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KET QUA PHAU THUAT NOI SOI NGU’C PHAI PIEU TRI UNG THU
THU'C QUAN TAI BENH VIEN UNG BUO'U NGHE AN

TOM TAT B

Muc tiéu: banh gia tinh kha thi, két qua phau
thuat noi soi nguc phai diéu tri ung thu thuc quan tai
Bénh vién Ung budu Nghé An. Poi tugng va
phuong phap nghién ciru: Trong thdi gian tU
1/2015 tdéi théng 5/2019, tai Bénh vién Ung bu’éu
Nghé An chiing t6i da thuc hién cat thuc quan n0| SOi
nguc pha| cho 31 truGng hgp ung thu thuc quan 2/3
dudi. Tudi bénh nhan trung binh la 53,4 (tLr 40 tGi
73). Vi tri ung thu 1/3 gilta: 18 ca, 1/3 dudi: 13 ca.
Chung t6i thuc hién qua ndi soi dch‘ing nguc va qua
du’dng bung: 4 ca. Thuc quan va da day dugc lay qua
mot dudng rach nho mili . Da day dugc tao hinh
dua qua trung that sau lén co va néi véi thuc quan
doan cd. Dan luu khoang mang phdi pha| va md
thong hong trang nu0| an dugc thuc hién d tat ca cac
truong hop. Két qua 18 trl.rdng hgp u n&m 1/3 glu’a
(58,1%), 13 u & 1/3 dudi (41, ,9%). Thai gian mo
trung binh 246,9 phtit. Khong co trerng hgp nao tur
vong. Bi€n chu’ng 6 trudng hop: 1 tru’dng hgp chay
mau sau mo dugc phau thuat lai, 1 tru‘dng hgp ap xe
phGi sau mo 3 trudng hgp ro mleng ndi thuc quan da
day o] co derc diéu tri bao ton, 1 trerng hop hep
miéng nGi dleu tri bang nong. S8 ngay nam V|en trung
binh 9,6 ngay. Két luan: Cdt thuc quan n0| soi ngu'c
pha| Ia ky thuat tuong ddi an toan, hiéu qua va co thé
str dung thudng qui trong diéu tri ung thu thuc quan.

T khoa: Cat thuc quan ndi soi nguc phai, ung
thu thuc quan.

SUMMARY
THE ENDOSCOPIC SURGERY RESULTS OF
RIGHT THORACOSCOPY IN ESOPHAGEAL
CANCER TREATMENT AT NGHE AN

ONCOLOGY HOSPITAL

Objective: To evaluate the ability and the
endoscopic surgery results of right thoracospy in
esophageal cancer treatment at Nghe An Oncology
Hospital. Subjects and Methods: From 1/2015 to
5/2019, we have performed 31 cases of
eosophagectomy right thoracoscopy and laparoscopy
for treatment of the middle and lower third
esophageal cancer in Nghe An Oncology Hospital.
Average patient ages was 53,4 (range, 40 to 73).
Tumors located in the middle third of esophagus 18
cases, lower third 13 cases. The esophagus was
mobilized via right thorax thoracoscopy and
mediastinal lymph nodes dissection was done. The
esophageal reconstruction by gastric tube and

*Bénh vién Ung Budu Nghé An.

Chiu trach nhiém chinh: Nguyén Quang Trung
Email: thaibatapchimtud@gmail.com

Ngay nhan bai: 9/4/2019

Ngay phan bién khoa hoc: 2/5/2019

Ngay duyét bai: 19/5/2019

Nguyén Quang Trung*

dissection of lymph nodes around cardia were done by
laparoscopy. The gastric tube was then introduced
through the posterior mediastinum to the cervical
level to anastomose with the cervical eosophage.
Jejunostomy and right chest tube was done in all
cases. Results: Tumors located in the mid third in 18
cases (58,1%), lower third in 13 cases (41,9%). Mean
operative time was 246,9 minutes. Complications
occurred in 6 cases: 1 pneumonia, 3 cervical
anastomotic leak which had been managed
conservatively, 1 anastomotic stenosis required
dilation. Mean hospital stay was 9.6 days.
Conclusions: Right thoracoscopic esophagectomy
appears to be a safe, effective option and could be
used routinely in management of esophageal cancer.

Keywords: Right thoracoscopic esophagectomy,
esophageal cancer

I. DAT VAN DE

Ung thu thuc quan (UTTQ) la bénh ly ac tinh
thudng gép cia hé tiéu hda, chdn doan UTTQ
khong khdé nhung da s6 bénh dugc phat hién
thuGng & giai doan mudn, vi vay viéc phat hién
bénh s6m dé diéu tri triét can la rat quan trong
[1]. Diéu tri UTTQ la mét van dé khé khan, phirc
tap, phai diéu tri da mo6 thic véi sy ph6i hgp
dong bo cla nhiéu chuyén khoa, trong dé phau
thuat la lua chon dugc uu tién hang dau [2].

Hién nay, UTTQ van la bénh ly c6 tién lugng
kém va bénh nhan thudng dén mudn nén kha
nang cat bo triét can khdi u chua dén 1/3 cac
truGng hagp. Phau thudt cat bo thuc quan la mot
phudng phap can thlep ngoai khoa nang ng, cé
ty 1€ bién chimng va ti vong cao (6- 7%) [31,[4].
Do d6, su phat trién phau thuat ndi soi dudng
nhu mang dén mot g|a| phap hgp ly nhdm khac
phuc nhiing nhugc diém cua phau thuat ma kinh
dién. Ngoa| nhitng uu diém khéng thé phu nhan
dugc ctia phau thudt ndi soi nhu' tinh thdm my,
hdi phuc nhanh, it dau, giam thi€u bién ching...
thi cac van dé ré’t dugc quan tam doi véi UTTQ
la kha ndng cdt bd triét can tén thucng va nao
vét hach. Bai vi nhiéu nghién clru cho thay day
la hai yéu t6 co y nghTa gitp cai thién thai gian
sdng thém sau md [3]L[4] [5]. Tai Bénh vién
Ung budu Nghé An, phau thudt cdt thuc quan
noi soi nguc phai da dugc ap dung diéu tri cho
31 bénh nhan UTTQ. Muc tiéu dé tai:

- Danh gid tai bién, bién chiing sém cua phiu
thuét cat thuc quan ndi soi nguc pha/

- Panh gid két qua phdu thudt cat thuc quaén
néi soi nguc phai diéu tri bénh ly UTTQ.
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Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

1. Phuong phap nghién ciru: Nghién cu
theo phuong phap md ta, cat ngang.

2. boi tugng nghlen ctru: 31 bénh nhan
nam UTTQ dugc phau thudt cat thuc quan ndi
soi nguc phai tai Bénh vién Ung budu Nghé An
tlr 1/2015 - 5/2019, dd tudi trung binh 56,8 (40
- 73 tudi). Thu thép va x{ ly s6 liéu bang phan
mém SPSS 20.0.

Tiéu chuan lva chon:

- Bénh nhan UTTQ dugc phiu thuat noi soi
cét thuc quan dudng nguc phai.

- U & giai doan T1- T3, khong cd di can xa.
CS két qua GPB trudc mé la carcinoma t& bao
vay hoac carcinoma tuyén.

Tiéu chuén loai trur:

- U giai doan T4, cd di cdn xa.

- Co tién sir d|eu tri day dinh mang phdéi phai,
phau thuat mg vung nguc phai.

Ky thudt md noi soi nguc phai:

- VO cam: Bénh nhan dugc gay mé NKQ véi
dng Carléne thdng khi mét phai trai.

- Thi nguc: + Bénh nhan ndm sap, nghiéng trai.

+ Vi tri trocar: Chung t6i thudng st dung 3
trocar: trocar 10mm dau tién dat & KLS 4-5
dudng nach gilta dé dua camera, 1 trocar 10
mm th& 2 dat § KLS 7-8 duGng nach gilra, 1
trocar 5 mm dat KLS 8-9 dudng nach sau dé
dua dung cu vao thao tac (hinh 1).

Hinh 1: Tur thé bénh nhén thi nguc

+ DPua camera vao quan sat danh gia toan bo
khoang l6ng ngu'c phéi danh gia vi tri, kich
thudc khGi u va sy xam 1An cta khdi u d6i véi
cac tang 1an can. Phiu tich toan bd thuc quan
bat dau tir mang phdi trung that che pha thuc
quan, cdt day chang phdi dudi (néu cd), quai
tinh mach dan (quai tinh mach Azygos), nao vét
hach trung that thanh mét khdi, dat 1 dan luu
khoang mang phdi phai va nd phdi phai.

- Thi bung: trudc day, chling t6i thudng phau
thudt ma dé giai phdéng, tao hinh da day, nao
vét hach bung, tuy nhién thdi glan gan day
chling tdi chuyén sang phau thuat ndi soi hoan
toan thi bung:

+ Bénh nhan nam nglra, hai chan dang, dat
lai 6ng ndi khi quan thudng.

+ Vi tri va s6 lugng trocar: 2 trocar 10 mm
dat ¢ ron (camera) va ngang rén trén dudng
gilta don phai (phau tich), 2 trocar 5mm dat lan
lugt 6 dudi suGn phai trén dudng gilra doan phai
(cdm nadm) va dudi irc (vén gan) (hinh 2).

Hinh 2: Tu' thé bénh nhdn ndi soi thi bung

+ Tao hinh 6ng da day: bat dau tir giai
phéng bd cong I6n bao ton vong mach bd cong
I6n, that va cdt ddong mach vi trai cing nao hach
tr tdm vi, b cong nhd da day, nhém dong
mach gan, vi trai, d(‘)ng mach lach qua ndi soi
bung. M@ nho mi Uc 4-5 cm, tao hinh ong da
day ngoai o bung. Mg thong hong trang nuoi an.

- Thi ¢8: bdc 16 thuc quan ¢6 qua dudng md
cd trai bd trudc co Uc don chiim, dua dng da
day 1én qua trung that sau néi véi thuc quan cd.

Panh gid két qua véi cac thong so6: thai gian
mé, lugng mau mét - truyén trong mé, s6 hach
nao dugc trong md, tai bién trong mé, bién
chirng sau md, thdi gian ndm vién sau ma.

3. Cac chi tiéu nghién ciru:

- D3c diém déi tugng nghién clu: tudi, gidi...

- MGt sO chi tiéu vé lam sang va can lam sang.

- D&c diém tén thuong GPB: vi tri u, giai doan
khdi u, type md bénh hoc.

- Két qua phau thuat: thdl gian mg, tai bién
trong md, bién chitng sau ma..

Il. KET QUA NGHIEN cU‘U

Trong giai doan tir 1/2015 dén 5/2019 chiing
t6i da thuc hién 31 trudng hgp nam gidi cat thuc
quan noi soi nguc phai, trong dé c6 26 trudng
hgp dau tién thuc hién md bung ngay tir dau, tur
trudng hgp thr 27 chdng t6i thuc hién noi soi 2
thi nguc- bung tur dau.

Tu0| trung binh la 53,4 + 7,6, thap nhdt la 40
tudi, cao nhat 73 tudi. Ung thu bi€u md vay
chlem da s6 véi 22/31 (70,9%), ung thu biéu
mo tuyén 9/31 (29,1%).

Bang 1: Triéu chdang lam sang

Triéu chirng Bénh nhan Ty lé

Nu6t nghen 31 100

Sut can 14 41,1

DPau sau xugng ¢ 4 12,9
NONn ra mau 0 0
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Bang 2: Hinh anh néi soi

Pac diém u Bénhnhan | Tylé
U sui 18 58,1
Loét tham nhiém 9 29,1
Chit hep 4 12,8
Bang 3: Bac diém khoi u
Vitriu Bénh nhan | Tylé
K thuc quan 1/3 gilra 18 58,1
K thuc quan 1/3 dudi 13 41,9
Panh gia giai doan
Khoi u: T1 2 6,4
T2 7 22,5
T3 18 58,1
T4 4 13
Hach: NO 17 54,8
N1 6 194
N2 8 25,8
Bang 4: Phau thuat
K&t qua phau thuat SO lugng

Vét hach trung that 3,7 £ 1,4 (hach)

Vét hach 0 bung 5,2 = 2,1 (hach)

Xét nghiém dién cat 31/31 (am tinh)

Chuyén md NS— md md 0 (bénh nhan)

Thai gian mo trung binh (phit) |246,9 + 15 (phdt)

Bang 5: Tai bién- bién chiang

Cac tai bién va bién | S0 lugng

chirng bénh nhan Tyle
TON thu‘dng ong nguc 1 3,2
Chay mau sau mé 1 3,2
Ap xe ph6i sau md 1 3,2
Xi miéng néi G cd 3 9,6
Khan tiéng 3 9,6
Hep miéng ndi cd sau md 1 3,2
Ton thuong khi ph€ quan 0 0
T vong 0 0
Thoi gian ndam vién trung binh : 9,6 + 4,3 (7-
26 ngay)

MG lai: 02 tru‘dng hgp (6,4%)
T(r vong: 0 trudng hgp.

IV. Bl}N LUAN

Phau thudt xdm hai t6i thiéu cat thuc quan
da bat dau dugc thuc hién tir ndm 1992 [7], ké
tir d6, phau thuat nay khong ngLrng phat trién
va da dugc s dung & hau hét cac trung tam
phau thuat 16n trén thé gidi cung nhu & Viét
Nam. Phau thudt cit bd thuc quan véi 3 dudng
md (c8, nguc va bung) diéu tri UTTQ nhin chung
dudc chdp nhan la triét d€, nhung 1a mét can
thiép ngoai khoa ndng né vdi ty 1€ bién ching va
tr vong kha cao. Ddc biét cat thuc quan md

nguc vGi cac bién chirng ho hap, dau, han ché

ho hdp do cat rach 16n co thanh nguc hay kho
khan thao tdc do phau trerng han ché... la
nhu‘ng van dé dugc quan tam va day chinh la li
do ma phau thudt ndi soi nguc- bung cit thuc

quan du’cjc lva chon thay thé uu viét haon, cho
phép khdc phuc dugc nhitng nhugc diém trén
[1L[3] [6]. Hién tai chung toi dang trién khai
phau thuat cdt thuc quan ndi soi 2 thi nguc va
thi bung, IGc do, viéc phau tich g|a| phong, tao
hinh da day kem nao vét hach 6 bung s& dugc
thuc hién hoan toan qua noi soi.

Két qua nghién ciru cua chung toi:

- Thoi gian mé: thdi gian md trung binh cla
ching t6i 246,9 + 15phut, nhanh nhat 168 phut,
cham nhat 285 phut. O nhitng ca dau tién tu
trién khai ph3u thuat con nhiéu bd ngd nén mat
nhiéu thdi gian, cang vé sau khi da thuc hién ky
thuat dugc hoan thién, cac thao tac dugc nhanh
gon hon nén thdi gian phiu thuat dugc rat ngén
dang ké.

- Trong mé, ching tdi gdp 1 trudng hap tén
thuong 6ng nguc dugc phat hién trong md nhd
kiém tra lai &ng nguc sau khi nao vét hach xung
quanh thuc quan va dugc x{r ly bang kep clip
qua ndi soi, sau mé trudng hop nay khdng cd ro
dudng chdp, khdéng cd trudng hgp nao tén
thuang khi phé quan, chady mau trong mé hay
phai chuyén mé mé.

- Bién chl’ng sau md: Ty I& bién chiing chung
sau mé 32,2%, trong do:

+ Chdy mau sau mé: cb 1 trudng hdp chay
mau sau mé 10 tiéng, day Ia bénh nhan tha 8
trong 31 bénh nhan. Sau_ md bénh nhan c6 mau
khéng dong chdy qua dan luu nhd & bung, s&
lugng tdng dan, xét nghiém lai cong thirc mau
cap cuu sau mI S6 lugng hong cau giam 3,2
T/L, hyét sac t6 88G/L bénh nhan dugc chuyen
500ml khoi hong cau, theo d&i dan Iuu & bung
thi Ierng mau giam dan. Tuy nhién sau do benh
nhan co tut huyét ap, kiém tra lai dan luu &
bung thi dan luu bi tdc do mau cuc. Bénh nhan
dudc mé bung kiém tra ¢6 1 nhanh déng mach
phia bG cong nho da day dang chay mau thanh
tia, nguyén nhan dudc xac dinh la do dung
stapler tao hinh da day khong cam dugc mach
mau, mac du bénh nhan nay da dugc khau tang
cudng béng chi vincryl 4.0. Bénh nhan dugc cam
mau va dn dinh, ra vién ngay 10 sau mé.

+ Ap xe mang phdi phadi: day 1a bénh nhan
thr 27 (bénh nhan dau tién dugc thuc hién noi
soi 2 thi nguc- bung, sau m8 4 ngay co xuat
hién sdt cao 39°C, khé thd, ving cd phai sung
né, tach mép vét mé ving cd c6 mui hdi théi,
chup CLVT nguc thi toan bd nhu mé phdi phai bi
xep hoan toan, khoang mang phéi chlfa cac &
héc dich co nhleu vach ngan day. Bénh nhan
dugc phau thuat ndi soi I6ng nguc pha| cap clu,
khi néi soi toan bd khoang mang phéi chira day
dich ma dac, cd nhiéu héc, gia mac bam day vao
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mang phdi, dan luu mang phdl bi tdc, x{r tri:
bom rira lam sach khoang mang phdi, Iay hét gia
mac, dit thém 01 dan Iuu mang ph0| dé bom
ria hang ngay. Nguyen nhan dudc xac dinh do
dat 2 dan Iuu vung c6 qud sau xuong trung that,
lam dich ving c6 chdy xudng mang phdi phai
gay ap Xe, day ciing la bénh nhan nam vién sau
mo dai ngay nhat 26 ngay.

+ Khan tiéng sau mé. cd 3 trudng hdp, trong
d6é c6 1_trudng hdp khan ndng sau md, dugc
huéng dan tap ndi trudc khi ra vién, sau 02 tuan
hen tai kham chi con khan nhe, 2 trudng hdp
khan nhe va nai lai dugc binh thuGng khi ra vién.

+ Xi miéng ndi thut quan c6: day cling 1a bién
cerng terdng gap, ti 1& dao dong 10%. Ty lé ro
miéng ndi thuc quan cd cla cac tac gia khac tir
2,3- 11% [2],[3], chung t6i gap 3 truGng hop xi
mie::ng noi la cac bénh nhan budc dau thuc hién
phau thuét, khi chua cd nhiéu khinh nghiém tao
hinh da day va khau ndi, tir bénh nhéan thirc 12 vé
sau khi c6 kinh nghiém trong tao hinh 6ng da
day, khau néi thi khéng con xi rd thuc quan cd. 3
trerng hgp nay dugc diéu tri ndi khoa bao ton
bdng hut lién tuc va nudi duBng qua thdng hong
trang, khong pha| phau thuat lai.

+ Hep miéng ndi thuc quan c6: day ciing la
bién chirng thudng gap, giao dong 25% theo y
van, chung t6i gap 1 trudng hdp hep miéng noi
sau md 1 thang, dugc nong miéng ndi qua ndi
soi 8n dinh.

V. KET LUAN i
Phau thudt cat thuc quan la mét phau

thuat 16n, phurc tap nhu’ng néu cc sd diéu tri c6
ddi ngli phau thuét vién co kinh nghlem vé phiu
thuat tiéu hoa, ky nang phau thuat ndi soi, dugc
trang bi cTay da cac thiét bi phau thuat ndi soi,
két hgp viéc chudn bj bénh nhén tét thi van co
thé tién hanh thuc hién phau thuat cat thuc
quan ndi soi tai cac bénh vién tuyén tinh vai ty
|é tai bién, bién chirng cd thé chap nhan dudc.
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PAC PIEM SAN PHU LON TUOI PE CON SO
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Nghién c(ru thuc hién trén 765 san phu I6n tudi dé
con so tai bénh vién Phu san Trung ucng trong 2 nam
2012 va 2013. Két qua cho thay ty Ié san phu Ién tudi
dé con g&p nhiéu nhat trong nhém tur 35 — 39 tudi. Ly
do sinh con mudn la k&t hon mudn (52, ,8%), v0 sinh
(20,1%). Ty lé pha| ho trg sinh san de ¢6 thai & nhom
san phu I8n tudi (>35 tudi) cao gap 2,76 1an so VGi
nhdm san phu tré tudi. Bénh ly thufdng gap nhat cla
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nhém san phu I6n tuGi sinh con la tién san giat
(3,8%), sau dé lan lugt la u xa tir dai thao dudng va
u X0 tir cung vdi ty 18 5,2% va 2,1%.

Td khoa: San phu Idn tudi, de con so, Bénh vién
Phu san Trung ugng.

SUMMARY

CHARACTERISTICS OF WOMEN WHO HAD
A LIVE FIRST BIRTH AT NATIONAL
HOSPITAL OF OBSTETRICS AND GYNECOLOGY

A study was conducted on 765 women aged 35
and over (older women) conducted at National
Hospital of Obstetrics and Gynecology between 2012
and 2013. Most women having a live first birth aged
35-39 years. The reason of late pregnant women was
mostly late marriage (52.8%). The proportion of
assisted reproduction for pregnant older women is
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2.76 times higher than that of others (<35 years).
Preeclampsia (3.8%), diabetes mellitus (5.2%) and
uterine fibroids (2.1%) are the first, the second and
the third leading diseases among older mothers,
respectively.

Keywords: Older mother; mothers who had a live
first birth; National Hospital of Obstetrics and Gynecology

I. DAT VAN DE

Nhitng phu nir tir 35 tudi trd 1én sinh con dau
Ibng goi la con so me 18n tudi. Khi ba me 16n tudi
mang thai va sinh dé, d6i véi me sé tang nguy cc
mac bénh: tién san giat, rau tién dao, u xd tur
cung [1],[2],[3]. P&i v6i con, c6 thé gdp: non
thang, ngoi bat thudng, suy dinh duGng, ngat...

Trén thé gidi, ty 1€ ba me sinh con l[an dau &
tudi trén 35 ngay cang tdng trong nhitng nam
gan day, nguyén nhan rat khac nhau do 1ap gia
dinh muon, hay tién st vo6 sinh, nao huat thai,
hodc xu huéng gan day ctia mot s6 phu nif la do
uu tién cho hoc van va nghén ghiép ma quyét
dinh sinh con mudn. Va Viét Nam cling khong
nam ngoai xu hudng nay, khi ma cang ngay phu
nir cang tham gia va goép phan quan trong vao
moi linh vuc dgi s6ng kinh t&, chinh tri va xa hoi.

NhG cd ti€n bo cua linh vuc cham soc suc
khde ba me tré so sinh da giam bét nhirng tai
bién, tir vong cho me va con nén me I4n tudi dé
con so khéng con nhiéu ap luc nita. Tuy nhién co
rat it nghién cru day du va chi tiét vé ty 1&, dac
diém cta san phu con so I18n tudi va thai dd xur tri
san khoa doi véi cac san phu nay. Vi vay nghién
clru dudc thuc hién véi muc tiéu md ta déc diém
clia san phu I8n tudi dé con so tai Bénh vién Phu
san Trung udng trong 2 nam 2012 — 2013.

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

2.1 Phucong phap nghién ciru: Mo ta hoi
cru, ¢d so sanh.

2.2 Thdi gian va dia di€m nghién ciru:

- Thdi gian: tir thang 01 nam 2012 dén thang
12 nam 2013

- Dia diém: Bénh vién Phu san Trung uang.

2.3 Poi tugng nghién ciru:

- Nhém nghién ctu bao gébm san phu Ién tudi
vGi tiéu chudn Iua chon la: tudi san phu > 35

tudi, dé con so, tudi thai > 37 tudn va thai sdng.

- Nhédm chiing |a cac san phu <35 tudi, dé
con so, tudi thai > 37 tudn va thai_s6ng.

2.4 C3 mau va cach chon mau:

- Phuong phap chon mau thuan tién: Bao
gom nhitng ho s bénh an thoa man diéu kién
nghién cdu dugc lay tUr 01/01/2012 dén
31/12/2013 tai BVPSTW. Tdng s8 ddi tugng
nhédmnghién ciiu la 765 doi tugng.S6 ho sc bénh
an nhom chiing la 765 bénh an.

2.5 Ky thuat thu thap thong tin: bién thong
tin cho tiing d6i tugng nghién ctu vao phiéu diéu
tra dua trén bénh an tai bénh vién Phu san Trung
Uang trong hai ndm 2012 — 2013.

2.6 Phan tich va xtr ly s liéu: Cac s0 liéu
sau khi thu thdp dudc kiém tra, lam sach, ma
hoa va nhap bang phan mém Epidata 3.1 sau do
XU ly théng ké bdang phan mém SPSS 16.0. Cac
s8 liéu dugdc trinh bay dudi dang bi€u do6 va
bang biéu.

2.7 Pao dirc nghién clru: Tién hanh nghién
cliu trung thuc, cac bién sé ghi nhan dugc déu lay
tUr cac s0 liéu cd san trén ho sc bénh an chlr khong
can thiép vao bénh nhan. Cac théng tin cac nhan
clia doi tugng dugc gilt bi mat va ma hda.

Ill. KET QUA NGHIEN cU'U

Trong s6 765 d6i tugng nghién cliu Iifa tudi
gap nhiéu nhdt la 35-39 tudi chiém ty Ié
35,16%. L&ta tudi gdp it nhat 1a > 45, c6 56
trudng hop, chiém ty Ié 3,66%. i

Bang 1. Nguyén nhdn me Ion tudi dé con so

A A Tan Tylé
Nguyén nhan s (%)
Két hon muodn 404 52,8

VO sinh 153 20,1

Tién sU nao, say thai 92 12
Khong ré nguyén nhan 116 15,1
Tong 765 765

Nhan xét: trong cac nguyén nhan me I6n
tudi dé con so thi két hon mudn chiém ty 1€ cao
nhat 52,8%. Ding th( 2 la nguyén nhan vo sinh
20,1%. Bén canh do6 cd 15,1% khong xac dinh
dugc nguyén nhan.

Bang 2. So sanh cach thuc co thai 6 nhom nghién ciu va nhom chirng

Cach thirc cé thai Nhom chl.rr;g Nhém n hlenocu’u p OR
n /o n /o
Ty nhién 701 91,6 611 79,9 <0.05 1
HO trg sinh san 64 8,4 154 20,1 ! 2,76

Nhan xét: Ty |é co thai ty nhién la chd yéu
chi€ém 91,6% & nhom chiing, va 79,9% & nhém
nghién clru.Ty & cd thai bang phuong phap bom
tinh trung vao budng tr cung (IUI) la thap nhat
vGi 11 trudng hop (1,4%) & nhdm chidng va 9

truong_ hgp (1,2%) & nhdm nghién ctu. Ty 1€
phai ho trg sinh san dé co thai & nhitng san phu
trén 35 tubi cao gap 2,76 lan so vdi nhitng san
phu dudi 35 tudi, khac biét cé y nghia théng ké
vGi p<0,05.
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Bang 3. Ty Ié bénh ly cua con so Idn tudi UXTC 10 [ 1,31 | 16 | 2,09
so vdi nhom chiurng U nang 2 026 | 2 | 0,26
Nhom Nhom Bénh khac 33 4,3 12 | 1,72
Bénh ciia me chirng nghién clru Khoé manh 645 | 84,31 | 618 | 80,78
n % n % Nhan xét: Bénh ly TSG ¢ nhdom me I6n tudi
HPQ/BVP 5 0,65 1 0,13 gap 29 trudng hgp chiém 3,79% nhiéu han
TSG 11 1,44 29 3,79 nhém me < 35 tudi (1,44%). Bénh ly UXTC &
TMau/GTC 7 0,92 3 0,39 nhdm me 18n tudi c6 16 trudng hdp chiém
VG 3 0,39 2 0,34 2,09% so Vdi r]hém chiing (1,31%). bTD &
Hellps 30 392 | 32 | 4,18 nhom me lon tudi la 5,17% chiém ty I& cao hon
PTD 18 2,35 | 40 | 517 gap 2,2, lan so véi nhédm me < 35 tudi (2,35%),
RTD 7 0,09 | 18 | 2,35 khac biét cd y nghia thong ké véi P < 0,05.
Bang 4. Méi lién quan giita bénh ly cia me va tinh trang san phu Ion tudi
A , . Nhom nghién ciru Nhom chirn
Bénh ly cua me n 9 % n 0/3 P OR
Co bénh 147 19,2 120 15,7 <0.05 1
Khong bénh 618 80,8 645 84,3 ! 1,28

Nhan xét: Ty |é bénh ly ciia nhdm nghién cru gap 1, 28 lan so vGdi nhém chirng, khac biét co y

nghia thong ké vdi p<0,05.

Bang 5. Méi lién quan giiia tinh trang bénh ly va nhém tudid san phu I6n tudi

_ Bénh ly Mac bénh Khong mac bénh
Nhom tuoi n % n % p
35 — 39 tuoi 48 32,5 365 59,2
> 40 tudi 99 67,5 253 40,8 < 0,05
Tong sO 147 19,2 618 80,7

Nhdn xét: Ty 1&é mac bénh & nhém san phu
> 40 tudi 13 67,5%. Ty Ié mac bénh & nhdém san
phu 35 - 39 tudi I3 32,5%. Ty I8 méc bénh &
nhém san phu > 40 tudi cao hon, khac biét cd y
nghia thong ké vdéi p< 0,05.

IV. BAN LUAN

4.1 Vé nguyén nhan sinh con so khi me
I8n tudi: Qua phan tich cac s6 liéu thu dugc
trong tiing bénh &n, chdng toi thdy cé hai

nguyén nhan chinh khai thac dugc, do la két hon
mudén va vO sinh. Trong d6 sO san phu cé
nguyén do két hén mudn la nhiéu nhat chiém
50,8% trong téng s6 me I8n tudi dé con so, tiép
dén la nguyén nhan do vo sinh chiém 20,1%,
con lai 1a do cd tién sir nao thai, sdy thai va
khéng rd nguyén nhan.

Khi so sanh két qua nay véi mot s6 nghién
cttu khac ching t6i thdy nhu sau:

Tac gia Nudc Két hon muon | Vo sinh Nguyén nhan khac
Tién s(r nao. sr dung thudc tranh
Kessler Israel 40,8% 22,4% thai, khdng rd nguyén nhan.
Morrison Canada - 22% Say thai, khong r6 nguyén nhan.
Tuck Anh - 26,9%
N N Tién s(r say, nao thai, khong ro
T6 Thi Thu Hing | (2000) 68,9% 13,9% Pauyen nhan

Nhu vay két qua cta chung t6i hoan toan phu hgp vai két luan cua nhiing nghién ciu khac, do la
nguyén nhan clia me Ién tudi dé con so chu yéu la do két hén mudn va vo sinh [4], [5], [6].

4.2 Cach thirc co thai. TU két qua nghién
clru chiing tdi thdy réng nhitng phu nir < 35 tudi
dé lan dau kha nang co thai tu nhién cao gap
2,76 [an so véi nhitng phu nit > 35 tudi. Két qua
nay hoan toan phu hgp vdi nhitng phan tich
ngay tir dau 13 phu ni tor 35 tudi trd 1én thudng
gap nhitng vong kinh khéng phoéng noan, diéu
nay lam chdng ta lién tudng dén ly do vo sinh &
nhi*fng ndm cudi cta tudi sinh dé. Pac biét theo
tac gid Pham Thi Minh BUc, vao khoang tudi 45

G budng trifng ngudi phu nit, s6 nang tring co
dap Ung vdi kich thich ctia FSH va LH con rat it
[7]. Nhu vay két qua nay hoan toan tuang xing
v@i két qua & trén: mot trong 2 nguyén nhan
chinh me dé con so 16n tuGi la do vé sinh, nén ty
Ié co thai tu nhién thap han so véi nhom me dé
con so < 35 tudi.

4.3 Bénh ly me trong thgi ky thai nghén.
Sinh dé Ia thién chdc cla ngudi phu ni va trong
trudng hgp binh thudng thi khong cé anh hudng
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gi xau dén sic khoé ndi chung cla ngudi phu
nif. Tuy nhién néu sinh dé khi tudi da cao thi d6
la hoan canh khéng t6t c6 thé gdy ra nhiing
bénh mdi va lam nang thém nhitng bénh cii cd
tr trude. That vay, tir két qua thu dugc nghién
clru cta chang t6i cho thdy rdng ti 1€ méc bénh
noi chung trong khi mangthaicita nhém me > 35
tudi chiém 19,22% cao han1,28 [an so véi nhédm
me <35 tudi (15,69%). Dac biét cac bénh ting
huyét ap, tién san giat, dai thao dudng, u xa tr
cungd nhém me 16n tudi dé con so cao han hdn
nhdém me tudi <35. Ty Ié bénh tat & nghién clru
cla chdng toi it han so v8i mot s6 cac nghién
clru khac: T6 Thi Thu Hang nghién cru cho thay
ty 1& mdc bénh trong khi mang thai cia nhom
me > 35 tudi chiém 23,5 %. Ty 1é bénh cua con
so me I8n tudi trong nghién ciu clia chdng toi
thap hon vi trong tiéu chuén nghién cliu ching
toi chi 1dy trudng hdp me dé con so du thang,
thai song, nhu vay da loai di rat nhiéu cac
trudng hdgp me bénh ly roi, vi ty &€ me bénh ly
nam trong nhdm dé non, sG sinh non yéu, t&
vong rat cao.

TU két qua thu dudc ching toi thdy rdng
trong tdng s6 147 san phu mac bénh trong qua
trinh thai nghén clia nhém me I18n tudi thi c6 29
trudng hogp mac bénh tién san giat chiém 19,73
% trong téng s6 mac bénh va chiém 3,79%
trong tong s6 me I8n tudi dé con so nhiéu haon
50 v&i nhdm me tré tudi (1,9%). Nhiéu nghién
clfu cla tac gid khac ciling cho rang ti 1é mac
tién san giat la cao trong nhém me 18n tudi, tuy
nhién cd su’ han kém nhau chut it. Ti I€ nay cua
nghién clftu ching t6i thap hon so véi cac nghién
clu khac, nhu so v@i nghién cliu cla Prysak
(2,7%), két qua nghién clu cla Kessler
(11,2%), hay 11,9% nhu trong nghién cru cla
T6 Thi Thu Hang [2], [4], [8]. Nguyén nhan két
qua cua chung t6i thap han la vi trong nghién
cru cta ching t6i chi 18y cac san phu con so du
thang, trong khi ty 1€ me bénh tdt kha cao &
nhifng thai phu dé non.

TUr két qua thu dugc cho thdy s6 san phu
mac bénh u xd t&r cung trong nhém me 18n tudi
la 16 truGng hgp chiém 10,88 % nhiéuhanso vdi
nhdm me tré tudi (10 trudng hop chiém 8,3 %).
Ti Ié nay cao han nghién clru cua Prysak (3,7%)
[8], Kessler (5,1%) [4]. Nhung ti Ié mac u xa tr
cung trong nhdm me I18n tudi cia nghién clu
ching t6i lai thap hon khi so véi két qua nghién
ctu cla Blanc (17,37%). Trong nhitng trudng
hgp u xd tr cung dudc lua chon trong nghién
cftu cla chung t6i bao gom nhitng bénh nhan da
dudc phat hién u xd tlf cung tir trudc dé va gom
ca nhitng trudng hgp phat hién u xd t& cung

trong m& dé va trong llc kiém soét tir cung sau
dé, c6 18 do vay ma ti Ié mac u xo t& cung trong
nhdm me 18n tudi ctia nghién clu nay cao hon
nhiéu khi so véi nhdm me tré tudi do ti 1&é mé dé
trong nhdm me I8n tudi cao han vi trong khi mé
dé sé co diéu kién phat hién dugc ca nhiing u
XG tr cung nho.

Vi ty 1€ sinh con & nhitng san phu 16n tudi
dang tang lén trong nhiéu qubc gia, mat khac
rau tién dao & Ifa tubi nay gay ra nhitng héu
quéa bién chiing nguy hi€ém hon, nén cac nghién
cru vé san khoa trong va ngoai nudc rat quan
tam dén nguy co tédng kha nang bi mac rau tién
dao & phu nif sinh dé& mudn. Két qua nghién
clrucho thdy ty 1&é mac rau tién dao trong nhom
mac bénh 1a 12,2% va chiém 2,35 % trong
tdng sd cac san phu > 35 tubi dé con so; cao
han so v8i nhém me < 35 tudi (0,9%). Ty Ié nay
cla chung t6i thadp hon so vgi Ha Thi Minh
Phuong (4,5%) [1] khi tac gid nay nghién ctu
ty 1& rau tién dao cla cac me I6n tudi dé con so
nhe can.

V. KET LUAN

L{ra tuSi gép nhiéu nhat trong nhém nghién cliu
la 35 - 39 chiém ty 1€ 35,16%.Ly do sinh con
mudn la k&t hén mudn (52,8%), vo sinh (20,1%).
Ty I€ phai ho trg sinh san dé cé thai  nhém san
phu 16n tudi (=35 tudi) cao gap 2,76 lan so Vai
nhom san phu tré tudi. Bénh ly thudng gdp nhét
clia nhdm san phu I8n tudi sinh con la tién san giat
(3,8%), sau do lan lugt 1a u xa tir dai thao dudng
Va U xa t cung vai ty 1€ 5,2% va 2,1%.
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KHAO SAT TiNH HINH SU’ DUNG THUOC PIEU TRI TANG HUYET AP
TAI BENH VIEN PA KHOA HUYEN BINH TAN -TiNH VINH LONG

TOM TAT

Muc tiéu: Khao sat tinh hinh sir dung thudc diéu tri
tang huyét ap tai bénh vién Da khoa huyén Binh Tan —
tinh Vinh Long tr thang 10 nam 2018 dén thang 12
nam 2018. DOi tugng va phuong phap nghién
clru: Ngh|en Cu’u h6i ctru 120 bénh nhan dugc chan
doan tang huyét ap, dang dugc diéu tri noi trd ti thang
10/2018 -12/2018 tai bénh vién Da khoa huyén Binh
Tan — tinh Vinh Long. Két qua: Trong 120 bénh nhén
nghlen clfu c6 78 nir (65,0%) va 42 nam (35, 0%). Do
tudi trén 50 chiém 91 67%, tudi trén 60 tudi chiém
62,5%, tudi trén 80 chiém ti I 9,17%. S6 bénh nhéan
tang huyét ap do I chi€ém ty Ié kha cao 65,83%, tang
huyét ap do 11 chiém 21,67%, téng huyét ap do III
chiém 12, 5%. Diéu tri tang huyet ap s dung 5 nhdm
thudc bao gom 10 hoat chét, sir dung nhiéu nhat I3
nhém (c ché thu thé Anglotensm 1I 69,17%, thudc st
dung it nhat 1 chen Beta chiém 2,5%. Phac do don tri
li€u chi€ém 55 83%, nhom (c ché thu thé Angiotensin Il
dugc st dung cao nhat I3 34,33%, nhdém chen Beta
dugc st dung thap nhét 5,97%. Phdi hgp thubc chiém
44,17%, trong d6 phéi hgp 2 thudc chiém ty 1€ cao
nhat la 83 ,02%, ph0| hdp 3 thu6e chiém ty & thap
16,98%, da s6 la phac do cd Igi tiéu + Uc ché thu thé
Angiotensin II chiém 26,42%. Két luan: Trong nghlen
clru nay diéu tri tang huyet ap co 5 nhom, trong dé
nhém U ché thy thé Agiotensin II, (fc ch& men chuyén,
chen kénh calci dugc str dung nh|eu nhat, nhdm chen
Beta st dung it nhat. Nném phdi hgp 2 thudc dugc sir
dung nhiéu nhat. Lua chon thudc dieu tri tang huyét ap
theo phat d6 cta BO Y T€ chiém ty 1€ 71,7%. Phat hién
1 tuong tac thudc ¢ mic dd nghiém trong, cd y nghia
ldm sang, d6 la tudng tac gilta clopidogel +
omeprazol/ esomeprazol.

