdc tré bi bénh TCM cla ba me. Trudc tinh
hinh bénh TCM trén dia ban huyén dien bién
phlc tap va nguy hiém, ching ti nghién clu
"Thuc hanh chdm soc tré dudi 5 tudi bi bénh
TCM tai huyén Tam Néng, tinh Bdng Thap nam
20177, Muc tiéu dé tai la mo ta thuc hanh cham
sdc tré < 5 tudi mac Tay chdn miéng cla ba me
tai huyén Tam Néng, D6ng Thap nam 2017.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

- Phuong phap nghién ciru: Nghién clu
dugc thiét ké theo phuang phap nghién clru moé
ta cat ngang cé phan tich.

- Poi tugng nghién ciru: Doi tuong nghién
cltu 13 ba me cla tré dudi 5 tudi bi bénh Tay
chan miéng nhap vién tor 01/01/2017 dén
31/12/2017.

Il. KET QUA VA BAN LUAN

- Dia diém nghién ciu: Pia diém: Trén dia
ban huyén Tam No6ng, tinh Bong Thap.

C8 mau cta nghién clru dugc tinh theo cong
thirc. C8 mau nghién ciu cdt ngang dudc tinh
theo cong thic:

Zf—oc,.-‘z X p(1l—p)
d2

Trong dd: Tinh ra ¢& mau can c6 1a 196 d6i
tugng. Cong thém 10% do sai s6 hoadc that lac
mau nén ta dugc 215,6 nén lam tron la 216

- Xur'ly, phdn tich sé’liéu. S6 liéu dugc lam
sach va nhap liéu bang Epidata 3.1 va phan tich
bang phan mém SPSS 18.0

- Cach danh gia thuc hanh cham soc bénh
TCM clia ba me c6 dat hay khéng dua vao thang
diém clta Phiéu phdng van thuc hanh chdm séc
tré bj bénh TCM

+ Tong sd diém phan thuc hanh chim
soc trudc khi tré nhap vién la 34 diém

- Diém thuc hanh chdm s6c dat tir 23 dén 34 diém

- Diém thuc hanh chdm soc khdng dat < 23 diém

+ Tong sd diém phan thuc hanh chim
soc trong khi tré nhap vién la 10 diém

- Diém thuc hanh cham s6c dat tir 07 dén 10 diém

- Piém thuc hanh chdm soc khdng dat < 07 diém

+ Tong sdé diém phan thuc hanh chim
soc sau khi tré xuét vién la 16 diém

- Diém thuc hanh chdm s6c dat tir 11 dén 16 diém

- Piém thuc hanh chdm séc khdng dat < 11 diém

T —

3.1. Thuc hanh cham séc tré bénh TCM cua ba me trudc khi tré nhap vién
Bang 3: Thuc hanh cham soc: Cach ly, S6t, Loét miéng, Biéng an/bo bu, bong nudc.

Noi dung thong tin Tanso (n) | Tylé (%)
. L LA Cach ly tré tai nha = 10 ngay 149 69,0
Cach ly tre bi benh Céch Iy tré tai nha < 10 ngay 38 17,6
Khong cach ly 29 13,4
e Co 198 91,7
Tre bi sot Khong 18 8,3
Lau mat hoac st dung thudc ha sot 195 98,5
Cham soc tré bi s6t Khong lam gi 2 1,0
Khac 1 0,5
A Co 135 62,5
Tre bi loét miéng Khong 81 375
Oyt Thoa thudc chdng loét miéng 90 66,7
Cham soc tre b loct Khéng lam gi 34 25.2
=9 Khac i1 8,1
w2 L Co 136 63,0
Tre biéng an/bo bu Khéng 30 37.0
Cho tré &n/bu nhi€u han, chia nhé bifa dn 92 67,6
Chdm sdc tré biéng Thay doi thurc an tré 69 50,7
an/bé bu Khéng lam gi 16 11,8
Khac 3 2,2
Tré phat ban Co 185 85,6
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(Bong nudc) Khéng 31 14,4
V& sinh than thé& nhe nhang, tranh lam v3 181 978

Cham soc khi tré phat cac béng nudc !
ban (Béng nudc) Khong kiéng ctr tam rira 104 56,2
Khong chich nan béng nudc 135 73,0

Chich nan bong nudc 1 0,5

Bang 4: Thuc hanh cham soc: Nén, Tiéu chay, co giat Kho tho
NOi dung thong tin Tanso (n) | Ty lé (%)

» A Co 45 20,8

Tre non Khéng 171 79,2

B& tré tu thé ding 26 57,8

Ti€p tuc cho tré bd, udng 27 60,0

Cham soc tré non XU ly chat non 30 66,7

Khong lam gi 3 6,7

Khac 3 6,7

s en , Co 35 16,2

Tre tiéu chay Khong 181 83.8
Ti€p tuc cho tré bd hodc udng nhiéu nudc 18 51,4

e a Vé sinh ca nhan cho tré 23 65,7
Cham g e ted X7 Iy 3t phdn cla tré 26 74,3

Khong lam gi 3 8,6

Khac 2 5,7

Tré giat minh, co Co 72 33,7
giat Khong 144 66,7

Cham soc tré giat bua tKrﬁAdenl‘benrl vien ?g ?g’g

minh, co giat or;(glgqéacm gl I T4

Lt ez Co 5 2,3

Tre kho thg Khong 711 97,7

. s Pua tré dén bénh vién 4 80,0
Cham soc tre kho B& tré tu thé ding cho da tha i 20,0
Khong lam gi 1 20,0

Bang 5: Thuc hanh cham soc: An uéng, Vé sinh ca nhan tré, vé sinh ca nhan NCS, theo
déi tré mut tay, ngdm do choi.

NOi dung thong tin Tan so6 (n) | Ty lé (%)

Cho tré an thirc an mém, de tiéu, da 185 856

Cach cho tré an udng khi chat dinh duGng !
bénh Cho tré an binh thudng nhu trudc khi 78 13.0

bi bénh ;

Khac 3 1,4
Khi cho tré an, Chifem cé Khéng mém cho tré an 209 96,8
md&m cho tré an hay khong Md&m cho tré an 7 3,2
Khi cho tré an, Chi/fem c6 dung Co 36 16,7
tay bGc thic an hay khong Khong 180 83,3
R(ra tay cho cho tré thudng xuyén vdi 209 9.8

Cach vé sinh ca nhan cho xa phong '
tré Su dung d6 dung ca nhan riéng 115 53,2
Tam hodc lau nguGi cho tré thudng xuyén 146 67,6

Khong lam gi 3 1,4
Theo doi tré mat tay, ngdm Co 69 31,9
do chai Khéng 147 68,1

Bang 6: Thuc hanh cham soc: Xir’ ly chat thai, Vé sinh méi truong, Nhan biét dau hiéu
bénh nang dua tré nhap vién
NOi dung thong tin Tanso (n) | Tylé (%)
XU ly chat thdi | Thu gom phén, chat ndn 4i cua tré bénh cho vao 198 91,6
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(Phan, chat non bon cau nha veé sinh

6i...) cla tré bi Khong lam gi 9 4,2
bénh TCM Khac 9 4,2
Cach gill vé sinh Lau san nha bdng chat khr khuan 160 74,1
moi trudng khi Tay rlra dung cu sinh hoat trong gia dinh bang 110 50.9
tré bénh chat khir khuan !
Khong lam gi 49 22,7
sot cao >39°C 166 76,9
Cac dau hiéu Li bi, ngu ga 60 27,8
bénh ndng dé Giat minh 97 44,9
dua tré nhap Run tay chan, yéu tay chan 12 5,6
vién NOn 6i nhiéu 62 28,7

Thd nhanh 11 51
Khéng guan tam 40 18,5

Nhan xét: Két qua tir biéu do 1,2, 3 va 4 ddi chiéu vdi thang di€ém cham thi cho thdy ba me c6
tré dudi 5 tudi mac tay chan miéng nhap vién diéu tri, tham gia nghién clu, thuc hanh cham soc tré
mac TCM trudc khi tré nhap vién dat 111 chiém 51,4%, s6 ba me thuc hanh cham sdc khong dat 105

chiém 48,6%.

3.2 Thu'c hanh cham séc tré bénh TCM cua ba me trong lic tré nhap vién
Bang 7: Thuc hanh cham soc: Su dung thuéc, cho tré an uéng, cham soc cac bong
nudc, Vvé sinh ca nhan, xa’'ly phan, chat thai..

NoOi dung thong tin Tan s6 (n) | Ty lé (%)
Tuan tha s dung SUr dung thudc theo hudng dan cua BS, diéu 216 100.0
thudc duGng !
Khong theo hudng dan clia BS, diéu duGng 0 0
Céach cho tré an khi | Cho tré an thic an mém, de tiéu, du chat dinh duGng 205 94,9
bénh TCM Cho tré an binh thugdng nhu trudc khi bi bénh 10 4,6
Khac 1 0,5
Cham séc nhiing V& sinh than thé nhe nhang, tranh lam v& cac 212 98 1
(Bong nudc) mun bong nudc !
nudc & Lung, Khong kiéng cUr tdm rira 128 59,3
mong, goi Khong chich nan bong nudc 133 61,6
Chich ndn béng nudc 14 6,5
Vé sinh vat dung an Co, thudng xuyén 194 89,8
udng cua tré bénh C4, khong thudng xuyén 22 10,2
Vé sinh ¢ nhan R(ra tay cho tré 5hu{1ng Xll.lyél’lAVC'Si Z(é phong 213 98,6
" ho tré i} SU dung d6 dung ca nhan riéng 129 59,7
Tam hodc lau ngudi cho tré thuGng xuyén 135 62,5
Khéng lam gi 1 0,5
Cach x(r ly phén, | Thu gom phan va chét thai xir ly va cho vao nha tiéu 212 98,1
chat tiét tré bi bénh Khong thu gom va xutr ly 3 1,4
Khac 1 0,5

Nhan xét: Thuc hanh chung chdm soc tré mac TCM trong ldc tré nhap vién
T& bang 5 cho thdy ba me cé tré dudi 5 tudi mac tay chan miéng nhap vién diéu tri, tham gia
nghién c(ru, thuc hanh chdm sdc tré mac TCM trong khi tré nhdp vién dat 157 chiém 72,7%, so ba
me thuc hanh chdam séc khong dat 59 chi€ém 27,3%.
3.3. Thuc hanh cham séc tré bénh TCM cuia ba me sau khi tré xuat vién
Bang 8: Thuc hanh cham sdoc: Cach ly, su’ dung thuéc, bong nudc, Dinh dudng, mom
cho tré, Tré béc thirc an

NOi dung thong tin Tan so6 (n) | Ty Ié (%)
Cach ly tré sau khi Co 170 78,7
xuat vién Khong 46 21,3
Cach ly tré bi bénh | Cach ly tré tai nha, khéng cho tré chgi chung véi 147 86,5
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TCM vGi cac tré tré khac it nhat 10 ngay

khac Cach ly tré tai nha, khong cho tré chgi chung véi 23 13.5

tré khac dudi 10 ngay !
Tuan thd s dung | SU dung thudc theo hudng dan cla BS, diéu duBng 216 100,0

thudc sau khi xudt vién Khong theo hudng dan cua BS, diéu duGng 0 0
V& sinh than thé nhe nhang, tranh lam v& cac 214 99 1

Cham soc cac bong nudc !
bdng nudc & ban Khong kiéng ctr tam rira. 129 59,7
tay, ban chan. Khong chich nan béng nuéc 145 67,1
Chich nan béong nudc 3 1,4
Chi/em da chdm [ho tré an thifc an mém, dé tiéu, du chat dinh duGng 194 89,8
soc tré an udng Cho tré an binh thudng nhu trudc khi bi bénh 22 10,2
M8m thirc an cho Khéng 213 98,6
tré Co 3 14

Khi cho tré an, ba Co 18 8,3
mgé@gtﬂﬁzgé;ay Khéng 198 91,7

Bang 9: Thuc hanh cham soc vé vé sinh ca nhan, mut tay, ngam do choi, Xu' ly chat
thai, moi truong.

NGi dung thong tin Tan s6 (n) | Ty lé (%)
R(ra tay cho cho tré thudng xuyén vdi xa phong 211 97,7
Vé sinh ca nhan cho SU dung d6 dung ca nhan riéng 140 64,8
tré nhu thé nao Tam hodc lau ngugi cho tré thudng xuyén 147 68,1
Khong lam. 1 0,5
Ba me co theo doi, Co 207 95,8
ngan can tre mut tay, Khéng 9 42

ngam do6 chai khéng?

Thu gom phén, chat nén 6i clia tré bénh dé vao

Koy
6i...) clia tré Khond am o 2 22
ac ,

Lau san nha bang chat khir khuén 187 86,6

XU ly vé sinh moi T&y rira vat dung sinh hoat trong gia dinh bang 123 56.9
trudng chat khr !

Khong lam 29 13,4

Nhan xét: Thuc hanh chung chdm soc tré mac TCM sau khi tré xuat vién

T bi€u d6 bang 6 va 7 cho thdy ba me cd tré dudi 5 tudi mac tay chan miéng nhap vién diéu tri
tham gia nghién c(ru, thuc hanh chdm sdc tré mac TCM sau khi tré xuat vién dat 127 chiém 58,8%,
s6 ba me thuc hanh cham séc khéng dat 89 chiém 41,2%.

IV. KET LUAN hrL]rf'mg dan giam sat va phong chong bénh Tay-
L v , , . e A ché&n-miéng".
Thyc hanh cham soc tre duGi 5 tudi bi benh 2, B y t& (2012), "Quyét dinh s5 1003/QD-BYT ngay
Tay chan miéng cua ba me 30/3/2012 cta B§ trudng BO Y t€ ban hanh hudng
-Ty 1&€ ba me thuc hanh cham sbc tré bénh dan chan doan, diéu tri bénh Tay-chan-miéng".
TCM trudc khi nhap vién dat 51,4%. 3. T!"'"t‘fs’ T?('J: Y Teta!""'yﬁ',‘ Tanio'\fg"? (Z(N’}G)' Bao
S 1A 1A N " . LA cdo tong két cong tac y t&€ nam , Tam NGng.
-Ty e b‘—f] meAthu‘.cA hanh ChaT soc tre benh 4. Trung Tam Y Té& Huyén Tam Néng (2017), Bao
TCM trong luc nhap vien dat 72,7%. cdo tong két cdng tac y t& ndm 2017, Tam Nong.
-Ty 1€ ba me thuc hanh chdm soc tré bénh 5. Trung Tam Y té Du phong Pong Thap (2017),
TCM sau khi xuét vién dat 58,8%. Bdo cao tong két hoat dong Y t&€ Dy phong ndm
A ) 2017, bdng Thap.
TAI LIEU THAM KHAO 6. Nguyén Thanh Liém (2015), "Kién thic, thuc
1. BO Y té (2012), "Quyét dinh s6 581/QD-BYT ngay hanh va mét s6 yéu t6 lién quan dén phong bénh
24/02/2012 cla B6 trudng B6 Y té€ ban hanh tay chan miéng cta ba me c6 con dudi 5 tudi tai 3

xd, huyén My Tu, tinh Soc Trang, nam 2015".
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KHAO SAT VIEC S’ DUNG KHANG SINH TRONG DIEU TRI
NHIEM TRUNG CHAN DO PAI THAO PUONG
TAI BENH VIEN THONG NHAT TP. HO CHi MINH

Bui Thi Hwong Quynh’?, Tu Do Khanh Khiém?!

TOM TAT3?

Muc tiéu: Khao sat viéc str dung khang sinh trong
diéu tri nhiem trung ban chan do dai thao dudng tai
bénh vién Théng Nhat, Thanh phd H6 Chi Minh. Doi
tuong - Phuong phap nghién ciru: Nghién cfu cat
ngang mo ta dugc thuc hién trén ho sd bénh an cua
bénh nhan dai thao dudng bi nhiém tring ban chan
dugc diéu tri ndi trd tai Bénh vién Thdng Nhat, Thanh
pho HO Chi Minh tlr ngay 1/1/2017 dén 1/3/2019. Két
qua: Co 118 bénh nhan dugc chon vao nghlen cltu,
trong dé cd 45,8% bénh nhan nhlem tring muc do
nhe, 39,8% trerng hop trung, binh va 14,4% truGng
hdp nhlem trung nang 2] tudi trung b|nh la 64,92 +
12,91 tudi va thudng méc phai 2 benh kem, benh kem
terdng gap nhat la tang huyét ap vdi ty Ie 13 67%.
Tinh hop ly trong s dung khang sinh trong diéu tri
nhiém trung chén do dai thdo dudng dua theo hudng
dan s dung khang sinh clia Bo Y té€ 2015 hodc
khuyén cdo diéu tri nhiém trung ban_chan do dai thao
dudng cla Hlep hoi bénh truyen nhiém hoa ky (IDSA)
2012, dugc danh gia trén cac tiéu chi vé chi dinh, liéu
dung, du’dng dung hay thay dai khang sinh th|ch hdp
sau khi cé két qua khang sinh d6 van con chua cao ¢
moi mic do nhlem trung Két Iuan Can tuan tha tét
hon nira khuyen cao dleu tri nhiém trung ban chan do
dai thao derng va can thiét phai xay dung phac do
diéu tri riéng phu hap Vi t|nh hinh bénh tat va dé
khang khang sinh tai bénh vién.

Tur khoa: Khang sinh kinh nghiém, nhiém tring
ban chan, dai thdo dudng

SUMMARY
INVESTIGATION OF EMPIRICAL ANTIBIOTIC
THERAPY ON TREATMENT OF DIABETIC FOOT

INFECTIONS IN THONG NHAT HOSPITAL

Objectives: The aim of this study was to evaluate
the empirical antibiotic use for treatment of diabetic
foot infections. Methods: We conducted a cross-
sectional study in patients with diabetic foot infections
who were treated in Thong Nhat hospital, Ho Chi Minh
City from January 1%, 2017 to March 1%, 2019.
Results: One hundred and eighteen patients was
included in this study. The rate of patients with mild,
moderate and severe infection were 45.8%, 39.8%,
14.4%, respectively. The mean age of patients was
64.92 + 12.91 years. Most of the patients had at least

1Pai hoc Y Duoc Thanh phd HS Chi Minh;
2Bénh vién Théng Nhédt, Thanh phd H6 Chi Minh
Chiu trach nhiém chinh: Bui Thi Hugng Quynh
Email: bthquynh@ump.edu.vn

Ngay nhan bai: 23.3.2019

Ngay phan bién khoa hoc: 3.5.2019

Ngay duyét bai: 8.5.2019
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two comorbidities, of those hypertension was the most
common one (67%). The rate of appropriate antibiotic
use for treatment of diabetic foot infections based on
Antibiotic treatment Guideline of Ministry of Health
2015, or Infectious Diseases Society of America 2012,
regarding to indications, dosages, route of
administration, and antibiotic changing follow by
susceptibility results was not high in all infection
severity. Conclusions: It is necessary to adhere exist
practice guidelines and develope the standard treatment
guideline of hospital for treatment of diabetic foot
infections based on the local bacterial antibiogram.

Key words: empirical antibiotic, diabetic foot
infections, diabetic mellitus.

I. DAT VAN DE

Nhiém trung chan la bi€n ching thudng gap
8 bénh nhan dai thdo dudng, hau hét nhiém
tring nay déu cd thé dugc chita lanh va khdng
anh hudng nhiéu dén chat lugng cudc s6ng cua
bénh nhan néu cé ké hoach diéu tri phu hgp.
Tuy nhién, trén thuc t€ cd rat nhiéu bénh nhan
phai chiu canh cat cut hodc doan chi do cach tiép
can chuén doan va ké& hoach diéu tri khéng hgp
ly [4]. Cac vét thudng nhiém trung nén dugc
danh gié dya trén tinh trang viém nhiém, dich
m0 va nén dudc phan loai dua trén mdc do
nhiém trung. Tur d6, bac si c6 thé dua ra k&
hoach diéu tri hgp ly. Trong dd, viéc diéu tri
bdng khang sinh déng mét vai trdo chu dao trong
viéc quyét dinh hiéu qua diéu tri. Ngay tuUr khau
lua chon khang sinh diéu tri ban dau theo kinh
nghiém phai dua trén dir liéu vé dich te hoc cd
san, va dac biét la phai sir dung khang sinh diéu
tri dit diém dua trén két qua khang sinh do.

Tai bénh vién Théng Nhat, TP. H6 Chi Minh
chua cd nghién clru khao sat day du viéc lua
chon khang sinh trong diéu tri nhiem trung ban
chan do dai thao dudng. Do d6 muc tiéu cla
nghién cfu nay la khdo sat tinh hinh s dung
khang sinh thuc té€ tai_bénh vién, ti d6 so sanh
vGi cac khuyen cdo san cd trén thé gidi nhdm
danh gia tinh hgp ly va gép phan vao viéc xay
dung phac dé chuan tai bénh vién vé& diéu tri
nhiém trung chan do dai thao dudng.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét k& nghién ciru: Nghién c(tu cdt ngang
mo ta -
Tiéu chuan chon mau
- Bénh nhan du 18 tudi trd 1&n
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- C6 chan doan dai thao dudng

- C chan doan viém nhiém tU 1/3 cang chan
dudi tré xudng

- Thdi gian nhap vién tur 1/1/2017 dén thang
1/3/2019

Tiéu chuén loai trur

- Bénh nhan khong dong y tham gia nghlen clu.

- Bénh nhan xin ra vién, chuyen vién hodc mat
theo dgi d& danh gla dugc cai thién lam sang

C& mau: Tat ca cac bénh nhan thoa man tiéu
chudn chon mau va khéng c6 tiéu chuan loai trir
trong thdi gian nghién clu.

Cac buéc tién hanh B

Bé&nh nhan thoéa tiéu chudn chon mau dugc
trich xudt ho sg bénh an va thu thap thong tin
vao phiéu khao sat. N6i dung thu thap théng tin
bao gom thong tin ca nhan clia ngudi bénh nhu
tudi, gidi, chiéu cao, can ndng, cac bénh mac
kém; cac dau hiéu nhiém triing va phan loai murc
do nhlem tring theo hudéng dan diéu tri cla
2012 Infectious Disease Society of America
Clinical Practice Guideline for the Diagnosis and

Treatment of Diabetic Foot Infections (IDSA
2012) [4]; thdng tin V& qua trinh diéu tri bang
khang sinh cta bénh nhan vé loai, cach phdi hgp,
liéu lugng, tan suat sir dung, dudng sir dung, thai
gian s dung khadng sinh va cac thay ddi khang
sinh trong qua trinh diéu tri; dap ng lam sang sau
cla bénh nhan sau qua trinh diéu tri.

Hiéu qua cua si dung khang sinh trong diéu
tri nhiém trung chan do dai thao dudng dugc
danh gid bang cach so sanh gilfa cac thong tin
thap dugc vé qua trinh diéu tri bang khang sinh
vGi IDSA 2012 va cdc tiéu chi sau:

- Tinh hgp ly cla viéc st dung khang sinh
kinh nghiém dugc xét néu hgp ly theo 1 trong 2
tai liéu 1a hudng dan sir dung khang sinh clia B
y t€ nam 2015 va theo IDSA nam 2012 vé loai
khang sinh, liéu |ugng, tan sudt va dudng dung
theo mirc d6 nhiém trung (bang 1).

- Tinh hgp ly vé s dung khang sinh sau khi
c6 két qua khang sinh do.

- So sanh vé s6 ngay diéu tri khang sinh theo
mUc dé nhiém trung (bang 1).

Bang 1. Phan loai mirc dé nhiém trung theo IDSA 2012 [4]

Biéu hién 1am sang cia nhiém trung

Mirc do

Khong cé dau hiéu hay triéu chiing nhiém cta nhiém tring

Khong nhiém tring

e Bandd

e Sung hay chai cl’ng cuc b6

e Tang nhay cam hay dau cuc bo
e Cam giac ndéng am cuc bo

e Cddich mu

Xac dinh cd su xudt hién ca nhiém trung khi co tir 2 triéu chirng sau tré lén:

Nhiém tring cuc b6 chi gom da va mo dudi da: néu ban dé xudt hién thi

Nhip tim > 90 nhip/phut

kich thudc trong khoang 0,5 - 2 cm xung quanh vét loét; va phai loai trir cac Nhe
nguyén nhan dap (ng viém khac cua da
Nhiém tring cuc bd nhu' md ta & trén, vdi ban dd I6n han 2cm hay ton thuong cac Truna binh
cau tric sdu han da va mé dudi da, khong c6 hdi chiing dap (ng viém toan than. 9
Nhiém trung cuc bé nhu mo ta & trén, cd dau hiéu cla dap (rng viém toan
than, dugc xac dinh khi 6 tir 2 biu hién sau:
Théan nhiét < 36°C hay > 38°C N&ng

Nhip thé > 20 nhip/phat hay PaCO2 < 32 mmHg
Lugng bach cau < 4000 t€ bao/uL hay >12000 t& bao/uL

Phan tich s6 liéu: Phan mém thong ké sur
dung: RStudio -1.1.463. Su khac biét dugc xem
la c6 y nghia thong ké khi p < 0,05.

INl. KET QUA NGHIEN cU'U

3.1 Pic diém nén cha bénh nhan caa
nhém nghién ciru. C6 t6ng s6 118 hd sd bénh
an cta bénh nhan dugc lya chon vao nghién
clu. PO tudi trung binh cla toan mau nghién
cliu 13 64,92 + 12,91 tudi, chu yéu la bénh nhan
tf 50 tud trg lén, 6 54,2% bénh nhan ni.
Trung binh moi bénh nhan bi nhiem tring chan

déu mac thém gan 2 bénh kém trén nén dai thao
dudng (1,81 + 1,17 bénh). Trong dd, phd bién
nhat chinh la tang huyét ap véi 67% trudng hop
clia mau nghién clru.

Theo két qua thong k&, coé gan 24% bénh
nhan dugc diéu tri trudc nhap vién nhu tu' cham
soc vét thuong, tu mua thubc & nha thuGc, dung
thu6c nam hay dén diéu tri tai cac cd s y t€ &
tuyén dudi; cé 18,6% s6 bénh nhan trong
nghién ctu khong diéu tri trudc nhap vién ma
dén thang bénh vién dé€ diéu tri. Thong thudng
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mdi bénh nhan thudng xuét hién trén 3 dau hiéu
nhiém trung vdi ty 1€ la 83,9%. Hai vi tri nhiém
trung ph8 bién nhat Ian lugt 1a phan ban chén
(44,1%) va ngodn chan (33,2%). Tinh trang cua
vét thugng lic nhap vién chu yéu la da bi nhiem
trung (53,4%), tuy nhién trudng hgp vét thuang

S6 bénh nhan cé xudt hién tinh trang viém
xuong la 9,3%. Muc do nhiém trung chu yéu la
Nhe (45,8%). Chi c6 xap xi 30% bénh nhan
trong nghién citu dudc chi dinh nudi cay vi sinh.
Céc déc diém nén cla bénh nhan dugc trinh bay
trong bang 2.

bi hoai tr cling chiém ty 1é khéng nhd (18,6%).
Bang 2. Tom tat cac dic diém nén ctia 2 nhém bénh nhan

Thi€u mau cg tim

Pac diém Két qua thong ké mé ta
Tudi, nam 64,92 £ 12,91
s Nam 54 (45,8%)
Gidi tinh NG 64 (54,2%)
BMI, kg/m? 21,08 + 7,23
S8 bénh kém 1,81+ 1,17
Tang huyét ap 79 (67%)
Ba&nh kam Suy tinh mach chi sau 43 (36,4%)

21 (17,8%)

Suy than man

12 (10,2%)

ROi loan lipid huyét

11 (9,3%)

biéu tri trudc nhap vién

Co

28 (23,7%)

Khong

22 (18,6%)

Khong cd thong tin

68 (57,7%)

D4u hiéu nhiém trling

Hai dau hiéu

17 (14,4%)

Ba dau hiéu

39 (33,1%)

Bon dau hiéu

32 (27,1%)

Nam dau hiéu

28 (23,7%)

Ngon chan

39 (33,2%)

Ban chan 52 (44,1%)
Vi tri G6t chan 7 (5,6%)
Mu ban chan 6 (5,1%)
Vi tri khac 14 (12%)
Viém loét 33 (28,0%)
Tinh trang Nhiém tring 63 (53,4%)
Hoai tor 22 (18,6%)
Viém xuong Cé viém xuang 11 (9,3%)

Khong viém xuong

107 (90,7%)

. Nhe 54 (45,8%)

MUrc d6 nhiém trung Trung binh 47 (39,8%)
Nang 17 (14,4%)

N . . o Co 35 (29,7%)
Nudi cay khang sinh dé Khong 83 (70,3%)

Khao sat viéc st dung khang sinh: Co tong cong 25 loai khang sinh dugc s dung trong
nghién cltu, trong dé khang sinh cé tan suat st dung nhiéu nhat la moxifloxacin & 67,8% s6 bénh

nhan. Két qua thong ké cac loai khang sinh, liéu lugng va dudng st dung dugc trinh bay & bang 3.
Bang 3. Khang sinh va liéu lugng khang sinh duoc su’' dung (n = 118)

Khang sinh

Liéu ding va dudong dung

Tan suat (ty Ié %)

Amoxicillin/acid clavulanic

1g x 2 udng

19 (16,1%)

1g x 1 tinh mach cham 1 (0,8%)
Cefoxitin 1g x 2 tinh mach cham 8 (6,8%) 29 (24,6%)
2g x 2 tinh mach cham 23 (19,5%)
1g x 1 truyén tinh mach 1 (0,8%)
. 1g x 2 tinh mach cham 20 (16,9%)
Fosfomycin 2g x 2 tinh mach cham 1 (0,8%) 28 (23,7%)
4g x 2 truyén tinh mach 2 (1,6%)
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4g x 3 truyén tinh mach 5 (4,2%)
0,5g x 2 truyén tinh mach 2 (1,6%)
Imipenem/ cilastatin 0,5g x 3 truyén tinh mach 9 (7,6%) 12 (10,2%)
0,5g x 4 truyén tinh mach 1 (0,8%)
0,59 x 1 ubng 7 (5,9%)
0,5g x 2 ubng 4 (3,4%)
Levofloxacin 0,759 x 2 udng 1 (0,8%) 27 (22,9%)
0,5g x 1 truyén tinh mach 1 (0,8%)
0,759 x 1 truyén tinh mach 18 (15,3%)
. . 0,4g x 1 truyén tinh mach 80 (67,8%)
Moxifloxacin 0,49 x 1 udng 1(0,8%) 80 (67,8%)
0,2g x 1 truyén tinh mach 8 (6,8%)
. . 0,2g x 2 truyén tinh mach 4 (3,4%)
Teicoplanin 0,4g x 1 truyén tinh mach 28 (23,7%) 34 (28,8%)
0,4g x 2 truyén tinh mach 5 (4,2%)

Trung binh s8 ngay st dung khang sinh la 20,81 + 12,22 ngay. K&t qua cac dac diém sir dung
khang sinh theo mirc d6 dugc trinh bay & bang 4. Két qua vé tinh hgp ly cta sir dung khang sinh theo

cac tiéu chi dugc trinh bay & bang 5
Bang 4. Pac diém vé su’ dung khang sinh

Pac diém Nhe Trung binh Nang Giatrip
Trung binh s6 lugng khang sinh st dung | 1,56 + 0,50 1,74 £ 0,49 1,82 + 0,39 0,059
T6ng s6 ngay st dung khang sinh 14,67 £ 6,65 | 25,72 + 13,02 26,71 + 14,93 | <0,001
S8 1an ddi khang sinh 1,33 £0,93 1,79+ 1,16 2,53 +155 | <0,001
Bang 5. Ty Ié hop ly vé su’ dung khang sinh dua trén mic dé nhiém trung
\ an Hgp ly Chua hgp ly s
Muc do S5lwgng | Tylé | SGlugng | Tylé Gia tri p
Chi dinh: Nhe 18 33,3% 36 66,7%
Trung binh 19 40,4% 28 59,6% 0,072
Nang 11 64,7% 6 35,3%
Liéu dung: Nhe 45 83,3% 9 16,7%
Trung binh 38 80,9% 9 19,1% 0,511
Nang 12 70,6% 5 29,4%
Pudong dung: Nhe 13 24,1% 41 75,9%
Trung binh 47 100% 0 0% <0,001
Nang 15 88,2% 2 11,8%
Thay d6i khang sinh theo khang sinh do
Nhe 50% 7 50%
Trung binh 5 38,5% 8 61,5% 0,510
Nang 2 25% 6 75%

IV. BAN LUAN

Pac di€ém nén cha bénh nhan cua nghién
clru. DO tubi trung binh cta bénh nhan trong
nghién clru ctia ching toi 1a 64,92 + 12,91 tudi.
Két qua nay tuong tu vdi nghién clu cua
Demetriou M va cong su [1] (trung binh 66,4 +
11,2 tudi), nghién clu clia Katz DE va cdng su
[3] (trung binh 67 + 13 tudi). Diéu nay cd thé
dugc giai thich do bénh chi yéu la nguGi cao
tudi, hé mién dich lic nay it nhiéu bi suy glam
chic nang, be_nh nhan khd cd thé tu chdm sdc
tot ban chan va kiém soat tot du’dng huyet tao
diéu kién thuan Igi cho vi khuan phat trién nén
dé din dén tinh trang nhiém tring chan. Ty 1&
bénh nhan nit va nam xap xi 1:1 trong nghién

cfu. Trung binh mdi bénh nhan trong nghién cttu
cla chung toi mac 2 bénh kém. Trong do, ting
huyét ap chiém ty 1é cao nhat (67%) cung vGi
bénh nén la dai thao thao du’dng thi c6 thé dan
dén nguy cd lam tang kha ndng mac phai cac
bién chitng trén mach mau, tusi mau kém lam
giam kha ndng hoat dong mien dich cta bach
cau, tir do lam tinh trang nhiém trung xdu di. Co
23,7% bénh nhéan cd diéu tri trudc khi nhap vién
(tu chdm séc vét thuong, dap thudc nam, mua
thudc & nha thudc hay da diéu tri & trung tam y
t€ dia phuong) tuy nhién tinh trang nhiém triing
c6 thé khdng dd hodc xau di néu khéng c6 mét
bién phap can thiép va diéu tri hgp ly. Ban chan
va ngoén chan la hai vi tri cé ty |Ié nhiém trung
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cao trong nghién clu. Ban chan chinh la phan
chiu luc cla co thé va tiép xic truc tiép véi cac
bé mat nén cé nguy cc va dap cao va gay chan
thuong. Néu vét thudng chan dugc can thiép
s8m ngay tu lic xudt hién tinh trang viém loét
thi phugng phap diéu tri sé don gian hon, thdi
gian diéu tri s& ngan hon tuy nhién trong nghién
cliu ta thdy chi c6 12% trén tdng s6 bénh nhan &
tinh trang nay dén cd sd y t€. Hau hét bénh
nhan chi nhap vién khi tinh trang da xau di
(nhiém trung, hoai tir), cho thay bénh nhan con
chua dugc trang bi day du kién thirc vé cham
s6c ban chan dai thdo dudng. Theo khuyén cdo
cla IDSA 2012 [4], khang sinh kinh nghiém chi
la lua chon diéu tri ban dau, sau dé phai dua
trén tinh trang 1am sang va tuan theo két qua
khang sinh d6 dé cd lua chon khang sinh diéu tri
hgp ly. VGi phd hep trén dlng chiang vi khudn
gay bénh nén thdi gian diéu tri s€ nhanh han do
dap Ung tot han, tiét kiém dugc chi phi do giam
thdi gian nam vién va lugng thubc dugc sir dung.
Nhung trong nghién clru cla chdng toi, chi cé
30% trudng hdgp co chi dinh con lai la diéu tri
dua trén kinh nghiém cung dap Ung lam sang
don thuan, cho thay tam quan trong cla khang
sinh d6 van chua dugc hiéu rd.

T6ng s8 ngay diéu tri bang khang sinh thap
nhat & trudng hdp nhe (14,67 £ 6,65 ngay) phu
hgp vdi khuyén cdo IDSA 2012 véi thdi gian diéu
tri khang sinh tir 1-2 tudn. Mdc do trung binh va
nang cé sd ngay si dung khang sinh la xap xi
nhau (25,72 £+ 13,02 vGi 26,71 + 14,93 ngay).
Trong khuyén cdo cla IDSA 2012 vé diéu tri
nhiém trung chan do dai thdo dudng, mic do
trung binh nén diéu tri t 1-3 tuan, trong khi
nang dudc khuyén cdo la 4-6 tuan [4]. Do do, cd
thé cd van dé trong diéu tri bdng khang sinh &
muUc d6 trung binh,

Két qua nghién ctru cho thay, tinh hgp ly vé
chi dinh ding loai khang sinh dugc st dung
trong diéu tri nhiém trung chan theo tirng muc
ddé nhe, trung binh va nang khong thay cé su
khac biét c6 y nghia thong ké gilra cac nhém (p
= 0,072). Chi dinh hgp ly cia bac si vé loai
khang sinh dugc str dung 6 muiic do nhiem trung
nhe chi chiém 33,3% trén téng s trudng hap,
bénh nhan thudng dugc chi dinh khang sinh
manh hon yéu cau. Bac si thudng s dung
nhitng khang sinh dugc IDSA khuyen cao khi
nhiém trung mdrc do trung binh dé diéu tri mic
d6 nhiém tring nhe nhu moxifloxacin, cefoxitin,
piperacillin/ tazobactam hay ceftazidime. Trong
khi khuyén cao IDSA ggi y cac khang sinh &
thang thap hon nhu amoxicillin/ clavulanate,
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cephalexin, clindamycin,...[4]. Co thé viéc chi
dinh khang sinh manh van dat k&t quan didu tri
thanh cong khi nhiém trung nhe, tuy nhién ciing
can can nhac mat hai vi sé lam tang ty 1€ dé
khang khang sinh, ddc biét la trong boi canh dé
khang khang smh dang tdng cao & bénh vién
nhu hién nay. &' mdic d6 nhiém trung trung binh,
ty 1€ chi dinh hgp ly 8 mdc 40,4%. Van dé chu
yéu trong truGng hgp nay ch|’nh la vé luva chon
phéi hgp khang sinh; phdi hgp moxifloxacin vdi
mot khang sinh cephalosporine thé hé 2
(cefoxitin) d€ phu phd kép Ién cac vi khuén ki khi
la khdng can thiét theo nghién clfu clia Young
Joo Song va cong su [5]; va viéc két hgp khang
sinh nhdom quinolone (levofloxacin, ciprofloxacin,
moxifloxacin) cung véi cephalosporine thé hé 3
(ceftriaxone, ceftizoxime, cefmetazole, cefpirom)
phu kép Ién vi khudn Gram &m d& dugc khuyé&n
cdo la khéng nén st dung lam khang sinh diéu
tri kinh nghiém trong nghién c(ru ctia Johnson SJ
va cong su [2] va nghién clfu cua vién Fletcher
Allen [6]. O mirc d0 nang ty Ié chi dinh kha cao
(64,7%). Theo véGi IDSA 2012, fosfomycin khong
dugc khuyén cdo st dung nhung trong tat ca cac
truéng hgp trong khi nghién cltu cia chdng toi
thi khang sinh nay lai dudc st dung véi mot tan
suat kha cao (23,7%).

V@ liéu lugng khang sinh, két qua cho thdy &
moi mirc do nhiém trung, tinh hgp ly la kha cao.
Theo th& tu hgp ly tang dan nhu sau: nang
(70,6%), trung binh (80,9%), nhe (83,3%). M(c
d6 nang dugc s dung liéu khang sinh cd ty 1€
hop ly thap hon chu yéu la do thiéu liéu & cac
khang sinh nhdm B-lactam. Do ddy la nhém
khang sinh phu thu6c vao néng d6 nén néu
khdng du liu khuyén cdo sé cd thé anh hudng
dén hiéu qua diéu tri.

butng dung khang sinh cé su khac biét cd y
nghia théng ké gitta ba murc do nhiém triing (p <
0,001). Mirc dd nhiém triing nhe cd ty & hap ly vé
duGng dung khang sinh chi la 24,1% trong khi &
muc do trung binh va ndng lan Iu‘c_jt la 100% va
88,2%. Khi bénh nhdn, bac si thudng ké ludn
khang sinh dugng tiém truyén, trong khi theo
khuyén cao IDSA2012 [3], dudng s dung nén la
dudng udng trir mot s trudng hgp dac biét.

Chi c6 29,7% bénh nhan trong nghién ctu
dugc chi dinh lam khang sinh do, trong doé ty 1€
thay déi khang sinh diéu tri kinh nghiém sang
khang sinh phu hgp theo két qua khang sinh d6
khi khdng c6 dap 'ng lam sang van kha thap.
Mic d6 nhiém trung cang nghiém trong bac si
cang it cdn nhéc ddi thubc theo khang sinh db.
Khang sinh d6 la mot trong nhiing cong cu hét
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strc hiéu qua trong viéc diu tri nhiém khun, dé
la c&n ¢ d€ Iua chon khang sinh hgp ly, giam
thi€u dugc cac phéi hgp khang sinh khéng can
thiét cling nhu' c6 thé gop phan han ché su ting
ty 1& dé khang cua vi khuan.
V. KET LUAN

Viéc si dung khang sinh trong viéc diéu tri
nhiém trung ban chan van con mot sd han ché.
Vi vay nén tuan thu theo khuyen cdo diéu tri san
cd trudc khi bénh vién xay dung dugc phac do
diéu tri rieng. Nén c6 su lua chon va st dung
thuSc mét cach hgp ly cling nhu hiéu duge tam
guan trong cla khang sinh d6 trong diéu tri. SU
dung khang sinh dé diéu tri nhiém trung chan
trong bénh vién can tuan thu t6t han cac khuyén
cdo diéu tri nham mang lai hiéu qua diéu tri tot
nhat cho bénh nhéan. Bac si va dudc si nén co su
phdi hop t6t nham dam bao tinh hgp ly vé chi
dinh, liéu lugng, dudng st dung ciling nhu tuan
theo két qua cla khang sinh do.
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MOI LIEN QUAN GIT’A PO DAY LO'P NOI TRUNG MAC_
PONG MACH CANH TREN SIEU AM VO'1 MOT SO PAC PIEM
CUA BENH VIEM PA CO' VA VIEM DA CO’

Lé Thi Huyén Trang!, Nguyén Thi Phwong Thiiy!

TOM TAT>?

Muc tiéu: Khao sat m0| lién quan gu.ra dac dlem
dong mach canh trén S|eu am vGi mot sO dac diém
Iam sang va can Iam sang cua bénh nhan viém da co
va viém da cd. Béi tudng va phuong phap: Nghién
clru tién clru, mod ta cat ngang dugc thuc hién tai Khoa
Cg xuang khdp, Bénh vién Bach Mai tUr 10/2018 den
thang 2/2019, gom 27 bénh nhan dugc chan doan xéc
dinh viém da co va viém da cd theo tiéu chuin Bohan
va Peter 1975. Két qua va két luan: Bo day trung
binh I8p noi trung mac cta déng mach canh chung la
0,60 £ 0,15mm, trong d6 4/27 bénh nhan ¢ mang xd
vifa 6 thanh dong mach canh, chiém ty & 14,8%. Ty
Ié xd vira dong mach canh tang theo tu0| (p<0 05) va
tang & nhdm bénh nhan cd thdi gian mac bénh kéo dai
cling véi rdi loan lipid trong huyét thanh, tuy nhién su
khac biét khong cd y nghia thong ké le p>0,05. Co
mdi twong quan thuan g|u‘a doé day Idp noi trung mac
dong mach canh véi tudi, thdi gian méc bénh, “ndng
dd LDL-C trong huyét thanh tuagng Ung vdi (r=0,465,
p<0,05), thsi gian mac bénh (r=0,389, p<0,05), LDL-
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C trong huyét thanh (r=0,278, p>0,05). Khong tim
thady maGi tuong quan co y nghia thong ke gilra do day
I6p ndi trung mac dong mach canh véi chi sG BMI,
huyét ap, muc do yéu cg, nong d6 men CK trong
huyét thanh va tang cac chi s6 viém trong mau.

T’ khoa: Viém da co, V|em da cg, S|eu am dong
mach canh, d3c diém Iadm sang, can Iam sang, do day
noi trung mac.

SUMMARY
THE RELATIONSHIP BETWEEN CAROTID
INTIMA MEDIA THICKNESS ON
ULTRASOUND AND CHARACTERISTICS OF

POLYMYOSITIS AND DERMATOMYOSITIS

Objects: To investigate the relationship between
carotid intima media thickness on ultrasound and
characteristics of polymyositis and dermatomyositis.
Subjects and methods: A prospective, cross-
sectional study which of 27 patients diagnosed with
polymyositis and dermatomyositis according to the
criteria of Bohan and Peter 1975 was carried out at
the Rheumatology Department of Bach Mai hospital
from January 2019 to May 2019. Results and
conclusions: The average thickness of carotid intima
media in 27 patients is 0.60 £ 0.15mm, of which 4/27
patients had atherosclerotic carotid plaque (accounting
for 14.8%). The prevalence of carotid atherosclerosis
increased with age (p < 0.05) and increased in
patients with prolonged duration of disease and
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dyslipidemia but no significant difference (p > 0.05).
There was a positive correlation between the thickness
of carotid intima media and age (r = 0.465, p < 0.05),
disease duration (r = 0.389, p < 0.05) as well as
serum LDL-C (r = 0.278, p > 0.05). No statistically
significant correlation was found between the
thickness of carotid intima media and body mass index
(BMI), blood pressure, muscle weakness degree,
serum CK or inflammatory markers.

Keywords: polymyositis, dermatomyositis, carotid
artery, ultrasound, clinical manifestations, laboratory
findings, intima media thickness.

I. DAT VAN DE

Viém da cd va viém da co dugc x€p vao
nhém bénh tu mién véi ton thuong cd ban la
tinh trang viém man tinh cla cac bd cg (viém da
c0) va cd thé cé tén thuong da kém theo (viém
da cd). Ty I1&é mac bénh ndi chung clda nit/nam la
2,5/1. Moi Ifa tudi déu cd thé méc bénh, tuy
nhién bénh thudng gép nhat & Ira tudi tir 40 dén
60 tudi. Trén Idm sang, bénh nhan thudng cé
triéu chirng yéu co vung gbc chi d6i xirng hai
bén. Ngoai tén thuong cd, bénh nhan cd thé co
cac triéu chiing & khdp, phdi, tim mach va tiéu
hda. K&t qua clia nhi€u nghién clru cho thdy, tinh
trang xd vita mach téng Ién dan dén su tién trién
nhanh cla cac bénh ly tim mach & bénh nhan
viém cd tu mién nhu suy tim, tang huyét ap,
nhdi mau co tim va tai bi€n mach mau ndo.

O nhitng bénh nhan viém da cd bi xd vifa
mach, nguy cg tir vong tang gap déi so véi nhém
bénh nhan viém da cd khoéng c6 xd vita mach.
Trong bénh viém cg tu’ mién, do tinh trang viém
man tinh kéo dai két hgp clng vGi cac yéu to
nguy cd khac gay xo vira mach nhu tang huyét
ap, dai thao dudng, r6i loan m& mau, hdi chiing
chuyén hda, hat thubc 14... d& dan dén sy’ mét
can bang gilra qua trinh gidn mach va co mach,
lam thay ddi ciu tric va chirc ndng cta I6p ndi
mach, tdng sinh qud muc t6 chlc collagen lam
day thanh mach, ngung tép ti€u ciu, giam phan
huay fibrin, hinh thanh cuc mau déng gay phat
trién xo vita mach. Siéu &m ddng mach canh la
mot ky thuat thdm do khong xam lan va giup
phat hién sém tinh trang xd vira thanh mach &
nhitng bénh nhdn ¢4 nguy co cao. Cac ton
thuong xo vita ddng mach c6 thé dugc phat hién
sédm khi mdi c6 biéu hién rdi loan chiic néng 16p
ndi mac mach mau déng mach canh thong qua
do do day I6p ndi trung mac cla dong mach
canh va xac dinh mang xd vita cla dong mach
canh doan ngoai so. Chlng toi ti€n hanh nghién
cttu v8i muc tiéu: Khdo sat méi lién quan gida
dsc diém ddng mach canh trén siéu ém vdi mot
SG déc diém 1dm sang va can 1dm sang cua bénh
nhén viém da co va viém da co tu mién.
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1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: Nghién ctu dugc
thuc hién tai khoa Co xuong khép, Bénh vién
Bach Mai tr thang 10/2018 dén thang 2/2019,
gom 27 bénh nhan dugc chan doan viém da cd
hodc viém da cd theo tiéu chudn chin doan cla
Bohan va Peter ndm 1975.

2. Phuong phap nghién ciru

- Tién clru, mo ta cat ngang. Tat ca cac bénh
nhan viém da cd va viém da cd du tiéu chudn,
dugc hdi bénh, kham lam sang va lam cac xét
nghiém can thiét. S6 liéu thu thap dugc ghi theo
mau bénh an nghién cru thong nhat.

- C4c bién s6 va chi s& nghién cltu gém: Tudi,
gidi, chi s6 BMI, thdi gian mdc bénh, cac chi s6
viém trong mau (t6c d6 mau lang, protein C
phan ng), men cd (CK, AST, ALT). Cac bénh ly
két hgp gobm dai thao dudng, tang huyét ap, roi
loan m& mau, hdi chitng chuyén hda, bénh ly tim
mach va cac_triéu ching lam sang cla bénh
viém co tu mien.

- Do d6 day I6p ndi trung mac ctia dong mach
canh va phat hién xd vira dong mach canh: Bang
hé thong do tu dong cla may siéu am, dugc
thuc hién tai Khoa chdn doan hinh &nh, Bénh
vién Bach Mai.