Tur khoa: Tang huyét ap, tang huyét ap vo can,
hypertension.

SUMMARY
STUDY ON THE USE OF DRUGS IN TREATMENT

HYPERTENSION BINH TAN DISTRICT GENERAL

HOSPITAL-VINH LONG PROVINCE
Objectives: Survey on the use of drugs in
treatment hypertension Binh Tan District General

Hospital-Vinh Long Provice from October, 2018 to
December, 2018. Subjects and methods:
Descriptive cross-sectional retrospective. The study

was conducted on 120 patients diagnosed with
hypertension, receiving inpatient treatment from
10/2018 - 12/2018 at Binh Tan District General

* Truong Pai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Bui Tung Hiép
Email: buitunghiep2@gmail.com

Ngay nhan bai: 1.4.2019

Ngay phan bién khoa hoc: 20.4.2019

Ngay duyét bai: 10.5.2019

Bui Tung Hiép*
Hospital - Vinh Long Province. Results: Among 120
study patients, there were 78 women (65.0%) and 42
men (35.0%). The age of over 50 accounts for
91.67%, the age of over 60 years old accounts for
62.5%, the age of over 80 accounts for 9.17%. The
number of patients with hypertension level I accounts
for a high proportion of 65.83%, hypertension level II
accounts for 21.67%, hypertension level III accounts
for 12.5%. Treatment of hypertension uses five
groups of drugs including 10 active ingredients, the
most commonly used is the Angiotensin II receptor
inhibitor group 69.17%, the least commonly used Beta
blocker accounts for 2.5%. Single-therapy regimens
accounted for 55.83%, the highest Angiotensin II
receptor inhibitor group was 34.33%, the lowest beta
block group used 5.97%. The combination of drugs
accounted for 44.17%, in which the combination of 2
drugs accounted for the highest rate of 83.02%, the
combination of 3 drugs accounted for a low rate of
16.98%, most of them were diuretic + inhibitory
regimens. Angiotensin II receptors accounted for
26.42%. Conclusion:In this study, treatment of
hypertension had 5 groups, in which Agiotensin II
receptor blockers, ACE inhibitors, calcium channel
blockers were used the most, and Beta blockers used
the least. The combination of the two drugs is most
commonly used. Selection of drugs to treat
hypertension according to the Ministry of Health's map
accounted for 71.7%. Detecting a serious, clinically
significant drug interaction is the interaction between
clopidogel + omeprazole / esomeprazole.
Keywords: Hypertension, idiopathic hypertension.

I. DAT VAN DE

biéu tri tang huyét ap can phai lién tuc, kéo
dai va phai dugc theo doi chat ché. Trén thuc té
viéc phat hién, quan ly va diéu tri bénh nhan
tang huyét ap tai cong dong gap rat nhiéu kho
khan. Co nhiéu yéu to anh hudng nhu ngugi dan
con nghéo chua du tién theo dGi diéu tri, thi€u
su’ quan tam, thiéu hiéu biét, trinh d6 hoc van
thap. D& gdp phan nang cao chat lugng diéu tri
cho cac bénh nhan tang huyét ap. Do dé nghién
cru:"Khao sat tinh hinh sir dung thudc diéu tri
tang huyét ap tai Bénh vién Pa khoa huyén Binh
Tan — tinh Vinh Long nam 2018” dugc ti€n hanh
v@i hai muc tiéu:

- Khdo st dic diém bénh  nhan
tanghuyétapduocdiéutri ndi tru taiBénh vién Pa
khoa huyén Binh Tan — tinh Vinh Long.

- Khdo sat tinh hinh su’ dung thudc trong
diéu tri tang huyét ap tai Bénh vién Da khoa
huyén Binh Tén — tinh Vinh Long.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
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2.1. Poi tugng nghién ciru: Bénh an cla
cac bénh nhan tang huyét ap da dugc diéu tri tai
bénh vién, bénh an luu tai khoa néi bénh vién
DPa khoa huyén Binh Tan — tinh Vinh Long. Ddi
tugng nghién clru thdéa man céc tiéu chuan lua
chon 1a tiéu chuén loai trir sau:

Tiéu chuan lua chon: Bénh nhan > 18 tudi
va nhap vién tir phong kham bénh vao thang
khoa ndi. Bénh nhan kham [an dau c6 HA >
140/90mmHg hodc da diéu tri va hién dang
dung thudc ha huyét ap. Bénh nhan c6 day du
cac xét nghiém, tham do chirc nang thudng quy.

Tiéu chuan loai tri: Thdi gian diéu tri tai
bénh vién bi gian doan. Bénh nhan chuyén tur
khoa khac sang. Phu nif co thai.

2.2. Phudong phap nghién ciru

Thiét ké nghlen clru: Phuong phap nghién
clru hoi clru, mo ta cat ngang.

Phudong phap chon mau: Chon ngau nhién
120 bénh nhan diéu tri ¢ bénh vién trong khoang
thoi gian tor 10/2018 — 12/2018 dua theo ti€u
chuén lua chon va tiéu chuan loai trir. Theo s6 liéu
cung cap tir bo phan thong tin luu tril ciia Bénh
vién ba khoa huyen Binh Tan - tinh Vinh Long,
tién hanh sap xep ngau nhién dua vao phan mém
Excel Idy mau ngau nhién va lay 120 bénh an dau

tién dé tién hanh nghién clu.

Phu’dng phap thu thap thong tin: Céc
bénh an thoa man tiéu chudn Iua chon va tiéu
chuén loai trir dugc dién théng tin vao mot mau
phi€u thu thap thoéng tin bénh nhan.

Phuong phap xur ly so liéu: Phan tich va
XU ly th6ng ké bang phan mém Microsoft Excel
2013. Cac phép phén tich dugc st dung trong
nghién cdu: tinh tan so va ty 1é€ pham tram.

C& mau: S5 lugng mau: 120 bénh an

Nhirng quy dinh trong nghién ciru:

Tudi: tinh theo tudi duong lich bang cach 1ay
nam nhap vién trlr ndm sinh.

Gidi tinh: gom hai gia tri (Nam; NT).

Bénh mac kém: Bénh tén thuong cd quan
dich dugc béc si chdn doan va ghi trong h6 so
bénh an.

Phac do diéu tri va cac nhom thudc diéu tri
trong phac d6 dugc sir dung: dua vao bénh an.

Tuang tac thudc trong diéu tri: dua vao bénh an.

II. KET QUA VA BAN LUAN

3.1. Pic diém bénh nhan. Nghién ciu
dugc thuc hién tai Bénh vién Da Khoa huyén
Binh Tan — tinh Vinh Long trong khodng thdi
gian tir 10/2018 — 12/2018 trén 120 bénh nhan
chdng t6i thu dugc két qua nhu sau:

Badng 1. Phdn bé bénh nhian theo dé tudi va gidi tinh

Gigi tinh Nam NI Tong
Tuoi n % n % n %
31-50 5 4.17 5 4.17 11 8.33
51-60 17 14.17 18 15.00 35 29.17
61-70 12 10.00 33 27.50 45 37.50
71 -80 6 5.00 13 10.83 19 15.83
> 80 2 1.67 9 7.50 11 9.17
Tong 42 35.00 78 65.00 120 100.00

Nhdn xét: V& dd tuGi clia nhdm bénh nhan ndi
tri phan 16n bénh nhan téng huyét ap & do tudi
trén 50, chiém hon 90% téng s& bénh nhan khao
sat. Trong dd, dd tudi tir 51 - 70 chiém ti 1é cao & ca
2 gidi. S& bénh nhan trén 60 tudi chiém 66.67%. Vé
gigi tinh cla bénh nhan, s6 bénh nhan nit chi€ém
gan 65,00%, nit chi€ém gap 2 [an so véi bénh nhan
nam (n: 65,00% so véi nam: 35,00%).

Bang 2. Phan bé bénh nhdn theo phan
do tang huyét ap

» . THA THA do THA
Chan doan 6 I I dé 111
S6 bénh nhan 79 26 15
Ty lé 65,83% | 21,67% | 12,5%

Nhdn xét: Trong 120 bénh nhan trong mau
nghién clfu cd han mot nifa s6 bénh nhan dugc
chén doan THA dd I (65,83%) va c6 21,67% bénh
nhan chan doan THA do II. Diéu nay cho théy viéc

tam soat bénh THA tai c¢d s& cd hiéu qua. Pa sO
bénh nhan c6 y thltc chdm soc sic khde, kiém tra
stic khoe thudng xuyén nén phat hién s6m bénh
THA va diéu tri kip thdi. C6 12,50% bénh nhan
THA d0 III. Da s6 mau nghién cu la nhitng bénh
nhan dugc diéu tri THA tir trudc.

Bang 3. Phan bé bénh nhan diéu tri tang
huyét ap mac kem bénh ly khac

Bénh | SO truong hgp [Ty Ié %
Bénh thudc yéu t6 nguy co
Pai thao dudng 54 45,0
R&i loan lipid 10,0
Bénh ton thudng co quan dich

Tim 31 25,83
Nao 4 3,33
Than 7 5,83
Khac 12 10,0
Tong 120 100
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Nhan xét: Nhdm bénh nhan mac tang huyét
ap kém theo cac bénh ly vé dai thao dudng
chiém ti Ié cao nhat 45%. Cac bénh ly vé tim
mach chiém ty |Ié kha cao la 25,83%.dai thao
dudng va bénh ly tim mach la 2 yéu t6 nguy cc
hang dau gay nén bénh tang huyé ap va ngugc

lai bénh tang huy€ ap cling la nguyco gay ra hai
bénh ly trén. Nhitng bénh ly vé than va nao
chiém ty 1& thdp Ian lugt 1a 5,83% va 3,33%.
Cac bénh thudc yéu t6 nguy co cta tang huyét
ap nhu rGi loan lipid chiém ti 1€ la 10%.

3.2. Pac diém vé viéc sir dung thudc trong diéu tri bénh tang huyét ap
Bang 4. Cac thuéc diéu tri tang huyét ap duoc su’ dung trong mau nghién ciru

. ~ a Dang Ham |SOotruong| Tylé | Tong
Nhom thuodc Hoat chat bao ché | Iwgng hgp (%) (%)
i Spironolacton Vién nén 25mg 9 7.50
Loi i Hydroclorothiazid Vién nén | 12,5mg 5 4.17 11.67
Chen Calci Felodipin Vién nén 5mg 19 15.83 56.67
Amlodipin Vién nang 5mg 49 40.83 '
. o N Peridopril Vién nén 5mg 17 14.17
Uc ch€ men chuyén Enalapril Viennén | 5mg 14 167 | 28
. n " Valsartan Vién nén 80mg 17 14.17
L,{% Ciget}etr?slfntrllle Telmisartan Vién nén 80mg 15 12.50 | 69.17
9 Losartan Vién nén 50mg 51 42.50
Chen Beta Bisoprolol Vién nén 5mg 3 2.50 2.50

Nhdn xét: Nhdm (c ché thu thé va nhém
chen Calci dugc sir dung phG bién nhdt trong
mau nghién cttu (69,17% va 56,67%). Trong do,
ti 1€ cac thudc dugc st dung nhiéu & 2 nhom nay
[an lugt la Losartan (42,5%) va Amlodipin
(40,83%). Nhém thubc dugc sir dung cao tiép
theo 1a nhém Uc ch& men chuyén (25,83%),
trong do Peridopril va Enalapril dugc sir dung lan
UGt véi ti 18 13 14,17% va 11,67%. Tiép dén I3
nhdm thudc Lgi ti€u(11,67%). Trong d6, cac
nhém thudc dudc st dung vdi ti 1€ [an luct la
Spironolacton  (7,5%) va Hydroclorothiazid
(4,17%). CuGi cung la nhédm thudc Chen beta véi
ti 1€ sir dung thap nhat la 2,5%.

Phac do6 va phdi hop thudc diéu tri tang
huyét ap trong mau nghién ciru

Bang 5. Phdc dé diéu tri ting huyét ap

Phac do So trung hgp | Ty lé %
Daon tri liéu 67 55.83
Pa tri lieu 53 44.17
Tong 120 100

Nhan xét: Phac d6 da tri liéu va don tri liéu
co ty 1é tuang d6i gan bang nhau. Hién nay, cé
nhiéu nhom thu6c diéu tri THA véi nhiéu hoat
chat, ham lugng ciing nhu cach dung khac
nhau, moi loai déu co tac dung la giam huyét ap
nhung co ché va mic dd khac nhau. DE lam
tang hiéu qua diéu tri, nhiéu bénh nhan dugc chi
dinh sir dung phdi hgp hai hay nhiéu nhom
thudc khac nhau. Viéc phdi hgp hay st dung dan
tri liéu thudéc THA tdy thudc vao mdc do bénh
cla bénh nhan, cac xét nghiém can lam sang,
cac bénh kém theo, bén canh d6 con cé su anh
hudng cla tudi, cdn ndng, bénh kém theo. Do

10

vay, viéc dua ra quyét dinh lua chon diéu tri phu
hdp la vO cling quan trong va can thiét.

Bang 6. Su dung thudc trong phac do
don tri liéu

Nhom thuoc  |So trueng hop| Ty 1€ %
Lai tiéu 5 7.46
Chen Calci 17 25.37
U& ch& men chuyén 18 26.87
c ché thu thé
Angiotensin II 23 34.33
Chen Beta 4 5.97
Tong 67 100

Nhan xét: Khao sat trén 67 don thudc don tri
liéu ta thdynhém (¢ ché thu thé Angiotensin II
dugc st dung vdi ty I1é cao nhat la 34,33%. Cac
nhom thudc dugc sir dung tiép theo [an luct la Uc
ché men chuyén (26,87%), chen Calci (25,37%).
Nhom chen Beta va nhom Igi tiéu dugc si dung
V(i ti & tuong d6i thap 1a5,97% va 7,46%.

K&t qua thap hon vai két qua nghién cliu cua
Nguyen Hong Son vdi ty 1€ sir dung thubc chen
kénh canxi 1a 68,24%, thubc Uc ché men chuyén
la 64,62%, riéng nhém (c ché thu thé
Angiotensin nghién ctfu cé ty 1€ st dung cao han
han (15,39%). (Hoi Tim Mach Viét Nam, 2015).

Bang 7. Cac phéi hop thuéc su’ dung
trong phac dé da tri liéu

~ SO truong| Ty lé
Thuoc hgp %
Phoi hgp 2 nhém thudc
Lgi ti€u + UCMC 8 15.09
Lai ti€u + UCTT Angiotensin II 14 26.42
Chen Calci + UCMC 8 15.09
Chen Calci + UCTT 10 18.87
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Angiotensin II Bang 8. Ty 1€ lua chon thuéc huyét ap
Chen Beta + UCMC 4 7.55 cho bénh nhén dai thao duong can cu’ theo
Phai hap 3 nhom thuoc Hudng dan diéu tri cua Bo Y Té, 2010
Chen Beta + Chen Calci + A~ So | Tylé
UCTT Angiotensin II 4 7.55 Lva chon thuoc BN | %o
Lgi ti€u + Chen Calci + UCMC 5 9.43 Phat d6 Ucch€ menchuyén |39 [ 32.5
Nhdn xét: C6 dén 83,02% bénh nhan sl theo U’c, ché thu thé 44 | 36.7
dung phdi hgp 2 thubc. Trong d6, dugc su dung HuGng Uc ché men chuAyén/L’rc
nhiéu nhat la phac d6 gom co Igi tiéu két hgp uc dan ché thuthé 3 25
ché thu thé Agiotensin 11(26,42%), phac do Uc |pgay T& | * chen calci/LT khong '
ché thu thé€ + Chen Calci chiém 18,87%. Céc kiéu i thiazid
phSi hgp con lai chiém ti 1& nhd.Phac dd phdi hgp Tong 86 | 71,7
3 thu8c chiém ty 1& nho khoang 16,98%. Phat d6 | Phac do6 co LT thiazid 6.7
K&t qua nghién ctru nay cho két qua tuong |khong co| (Benh nhan suy than) '
dudng rat sat véi mét nghién clu dugc tién trong | Phacdocochenbeta | 5 | 4,2
hanh & Canada nh&m muc dich mé ta mé hinh | Huong 1 . o1 Chencalci |19 | 158
str dung thudc diéu tri tng huyét ap. Theo do, (48N BO Y™ pe ™ lyeme + ueTT| 2 | 1,7
bénh nhan dugc st dung phac d6 don tri liéu véi Te
ty 18 16n nhat (47,0%), tiép dén 1a phac do phsi L_T1ong 34 | 28,3

hgp 2 thubc (34,8%), phac d6 phdi hgp 3 thubc
(12,3%) va phac do phdi hgp 4 thudc (5,5%).
(Lipska KJ. Et al, 2011).

Lua chon thuGc diéu tri tang huyét ap cho
bénh nhéan dai thao dudng

Nhan xét: Theo thong ké cho thay, s6 bénh
nhan dugc chi dinh diéu tri phac d6 theo Huéng
dan BO Y Té la 86 chi€ém 71,7%, s6 con lai dugc
chi dinh phac d6 khong cé trong Hudng dan Bo
Y T€ la 34 chiém 28,3%.

Tudng tac thudc thudng gip trong mau nghién ciru
Bang 9. Tuong tac trong phéi hop thuéc diéu tri tang huyét ap

STT | Mirc do tuong tac Kiéu phéi hop Tan suat | Ty Ié (%)

1 Nghiém trong Clopidogel + omeprazol/ esomeprazol 16 13,3
2 Trung Binh Atorvastatin + clopidogel 7 5,8
3 Trung Binh Insulin + (c ché thu thé 5 4,2
4 Trung Binh Insullin + Uc ch€ men chuyén 28 23,3
5 Trung Binh Insullin + Igi tiéu 8 6,7
6 Trung Binh Insullin + chen Beta 2 1,7

Tong 66 55

Nh3n xét: SO tuong tac co y nghia lam
sang: 16 (13,3%). SO tudng tac trung binh: 50
(41,7%). Trong do tuang tac gilfa cap Insulin +
(c ch& men chuyén chiém ty 1& kha cao 23,3%,
tiép theo la tuong tac gilra Insulin+Igi tiéu chiém
6,7%, tuang tac gilra Insulin + chen Beta chiém
ty 1€ thap 1,7%. C6 tuong dbi nhiéu tuong tac
gilta cac thubc diéu trj tang huyét ap va dai thao
dudng gap trong mau nghién clu nhung chu
yéu la cac tuong tac 8 mic do trung binh xép
vao tudng tac khéng cé y nghia ldam sang. S6
lugt tuong tac la 66, chiém 55% s6 dan thudc,
trung binh moét don thuGc co 0,83 tudng tac.
Trong dé cé 16 tudng tac co y nghia Iam sang
can dugc chl y va diéu chinh.

IV.KET LUAN )
4.1. Déc diém chung clia mau nghién ciru
- V& nhom tudi va gidi tinh: Trong 120 bénh

nhan diéu tri tdng huyét ap. Phan I6n bénh nhan
mé&c bénh & dd tudi trén 50 va cd su' chénh I1éch
I6n vé ty 1€ nhap vién do tang huyét ap gilra
bénh nhdn nam va bénh nhan nit. Bénh nhan
nam c6 42 ngudi chiém ty 1€ 35,0% va bénh
nhan nif c6 78 ngudi chiém ty I€ 65,0%.

- Do tang huyét ap.; Theo phan do tang huyét
ap thi da s6 bénh nhan trong giai doan tang
huyét ap doé I (65,83%), con bénh nhan trong
giai doan tang huyét ap do II, tang huyét ap do
IIT chiém ty 1€ [an Iugt I3 21,67% va 12,5%.

- Bénh ly mdc kém: Bénh nhan tdng huyét ap
kém déng mac vdi cac bénh khac tuong dGi
nhiéu. C6 dén 45,0% bénh nhan tang huyét ap
mac bénh dai thdo dutng kém theo va cac bénh
ly vé tim mach chi€m ty Ié kha cao (25,83%).

4.2, STt dung cac nhom thuodc diéu tri
tang huyét ap

- Lua chon phac d6 diéu tri tdng huyét ap:
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Trong mau nghién ctu tai bénh vién Pa khoa
huyén Binh Tan viéc st dung phac do diéu tri
tang huyét ap thay rdng: phac do don tri liéu va
phac d6 da tri liéu co ty Ié gan bang nhau (don
tri liéu: 55,83%; da tri li€u: 44,17%)

e Phac d6 don tri liéu cé 3 nhom thudce thudc
dugc str dung phé bién 1a: Uc ché thu thé
Angiotensin II, Uc ch& men chuyén, Chen calci

e Phac d6 da tri liéu thi nhdm phéi hgp 2
thuéc dugc sir dung pho bi€n nhat (83,02%).
Trong d6, su két hgp cua thudc Lai tiéu + Uc
ché thu thé Angiotensin II dudc s dung nhiéu
nhat (26,42%).

- Nhém thudc Uc ché thu the Agiotensin II
dugc str dung nhiéu nhat trong mau nghién ctu
nay (71,7%).

- Ph6i hgp 3 nhém thubc dugc sir dung thap
hon, gom ph0| hdp Chen Beta + Chen Calci + Uc
ché& thu thé Angiotensin II va Lgi ti€u + Chen
Calci + Uc ché men chuyén.

- Tuong tac thudc trong diéu tri tang huyét ap:
Phat hién 1 truGng hop tugng tac thuéec 6 mic do
nghiém trong, cd y nghia Iam sang, dé la tuong
tac gilra clopidogel+omeprazol/ esomeprazol.

TAI LIEU THAM KHAO

1. Bo Y Té. (2010). Hudng dan Chan doan va biéu tri
tng huyét ap (ban hanh kém theo Quyét dinh s6
3192/QD-BYT ngay 31/8/2010 cua B trudng BOY t€)

2. H6i tim mach Viét Nam (2015) Cap Nhat
Khuy&n Cdo. Chan Boan - Diéu Trj - Tang Huyét
Ap 2015

3. JNC (2003). The Seventh Report of the Joint
National Committee on Prevention. Detection.
Evaluation. and Treatment of High Blood Pressure.
pages The INC7.

4. JNC (2014). Evidence-Based Guideline for the
Management of High Blood Pressure in Adults
Report From the Panel Members Appointed to the
Eighth. Joint National Committee (JNC8)

5. Lipska KJ. Bailey CJ and Inzucchi SE
(2011).Use of metformin in the setting of mild-to-
moderate renal insufficiency. Diabetes Care 2011:
34. Pages 1431-1437.

6. Nguyen Hong Son (2012). Khao sat tinh hinh
sur dung thudc trong dleu tri tang huyet ap G bénh
nhan tang huyet ap co kem dai thao du’dng tai
khoa ndi tdng hdp bénh vién da hoa Dau Gidy
huyen Théng ‘Nhat tinh Dong Nai. Luan van tot
nghiép dugc si chuyén hoa cap I. Trudng dai hoc
Dugc Ha [\Iéi.

7. VO Thi Hong Phu'gng (2010), Khao sét tinh hinh
st dung thuoc trong diéu tri tang huyét ap & bénh
nhan dai thao dudng tai Khoa NoGi bénh vién Dai hoc
Y Dugc Hué, Tap chi Dugc hoc, S6 409, tr 2-4.

KHAO SAT GIAI PHAU PAI THE VA CAU TRUC VI THE
SUN CANH MUI LON TREN NGU'O'I VIET

TOM TAT

Muc tiéu: Khao sat gidi phau dai the va cau tric
vi thé céc phan clia sun canh mi I6n va cac cau tric
ving dinh miii. Phuong phap: Nghién ctu md ta,
thuc hién trén 30 mdi thi hai ngudi Viét trudng thanh
taiBO mon Giai phau_ Trudng Dai hoc Y khoa Pham
Ngoc Thach va 2 mau mé hoc dugc nhuém HE tai
Vién 69 tur 12/2017 — 4/2019. Két qua: Chiéu dai tru
trong trung binh bén phai va trdi [an lugt la 12,3mm
va 13,2mm, gdém 2 phan c6t tru va chan try. Khoang
cach xa nhat 2 chan try la 10,7mm. Chiéu dai vom
trung binh la 3,7mm (phal) va 3,9mm (trai), gém 2
tiéu don vi: thuy va vom. Ch|eu day diém dinh 13
1,0mm (phal) va 0,9mm (trdi). Chiéu rong day chang
gian vom va gian tru bang > chiéu cao va gap doi do
day Do day I16p md _gian vom 3mm bdng Y2 chiéu
rong Ket luan: Vé ciu tric dai thé: sun canh mi I6n
gom cé 3 tiéu don vi try ngoa| tru gitta va try trong
Phan nho6 cao cla tru glu’a goi_ la diém dinh. Ve cau
tric vi thé: hé théng nang d3 ving dinh mii gdm day

*Truong BH Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Tran bang Khoa
Email: khoatrandr@gmail.com

Ngay nhan bai: 28/3/2019

Ngay phan bién khoa hoc: 22/4/2019
Ngay duyét bai: 13/5/2019
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Tran Piang Khoa*

chang gian tru, day chdng gian vom, mg gian vom va
I6p SMAS.

Tur khoa: Sun canh mii 16n, tru ngoal tru gilra,
tru trong, vom, diém dmh day chang gian vom, day
chéng gian try, m& gian vom.

SUMMARY
ANATOMIC AND MICRO ANATOMIC
FEATURES OF THE LOWER LATERAL NASAL
CARTILAGES IN VIETNAMESE

Objectives: Investigation the anatomic and
microanatomic features of the major alar cartilages
and the structures of the nasal tip. Methods:
Descriptive study, 30 nose of cadavers fixed by 10%
formalin from 18 year olds in Anatomy Department of
the UPNT and 2 nose cadavers fixed by HE in the 69
instituefrom December 2017 to April 2019. Results:
The average lengthof the internal alar crus is 12,3mm
on the right and 13,2mm on the left, and has the tow
part: footplate and the crus. The maximum distance
between the 2 crus is 10,7mm. The average length of
the dome in medial crus is 3,7mm and 3,9mm on the
right and left side separately, with 2 subunits are the
domal segment and lobular segment. The average
thickness of the tip cartilage is 1,0 mm and 0,9 mm
on the right and left side. The wide of the interdomal
and intermediate crus ligaments are 0,5 fold the
height and 2 fold the thickness. The thickness of the
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interdomal fat pat is 3mm and about 0,5 fold the
wide. Conclusions: The major alar cartilages has 3
parts: internal, medial and laterl crus. The highest
point of the medial crus is also called by the tip. The
microanatomic structures of tip consist of the
interdomal ligaments, intermediate crus ligaments,
SMAS, interdomal fat pat.

Keywords: Major alar cartilage, lateral crus,
medial crus, internal crus, interdomal fat pat,
interdomal ligaments, intermediate crus ligaments.

I. DAT VAN DE

Miii ngoai la mét trong nhiing cg quan dugc
phau thut nhiéu trong chuyén nganh tham my,
d3c biét tai cdc nudc chau A do nhu cau tham
my miii khd cao. Cau tric miii ngudi Chau A déc
trung thudng c6 dinh mii to va s6ng miii thap
va phau thuat tao hinh miii khong chi don thuan
la dat s6ng nang cao miii, ma con thu nhd dinh
mii, thu gon canh mdii, chinh hinh xugng mii,

V... Trong d6 vai trd clia sun canh mii I6n
dong quan trd quan trong trong viéc dinh hinh
dinh miii, dac biét la cac cau trdc tham gia cau
tao thap mii nhu tru trong, tru ngoai, vom cua
sun canh mii 16n chlra diém dinh, quan diém
kieng ba chan cling nhu khai niém cung M, hé
th6ng nang dd dinh mii gébm day chang gian
vbm, gian try, da sun, tao nén ti s6 luc nén, luc
céng mili anh hudng dén két qua phau thudt tao
hinh tham my mi [3] [5].

Viéc ndm cac cdu tric nay sé gilp cho phau
thuat vién lua chon phu’dng phap phau thuat
phu hdp tac dong ¢ vung dinh miii [2] Hién nay
d& ¢ nhiéu cong trinh nghién cfu gidi phau dai
thé vung sun canh miii I6n, tuy nhién khao sat
rdo han vé mat cau trdc vi thé nhdam xac dinh r6
cac phan clia sun canh mii I16n nhdt la & vung
dinh miii tai Viét Nam van chua c6 nhiéu céng
trinh nghlen ctru [4],[5],[8]. Xuat phat tir nhitng
diém néu trén, chldng toi ti€n hanh nghién clru

"Khao sat g/a/ phau dai thé va cdu trdc vi thé

sun canh mdi Ion trén nguor Viét”véi muc tiéu:

(1 ) Khao sat g/a/ phau dai thé va céu trdc vi
thé cdc phén cda sun cénh mdi Ion: tru ngodi,
tru gitia, tru trong.

(2) Khao sat g/a/ phdu dai thé va cdu tric vi
thé cdc cdu tric cd lién quan & ving dinh mdi
trén nguoi Viét.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cilru: Mo ta cit ngang
2.2. P6i tugng nghién clru:

+ Nhém 1: Khao sat dai thé: 30 thi hai
ngudi Viét tru’dng thanh derc xr ly formalin
10% tai bd mdn Gidi phau Trudng Pai hoc y
khoa Pham Ngoc Thach.

+ Nhém 2: Khao sat vi thé: 02 miu mii

thi hai ngusi Viét trerng thanh dugc xi ly
formalin 10% tai BO mon Giai phau trudng Pai
hoc Y khoa Pham Ngoc Thach.

- Tiéu chudn nhdn: Thi thé ngudi Viét,
trugng thanh trén 18 tudi. Con nguyen ven vlung
thap miii, chua phau thuat trén viing mii. Khong
bién dang, u budu hay bat thudng vé giai phau
vlung mat.

- Tiéu chuan loai: loai bd cac thi thé bj bién
dang thap mi, da md bén trong h6 mii hay trong
qua trinh phau tich phat hién cac chi tiét giai phau
bi hu hai do bao quan hay xt ly khong ding.

Thoi gian nghién cuu: to thang 12/2017 -
4/2019.

2.2. Phuong phap nghién cltu

2.2.1. Khao sat dai thé. Boc 10 cac cdu truc
vung dinh miii theo phudng phap mo mii hg, xac
dinh sun canh mii I16n va cac ciu truc lién két
xung quanh sun canh mii Ién & viing dinh mdii.

Po dac chiéu dai doan cot tru, doan chan truy,
khoang giantru, chiéu dai, chiéu rong ti€u don vi
thily va vom, do day sun diém dinh, chiéu ngang,
cao clia tam giac md mém.Khao sat day chang
gian vom, gian tru, I6p m3d gian vom (néu ca).

2.2.2. Khao sat vi thé. 02 thi thé ct toan b
ving goc mii véi gidi han trén la dudng ngang
qua dau trong 2 cung may, 2 dudng ngoai doc
theo bd ngoai xudng mii, canh mii hai bén va
gidi han dudi doc theo bd dudi canh mdi va chan
tru miii, ¢ dinh formol 10% lam md hoc. Khir
khoang trong dung dich axit nitric 5%, mau
xuogng mii — tran trd thanh mé mém. Tu block
paraphin cat cac 13t cat trén may microtome Vi
do day 4 pym, nhuém tiéu ban theo phuong phap
HE (Hematoxylin — Eosin), sau dé quan sat dugi
kinh hién vi quang hoc vdi cac quang kinh 4, 10,
20, 40 dé xac dinh sun canh miii I16n va cac cau
trac lién két xung quanh.

2.3. Phucong phap xtr ly va phan tich s6
liéu: Cac hinh anh mo hoc dugc doc bdng phan
mém Image Pro tai Vién 69 BO tu lénh lang,
chup anh bang camera Olympus dinh kém trong
kinh hién vi.

Phan tich va x{r ly cac phép kiém théng ké
bdng phan mém SPSS 19. XU dung cac test
thong ké t-test va X? vdi khoang tin cdy 95%.
Trinh bay bang phan mém Word va Excel 2007.

1. KET QUA VA BAN LUAN

3.1. Déc diém mau khao sat: Nghién clru
cdu trdc dai thé thuc hién trén 30 thi thé ngudi
Viét véi nam gom 20 nam ngudi chiém ti lé
62,5% va nif Ia 12 ngudi véi ti 18 37,5%, db tudi
trung binh 67,3 + 16,7 tudi (dao ddng tir 21 dén
93 tudi).
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3.2. Pic diém sun canh miii I16n
3.2.1. Tru trong )
Bang 1. Cac kich thuoc tru trong trén thi thé

Kich thuéc " ” p-
(mm) Phai Trai values
Chiéu dai tru 12,3 £ 13,2 e
trong 29 | +22 | 0076
Chiéu rong tru 35+ 32+ o
trong 1,2 1,2 0,007
Do day sun 0,8 + 1,0 £ R
doan cot tru 0,2 1,0 0,346
Khoang cach
xa nhat gilra 2
doan cot tru 3,2+1,4
(khoang gian
tru)
Chiéu dai doan
chan tru tua 0,5+0,8
sat nhau
Khoang cach
xa nhat gilta 2 | 10,7+2,5
chan tru

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

Chiéu dai doan cot tru I6n han doan chéan tru
khoang 2mm, va chiéu dai chan kiéng trong & ca
2 bén khoang 15mm, cac kich thudc khong
gibng nhau G ca 2 bén.

B S N >.£

Hlnh 1. Tru trong tren h/nh dnh vi thé tuong
ung vdi vung khoanh tron trén hinh (A)

(*)Chu thich: doan chan tru tach rgi nhau
(&), doan cot tru d6i nhau (), cac sgi collagen
chay trong khoang gian tru (O), cac sgi collagen
clia day chang gian vom (O), mach mau khoang
gian vom (e).-

Chiéu da| tru trong ctia mau khdo sat 1a 12-
13mm ngdn han tac g|a Polselli R. [7] la 16-
24mm, su khac biét nay cung dé hiéu vé mat
chung toc va do d6 cot tru miii cling dai va anh
hudng dén do nhé dinh mii. Chiéu dai chan tru
(day la phan it dugc mo ta trong cac sach kinh
dién) ctia ching t6i tir 5-5,7mm va khoang cach
2 chan tru la 10,7mm phu hgp véi nghién cuul
claByrd H.S. [2] la chiéu dai chan tru 4-7,5mm
(trung binh 5,8mm) va khoang cach gilta 2 chan
tru 7,5-15mm (trung binh 11,4mm). Ngoai ra
chiing t6i nhan thay ti 1é tach ra & phia trén
doan cot tru & trén la 60% G ca 2 bén va khac
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nhau gitta bén phai trai, khoang cach xa nhat
gitra 2 doan cot tru hay goi khoang gian tru la
3,2mm. Trong khi d& phan chan tru dinh nhau
rét it khéng dang k& 0.5mm va chan tru hdu nhu
tach ra xa nhau 2 bén tua vao nén miii va
khoang cach xa nhat gilta 2 chan tru la 11mm
(gan gap 4 lan khoang gian tru).

3.2.2. Tru giira

Bang 2. Cac kich thuoc tru giifa trén thi
thé (n=30)

Kich thuéc Phai Trai | p-values
Chiéudaitiéu | 3,0+ | 3,0+ 0.884¢
dan vi thuy 1,imm | 1,1mm !
. 49+ | 50
Chiéu dai vom 2,0mm | 2,3mm 0,655¢
Chiéurbngtiéu | 3,7+ | 3,9 0.434¢
don vi thuy 1,1mm | 2,1mm !
Chiéu rong 43+ | 45+
vom 1,4mm | 1,6mm 0,254¢

e. Mann — Withney test

Hinh 2. Tiéu ban vung t/ep n0/ vom va tru trong
(*) Chu thich: doan c6t tru trong (A), tiéu
don vi thuy (%), cac sgi collagen thubc day
chang gian vom (O), ti€u don vi vom (), tam
giac m6 mém la mo lién két long léo (O0), phan
mi t&n mau xanh 13 1a diém dinh.
Bang 3. Tam gidc mé mém trén thi thé

Kich thuéc | Phai Trai p-values
Chigu ngang | 302> | 392 % 1 0,0001¢
Chigucao | /% | 4O g 0200

e. Mann — Withney test

Chiéu cao tam gidc mé mém khoang 5mm
bdng -2 chiéu ngang va cac kich thudc tam giac
mO mém & 2 bén khong giGng nhau.

Bang 4. P day sun tru giita trén thi thé

Kich thu'dc Phai Trai p-values
Tiéu daon vi 1,2 + 1,2 +
thuy 0,3mm | 0,3mm 0,650°
. 12+ | 1,3+
vom 0,3mm | 0,3mm 0,065
e 1,0 £ 0,9 +
biém dinh 0,5mm | 0,2mm 0,386¢
Khoang cach 6,8
2 diém dinh 2,7mm




TAP CHi Y HOC VIET NAM TAP 479 - THANG 6 - SO 1 - 2019

D0 day sun cac phan tru gilta tir 1mm trg [én,
khdng thdy su’ khac biét gitra 2 bén trén thi thé.
Theo Tai-ling W. thi yéu t& khodng cach gilta 2
diém dinh 13 quan trong nh&t nhung theo chiing
t6i thi mdc d6 anh hudng cla khoang cach nay
khong manh ma con do nhiéu yéu t6 khac nira
nhu: géc ti€éu don vi, md gian vom, do day da
dinh mdi va do day I6p SMAS miii, do do tuy
theo yéu t6 nao hay két hdp nhiéu yéu t6 clng
lGc ma chiing ta cd ky thudt khac nhau dé xur ly.
Ngoai ra hai diém dinh cta cdp sun canh miii I6n
hinh thanh nén mo6t tam gidc mé mém yéu 6t
khong co6 sun, & vung trén trong sun canh mdii
I6n. Chiéu cao tam giac mé mém theo nghién
clfu cla ching téi khoang 5mm bang Y2 chiéu
ngang va dién tich khodng 25mm?, cac kich
thudc tam giac mdé mém & 2 bén khong gibng
nhau. Pay la mét vung phau thuét vién it dé y
dén va n6 sé anh hudng dén khuyét mdii 2 bén
khi chdng ta khau vét thuong mii sau khi phau
thuat vdi luc siét chi chat.

Thém vao d6 Tai-ling W. cling ghi nhan
khoang céch gitra hai diém dinh trung binh tir 5
— 6mm, néu khoang cach nay trén 6mm thi dugc
xem la dinh mii to. Theo nghién cltu ching t6i
khoang cach 2 diém dinh trén thi thé 1a 6,8mm
I6n han trén ngudi qua siéu am la 5,6mm. Do dé
néu dua vao két qua khoang cach nay thi dinh
mii ngudi Viét khong to nhung thuc té khong
phai vay khi do két qua qua nhan trac thi da s6
dinh miii ngugi Viét to. Vay dau la yéu to anh
hudng dén dinh miii ngudi Viét to mac du
khoang cach 2 diém dinh khéng I6n hon 6mm?
Piéu nay co thé giai thich mdt phan & trén 1a do
2 ti€u don vi vom hop véi nhau 1 géc khoang
80° vao duGng gilta cho nén anh hudng dén
khoang cach 2 diém dinh. Do day da dinh miii |a
mot yéu td gay can trd khi lam nho dinh miii,
chiéu day da nay dugc danh gia bang quan sét, so
nan hay cd thé dung siéu am dé do do day da mii.

3.2.3. Tru ngoai

Bang 5. Kich thudc tru ngoai sun canh mii Idn trén thi thé

Cac kich thudc tru ngoai Phai Trai p-values

Chiu GOi ngoai dén rAanh gidi duoi 12,3 £ 2,4mm 12,1 £ 2,3mm 0,626¢
dai ) buoi _ 6,1 £ 2,7mm 55+ 2,1mm 0,150¢
Ca tru ngoai 18,5 £ 3,9mm 17,5 £ 2,9mm 0,305¢

Chiu _ _'I:ai gQ’l ngoai _ 8,0 £ 1,8mm 8,1 £ 1,8mm 0,750¢
rong Tai diém gila Atru ngoai 8,5+ 1,4mm 8,5+1,2mm 0,969¢
; Tai dudi 5,0+ 1,8mm 4,6 £ 0,9mm 0,245¢
bo Tai goi ngoai 0,9 £ 0,2mm 0,8 £ 0,2mm 0,524¢
day Tai diém gilra tru ngoai 0,8 £ 0,2mm 1,1 £ 1,7mm 0,387¢
sun Tai dudi 0,7 £ 0,2mm 0,7 £ 0,2mm 0,176°

e. Mann — Withney test

Chiéu dai toan tru ngoai bén phai 18,5mm va
trdi 17,5mm, chiéu réng tai diém gilta tru ngoai
8,5mm, cac kich thudc dudi cla tru ngoai chi
bdng khoang 2 tru ngoai, do day sun khoang
0,8mm. Hudéng di clia tru ngoai chay song song
chiém 40,0% (12/30) va chay chéch Ién chiém
da s6 60,0% (18/30). i

Tru ngoai chay song song véi bd 10 miii, phia
ngoai chay hudng lén trén hgp véi bd 16 mii mot
goc 15° [5], nhung theo Constantian M.B. [3],
sau khi r&i khdi gbi ngoai tru ngoai chay song
song 1/3 bd 10 miii sau dé chay chéch Ién trén
30-45° va ¢ thé 16n haon nita, theo Sheen su
thay d&i nay s& gay nén dinh mii to, nhan dinh
nay hoan toan phu hgp theo nghién cltu ching
t6i hudng di cla tru ngoai chay chéch Ién chiém
60%. Do do viéc khao sat kich thudc tru ngoai
noi riéng hay tru trong sé gép phan cung cap s6
liéu trong viéc chinh hinh dinh mdi trén ngudi
Viét, chiéu dai 16 — 24mm, rong 4 — 10mm,
khoang cach tir bé dudi sun canh miii I6n dén

ria 16 mii thay d6i rat nhiéu tuy tirng vi tri do va
tuy tirng ngudi, khoang 6mm do & diém giilia
vOm sun, 5mm do tir diém gitra tru ngoai, 13mm
do tUr diém xa nhat cta phan cudi tru ngoai [5],
phu hgp vdi nghién clu ching t6i dai 18mm,
rong tai diém gilra 8,5mm va day 1mm.

TU dé nhin chung miii ngudi Viét chan tru
trong va tru ngoai ngan so vdi cac dan da trang.
Cho nén hau hét cac phau thuat chinh hinh mdi
la khau ghép sun ndi dai cac chan kiéng 3 chan.
Nén chu y rang hinh dang tru ngoai cling nhu do
odn tru trong sé anh hudng I6n cac kich thudc
nay. Ching t6i cling khao sat méi tuong quan
gilra tru ngoai va chan kiéng ngoai vgi hinh dang
tru ngoai dé xem viéc bién dang tru ngoai c6
anh huéng dén cac kich thudc nay khong & ca 2
bén va nhan thdy rdng hinh dang bat thuGng
cla tru ngoai khéng anh hudng dén chiéu dai
tru ngoai hay chiéu dai chan kiéng ngoai.

3.3. Cac cau tric xung quanh vuing sun
canh miii I6n & ving dinh miii

Hé thong nang dd dinh miii
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Bang 6. Cdc kich thudc diy chang gian
vom trén thi thé

Cac kich thudc day

chang gian vom Trung binh
Chiéu cao day chdng 8,0 = 4,8mm
Chiéu réng day chang 4,2 £ 2,4mm
Do déy day chang 1,8 £ 1,0mm

Chiéu rong day chang gian vom khoang 4mm
bang "2 chiéu cao va gdp ddi do day. Qua qué
trinh phau tich trén thi th€ va dua theo nghién
cru cta Saban Y.[8], ching t6i nhan thay khai
niém cda Anderson khong con chinh xac khi mé
rong pham vi bdm cla day chang gian vom

Ly do cac mbc khéo sat hau nhu bi cat dut
hoan toan trong phau thuat tao hinh mU| theo
dudng m§ ngoai. Con dsi Vdi du’dng mé trong
trong phau thudt nang cao song mii khi boc
tach dat vat liéu ghép thi cé thé vi tri vat liéu
nay ndm trén hay dudi ddy chang gian vom, ma
theo nghién cltu ching toi thi t6t nhat la nam
dudi day chang dé tranh 16 vat liéu ghép & dau
mdi khi ndng cao dinh mdii. No6i khac di, day
chang gian vom nay chi khu tr tai khoang gian
vom con vung md rong day chang thi da c6 cong
trinh cta Saban Y.[8] khdng dinh 1a khdng co
phan md rong ma chu yéu la do I18p SMAS, nén
trong gidi han cla dé tai nay chua thé ching
minh dugc qua mo hoc vi thé sé tiép tuc nghién
cfu vai trd cta vang nay qua mo hoc va trén
bénh nhan ngerl V|et

A

Hlnh 4b Ciu truc vi thé vung glan Vom

(*¥) Cha thich: diém dinh (&) cia vom (tru
gilfa) (*), cac t&€ bao md md cua t6 chirc md gian
vom (O), cac sdi collagen & phan day chdng gian
tru(e) lién tuc véi day chang gian vom viing diém
dinh pht 1én phan tru ngoai (O).

Chiéu rong day chang gian tru trén thi thé
trung binh khoang 3,1imm = 1,3mm, bang "2
chiéu cao 5,8 £ 1,6mm va gap d6i do day trung
binh cua day chang gian tru la 16 =*
0,8mm.Trong qua trinh phau tich ching t6i nhan
thdy day chdang nay nam phia dudi day chang
gian vom va lién két 2 tru trong vdi nhau, théng
thuGng ton tai mot I6p m& nam gilra 2 tru trong
6 thé it hay nhiéu, cling kha tuong dong vdi cac
tac gia khac [6].
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Chiéu réng 16p md& gian vom trén thi thé
trung binh khoang 7,9 £ 3,8mm va chiéu cao
11,5 £ 3,8mm, nhung dé day trung binh chi
1,5mm £ 1,1mm.Theo nghién cttu ching t6i do
day I6p m§ gian vom 3mm bang 2 chiéu rong la
6,5mm, va thuc t€ I6p m3 nay trai dai tur khoang
gian vom |&n dén diém gdy trén mii khoang trén
15mm va day khoang 3,3mm (Hinh 4a,b). Su
hién dién I6p mG nay hau nhu luén ludn cd trén
moi ca thé khao sat, khac véi tic gia El-
Shaarawy E.A.A. [5] thi khodng 6,5% khong
thdy m@ gian vom day ciing la mot nghién clru
két luan nhu vay con hau hét cac nghién clu
cla cac tac gia nudc ngoai déu thay su hién dién
I6p mG nay cho du dinh mdi to hay nho. Con
nghién cltu chdng toi, trén xac va bénh nhan
déu co I6p m3 gian vom vdi kich thudc tir 1,8-
3,2mm nam trong khoanggian vom 2,9mm phu
hgp vdi tac gia Copcu E. kich thudc mang mad
gian vom la 1,8 x 3,2mm [4], d0 day ma tai dinh
mdinam la 0,38mm, nir la 0,19mm.

e 2
<

€

Hinh 5. Céu tric vi thé vung dinh mdi

(*) Chu thich: da day vung dinh mii () vdi
t6 churc derl da day () xen 1an 1a m6é md gian
vom () ndm phia trén ving vom cla sun canh
mdii I16n (D).

V. KET LUAN

P6i v8i sun canh mii 16n:gdém c6 3 tiéu don
vi: try ngoéi, tru gitra — vom va tru trong. Huéng
cla tru ngoai chay chéch Ién chiém 60% do do
khoang cach tir gdi ngoai bang khoang 2
khoang cach tir dudi sun canh miii I6n dén bg 16
mii trudc. Chiéu dai tru gilta 8mm, réng vom
4,5mm, ddc trung vom ngudi Viét 13 goc tiéu
don vi rong tu nhung 2 vom lai gom vao dudng
gitta nén goc gitra 2 ti€u don vi nhd hon 90°,
nhé cao nhat ving vom goi 1a diém dinh, ¢ day
chang gian vom phu |én. Gilta 2 phan cla tru
trong cd cac sgi day chang lién két.

Da6i véi cac cau trac nang d& vung dinh miii:
Chiéu rong day chang gian vom va gian tru bang
> chiéu cao va gdp doi do day. P6 day I6p mG
gian vom 3mm bdng "2 chiéu réng. Phan mo
hoc cho thdy r6 su’ hién dién cla cac cau truc
nay trong viéc gép phan nang da vung dinh mdii.

(e
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NGHIEN C('U THU'C TRANG PAU THAU MUA THUOC
TAI BENH VIEN QUAN Y 105 TU’ NAM 2015 - 2017

Ho Canh Hau!, Nguyén Minh Chinh?, Hoang Hai?,

TOM TAT

Muc tiéu: Nghién c(ru thuc trang dau thau mua
thuGc tai Bénh vién Quan y 105 tir ndm 2015 - 2017.
Phuong phap nghién ciru: S dung PPNC hoi cliu
ké hoach va két qua ddu thau mua thudc. Két qua:
Yéu cau kinh nghlem va nang luc ctia nhathdu cé > 1
hdp dong, chlfng minh dudc kha nang tai chinh trén 2
nam va diém ky thuat dat > 80 diém. Hinh thirc du
thau dan lé. Xay dung k& hoach dau thau theo 5 phan
nhém. S& nha thau trung binh tham gia/khoan thudc
la 1,09 £ 0,200 nha thau. S6 khoan trdng thau trung
binh trong 3 nam tir 75 - 88%.. K&t luan: S6 khoan
tring thau: 75-88% va co gia tri tuang Ung la 70-
82%. Thudc trdng thau theo ngudn goc nudc ngoai cd
s6 lugng va gia tri trén 50%.

Tu khoa: Bau thau mua thubc, Danh muc thudc
dau thau, Bénh vién Quan y 105.

SUMMARY

A STUDY ON THE STATUS OF DRUG
PROCUREMENT AT THE 105" MILITARY

MEDICAL HOSPITAL FROM 2015 TO 2017

Objectives: To investigate the status of drug
procurement at the 105 Military Medical Hospital from
2015 to 2017. Methods: Use of retrospective study
plan and drug procurement’s results. Results:
Requirement for experience and capacity of the
contractor is larger than or equal to 1 contract, proof
of financial ability over 2 years and technical points
larger than or equal to 80 points. Single tender form.

1Bénh vién Quéan y 105

2Hoc vién Quén y

Chiu trach nhiém chinh: H6 Canh Hau
Email: dshocanhhau@gmail.com
Ngay nhan bai: 3/4/2016

Ngay phan bién khoa hoc: 1/5/2019
Ngay duyét bai: 17/5/2019

Hoang Xuan Hoal, Lé Viét Binh?,
The bidding plan is built for 5 sub-groups. The
average number of participating contractors/ drugs
ranged: 1,09 £ 0,20. The average winning amount for
the three years from 75% to 88%. Conclusions: The
number of winning bids: 75 - 88% and the
corresponding value is 70-82%. Winning lottery
tickets of foreign origin are valued at over 50%.
Key words: Procurement of drugs, List of drugs
for bidding, The 105%™ Military Medical Hospital.

I. DAT VAN DE

Pau thau mua thudc la nhiém vu thudng nién
tai cdc cg sG y té. Muc tiéu cla cong tac dau
thau (PT) la mua dugc thubc theo ké hoach xay
dung cd chat lugng vdi gia ré. Thuc té, tinh hinh
bénh tat hang nam khéng dien bién theo qui luat
nén cong tac du bdo dam bao thudc trong nam
tdi gap nhiéu khoé khan, doi hdi cac don vi xay
dung ké hoach ddu thdu phai hoach dinh ké
hoach cu thé, sat véi thuc t& dé cong tadc dam
bao khong bi thira (gay lang phi) va phai du cho
nhu cau kham va diéu tri trong ndm ctia don vi.

Bénh vién Quan y 105 (BVQY105) la bénh
vién hang I thudc Téng cuc Hau can - BO Quéc
phong c6 nhiém vu kham va diéu tri cho nhiéu
doi tugng (Quén, chinh sach, BHYT, DVYT). Vi
vay, nghién cltu thuc trang dau thau mua thudc
tai BVQy 105 tir nam 2015 - 2017 cé y nghia cao
trong thuc hién cong tac ddu thau nhitng nam
ti€p theo tai dan vi nghién clru ndi riéng va cac
Cd s@ y t€ trong toan quan ndi chung
I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru. Cac van ban
theo ludt dinh, ho so va két qua dau thau tai
BVQY105 trong 3 ndm (tir nam 2015 — 2017).
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2.2. Phuong phap nghién clru. S dung
phuong phap nghién clitu héi cu két qua dau
thau thong qua cac so liéu: H6 s mdi thau, ké
hoach BT va két qua DT tir d6: Lua chon so
sanh doi chiing cac thong s6 nghién ctu; Lap
bang két qua DT; Lap bang theo doi s6 khoan
khoéng trdng thau. Phan tich ly do khoan thudc
khéng mua dugc.

Il. KET QUA NGHIEN cUU
3.1. Xay dung ho sé mdi thau (HSMT).

HSMT dugc xay dung theo hudng dan ctia Thong
tu 01/2012 (ap dung cho nam 2015 va nam
2016) va Thong tu 11/2016 (ap dung cho nam
2017) [1,2]. Cac yéu cau vé tiéu chi ky thuat do

don vi tu xay dung dugc trinh bay & bang 1.

Bang 1. Tiéu chudn danh gid nang luc va kinh nghiém cua nha thiu

Tiéu chi 2015 2016 2017
KN nha thau 05 HD tugng tu >01 hgp dong tugng tu >01 HD tuong tv
SX- KD 2 nam gan day TGi thiéu 02 nam 3 nam gan day
Tai chinh Trong 2 nam Trong 2 nam 3nam gan day
. N " 1% tong gia tri cdc mat | 1% gia tri KH phan nha
Bao dam du thau 20.000.000 doéng. hang du thau thau tham du
Bao dam hgp 1% goi tring nhung 5% tong gia tri hap s o
dong >10.000.000 ddng. dong 3% gia tri hdp dong
Piém KT >80% tong so diém. >81% tong so diém. >80% tong sb diém.
cn an - Thuoc cap ctu = 01 Thuoc cap ctu = 01 = 72h lam viéc; truGng
Tién do cung cap ngay. ngay hp dic biét =6h.

Két qua cho thdy: - Chua thong nhat dugc
trong 3 nam Ve tiéu chi Kinh nghiém vé hoat déng
kinh doanh: Yéu cau vé dam bao du thau va dam
bao hgp dong (trong 3 nam: 1%; 2%; 3% va 5%)

- Yéu cau vé tién do cung cap hang hoda ciing
khong thong nhat, dac biét la thgi gian cung cap
thudc cap clu (6 gid, 24 gid)

- Yéu cau cac tiéu chi trong mot nam chua co
tinh logic: Yéu cau kinh nghiém nha thau toi
thi€u 1a 01 hgp ddng tuang tu nhung yéu cau vé
kinh nghiém san xudt - kinh doanh t8i thiéu la
02 nam (nam 2016) va 03 ndm (nam 2017).

Bang 2. Ké hoach DMT theo nguén géc, xuit xir

3.2. Hinh thic t6 chirc va phudng thirc
dau thau mua thudc

- Hinh thic: tu' t& chic thuc hién. N&m 2017,
tham gia thém dau thau tap trung cap dia
phuong do S& Y t& Ha Ndi t6 chirc.

- Phuong thdc: Nam 2015 thuc hién theo
phuang thic 1 giai doan, 1 tli hé sG va ndm
2016 dén 2017 la 1 giai doan 2 tui ho sc.

3.3. Xay dung ké hoach danh muc thuéc
(DMT) dau thau: Xay dung ké hoach DMT dau
thau trong 3 ndm dugc xét chi tiét theo phan
nhom ky thuat. Két qua dugc trinh bay & bang 2.

bvt gid tri: Triéu dong

Nhom o
Tiéu chi 1 2 3 4 5 Tong
S6 khoan 296 106 394 0 191 987
£'1 [ % khoan 30,0% 10,7% 39,9% 0% 19,4% 100%
"z° Q Gia tri 12.145 5.493 8.010 0 7.940 33.588
% gia tri 36,2% 16,4% 23,8% 0% 23,6% 100%
SO khoan 189 49 193 0 72 503
€Y | % khoan 37,6% 9,7% 38,4% 0% 14,3% 100%
"z° Q Gia tri 21.036 4.402 10.380 0 8.119 43,937
% gia tri 47,9% 10,0% 23,6% 0% 18,5% 100%
S0 khoan 203 112 250 16 61 642
€N | % khoan 31,6% 17,4% 38,9% 2,5% 9,5% 100%
"z" 8 Gia tri 46.269 35.657 23.679 2.668 10.521 118.794
% gia tri 38,9% 30,0% 19,9% 2,2% 8,9% 100%
X £ SDss khoan 33,1+£3,3% | 12,6+3,4% | 39,1+0,6% | 0,8+1,2% | 14,4+4,0%
X * SDygis tri 40,1+£5,0% | 18,8+8,3% | 22,4+1,8% | 0,7+£1,0% | 17,0+6,1%

Két qua cho thay: - Vé s6 khoan: Ty 1€ %
V€ s0 trung binh s6 khoan cao nhat thuéc nhom
3 (chiém 39,1 £ 0,6%), cao thir 2 thudc nhom 1
(33,1 £ 3,3%), thdp nhat thuéc nhdm 4 (chiém

18

0,8 £ 1,2%). Bac biét, nam 2015 — 2016 cac
thudc thudc nhom 4 (thudc dugc chiing minh
tugng duang sinh hoc vai thudc biét dugc goc)
khong dugc dua va danh muc thudc ké hoach.
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- V& gia tri: Ty I1é % gia tri cac thudc thudc
nhém 1 lubn cao nhat trong 3 nam (ty 1€ trung
binh 40,1 + 5,0%), cao th( 2 la thu6c nhom 3
(chiém 22,4 = 1,8%) va thap nhat la thubc
thudc nhom 4 (chiém 0,7 £ 1,0%). Cac thudc
thudéc nhédm 2 va nhém 3 kha tuong dudng nhau
VE gia tri.

3.4. T chirc thuc hién xét thau

*S6 nha thau tham gia trung binh trén mot
khoan thu6c mdi thau

Két qua s6 nha thau tham du trén mot khoan
thudc qua 3 nam dudgc trinh bay & bang 3.

Bang 3. S6 nha thau tham du trén mot
khoan thuéc

o , Nam | Nam | Nam
Tieu chi 2015 | 2016 | 2017
S0 khoan ké hoach 987 503 642
S8 khoan dw thau | 2.352 | 971 | 779
SO nha thau
o 238 | 1,93 | 1,21

S5 NT nhigu
nhat/khoan 10 8 6

Két qua cho thdy: S6 nha thau chao thau
trung binh trén mot khoan thdp dan qua cac
nam. Nam 2015 trung binh c6 trén 2 nha thau
tham du/khoan, dén nam 2017 ty Ié nay chi con
khoang 1,2 nha thau/khoan. Thuc t€ cho thay,
¢ khoan khong c6 nha thau tham du nhung cé
nhitng khoan lai c6 su canh tranh rat cao (Nam
2015, la 10 NT, ndm 2016 la 8 NT va nam 2017
I3 6 NT).

Nhu vay, déi véi nhitng khoan co s6 nha thau
tham du I6n thi don vi dau thau cd nhiéu su lua
chon, nhung d6i v8i nhitng khoan khéng c6 nha
thau tham du sé gay nhiéu khda khan trong
cOng tac khac phuc va giai quyét sau dau thau.

*Danh gid ty Ié nha thau tham dy theo phén
nhom thudc nam 2017: Két qua danh gia ty 1€
nha thau tham du theo phan nhém thubc ndm
2017 dudc trinh bay & bang 4.

Bang 4. Ty Ié nha thau tham du/khoan theo phdn nhom nam 2017

Chi tiéu Phan nhom 1 2 3 4 5 Trung binh
S0 khoan KH 203 112 250 16 61 128,4+86,9

S0 khoan tham du 223 144 330 13 56 153,2+114,3

Ty Ié NT/khoan 1,10 1,29 1,32 0,81 0,92 1,09+0,200

Két qua cho thay: Nha thau tham gia co ty 1€ cao nhat vao phan nhém 3 (chiém ty 1€ 1,32
NT/thudc). Pay la nhdm thubc dugc san xudt trong nudc nén kha chi dong cho su tham gia cla cac
nha thau. Bén canh dd, thu6c san xuat cé ngudn goc nudc ngoai thudéc nhom 2 va nhém 1 chiém ty

I€ cao lan lugt ti€p theo (la 1,29 va 1,10).

Két qua trén cho thay, cac nha thau tham du vao cac nhém theo nguén goc xudt xir khong chénh
léch nhiéu, kha nang canh tranh theo nhém trung binh la 1,09+0,2 NT/thudc

3.5. Két qua dau thau mua thuéc

Két qua trdng thau trong 3 nam tir 2015 - 2017 dugc trinh bay & bang 5.

Bang 5. Két qua trang thdu trong 3 nam ta’ nam 2015 - 2017

BVt gid tri: triéu dong

Chi tiéu Ké hoach Trung thau Ty lé trang thau
Nam S0 khoan Gia tri S0 khoan | Gia tri S0 khoan Gia tri
2015 987 33.588 867 23.409 87,84% 69,69%
2016 503 43.937 417 30.682 82,90% 69,84%
2017 642 118.794 479 97.589 74,61% 82,15%

K&t qua cho thay: - Gia tri triing thau I3 tdng gid cla tirng thudc tring thau sau khi da tinh theo
diém gia va diém ky thuat (khdng bao gom thudc bi loai nén khéng tinh theo ty 1€ % tring thau)

- S6 khoan trang thau trung binh trong 3 nam tr 75 - 88% (gia tri tring tucng (ng tir 70 - 82%).
Két qua nay cling dé lai hdu qua sau d&u thau cho don vi can giai quyét (tir 12 - 25% s6 lugng k&
hoach), doi hdi cac dan vi phai co bién phap khdc phuc nhitng bang hinh thirc d&u thau bé sung, anh

hudng I6n dén thdi gian, kinh phi td chirc.

*Thuoc trang thau theo ngu6n goc: Khi phan tich nguén goc cac thubc trdng thau qua 3 ndm

thu dudc két qua dudgc trinh bay & bang 6.

Bang 6. Két qua gia tri thudc san xudt trong nuoc tring thiu

BVt gid tri: triéu dong

Tiéu chi Nam 2015 Nam 2016 Nam 2017
Nguodn goc S6 khoan Gia tri S6 khoan Gia tri S6 khoan Gia tri
Trong Nho:m 3 344 4.325 154 5.615 193 18.747
nudc Nhom 2 42 722 9 400 26 6.642

Nhém 4 0 0 0 0 5 709
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[ Nhém 5 40 691 29 1.128 12 631
Téng (I) 426 5.738 192 7.143 236 26.729
Naoai |_Nom L 257 10.021 164 18.381 155 40.743
n?rdc Nhém 2 53 2.014 34 2.155 62 22.512
Nhom 5 128 5.713 27 3.003 26 7.605
Téng (1) 438 17.748 225 23.539 243 70.860
Ty 1& (I1)/(T) 102,8% | 309,3% | 117,2% | 329,5% | 102,9% | 265,1%

Két qua cho thdy: S6 lugng thubc trdng thau san xuat trong nudc thap han thudc san xuat ngoai
nudc khong nhiéu nhung gia tri thudc trdng thau ngoai nudc cao hon rat nhiéu (ndm 2015 va 2016
trén 300%, nam 2017 la 265,1%). Diéu nay cho thdy, néu tang ty trong thudc san xuat trong nudc
s€ lam gidam nhiéu chi ph| mua thudc.

*Phan tich két qua s6 thudc khong trang thau: K&t qua phan tich mdt s6 nguyén nhan dan
dén cac thudc khong tring thau hoac khong mua dugc dugc trinh bay & bang 7.

Bang 7. Mot s6 nguyén nhan thuéc khéng mua duoc

Nam 2015 2016 2017
Tiéu chi Solugng | Tylé% |Solugng | Tylé % |SO lugng Ty lé %
Khong tham du thau 100 83,3 64 74,4 135 82,8
Vugt gia KH 20 16,7 17 19,8 22 13,5
Khong dung YCKT 0 0 5 5,8 6 3,7
Tong 120 100,0 86 100,0 163 100,0

K&t qua cho thay: Cac thu6c khong mua dugc
do nguyén nhan khéng c6 nha thau nao chao van
chiém ty 18 16n. M6t s6 ly do cd thé xay ra ddi véi
nguyén nhan nay: Nhitng khoan nay cé trong cac
nha thau bi loai trudc d6; Thudc chuyén khoa
sau, khéng dudc chao ban rong rai; S6 lugng va
gia thuéc khong ddm bao doanh thu cho cac nha
thau; Do cong tac xay dung DMT dau thau chua
sat vdi thi truGng thudc hién hanh...

Trong nam 2017 gia k€ hoach cla thudc
dugc cong bo cung danh muc nhung ty 1é vugt
gia ké hoach clia cac cong ty du thau cling kha
cao. Piéu nay cb thé dua ra ly giai: Chién lugc
cla cac cong ty du thau la gilr nguyén gia (dac
biét cac thubc co tinh doc quyén cao nhu thudc
biét dugc gbc va thubc thudc nhom 1) nham tao
uu thé cho nhitng lan dau thau ti€p theo, diéu
d6 budc cac don vi td chic mudn mua dugc
thudc thi phai tang gia ké hoach trong nhirng lan
t6 chiic sau, va day cling 1a diéu kho giai quyét
gira 3 bén: “"CSYT — Nha thau — Co quan BHXH".

*Mot s6 phuong phap khdc phuc nhitng
thudc khéng mua dugc sau thau:

- T6 chlic d&u thau bd sung: Chi dinh thau;
Chao hang canh tranh; Mua sdm truc ti€p: Tu
thuc hién.

- SUr dung cac thubc da tring thau c6 cung
tac dung dugc ly dé thay thé cac thubc khdng
mua dugc theo thau: Doi vdi cac thudc khong
mua dudc theo thau, dac biét la cac thubc
khéng cé trén thi truGng, thi cac bénh vién co
thé st dung cac thudc da tring thau cd cling tac
dung dudc ly dé€ thay thé va cd thé tdng s6
lugng cac thubc thay thé dé bang hinh thirc st
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dung 20% vugt k& hoach cho phép cla luat dau
thau hodc ap dung hinh thirc mua sam truc tiép
néu nhu cdu so lugng vuot 130% so lugng ké hoach.

IV. KET LUAN

- Hinh thiic va phuong thic t8 chic d&u thau
mua thudc: Hinh thirc don 1é va theo phuang thirc
phu hgp gia tri goi thau didng theo luat dinh

- T6 chic thuc hién xét thau: S8 nha thau
tham gia trung binh /khoan thudéc mdi thau:
1,09 + 0,200 nha thau.

- Két qua luva chon tring thau: S6 khoan
tring thau: tir 75 — 88% (gia tri tring tudng
rng tir 70 — 82%). ThuGc tring thau theo ngudn
goc nudc ngoai: SO lugng va gia tri trén 50%

- Mot s6 phuang phap khdc phuc nhiing
thudc khdng mua dugc sau thau: thau bs sung;
thay thé thuGc cing nhém va thay thé theo tac
dung dugc ly.
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HIEU QUA CUA PRIMER LEN LU’C BEN DAN CUA SILICONE EPISIL-E
TREN NHU'A TU CO’NG ORTHO-JET

TOM TAT

Thong thudng silicone rat khé bam dinh trén nhua
acrylic do do6 cac hdng san xudt ra nhiéu loai primer
dé t&ng cudng luc dan. Muc tiéu nghién ciru: Danh
gia do bén dan cua silicone Episil-E Ién nhua tu cliing
Ortho-Jet d€ tim ra nhém silicone/ primer ¢6 Iuc dan
cao nhat can thi€t trong phuc hinh ham mdt. Vat liéu
va phuong phap: Sau mugi mau chia thanh 6 nhém,
moi nhénm 10 mau véi 5 nhdm cd primer va mot
nhom chirng khéng boi primer. Tat ca dugc trén may
thir luc bong dan téc d6 50 mm/pht cho téi khi bong
dan xay ra. Két qua: Luc bong dan cao nhat & nhdm
Episil-E/Epicon ti€p theo la A-330 va thdp nhat la
nhom A 304, A306 va Sofreline. A 304, A306 va
Sofreline khong cé su’ khac nhau cé y nghia vé Ilic bén
dan silicon Episil-E Ién trén nén nhya ty cing Ortho-
jet. K&t luan: T nghién clitu cho thdy Iy bén dan
cao nhdt & nhoém két hgp silicon Episil-E, primer
Epicone va nhua tu clrng Ortho-jet.

Tur khoa: Luc bén dan, primer, nhua tu’ cling, silicone

SUMMARY

THE EFFECT OF PRIMERS ON BOND STRENGTH
OF SILICONE EPISIL-E TO AUTOPOLYMERIZING

ACRYLIC RESIN ORTHO-JET

It is common knowledge that silicone elastomers
are difficult to bond to acrylic resins; hence
manufacturers have develop primers to enhance the
bond. Objective: The purpose of this study to
evaluate the effect of evaluate the tensile bond
strength of auto polymerizing acrylic resins and
silicone Episi-E to find the silicone/ primer
combination giving the highest bond strength
necessary for maxillofacial prostheses. Materials and
Methods: Sixty specimens were divided into six
groups, ten specimens each, according to the
combination of 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 highest bond strength was
found with combination Episil-E/Epicon group,
followed by A304,A306, Sofreline Tough showed the
lowest and A330-G had intermediate tensile bond
strength. Primers A-304, A-306, Sofreline Tough had
no significant differences tensile bond strength to
adhere Episil-E and Ortho-Jet. Conclusion: These
findings show that the best silicone/primer

*Truong Pai hoc Y Duoc TPHCM

Chiu trach nhiém chinh: Boan Minh Tri
Email: trimdr818@gmail.com

Ngay nhan bai: 6/4/2019

Ngay phan bién khoa hoc: 5/5/2019
Ngay duyét bai: 17/5/2019

Poan Minh Tri*

combination generating the highest bond strength is
Episil-E/Epicon/ nhya acrylic Ortho-jet.

Key words: tensile bond strength,
autopolymerizing acrylic resin, silicone.
I. DAT VAN DE

VAt liéu sir dung chinh dé tao nhiing phu
chinh ving ham mat bao gébm bao gébm nhua
acrylic, siliconeva polyurethane. Nhiing vat liéu
nay dudc s dung riéng ré hoac két hop vdéi
nhau dé tao ra nhitng phuc hinh cho bénh nhéan.
Trong phuc hinh ham mat vi du nhu phuc hinh
tai két hgp implant, phan da bén ngoai sé dugc
thay thé€ bang siliccone. Nhung silcone mém va
khong thé két ndi vai hé thdng mac cai- implant
bén dudi nén can nén nhua cliing acrylic dé luu
git hé thdng nay. Theo ban chat hod hoc nhua
acrylic va silicone dung cho phuc hinh ham mat
khong lién két hoa hoc vdi nhau mot cach tu
nhién. Do vdy can dung primer dé lam ting
cuong su két dinh silicone va nhua acrylic-phan
gilr phan nbi v3i bé phan implant. Nhiéu primer
dudc san xuét ra dé giai quyét van dé nay. Cho
tGi hién nay nghién ciiu vé luc dan gilta gilta
nhua acrylic va silicone phuc hinh ham mat van
con rat it. Su tuang thich gilra cac loai silicone
va cac loai nhua cling chua dugc biét ro. Do vay
viéc tim ki€m luc bén dan cao nhat khi str dung
primer nham két dinh silincone va nhuya acrylic
la mot thir thach va két qua mang lai nhiéu Igi
ich trong phuc hinh ham mat.bé tai dugc thuc
hién nham tim ra luc bén dan cao nhat khi st
dung 5 loai primer dé& dan silicone Episl-E vao
nhua tu ciing Ortho-Jet.

Il. VAT LIEU VA PHU'O'NG PHAP NGHIEN CU'U

1. vatliéu

*Cac chat st dung trong nghién ciru

Silicone (Hinh 1): Silicone polymer Episil-E (Lot
No DREVE-DENTAMID GMBH, Unna, Germany).

Nhya acrylic (Hinh 2): Autopolymerizing
acrylic resin (Ortho-Jet® Lot No. 1380-4006,
Lang Dental MFG.Co.,Inc., U.S.A.).

Nam loai primer (Hinh 3)

- 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.)

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

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

primer,
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-Sofreliner  Tough Primer
Tokuyama Dental Corporation, Japan)

*Thiét bi: -Maymai: Micromotor (KaVo EWL
Typ 4990, Max 40.000/min)

(Lot.2006,

Hinh 1: Silicone Episil-E
-Maycando:Weighing machine (Acculab VI-
600, U.S.A.)

” FACTOR 11, Inc
ACTOR II, INC A-304

g Platinum P

- May do luc:
(Instron model
Canton, MA, USA).

Universal testing machine
Instron Corporation,

5566,

Platinum Primer

g

Hinh 3: Nam primer duoc su’ dung trong nghién cu.

(A-304, A-306, A-330- G, Sofreliner Tough, Epicon)

2. Phucng phap nghién ciru

- Ché tao khuén kim loai va tao mau
nhua acrylic: Khuén kim loai c6 3 phan trén
gilta, duGi. Phan khudn dé ép nhua cd 4 khudn
tron dudng kinh 30mmva bé dady 3mm (Hinh 4)

Hinh 4: Khuén kim loai 3 Iop ding ép
mau nhua acrylic.
T khupn k!m loai nayché tao ra 60 mau dia

Hinh 5: Cac méu dia nhua acrylic
Céc mau nhua nay dudc 1am nhén bang gidy
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nham min (800-grit) dudi dong nudc, sau do
lam sach bang may siéu am (Ultrasonic cleaner)
15 phat va ngém trong nudc & phong nhiét do
37°C trong 24 gid trudc khi thir do dén dan.

- Tao mau thir do bén dan: 60 mau nhua
acrylic dugc chia thanh 6 nhém, moi nhém gém
10 mau nhya. Ném nhém dau dudgc bdi lan lugt
vGi moi loai primer: A-304, A-306, A-330,
Sofreliner, Epicon theo hudng dan nha san xuat.
Riéng nhdm th( sau la nhém ching khéng boi
primer Silicone dudc tron theo va cho vao vong
kim loai dudng kinh 10mm bé day 3mm dat trén
mau nhua. (Hinh6)

Hinh 6: Silicone dugc bom vao vong
khuon kim loai

Cac mau thtr nay dugc kep lai cd dinh va gilt
trong nhiét d6 phong 3 ngay trudc khi dugc thdr
test do do bén dan (Hinh 7)
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dinh va giit o nhiét dé phong 3 ngay.

- Do d6 bén dan: Tat ca mau th dugc do
dé bén dan bang may (Instron model 5566,
Instron Corporation, Canton, MA, USA)

Ill. KET QUA NGHIEN CU'U

Két qua luc bén dan cuta 5 loai primer kkhi thuc
hién lién két dan gila silicone Episil-E trén nén nhua
tu cirng Ortho-jet dugc trinh bay trong bang 1.

Bang 1: Trung binh va dd léch chudn cda luc
bén dan cua 5 loai primer khi thuc hién lién két
dan giiia silicone Episil-E trén nén nhua tu cung
Ortho-jet

Silicone Episil-E
Primer Trungbinh | Do léch
(Mpa) chuin
A304 1.382 0.315
A306 1.105 0.260
A 330-G 1.953 0.238
Sofreliner Tough 1.037 0.098
Epicon 2.392 0.308
Nhomching
(khdng cd primer) 0.075 0.060
S dung test one-way ANOVA and Tukey

phan tich th6ng ké cho thay:

- Tat ca cac mau primer c6 d6 bén dan cao
hon c6 y nghia thong k& so vgi mau nhom
ching khong cé primer.

- Khong co su su khac biét co y nghia thong
ké vé luc bén dan khi s dung primer (A304, A
306, Sofreliner Tough) dan silicone Episil-E Ién
bé mat nén nhua tu cirng Ortho-Jet

- Epicon c6 do bén dan cao nhat ké tiép la A-
330-G va nhém cé dd bén dan thap nhat gom
A-304, A-306, Sofreline Tough khi dan silicone
Episil-E Ién bé mat nén nhua tu c’ng Ortho-Jet.

IV. BAN LUAN

Phuc hinh ham mat trén implant can nén
nhua acrylic ciing dé luu gilt hé théng méc cai
implant, con silicone thay thé phan da bénh
nhan sé phu bén ngoai nén nhua[1,3]. Rt nhiéu
ki thudt dugc thuc hién d€ ting dd bén dan
silicone vao nén nhua acrylic. Gopal KV va cong
su [3]cho rdng lam nham b& mat nhua sé lam

Hinh 7: Cac mau thia duoc kep lai cé6

tang d6 bén dan silicone Ién nén nhua bé mat
nhua trén lang bdi vi bé mat nham cung cap bé
mat lvu cd hoc cho vat liéu mém silicone bén
trén. Polyzois GL [6] chi'ng minh la khi nén
nhua ddugc lam nham bang gidy nham 80-grit
SiC sé co luc bén dan cao han khi sir dung cac
gidy nham loai 240, 260, 600 or 1000-grit SiC.
Tuy nhién, trong nghién cltu khac [7] cho rang
lam nham bé mat nhua acrylic bang cach thdi
cét c¢6 thé s& lam gidm hiéu qud dan cla
silicone trén nén nhua. McCabe JF va cOng su
[5] sirdunggidy nhdam 800-grit SiC d€ stra soan
bé mat nén nhua va khao sat luc bén dan cling
nhu luc bén xé cua silicone trén nén nhua
acrylic. Cho dén hién nay phudng phap sira soan
bé mat nén nhua thich hgp van chua rd rang,
su' slfa soan cd hoc nén nhua acrylic trudc khi
dan silicone bén trén van con nhiéu y kién ban
cai [6]. Nghién clru nayching t6i thuc hién theo
phuang phap giong nhu Mc Cabe JF. Mau nhua
acrylic dugc sra soan bé mdt bdanggidynham
800-grit SiC dudi dong nudc chay. Nhirng nghién
ctu tiép theo can dugc thuc hién dé tim ra cach
stfa soan bé mat nén nhua thich hgp han.
Frangou MJ va cdng su[2] cling cho rang primer
Cosmesil c6 d6 bén dan tot khi dung silicone
cong hgp Cosmesil trén nén nhuc acrylic, tuy
nhién dé bén dan nay thap han primer Ideal. Tl
nghién clrucho thdy khac nhau c6 y nghia khi st
dung primer tao lién két dan tU silicone Episil -E
Ién nén nhua tu cirng (p< 0,05). Tat ca nhitng
nhém co st dung primer déu cé do bén dan cao
han nhom ching khong sir dung primer. Két qua
nay tuong tu nhu Hattori Mva cong su' [4] khi
cho rang primer rat can cho lién két dan cua
silicone 1én bé mdt nén nhua acrylic. Két qua
nghién cliu cho thay su két hgp gilra silicone
Epil-E/ primer Epicon/ nhua tu cing Ortho-jet co
luc bén dan cao nhat. Epicon la primer dugc nha
san xuat chi dinh cho silicone Epil-E. Biéu nay
mét [an nita khang dinh rdngkhdng c6 mot
primer nao st dung chung cho tat ca cac silicone
dan trén nén nhua acrylic [7,8]. Trong thuc
hanh 1am sang can st dung primer chuyén biét
cho mal lai silicone/ nén nhya crylic. Nghién ctru
nay cd thé dugc si dung nhu mdt huéng dan dé
chon Iya primer Epicol cho lién két dan silicone
Episile-E va nén nhua tu crng Ortho-Jet.