- Xir' ly sé liéu: Bing phan mém SPSS 16.0
V@i cac test thong ké thudng dung trong y hoc.

INl. KET QUA NGHIEN cU'U

1. Dic diém chung cua nhém bénh nhan
nghién ciru.

Bang 3.1: Pdc diém chung cua déi tuong
nghién cuu

Cac chi s6 SO lugng (n) X+ SD
Gigi (nir/nam) 27 21/6
Tubi (n3m) 27 51,8 + 14,1
Thai gian mac
BMI 27 22,1+ 3

Nhan xét: Nhom bénh nhan nghién cttu cé
tudi trung binh 13 51,8 £ 14,1 tudi va chu yéu 13
nlt gidi, chiém ty 1& 77,8%. Thdi gian mac bénh
trung binh 13 25,4 £ 21,2 thang, trong d6 ngan
nhat la 2 thang va dai nhat la 5 nam.

2. Pac diém lam sang va can lam sang
ctiia nhém bénh nhan nghién ciru

Bang 3.2: Cac triéu chirng Idm sang va
can Iam sang thuong gap cua nhom BN
nghién cau (n = 27)

Triéu chirng So zll.:’;_ing -(I-;/lg)

Lam SBt 3 11,1
< M&t moi 18 66,7
sang S{t can 4 14,8
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Nh3n xét: Triéu chliing lam sang hay gap
nhat cta nhom bénh nhan nghién clu la mét
moi, dau cd va yéu cd. Viém phdi k& cling chiém
mot ty 1€ kha cao trong nhdm bénh nhan nghién
cltu (51,9%), v6i cac biéu hién 1dm sang chu yéu
la ho khan va khé thd khi gang stic. Cac bénh ly
két hgp hay gap & bénh nhan viém cg tu mién
bao gobm tang huyét ap, dai thdo dudng va roi
loan lipid mau, trong do réi loan lipid mau chiém
ty 1€ cao (chiém 59,3%). Nong d0 men CK trung
binh trong huyét thanh cia nhém bénh nhan
nghién cdu 13 1002,3 + 2199,6 UL/I.

2. Mdi lién quan giira dic diém dong
mach canh trén siéu am véi mot sé dac
di€ém 1am sang va can 1am sang cua nhém
bénh nhan nghién ciru

Bang 3.3: Ddc diém déng mach canh
chung trén siéu 3m cua nhom BN nghién ciu

Pau cg 20 74,1 Qi (n=4)|(n=23)
Yéu co 24 88.9 trung mac
Y€u co goc chi 22 81,4 A s \ 0,74+ | 0,58 £ | >0,
Tang huy3t 4 4 14.8 Bodaytrung binh | 4 17 | "5 13" | o5
HOi chirng Raynaud 4 14,8 D06 day trung binh chung 0,60 £ 0,15
Ho khan 12 44,4 Nhan xét: Nhdm bénh nhan nghién clru co
Kho thd 4 14,3 d6 day trung binh cta I6p noi trung mac dong
MMTS, X = SD 66,1 £ 8,6 mach canh chung la 0,60 = 0,15mm va 4/27
Tang chi sO viém bénh nhan cé mang xc vita ¢ doan déng mach
trong mau (t6c do 13 48,1 canh ngoai so (chiém ty 1€ 14,8%). Co su gia
mau ldng, CRP) tdng ty 1& xd vira ddng mach canh theo tudi
Can Tang AST 9 33,3 (p<0,05) va & nhdm bénh nhan cé ton thucng
lam Tang ALT 14 51,8 kéo dai cung vdi roi loan lipid mau, tuy nhién su
sang | CK, X £ SD (UI/l) | 1002,3 £ 2199,6 khac biét khong cé y nghia thong ké véi p>0,05.
Bénh phdi k& 14 51,9 Bang 3.4: Méi tuong quan giira dic diém
Rai loan lipid mau 16 59,3 dong mach canh trén siéu am voi mot s6
Dai thao ducng 2 7,4 dic diém ldm sang va cdn IAm sang cua

nhom bénh nhan nghién ciu

IMT

Pac diém 1am s3 r P
Tudi 0,465 0,015
BMI 0,092 0,65
Thdi gian mac bénh 0,389 | 0,045
Huyét ap tam thu 0,229 | 0,251
Huyét ap tam trugng 0,308 | 0,118
budng mau -0,159 | 0,427
Cholesterol 0,149 0,459
Triglyceride 0,017 | 0,933
LDL-C 0,278 0,161
HDL-C -0,095 0,638
CRP 0,018 0,439
CK -0,123 0,541

ang xo vira

X+ SD

Co

p

| Khéng

Nhan xét: Co6 mGi tuong quan thudn gilta do
day 18p ndi trung mac déng mach canh vdi tudi
(r=0,465, p<0,05), thai gian mac bénh (r=0,389,
p<0,05) va nbng d6 LDL-C trong huyét thanh
(r=0,278, p>0,05).

Biéu dé 3.1: Méi tuong quan giiia dé day Iop ndi trung mac déng mach canh vdi tudi va
thoi gian mac bénh cua bénh nhan viém da co va viém da co

Dodzynoitrungmac

y = 0,005*x+0,355
Nhan xét: C6 mGi tuang quan thudn chat ché gilta do day I8p ndi trung mac dong mach canhvdi
tudi clia bénh nhan (r=0,465, p<0,05) va thdi gian méc bénh (r=0,389, p<0,05)
Biéu dé 3.2: Méi tuong quan giira dé day I6p ndi trung mac déng mach canh vdéi néng
dé LDL-C trong huyét thanh

r=0,465 r=0,389

Dodaynoftrungmac
[}

r=0,389, p<0.05
y = 0, 003%X + 0,525
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Dodaynoitrungmac

Nhan xét: C6 moi tuong quan thudn mirc do
trung binh gilta do day I6p noi trung mac dong
mach canh véi néng do LDL-C trong huyét thanh
(r=0,278, p>0,05). y = 0,03*x + 0,51.

IV. BAN LUAN

Viém cg tu mién gap nhiéu han & phu nit, Itra
tudi trung nién. Trong nhdm bénh nhan nghién
clru, Ira tubi hay gap nhét la tir 40-60 tudi
(chiém ty 1é 48,1%) va bénh nhan ni chi€ém ty I€
77,8%. Cac ton thuong phu tang cling c6 mét
vai tro quan trong trong tién lugng cta cac bénh
nhan viém cd tu mién, trong d6 cac tén thuong
cla phéi la hay gdp nhat (chiém ty & 51,9%).
Bénh nhan thudng cé viém phdi k& véi cac biéu
hién 1am sang nhu ho khan, khd thd khi gang
sic va o rale & day ph6i. Trong bénh viém co tu
mién, c6 tinh trang viém man tinh do su tang
tdng hop cua cac té€ bao va cytokine gy viém
nhu bach cau da nhan trung tinh, bach cau dan
nhan, cac interleukin va yéu t6 hoai t& u- TNF
(tumour necrosis factor). Cac bach cau trung tinh
va dai thuc bao sé lam gan tdng san xuat protein
C phan Ung (C reactive protein- CRP). CRP lam
cac t& bao ndi mé & thanh mach gidm tdng hap
nitric oxide- mot chat gay gian mach va tang
téng hgp endothelin- mét chat gdy co mach, do
dé dan dén tang trugng Iuc thanh mach va gay
ton thuong cac mach mau nhiéu hon. Su réi loan
chirng nang cua I8p té bao ndi mo lam cac phan
tr tang cudng bam dinh vao thanh mach va tang
muc d6 cla cac phan ti két dinh hoa tan vao
tuan hoan tao diéu kién thuan Igi cho qua trinh
xd vira mach va hinh thanh huyét khoi. Trong
nghién clfu cta chung téi, tinh trang xg vira
mach gdp G 4/27 bénh nhan (chiém ti 1€ 14,8%)
va do day I8p noi trung mac dong mach canh
cta nhém bénh nhén nghién clu la 0,60 *
0,15mm, tudng tu véi két qua cla nghién clu
clia Vincze va cong su ndm 2014 khi nghién clru
27 bénh nhan viém cg tu mién cho két qua do
day trung binh dong mach canh la 0,61mm [2].
TuGi cao ¢6 lién quan ti su’ bién déi clia I16p ndi
mac mach mau, kém theo su suy giam theo thgi
gian cla qua trinh tai tao va slra chifa I6p noi
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mac, giam su dan hoi thanh mach lam tang nguy
co xd vifa mach. Két qua clia cac nghién ctru cho
thdy, ty 1€ méc bénh ly tim mach tang dan theo
tudi. Trong nghién cliu, ching téi thdy cé mdi
tuang quan thuan gilta do day I6p ndi trung mac
ddng mach canh vdi tubi cia bénh nhan
(r=0,465, p<0,05). Thdi gian mac bénh kéo dai
clng V@i tinh trang viém man tinh lam 1&p t€ bao
néi mac mach mau bi tdn thucng ngay cang
tram trong va lam tang nguy cd mac cac bénh ly
tim mach & bénh nhan viém cg tu mién. Trong
nghién clfu, ching t6i thdy thai gian mac bénh
viém co ty mién cé mdi tuong quan thuan mic
do trung binh véi d6 day I16p ndi trung mac dong
mach canh (r=0,389, p<0,05).

Trong xd vira ddong mach, tinh trang rGi loan
chirc nang cua I8p té bao ndi mo la con dudng
chung, trong d6 cac yéu t6 rdi loan lipid mau,
cac goc tu do tur hat thudc 13, tang huyét ap va
bénh dai thdo dudng lam tién trién nhanh tinh
trang xd vita mach [3]. Theo Ross R, rdi loan
chirc ndng ndi md dan dén sy mat kiém soét cua
cac phan tr két dinh vao I6p n6i mac va gay
tang tinh thdm thanh mach. Cac té€ bao don
nhan lipid va dai thuc bao con dudgc goi la té€ bao
bot sau d6 sé dén két dinh vao thanh mach. Su
van dong va tang sinh cla I8p té€ bao cg tran
mach mau sé lam day thanh mach va hinh thanh
nén mang xd vira dong mach. Nhém bénh nhan
nghién clu c6 ty l1é réi loan m& mdau cao
(59,3%). Trong nghién ctfu clia Wang H va cong
su' ndm 2014, ciing cho thay ty & r6i loan lipid
mau tang & bénh nhan viém cg tu mien so vai
nhom ching khoe manh (70,7% bénh nhan cé
tang triglycerid va 41,5% cé giam HDL- C trong
huyét thanh) [4]. Trong nghién c(fu cla chdng
t6i, nhdm bénh nhan co roi loan lipid mau co ty
[é mang xd vifa mach canh trén siéu am
(18,75%) cao han so v&i nhdom khong co rGi loan
lipid mau (9,1%), tuy nhién su khac biét khéng
¢ y nghia thong ké. C6 mdi tudgng quan dong
bién gilra do day I6p noi trung mac dong mach
canh vGi ndng d6 LDL-C trong huyét thanh
(r=0,278, p>0,05). Ching t6i khéng tim thay
mai tuong quan gitfta d6 day I6p ndi trung mac
dong mach canh véi nong do glucose mau, nong do
cholesterol trong huyét thanh, huyét ap, mic do yéu
cd va tinh trang tang cac chi s6 viém trong mau.

V. KET LUAN

- b6 day trung binh I8p ndi trung mac cla
dong mach canh chung la 0,60 £ 0,15mm, trong
dé 4/27 bénh nhan c6 mang xd vita & thanh
dong mach canh, chiém ty 1€ 14,8%.
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- Ty 1é xd vita ddng mach canh tng theo tudi
(p<0,05) va tang  nhdm bénh nhan cé thdi gian
kéo dai cung vdi rdi loan lipid trong huyét thanh,
tuy nhién su khac biét khong cé y nghia thong ké
vGi p>0,05.

- C6 mdi tuong quan thuan gitta dé day I6p
ndi trung mac déng mach canh véi tudi, thdi gian
mac bénh, nbng dd LDL-C trong huyét thanh
tuong ng vdi (r=0,465, p<0,05), thdi gian mac
bénh (r=0,389, p<0,05), LDL-C trong huyét
thanh (r=0,278, p>0,05) .

- Khong tim thdy mdi tuong quan cé y nghia
thong ké gilrta do6 day I8p ndi trung mac dong
mach canh v@i chi s6 BMI, huyét ap, miric do yéu
cd, nong d6 men CK trong huyét thanh va tang

cac chi s6 viém trong mau.
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VE PHONG LAY NHIEM LAO CHO CONG PONG CUA NGU'O'I BENH
LAO PHOI TAI BENH VIEN PHOI TINH NAM DPINH NAM 2017

Nguyén Thi Thu Huong*, Tran Vin Long*

Nguyén Thi Khanh*, Tran Thi Thanh Mai*, Tran Thi Hong Hanh*

TOM TAT?*

Muc tiéu: Tim hleu mot s6 yéu 16 lién quan den
kién thirc, thai do vé phong lay nhiém lao cho cong
dong cua ngerl bénh lao phdi. Phudgng phap: Nghlen
Cu’u md ta vdi phuang phap chon mau thuén tién, don
gian dudc ti€n hanh trén 304 nger| bénh lao ph0| tai
Khoa Lao phGi - Bénh vién PhGi tinh Nam binh tur
thang 3 dén thang 6 nam 2017 Két qua va két luan:
Trong téng s& 304 ngu’dl tham gia cd 21,1% nit,
78,9% nam, 69,7% sdng G ndng thon, 55, 9% trinh do
hoc van du’dl trung hoc phé thong, 44 1% tor trung
hoc pho thong tré Ién. Nghién clru da ch| ra mdi lién
quan co y nghla thong ké (p<O0, 05) glLra muc do kién
thirc véi tudi, gidi, trinh d6 hoc van so [an bi bénh lao,
t|ep nhan thong tin tr internet va can bo y té. Ngh|en
ctu cling chi ra mdi lién quan co y nghia thong ké
(p<0,05) glu‘a mirc do thai do vai so lan bi benh lao,
thdi diém tiép nhan thong tin truyén thong, nguon t|ep
nhan thdng tin tur sach bao, tap chi, td rdi, tu tivi, dai
phat thanh va murc do kién thirc clia doi tch_ing.

Tur khoa: bénh lao, ki€n thirc, thai do
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WITH PULMONARY TUBERCULOSIS AT

NAM DINH LUNG HOSPITAL 2017

Objective: To find out some factors related to the
knowledge and attitude about infection prevention for
the community of patient with pulmonary tuberculosis.
Subjects and research methods: Descriptive study
with convenient and simple sampling method was
conducted on 304 pulmonary tuberculosis patients at
the Pulmonary Tuberculosis department - Nam Dinh
Lung Hospital from March to June 2017. Results: The
total of participants was 304, the female accounted for
21,1%, the male amounted to 78,9%. 69,7% of
people lived in rural areas, 55.9% of people had not
had high school degree, 44.1% had graduated high
school or higher. The study showed that there were
statistically significant relationships (p <0.05) between
the level of knowledge with age, gender, education
level, the number of times that they have
tuberculosis, receiving information from the internet
and health staffs. The study also showed that were
statistically significant relationships (p <0.05) between
the level of attitude and the number of times that they
have tuberculosis, the time that they received the
information, information sources from  books,
magazines, leaflets, television, radio, and the level of
knowledge of the participant.

Keywords: tuberculosis, knowledge, attitude

I. DAT VAN DE

Bénh lao la mét trong 10 nguyén nhan gay t&
vong hang dau trén thé gidi. Khi mdt ngudi mac
bénh lao phdi ho, hdt hai hodc khac nhd, ho ¢é
thé lan truyén vi khudn lao. Vi khuan lao c6 thé
ton tai trong khéng khi dén khoang 6 ti€ng va co6
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nguy cd lay truyén cao cho nhirng ngudi song &
khu vuc dong dan [8]. Nghiém trong han nira la
bénh lao thudng tan cong nhitng ngudi it cd kha
nang tai chinh nhat. Trong nam 2016, hon 95%
ngusi méc lao va tir vong trén thé giéi la & cac nuéc
dang phét trién, 45% ca mac mdi & Chau A [8].

Tai Viét Nam bénh lao la nguyén nhan gay tor
vong diing thr hai trong cac bénh nhiém trung
vd@i khoang 1,3 triéu ngudi tr vong do lao, trong
dé c6 khoang 374.000 ca tir vong do dong nhiem
lao/HIV [7]. Theo bdo cdo hoat dong chudng
trinh chong lao cla Nam Dinh, bénh lao dang co
xu hudng gia tng, s& lugng ngudi bénh lao phdi
AFB (+) thu dung hang nam tang lan lugt 1.067,
1.116, 1.076 ngudi bénh (tuong Ung v&i nam
2014, 2015, 2016). Trong nam 2016 toan tinh da
diéu tri cho 1.947 ngudi bénh lao bao gom 1.076
ngudi bénh lao phdi AFB(+) va 871 ngudi bénh
lao phdi AFB(-), 65 trudng hdp lao tré em, 31
ngudi bénh lao/HIV, 67 ngudi bénh lao khang
thudc [2].

BO Y té€ xac dinh mot trong 8 gidi phap cla
chién lugc qudc gia phong, chdng lao dén nam
2020 va tam nhin 2030 la gidi phap truyén thong
[3]. Tuyén truyén vé bénh lao va cong tac
phong, chéng lao d& ngudi bénh, ngudi nha
tham gia tich cuc vao tuyén truyén vé bénh lao
d€ moi tang I6p nhan dan hiéu va chi dong
phong, chdng bénh lao. D& tuyén truyén dung
thi nguGi bénh can c6 kién thirc va thai d§ dung
dén, tich cuc vé bénh lao va phong lay nhiém lao

Il. KET QUA NGHIEN cU'U

cho cong dong. Nhom tac gia ti€n hanh nghién
ctu nay véi muc tiéu tim hiéu mot s6 yéu t6 lién
guan dén kién thirc, thai do vé phong lay nhiem
lao cho cdng déng clia ngudi bénh lao phdi tai
bénh vién Phéi tinh Nam Dinh.

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

2.1. Pdi tuong thdi gian va dia diém
nghién ciru nghién ciru

- P&i tugng la 304 ngudi bénh dugc chan
doan lao phdi dang diéu tri tai khoa Lao phéi -
Bénh vién Phdi tinh Nam Dinh, tu nguyén tham
gia nghién ctru.

- Thdi gian tur thang 8/2016 dén thang 8/2017.

2.2. Phucong phap nghién cltu

2.2.1. Thiét ké nghién cdau: Nghién clu
mo ta cat ngang ~

2.2.2. Phuong phap chon mau:

- Phuong phdp chon mau: Nghién cltu nay
chung t6i st dung phuang phap 1ay mau thuan
tién. T4t cd ngudi bénh tai Khoa Lao phdi khi
dudc chdn doan xac dinh 1a lao phdi dugc mdi
tham gia nghién cru va trong thdgi gian thu thap
sd liéu da ¢ 304 ngudi bénh du tiéu chudn déng
y tham gia nghién c(u.

2.2.3. Phuong phap thu thap sé liéu: S
dung phuong phap phéng van truc ti€p doi
tuong nghién clu bang bd cau hdi thiét ké san
theo muc tiéu nghién cru

2.2.4. X' ly s6 liéu: SO liéu dugc nhap va
x(r ly bang phan mém SPSS 16.0

Bang 1: Cic yéu té lién quan dén kién thic vé phong I8y nhiém lao cho céng déng cia

doi tuong nghién cuu (n=304)

o~ i Kién thirc
Kien thirc dat chua dat (33 4) p value (9535(:1)
n (%) | n | (%)
. 18-60 88 | 42,7 | 118 | 57,3 | 206 3,101
Tuoi >60 19 1194 | 79 | 80.6 | 98 | <0001 | 4 7575 49)
NG 30 | 469 | 34 | 531 | 64 1,368
Gioi Nam 77 | 321 | 163 | 67.9 | 240 | 9928 | (107 _3.27)
~ | Nongdan 50 | 314 | 109 | 68.6 | 159
Nghe nghiep— 17~ 57 [ 393 | 88 | 60,7 | 145 | 0152
Trinh @ hoc| < THPT 42 | 24,7 | 128 | 753 | 170 | _0 001 | . 0:348
van > THPT 65 | 48.5 | 69 | 515 | 134 v (0,21 - 0,57)
Tinh trang | Chua két hon 12 48 13 52 25 0162
hén nhan | D3 K&t hén 95 | 341 | 184 | 650 | 279 |
S6 [an bi Lan dBu 83 | 323 | 174 | 67,7 | 257 | ¢ o013 0,46
bénh Tai phat 24 | 511 | 23 | 489 | 47 | ¥ (0,24 — 0,86)

Bang trén cho th3y khéng cd su’ chénh 1éch dang ké gitra ndi & hién tai, tdn gido, nghé nghiép va
tinh trang hdn nhan véi mic d6 kién thirc cua déi tugng nghién clru (p> 0,05). Tuy nhién tudi, gidi
tinh, trinh do hoc van, s6 lan bi bénh la yéu t6 cé anh hudng dén mirc d6 ki€n thirc clla ngudi bénh.
D6i tugng c6 tudi tir 18 — 60 cdé mirc dd kién thic dat cao hon 3,101 [an so véi ddi tugng trén 60
tudi. NIt gidi c6 mdc dd kién thirc dat cao hon 1,868 so v6i nam gidi. DSi tugng cd trinh dd hoc van
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tlr trung hoc phd théng trd 18n cé mirc dd kién thirc dat cao hon gdp 0,348 [an so véi déi tuogng co
trinh d6 hoc van duGi trung hoc phd théng. Nhitng ngudi bi bénh lao tir [an th( 2 tré 1én ¢ mdc dd
kién thirc dat cao hon 0,46 lan ngudi bi mac lao lan dau.

Bang 2: Moi lién quan giita mic dé kién thuac cua déi tuong nghién cuu voi yéu té
truyén théng (n=290)

-~ . Kién thirc
Kien thuc dat chua dat (230) p value (9535(:1)
n (%) n (%)

Thoi diém| Khichua | Co 16 | 29,1 | 39 | 70,9 | 55
TNTT bibénh [Khéng | 91 | 38,7 | 144 | 61,3 | 235
Sach bao, t8| _C6 52 [ 468 | 59 | 53,2 | 111 | .o
rci, tap chi [Khéng | 55 | 30,7 | 124 | 69,3 | 179 '
Tivi, dai | Cd 36 | 42,9 | 48 | 5/,1 | 8 | 0,179
Nguén | phatthanh [Khéng | 71 | 34,5 | 135 | 65,5 | 206

0,183

thong tin Co 47 58 34 42 81 0,291
Internet Khong 60 28,7 | 149 | 71,3 209 | <0.001 (0,171-0,497)
Canboy Co 87 41,4 | 123 | 58,6 210 0.01 0,471
4

té Khong 20 25 60 75 80 (0,265-0,838)

Bang trén cho thdy khong cé su chénh Iéch dang ké gitta thdi diém ti€p nhan thong tin truyén
thong, tu van, gido duc; ti€p nhan thong tin tir sach bao, td rai, tap chi va tur tivi, dai phat thanh véi
muc d6 kién thirc cta d6i tugng nghién ciu (p> 0,05).

Nhung nhitng d6i tugng co ti€p can véi ngudn thong tin tir internet cé mirc d6 kién thirc dat cao
han gap 0,291 [an so véi nhitng déi tugng khong ti€p can véi ngubn thong tin tir internet (p<0,001).
Nhirng doi tugng co ti€p nhan thoéng tin ti can bo y té€ cé mirc d6 kién thic dat cao han 0,471 lan so
v@i nhitng d6i tugng khong ti€p can vaéi ngudn thong tin tur nhan vién y té€ (p<0,05).

Bang 3: Cac yéu to'lién quan dén thai dé vé phong I3y nhiém lao cho céng dong cua doi
tuong nghién cuu (n=304)

Thai @6 dat [Thaidochuadal n : OR
n (%) | n (%) |(304) |PValUe | (950, CI)
o 18- 60 144 [ 690 | 62 | 30,1 | 206
Tuoi >60 66 | 673 | 32 | 327 | 98 | 06°2
— NG 43 672 | 21 | 328 | 64
Gioi Nam 167 | 69.6 | 73 | 30.4 | 240 | %713
Ngha NGng dan 107 | 67,3 | 52 | 32,7 | 159 | o aor
nghiép Khac 106 71,0 | 42 29,0 145 !
Trinh dé < THPT 112 [ 659 | 58 | 341 | 170 | 4.0
hoc van > THPT 98 | 731 | 36 | 269 | 134 | %
Tinh trang| Chua két hon 17 68,0 8 32,0 25 0.903
hén nhan | D3 k&t hon 193 [ 692 | 86 | 30.8 | 279 | *
S6fan | Laofandau | 169 | 658 | 88 | 342 | 257 | o o3 0,281
bilao | Laotaiphat | 41 | 872 | 6 | 128 | 47 h (0,115 — 0,688)
Mifc do Pat 96 89,7 | 11 | 103 | 107 | g oo1 6,354
kién thirc|  Chua dat 114 [ 579 | 83 | 421 | 197 v (3,203-12,605)

Bang trén cho thay khong cd su chénh léch dang ké gilra mirc do thai do cla doi tugng nghién
cltu véi cac bién tudi, gidi, noi & hién tai, tdn gido, nghé nghiép, trinh d& hoc van, tinh trang hén
nhan (p> 0,05). Nhung nhirng ngugi bénh lao tir [an th hai tré di c6 mdc do thai dé dat cao han
gép 0,281 [an so véi nhitng ngudi lao phdi Ian dau (p<0,05), ngudi bénh cd kién thirc dat cé ty 18 thai
d6 dat cao gap 6,354 lan so vai nhitng ngudi co ki€n thdc chua dat (p<0,05).

Bang 4: Mdi lién quan giiia muc do thai dé cua doi tuong nghién cuu voi yéu té truyén
théng (n=290)

Thai do

Pac A - Thai do dat n OR
diém Phan loai _ %) (;]hu’a ?g/t) (290) p value (95% CI)
Thgi Khi chua bi Co 42 76,4 13 23,6 55 0.152

diém bénh Khdng 156 | 66,4 79 33,6 | 235 !

TNTT Khi da bi Co 193 | 694 | 85 30,6 | 278 | 0,043 0,315
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b&nh Khong | 5 [ 4,7 ] 7 [583 ] 12 (0,097-1,019)
Sach bao, t§ | Cb 92 82,9 | 19 | 17,0 [ ill | _o o0 0,3
roi, tap chi | Khéng | 106 | 59.2 | 73 | 40,8 | 179 | <9001 | ¢ 168°0,534)
[ Tivi, dai C5 65 | 774 | 19 [ 226 | 84 0,533
Nguon | s thanh [ Khong | 133 | 646 | 73 | 354 | 206 | %933 | (0,297-0,956)
thong .
o Internet cé 52 | 642 | 29 | 358 | 8L | o3
Khéng | 146 | 69.9 | 63 | 30.1 | 209 | ¥
. . | C6 [ 143 | 681 | 6/ | 319 | 210
CanbOyte —rang T 55 | 688 | 25 | 313 | 80 | %91°

Bang trén cho thay khong cé su' chénh léch
dang k€ gitta mic dd thai d6 cia d6i tuong
nghién clu vdi viéc ti€p nhan thong tin truyén
thong, tu van, gido duc khi chua bi bénh va
nguon thong tin tU internet, can bo y t€ (p>
0,05). Nhung cho thay mdi lién quan cé y nghia
thdng ké gilra viéc ngudi bénh ti€p nhan cac
thong tin truyén thong, tu’ van, gido duc khi da bi
bénh va viéc ngudi bénh ti€p can ngudn thong
tin tir sach bao, tap chi, t& rai; tir nguon ti vi, dai
phat thanh vGi mic d6 thai do cua déi tugng
nghién cu. Nhitng ngudi bénh ti€p can cac
thong tin truyén thong, tu van, giao duc khi da bi
bénh cb ty |é thai d6 dat cao gap 0,315 [an so
véi nhitng ngudi khong ti€p can ti€p can tu
nguodn sach bdo, tap chi, t& cac nguodn thong tin
khi da bi bénh (p<0,05). Nhitng ngudi ti€p nhan
cac thong tin tir sach bao, tG rdi, tap chi co thai
do6 dat cao gap 0,3 [an so vGi nhitng ngudi khong
ti€p can nguon thong tin nay (p<0,001). Nhirng
ngudi cd ti€p can ngudn thong tin tir ti vi, dai
phat thanh cé mdc d6 thai do dat cao gap 0,533
[an so vdi nhitng ngud@i khong ti€p can ngudn
thong tin nay (p = 0,033 <0,05).

IV. BAN LUAN

So sanh méi lién quan gilta ddc diém nhan
khdu hoc v8i mdc dd kién thic cla DTNC thi
thdy mic dd kién thdc bi anh hudng bdi tudi,
gidi tinh va trinh do hoc van (p<0,05). Chua tim
thdy méi lién quan giita ngi G hién tai, ton gido,
nghé nghiép, tinh trang hén nhan véi mic do
kién thirc cta d6i tugng nghién ciu (p>0,05).
Diéu nay phu hgp véi nghién clru thuc hién & Ca
Mau [4], nghién c(tu chi ra rang trinh d6 hoc van
cang cao thi cang hiéu biét vé& bénh lao cd y
nghia théng ké vdi p<0,001. Mat khac nhiing
ngudi tubi cang cao kha ndng ti€p nhan cac
thong tin mdi kém han, kha nang nhd ciing giam
di nén ching ta khi truyén thong, tu van can co
nhitng bién phap thich hgp nhu sir dung ngon
nglr phd thdng, khong sir dung ngdn ngir chuyén
nganh, tu van dé hiéu, dé nhd va cé bién phap
nhéc lai cho cac déi tugng.

Nghién clu cho thdy nhitng ngudi bénh lao
tai phat co6 mirc do kién thirc cao gap 0,46 lan so

128

vGi ngudi bénh bi lao lan dau (p = 0,13). biéu
nay rat de ly giadi do nhitng ngudi bénh lao tai
phat da trai qua nhitng dgt diéu tri va ciing da
ting dudc nhéan vién y té€ gido duc, tu van vé
bénh lao va khi bi bénh Iap lai ngudi bénh cd xu
hudng lo 18ng nhiéu hon la ddng luc d€ ho tim
hi€u thém cac théng tin vé bénh.

Nghién c(tu con chi ra rang ddi tugng co ti€p
can vdi ngudn thong tin tir internet co ty I€ ki€n
thirc dat cao gap 0,291 lan so vdi nhitng ngudi
khong ti€p can vdi internet (p<0,001), nhitng doi
tugng ti€p can vdi nguon thong tin tir can bo y
té€ thi c6 murc do kién thirc dat cao han 0,471 [an
so v3i nhirng d6i tugng khong ti€p can ngudn
thong tin tur can bo y té (p= 0,01 < 0,05).

Nghién cltu clia chung t6i chi ra khong cé maoi
lién quan gitra cac dic diém chung cla déi tugng
(nhém tudi, gidi tinh, noi & hién tai, ton gido,
nghé nghiép, trinh d0 hoc van, tinh trang hon
nhan) khac véi nghién cru tai Can Tho [1] chira
mai lién quan gilta thai do cla nguGi bénh vai
trinh d6 hoc van va nghé nghiép (c6 y nghia
thong ké). Tuy nhién nghién cru lai chi ra dudc
mai lién quan gilta sO [an bi bénh lao, nhitng doi
tugng bi bénh lao tr [an thdt 2 tré di cd mic do
thai do dat cao han gap 0,281 lan so véi nhiing
ngudi bi bénh lao [an dau. Diéu nay rat de ly giai
do phac d6 diéu tri bénh lao kéo dai tr 6 — 8
thang nén nhitng ngudi bi bénh tir lan thd hai
trg di s& c6 xu hudng lo 1dng hon vé bénh tinh
va tir d6 tim hiéu théng tin nhiéu hon va cd thai
d6 ding dén han trudc bénh tat. Nghién clu con
chi ra dugc nhitng d6i tugng ti€p nhan thong tin
khi da bi bénh, ti€p nhan thong tin tir ngudn
sach bao, tap chi, t& rai va tr nguén thong tin ti
vi, dai phat thanh ciing lién quan c6 y nghia
thong ké véi mic do thai do clia ngudi bénh.

V. KET LUAN

Nghién ctu da chi ra mdi lién quan ¢ y nghia
thong ké (p<0,05) gilta mic do ki€én thirc vdi
tudi, gidi, trinh dd hoc van, s& 1an bi bénh lao,
ti€p nhan thong tin tur internet va can bo y té.

Nghién clftu cling chi ra mdi lién quan cé y
nghia thong ké (p<0,05) gilta mic do6 thai do vai
s [an bi bénh lao, thdi diém ti€p nhan théng tin
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truyén thong, nguon ti€p nhan thong tin tur sach
bdo, tap chi, td rci, tUr tivi, dai phat thanh va
muc dé ki€n thirc clia doi tugng

KHUYEN NGHI: Cin tdng cudng cdng tac
truyén thong cho ngu@i bénh vdi nhiéu hinh
thirc, dac biét chd trong truyén théng cho nhiing
ngudi trén 60 tudi, nam gidi, ngudi cd trinh dd hoc
van dugi THPT va nhitng ngudi bi bénh [an dau.
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DANH GIA KET QUA KHO'I PHAT CHUYEN DA
BANG SONDE COOK TREN THAI QUA NGAY SINH

Nguyén Duy Anh*, Mach Vin Truong*, Nguyén Pirc Lam**

TOM TAT??

Muc tiéu: Danh gia két qua khdl phat chuyen da
béng sonde Cook trén thai qua ngay sinh tai Bénh vién
Phu San Ha N0| Poi tugng, phu'ong phap nghlen
cu’u tit ca cac thai phu dugc chan doan 13 thai qua
ngay du kién sinh dugdc su dung bong Cook d& khdi
phat chuyén da tai Bénh vién Phu san Ha Noi tir thang
7 ndm 2017 den thang 3 ndm 2018. Két qua Phudng
phap gdy chuyén da & bénh nhan thai qua ngay sinh
bang dat béng Cook cé hiéu qua kha tot. Ty Ié thanh
cong muc do 1 la 94%, thanh cong mirc do 2 Ia 80%
va thanh cong thuc sy la 73%. Phuang phap nay lam
cai thién chi s6 Bishop thuan lgi cho chuyén da: Chi s
Bishop trung binh 5 diém tir khi d&t dén khi bong tut
hodc thdo bong khi di 12 gid. Chi s6 Bishop khi tut
bong & > 7 diém. Ty |& bénh nhan kh&i phat thanh
cdng chuyén da va dé du‘dng am dao la 73%. Két
Iuan Phudng phap gdy chuyén da G bénh nhan qua
ngay sinh bang dat bong Cook cd hiéu qua tot, ty 1€
bénh nhan dé du’dng am dao kha cao.

Tu khda: Gay chuyén da, thai qué ngay sinh, dit
béng Cook.

SUMMARY

*Bénh vién Phu san Ha NGi

**Truong Dai hoc y Ha Ngi

Chiu trach nhiém chinh: Nguyén Duy Anh
Email: bsanhnbhn@yahoo.com

Ngay nhan bai: 5.3.2019

Ngay phan bién khoa hoc: 25.4.2019
Ngay duyét bai: 29.4.2019

EVALUATION THE RESULTS OF SONDE
COOK IN WOMEN POSTTERM PREGNANCY

FOR LABOR INDUCTION

Object: Evaluation of the result of labour
induction with Cook Balloon in postterm prenancy at
Ha Noi Obsteric and Gynecology hospital. Methods:
The cross-sectional prospective study was conducted
on 100 posttern pregnancy and was treated by labour
indution method with Cook Ballon at Hanoi Obstetrics
Hospital from July 2017 to March 2018. Results: The
mean age was 27.5+ 3.8. The induction of labour with
Cook Balloon was effective. Sucessful rate of level 1 is
94%. Successful rate of level 2 is 80% and really
successful rate is 73%. This method improves Bishop
index favorably for labor: Before the setting Cook
balloon, Bishop scores were 2.4+0.9. After 6h from
the setting Cook balloon, Bishop scroes were 5.2+1.0.
After 12h from the setting Cook balloon, Bishop scroes
were 8.5+1.4 The proportion of patients who
successfully started labor and the percentages of
vaginal birth was 73%. Conclusion: The method of
labor induction with Cook balloon in postterm
pregnancy was effective, the proportion of vaginal
delivery patients was high.

Keywords: Labor induction, postterm pregnancy,
sonde Cook

I. DAT VAN PE

Thai qua ngay sinh la trudng hdgp mang thai
qua 41 tuan hay qua 287 ngay theo, day la mot
bt thudng gdy tdng dang k& ty & t&r vong chu
sinh. Do dd, can gdy chuyén da ddi véi cac
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truGng hop thai qua ngay sinh. Co6 nhiéu bién
phdp gdy khdi phdt chuyén da nhu: truyén
oxytocin, tdch mang 6i, nong cd t&r cung bang
sond foley, bdng Cook, bam 6i hodc sir dung cac
prostanlandin (PGE1, PGE>, PGF;). Tai Viét Nam,
chua coé nhiéu nghién clru viéc gay khdi phat
chuyén da bang bdng Cook. Vi vdy, ching toi
ti€n hanh nghién clru nay nhdm muc tiéu: Panh
gid két qua khdi phat chuyén da bang béng Cook
trén thai qua ngay sinh tai Bénh vién Phu san HN.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clu: DG tugng
nghién cltu 13 tdt cad cac thai phu dudc chan
doan la thai qua ngay du kién sinh dugc st dung
bdng Cook dé khdi phat chuyén da tai Bé&nh vién
Phu san Ha Noi tUr thang 7 nam 2017 dén thang
3 nam 2018.

2.1.1. Tiéu chuén luva chon

Thai qua ngdy sinh: tinh theo ngay dau ky
kinh cu6i néu chu ky kinh nguyét déu hoac theo
siéu &m dung tiéu chudn tai thoi diém thai 9 - 11
tuan. Mot thai, ng6i chém, thai song. Chua cd
d&u hiéu chuyén da. Chi sd Bishop < 4. Khdng ¢
bénh ly toan than. Tién lugng dé dudng am dao.

2.1.2. Tiéu chuan loai trir: Thai phu ¢ chi
dinh dinh chi thai nghén vi cac nguyén nhan khac.
San phu khong chap nhan tham gia nghién ctru.

2.2. Phuong phap nghién ciru: Mo ta cat
ngang tién clu.

Cach thuc tién hanh: Tham kham va hdi

mau, siéu dm, lam test quy dé xac dinh xem
bénh nhan cé tinh trang 6i v& hay khong. Bong
Cook cta cong ty Utanl Medical, dugc cap phép
bdi cuc quan ly thuSc va thuc phdm Hoa Ky
(FDA) vao thang 9/2013. bat bong Cook theo ky
thuat chudn da khuyén cdo, dam bao vé trung.
Bom bong. Sau khi bdm bdng Cook, theo ddi dau
hiéu chuyén da cia bénh nhan (can co tr cung,
chi s& Bishop...). Theo d&i thai bang Mornitor
san khoa. Bénh nhan dugc udng khang sinh du
phong: Klamentin 1g x 2 vién/24h. Cac chi s6
nghién clu dudc ghi vao phiéu nghién cltu va
dugc xur ly theo phudng phap thong ké y hoc.

Ill. KET QUA NGHIEN cU'U
3.1. Béc di€ém cua d6i tugng nghién ciru
Bang 3.1. DPiac diém cua doi tuong
nghién cdu. Tubi trung binh cla san phu la
27,5+3,8; san phu c6 tudi nhé nhét la 19 tudi va
I6n nhat la 35 tuoi.

Chi s6 nghién ciru n %
non a2 Con so 58 58,0
S0 lan de Con ra 2 [ 4.0
Tudi thai 41 tuan 69 69,0
(tuan) 4?2 tuan 31 31,0

1 18 18

o . 2 32 32
biém Bishop 3 38 38
4 12 12

Nh3n xét: Da s& bénh nhan tudi thai & tuan
42 va co chi s6 Bishop khdng thuan Igi.

bénh, lam cac xét nghiém co ban: xét nghiém 3.2. Ké qua khéi phat chuyén da
Bang 3.2. Két qua khdi phat chuyén da _
Chi s6 nghién ciru A +SD Min - Max p
Cai thién chi s& Truoic (1) 24£09 1-4 p2-1<0,05
ol Sau6h (2) 52 % 1,0 2-7 oo
P Sau 12 h (3) 85+ 1,4 4-10 P3-1<Ly
Thdi gian tU khi khdi TGi khi chuyén da (h) 8,87 + 3,0 (2-12) <0.05
phat dén chuyén da | Thdi gian x6a m& cd tir cung (h) | 17,6 4,07 10-23 p2'1<0’05
thuc su (h) Thdi gian dén khi s6 thai (h) | 18,93 £ 4,18 | (12-24) | =™

Nhan xét: Chi sO Bishop co su can thién ro rét so vai trudc khi dat bong, su’ khac biét cé y nghia

thong ké véi p < 0,05.

Bang 3.3.Tac dung cua bong Cook Ién con co tu’ cung

Két qua Thanh cong That bai Tong
Con co TC n % n % n %
Tan s 1 14 14,9 6 100 20 20
Tan s6 2 56 59,6 0 0 56 56
Tan s6 3 24 25,5 0 0 24 24
Tong sO 94 100 6 100 100 100

Nhan xét: O nhom khdi phat chuyén da thanh cong, ty Ié san phu co con co ti cung tan s6 2
chi€ém hay gap nhat la 59,6%, con co tf cung tan s6 1 chiém 14,9%.
Bang 3.4: Ty Ié thanh cong va théat bai cua khoi phat chuyén da

Khgi phat chuyén da N %
Thanh cong muc 1 94 94
Thanh cong mdc 2 80 80
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Thanh cong thuc su

73 73

That bai

6 6

Nh3n xét: Ty |é khai phat chuyén da thanh céng & mdc 1 Ia cao nhat chiém 94%. C6 6 trudng

hdp khédi phat chuyén da that bai.
3.3. Cach dé
Bang 3.5. Cach dé

Chi s6 nghién ciru N %
Dé thudng 73% 73%
Cach dé Forcef 0% 0%
M3 13y thai 27% 27%
Gay té ngoai mang cling 65 65%
s . . Khoéng gay dugc chuyén da 11 40,7
Chi d!?lr;arino lay Co tuf cung khong ti€n trién 7 25,9
Suy thai 9 33,4
Can nang (9) 3214,7 + 339,7 (1950 - 4000)
Tinh trang sd Apgar 1 phit > 7 100 100
sinh Apgar 5 phat > 7 100 100
Phai chuyén khoa Hoi stric 0 0

Nhadn xét: Ty 1€ mo lay thai kha cao (27%), nguyén nhan hay gap nhat la khong gay dugc

chuyén da.

IV. BAN LUAN

Hiéu qua giy chuyén da cua béng Cook:
Thdi gian trung binh tir khi bdm béong Cook dén
khi gdy chuyén da thanh cong: Theo bang 3.2:
Thdi gian trung binh tir khi dat bong Cook gay
chuyén da dén hét pha tiém tang 1a 8,87 + 3,0
(ngan nhat 2 gid va dai nhét la 12 gid). Thdi gian
trung binh tUr khi dat bong Cook dén khi dé
dudng am dao la 18,93 + 4,18. (ngan nhat 12
gid; dai nhat la 24 gid). Khéng cd trudng hop
nao chuyén da trén 24 gid. K&t qua cla ching
téi tuong duang véi két qua mot s6 nghién clru
trong va ngoai nudc (Jack Atad: ngudi con so la
21,9 gid, & ngudi con da la 19,8h [4]. Elad Mei -
Dan la 23,4+- 15,5 giG thgi gian trung binh la
20,6 gid [3]. Lé Thién Thai va Boan Thi Phuang
Lam s dung bdng cai ti€n giong béng Cook thi
thdi gian trung binh tir khi dat bong gdy chuyén
da dén khi dé la 18,8 £ 5,4 giG [1]. Nhu vay co
thé thdy thdi gian trung binh tir IGc khdi phat
chuyén da dén Iic dé clia ching t6i tuong duong
vGi mét s6 nghién ciru trong va ngoai nudc. O
ngudi con ra thgi gian tUr khi dat bong gay
chuyén da dén khi dé ngén hon ngudi con so vi
& ngudi con ra cd tr cung da dugc thir thach tir
trudc nén dé dap Ung va&i qua trinh khai phat
chuyén da, chinh vi vay thdi gian dén lic dé
ngan han vdi con so. Thdi gian tir khi bdm bong
dén khi dé cla chdng téi khong cé trudng hgp
nao I6n han 24 gi¢ la do nhitng trudng hop 6 tur
cung cham tién trién da dugc mé lay thai, ly do
c6 thé do ngai theo dbi clia bac si hodc tdm ly lo
ldng clia san phu va gia dinh d& xin mé ma
khéng theo doi ti€p. Chinh vi vdy ma két qua

nghién cltu cla ching t6i c6 ty 1€ thanh cong
thuc su’ thap han so véi mot s6 nghién clru trong
va ngoai nudc.

*Tac dung cua bong Cook déi vdi chi s6
Bishop: Khi chuyén da t&i gan, ¢6 t& cung cd
nhitng thay déi dugc coi la chin mudi, khién cho
nd co thé dé dap ('ng va dudc goi la cd tir cung
thuan Igi, day la yéu t6 quan trong nhat trong
mot cudc gay chuyén da. Khi ¢ ti cung chua
chin mudi, cudc chuyén da thudng hay bi kéo
dai, gay nhiéu bién c6 va lam cho ty 1& can thi€p
bang phau thudt tdng 1én. D3t béng Cook tai co
tlr cung lam cho mém va mé ¢6 cung tao thun
Igi cho cudc chuyén da. Qua bang 3.2 ta théy:
Chi s6 Bishop trung binh trudc bom la 2,44 +
0,92 diém (1 - 4 diém). Sau 6 gi& chi s Bishop
ting 1én 5,12 + 1,06 diém (2 - 7 diém). Sau 12
gi¢ chi sG Bishop tang Ién 8,13 + 1,39 (4-10
diém). Nhu vay, vdi su thay ddi rd rét vé chi s
Bishop truc va sau bom bdéng Cook la co s§ dé
khdng dinh bong Cook la mét trong nhirng
phudg phap rat co hiéu qua trong viéc lam thay
d6i tinh trang 6 tir cung dé€ cudc chuyén da tién
trién thuén Igi.

*Tac dung trén con co tu cung: Trong
nghién clu cla chang t6i, theo dbi monitor
dugc ti€n hanh sau khi tut bong hodc thao bdéng
khi di 12 gi& dé danh gid tan sd va cudng dd
can co tr cung. Bang 3.3 cho thdy trong s san
phu khdi phat chuyén da thanh céng, ty 18 san
phu c6 con co tr cung tan s6 2 chiém 59,6%,
tan sO 1 chiém 14,9%, tan s6 3 chiém 25,5%.
Trong cac trudng hop san phu khdi phat chuyén
da that bai thi 100% trudng hgp cé con co tur
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cung G tan s6 1. Két qua do ndi lén rdng tac dung
ctia bdéng Cook Ién can co tir cung la yéu vi bong
Cook la phuang phap gay chuyén da béng cd hoc
tac dung Ién con co tir cung la chinh con qua trinh
bai tiét prostanlandln ndi sinh 8 moi ngudi la khac
nhau vi vay nén phoi hgp véi truyén oxytocin khi
cd chi dinh. Tuy nhién, Igi ich cla phuong phap
nay la khong gay can co tir cung cudng tinh nén
lam gidm nguy cd suy thai va cac bi€n chiing cla
can co tr cung cudng tinh [2],[5].

*Cach dé va thoi gian dé: Trong nghién
cfu cua chdng t6i, c6 73% trudng hop sinh dé
béng dudng dm dao va ¢ 27% md dé. ty 1&é md
Iy thai trong nghién cru cta ching t6i I16n hon
mot s6 nghién cru trong va ngoai nudc (ty 1€ dé
dudng am dao clia Jack Atad la 86,7%, cua Elad
Mei - Dan la 80%, clia Lé Thién Thai va Boan Thi
Phuong Lam 13 78,3%) [1], [3], [4]. C6 thé do
tam ly lo 1dng clia san phu va gia dinh khi thai
qua ngay sinh, thdi gian theo ddi chuyén da kéo
dai nén mot s san phu da xin mé 1y thai.

V. KET LUAN

Phuang phap gay chuyén da & bénh nhan thai
quéa ngay sinh bang dat bong Cook cd hiéu qua kha
tot. Ty € thanh cong mic do 1 la 94%, thanh cong
muc do 2 la 80% va thanh cong thuc su la 73%.
Phuaong phap nay lam cai thién chi s6 Bishop thudn

lgi cho chuyén da: Chi s6 Bishop trung binh 5 diém
tur khi dat dén khi béng tut hodc thao bdng khi du
12 gid. Chi s& Bishop khi tut bong la > 7 diém. Ty
Ié bénh nhan khdi phat thanh cong chuyén da va
dé dudng am dao la 73%.
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thuong khdp ¢ va ban tay & bénh nhan viém khdp
dang thdp. Trong dé ty 1€ bao mon, hiy xudng cao
han so véi day mang hoat dich bénh ly.

Tur khoa: Viém khdp dang thap, siéu am khdp.