V. KET LUAN

Khi s dung nam primer (A304, A 306, A330-
G, sofreliner, Epicon) tao lién két dan giita
silicone Episil-E va nhua tu cirng Ortho-jet cho
thay két hgp Epil-E/Primer Epicon/ nhua tu’ clring
Ortho-jet c6 d6 bén dan cao nhat, va ké tiép la
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A-330-G va nhém cd d6 bén dan thap nhat
gom A-304, A-306, Sofreline Tough. Khong co
mot primer nao s dung chung cho tat ca cac
silicone dan trén nén nhua acrylic.
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LIEN QUAN l\!bNG PO CRP-HS VA ACID URIC HUYET TUONGVO1 MOT
SO PAC PIEM BENH NHAN LOC MANG BUNG LIEN TUC NGOAI TRU

TOM TAT

Muc tiéu: Khao sat mai lién quan nong do CRP-hs
va Acid Uric (AU) huyét tuongvdi mét s§ déc diém
bénh nhan loc mang bung lién tuc ngoai tra. DOoi
tu’dng va phu’dng phap Nghién cliu cat ngang trén
106 bénh nhan than nhan tao chu ky. Tat ca cac bénh
nhan diéu dugc dinh lugng nong dOCRP-hs va AU
huyét tuong va xac dinh méi lién quan véi mot s6 déc
diém benh nhan loc mang bung lién tuc ngoai tru.
Két qua: Nhém bénh nhan cé thdi gian LMB > 60
thang, BMI > 23; nhiém virus V|em gan; DTD; kiém
soat HA kém; c6 ty Ié tang va nong do trung binh
CRP-hs cao hdn nhom bénh nhan khong cé cac dic
diém trén, vdi OR [an lugt 1a: 3,848; 2,938; 10,59;
14,032; 2, 381 p< 0,05 dén 0, 001 Nhom benh nhan
6 BMI > 23 ¢6 nong dé AU huyét tuong cao haon
nhém bénh nhan BMI < 23, p< 0,05. K&t luan: Tang
nong do CRP-hs lién quan den nhleu dic diém bénh
nhan loc mang bung lién tuc ngoai tra.

Tur khoa: Loc mang bung lién tuc ngoai trd, CRP-
hs huyét tugng, AU huyét tuong, thdi gian loc mang
bung kéo dai.
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TREATING WITH CONTINUOUS

AMBULATORY PERITONEAL DIALYSIS

Objectives: Investigation of the relationship
between plasma levels of CRP-hs and AU with some
characteristics ofpatients treating with continuous
ambulatory peritoneal dialysis (CAPD). Methods: A
cross-sectional study on 106 patients diagnosed end
stage kidney disease treating with continuous
ambulatory peritoneal dialysis. All of the patients were
quantified with plasma levels of CRP-hs, AU and
identified a relationship with some characteristics of
the patients. Results: The leveland increasing ratio of
plasma CRP-hs of the patients withduration of PD>60
months; BMI > 23;hepatitis virus infection; diabetic
mellitus or poor BP control are higher than those of
patients without above characteristics, with OR:
3.848; 2.938; 10.59; 14.032; 2.381p <0.05 and
0.001. The median concentration of plasmaAU in
patients with BMI>23 is higher than that of patients
with BMI < 23, p <0.05. Conclucsion: Concentration
of plasma CRP-hs is related tosome characteristics of

patients treating with continuous ambulatory
peritoneal dialysis
Keywords: Continuous ambulatory peritoneal

dialysis, plasma CRP-hs, plasma AU, long duration of PD.

I. DAT VAN PE

Loc mang bung la mét phuong phap dua vao
chirc ndng cua phic mac nhu mét mang loc dé
loai bd cac chat doc sinh ra trong qud trinh
chuyén hda. Tuy vay, theo thdi gian diéu tri cla
phuang phap, chirc nang loc cta phic mac cling
gidam dan, trong d6 c6 mét s6 yéu té gdp phan
thic ddy nhanh su’ suy giam chirc ndng loc cua
phtc mac [1]. Nhiéu nghién clfu cho thay nong
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doé protein phan (ng C tang & bénh nhan loc
mang bung, muc do tang lién quan dén nguyén
nhan suy than, tinh trang tang huyét ap va mdc
d6é xd vira mach mau. Protein phan (ng C con
dugc xem nhu yéu t6 tién lugng tir vong & bénh
nhan loc mang bung [2],[3]. Cling nhu protein
phan Ung C, acid uric mau ngay cang dugc
nghién clu nhiéu va dugc xem nhu mot yéu to
tién lugng doc lap nguy cg tim mach cling nhu
ty 1é s6ng con & cac bénh nhan mac bénh man
tinh [4],[5]. O Viét Nam chua thay nhiéu cong
b6 nghién clru vé mdi lién quan gilta nong do
protein phan ng C, nong do acid uric huyét
tuang véi ddc diém bénh nhan loc mang bung
lién tuc ngoai trd. V@i nhitng ly do trén ching toi
thuc hién dé tai nay nham: Khdo sat mdi lién
quan nong do CRP-hs, AU huyét tuong vdi mot
SG ddc diém bénh loc mang bung lién tuc ngoai
tri tai Bénh vién Cho Ray, Tp HO Chi Minh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tu'gng nghién ciru: DG tugng la 106
bénh nhadn bénh than man tinh giai doan cudi
dugc diéu tri bang loc mang bung lién tuc ngoai
trd (LMB LTNT), tai Khoa Than — Tiét niéu, Bénh
vién Chg ray. Thdi gian nghién cliu tir thang
03/2018 dén thang 01/2019.

- Tiéu chudn chon bénh nhén:

+ Thai gian LMB > 2 thang.

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

+ Cac bénh nhéan déu cé chic nang mang
bung dam bao thong qua danh gid chifc nang
mang bung hang thang

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

+ Bénh nhan khong s dung céac thubc lam

ha acid uric mau

- Tiéu chudn loai trir bénh nhén:

+ Bénh nhéan tai thdi di€ém nghién clu nghi
ngd mac bénh ngoai khoa

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

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

+ Bénh nhan suy tim nang

+ Cac bénh nhan khéng du tiéu chuén nghién clu.

2. Phuang phap nghién ciru

+ Nghién clu tién clru, mé ta, cdt ngang
nhém bénh nhan nghién ciru

+ Bénh nhan dugc hdi bénh str, kham lam sang

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

+ Dinh lugng CRP-hs huyét tuong: Ldy mau
tinh mach IGc déi, cung thdi diém khi lam xét
nghiém sinh hoa khac. Dinh lugng hs-CRP theo
nguyén ly do d6 duc phan 'ng mien dich khang
nguyén khang thé ting cudng trén hat Latex.
Pon vi tinh: mg/I. Chan doan tdng ndng dd CRP-
hs khi > 5,0mg/L.

+ Dinh lugng acid uric (AU) huyét tuong: Lay
mau tinh mach clng thsi diém mau lam xét
nghiém CRP-hs. Nong d6 AU mau dinh lugng
theo phuang phap enzyme.

+ S§6'liéu duoc xu ly bang thuat toan thdng
ké y sinh hoc theo chuong trinh SPSS

Ill. KET QUA NGHIEN cU'U

TuGi trung binh 44,83 + 13,82 tudi, ty Ié nam
la 52,8%, nit chiém 47,2%. Nhom nghién clfu co
thdi gian LMB trung binh la 60 thang. BMI trung
binh la 20,42, c6 7,5% bénh nhan nhiém virus
viém gan, c6 10,4% bénh nhan DTD, va 57,5%
bénh nhan kiém soat HA dat muc tiéu.

Bang 1. Lién quan néng dé CRP-hs, AU vdi tudi

Pac diém | < 60 tudi (n=89) Median (IQR) [= 60 tudi (n=17) Median (IQR)] p
CRP-hs (mg/I) 4 (1,01 -9,62) 2,62 (1,08 - 7,15) > 0,05
AU (umol/l) 362,82 (291,45 — 428,25) 344,98 (315,24 — 413,38) > 0,05

Khong cé mai lién quan gitra CRP-hs va AU & nhdm bénh nhan tudi tir 60 trd [én va nhdm BN < 60 tudi.
Bang 2. Lién quan néng dé CRP-hs, AU vdi gidi

Pac diém Nir (n=50) Median (IQR) Nam (n=56) Median (IQR) p
CRP-hs (mg/I) 3,14 (1-8,16) 4,48 (1,75 - 9,33) > 0,05
AU (umol/l) 368,77 (307,8 — 413,38) 350,93 (298,88 — 432,71) > 0,05

O bénh nhan LMB, khong cé mdi lién quan giita nong do CRP-hs va AU huyét tuagng vdi gidi.
Bang 3. Lién quan néng dé CRP-hs, AU vdi thoi gian LMB

Chi so = 60 thang (n=65) < 60 thang (n=41) p, OR
CRP-hs | Tang (n,%) 36 (55,4) 10 (24,4) p< 0,005, OR=3,848
(mg/l) [ Trung vi 5,17 2 - 12,22) 1,69 (0,77 — 5,32) < 0,001

AU Tang (n,%) 22 (33,8) 21 (51,2) p> 0,05, OR=0,487
(umol/l) | Trung vi 356,88 (303,34 —404,46) | 374,72 (303,34 —437,17) > 0,05
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Nhom bénh nhan thdi gian LMB tir 60 thang trg Ién co6 ty Ié bénh nhan tang nong dé va gia tri
trung binh CRP-hs cao han nhém bénh nhan cé thdi gian LMB < 60 thang, OR=3,848, p< 0,01.Tuy
nhién, chua thdy mai lién quan gitta nong d6 AU huyét tuang vdi thdi gian LMB kéo dai.

Bang 4. Lién quan néng dé CRP-hs, AU voi BMI

Chi s6 BMI = 23 (n=20) BMI < 23 (n=86) p, OR
CRP-hs| Tang(n,%) 13 (65) 33 (38,4) p< 0,05, OR=2,983
(mg/l) | Trung vi 6,61 (3,17 — 13,95) 2,98 (1 -7,46) < 0,05

AU [Tang (n,%) 12 (60) 31 (36) p< 0,05, OR=2,661
pgmol/l) Trung vi | 398,51 (334,57—444,61) | 356,88 (291,45 — 411,89) > 0,05

Nhédm bénh nhan thira can va béo phi cd ty Ié bénh nhan tang nong do va gia tri trung binh CRP-
hs cao han nhém bénh nhan cé BMI < 23, OR=2,983, p< 0,05. Tucng tu, nhom thlra can va béo phi
cling co ty Ié tang nong d6 AU va nong do trung binh cao han nhém bénh nhan BMI < 23, OR =
2,661, p< 0,05. 5

Bang 5. Lién quan néng dé CRP-hs, AU vdi tinh trang nhiém virus viém gan

Chi s0 C6 nhiém (n=8) Khong nhiem (n=98) p, OR
CRP-hs [Tang (n,%) 7 (87,5) 39 (39,8) p< 0,01;0R=10,59
(mg/l) | Trung vi 12,91 (10,48 — 25) 3,12 (1-7,32) < 0,005

AU | Tang (n,%) 5 (62,5) 38 (38,8) p> 0,05; OR=2,632
(umol/l) | Trung vi |413,38 (275,00 — 495,17)| 356,88 (307,8 — 417,84) > 0,05

Nhom bénh nhan nhiém virus viém gan c6 ty Ié€ bénh nhan tdng néng do va gia tri trung binh
CRP-hs cao han nhém bénh nhan khéng nhiém virus viém gan, OR=10,59, p< 0,01. Tuy nhién, chua
thdy mai lién quan gitra nong do AU vdi tinh trang nhiém virus viém gan.

Bang 6. Lién quan néng dé CRP-hs, AU vdi DTD

Chi s6 Co PTP (n=17) Khong PTP (n=89) p, OR
CRP-hs [ Tang(n,%) 15 (88,2) 31 (34,8) p<0,001;0R=14,032
(mg/l) | Trung vi 12,86 (6,7 — 25) 2,77 (1 - 6,86) < 0,001

AU | Tang (n,%) 8 (47,1) 35 (39,3) p> 0,05; OR=1,371
(umol/l) | Trung vi |362,82 (306,32 — 452,04)| 356,88 (300,37 — 425,28) > 0,05

Nhém bénh nhan DTD cd ty Ié bénh nhan tang nong db va gia tri trung binh CRP-hs cao han
nhom bénh nhan khong BTD, OR=14,032, p< 0,001.Tuy nhién, chua thdy mai lién quan gilra ndng
d6 AU vdi tinh trang BTD & bénh nhan LMB lién tuc ngoai tra. )

Bang 7. Lién quan néng dé CRP-hs, AU vdi tinh trang kiém sodt huyét ap

Chi s0 Khong dat muc tiéu(n=45) | Pat muc tiéu(n=61) p, OR
CRP-hs | Tang(n,%) 25 (55,6) 21 (34,4) p< 0,05;0R=2,381
(mg/1) Trung vi 517 (1,54 -12,69) 3(1-6,83) < 0,05

AU |Tang (n,%) 14 (31,1) 29 (47,5) p> 0,05,0R=0,498
(umol/l) [ Trung vi 350,93(312,27 — 404,46) | 368,77(300,37 — 443,12) > 0,05

Nhom bénh kiém sodt HA khong dat muc tiéu c6 ty 1 bénh nhan tdng néng do va gid tri trung
binh CRP-hs cao hon nhém bénh nhan kiém soat HA dat muc tiéu, OR=2,381, p< 0,05.Tuy nhién,
chua thdy mai lién quan gilra nong dé AU vdéi tinh trang kiém soat HA dat hay khong dat muc tiéu

theo khuyén céo

IV. BAN LUAN

1. Lién quan vé@i tudi va gidi. K&t qua
nghién cfu clia ching t6i cho thay khong cé méi
lién quan gilta néng dd CRP-hs véi tudi cao va
gidi bénh nhan LMB. Ciling nhu vay chidng toi
khong tim thdy mai lién quan gira nong d6 AU
véi tubi cao va gidi. K&t qua nghién clru cua
ching téi cho thdy mot diém khac biét 1a AU
khéng lién quan dén gidi. VGi ngusi binh
thudng, néng do AU mau & nam cao han, chinh
vi thdy tiéu chudn chin doan téng AU & nam la
> 420umol/l va nif la >360umol/l. Tuy nhién
bénh nhan nam clia ching t6i cé nong do AU
trung binh khong khac biét vdgi nit, p> 0,05. C6

26

thé giai thich yéu td suy thdn anh hudng dén
nong do AU mau. Acid uric mau tang lién quan
dén rdi loan chuyén hoa purin, dugc dao thai
chu yéu qua than. Tuy nhién, nhiéu nghién ctu
cho thady tang acid uric mau lién quan dén ché
do an giau dam, ché do it luyén tap va mot s6
thoi quen cd hai nhu udng rugu bia va hut thudc
la. Gidm MLCT la yéu t6 gay tang AU mau va
day la ly do giai thich cho két qua nghién clru
clra chiing toi.

2. Lién quan véi thgi gian LMB va BMI.
Nhém bénh nhan thdi gian LMB tur 60 thang trg
Ién cb ty |Ié bénh nhan tang nong do va gia tri
trung binh CRP-hs cao han nhém bénh nhan cé
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thai gian LMB < 60 thang, OR=3,848, p< 0,01.
Loc mang bung kéo dai cd nhleu yéu to I|en
quan dén qua trinh viém khong nhiém khuan.
D6 13 dich thdm phéan, catherter, tinh trang vira
X3 mach mau va suy dinh du‘6ng, tat ca cac yéu
td tao thanh mot vong lién quan lam tang viém,
tang ndng do CRP-hs. Chiling toi chua thdy mGi
lién quan vé noéng d6 AU vdi thai gian LMB. Ro
rang AU van dudc loc qua mang bung va mot
phan qua dudng rubt, nhu vay diéu chinh nong
dé AU co cac yéu té tham gia nén ndng do AU
khong tang theo thdi gian LMB.

MOt két qua ching toi thay rd khi phan tich
moi lién quan vGi BMI. Nhdm bénh nhan thira
can va béo phi cd ty 1€ bénh nhan tang ndng do
va gia tri trung binh CRP-hs cao han nhém bénh
nhan c6 BMI < 23, OR=2,983, p< 0,05. Tuong
tu, nhdm thira can va béo phi ciing co ty I€ tang
nong dé AU va nong db trung binh cao han
nhém bénh nhan BMI < 23, OR=2,661, p< 0,05.
Nhu vay, thira can béo phi lién quan dén tang
CRP-hs va tang AU mau. Khi bi thira can béo phi
thi dong thSi s& bi rdi loan chuyén hda lipid
trong d6 c6 ham Iugng LDL-C, Triglyxerit,
Cholesteron tang cao. Day la nguyén nhan chinh
dan dén xd md déng mach trong d6 cé dong
mach vanh tim gay chit hep dong mach vanh
dan dén thiéu mau cd tim gy dau that nguc va
nhdi mau cg tim. Nhitng bién c6 tim mach, dac
biét vifa xd mach mau lién quan dén tang AU va
tang CRP-hs [6],[7],[8].

3. Lién quan véi PTP va nhlem virus
viém gan. Nhém bénh nhan nhiém virus viém
gan co ty Ié bénh nhan tang néng do va gia tri
trung binh CRP-hs cao hon nhém bénh nhan
khéng nhiém virus viém gan, OR=10,59, p<
0,01. Nhiém virus viém gan la mét yéu t6 lién
qguan dén nong d6 CRP-hs.Mac du nhiém virus,
tuy nhién qua trinh nhan Ién cla virus lai xay ra
trong t€ bao gan.Nhitng bénh nhan cd virus
viém gan, khdng cé dot hoat ddng bdi co thé (i
ché su nhan lén cua virus. Mot s6 tac gia cho
thdy nong do CRP-hs & bénh nhan co virus viém
gan B cao hon nhém ngudi khoé manh, chiing
to phan (g co thé trude kich thich viém khdng
phai la nhiém trung.

Nhém bénh nhan DTD cd ty Ié bénh nhan
tang néng do va gid tri trung binh CRP-hs cao
hon nhom bénh nhan khong BDTD, OR = 14,032,
p< 0,001.

4. Lién quan véi mirc kiém soat HA.
Nhdm bénh kiém soat HA khdng dat muc tiéu cd
ty 1€ bénh nhan tdng néng do va gia tri trung
binh CRP-hs cao han nhdm bénh nhan kiém soat
HA dat muc tiéu, OR=2,381, p< 0,05. Tuy

nhién, chua thdy mdi lién quan gilta nong d6 AU
vGi tinh trang ki€m sodt HA dat hay khong dat
muc tiéu theo khuyén cdo. Bénh nhan LMB hiéu
qua kiém soat HA phu thudc vao rat nhiéu yéu
t6 bao gom ca loc hiéu qua va s dung thudc
diéu chinh huyét ap. Hién tugng suy chic nang
ndi mach, vita xa déng mach va canxi hoa mach
mau la biéu hién thudng gép & bénh nhan BTMT
GDC cb va chua cd loc mau. Chinh qua trinh xg
vifa thic ddy qua trinh viém va gdy tdng nong
dd CRP-hs @ bénh nhan LMB.

V. KET LUAN

+ Nhém bénh nhan c6 thdi gian LMB > 60
thang; BMI > 23; nhiém virus viém gan; DTD;
kiém soat HA kém; c6 ty 1€ tdng va ndng dé trung
binh CRP-hs cao han nhdm bénh nhan khong co
cac ddc diém trén, vGi OR lan lugt la: 3,848;
2,938; 10,59; 14,032; 2,381; p< 0,05 dén 0,001.

+ Nhom bénh nhan c6 BMI > 23 c6 néng do
AU huyét tuong cao han nhém bénh nhan BMI <
23, p< 0,05. Khéng thdy mdi lién quan gilta ndng
do AU véi tudi cao, gidi, thdi gian LMB, tinh trang
nhiém virus viém gan; tinh trang kiém soat HA
kém & bénh nhan LMB lién tuc ngoai tra.
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TON THUO'NG SIEU CAU TRUC TE BAO UNG THU’ PAI TRANG
BOTPHOI HO'P VIRUS VACCINE SO VA QUAI BI

TOM TAT

Muc tiéu: Panh giatdn thuaong chét t&€ bao ung
thu dai truc trang ngudi in vitro va trén chudt thi€u
hut mién dich mang khéi ung thu cla virus vaccin sgi
va quai bi. POi tugng va phucong phap: Virus
vaccine sgi va quai bi s6ng, giam doc luc (MeV va
MuV), dugc tach dong tUr vaccine Priorix
(GlaxosmithKline, Anh). Té bao ung thu dai trang
ngudi dong HT-29, nhlem MeV va MuV vdi nong do
1MOI, theo doi blen déi hinh anh t& bao dudi kinh
hién vi quang hoc. Chudt nude ching BALB/c mang
khoi ung thudai trang dong HT-29 dugc tiém MeV va
MuV vao khdi u vdi liéu 107 PFU/con, 2 Ian/tuan trong
3 tuan. Két thuc diéu tri, phan tich hinh anh siéu cau
tric té€ bao u HT-29 bang kinh hién vi dién tir truyén
qua. K&t qua: Té bao ung thu dai trang dong HT-29
sau diéu tri bdng MeV va MuV c¢6 hinh anh chét t& bao
theo cerdng trinh (apoptosis) @ cac giai doan dién
hinh nhu: t€ bao co tron lai; sy xuat hién cta hat
nhan két dac lai, ngung tu chromatln o} ngoai vi nhan
t& bao, phan manh nhdn va hinh thanh vat thé
apoptosis... Két luan: K&t qua nghién ctu chiing
minh réngphc”)i hgp diéu tri bdng MeV va MuV cd tac
dung gay chét t€ bao ung thu dai trang ngusi qua
hoat hoa con dudng chét t€ bao theo chuang trinh in
vitro va in vivo.

Tur khoa: Vaccine virus sdi va quai bi, t€ bao HT-
29, apoptosis.

ANALYZING ULTRASTRUCTRURAL
INJURIES OF HUMAN COLON CANCER
CELLSINDUCED BY MEASLES AND MUMPS

VIRUS VACCINE COMBINATION

Objectives: Analyzing cell morphology of
apoptosis to evaluate anti-human colonic cancer
efficacy of measles and mumps virus vaccines in vitro
and on nude mice xenograft models. Materials and
methods: Measles and mumps virus vaccine (MeV
and MuV) were separated from Priorix vaccine
(GlaxoSmithKline, UK). Human colonic cancer cells
(HT-29 cells) were infected by MeV and MuV at a
multiplicity of infection (1MOI), monitoring cell-
infected morphologic changes by light microscope.
BALB/c nude mice bearing HT-29 cell tumor were
injected MeV and MuV directly into the tumor with a
dose of 107 PFU/mouse, twice weekly for threeweeks.
Post-treatment nude mice were operated to get tumor
tissue to analyze tumor cell ultrastructure by using
transmission electron microscopy (TEM). Results: the
results shown that the morphology of virus-infected
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cells and post-treatmentcancer HT-29 cells in the
stages of apoptosis induced by MeV and MuVin vitro
and in vivo such as the cell shrank, and the surface
becomes smooth without microvilli; pyknosis,
chromatin condensation at the periphery of the
nucleus, and fragmentation of nucleus and formation
of apoptotic bodies in the early apoptosis...
Conclusions: The results demonstrated that the
efficacy of MeV and MuV combination against human
colonic cancer by activation of the apoptosis pathway.

Keywords: Measles and mumps virus vaccine,
HT-29 cells, apoptosis.

I. DAT VAN DE

Trong nhitng nam gan day, cung vdi su phat
trién rat nhanh cia sinh hoc phan t&, nhiing
hiéu rd rd hon vé cd ché gdy ung thu cip dd
phan tir, cac nha khoa hoc da tao ra nhiéu loai
thuGc diéu tri dich chong ung thu méi. Liéu phap
virus ly gidi té€ bao ung thu (OLV) ciling la mét
phuong phap diéu tri ung thu mdi véi nhiéu hira
hen. OLV dua trén cg ché bién su' nhan lén cla
virus thanh vii khi tiéu diét t& bao ung thu, vdi
dac trung 1a tinh 1ay nhiem chon loc cac té bao
ung thu va hau nhu khong anh hudng dén té
bao binh thudng. Hién nay, OLV con dugc bién
d6i gen nham tang hiéu qua ly giai t& bao u va
do an toan trong diéu diéu tri. Virus sdi va virus
quai bi (MeV va MuV) la nhitng OLV thudc ho
Paramyxoviridae, da dudc nghién clfu nhiéu trén
cac md hinh in vitro,in vivova trén lam sang vdi
nhiéu tiém nang diéu tri ung thu trong dé cé ca
ung thu dai truc trang (CRC). Hiéu qua khang
ung thu ctiia MeV va MuV da dugc chirng minh la
qua vdi ba thudc tinh dac trung: nhan Ién co
chon loc trong céac té€ bao ung thu, ly giai t€ bao
ung thu truc ti€p bang cach tao hgp bao va kich
hoat con dudng apoptosis, kich thich hé mién
dich khang u dac hiéu.

Chét t€ bao theo chuong trinh (apoptosis) la
co ché can thiét cho su phat trién binh thudng
clla cidc ¢ quan trong cd thé. Hién tugng
apoptosis lan dau tién dugc mo ta bdi nha khoa
hoc Buc Carl Vogt (1842), cho dén nam 1972,
thuat ngilf apoptosis lan dau tién dugc nhom
nghién clru John Foxton Kerr st dung dé md ta
vé hinh thai dac trung clla mot dang té bao chét
[1]. Apoptosis dong vai trd quan trong trong qua
trinh tao phdi va bénh ly. Gan day, apoptosis da
dugdc nghién ctu nhiéu vé cg ché phan tr va
Ung dung vao diéu tri ung thu, kich hoat con
dudng apoptosis da dugc coi la mét chién lugc
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phat trién cac thudc chdng ung thu. Vé van dé
nay, cac nghién ctru trudc day da cho thay MeV
va MuV cé kha néng ngdn chdn su phat trién t&
bao ung thu théng qua kich hoat con dudng
apoptosis. Mac du ca ché MeV va MuV kich hoat
apoptosis trong t€ bao chua rd rang, nhung cac
nghién clru cho thdy cac virus nay gay ra qua
trinh apoptosis & cac té bao bi nhiém, nhan cua
cac t& bao nay dudc chuyén dén hgp bao, sau
dd la qua trinh phan tach DNA va cudi cung la té
bao bi hoai tir thr phat. Apoptosis tao diéu kién
giai phdéng cac hat virus tir cac t€ bao bi nhiem
bénh lay lan sang cac t€ bao lan can. Ashima
Bhaskar va cong su (2011) da chdng minh
nucleoprotein cla virus sdi gay ra apoptosis theo
cd ché kich hoat cac goc oxy hda va caspase-3,
trong qua trinh nhan Ién cda vius, chat nay tiép
xUc va tuadng tac v@i nhiéu protein ndi bao, anh
hudng chlfc nang nodi bao va tao ra qua trinh
apotosis [2].

Ung thu dai truc trang ludn la loai ung thu
phS bién th ba & nam gidi va phd bién th( hai
G nif gidi, la nguyén nhan ding th{ ba gay tr
vong lién quan dén ung thu. Nam 2014, trén
toan cau, cé khoang 1,2 triéu ngudi dugc chan
doan la mdi bi CRC, dén nay, gan 1/2 so lugng
dé da bi tr vong. Nghién clitu nay, phan tich
hinh thai ciu trdc té bao danh gid kha nang
khang ung thu dai trang ngudi dong HT-29 bdng
con dudng apoptosis ciia phdi hgp MeV va MuV
trén t€ bao va chudt mang khéi ung thu dong
HT-29 bdng ghép di loai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru. T€ bao ung
thu dai trang dong HT-29 (ATCC): dudc nudi cdy
trong phong thi nghiém véi moi trudng nubi cay
DMEM (thém 10% Foetal Bovine Serum (FBS) va
1% khang sinh Streptomycine+Penicilin), duy tri
t€ bao &t am 37°C, 5% COa.

Vaccine séi va quai bi song, giam doc luc:
phan 1ap c6 ngudbn g6c tur vaccine Priorix
(GlaxosmithKline, Anh). T&ng sinh va chudn dé
virus bdng phuong phap TCIDso tai phong thi
nghiém B6 mon Sinh ly bénh, Hoc vién Quan y.

Chudt thi€u hut mién dich(nude mice): chudt
nude 6-8 tudn tudinhdp khau tr cdng ty Charles
river (My) dugc nudi trong phong sach.

Thiét bi dung cho nghién cltu: kinh hién
quang hoc dat tai phong thi nghiém B6 mon
Sinh ly bénh, Hoc vién Quan y. Kinh hién vi dién
t&r truyén qua (JEM 1400, JEOL, Nhat Ban) tai
Khoa Hinh thai, Vién 69, B0 tu Iénh Lang Chua
tich H6 Chi Minh.

2.2. Phudong phap nghién clru

2.2.1. Hoat héa té bao ung thu dong HT-
29 vanhiém MeV va MuV. Ldy dong té bao
ung thu dai trang nguGi dong HT-29 (ATCC) bao
quan trong tu lanh am sau (-80°C), rira trong
mdi trudng DMEM va hoat hda tang sinh trén dia
nudi cady trong moéi trudng DMEM day du cac
thanh phan véi 10 FBS, 1% khang sinh
Streptomicine va Penicilin, cac budc ti€n hanh
dung véi quy trinh nudi cdy t& bao chuén cua
nha san xuat. Khi t&€ bao HT-29 bam day va phat
trién, tién hanh nhiém MeV va MuV vdi ndng do
1MOI, kiém tra bién d6i hinh thai t& bao nhiéu
virus hang ngay bang kinh hién vi quang hoc.

2.2.2.Phudng phap phan tich hinh anh
siéu cau tric té bao

2.2.2.1. Chuén bi bénh phém mé ung thudai
trang dong té bao HT-29. Chudt nude mang khoi
u t&€ bao ung thuHT-29 dugc diéu tri bang tiém
MuV va MeV noi u, liéu diéu tri: 107 PFU/con, 2 lan
/1 tuan, trong 3 tuan. Két thic dot diéu tri, lam
chudt chét bang cach kéo gidn cot s6ng, sat
trung vung da trén u, boc tach va 1dy mo u (kich
thudc: 2-3 mm). Rira sach 3 lan bang dung dich
PBS. Cho m6 u vao dung dich c6 dinh té bao lam
siéu cau trac (glutaraldehyte 2% trong dém
cacodylate c6 pH=7,3) vdi ti & thé tich mau
u/thé tich dung dich Ia 1:10.

2.2.2.2. Danh gid bién déi hinh théi siéu ciu
trdc t€ bao mé ung thu chudt nude. Pha mau
thanh manh nhd kich thudc 1x1x2mm. Rla bang
dém cacodylate 2-3 [an trong 1 gid. CG dinh lai
bang acid osmic 1% trong dém cacodylate (pH =
7,3) trong 1 gid. Sau do, rira 2-3 lan bdng dung
dich dém cacodylate (pH = 7,3). Kh&* nudc bang
chuyén lién tuc qua cac dung dich cén 50°, 60°,
70° 80°, 90°, 10Q°, duy tri thi gian15 phit/dung
dich, sau d8, mau dudc chuyén qua dung dich
con propylene + ethylene vdi ti 1€ 1:1 trong 10
pht, réi chuyén qua propylene trong 10 phut.

Tiép tuc chuyén mau qua hon hgp propylene
+ epon 812 Vi ty I€ thé tich la 1:1 trong 15
phut sau d6 la hon hgp propylene + epon 812 ti
Ié 1:2 trong 30 phut. Cudi cing cho mau vao
epon 812 trong 30 phut. Buc block bang khudn.
Luu héa & nhiét do 37°C trong 24 gis. Polyme
héa & nhiét d6 60°C trong 48 gid. Sau khi cac
block da hda cu’ng hoan toan, got mau, cat
moéng, nhudm bang xanh toIU|d|ne cat bang
may siéu cat do day lat cdt la 50 nm. Sau do,
nhudm uranyl acetate 2% trong 5 phut, rira 2
lan bang nudc cat réi nhudm chi citrate 5%
trong 5 phdt, rira 2 [an bang nudc cat.

Soi va doc két qua bang kinh hién vi dién tor
truyén qua (TEM).
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IlIl. KET QUA NGHIEN cU'U
3.1. Bién ddi hinh thai t& bao HT-29 sau
nhiém MeV va MuV in vitro. Sau khi nhiem
MeV va MuV vao té€ bao ung thu HT-29 in vitro.
Quan st bién ddi hinh thai t€ bao ung thuHT-29
nhiém virus dudi kinh hién vi quang hoc dao
ngugc. Két qua cho thdy & ngay th(r 4 va 5 sau
nhiém MeV va MuV, t& bao HT-29 cd biéu hién clia
qud trinh apoptosis v&i bién déi hinh thai nhu: co
tron lai, nhan co dac lai Iéch vé& mot phia, té bao
bong ra, nhan té€ bao phan manh v3 hat nhan,
hoai tir t€ bao (hinh 1, mdi tén).
j s ; S, S T

Hinh 1. Bién déi hinh thdi cia té bao
HT-29 chét theo chuong trinh. (A) & Vit kinh
20X; (B) G Vét kinh 10X; (C), (D) & vét kinh 40X.

3.2. Hinh anh siéu céau tric (TEM) té bao
ung thu HT-29 sau diéu tri bang MeV va MuV

Quan sat hinh anh siéu cdu tric té€ bao ung
thu HT-29 sau khi diéu tri bdng MeV va
MuVdudikinh hién vi dién tir. Két qua cho thdy
hinh anh té bao ung thuHT-29 khong nhiem MeV
va MuVndm sat nhau vdi cac vi nhung mao (hinh
2), c6 cac bao quan con nguyén ven, véi hat
nhan va chromatin hach nhan khéng dat gay
(mi tén & hinh 2 va 3a).

A o W

Hinh 2. Hinh anh siéu céu tric_té bao
ung thu dai trang HT-29 khéng nhiém OLV.
T€ bao ung thu HT-29 (mii tén lién); cac vi
nhung mao t€ bao HT-29 (mdii tén dut doan)

IEI"“K‘ o
Hinh 3. Hinh anh siéu cdu tric té bao
(TEM) ung thu dai trang HT-29 sau diéu
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tri MeV va MuV. (A) T€ bao ung thu HT-29
khong nhiém OLV; (B,C, D,F) Té€ bao HT-29
nhiém OLV: ngu‘ng tu nhiém sic thé (B); phan
manh nhiém sic thé (C, D); xuat hién nhiéu
khong bao (E); hoai tur (F).

Bén canh do6, hinh anh t&€ bao ung thu dai
trang HT-29 nhlem (MeV, MuV) c6 hinh anh tén
thuong chét theo chuang trinh (apoptosis) bao
gom: t€ bao co tron lai, mat vi nhung mao, phan
manh hat nhan, ngung tu chromatin, c6 cac giot
lipid va su bién ddi cua dudng nét hat nhan
(hinh 3B, 3C, 3D). Hinh anh nhiéu khong bao
trong t€ bao chat (hinh 3E), cd cac té bao hoai
tur thr phat (hinh 3F).

IV. BAN LUAN

Qua trinh apoptosis dudc dac trung bdi mot
loat cac su kién anh hudng dén cdu trdc bén
trong t€ bao bao gom ca nhan va nguyén sinh
chét. Nhitng thay déi nhan t&€ bao 1a thay déi
ddc trung nhat, cac thay déi quan trong khac
xay ra trong t& bao chat vdi thay déi cdu trdc va
chirc nang clia cac bao quan. Gan day, cau tric
khong bao (hinh thanh tir Iugi n6i chat, b6 may
Golgi va cac lysosome), thay d6i vé vi sgi trén
mang té€ bao cling nhu céc vi 6ng 1a bién doi
hinh thai da@ dugdc ghi nhan trong qud trinh
apoptosis. Su’ xao trdn va thay ddi vi tri cia bao
quan cho thay t€ bao dang chét apoptosis, dugc
diéu chinh bdi cac yéu to hoa tan, kinaza va
enzyme [5]. Nhiéu bang chiing dd chl{ing minh
viéc t6 chirc lai bao quan trong qué trinh té& bao
chét apoptosis 1a mét quéd trinh bién ddi do
nhiéu nguyén nhan khac nhau, khong phu thudc
vao yéu t6 gay ra apotosis.

Trong nghién ctru nay, khi quan sat té€ bao
HT-29 nhiem MeV va MuV & ngay th&r 4 va 5 in
vitro bang kinh hién vi quang hoc (hinh 1A, B),
t& bao HT-29 nhidm OLV c6 hinh anh ciia chét
apoptosis nhu: té bao co tron lai tach rGi nhau,
ndi khdng bam day chai, nhan cla t& bao két
dac lai. O hinh 1C va 1D c6 do phéng dai I6n
han, ¢ thé nhin rd nhan té& bao két dic lai ndm
léch v&é mot goc té bao, phan manh hat nhan, cé
nhifng t€ bao hoai tr th{r phat, t€ bao dang hoa
mang tao hgp bao. C4 thé ndi day la nhitng dic
trung hinh thai cia t€ bao chét theo chugng
trinh (apoptosis). Biéu nay ching minh MeV,
MuV ly gidi t€ bao ung thuHT-29 qua kich hoat
con dudng apoptosis.

Kinh hién vi thudng cé thé xac dinh nhiing
thay d6i vé hinh thai khac nhau cla t&€ bao xay
ra trong qua trinh apoptosis. Trong giai doan
s6m cla qua trinh apoptosis, t€ bao co rat va
két d&c nhan t& bao cb thé nhin thdy bang kinh
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hién vi anh sang thudng. Mot s8 tac gia tién
hanh nhuém t& bao bang haematoxylin va eosin
dé quan sat dudi kinh hién vi thudng, t€ bao
chét apoptosis bi€u hién nhu mdt vong hodc
kh6i hinh bau duc véi t€ bao chat bat mau axit
dam va day dac, cé nhiéu manh v3 cta nhiem
sac thé bat mau tim [7]. Clng vdi t&€ bao co tron
kich thudc t€ bao nho han, t€ bao chat c6 dac
va cac bao quan don déng lai. K&t ddc nhan té
bao 13 két qua cta su ngung tu chat nhiém sic
va day la hinh thai dac trung nhat cta qua trinh
apoptosis. Cac manh v3 té bao teo lai, cac bao
quan tu tiéu hay va dugc thuc bao bdi cac té
bao lién ké hodc thodi bién roi bi day ra khdi té

bao. Kerr va cong su (1972) da quan sat thay té

bao thay ddi hinh thai nhu: té€ bao co tron lai,
cac té bao cd kich thudc nho hon, té bao chat
day dac va cac bao quan dugc don dong lai. Két
ddc nhan t€ bao la két qua cua su ngung tu
nhiém sdc thé va day 1a tinh ndng dic trung
nhat cta qua trinh apoptosis [1]. Ziegler (2004)
cling st dung kinh hién vi thugng quan sat té
bao trai qua qua trinh apoptosis bao gom cac
bién déi: ddu hiéu hinh thai cua apoptosis &
trong nhan la su ngung tu cromatin va phan
manh hat nhan. Ngay khi bdt dau qud trinh
apoptosis, cac té€ bao co tron lai tach rGi nhau
ra, mang t€ bao nho ra sau dé dan dan tach
khoi hinh thanh cac vat thé apoptosis cd thé
quan sat thdy dudi kinh hién vi thudng. Su
ngung tu chat nhiém sic bat dau tir bén trong
doc theo mang nhan, tao thanh mét cau tric
IuGi liém hodc dang vbng. O giai doan sau cla
qua trinh apoptosis, hat nhan ti€p tuc ngung tu,
cudi cung n6 v3 ra vao bén trong té bao chat
trong khi mang t€ bao van con nguyén ven [8].

Dudi kinh hién vi dién t& truyén qua (TEM)
chiing t6i danh gid nhitng thay déi siéu ciu tric
té bao ung thu HT-29 trén chudt nude mang
kh6i ung thu dong HT-29 diéu tri bdng MeV,
MuV. Két qua chirng minh hinh anh rd nét té bao
HT-29 dang trong qua trinh chét apoptosis bao
gom: su xudt hién clda hat nhan két dac lai
(ngung tu chromatin & ngoai vi nhan t€ bao),
phan manh nhan va hinh thanh apoptosis (hinh
3B, C, D); T€ bao co tron va bé mdt tré nén
nhan (hinh 3B). T€ bao chat cla cac té bao HT-
29 apoptosis xudt hién kha dac biét: c6 mat
nhiéu khéng bao, hinh thanh cac té€ bao bot
(hinh 3E); Cac khong bao dudc bao xung quanh
b&i mot mang kép, cd thé do tan du clia mang ti
thé. Nhu vdy, két qua da chi ra MeV va MuV ¢
tadc dung gay chét té€ bao ung thu cua khéi u
dong HT-29 trén chubt nude théng qua con
dudng apoptosis. Tac gia Giada Santin va cs

(2011) da ching minh cac bién déi bao quan
clia t€é bao trong qua trinh apoptosis nhu vay
bang kinh hién vi huynh quang va kinh hién vi
dién tUr truyén qua Zeng-Enni Lin Yang va cong
su (2016) cling da danh gia siéu cau trdc té€ bao
HT-29 bang kinh hién vi dién tir truyén qua sau
diéu tri bang quercetin ¢ cac ndng do khac
nhau, day la chat gay ra qua trinh apoptosis. Két
qua bién d6i siéu ciu tric hinh thai t&€ bao HT-
29 sau diéu tri bang quercetin cling tucng tu
nhu két qua cla ching t6i. Diéu nay chirng minh
bién ddi cdu tric t€ bao trong quéd trinh
apoptosis la dong nhat khéng phu thudc vao yéu
t6 gay chét té€ bao theo con dudng apoptosis.

V. KET LUAN

Két qua nghién cru tac dung khang ung thu
clia MeV, MuV bang quan sat bién ddi hinh anh
t€ bao va siéu cau trdc (TEM) cla té bao mo ung
thu dai trang dong HT-29 in vitro va trén chudt
nude cho thay MeV va MuV cé tac dung gay chét
t€ bao HT-29 thong qua hoat héa con dugng
chét té bao theo chuang trinh (apoptosis) véi
cac hinh anh tdn thuong cdu trdc va siéu cdu
tric t€ bao dién hinh. K& qud mét lan nira
chirng minh, cg ché gay ly giai té€ bao ung thu
clia MeV va MuV qua con dudng apoptosis, mot
cd ché dang dugc nghién clru rong rai trong linh
vuc diéu tri ung thu hién nay.
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GIA TRI PHAN BIET CUA BQ CAU HOI THANG PO THAM MY
MIENG MAT TRONG PO LUONG THAM MY CUA NGU'O'I VIET NAM

TOM TAT

Pat van dé: Thdm my trg nen ngay cang quan
trong trong nha khoa. banh gia cla tham my rang
mat la cong viéc tuang doi khoé khan, vi nerng khal
niém nay thudng khong thé do Iu’dng du’dc va khé xac
dinh mdt cach chac chan. Co6 nhiéu cong cu trong nha
khoa dé danh gia tham my, nhung thang do tham my
mleng mat (OES) Ia bo céng cu dugc sur dung rong rai
nhat. Thang do nay can dugc dich va xac dinh gia tri
de cd thé su dung tai V|et Nam. Muc tiéu: Xac dinh
gia tri phan biét clia bd cau hoi OSE trong do Iudng
OE cla ngudi Viét Nam. Doi tuwgng va phudng
phap 102 doi tugng tham gia kham va diéu tri rdng
miéng tai khu diéu tri 3, Pai hoc Y Dugc TP. HCM
dudc lua chon dé tham gia nghlen cu’u Cac doi tugng
dudc chia thanh 2 nhém: 54 nger| can diéu tri phuc
hinh (nhom 1) va 48 ngl.rdl khong can diéu tri (nhom
2). Gia tri phan biét cua bé cau hoi dugc déanh gid
bang suso sanh diém so OES-VN giifa nhém 1 va
nhom 2. Két qua Bo cau hoi OES- VN thé& hién tinh
gia tri phan biét do co su khac biét co y nghia thGng
ké gitra hai nhom 1 va 2 (p <0,01). Két luan: BS cau
hoi OES-VN c6 do phan cao trong do Ierng OE & trén
dsi tugng 1a bénh nhan phuc hinh ngu’dl Viét nam.

7w khod: Thang do thAm m§ miéng mat, tinh gia
tri phan biét, OES-VN.

SUMMARY
DISCRIMINATIVE VALIDITY OF
OROFACIAL ESTHETIC SCALE IN

VIETNAMESE VERSION (OES-VN)

Background: Aesthetics is nowmoreimportant in
dentistry. Evaluation of orofacial aesthetics is a
relatively difficult task, because these concepts are
often not measurable and difficult to determine with
certainty. There are many dental tools for esthetic
evaluation, but the Orofacial Esthetic Scale (OES) is
the most widely used set of tools. This scale shoud be
translated and validated to be used in Vietnam.
Objective: The aim of this study was to evaluate the
discriminative validity of the Orofacial Esthetic Scale of
Vietnamese. Materials and methods: This study
was recruited of 102 participants, who came to third
treatment area of Faculty of Odonto-Stomatology,
University of Medicine and Pharmacy at Ho Chi Minh
City. They are devided into two groups composed of
54 patients required prosthodontic treatments (group
1) and 48 patients didn't. Discriminative validity was
assessed by comparison of the OES-VN scores in
group 1 and group 2. Results: Summary scores for

*Pai hoc Y Duoc TP.HCM
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Ngay nhan bai: 6/4/2019

Ngay phan bién khoa hoc: 4/5/2019
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OES-VN was significantly different between group 1
and group 2 (p<0.01) proved that OSE-VN had a
discriminative validity. Conclusion: OES-VN showed
a high discriminative validityfor assessing orofacial
esthetic aspect of Viethamese prosthodontic patients.

Key words: Orofacial  Esthetic  Scale,
Discriminative validity, OES-VN.
I. DAT VAN DE

Thdm my trd nén ngay cang quan trong
trong nha khoa [7]. Cai thién thdm my la mot
trong nhitng ly do ph& bién nhit ma cac bénh
nhan tim dén diéu tri phuc hinh. Nhiéu nghién
cttu cho thdy, do giam ty € sau rang, trong tam
da chuyén tUr nha khoa phuc hdi sang hudéng
nha khoa th&m my [6]. Nhung nhiing chi s6
thdm m§ cho viéc diéu tri phuc hinh da dugc dit
ra tir 1du, khi mdo su jacket dugc chi dinh diéu
tri cho mét rdng bi ddi mau[1]. Bén canh do,
khoa hoc V& vét liéu nha khoa phat trién da thuc
ddy nhu cau thdm my cla con ngudi ngay mét
nang cao han.

Nha khoa thdm my 1a nhitng liéu phap trong
nganh nha khoa nhdm tai tao hinh dang va chirc
ndng sao cho hai hoa va tu nhién nhat. Két qua
cla nhiing tha thuat nay la chirc nang phu hdp,
su' tuang hgp sinh hoc cao dé€ cac réng cd thé
ton tai lau dai va dat dugc trang thai ban dau
clia bd réng tu nhién. Vi du minh hoa cu thé hon
la viéc thuc hién nhitng phuc hdi rdng nham cai
thién thdm my va chirc ndng théng qua mau sic
va hinh dang ctia ching [8]. D& dat dugc cac muc
dich, trudc hét ching ta can phai c6 mét Thang do
thdm my miéng mét phién ban tiéng Viét.

Cau hoi nghién ciru dudc dat ra la: sau khi
chuyén ngit, bd cdu hdéi Thang do thdm my
miéng mat co gia tri hay khéng dé do ludng vé
khia canh thdm my & ngudi Viét Nam?

Chlng t6i tién hanh nghién cltu nay nham
xac dinh gia tri phan biét ctia b6 cau hdi thang
do thdm my miéng mat trong do ludng thdm my
vling miéng mat ngugi Viét Nam.

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

Nghién clfu clia chdng t6i bao gém 2 giai
doan chinh. Trong giai doan 1, ching téi chuyén
nglr bd cau hoi OES tleng Anh sang tleng Viét
theo hudng dan quoc t€ cla Guillemin va CS [3]
vé quy trinh chuyén ngit. Sang giai doan 2,
chiing toi xac dinh tinh gia tri va gia tri phan biét
clia thang do thdm my miéng mét.
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Nghién clru cat ngang mé ta nay dugc thuc
hién trén 102 doi tugng dén kham va diéu tri
phuc hinh tai khoa Rang Ham Mat Dai hoc Y
Dugc Thanh ph6 H6 Chi Minh dap (ng dudc cac
tiéu chudn 13 bénh nhan méi dén kham, dang
diéu tri hay da hoan tat diéu tri phuc hinh, tir 18
tudi trd 1én, déi tugng dong y tham gia nghién
clru. Cac déi tugng khéng hiéu tiéng Viét, khdng
da nang luc hanh vi, khé khan trong giao ti€p sé
bi loai khéi nghién cru. Tat ca déi tugng nghién
clru tu trd I8i cc cdu hoi vé mic do thdm my
ma doi tugng cdm thay vé hinh dang khuén mat,
miéng, rang va rang gia cua ho theo thang do
Likert 11 diém (0: hoan toan khdng hai long dén
10: rét hai long). Tdng diém s6 OES la téng s6
diém céac ciu tra I0i cta 7 cau hoi dau tién, co
gia tri tir 0 dén 70 v8i mirc diém cang cao, su
hai 1bng vdi thdm my cang 16n.Céc s6 liéu tir bo
cau hdi dudgc nhap vao may tinh, ma hda va
phan tich dir liéu bang phan mém SPSS, phién
ban 21.0.Tinh gia tri danh gid qua gia tri phan
biét. Gia tri phan biét la kha nang ma b6 cong cu

phan biét dugc cac ca nhan hodc nhém ngudi
dugc cho 13 khdc nhau. D& phat hién su khac
biét gilra nhédm can dugc diéu tri va nhém khong
can diéu trj, chung téi so sanh diém s8 OES gilra
hai nhdm vai kim dinh t cho hai mau doc Iap.

1l. K!ET QUA NGHIEN CUU

Mau thu dugc la 102 d6i tugng véi dic diém
la bénh nhan phuc hinh, phan bo theo hai nhém
(can va khong can diéu tri phuc hinh). Nhém
bénh nhan can dugc diéu tri phuc hinh gom 54
ngudi: la nhitng d6i tugng co phuc hinh qua cij,
rdng gia mon, ddi mau, kich thudc doc thap lam
gidam chiéu cao cua tang mat dudi, hay bi mat
rang. Nhém bénh nhan khéng can diéu tri la
nhitng dGi tugng co phuc hinh da dugc diéu tri
hoan tat tai Rang Ham Mat va khong c6 nhu cau
diéu tri nao, gom co 48 ngudi.

Gia tri phan biét: Diém s3 tiing ciu hoi va
tdng diém s& OES & nhém can diéu tri so V4i
nhém khong can diéu tri déu thap hon cé y
nghia théng ké (p<0,01).

Bang so sanh 8 ciu hoi va téng diém sé OES giifa nhom cén diéu tri phuc hinh va nhém

khéng cin diéu tri

. s pA Al Can diéu tri phuc hinh Khong can diéu tri *
Cac muc cua bo cau hoi TB + BLC TB + BLC p
Khudn mat 4,46 +1,08 7902 £ 1,11 <0,001
Khuon mat nhin nghiéng 4,76 + 1,48 6,96 + 1,49 <0,001
Vé bé ngoai clia miéng 515+ 1,51 7,17 £ 1,37 <0,001
Vé bé ngoai clia hai ham rang 4,22 £ 1,48 7,38 + 1,58 <0,001
Hinh dang cac rang 4,83 + 1,52 6,77 £ 1,53 <0,001
Mau rang 4,28 + 1,87 7,15 + 1,9 <0,001
NuGu 5,02 + 1,58 6,79 £ 1,22 <0,001
Cam nhan chung 4,39 + 1,00 7,65 £ 0,89 <0,001
Tong diém s6 OES 32,72 £ 7,38 51,13 + 5,37 <0,001

IV. BAN LUAN

Giai doan 1: Chuyén ngir va thich {rng
van hoa. Cac thuat nglt bao gom dich, thich
Ung va thich (ng giao thoa van hoa can phai
dugc phan biét ro rang. Dich la qua trinh tao ra
tai liéu tir mot phién ban ngudn bang ngdén ngi?
muc tiéu. Sy thich ing dé cap dén qud trinh
xem xét su’ khac biét van hoa gilta ban goc va
ban chuyén ngit d€ duy tri dudc su tuang duong
vé y nghia. Viéc dich cac bé cobng cu véNCLCS dé
s dung trong mot nén van hoa khac van la mot
nganh khoa hoc dang dugc phat trién. Do do,
cac thuat ngif van chua dugc sir dung mdt cach
thdng nhat trén thé gidi va & Viét Nam. Trong
nghién ctu nay, dé tao su thng nhéat, ching toi
st dung thudt nglt “chuyén ngir va thich ('ng
van hod” dé& chi toan bd quy trinh bao gdm céc
giai doan: dich xu6i, dich ngugc, hoi dong danh

*Kiém dinh t cho hai mau ddc lap
gia va nghién cru th&r nghiém tuong tu. Sau khi
xem xét, so sanh cac ban dich xudi, dich ngugc
va b0 cau hoi gbc, héi dong danh gia nhan thay
mot s6 khac biét & ban dich Viét-Anh so véi ban
gbc bo cau hoi. Cac cum tir nay sau khi dich da
dugc hoi dong hiéu chinh sao cho ban dich pha|
dién dat _chinh xac y nghia cta ban géc va cling
tao su dé hiéu véi ngudi doc.

Giai doan 2: Xac dinh tinh tin cay va
tinh gia tri cua bd cau héi OES-VN

Pic diém chung ctia nhém nghlen ciru.
M3u thu dugc (n = 102) v4i déc diém la bénh
nhan phuc hinh, phan b6 theo hai nhdm. Nhom
bénh nhan c'én dugc diéu tri phuc hinh: la
nhitng doi tugng cé phuc hinh qua ci, rang gia
mon, ddi mau, kich thudc doc thdp lam giam
chiéu cao clia tdng mat dudi, hay bi mat rang.
Nhom bénh nhan khéng can diéu tri la nhiing
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da6i tugng cd phuc hinh da dugc diéu tri hoan tat
tai khu 3 khoa Rang Ham Mdt va khéng c6 nhu
cau diéu tri nao. Nhu vay, sau khi thu thap mau,
mau nghién ctu gdom 2 nhém: hém can CTU’O’C
diéu tri phuc hinh (54 ngugi) va Nhom khéng
can diéu tri (48 ngudi)

Tudi: Tudi trung binh cua 102 ddi tugng la
49,18 + 15,70. Tudi trung binh ctia nhém can
diéu tri la 51,94 + 13,58 va nhom khong can
diéu tri 1a 46,06 £ 17,42. Tudi trung binh hai
nhom khac nhau khong c6 y nghia thong ké
(kiém dinh t, p = 0,077).

Gigi tinh: Ty 1& nam, nif tuong d6i dong
déu trong tirng nhédm va toan bd mau: 46 nam
(45,1%) va 56 nir (54,9%) (n=102). Su khac
biét vé gidi tinh giita nhém can diéu tri va nhdm
khéng can diéu tri khdng cd y nghia thdng ké
(ki€m dinh Chi binh phuong, p = 0,511).

Trinh do hoc van: DGi tugng cé trinh do
hoc van chiém ty & nhiéu nhét la Trung hoc phd
thdng & ca hai nhdém va trong moi nhém (43,8%
¢ nhom khéng can diéu tri; 44,4% & nhom can
diéu tri va 44,1% xét trén toan bo mau). Trinh
dd hoc vdn & muic ti€u hoc chiém ty |é thap
nhat: 4,2% & nhom khong can diéu tri, 14,8% &
nhom_can diéu tri va 9,8% xét chung trén toan
bo mau.Su khac biét vé trinh d6 hoc van giita
nhém can diéu tri va nhom khong can diéu tri
khéng cd y nghia thdng ké& (kiém dinh Chi binh
phuong, p = 0,153).

Hinh thirc tra I6i bo cau hoi

- Hinh thirc tra IGi dang tu dién chi€ém da so.

- Diém s8 ting cAu hdi va téng diém tham my
miéng mat gitfa hai hinh thirc tra 16i bd cau hdi khac
biét khong cd y nghia thdng ké (p>0,05).

Gia tri phan biét: Gia tri phan biét la kha
nang ma bd cdng cu phan biét cd thé dugc cac ca
nhan hodc nhém ngudi dugc cho la khac nhau.

Chinh vi vy, ching téi so sanh diém s6 cac
cau hoi va téng diém OES gilta nhdm can dugc
diéu tri va nhom khong can diéu tri nham muc
dich xem b6 cau hoi OES c6 kha nang xac dinh
dugc sy khac biét nay hay khong. Trong nghién
cltu nay, cac ddc diém nhan khdu hoc chung
dugc cho la cd thé anh hudng dén két qua danh
gid thdm my miéng mat nhu tudi, gidi, trinh dd
hoc van gira hai nhom la khong khac biét co y
nghia thong ké. Gia thiét dugc dat ra la nhom
da6i tugng la bénh nhan phuc hinh can diéu tri co
nhiéu van dé vé thdm my miéng mat han nhém
khdng can dugc diéu tri. Va két qua la diém sb
OES & nhém khong can diéu tri cao hdn nhém
can diéu tri vdi su khac biét cé y nghia thdng ké.
Diéu nay khang dinh, bd cau hdi OES-VN co gia
tri phan biét. K&t qua nay ciling tuong tu vdi két
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qua danh gia tinh gia tri va tin cdy cla bd cau
hoi OES phién ban ti€éng Purc [5].

Viéc so sanh két qua cua gid tri phan biét
gitta cac nghién ciu la kha kho khan, do nhiing
khac biét vé cd@ mau, su phan b6 nhdm va cach
chon d6i tugng nghién ciu. Trong khi do, dé
danh gia gia tri phan biét ciia bd cau hdi OES
ph|en ban tiéng A rap, tac gia da so sanh diém
s6 OES gilra nhdm do6i tugng cé nhu cau diéu tri
thdm my, nhém khéng c6 nhu cau diéu tri thdm
my va nhom sinh vién [4]. Nhung nhin chung,
cac nghién clru déu co két luan la bé cau hdi
OES c6 gia tri phan biét tot trén cac nhém doi
tugng co tinh trang khac nhau [2], [5].

Nghién ctu ti€n hanh day du cac g|a| doan
theo hufdng dan quoc t€ vé chuyén ngi va thich
(g vén hod bd cau haéi. Sau do, véi ¢& mau du
I&n gdbm 102 bénh nhan cho phép udc tinh chinh
xac cac ddc tinh tam ly cta thang do phién ban
ti€ng Viét. Hon nira, mau nghién clru ching toi
bao gobm cac bénh nhan vaéi nhiéu loai phuc hinh
khac nhau cling nhu nhiéu khi€ém khuyét vé
thdm my dé cd thé danh gid mot s& chi sb vé
tinh tin cdy va tinh gia tri ctia bé cau héi. Chinh
vi thé, thang do th&m my miéng méat phién ban
Viét cd thé dugc xem la mdt cong cu du tiéu
chudn khi mudén khao sat van dé tham my miéng
mat trén do6i tugng phuc hinh.

Trudc day, do ludng thdm my miéng mat &
bénh nhan lién quan dén phuc hinh la van dé
kho khan va thach thdc bdi nhitng gidi han cla
pham vi va cong cu danh gia [3]. Hon nita, két
qua thu dugc sau khi danh gia phai cé kha ndng
so sanh véi nhitng bo cong cu khac trong tucng
lai. Thang do th&m my miéng mdt cung cdp mdt
phuong phap danh gia tiéu chuan ma diéu nay
s€ ho trg rat I6n cho bénh nhan va chuyén gia
cham séc Sch khoé, Thang do nay la mot bang
cau hoi ngén va dé st dung dé danh gia tham
my miéng mat, khong chi trong cac nghién ciu
Idm sang ma con trong cham sdéc nha khoa hang
ngay. Cac bac si nha khoa cé thé dat dugc nhiéu
Igi ich tir viéc s dung thang do nay vi nhiéu ly
do. Ho s& c6 dudc mét thudc do chudn lién quan
dén nhén thdc cia bénh nhan vé thdm my cua
ho ma két qua nay cd thé ding dé so sanh véi
cac gid tri tham khao, lam tai liéu va dé danh gia
hiéu qua diéu tri. Néu cac nha nghién ctru va
bac si lam sang cﬁng stif dung thang do néy,
nerng phat hién clua cac nghlen cltu lam sang
c6 thé dé dang tich hgp va ing dung khi dua ra
quyét dinh l1am sang lién quan dén viéc cham
soc nha khoa thudng quy, nghia la bénh nhan co
thé hudng Igi tir nhitng k&t qua nghién clru gan
nhu ngay Iap tirc. Thang do thdm my miéng mat
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phién ban Viét cling dugc xem la nén tang co
ban dé c6 thé tién hanh cac nghién cliu ng
dung, so sanh hay lién quan dén linh vuc thdm
my miéng mat.
V. KET LUAN

Sau khi thuc hién quy trinh chuyén nglr va
thich &'ng van hod bd cau hoi OES phién ban
ti€ng Viét, chung t6i da s dung thang do nay
dé khao sat tinh gia tri va tinh tin cdy trén 102
déi tugng la bénh nhan dén kham va diéu tri
phuc hinh tai khoa Rang Ham Mat — PH Y Dugc
TP H6 Chi Minh va rat ra cac két ludn nhu sau:
b0 cau hoi OES phién ban Viét cd d6 phéan biét
cao thé hién qua tinh gia tri va tinh tin cdy dé€ do
lugng khia canh thdm my miéng mét & trén ddi
tugng la bénh nhan phuc hinh ngudi Viét.
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NGHIEN CU0’'U KHA NANG GAN CUA DUQ'C CHAT PHONG XA
131]-.NJIMOTUZUMAB VO'I TE BAO UNG THU PAU C0O

TOM TAT

Dugc chat phong xa_'*'I-nimotuzumab da dugc
diéu ché va hoat tinh mién dich dugc xac dinh dé co
thé dung trong diéu tri mién dich phéng xa. !3!-
nimotuzumab dudc diéu ch& béng perdng phap
chloramin T. Kha nang gén céc phuc hap mlen dich
phong xa vdi té€ bao ung thu biéu md dau cd dong
HEp-2 du‘dc danh gia bang phuang phap xac dinh kha
nang gan b&o hoa (saturation binding assay). H&ng s6
can bang Kq va kha ndng gan cuc dai Bmax da dugc xac
dinh la 4,15nmol/L va 4,3 x 105 d6i véi 13-
nimotuzumab. Dudc chat phong xa B3-nimotuzumab
dam bao hoat tinh sinh hoc cta khang thé sau khi
danh ddu phdng xa, c6 kha ‘ndng tng dung trong lam
sang diéu tri ung thur dau cd.

Tu khoa: *311-nimotuzumab, hoat tinh mién dich,
ai luc khang thé.

SUMMARY

BINDING OF RADIOIMMUNOCONJUGATIONS
1311-NIMOTUZUMAB WITH HEAD AND NECK
CANCER CELLS

1Vién Ngh/en cuu hat nhén, Pa Lat

2Hoc vién Quén y

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

Ngay nhan bai: 26/4/2019

Ngay phan bién khoa hoc: 21/5/2019
Ngay duyét bai: 31/5/2019

Nguyén Thi Thu', Nguyén Linh Toan?

The radio immunoconjugations of 3!I-nimotuzumab
were prepared and these immune-reactivities were also
evaluated for radioimmunotherapy (RIT). The!3iI-
nimotuzumab was prepared using chloramin T
method. The binding of immunoreactivities with
Human Epithelial Type 2 (HEp-2) cancer cell lines
were performed base on saturation binding assay. The
4,15nmol/L, 4,3 x 10° was3I-nimotuzumab. The
radiopharmaceticals of 13!I-nimotuzumab was meet
the requirements for antibody immunoreactivities after
radiolabeling, applied therapeutics clinical use drugs
for head and neck cancer treatments.

Key words: 3'I-nimotuzumab, immunoreactivity,
antibody affinity

I. DAT VAN PE

Nghién ciru diéu ché dudc chat phong xa gén
khang thé don dong dung trong diéu tri phdng
xa nham dich RIT dang dugc sy quan tam cla y
hoc trong nhitng ndm gan day. Ché& phdm 13-
nimotuzumab gém khang thé daon dong khang
thu thé thu thé tidng trudng biéu bi EGFR
(Epidermal Growth Factor Receptor) danh dau
dong vi phong xa 1317 13 cac dugc chat phong xa
dugc nghién cUu sur dung trong diéu tri bénh
ung thu' dau c6. Do véy, nghién clru hoat tinh
mién dich clta khang thé sau khi danh dau
phdng xa 1a can thiét trong diéu ché va kiém tra
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chat lugng dugc chat phong xa [1].

Ung thu biéu mé dau va cd la loai ung thu
phé bién, dirng hang th(r sau trong cac loai ung
thu. Céc t& bao ung thu déu cd c6 biéu hién
tdng thu thé cac yéu td tang trudng bi€u bi
(EGFR) [2]. Pay chinh la yeu t6 dich hap dan
trong tri liéu nhdm dich bdng khang thé don
dong. Khang thé don dong dugc st dung la
nimotuzumab, day la khang thé khang EGFR
ngudi theo cd ché canh tranh vdi cac yéu tb tang
trudng bi€u bi (EGF), v6i cd ché lam giam
chuyén hda va chét té bao bénh [3].

bong vi phong xa 31 cé chu ky ban ra la
8,02 ngay, ' phan rd phat tia beta va gamma,
nang lugng 606 KeV va 364 KeV [6]. Quang
chay trong mé cua 3! ngdn han %Y nhung co
uu diém |a phét tia gamma nén co thé vira (ng
dung diéu tri vira chup xa hinh cho chén doén.
Panh dau vdi 131, dung chat oxy hoa nhe nhu
chloramin T, sau khi danh dau véi déng vi phong
xa, khang thé don dong khdng bi mat hoat tinh
sinh hoc bédi déng vi phdong xa st dung chi &
murc picomol (10 %) [4]. Do trai qua nhiéu xur ly
nén viéc kiém tra hoat tinh mién dich ctia khang
thé la khau quan trong trong nghlen ctru diéu
ché& 13-nimotuzumab. Bdo cdo nay trinh bay
nghién clu kiém tra hoat tinh mién dich
immunoreactivity ciia phirc hcjp1311 nimotuzumab
trén t& bao ung thu bi€u mé dau c6 dong HEp-2,
mot trong nhiing loai ung thu bi€u mé ¢ bleu
hién EGF, d€ thay derc hoat tinh mién dich cta
khang thé sau khi gdn phdng xa [5], c6 thé st
dung trong cac nghién ctu tién Idm sang va diéu tri.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Nguyén liéu, hoa chat. bong vi phdng
xa 31 dang Na®'l, nong do phong xa 100-
200mCi/ml, san xuat tai Vién Nghién clu hat
nhan, Khang thé nimotuzumab, 50mg/10ml,
hang CIMAB, Cuba. Cbng thdc phan tr
Cese6H10082N174602056S40. T€ bao ung thu HEp-2
(Human Epithelial Type 2), American Type
Culture Collection (ATCC), nudi cay va tdng sinh
té bao tai Labo B0 moén Sinh ly bénh - Hoc vién
Quan Y, Sephadex G25 PD10 mua tUr hang GE
Healthcare Millipore MultiScreen MAFBNOB50,
96 16, Millipore, Phap. Thiét bi phong xa tu chup
Cyclone B431200, PerkinElmer, phd ké gamma
ORTEC, mady do beta GM, may do beta nhap
nhdy l6ng Aloka 6110.

2.2. Phuong phap danh dau diéu ché

131I-nimotuzumab. Panh ddu diéu ché cac
ph'c mién dich phéng xa 13!I-nimotuzumab dé
nghién clru kha ndng gan vdi té€ bao Hep-2 bang
cac phuong phap danh diu khang thé véi cac
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dong vi phong xa 31 (bang 1)
Bang 1: Panh diu diéu ché *1311I-
nimotuzumab

Cong thirc diéu ché X IV Kiém tra
1311-nimotuzumab Y |chat lugng
Phosphate 0,5 M, pH pH 7,4
7,4, 1004l G nhigt g | T-/TEC
Nimotuzumab (1 mg), | 24°C, 10 9 .
: .| methanol:
200pl bhut, loc cot NaCl (V/V
1311 (NaI) 74MBg, 100 gel —85:15)
Chioramin T (2mg/ml), 50ul sephadex | ~

Kiém tra hiéu sudt danh d&u va do tinh khiét
hda phdng xa cia phic !3I-nimotuzumab dé
dung trong nghién clfu gan t€ bao.

2.3. Nudi cay va tang sinh, thu hoach té
bao ung thu bi€éu mé HEp 2va kiém tra thu
thé EGF. T& bao ung thu bi€u md HEp-2 sau khi
ra dong dugc nudi cdy trong chai 75 cm? ch(a
moi trudng EMEM c6 b6 sung thém 10% FBS va
1% Penicillin/Streptomycin. S6 lugng té€ bao khi
gieo la 0,3-0,4 x 10%/chai, dat chai nubi vao tu
nudi cdy té bao, duy tri nhiét do & 37°C va nong
dé CO2 la 5%. Khi té bao bam day chai nudi,
thay mdi trudng mdi.Kiém tra t& bao va thay moi
trudng 3 [an/ tudn. Khi t& bao phat trién dat mat
do khoang 80% dién tich day chai nudi thi ti€én
hanh tach t& bao dé ciy chuyén sang chai nudi
mdi. Sau thdi gian nubi cdy, lugng té€ bao tang
sinh du I8n, ti€n hanh thu hoach té bao. Rura té
bao 2 an bang PBS 1X va tach t€ bao ra khoi
day chai bang trypsin-EDTA. Sau d6 trung hoa
Trypsin-EDTA bang moi trudng nudi cdy, ly tam
dé loai bd moi tru’dng nuoi cay va thu té bao, thém
dém PBS dé c nong dd t& bao la 10{[m| [6].

2.4. Kiém tra phan *fng mién dich cia
BI-nimotuzumab. Ap dung phuong phép dinh
lugng kha ndng gan bdo hoa (saturation binding
assay), cho vao cac 6ng thay tinh 100 pl dém
phosphat 0,15 mM pH 7,2, lugng té€ bao trong
moi 6ng SA (specific binding) la 0,5 x 10°. Dugc
chat phong xa '3'I-nimotuzumab (0,74GBg/mg)
dudc cho vao cac 6ng SAvéindng d6 1980, 1320,
660, 330, 150, 100, 50, 10 va 5nmol/L. Cacéng
NSB (non specific binding) dugc thém vao mot
lugng 50l (250pg) nimotuzumab vautruéc &
37°C, 60 phut.Sau khi cho t& bao vao céc ong,
tong thé tich trong moi 6ng 1a 0,3ml, U tat ca
cac ong ¢ 37°C, 180 phut. Sau khi 0, do hoat do
clia cac 6ng, hut té€ bao cho vao cac 16 trén khay
milipore 96 16, 13p trén hé loc milipore, bat bom
hat hét phan dung dich, cac té€ bao dugc ria
bang dém phosphate 3 [an. Thu mang loc bang
may milipore, do hoat d6 phdng xa trén may do
gamma va may dém beta clng vdi 8ng tong.
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Tinh ddc hiéu cia khang thé dugc xac dinh dua
trén hang s6 Bmax va Kd bang phuang phap
phan tich Schatchard dung phan mém Graphpad
Prism 6. Két ql:|3é tinh t?eo phu‘gng trinh sau [7]:

=—xB+—
[Ap] ~ka "t xa

[Ab]: ndng do cua antibody, B: Bound (phirc
khang thé gén vdi receptor t& bao), Kd la hdng
s6 can bang - phan ly, Bmax la gia tri cuc dai
gan trén moi té bao.

Il KET QUA VA BAN LUAN

3.1. Két qua diéu ché '3 I-nimotuzumab.

Dugc chat phong xa '3'I-nimotuzumab dugc diéu

v
[\ MLnimotuzumab
4

ché véi hiéu suat danh dau dat 96,2% (hinh
1a), phirc hgp 3I-nimotuzumab nam tai vi tri Rr
= 0,0-0,1, déng vi phéng xa 13I tu do di chuyén
vé tuyén trén Rr = 0,8-1,0 trén bang sac ky.
Phirc hgp 13I-nimotuzumab dudc tach ra khdi
131 tu do bang phuong phap sic ky loc gel dung
sephadex G-25. Sau khi tinh sach, do tinh khiét
hda phdéng xa dat han 99,0% (hinh 1b). D6 tinh
khiét hda phong xa cla !3!I-nimotuzumab phan
tich trén ban sdc ky I6p mdng, quét bang TCC
bdng may quét Cyclone, phiic 31 I-nimotuzumab
nam tai vi tri Rr = 0,0-0,1, d6ng vi phdng xa 1311
tu do di chuyén vé tuyén trén ciia dung moi.

@ o

=z Bl CX

Giseancairemi)

autoradiography

Dugc chat phéng xa '3'I-nimotuzumab dugc
diéu ché vdi hoat do riéng la 0,74GBg/mg, dung
cac nghién ctu kiém tra danh gid tién 1am sang.

3.2. Két qua nudi cdy, thu hoach té bao
ung thu bi€u mé HEp 2. Sau khi t& bao téng
sinh vdi s6 lugng nhanh trong vong 1 tuan, loai
bé mdi trudng nudi cdy va chuyén vao chai nudi
t€ bao trong mdi trudng c6 bd sung 10%
DMSO0.S6 lugng t€ bao dugc dém bangbudng

®

ED s g

dém hong cau Neubauer.

S6 lugng t€ bao dudc xac dinh bdng cong
thieN = 5a.10* (TB/ml), a la tong s8 té€ bao
trong 5 6 vuong Ién, N la s6 té bao trong 1ml.

T€ bao dugc rira sach vdi dém phosphate
(PBS1x), ly tam, va dung trong thi nghiém gén
phirc hgp 3I-nimotuzumab vdi s6 lugng té€ bao
trong moi giéng gan la 0,5 x 107 t& bao. Hinh
anh t& bao khi thu hoach (hinh 2):

Hinh 2: Té bao ung thu’ biéu mé HEp-2, A: anh chup té baokhi thu hoach, B: dnh chup té bao

trén kinh hién vi Nikon 80,

3.3. Hoat tinh mién dich cua dugc chat
phéng xa Ién té& bao ung thu dau cd

Dugc chat phéng xa!3!I-nimotuzumabdugc
pha loang véi PBS1X thanh cac nong do tir 5
nmol/L dén 1980 nmol/L dugc gan véi t€ bao
ung thu HEp2. Hoat d6 phdéng xa cho moi 6ng
danh d&u tr 0,37 kBq dén 740 kBq, U & nhiét dd
37°C trong 3 gi& trong mdt thé tich giéng nhau
la 300pul. Phéan gan khong dac hiéu NSB nhd han
3%, dugc tinh toan bdi su’ canh tranh véi 25019

khang thé nimotuzumab khdng phdéng xa. Két
qua thuc nghiém bang phucdng phap gan bdo
hoa t& bao ung thu biéu md HEp-2 vai 31I-
nimotuzumab cho thay trén (hinh 3).

Trén truc hoanh la ndng do tang dan cua 3'1-
nimotuzumab, phan gén déc hiéufmol/cell dugc
vé trén truc tung la két qua s6 vi tri gan trén moi
t€ bao. Két qua tinh toan véi dugc chat phong xa
1311-nimotuzumab, hoat d0 riéng la 0,74 GBg/mg,
gan trén té bao HEp-2 hang s6 can bang Kq dat
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du‘qc 4,15 nmol/L, Gia tri Bmax la 4,3 x 10° vi tri
gan trén té bao.Cac két qua cho thdy ai luc cla
khéng thé sau khi dénh dau phdng xa ddi véi thu
thé EGFR dam bao hoat tinh mien dich va s vi
tri gan trén moi t€ bao dat ~10° phu hgp khi so
sanh vdi trong cac nghién ciru da cong bo [6].

131_Nimotuzumab saturation binding HEp2 cells

Bound fmol/cell

o 250 500 750 1000 1250 1500 1750 2000
131_Nimotuzumab (nM/L)

Vdi t€ bao ung thu HEp-2

IV. KET LUAN

Dugc chat phdéng xa3'I-nimotuzumab dugc
ki€m tra gan ddc hiéu trén t& bao ung thu biéu
mé thanh quan dong Hep2, hang s6 Ka la 415,1
nM/L (10° M/L), Bmax la 4,3 x 10°vi tri gan trén
moi t€ bao.Dugc chat phong xa khang thé don
dong nimotuzumab dugc diéu ché dam bao chat
lugng vé& hoat tinh mién dich khi gan vdi t&€ bao
ung thu biéu md dau 6, cé thé sir dung trong
nghién cfu diéu tri trén Iém sang
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KHAO SAT TUONG QUAN PIEM GOC MUI Vo1 MOT SO MOC
GIAI PHAU MAT TREN NGU'O' VIET

TOM TAT

Muc tiéu: Khao sat khoang cach tuaong quan g|u‘a
diém goc mii v8i mot s6 moc gidi phau mat. Dai
tugng va phuadng phap Nghlen ciu mo t3, thuc
hién trén 150 mdi sinh vién tru’dng bai hocY derc Hai
phong dugc do dac gidn tlep qua anh chup tur
12/2017 — 4/2018. Két qua Khoang cach tir diém
goc miii dén mat phdng g|ac mac la 5,67+£2,41mm; &
cac mdc LL; MP; CM va ST lan Iu‘dt Ia 6, 1mm
5,57mm; 5, 7imm va 5,95mm. C6 su’ khéc biét khoang
cach diém g6c mdii d&n mat phang gidc mac & 2 g|d|
(p 0,003). Khoang cach nay thudng <7mm. Diém
géc miii ngang mu‘c diém gilta dong t la 54,7%;
ngang bs dudi mong mat la 24%); ngang bd trén 16ng
mi la 19,3% va nep sun mi la 2%, khéng co su khac
biét gitra 2 gidi. Két luan: Khoang cach tir diém gdc
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mii t8i mét phdng gidc mac & nif thdp hon nam va
cao hon ngudi Trung Qudc nhung nhd hon ngudi da
trang. Ty 1& g6c mili cao ngang mi trén rat it, can luu
y ti 1€ nay trong phau thuat nang mii.