SUMMARY
CHARACTERISTICS OF JOINT DAMAGE ON
ULTRASOUND IN PATIENTS WITH
RHEUMATOID ARTHRITIS
Objectives: To investigate rates of some
characteristics of joint damage on ultrasound in
patients with rheumatoid arthritis. Swubjects and
methods: 78 patients with rheumatoid arthritis
diagnosed according to 2010 ACR/EULAR criteria were
performed ultrasound of wrist and hand joints to
detect some features of joint injury. Results: The rates
of right and left wrist joint effusion were 9% and
7.7%, respectively. There were 20.5% of the patients
with thickness of synovial membrane = 3 mm.
Hypervascularisation of the synovial membrane ranged
from degree 0 to degree 3 with the decrease in rates.
Rates of bone erosion and destruction: 71.8% and
11.5% on the right; 73.1% and 6.4% on the left.
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Conclusions: ultrasound was able to detect many
manifestations of wrist and hand joint damage in
patients with rheumatoid arthritis. In which, the rates
of bone erosion and destruction were higher than that
of the synovial thickening.

Keywords: Rheumatoid arthritis, joint ultrasound.

I. DAT VAN DE

Viém khdp dang thap la bénh man tinh cé co
ché tu mién. Biéu hién ton thucng chu yéu cla
bénh la viém mang hoat dich kem tang sinh
mach mau, hién tugng bao mon, hlly xuong cac
khdp vira va nhé ma dién hinh nhat Ia khdp c6
tay, ban ngoén tay, cd tinh chat déi xirng. Ngoai
cac triéu chiing, dau hiéu ldam sang cua viém
khdp thi cé rat nhiéu chi s6 danh gia hoat déng
clia bénh. Tén thuong tai khdp va cac cdu trdc
canh khdp thudng dudc sir dung phucng phap x-
quang va siéu am khdp dé danh gia. Hién nay
siéu am khdp la phuong phap cé nhiéu uu diém
vugt trdi, danh gid dugc nhiéu diém ton thuong
khdp gilip cho chan dodn, tién lugng va theo ddi
két qua diéu tri. Nghién c(ru thuc hién nham muc
tiéu: Khdo sdt mot sé dic diém tén thuong khdp
c6 tay, ban tay bing phuong phdp siéu ém &
bénh nhéan viém khdp dang thap.

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

2.1 POi tugng. 78 bénh nhan viém khdép
dang thdp dugc xdc dinh theo tiéu chudn
EULAR/ACR-2010 thudc d8i tugng nghién cliu.

2.1.1 Tiéu chuan lva chon bénh nhan

+ Bénh nhan VKDT chan doan theo tiéu
chuan ACR/EULAR - 2010.

+ Tubi > 18, bao goém 2 gidi.

+ Thai gian phat hién bénh khac nhau.

+ Bénh thudc cac giai doan khac nhau.

+ Chan doan lan dau hodc d3, dang dung cac
thudc diéu tri bénh.

+ C6 hodc chua c¢é bién chiing.

+ C6 thé mac cac bénh man tinh kém theo.

+ C6 du cac thong tin phuc vu nghién clu.

+ Dong y tham gia nghién clu.

2.1.2Tiéu chuan loai trir d6i tugng.

+ BN dang mac cac bénh nhiém truing cap tinh.

+ Mdc cac bénh khdp khdng phai do VKDT.

+ Suy than man tinh cac giai doan.

+ Khdp ban, cd tay bién dang khdng lam dugc SA.

+ Di chiing chan thuang cii ban tay, cd tay.

+ Khong du cac thong tin phuc vu nghién cuu.

2.2 Phuong phap

+ Thiét k& nghién clru: tién cdu, mo ta, quan
sat, cat ngang, ¢& mau thuan tién.

+ Dia diém va thdi gian: Khoa Khép Bénh
vién Chg Ray tu thang 05/2018 dén 04/2019.

2.2.1 NGi dung nghién ciru

+ Khai thac bénh str

+ Kham céc triéu chirng, dau hiéu lam sang.

+ Xét nghiém thudng quy va chuyén biét bao
gdm t6c do 1ang hong cau, CRP, anti-CCP, yéu t6
thdp. Xac dinh cac chi s6 danh gia mdc do cla
bénh: DAS28CRP, DAS28VS, SDAI, CDAIL.

+ Siéu &m Doppler khdp cd tay, ban tay hai bén
bang mady GE Healthcare (My) dau do thang tan sd
7,5MHz. Cac déc diém ton thuong dugc phat hién
trén siéu am bao gom tran dich khdp, bé day mang
hoat dich, biéu hién tdng sinh mach méu mang
hoat dich, hién tugng bao mon va hdy xuang.

2.2.2 Cic tiéu chuin chan doan, phan
loai str dung trong nghién ciru.

+ Tiéu chudn chan doan viém khdp dang thap
theo EULAR/ACR - 2010.

+ Phan do tang sinh mach mau mang hoat dich

D0 0: khong cb tin hiéu mach.

DJ 1: bi€u hién bdi 1 hodc 2 chdm mach don
doc - xung huyét nhe.

Do 2: biéu hién hgp luu cac chdm mach nho
hon & khu vuc mang hoat dich trén 14t cat - xung
huyét vlra (trung binh).

D6 3: bi€u hién hgp luu céc chdm mach trén
& khu vuc mang hoat dich trén Iat cat - xung
huyét nang.

2.3 X ly s0 liéu va dao dirc y hoc trong
nghién cru.

+ XU ly s6 liéu bang phan mém SPSS16.0 véi
viéc xac dinh ty 1€ %.

+ Nghién cttu khong vi pham dao dic y hoc.

Il. KET QUA NGHIEN cU'U
Bang 2.1 Ty I€ gidi va tudi cua bénh nhan

Nhom tudi (nam)| SA6 lugng(n) [Ty lé (%)
21-40 22 28,2
41-60 41 52,6
> 60 15 19,2
Gidi
Gidi: Nam 7 9,0
NT 71 91,0
Tong cong 78 100
+ Tudi thap nhat cta bénh nhan la 21, cao

nhat la 73.

+ L{a tudi 41-60 chiém ty |é cao nhét.

+ L{ra tudi > 60 chiém ty |é thap nhét.

+ Bénh nhan nir chiém ty |é cao han nhiéu so
vG@i bénh nhan nam.

+ Ty I€ bénh nhan nit/nam la 10,1/1.

Bang 2.2. Ty I€ tran dich khdp cé tay 2 bén

Tay phai Tay trai,

Biéu hién (n, %) (n,%)

Khéng c6 dich | 71 (91,0%) |72 (92,3%)

Co dich: 7 (9,0%) 6 (7,7%)
Min (mm) 0,5 1,7
Max (mm) 3,8 5,4
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+ C6 9% khdp cd tay phai phat hién dugc cé
dich trén siéu am. ]

+ BEé day I6p dich co tay phai dao dong tur 0,5
dén 3,8mm.

+ C6 7,7% (tuong Ung 6 bénh nhan) xac dinh
c6 dich khdp co tay trdi .

+ Bé day I8p dich c6 tay trai dao dong tu
1,7mm dén 5,4mm.

Bang 2.3. Ty Ié bénh nhan dua vao bé
day mang hoat dich khop cé tay

Bé day MHD (mm)|So lugng (n)| Ty Ié (%)
<1 34 43,6
1- <3 28 35,9
>3 16 20,5
Tdong cbng 78 100

+ Ty |é bénh nhan véi bé day mang hoat
dich < 1mm chi€ém ty Ié cao nhat.

+ C6 16 bénh nhan vdi ty 1€ day mang hoat
dich =23mm chi€ém ty |é thap nhat (20,5%) — c6 3
bénh nhan vdéi mang hoat dich ca hai tay déu
day = 3mm.

Bang 2.4. Ty Ié bénh nhan dua vao mirc
do tang sinh mach trén siéu am

PO tang sinh | S6 ludgng (n) | Ty lé (%)
0 34 43,6
1 29 37,2
2 11 14,1
3 4 51
Tong cdng 78 100

+ Cb 44 bénh nhan (56,4%) biéu hién co tin

hiéu mach trén siéu am.

+ SO trudng hgp cd biéu hién tang sinh chi
bao gébm 3 d6 1,2,3.

+ Ty |é bénh nhan theo mific d0 tang sinh
giam dan.

Bang 2.5. So sanh ty 1€ bao mon hodc
huy xuong khéi xuong cé tay giira hai bén

hai va trai (n=78)

s oa Bén phai| Bén trai
Biéu hién (n,‘l’;o) (n, %) p
Bao mon xuong | 56(71,8) | 57(73,1) | >0,05
Huy xuang 9(11,5) | 5(6,4) | <0,05
Tong cong | 78 (100)| 78 (100)

+ Ty I€ bao mon giifa hai bén khac biét khong
c6 y nghia.

+ Ty |é hdy xuong bén phai cao han so VGi
bén trai.
IV. BAN LUAN

Két qua phan tich cho thady bé day trung binh
I6p dich va bé day mang hoat dich tai khdp c6
tay cla bénh nhan gilta hai bén khac biét khong
c6 y nghia thong ké. Tuy vay néu tinh vé s6
lugng hoac ty 1€ bénh nhan thi chi cd 7 truGng
hgp tay phai, 6 trudng hgp tay trai la phat hién
c6 dich khdp xac dinh dudc trén siéu am. Biéu
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hién c6 hay khdng co trén dich khép cd tay trén
siéu am con phu thudc vao nhiéu yéu t6 trong dé
guan trong nhat la mirc do khép viém va mdc do
hoat dong cuia bénh. Khac vdi bé day dich khép
thi tdt ca bénh nhan nghién clru déu phat hién
dugc day mang hoat dich. Pay 1a biéu hién ddc
trung nhat cta bénh viém khdp dang thap. Két
qua cho thdy tat ca bénh nhan déu cd biéu hién
day mang hoat dich khdp c6 tay véi hai mic:
<1mm va 1-3mm. Ty |é chia déu cho ca hai phan
nhém. Két qua trén day cho thady mirc do chinh
xac, tin cdy cta chan doan Idm sang bénh viém
khép dang thap dudc dua vao nhdm nghién clru
[1]. Lone N va cs nam 2016 qua nghién cliiu da
két luan siéu &m mau cho gia tri chan doan viém
bao hoat dich khdp v&i d6 nhay 94,1%, do dac
hiéu 16,6%; do chinh xac 82,5% vGi hé s6
Kappa = 0,13 so véi chan doén trén cong hudng
tir. Néu phGi hgp siéu am véi cong hudng tir thi
gia tri chdn doan da ting Ién tuong (ng véi cac
muac 79%; 83,3% va 77,5%. Néu phdi hgp siéu
am mau vdi siéu dm ndng lugng thi gia tri chan
doan sé tuang Uing 71,4%; 89,4% va 80% so Vdi
cdng hudng tur (hé s6 Kappa = 0,6). Siéu am cd
gid tri chdn dodan tran dich khdp tén thuang so
V@i cOng hudng tir tuong Ung 72,7%; 100% va
85% (hé s6 Kappa = 0,7) [2], [6]. Nguyén Van
Duy ndm 2018 bdng siéu 4m da phat hién dugc
viém mang hoat dich khép G 47,06% truGng
hop, bé day mang hoat dich trung binh Ila
2,9+0,9mm (1,4-5,5mm); 29,4% bao mon xuang,
viém gan va tran dich khdp chi gap & 5,9%
trudng hgp [4]. Nhu' vay s6 liéu cla ching toi
cling tugng tu nhu' quan sat ciia Nguyen Van Duy.

Bang siéu &m mau co thé danh gid dudc tinh
trang tang sinh mach ctia mang hoat dich khép.
Trong s6 bénh nghién clu phat hién dugc 56,4%
trudng hgp tang sinh mach trén siéu am bao
gom 3 muc do6 tir 1 dén 3, khong cd trudng hgp
nao tang sinh do 4. Ty Ié tang sinh mach giam
dan theo mudc do, trong do6 do 1 co ty 1€ cao
nhat, do 3 co ty Ié thap nhat [5].

Qua trinh tién trién khdng ngiing cla bénh
viém khdp dang thap anh hudng dén ca cau tric
cla xudng. Mdc du la mét bénh tir mién dich
song qua trinh viém tién trién dan dén pha hay
cau trdc cta khdp. Chinh cac yéu té viém trong
ddé c6 TNF-a da kich hoat t€ bao T gay viém va
sau dé pha hay sun va xuang [6], [7]. Mac du
muic do hoat dong cua bénh hau hét la nhe va
trung binh song da cé khdng it trudng hgp xuat
hién bao mon hodc hiy xudng cia bénh nhan
viém khdép dang thap. Két qua nghién clru cho
thdy trong s6 bénh nhan da xuat hién tinh trang
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bao mon hodc hldy xuong bdng phucng phap
siéu am da phat hién dudc, theo dé khoi xuang
cd tay bén phai c6 71,8% trudng hdp bao mon
xuong; bén trai 73,1%. Day cling la mot ty 1é
kha cao ma phugng phap siéu am da phat hién
dugc. Néu dua vao X-quang sé rat kho xac dinh
dugc bi€u hién bao mon xuong. Pay ciing la uu
diém cla siéu 4m so vdi x-quang trong danh gia
ton thuong & bénh nhan viém khdp dang thap
[8]. SO trudng hgp cd hién tugng hly xugdng trén
sifu am gdp vdi ty Ié thdp hon, tuong Ung
11,5% va 6,4% cua bén phai va trai

V. KET LUAN

+ Tran dich khdp cb tay phai va trai gdp véi
ty 1é thap (9% va 7,7%), it nhat la 0,5mm, cao
nhat la 5,4 mm.

+ Tat ca déu phat hién co tran dich khdp véi
bé day tr < 1mm dén = 3mm. Ty Ié day mang
hoat dich khép =3mm la 20,5%.

+ Tang sinh mach mau mang hoat dich trén
siéu am gap tir do 1 dén doé 3 vdi ty 1€ gidam dan.

+ Ty |é bao mon va hiy xuong tay phai:
71,8% va 11,5%; tay trai: 73,1% va 64%.
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KIEN THU'C, THAI PO VE LUAT PHONG CHONG TAC HAI CUA THUOC LA
VA TUAN THU QUY PINH KHONG HUT THUOC LA NO'I CONG CONG CUA
NGU’O'I TRUONG THANH TAI 2 HUYEN NONG THON VIET NAM NAM 2018

TOM TAT?

Muc tiéu nghién ciru: M6 ta kién thirc, thai do
cla ngudi trudng thanh vé Luat Phong chong tac hai
clia thudc 1& (PCTHTL) va thuc hanh tuén quy dlnh
khong hat thudc lacta ngerl trudng thanh tr 15 tudi
trg Ién tai huyén Tién Hai (Thai Binh) va huyén Thanh
Binh (Pong Thap) ndm 2018. Pdi tugng, phuong
phap nghién ciru: Thiét ké nghién clfu mé ta cat
ngang, két hdp dinh Iugng va dinh tinh,thuc hién tai 8
Xa thudc hai huyén Tién Hai (Thai Binh) va huyén
Thanh Binh (Bong Thap) tir thang 9/2018 dén thang
10/2018, cG mau la 816 ngudi. Két qua: 69,7% ngudi
dan cho biét da tirng nghe vé Luat PCTHTL. Han 40%
s6 ngugi dugc hoi cho biét ho sé cam thdy kho chiu
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Lé Thj Thanh Hwong?, L& Vii Anh?

néu bi nhac nhg vi hit thudc ¢ noi cdm hat thudc 1a.
Cb 7,8% ngudi dugc hoi thira nhan da ting hdt thudc
khong dung nai quy dinh trong vong 30 ngay qua.Ty
I€ ngudi dan ung ho quan diém téng thué thudc 1& kha
cao (64,1%). Két luan: Kién thircclia ngudi trudng
thanhvé Luat PCTHTLtai hai huyén tham gia nghién
clrutugng dai tot, tuy nhién thai d6 cua ngudi dan va
thuc hanh tuan thd Luat PCTHTL cia ho chua tot.
Cong tac thuc thi Luat PCTHTL trong cong dong con
gap nhiéu kho khan.

Ta khoa: ki€n thic, thai do, thuc hanh, Luat
Phong chdng tac hai cla thudc 1a,ngudi trudng thanh,
Tién Hai, Thanh Binh

SUMMARY
KNOWLEDGE, ATTITUDESABOUT THE
TOBACCOCONTROL LAWAND THE COMPLIANCE
OF THE NO SMOKING REGULATION AT SMOKING
PROHIBITED PLACES AMONG ADULT
POPULATION IN TWO RURAL DISTRICTS
OF VIETNAM IN 2018
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Objectives: To describe knowledge, attitudes
about the Tobacco Control Lawand the compliance of
the no smoking regulation at smoking prohibited
places among adults aged 15 and older in Tien Hai
district (Thai Binh) and Thanh Binh district (Dong
Thap) in 2018. Subjects and methods: A cross-
sectional study with combination of qualitative design
was conducted at8 communes in Tien Hai district
(Thai Binh province) and Thanh Binh district (Dong
Thap province) from September 2018 to October 2018
with a sample size of 816 adults. Results: 69.7% of
adults reported to hear about Tobacco Control Law.
More than 40% of adults said they would feel
uncomfortable if being reminded when smoking in
smoking prohibited places. 7.8% of adults reported
that they used to smoke in smoking prohibited places
within the last 30 days. The proportion of adults
supporting that tobacco taxes should be increasedwas
rather high (64.1%). Conclusion:The knowledge of
adults in the two districts on Tobacco Control Law was

good, but their attitude and their compliance
ofTobacco Control Law were poor. The
implementation of Tobacco Control Law in the

community still faces many difficulties.
Keywords: knowledge, attitude, practice, Tobacco
Control Law, adults, Tien Hai, Thanh Binh

I. DAT VAN DE

Ngay 18/6/2012, Luat Phong, chong tac hai
cla thudc 1d (PCTHTL) da dudc Qudc hoi Nudc
Cong hoa Xa hoéi chu nghia Viét Nam thong qua
va chinh thirc cé hiéu luc tir ngay 1/5/2013 [5].
V@i su’ vao cudc cla toan xa hoi, ti Ié hit thudc
la truc ti€p va hat thubc 1a thu dong da co xu
huéng giam trong nhitng ndm gan day, tuy
nhién Viét Nam van la mét trong nhitng nudc co
ti 1€ huat thudc 1a nhiéu nhat thé gidi.Theo Diéu
tra tinh hinh sir dung thudc 1d & ngudi trudng
thanh (GATS) nam 2015, ty Ié hut thudc & & nguGi
trudng thanh tai Viét Nam nam 2015 la 22,5% [2]
giam nhe so v&i nam 2010 (23,8%) [1].

Nhdm ddy manh viéc thuc thi Ludt PCTHTL,
cac cd quan ban nganh tai cta hai tinh Thai Binh
va Pong Thap da trién khai nhiéu hoat déng vé
PCTHTL.Nam 2018, HGi Y t€ cong cong (YTCC)
Viét Nam phdi hgp vdi hai tinh hoi YTCC clia Thai
Binh va Pbng Thaptrién khai md hinh can thiép
HOi vién YTCC cao tudi tinh nguyén tai cong
dong, trong do chu trong dén viéc nang cao kién
thirc, thai do vé Luat PCTHTL cho ngugi dan,
ddy manh su tudn thu cla ngudi dan déi véi
Luat PCTHTL, cha yéu la lién quan tdi viéc tuan
thu quy dinh khéng hit thudc noi cong cong. Bai
bdo nay la két qua cla nghién cru diéu tra ban
dau, nham mo ta kién thic va thai do cua ngudi
dan vé Luat PCTHTL, cling nhu mo ta su tuan
tha clia ngudi dan vé cac quy dinh khong hut
thuGc nagi cong cong & nhdm ngudi trudng thanh
tlr 15 tudi trg 18n tai huyén Tién Hai (Thai Binh)
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va huyén Thanh Binh (Pong Thap) va mot so
yéu t6 anh hudng.

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

2.1 D6i tugng nghién ciru

- Bbi tugng nghién cliu dinh lugng: Ngudi
trudng thanh tr 15 tudi tré 1én

- B6i tugng nghién clu dinh tinh: Lanh dao;
ban chi dao PCTHTL va hoi YTCC cap tinh; Ban
Giam hiéu trudng Cao dang y t&€ (CDYT) tinh; Lanh
dao Trung tam y t€ va Phong Y t€ 2 huyén; Nhom
nong cét trién khai du &n cta 2 tinh; Lanh dao va
cdc ban nganh doan thé clia 4 xa; Hdi vién YTCC
cao tudi tinh nguyén cla 4 xa; Ngudi dan/ ngudi
nha cta héi vién YTCC cao tudi tinh nguyén.

2.1.1 Thdi gian va dia di€ém nghién clru

- Thdi gian: 9/2018-10/2018

- Dia diém: 8 x& thudc hai huyén Tién Hai
(Thai Binh) va Thanh Binh (P6ng Thap), trong
dd co 4 xa ching va 4 xa can thiép.

2.1.2 Thiét ké nghién cilru. Nghién clu
phdng thuc nghiém so sanh trudc sau, cé nhom
d6i ching, st dung phugong phap dinh lugng két
hgp véi dinh tinh. Cudc diéu tra dau ky la nghién
clu cat ngang gém mot cudc khao sat ho gia
dinh s dung b6 cau hdi phc’)ng van dinh lugng
va cac cudc phong van sau va thao luan nhém
si dung ban hudng dan ban cdu tric da dugc
thiét ké san.

2.1.3 Co mau. C3 miu dinh lugng

Ap dung cong thirc tinh ¢& mau cho so sanh 2
ty I& nhu sau:

[2‘1. B pili-pli+pall—-p2l+ze-@

R
fanzpll— plf?

DE
tlLrll

Trong dé: - DO tin cdy Za - 95% = 1,645

- Do tin cay ZB - 80% = 0,84

- Ty 1&é mong dgi dau ki p: = 0,599, la ti 1&
ngudi trudng thanh phci nhiém véi khéi thudc
thu dong tai ho gia dinh (59,9%) theo Nghién
ciu GATS 2015 [2].

- Ty 1é mong dgi cudi ki p2 = 0,449 (Udc tinh
ti 1&é nguGi trudng thanh phgi nhiém véi khoi
thudc thu d6ng sau can thiép giam 15%)

- Hé sb thiét k&€ DE = 2. VGi gia tri nay, cG
mau ngau nhién don can 186 doi tugng nghlen
ciu moi nhém dé phat hién dugc murc thay doi
nay véi mic y nghia 0,05 va luc miu 0,8. Lay hé
s0 thiét ké nghién ctru DE=2 va ch'jc tinh co
khoang 10% ho tir chdi, khong hoan thanh
phéng van hodc phiéu thu thap khdng si dung
dudc. Vi vay c@ mau cho moi nhém (can thiép
hodc chiing) la 408 ho gia dinh, tdng toan bd cd
mau la 816 ho gia dinh cho 8 xa nghién ctu.

CG mau dinh tinh:

T6ng s6 c6 20 cudc thao ludn nhédm (TLN) va
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41 cudc phong van sau (PVS) dugc thuc hién
trong nghién ctru.

2.2 Phuong phap chon mau. Chon mau
dinh lugng

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 déng can
thiép, danh sd cac xa trong 1 huyén tUr 1 dén
hét, rat tham ngau nhién trong moi huyén theo
thr tu xa can thiép 1, xa d6i chiing 1, xa can
thiép 2, xa doi ching 2.

Budc 2: Chon hd gia dinh. Lap danh sach
tat ca hd gia dinh trong moi xa can thiép/doi
chiing dugc chon va danh s6 thr tu cac ho gia
dinh tUr 1 dén hd cubi cung. Xac dinh budc nhay
k & mdi x3 theo cong thirc k = téng s& hd gia
dinh /102. Chon ngau nhién ho gia dinh dau tién
(s6 th(r tv n1) bang may tinh, réi 1ap danh sach
ho gia dinh sé tham gia vao nghién clru n1 + k,
nl + 2k, n1 + 3k... cho dén khi da 102 ho gia
dinh trong mot xa.

Budc 3: Chon thanh vién phéng van tai
ho gia dinh bang bang Kish.

Chon mau dinh tinh. Tong s6 c6 20 cudc thao
ludn nhém (TLN) va 41 cudc PVS vGi cac doi
tugng da néu & phan 2.1.

2.2.1 Phudng phap thu thap so6 liéu. Sau
khi cé dugc su’ chap thuan cua d6i tugng nghién
clu, diéu tra vién sé tién hanh phéng van doi
tugng su dung b6 cau hoi dinh lugng hodc tién
hanh phong van sau/thao ludn nhdm si dung
hudng dan phong van sau/hufdng dan thao luan
nhém da dudc thiét ké san.

2.2.2 Phucng phap phan tich so6 liéu. S6

liéu dugc lam sach trudc khi nhap vao may tinh
bdng phan mém Epidata 3.1, sau dé dudc
chuyén sang phan mém SPSS 21.0 hodc STATA
14.1 d& phan tich s liéu.

2.2.3 Pao dirc nghién ciru. Nghién clru da
dugc HGi dong Dao dirc trong nghién ctu y sinh

hoc cua Vién V& sinh Dich té Trung uong thdng
qua (Giay chi’ng nhan chap thuan dao dic
nghién ctu s6 VSDT 23/2018 ngay 6/9/2018 cla
Chu tich H6i dong Bao dtrc cua Vién Vé sinh Dich
té Trung uong).

Il. KET QUA NGHIEN CU'U

3.1 Thong tin chung. Tong s6 c6 816 ddi
tugng tham gia nghién clftu (405 & nhom chiing
va 411 & nhém can thiép). Ty Ié nam va nit kha
tugng dong & hai nhom can thiép va doi chiing.
Phan I6n cac d6i tugng tham gia nghién clru co
trinh d6 hoc van & bac hoc tiéu hoc (43,1%) va
trung hoc cd s (33,8%). Phan 16n cac déi tugng
tham gia nghién cru lam nghé tu do.

3.2 Kién thirc cila ngudi dan vé Luat
Phong chong tac hai caa thudc la. C6 69,7%
ngudi dan trong nghién ciiu cho biét da timg nghe
thay hodc nhin thdy dong chir hodc néi dung vé
“Luat PCTHTL”, va 86,8%ngudi dan biét rang viéc
hat thudéc khéng dang nci quy dinh sé bi phat,
khong cd su’ khac biét vé cac ti Ié nay gilta nhdm
doi chirng va nhdm can thiép (p>0,05).

3.3 Thai do ctia ngu'Gi dan vé Luat Phong
chong tac hai cuaa thudc la. Hon 40% so
ngudi dudgc hoi cho biét sé cam thay khd chiu
néu bi nhac nhg vi hat thude 1d & noi cdm hit
thudc 13, trong khi dé hon 50% s6 ngugi cho
biét s& khéng kho chiu khi bi nhdc nhd. 79,4%
ngudi dan dong y vdi viéc “chap nhan bi phat
néu I3 hat thube 1a & dia diém cdm”.

Ti 18 ngudi dan (ng hd quan diém tdng thué
thudc 1d khd cao, chiém gan 2/3 tdng s6 dbi
tugng tham gia nghién clu, trong dé ti I€ dong y
va rat dong y vdi viéc tang thué thudc I1a [an lugt
la 38,7% va 25,4%. Két qua nghién clru khong
chi ra bat ky su khac biét cé y nghia thdng ké
nao gilra cac lua chon Ung hé/khong ung ho viéc
tang thué thudc 13 gitta hai nhdom can thiép va
d6i chirng (Biéu do 1).

50
40 39.5%33,7
28.2,

30 \ 558 54
20 14.912.713.8 17.91“8‘;{_."‘-?18.3 § §

10 5.2 3.8 o \

. 22 N N N N

Réat khéng ddngy  Khéng déng y Trung lap Déng y Rat ddng y
Chwng ™ Can thiép Chung

Biéu db 1. Thai dg cua doi tugng nghién cuu vé quan diém ung hg tang thué thudc 14

3.4 Thuyc hanh tuanLuat Phong chéng tac hai cua thuéc la. Co 7,8% ngu’dl dan trong
nghlen clu thira nhan rang ban than da hut thudc khong ddng nai quy dinh trong vong 30 ngay qua.
Pdco1 ngu’dl dan bi cd quan c6 thdm quyén phat do hudt thudc la khdng dung nai quy dinh. Co
23,4% ngudi dan da tirng bi ngusi xung quanh nhéc nha vé viéc hut thudc 18. 68,9% ngudi dan cho
réng ho khéng gap phai van dé gi khi hat thudc tai noi cé quy dinh cdm hat thudc (Béng 1).
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Bang 1: Thuc hanh tuan thu Ludt PCTHTL cua ngudi dan

Poi chirng Can thiép Chung P
(n=84),% | (n=83),% | (n=167), %
Hut thuoc khong dung nai quy dinh trong vong 30 ngay qua
[ 7 (8,3%) 6 (7,2%) 13 (7,8%)
Khong 67 (79,8%) 71 (85,5%) 138(82,6%) | p>0,05
TU chdi tra I5i 10 (11,9%) 6 (7,2%) 16 (9,6%)
Van dé gap phai khi vi pham quy dinh cam huat thuoc la
Bi nguGi co tham quyén phat
Co 0 (0,0%) 1(1,2%) 1(0,6%) ~0.05
Khong 84 (100,0%) | 82 (98,8%) 166 (99,4%) | P~
Bi nguGi c6 tham quyén nhac nhg
[ 0 (0,0%) 0 (0,0%) 0 (0,0%) ~0.05
Khong 84 (100,0%) | 83 (100,0%) | 167 (100,0%) | P~"
Bi nguGi xung quanh nhac nhg
Co 16 (19,0%) 23 (27,7%) 39 (23,4%) ~0.05
Khong 68 (81,0%) 60 (72,3%) 128 (76,6%) | P~
Khong cé van dé gi: Co 61 (72.6%) 54 (65.1%) 115 (68.9%) 005
Khong 23 (27.4%) 29 (34.9%) 52 (31.1%) | PV

3.5 Cac yéu t6 anh hudng dén kién thirc,
thai do va thuc hanh cia ngudi dan vé
phong chong tac hai cua thudc la. Cac yéu
t6 anh hudng tdi kién thirc, thai doé va thuc hanh
vé PCTHTL cua ngugi dan tai dia ban nghién cu
dudc dé cap chu yéu lién quan téi cac yéu t6 van
hda, xa hdi, chdng han nhu théi quen clia ngudi
dan da nghién thudc 14 lau roi thi khd bo, hoac
do cong tac tuyén truyén, van dong chua thuc
su hiéu qua."Cai ton tai thi thr nhat mét s6 cai
ngudi ma tdc la ngudi ta cling hiat 1du nam roi
trong qua trinh van dong dong vién thuyét phuc
ngudi ta d&€ ngudi ta bd thi cai nay cling la céi
kho... Cai thr hai nifa la cong tac tuyén tuyén
ching ta van chua dugc thudng xuyén, tuyén
truyén thudng xuyén sau dam thi cai ty 1€ ma
ngudi dan hay la doan vién, hdi vién hay la cac
chau hoc sinh thi s€ giam rat nhiéu”. (11_PCT2)

M3c du vay, cdng tac tuyén truyén, phd bién
kién thirc vé tac hai cla thudc la d6i véi suc
khoe van dudc nhan dinh |a mot yéu t& thic day
nhan thic cla ngudi dan vé tac hai cua thudc la
va thong qua do khuyén khich ngugi nghién bo
thudc 13."Bdi vi la cadi mang Iugi truyén thong
bay gid da kha rong r6i, cong véi cac kénh dai
bdo chi tuyén truyén ngudi ta cling hi€u roi,
thudc 1a c6 nhitng tac dong truc ti€p dén ngudi
hit, con nhitng ngudi xung quanh nhat la nhitng
d6i tugng nho, ngudi ta da nhan thirc dugc roi
nén tu ban than ngudi ta, mot s6 ngudi tu bo, tu
cai théi chr khdng ai cé thé ho trg ngudi ta khi
ngudi ta khong quyét tam”. (12_BN_TLN).

IV. BAN LUAN

4.1 Kién thir‘c cua ngudi dan vé Luat
Phong chdng tac hai cua thudc la. C6 69,7%
ngudi dan trong nghién cltu cho biét da tirng
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nghe thay hodc nhin thdy dong chir hodc noi
dung vé “Luat PCTHTL". Két qua nay thap hon
so V@i két qua cla moét nghién clru dugc thuc
hién tai 5 thanh phd truc thuéc Trung uang nam
2017 khi 89,5% ngudi dan cho biét da biét/dugc
nghe vé Ludt PCTHTL [3]. Tuy nhién két qua cua
nghién clru nay lai cao hon so véi két qua mot
nghién clu cla Trudng Dai hoc Y té cong cong
thuc hién nam 2018 tai ba tinh Binh Binh, Dong
Thap, Bac Liéu khi ty I&é nguGi dan biét tGi Luat
PCTHTLchi dat 59,8% [4].

4.2 Thai do ciia ngudi dan vé Luat Phong
chong tac hai caa thudc la. Mac du kién thic
cla ngudi dan trong nghién clu vé Luat PCTHTL
kha tot, tuy nhién thai do cta ho vé viéc hat thude
ld tai nai bi cdm hit thudc & chua tich cuc. Hon
40% ngudi dan cho biét sé cam thay kho chiu khi
bi nhdc nhg vi hit thuéc & noi cdm hat thube 13.
Bén canh do6 cd t6i 79,4% ngudi dan dong y vai
viéc “chdp nhan bi phat néu I8 hit thubc 13 & dia
diém cam”. Két qua nay c6 thé cho thdy mét thuc
t€ la mac du nguGi dan co biét dén Luat PCTHTL
tuy nhién ho chua thuc sy’ quan tam dénndi dung
cla Luat va cac quy dinh cdm, san sang chap nhan
bi phat cho viéc ht thudc 13.

Ti 1& ngudi dan ung hd quan diém tdng thué
thudc l& khd cao (64,1%). Ty Ié nay kha tucng
déng véi két qua diéu tra GATS nam 2015 khi
65,4% ngudi trudng thanh Gng hd viéc tang gia
san pham thudc 4 dé han ché viéc hat thude [2].

4.3 Thuc hanh cia ngudi dan vé tuan
tha Luat Phong chong tac hai cia thudc la

Co 7,8% ngudi dan trong nghién clru thura
nhan rang ban than da hat thudc khéng ding
nci quy dinh trong vong 30 ngay qua. Mac du
Luat PCTHTL da quy dinh nhirng ngi bi cdm hut
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thudc 13, tuy nhién trong nghién ciu nay,
nhidudia diém van dugc ngu’dl dan su dung dé
huat thudc la, dac biét la cac dia diém céng cdng
nhu noi t6 chirc dam cudi, 1& hoi (56 5%); nha
hang, quan an (39,8%); khu lam viéc trong nha
(36%); trén phuaong tién giao thong cong cong
dudng bo (13%); trén phugng tién giao théng
cdng cdng duding sat, dudng thay (10, 6%),....
Nghién ctu cling cho thdy mét thuc t€ la mdc du
tinh trang hat thudc 1d van xay ra phd bién &
nhitng ngi cong cong, viéc hut thudc & da bi
cdm tai mot s6 dia diém cdng cdng, tuy nhién ty
Ié ngudi hat thudc 1& bi cidc co quan cd thdm
quyén nhdc nhd hay x(r phat rat thap, tham chi
khong bi nhic nhd.

4.4 Cac yéu t6 anh hudng dén kién thic,
thai do va thuc hanh cia ngucgi dan vé
phong chdng tac hai cua thudc la. Cac yéu
t6 anh hudng tdi kién thic, thai do va thuc hanh
vé PCTHTL cua ngugi dan tai dia ban nghién cu
dudc dé cap trong nghién ctu nay chd yéu lién
quan tgi théi quen hat thudce 1a cla nguGi dan
khi ho da nghién thuGc 1a qua lau sé rat kho tir
bo, hodc do cbng tac tuyén truyén, van dong
chua thuc su hiéu qua. Do vay, cac chuong trinh
can thiép can ddy manh hon nita cdng tac truyén
thong, van dong vé PCTHTL cung nhu xay dung
cac chu’dng trinh nhdm tu van, hd trg nhu‘ng
ngudi cd nhu cau boé thudc la. Bén canh dé, cac
cd quan c6 thdm quyén canthuc hién nghiém tac
cong tac thanh tra, x&f phat nhitng ngudi hut
thudc 14 tai noi cong cong, goép phan tang cudng

thuc thi Luat PCTHTL trong cong dong.

V. KET LUAN

Nghién cttu cho thay, phan I6n ngudi dan déu
da biét dén Luat PCTHTL cling nhu viéc cam hut
thudc 14 tai mot s6 dia diém quy dinh. Tuy nhién,
thai d6 va thuc hanh tuan thu Lugt PCTHTL cua
ho chua t6t. Van con ngudi dan hat thudc 13 tai
nhiéu dia diém bi cdm, d3c biét la cac dia diém
cong cong. Ti 1€ cam thay khé chiu khi bi nhac
nhd hodc san sang chdp nhan bi phat khi hut
thudc la tai ngi bi cdm kha cao. Cong tac thuc thi
Luat PCTHTL trong cong dong con gap nhiéu kho
khan do cong tac truyén thong chua hiéu qua va
viéc xUr phat cac truéng hdp vi pham chua dua
tinh ran de.
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bai thao derng Ia bénh réi loan chuyén hda khéng
dong nhat c6 dac dlem tang glucose huyét do khlem
khuyét vé tiét insulin, vé tdc dong insulin hodc ca hai.
Tang glucose mau kéo dai gdy nén nhiing bién chiing
nang né cho bénh nhan. Bdc biét la bién chliing ban
chan khdng nhiing lam anh hudng dén chat lugng cudc
s6ng clia ngusi bénh ma con la ganh nang cho toan xa
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hoi. Nhitng diém chiu ap luc cao & ban chan co lién
quan chat che véi ton thufdng loét chan. Muc tiéu:
Nhan xét méi lién quan gilta sy thay ddi ap luc ban
chan véi mét s6 dac diém bénh nhan dai thdo dudng
typ 2. DPoi tugng va phuong phap nghién ciru: 126
bénh nhan dai thao dudng typ 2, thdi gian nghién cltu
tir 2015 dén 2018. Két qua: DPa s6 cac chi s ap luc
dinh ban chan phai cé tuong quan thuan cé y nghia vdi
chi s6 BMI; Vung gét chan, gilta ban chan va nén
Xuong ngon 4 bén trai cé tugng quan thuan cdé y nghia
vGi BMI p <0,05. Ap luc dinh ban chan & vi tri got chan
2 bén va vj tri nén xudng ngén 1 bén trdi c6 tudng
quan thuan véi chi s6 VB/VM véi p<0,05. Ap luc dinh
ban chan khéng co tuang quan véi chi s6 HbAlc. Ap luc
dinh ban chéan & vi tri got chan, nén xudng ngon 1 ¢
tuong quan thuan véi thdi gian phat hién bénh.
Tur khoa: Ap luc ban chan; bai thao dudng.

139


mailto:bsphuong80@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - MAY - 2019

SUMMARY

CORELATION BETWEEN THE CHANGE OF
PLANTAR PRESSURE WITH SOME

FEATURES OF DIABETIC PATIENT TYPE 2

Diabetes is unhomogenous metabolism disorder,
with features to increase blood glucose due to
shortcoming of insulin, with regards to effect of insulin
or both. Increasing the prolonged blood glucose
caused a lot of serious complications to the patient.
Specifically as plantar complication does not cause the
effect to life quality of patient that is a burden to all
society. High pressured points in feet are closely
related to plantar ulcer wounds. Target: Commenting
on the relationship between the changes of plantar
pressure to some features of diabetic patient type 2.
Subject and method of research: 126 diabetic
patients type 2, time of research from 2015 to 2018.
Result: Majority of plantar pressure indexes must be
meaningful postive correlated with the index of BMI;
Heel area, in the middle of feet and foundation of 4t
metarsus on the left must be meaningful postive
correlated with the BMI p <0.05. Top plantar pressure
in the position of heel in 2 sides and position of 1t
metarsus foundation on the left meaningful postive
correlated with the index of VB/VM with p<0,05. Top
plantar pressure is not correlated to the index of
HbAlc. Top plantar pressure int the position of heel,
15t metarsus foundation is postive correlated with the
development of disease.

Key word: Plantar pressure; Diabetes

I. DAT VAN DE

Ap luc dugc do bang tdng sb Iuc cung cip cho
mot dan vi dién tich va dudc tinh bdng cach chia
tong s6 Iuc cho sG dién tich ma nd tac dong lén.
Ap luc ban chan la luc tac dong gilra ban chan va
bé mat ti€p xic trong cac hoat dong van dong
hang ngay. Ap luc ban chan chiu anh hudng cla
nhiéu yéu t& nhu chiing toc, tudi, tén thuong than
kinh, ton thuong mach mau... Nhiéu nghién clu
cho thdy ting glucose mau kéo dai sé& lam tén
thuong than kinh, ton thuong mach mau tir dé
gay nén nhiéu bién chiing cho bénh nhan. Trong
do bién chiing ban chan la hay gdp chiém 6,3%
trong sG bénh nhan dai thao dudng. O Viét Nam
ty Ié bénh nhan dai thdo duGng cd bién chiing
ban chan vao vién déu & giai doan mudn va ty Ié
cat cut chi cling rat cao khoang 40% trong sG
ngudi bénh dai thdo dudng cé bénh ly ban chan

Il. KET QUA NGHIEN cU'U

[1]. Chinh vi vay ching t6i thuc hién nghién ciru
vGi muc dich: Nhdn xét maéi lién quan gida su’ thay
déi dp luc ban chén vdi mot sé dgc diém bénh
nhén BTD typ 2.

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

Doi tugng va o6 mau: 126 bénh nhan BTD typ
2 (nhém bénh); 40 nguGi khoe manh (nhdm ching)

Phuong phap nghién ciru: Mo ta cit ngang

Dia diém va thdi gian: Bénh vién Noi tiét
Trung udng; tur 2015 dén 2018.

*Tiéu chudn lua chon déi tuong tham gia vdo
nhém bénh: Bénh nhan dudc chan doan DTD typ
2 cb dd tubi > 30 tudi bao gém ca 2 gidi nam va
nir. Bong y tham gia nghién cltu. C6 day da cac
thong tin can thiét dap rng cho nghién ctru.

*Tiéu chudn lua chon déi tuong nghién cuu
tham gia vao nhom chung: Cac doi tugng binh
thudng di khdm bénh cé dd tudi > 18 tudi bao
gobm ca 2 gidi nam va nit. Cac déi tugng dugc
sang loc khdng mac bénh BTD. Khdng thira can,
khoéng béo phi. Khdng mac cac bénh man tinh va
cap tinh nhu shock, dot quy, liét... Phu nir khéng
mang thai. Dong y tham gia nghién c(ru. Cé day du
cac thong tin can thiét dap 'ng cho nghién ctu.

*Tiéu chuédn loai trir déi tuong tham gia vao
nhom bénh: Cac bénh nhan DTD typ 2 da co
cac bién chiing ban chan (tir loét do 3 trg lén va
da bi cat cut chi). Bénh dang mac cac bénh cap
tinh kém theo: shock, dot qui. BEénh nhan khong
dong y tham gia nghién c(ru. Bénh nhan khong
do dugc ap luc ban chan.

*Tiéu chuén loai tro’ doi tuong tham gia véo
nhom chung: Cac déi tugng mac cac bénh cap
tinh, man tinh: shock, dot quy, liét. Bénh nhan
khong doéng y tham gia nghién clru. Bénh nhan
khong cé day du cac thong tin cla nghién clu

Cac ky thuat dung trong nghién clru:

- Phéng van, hdi tién sir, kham lam sang; do
HA; do chiéu cao can ndng; vong bung, vong
mong, tinh BMI

- Xét nghiém sinh héa thudng quy dé€ loai trir:
Glucose mau; HbA1c; chirc ndng gan; chifc nang
than; lipid mau.

- Sr dung may do ap luc ban chan clia Emed
A50 do 10 vung tai ban chan.

Bang 3.1. Tuong quan giiia tui vdi chi sé dp luc dinh ban chén (n=126)

Tucong quan tudi (X) Tu'ceng quan tudi (X)
Chi so (Y) Chi s6 ap luc dinh chan P Chi s6 ap lucdinhchan T
Y=ax+b rp Y=ax+b rp
Tong luc 0,09; >0,05 Y=-2,5X+529,8 -0,18; <0,05
Got chan 0,01; >0,05 -0,03; >0,05
Gilta chan 0,13; >0,05 0,12; >0,05
MH1 0,03; >0,05 0,06; >0,05
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MH2

Y=-0,3X+316,9

-0,20; <0,05

-0,08; >0,05

MH3

Y=-0,2X+312,2

-0,20; <0,05

-0,18; >0,05

MH4

-0,16; >0,05

-0,06; >0,05

MH5

0,02; >0,05

-0,00; >0,05

Ngén cai

-0,10; >0,05

Y=-3,3X+464,9

-0,24; <0,05

Ngén 2

0,07, >0,05

0,14; >0,05

Ngén 345

0,06, >0,05

0,12; >0,05

*MH1: Nén xudng ngon 1; MH2: Nén xudng ngon 2; MH3: Nén xuong ngon 3; MH4: Nén xuong
ngon 4; MH5: Nén xuang ngon 5 i
- Boi v6i ban chan phai: chi s6 ap luc dinh cla vung MH2; MH3 c¢é tudng quan nghich v&i tuoi
mot cach cd y nghia théng ké véi p<0,05. i !
- DGi vdi ban chan trdi: chi s6 ap luc dinh cta tong luc va ngdn cdi cé tuong quan nghich vdi tuoi
mot cach cd y nghia thdng ké véi p<0,05.
Bang 3.2. Tuong quan giira BMI vdi chi sé ap luc dinh ban chdn (n=126)

Tu'ong quan BMI (X) Tu'ong quan BMI (X)

Chi so (Y) Chi s6 ap luc dinh chan P Chi s6 ap luc dinh chan T

Y=ax+b ) Y=ax+b rLp
Tong luc 0,15; >0,05 0,13; >0,05
Got chan Y=4,1X+104,4 0,26; <0,01 Y=3,3X+133,4 0,18; <0,05
Gilra chan Y=2,9X+42 0,24; <0,01 Y=3,3X+26,0 0,42; <0,01
MH1 Y=4,1X+72 0,21; <0,05 0,13; >0,05
MH2 Y=4,5X+144,5 0,22; <0,05 0,12; >0,05
MH3 Y=4,5X+142,9 0,22; <0,05 0,13; >0,05
MH4 Y=5,5X+61,9 0,26; <0,01 Y=3,7X+93,6 0,19; <0,05
MH5 0,01; >0,05 0,04; >0,05
Ngoén cai 0,11; >0,05 0,00; >0,05
Ngoén 2 Y=3,6X+45,2 0,23; <0,05 0,08; >0,05
Ngon 345 0,07; >0,05 -0,02; >0,05

*MH1: Nén xudng ngon 1; MH2: Nén xudng ngon 2; MH3: Nén xuong ngon 3; MH4: Nén xuong
ngon 4; MH5: Nén xugng ngon 5
- Pa s6 cac chi s6 ap luc dinh & cac khu vuc ban chan phai déu cé tuong quan thuan vdi chi s6
BMI mot cach co y nghia thong ké. Chi ¢ ap luc t6i da & vi tri gét chan, gilra chan va nén xudng
ngon 4 ban chan trai cé tuang quan thuan cé y nghia p< 0,05.
Bang 3.3. Tuong quan giiia VB/VM vdi chi s6 ap luc dinh ban chan (n=126)

Chi so (Y)

Tuong quan VB/VM (X)
Chi s6 ap luc dinh chan P

Tuong quan VB/VM (X)
Chisé ap lucdinhchan T

Y=ax+b

r,p

Y=ax+b

r,p

Téng ap luc

-0,03; >0,05

0,09; >0,05

GOt chan

Y=-21,2X+219,5

0,21; <0,05

Y=-8,7X+220,4

0,21; <0,05

Gilra chan

0,15; >0,05

0,11; >0,05

MH1

0,14; >0,05

Y=76,1X+118,4

0,25; <0,01

MH2

0,10; >0,05

0,00; >0,05

MH3

0,12; >0,05

0,08; >0,05

MH4

0,11; >0,05

0,09; >0,05

MH5

0,06; >0,05

-0,09; >0,05

Ngon cai

0,01, >0,05

-0,05; >0,05

Ngon 2

0,01, >0,05

-0,05; >0,05

Ngoén 345

0,02; >0,05

0,14; >0,05

*MH1: Nén xudng ngén 1; MH2: Nén xucng ngon 2; MH3: Nén xuong ngon 3; MH4: Nén xucong
ngoén 4; MH5: Nén xuang ngdn 5. Ap Iuc dinh ving goét chan hai bén va MH1 chan trai cé tuong quan
thuan vdi ty s6 VB/VM cla bénh nhan dai thao dudng typ 2 véi p<0,05.

Bang 3.4. Tuong quan giiia HbAlc vdi chi s6 ap luc dinh ban chdn (n=126)

Chi sé (Y)

Tucong quan HbA1c(X)
Chi s6 ap luc dinh chan P

Tu'ong quan HbA1c (X)
Chisé aplucdinhchanT

Y=ax+b

| rp

Y=ax+b

r,p
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Tong luc -0,005; >0,05 0,04; >0,05
GOt chan -0,05; >0,05 0,03; >0,05
Gilra chan 0,03; >0,05 0,02; >0,05
MH1 -0,11; >0,05 -0,15; >0,05
MH2 0,07; >0,05 0,02; >0,05
MH3 0,08; >0,05 -0,007; >0,05
MH4 0,09; >0,05 0,06; >0,05
MH5 0,01; >0,05 -0,006; >0,05
Ngoén cai -0,07; >0,05 -0,06; >0,05
Ngén 2 -0,08; >0,05 -0,05; >0,05
Ngoén 345 -0,04; >0,05 0,07; >0,05

*MH1: Nén xuong ngdn 1; MH2: Nén xuong ngdn 2; MH3: Nén xuong ngdén 3; MH4: Nén xucng

ngoén 4; MH5: Nén xudng ngon 5.

- Chi s6 ap luc dinh ban chan 2 bén khdng cé tucong quan véi chi s6 HbA1lc.
Bang 3.5. Tuong quan giira thoi gian mac bénh voi chi sé ap luc dinh ban chan (n=126)

Tuong quan thgi gian bénh (X); Tuong quan thai gian bénh (X);

Chi so (Y) Chi s6 ap luc dinh chan P Chisd ap lucdinhchan T

Y=ax+b r,p Y=ax+b r,p
Tong luc 0,04; >0,05 -0,04; >0,05
Got chan Y=-0,08x+201,4 0,27; <0,01 0,15; >0,05
Gilra chan -0,03; >0,05 0,02; >0,05
MH1 Y=-0,08x+169,2 0,22; <0,05 0,09; >0,05
MH2 -0,02; >0,05 -0,03; >0,05
MH3 -0,03; >0,05 -0,03; >0,05
MH4 0,02; >0,05 0,07; >0,05
MH5 0,02; >0,05 0,05; >0,05
Ngén cai -0,10; >0,05 -0,11; >0,05
Ngén 2 0,12; >0,05 0,17; >0,05
Ngén 345 0,11; >0,05 0,06; >0,05

* MH1: Nén xuong ngoén 1; MH2: Nén xudng ngdén 2; MH3: Nén xuang ngon 3; MH4: Nén xudng

ngoén 4; MH5: Nén xuong ngén 5

- Ap lyc dinh ban chan & vung gét chan va nén xudng ngén 18 ban chan phai c6 tuang quan
thuan vGi thGi gian mac bénh mét cach cé y nghia théng ké.

IV. BAN LUAN

Ap luc ban chéan la luc tac dung lén bé mat
ban chan khi ti€ép xuc v8i mat dat khi bénh nhan
di lai va nd chiu anh hudng cua nhiéu yéu té nhu
dang di, cac tén thuong mach mau, tén thuong
than kinh... Dd c6 nghiéu nghién ctu chiing
minh & nhung bénh nhan dai thao dudng co
mang cac yéu té nguy cc nhu hit thudc 18, udng
rugu, tang huyét ap, roi loan lipid mau sé lam
tdng nguy co tén thuong mach mau, tén thuang
than kinh tir d6 sé lam tang ap luc ban chan.
Bénh ly loét chan thuGng xudt hién & nhiing vi tri
ban chan co ap luc cao.

Nghién clru cia ching t6i da ghi nhan khi xac
dinh mai lién quan gitta cac chi s6 ap luc ban
chan va nhém tudi, déi véi chi s& ap luc dinh &
ban chan phai cac vi tri nén ngoén 2, nén xuong
ngon 3 c¢6 mdi tuong quan thuan cé y nghia vdi
tudi cla d6i tugng nghién ciru. O ban chan trai
chi s8 ap luc dinh & vi tri tdng ap luc, ngdn cai
cd tugng quan thudn cd y nghia vdi tudi cia ddi
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tugng nghién cliu. Cac vi tri khac mdi tuang
quan gitfa 2 bién nay la khong cé y nghia.

Trong lugng clia co thé 13 1 trong nhitng yéu
t6 anh hudng dén cac chi s6 ap luc ban chan,
két qua nghién clfu cla ching t6i cho thdy: O
ban chan phai da s6 chi s6 ap luc dinh & cac vi
tri déu c6 tuong quan thuan véi chi s6 BMI vdi
p<0,05. O ban chan trai chi s6 ap luc dinh ban
chan & vung got chan, gitra ban chan, nén xuadng
ngon 4 cd tudng quan thudn cé y nghia vdi chi
s0 BMI vdi p<0,05.

Chi s6 VB/VM la gia tri clia phép chia gilta s6
do chu vi vong eo va s6 do chu vi vong moéng,
day la chi s6 dugc s dung d€ danh gia su’ phan
b6 m& trén co thé con ngudi. DSi vai chi s& ap
luc dinh & vi tri gét chan 2 bén va vi tri nén
xudng ngdén 4 & ban chéan trai c¢d tuong quan
thuan cé y nghia véi chi s6 VB/VM p<0,5.

HbAlc la 1 trong nhitng chi s6 dé danh gia
tinh trang kiém soat dudng mau cla bénh nhan
va nghién clru nay cho thay mai tuong quan giira
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chi s6 HbAlc va chi s6 ap luc dinh ca 2 bén ban
chan khéng c6é mdi tuang quan.

Thaoi gian mac bénh la yéu t6 phdi hgp trong
viéc danh gid tdn thuong, bién ching & bénh
nhan DTD, c6 nhiéu nghién ciru cho thay § nhém
bénh nhan mdc DTD typ 2 cd thdi gian mac bénh
cang kéo dai thi tdn thuong mach méu va tén
thugng than kinh cang tang, chinh diéu nay cé
thé 1a yéu t6 lam thay d6i 4p luc ban chan. Dé6i
V@i chi s6 ap Iuc dinh ban chan phu thudc khong
chi yéu t8 trong lugng co thé ma con phu thudc
rat nhiéu vao cac tén thuong mach mau, ton
thuong than kinh, dang di..., nghién clu cua
chiing t6i cho thay chi s6 ap luc dinh ban chan &
vi tri gét chan, nén xuong ngdén 1 bén phai cé
tuong quan thuan vdi thdi gian phat hién bénh,
cac vi tri khac méi tugng quan la khong cé y
nghia diéu nay la do s6 lugng bénh nhan cla
chlng tdi khdng 18n chua thé dai dién cho quéan
thé bénh nhan mac bénh DTD.

Ném 1991 Cavanagh P.R, Sims D.S va cong
su thu nhan 56 bénh nhan trong do6 12 bénh
nhan DTD phu thubc insulin va 44 bénh nhan
DPTD khong phu thudc insulin, cac déi tugng
nghién clfu c6 tudi trung binh 58,9 tudi, thdi gian
phat hién bénh 16,9 nam, két qua cho thay madi
lién quan giita trong lugng cd thé va ap luc dinh
ban chan la c6 y nghia th6ng ké nhung mdi lién
két nay rat yéu. Ap luc dinh ban chan cao &
ngusi cd trong lugng thap cling nhu nhitng
ngudi cd trong lugng I8n. Bién dang ban chan,
su’ hién dién cla bénh ly than kinh va cac yéu to
khac cd thé 1a yéu t6 nguy cd gay loét ban chan
G ngudi bénh DTD [4]. Ndm 2017 Falzon B.,
Formosa C., va cong su nghién cru la yéu t6 du
bdo tang ap luc ban chan, da thu nhan 36 bénh
nhan DTD vdi két ludn thdi gian mac bénh cang
tang thi ap luc dinh ban chan & nén xugng ngoén

2 dén nén xudng ngon 4 cang tang [3]. Két qua
nay cling tuong tu nhu nghién cru cta chdng toi
(cd mGi tuong quan ty Ié thuan gilra thdi gian
phat hién bénh DTD va chi sO ap luc dinh ban
chan & got chan va nén xuong ngdn 1 cua ban
chan phai).

V. KET LUAN

- Pa s cac chi s6 ap luc dinh ban chan phai
cd tugng quan thuan cé y nghia véi chi s6 BMI;
Vung gét chan, gilra ban chan va nén xudng
ngon 4 bén trai cd tugng quan thuan cé y nghia
vGi BMI p <0,05.

- Ap luc dinh ban chan & vi tri gt chan 2 bén
va vi tri nén xuong ngdén 1 bén trai cd tuang
quan thuan vdi chi s VB/VM véi p<0,05.

- Ap luc dinh ban chan khong c6 tuong quan
vGi chi s6 HbAlc.

- Ap luc dinh ban chan & vi tri gét chan, nén
Xxuong ngén 1 c6 tuong quan thudn vdi thdi gian
phat hién bénh.
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THU'C TRANG SU’ DUNG VAT TU' Y TE, HOA CHAT VA
SINH PHAM CHAN POAN TAI BENH VIEN GIAO THONG VAN TAI

TOM TAT?®

1Truong Dai hoc Duoc Ha Noi,
2Bénh vién Giao thong vén tai

Chiu trach nhiém chinh:

Email:

Ngay nhan bai: 13.4.2019

Ngay phan bién khoa hoc: 29.4.2019
Ngay duyét bai: 3.5.2019

Tran Thi Lan Anh!, Pham Anh Sang?

Quan ly hiéu qua viéc st dung vat tu' y t&€ (VTYT),
hoa chat (HC) va sinh phdm chan doan (SPCD) s€ gop
phan giam thi€u chi phi chung cho bénh vién. Muc
tiéu: Phan tich tinh hinh sir dung vat tu'y t&, hoa chat,
sinh phdm chan doan tai bénh vién glao thong van ta|
niém 2016. Phuong phdp nghién ciru: Mo ta cét
ngang, hoi clru s6 liéu. Két qua: VTYT chi€m gia tri
sU’ dung cao nhat (60,4%) va SPCD thap nhat (15%).
C6 176 khoan muc dugc mua theo hinh thirc chi dinh
thau véi ly do khong co6 trong Danh muc ké hoach dau
thau rong rai. Cac mat hang cd ngudn gbc xuat xU tai
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Viét Nam chl yéu la cac mat hang théng dung, ky
thuat don gian. Trong hang A c6 t6i 37 khoan muc
VTYT c6 ngudn goc nhap khau chi€m gia tri sir dung
trén 12 ty dong. Két luan: Quan ly st dung VTYT, HC
va SPCD tai bénh vién con ton tai mot s6 van dé can
khdc phuc nhu hang nhap khau chiém ty trong I6n va
lap ké hoach mua sam chua sat vdi nhu cau thuc té.

SUMMARY
CURRENT STATUS OF THE USE OF MEDICAL
SUPPLIES, CHEMICALS AND DIAGNOSTIC
BIOLOGICAL AT TRANSPORT HOSPITAL
Effetive management of medical supplies,
chemicals and diagnostic biologicals in hospitals will
contribute to minimizing cost. Objectives: To analyze
the use of medical supplies, chemicals and diagnostic
biological at Transport Hospital in 2016. Research
methods: cross-sectional study. Results: Medical
supplies accounted for the highest rate in term of the
cost (60.4%) and diagnostic biologicals was the lowest
(15%). There were 176 items purchased in the form
of direct procurement. The reason was that those
items were not included in the list of items for open
tender. Products from Vietnam were mainly common
for simple technique. In A group, there were 37 items
of imported medical supplies accounting for over 12
billion VND. Conclusion: Management of medical
supplies, chemicals and diagnostic biologicals in the
hospital has some problems that need to be improved,
such as the large proportion of imported goods and
the procurement plan was not close to actual needs.

I. DAT VAN DE

Bén canh thudc, vat tu' y té dan trd thanh mot
phan quan trong trong hoat dong diéu tri va
cham soc stic khoé tai cac cd sG kham chiia
bénh. Tuy nhién, do thi€u phuong phap quan ly
hiéu qua va su phirc tap clia Vat tu' y t€ nén ton
tai mot s6 van dé quan ly, hiéu qua thap [8].
Bénh vién Giao thong van tai la bénh vién cong
|ap dau tién trong cd nudc thuc hién phuang an
thi diém c6 phan hod theo Quyét dinh s6 cua
Tha tudng chinh phd. Vi vay Ban Lanh dao Bénh
vién rat quan tdm dén van dé chi phi va hiéu qua
trong dau tu cling nhu trong diéu tri cho ngudi
bénh tai bénh vién. Trong nhdém cac chi phi st
dung cho hoat dong diéu tri, chi phi VTYT, HC va
SPCD chiém ty trong tudng dbi cao, do do viéc
quan ly hiéu qua sr dung nhém hang hoa nay sé
gép phan giam thiéu chi phi chung cho bénh
vién. Do d6 chang toi thuc hién nghién clu nay
vGi muc tiéu “Phan tich tinh hinh sir dung vat tu
y t& hoa chéat, sinh phdm chan doan tai bénh
vién giao thdng van tai nam 2016” nham dua ra
cac giai phap phu hdp dé€ quan ly sir dung nhém
hang hod nay tiét kiém va hiéu qua.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Danh muc
VTYT, HC, SPCD st dung tai Bénh vién Giao
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thong van tai nam 2016

2.1. Phu'ong phap nghién clru: m6 ta cit ngang

HG6i clru cac tai liéu: Danh muc VTYT, HC,
SPCD sir dung tai Bénh vién nam 2016; Danh
muc VTYT, HC, SPCD tring thau nédm 2016.

TU phan mém Vimes cua Bénh vién, Bi€éu mau
Danh muc VTYT, HC, SPCD trang thau tai Bénh
vién GTVT tién hanh chiét xuat ra bang Excel,
sau do chéen thém cac cot theo cac chi tiéu
nghién clu.

2.3. Xur ly s0 liéu

- S0 liéu sau khi dugc thu thap dudgc ma hda
va lam sach, xr ly bang phan mém Microsoft
Excel 2013.

- M0i san phém (khoan muc) Uing vi mét méa
san pham riéng, moi chi tiéu nghién ctu cua 1
khoan muc dudgc ma hda dé xur ly sb liéu.

2.4. Phan tich so liéu

+ Phuaong phap tinh ty trong: la phucong phap
tinh toan ty 1€ % cua gia tri sO liéu cia mot hay
mot nhom doi tugng s6 liéu nghién clu trén
tong s6.

+ Phuong phap phan tich ABC: Xac dinh chi
phi sir dung ctia mai loai VTYT, HC, SPCD, sau
dd x€p theo th( tu giam dan. Chi phi tich Iy cua
tat ca cac loai VTYT, HC, SPCD (ty € phan tram)
dugc tinh toan. Danh sach nay sau dé dugc
phan chia thanh cac nhém A, B va C [6].

Il. KET QUA NGHIEN cU'U

3.1. S0 khoan muc va gia tri si’ dung
VTYT, HC, SPCP s’ dung tai Bénh vién
GTVT. Gia tri s’ dung vat tu' y t€, hoa chat dugc
st dung tai Bénh vién GTVT trong nam 2016 dat
32.324.697.000 dong, dugc chia thanh 03 nhém
chinh la nhéom vat tu y t€, nhdom hda chat xét
nghiém va nhom sinh phdm chan doan.

BVTYT BEHCXN SPCDH
0, «
100.0% 21.700
0.0% .
So khoan Gia tri ste
muc dung

Hinh 3.1: Biéu dé co cdu VTYT, HC, SPCD
theo khodn muc va gia tri sur dung

Nhan xét: Nnom VTYT chiém ty trong IGn ca
vé sO0 khoan muc 474 khoan muc (tugng Ung
71,9%) cling nhu vé gia tri st dung trén 19,5 ty
(tuong U'ng 60,4% Vé gia tri).
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3.2. Cd cdu Danh muc VTYT, HC, SPCD phan loai theo nguén gdc, xuat xir i
Két qua phan tich nguon goc xudt x&t Danh muc VTYT, hoda chat va sinh pham chan doan dugc thé

hién & bang dudi day:

Bang 3.1. Nguén géc, xuat xua’ VTYT, HC su’ dung nam 2016

VIYT Héa chat SPCD
TT | Ngudn géc, xust xir Gia tr] Gi tri (1000 Gia tri 1000
SKM 1 (1000 déng) | SKM dong) SKM dong)
1 | San xuat trong nudc 127 3.314.278 0 0 0 0
2 Nhap khau 347 | 16.222.577 | 143 | 7.952.217 | 42 | 4.835.625
TGNG CONG 474 | 19.536.855 | 143 | 7.052.217 | 42 | 4.835.625

Nhén xét: S6 khoan muc nhap khiu cua 3
nhom VTYT, HC, SPCD déu cao hon san xuat
trong nudc. Trong d6 100% mdt hang thudc
nhém HC va SPCD c6 xuét x nhap khau. Nhdm
VTYT c6 347 s6 khoan muc (tuong dudng
73,21% SKM) mét hang 1a nhap khau so véi 127
loai VTYT c6 ngubn goc xuat x tai Vit Nam.
Trong d6 bam, kim tiém, day truyén, gang tay
va cac vat tu y t€ st dung trong cham sdéc ngudi

bénh (nhdm 3) bao gobm 20 khoan muc co gia tri
st dung trén 1,8 ty dong (tuong Ung 5,65%) la
nhom cé gia tri st dung cao nhat.

3.3. Cd cau danh muc VTYT, HC va SPCP
phan loai theo cac hinh thirc dau thau

Ngoai hinh thirc dau thau rong rai, trong nam
2016 cac loai VTYT, HC va SPCD dugc mua dé
st dung trong bénh vién theo hinh thiic chi dinh
thau.

Bang 3.2. Co' cdu VTYT, HC, SPCD su’ dung theo cdc hinh thirc ddu thau

™ Hinh thic dau S0 khoan muc Gia tri sir dung
thau S8 lugng Ty 1€ (%) Gia tri (1000 dong) | Ty I (%)
1 Dau thau rong rai 461 70,0 26.874.760 83,1
2 Chi dinh thau 198 30,0 5.449.937 16,9
TONG CONG : 659 100 32.324.697 100

Nhan xét: Trong ndm 2016, s6 khoan muc vat tu' y t&, hda chat, sinh phdm chan doan dugc mua
theo hinh thirc chi dinh thau kha cao 198 khoan (chi€m 30% vé s6 Iugng). Phan tich cac nguyén
nhan cla viéc mua theo hinh thdtc chi dinh thau, két qua thé hién & bang sau:

Bang 3.3. Ly do mua theo hinh thac chi dinh thau

, S0 khoan | Ty lé
1T Ly do muc (%)
1 B6 sung mdi do khong trdng theo hinh thifc ddu thau rong rai 13 6,6
2 Bd sung mdi do khéng cd trong Danh muc k& hoach dau thau rong rdi 176 88,9
3 Thay thé ky thuat cli bang ky thuat mdi/May dat bi cong ty rat 6 3,0
4 Thay thé€ do cong ty tring thau khong cung Ung 1 0,5
5 Thay thé do chuyén mén khéng dong y st dung 2 1,0

TONG CONG: 198 100

Nhan xét: Trong tong s6 198 khoan muc dugc mua theo hinh thirc chi dinh thau co téi 176
khoan muc dugc mua vdi ly do khdng c6 trong Danh muc ké hoach ddu thau réng rai, 13 khoan muc
dugc mua chi dinh thau véi ly do sdn pham khong tring thau trong dau thau rong rai.

3.4. Phan tich thuc trang sir dung VTYT, HC, SPCP theo phucng phap ABC

S dung phuang phap phéan tich ABC d6i véi toan bd Danh muc VTYT, HC, SPCD dugc st dung tai
Bénh vién ndm 2016. K&t qua dugc thé hién & bang sau:

Bang 3.4. Phan loai VTYT, HC va SPCP su’ dung theo phuong phap ABC
STT Hang _S6 khoan muc Gia tri st dung
i S0 lugng Ty 1€ (%) Gia tri (1.000 dong) Ty 1€ (%)
1 A 93 14,1 24.312.173 75,2
2 B 108 16,4 5.125.496 15,9
3 . C 458 69,5 2.887.028 8,9
TONG 659 100 32.324.697 100

Nhén xét: Cac loai VTYT, hoa chdt va sinh
phdm chan doan hang A c6 gid tri st dung dat
trén 24,3 ty dong gdém 93 khoan muc.

Két qua nghién clru Danh muc cac loai VTYT

thudc hang A theo ngudn g6c xuat xr cho thdy
nhom vat tu' y t€ hang A san xuét trong nudc chi
c6 6 khoan muc va cé gid tri st dung gan 2 ty
dong, trong khi nhém nhip khiu bao gém 37
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khoan muc va cé gia tri sif dung trén 12 ty dong.

IV. BAN LUAN

Gia tri s& dung cua cac loai vat tu y té, hoa
chat va sinh phdm tai Bénh vién dat trén 32 ty
dong. Chiém ty |é dirng th(r hai chi sau chi phi st
dung thuGc tai bénh vién trong nam 2016 (trén
43 ty dong). Co cau nay cling tudgng dudng vdi
két qua nghién cltu vé gia tri si dung tai Bénh
vién Hitu nghi da khoa Nghé An nam 2015 [4].

Tongzhu Liu va cong su ciing chi ra do thi€u
phuong phap quan ly hiéu qua va su phuc tap
cla vat tu' y té nén ton tai mot s6 van dé quan ly
[8]. Vi vdy can c¢b cac phuang phap dé giai quyét
cac van deé lién quan dén quan ly cling nhu s
dung vat tu'y té.

Trong nam 2016, s6 khoan muc vat tu vy te€,
héa chat va sinh phdm dugc mua theo hinh thic
chi dinh thau kha cao 30% s6 khoan muc va
chiém tdi 16,9% vé gia tri s dung. Nghién clu
cling chi ra trong s6 cac nguyén nhan cac loai
VTYT, hda chét, sinh phdm dugc mua theo hinh
thirc chi dinh thau thi cd tdi 176 s6 khoan muc
(chiém 88,9%) dudgc mua vi khong cd trong
Danh muc dau thau rong rdi. Diéu do cho thay
viéc 1ap k& hoach mua sdm cac loai vat tu' y té,
hda chat va sinh phdm cho ndm ké hoach va
thuc té sir dung clia Bénh vién cé su khac biét
tugng doi, bénh vién can xem xét lai van dé lap
ké hoach ciing nhu van dé du tru hang hda cho
hoat dong chuyén mon cta bénh vién. Hinh thitc
chi dinh thau thudng han ché nha thau tham du,
vi vay ¢é kha ndng han ché tinh canh tranh vé
chat lugng ciling nhu vé don gia gilra cac nha
thau cung cép. Do d6 c6 thé hang héa mua theo
hinh thirc chi dinh thau c6 gid mua cao han so
véi hinh thirc dau thau rong rai. P& dam bao cb
da hang héa phuc vu yéu cau chuyén mon cua
bénh vién nhung cling ddm bao hang hda dugc
mua gia ca cd tinh canh tranh, vi vdy hang hoda
dugc mua theo hinh thirc chi dinh thdu can co su
kiém soat tot vé gia ca, cling nhu vé chét lugng
clia san pham.

Ngoai ra mot s6 ky thuat méi dugc dua vao
st dung nhu ky thudt md ndi soi, phau thuét
thd&m my, nén can bd sung nhitng loai vat tu'y t&
mdi kém theo song nhiing loai vat tu trén chua
c6 trong k& hoach diu thdu nén cdn mua bd
sung nhdm phuc vu cong tac chuyén mon cua
bénh vién. TU trudc nam 2016 Bénh vién su
dung hai loai hda chét sir dung cho May Elisa dé
chan doadn HIV va HBsAg. Tuy nhién vao giita
nam 2016 thi cong ty dat may da rut may khoi
bénh vién, trudc tinh hinh d6 bénh vién tién
hanh cac phudng an dé giai quyét 1a hda chat
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mdi thay thé 1a hai loai sinh phdm Murex HIV
Ag/Ab combination (st dung trén 1 ty dong) va
Murex HBsAg version 3 (st dung trén 660 tri€u
dong). Day la hai trong s8 10 sinh phdm chan
doan cd gia tri s dung I&n nhat trong s6 10 loai
sinh phdm chan doan dugc mua theo hinh thic
chi dinh thau. Tuy nhién hinh thirc chi dinh thau
han ché s8 lugng nha thau tham gia nén cé thé
gia trung thau cao han so vdi hinh thirc dau thau
rong rai, nén can xay dung ké hoach dau thau
rong rai doi véi nhitng mat hang nhu vay.

Nghién clfu ctia Lé Thi Thuy Linh chi ra thuc
trang cac loai trang thiét bi nhap khau chiém dén
96,5% Vvé gia tri st dung, dac biét cac may maoc
hién dai, k§ thudt cao déu dugc nhap khiu [5].
Trong nam 2016 Bénh vién s dung 13 may xét
nghiém, tat cd cdc may xét nghiém nay déu la
hang nhap khau. Cac loai may nay thudng ding
cac loai hda chat xét nghiém kem theo may nén
nhém hoda chit xét nghiém va sinh phdm chén
doan 100% la hang héa nhdp khau. K&t qua nay
kha tugng dong vdi nghién clfu tai Bénh vién
H{ru nghi da khoa Nghé An (trén 96%) [4]. Han
nira, hién nay bénh vién chua xay dung dinh
mutc st dung cho cac may xét nghiém, nén viéc
quan ly hod chét c6 thé chua hiéu qua do gia
thanh cao va st dung lang phi.

Ngoai ra c6 t6i 37 loai VTYT thudc hang A co
ngudn gdc nhap khiu, can xem xét cd thé thay thé
bang hang san xuét trong nudc dé tiét kiém chi phi
stf dung cho bénh vién cling nhu’ bénh nhan.

Cac mat hang cé ngudn goc xuadt x(r tai Viét
Nam chi yéu la cac mat hang thong dung, ky
thuat don gian nhu Nhom 3. Bam, kim tiém, day
truyén, gang tay va cac vat tu y té€ s dung
trong cham soéc ngudi bénh bao gébm 20 khoan
muc c0 gia tri sir dung trén 1,8 ty dong.

Hién nay B0 Y t& nudc ta nhu mot s6 nudc
khac, chua ban hanh quy dinh hudng dan cach
phan loai Danh muc vat tu' y t€, héa chat theo V,
E, N nén chua cd can cr phan loai dugc cac
nhém cap thiét, cdc nhém khong cap thiét nhung
cd gia thanh cao dé cd bién phap quan ly, nham
tranh viéc lam tang chi phi trong bénh vién [7].

V. KET LUAN

Gia tri st dung cua cac loai VTYT, HC va sinh
phdm tai Bénh vién dat trén 32 ty dong, trong
ddé VTYT chiém ty I€ cao nhat (60,4%) va SPCD
thap nhat (15%).

Co6 176 khoan muc dugc mua theo hinh thic
chi dinh thau vdi ly do khong cd trong Danh muc
k€ hoach dau thau rong rai.

Hang hoa nhap khau chiém s6 lugng 16n va
gia tri cao & ca 3 nhom. Cac mat hang coé ngudn
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gbc xuat x(r tai Viet Nam chu yéu la cac mat
hang thong dung, ky thuat dan gian. Trong hang
A ¢ tdi 37 khoan muc VTYT c6 ngudn goc nhap
khau chiém gid tri st dung trén 12 ty dong.

TAI LIEU THAM KHAO

1.BO Y té (2013), Thong tu 27/2013/TT-BYT ngay
18/9/2013 Ban hanh Danh muc vat tu y t& thudc
pham vi thanh todn ctia Quy Bao hiém Y t&.

2. B Y té€ (2016), Nghi dinh 36/2016/ND-CP, Nghi
dinh vé Quan ly Trang thiét bj y t&

3. Chinh phu (2015), Quyet dinh 1129/QD-TTg nam
2015 phe duyét Phuong an thi diém c6 phan hoa
Bénh vién Giao thong van tai Trung uong, Ha Noi.

4. Tran Thi Thu Hang (2016), Phan tich danh muc
héa chat va vat tu' y t& sir dung tai Bénh vién Hitu

Nghi da khoa Nghé An trong ndm 2015, Luan vdn
chuyen khoa I, TruGng Dai hoc Dugc Ha Noi.

5. Lé Thi Thuay Linh (2016), Phan tich thuc trang st
dung trang thiét bi y té tai Bénh vién Phu san
Thanh Héa nim 2015, Luan van chuyén khoa I,
Trudng Dai hoc Dugc Ha NOi.

6. Dimitrios Antonoglou, Catherine Kastanioti,
Dimitris Niakas (2017), ABC and VED, Analysis of
Medical Materials of a General Military Hospital in
Greece, Journal of Health Management

7. Ministry of Health (2015), List of Vital Essential
and Necessary Drugs and Medical sundries for
public health institutions, Jamaica

8. Tongzhu Liu, Aizong Shen, Xiaojian Hu, Guixian
Tong, Wei Gu, Shanlin Yang (2016), SPD-based
Logistics Management Model of Medical Consumables
in Hospitals, Iranian Journal of Public Health

PAC PIEM KHOANG QT O’ BENH NHAN SUY THAN MAN TiNH
GIAI POAN CUOI PIEU TRI BANG LOC MAU CHU KY

TOM TAT#?

Muc tiéu: Khao sit déc diém khoang QT & bénh
nhan suy than man tinh giai doan cudi dudc loc mau
chu ky trudc va sau cudc loc. Poi tugng va phuong
phap nghién ciru: Nghién clru ti€én clfu trén 52 bénh
nhan nguai Ic’in dugc loc mau chu ki/ tai khoa Than va
loc mau, vién Quan y 103. Po khoang Q_d 12 dao
trinh. T|nh QTc (QT. hiéu chinh) = QT/ VRR. So sanh
khoang QT trudc va sau loc mau. Két qua Khoang
QTcmax, QTcmin, QTd, QTcd trung binh & nhifng
bénh nhan tang néng dd kali mau (kali = 5,5 mmol/I)
ngan hon & nhitng bénh nhan khéng cé tdng néng dod
kali mau (p < 0,05). Khoang QTc max va QTc min
trung binh sau loc mau (447,36 + 4,64 ms va 407,21
+ 3,93 ms) tang co y nghia théng ké so vdi trudc loc
mau (464,06 £ 4,71 ms va 421,74 + 4,22 ms) vGi p <
0,001. QTcd trudc loc mau la 40,15 + 2,79 ms, sau
loc mau tang Ién 42,32 + 2,43 ms, sy khac biét khong
¢ y nghia théng ké (p > 0,05). Ty Ié€ BN cé QT kéo
dai tdng Ién sau loc mau (trudc: 46,15; sau: 63,46),
BN c6 QT kéo dai thém trén 30 ms chiém ty 1€ cao
(QTcmax: 40,38; Qtcmin: 28,85). Két luan: Khoang
QT lién quan co y nghia véi kali mau, ty I€ bénh nhan
¢ QT kéo dai tang Ién sau loc mau, s6 bénh nhan kéo
dai thém QT trén 30 ms chiém ti Ié cao.
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Email: toannephro@gmail.com

Ngay nhan bai: 20.3.2019

Ngay phan bién khoa hoc: 3.5.2019

Ngay duyét bai: 9.5.2019

Tran L& Nguyét Minh*, Pham Qudc Toan**

Objectives: Investigate the change of the QT
interval in the last stage chronic kidney failure patients
between before and after the hemodialysis session.
Subjects and method: A prospective study was
conducted on 72 hemodialysis patients at the
Nephrology and Hemodialysis Department of the 103
Military Hospital. Measured the QT interval at 12 lead.
Calculated the QTc (QT correction) QT/ RR.
Compared the QT intervals before and after
hemodialysis. Results: The average hemodialysis
duration was 215 + 12.33 minutes. The average
QTcmax, QTcmin, QTd and QTcd intervals in
hyperkalemia patients (potassium > 5,5 mmol/l) were
shorter than in patients without hyperkalemia (p <
0.05). The average QTc max and QTc min intervals
after dialysis (447.36 = 4.64 ms and 407.21 + 3.93
ms) were statistically higher than before dialysis
(464.06 £ 4.71 ms va 421.74 £ 4.22 ms) with p <
0.001. The QTcd, which was 40.15 + 2.79 ms before
dialysis increased to 42.32 + 2.43 ms after the
procedure but the difference was not statistically
significant with p > 0.05. The rate of QTc interval
after dialysis session increasing from baseline > 30 ms
was high (QTcmax: 40,38%; QTcmin: 28,85%).
Conclusions: The QT correction after dialysis was
statistically higher than before the procedure. QTc
interval after dialysis session increasing from baseline
> 30 ms was high.

Keywords: chronic kidney failure, the QT interval
change, hemodialysis.

I. DAT VAN BE

T& vong do bién chitng tim mach chiém 40-
60% s6 bénh nhan diéu tri badng than nhan tao
chu ky nhu: suy tim cdp, nhoi mau cg tim, roi
loan nhip tim, ngirng tim do kali mau tang...
Khoang QT thé hién thdi ky tdm thu dién hoc
cla that, bao gébm ca 2 qua trinh kh{r cuc va tai
cuc cla cd thdt. Cac nghién clu thdy rang
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khoang QT thay d6i rat nhiéu theo nhip tim, khi
nhip tim cang nhanh thi khoang QT cang ngén
va ngudc lai [1]. Khoang QT do trén dién tim la
mot chi s6 dugc nhiéu tic gid nghién clu dé
danh gia trén nhiéu bénh: nhoi mau cg tim, bénh
cd tim thi€u mau, dai thdao dudng, cac bénh
chuyén hda va bénh ly than kinh. Cic tac gia
déu nhan thiy khoang QT thay d6i (ngan lai, kéo
dai, kéo dai thém trén 30 ms) la diu hiéu ggi y
cho su gia tang nguy cg rdi loan nhip tim va dot
t&r [2], [3], [4]. Than nhan tao chu ky la bién
phap diéu tri thay thé than hiéu qua, cac chi s6
bién ddi rat nhiéu sau cudc loc trong dé cé kali
mau, do dd sé anh hudng tdi thdi gian dién hoc
G tim, la nguy cd roi loan nhip tim, dot ta. Vi
vay, chung toi tién hanh dé tai véi muc tiéu:
"Khdo sat bién doéi khoang QT trubc va sau cudc
loc & bénh nhan suy than man tinh diéu tri bang
loc mau chu ky”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

- 72 bénh nhan trén 18 tudi suy thdn man
tinh dang diéu tri loc mau chu ky trén 3 thang
(loc 3 chu ky/tuan) tai khoa Than — Loc mau,
Vién quan y 103 dong y tham gia nghién c(u.
Loai trr nhitng trudng hgp khong do dudc
khoang QT trén 3 dao trinh.

- Kham lam sang, ghi cac thong s6 cudc loc.

+ QTminimum (QTmin): khoang thdi gian QT
do dugc nhé nhat trong 12 dao trinh.

+ QT corrected (QTc) = QT/ +'RR: khoang
QT hiéu chinh (cong thdc cla Bazett)

+ QT dispersion (QTd) = QTmax- QTmin: la
do phan tan cua QT

+ QTc max = QT max/ vRR

+ QTc min = QT min/ VRR

+ QTc dispersion(QTcd) = QTc max - QTc
min: la d0 phan tan cta QT da hiéu chinh theo
nhip tim.

+ Hiéu s60 QTcmax =
QTcmax trudc loc

Il. KET QUA NGHIEN CU'U
Bang 3.1. Pdc diém chung bénh nhdn
nghién cau

QTcmax sau loc -

Pic diém bénh | Gia tri trung| Min -
nhan binh (n=52) Max
Tudi 56,97 + 14,45] 17 -84
Chiéu cao (cm) [159,36 £ 6,26 142 — 170
Cannang (Kg) |53,29+8,14| 40-75
BMI 20,90 = 2,32 {17,07-25,95
GiGi Nam,n(%) 43 (59,72)
NT, n(%) 29 (40,28)

Chi s6 BMI trung binh trong gigi han binh
thudng (20,90 + 2,32).
Bang 3.2. Cac théng sé loc mau

- Lam xét nghiém sinh hdéa mau (ure, Théng s6 Gia tri Min-Max
creatinin), xét nghiém dién giai dé (K*, Na*, - _ (n=52)
Ca?*, CL) trudc loc mau va sau loc méu 15 phdt. Thdi gian loc mau | 515 4 1533 | 180 — 240
- Ghi dién tim trudc loc mau va sau khi loc _ (phut) '
mau. Ghi 12 dao trinh cd ban. Tinh cac khoang Toc do bom mau 257,57+32,26 | 190 — 380
QT [5]: (mi/phut).
+ QTmaximum (QTmax): khoang thdi gian Lugng nudc rutra | 2568,06+ |50, 350,
QT do dudc I8n nhét trong 12 dao trinh. (ml) 594,77
Bang 3.3. Mot s6 thong s 1am sang va can Iam sang trudc va sau loc mau
Thong s6 Trudc loc mau(n = 52) | Sau loc mau(n = 52) p
Tan s6 tim (nhip/phtt) 77,48 £ 1,56 77,62 £ 1,75 0,453
Huyét ap tam trugng (mmHg) 91,06 £ 0,82 85,96 + 1,14 0,0002
Huyét ap tam thu (mmHg) 146,15 + 0,99 140 + 1,62 0,0005
Ure (mmol/l) 27,44 £ 1,19 8,44 % 0,39 0,0000
Creatinin 1035,745 + 41,94 364,83 + 16,03 0,0000
K* (mmol/) 495+ 0,14 3,25 £ 0,04 0,0000
Ca’* (mmol/l 2,15+ 0,02 2,52 £ 0,02 0,0000

+ Sau loc mau huyét ap tam thu, huyét ap tam truong, ure, creatinin gidam; canxi tang co y nghia

thong ké (p < 0,001).

Bang 3.4. Méi lién quan khodng QT vdi ting kali mau thoi diém trudc loc

Thong s6 Kali = 5,5 mmol/I(n = 15) Kali < 5,5 mmol/I(n = 37) p
QT max (ms) 391,33 £ 8,61 402,81 £ 4,36 0,117
QT min (ms) 360,67 + 7,96 363,07 £ 4,40 0,401
QTc max (ms) 425,54 + 6,32 459,41 + 4,88 0,0006
QTc min (ms) 392,12 £ 5,78 413,62 £ 4,19 0,008

QTd (ms) 30,67 £ 5,02 39,74 £ 2,36 0,045

QTcd (ms) 33,42 £ 5,36 45,79 £ 291 0,027
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Nhén xét: Khoang QTcmax, QTcmin, QTd, QTcd trung binh & nhiing bénh nhan tang nong do kali
mau (kali = 5,5 mmol/l) ngan hon & nhitng bénh nhan khong co tang néng doé kali mau (p < 0,05).
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Biéu dé 3.1. Méi tuong quan giifa néng do
kali voi QTcmax trudc loc mau
QTcmax cé méi tuong quan nghich mic do
vlra véi nong do kali mau (r = 0,37; p < 0,001).

Biéu dé 3.2. Méi tuong quan giifa néng dé
kali voi QTcmin truodc loc mau

Qtcmin cd mGi tuong quan nghich mirc do vira
gitfa néng d kali mau (r = 0,31; p < 0,001).

Bang 3.5. Bién déi QTcmax & bénh nhan suy thin man (n = 52)

Thong s6 Trudc loc (n, %) Sau loc (n, %)
QTcmax > 450ms 24 (46,15) 33 (63,46)
QTcmin > 450ms 4 (7,69) 10 (19,23)

Hiéu s6 QTcmax > 30ms 21 (40,38)
Hiéu s8 QTcmin > 30ms 15 (28,85)

+ Ty |Ié bénh nhan cé QTcmax kéo dai trén 450ms tang Ién sau loc. }
+ Bénh nhan c6 QTcmax, QTCmin sau loc tang trén 30 ms so vdi trudc loc chiém ty 1€ dang ké

(40,38%; 28,85%).

Bang 3.6. Bién déi khodng QT trudc va sao loc méu

Thong so Tru'dc loc mau (n = 52) Sau loc mau (n = 52) p
QT max (ms) 395,77 * 4,24 410,77 £ 4,24 0,0000
QT min (ms) 360,58 + 4,21 373,65 = 4,43 0,0000
QTc max (ms) 447,36 * 4,64 464,06 + 4,71 0,0000
QTc min (ms) 407,21 * 3,93 421,74 * 4,22 0,0000

QTd (ms) 35,19 % 2,34 37,12 1,97 0,100

QTcd (ms) 40,15 £ 2,79 42,32 £ 2,43 0,108
Sokolow (mV) 3,14 £0,18 3,53 £ 0,20 0,001
Cornell (mV) 1,84 0,12 2,03 £ 0,14 0,006

+ Sau loc mau QT max, QT min, QTc max, QTc min kéo dai so vdi trudc loc, khac biét co y nghia

thong ké (p < 0,05).

+ D0 phan tan khoang QT trudc va sau loc khac biét khong cé y nghia.

IV. BAN LUAN

Loc mau la bién phap loai khdi mau cac phan
t&r cd trong lugng phan tlr nhd, la cac chat can
cla qué trinh chuyén hoda hodc cac chat ddc ndi
sinh hodc ngoai sinh, va dao thai nudc, nham
khdi phuc lai cdn bang ndi mdi clia cd thé do suy
than gay ra [6]. Két qua nghién clfu cho thay,
sau loc mau cac chi s6 huyét ap tam thu, huyét
ap tam trugong, ndng dé ure, creatinin, kali huyét
thanh gidam rd rét so vdi trudc loc mau (bang
3.3). Cac chat du thira dugc tao ra lién tuc, do
ddé bénh nhan suy than man giai doan cudi, loc
mau chu ky phai ti€én hanh déu dan theo chu ky
3 [an/ tuan. Cac chi s6 d6 cung vdi cac roi loan
di kém thudng bién d6i chu ky theo céc cudc loc.

Khoang QTc cho biét dugc tinh trang khir cuc
va tai cuc cua that, khi khoang QT kéo dai ndi Ién
qua trinh khir cuc, tai cuc that dién ra cham va
ngugc lai. Khi nong d6 kali mau tang Ién, lam
tdng thdm thau mang déi véi K*, co ngdn giai
doan 3 (kh(r cuc nhanh) lam gidm thdi gian cta
dién thé hoat dong, khoang QT ngdn lai [7].
Trong nghién clu cla chdng toi cho thdy cac
bénh nhan c6 néng d6 kali mau tang trén
5,5mmol/l cd trung binh khoang QT va QTc ngdn
han so véi cac bénh nhan khéng co tang kali mau,
c6 y nghia thdng ké vdi p < 0,05 (bang 3.4). Phan
tich tuong quan cho thdy c6 méi tuong quan
nghich murc d6 vira gilta nong do kali mau va cac
khoang QTcmax va QTcmin (Biéu db 3.1; 3.2).
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Phan tich so sanh khoang QT trudc va sau loc
mau cho thady QTmax, QTmin, QTcmax va
QTcmin sau loc mau déu kéo dai so vdi trudc loc
mau, su khac biét c6 y nghia théng ké (bang
3.6). C6 29,17% (21 BN) cé QTcmax tang trén
30 ms & thdi diém sau loc so véi trudc loc (bang
3. 5), kéo dai khoang QT sau khoang thdi gian
ngan cua cudc loc 1a yéu t& da kich c6 thé dan
téi cac roi loan dién hoc cua tim, gay r6i loan
nhip tim. Malhis M. va cong su (2010) [8] nghién
clru danh gid bién ddi khoang QT & 85 bénh
nhan suy than dudc loc mau cho thay thdi gian
trung binh cla khoang QT Idn nhat va QT In
nhat cd hiéu chinh tang cd y nghia sau loc so véi
trudc loc (QTmax: 446 + 47 va 465 £ 72 ms, p
< 0,05; QTcmax: 472 + 38 va 492 £ 58 ms, p
< 0,05). Gia tri trung binh cGa d0 phan tan QT
gidm co y nghia sau loc so vdi trude loc (60 + 29
va 76 £ 32 ms, p <0,05). Nghién clu ctia Niaki
M. va cong su [2] trén 58 bénh nhan dudc loc
mau chu ky, QTcmax sau loc mau tang co y
nghia thdng ké so vGi trudc loc mau (464,41 +
30,25 va 433,45 + 24,10; p < 0,05);

Khoang phan tan QT phan anh su hoi phuc
khong dong nhat cta su kich thich tdm that va
c6 thé du doan loan nhip that [3]. PO phan tan
khoang QT da hiéu chinh (QTcd) trén 65 ms cho
thay su gia tang r6i loan nhip that & bénh nhéan
than nhan tao chu ky, lam tdng nguy co tr vong
[2]. K&t qua nghién cltu cho thay su’ bién ddi cla
QTd va QTcd khac biét chua c6 y nghia thong ké
(bang 3.6). K&t qua nay co sai khac vdi két qua
nghién clfu ctla mot s6 tac gia. Nghién clru cla
Malhis M. va cong su (2010) [8] thay, sau loc
mau chu ky QTcd tang tir 72 + 46 dén 98 + 56
ms (P <0,05); Niaki M. va cong su [2], sau loc

mau chu ky QTcd tang tir 59,40 + 13,58 dén
68,33 + 14,55 ms (P <0,05). Diéu nay co thé Iy
giai QTcd trudc va sau loc mau trong nghién ciu
cla chdng toi déu thap hon 65 ms va thap haon
so V@i cac nghién ciu trén, cac bénh nhan loc
mau trong nghién clu déu khong c6 r6i loan
nhip trudc, trong va sau loc mau.

V. KET LUAN

Khoang QT va QTc & bénh nhan sau loc mau
kéo dai co y nghia thdng ké so vdi trudc loc
mau. Bénh nhan cd khoang QT sau loc kéo dai
thém trén 30 ms chiém ty |é cao.
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Léo Tién Cong’, Truwong Thi Thity Dwong?,

Tuy nhién, han the c6 mot s6 tinh nang nhu: bao
quan terc pham, tao dd gion, dai cho thuc pham

nén nhiéu cg sé san xuat, ché bién thuc pham van sur
dung. Tai tinh Ha Giang nghién citu vé st dung han
the trong ch& bién thuc phdm con it, trong khi dé
cong tdc dam bao an toan thuc pham trong quan ly va
sir dung phu gia thuc phdm con nhiéu han ché. Muc
tiéu: Xac dinh ham Ierng han the trong mét s6 thuc
phdm ché bién san tai cac cd s6 kinh doanh thic 3n
dudng phé 8 mot s6 huyén cua tinh Ha Giang nam
2018. Poi tugng va phuong phap nghién cltu:
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Nghién clru dugc tién hanh theo phucng phap mo ta,
thiét k& cat ngang trén 90 mauthuc pham ché bién
san (gio Ign, cha Ign, bun) tai dia diém nghién clru. Ky
thuat da tién hanh Ia dinh tinh va ban dinh lugng han
the (Natri borat) theo Quyét dlnh3390/2000/QD BYT
ban hanh "ThuGng quy ky thuét dinh tinh va ban dinh
lugng Natri Borat va Acid Boric trong thuc phdm" cla
BO trudng BO Y t€. Két qua nghién ciru: S6 mau
thuc phdm xét nghiém dudng tinh véi han the & ca 3
huyen la kha cao, Bong van 40,0% cao hon 2 huyén
con lai Méo Vac 36 ALY Quan Ba 30,0%. Ham lugng
han the trung binh & cac mau thuc ph&m gio Ign tai
huyén B6ng van (O 25 £ 0,26) cao han huyén Quan
Ba (0,16 + 0,21) va huyén Meo Vac (0,15 + 0,20), tuy
nhién p > 0,05. Ham Iu‘dng han the trong mau cha Ign
(0,097 £ 0 15), va mau budn (0,085 + 0,13) tai huyen
Pong Van cao haon huyén Méo Vac (0,14 + 0,18 va
0,083 + 0,13) va huyén Quan Ba (0,097 + 0,15 va
0,075+ 0 12), tuy nhién p.> 0,05.

Tu’khoa. Han the, mau terc phdm, huyén Quan
Ba, B6ng Van, Méo Vac tinh Ha Giang.

SUMMARY
CONCENTRATION OF BORATE SALT IN READY-
TO-EAT FOODS AT STREET FOOD BUSINESS
ESTABLISHMENTS IN SOME DISTRICTS OF

HA GIANG PROVINCE IN 2018

Background: Borate salt is very toxic so it is not
allowed to be used in food processing. However,
borate salt has some features such as food
preservation, creating crispness, toughness for food ...
so many food processing and production facilities still
use. In Ha Giang province, the research on the use of
borax in food processing is still limited, while the work
of ensuring food safety in managing and using food
additives is still limited. Objectives: Determine
concentration of borate salt in some processed foods
at street food business establishments in some
districts of Ha Giang province in 2018. Research
subjects and methods: The study was conducted
according to the descriptive method, designed to
cross- sectional on 90 samples of pre-processed food
(pork rolls, pork rolls, vermicelli) at the study site.
Technical was conducted qualitative and semi-
quantitative borate salt by Decision
3390/2000/Decision-Minister of Health: "technical
conventional regulations qualitative and semi-
quantitative borate salt or boric acid” by the Minister
of Health. Results: The number of samples tested
positive for borate salt in all 3 districts was quite high,
Dong Van 40.0% was higher than 2 districts of Meo
Vac 36.7%, Quan Ba 30.0%. The average borax
concentration in pig meat samples in Dong Van district
(0.25 £ 0.26) is higher than Quan Ba district (0.16 +
0.21) and Meo Vac district (0.15 + 0). , 20), however
p > 0.05. The concentration of borax in the sample of
pork rolls (0.097 = 0.15) and the noodle sample
(0.085 £ 0.13) in Dong Van district was higher than
that of Meo Vac (0.14 + 0.18 and 0.083 £ 0.13). and
Quan Ba district (0.097 + 0.15 and 0.075 £ 0.12),
however p > 0.05.

Key words: Borate salt, sample foods, district
Quan Ba, Dong Van, Meo Vac, Ha Giang province.