Tur khoa: Goc miii, giac mac, mi trén.

SUMMARY
THE RELATIONSHIP BETWEEN THE NASAL
ROOT AND THE LANDMARKS OF THE
ORBIT IN VIETNAMESE
Objectives: Investigation the relationship
between the radix and the anatomic landmarks of the
orbit. Subjects and methods: Descriptive study,
150 students from 18 year olds of the HUMP from
December 2017 to April 2018. Results: The distance
from the radix to the plane of the cornea is
5,67£2,41mm; and at the level of LL; MP; CM and ST
is 6,1mm; 5,57mm; 5;71mm; 5,95mm respectively.
There are the significience different about this
distance between the gender. This is usually under
7mm. The radix at the MP is 54,7%; at the LL is 24%;
at the CM is 19,3mm and at the ST la 2%, no
significince  different  between the  gender.
Conclusions: The distance from the radix to the
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corneal plane in the women is lower than the men and
higher than the Chinese, but lower the White. The
ratio of the nasal root at the level of ST is small,
sothat this is recommendation in the rhinoplasty.

Keywords: Nasal root; corneal plane, upper lid
ciliary margin (CM)

I. DAT VAN DE

Goc mii la phan quan trong dé€ danh gia vé
dep cta mi , trong do vi tri diém g6c miii la mét
moc g|a| phau dé danh gid cac kich thudc cua
mii cling nhu cac kich thude co ban cua khudn
mat. Phau thuét ndng cao miii gitp khdc phuc
tinh trang mii thap tet, d€ mang dén mdt chiéc
mi vGi déng mdi cao thon, thanh toat, dep tu
nhién va can ddi, hai hoa tu goc mii téi dinh
mi. Mubn phau thuat tao hinh-thdm my miii dat
két qua tot can cd nhiéu yéu t6, trong do, su
hi€u biét v& déc diém hinh thai g6c mii cling
nhu cac thong s6 noi Ién su tu’dng quan glLra
g6c miii v8i cdc méc gidi phdu mét nhu: gidc
mac, b&d mi, né€p mi.

Cho dé'n nay, hau hét cac so liéu vé hinh thai
goc mii déu dugc nghlen cltu trén ngerl da
trdng, mot s6 it trén nguGi da den, ngerl Trung
Quodc. o] Viét Nam, budc dau da cé mot s6 s6
liéu phan tich mdt cla cac tac gia: Lé Gia Vinh
[8]; Nguyén Thanh Nhan [6], VO Truong Nhu
Ngoc [7];... Tuy nhién, diém géc miii chua dudc
nghién clru sau ding murc.

Xudt phat tUr nhu cau thuc t&€ phuc vu cho
phau thudt tao hinh-thdm my mdi ngerl Viét dat
két qua tot va dong gép mot phan vao cong viéc
nhan dang va nghién c(tu nhan trac trén ngudi
Viét, chlng toi tién hanh dé tai "khdo sat tuong
quan diém goc mdi vdi mét s6° méc gidi phau
mat trén nguoi Viét”véi hai muc tiéu sau:

(1). Khdo sdt khodng céch tur diém géc mdii
dén mdat phang gidc mac.

(2) Khdo sat khoang cdch tu diém géc mdi
Vi cdc moc gidi phau & mat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké& nghién ciru: M6 ta cat ngang.
2.2. Poi tugng nghién ciru: 150 sinh vién

tlr 18 tudi trd 1én dang theo hoc tai trudng Pai

Hoc Y Dugc Thanh phd Hai Phong.

- Tiéu chuén chon:

1. Sinh vién c6 bd me, 6ng ba ndi, 6ng ba
ngoai la ngudi Viét.

2. Chua phau thuat trén vung mdii.

3. Khong mac cac di tat bam sinh, chan
thuong, phau thuat thdm my, u budu hay bat
thuding vé gidi phau viing mét.

- Tiéu chudn loai: nhitng ngudi cd rdi loan
chuyén héa m8, hdi chitng Cushing, cé tién si

st dung cac chat lam day ving mat.

2.3. Phuong phap nghién clru: Po gian ti€p
bang anh chup vai tu thé chudn (cé thudc gidng) 6
2 tu thé nghiéng phai va trai: Xac dinh vi tri cta
diém gbc mili so vdi cdc méc theo chiéu cao ding
va chiéu trudc sau trén anh mat nghiéng.

- Vi tri diém gdc miii so v8i mat phang giac
mac: tU anh nghiéng trdi, ké dudng thang tiép
tuyén vdi gidc mac va vudéng géc véi dudng
thang FH (dudng thang di qua bd trén 6ng tai
ngoai va bd dudi & mat), do khoang cach tur
diém g&c mii (n) t6i dudng thang do.

- Vi tri di€ém gbc miii so v8i cac mSc & méat: Vi
tri diém gbc mii dugc chia thanh 4 mic khac
nhau: ngang nép sun mi trén (ST), bd I6ng mi
trén (CM), gilra dong t&r (MP), b& dudi mdng mat
(LL). Tl dudng thang ti€p tuyén véi gidc mac,
ké 4 dudng thang vudng gdc tai cac vi tri tuong
{'’ng vGi nép sun mi trén, bd 16ng mi trén, diém
gitra dong tlr, bd dudi méng mat téi cat da ving
gdc mii. Xac dinh diém gbc miii tuong (ng vai
mot trong 4 méc trén.

Hinh 1. Vj tri diém goc mdi so voi mat
phang gidc mac (A) va vdi cdc méc & mat (B)

24, Phu’dng phap phan tich va xir ly s6
liéu. Cac kich thudc dugc do dac truc ti€p trén
anh chup bdng phan mém Image Pro cla Vién 69
BO tu Iénh Lang. XU ly va phan tich s6 liéu thu
dugc bdng phan mém SPSS 19.0, s dung cac
phép kiém t, va X2 véi dd tin cy t6i thi€u 95%.
Il. KET QUA NGHIEN CU'U VA BAN LUAN

3.1. Khoang cach tir diém gdc miii (n)
téi mat phang giac mac

A
Hinh 2. Vj tri dlem géc mii (n ) SO VOi
mat phang giic mac
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A: Khoang cach tir vi tri n t&i mét phang giac
mac nhé han 7mm

B: Khoang cach tir vi tri n t8i matphang giac
mac Ién han 7 nhé han 10mm

C: Khoang cach tir vi tri n téi mat phdng giac
mac Ién han 10 nhd hon 13mm

- Khoang cach trung binh tir vi tri n t6i mat

phang gidc mac & hai gidi

Khoang céch tir diém g&c mii téi mat phang
gidc mac trung binh la 5,67+2,41mm. Khoang
cach nay 8 nam Ién han & nir, su khac biét cé y
nghia thong ké (p=0,003).

- Vi tri diém gdc mii so v8i mét phdng giac
mac phan chia theo cac mdc.

Bang 1. Khoang cdch tir vi tri diém géc mii tdi mat phdng gidc mac

Vi tri n so véi mat phang Chung Nam (n=74) Nir (n=76)
giac mac (x - mm) N [TVE% | N |[Tyle% | N |Tyie% | P
X <7 106 70,7 44 59,5 62 81,6
7 < x<10 35 23,3 22 29,7 13 17,1 0,005
10 < x <13 9 6 8 10,8 1 1,3
T6ng 150 100 74 100 76 100

Trong nghién clru nay, doi véi nir thi khoang cach tir n t8i mat phang giac mac nhé han 7mm
chiém ty Ié cao han so vGi 8 nam, ngudc lai s6 cd khoang cach nay I6n han hodc bang 7mm lai cé ty
I€ thap hon so véi 3 nam gidi. Su’ khac biét nay cé y nghia thong ké (p= 0,005).

100 81.6

= o~ _ B Nam
o-BS 59.5
=<
w 8 Y 29.7
. 17.1
= M

0

X <7mm

Tmm=<x<10mm 10mm=<x<13mm

Nur

10.8

1.3 0 0
[

X>=13mm

Biéu dé 1. Vi tri diém géc mii so vdi mat phang gidc mac so sanh theo gidi.

Khoang cach tir vi tri diém gdc mii t6i mat
phdng ti€p tuyén véi gidc mac (con goi la chiéu cao
g6c mdii) trung binh 1a 5,67mm thap han nhiéu so
vdi két qua nghién clru ctia Byrd S, Hobar P.C trén
ngudi da trang la 11mm [1]. Bbi chi€u véi nghién
cu cua tac gia Leong S.C and White P.S [4] trén
ngudi Trung Qudc va ngudi da trang: khoang cach
nay & gidi nir trong nghién clu cla chdng toi
tuong duong véi ngudi Trung Qudc nhung nhd
hon nhiéu so vGi ngudi da trdng; ¢ nam khoang
cach nay I6n hon so véi nguGi Trung Qudc va cling
nho hon so véi ngudi da trang.

Bdng 2. Khoang cdch tu diém géc mii
toi mat phang giac mac

Khoang cach vi
P . A tri diém goc miii
Tacgia | Chung toc t6i mit phang
giac mac (mm)
Leon ~ Nam: 4,0
SCand | Trung quéc Nit: 5,0
White PS | Ngudi da Nam: 10
[4] trang N{: 9
Byrd S, NguGi da 11
Hobar PC[1] trang
Nam: 6,32 + 2,62
Ching toi | NgudiViét | Nir: 5,15 + 2,09
Chung: 5,67 £2,41
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Theo khao sat cia Mowlavi A [5], khoang
cach tir vi tri diém gdc mii (n) t6i mat phang
giadc mac co thé dudc chia thanh 3 mdc la 7mm,
10mm va 13mm, trong dd ly tudng la & mic
10mm va ¢ thé chdp nhan dugc & mic nho
nhat la 7mm, trong nghién clu cla ching tGi
chu yéu doéi tugng nghién cltu lai cd khoang cach
nay nhd hon 7mm (70,7%) va chi c6 6% cb
khoang cach nay I6n hon hodc bang 10mm. Con
néu so sanh gilta hai gigi thi doi tuong co
khoang cach tir n t8i mat phang gidc mac nhd
hon 7mm & nif chiém ty 1€ cao han so vdi &
nam, ngugc lai s6 do6i tugng cd khoang cach nay
I6n hon hodc bang 7mm & ni lai c6 ty & thap
hon so v@i ¢ nam gidi. Su khac biét nay cd y
nghia théng ké (p<0,05). Con néu so sanh
khoang cach tir vi tri diém gbc miii téi mat
phang tiép tuyén gidc mac & cac mdc vi tri diém
gbc miii tuong ’ng va@i cac moc theo chiéu cao
ding (LL, MP, CM, ST) trén cung déi tugng,
chung t6i thay khoéng cé su khac biét cé y nghia
thong ké gilra cac miic nay, diéu nay cho thay vi
tri diém gdc miii & mdrc nao (LL, MP, CM hay ST)
déu khong anh hudéng dén dé cao goc miii.

Nhu vay d6i véi ngusi chau A néi chung va
ngusi Viét néi riéng, diém gbc mii ndm thap
hon nhiéu so vdi ngudi da trdng. O ni vi tri
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diém g6c miii cling ndm thap hon so véi ¢ nam
gi6i. Pay ciing la mot yéu t6 rat quan trong can
quan tdm trong phau thuat nang miii.

3.2. Vi tri diém g6c miii so véi cac moc 6 mat

%m

A B
Hinh 3. Vi tri diém gdc mii so vdi cac moc & mét
A: Ngang mUc bgd dudi méng mat
B: Ngang murc diém gilra dong tir
C: Ngang muc bg 16ng mi trén
D: Ngang m(c nép sun mi trén
Piém gbc mii 13 diém sau nhat cla md mém
vung khdp tran — mii theo mdt phdng doc giira.
O trén khudn mét, nd 1a diém 16m xubng gilra
hai méat, phia trén s6ng miii va phia dudi tran.
Nghién c(tu nay chi ra rdng s6 ngudi c6 vi tri
diém gbc miii ngang mic diém gilta dong tor
chiém ty & cao nhéat (54,7%), Thap nhat la s6
ngudi cd vi tri diém gdc miii ngang muc nép sun
mi trén (2%). Vi tri diém géc miii dudc xac dinh
dua vao su lién quan diém géc mii (n) véi vi tri
dong t&r, bG mi trén, nép mi trén va bg dudi
méng mat. Trong nghién c(tu cla ching tdi, s6
ngudi cb vi tri diém géc miii ngang mic diém
gilta dong tur chiém ty 1€ cao nhat (54,7%),
ngang mic bg 16ng mi trén(19,3%), ngang mic
b dudi dong tlr (24%), thdp nhét la s6 ngudi co
vi tri diém gdc miii ngang mirc nép sun mi trén
(2%). Tir do tinh ty 1é ngang mirc dong tur va ba
dudi méng mat la 78,7% dan s6 coé gbc mili
thap, con ty 1é gbc miii cao ngang mi trén rat it.
Do vay nhu cau nang cao song miii va goc miii ¢
ngudi Viét nhiéu, day cling la dac trung cla
chung téc. Khi so sanh giira hai gidi, ching toi
thay ty 18 vi tri diém gbc miii ngang muc véi cac
moéc bd dudi méng mat, gitta dong tr, nép sun
mi trén va bd 16ng mi trén la khong cé su khac
biét cé y nghia théng ké (p=0,216).

Bang 3: Khoang cdch tur diém géc mii

tdi mat phang di qua gidc mac & cdc mirc

LL, MP,CM, ST
itf LL | MP | CM | ST

GigiN] (mm)| (mm)| (mm)| (mm)| P

Chund 6,10 | 557 | 571 | 595 | >0,05
Nir | 5,72 | 5,02 | 4,65 >0,05
Nam| 6,56 | 6,20 | 6,45 | 5095 | >0,05

Khi khado sat tuong quan gitta diém gdc mi
t8i cac cau trdc xung quanh, chdng t6i nhan
thdy khoang cach tir vi tri diém gbc miii téi mat
phdng ti€p tuyén véGi gidc mac & cac mic bd
dudi méng mat, gilra déng tr, bG 16ng mi trén
va nép sun mi trén la khdng c6 sy khac biét cé y
nghia thong ké trén toan bd mau nghién cliu va
@ riéng tung gidi (p>0,05).

So sanh vdi vi tri diém gdc mii ly tudng dugc
dua ra bdi tac gia Daniel RD, Farkas [2]: &
khoang gilra nép sun mi trén va bd I16ng mi trén,
ty 1€ ngudi Viét trong nghién cltu cta ching toi
dat ly tudng la 26%. Con theo Guyuron ty |é
ngudi Viét trong nghién clu cua ching toi co vi
tri diém gbc mii ly tudng la 24% (bS 16ng mi
trén khi nhin thang) [3]. Theo khado sat cla tac
gia Mowlavi A thi vi tri diém g&c mii chdp nhan
dugc & vi tri ngang mirc CM va MP dai véi nir, &
vi tri ST, CM hoac MP d6i v8i nam. Tuy nhién vi
tri diém gbc miii & ngang mirc ba 16ng mi trén
van dudc nhiéu ngudi ua thich nhat [5]. biéu
nay cho thdy vi tri diém gdc miii ciia ngudi Viét
nam kha thdp do vay trong phau thudt nang miii
viéc nang cao géc mii hay diém (n) phai ndm &
vi tri song song b& mi trén méi xem la ly tudng,
khi d6 sau phau thuat vo hinh chung ching ta da
kéo dai chiéu cao tang gilra, do d6 cling phai quan
tam dén ti |é v&i tdng mat trén va tang mat dudi.

IV. KET LUAN

Khoang cach tir vi tri diém g&c mii t&i mat
phang tlep tuyen glac mac: 5,67 +2,41; & nam
I6n han & nit. O ngudi Viét khoang cach nay chu
yéu nhé hon 7mm (70,7%).Cé 4 tudng quan
gilta vi tri diém g&c miii so v&i cadc méc ¢ méat
trén anh chup nghiéng: LL, MP, CM, ST. Ty |é
ngang mic dong ti cao nhat (54,7%, thap nhat
la nép sun mi trén (2%).
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NOI MAC TU’ CUNG GIAI POAN I TAI BENH VIEN UNG BUO'U NGHE AN

TOM TAT!?

Muc tiéu: Nhan xét mot s6 déc diém lam sang,
can lam sang va danh gia két qua budc dau phau
thuat ndi soi diéu tri ung thu’ ndi mac tr cung tai bénh
vién Ung budu Nghé An. Dﬁ'i tugng va phuang
phap: 28 bénh nhan ung thu ndi mac t cung vdl tuoi
trung binh 57,28 + 5,25. M6 ta hoi clru. K&t qua Giai
phau bénh ung thu bleu mo tuyen dang n0| mac tor
cung chiém 96,72% véi d6 md hoc I va II chiém
85,71%. Thdi gian phau thuat trung binh 165 + 20,4
phut (120-180 phat). Thai gian nam vién sau md
trung binh 8,78 £ 1,73 (7 — 14) ngady. S& lugng hach
chau dugc vét 12,24 + 5,2 (8 — 22 hach) trong dé ty
Ie di can hach chau la 14,29%. 82,14% tru’dng hgp u
xam 1&n duGi V2 Idp co tLr cung (Tla) Bi€n chirng sau
md 3,57% nhlem trung mom cit va 3,57% nh|em
trung v&t mé. Khong co tru‘dng hop nao chay mau sau
mo. Ti |é tai phat la 3,57%. Két luan: Phau thuat noi
soi trong diéu tri ung ter ndi mac tu cung la an toan,
hiéu qua, két qua sém dam bao vé ung thu hoc.

T khoa: Ung thu nGi mac tu cung, phau thudt
noi soi.

SUMMARY

OUTCOME OF LAPAROSCOPIC SURGERY
FOR EARLY STAGE ENDOMETRIAL CANCER

PATIENTS IN NGHE AN ONCOLOGY HOSPITAL

Objectibve: To investigate some clinical and
paraclinical characteristics and evaluate early outcome
of laparoscopic surgery for early stage endometrial
cancer patients in Nghe An Oncology Hospital.
Subjects and methods: 28 patients endometrial: the
mean age was 57,28+ 5,25. Retrospective and
observational study. Results: 96,72% of patients with
pathology is endometrial adenocarcinoma, with G1-2
accounting for the majority (85,71). Average operation
time was 165 £ 20,4 minuties, (120-180 range).
Average hospital stay times was 8,78 + 1,73 days (7-14
range). Average numberof pelvic nodes was 12,24 +
52 (8-22 range), the rate pelvic lymph node
metastases (14,29%). 82,14% of cases had invasive

*Bénh vién Ung Budu Nghé An.

Chiu trach nhiém chinh: Nguyén Quang Trung
Email: thaibatapchimtud@gmail.com

Ngay nhan bai: 9/4/2019

Ngay phan bién khoa hoc: 2/5/2019

Ngay duyét bai: 19/5/2019
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tumor under %2 of thickness of the uterus (T1a). There
was one patient with wound infection after operation
(3,57%). No patient had bled. Recurrence rate was
3,57%. Conclusion: Laparoscopic surgery for early
stage endometrial cancer is safe, effective while still
ensuring radical in cancer.

Keywords: Endometrial cancer,laparoscopy surgery.

I. DAT VAN DE

Ung thu ndi mac t& cung la mot bénh ung
thu thudng gdp trong cac bénh ung thu phu
khoa. Theo Globocan 2018 trén thé gigi nam
2018 cb khoang 382.000 ca ung thu ndi mac tur
cung va co 89.900 trudng hgp tif vong do bénh
nay. Ti Ié mdc ung thu ndi mac t& cung kha cao
tai cdc nudc phat trién [1]. Tai Hoa Ky theo
Globocan 2018 ti 1é m&i méc ung thu ndi mac tor
cung la 20,1/100.000 v6i hon 63.000 trudng hap
mdi méc va c6 hon 11. 000 ngudi chét vi can
bénhnay trong moi ndm. O Viét Nam, sG trudng
hdp mdi mac va tir vong la 4.150 va 1.150 tuong
('ng ti 1€ mdi mac va tr vong la 7,1/100.000 dan
va 2,0/ 100.000 dan, so sanh vGi nam 2002 la
2,5 va 0,9 [1]. Nhitng thong ké trén da chi ra
rang, ty 1& UTNMTC trén thé gidi va & nudc ta
ngay cang gia tang [2].

Ung thu nGi mac tir cung la mot trong nhing
bénh ung thu diéu tri rat cd hiéu qua, dac biét
néu phat hién sém sé mang lai két qué cao. Doi
v8i UTNMTC & nhiing giai doan s6m thi phau
thuat 1a phuong phap diéu tri cd ban. Phau thuat
cat tr cung toan bd cong 2 phan phu kém vét
hach chdu 2 bén c6 thé bang perdng phap mé
bung kinh dién hodc phiu thuat ndi soi. Cac
nghién clu trén thé gidi d& chiing minh rang
phau thuat ndi soi so véi phau thuadt mé bung
kinh dién d6i vSi ung thu ndi mac t&r cung giai
doan sém cho két qua sbng thém toan bd va
s6ng thém khong bénh la nhu nhau nhung cé
nhiéu Igi ich nhu: it dau hon, gidm cac bién
chling, giam thdi gian nam vién va tang tinh
thadm my... [3], [4]. _

Tai Viét Nam, phau thuat ndi soi da dugc ap
dung nhiéu & cac bénh ly ciia & bung, tuy nhién
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véi ung thu ndi mac t&r cung thi van chua cd
nhiéu nghién clu. Xuat phat tir diéu do, ciing
nhu nham tang chat lugng diéu tri ching toi ti€n
hanh nghién ciru dé tai: “Danh gia két qua budc
dau phau thuat noi soi diéu tri ung thu ndi mac
t&r cung giai doan s6m tai bénh vién ung budu
Nghé An” nham 2 muc tiéu sau:

1. Nhén xét mot sé dac dic diém Idm sang va
cén Iam sang cua bénh nhan UTNMTC giai doan
som (1A, IB). .

2. banh gid két qua budc diu phau thudt ndi
soi diéu tri ung thu ndi mac tu cung giai doan
som (1A, IB).

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

2.1. Poi tugng nghién ciru. 28 bénh nhan
UTNMTC giai doan IA, IB dugc phau thuat ndi
soi cdt toan bd t& cung, phan phu + vét hach
chdu 2 bén tai bénh vién UBNA tir thang
01/2016 dén thang 09/2018.

Tiéu chuan lva chon

-Bénh nhén dugc chdn doan UTNMTC giai
doan IA, IB theo FIGO 2018. B

-Bénh nhan dugc diéu tri phau thuat ndi soi
[an dau tai BV UBNA

-C6 ch&n doan MBH day du

-Co ho sd theo doi day du

Tiéu chuan loai trir )

-Bénh nhan UTNMTC da diéu tri phau thuat
tai cg sG khac khong phai bénh vién UBNA.

-Khdng cd chan dodn mo bénh hoc day du rd rang

-Kém theo mét ung thu khac ngoai UTNMTC

2.2. Phuong phap nghién ciru: Mo ta hoi clru

2.3. Xt li sO liéu: Nhap va xu ly so liéu
bang phan mém SPSS 16.0
Ill. KET QUA NGHIEN cU'U

3.1. Péc diém lam sang va can lam sang

Bang 1. Pac diém tuéi bénh nhan

N X £ SD MIN MAX
57,28 £
28 495 44 65

Nh3n xét: Tudi trung binh la 57,28 + 5,25
Bang 3.2. Ly do vao vién

Ly do vao vién N Ty lé (%)
Ra mau am dao bat
thong 20 71,43
Ra dich hoi am dao 4 14,29
Pau ha vi 3 10,71
Kham dinh ky 1 3,57
Toéng 28 100

Nhan xét: Ly do ra vién cao nhat la ra mau
am dao bat thudng 71,43%. Ra dich hoi am dao
14,29%; dau ha vi 10,71% va chi 1 trudng hgp
phat hién sau khi di kham sic khoe.

Bang 2. Ty Ié sinh thiét

Ty Ié sinh thiét n | Tylé(%)
Hut budng tir cung 12 42,86
Nong, nao budng ttf cung | 10 35,71
Cat tir cung lam GPB tuc thi| 6 21,43
Tong 28 100
Nhan xét: Hit budng chiém ti 1€ cao nhat

42,86%. Nong va nao budng 35,71%. C3t tr cung

ndi soi lam GPB tdc thi 6 trudng hop trudc doé

nong nao cho két qua qua san khéng dién hinh.
Bang 3. Pac diém gidi phau bénh sau mé

Thé giai phau bénh N [Ty Ié (%)
Ung thu biéu mé tuyén ndi mad 27 96,43
Ung thu biéu mo tuyén nhay | 1 3,57

Tong 28 100
PO ma hoc
Po 1 15 53,57
Do 11 9 32,14
Do 111 4 14,29
Téng 28 100
MUrc d6 xam lan co tr cung
Dudi V2 I6p co 23 82,14
Trén 2 I6p co 5 17,86
Téng 28 100

Nhan xét: Thé giai phau bénh ung thu tuyén
dang néi mac chiém 96,43%. D0 mo6 hoc do I
53,57%, d0 II 32,14%, do III 14,29%. V& mirc
dé xam lan cd dudi 2 I16p cd 82,14%; trén -
I6p ca chi€ém 17,86% _

3.2. Két qua phau thuat ndi soi diéu tri
UTNMTC ~

Bang 4. Thoi gian phau thudt va thoi
gian nam vién

N | X+SD | MIN | MAX
Thai gian phau 165 +
thuat (phat) | 22 | 204 | 120 | 180
Thai gian nam 8,12 +
vién (ngay) 28 1,73 / 14

Nhan xét: Thoi gian phau thuat trung binh
la 165 + 20,4 phdt; thdi gian nam vién trung
binh 8,12 + 1,73 ngay

Bang 5. S6 luong hach veét

So lugng

hach vét N | X+SD | MIN | MAX
12,24 +
28 5,2 8 22

Nhan xét: S6 lugng hach vét trung binh la
12,24 £ 5,2 hach
Bang 6. Tinh trang hach di can

Tinh trang hach di can N .I(-X/OI;-E
Co di can hach 4 14,29
Khong cé di can hach 24 85,71
Tong 28 100

Nhan xét: 4 trudng hogp cd di cian hach
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chiém 14,29% )
Bang 7. Bién ching sau mé

Bién chirng sau mo N Ty Ié (%)
Nhiém trung vét md 1 3,57
Nhiém triung mom cat 1 3,57
RO bach huyét 2 7,14
Ton thugng bang quang 0 0
Ton thuong niéu quan 0 0
Ton thugng rudt 0 0
Khéng bién chirng 26 92,86
Tong 28 100

Nhan xét: C6 2 bién cerng sau mo 1 trudng
hgp nhiém trung vét mo, 1 trudng hgp nhiem
trung mém cat am dao.Cé 2 trudng hdp ro hach
huyét sau md chiém 7,14%. Khong cd cac bién
cerng nang nhu ton terdng tiét niéu, ton thuong
rudt. Ti 1€ khong co bién ching la 92, 86%

Bang 8. Ti I€ tai phat, di can xa

Tinh trang tai phat, N Ty lé
di can (%)
C6 tai phat 1 3,57
Khéng c6 tai phat 27 96,43
Téng 28 100

Cd di can xa 0 0
Khong co di cdn xa 28 100
Tong 28 100

Nhan xét: Co 1 truGng hop tai phat chiém
3,57%, khong c6 trudng hgp nao di can xa.

IV. BAN LUAN

UTNMTC phu thudc vao dd tudi, thudng gip &
phu nif sau man kinh, chi cd 25% trudc man kinh
va it gdp & phu nit dudi 40 tudi. Trong nghién ciu
chling ti tudi trung binh 1a 57,28 + 7,25 thap nhét
I3 44 tudi, I6n tuGi nhat Ia 65 tudi. Tuong dong Véi
két qua nghién clu clia L& Tri Chinh (2017) tudi
trung binh 13 56,55 + 7,47 tuGi [5].

Vé perdng phap Iay bénh phdm lam giai
phau bénh xac dinh chdn doan thi nghién clu
ching t6i hat bubng tr cung chiém 42,869 /o,
nong va nao bubng tur cung 35,71% va co
21,43% cat o cung lam gidi ph3u bénh tirc thi
trong mé. Hat ndi mac t&r cung vu diém hon so
vdi nong va nao ndi mac tir nhu can t6i thiéu
hodc khong can nao cd tir cung, nguy cd thing
t&r cung giam (lay mau no6i mac t cung: 0,1 dén
0,2% so V@i nong va nao: 0,3 dén 2,6%), giam
cac bién ching viém dinh budng. Tha thuat
nong va nao budng t&r cung thuc hién khi bénh
nhan khong cé kha nang hat ndi mac tir cung do
hep ¢6 tir cung, hdt ndi mac t& cung khdng du
md dé chan doan, két qua hiat ndi mac tir cung
khdng phu hgp véi két qua chan doan hinh anh
(chdng han nhu ndi mac tlr cung khéng hoat
dong & phu nir ¢ hinh anh ggi y khdi hoac
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polyp) hay chay mau tr cung bat terdng kéo dai
sau khi hit ndi mac t&r cung 1am gidi phau bénh
lanh tinh -

Vé thgi gian phau thuat trung binh trong
nghién clu cda chdng toi la 165 + 20,4 phut,
nhanh nhat 120 phdt va kéo dai nhat la 180
phut. So sanh vgi phau thudt m& bung kinh dién
thi thdi gian phau thuat ndi soi lau hon. Nghién
cltu cta Lé Tri Chinh thdi gian phau thuat trung
binh la 133 * 21,4 phit[5]. Ly do la vi phau
thuat ndi soi chung t6i m&i budc dau ap dung
trong diéu tri UTNMTC ky ndng trong thi nao vét
hach chau ndi soi thdi gian con kéo dai. So sanh
vGi cac nghién ciu trén thé gidi thi két qua PTNS
thai glanphau thudt cling ldu hon mé mé.
Nghlen clru cua Obermair A thi thai gian trung
binh cua phau thuat ndi soi la 132 + 40,7 phut
con cia mé ma 1a 107 + 33,6 phut[6]. Vé thdi
gian ndm vién sau md thi nghién cliu cla ching
t6i trung binh 8,12 + 1,73 ngay, it nhdt 7 ngay
va dai nhat 14 ngay. Chu yéu bénh nhan ra vién
sau 7-9 ngay, chi 2 trudng hgp bién chirng sau
md diéu tri tdi ngay thir 14.

Vé s6' luong hach vét: nao vét hach la mot thi
quan trong trong phau thuat ndi soi diéu tri
UTNMTC. Uu thé cua phau thudt ndi soi trong
nao vét hach la rat rd rang. SO lugng hach vét
trung binh la 12,24 £ 5,2 it nhat 8 hach, nhiéu
nhat 22 hach va c6 4 trudng hgp bénh nhan co
hach &c tinh. Nghién cfu cta Lé Tri Chinh s6
lugng hach vét trung binh la 14,7 + 5,9. So vdi
cac nghién clfu cta Obermair A. va nghién ctu
cla Galaal, K cling cho két qua tugng dong[5],
(61, [7].

Dbic diém gidi phau bénh va dé mé hoc:
96.43% la ung thu biéu mé tuyén dang ndi mac,
chi c6 1 trudng hgp chiém 3,57% la ung thu
bi€u md tuyén nhdy. K&t qua nay tuong ddng
v@i nghién c(fu cla Lé Tri Chinh khi 100% la ung
thu biéu mé tuyén dang ndi mac. D& md hoc &
bénh nhan trong nghién clfu ching t6i thi do I,
dé II chiém t&i 85,71%, d0 III chi chiém
14,29%. Nghién clfu clla Obermair A d6 III cling
chi chiém 6,7%[5], [6].

V& bién chu’ng sau mé trong 28 tru’dng hop
ph3u thuat noi soi chi c6_2 trudng hdp co bién
chu’ng 1 trudng hdp nhiém trung vét mé troca
rén, 1 trudng hdp nhiém tring mom cit &m dao.
Ca 2 trudng hop déu dugc diéu tri 6n dinh ngay
sau do6. Co 2 trudng hgp biéu hién rd bach huyét
sau m§, dugc nhan biét qua mau sdc dich dan
lvu va s lugng dich dan luu, tuy nhién ca hgai
trudng hop tu 6n dinh sau 1 tuén ma khong can
can thiép gi. Trong nghién clru cla Galaal K vGi
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8 tht nghiém 18m sang ngau nhién cé d6i chiing
so sanh két qua cta phau thuat ndi soi va phau
thuat mé bung & giai doan sém. Ba th(r nghiém
danh gia 359 bénh nhan giai doan sém cho két
qua khong cé su khac biét co y nghia thong ké
vé ty 1& tr vong sau md, tén thuong bang
quang, niéu quan, mach mau trong md gilia
PTNS va md md. M6t phén tich sdu hon cua 2
thir nghiém 16n danh gid 2923 bénh nhan véi
han 2500 bénh nhan tham gia cho thay ty |é cac
bién chi’ng ndng sau mé la thdp hon dang ké
trong nhém ndi soi so v6i mé ma. Thdi gian ndm
vién dudc bao cdo trong tat ca cac_thr nghiém
va két qua cho thay trung binh phau thuat néi
soi & bung bénh nhan cd thdi gian ndm vién
ngdn hon[7]. V& ti |é tai phat, theo ddi tdi thang
5/2019 thi c6 1 trudng hgp tai phat chiém
3,57%. Tén thuang ndm & bé mat gan. Khéng
xac dinh trudng hop nay 1a di cdn xa vi ton
thuong khéng phai ¢ nhu md gan, cé thé
nguyen nhan_do reo réc t€ bao ung thu trong
qud trinh phiu thuat. Day cling la trudng hgp
trong s0 loat ca dau tién cua chung toi.

V. KET LUAN

Phau thuat ndi soi trong diéu tri ung thu ndi
mac tir cung giai doan Ia, Ib la an toan, hiéu
qua. So v&i phau thudt md bung kinh dién cd

nhiéu Igi th€ nhu it dau hon, giam cac bién
ching, giam thdi gian ndm vién va tang tinh
tham my.
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KHAO SAT TINH HINH SO’ DUNG THUOC CHONG TANG HUYET AP
TAI KHOA TIM MACH BENH VIEN TRUNG VUONG

TOM TAT

Muc tiéu: Khao sat tinh hinh st dung thu6c chdng
tang huyét ap tai khoa Tim mach Bénh vién Trung
Vugng tu thang 10 ndm 2017 dén thang 04 nam
2018. PGi tugng va phucng phap nghién ciru: Mo
ta cat ngang hoi clu. Nghlen ctu dugc thuc h|en trén
cac benh nhan dugc chan doan tang huyet ap va diéu
tri ndi trd tai khoa Tim mach Bénh vién Trung Vuong.
K&t qua: Bénh nhan ting huyét 4p ndm trong do tudi
61 - 70 chlem ty |é€ cao nhat 30,1%, thap nhat la do
tubi < 40 tudi vai ty 1é 13 3 2%, ty Ie bénh nhan nir
cao haon ty 1& bénh nhan nam (61,1% so véi 38,9%),
tudi trung binh ‘cta toan mau nghién cliu 13 64,54 +
12,75 nam. Bénh nhan co tir 1 dén 2 yéu to nguy co
chlem ty & cao nhat (60,7%), tudi cao 1a y&u td nguy
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Ngay nhan bai: 1/4/2019
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Bui Tung Hi¢p*
cd phéS bién nhat (64,4%).Tén thuong cd quan dich
chiém ty 1€ cao nhat la day that trai (39,1%), ti€p
theo la bénh thiéu mau tim cuc bo(27 8%), phan Idn
bénh nhan nhap vién cé tién si tang huyét ap
(84,3%).Uc ché men chuyen va chen kénh canxi Ia
hai nhém thudc dudc st dung phd b|en nhat (53,2%
va 38,4%). Trong phac do da tri liéu, kiéu ph0| hagp Urc
ché men chuyén va chen kénh canxi chiém ty I& cao
nhat (20,4%). Ho khan Ia tac dung khéng mong muén
gap trén Bénh nhan s dung thuéc ch che men
chuyén véi ty 1€ 23,0%. K&t ludn; Tat ca cac thudc
chéng ting huyét dp gép trong mau nghién clru déu
ndm trong danh muc thudc theo khuyén cédo clia Hoi
Tim mach hoc Viét Nam, ty |é sr dung phéc do da tri
liéu cao hon ty 1€ st dung phac d6 don tri, ty 1é tuong
tac thudc thap _ty 1€ bénh nhan dat huyét 4p muc tiéu
cao, huyét ap on dinh, tlen trién tot.

Tir khéa: Tang huyet ap, thudc chdng tang huyét ap.

SUMMARY
STUDY ON THE SITUATION OF USING
ANTIHYPERTENSIVE DRUGS AT THE HEART
DEPARTMENT OF TRUNG VUONG HOSPITAL
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Objectives: To investigate the situation of using
antihypertensive drugs at the Heart Department of
Trung Vuong Hospital from October 2017 to April
2018. Subjects and methods: Descriptive cross-
sectional descriptions. The study was performed on
patients diagnosed with hypertension and inpatient
treatment at Trung Vuong Hospital's Cardiology
Department. Results: Patients with hypertension in
the age of 61 - 70 accounted for the highest rate of
30.1%, the lowest was the age of < 40 years with the
rate of 3.2%, the rate of female patients was higher
than billion rate of male patients (61.1% compared to
38.9%), the average age of the whole sample is
64.54, 12.75 years. Patients with 1 to 2 risk factors
accounted for the highest percentage (60.7%),
advanced age is the most common risk factor
(64.4%). Target organ damage accounts for the
highest proportion. is left ventricular thickening
(39.1%), followed by ischemic heart disease (27.8%),
most hospitalized patients have a history of
hypertension (84.3%). and calcium channel blockers
are the two most commonly used drug groups (53.2%
and 38.4%). In multi-therapy regimens, the
combination of ACE inhibitors and calcium channel
blockers accounted for the highest percentage
(20.4%). A dry cough is an unwanted effect
encountered on Patients using ACE inhibitors at the
rate of 23.0%. Conclusion: All antihypertensive
drugs encountered in the study sample are in the list
of drugs recommended by the Vietnam Society of
Cardiology, the rate of using multi-therapy regimens is
higher than the rate of using regimens. monotherapy,
the rate of drug interaction is low, the rate of
patients achieving high blood pressure target ,
blood pressure stable, progressing well.

Keywords: Hypertension, antihypertensive drugs.