I. DAT VAN DE

Han the la mét hdéa chat khdng mui vi, khi
cho vao thuc phdm chi nhdm danh Iira vi giac,
tang tinh hap dan cla thdc an, nhung lai vo
ctlng dbc hai. Han the gay ngd doc ca cap va
man tinh. Khi an vao, han the chi dao thai ra
ngoai co thé khoang 70-80%, con lai van tich tu
trong cac co quan ndi tang, néu s dung dai
ngay han the gay réi loan chirc ndng va chuyén
hoa thanh mot s6 bénh nhu huyét ap, tim mach,
ti€u dudng... Ve lau dai, han the chuyén hda
trong ¢ thé con lam tién dé phat sinh bénh
tram cam, tdn thuong than, rdi loan cac loai
chirc ndng va cé nguy cd gay ung thu.

Két qua nghién cliu cla tac gia Nguyén Hung
Long va cong su (2016) vé thuc trang an toan
thuc phdm tai co s6 kinh doanh gid cha & mot s6
chg quan Hai Ba Trung va huyén Thanh Tri, Ha
NGi cho thdy cé 46,2 % mau gio c6 han the va
58,8% mau cha duang tinh vdi han the.

Nhiéu thong tin canh bao tac hai cla han the,
nang cao y thdc ngudi kinh doanh, san xuat
cling nhu ngudi tiéu diing nén da c6 chuyén bién
tich cuc nhung nhin chung, dén nay van chua
chdm ddt dugc viéc st dung han the trong nhiéu
san pham, nhét la gid cha, ban, phd, banh ddc...

Tai tinh Ha Giang nghién clfu vé sir dung han
the trong ché bién thuc phdm chua cd nhiéu,
trong khi dé cong tac dam bao an toan thuc
phdm trong quan ly va st dung phu gia thuc
phdm con nhiéu han ché. TU van dé néu trén
ching toi ti€én hanh nghién clru dé tai: "Ham
lugng han the trong mot s6 thuc pham ché bién
san tai cdc co' s thuc an duong phé & mot s6
huyén cda tinh Ha Giang”

Muc tiéu: M6 t3 thuc trang su dung han the
trong mot sé’ thuc pham ché bién san tai cac co
sG kinh doanh thuc an duong phd & mot s6
huyén cda tinh Ha Giang ndm 2018.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Pdi tugng nghién ciru: Thuc phdm ché
bién san: Gio Ign, cha Ign, ban.

2. Thoi gian va dia dlem nghién ctu

- Thoi gian nghién cuu: TU thang 06/2018
dén thang 2/2019.

- Dja diém nghién cuu: Cac cd s kinh doanh
thirc an dudng pho tai huyén Quan Ba, huyén
DOng Van va huyén Méo Vac,tinh Ha Giang.

3. Phuang phap nghién ciru

3.1. Thiét ké nghién ciru:Nghién ciu mo
ta, thiét ké cat ngang.

3.2. C6 mau va phu‘dng phap chon mau

*CH méu: Ap dung cong thdc tinh ¢ mau cho
nghién cfu mo t4, cd mau xét nghiém:
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SZ

n= 221 -a/2 ( Xg)z

Chung t6i tinh dugc n = 90 mau

* phuong phdp chon mdu: Moi huyén nghién
cltu chon chu dich 10 cd sG kinh doanh thuc
pham thucng xuyén kinh doanh gio Ign, cha Ign
va bun, méi cd s chon 3 mau thuc pham (gJo
Ign, cha Ign va bun) theo phugng phap ngau
nhién don. Nhu vay moi huyén chon dugc 30 mau
xét ngh|em ban dinh Ierng han the (10 mau g|o
Ign, 10 mau cha Ign va 10 mau bun). Tong s§
mau xét ngh|em ban dinh lugng han the la 90.

4. Chi s6 nghlen clru

- Ty 1é thuc pham ché bién san duong tinh
vGi han the.

- Ham lugng han the trong 100g thuc pham
ché& bién san.

5. Ky thuat tién hanh

*Ky thudt 18y mau:

lI. KET QUA NGHIEN cU'U

- Lay mau mét sd thuc phdm tai mot s6 co
s§ cta 3 huyén theo phuong phap ngau nhién,
dot xuat, khong bdo trudc.

- Viéc 13y mau, bao quan va van chuyen mau
thuc pham xét nghlem dam bao nguyén tic va
ky thuat quy dinh cta FAO hién dang ap dung tai
Vién Ki€ém nghiém an toan thuc phdm Qudc gia.

*Ky thudt phén tich. Ky thuat dinh tinh va
ban dinh lugng bdng phuong phap gidy nghé
thuc hién theo Quyét dinh 3390/2000/QD-BYT
ban hanh "Thudng quy ky thuat dinh tinh va ban
dinh lugng Natri Borat va Acid Boric trong thuc
phdm" cta Bd trudng B Y t&€ [3]. K§ thudt xét
nghiém dudc ti€n hanh tai phong xét nghiém Bo
mon Dinh duBng an toan thuc phdm, dai hoc y
dudc Thai Nguyén.

6. X ly so liéu. SO liéu dugc lam sach, ma
hoa, nhap trén phan mém Epi data 3.1 va dugc
XU ly trén phan mém SPSS 20.0.

Bang 3.1. Théng tin chung cua thuc phdm duoc nghién ciau

Dia diém Huyén Quan Ba Huyén Pong Van Huyén Meéo Vac
Mau thuc pha (SL=30) (SL=30) (SL=30)
Gio Ign 10 10 10
Cha Ign 10 10 10
Bln 10 10 10
Tong sé 30 30 30

Nhan xét: 03 loai thuc pham dugc 1ay mau tién hanh xét nghiém la gio Ign, cha Ign va bun. Moi
loai thuc pham Iay 10 mau tai moi huyen
Bang 3.2. Két qua nghlen ciu dinh tinh han the trong thuc phém

Dia dleﬂm Huyén Huyén Pong Huyén Méo
Iay mau Quan Ba Van Vac

. (SL= 30) (SL= 30) (SL = 30) p1,2 p2,3 p1,3

Mauthuc Dugng tinh (1) | Dugng tinh(2) | Dudng tinh(3)

pham SL % SL % SL %

Gio Ign 4 40,0 5 50,0 4 40,0 | >0,05 | >0,05 | > 0,05
Cha lgn 3 30,0 4 40,0 4 40,0 | >0,05 | >0,05 | > 0,05
Bun 3 30,0 3 30,0 3 30,0 | >0,05 | >0,05 | > 0,05
T6ng s6 9 30,0 12 40,0 11 36,7 | >0,05 | >0,05 | >0,05

Nh3n xét: S6 mau thuc pham xét nghiém duong tinh vdi han the & ca 3 huyén la kha cao, Pong
van 40,0% cao han 2 huyén con lai Méo Vac 36,7%, Quan Ba 30,0%, tuy nhién khac biét chénh léch

khong cd y nghia thong ké.

Bang 3.3. Ham luong han the trong tung loai thuc phdm & & mét sé co sd kinh doanh

thac an duong phd tai huyén Quan Ba

Ham lugn Duong tinh N
) , 9 —=05(mg%) > 0,5 - 1(mg%) Am tinh
M3u thuc phdm SL % SL % SL %
Gio Ign 3 30,0 i 10,0 6 60,0
Cha Ign 3 30,0 0 0,0 7 70,0
Bdn 3 30,0 0 0,0 7 70,0
Tong s6 9 30,0 1 3.3 20 | 66,7

Nhan xét: Ty Ié mau thuc pham duang tinh véi han the & huyén Quan Ba chi€ém 33,3% so vdi
tong s6 mau xét nghiém trong d6 ham lugng han the & gigi han > 0,5 - 1(mg%) chiém 3,3% con lai

la 6 gidi han < 0,5(mg%) chi€ém 30,0%.
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Bang 3.4. Ham luong han the trong tung loai thuc phdm & & mét sé co sd kinh doanh

thic an duong phé tai huyén Péng Van

Ham lugn Dudng tinh N
) S —=o5mmg%) | >0,5- i(mg%) Am tinh
Mau thuc phdm SL % SL % SL %
Gio Ign 2 20,0 3 30,0 5 50,0
Cha lgn 4 40,0 0 0,0 6 60,0
Bun 3 30,0 0 0,0 7 0,0

Tong sd 9 30,0 3 10,0 18 60,0

Nhan xet: Ty I€ mau thuc pham duang tinh vdi han the & huyén Bong Van chiém 40,0% so vai

tong s6 mau xét nghiém trong dé ham Iugng han the & gidi han > 0,5 - 1(mg%) chiém ty 1& 10,0%

va @ gidi han < 0,5 (mg%) chi€m 30,0%.

Bang 3.5. Ham luong han the trong ting loai thuc phdm & 6 mét sé co sd kinh doanh

thirc an duong phé tai huyén Méo Vac

Ham lugn Duadng tinh A
) , 9 —=osmg%) | > 0,5 -i(mg%) Am tinh
Mau thuc pham SL % SL % SL %
Gio Ign 4 40,0 0 0,0 6 60,0
Cha Ign 4 40,0 0 0,0 6 60,0
Bun 3 30,0 0 0,0 7 70,0
Tong sO 11 36 7 0 0,0 19 63,3
Nhan xét: Ty |1&é mau thyc pham dudng tinh véi han the ¢ huyén Meo Vac chi€ém 36,7 % va

100% mau thuc phdm c6 ham lugng han the & gidi han < 0,5(mg%) chiém 36,7% téng s6 mau

thuc pham xét nghiém.

Bang 3.6. Ham luong han the trung binh trong thuc phdm 6 mét sé co sd kinh doanh

thirc an duong phé tai 3 huyén (mg%)

Chg Huyén Huyén Huyén
Loai Quan Ba Pong Van Méo Vac
thuc (SL_= 30)(1) | (SL=30)(2) | (SL=30)3) | P2 | P23 | pi3
pham X £5SD X £5SD X +SD
Gid Ign 0,16 £ 0,21 025+£0,26 | 0,15+020 | >0,05 | >0,05] >0,05
Cha Ign 0,097 £0,15 | 0,15£020 | 014£018 | >005 |> 0,05 >0,05
BN 0,075+0,12 | 0,085%0,13 | 0083£013 | >005 | >0,05| > 0,05

Nhén xét: Ham Iu‘dng han the trung binh &
cac miu thuc phdm gio Ign tai huyén Ddng van
la cao nhat (0,25 + 0,26) ti€p dén la huyén
Quan Ba (0,16 = 0,21), thap nhat la huyén Méo
Vac (0,15 % 0,20), tuy nhién su khac biét khong
¢ y nghia thdng ké gilta cac huyén véi p > 0,05.

Ham lugng han the trong mau cha Ign (0,097
+ 0,15), va mau bdn (0,085 + 0,13), tai huyén
Pong Van la cao nhat, ti€p dén huyén Méo Vac
(0,14 + 0,18 va 0,083 + 0,13), thap nhat I3
huy&n Quan Ba (0,097 + 0,15 va 0,075 £ 0,12),
tuy nhién su khac biét khong cé y nghia thong
ké gilra 3 huyén vdi p > 0,05.

IV. BAN LUAN

S& mau thuc phadm xét nghiém duong tinh véi
han the & ca 3 huyén la kha cao, Déng van 40%
cao han 2 huyén con lai Méo Vac 36,7%, Quan
Ba 30%. Ham lugng han the >0,5 - 1(mg%) &
huyén Quan Ba chiém ty 1é 3,3%, ham lugng
han the > 0,5 - 1 (mg%) & huyén Dong van
chiém ty 1€ 10%, ham Iugng han the < 0,5

(mg%) & huyén Méo Vac chiém ty & 36,7%,
khéng phat hién mau thuc phdm nao > 0,5 -
1mg%. Ham Ierng han the trung binh & cac mau
thuc pham gio Ign tai huyén dong van la cao
nhat 0,25 + 0,26, ti€p dén cac mau gio Ign tai
huyen Quéan Ba 0,16 = 0,21, thap nhat la cac
mau thuc pham Bun tai huyen Quan Ba 0,075
+0,12. K&t qua nghién clu nay thap haon nghlen
CL'ru cla tac gia Truang Thi Thuy Dugng va cong
su v& ham Iu’dng han the trong mét s6 thuc
phdm ché bién san § 2 chg trung tam thanh phd
Thai Nguyén ndm 2016, ty 1& cac mau thuc
phdm dudng tinh véi han the & chg Ddng Quang
cao la 52,7% cao hon § chg Thai (47,3); Ham
lugng han the trong mau thuc phdm & mic >
0,5 mg% tai chg Pong Quang cao han (26,9%)
chg Thai (20,7%) [3]. Gan tuong ducng vdi két
qua nghién cliu cla tac gia Tran Thi Khanh Linh
(2016) vé nghién clu thuc trang st dung han
the trong mét s8 thuc pham luu théng & chg tai
thanh ph6é Nam Dinh, két qua duang tinh véi han
the la 35,5% [4], thdp han nghién clru cua tac
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gid Nguyéen Hung Long va cOng su (2016) vé
thuc trang an toan thuc phdm tai co s kinh
doanh gid cha & mot s6 chg quan Hai Ba Trung
va huyén Thanh Tri, Ha Noi cho két qua c6 46,2
% mau gio cé han the va 58,8% mau cha duadng
tinh véi han the [5]. Két quad nay cho thay
nghién cltu & cac ndi, cac thdi diém khac nhau &
nudc ta déu cé ghi nhan chung vé viéc mat an
toan trong s dung han the & mdc dang lo ngai.
Cling can phai ndi thém rang su tich Ity gdy doc
cta han the da dugc minh chirng nén du it van
c6 thé gay nguy hai cho sic khée.

Han the khong cé trong danh muc cac chat
dudc B6 Y té& cho phép dung ché bién thuc phdm
do tinh doc hai ctia n6 [2]. Mac du da cé nhiéu
thong tin canh bao tac hai cla han the, y thic
ngudi kinh doanh, san xuat cling nhu ngudi tiéu
dung d3 cd su chuyén bién tich cuc, nhung nhin
chung dén nay van chua chdm dat dugc viéc st
dung han the trong cac thuc pham ché bién san.
Viéc quan ly va cam sur dung van con gap rat
nhiéu kho khan, han the van dugc bay ban cong
khai tai cac chg, viéc mua ban qua deé dang, gia
thanh lai ré. Cac ho gia dinh san xuat véi quy mo
nhd 1é nén viéc xtr ly vi pham con gap nhiéu kho
khan. Chinh vi vay, viéc quan ly, giam sat khong
sr dung han the trong thuc pham dang la van dé
kho khan, can cd thdi gian nhat dinh dé thuc hién.

V. KET LUAN

S& mau thuc phdm xét nghiém duong tinh véi
han the & cd 3 huyén la khda cao, Pong van
40,0% cao han 2 huyén con lai Meo Vac 36,7%,
Quan Ba 30,0%.

Ham lugng han the trung binh & cic mau thuc
pham gid lon tai huyén Ddng van (0,25 + 0,26)
cao han huyén Quan Ba (0,16 = 0,21) va huyén
Meo Vac (0,15 % 0,20), tuy nhién p > 0,05.

Ham lugng han the trong mau cha Ign (0,097
+ 0,15), va mau bun (0,085 + 0,13), tai huyén
Pong Van la cao hon huyén Méo Vac (0,14 +
0,18 va 0,083 £ 0,13) va huyén Quan Ba (0,097
+ 0,15 va 0,075 £ 0,12), tuy nhién p > 0,05.

KHUYEN NGHI. Nang cao kién thirc, thai do,
thuc hanh cia ngudi ché bién, budn ban ciing
nhu ngugi tiéu dung vé tac hai cia han the
nham han ché t8i da viéc sir dung han the trong
ché bién va bao quan thuc pham.
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dugc chan doén vo sinh dén lam xét nghiém tai Trung
tdm Tu van Di truyén, Bénh vién Dai hoc Y Ha Noi va
¢d mat dé tinh tring > 1 trleu/ml su dung thuat toan
Bland - Altman, T - test va Pearson dé so sanh 2
phucng phap. Ket qua: Cé sy tuong quan manh
véchi s6 dit gdy ADN tinh tring do dudc bang hai
phuong phap (r = 0,995; p<0,001). Khac biét két qua
gilta 2 phugng phap rat nho (trung binh khac biét
0,042) va khéng cé y nghia thong ké véi do tin céy
95% (p 0,236 > 0,05). Két ludn: BO xét nghlem cai
tién xac dlnh m{c d6 dat gdy ADN tinh tring tudng
dudng v6i bd xét nghiém thuong mai dat chun
Halosperm.
Tur khoa: Dt gay ADN tinh trung, DFI, Cai tién.
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SUMMARY

APPLICATION BLAND-ALTMAN, T-TEST,
PEARSON IN COMPARISON IMPROVED
TESTING KIT AND HALOSPERM TESTING
KIT IN THE ANALYZING SPERM ADN
FRAGMENTATION

Objectives: Comparison improved testing kit and
Halosperm testing kit in the analyzing sperm ADN
fragmentation. Subjects and methods: A cross-
section study was conducted on 300 semen samples
from infertile men with sperm concentration >1
millions/ml. Use Bland-altman, T-Test, Pearson tip to
compare. Results: 2 methods have similar results DFI
(r=0,995; p<0,001). The difference between the
results of two methods is very small and not
statistically significant (p = 0,236 > 0,05). Conclution:
The improved testing kit analyzing sprem ADN
fragmentation is equivalent to Halosperm testing kit.

Key word: Sprem ADN fragmentation, DFI, Improved.

I. DAT VAN DE

Theo s0 liéu théng ké nhitng nam gan day thi
ty 1& v6 sinh & nam gidi chiém gan 50% cac
trudng hgp cap vg chong vo sinh [1]. V6 sinh &
nam gidi do nhiéu nguyén nhan gay ra, mot
trong s6 d6 la do dit gay ADN tinh trung, mét
nhan t6 quan trong tac dong dén su hoan thién
chlc nang tinh trung, anh hudng dén sic khoe
sinh san nam gidi [2],[3].

Trén thé gigi hién nay cé rat nhiéu phuong
phdp xét nghiém murc do dit gay ADN tinh trung
nhu Comet, Tunel, SCSA, SCD... tuy nhién cac
phuong phap nay doi hai trang thiét bi hién dai,
ky thuat phirc tap va gia thanh cao [4],[5].

Nam 2003, Fernandez va cdng su da dé xuat
phuong phap phan tan chat nhiém sac (Sperm
Chromatin Dispersion) dé& xac dinh su dat gay
ADN tinh trung. Co ché phudng phap nay dua
trén nguyén tac: tinh tring khong bi dit gay
ADN sé tao thanh quéng sang (halo) dac trung
quanh 16i nhan tinh tring, con nhiing tinh trung
bi dat gdy ADN khong tao thanh quang sang
hoac quang sang rat nhd quanh nhan khi xir ly
bién tinh trong méi truGng acid va loai bd cac
protein nhan [6]. Dua trén nguyén tdc nay,
Fernandez va cong sy da cho ra ddi bo xét
nghiém Halosperm nam 2005, k& tir d6, nghién
cru su’ dut gay ADN tinh tring s dung phuang
phap SCD hay b6 xét nghiém Halosperm dugc
cdng b8, gép phan khéng nho trong chin doan
va diéu trj vo sinh nam.

Tai Viét Nam, mot s6 bénh vién va trung tam
nghién cltu I6n da s dung kit Halosperm dé
chén doan ddt gdy ADN tinh trung, tuy nhién do
nhap ngoai hoan toan, nén gia thanh xét nghiém
con cao va khong phu hgp vai diéu kién cla da

s6 bénh nhan. Xuat phat tur thuc té trén, nhém
nghién clu da ti€n hanh cai ti€n bd xét nghiém
v@i muc tiéu ha gia thanh xét nghiém. Tuy nhién
hién nay tai Viét Nam van chua cé b0 xét
nghiém tu pha nao dam bao tinh hoan chinh
cling nhu tinh chinh xac trong xét nghiém xac
dinh mirc d6 dat gay ADN tinh trung. Vi vay,
chlng t6i ti€n hanh nghién cru nay véi muc tiéu
danh gia tuogng ducng bo xét nghiém cai ti€én va
b6 xét nghiém Halosperm bang thuét toan Bland
- Altman, T - test va Pearson.

II. 6 TUONG VA PHUONG PHAP NGHIEN CU'U

1. Baoi tugng nghién ciru: 300 mau tinh dich
clia bénh nhan nam gii dugc chan doan vd sinh
tai Bénh vién Pai hoc Y Ha Noi, lam xét nghiém
danh gia do dut gay DNA tinh trung tai Trung tam
Tu van Di truyén, Bénh vién Pai hoc Y HN.

Tiéu chudn lua chon: Bénh nhan nam tir 18
tudi, xét nghiém tinh dich d6 két qua mét détinh
trung > 1 triéu/ml va dong y tham gia nghién c(ru.

Tiéu chudn loai tra: Bénh nhan nam gidi
khdng thoa man céc tiéu chun trén, bj cac bénh
ung thu bé phan sinh duc, bi nhiem HIV, giang
mai, lau, bénh cap tinh, bénh tdm than va bénh
nhan khong déng y tham gia nghién clu.

2. Phuong phap nghién ciru

2.1. C8 méu i

Chung toi str dung cong thic tinh ¢ mau:
p(l-p)

2/ (gp)*

Z(1-0/2): hé s0 tin cdy (v8i do tin cdy 95% thi
Z=1,96).

p: Theo nghién cru ctia Duran E.H. nam 2002
thi ti 1€ dut gay DNA tinh trung cao >30% la p=
25% [7]; €: chon la 0,2.

n=1,962x 0,25 x (1 - 0,25) : (0,2 x 0,25)2 =
147, lam tron thanh 150. Chlng toi 1dy ¢ mau
nghién c(fu 1a 300 dé tdng dd chinh xac.

2.2. Thiét k€ nghién cuu: M6 ta cat ngang.

2.3. Phuong phap lam tiéu ban

Chudng t6i cai tién dua trén quy trinh SCD cla
Fernandez (2003) [6], st dung b0 kit Halosperm
cla hang Halotech, Tay Ban Nha.

3. Xtr ly s0 liéu

a) Panh gia két gqud.: Quan sat lam kinh dugi
kinh hién vi quang hoc, dém it nhat 500 tinh
trung trén tiéu ban dé xac dinh mlc do ddt gay
DNA cua tinh trung. B0 dit gdy DNA tinh trung
dugc xac dinh bang quang Halo cla tinh triing
theo Fernandez va cOng su’.

Ty 1€ dit gdy DNA tinh tring (DFI - DNA
Fragmentation Index) dugc xac dinh theo cong thurc:

TTcé halonho + TTkhénged halo + TTthodi héa
Fl = — - % 100%
TongsoTT dém dwoc
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b) Phén tich so liéu: Khao sat su khac biét
gitra 2 phuang phap dua vao : phan tich tugng
quan Pearson, T - test va biéu d6 Bland-Altman
bang phan mém Epidata va SPSS.20.

4. Pao dirc nghién clru: Tat ca nhiing
thong tin vé bénh nhan dugc gilr bi mat va chi
dudc phan tich d& phuc vu tu van sinh san cho
bénh nhan va cho nghién cu nay, khong s
dung cho bat ky muc dich nao khac.

II. KET QUA NGHIEN cU'U
Bang 1. Bang kiém dinh hé sé tuong

quan giita 2 phuong phap
N 300
Hé s6 tugng quan Pearson 0,995
D < 0,001
Khoang tin cay | Gidi han trén 0,996
95 % GiGi han duGi 0,994

Nhan xét: Thir nghiém Pearson cho két qua co
sy tuang quan manh va c6 y nghia gilta chi s6 dat
gay ADN tinh tring do dugc bang hai phugong
phap st dung bd kit cai ti€n va bd kit thuong mai
dat chuan Halosperm véi r = 0,995; p<0,001.

Bang 2. Cic cdi tién trong ki thuit kiém tra dut gdy ADN tinh tring

B0 xét nghiém Halosperm
(Fernandez, 2003) [6]

B0 xét nghiém cai
tién

Dung dich bién tinh

dung dich bién tinh clia bo xét nghiém

HCl 37%

Dung dich ly giai

DD ly gidi 1: Tris-HCl; DTT; EDTA; SDS, pH 7,5.
Dung dich ly gidi 2: Tris -HCl; 2 M NaCl; SDS, pH 7,5

Tris ; DTT;NaCl ;
Triton, pH 7,5

Khir nudc

3 budc véi con 70%, 90% va 100%

1 buGc véi con 100%

Thu6c nhudm

Wright

Giemsa

Sau khi hoan thién bo xét nghiém cai ti€n, ching toi ti€n hanh 1ay 300 mau tinh dich dé lam tiéu
ban danh gid d6 dut gdy ADN tinh tring song song bang 2 phudng phap véi bd xét nghiém
Halosperm va bd xét nghiém cai tién. D& so sanh tugng ducong 2 b kit chinh xac han, ching téi si
dung thir nghi€ém Pearson, so sanh T - test va xay dung biéu do Bland - Altman.

Bang 3. Bang kiém dinh T-test cua chénh Iéch giiia 2 phuong phdp

t

P

Trung binh caa

Khoang tin cay 95%

su’ khac biét

Gigi han dudi

Gidi han trén

1,187

0,236

-0,010

-0,003

0,011

Nhan xét: Két qua danh gia muc do dut gay
ADN tinh trung bang phuong phap xét nghiém
sif dung bo kit cai tién va bo kit thugng mai
Halosperm khong c6 su khac biét cdé y nghia
théng ké vdi do tin cay 95% (p = 0,236 > 0,05).

Ung dung phucng phdp xdy dung biéu do
Bland - Altman la phugng phap khao sat dinh
lugng su’ tuang hgp gilta 2 phép do khac nhau
hay 1a kifm nghiém mét xét nghiém mdi so Vi
xét nghiém da dudc cong nhan dat chuan.

TU cac kiém dinh trén ching tdi xdy dung
dugc biéu d6 Bland Altman thé hién su’ tucng
hgp gilra két qua do clia 2 phudng phap:

Biéu dé 2. Biéu dé Bland Altman thé

hién tuong hop clta 2 phuong phap do

Khac biét gidra 2 phwong phap

® Chbserved

Phuong phap tigu chuin
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Nhan xét: Khac biét trung binh gilta 2
phuang phap la rat nho (0,042). ba sG trudng
hdp cd sai s6 ndm trong gidi han + 1,96 do léch
chudn. Do d6 2 phuong phap xét nghiém béang
bo kit cai ti€n va bo kit thuong mai Halosperm cé
gid tri tuong duong nhu nhau trong xac dinh
mUc d6 dat gdy ADN tinh trung.

IV. BAN LUAN

Két qua thu dugc tir quy trinh cai ti€n va bd
xét nghiém thuong mai dugc x& ly bang ham
Pearson va T - test da cho thdy cé su tudng
guan manh. Pay la diu hiéu t6t tuy nhién van
chua loai trir dudc kha nang tat ca cac két qua
cla quy trinh cai ti€n déu cé xu hudng I6n hon
hoac nhd han so vdi quy trinh thuong mai dat
chuan. Do dd, ching tdi st dung thém biéu do
Bland - Altman dé& nang cao do tin ciy. Dua vao
bi€u dd Bland - Altman chiing t6i c6 dugc:

- Khéac biét gilta 2 phuong phap chan doan la
do ngau nhién (cac diém gia tri phan tan khdng
theo quy luat nao) va kich thudc sai s6 khéng
lién hé vai gia tri DFI.

- Khac biét trung binh gilta 2 phuong phap rat
nho (0,042), gan vdi 0. Trong 300 gid tri, chi cd 5
diém nam ngoai khoang + 1,96 do Iéch chuén.
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V. KET LUAN

Quy trinh cai tién cho két qua tudng duong
vGi bd kit thuong mai dat chudn Halosperm.
Khac biét vé két qua thu dudc tir 2 phuong phap
la khéng dang k€, khéng cd y nghia théng ké va
hoan toan do ngau nhién.

LO1 CAM ON: Nhém nghién cliu xin chan thanh
cdm dn su hod trg clia dong nghlep trong Trung
tam Tu van Di truyén, Bénh vién Pai hoc Y Ha NGi.

TAI LIEU THAM KHAO

1. Nguyén Viét Tién, Ng6é Huy Toan va Bach Huy
Anh (2009). Nghién ctu thyc trang vé sinh & Viét
Nam theo cac vung sinh thai, Benh vién Phu san
Trung udng, Dai hoc Y Ha Noi

2. Tran Thi Trung Chlen, Tran Van Hanh va Lé
Van Vé (2009). V6 sinh nam gidi, Bénh hoc gidi
tinh nam, Nha xuat ban Y hoc, 72-122.

3. Sakkas D. va Alvarez J.G. (2010). Sperm DNA

fragmentation: mechanisms of origin, impact on
reproductive outcome, and analysis. American Society
for Reproductive Medicine, 93 (4), 1027 - 1036.

4. J. Ribas-Maynou, A. Garcia-Peiro, A.
Fernandez-Encinas va cdng su (2013).
Comprehensive  analysis of sperm  DNA
fragmentation by five different assays: TUNEL
assay, SCSA, SCD test and alkaline and neutral
Comet assay. Andrology, 1 (5), 715-722

5. R. Sharma, J. Masaki va A. Agarwal (2013).
Sperm DNA fragmentation analysis using the
TUNEL assay. Methods Mol Biol, 927, 121-136.

6. Fernandez J, Muriel L, Goyanes V va cdng su.
(2003). Simple determination of human sperm
DNA fragmentation with an improved sperm
chromatin dispersion test.Fertil Steril, 84(4),
pp.833—-842.

7. E. H. Duran, M. Morshedi, S. Taylor va cong
su (2002). Sperm DNA quality predicts
intrauterine insemination outcome: a prospective
cohort study. Hum Reprod, 17 (12), 3122-3128.

PANH GIA KET QUA PIEU TRI GAY XU'ONG THUYEN BANG
VIT REN NGU'Q'C CHIEU HERBERT TAI KHOA NGOAI
CHAN THU'ONG CHINH HINH BENH VIEN THONG NHAT

TOM TAT®

Muc tiéu: danh gia két qua diéu tri gdy xuong
thuyén bang vit ren ngudc chiéu Herbert tai khoa
ngoai Chan thuang - Chinh hinh (CTCH) bénh vién
Thong Nhat. P6i tugng va phucong phap nghlen
clru: TU thang 01/2015 dén thang 01/2019 cé 09
bénh nhan (BN) gay Xuong thuyén dugc phau thut
ket hop xuong bang vit ren ngugc chidu Herbert. D6
tudi trung binh 13 38 (tir 21 dén 54), thdi gian theo ddi
trung b|nh la 12 thang, ket qua sdm dugc danh gia
dua vao X-quang sau m& dat g|a| phau, két qua xa
danh gia theothang diém c6 tay cua Mayo, qua trinh
lién xuang trén X-quang. Két qua két qua sém sau
phau thudt cé 8/9 BN dat giai phau theo X-quang
(88,89%), két qua xa theo thang diém cd tay cla
Mayo dat 7/9 BN tot va rat tot (77, 78%) Két luan:
Phau thuat két hgp xudng thuyen bang vit ren ngLIdc
chiéu Herbert mang lai két qua tét cho nhiing BN gay
xuong thuyen gitp BN hdi phuc sém va dat dudgc tam
van dong co tay, tranh dugc bién ching khép gia anh
hudng chirc néng c6 tay sau nay.

SUMMARY
TO EVALUATE THE RESULTS OF
TREATMENT OF SCAPHOID FRACTURES

*Bénh vién Thong Nhat

Chiu trach nhiém chinh: V6 Thanh Toan
Email: vothanhtoan1990@yahoo.com
Ngay nhan bai: 20.3.2019

Ngay phan bién khoa hoc: 29.4.2019
Ngay duyét bai: 3.5.2019

V& Thanh Toan*, Ngé Hoang Vién*

WITH REVERSE SCREW HERBERT AT THE
DEPARTMENT OF TRAUMATOLOGY —

ORTHOPEDIC, THONG NHAT HOSPITAL

Objectives: To evaluate the results of treatment
of Scaphoid fractures with reverse screw Herbert at
the Department of Traumatology — Orthopedic, Thong
Nhat Hospital. Material and method: From January
2015 to January 2019, there were 09 patients with
scaphoid fracture who had surgery to internal fixation
with reverse screw Herbert. The average age was 38
(from 21 to 54), the average follow-up time was 12
months, early results were evaluated based on X-ray
after surgery to achieve anatomy, the results were far
from the Mayo wrist score evaluation, union process
on X-ray. Results: early results after surgery with 8/9
patients achieved anatomy (88.89%), the results as
far as Mayo wrist score reached 7/9 patients were
good and very good (77.78%). Conclusion: Herbert's
combined bone marrow surgery with Herbert's screw
provides good results for patients with boat fractures,
helps patients recover early and achieves wrist ROM,
avoiding complications nonunion or malunion effects
to thewrist function later.

I. DAT VAN DE

Trong s6 nhitng trudng hdp gay xuong ving
cd tay, gdy xuong thuyén Ia loai hay gdp nhét,
chi diing sau gay dau dudi xudng quay. Gay
xuang thuyén thudng gép & BN nam cd tudi tir
20 — 40 1, d3c biét la chan thuong thé thao [,

Gay xuong thuyén cd tri€u chiing nghéo nan,
vi vay khi chan thuagng BN thudng nghi la bong
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gan c¢6 tay nén sau chan thuong mét thdi gian
dai mé@i dén kham hodc diéu tri khong ding nén
gay ra cac bién chirng: Khdp gia, hoai tir, mat
vifng cd tay, hu khdp géy anh hudng dén chirc
nang cd ban tay va chét lugng cudc séng.

Trén thé gidi da cd nhiéu céng trinh nghién
clru vé diéu tri gdy xudng thuyén, ddc biét la cac
phugng phap phau thuat: Adams (1928),
Leyshon A (1984), Edeland A (1975), Stark A,
Svartengre (1987), Herbert (1990)... Cac phuang
phap déu mang lai két qua kha quan U1 (8],

Trong d6 phuong phap két hgp xucng bang
vit x6p ren ngugc chiéu Herbert gitp lién xuong
sédm, giam kha nang khdp gid hodc khong lién
xuong. Viéc ¢6 dinh tét va bat dong sé rit ngan
thdi gian nghi viéc ciling nhu tac dong kinh té xa
hoi cia BNMIEl, gidp BN tai hoa nhap sém vdi
cong dong va cong viéctl,

Tai khoa ngoai CTCH bénh vién Théng Nhat
da ti€én hanh phau thuat két hgp xuong thuyén
bang vit ren ngugc chiéu Herbert va dat két qua
kha quan. Vi vay, ching t6i ti€n hanh nghién ciru
nhdm muc dich: Danh gid két qua diéu tri gdy
xuong thuyén bang vit ren ngudc chiéu Herbert
tai khoa ngoai CTCH bénh vién Thong Nhat.

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

2.1 Poi tugng nghién ciru. 09 BN gay
xugng thuyén dugc chan doan va diéu tri bang
phuong phap phau thuat két hgp xuong tai khoa
CTCH bénh vién Théng Nhat tir thang 01/2015
dén thang 01/2019.

Tiéu chuan lua chon: khdng phan biét tudi,
gidi, nguyén nhan chan thuong.Cac BN trong
dién nghién clru: gay xuang thuyén cili va mai.

Tiéu chuén loai trir: g3y xudng hd, cac BN
c6 bénh noi khoa nang, chéng chi dinh gay mé

2.2 Phuong phap nghién ciru: nghién ciiu
ti€n cru, mod ta cat ngang.

2.3 Thu thap s6 liéu: truc ti€p héi bénh,
kham bénh va hen BN tai kham. S dung mau
bénh an nghién clru

2.4 Phuong phap xir ly s6 liéu: ding
phan mém SPSS 16.0

INl. KET QUA NGHIEN CU'U

Trong 09 BN

e Gidi tinh: tat ca 09 BN la nam gigi

e DJ tudi trung binh: 38

e Thdi gian theo ddi trung binh: 12 thang

3.1 Vi tri dudng gay

Bang 1. Vi tri duong g8y (n = 9)
Hinh thai n %

Gay cuc gan 0 0
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Gay ngang eo 9 100
Gay cuc xa 0 0
Tong 9 100

3.2 Phan loai dudng gay theo TROJAN,
RUSSE
Bang 2. Phan loai duong gay (n = 9)

Pudng gay n %
Gay chéo 0 0
Gay ngang 9 100
Gay doc 0 0

Tong 9 100

3.3 Cac ton thuang phdi hgp
Bang 3. Cac tén thuong phéi hop (n = 9)

Cac ton thuong n %
Gay moém tram quay 0 0
Trat xuong nguyét 0 0
Gay dau dudi xuang quay 2 22,22
3.4 Ghép xucng xo0p
Bang 4. Ghép xuong xép (n = 9)
Ghép xu'ong n %
Co ghép xuang 1 11,11
Khong ghép xuong 8 89,99
Tong 9 100

3.5 Panh gia két qua sém sau mod ]
Bang 5. Panh gia két qua som sau mo

(n=29)

Két qua sém n %
Nhiém tring sau mo 0 0
Dat dung giai phau 8 89,99

Toéng 8 89,99

3.6 Panh gia két qua xa theo thang diém
co tay cia Mayo

Bang 6. Panh gia két qua theo thang
diém cé tay cua Mayo (n = 9)

Két qua xa n %
Rat tot 01 11,11
Tot 06 66,67
Trung binh 01 11,11
Kém 01 11,11
Téng 9 100

IV. BAN LUAN

Trong nghién clfu cua chung toi, cd 09 BN
déu cd vi tri gay ngang eo xuong thuyén va tat
ca déu la dudng gay ngang, 01 trudng hop gay
kém dau dudi xuong quay, 01 trudng hdp gay cii
can ghép xuang x0p, ching t6i Idy xuang xop tur
mao chau.

Trong nghién clu nay, két hgp xuong trong
nhifng trudng hgp gay di lIéch va khong di léch
bang vit ren ngudc chiéu Herbert dem lai chiic
ndng va két qua X-quang toét. Trong 09 trudng
hgp, ¢ 7/9 lanh xudng t6ét sau 6,5 tuan, dat
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77,78%, cla tac gia Inoue va Shionoya nghién
ctu 23 trudng hgp gay xuang thuyén va c6 dinh
bang vit Herbert, dat 100% lanh xuong sau 6,5
tuant. Tac giaBoi Chau nghién clru 187 trudng
hgp, ¢ 171 trudng hdp lanh xuadng, dat ti 1€
91,4%[51, Tac gia Leyshon 1984, dat ti 1€ lanh
xuong 87,5%! 81,

Cac tac gia déu dong y: ty Ié lanh xuong tuy
thudc vao dudng gay, vi tri & gdy, phuong phap
bat dong va thdi gian bat dong.

Theo d6i sau 1 nam, tdm van dong va thang
diém dugc danh gid theo Mayo, nghién clu
chung t6i dat 77,78% to6t va rat tot, cua tac gid
Inoue va Shionoya dat 96% tot va rat toti*, tac
gia BOi Chau cd 81% dat bién do van dong so
V@i tay lanhl®], tac gia Jinarek 1992 dat 87%.

Cac tac gia déu thong nhat bién do van dong
cd tay & nhitng BN lao dong tay chan s& phuc
hoi t6t hon va thdi gian ngan hon, tly thudc vao
y thirc ctia BN.

Trong nghién clfu nay co 1 truGng hgp cham
lién xuong do BN tu' y bo bot s6m, theo doi thém
sau md 12 tuan thdy xuong lién, 1 trudng hop
khdp gia dugc giai thich mé lai nhung ngudi
bénh khong dong y. Khéng c6 trudng hdp nao
nhiém trung, tu mau, réi loan dinh dudng, ton
thuang dong mach quay.

V. KET LUAN

Phau thudt két hgp xudng thuyén bang vit
ren ngudc chiéu Herbert mang lai két qua tot
trong gay xuong thuyén, gitp BN hoi phuc sém

va dat dudc tdm van dong cb tay, tranh dugc
bién chitng khdp gid anh hudng chirc ndng cd
tay sau nay. Sau m& BN can tudn tha ché dd bat
dong va tap phuc hdi chdc nang. Budc dau
nghién clu, so liéu con it, ching t6i can nghién
clru thém dé cd két qua chinh xac hon.
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DANH GIA ANH HUONG LEN TUAN HOAN VA MOT SO TACDUNG
KHONG MONG MUON CUA BRONCHO-CPAP TRONG THONG KHi MOT PHOI

Nguyén Thanh Phwong*, Nguyén Qudc Kinh*, Lwu Quang Thuy*

TOM TAT#

Muc tiéu: Danh gia anh hudng lén tuan hoan va
mét s6 tac dung khong mong mubn khi st dung
Broncho - CPAP trong thong khi mdt phdi cho gdy mé
phau thuét phdi va long nguc. Phu’dng phap nghlen
clfu: so sanh trudc sau. Ket qua nghlen ciru: 30
bénh nhan dU tiéu chudn vao nghién clru da dugc

*Trung tam G3dy mé va Hoi suc ngoai khoa, Bénh vién
Hiu nghi Viét buc

Chiu trach nhiém chinh: Luu Quang Thuy

Email: drluuguangthuy@gmail.com

Ngay nhan bai: 10.3.2019

Ngay phan bién khoa hoc: 26.4.2019

Ngay duyét bai: 29.4.2019

danh gia vé huyet ap trung binh va tan s6 tim tai cac
thdi diém trudc va sau dung Broncho-CPAP va bién
chitng trong m&. Két luén: Broncho - CPAP 5 cmH,0
khong lam anh hu‘dng dén huyét ap trung binh va tan
sO tim mot cach c6 y nghia thong ké (p < 0 ,05) so vai
truGc CPAP, khéng nhan thay bién chitng nao dang k&
trong mé khi dung thiét bi nay.
Tur khoa: Broncho-CPAP, CPAP, thdng khi mét phdi

SUMMARY
EVALUATE THE EFFECT ON CARDIOVASCULAR
SYSTEM AND SOME SIDE EFFECTS OF

BROCHO-CPAP IN ONE-LUNG VENTILATION
Objectives: To evaluate the effect on
cardiovascular system and some side-effects of Brocho-
CPAP in one lung ventilation for thoracic and lung
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surgery. Study Methods: A comparative study.
Results: 30 patients met the study criteria were
evaluated on mean blood pressure (MBP), heart rate at
the times before and after applying Broncho-CPAP and
postoperative complications. Conclusions: Broncho -
CPAP 5 cmH)0 didn't affect MBP and heart rate
significantly (p<0.05) comparing to the time before
applying CPAP, there were not any considerable
complications during operation related to this device.
Keywords: Broncho-CPAP, CPAP, one-lung ventilation.

. DAT VAN DE

Gay mé va phau thuat [ong nguc dugc hinh
thanh va phat trién trong suét thé ki XX vai su
ti€én bo vuot bac qua hai cudc chi€n tranh thé
gi(’ji [1]. Nam 1950 Carlen da dua ra 6ng ndi khi
quan hai nong. Day la mot budc ngodt trong gay
mé phau thudt Iong nguc. Lgi thé chinh cla ong
la cho phep thdng khi riéng biét tiing bén phdi
va cd thé chu dong lam xep hoan toan mot bén
phéi can phau thuat ma khong lam gian doan
thong khi ph0| bén kia. Thay déi ty I& théng khi
va tudi mau (V/Q), nhat la hién tugng shunt xay
ra khi gdy mé, khi nam nghleng, khi m& nguc va
déc biét 1a khi théng khi mot phéi, phéi bén phau
thuat (bén trén) khong dugc thdng khi nhung
van dugc tudi mau dan dén thi€u OXy mau, mot
bién chirng thudng gdp va nguy hiém néu khéng
dugc xtr tri kip thgi. Broncho - CPAP la mot
phuong tién chuyén dung cho muc dich nay
nhung liéu cé gay anh hudng dén mét s6 thong
s6 tuan hoan thé nao va liéu cé gy nén bién
chirng nao trong md khéng? Broncho - CPAP mdi
dugc dua vao Ung dung lan dau tién tai bénh
vién Viét Plic nén chua cd nghién clfu nao vé
van dé nay. Vi vay, ching t6i nghién ciu dé tai.

"Panh gia anh hudng lén tudn hoan va mot sé

tdac dung khéng mong mudn cua Broncho-CPAP
trong théng khi mot phdi” véi muc tiéu sau:
Danh gid anh hudng Ién huyét ap trung binh, tan
s8 tim va céc bién chling trong mé 16ng nguc khi
dung Broncho-CPAP.

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

2.1 DGi tugng nghién ciru

2.1.1 Tiéu chuan lua chon

- Bénh nhan cd tudi tir 18-70, cd chi_ dinh gay
mé dat 6ng ndi khi quan hai nong cho phau thuét.

- ASA 1,1I theo phan loai cia Hiép hoi Gay mé
Hoa ky (American Society of Anesthesiologists).

- Thdi gian thdng khi mét phdi kéo dai > 60 phtt.

- Mallampati 1 va 2.

- Cac xét nghiém trong gigi han cho phép.

2.1.2 Tiéu chuan loai trir

- Bénh nhan khong dong y tham gia nghién ctru.

-Cac bénh nhan cé bénh ly hé hap cdp tinh
hay man tinh gdy anh hudng nghiém trong dén
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chirc nang hé hadp nhu tinh trang nang cta viém
phé quan man, hen phé quan, gian phé quan,
khi phé& thiing, tdm ph& man, bénh phdi tic
nghén man tinh (COPD.

- Cac bénh nhan cd bénh ly tim mach nhu tim
bam sinh, bénh van tim. Cac b&nh mach vanh cé
bi€u hién thi€u mau co tim trén 1dm sang va dién
tdm d6. Cac bénh roi loan dan truyén than kinh
tim nhu block nhi that, yéu nit xoang, ngoai tam
thu nhi, ngoai tdm thu that...

- Bénh nhan tang huyét ap (huyét ap t6i da >
180mmHg) chua dugc diéu tri ndi khoa co ban.

- Cac bénh nhan suy gan hoac suy than.

2.2 Phuong phap nghién ciru

2.2.1 Thdi gian, dia diém nghién ciru:
Trung tdm Gay mé va Hoi si'c ngoai khoa Bénh
vién Viét Buc tur thang 6 nam 2015 dén thang 04
nam 2016. _ B

2.2.2 C6 mau nghién ciru: Ldy c@ mau
thuén tién: Téng ¢ 30 bénh nhan tham gia vao
nghién clru

2.2.3 Quy trinh nghién ciru:

- Thiét k€ nghién clru: So sanh trudc - sau
thdi diém dung Broncho-CPAP (tu d6i chlng).

- Tién hanh nghién ciu: Bénh nhan dugc
chuén bi trudc mé, va chuén bi gdy mé theo quy
trinh thuGng quy tai bénh vién. Ldp monitor theo
doi cac thong so.

- Khéi mé: Fentanyl 3 mcg/kg, Propofol 1%
1,5 - 2mg/kg, Esmeron 1 mg/kg

- Tién hanh thdéng khi qua mask véi 02 100%
khi bénh nhan da mé va nging tha. Bat 6ng noi
khi quan hai nong sau khi tiém gian cg 2 phut va
mém cd hoan toan.

- Duy tri mé: Servofluran diéu chinh liéu dya
theo ndng d6 MAC tir 0,8-1,3 va dua theo mach,
huyét ap cua BN. Fentanyl: 0,2 mcg/kg (ngat
quang 30 phut/lan). Esmeron: 0,3mg/kg (ngat
quang 30 — 45 phut/lan)

- Kiém tra vi tri cia &ng hai ndbng va sau moi
[an thay déi tu thé bénh nhan.

- C6 dinh chdc sau khi da danh ddu d6 sau
cla 6ng. Ludn gilf dau bénh nhéan & tu thé trung
gian, trdnh gdp hodc ngura cd vi sé gay di léch
dang ké vi tri cia 8ng.

- L&p Broncho — CPAP vao phéi khéng dugc
thong khi, cai mirc CPAP = 5, day oxy ndi vdi
ngudn oxy phu clta may mé dé luu lugng 5
lit/phut sau khi thdng khi mot phéi 30 phit néu
duy tri Sp0O2 292% hodc ngay khi Sp0O2 < 92%

- Can nang bénh nhéan tinh theo can nang ly
tudng véi cong thlc: Can nang ly tudng = 22 x
(chiéu cao)?, Can nang (kg), chiéu cao (m)

- Cac budc x(r tri [an lugt khi van ha oxy mau
khi dang dung CPAP: kiém tra va chinh slra vi tri
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dng > PEEP 5 & bén phéi dugc théng khi > FiO2
100% -> bo kep, bop béng bang tay dé théng
khi nd hai phéi v6i oxy 100% (cac bién phap sau
dudgc thuc hién bG sung véi cac bién phap trudc
do néu van ha oxy mau).

+ Mot s6 tiéu chudn danh gid

- Thay d6i nhip tim va huyét dp trung binh:
Pugc danh gia tai cac thdi diém TO (thdng khi 2
phdi), T1 va T2 (thdng khi 1 phéi véi CPAP= 0
cmH:0), T3 va T4 (thdng khi 1 phdi v6i CPAP =
5cmH>0).

- Bién ching trong md: co thdt phé quén,
tran khi mang phéi, tdng CO», loan nhip: ghi
nhan la c6 hay khong va ti Ié % cac trudng hgp

2.3 XUr ly s6 liéu: X ly s6 liéu bang cac
thuat toan thong ké trong Y hoc. SIr dung phan
mém SPSS16.0 b6 mdn Toan tin Dai hoc Y Ha
NGi. S8 liéu dudc biéu dién dudi dang < =+ SD,
% hodc khoang. Gia tri p < 0,05 dugc xem la co y
nghia théng ké. Si dung phép ki€m dinh Chi binh
phucng dé so sanh ti Ié cla cac bién dinh tinh,
vGi cac bién dinh tinh cd6 mét 6 <5 sir dung Phi

and Scramer’s V. SI dung T-test, anova test d€ so
sanh gia tri trung binh cta cac bién lién tuc.

2.4 Pao dirc trong nghién ciru:

- Nghién cttu chi tién hanh khi dugc sy dong
y cla bénh nhan.

- B6i tugng nghién citu dudc diéu tri (néu cd
tac dung khong mong mudn), dugc tu van vé
van dé nghién cltu va cac thong tin do doi tugng
nghién clftu cung cap dugc gilr bi mat.

Ill. KET QUA NGHIEN cU'U

3.1 Dic diém chung cua bénh nhén
nghién clu: Chung toi da tién hanh nghién clu
dugc 30 bénh nhan trong d6 nam gidi chiém
56,7% véi d6 tudi trung binh la 50,19. Cac bénh
nhan trong nghlen ciu c6 BMI la 22,54. Phau
thudt u phéi la phau thuat chiém nhiéu nhat
63,3%. Thoi gian gay mé trung binh la 173 phut,
thos gian phau thuat trung binh ctia nhém nghién
ctu la 140,5 phdt va thgi gian thong khi mot
phdi 1a 120,4 pht.

3.2. Panh gia anh hudng Ién tuan hoan va mot s6 tac dung khong mong muén

3.2.1. Thay ddi tuan hoan trudc va trong si dung Broncho — CPAP
3.2.1.1. Thay déi nhip tim

TO T1 T2 Théi diém T3 T4 T5

Nhip tim (lAn/phit) **p>0.05 (so vé6i thei diém trude do va so véi TO)
100 ki P ﬁ_‘ﬁ*: (nn 5 nu ﬂwv- 71' aﬂ Tﬁ\
20 1 T | T
80 7 | 80.26 ; ' Y 79.52 V7074 1 81.32 t 8622
70 1
60 =
50

Chdj thich: TO, T5: Théng khi hai phdi; T1, T2: Théng khi mét phéi v6i CPAP=0cmH-0

T3, T4: Thong khi m6t phoi véi CPAP=5cmH20
Biéu doé 3.1: Thay dér nhip tim tai cac thoi diém

Nhgn xét: Nhip tim tai cac thdi diém théng khi mét phai va thong khi hai phdi Ia nhu nhau (trlr
tai thoi diém T1 - 15 phut sau théng khi mét phdi - nhip tim c6 téng so vai théng khi hai phoi, p <
0,05; nhip tim tai thdi diém trudc va trong khi sif dung CPAP |a nhu nhau, su khac biét la khong cé y

nghia thong k€&, p > 0,05).
3.2.1.2. Thay déi huyét ap trung binh

Huyét ap trung binh * p>0,05 (so v&i thoi diém trirde do va so vei TO)

100 ll.l.s}
p<0.05 (so vai thoi diém TO)

73.42

Théi diém

50 +

: i —; 80.94
75.24 7739

TO T1 T2 T3 T4 T5

Chu thich: TO, T5: Thong khi hai phoi; T1, T2: Thong khi mét phdi véi CPAP=0cmH20
T3,T4: Thong khi mét phdi v6i CPAP=5cmH,0 )
Biéu doé 3.2: Thay déi huyét ap trung binh tai cac thoi diém
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Nhan xét: Huyét ap trung binh khi thong khi
mot phdi khéng khac biét so vdi thdng khi hai
phdi. Trir thdi diém T1 huyét ap trung binh nhd
hon thdi diém théng khi hai phdi (p<0,05).
Huyét ap trung binh trudc va trong théng khi
mdt phdi cling khéng cd su khac biét (p>0,05).

3.2.3. Mot s6 bién chirng trong nghién ciru

Bang 3.1: Bién chirng gap trong phau thuat

< , SO lugn Tile

Bien chung banh nhan | (%)

Co that phé quan 1 3,3
RGi loan nhip tim 2 6,7
Tran khi mang phdi 0 0
Tang CO2 0 0

Nhan xét: 1 bénh nhan co that phé quan
(3,3%), 2 bénh nhan réi loan nhip (6,7%),
khéng cd bénh nhan nao tran khi mang phdi,
khong cé bénh nhan nao bi uu than.

IV. BAN LUAN

4.1. Thay ddi huyét dong truéc va trong
s’ dung Broncho — CPAP: Nhip tim tai cac
thsi diém thdng khi mdt phdi va théng khi hai
phdi [a nhu nhau (trlr tai thdi diém T1- 15 phit
sau théng khi mdt phdi - nhip tim cé téng so véi
thong khi hai phdi, p < 0,05. Nhip tim tai thdi
diém trudc va trong khi s dung CPAP la nhu
nhau, su khac biét la khéng cd y nghia thong ké,
p > 0,05).

Chung t6i cling thu dugc két qua tuang tu khi
so sanh huyét ap trung binh tai cac thdi diém.
Huyét &p trung binh khi théng khi mét phdi
khdng khac biét so vdi thdong khi hai phdi. Trir
thdi diém T1 huyét dp trung binh nhé hon thdi
diém thoéng khi hai phéi (p<0,05). Huyét ap
trung binh trudc va trong khi str dung CPAP ciing
khong cé su khac biét (p>0,05).

M&t mau trong md 16ng nguc ciing 1a mot
bién chitng hay g&p va nguy hiém trén 1am sang
gay anh hudng tdi huyét dong [2]. Trong nghién
ctu nay nhip tim va huyét ap cla cac bénh nhan
la tuang ddi &n dinh, giai thich diéu nay ¢ thé
do trong thi€t ké ngién clu ching toi da loai
nhitng bénh nhan cé mat mau nhiéu trong mé
nén huyét dong it thay déi & cac thdi diém.

Mohanmed Tahan va cdng su [3] cling cho
két qua tudng tu nhu chdng t6i la khong co su
khac biét vé mach, huyét ap trudc va trong khi
st dung CPAP. Nhu vay s dung CPAP trong
thong khi mét phéi khdng gdy anh hudng tdi
mach huyét ap so vdi khong st dung CPAP.

4.2. Mét s6 bién chirng trong mé: Trong
nghién clu nay ching t6i gap 1 bénh nhan co
that phé quan (3,3%), 2 bénh nhan rdi loan nhip
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(6,7%), khong cd bénh nhan nao tran khi mang
phdi, khdng cd bénh nhan nao bj uu than.

Nhitng bénh nhan phau thuat l6ng nguc
thudng_co tién st hit thudc 14, bénh phdi man
tinh, de bi kich thich khi ddt ndi khi quan, khi
chiu céc thao téc trong mé dan téi nguy co co
that phé quan, tang ap luc dudng thd, anh
hudng tdi chirc ndng phéi. D€ giai quyét tinh
trang co that phé quan can cho bénh nhan mé
du sau, gian cd néu bénh nhan tinh, dung cac
thuGc gian phé quan, hat sach chat tiét dudng
h6 hap [4],[5]. Trong trudng hop nay chung toi
cling x(r tri nhu trén va bénh nhan hét co that.

Vi hai trudng hgp réi loan nhip tim, cu thé Ia
ngoai tdm thu, xay ra khi phau thuat vién co
kéo, chen ép anh huédng t&i tim gay loan nhip.
Ngirng cac kich thich manh va tiém lidocain tinh
mach da x{ ly dugc bién chiing nay.

Trong nghién ctru nay khéng c6 bénh nhan nao
tran khi mang phdi bén phdi thdng khi, cd 18 do
chling toi cai dat thé tich khi luu thong trung binh
nén khdng gay cing phdng phdi qua mdc, khdng
gdy chan thuong phdi do thé tich gay tran khi
mang phéi. Cling khéng cé bénh nhan nao bi uu
than vi chuiing t6i da chd dong diéu chinh thong khi
dé duy tri PetCO; trong gidi han binh thudng qua
dé duy tri mic PaCOz & muc binh thuGng.

V. KET LUAN

Qua nghién cu 30 bénh nhan dudc dung
Broncho — CPAP 5 cmH>0 cho phdi bén mé trong
thdng khi mét phdi, chiing t6i c6 mét s8 két luén
sau: Khi sir dung Broncho - CPAP 5 cmH20,
huyét ap trung binh va tan s6 tim khdng thay doi
dang k€& (p<0,05). Chua g&p bién chitng gi lién
quan thdng khi mét phéi va Broncho - CPAP & 30
bénh nhan nghién clru nay.
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SAU RANG VA MQT SO YEU TO LIEN QUAN O HQC SINH LOP 5 TAI THI
TRAN CAI BE, HUYEN CAI BE, TINH TIEN GIANG NAM 2018

TOM TAT#

Qua nghién cru tinh trang sau rang cac em hoc
sinh dang hoc I&p 5 & thi tran Cai Be, huyén Cai Be,
tinh Tién Giang trong thdi gian tir thang 03 nam 2018
dén thang 08 nam 2018, két qua sau: Ty Ié sau rang
la 44,1%, chi s6 sdu mat trdm (SMT) Ia 0,828. Ty &
sau rang & hoc sinh nam (46,5%); SMT: 0,9) cao han
hoc sinh nit (41,7%; SMT: 0,7) Khi quan sat cac em
chai rang, ¢ gan phan nlra (47,8%) cac em thuc
hanh chai rang khong dat. Hoc sinh cc') cha me thyc
hanh PCSR khong dat, c6 nguy cd sau rang cao gap
2,6 lan so vd| nhu‘ng hoc sinh ¢6 cha me thuc hanh
PCSR dat yeu cau. Hoc sinh c6 thuc hanh PCSR
khéng dat co nguy co mac sdu rang cao gap 3,1 lan
nhifng hoc sinh c6 thuc hanh PCSR chung dat Hoc
sinh ¢4 ky ndng chai rang khdng dat c6 nguy c6 mac
sau rang cao gdp 3,9 lan so vGi cac em co ky nang
chai rang dat.

Tur khoa: Phong chdng sau rang (PCSR).

SUMMARY
TOOTH DECAY AND SOME FACTORS
RELATED TO 5TH GRADE STUDENTS IN CAI
BE TOWNLET, CAI BE DISTRICT, TIEN

GIANG PROVINCE IN 2018

By studying tooth decay students learning in 5th
grade in Cai be townlet, Cai Be district, Tien Giang
Province during the period from March, 2018 to
August , 2018, the following results to be seen:

- The rate of tooth decay is 44.1% , dental caries
(SMT) is 0.828. Percentage of caries in male students
(46.5%; SMT: 0.9) higher than female students
(41.7%; SMT: 0.7) . When observing the children to
wash teeth, there are nearly half (47.8%) children to
practice unsuccessfully.

- Students who have an unsatisfactory parent PCSR
practice, have 2.6 times higher risk of tooth decay than
those with a satisfactory PCSR practice parent. Students
with PCSR practice do not reach a high risk of tooth
decay at 3.1 times students with general PCSR
practices. Students who have a skill to comb teeth
without reaching the risk of tooth decay are 3.9 times
higher than they are capable of combing tooth.

I. DAT VAN PE

Nghién cru cua Ma Thanh Qué nam 2009,
trén hoc sinh I8p 5 tai thi xa Tuyén Quang, tinh
Tuyén Quang cho thady ty |é sau rang la 62,5%,
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nghién cu cla Tran Tan Tai nam 2016, tién
hanh nghién cltu & hoc sinh ti€u hoc tai Thira
Thién Hué cho thay ty 1€ sau rang la 77,9%; chi
s& sdu mat trdm 13 1,60; theo bado téng hdp cao
cla Trung tdm Y t€ huyén Cai Bé nam 2017, ty
|é sdu réng cta hoc sinh tiéu hoc thij trdn Cai Bé
la 34,0%, tang cao han nam 2016 (27,5%);
trong d6 hoc sinh khéi I68p 5 c6 ty |é sau rang
cao nhdt so vdi cac khoi I68p khac (38,4%)
[2],3],[1].

Nhan thay day la tinh trang sirc khée rat quan
trong va can co nghién cltu danh gia vé thuc
trang, ki€én thirc, thuc hanh phong chéng sau
réng clia cac em, cling nhu' tim hiéu xac dinh cac
yéu t6 anh hudng dén tinh trang siu rang, dé
kip thdi stra chita, b6 sung nhitng thiéu khuyét
con ton tai, tir dé dua ra kién nghi giai phap du
phdng can thiép phu hgp dé kéo giam ty 1é siu
rang G nhom do6i tugng nay, lam giam tac hai
nhiéu mat do sau rdng gay ra. Xudt phat tur do
chdng t6i ti€n hanh nghién clu tinh trang "sédu
rang va mot s’ yéu té lién quan J hoc sinh I16p 5
tai thi trén Cai Be, huyén Cai BE, tinh Tién Giang
nam 2018.” Muc tiéu nghién cuu:

1. Xdc dinh ty Ié sdu rang cua hoc sinh Idp 5
tai thi trén Cai Be, huyén Cai BE, tinh Tién Giang
nam 2018.

2. Xdc dinh mot s6' yéu td' lién quan dén tinh
trang sau réng cua hoc sinh Idp 5 tai thi trén Cai
Be, huyén Cai B, tinh Tién Giang nam 2018.

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

- Phuong phap nghién ciu: Theo phuong
phap cat ngang cé phan tich.

- Doi tuong nghién cuu: Hoc sinh dang
hoc I8p 5 tai trudng tiéu hoc cua thi trén Cai Bg,
huyén Cai Be, tinh Tién Giang

- Dia diém nghién cdu: Tai hai trudng tiéu
hoc A va tiéu hoc B thj trén Cai B&, huyén Cai
Be, tinh Tién Giang.

- C8 mau cia nghién ctu_ dugc tinh theo
cong thirc. Cong thic tinh ¢cd@ mau mot ty Ié:

Pd

n = Z(l a2y X5 E

Thay cac s6 vao, ta c6 n= 369

Du phong 10% bo cudc, ta c6 c§ mau ban
dau can co6 la 406.

Trong qua trinh ti€n hanh nghién clru cé 28
em hoc sinh vang mat IGc kham rdng, nén chi cd

163



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2019

379 hoc sinh tham gia day du cac phan cua
nghién clru, vi vay tong mau thuc t€ la 379.

INl. KET QUA VA BAN LUAN

3.1. Thu'c trang sau rang é hoc sinh
Bang 1. Ty Ié sdu rang J hoc sinh:

- Xtr ly, phan tich s6
SPSS 18.

0.

liéu trén phan mém

Thuc trang sau rang (n=379 ) Tan s0 Ty l1é %
Co 167 44,1%
A Khéng 212 55,9%
Sau rang Téng s6 379 100
SO rang sau va ty Ié moi nhom (n= 167)
Sau 1 rang 78 46,73%
Sau 2 rang 62 37,12%
~ o A Sau 3 rang 17 10.17%
S0 rang sau SAu tU 4 rang tra Ién 10 5,98%
Tong sé 167 100

Két qua cho thay hoc sinh c6 sau rang chi€ém ty I€ 44,1%, khong sau rang chiém ty Ié 55,9%.
Trong sO nhitng hoc sinh cd sau rang (167 em) thi sG em c6 1 dén 2 rang sau chi€ém ty |é cao nhat,
[an lugt la 46,73% va 37,12%. Cac em co 3 rang sau chiém ty 1€ 10,17%, thdp nhat la cac em co tur

4 rdng sau trd l1én (2,6%).

Bang 2. Chi s6 Sau-Mat-Tram

GiGi Tong s Sau SO rang S6 rang Soriang | Tongsd | Chisd
kham rang sau mat do sau tram SMT SMT
Nam 187 87 164 6 6 176 0,941
NI 192 80 129 4 5 138 0,718
Tong s6 379 167 293 10 11 314 0.828

Trong s6 379 hoc sinh tham gia nghién clu, ty 1€ sau rang chung la 44,1%, Chi s6 sau mat tram
(SMT) & nghién ctu nay la 0.828 (& nam la 0,812, & nit 0,846) & mic rat thap theo phan loai cia T6
chlrc Y té Thé gigi (bang 2.1, tr.).

3.2 Mot so yéu to lién quan dén tinh trang sau rang cua hoc sinh

Bang 3. Méi lién quan vdi yéu té ca nhan cua hoc sinh:

Cac yéu to ca nhan cua 3 Tinh trang sau ré’l?g — . o~
hoc sinh Co sau rang Khong sau rang Tong soO
- Tan s6 Ty I€ % Tan s6 Ty 1€ %
Nam 87 46,5 100 53,5 187
Gigi tinh N{r 80 41,7 112 58,3 192
Tong s 167 44,1 212 55,9 379
(OR=1,2(0,812-1,828); x2 = 0,907; p= 0,341)
Khu vuc Nong thon 80 45,2 97 54,8 177
sinh Thanh thi 87 43,1 115 56,9 202
séng Tong sd 167 44,1 212 55,9 379

(OR=1,09 (0,726 — 1,637); p= 0,677 > 0,005; x>= 0,173)

K&t qua cho ta thdy nguy cd mac sau rang cta hoc sinh nam cao han hoc sinh nit 1a 1,2 [an, tuy
nhién su khac biét nay khong cé y nghia thong ké (p> 0,05). V& khu vuc sinh s6ng, cho ta thay hoc
sinh s6ng & ndng thon c6 nguy cd mac sau rang cao han hoc sinh & thanh thi gép 1,09 lan. Tuy nhién
su’ khac biét nay khong cd y nghia théng ké (p= 0,677) gi6ng vdi nghién cltu cia Nguyén Anh San tai
Vinh Phic (p>0,05), cia Ma Thanh Qué tai Tuyén Quang (OR= 0,96; p> 0,05) [5],[2]. Cé thé thay tinh
trang sau rang phu thudc kién thdc thuc hanh PCSR cla ca nhan nhiéu hon la gidi tinh clia cac em.

Bang 4. Méi lién quan voi thuc hanh PCSR cua hoc sinh

R Tinh trang sau rang
Thc%ghhaolhsr:hSR Cd sau rang Khong sau rang Tong
i Tan s6 Ty 1€ % Tan s6 Ty 1€ %
S~ ) Khong dat 118 59,6 80 40,4 198
Ky “fénng chai Pat 49 27,1 132 72,9 181
9 Tong s6 167 44,1 212 55,9 379
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(OR = 3,9 (2,575- 6,131); p= 0,0001; x2= 40,583)
S6 [an chai ring Khong dat 54 62,1 33 37,9 87
trong ngay A,Dat _ 113 38,7 179 61,3 292
Tong soO 167 44,1 212 55,9 379

(OR = 2,5 (1,583- 4,244); p= 0,0001; x2= 14,853)
Théi quen an ThuGng 105 64,8 57 35,2 162
ngot It an 62 28,6 155 71,4 217
Tong s6 167 44,1 212 55,9 379

(OR=4,6 (2,976~ 7,127); p= 0,0001; x2= 49,433

Thuc hanh PCSR Khong dat 84 61,8 52 38,2 136
chung Pat 83 34,2 160 65,8 243
Tong s6 167 44,1 212 55,9 379

(OR = 3,1 (2,014- 4,815); p= 0,0001; x2= 26,96)

khi quan sat cac em chai rang, nhitng em cé diém ky ndng chai réng khéng dat cd nguy cd mac
sau rang gap 3,9 lan so véi nhitng em c6 ky nang chai rang dat. Mai lién quan nay cé y nghia thong
ké (OR= 3,9; KTC 95%: 2,575- 6,131; p< 0,05). Tudgng tu nhu vay, nhitng hoc sinh c6 s6 lan chai
rang trong ngay khéng dat (chi 1 [an trong ngay) cd nguy cé mac sau rang cao gap 2,5 lan nhiing
hoc sinh c6 s6 [an chai rang trong ngay dat (p< 0,05). Cac em an qua vat, do ngot thudng xuyén
cling ¢ nguy cd mac sau réng gap 4,6 Ian so vGi cac em it &n qua vét, d6 ngot, mai lién quan nay cd

y nghia théng ké (p< 0,05).

Bang 5. Thuc hanh PCSR cua cha me hoc sinh

Thu'c hanh PCSR cua cha me hoc sinh (n= 379) Tan s Ty lé %
Mua ban chai danh riéng Co 294 77,6
cho tré em Khong 85 22,4
3 thang 136 35,9
Thdi gian thg_y ban chai g Eﬂggg 1:26 ‘;’?;?
mal Khong rd 31 8,2
Khac (cln thi thay) 24 6,3
, = - Co 170 44,9
Hu'dng dan con chai rang Khong 509 55.4
BuGi sang lic mdi thic day 104 27,4
Thoi diém nhic con chai Budi t6i trudc khi di ngl 226 59,6
rang Sau bira trua 39 10,3
Khéac (sau an qua vat, do ngot...) 10 2,6
Cha me quan sat con chai Co 170 44,9
rang Khong 209 55,1
Cha me dua con di kham Co 234 61,7
rang dinh ky Khong 145 38,3
Pua con di kham 237 62,5
Khi con dau rang Tu mua thudc cho udng 141 37,2
Khong lam gi ca 1 0,3
Nhac nhg khi thay con an Co 253 66,8
nhiéu do6 ngot Khong 126 33,2

Két qua cho ta thay da s6 (77,6%) cha me cd
mua cho ban chai danh riéng cho tré em, nhung
viéc thay méi ban chai moi 3 thang thi chi cd
35,9% cha me thuc hién, cling nhu chi ¢ 44,9%
cha me cd hudng dan va quan sat con chai rang.
Khi tré dau rang thi c6 téi 62,5% cac em dugc
cha me dua di kham nha si, con binh thuGng chi
¢ 61,7% cac em cha me dan con di kham rang
dinh ky.

Cb 66,8% cac em dugc cha me nhac nha “coi
chirng sau rang” khi thdy cac em dn dé ngot
nhiéu, con lai sO it han (33,2%) cac cha me
khdng nhac nhd cac em.

IV. KET LUAN

Thuc trang sau rang cua hoc sinh

Ty 1€ sau rang la 44,1%, chi s6 sau mat trdm
(SMT) 13 0,828.

Ty |é sdu rang & hoc sinh nam (46,5%); SMT:
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0,9) cao han hoc sinh nit (41,7%; SMT: 0,7)

Thuc trang kién thirc, thuc hanh PCSR
cua HS. Khi quan sat cac em chai rang, cé gan
phan ntfa (47,8%) cac em thuc hanh chai rang
khong dat.

Mot sO yéu to lién quan dén sau rang
cua hoc sinh

- Hoc sinh c6 cha me thuc hanh PCSR khong
dat, c6 nguy cd sau rang cao gap 2,6 lan so vdi
nhitng hoc sinh cé cha me thuc hanh PCSR dat
yéu cau.

- Hoc sinh c6 thuc hanh PCSR khong dat cd
nguy cd mdc sau rang cao gap 3,1 lan nhirng
hoc sinh ¢ thuc hanh PCSR chung dat.

- Hoc sinh c6 ky nang chai rang khong dat cd
nguy cd mac sau rang cao gap 3,9 lan so vdi cac
em co ky nang chai rang dat.
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TAC DUNG PHU VA SU TUAN THU PIEU TRI NOI TIET
AROMATASE INHIBITOR TREN BENH NHAN UNG THU' VU
CO THU THE NOI TIET DUONG TINH

TOM TAT*6

Muc tiéu: Danh gla mot s6 tac dung phu va phan
tich mai lién quan V@i viéc tuan tha diéu tri Aromatase
Inhibitor (AIs) trén bénh nhan ung thu vl cé thu thé
noi ti€t ducng tlnh D6i tuong va phuong phap: Bang
phu‘dng phap mo ta trén 234 bénh nhan ung thu vu
6 thu thé noi tlet dudng tinh dugc diéu tri ndi tiét bac
2 tai Bénh vién Trung udng thai Nguyén. Két qua:
Tudi trung binh trong nghlen ctu la 62 + 10,2 trong
dd cha yéu 13 I(a tudi tir 55 tré 1én 182BN (77 8%).
Ty & bénh nhadn man kinh tr 5 ndm trd Ién la
77,4%.Ty |é bénh nhan & giai doan II va III la 212 BN
(90,6%) trong dod ty 1€ dugc hda tri 212 BN ( 90,6%).
Ty 1& dau khdp lién quan dén Als 1& 53,4%. Ty 1& dau
khép lién quan den Als tir mirc do 4- 10 la 36,3%. Co
su lien quan ¢ y nghia thong ké giita mirc do dau
khdp nhat va viéc tir khéng tuan thu diéu tri Als. Két
ludn: Bénh nhan ung thu va da man kinh c6 thu noi
tiét duong dugc diéu tri ndi ti€t bac 2 tac dung phu
hay gap nhat la dau xudng khdp va cé 11% khong
tuan thu diéu tri.
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Tar khda: Ung thu vi; Thu thé ndi tiét duong tinh;
diéu tri ndi ti€t bac 2; NGi tiét bac 2; ung thu’ vd man kinh

SUMMARY
SIDE EFFECTS AND COMPLIANCE OF
CONTENT TREATMENT AROMATASE
INHIBITOR ON BREAST CANCER PATIENTS

WITH POSITIVE HORMONAL RECEPTOR

Objectives: To evaluate some side effects and
analyze the association with adherence to treatment
of Aromatase Inhibitor (Als) in patients with positive
endocrine receptor breast cancer. Subjects and
methods: By the method described in 234 breast
cancer patients with endocrine receptors positive
endocrine treatment at Thai Nguyen Central Hospital.
Results: The average age in the study was 62 +
10.2, of which the ages were mainly from 55 to 182BN
(77.8%). The rate of menopausal patients aged 5
years or more is 77.4%. The rate of patients in stage
II and III is 212 patients (90.6%) of which the rate of
chemotherapy is 212 patients (90.6%). The rate of
joint pain related to Als was 53.4%. The rate of joint
pain related to Als from 4-10 level is 36.3%. There is
a statistically significant correlation between the
degree of joint pain and the non-compliance of Als.
Conclusion: Positive endocrinologic breast cancer
patients with endocrine treatment of the second most
common side effect are osteoarthritis and 11% do not
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comply with treatment.

Keywords: Breast cancer; Positive endocrine
receptors; second-line endocrine treatment; Endocrine
level 2; Menopausal breast cancer

I. DAT VAN DE

Bénh nhan Ung thu va (UTV) da man kinh cé
thu thé ndi tiét duong tinh dugdc chi dinh diéu tri
ndi tiét bang cac thudc khang Aromatase thé hé
ba (Als) la mdt bién phdp diéu tri bé trg da lam
tang thdi gian song khong bénh (DFS) so vdéi
diéu tri tiéu chudn bang Tamoxifen[1]. Thdi gian
khuyén cdo diéu tri ndi tiét bb trg 1a 5 ndm tuy
nhién mot s6 bénh nhan van dugc hudng Igi tr
viéc kéo dai diéu tri. Hudng dan cua Hiép hoi
ung thu Idam sang Hoa Ky (ASCO) khuyén cdo Al
c6 thé diéu tri chinh, ndi tiép (sau 2-3 ndm diéu
tri Tamoxifen) hodc kéo dai (sau 5 nam diéu tri
Tamoxifen).

Mac du dem lai Igi ich s6ng con tuy nhién
nhiéu phu nit khong tuan tha diéu tri & cac mic
d6 khac nhau. Thuc té€ cho thay viéc khong tuan
thu diéu tri AI lam tang t& vong & cac bénh nhan
ung thu vd. Trong nhiéu nghién cu dugc cong
b6 gan day, ty 1€ ngiing diéu tri s6m Ai tUr 13-
35%[2, 3]. Mac du viéc ngung diéu tri Al sém la
phd bién va chiing ta déu biét tac hai cta nd tuy
nhién nhitng yéu t6 nguy cd cla viéc nging Al
sdm lai it dugc thdu hiu. Cac nghién cfu hién
tai chi yéu dua ra nhitng tuyén bd y khoa vé
mat dich té hoc & nhung lai thi€u di cai nhin [am
sang tir géc dé ngudi bénh chdng han nhu
nguyén nhan dan dén viéc tir bé sém AL Al co
lién quan tdi viém khdp va dau khdp da dugc
xac dinh la tadc dung phu ndi bat & gan nira s
phu nir diéu tri bang AI[4]. Mdc du dau khép
thudng la nguyén nhan dugc vién dan nhiéu
nhat dan dén tir bo sém Al trén cac thr nghiém
ldm sang gan day nhung lai it co dit liéu vé mic
do dau khdp du doan viéc tir bo diéu tri[5]. Viéc
xac dinh nhitng bénh nhadn cé nguy cd cao tir bd
AI c6 thé cung cap thém cd hdi can thiép sém
nhdm giam bat triéu chliing dau va cai thién viéc
tudn thu diéu tri. Nhdam danh gia vé mirc d6 dau
khdp va viéc tir bd sém AI chlng t6i ti€n hanh

nghién cfu nay nham muc tiéu. Panh gid mét s6

tac dung phu va phén tich moi lién quan vdi viéc
tuan thu diéu trj Aromatase Inhibitor trén bénh
nhan ung thu v co thu thé ndi tiét duong tinh.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru. Doi tugng
nghién clfu gom 234 cac bénh nhan ung thu va
da man kinh c6 thu thé ndi tiét ducng tinh dugc
diéu tri bd trg bang Al tir 2010 dén 2018
2.1.1. Tiéu chudn chon bénh nhan.

-Mat kinh tir 12 thang tra lén.

- C6 chan doan mé bénh hoc rd rang.

-Giai doan bénh tir I dén III

- Pugc diéu tri bang AI thé hé 3 (Anastrozole,
Letrozole hodc Exemestane)

- Thu thé ndi tiét duang tinh

- B3 hoan thanh hoa tri va hodc xa tri it nhat
1 thang trudc

- bong y tham gia nghién ciru

2.1.2. Tiéu chuan loai trir

- Khdng thoa man céc tiéu chudn lua chon

- Khong lién lac dugc

- Giai doan 1V

- TU choi tham gia nghién ciu

2.2. Thdi gian va dia di€m nghién ciru

2.2.1. Thdi gian: Tir 01/2018 dén 12/2018

2.2.2. Pia diém: Trung TAm Ung Budu
BVTW Thai Nguyén

2.3. Phucng phap nghién ciru

2.3.1. Thiét ké& nghién ciru: nghién ciru mo
ta hoi clru _

2.3.2. C6 mau: toan bo

2.3.3. Phudng phap thu thap sé6 liéu

Thu thap theo mau phiéu diéu tra

- Tuéi: chia thanh cac nhdm tudi: <.55 tudi,
tlr 55 dén 65 va 65 tudi trd 1én.

- Hoc van.

- S6 nam man kinh: DuGi 5 nam, tu 5 dén 10
ndam va trén 10 ndm.

- Nguyén nhan man kinh: Tu nhién va khong
tu’ nhién

- Giai doan bénh: I, II, va III

- Hoa tri: Hoa tri co, khong hda tri.

- 56 nam diéu tri AI

- biéu tri Tamoxifen trudc do: cd ; khong

- Loai Al : Anastrozole, Letrozole, Exemestan

- Pau khdp lién quan tGi Al : C6 , khong

- Mc d6 dau khdp nhat trong 24 gid qua
theo thong tin cla bénh nhan.

2.3.3. Cac tiéu chuan chi sé6 ap dung
trong nghién ciru

- Man kinh: Khéng hanh kinh tir 12 thang tr& lén

- Giai doan bénh: tir I dén IV theo phan loai
cla NCCN

- MUf'c dé dau theo thang diém tir 0 (khéng
dau) dén 10 (dau khdng thé tudng tugng dudc).
Ching tdi chia diém dau ctia bénh nhan thanh
hai nhdm tir 0 dén 3 va tir 4 dén 10 la mdc do
dau lam anh hudng dén cac chirc nang hang
ngay. D€ xac dinh su lién cla cia dau khdp Vi
Al trudc tién ching toi héi bénh nhan cé dau
khdp xuong khong. Sau dé ching t6i sé khai
thac ngudn goc cla dau khép la gi: Loang
xuong trudc dd, tudi tac, tdng can, Al, cic thudc
khac hodc cac bénh ly khac. Ngudi bénh cé thé
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chon mét hoac nhiéu y, bénh nhan nao chon Al
dugc xem nhu ¢d dau khdp lién quan téi Al theo
Niravath [6]

- Dbau khép do AI: Thoa man tat ca cac tiéu
chuan chinh va it nhat 3 tiéu chuén phu

- Tiéu chuén chinh dau khép do Al

+ Pang dung Al

+ DPau khdp xuat hién hodc nang han tir khi
dung Al

+ Pau khdp giam hodc hét trong vong 2 tuan
sau khi ngiing Al

+ Dau khép tré lai khi ti€p tuc dung Al

-Tiéu chuén phu :

+ Dau khép doi xiing

+ Pau tai khdp ban hodc va cd tay

+ Hoi chiing 6ng cd tay

+ Giam s('c cam nam

+ Cling khdp budi sang

+ C4c triéu chirng khé chiu & khép giam khi
van dong hoac tap luyén.

+ Cac triéu chirng khac

2.4. XU li s6 liéu: S8 liéu dugc xr ly béng
phan mém tin hoc SPSS 16.0.

Phan tich két qua theo phucng phap thong ké
y hoc. So sanh su khac biét giifa cac ty 1& bang
test 2, cac trudng hgp cd tan s6 nhd hon 5 st
dung test Fisher’s Exact Test.

2.5. Pao dirc trong nghién clru. Ngudi
bénh dugc thong bao vé nghién clru va hoan
toan tu nguyén khi tham gia.

Il. KET QUA VA BAN LUAN
3.1. Pic diém bénh nhan
3.1.1.D3c diém bénh nhan nghién clu
Bang 3.1. Pac diém bénh nhin
Pacdiém bénhnhan | n

| Ty 1€ %]

Bang 3.3. Cac tac dung phu thudng gap

Do tudi: >65 74 31,6
55-65 108 46,2

<55 52 22,2

Tong 234 100

Thoi gian man kinh: >10 nam | 130 55,6
5-10 nam 51 21,8

<5 nam 53 22,6

Tong 234 100

Giai doan bénh: Giai doanl | 22 9,4
Giai doan II 154 65,8

Giai doan III 58 24,8

Tong 234 100

Nh3n xét: Tubi trung binh 62 + 10,2. Nhém
tudi 55-65 chiém ty 1é cao nhat 46,2%

Thdai gian man kinh trung binh 6 + 2,5 ndm, Thdi
gian man kinh trén 10 ndm chiém ty Ié cao nhat la
55,6%; tir 5- 10 ndm cd ty & thap nhat 21,8

Giai doan II chiém ty € cao nhat 65,8%. Chi
€6 9,4% la giai doan I

3.1.2. Phuong phap diéu tri

Bang 3.2. Phuong phap diéu tri

Phuong phap n [ Tylé%

Hoa tri: Khong 22 9,4
Co 212 90,6

Tong 234 100

Diéu tri Tamoxifen trudc do

Khong 156 66,7

Co 78 33,3
Loai AI : Anastrozole 161 68,8
Letrozole 43 18,4
Exemestane 30 12,8

Tong 234 100

Nhan xét: Trong sO 234 bénh nhan cé tdi
90,6% bénh nhan cé hda tri, sé bénh nhan dugc
diéu tri bang Anastrozole chiém 68,8%.

3.1.3. Cac tac dung cua thudc

. Pau xucng va A Moi mét st can, Tat ca cac
s:zcd%%';gtﬁ:g. c cac khdp Pau dau an uong kém T/C
n % n % n % n %
Sau 1 thang 19 8,1 0 0 0 0 0 0
Sau 3 thang 128 54,7 1 0,4 3 1,3 7 3,0
Sau 6 thang 21 9,0 0 0 0 0 2 0,9
Sau 9 thang 4 1,7 0 0 0 0 0
Sau 12 thang 5 2.1 0 0 0 0 1 0,4
T6ng 177 75,6 1 0,4 3 1,3 10 4,3

3.3. Su tuan tha diéu tri Ais
3.3.1.Sy tuan thu diéu tri

Bang 3.4. Su tuan thu diéu tri
Su tuadn thu didu tri n_ | TyIE %
Bd dé diéu tri 26 11,1
Tuan thu diéu tri 208 88,9
Téng 234 100

Nhan xét: Trong 234 bénh nhan cé 26 bénh
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nhan chi€ém 11,1% la bd d&, khong tudn tha diéu
tri Als

3.3.2. Pic diém bénh nhan lién quan véi
tuan tha diéu trj AIL

Bang 3.5. Su' lién quan giifa cac dac
diém bénh nhén vdi su’ tudn thu diéu tri

Dac diém n % p

bénh nhan




TAP CHi Y HOC VIET NAM TAP 478 - THANG 5 - SO 2 - 2019

Mirc dé dau khop nhat theo thong tin cua
bénh nhadn

0-3 149 63,7
4-10 85 36,3 0,035
Pau lién quan dén AT
Co 125 53,4
Khong 109 46,6 0,12
Diéu tri Tamoxifen trudc do
Khong 156 66,7
Co 78 33,3 0,08
S$6 nam diéu tri AT
<1 nam 51 22,8
1-3 ndm 71 30,3
>3 nam 112 47,9 0,62
Loai A1
Anastrozole 129 55,1
Letrozole 51 21,8 021
Exemestane 54 23,1 !
Tong 234 100,0

Nhan xét: - Co han mot nira s6 bénh nhan
(125BN chiém 53,4%) thong bao co6 dau lién
quan dén AI trong s6 dé cé 85 (36,3%) bénh
nhan cé mirc do dau tur 4-10.

- MUc do dau khdp nhat cla bénh nhan co
su lién quan dén khong tuan thd diéu tri du
thdi gian Als véi p =0,035

- S0 nam diéu tri > 3 nam la 112 bénh nhan
chiém 47,9%

- Bénh nhan dudc diéu tri bang Anastrozole
chiém ty Ié cao nhat : 129BN (chiém 55,1%)

IV. BAN LUAN

1. Pac diém cia bénh nhén ung thu vi
diéu tri bang AI. Trong nghién clu cla ching
toi tudi trung binh 13 62 £ 10.2, trong d6 chd
yéu gdp dd tudi tir 55 tudi trd Ién. Theo tac gia
N.Lynn Henry va céng su' tudi trung binh 1a 59,
tudi hay gdp la dudi 55 tudi [7], nghién cliu cua
James N. Ingle tudi trung binh 13 64[8]. Nhu vay
tudi trung binh trong nghién ciru cua chiing toi la
tuong tu so véi hai nghién cliu trén. Lira tudi hay
gap trong nghién clfu clia ching t6i cd khac biét
so vGi nghién clfu cta N.Lynn Henry va cOng su,
diéu nay cd thé do nhdm tac gia nghién cliu trén
cac bénh nhan giai doan s6m, con nghién clu
cla chdng toi lai bao gobm chu yéu la bénh nhan
G giai doan hai trd 1én 212 BN (90,6%).

Pac diém dau khdép va méi lién quan véi
viéc tir bé s6m AI. Trong nghién cltu héi ciru
nay chung toi thay cé su lién quan cé y nghia
thdng ké gilra viéc khdong tuan thd du thdi gian
diéu tri Als va dau khdp ti mic do 4 trd Ién vdi
(p=0,035). Mac du cac bac sy thuGng ghi nhan
dau khdp do Als la mot dau hiéu dau quan trong
tuy nhién ching t6i chua thay co6 mot bién phap

danh gid dinh lugng cu thé ndo dudc st dung.
Chung téi hi vong trong tuong lai s€ c¢é nhitng
cai thién vé chan dodn va quan ly dau khdp do
Als & nhitng bénh nhan ung thu vu diéu tri noi
tiét bac 2.

Ty 1€ két thac diéu tri AI sGm theo nhiéu
nghién c(tu ndm trong khoang tir 13-35%([5, 10].
Khoang khac biét 16n nhu vay co thé do su khac
biét vé dac diém d6i tugng nghién cliu, thdi gian
theo doi, su khac biét trong cach dinh nghia két
thic diéu tri Als s6m. Trong nghién clu cua
chiing t6i c6 11% phu nit dirng ung thudc trong
khoang thdi gian theo doi tir 29-45 thang. Két
thic diéu tri Als sm la mét biéu hién cta khdng
tuan thu diéu tri va co nhiéu tac dung tiéu cuc.
Theo Hershman va cong su thi nhitng phu ni*
két thic diéu tri noi ti€t sém co tang ty 1€ tr
vong toan bo lIén 7% so vd@i nhitng phu nir tuan
thu diéu tri trong 4,5 nam. Tham chi khi phan
tich da bién vdi su diéu chinh theo cac bién lam
sang lién quan va cac bién nhan khiu hoc thi
viéc tlr bo s6m ndi tiét con gia tang 26% nguy
cd tr vong toan bd. Cac két qua nghién cltu trén
da nhan manh tam quan trong cla viéc xac dinh
cac bénh nhan cé nguy cd bo Als cao va co
nhifng bién phap can thiép cu thé & nhitng bénh
nhan nay.

Ching toi thdy c6 thé du doan nhitng bénh
nhan cé muc do dau khdp nhat tir do 4 trd 1én
6 thé s& bo diéu tri. Tuy nhién cd mét diéu rat
ngac nhién la c6 dau khdp do AI hay khong lai
khong tién doan dugc viéc bénh nhan sé tur bé
diéu tri (p=0,12). Nghién cru clia tac gia Henry
NL va cong su (2012) ciing c6 phat hién tuong
tu, dong thdi tac gid cling khuyén nghi cac bac
sy can chu y ghi nhan triéu chiing dau khdp do
Al tir mirc d6 4 trd 1én, vé phudng tién danh gia
muc dé dau tac gia cling dé nghi st dung bang
danh gia dau do ung thu cla National
Comprehensive Cancer Network NCCN[7].

V. KET LUAN

1. Pac diém cia bénh nhan ung thu vi
diéu tri bang Al

- TuGi trung binh trong nghién ciu 1a 62 +
10,2 trong d6 chu yéu la Ira tudi tir 55 trd Ién
182BN (77,8%).

- Ty |é bénh nhan man kinh tir 5 ndm trd Ién
la 77,4%.

- Ty |é bénh nhan & giai doan II va III la 212
BN (90,6%) trong do ty |é dugc hoda tri 212 BN
(90,6%)

2. Dic diém dau khép va méi lién quan
v@i viéc khong tuan tha phac do diéu tri Al

- Ty |é dau khdp lién quan dén Als la 53,4%.
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- Ty |é dau khdp lién quan dén Als tir mirc do
4-10 la 36,3%.

- Co sy lien quan cé y nghia théng ké gilra
mic dé dau khdp nhat va viéc tir khong tuan tha
diéu tri Als
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PANH GIA HIEU QUA PIEU TRI PAI THAO PUONG TYP 2 SAU
03 THANG THEO DOI TAI BENH VIEN PA KHOA TiNH TRA VINH

TOM TAT#

Muc tiéu: Danh gia hiéu qua diéu tri sau thdi gian
03 thang tir cac chi s6 xét nghiém, ty |é sr dung cla
cac thuoc tai Bénh vién Da khoa tinh Tra Vinh. Déi
tuong va Phuong phap nghién caw: Thuc hién
nghién cliu cdt ngang mb ta, bénh nhan dai thao
dudng typ 2 cb chi dinh xét nghiém sinh hdéa sau 03
thang diéu tri tir 6/2017 dén 6/2018 tai phong kham,
Bénh vién Da khoa Tra Vinh (TV). Loai trir phu nit co
thai hodc cho con bd, khong tai kham; tir vong. Su
dung SPSS Statistics v23.0. Két qua: c6 353 bénh
nhan dugc chon.Trong d6, ty 1€ dat muc tiéu cua
HbA1C; Cholesterol Tp, muc ti€u HbA;C & nhém dan
tri; 3 thudc; 4 thudc phoi hgp, dat muc tiéu diéu tri
HbA;C trén dang daon tri la metformin, sulfonylurea,
insulin va phoi hgp nhu metformin va sulfonylurea,
metformin va insulin, metformin; sulfonylurea va
DPP4, metformin; sulfonylurea va acarbose,
metformin;  sulfonylurea; acarbose va insulin,
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metformin; sulfonylurea; DPP4 va insulin chiém ty lé
I6n hon 50% (p< 0,05). Két ludn: Két qua nghién
cltu cho biét dugc hiéu qua diéu tri sau thgi gian 3
thang tr cac chi s6 xét nghiém, ty I& st dung cla cac
thubc clia bénh nhan dai thao dudng tip 2 dang diéu
tri tai phong kham ndi ti€t ¢ Bénh vién TV. Can cé
nghién clu ti€p theo vé cac yéu t6 lién quan hiéu qua
diéu tri cho bénh nhan.

Tur khoa: dai thao dudng typ 2, chi s6 sinh héda,
st dung thudc,Tra Vinh

SUMMARY
TREATMENT THE EFFECTIVENESS AFTER 3
MONTHS IN TYPE 2 DIABETES AT GENERAL

HOSPITALS TRA VINH

Objectives: Evaluate the effectiveness of
treatment after 03 months from the test indicators,
the rate of drug use at the hospital endocrine Tra
Vinh. Methods: cross - sectional descriptive study,
Patients with type 2 diabetes indicated biochemical
tests after 03 months of treatment from June 2017 to
June 2018 described in the clinic, endocrinology, Tra
Vinh hospital. Exclude pregnant or lactating women;
dead. Use SPSS Statistics v23.0. Results: Total of 353
patients were chosen into the study. In particular, the
rate reached the goal of HbA;C; Cholesterol Tp, target
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of HbA;C in monotherapy group; 3 drugs; 4 drug
combination, achieving HbA;C goal of treatment on
monotherapy format is metformin, sulfonylurea,
insulin and coordinated metformin and sulfonylurea,
metformin and insulin, metformin; sulfonylurea and
DPP4, metformin; sulfonylurea and acarbose,
metformin; sulfonylurea; acarbose and insulin,
metformin; sulfonylurea; DPP4 and insulin accounting
for more than 50% (p< 0,05). Conclusions: The
study results indicate evaluate the effectiveness of
treatment after 03 months from the test indicators,
the rate of drug use at the hospital endocrine Tra
Vinh. There should be further research on the therapy
effectiveness related factors for patients.

Keywords: type 2 diabetes, biochemical indices,
using drugs, Tra Vinh.

I. DAT VAN DE

Trong s8 cac bénh ndi tiét va réi loan chuyén
hoa, nhat la dai thao dm‘jng ty'/p 2 da va dang
dudc xem la van dé cap thiét cla thai dai. Cac
rGi loan nay c6 thé dua dén cac bénh Iy man tinh
r4t nguy hiém, cac tinh trang dé nhiém triing va
V€ lau dai sé gay ra cac bién chirng & mach mau
I6n va mach mau nho hodc theo cd quan tdn
thuong nhu bénh ly mach mau gom xg vira
mach vanh, xd vifa mach nado, bénh vong mac, ...
bénh ly than kinh va mach mau gom loét chan,
loét 6 ga..[1][2][5]. Kiém soat HbAiC, glucose
huyét, huyét ap, lipid huyét sau 03 thang diéu tri
dé kiém soat tot dudng huyét, gilp bénh nhan
diéu tri va dem lai két qua diéu tri tot cho bénh
nhan[4]. Xuat phat tir cac ly do trén, ching toi
ti€n hanh nghién ctu “Panh gia hiéu qua diéu tri
dai thdo dudng typ 2 sau 03 thang theo doi tai
Bénh vién Pa khoa tinh Tra Vinh” véi muc tiéu:

1.Hiéu qua diéu tri sau thoi gian 03 thang tu
cac chi s6' xét nghiém.

2. Ty Ié surdung cda cdc thudc trong nghién cutl.

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

POi tugng nghién ciru: Cac bénh nhan dai
thdo dudng typ 2, trudng thanh(= 18 tudi) dugc
chi dinh xét nghiém sinh hda sau 03 thang diéu
tri tai phong khdm vao cac ngay tur th&r 2 dén
thr 6 trong khoang thgi gian tUr 6/2017 dén
6/2018 tai phong kham- khoa noi tiét, BEnh vién
Pa khoa tinh Tra Vinh.

Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién cru cat ngang
mota _ 3

CG mau: SO lugng mau dugc tinh theo cdng thirc:

Z2,.,:XPA—P)
N = d?

Trong dé: N 1a s& c& mau, chon p = 0,357 (ty
I&é bénh nhan dat dugc muc tiéu HbA:C trong
nghién c(ru cta La Quéc Trung). Z la hé sO tin

cay ¢ muc xac suat 95%, Z=1.96. d la sai s6
chuan, chon sai s6 1a 5%. C& mau tdi thiéu tinh
dugc s6 bénh nhan la N = 353.

S0 liéu thu thap thuc té la 353.

Phudng phap chon mau: Trong thgi gian
nghién clu, cé 353 bénh dai thdo dudng typ 2,
trudng thanh (=18 tudi) dugc chi dinh xét
nghiém sinh hoéa sau 03 thang diéu tri tai phong
kham vao cac ngay tu th& 2 dén thlr 6 trong
khoang thdi gian tir 6/2017 dén 6/2018 dén khi
du sb lugng; loai trir phu nir cd thai hodc cho
con bu, khéng tai kham, tr vong.

Ndi dung nghién clru: Mdc dd kiém soat
huyét ap va cac chi s6 trung binh cta glucose
(gid tri huyét ap tam thu va tam truagng) huyét,
HbA:C va lipid huyét dudc ghi nhan tai thdi diém
bénh nhan dugc chi dinh thudc trudc va sau 03
thang diéu tri. Ty 1€ % bénh nhan dat muc tiéu
huyét ap, glucose huyét lic déi, HbA:1C, HDL- C,
trlglycerld cholesterol toan phan, LDL- C truGc
va sau 03 thang diéu tri theo hudng dan cla
ADA 2018: Huyét ap: 140/90mmHg. Glucose
huyét lac déi: 4,4 - 7,2mmol/l. HbA:C chung: <
7%. Lipid huyét theo ADA 2018 va ATPIII:
Cholesterol toan phan: <5,2mmol/I
(<200mg/dl)*, HDL cholesterol: nam:
>1,0mmol/l  (>40mg/dl); nir: >1,3mmol/l
(>50mg/dl), LDL cholesterol: < 2,6mmol/l
(<100mg/dl)*,  Triglycerid: < 1,7mmol/|
(=150mg/dl).(*): theo ATPIII.