I. DAT VAN DE

Tang huyét ap la mot bénh phd bién trén thé
gidi va la yéu t6 nguy cc hang dau dan dén tur
vong, mac bénh. Ty I& nguGi mac bénh tang
huyét &p ngay cang tang, tudi bi mdc mdi ngay
cang tré hda. Theo thdng k& cla T6 chic y té
thé gidi, nam 2000, tang huyét ap anh hudng
stic khde cla gén 1 ty’/ ngudi trén toan thé gic’ji
va uGc tinh con s6 nay Ién tdi 1,56 ty ngudi vao
ndm 2025. O Hoa Ky, khoang 75 triéu ngu’dl
trudng thanh bi tang huyét ap. Theo s liéu
thdng ké clia ACC/AHA 2017 ty |é nguGi trudng
thanh bi tang huyét ap la 32%, theo Mozzafarian
D et al, va Merai R et al, cr 3 ngu‘éii truéng
thanh thi sé c6 1 ngudi bi tang huyet ap [4][5]
Tai Viét Nam, ty Ié tang huyet ap cling ngay
cang gia tang va dang la van dé sic khoe cong
dong quan trong. Theo hdi Tim mach hoc Viét
Nam, vao ndm 2000 cé 16,3% ngudi I&n bi tédng
huyét ap, nam 2009 con s6 nay la 25,4% va
nam 2016 han 40%. Gan day, Cuc Y t€ Du
phong - BO Y t€, 2016 udc tinh bénh tdng huyét
ap anh hudng dén 18,9% dan s6 trudng thanh
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Viét Nam [3]. TU nhitng ly do trén, dé tai dugc
thuc hién véi muc tiéu: "Khao sat tinh hinh su’
dung thuéc chéng tang huyét dp tai khoa tim
mach bénh vién Trung Vuong”.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1.D6i tugng nghién ciru. DGi tugng nghién
clu gébm nhitng Bénh nhan dudc chadn doan
tang huyét ap va diéu tri noi trd tai khoa Tim
mach Bénh vién Tru’ng Vuang thanh phd HO Chi
Minh tir thang 10 ndm 2017 dén thang 04 nam
2018, dugc lya chon theo céc tiéu chuén sau:

Tiéu chudn chon mau: Bénh nhan trén 18
tudi va dugc chan doan tang huyét ap

Tiéu chudn loai trir: Bénh nhan dang dudc
diéu tri thi chuyén sang diéu tri tai khoa khac,
bénh viénkhac; bénh an cta bénh nhan khong
day dua thong tin.

2. Phuaong phap nghién ciru

- Phuong phap nghién cuu: M6 ta cat ngang,
khéng can thiép dugdc sir dung dé khai thac céc
thong tin trong cac ho sc bénh an.

- Dua trén nhirng dif liéu thu thap dugc trong
cac bénh an clia cdc Bé&nh nhan dé khao sat viéc
st dung thuGc. Thu thap va danh gia thong tin
qua mau “phiéu khao sat”

- Mau nghlen clru: Chon tit cd& mau dudc
216 bénh an theo ding tiéu chudn

- Phuong phdp phan tich: SO liéu dugc nhap
bang phan mém Microsoft Excel 2010, x(r ly bang
phan mém Statistical Package for the Social
Sciences 22.0. Cac phép phan tich dugc s dung
trong nghién clru: tinh tan s6 va ty Ié pham tram.
banh gia tuang tac thudc: sir dung phan mém tra
ciu tuong tac thuGc online trén trang web:
https:// www.drugs.com/ drug _interactions. html.

3. NGi dung nghién ciru

» Khao sat d&c diém bénh nhén

- Tudi, giGi tinh, ly do vao vién, tién sir bénh
cla bénh nhan.

- Cac yéu t6 nguy cd va cac bénh mackém:
dugc xac dinh khi Bénh nhan mdc phai mot
trong cac yéu t6é nguy co nhu hat thudc 13, béo
phi, dai thdo dudng, rdi loan lipid mau, tudi cao
(nam > 55 tuGi, nit > 65 tudi) va cac bénh mac
kém nhu: suy tim, suy than, loét da day — ta
trang, viém khép, gout...

- Mlrc do tdng huyét &p: dua vao chi s& dé
phan loai mirc do tang huyét ap.

> Khao sat viéc sir dung thudc

-Thdi gian diéu tri clia bénh nhan tai bénh vién.

- Cac thu6c chéng téng huyét ap dugc su
dung trong mau nghién cdu.

- Tudng tac thubc: c6 3 mic do tudng tac
thudc la nang, trung binh, nhe.
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II. KET QUA NGHIEN cU'U

1. Pac di€m lam sang cua bénh nhan
Bang 1. Phan bé bénh nhén theo tuéi va gidi tinh

Gidi tinh

, o, ~ = s =~ - Tylé
Nhom tuoi Bgr;\:'la;han 'I('X/:()_e nl?;:afr Ty 18 (%) Tong (%)
<40 4 1,8 3 14 7 3,2
41-50 13 6,1 14 6,4 27 12,5
51 -60 18 8,4 25 11,5 43 19,9
61-70 26 12,0 39 18,1 65 30,1
71-80 16 74 38 17,6 54 25,0
> 80 7 3,2 13 6,1 20 9,3
Tong 84 38,9 132 61,1 216 100
Tudi thap nhat 30 33 30
Tubi cao nhat 89 90 90
Tudi trung binh 62,79 + 13,29 65,65 + 12,32 64,54 + 12,75

Bénh nhan nam trong do tudi tor 61-70 chiém ty I€ cao nhat 30,1%
Bang 2. Phdn bé'vé tién su tang huyét ap

Tién su Bénh nhan| Tylé |[Bénhnhan| Tylé Tong
tang huyét ap Nam (%) Nir (%) |S6 Bénh nhan |Ty Ié (%)
C6 tang huyét ap 71 32,9 111 51,4 182 84,3
Khong tang huyét ap 13 6,0 21 9,7 34 15,7
Tong 84 38,9 132 61,1 216 100,0

ap chiém ty Ié 15,7%.

Bang 3. Phan dé ting huyét ap trong mau nghién ciu

Bénh nhan cd tién st tang huyét ap chiém ty 1€ 84,3%, s6 bénh nhan khong co tién sur tang huyét

Phan do tang huyét ap Nam N SO0 Bénh nhan | Ty lé (%)
Tang huyét ap do 1 34 47 81 37,5
Tang huyét ap do 2 41 70 111 51,4
Tang huyét ap db 3 9 15 24 11,1

Tong 84 132 216 100,0

Trong mau nghién clfu, cac bénh nhan c6 phan d6 tang huyét ap do 2 chiém ty Ié cao nhat, 51,4%
Bang 4. Ty Ié xuat hién cac yéu té nguy co

Tan suat cac yéu t6 nguy co S0 bénh nhan Ty 1€ (%)
Nguy cg nhdm A (khong co yéu to nguy cg) 18 8,3
Nguy cd nhom B (cd tur 1 — 2 yéu to nguy cg) 131 60,7
Nguy cd nhdm C (c6 = 3 yéu t6 nguy cd hodc hoi chung 67 310
chuyén hda hodc tén thugng cg quan dich) !
Tong 216 100,0

Trong tong s6 216 bénh nhan, s bénh nhan khéng cd yéu t8 nguy cd nao thudc (nguy cd nhém

A) chiém ty 1& thap nhat 8,3%.

Bang 5. Tan suéat cdc yéu té nguy co

Cac yéu to nguy co So bénh nhan Ty lé (%)
bTb 76 35,2
RLLPM 69 31,9
Tuli cao: nam gigi > 55 tudi, nt > 65 tudi 139 64,4
Hut thuoc 14 34 15,7
Thlra can / Béo phi 94 43,5

Trong s6 cac yéu t6 nguy cd thi tudi cao la yéu t6 nguy co phd bién nhat vdi 139 trudng hop Vi
ty 1& 64,4%, ké dén la thira can béo phi 43,5%, cac yéu t6 nguy cd khac chiém ty 1& thap hon.

Bang 6. Cac bénh mac kém

Nhom bénh Bénh SO0 bénh nhan | Tylé (%)
N A bTb 76 35,2
Bénh thudc yéu té nguy ca RLLPM 69 31.9
| Tim mach Day that trai 86 39,1
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Bénh thudc Thi€u mau tim cuc b0 60 27,8
ton thuang co Suy tim 19 8,8
quan dich Than Suy than 17 7,8
Nao Tai bi€én mach mau nao 15 10,0

M3t Xudt huyét vdng mac 0 0,0

Loét da day ta trang 47 21,7

Rung nhi 38 17,6

. a , Gout 6 2,7

Cac benh khac RGi loan o Au 20 18,5

Viém phoi 10 4,6

Bénh khdp man tinh 13 6,0

Day that trdi va bénh tim thi€u mau cuc bd la 2 ton thuong cc quan dich phé bién nhat, chiém ty
& [&n lugt la 39,1% va 27,8%; dai thao dudng va rdi loan lipid mau chiém ty € kha cao lan lugt la

35,2% va 31,9%.

2. Tinh hinh s dung thudéc chdong tang nang
huyét ap ACEI + Aspirin 19 8,8
Bang 7. Cac thudc dugc su’ dung trong | Mic dd | ACEI + Digoxin 3 1,4
diéu trj tang huyét aPSN e trung ARB + Aspirin 8 3,7
A & 0 benh nhan| Ty le binh | Aspirin+Clopidogrel 7 3,2
Nhon-1 Tuoc su dung (%) “c 45 |Chen beta+Aspirin 6 2,8
Lgi tiéu 64 29,63 | | M€ 40 repironolacton+Aspirin| 11 | 5,1
Furosemid 53 24,5 M€ ™ Furosemid+Aspirin 3 1,4
Spironolacton 15 6,9 Trong mau NC, khoéng gap tuong tac thudc
Indapamid 8 3,7 mUfc dd néng, cd tuong tac thudc mdrc dd trung
Chen beta giao cam 66 30,6 binh va nhe. Trong tuong tdc mdc dd trung
Bisoprolol 60 27,8 binh, tuong tac gitta ACEI va aspirin chiém ty I&
Nibivolol 5 2,3 cao nhat 8,8%.
Propranolol 1 0,5 Bang 9. Tac dung khéng mong mudn
Chen kénh canxi 83 38,4 Tac dung S0 | Tong T
Amlodipin 62 28,7 khong Hoat Bénh | so Ié‘{
Nifedipin 19 8,7 mong chat nhan Bégh (%)
Nicardipin 2 1,0 mudn bi | nhan
Uc ch& men chuyén 115 53,2 Ho khan |imidapril 18 75 | 24,0
Captopril 9 4,1 ) Perindopril 5 25 20,0
Imidapril 75 34,7 Tong 23 | 100 | 23,0
Perindopril 25 11,6 Tac dung khéng mong mudn thuGng gdp nhat
Lisinopril 6 2,8 trong nhom UCMC la ho khan vdi ty 1& 23,0%.
Losartan 26 12,0 > Déc diém chung cia miu nghién cir
Valsartan 15 7,0 A g ng | mau hghien cuu.
Telmisartan 3 3’7 Bénh nhan ’Eang huyét ap nhaP vien co dQA)’_cuql
Kich thich thu thd a2 6 218 trung blnp la §4,5f} + 12,75 ham. Nhonj tAu0|A tu
Methvidooa 6 218 61T70 t~uoiNchiem ’Ey Ie_Acao nhgt 30,1%, Nty e ’bel"lh
Thusc d ) f‘,\,_ ho 7% 11’ 3 nhan nif gap 1,6 lan bénh nhan nam. K&t qua nay
uoc dang phol hgp L tuong dong vdi két qua NC cla DBoén Thi Thanh
Perindopril + Amlodipin 16 7,4 Thay va cs (2013), tudi trung binh clia toan mau
Perindoprl + 2 09 | NCIa 6576 + 12,20 [7]. Tuy nhién, trong nghién
Arlodion -I:Valsartan 7 19 citu clia Thai Khoa Bao Chau va cs (2016) thi
miodip L L bénh nhan mac bénh téng huyét ap chiém ty Ié
Lisinopril + Amlodipin 3 A4 | cao nhat tur do tudi > 70 (26,1%)[2]; Két qua
h";?t?g 8. Cac k";":f,.t""l’;’,’g tac thuoc gap  \ghian cu cho thiy sy khac nhau vé ty 18 méc
ar trong mau nghien cut S5 BanhITv 16 bénh tdng huyét dp & cdc nhom tudi, trong doé
Tuong tac thudc ?\ha“?: },’/og chd yéu tap trung & nhém bénh nhan caoAtué’i. )
Mirc a6 | 0 0,0 Vé yéu t6 nguy co: Bénh nhan thugc nhom
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s cac yéu t6 nguy ca thi tudi cao la yéu t& nguy
co phd bién nhat, chiém ty 1& 64,4%, dai thao
dudng chiém ty 1€ 35,2%, rbi loan lipid mau
chiém ty 1& 31,9%.

Vé tén thuoing co’ quan dich: Day that trai c6 ty
&6 cao nhat 39,1%, bénh tim thi€u mau cuc bo
27,8%, suy tim 8,8%, suy than 7,8%, tai bién
mach mau ndo 10%. Cac bénh mac kem gdp trong
nghién cu: loét da day ta trang 21,7%, rung nhi
17,6%, rdi loan lo &u 18,5%, viém phdi 4,6%,
bénh khdp man tinh 6,0% va gout 2,7%. V€ tién
st tang huyét ap: Pa s6 bénh nhan nhap vién déu
o tién stir THA véi ty 1€ la 84,3%, s6 bénh nhan
khong co tién str THA chiém ty |é 15,7%.

> Viéc s dung cac nhéom thuéc chong
tang huyét ap. Tat ca cac thubc trong danh
muc thubc chdng tdng huyét ap sir dung trong
mau nghién cliu déu thudc cac nhém thudc diéu
tri tang huyét ap phu hgp theo khuyén cao diéu
tri THA cta HOi Tim mach hoc Viét Nam nam
2008 va cac khuyén cao nhu: JNC VII , ESH/ESC
2013, ACC/AHA 2017

Nhém thudc Igi tiéu dudc si dung tucong ddi
nhiéu (32,9%) trong dé Igi ti€u quai dugc si
dung nhiéu nhat (24,5%), Igi tiéu tuong tu
thiazid va thudc Igi tiéu thdm th&u dugc si dung
it nhat (0,3%).

Nhém thubc chen beta giao cdm dugc sur
dung véi ty 1€ 30,6%. Ca 3 thé hé clia nhém
thudc chen beta giao cdm dudc st dung, trong
dé nhdm chen beta giao cam chon loc trén B1
(bisoprolol) dugc sr dung nhiéu nhat chiém ty |é
27,8%, nhom chen beta cd tinh gidn mach
(nibivolol) va nhém beta khéng chon loc
(propranolol) dugc st dung it vdi ty I€ lan lugt la
2,3% va0,5%. Két qua nay tudng dong vdi két
qua NC cua VO Van Bay (2010) [1] vGi ty Ié sur
dung la 18,77% trong d6 bisoprolol dugc su
dung nhiéu nhdt (14,30%) va propranolol st
dung it nhat vai ty 1€ 0,13%.

Nhém thudc chen kénh canxi dugc st dung
nhiéu (38,4%) trong d6: amlodipin dugc si
dung nhiéu nhat chiém 28,7% va nicardipin
dugc st dung it nhat (1,0%).

Nhédm thudc (c ché men chuyén dudc su
dung nhiéu nhat (53,2%) trong dé: Imidapril
dugc st dung nhiéu nhat (34,7%) va lisinopril
dudc st dung it nhat (2,8%). K&t qua nghién
cttu nay phu hgp vdi két qua nghién clru cla
Thai Khoa Bao Chau (2016) [2], imidapril chi€ém
ty 1é 34,3% va lisinopril chi chiém 0,5%.

Nhém thuSc chen thu thé AT1 chiém ty 1&
22,7% trong do: Losartan la thudc dugc chi dinh
nhiéu nhat (12,0%) va thap nhat la telmisartan
(3,7%). Cac thuGc nay cé tacdung chdng tang

huyé& tap nhu UCMC nhung khéng gay ho khan,
tuy nhién cé gia thanh cao nén thudng it dugc
lura chon hon cac nhom thude khac.

Vé phac d6 diéu tri khdi dau: Bénh nhan
dudc diéu tri chu yéu bang liéu phap da tri liéu
(68,1%). Trong phac do daon tri liéu nhdom thudc
dugc chi dinh nhiéu nhat 13 nhom Gc ché men
chuyén (43,4%) va chen thu thé AT1 (18,9%).
PhGi hgp (e ché men chuyén va chen kénh canxi
la xu hudng chon lua trong phac dé da tri li€u
(20,4%). Két qua nay hgp ly va diéu dé ching
td liéu phap khéi dau da tri liéu dugc coi trong
trong kiém sodt huyét ap, dac biét d6i véi nhitng
bénh nhan cé chi s6 HA cao khi nhapvién.

Ty Ié tac dung khong mong mubn gap phai it:
Ho khan la tac dung khdng mong mudn gdp phai
trong mau nghién clu véi ty 1€ (23,0%) trén
nhitng bénh nhan s dung nhém thuéc Uc ché
men chuyén.

Ty I& bénh nhan dat HAMT trong toan mau
nghién ctru la 91,2% va c6 8,8% bénh nhan sau
khi ra vién chua dat HAMT

V. KET LUAN

Tat ca cac thu6e chdng tang huyét ap gap
trong mau nghién cfu déu nam trong danh
muc thu6c theo khuyén cdo ctia HOi Tim mach
hoc Viét Nam, ty 1€ st dung phac do da tri liéu
cao hon ty Ié sir dung phac do daon tri, ty Ié
tugng tac thudc thap, ty 1€ bénh nhan dat huyét
ap muc tiéu cao, huyét ap 6n dinh, tién trién tot.
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MOT SO YEU LIEN QUAN PEN KET QUA PHAU THUAT MO’ BE THAN
CO NOI SOI MEM HO TRQ' PIEU TRI SOI THAN NHIEU VIEN

TAI BENH VIEN THANH NHAN -

HA NOI

Nguyén Duy Thinh*, Pao Quang Minh*, Nguyén Phu Vigt**

TOM TAT

Muc tiéu: Tim hleu mot s6 yeu lién quan dén két
qua phau thudt mé bé than c6 noi soi mem hd trg
diéu tri soi than nhiéu vién. Ddi tugng va phuong
phap nghlen cru: 55 bénh nhan/ 56 qua than dugc
chan doan 50| than nhidu vién dugc moé ma két hop
vGi noi SOi dng mém kiém soat tinh trang sot soi tai
Bénh vién Thanh Nhan, Ha ndi; thai gian tir thang 3
nam 2012 dén thang 07 nam 2017 Sau khi mg bé
than don thuan Iay soi, ong SOi mem dugc st dung
k|em soat nhiing vién sdi con lai va xtr ly chiing bang
gdp ra ngoa| hay tan v3 soi bang nang lugng laser
HoImlum Cac yeu to lién quan téi thanh cong va ket
qua tan soéi qua éng soi mém dugc nghién ciu la: goc
bé& than dai dudi, dic dlem giai phau dai be than va
d3c diém soi. Ket qua Ky thuat ndi soi dng mém
dugc thuc hién trong mé & 56 ca. Co 9 tru’dng hgp sur
dung NSOM that bai. Nguyen nhan that bai cla ky
thuat: 4 trl.rdng hgp bé than nho khi Iay SO chay mau
nhiéu ong Soi khong kiém soat dugc ¢ dai than do
nudc thoat ra ngoa| chlem 7.2%; 3 trudng hgp khong
dua dudc dng soi mém vao cd dai dudi do cd dai nho
gap gbc, chiém 5,4%; 2 trudng hop chit hep cb dai
khong dua ong soi dudc, chiém 3,6%. Cac yeu toé
dugc tim thay cdé anh hu‘dng t6i thanh cong cla ky
thuat la kICh thudc soéi tren 10mm, vi tri soi dai dudi,
] Ierng soi trén 3 vién va goc bé than dai dugi >
45°. Két luan: Thanh cong cua NSOM hd trg trong
md& ma sdi than nhiéu vién co lién qua tdi cac yéu to
kich thudc soi (>10mm), s6 lugng soi dai than (>3
vién), vi tri soi dal dudi va géc be than dai dufd| > 45°.

7w khoa: soi than nhiu vién, mé ma, noi soi 6ng
mém.

SUMMARY
TO UNDERSTAND SOME FACTORS RELATED TO
THE RESULTS OF OPEN PYELOLITHOTOMY WITH
ENDOSCOPIC SUPPORT TO TREAT MULTIPLE

*Bénh vién Thanh Nhan Ha Noi

**BEnh vién Quén Y 103

Chiu trach nhiém chinh: Nguyén Duy Thinh
Email: nguyenthuha21@gmail.com

Ngay nhan bai: 3.4.2019
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KIDNEY STONES AT THANH NHAN HOSPITAL

Purpose: To explore some of the weaknesses
associated with soft endoscopic opening of the renal
pelvis to support the treatment of multiple kidney
stones. patients and methods: 55 patients / 56
kidneys diagnosed with multiple kidney stones were
open surgery in combination with soft endoscopy to
control stones at Thanh Nhan Hospital, Hanoi; time
from March 2012 to July 2017. After opening a simple
renal pelvis to take soft stones and tubules used to
control the remaining pebbles and treat them by
taking out or smashing gravel with energy Holmium
laser volume. Factors associated with success and
results of lithotripsy were studied: lower renal pelvis
angle, renal pelvis anatomy and gravel
characteristics. Results: Soft endoscopic technique
was performed in surgery at 56 cases. There are 9
cases where NSOM usage failed. Causes of technical
failure: 4 cases of small renal pelvis when taking
multiple tubular bleeding stones failed to control the
neck of the kidney due to water escaping, accounting
for 7.2%; 3 cases were not able to put a soft probe
into the lower cervix due to the small angle of the
corner, accounting for 5.4%; 2 cases of antiseptic
stenosis were not able to bring the scaffold,
accounting for 3.6%. Factors that have been found to
affect the success of the technique are size of stones
over 10mm, location of lower basal stones, number of
stones on 3 tablets and lower renal pelvis angle>
450. Conclusion: The success of NSOM helps in
opening multiple kidney stones that are related to
factors of gravel size (> 10mm); number of kidney
stones (>3 tablets), lower gravel position and
pyelonephal angle below> 450.

Keywords: Multiple kidney stones, open surgery,
flexible endoscopy.

I. DAT VAN PE i
Ty I& s6t soi trong m& ma 18y soi thdn van
dao dong tir 10-40% [1]. Tran Van Hinh, Hoang
Manh An va cong su, sau md md |8y sdi san hd
va nhiéu vién la 47,22%. Huynh Van Nghia
(2010) la 17% [2],[3]. D& han ché tinh trang st
soi trong cac phau thuat can thiép diéu tri soi
than, nhat la doi vdi soi than nhiéu vién, nhiéu
tac gia trong va ngoai nudc da nghién clu sir
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dung va cai tién nhiéu dudng mg bé than nhu
mo than hay st dung cac ky thuat ho trg khac
nhau nhdm muc dich 18y hét sdi, han ché tén
thuong nhu mé va mach mau than nhu: (ng
dung x quang, siéu 4m hay ndi soi trong m§,
fng dung cac chat déng sinh hoc. Két qua thu
dugc qua cac nghién cu tuy c6 nhiéu khich 1€
nhung chua dap Uing dugc yéu cau thuc tien. Ky
thuat noi soi 6ng mém mdéi dugc ’ng dung trong
tan soéi than tir dau thé ky 21, da nhanh chéng
ching to nhiéu uu diém trong tan soi tiét niéu.
NGi soi than bang &ng soi mém ho trg trong md
ma diéu tri séi than nhiéu vién la mot ky thuat
hién dai cd uu diém cho phép tiép can sdi trong
cac dai than ma khong can md nhu mo than, vi
vay vlra lam giam ty I€é sét soi dong thgi tang
bao ton nhu mé than. Cac nghién clu i'ng dung
ky thuat nay con dang trong giai doan dau va
chua nhiéu. T nam 2012, bénh vién Thanh
Nhan thuc hién ndi soi 6ng mém ho trg trong mé
mé& bé than don thudn diéu tri sdi thadn nhiéu
vién, da thu dugc két qua khich 1&. Pay la ky
thuat méi va khd, két qua thu dudgc mdi chi la
nhitng budc dau va tinh kha thi. D& hoan thién
quy trinh, ching tdi nghién clfu sy lién quan cua
mot s yéu to tdi két qua cla phau thuat.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
POi tugng: DGi tugng nghién clu 55 bénh
nhan/56 qua than dugc chan doan soi than nhiéu
vién cd s dung noi soi than phat hién va st ly soi
st trong mé tir 3/2012 dén thang 07/2017.
Phuong phap nghién ciru:

Bang 2. Lién quan kich thudc soi

*Nghién cru dugc thuc hién tién cliru, mo ta

*KY thuat:

+ Bénh nhan dugc gady mé toan than hoac
gay té tuy séng, nam nghiéng 90°

+ M8 md bang phudng phép thdng thudng,
I8y soi bé than. .

+ Pua &ng soi mém qua ché mé bé thén, soi
ki€m tra tat ca cac dai than va x ly cac vién soi
con sét lai trong cac ¢b dai than.

+ Tim hiéu cac yéu t8 lién quan dén thanh
cdng va that bai trong mo, bao gom: ddc diém
gidi phau bé than, dic diém soi thén, goc bé
than dai dudi. }

+ Phén loai bé than theo tac gid Nguyén Thé
Trudng, bé than dudc chia thanh B1, B2, B3 va B4.

+ Phan loai soi than theo Rocco F, bao gom
cac loai séi C3, C4, C5.

Il. KET QUA NGHIEN cU'U
Bang 1. Nguyén nhéan that bai cua NSOM

Nguyén nhan S&(;asrg)o TOV/F
Rach bé than + ton 4 21
thuong co dai !
GOc bé than dai dudi 3 54
nhd, gap gdc '
Chit hep c6 dai 2 3,6
Tong 9 16,1

Co 9 qua than ndi soi 6ng mém that bai
chiém 16,1%, trong dé: 4 TH rach bé than va
ton thuang cb dai (7,1%); 3 TH khéng bé dugc
dng soi dé dua vao dai dugi do géc nhon < 45°
(5,4%); 2 TH c6 dai chit hep (3,6%).

=1omm e 513 5.7 i
11-20 mm 56 camod i A 21
Tong . 83,9 6.1 100

Trong nghién cltu, chdng t6i thay vdi soi < 10mm ty 1€ thanh cong cao, chi€ém 94,3%. Su khac
biét cd y nghia so v&i nhdm sdi kich thudc tir 11-20mm.

Bang 3. Lién quan sé lugng vién soi ndi soi trong mé’

< 3 vién e mcg)(n:ﬂ) 9?)?2 9‘,}8 11)10
> 3 vién e m°i(n=15) 616?7 335,3 00
Téng S0ca m°§o(n=56) 8‘:‘-3?9 12,1 15060

S8 lugng vién sai lién quan cd y nghia thdng ké véi két qua thanh cong va thét bai trong mé (p < 0,05).
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Bang 4. Lién quan vij tri soi

e o Két qua ndi soi trong mé -

Vi tri soi Thanh cong That bai Tong
e oane S6 ca m6 (n=38) 31 7 38
Co soi dai dudi % 81,6 184 100
Khong cd soi dai S6 ca mo (n=18) 16 2 18
dudi % 88,9 11,1 100
- S6 ca mo (n=56) 47 9 56

Tong % 83,9 16,1 100

Nhom bénh nhan co so6i 6 co dai dudi co ty I€ that bai cao han nhdm khong co séi & co dai dudi,
cé y nghia théng ké (p < 0,05).
Bang 5. Lién quan tdi goc bé thian dai duoi

Géc bé than dai duéi T aua ni soi trong me. Téng
<4546 e T/? (0=5) 420 630 1(5)0
> 45 d6 SO ca moz (n=33) 13030 8 13030

Téng 0 ca m°§o(n=38) 9:;.,51 7:,,'9 13080

Nhém bénh nhan cé géc bé than dai dudi < 45 d6 cd ty 1é that bai cao hon nhdm cb gdc bé than

dai dudi = 45 do, c6 y nghia thong ké (p < 0,05).

IV. BAN LUAN

Viéc 18y dugc vién soi bé than nguyén ven,
khong lam rach b€ than va ton thuong c6 dai
cling quyét dinh dén thanh céng cla phau thuat,
d6i véi cac trudng hgp bé than phan I6n trong
xoang gap nhiéu khé khan nhat la khi nhu mé
than day thi cang kho khan hon, néu c6 géng Iy
sOi dé lam rach thém nhu md, rach cd dai than
gady chdy mau, cé nhiéu trudng hdp phai bdc
tach, ha toan bd than ra khdi t6 chiic xung
quanh gitp di dong than mot cach dé dang, xoay
rén than vé phia phau thuat vién va dung van
banh mi vén mép sau cla bé& than cd thé nhin
thay va kiém tra sdi ¢ cac dai than sau.

Trong nghién clru, chdng t6i gap 15 trudng
hop sbi b& than trong xoang (B2) chiém ty 1&
26,8%, trong do cé 04 trudng hgp chi€ém ty 1é
7,1% rach 16n bé than do bé& than nhd va rdn
than hep, so6i dinh vao niém mac, khi boc tach
soi ra khdi niém mac bé than chua tot lam rach
bé than va chay mau trong c6 dai.

Kich thudc soi la mot yéu to co lién quan
nhiéu dén ty |é sach séi sau md. So6i cang 16n thi
ty 1& sach s6i sau mé cang giam. Khi tdn nhitng
vién sdi I6n, cac manh soi thudng vang ra khdp
cac dai va dé bd sot trong qua trinh tan. Tuy
nhién, kich thudc séi khdng anh hudng téi kha
nang ti€p can soi cla 6ng soi mém. Chlng toi
chia kich thudc soi thanh 2 nhém, nhdm soi <
10mm va nhom > 10mm. Két qua cho thay ty Ié
that bai cao hon & nhém cé kich thudc > 10mm
(p < 0,05). Két qua cua chung téi cling phu hgp
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vGi nghién clru cla tac gia Elbir F. va CS (2015)
[4], xét trén yéu t6 anh hudng két qua la kich
thudc soi, vdi méc < 15mm hodc >15mm, tac
gia cho rang su khac nhau nay cd y nghia théng
ké (p=0,007) gilta hai nhom sach sdi va khong
sach soi.

Khi chia nhdm so lugng séi cho 1 than thanh
2 nhom, nhom < 3 vién va nhdm = 4 vién soi;
chling toi thdy rang ty 1& that bai gdp nhiéu hon
8 nhom co tir 4 vién soi trd 1én (33,3%) so Vai
nhdm cd s6 soi < 3 (9,8%). NoGi soi 6ng mém sur
dung trong phau thudt soi than la mét ky thuat
kho, néu nhu khong noi la rat khd. Vi vay, néu s6
lugng soi cang I16n thi kha ndng kiém soét toan bd
cac dai than va bé than s& khé hon. Nguy co chay
mau va sot soi cling sé cao han [5].

TU nhitng ndm 1977 TSNCT phét trién rét
manh, tuy vay cac yéu t6 vé giai phau than dugc
nghién clu cd lién quan dén dai than dudi (géc
bé than dai dudi, chiéu réng cd dai dudi va chiéu
dai truc dai than dudi) da dugc nhiéu tac gia rat
quan tdm. Chinh vi vay viéc xac dinh gdc gitta bé
than va c6 dai cd soi rat quan trong, vi goc sé
khac nhau trong ciing mét than, tuy thudc va vi
tri soi. Goc cang nho thi viéc dao thai cac manh
s0i sau tan cang khé khan [6].

Dén thdi dai phét trién clia 6ng soi mém nhét 1a
tan soi ngudc dong van dé gdc bé than dai dui lai
dugc nhiéu tac gia dé cap dén va quan tam nhiéu
han vi anh hudng dén chét lugng diéu tri. Theo tac
gia Resorlu B. va CS (2012) [7]. Ty Ié that bai cla
k¥ thudt ndi soi thdn 6hg mém & nhdm cb gdc bé
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than dai dugi < 45° la 60%, cao hon cd y nghia so
vdi nhém con lai (0%), véi p < 0,05.

Trong nghién cltu, ching t6i md md 18y soi
sau do x(r ly nhifng vién soi con sot lai trong cac
dai than bdng &ng soi mém, chlng toi thdy rang
goc bé than dai dudi néu nhd hodc gap goc anh
hudng rat nhiéu dén két qua phau thuat, mac du
nhiéu trudng hgp phai ha toan bd than va dua
qua than ra sat vét mo va khoang cach tir bé
than vao dai dudi ngdn han, de thao tac han
nhung khi dua 6ng soi mém vao dai dudi dé tiép
can va xr ly soi con gdp rat nhiéu khd khan
tham chi con that bai. Chinh vi vady, ching t6i
chon mdc 45° trong nghién clu.

Trong nghién cltu, 47 trudng hgp chdng toi
ti€p can séi dugc ngay va xtr ly hoan toan soi
sot, 4 truGng hgp ti€p can dugc soi nhung chi xr
ly dugc mot phan sdi sét, 5 trudng hdp chiém
8,9% chung t6i khong ti€p can dugc séi. Trong
nghién clu cd 3/5 trudng hop gdc bé than dai
dudi < 45° gap gbc khdng thé dua 6ng soi mém
vao ti€p can sdi dugdc, ty 1€ nay khong gdp &
nhém cé gdc bé than dai dugi > 45°. Ching toi
gap 9 trudng hdgp that bai trong nghién cliu c6 7
trudng hop soi ndm trong nhdém dai dudi. C4 thé
la don thuan hoac két hgp vai ca soi cac dai than
con lai. Ty lé thanh cong & nhdm bénh nhan co
soi dai dudi chi chiém 81,6%.

Trong nghién cru ching t6i gap 6 truGng hgp
c6 dai viém chit hep, phtu né nhiéu do séi nam
ldu ngay chi€ém ty 1€ 10,7%, ching t6i phai tién
hanh nong cd dai bang dau cla 6ng soi mém
vao dai than dé tiép can soi. C 2 trudng hdp cd
dai viém chit hep hoan toan, khdng thé dua éng
soi vao tiép can dugc soi chiém ty 1€ 3,6%.

V. KET LUAN
SUr dung 6ng soi mém dé” sU' ly cac vién séi con

st lai sau khi I3y vién soi bé than la phuong phap

kha thi, c6 thé (ing dung két hgp trong diéu tri soi
than nhiéu vién chi bang dudng ma bé than don
thuan. Thanh cong clia NSOM ho trg trong mo mé
soi than nhiéu vién c6 lién quan tdi cac yéu t6
nhu: Hinh thai cta bé than, kich thudc soi

(>10mm); s6 lugng soi dai than (>3 vién), vi tri

s6i dai dudi va gdc bé than dai dudi > 45°,
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CAC YEU TO ANH HUONG DEN SU HAI LONG CUA BENH NHAN
PIEU TRI TAI BENH VIEN PA KHOA TiNH NINH THUAN

TOM TAT

Pat van dé: Sy hai long clia ngudi bénh la thudc
do chat lugng cla dich vu kham chira bénh, day la
yéu t6 quyét dinh uy tin va la muc tiéu hudng tdi cla
cac cd sd y té. Do dd, chdng toi ti€n hanh nghién clru
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Ngay nhan bai: 3.4.2019
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Nguyen Dire Thanh*
danh gia cac yéu t6 anh hudng dén su hai long cla
bénh nhan diéu tri tai bénh vién cap tinh tai Viét Nam.
Phuong phap: Mo ta cat ngang, két hop dinh lugng
va dinh tinh. Phong van truc ti€p 280 ngugi bénh noi
trd, phong van sau 11 cudc gobm nhan vién y té va
ngudi bénh. Thai gian nghién clu tir thang 04/2018 —
9/2018. Két qua:Ty |é hai long chung la 86,9%. Su
hai long ctia ngudi bénh trong 5 yéu t6 danh gia: Su
minh bach thong tin va thd tuc kham bénh, diéu tri
88,79%; thai do (ng x{r, nang luc chuyén mon cla
nhan vién y t€ 88,62%); Cung cap dich vu 87,86%;
Kha nang ti€p can 86,21%; Cd s@ vat chat va phudng
tién phuc vu nguGi bénh 83,17%. Cac yéu t6 anh
hudng dén su hai long cla ngudi bénh ndi trd tai

53


https://www.liebertpub.com/doi/10.1089/end.1997.11.157
mailto:ndt@huph.edu.vn

VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2019

bénh vién gom: (1) Nhan su; (2) Co sé vat chat; (3)
Gia dich vu; (4) Quan ly dieu hanh va su phGi hgp
gitra cac bo phan trong khoa, trong bénh vién. Két
luan: Cd sd@ vat chat phuang tién phuc vu ngudi bénh
va kha nang ti€p can & bénh vién cap tinh can dau tu
thém dé lam tang su hai long ctia bénh nhan. Mac
du, cd s ha tang mdi xdy dung khang trang nhung
mot s6 phuadng tién ky thudt y khoa phuc vu nguGi
bénh con thiéu, chua dap (ng dugc nhu cdu cla
ngudi bénh trong khi lugng bénh ngay cang tang cao.

Tu khoa: su hai long cla ngudi bénh; bénh vién
cap tinh

SUMMARY
FACTORS AFFECTING THE SATISFACTION
OF PATIENTS AT GENERAL HOSPITAL OF
NINH THUAN PROVINCE

Background: The satisfaction of patients is a
measure of the quality of medical services, this is a
factor that determines prestige and is the target of
medical facilities. Therefore, we conduct this research
to determine the factors affecting the satisfaction of
patients treated at provincial hospitals in Vietnam.
Methods: Cross sectional descriptions, quantitative
and qualitative combinations. Direct interview with
280 inpatients, 11 in-depth interviews including
medical staff and patients. Research duration: from
04/2018 - 9/2018. Results: Overall satisfaction rate
was 86.9%. Satisfaction of patients in 5 evaluation
factors: Information transparency and medical
examination and treatment procedures 88.79%;
behavioral attitude, professional capacity of medical
staff 88.62%; Service delivery results 87.86%;
Accessibility 86.21; Facilities to serve the patients
83.17%. Factors affecting the satisfaction of inpatients
in hospitals include: (1) Human resources; (2)
Facilities; (3) Service price; (4) Management and
coordination of departments within the department, in
the hospital. Conclusion: Facilities for patients and
accessibility at provincial hospitals need additional
investment to increase patient satisfaction. Although
new infrastructure is built well, some medical technical
facilities serve patients who are still inadequate,
unable to meet the needs of patients while the
number of diseases is increasing.

Keywords: Patient satisfaction; Provincial hospital

I. DAT VAN DE

Sy hai long cta khach hang (KH) la muc dich
chinh clia cong tac quan ly chat lugng bénh vién
(BV). Cai tién chat lugng kham chifa bénh (KCB)
tudn thd nguyén tic té chiic,thuc hién quan ly
chat lugng la 1dy bénh nhan (BN) lam trung tam,
la nhiém vu trong tdm, xuyén suébt cta BV, dugc
tién hanh thudng xuyén, lién tuc va 6n dinh dua
trén co sé phap luat, cd sé khoa hoc vdi cac
bdng chiing cu thé va dap ng nhu cau thuc
tien, nang cao chat lugng clia BV nham thoa
man mong dgi cia BN[1]. P&i mdi va hoan thién
hé thdng y té theo hudng cbng bdng, hiéu qua
va phat trién, nhdm tao cd hdi thuén Igi cho moi
ngudi dan dugc bao vé, cham sdéc va nang cao
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suic khée vai chat lugng ngay cang cao, phu hgp
v6i su’ phat trién kinh t&-x3 hdi cia dat nudc[2].