Ty 1€ % bénh nhan dat muc tiéu BMI trudc va
sau 03 thang diéu tri theo hudng dan cho ngudi
truéng thanh khu vuc Chau A: Binh thudng: 18,5
- 22,9kg/m?, thira can: 23 - 24,9kg/m?, béo phi:
> 25kg/m?

Ty I& bénh nhan dat muc tiéu diéu tri glucose
huyét lic ddi, HbA1C theo s6 thudc va trén dang
thudc phéi hgp.

Két qua dugc trinh bay dudi dang Odds radio
va p < 0,05 dugc xem la c6 y nghia thong ké.

Thu thap s6 liéu: Thu thap s6 liéu dua trén
bang cau hdi da thiét ké san.

Phudng phap xtr ly s6 liéu: S dung phan
mém SPSS Statistics v23.0.

Il. KET QUA NGHIEN cU'U

Trong qud trinh nghién clu, c6 353 bénh
nhan thoa yéu cau trong nghién clru

3.1. Hiéu qua diéu tri sau thdi gian 03
thang tir cac chi s6 xét nghiém

Cac chi s6 huyét ap, glucose huyét lic dai,
HbA:C va lipid huyét dugc thay ddi trudc va sau
03 thang diéu tri, phan tich va phan loai mic do
dat muc tiéu diéu tri dugc trinh bay & bang 3.1.
dugi day.
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Bang 3.1. Muc do dat giiia trudc va sau theo doi cua cac chi s6 xét nghiém

, in . Trudc theo doi Sau theo doi
Xet nghiem DONVI " rans6 | Ty 16 % |Tanss| TyIé % P

Huyét ap mmHg 228 64,6 222 62,9 0,557
Glucose huyét luc déi mmol/I 146 41,4 142 40,2 0,089
HbA1C % 231 65,4 224 63,5 < 0,05
HDL- Cholesterol Nam mmol/I 54 15,3 54 15,3 < 0,05
HDL- Cholesterol Nit mmol/I 120 34 120 34 < 0,05
Triglycerid mmol/I 77 21,8 109 30,9 < 0,05
Cholesterol Tp mmol/I 126 35,7 213 60,3 < 0,05
LDL- Cholesterol mmol/I 128 36,3 103 29,2 < 0,05

Sau theo doi, ty I€é dat muc tiéu cao nhat la HbA1C chiém 63,5%, ké dén la HA chiém 62,9%,
cholesterol Tp chiém 60,3%, glucose lic ddi chiém 40,2%, HDL- Cholesterol N chi€ém 34%,
triglycerid chi€ém 30,9%, LDL -C chi€ém 29,2%, HDL- Cholesterol Nam chi€m 15,3%. Ty 1€ bénh nhan
kiém soat HbA1C, HDL- Cholesterol Nam va nit, triglycerid, Cholesterol Tp, LDL- C dat c6 y nghia
thong ké (P< 0,05) va HA, Glucose huyét Iic doi dat khong cd y nghia thdng ké (P> 0,05).

3.2. Ty lé sir dung cua cac thuoc trong nghién ciru

Bang 3.2. Ty Ié bénh nhdn dat muc tiéu diéu tri glucose huyét lic doi, HbA1C theo s6
thuéc phéi hop

So6 thudc phai hop Tans6 | Glucose huyét lac doi P HbA1C P
Dan tri 30 14(48,3%) 22(75,9%)
2 thudc 258 116(45,1%) 173(67,1%)
3 thudc 62 12(18,8%) <005 5743500y | <00°
4 thudc 3 0 2(66,7%)

Ty |é dat muc tiéu glucose huyét lGc doéi va HbA1C cao nhat & nhdm dan tri va thap nhat thi
glucose huyét luc déi 6 nhdm phdi hdp 4 thudc, con HbA1C & nhdm phéi hdp 3 thudc. Két qua nay
khac nhau cé y nghia théng ké (P<0,05).

Bang 3.3. Ty Ié bénh nhan dat muc tiéu diéu tri glucose huyét lic doi, HbA1C trén dang

phéi hop
ﬁggl";'g; Dang phéi hgp 1;%“ Glb‘écng p HbA1C p

Metformin 4 3(75%) 4(100%)

baon tri SU 11 7(70%) 10(100%)
Insulin 15 4(26,7%) 8(53,3%)

Metformin + SU 251 | 115(46%) 169(67,3%)

2 thudc Metformin + Insulin 3 1(33,3%) 2(66,7%)
SU+ Insulin 4 0 2(50%)

Metformin + SU+ DPP4 14 | 1(7,14%) 0,121 8(57,1%) | ° 0,05

3 thudc Metformin + SU+ Insulin 39 7(18%) 14(35,9%)
Metformin + SU+ Acarbose 9 4(36,4%) 5(54,6%)
Metformin +SU+DPP4+Insulin 1 0 1(100%)
4 thudc Metformin+SU+Acarbose+ Insulin 1 0 1(100%)

Metformin+SU+DPP4+ Acarbose| 1 0 0

Ty |é dat muc tiéu HbA1C cla 9 dang phoi hgp khao sat khac nhau cd y nghia thong ké (P< 0,05).
Tuy nhién, ty 1€ dat muc tiéu glucose huyet khac nhau khong cd y nghla thong ké (P> 0,05). C6 thé
do qucose huyét dé bi dao dong bai cac yéu té khac nhu ché d6 dn udng, van dong, thac khuya,
stress... trong khi HbA1C thay d6i cham han.

IV. BAN LUAN

Két qua khao sat cho thay, ty 1€ dat huyét ap
muc tiéu sau 03 thang theo doi kha cao la
62,9%, nhung thap han khi khao sat la 64,6%,

déu dé cho thdy do mau khao sat c6 mirc huyét
ap khi theo ddi cao hon va ché dé an man cua
bénh nhan. Su khac biét khong cd y nghia théng
ké (p> 0,05). Do dd, Bac si can tu van cho bénh

172



TAP CHi Y HOC VIET NAM TAP 478 - THANG 5 - SO 2 - 2019

nhan va nguGi nha bénh nhan vé ché do an
ubng, dung thudc dé viéc kiém soat tét cho
huyét ap clia bénh nhan DTD typ 2. Qua két qua
nay ciing cho thdy dugc hiéu qua cua diéu tri
trong viéc thay ddi ché do &n va dung thudc
DTD phdi hop véi cac thudc tédng huyét ap nham
han ché cac tai bién do ti€u dudng tang huyét ap
gay ra. Con ty 1& bénh nhan kiém soat néng do
glucose ldc déi & mirc t6t 40,2% giam hon so véi
IGc bat dau khao sat 1a 41,4%; ty |1€ nay kha gan
v két qua cua Bui Hoang Van la 40,1%. Tuy
nhién su tdng nay chua thuc su dang k&
(p>0,05), cé thé do ché& dd &n udng (sang lam
xét nghiém nhung t6i dé6 bénh nhan doéi nén da
dung thém bita), tdp thé duc, I6i sbng... cua
bénh nhan nén lam anh hudng dén két qua diéu
tri. Ty Ié dat muc tiéu HbA1C la 63,5% thap han
so Vi trudc khao la 65,4%; ty |é nay lai cao han
nhiéu v&i két qua cua Bui Hoang Van la 53,7%,
déu db cb thé cho thdy do mau khado sat cla
ching t6i & mic HbA1C khi theo ddi cao han.
Tuy nhién, ty & dat muc tiéu HbA1C kha cao la
63,5%, can thém 03 thang d€ danh gia lai mdc
HbA1C dé& tir d6 déu chinh diéu tri cho phl hop.

Ty |é bénh nhan co triglycerid ¢ muc dat la
30,9% tang han so vdi trudc theo dGi la 21,8%.
Cholesterol Tp & mic dat la 60,3% tang hon so
V@i trudc theo doi la 35,7%. HDL- Cholesterol &
nam gidi tru6c va sau theo doi déu dat la
15,3%. Su thay d6i ndy cé y nghia théng ké (p<
0,05). HDL- Cholesterol & nir gidi trudc va sau
theo doi déu dat la 34%. LDL- Cholesterol & mirc
dat la 29,2% da gidam hon so véi trudc theo doi
la 36,3%. Cac thay d6i trén da cho thdy phan
nao hiéu qua cda viéc sir dung cac thudc chong
tang lipid huyét da co thay d6i 1a giam lipid
huyét theo xu hudng co Igi cho bénh nhan. Két
qua nay ciing ¢b thé do su’ sir dung thudc tucng
d6i hop ly clia cac thay thudc tai BEnh vién trong
diéu tri DTD cung c6 rdi loan lipid huyét.

Ty Ié dat muc tiéu glucose huyét lic doi va
HbA1C cao nhat 6 nhédm don tri va thap nhat thi
glucose huyét 8 nhém phdi hgp 4 thubc, con
HbA1C & nhém ph6i hgp 3 thudc. K&t qua nay
khac nhau cé y nghia théng ké (p<0,05).

Ty |é dat muc tiéu HbA1C clia 9 dang phdi hgp
khao sat khac nhau cd y nghia théng ké (p< 0,05),
tuy nhién ty |&é dat muc tiéu glucose huyét khac
nhau khéng cd y nghia thdng ké (p> 0,05). C6 thé
do glucose huyét dé bi dao dong bai cac yéu to
khac nhu ché do an udng, van dong, thirc khuya,
stress...trong khi HbA1C thay d6i cham hon.

Nhu vy, tai thoi diém bat dau diéu tri, ngoai
muc glucose huyét luc déi, HbA1C con di kém

V@i huyét ap, roi loan cac thanh phan lipid huyét.
Nhung bi€u hién cla ching chua that rd rang
qua triéu chirng l1dam sang, dien bién am tham,
khong ram rd va thuc t€ nghién ciu cling cho
thdy phan I6n bénh nhan khi dugc phat hién cé
thé biéu hién bén ngoai binh thudng, ho di khdm
vi nhithg can bénh khac hodc do di kham suc
khoe dinh ky.

V. KET LUAN

Két qua nghién clu cho biét dugc ty 1€ dat
muc tiéu cla HbA:C, Cholesterol Tp chi€ém I6én
hon 50% (p<0,05). Con ty |1 bénh nhan kiém
soat HbAiC, HDL- Cholesterol Nam va nir,
triglycerid, Cholesterol Tp, LDL- C dat cd y nghia
thong ké (P< 0,05).

Muc tiéu HbA:C & nhom don tri, 3 thudc, 4
thudc phdi hgp chiém ty 1€ 16n han 50%. Két qua
nay khac nhau cé y nghia théng ké (P<0,05).

bat muc tiéu diéu tri HbA1C trén dang don tri
la metformin, sulfonylurea, insulin va phsi hgp
nhu metformin va sulfonylurea, metformin va
insulin, metformin; sulfonylurea va DPP4,
metformin; sulfonylurea va acarbose, metformin;
sulfonylurea; acarbose va insulin, metformin;
sulfonylurea; DPP4 va insulin chiém ty |é I6n hon
50%(P<0,05). Ty 1& dat muc tiéu HbA1C cla 9
dang phoi hgp khao sat khac nhau cé y nghia
thong ké (P< 0,05).
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KHAO SAT TINH HINH SU’ DUNG KHANG SINH TRONG PIEU TRI
NHIEM KHUAN HUYET TAI BENH VIEN THONG NHAT

Bui Thi Hwong Quynh'?2, Nguyén Hoang Nam?!

TOM TAT*®

Muc tiéu: Khao sat tac nhan ggy bénh va viéc sl
dung khang sinh trong diéu tri nhiém khuan huyét tai
Bénh vién Thdng Nhat. Ddi tugng - Phuaong phap
nghlen ciru: Nghlen clitu cat ngang mo ta trén tat ca
bénh nhan dugc chan doan xuét vién nhiém khuan
huyét hodc s6c nhiém khuan tai B&nh vién Thong Nhat
6 thang dau ndm 2018. Cac tiéu chi khdo sat bao
gom dac diém chung cla mau nghlen cly, dac dlem
vé tinh trang nhiem khuén, d3c diém vi sinh cla mau
nghlen clru, dac dlem sur dung khang sinh va két qua
diéu tri. Ket qua Cé 126 benh nhan dugc dua vao
nghlen cltu. Tubi trung vi cla mau ngh|en ctu la 69
tudi, nam gidi chiém 48%. Chi c6 khoang mét nura s6
benh nhan phan lap dugc chung vi khuan gay bénh.
Céc chung vi khuan phan Iap dugc nhiéu nhat la E.
coli va Staphylococci, vdi ty 1& phét trién dé khang
khang sinh kha cao. Hau hét bénh nhan dudc chi dinh
2-3 loai khang sinh, trong d6 ceftriaxone va
levofloxacin dugc chi dinh nhiéu nhat (Ian lugt &
44 4% va 34, 9% bénh nhan) Ty 1é diéu tri thanh
cbng chung i3 85, 7%. Kiém dinh chi b|nh phu’dng cho
thay d6 nang cla t|nh trang nhiém khuan va phac doé
khang sinh ban dau c6 I|en quan dén dap Ung diéu tri
cla bénh nhan (cac g|a tri p lan lugt <0,001 va
0,0119). K&t luan: Nhiém khudn huyét 13 mot tinh
trang benh ly phu’c tap VGi ty 1é diéu tri that bai cao.
Can xac dinh cac yeu to lién quan dén dap Ung diéu
tri d& c6 chién lugc diéu tri thich_hap cho bénh nhan.

Tu’ khoa: khang sinh, nhiém khudn huyét, séc
nhiém khuan

SUMMARY

INVESTIGATION ON ANTIBIOTIC USE IN
TREATMENT OF SEPSIS AND SEPTIC

SHOCK IN THONG NHAT HOSPITAL

Objectives: The aim of this study was to
investigate pathogens and antibiotic use in treatment
of sepsis and septic shock at Thong Nhat Hospital.
Methods: A descriptive cross-sectional study was
conducted on 126 patients diagnosed with sepsis or
septic shock and indicated with antibiotics for 3 days
or more from January to June 2018 at Thong Nhat
Hospital. Patient medical records were collected for
data analysis including demographics, isolated
organisms, antibiotic use, treatment outcomes and
response. Results: The median age of the study
population was 69, 48% were male. Organism is not

1Pai hoc Y Duoc Thanh phé H6 Chi Minh;
2Bénh vién Théng Nhédt, Thanh phd H6 Chi Minh
Chiu trach nhiém chinh: Bui Thi Hugng Quynh
Email: bthquynh@ump.edu.vn

Ngay nhan bai: 23.3.2019

Ngay phan bién khoa hoc: 29.4.2019

Ngay duyét bai: 6.5.2019
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identified in approximately half of cases of sepsis.
Major bacterial isolates were E. coli and Staphylococci
with high rate of resistance. The majority of the study
population was indicated with 2-3 kinds of antibiotics.
Ceftriaxone and levofloxacin were the two most
common antibiotics indicated (44.4% va 34.9% of
patients, respectively). Rate of successful treatment
was 85.7%. Chi-square analysis showed that the
severity of sepsis and and the regimen of initial
antibiotics were significantly associated with the
lilelihood of treatment response. Conclusions: Sepsis
is a complex medical condition with a high rate of
treatment failure. It is necessary to determine the
factors associated with response to treatment in order
to have appropriate treatment strategies for patients.
Key words: antibiotic use, sepsis, septic shock

I. DAT VAN DE

Hién nay, dé khang khang sinh dang la mot
van dé thach thdc d6i véi nganh y t€ ndi riéng
va toan xa hoi n6i chung. Sy’ xudt hién cuia cac vi
khuan da khang dan dén gia téng ty 1& that bai
diéu tri, ty 1& tLr vong va chi phi cham soc cho
bénh nhan mac cac bénh nhiém khuén. Vi vay,
cac bénh vién va cd sd y té€ can cd chién lugc sir
dung khang sinh hgp ly giup han ché sy xuat
hién cla cc vi khuén da khang.

Nhiém khudn huyét 13 tinh trang nhiém trung
cap tinh nang, do vi khuén luu hanh trong méu
gdy ra, biéu hién bang cac triéu chufng toan
than, c6 thé dan dén sdc nhiém khuan va suy_ da
tang vdi ty 1€ tr vong rat cao [1]. Diéu tri bang
khang sinh phd rong theo kinh nghiém véi mot
hay nhiéu khang sinh du’Bng tinh mach dé bao
phu tat ca tac nhan cb thé gay bénh can dugc
bét dau ngay Iap tic & nhu’ng bénh nhén cd biéu
hién nhiem khuan huyét va soc nhiém khuén [1]
Trén thuc t€ van chua cé nghién clftu nao vé viéc
st dung khang sinh trong diéu tri nhiém khuan
huyét tai Bénh vién Thong Nhat. Muc tiéu cla
nghién clru nay nham khao sat viéc st dung
khang sinh trong diéu tri nhiém khuan huyét tai
Bénh vién Thong Nhat.

I1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghlen clru. Nghlen cat ngang mo ta
Tiéu chuan chon mau
- B&nh nhan dugc chin doan xuat vién la

nhiém khudn huyét hodc s6c nhiém khudn giai

doan tir ngay 01/01/2018 dén ngay 01/07/2018
- Bé&nh nhén du 18 tudi trd Ién
Tiéu chuén loai trur
- Bénh nhan o diéu tri véi khang sinh dudi 3 ngay
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- Bénh nhan trong qua trinh diéu tri xin vé vi
ly do khong lién quan dén van dé y khoa

- Bénh nhan tlr vong trong qua trinh diéu tri

CG mau: Tat ca ho sg bénh an tai Bénh vién
Théng Nhét thoéa tiéu chudn chon vao va khdng
thudc tiéu chuan loai trur.

Cac budc tién hanh

- Budc 1: Xac dinh cac ho so bénh an thoa
tiéu chuén ctia nghién clu;

- Budc 2: Khai thac ho s bénh an, thu thap
thong tin lién quan dén bénh nhan va théng tin
vé diéu tri vdi khang sinh

- Budc 3: Phéan tich dif liéu thu thdp dugc dé
cho ra cac két qua hoan thanh muc tiéu nghién
clu. DI liu s& dudc luu trr va phan tich bang
phan mém thong ké Microsoft Excel va R.

Phan tich so6 liéu

- T&t ca cac phép kiém théng ké dugc thuc
hién véi phan mém thong ké R va Microsoft
Excel 2018, cac két qua dugc xem la cd y nghia
thong ké khi p < 0,05.

- Xac dinh tan s0, ty I& phan tram, s6 trung
binh: s dung phan tich thong ké mo ta.

- So sanh hai ty 1&: st dung phép kiém chi
binh phuaong.

- So sanh gia tri trung binh: t-test néu phan
phéi chudn hodc Mann-Whitney test néu phéan
phdi khdéng chuan.

II1. KET QUA NGHIEN cUu .

Pac diém dich té hoc cia mau nghién
clru. C4 126 hd sd bénh an thoa tiéu chuin va
dugc dua vao nghién clru. TuGi trung vi cua
bénh nhan trong nghién clu 13 69 tudi (58-82).
Trong téng s6 126 hd sd cd 65 bénh nhan nit
(chiém 52%). T6ng sd ngay nam vién trung vi
trong nghién clru nay la 13 (9-18). C6 56% bénh
nhan dugc diéu tri tai khoa N0| nhlem 22%
bénh nhan khdng xac dinh dugc 6 nhiém khuan
khai phat _Trong s6 cac bénh nhan xac dinh
dugc 6 nhlem khuén khdi phat, nhiém khuan tiét
niéu 13 & nhiém khudn khai phat thudng gip
nhat (chi€ém 31% tong s6 bénh nhan) (Bang 1).

Bang 1. Tém tat cac dic diém djch té
hoc cta méu nghién ciu

Chua xac dinh 28 (22%)
O khai  [Nhiém khuan tiét niéu| 39 (31%)
phat  [Nhiém khuan tiéu hda| 25 (20%)
nhiem Nhiém khuan ho hap | 17 (13%)
khuan Nhiém khuan da -
huyét md mém 14 (11%)
Khac 3 (2%)

Pac diém vi sinh cua mau nghién ciru. Ty
& benh nhan dugc 18y mau bénh pham lam xét
nghiém vi sinh la 96%, tuy nhién chi c6 63%
bénh nhan dugc 18y mau bénh phdm trudc khi
dung khang sinh. C6 89% bénh nhan dugc lay
mau mau (da s6 1y 2 mAu tai 2 vi tri khac nhau)
va 56% bénh nhan dugc Idy mau bénh pham tur
6 nhiém khuan khai phéat. Chi khoang 50% mau
cdy duaong tinh vdi vi khudn. Cac chlng vi khuén
phan lap dugc thinh hanh nhat la E. coli va vi
khu&n nhém Staphylococu Bang 3 tom tdt cac
d3c diém vi sinh ciia mau nghién clu.

Bang 2. Pdc diém vi sinh cua méu
nghién cau (n = 126)

Pac diém S0 lugng(%o)

U6 < 65 tudi 45 (36%)

> 65 tudi 81 (64%)

s Nam 61 (48%)

Gidi tinh NG 65 (52%)

Khoa diéu NGi nhiém 70 (56%)

tri chinh Khac 56 (44%)

Muc do Nhiém khuan huyét | 110 (87%)
nhiém khudn a R o

huyét S6c¢ nhiém khuan 16 (13%)

Pac diém Ty Ié %
Lay mau bénh pham 96%
Lé lay mau bénh pham trudc khi 63%
duing khang sinh 0
Mau Mau 89%
bénh Bénh pham tu 6 nhiém 56%
pham khuan khdi phat! °
Tinh trén s6 bénh nhan| 53%
Tinh trén tong s6 mau o
Ty 18 cdy phén I13p 46%
ducong tinh | Tinh trén s6 mau mau
dau tién dugc phan lap| 45%
tU bénh nhan
E. coli 22%
Chung Vi Staphylococci 21%
khuan Nam Candida 15%
phan lap A. baumannii 9%
dugc trén Stenotrophomonas 6%
tat ca cac maltophillia °
mau bénh K. pneumoniae 5%
ph&m P. aeruginosa 5%
Khac 16%
Chi E. coli 35%
kIE\JSagnVI Staphylococci 29%
phan 1p Stenotrlct)phr?ll”lr]onas 9%
dugc trong matopnifiia 5
mau K. pneumonia 5%
Khac 22%
S6 chiing phan| 0 (tat cd@ mau BP am tinh)|  47%
lap & mGi bénh 1 32%
nhan? >?2 21%

Chu thlch bang: tinh trén bénh nhan xac
dinh dugc 6 nhiém khuan khd| phat (N =95)
2tinh_trén tat ca cac mau bénh pham dugc

I&y & moi BN.
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Pic diém st dung khang sinh. S6 lugng
khang sinh trung vi dugc chi dinh & bénh nhan
la 2 (2-3), trong dé st dung it nhat la 1 loai,
nhiéu nhat la 7 loai. Thdi gian diéu tri v&i khang
sinh trung vi la 11 ngay (8-14), trong do thdi

gian dung khang sinh dai nhat la 33 ngay, s

dung 5 loai khang sinh. Bang 3 trinh bay danh
sach 10 khang sinh dugc st dung nhiéu nhat
trong thdi gian mau dugc nghién clu.

Bdng 3. 10 khdng sinh dugc dung phé
bién nhat trong diéu tri nhiem khuan huyét

va séc nhiém khuan

Levofloxacin 44 34,9
Imipenem/cilastatin 37 29,4
Ciprofloxacin 33 26,2
Meropenem 20 15,9
Teicoplanin 18 14,3
Cefoperazone/sulbactam| 16 12,7
Colistin 13 10,3

Netilmicin 12 9,5

V ancomycin 11 8,7

Khang sinh sur dung theo kinh nghiém. Ty |é
dan tri, phdi hgp 2 khang sinh, phdi hgp 3 khang
sinh lic bdt dau diéu tri lan lugt 1a 34,9%,
54,0%, 11,1%. Cac phac do diéu tri khang sinh

. . Tan Ty lé BN
Khang sinh s6 |dung KS (%)
Ceftriaxone 56 44,4

Bang 4. Phac dé khang sinh theo kinh nghiém ban dau

theo kinh nghiém dugc trinh bay tai Bang 4.

Khang sinh 1 Khang sinh 2 Khang sinh 3 Tanso | Ty lé %
Pon tri 44 34,9
Ceftriaxone - - 24 19,0
Ciprofloxacin - - 6 4,8

Imipenem/cilastatin - - 6 4,8
Khac! - - 8 6,3

Phai hgp hai 68 54,0
Levofloxacin - 9 7,1
Ciprofloxacin - 6 4,8
. Vancomycin - 4 3,2
Ceftriaxone (25) Netilmicin - 3 2.4
Amikacin - 2 1,6
Teicoplanin - 1 0,8
Levofloxacin - 5 4,0
Ciprofloxacin - 4 3,2
Imipenem/cilastatin Metronidazole - 2 1,6
(16) Ne’_ulmlcm - 2 1,6
Moxifloxacin - 1 0,8
Teicoplanin - 1 0,8
Vancomycin - 1 0,8
Levofloxacin - 4 3,2
Ciprofloxacin - 2 1,6
Teicoplanin - 2 1,6
Meropenem (11) Azithromycin - i 0,8
Cefoperazone/sulbactam - 1 0,8
Colistin - 1 0,8
Ciprofloxacin - 3 2,4
Cefoperazone/ Netilmicin - 3 2,4
sulbactam (9) Levofloxacin - 2 1,6
Teicoplanin - 1 0,8
Khac? 7 5,6

Phai hgp ba 14 11.1
Amikacin 2 1,6
Ceftriaxone (4) Clindamycin Metronidazole 1 0,8
Netilmicin 1 0,8
. . . Ciprofloxacin Teicoplanin 1 0,8

Imipenem/cilastatin - -

(6) Levofloxacin Lme;ohd 1 08
Metronidazole 1 0,8
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Teicoplanin 1 0,8
Vancomycin 1 0,8
Netilmicin Fluconazole 1 0,8
Khac? 4 3,2
Chui thich bang: bay két qua so sanh ty I€é diéu tri thanh cong

ibao gom: amoxicillin/acid clavuclanic,
levofloxacin, fosfomycin, linezolid, moxifloxacin,
teicoplanin, vancomycin

2bao goém: hoac ampicillin/sulbactam hoac
ertapenem hodc teicoplanin + ciprofloxacin, hodc
piperacillin hodc ceftazidime hodc clindamycin +
levofloxacin, piperacillin/tazobactam + norfloxacin

3bao gom: cefoperazone/sulbactam +
colistin + teicoplanin, piperacillin/tazobactam +
levofloxacin + teicoplanin, meropenem +
levofloxacin + hodc ertapenem hodc teicoplanin

Két qua diéu tri. Két qua diéu tri cia mau
nghién cru dugc ghi nhan trong ho sd bénh an,
theo dé co6 108 bénh nhan dugc diéu tri thanh
cong (ty lé thanh cong la 85,7%). Bang 5 trinh

(bao goém khoi va dG giam) giifa cac phan nhom
bénh nhan khac nhau bang phép ki€ém théng ké
chi binh phuang. Két qua so sanh cho thay co su
khac biét cé y nghia thong ké vé ty |é diéu tri
thanh cong gilta_nhém bénh nhan dugc diéu tri
tai khoa Noi nhiém so véi cac khoa khac. Bénh
nhan nhiém khudn huyét cé ty & diéu tri thanh
céng cao hon nhitng bénh nhan cé phat trién
tinh trang s6c nhiém khuan. Phac d6 khang sinh
theo kinh nghiém ban dau cé lién quan dén dap
Urng diéu tri ctia bénh nhan. Ngoai ra, khong co
su’ khac biét cd y nghia thong ké gilra bénh nhan
thudc cac do tudi khac nhau, gilta bénh nhan xac
dinh dugc hay khong xac dinh dugc & nhiém
khuan khdi phat, vé két qua cay mau.

Bang 5. So sanh ty 1€ diéu tri thanh céng giita cac nhom bénh nhdn

. A Diéu tri Ty Ié thanh 2 _
Nhom Tan so thanh cong | céng (%) X p-value
Tudi : < 65 tudi 45 42 93,3
> 65 tudi 81 66 8L5 2421 | 0,119
Khoa diéu tri: NOi nhiém 70 69 98,6
Céc khoa khac 56 39 69,6 18,97 | <0.001
O nhiém khuan khéi phat
Chua xac dinh 28 27 96,4
X&c dinh duac 8 khoi phat 98 81 82.7 2,344 | 0,126
Két qua cdy mau mau dau tién dugc phan lap
Cay mau duadng tinh 50 41 82,0
C5y mau am tinh 62 56 90,3 1,013 | 0,314
Mirc do nghiém trong cua nhiém trung huyét
Nhiém trung huyét 110 103 93,6
S5c nhidm Khuan 6 5 31,3 3945 | <0,001
Phac do khang sinh kinh nghiém ban dau
Daon tri 44 42 95,5
Phoi hgp hai 68 57 83,8 8,858 0,012
Ph&i hop ba 14 9 64,3
IV. BAN LUAN trong trong viéc dua ra lya chon khang sinh phu
Tudi trung vi clia bénh nhan trong nghién clu hop [1].

la 69 tudi, khd tucong dong véi két qua nghlen
ctru trudc do tai My, New Zealand va Uc, réng
bénh nhan cao tudi (>65 tu0|) chiém ty 1é I6n
trong cac trudng hop mac nhiém khudn huyét )
Ty |1& nam/n{r khdong chénh |éch nhau nhiéu véi
61 bénh nhan nam va 65 bénh nhan nir. Nhin
chung, gldl tinh khong dugc nhac dén trong cac
khuyen cao diéu tri nhim khuan huyét nhu mot
yeu to lién quan [1,6]. C6 22% bénh nhan khong
xac dinh dugc ) nh|em khuan khdi phat. Viéc xac
dinh dugc & nhiém khudn khéi phat 1a quan

C6 89% bénh nhan dugc lay mau mau (da s6
Idy 2 mau tai 2 vi tri khac nhau) va 56% bénh
nhan dugc 1&y miu bénh pham tr 6 nhiém
khuén khdi phat Trong quan ly nhiém khuan
huyét, viéc cdy it nhat 2 mau mau tur 2 vj tri
khac nhau dugc khuyén cao, nghia la_viéc diéu
tri 11% bénh nhan khong dugc cdy mau mau la
vi pham khuyé’n cdo cua cac huéng dan néy
[1, 6] Ngoai mau mau, mot so erdng dan con
de cap dén viéc cay benh gham cla & nhiém
khudn khéi diém hodc 6 nhiém khudn th( phat
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[1]. C8y mau dudng tinh la tiéu chuan vang dé
chdn dodn nhiém khudn huyét [1]. Tuy nhién
trong ngh|en ctu nay, chi khoang 50% bénh
nhan cay mau ducng tinh véi vi khuén. Thuc t&
két qua cdy mau am tinh cung khong loai trur
dugc nhlem khudn huyét, va mét s6 nghlen ctu
vé nhiém khuan huyét trén thé gidi ciing cho két
qua tuong tu' [1]. Cac chang vi khudn phan 1ap
dugc trong mau thinh hanh nhat 1a E. coli (35%)
va vi khudn nhém Staphylococci (29%). Cac
nghién clu cho thdy cac tadc nhan gay nhiem
khudn huyét da dang va thay ddi theo thdi gian
[4,6]. K& qua nghién clru cta chldng toi trai
ngudc vai thuc té€ tai Hoa Ky, vi khudn gram
duong la tac nhan thudng dugc tim thay nhat &
nhifng bénh nhan nhiém khun huyet madc du s6
trudng hop gdy bdi vi khuan gram am van rat
déang k& [2]. C6 55% chuing vi khuén E. coli sinh
ESBL (+) va 57% vi khudn Staphylococci dé
khang methicillin, diéu nay goép phan lam qua
trinh diéu tri trd nén khdé khdn hon khi ty 1€ vi
khudn dé khang khang sinh ngay cang gia tang.

Thai gian diéu tri véi khang sinh trung vi trong
nghién clu nay la 11 ngay, dai hon so vdi thdi
gian diéu tri cho hau hét bénh nhan theo khuyén
cdo la 7-10 ngay [5]. Tuy nhién, ciing theo
khuyén cao nay, viéc kéo dai thai gian diéu tri vdi
khang sinh la hdp ly 8 mot s6 bénh nhan, dac
biét khi bénh nhan dap Lrng lam sang cham,
khdng thé loai bo ngudn gax nhiém, nhiém khuan
huyét v&i S. aureus, nhiém ndm [5]. Trong
nghién cru clia ching toi, ty 1€ bénh nhan nhieém
Staphylococci va ndm Candida chiém mot ty 1€
kha cao, diéu nay cd thé gidi thich cho viéc kéo
dai thai gian diéu tri trong mau nghién clu.

Co t6i 4 trong s 10 khang sinh dugc s dung
phS bién nhat trong mau khao sat thudc nhom
beta-lactam, déu la cac khang sinh c6 phé tac
dong réng, theo th& tu gidm dan gom
ceftriaxone, imipenem/cilastatin, meropenem va
cefoperazone/sulbactam. Diéu nay la phu hgp
néu dudc giai thich dua trén co sd cac khuyén
cao diéu tri [1,5]. Ngoai ra, tinh hinh dé khang
khéng sinh thuc té tai bénh vién cﬁng gbp phan
giai thich cho sy xudt hién cta cac khang sinh
manh, duing trong trudng hgp nhiém vi khuan dé
khang nhu khang sinh nhém carbapenem, nhém
glycopeptide (teicoplanin, vancomycin) va colistin.

Ty 1€ dan tri, ph6i hdp 2 khang sinh, phoi
hgp 3 khang sinh IGc bat dau diéu tri [an lugt la
34,9%, 54,0%, 11,1%. Tuy theo mic d6 ndng
clia bénh luc chén doan (nhiém khuan huyet/soc
nhlem khuan), tién st bénh, bénh mac kém, &
nhiém khudn nghi ngd, nguy cd nhiém vi khuan
dé khang va tinh trang dé khang khang sinh tai
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dan vi ma lua chon phac d6 khang sinh ban dau
cho phu hgp [1,6]. Trong nghién clfu clia ching
toi, viéc don tri ban dau phd bién nhat véi
ceftriaxone. Day 1a mét khang sinh cd phd tac
dong rong va dugc khuyén cdo la mot trong cac
lua chon diéu tri ban dau & nhitng bénh nhan
dudc chan doan nhiém khun huyét [1]. DS vdi
bénh nhan dugc khdi tri bdng phac do 2 khang
sinh, beta-lactam dudng nhu la mot trong hai
khang sinh dudc chi dinh. biéu tudng tu ciling
Xay ra @ phac do dung 3 khang sinh.

Pa s6 bénh nhan cd két qua diéu tri tot vai ty
Ié thanh cong la 85,7%. Tuy nhién con sO nay
khong phan anh thuc té€ do c6 11 ho s@ bénh an
tlr vong thoa tiéu chudn nghién cliu ma nhém
nghién ciu vién khong tiép can dugc trong qua
trinh nghién clu. Néu tinh 11 ho sc tr vong nay,
thi két qua diéu tri that bai chung la 21,2. Két
qua nay cling phan anh phén nao két qua cac
nghién clu trén thé giGi vé ty I€ tr vong udc tinh
trong nhiém khuan huyet la trén 10%, va con s6
t&r vong |én dén 40% néu so6c nhlem khuén [3].

Viéc diéu tri tai khoa Noi nhiém c6 lién quan
dén hiéu qua diéu tri cao han cd thé giai thich do
tai Bénh vién Théng Nhat, day la khoa chuyén vé
diéu tri cac bénh nhiém tring nén phan Ién cac
bac si c6 nhiéu kinh nghiém va kién thirc trong
diéu tri cac bénh nhiem trung D6 nang cla
nhiém khuan huyet la yéu to co lién quan chat
ché dén két qua diéu tri, diéu nay khang dinh
trong cac nghién ctu trude day [3]. Cu thé, bénh
nhan séc nhiém khudn cé ty 1& diéu tri that bai
cao_han nerng bénh nhan khong phat trién séc
nhiém khuadn. Két qua phan tich cling cho thay
mot s6 yéu to khong lién quan dén that bai diéu
bao gom dd tudi, viec cé xac dinh dudc & nhiém
khudn khdi phat hay khong va két qua cdy mau.
Tuy nhién, m6t s6 nghién cu cho thay vi tri &
nhiém khudn khai phat cé thé 13 yéu to tién
lugng quan trong cho két qua diéu tri, chdng han
khai phat tir nhiém khudn tiét niéu thudng cé
lién quan dén tI 1& tr vong thdap nhat & bénh
nhan nhiém khuan huyét.

V. KET LUAN

Nhiém khudn huyét 1a mét tinh trang bénh ly
phirc tap va diéu tri phic tap do bénh nhan cd
nhiéu kha ndng nhiém vi khudn da dé khang.
Can md réng nghién cliu trong thdi gian dai hon
va cd mau Ién hon, xac dinh dudc tinh hinh dé
khdng khang sinh clia vi khudn va xdy dung
phac d6 diéu tri theo kinh nghiém phu hgp tai
bénh vién, gilp nang cao ty I& diéu tri thanh
cong cho bénh nhéan nhiém trung huyét.
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NGHIEN C*U SU XUAT HIEN CUA GEN KIR2DS1, KIR2DL1 VA
MOI LIEN QUAN CUA CHUNG VO'I CAC PAC PIEM LAM SANG,
CAN LAM SANG O CAC THAI PHU TIEN SAN GIAT
Nguyén Thanh Thiy!, Nguyén Duy Anh2, P§ Pirc Diing?

TOM TAT#

Co nhiéu yéu td anh hudng dén qua trinh bénh
sinh cla tién san giat nhung bénh nguyén chinh xac
van con chua ro rang. Hién nay, nguyén nhan goc re
cla tién san giat dugc cho la do gidam tudi mau rau
thai tir ddng mach xodn thdng qua tuong tac gitra
phan t&r KIR (Killer cell immunoglobulin like receptor)
cla dNK va phGi tr cia ching la HLA-C (Human
leukocyte antigen) trén cac nguyén bao nudi cla thai
nhi. VGi muc tiéu: nghlen ctu sy xuat hién cua gen
KIR2DS1, KIR2DL1 va m0| liEn quan cla chung V@i cac
dac dlem Idm sang, can 1dm sang da@ mo ta. Tac gia
nghlen ctru tren thai phu binh terdng n=100 va thai
phu mac tién san glat n=81. Thutc h|en ky thuat PCR
tim gen KIR2DS1 va KIR2DL1. K&t qua cho thdy cac
triéu chirng Iam sang va can lam sang cd su khac biét
gitra nhom thai phu tién san giat va nhom binh thudng
vGi p<0,05. Co su lién quan gilfa su' co6 mat clia gen
KIR2DL1 vGi dau hiéu phu va dau dau véi p<0,05.

Tur khoa: Gen KIR2DS1, KIR2DL1, tién san giat

SUMMARY
ASSOCIATION OF MATERNAL KIR2DS1,
KIR2DL1 GENES WITH THE SYMTOMS OF
PRE-ECLAMPSIA IN THE MOTHERS WITH

PRE-ECLAMPSIA

Although many factors affect this disease, the
pricise etiology of preeclampsia is still unclear. The
killer —cell immunoglobulin —like receptor (KIR) genes
are essential for successful pregnancy. KIR protein
bind HLA ligants on the implanting placental
trophoblast cells. Therefore, the aim of this study was
to investigate of the fluence of maternal KIR2DS1,

1Pai hoc Y Ha ndi

2Bénh vién phu san Ha ndi

Chiu trach nhiém chinh: Nguyén Thanh Thiy
Email: nguyenthanhthuy@hmu.edu.vn

Ngay nhan bai: 20.3.2019

Ngay phan bién khoa hoc: 29.4.2019

Ngay duyét bai: 3.5.2019

KIR2DL1 genes on the symtom of the preeclampsia. A
total of 81patients and 100 controls were enrolled in
our study. The KIR2DS1, KIR2DL1 genes were
detected using the PCR multiplex method. The
preeclampsia symtoms  were  collected. In
preeclampsia , we found that there was an association
of the KIR2DL1 gene with the headache and the
edema of the patients. The symtoms of pre-eclampsia
in the mothers with pre-eclampsia were discribed.
Keywords: KIR2DS1, KIR2DL1 genes, pre-eclampsia.

I. DAT VAN DE

Tién san giat la mdt bénh Iy hé thdng nam
trong nhém cac r6i loan tang huyét ap xay ra
trong thai ky, dan dén gia tdng bién cerng va to
vong & ca thai phu va thai nhi. Tién san giat, dac
trung bdi su’ tang huyét ap va protein niéu, co
thé xay ra tir tudn 20 cua thai ky dén 6 tuan sau
sinh, biéu hién 1&m sang rat da dang va thudng
dugc chdn doan mudn. CO nhiéu yéu td anh
hudng dén qua trinh bénh sinh cua tién san giét
nhu’ng bénh nguyén chinh xac van con chua rd
rang. Hién nay, nguyen nhan gdc ré cla tién san
giat dugc cho la do giam tugi mau rau thai. Su
giam mot cach tuong do6i luu lugng dong mau
chay & tr cung va rau thai dugc gay ra bdi su
suy giam xam nhap cla cac nguyén bao nudi
dan dén su tai cau truc khong day dd cac dong
mach xoan. KIR la mét nhdm receptor trén mang
t€ bao dNK, gém 2 loai vGi sy’ khac nhau & phan
du6i ndi bao dai hay ngén dan dén su truyen dat
thong tin tang cudng hay (c ché xam nhap
nguyén bao nudi vao mang rung hay cc t cung.
Hién c6 16 gen KIR dudc tim thay, th(r tu sap
x8p cla chling doc trén nhiém sic thé 19q13 4.
Phéi t&r tuong (ng cla ching trén nguyén bao
nuoi clla me HLA-C gom HLA-C1 va HLA-C2 [2].

Nhu vay tudng tac gilta HLA-C va KIR ddng
vai trd quan trong cla trong cd ché bénh sinh
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tién san giat. Do dd, tim hiéu d3c diém cla cac
gen nay, danh gia su lién quan mdi lién quan
clia ching vdi kha nang mac tién san giat, tir dé
c6 thé dé ra mét phuong thic sang loc tién san
giat rat sdm tUr cac tuan dau thai ky cua lan
mang thai th& nhat hodc du doan nguy cg tién
san giat ¢ cac lan mang thai ti€p theo. ba cd rat
nhiéu nghién cru vé mai lién hé nay, dac biét la
2 gen KIR2DS1 va KIR2DL1. Tuy nhién tai Viét
nam chua cé tac gia nao thuc hién nghién ciu
nay. Do vay ching toi ti€n hanh nghién c(ru nay
véi hai muc tiéu sau:

1.M6 td mot sé dic diém 15m sang va can Idm
sang cua thai phu tién san gidt

2. Nghién cuu su xuat hién cda gen KIR2DS1,
KIR2DL1 va mdi lién quan cua chung vdi cac dac
diém Idm sang, can I6m sang di mo t3
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 POi tugng nghién ciru: Thai phu dugc
kham va quan ly thai tai Bénh vién Phu san Ha
NGi trong thGi gian tir thang 03 nam 2017 dén
thang 07 nam 2018; bao gom 2 nhom sau: thai
phu binh thudng n=100 va thai phu mdc tién san
giat n=81 theo “Hudng dan quoc g|a vé cac dich
vu cham sdc suc khoé sinh san” cia BO Y té€ nam
2009. Khi huyét ap tam truong trén 90 mmHg
hodc huyét ap tam thu trén 140mmHg doi vdi
ngudi khong biét s6 do huyét ap binh thudng cta
minh. Khi huyét dp tam trugng tdng 15 mmHg
hoac huyé't ap tam thu tang trén 30 mmHg so VGi
huyet ap trudc khi 6 thai. Protein niéu >500mg/I
& mAau ngau nhién 1a cd g|a tri chan doan.

2.2. Phuong phap va ky thuat nghién ciru

2.2.1. Phuong phap nghién cuu: Nghién ctu
moé ta cdt ngang: thu thap cac s6 liéu vé 1am
sang va can lam sang cua thai phu, 1dy mau tién
hanh PCR tim gen KIR2DS1, KIR2DL1.Th6ng ké
cac triéu chi’ng lam sang va can lam sang lién
quan vdi su’ co6 mat clia cac gen nay

2.2.2. Ky thuidt nghién cuu: Quy trinh chiét
tach DNA tUr bach cdu mau ngoai vi bdng
QIAamp® DNA Blood Mini Kit (QIAGEN — D). Po
OD xac dinh do tinh khiét va ndng d6 DNA (1.8-
2.2). Ky thudt PCR dé khuéch dai doan gen dich.

bién di san phdm PCR: Giéngl: ladder 100,
giéng 2: MAu multi-PCR KIR2DLIA (146bp) va
KIR2DL1B (330bp), giéng 3: Mau single
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KIR2DL1B (+) (330bp), giéng 4: Mau single
KIR2DL1A (+) (146bp), giéng 5: Mau single
KIR2DS1A (+) (100bp), gi€ng 6: Mau single
KIR2DS1B (+) (102bp), giéng 7: H20.

Pé tai duoc thuc hién dua trén ngudn kinh
phi cua dé tai cap thanh pho 2017-2019. Cac s6
liéu sau khi thu thap sé€ duoc xua’ ly bang phan
mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U
Bang 3.1: Huyét ap & thai phu binh
thuong va tién san gidt

Dic Nhom binh | Nhom tién
thudng san giat P
diém
(100) (n=81)
Huyét ap
tam thu 111,6+6,8 | 155,+14,8 | <0,05
(mmHg)
Huyét ap
tdm truong| 68,8+6,5 99,9+12,2 | <0,05

(mmHg)

Bang 3.2: Triéu chirng Iam sang o thai
phu binh thudng va tién san giat

Nhom binh | Nhom tién
thuong san giat
Phu | (n=100) (n 81) p
S6 |Tyle Ty lé
lugng | % Iu‘(_jng %
Phu 18 |18,0 | 78 [96,3 | <0,05
Paudau | 9 90 | 38 [47,5 [ <0,05
Nhin mg 0 0 16 19,8 | <0,05

Bang 3.3: Mot s6 dac diém can Idm sang
d thai phu binh thuong va tién san giat

_ |Nhém binh| Nhém
Pac diem | thudng tién san p
(100) giat (81)
Protein
nidu (g/l) 0,440,9 6,1£7,1 | <0,05
HONng cau
(T/L) 4,2+0,4 4,49+0,6 | >0,05
Hemoglobin 122,1+ 129,1+
(a/l) 101 153 | <005
Tiéu cau 205,8
G/ 225,5+6,7 1607 <0,05
AST (U/D) 19,7+4,8 | 33,9+36,5 | <0,05
ALT (U/D 13,4+6,5 | 30,2+51,2 | <0,05
Ure (mmol/l)| 3,1+0,8 55+2,7 | <0,05
Creatinin
(umol/l) 58,6+9,3 | 74,4+22,2 | <0,05
Protein
méu (g/l) 68,6+3,8 | 62,6+6,4 | <0,05
Albumin
mau(g/) 35,1+7,6 | 31,844,1 | <0,05
Acid uric 296,9 441,4
(umol/l) 67,0 +118,8 | <003

Bang 3.4: Ty Ié gen KIR 6 nguoi binh
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thuong va tién san gidt « g KIR2DL1 | KIR2DL1

Nhém BT |NAOM tén pRedem l()(n=71)|(-)(n=10)| P
. (n=100) san giat Proteln‘meu(g/l) 5,6+6,9 8,9+8,4 |>0,05
Ki€u gen (n=81) p Tiéu cau(G/l) [206,5£59,3[201,3£73,1|>0,05
S6 [Tyle| s6 [Tylé AST(U/I) 3,.8+38,3 | 34,5+19,7 |>0,05
lugng | % |lugng| % ALT(U/I) 30,4+54,1 | 29,1+21,9 [>0,05
KIR2 [ (+) [ 36 [360] 11 [136] o Creatinin (umol/l) | 74,1+21,4 | 76,4+28,4 |>0,05
DS1 | () | 64 [64,0] 70 [86,4 |’ Acid uric 4484 3916 |0 05
KIR2 | (+) | 98 [98,0| 71 [87,7 (umol/l) £114,3 +143,9 '
DL1 | () 2 [2,0] 10 [12,3]<0,05 Ure(mmol/l) | 5,6+2,8 51£59 |>0,05
Bang 3.5: M6i lién quan cia KIR2DL1 va Abumin mau(g/l) 324+4,1 | 30,759 |>0,05
triéu chirng 13m sang & thai phu binh |Protein mau(g/l)| 62,7+6,4 | 61,7+7,4 |>0,05

thuong va tién san giadt

o o KIR2DL1 | KIR2DL1
Pacdiem | 1)(n=71)|(-)(n=10)| P
Huyét ap tam
thu(mmHg) 156,1+15,0 |154,5+13,4| >0,05
Huyét ap tam
triong(mmHg) 99,5+10,6 |103,0+20,5| >0,05
Nhin m& | 12 (16,9%) | 4 (40,0%) | >0,05
Pau dau 30 (42,9%) | 8 (80,0%) | <0,05
Phu 68 (95,8%) | 10(100,0%) | <0,05

Bang 3.6: Méi lién quan cua KIR2DS1 va
triéu chiang lam sang & thai phu binh
thuong va tién san gidt

o e KIR2DS1 | KIR2DS1
Pac diem P
: (+)(n=11) | (-)(n=70)
Huyét ap tam
thu(mmHg) 160,8+18,6 |155,1+14,1| >0,05
Huyét ap tam
trugng(mmHg) 98,1+10,7 {100,2+12,4| >0,05
Nhin m& 1(9,1%) |15 (21,4%)| >0,05
Pau dau 2 (20,0%) | 36 (5,4%)| >,05
Phu 11 (100,0%)|67 (95,7%)| >0,05

Bang 3.7: Moi lién quan cua KIR2DS1
vdi cdc triéu ching Iam sang & thai phu
binh thuong va tién san giat

. ..~ |KIR2DS1(+) KIR2DS1
bacdiem ™ _11) | (-)n=70)| P
Pmt(eg'];‘l)”'eu 25425 | 6,6+7,4 |>0,05
Tidu cau(G/l) | 212,2£63,1 | 20,8%60,7 | 50,05

AST(U/) | 25,8£10,5 | 35,1%38,8 | 0,05

ALT(U/l) | 23,5%15,9 | 31,2454.6 | >0,05
Creatinin(umol/l) 65,5+16,5 7,8£2,6 | >0,05

Add uric | 450 1116,4 1443,8+116,1 >0,05

(umol/1) ’ ' ’ ' r
Ure(mmol/l) 5,9+3,9 5,5+2,5 | >0,05

Albumin

oo | 34338 | 31,9%43 | >0,05
Protein mau(g/l|  63,4£6,8 | 63,4%6,4 | >0,05

Bang 3.8: Moi lién quan cua KIR2DL1
Vvdi cac triéu churng can Iam sang & thai phu
binh thuong va tién san giat

IV. BAN LUAN

Két qua nghién clu cho thdy huyét ap tam
thu trung binh cla thai phu tién san giat la
155,9+14,8 va huyét ap tam truagng trung binh
la 99,9+12,2 tudng tu véi két qua nghién clu
cla Long W. (2015) véi huyét ap tam thu trung
binh la 154,5 + 14,6 va huyét ap tam truong la
104,0 £10,7 [3]. Trong do, dau hiéu tang huyét
ap tam truong trong tién san giat la ddu hiéu
bdo ddng. Triéu chitng phu cd thé xuét hién trén
nhirng thai phu binh thudng. Phu khong phai la
mot dau hiéu dac hiéu trong tién san giat nhung
nd 1a d4u hiéu ggi y quan trong dé du doan kha
nang phat sinh nhirng rdi loan tang huyét ap thai
ky, dac biét khi phu tang nhanh, phu & mat hay
phu toan than. Ti Ié phu & nhitng thai phu tién
san giat trong nghién cu chiém ti & 96,3%,
khac biét cé y nghla so véi nhom thuGng. biéu
nay chirng t6 phu van la dau hiéu t6t dé€ nghi
ngd mot thai ky hién hodc cd thé dién tién thanh
tién san giat. Mot s6 dau hiéu khac nhu dau dau
chiém ti 1&é 47,5%, nhin m& 19,8%. Khi c6 tang
huyét ap khai phat sau 20 tuan kem theo dau
dau, nhin mag hay dau ter(jng vi bdo hiéu mot
tinh trang tién san giat nang.

Nghién ctu nay chung t6i dinh lugng proteln
niéu trong mau nudc tiéu bat ky. Két qua nhém
thai phu tién san gidt co lugng protein niéu trung
binh la 6,1+7,1 cao han cd y nghTa so véi nhom
binh terdng la 0,4+0,9. Protein niéu sau 20 tuan
thai ky gdi y mot tha| ky cé thé dién tién thanh
tién san gidt. Tiu cdu trung binh & nhém tién
san giat thap han mot cach cé y nghia thong ké
so vGi nhom thudng 205,8+60,7G/l. C6 khoang
15% s6 bénh nhan tién san giat c6 giam tiéu cau
(dudi 150 G/L), trong d6 s6 cd lugng ti€u cau
gidm nang (dudi 50 G/L) chi chiém dudi 5%,
thuong di kem véi cac triéu chiing ndng khac
hay hdi chirng HELLP. Men gan & nhom tién san
giat c6 gia tri trung binh 13 33,9+36,5 (AST) va
30,2+51,2 (ALT), tdng mot cach_co y nghia
théng k&, tuy gia tri trung binh van trong gidgi
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han binh thudng. K&t qua chang téi thu dugc
cling tuogng dong véi nghién cu cua Dacaj va
cdng su' vao nam 2016 [5]. Trong thai ky binh
thudng luu lugng mau qua than cling nhu mirc
loc cdu than déu tang Ién, do do lugng ure,
creatinin va acid uric déu gidm nhe. Tuy nhién &
ngudi tién san giat, luu lugng mau qua than
giam, muc loc cau thdn gidm nén 3 san pham
trén déu tang (Creatinin 74,4+ 22,2 umol/I. Acid
uric 441,4 + 118,8umol/l. Ure 5,5+ 2,7mmol/l).
TU nhitng dif liéu hién c6, ndng do acid uric theo
tudi thai ¢ thé hitu ich trong du dodn két cuc
cla thai nhi nhung khong cd gia tri trong du
doan qua trinh thai nghén cua thai phu. Lugng
protein va albumin mau & nhém tién san giat la
62,6+6,4 va 31,8+4,1g/l, giam cd y nghia thong
ké so v&i nhom thudng.

V& ti |1é gen KIR2DS1 & nhom thudng la 36%,
G nhom tién san giat la 13,6%. Su’ khac biét la co
y nghia théng ké véi p<0,05 phu hgp vdi nghién
clfu ctia Hiby va cong su cho thdy ti Ié KIR2DS1 &
nhém thudng la 43,1% I6n hon cé y nghia thong
ké so v8i nhdm bénh la 32,1% [2] nén gen
KIR2DS1 c6 vai tro trong bao vé thai phu khéi tién
san giat. Tuy nhién do tinh da hinh gen, vai trd
cla tuong tac nay khong gidbng nhau gilra cac
chang téc. Trong khi do nghién cftu cla Nakimuli
lai cho thay cac thai phu ving can Sahara cé cac
gen bao vé la KIR2DS5 va KIR2DL1 & vlng
centromer KIR B[7]. Su' c6 mat clia gen KIR2DS1
I&n han ¢ y nghia & nhdm thai phu binh thuGng
so vdi nhdm tién san giat phu hdp véi nhiéu
nghién clru trudc dé cho rang gen nay co vai tro
bao vé thai ky. Khi di sdu vao phan tich mai lién
quan cta KIR2DS1 vdi cac triéu chlng lam sang,
can lam sang cta me va thai trong nhém bénh,
ching t6i khoéng tim dugc méi lién quan nao
(P>0,05). C6 thé ¢ mau nghién cliu clia ching
t6i con nhd, hon nita trong pham vi nghién ciru
nay chua danh gia dugc mai lién hé gilta cac gen
KIR véi nhau va gilra KIR2D.

Su xuat hién gen KIR2DL1 & nhém binh
thudng la 98%, I6n han mét cach c6 y nghia
théng ké so vGi nhdm bénh la 87,7%. Cac két
qua trén cling phu hgp véi nghién cliu cua
Gonzalez va cong su’ vao nam 2011 thong ké ti I1é
cé thé trén toan thé& gidi mang gen KIR2DL1 la
72-100%, trong khi cd th& mang gen KIR2DS1
chi chiém 13-63% (phu hgp véi nghién clru cua
ching t6i la 13,6% & nhém bénh va 36% &
nhém thudng) [8]. Su' két hgp nay lam Uc ché
qua mudc hoat dong cla cac dNK dan dén sy
xam |an nghéo nan ctia cac nguyén bag nudi vao
déng mach tr cung. Nhitng dir liéu san c6 cho
thdy tuy theo cac tac gia trén thi day la gen (c
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ché nhung su tugng tac cla gen KIR2DL1 con
phu thudc vao cac gen khac clia me va HLA-C
clia con nén dua tdi két qua cla chung toi doi
lap vdi cac nghién cru trén.

V& mdGi lién quan cua gen KIR2DL1 vGi cac
triéu chirng lam sang, can lam sang & thai phu
va thai nhi trong nhém bénh, chdng téi chi tim
thay ti I1é dau dau va phu & nhdm bénh cd mang
gen KIR2DL1 duadng tinh nho han ¢é y nghia so
vGi nhdom bénh khong mang gen nay p<0,05.
Su phGi hdp vd@i cac gen hoat hda khac G thai
phu theo tac gid cac gen KIR khong di riéng lé
ma di cung v6i nhau tao thanh haplotype A hodc
B. Do dd kha nang dién bién thanh tién san giat
6 thé con do phdi hgp cac gen hoat hda hay Urc
ché khac. Trong pham vi nghién c(fu cta chuing
toi chua thé danh gid dudc tuong tac cla cac
gen KIR vé&i nhau va phai tir HLA-C cla con.

V. KET LUAN

5.1. Pic diém 1am sang cha thai phu tién
san giat nhu sau: Huyét ap tam thu 155,9
+14,8 va huyét ap tam truong 99,9+12,2. Phu
96,3%, dau dau 47,5%, nhin mG 19,8%. Protein
niéu 6,1 + 7,1g/I. Ti€u cau 205,8+ 60,7G/I. AST
33,9 £ 36,5U/I. ALT 30,2 £+ 51,2U/L. Creatinin
74,4+£22,2umol/l. Acid uric 441,4 + 118,8umol/I.
Ure 5,5+2,7 mmol/l. Albumin mau 31,8z 4,1g/I.
Protein mau 62,6 £ 6,4g/l véi p<0,05 so Véi
nhom thai phu binh thudng.

5.2. Mai lién quan cia cac gen trén véi
tién san giat: Ti |é gen KIR2DS1 G nhom
thuGng la 36%, & nhém tién san giat la 13,6%
vGi p<0,05, gen KIR2DL1 & nhém binh thuGng la
98%, nhém bénh la 87,7% vai p<0,05. Triéu
chirng dau dau va phu & nhdm bénh cé mang
gen KIR2DL1 duang tinh nho hon ¢ y nghia so
vGi nhom bénh khdng mang gen nay p<0,05.
Chua thay mai lién quan gilra cac gen nay vdi
triéu chirng bénh ly con lai khac.

Lai cam on: Dé tai dugc thuc hién bai kinh
phi dé tai cap thanh phd Ha ndi 2017-2019. Xin
cam on su tham gia cta. 1- KTV D6 Thi Huang -
bai hoc Y Ha ndi, BS Pao Khanh Linh — Dai hoc
Y Ha no6i. 2- DD Pham thi Tuyét Chinh, D D
Hoang thi Lién —Bénh vién Phu san Ha ndi. 3-TS
Nguyen Thi Phugng Lan — Dai hoc Dugc Ha noi
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TINH TRANG DINH DUONG VA MOT SO VI CHAT CUA TRE TU 30 DEN
DUOT 60 THANG TUOI SAU 12 THANG NGU'NG BO SUNG DINH DUONG
PU'ONG UONG TAI 3 TRUONG MAM NON HUYEN TIEN HAI TINH THAI BINH

TOM TAT>®

Muc tiéu: Xac dinh tinh trang dinh derng va mot
S8 vi chat dinh dudng cuia tré tur 30 dén dudi 60 thang
tu0| sau 12 thang ngLrng b6 sung dinh derng du‘dng
uéng. Phuong phap' Nghién clu can thiép cong
dong trén 121 tre tir 30 den 48 thang tu0| da dudc bo
sung dinh dudng dudng udng. Két qua: Trudc can
thiép, ty |é tré SDD thap coi, SDD nhe can va SDD gay
com lan lugt la 59,5%, 15,7% va 2,5%; ty |é thiéu
mau & tré la 12,4%, thi€u albumin la 23,1% va thiéu
kém la 36,4%. Sau can thi€p thi ty I€ thi€u mau cua
tré la 13,2%, tré thi€u albumin la 24,8% va 33,1% tré
thi€u kém.

Ta khoa: Tinh tranh dinh du’dng, vi chat dinh
dudng; Tré em 30 - 60 thang tudi, Tién Hai; Thai Binh

SUMMARY
NUTRITION AND MICRONUTRIENTS
STATUS AMONG 30 TO 60 MONTHS OLD
CHILDREN AFTER 12 MONTHS STOP
TAKING ORAL NUTRITION PRODUCT AT 3
PRE-SCHOOLS IN TIEN HAI
Objective: To determine the nutrition and
micronutrients status among 30 to 60 months old
children after 12 months stop taking oral nutrition
product. Methods: Community-based intervention
research on 121 children aged 30 to 48 months were
given oral nutrition product. Results: Before
intervention, the prevelance of stunting, underweight
and wasting was 59,5%, 15,7% and 2,5%
respectively; the prevelance of anemia, albumin
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deficiency, zinc deficiency was 12,4%, 23,1% and
36,4% respectively. After the intervention, the
prevelance of anemia, albumin deficiency, zinc
deficiency was 13,2%, 24,8% and 33,1% respectively.
Keywords: nutritional status; Micronutrients;

Children from 30 to under 60 months old; Tien Hai;
Thai Binh.

I. DAT VAN DE

Suy dinh dufdng (SDD), thi€éu vi chat dinh
derng, khau phan &n khdng dam bao, ... & tré em
van phd bién & muc y nghia stic khoe cdng dong
tai nhiéu qudc gia trén thé gidi trong do cd Viét
Nam. Viét Nam la mot trong 36 qudc gia co ty 1é
SDD cao nhat thé gidi, dac biét la ty Ié SDD thap
cOi. Hién nay qua trinh glam ty 16 SDD G tré em
tai cac nuGc dang phat trién van con rat chdm
[5], [6], [7]. O nudc ta trong nhitng ndm qua nh&
trién khai Chuang trinh quéc gia phong chdng suy
dinh dudng dat hiéu qua, tinh trang suy dinh
duBng chung & tré em duGi 5 tudi da giam dang
k&. Ty I& SDD & tré dudi 5 tudi trong giai doan
2010-2015 thé nhe cin gidam tUr 17,5% dén
14,1%, thé thap coi giam tir 29,3% xudng 24,6%.

Thai Binh la mot tinh ndng nghiép, kinh t&€ mdi
phat trién, van dé chdm séc cho cdng ddong nai
chung va tré em ndi riéng ngay cang dugc quan
tdm, tuy nhién theo két qua nghién clilu gan day
(2014) cta Tran Quang Trung tai huyén Tién hai
tinh thai Binh cho th&y: Ty 1& m&c SDD thé thap coi
la 26,9%, ty |€ nay cao hon trung binh ca nudc la
24,9% va tinh thai Binh la 25,2%][4].

Cac nghién clru cho thdy nguyén nhan cla
suy dinh duBng thdp codi 1a do kh3u phan khdng
cung cap du ndng lugng va vi chat. Giai phap bd
sung dinh duBng dudng udng la moét trong
nhirng gidi phap dat dugc hiéu qua nhanh nhat
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gilp tré cd chi s6 can nang va chiéu cao dudi
chudn nhanh chéng phat trién bt kip va tiép tuc
da tang trudng. Tuy nhién, dien bién tang trudng
cla tré sau khi ngiing bd sung san phdm dinh
duGng dudng udng con duy tri dugc hay khong
va 6 thé duy tri dudc bao lau, déng thdi tim ra
cac giai phap duy tri hiéu qua téng trudng 6n
dinh cho nhiing tré can thiép dinh dudng trudc
dd. Chinh vi vay ching t6i ti€én hanh dé tai nham
muc tiéu: Xdc dinh tinh trang dinh dutng va mot
SO vi chat dinh dung cua tré tu’ 30 dén dudi 60
théng tudi sau 12 théng ngung bé sung dinh
dubng duong udng tai 3 truong mam non
huyén Tién Hari tinh Thai Binh
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 DPia diém, thdi gian, déi tuong
nghién ciru

- Dia diém nghién cuu: 3 trudng mam non
cla 3 xa Tay Tién, Tay Ludng va Tay phong cla
huyén Tién Hai, tinh Thai Binh.

- DOI tuong nghién cuu:

+ Tré tir 30 dén 48 thang tudi da dudc bd
sung dinh du@ng dudng udng.

- Thoi gian nghién cuu: Nghién clu dudc
thuc hién tir 1/1/2017 dén 31/12/2017

2.2 Phuaong phap nghién ciru

2.2.1 Thiét ké nghién clru: La nghién ciu
can thiép tu van dinh du8ng trong thdi gian 12
thang cho nhiing tré tir 30 dén 48 thang tudi sau
ngling bd sung dinh dudng dudng udng _

2.2.2. CG mau va phudng phap chon mau

- 121 tré tir 30 dén 48 thang tudi dugc bd
sung dinh du8ng dudng udng

2.3. To chirc trién khai

- Xac dinh d6i tugng, dén tiing ho gia dinh dé

I1. KET QUA NGHIEN cU'U

trao d6i vGi b6 me cua tré

- TG chic tu van cho cac ba me thay ddi khau
phan cua tré

- Khdm, can, do nhéan trac, xét nghiém cho tré
ngay sau khi ngling b8 sung dinh dudng dudng
udng va sau khi két thic can thiép 12 thang.

2.4. Cac ky thuat str dung trong nghién ciru

- K¥ thuét tinh théng tudi: Sir dung cach tinh
tudi cia WHO dang st dung & Viét Nam

- Ky thuat nhan trac:

+ Xac dinh can nang cda tré: Can nang cua
tré dugc tinh bang kildbgam (kg) va ghi chinh xac
t&i mot chir s6 thap phan

+ Ky thuat xac dinh chiéu cao ding cua tré:
Tré ding thang, g6t cham mat tudng, dung
thudc day dan sat tudng dé do.

- Cac xét nghiém sinh hoéa huyét hoc: Lay
mau mau cla tré vao budi sang, tré nhin &n va
khéng udng bat ky loai nudc gidi khat nao. Xét
nghiém dinh lugng Hemoglobin, Albumin huyét
thanh, KEm huyét thanh.

2.5. Cac tiéu chudn s dung trong
nghién clru

- Panh gia tinh trang dinh dudng tré
em: Dya vao thang phan loai cia WHO- 2007
theo 3 chi tiéu: cadn ndng/tudi (WAZ), chiéu
cao/tudi (HAZ), can ndng/chiéu cao (WHZ)

- Panh gia tinh trang thiéu mau, thiéu
albumin, thiéu kém thi€u mau khi chi s6 Hb <
11g/dL; thi€u kém khi ndng d6 kém huyét thanh
< 10,7umol/L, hoac < 70ug/dL; Gia tri binh
thuGng albumin huyét thanh la 3,2 - 5,2 g/dL.

2.6. XUr ly s6 liéu: S6 liéu dugc nhap bang
phan mém Epidata 3.1 sau d6 chuyén sang phan
tich bang phan mém STATA 13.

Bdng 3.1. Tinh trang dinh duéing cua tré tai thoi diém ngung uéng siia theo gidi tinh (n=121)

- Gidi tinh Nam (n = 56) Nir (n =65) Chung (n=121)
Thé SDD SL % SL % SL %
Nhe can 7 12,5 12 18,5 19 15,7
Thap coi 33 58,9 39 60,0 72 59,5
Gay com 3 54 0 0,0 3 2,5
Thap coi don thuan 28 50,0 28 43,1 56 46,3
Thap coi + Nhe can 5 8,9 11 16,9 16 13,2
Ca 3 thé phdi hgp 2 3,6 0 0,0 2 1,7

Két qua bang 3.1 cho thay: Tai thdi diém bt dau ngirng bd sung san pham dinh dudng dudng
udng cé 59,5% tré cd tinh trang dinh dudng thap cdi, nhung chi c6 46,3% tré thap coi don thuan,
SDD thé nhe can cd 15,7%, thé gay com la 2,5%. Déc biét chi cé 1,7% SDD phéi hgp ca 3 thé.

Bang 3.2. Gia tri trung binh cdn nang, chiéu cao cua tré sau 12 thang theo gidi va
nhom tuéi (n=121)

.~ Can nang (kg) Chiéu cao (cm)
oy Nam 56 14,3%0,9 97,7%3,9
Gidi tinh NG 65 13,9+0,9 96,9%3,2
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i 42-48 thang 31 13,540,3 93,5+1,9

Nhom tudi 49-54 thang 32 13,940,8 96,3+1,7
55 - 60 thang 58 14,6+0,9 99,9+2,7

Trudng Tay Luang 39 14,3+0,9 97,9+2,8
Tay Phong 40 13,8+1,0 96,8+4,2

Tay Tién 42 14,2+0,9 97,1+3,4

Chung 121 14,1+0,9 97,3+3,5

Két qua bang trén cho tha'y can nang trung binh cta tré nam la 14,3+0,9 kg va tré nir la 13,9+0,9
kg. Chiéu cao trung binh cua tré nam la 97,7+3,9cm va cua tré nit la 96 9+3,2 cm. Can nang va
chiéu cao trung binh cua tré tang dan theo nhom tudi.

Bang 3.3. Ti 1é tré em suy dinh dudng thdp coi sau 12 thing theo gidi, nhom tuéi,
truong hoc (n =121 )

s Thap coi
Chi so n S5 wong T 16 (%) P

R Nam 56 29 51,8

Gidi tinh NT 65 a1 63.1 > 0,05
. 42 - 48 thang 31 19 61,3

Nhém tudi 49 - 54 thang 32 19 59,4 >0,05
55 - 60 thang 58 32 55,2
Tay Luong 39 23 59,0

Trudng Tay Phong 40 25 62,5 >0,05
Tay Tién 42 22 52,4
Tong 121 70 57,9

K&t qua bang trén cho thdy cé 57,9% tré bi suy dinh duGng thé thap coi, trong do 51,8% la tré
nam, 63,1% la tré nir. Nhdm tudi 42- 48 thang cd ty 1é suy dinh duBng thap coi la cao nhat 61 3% tuy
nhlen su’ khac biét khong cd y nghia théng ké véi p>0 05.

% 595

579

60

40 OBit ddu ngimg uéng
B Sau 12 thang ngimg
uéng

20

0
Thap coi Nhe can

Biéu dé 3.1. Ty Ié suy dinh duéng cua tré em tai thoi diém bat déu
va sau 12 thang ngurng bé sung dinh du'a’ng du‘a’ng uéng
Két qué bi€u dd 3.1 cho thay: Sau 6 thang bd sung dinh du’Bng dudng ubng ty I& tré SDD thap coi
glam chi con 59,5%, ty | tré nhe can la 15,7% va ty 1€ gay com la 2,2%. Sau 12 thang ngLrng b6 sung
san pham dinh duBng dl.rdng uong thi cac thé SDD déu giam nerng khong 6 sy khdac biét véi p>0,05.
Bang 3.4. Bac diém mdc thap coi phéi hop vdi cdc thé suy dinh dudng khdc theo gidi
tinh cua tré sau 12 thang(n=121)

Gay com

Gidi tinh Nam (n = 56) Nir (n =65) Chung (n=121)

Thé SDD SL % SL % SL %
Thap coi don thuan 25 44,6 32 49,2 57 47,1
Thap cdi + Nhe can 4 7,1 9 13,8 13 10,7

Ca 3 thé& phéi hap 0 0,0 0 0,0 0 0,0

Co 47,1% tré suy dinh duGng thap coi don thuan trong dod c6 44,6% la nam va 49,2% la nir. Ti Ié
thap coi ket hgp nhe can chiém 10,7% (7,1% la nam va 13,8% la nif). Khdng cé tré nao mac phdi
hgp ca 3 thé thap coi, nhe can va gay com.

Bang 3.5. Gia trj trung binh cac chi s6 Z - score cua tré theo cac thé SDD sau 12 thing

Thé suy dinh dudng n WHZ( X * SD) HAZ( X £ SD) | WAZ( X % SD)
SDD gay com 3 -2,14+0,13 -1,45+0,53 -2,33+0,25
SDD nhe can 17 -1,19+0,48 -2,03+0,35 -2,13+0,14
SDD thap coi 70 -0,32+0,57 -2,13+0,09 -1,44+0,58
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DGi v8i nhom tré gay com, chi s6 WHZ score trung binh la -2,14+0,13; HAZ score trung binh la -
1,45+0,53 va WAZ score la -2,33+0,25. Chi s6 WHZ score trung binh, HAZ score trung binh va WAZ
score trung binh ctiia nhém tré nhe can lan lugt la -1,19+0,48 ; - 2,03+0,35 va -2,13+0,14. D6i vGi
nhém tré thap coi, chi s6 WHZ score trung binh la -0,32+0,57, HAZ score trung binh la -2,13+0,09 va
WAZ score la -1,44+0,58.

Bang 3.6. Ti Ié thiéu mau, thiéu kém, thiéu albumin J tré theo gidi & thoi diém nging
b6 sung dinh duéng dudng uéng (n = 121)

Gidi tinh | Nam (n = 56) Nir (n =65) Chung (n=121)
Chi so SL % SL % SL %
Thiéu mau (Hb < 110g/L) 10 17,9 5 7,7 15 12,4
Thiéu Albumin (< 35 g/L) 14 25,0 14 21,5 28 23,1
Thi€u kém (Zn < 10,7umoL/L) 22 39,3 22 33,8 44 36,4

Két qua bang 3.6 cho thay: Ty Ié thi€u mau & tré la 12,4%, thi€u albumin la 23% va thi€u kém la
36,4%, trong dé ty |é nay & tré nam cao han tré nir.

Bang 3.7. Gia tri trung binh ctua cdc chi s6’ hda sinh & tré sau 12 thiangngiung bé sung
dinh dudng duong uéng theo gioi(n = 121)

GiGi tinh am —-Nir ung
Cac chi s& (X & SD) (X 1 sp) (X 1 SD) P
Hb (g/L) 118,8 £ 8,1 1226 9,4 120,9 % 8,0 < 0,05
Albumin (g/L) 30,7 £ 4,2 411 %4, 40,5 £ 4,3 > 0,05
Kém (umoL/L) 12442 122%37 12339 > 0,05

Gia tri Hemoglobin trung binh & tré la 120,9 + 8,9 g/L, trong d6 & tré nam la 118,8 + 8,1 g/Lva &
tré nit la 122,6 + 9,4g/L. Tré nir trong nghién cltu cé gia tri albumin trung binh la 41,1 £ 4,2g/L, va
gia tri nay & tré nam la 39,7 £+ 4,2 g/L. Gia tri kém trung binh cta tré la 12,3 £ 3,9 pymoL/L. Khéng co

su’ khac biét vé cac chi s6 hoa sinh gilra tré nam va tré nir.
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p <0,01

BBt diungimg uéng
B Sau 12 thang ngimg udng

40 - % 364
30 234 248
20 1 12.4 132
0 T
Thién mén Thién alhumin

Thien kém

Biéu do 3.2. Ti Ié thiéu mau, thiéu kém, thiéu albumin J tré
tai thoi diém bat dau va sau 12 thang ngirng bo sung (n=121)

Két qua biéu dd trén cho thdy, trong 121 tré
tham gia nghién cltu, sau 6 thang b3 sung san
phdm dinh duBng dudng udng c6 12,4% ré thiéu
mau, 23,1% thi€u Albumin va 36,4% thi€u kém
nhung sau 12 thang ngirng bd sung thi ty 1& thiéu
mau va thi€u Albumin & tré tang Ién [an lugt la
13,2% va 24,8% Ty |& thidu k&m giam con 33,1%
tré thi€u kém. Nhung su’ khac biét véi p>0,05.

IV. BAN LUAN

Céac nghién clru hiéu qua cla cac san pham
dinh duBng nham cai thién tinh trang dinh
duBng cho tré em da dudc ti€n hanh: két qua
nghién cu st dung géi da vi chat bd sung cho
tré thap coi 6-36 thang vdi liéu kém va sdt dap
ng 86%-87% nhu cau dé nghi da cai thién tinh
trang dinh duGng (chiéu cao, can nang), nong
dé hemoglobin, k&m huyét thanh sau 6 thang
can thiép. Nghién clru danh gia hiéu qua cta goi
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da vi chat (c6 dam dau tuong) Ién tinh trang
dinh duGng cua tré em tir sg sinh dén 18 thang
tudi cho thdy: cac chi s& nhan trdc cla tré sur
dung gdi da vi chat cao han so vgi nhom chirng.
Nghién ctu danh gia hiéu qua cta gdi da vi chat
giau Lyzin cling da cai thién cac chi sd nhan trac,
nong dé hemoglobin cling nhu cac chi s6 sinh
hda khac (kém va vitamin A huyét thanh).

banh gia tinh trang dinh dudng cla tré trugc
can thiép, két qua nghién cru clia ching toi cho
thdy: c6 59,5% tré cé tinh trang dinh duGng
thdp coi, nhung chi c6 46,3% tré thdp coi dan
thuén, SDD thé nhe can cd 15,7%, thé gay com
13 2,5%. Dc biét chi ¢4 1,7% SDD phéi hgp ca 3
thé. Suy dinh duBng thap cdi la SDD man tinh,
biu hién tinh trang thiéu dinh dudng kéo dai
anh hudng tdi chiéu cao va la chi tiéu quan trong
nhét cla chat lugng dinh dudng. Vi thé, dé€ phuc
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ho6i suy dinh duGng cho nhitng doi tugng nay
can dam bao ca yéu cau téc do tang trudng theo
thoi gian, vira phai dam bao thuc hién tang
truang bu phan thi€u dinh duGng kéo dai. Pay la
mdt thach thdc I6n nhung sau khi b& sung dinh
duGng dudng udng 6 thang 100% tré SDD thap
coi da giam chi con 59,5% .

Cac nghién clitu vé tinh trang SDD tré em
trong nudc va cac td chlc Y té thé gidi déu co
chung nhan dinh: “thap coi” la chi tiéu danh gia
tinh trang dinh duGng kém trong giai doan bao
thai va giai doan 2 - 5 nam dau tién cla cudc
ddi. Thap coi dang chiém ti Ié cao nhat trong tat
ca cac thé SDD, ti 1é thdp cdi cao ciing dang la
thach thirc doi véi Chinh phl va cac cd quan
chirc nang trong viéc dua ra va ap dung giai
phap phong chong thap coi, dac biét doi vdi cac
vlng ndng thén, nai co ti 1€ SDD cao [6],[8].

Mlrc d6 cai thién thi€u vi chat dinh duGng
trong nghién cu nay cho thay: trong 121 tré
tham gia nghién cliu, sau 6 thang bd sung san
phdm dinh duBng dudng udng cd 12,4% tré
thi€u mau, 23,1% thiéu Albumin va 36,4% thiéu
k&m nhung sau 12 thadng ngirng bd sung dinh
duGng dudng uéng nhung thuc hién can thiép
truyén théng tu van cho ba me thay déi khau
phan cla tré thi ty Ié thi€u mau va thiéu Albumin
G tré tang lén lan luot la 13,2% va 24,8% Ty Ié
thi€u kém giam con 33,1% tré thi€u kém. Nhung
su khac biét véi p>0,05.

Thiéu mau 13 biéu hién ndng nhat clta thiéu
sdt, khi mirc du trit st cla cd thé. khi mic du
trit sdt cla co thé dd can kiét bdi vi sdt la
nguyén liéu téng hop nén Hb, chit c6 mat trong
té bao hong cau va lam cho hong cau va lam cho
héng cau cd mau dd. Ngoai vai trd van chuyén
oxy trong mau dén véi cdc md trong co thé sdt
cling la thanh phan clia myoglobin, c6 trong cg
van cd tac dung du trlr oxy cho hoat dong cua
co van. Sat cling la thanh phan cdu tao cla mot
sO loai protein va enzim co vai tro trong qua
trinh gidi phdng ndng lugng khi oxy hda cac chat
dinh duGng va ATP. Khi thi€u mau kha nang van
chuyén oxy ctia hdng cau bi giam, lam thiéu oxy
& cac t6 chirc dic biét la tim, co bp va ndo gay
nén hién tugng tim dap nhanh, tré nho cd thé bi
suy tim do thiéu mau, co biéu hién hoa mat,
chéng mét do thiu oxy ndo, cd bap yéu, co thé
mét moi. Tré dugc coi la thi€u mau khi ndng do
Hb < 110 g/L. So v&i muc tiéu giam ti 1€ thiéu
mau & tré em dudi 5 tudi xuéng con 20% vao
nam 2015 va 15% vao nam 2020 thi ti & thi€u
mau trong nghién clu cua ching t6i khong
nhitng khong dat dugc theo ké hoach ma muc

tiéu gidm xubng con 15% co thé s& khdng dat
dugc vao nam 2020.

Thi€u kém la mot van dé cd y nghia sirc khoe
cbng dong & nhiéu qudc gia trén thé gidi. N6 cd
mdi quan hé tuyén tinh v&i SDD thap coi. B&
sung kém sdm cho ba me cé thai cling gop phan
gidam nguy cc SDD cho tré. Tuy nhién nhiéu cong
trinh nghién cfu trén thé gidi xac dinh viéc bd
sung kém doi véi tré nho khong phai déu cé két
qua thic déy tang trudng.

V. KET LUAN

- Sau khi dugc bd sung 6 thdng san phdm
dinh du8ng dudng udng thi tré SDD thap coi da
giam chi con 59,5%, 15,7% tré SDD thé nhe cén
va 2,5% tré SDD thé gay com. Ty Ié thiéu mau &
tré la 12,4%, thi€u albumin la 23,1% va thi€u
kém la 36,4%

- Tru6c can thiép ty lé tré thi€u mau la
12,4%, tré thi€u albumin la 23,1% va 36,4% tré
thi€u kém. Sau can thiép thi ty 1€ thi€u mau cua
tré la 13,2%, tré thi€u albumin 1a 24,8% va
33,1% tré thi€u kém.
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NGHIEN CU'U DANH GIA AN TOAN VA HIEU QUA CUA NITROGLYCERIN
TAC DUNG KEO DAI TRONG PIEU TRI BENH LY PONG MACH VANH
VA SUY TIM TAI THAI BINH

Nguyén Thanh Binh*, Lé Xuan Hung*, Vii Thanh Binh*

TOM TAT*!

Muc tiéu: Nghién cflu nhdm danh gid két quéa
diéu tri s6m cta bénh nhdn mdc bénh déng mach
vanh/bénh suy tim diéu tri bdng Nitroglycerin tac dung
kéo dai va xac dinh ty 1€ bénh nhan gdp phai it nhat
mot phan *’ng c6 hai do thudc can quan tam.
Phuong phap: Nghién clru hoi clu trén 812 bénh
nhan mac bénh dong mach vanh hodc bénh suy tim
dugc diéu tri bdi cac bac si trong cac dia diém nghién
cru véi Nitromint 2,6 mg Retard don 1é hodc két hgp
vGi cac loai thubc khac. H6 s bénh an cta bénh nhan
dugc lua chon mét cach ngau nhién. Két qua: Thudc
Nitromint 2.6 mg Retard an toan va dugdc dung nap
t6t, ThuGc dung kém véi cac thubc khac d€ diéu tri
bénh déng mach vanh/ bénh suy tim & cac cc sé y té
la hiéu qua. Cb 1,35 % gap phai it nhat mot phan (ng
bat Igi do thuGc can quan tam. Phan (rng bat Igi can
quan tam thudng gdp nhat Ia dau dau va chdng mat
va tat ca cac bién c6 bat Igi do thudc & mdc do nhe
dén vira.

T khoa: Nitroglycerin, bénh mach vanh, bénh
suy tim

SUMMARY

SAFETY AND EFFICIENCY EVALUATION OF
LONG-TERM NITROGLYCERIN THERAPY IN
CORONARY ARTERIES AND HEART
FAILURE IN THAI BINH PROVINCE
Objectives: to evaluate the results of early
treatment among patients with coronary artery/heart
failure with long-term Nitroglycerin therapy and to
determine the percentage of patients suffering from at
least one of the drug side effects. Methodology: The
retrospective study among 812 patients with coronary
artery disease or heart failure were treated by
physicians in the study sites with Nitromint Retard 2.6
mg alone or in combination with other drugs. Medical
records of patients are randomly selected. Results:
Nitromint Retard 2.6 mg was safe and well tolerated,
the Nitromint Retard 2.6 mg using with other drugs to
treat coronary artery disease/heart failure in medical

*

Chiu trach nhiém chinh:
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:
Ngay duyét bai:

facilities was effective. The percentage of patients
suffering from at least one of the drug side effects as
headache and dizziness from mild level to moderate
level was 1,35 percent.

Keywords: Nitroglycerin, coronary artery disease,
heart failure

I. DAT VAN DE

Bénh mach vanh va suy tim la nguyén nhan
chinh gay bénh tat va tir vong trén toan thé gidi.
Theo T6 chlic Y t& Thé gidi, moi ndm cb hon 17
trifu nguGi t& vong do bénh tim mach.
Nitroglycerin da tré thanh phuong phap diéu tri
phé bién nhat cho cdc bénh nhan bi dau thit
nguc, nhoi mau co tim va suy tim.

Hiéu qua cha Nitroglycerin dang ngam dudi
luGi & bénh nhan mac ddng mach vanh va bénh
suy tim da dudgc biét dén trong han mot thé ky.
Nitroglycerin ngam dudi IuGi dugdc hap thu ngay,
nhung tac dung bi han ché do thdi gian ban thai
tir 2 dén 3 phat. Nitroglycerin bi thdy phan trong
huyét tuong va dudc chuyén hda nhanh chéng
trong gan bdi nitrit glutathione-hitu cg thanh
dinitrate (DN) va mononitrat (MN). Nhdm danh
gia do an toan va hiéu qua cua Nitroglycerin
trong diéu tri bénh ly dong mach vanh va suy
tim, chdng t6i ti€n hanh nghién ctu véi muc
tiéu: Danh gia két qua diéu tri sGm clda bénh
nhan mac bénh dong mach vanh/bénh suy tim
diéu tri bang Nitroglycerin tac dung kéo dai va
xac dinh ty I& bénh nhan gap phai it nhat mot
phan (fng cé hai do thudc can quan tam

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

2.1. D6i tugng nghién ciru: Bénh nhan co6
chdn dodn mdc bénh déng mach vanh hodc
bénh suy tim da dudc xac nhan trong bénh an
va dudc diéu tri bang Nitroglycerin

*Tiéu chudn lua chon: H6 so bénh an
nghién cifu bénh nhan dudc Iuva chon vao nghién
ctu phai thoa man cac tiéu chi sau:

- T4t ca bénh nhan c6 chan doan mic bénh
dong mach vanh hodc bénh suy tim da dugc xac
nhan trong bénh an va dudgc diéu tri ndi tru tur
nam 2014 dén 2018.
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- Bénh an dudc ghi chép day du dién bién
bénh, bao gdm ca tién trién thun Igi va phan
Ung bat Igi

- Nitroglycerin tac dung kéo dai (Nitromint 2.6
mg Retard Tablet) dugc ké cho bénh nhéan trong
thai gian nhap vién (don 1é hodc két hdp véi cac
loai thudc khac

* Tiéu chudn loai trir: HO so bénh an cla
bénh nhan khong dugc c6 bat ky mot trong cac
tiéu chuén sau day:

v'Bénh nhan khong c6 bdng chling lIam sang
vé CAD hoac CHF

v'SUr dung cac loai thu6c khac bi cdm s dung
cung véi Nitroglycerin nhu:

+ Thu6c Gc ché PDE-5 nhu avanafil,
sildenafil, vardenafil, and tadalafil

+ Thudc kich thich Soluble guanylate cyclase
(sGC) nhu Adempas (riociguat).

* Pia diém nghién clru: Cic khoa ndi cla
cac bénh vién trong thanh pho Thai Binh

* Thgi gian nghién ciu: TU thang 5/2018-
12/2018

2.2. Phuong phap nghién ciru

* Thiét k€ nghién c(ru: Nghién ciu hdi cau.

* Chon mau: Chon theo phudng phap thuan
tién. Téng céng cé 812 bénh nhan mac bénh
dong mach vanh/ bénh suy tim dugc dua vao
nghién ctru.

* NGi dung nghién clru:

- Sang loc cac bénh &n dugc chdn doan bénh
dong mach vanh hodc bénh suy tim

- Tan sudt va ty I& bénh nhan mac bénh dong
mach vanh/ bénh suy tim vGi két qua diéu tri
sdm khi xudt vién theo mau clia BO Y t€

- Cac phuong phap diéu tri cho bénh nhan
mac dong mach vanh/ bénh suy tim

- Céc phuong phap chan doan cho bénh nhén
mac bénh déng mach vanh/ bénh suy tim

- Téng lugng Nitromint Retard dugc st dung
theo h6 sd bénh nhan

- Thdi gian diéu tri (cho dén khi ngirng diéu
tri hodc cho dén khi xuat vién)

- S6 bénh nhan ngung diéu tri Nitromint
Retard do kha nang khong dung nap dugc

- Két qua diéu tri:

+ Khoi hoan toan

+ Thuyén giam

+ Khéng thay d6i

+ Bénh ndng thém

+ T vong

- Cac phan (ng bat Igi
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2.3. Xur ly s6 liéu: Nhap s6 liéu bang hé
thong thu thap dir liéu dién tir (EDC). S dung
phan mém STATA 12.0 dé phén tich.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém bénh nhan lac nhép vién

3.1.1. Cic ddc diém nhén khdu hoc va
sinh trac hoc

D0 tudi trung binh vao [an dau tién phat hién
hoac diéu tri bénh dong mach vanh/ bénh suy
tim 13 68,7 tudi va do tudi trung binh bénh nhan
nhap vién gan day nhat do bénh dong mach
vanh/ bénh suy tim 13 69,9 tudi. Trong s6 812
bénh nhéan, xap xi 55% la nl va 45% la nam &
nhom bénh dong mach vanh va nhém bénh suy
tim.

O nhém bénh déng mach vanh, do tudi trung
binh [an dau tién phat hién hoac diéu tri bénh
ddng mach vanh/ bénh suy tim 1a 68,2 tudi va
dd tudi trung binh nhip vién gan day nhat do
bénh dong mach vanh/ bénh suy tim la 68,7
tudi. Pdi véi nhém bénh suy tim, do tudi trung
binh [an dau tién phat hién hodc diéu tri bénh va
dd tudi trung binh nhap vién gan day nhat cao
hon nhdém bénh dong mach vanh, lan lugt la
69,7 tudi va 71,9 tudi.

Bang 1: Bic diém sinh trac hoc cia bénh
nhan luc nhap vién

Bénh Tong s
Pac dong Bénhsuy bénh
diém :Eﬁr (NE;BI) nhan
(N=511) (N=812)

Chié
u cao

(cm)
Gia tri | 456 5 158,6 156,9
trung |y 5 1

binh

bo

léch 6,68 7,62 7,04
chuén

Min- 140- 140- 140-
Max 174 175 175
Can
nang

(kg)
Gia tri
trung | 58,32 542”3 56,84
binh

Do 9,89 10,05 10,13
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léch theo liéu khuyén nghi cta noi san xudt (2 vién
chuén moi ngay) & ca nhdm bénh ddng mach vanh va
Min- 35- 34- nhom bénh suy tim. S6 lugng Nitromint 2.6 mg
Max | 100 34-91 100 Retard trung binh (+ D6 lach chudn) dudc st
Két qua diéu tri dung & nhdom bénh dong mach vanh va nhom
3.2.1. Két qué diéu tri som vdi Nitromint bénh suy tim lan lugt la 8,38 (+4.62) ngay va
2.6 mg Retard 8,71 (+4.68) ngay.

Théng ké phan tich chi ra rang xdp xi 99%
bénh nhan s dung Nitromint 2.6 mg Retard

Bang 2. Két qua diéu tri sdm cho bénh nhdn mac bénh déng mach vanh/ bénh suy tim
vdi Nitromint 2.6 mg Retard don Ié hodc dung cung vdi cac thuéc khac

s . aen . NHOM BENH LY
Két qua diéu tri sGm CAD HF Téng
Freq/Pct 95% CI (%) Freq/Pct 95% CI (%)
Khoi hoan toan 97 22 119
18,98 % 15,81 22,61 7,31 % 4,83 10,87
Thuy@n giam 407 260 667
79,65 % 75,93 82,92 86,38 % 82,02 89,02
" . 7 14 21
Khong thay doi 1,37 % 0,61 2,86 4,65 % 273 7,72
Bénh nang thém 0 3 5
i ; 0,00 % 0 0,90 1,66 % 0,60 3,49
, 0 0
Turvong 0,00 % 0 0,90 0,00 % 0 1,52 0
Khong ro 0 0 0
0,00 % 0 0,90 0,00 % 0 1,52
Téng s 511 301 812

Hon mot nira bénh nhan mac bénh ddng mach vanh va 2/3 bénh nhan mac bénh suy tim nhap
vién véi han ché van dong ¢ mdc do vira dén nang va sau khi diéu tri, cac chi s6 nay giam co y
nghia Iam sang, an lugt con 2,5 % & nhdom bénh dong mach vanh va 17% & nhom bénh suy tim.

Bang 3. Mirc dé han ché van déng trudc va sau khi su’ dung liéu phap Nitromint 2.6 mg
Retard

Han ché van dong Trudc khi diéu tri Sau khi diéu tri
Tan so Benh dong Bénh . ~ Benh dong Bénh suy . o~
% m‘a_lch suy tim Tong so6 m‘ach tim Tong so6
vanh vanh
Khong 129 32 161 305 79 384
25.29% 10.67% 59.80% 26.25%
Nhe 146 56 202 188 166 354
i 28.63% 18.67% 36.86% 55.15%
Vira 166 107 273 11 38 49
32.55% 35.67% 2.16% 12.62%
N&ng 64 100 164 2 13 15
i 12.55% 33.33% 0.39% 4.32%
Khong biét > > 10 4 > 9
0.98% 1.67% 0.78% 1.66%
Tong sd 510 300 810 510 301 811

Tan sudt dau that nguc udc tinh ([an trén tudn) trudc va sau khi diéu tri dugc téng hop & bang
10.1.2 va bang 18.2 & phan phu luc théng ké phan tich. Cé su cai thién cé y nghia Idam sang & bénh
nhan dugc diéu tri vdi liéu phap Nitromint 2.6 mg Reatard vdi cac thubc khac.
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3.2.2. Phan irng béat loi do thuéc can quan tam
Bang 4. Phan tram bénh nhan cdo it nhat mot ADRI, ADR va SADR

Mo ta N Tan s6 Ty lé % 95% CI
Bénh nhan cd it nhat mot ADRI 812 11 1,35 0,73 2,44
Bénh nhan co6 it nhat mot ADR 812 11 1,35 0,73 2,44
Bénh nhan co it nhat mot SADR 812 0 0 0 0,57

Nghién cru hoi clfu nay dua trén thong ké phan tich, cé 18 phan ting bat Igi do thubc can quan
tdm phét hién & 11 bénh nhén trong téng s& 812 trudng hgp méc bénh déng mach vanh/ bénh suy
tim dugc khdo sat. Ty Ié bénh nhan gdp phai it nhat mot phan 'ng bat Igi do thudc can quan tam
(ADRI) la 1,35% (95% CI: 0,73% to 2.44). Phan (ng bat Igi can quan tam pho bién nhat la dau
dau (xap xi 1%) va chong mat (xap xi 0,7%). Danh sach chi tiét cac phan (ng bat Igi can quan tam
chi ra rdng hau hét mirc d6 cta cac phan (ing bt Igi can quan tdm & mdc d6 nhe dén trung binh.

Bang 5. Phan tram phan wung bat loi can quan tam 6 nhom bénh déng mach vanh/

bénh suy tim
n . a1 on 95% CI
Tén phan tng P at lgi can Tong s6 Tan so Phan tram Khoang tin cay
quan tam
Pau dau 812 9 1,11 0,55 2,12
Chdéng mat 812 6 0,74 0,29 1,64
Lao dao 812 1 0,12 0 0,77
Cac triéu chu’ng ha huyét ap 812 1 0,12 0 0,77
khac
Mét méi 812 1 0,12 0 0,77
T6ng so 812 18 2,22 1,38 3,50

Bang trinh bay ty 1€ gap phai ADRI trong s6
cac bénh nhan CAD/CHF trong nghién c(iu. Luu
y 1a mot vai bénh nhan c6 thé cé nhiéu hon mot
ADRI va moi ADRI dugc tinh mot [an.

Nghién ctu chi ra rdng trong sd 18 trutng
hogp gap phan Ung bat Igi do thubGc can quan
tam. C6 7 trudng hgp (chiém 0.86%) da ngung
st dung Nitromint 2.6 mg. (Phu luc théng ké
phan tich_ bang 14).

V. KET LUAN

- Chan doan BN mac bénh déng mach vanh
va bénh suy tim & cac cd s6 y t& la phu hgp Vi
Huéng dan Qudc gia vé& chan doan va quan ly
bénh dong mach vanh va bénh suy tim.

- Thudc Nitromint 2.6 mg Retard ndi chung la
an toan va dugdc dung nap t6t véi hau hét cac
phan Ung bat Igi do thuGc trong moi thuat ngit
thong dung nhd hon 1%. Ty Ié bénh nhan khdi
hoan toan va thuyén gidm chiém 96,8%.

- C6 18 phan (ng bat Igi do thubc can quan
tam phat hién & 11 bénh nhan trong téng s6 812
trudng hgp mac bénh ddong mach vanh/ bénh
suy tim dugc khao sat chiém 1, 35%.

- Cac triéu ching bat Igi chd yéu la dau dau
chiém 1,11%, chong mat chiém 0,74%, ngoai ra
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con cb triéu chiing ha huyét ap, mét moi, lao
dao chiém ty Ié rat thap.
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