Tai Bénh vién da khoa tinh Ninh Thuan ,
nam 2017 bénh vién da tién hanh khao sat 384
ngudi bénh diéu tri noi trd tai 15 khoa lam sang.
Két qua khao sat cho thay chi s6 hai long chung
cla toan BV la 80%, trong do ty I€ hai long vé
thai do0 i’'ng x(r cia nhéan vién y té la 90,6%, hai
long vé kha nang ti€p can va két qua cung cap
dich vu la 80%, hai long d6i véi minh bach vé
thong tin, thu tuc hanh chinh, chi phi kham chira
bénh la 75%. Con nhiéu y ki€én gdp y, phan anh
vé tinh than, thai d6 phuc vu cla nhan vién y té
con hirtng hd, chua tan tinh, chu dao; viéc cung
cap thong tin trong qua trinh diéu tri chua day
da [4]. Tuy nhién, day la khao sat theo bo tiéu
chi danh gia chat lugng cla Bo Y t€, chua tim
hi€u sdu cac yéu td anh hudng dén su' hai long
cla ngudi bénh. Va cu thé trong bdo céo cudi
ndm 2017, theo t6ng hgp clia t& thanh tra bénh
vién thi trong ndm 2017 van con nhan dugc 120
thu gop y va 36 cudc dién thoai dudng day nong
cla ngudi bénh phan anh tinh than, thai do
phuc vu clia can bd nhan vién y té€ do6i vdi ngudi
bénh con thd g, thi€u trach nhiém, thu tuc hanh
chinh con cham, thong tin trong qua trinh diéu
tri chua minh bach,chua r6 rang, buong bénh va
nha v& sinh con ban va thiéu tu trang can
thiét...[5]

Cau hoi dat ra la ngudi bénh noi trd hai long
nhu thé nao vé dich vu kham bénh, chifa bénh
va nhirng yéu t6 nao anh hudng dén su hai long
nay, ching to6i tién hanh nghién ciru dé tai:"Sv’
hai long cua nguoi bénh diéu tri ndi tru vé dich
vu kham bénh, chila bénh va mot s’ yéu t6 anh
huong tai bénh vién da khoa tinh Ninh Thudn”.
Muc tiéu nghién cuu

(1) M6 t3 sur hai long cua nguoi bénh ndi tru
vdi dich vu kham bénh, chiia bénh tai Bénh vién
da khoa tinh Ninh Thudn nam 2018.

(2) Phédn tichmdt so’ yéu té anh hucng dén su
hai long cua nguoi bénh ndi tru vdi dich vu kham
bénh, chiia bénh tai Bénh vién da khoa tinh Ninh
Thuan nam 2018.

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

2.1 Po6i tugng nghién ciru:

*Ngugi cung cap dich vu (NVYT): 05 (phong
van sau)

*Bénh nhan dang diéu tri noi trd tai BV: 06
(phdng van sau), 280 (bang hoi su hai long)

- Doi tugng loai trir: nhitng nguGi tham gia
phdng van khéng hgp tac phong van.

Thoi gian nghién cuu: Tu thang 04 dén thang
09 nam 2018.
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Dia diém nghién cuts: BV Pa khoa tinh Ninh Thuan.

2.2 Thiét ké nghién clru:

- M0 ta cdtngang, két hdp nghién clu dinh
lugng va dinh tinh; nghién clu dinh lugng dugc
ti€n hanh trudc, nghién clttu dinh tinh thuc hién
sau; két qud nghién cfu dinh lugng bd sung
thong tin cho nghién ctru dinh tinh.

- SU dung phuang phap PVS ban cau truc (30
- 45 phut), nguGi phong van héi cac cau hoi dua
trén cac nhdm chu dé da soan san theo cac muc
tiéu nghién ctru.

- S6 liéu dinh lugng dugc x{r ly bang phan mém
Stata, chon loc va phan tich dugi dang cac bang
biéu theo muc tiéu nghién clu. S8 liéu dinh tinh
dugc xr ly va phan tich theo ndi dung phong van
sau, phan tich dif liéu theo tirng cha dé.

- Nghién clru da dugc thong qua héi déng Y
ddc trudng Pai hoc Y t&€ Cong cong Ha NOi.

Il. KET QUA NGHIEN cUU

3.1 Pac diém bénh nhan tham gia khao
sat su' hai long. Dic diém cla 280 BN ndi trd
dén kham va diéu tri tai BVDK tinh Ninh Thuan

- Nhdm tudi =50 chiém 36,8%, nit gidi chiém
53,2%, cha yéu la dan téc kinh chiém 84,3%, da s6
la da co gia dinh 76,1%, sinh sdng cht yéu & néng
thon 71,1%, trinh d6 cha yéu la PTTH 32,9%.

- Nghé nghiép cha yéu la can bo, vién chirc
chi€ém 28,2%. Ly do BN dén kham va diéu tri tai
BV da s6 la do BHYT chiém 35,7%; tin tudng
trinh d6 chuyén mon la 26,4%; thai do phuc vu
tot 23,2%. SO lan dén kham trong 12 thang qua
chl yéu la l[an dau chiém 55,4%, kham > 2 lan
chiém 44,6%.

3.2 Su hai long caa bénh nhan. Ty |é hai
Iong clia tirng yéu t6, ty 1é ngudi bénh hai long
cao nhat la Su minh bach thong tin va tha tuc
kham bénh, diéu tri 88,79%; ti€p theo la Thai do
Ung xu&, Nang luc chuyén mon clda NVYT
88,62%; Két qua cung cidp DV 87,86%; Kha
nang ti€p can 86,21%; thap nhat la Cg sG vat
chdt va phuong tién phuc vu nguGi bénh
83,17%. Su hai long chung clia ngudi bénh theo
nghién ciiu clia ching toi tdng hgp dudc, ty 1é
ngudi bénh hai long chiém 86,9%, ty 1€ ngudi
bénh khdng hai ldng chiém 13,1%. (Bi€u d6 1).

Biéu doé 1: Phan bd'ty € hai Iong chung cua BN

3. Cac yéu t6 anh huéng dén su hai long
cua BN. Qua 11 cudc phéng van sau v8i nhém
d6i tugng la 1anh dao bénh vién, lanh dao khoa,
cac bac sy, diéu dudng va BN ndi tri. Ching toi
tim hiéu dugc mdt s§ yéu t6 anh hudng dén su
hai long cta BN noi trd vé viéc s dung dich vu
KCB tai BV tinh Ninh Thuan.

Nhén luc: Téng s6 nhan luc clia BV hién nay
c6 898 ngudi, trong dé: Pai hoc va trén dai hoc:
312 ngudi, trong dé Bac si (BS): 181 ngudi.
Trong 181 BS c6 02 BS chuyén khoa II, 47 BS
chuyén khoa I, 12 Thac si. Cao dang: 65 ngudi,
Trung cap: 432 ngudi, SG cap: 03 ngudi, vién
chirc phuc vu khac la 86 ngudi

- Boi ngli diéu duGng da sO la lugng tre,
nhanh nhen va ky nang giao tiép tét, 100%
diéu duBng da dugc tap hudn vé quy tic &’ng xur
v@i ngudi bénh d6é dé ma dugc ngudi bénh nhéan
xét , danh gia hai long cao, “Cac co cac chu diéu
duBng bay giG tré, nhanh nhen, néi nang nhe
nhang vui vé va hudng dan rat tan tinh chu
dao, toi cam thay rat an tam va hai 1ong” (PVS
BN). Tuy nhién & khau ti€p don, BN van con
than phién va khéng hai 16ng & mét s6 b6 phan
nhu bd phan ké toan con co nhitng cr chi chua
ddng muc véi ngudi bénh, hd ly va bao vé con
quat mdng BN “Téi thdy cac cd k€& toan thu tién
rat kiém 10i, BN chung t6i hai thi khong tra I6i,
khi tra Idi thi thai d0 cau gat, Cac chl bao vé va
cac cd ho ly moi [an ching toi lam gi khong vira
y thi quat mang chiing t6i, toi cdm thdy rat budn
va khong hai Iong mot chdt nao” (PVS BN)

Trinh d6 chuyén mon diéu duGng hién nay tai
BV da s0 la co trinh do trung cap, chi c6 mét s6
it 13 Dai hoc va cao dang, “Trinh d6 chuyén mén
diéu duGng hién nay tai BV cta chung t6i da s6
la cd trinh do trung cap, vi vay ching toi ti€p tuc
ddng vién va tao moi diéu kién dé cac em tiép
tuc hoc tap nang cao trinh d6 chuyén mon
nghiép vu dé& cic em khdng nhitng gioi vé ky
nang giao ti€p ma con gidi ca vé chuyén mon
nham dem lai su hai long cao nhat cho ngudi
bénh” (PVS LDBV).

- Doi ngli BS: Thi€u BS, trinh do chuyén mon
cla BS chua dong déu, BS co trinh d6 chuyén
khoa sau con it, cong tac kham chifa bénh cho
BN cling bi han ché. “Hién nay BV ching toi
dang khd khan vé nhéan luc, s6 lugng BS con
thiéu, trinh d6 BS chuyén khoa sau con it, lugng
bénh kham va diéu tri ngay cang tdng dan dén
tinh trang qua tai 6 cac khoa lam sang dac biét
la & 4 khoa chinh ndi, ngoai, san, nhi. Tinh trang
nay da anh hudng dén chat lugng diéu tri cling
nhu sy hai l1ong cla ngudi bénh. Ban Ianh dao
BV cling d& c6 chinh sach dé thu hdt luc lugng
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BS tré vé cong tac cling nhu tao moi diéu kién
d€ cac BS dang cong tac tiép tuc di hoc chuyén
khoa sdu nham dam bao chat lugng diéu tri va
dem lai sy’ hai 1ong cho ngugi bénh” (PVS LDBV)

“Do BS thi€u nén moi BS chung t6i phai dam
nhan nhiéu buéng bénh vai s6 lugng bénh déng
nén BS khéng cd nhiéu thdi gian dé€ tu van va
giai thich tinh trang bénh ly cta tirng ngudi
bénh” (PVS NVYT).

Mac khac trinh d6 clia cac BS chua dong déu,
mot s6 BS tré mdi ra trudng chua cé chiing chi
hanh nghé nén van con phai kém cdp chua thé
lam viéc doc 1ap, mot s6 BS da cd kinh nghiém
lam ldu ndm nhung chua c6 diéu kién di hoc
chuyén khoa sau van con nhiéu BS chua cé
chuyén khoa I cho nén trinh d6 chuyén mén con
han ché dan dén chat lugng kham chita bénh
khong dap Uing dugc mong dgi ciia ngudi bénh.

“Mot s6 BS tré kinh nhiém chuyén mon con
yéu khi di buong bénh kham bénh nguGi bénh
hoi vé tinh trang bénh cta minh thi BS khong
giai thich o rang dugc lam cho tdm ly ngudi
bénh hoang mang khdng yén tdm nam diéu tri,
mudn dugc chuyén lén tuyén trén dé diéu tri”
(PVS NVYT)

Ciling do thi€u nhan lyc nén viéc phat trién
cac ky thuat mdéi va chuyén sau van con gap
nhiéu khé khan. La mot BV thudc tinh 1& ndm xa
cac trung tam dao tao nén viéc cir BS di hoc cac
ky thuat mdi va chuyén sau gdp rat nhiéu kho
khan do dang trong tinh trang nhi€u nhan luc BS
nén khi BS chu chot co kinh nghiém di hoc thi lai
anh hudng dén cong viéc chuyén mon tai BV

“Chulng t6i muén dudc di hoc dé vé trién khai
cac ky thudt mdi va chuyén sau tai BV nham
phat trién chuyén mén, phuc vu ngudi bénh,
dap ’ng mong ddi ctia BN va han ché chuyén
BN Ién tuyén trén, Tuy nhién do thiéu BS nén
moi lan chung t6i di hoc thi gdp rat nhiéu khd
khan do khong cé ngudi lam thay ” (PVS NVYT)

*Cg s@ vat chat. Bénh vién da khoa tinh
Ninh Thuan dg&i vé cg sG mdi tUr ndam 2012, vdi
07 tang va 03 khu phu trg. La Bénh vién hang II
quy mé 850 giudng, giudng thuc ké: 972
giudng. Bénh vién hién cd 32 khoa, phong (08
phong chdc nang, 07 khoa can lIam sang va 17
khoa lam sang).

“T6i la bénh nhan dugc BS chan doan suy
than man nhiéu ndm nay, trudc day toi phai vo
Thanh phé H6 Chi Minh d€ chay than, di lai rat
vit va va tén kém, tUr ngay BV trién khai ky
thuat chay thdn nhan tao t6i khong phai di xa
nira, khong phai ton kém nhiéu nia, t6i rat vui
va hai long” (PVS BN).
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Tai cac khoa lam sang c6 cac phong bénh
khang trang sach s& thodng mat, cd clra s6
thong khi, cé quat treo tudng & tung giudng
bénh, cac phong bénh cé nha vé sinh riéng,
dudng di lai trong hanh lang rbng rai, cé binh
nudc nong lanh phuc vu ngudi bénh. Tuy nhién
tai moi giudng bénh chi cd ga trai givdng, quan
ao cho ngudi bénh, BV chua trang bi dugc gdi,
mung, mén cho BN, chua cd rém che hay tam
che cach ly khi BN cé nhu cau.

_"Phong bénh téi nam thi tuong déi sach sg,
moi ngudi mot giudng, cé day du dién nudc. Ga
givdng va quan ao phat cho chdng t6i mac thi
sach va mdi, tuy nhién ching t6i phai tu tuc
mung, mén, géi va dac biét toi thay rat bat tién
moi khi di vé sinh hay thay quan 2o tai giudng
thi BV khong trang bi dugc rem che hay vach
cach ly dé& cho ngudi bénh bj tai bién khdng di
lai dugc nhu t6i cam thdy cd dudc su riéng tu.
cho nén t6i thay khéng dugc thoai mai khi t6i
nam vién diéu tri” (PVS BN)

*Tai chinh. Trong giai doan hién nay BV
dang chuyén dan sang cd ché tu chu vi vay dang
gap rat nhiéu kho khan trong van dé tién von
mua sam vat tu va trang thiét bi phuc vu BN.
D4y 13 yéu t8 quan trong va cb thé quyét dinh
tat ca cac yéu t6 khac dac biét la cd sé vat chat
va trang thiét bi. Diéu nay it nhiéu da anh hudng
dén sy hai long cua BN.

“Viéc BV chuyén dan sang cd ché tu chu, viéc
Bao hiém y t& tir chéi thanh toan phan vugt
tran, vugt quy... da anh hudng rat I6n dén kinh
phi hoat dong cua BV. Tat ca nhiing ké hoach
dau tu trang thiét bi phuc vu cho BN déu bi
cham hodc gian doan” (PVS LDBBV).

*Quan ly diéu hanh. Su qua tai vé luu lugng
bénh tai cac khoa 1dm sang, khéng thé dam bao
chat lugng KCB cho BN. C6 nhing trudng hgp BS
khong cd thdi gian giai thich dudc cho BN dua
dén viéc BN khong thoa man, khéng hai long.

“Wi lugng bénh ndi trd ngay cang dong, co
nhifng lUc qua tai, trong khi ching toi phai vira
kham bénh vira ra y Iénh trong ho sd, khong co
thdi gian dé€ tu van cho BN, diéu nay cling lam
cho mot s6 BN khong hai long” (PVS NVYT)

*Su' phoi hgp giira cac bé phan trong
khoa, trong bénh vién. Sy phdi hgp t6t gilta
cac ca nhan hay bo phan trong khoa trong cong
tdc kham, diéu tri va cham so6c BN sé& cd tac
dong tich cuc dén két qua diéu tri.

“Moi BS dudc giao tham kham va diéu tri mot
s6 phong bénh nhat dinh, Néu cé bénh ndng,
vugt kha ndng chuyén moén cla minh thi phai
bdo véi trudng khoa dé clng hdi chén trong
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khoa va dua ra phuong hudng giai quyét tot
nhat cho ngudi bénh, han ché dugc sai sét trong
chuyén mon” (PVS NVYT)

IV. BAN LUAN

Tai BV tinh Ninh Thuan, tinh trang BS thi€u
nén thdi gian tu van va giai thich cho BN khong
c6 nhiéu lam BN lo lang va cam thay khong an
tam, khong hai long. Két qua nghién cliu vé cac
yéu t6 anh hudng dén su hai long nguGi bénh noi
trd cla tac gia Duong Van Lgt tai trung tam y té
huyén Dak Glei, Kon Tum va tac gia Bui Céng Su
tai Bénh vién Pa khoa huyén Krong Ana, Dak Lik
thi van dé thiéu nhan luc BS va trinh d6 chuyén
mon cua NVYT khong déng déu, trinh dé chuyén
khoa sau con it van dang ton tai & cac bénh vién
nay va cling da gay ra anh hudng tiéu cuc dén sy
hai Iong clia nguGi bénh [6][7].

Tat cd cac hoat dong KCB theo quy trinh
thudng quy, cadc NVYT thuc hién ding vai tro
cia minh gitp cho BN hai long han khi dén KCB.
Tuy nhién, BN con than phién vé khau lam tha
tuc nhap vién lau va di lai nhiéu [an gilra khoa
nhap vién va khu lam tha tuc hanh chinh trong
khi thang may cho BN di lai thi bi han ché. Tai
BV huyén Bak Glei, Kon Tum va bénh vién da
khoa huyén Kréng Ana, Pak Lak theo két qua
nghién clu ctla Dudng Van Lgt va Bui Céng Su
thi cac khoa lam sang déu thuc hién theo quy
trinh da xay dung tuy nhién trong qua trinh thuc
hién déu mac pha| nhitng 18i nhd va chinh nhitng
16i nhd nay da gay ra anh hudng tiéu cuc dén su
hai long cta ngugi bénh [6][7].

Nhin chung su phGi hgp gilta cac b0 phan
trong khoa, trong BV ciing dugc mét s6 BV thuc
hién rat tot, 8 bénh vién da khoa huyén Kréng
Ana, D3k L3k theo két qua nghién clu cta Bui

Cong su thi ty 1€ BN hai long vé su’ phoi hgp tot
cla cac NVYT la 97,9% [7]. Tai bénh vién huyén
bak Glei, Kon Tum, két qua nghién clu cla
Duadng Van Lgt la 96.58% [6]

V. KET LUAN

Co s@ vat chat phugng tién phuc vu ngugi
bénh va kha ndng ti€p can & bénh vién cap tinh
can dau tu thém dé 1am tdng su' hai 1dng cla
bénh nhan. Mac du, cd sd ha tang mdi xay dung
khang trang nhung mot s6 phuang tién ky thuat
y khoa phuc vu ngudi bénh con thi€u, chua dap
Ung dudc nhu cau cla ngudi bénh trong khi
lugng bénh ngay cang tang cao.
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loai bénh TMH theo phan loai ICD 10, ti Ié cdc nhém
bénh TMH va mot s6 mGi tudng quan cua chlﬁng tai
BVDK Tra Vinh. Phuong phap nghlen cuu: H0| cu’u
mo ta cdt ngang. baéi tugng ngh|en clru la tat ca cac
bénh nhan dugc chan dodn cd bénh TMH (K& ca cac
bénh nhan nhap vién, bénh nhan dugc ké don va
bénh nhan chuyén tuyén trén diéu tri) tai khoa TMH
va phong kham TMH BVDK TRA VINH tir 1/1/2018
dén hét ngay 30/12/2018. X« Iy va phan tich sG liéu
b&ng phan mém SPSS 17.0. Két luén: Déc diém bénh
TMH: dan téc khame chiém 64%, cht yeu gap § Ira
tudi 16-60. Ti 1& bénh TMH tai Bénh vién: Cac bénh
Mi xoang: 47%, trong do benh viém mii hong cap cé
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ti 16 s6 BN cao nhat 20.6%, ké dén la bénh viém
xoang man 7.0%. Cac bénh Hong thanh quan: 39.7%,
trong dé bénh viém hong cap co ti I€ s6 BN cao nhat
14.3%. Cac bénh bénh Tai: 8.9%, trong d6 bénh viém
tai gitra nung ma va khéng dac hiéu co ti Ié s6 BN cao
nhat 2.4%.

Tur khoa: cG cdu bénh TMH, Bénh vién Tra Vinh

SUMMARY
TO STUDY THE DISEASE STRUCTURE OF
EAR, NOSE AND THROAT OF TRA VINH
HOSPITAL IN THE YEAR 2018

Objectives: The purpose of this study is to
determine: - The characteristics of otorhinolaryngological
diseases. -The prevalence of otorhinolaryngological
diseases according to ICD 10 classification, the rate of
groups of ENT diseases and some of their relationships.
Materials and Methods: This is a retrospective cross —
sectional research. Object of study: all patients were
diagnosed with ENT disease (including patients admitted
to the hospital and the patient was prescribed treatment
and referral of patients) at the Department of ENT and
ENT clinics Tra Vinh hospital from 1/1/2018 to
12/30/2018. To analyse and process data by SPSS 17.0.
Conclusion: - Characteristics of  otorhinolaryngological
diseases: Kinh people accounted for 79%, common age
is 16-60. -The prevalence of otorhinolaryngological
diseases: The rhinosinus  diseases: 47.0%  (acute
nasopharyngitis: 20.6%; Chronic sinusitis: 7.0%); The
laryngeal diseases: 39.7% (acute pharyngitis have the
highest proportion of patients 14.3%); The Ear diseases:
8.9% (including purulent otitis media and nonspecific
have the highest rate of 2.4% of patients).

Key word: disease structure of Ear,
Throat, Tra Vinh hospital.

I. DAT VAN DE

Tai Mii Hong la bénh pho bién & nudc ta do
cac yéu td anh hudng cta khi hau nhiét dgi nong
va am, do 6 nhiém mdi trudng khdng khi va anh
hudng cla bién ddi khi hdu dang gia tdng. Cac
bénh viém miii xoang, viém tai gira, viém hong
la nhitng bénh thudng gdp & cong dong do anh
hudng cla bién d6i khi hau, vé& sinh mdi trudng
kém va nhat 13 & cac nudc cham phét trién. T
trudc téi nay da cod nhiéu cong trinh nghién ciu
mo hinh bénh Tai Miii Hong & cong dong, Tuy
nhién cung vdi su phat trién cdng nghiép hda va
giao thong da lam gia tang manh mé cac yéu té
anh hudng méi trudng két hgp véi cac diéu kién
song va nhirng tap tuc cta déng bao dan téc da
lam gia tang cac bénh Tai Mii Hong & cOng
dong. Tai Bénh vién da khoa Tra Vinh c6 khoa
TMH véi 20 giuGng va phong khdm kha day da
trang thiét bi chuyén khoa, hang nam da diéu tri
ngoai, ndi tri cho tir 9 dén 13 ngan bénh nhan
(BN), tuy nhién chua c6 nghién clu cu thé nao
vé ¢ cau bénh TMH. Viéc xac dinh dugc mo
hinh bénh tat, du bdo bénh tat cling nhu quan
ly tot bénh TMH trén dia ban la viéc lam cd y

Nose and
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nghia 16n gilp ching ta ndm dugc tinh hinh
bénh tat, d€ tir d6 cung véi cdc cd quan ban
nganh dia phuong cé ké hoach gido duc sic
khoé cho cOng dong, gilp phong nglura va diéu
tri tot cac bénh TMH nhdm trdnh mac bénh va
cac bién chiing nguy hiém, nhdm han ché loai bo
cac yéu t6 nguy cg, sé gop phan giam ty &€ bénh
Tai Mili Hong ctia cong dong gop phan vao cong
tac cham sdc suic khoé ban dau cho nhan dan.
Xuat phat tur nhitng van dé néu trén chdng toi
tién hanh dé tai: "Nghién cuu co cdu bénh tai mdi
hong tai BVPK Tra Vinh ndm 2018 nham muc
tiéu nghién ciu sau: 1. Xdc dinh cdc déc diém cua
bénh TMH tai BVDK Tra Vinh. 2. Xac dinh t7 1é
tung loai bénh TMH theo phén loai ICD 10, ti 1é
cdc nhom bénh TMH va mot s6° moi tuong quan
cua chung tai BVDK Tra Vinh. 2. Xac dinh tinh
hinh diéu tri bénh TMH tai BVEK Tra Vinh.

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

2.1. P6i tugng nghién cilru: - Bénh nhén
téi kham tai phong kham va khoa TMH, thudc
BVDK Tra Vinh va dugc chan doadn c6 bénh ly
TMH (K& ca céc bénh nhan DT ndi trd, BT ngoai
trt va BT vugt tuyén), trong nam 2018.

2.2. Pia diém nghién clru: tai BVDK Tra
Vinh (TP Tra Vinh).

2.3. Phuong phap nghién ciru

2.3.1.Thiét k& nghién cut; HOi ciiu mo ta cit ngang.

2.3.2.Tiéu chuén chon mau:

- Danh sach bénh nhan kham chita bénh luu
trlr trong phan mém kham bénh cla phong
kham va khoa TMH dat cac tiéu chi sau:

- Nhitng danh sach bénh nhan cé chan doan
bénh ly TMH (K& ca cac bénh nhan nhap vién,
bénh nhan dugc ké don va bénh nhan chuyén
tuyén trén diéu tri) tai khoa TMH va phong kham
TMH BVDK Tra Vinh,

- Bugc khdm, ké dan hodc nhap vién diéu tri trong
thai gian tir 1/1/2018 dén hét ngay 30/12/2018.

- Néu trén cung bénh nhan cd nhiéu bénh
thudc TMH 18y chan doan bénh chinh.

- Néu c6 kém bénh ly khoa khac chon bénh ly TMH

2.3.3. Tiéu chuén loai trir

- Khéng thudc dién nghién clru d6i véi nhitng
trudng hgp kham st khoe.

- Danh sach BN khong day da thong tin gitp
cho viéc nghién ctu.

2.3.4. Phuong phap nghién cuu

- HGi cru qua danh sach kham chita bénh
dugc luu trr trong phan mém kham bénh trén
may vi tinh cta phong kham, va cGa khoa TMH
BVDK Tra Vinh, qua d6 thu thap nhitng bién sG
can nghién ctu nhu:

- Bién s6 V@ ti 18 tirng bénh cu thé dugc phan
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loai theo bang phan loai bénh Qudc té ICD 10.

- Bién s0 vé nhém bénh: Bugc chia thanh 5
nhom bénh sau: nhém bénh vé tai, nhdm bénh
vé miii xoang, nhdom bénh vé hong thanh quan,
nhom bénh vé chan thuong TMH va nhém bénh
khac ctia TMH.

- Bién s6 v& tudi: Pugc chia thanh cac nhém
nhu sau: nhdm < 5 tudi, nhdm 6-15 tudi, nhdm
16-60 tudi va nhém > 60 tudi

- Bién s6 vé thanh phan dan toc: Gom DT
Kinh, DT Khdme va DT khac.

- Bién s0 vé nghé nghiép: Pugc chia thanh 7
nghé nghiép sau: nhd (Chua cd nghé nghiép),
lam nong, cong nhan, vién chdc, hoc sinh-Sinh
vién, gia va nghé khac.

2.4. XU ly s0 liéu: XU ly sO liéu thu thap
dugdc bang phan SPSS 15.0
Il. KET QUA NGHIEN cU'U

Trong nam 2018 tai phong khdam TMH BVDK

Tra Vinh c6 tat ca 12480 lugt bénh nhan tGi kham
bénh, thong ké sb liéu dugc thé hién nhu sau:

3.1. Ti Ié bénh TMH theo phan loai Qudc té ICD 10.
Badng 1: Ti 1€ bénh TMH

Nhom bénh Tén bénh Ma ICD10| SO BN |[Ti lé (%)
Viém tai ngoai H60 209 1.7
Viém tai gitra khdng nung mu H65 362 2.8
Viém tai gilta nung mu va khong dac hiéu H66 298 2.4
Tai Viém tai gilra ti€t nhay man H65.3 152 1.2
Thing mang nhi H72 21 0.2
RL chirc nang tién dinh H81 60 0.5
Nut ray tai H61.2 25 0.2
Viém xuang chiim va tinh trang lién quan H70 16 0.1
Viém mi hong cap (Cam thudng) J00 2527 20,2
Viém miii, viem mii hong. J31 833 6.6
Viém mii do van mach va di i'ng 130 128 1.0
Chay mau cam R04.0 477 3.8
~ Léch vach mii J34.2 23 0.2
Mui Xoang Polyp mii 133 104 0.8
Viém xoang cap J01 606 4.8
Viém xoang man 132 879 7.0
U nang va u nhay cla xoang mdii 134.1 186 1.5
Vat la trong mdi, trong TQ (Di vat duGng an, dudng tho) T17.0 145 1.2
Viém hong cap J02 1793 14.3
Viém hong man J31.2 1650 13.1
Viém Amidan cap JO3 1257 10.0
Abces quanh Amidan 136 20 0.2
Viém TQ va KQ cap 304 62 0.5
Hong-TQ Viém TQ va viém thanh khi quan man 137 38 0.3
Viém tuyén nudc bot K11.2 40 0.3
NGt nho day thanh am J38.2 41 0.3
BuGu ac ctia hau va miéng C10 14 0.1
Viém hong thanh quan cap J36.0 55 0.4
Bénh man tinh ctia Amidan va sui dang tuyén J35 22 0.2
~ VG xucng so va xuang mat S02 162 1.3
Chan thfdng VG xugng mii 502.2 80 0.6
Vét thuong TMH hé (VEt thuong TQ, KQ, Ong tai...) J01.2 32 0.3
Banh TMH A Be“;nh I§héc ~cﬂa‘tai (Tai ngNoéi, tai trong) H61 143 1.1
“khac Bénh khac cua mii va xoang mi (Gai VN, veo VN..) 134 34 0.3
Bénh khac cua hong (Viém VA, nang giap méng...) J39.2 86 0.7
Tong 12560 100

Nhan xet: co 3 bénh thuong gap nhat véi so lugng chiém han 1 ngan lugt kham, diéu tri/nam
ddng dau la viéem mdi hong cdp (Cam thudng) 20.2%, k& dén la bénh Viém hong cap 14,3% va th(
ba la viém Amidan 10.0%. C6 ba bénh it gap nhat do la: Viém xuang chiim va tinh trang lién quan
0,1%, budu ac clia hau va miéng 0.1 %, abces quanh Amidan 0,2%.
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3.2. Ti Ié bénh TMH phan theo nhém bénh.
Badng 2: ti Ié bénh TMH phéan theo nhom.

Nhom bénh SO lugng BN | Ti Ié (%)
Tai 1123 8,9
Mii xoang 5908 47,0
Hong thanh quan 4992 39,7
Chan thuong TMH 274 2.3
Bénh khac cia TMH 263 2.1
Tong 12560 100

Nhan xét: Bang 3.2 cho thay trong 5 nhom
bénh thi nhém miii xoang la thudng gap nhat cé
5828 BN chiém 46.7% tong s6 bénh, ké dén la
nhém hong-TQ, nhom tai, nhdm bénh khac cla
TMH va cudi cung la nhém chan thugng TMH it
gdp nhat 263 BN chiém 2.1% tong s6 bénh.

3.3. Ti lé bénh TMH phan b6 theo d6 tudi.

Phan B6 Theo D0 A~ Ty Lé
Tudi SOBN | o4y
Nho hon 5 tudi 2595 20.6
TU 6 — 15 tudi 2134 17,0
TU 16 — 60 tudi 6190 49.3
L&n han 60 tudi 1641 13.1
Téng cbng 12560 | 100%

Nhan xét: Bang 3.3 cho thdy bénh TMH tap
trung nhiéu ¢ do tudi tir 16-60 tudi cd t6i BN
chiém 49.3%, k€ dén la nhom <6 tudi c6 BN
chiém 20.6%. Nhém tudi it mac bénh nhét Ia
nhém >60 tudi cd BN chiém 13.1%.

3.4. Ti Ié bénh TMH phan bo theo thanh
phan dan toc:

Bang 3: Ti Ié bénh phdn bé theo thanh

han dan téc.

Thanh phan dan ~ %) theo
e ssBN | ( b%nh
DT Khome 8042 64.0
DT Kinh 4268 34.0
DT khac 250 2.0
T6ng 12560 100.0

Nhan xét: Bang 3.4 cho thdy bénh TMH tap
trung nhiéu nhat & nguGi Khome c6 8042 BN
chi€m 64%, ké dén la DT Kinh 4268 BN chiém
34,0% va DT khac c6 s6 lugng BN thap nhat 250
BN chiém 2.0%.

3.5. Ti lé bénh phan b6 theo nghé nghiép:

Bang 4: Tr 1é bénh TMH phdn b6 theo
nghé nghiép.

Nghé nghiép | S6 luvgng BN | Tilé(%)
Nhé ( chua cd NN) 2930 23.3
Lam Nong 4168 33.2
Cong nhan 2456 19.5
Vién churc 950 7.6
Hs — Sv 1055 8.4
Gia 794 6.3
Nghé khac 207 1.7
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Nghé nghiép | S6 luvgng BN | Ti 1&(%)

Nhé ( chua cd NN) 2930 23.3
Lam Nong 4168 33.2
Cong nhan 2456 19.5
Vién churc 950 7.6
Hs — Sv 1055 8.4
Gia 794 6.3
Nghé khac 207 1.7

Tong 12560 100.0

Nhan xét: Qua 7 nghé nghiép & bang 3.7
cho thdy: nghé lam nong la nghé c6 s6 lugng BN
dong nhat 4168 BN (33.2%), d6i tugng nhd
(Chua c6 nghé nghiép) cao th& hai 2930 BN
(23.3%), Cong Nhan c6 sO lugng BN dong th(r
ba 2456 BN (19,5%), ké dén la HS-SV 1055 BN
(8.4%), doi tugng vién chlc cé 950 BN (7.6%),
NguGi Gia 794 BN (6.3%), cudi cung la d6i tugng
nghé khac co ti Ié mac thap nhat 207 BN (1.7%).

IV. BAN LUAN

4.1 Ban luan vé tinh hinh chung: Qua
nghién clfu téng s& 12560 lugt BN t&i kham va
diéu tri bénh TMH tai BVDK Tra Vinh nam 2018
chiing t6i nhan thay rang: Bénh TMH thudng gap
nhat la bénh vé miii xoang cd t&i 5908 Iugt BN
tdi khdm chiém 47.0% trong téng s6 bénh.
Nghién cltu cta chung t6i cling phu hgp vdi
nghién clu cla tac gid Phung Minh Lucgng “Tim
hi€éu cd cdu bénh ly TMH tai BV tuyén tinh Tay
Nguyén nam 2007” cé ti 1é bénh miii xoang la
36,92%, (cao nhét trong tong s8 bénh). Cac
bénh nhu viém miii hong cdp (Cam thudng),
viém mdi di i’ng va viém xoang cap man co ti 1€
cao co thé 1a do ddc diém cla khi hiu tinh Tra
Vinh, cung véi sy mat can bang vé sinh thai, 6
nhiém moi trudng s6ng la nhitng yéu t6 thuan Igi
gay anh hudng dén hé mii xoang.

Vé dd tudi mic bénh ching tbi nhdn thdy
rang cd su khac biét trong 4 nhém tudi dugc
chia. Bénh TMH tap trung nhiéu nhat ¢ nhém
tudi tir 16-60 tudi 49.3%. Vi theo thdng ké thi
nhém tudi nay cé s lugng ngudi dan ddng nhat.
M3t khac Ifa tudi nay ndm trong do tudi lao
dong, chinh vi thé ho thudng xuyén phai lao
doéng nang va cling thudng xuyén phai ti€p xuc
v@i mbi trudng co nhiéu nguy cg han.

V& thanh phan dan tdc: Qua bang 3.5 cd thé
thay ti 1€ s6 BN TMH tap trung nhiéu nhat ¢ DT
Khome va DT khac la it nhat. Su khac biét nay
c6 thé 13 do phong tuc tdp quéan, vé& sinh mdi
trudng kém, diéu kién lam viéc con chua dam
bdo dan dén viéc chua co diéu kién quan tam
cham soc cho sirc khoe clia dong bao.

Vé nghé nghiép ching t6i nhan thdy rang
bénh TMH co ti Ié s6 BN nhiéu nhat ¢ nghé lam
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nong chiém 33.2%. Nghién clu cta chdng toi
phu hgp véi nghién clfu cua tac gia Phung Minh
Luong “Tim hiéu cd cdu bénh Iy TMH & BV tuyén
tinh Tay nguyén nam 2007"” cd ti I€ bénh & nghé
néng cao nhat (49.6%). Cé thé giai thich rang
nghé lam néng ho thudng xuyén phai lam nhiing
cong viéc ndng nhoc va cling thuGng xuyén phai
ti€p xtc vdi diéu kién khi hdu khac nghiét, moi
trudng 6 nhiém.

V. KET LUAN

5.1. Dic diém bénh TMH

- Ti I& s6 BN mac bénh TMH tap trung nhiéu &
|ra tudi 16-60 tudi 49.6%.

- Ti 1&8 s6 BN mdc bénh TMH & DT Khome
chiém 63.8%.

- Nghé lam noéng la nghé cé ti Ié s6 BN cao
nhat chiém 36.1%.

5.2. Ti Ié bénh TMH tai Bénh vién:

- Nhédm bénh vé Miii xoang: 47.0%, trong dé
bénh viém mii hong cdp (cam thudng) co ti lé
s0 BN cao nhat 20.6%, k€ dén la bénh viém
xoang man 7.0%

- Nhdm bénh vé Hong thanh quan: 39.7%,
trong dé bénh viém hong cap co ti Ié sG BN cao
nhat 14.3%.

- Nhém bénh Tai: 8.9%, trong dé bénh viém tai
gitta khéng nung mua ¢ ti 1€ s6 BN cao nhat 2.9%.

- Nhém bénh khac ctia TMH: 6.9%.

- Nhdm bénh vé chan thuong TMH: 1.6%.

KIEN NGHI

- Nghanh Y Té€ tinh Tra Vinh ndi chung va
chuyén nghanh TMH noi riéng két hgp clng cac
ban nghanh doan thé trén dia ban can cd k&
hoach vé vé sinh moi trudng, truyén thong GDSK,
tdp huan cho nhan vién Y t€ cd s va Y té
phutng, xa vé bénh TMH. Dau tu hon nifa vé
trang thiét bi, thudc men va con ngudi... Nham du
phong, diéu tri t6t han bénh TMH cho dong bao.

- Tiép tuc c6 nhirng nghién cru sau rong hon
tim ra cac yéu td lién quan, nhdm tim ra nguyén
nhan cla cac su’ khac biét ndi trén.
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TOM TAT
Muc tiéu: Nghién clu dic diém 1am sang, vi
khuan hoc va danh gla két qua diéu tri viém mdi

xoang G tré em. Doi tuong va phu‘dng _phap:

Nghién citu md ta trén 89 bénh nhan < 15 tudi trong
do 61,8% la nam va 38, 2% la nit, 70, 8% c6 do tudi
tr 6-15 dugc chan doan viém miii xoang va diéu tri tai
bénh vién Tai Miii Hong Trung Udng tir 9/2015 dén
12/2016. Két qua: Nhom tudi 6-10 chiém ty |é cao
nhat 13 51,0%, nhém tudi 11-15 chiém ty 1& thap nhat
19,6%. Nam gap nhiéu hon nit (58,8% va 32,2%).
Chéy mii gap & 100% bénh nhan va dau dau gép it
nhat 21,6%. Phu né niém mac gdp & 100% bénh nhan

*Bénh vién Tai Mii Hong Trung Uong

Chiu trach nhiém chinh: Nguyén Thi Khanh Van
Email: khanhvantmhtw@gmail.com

Ngay nhan bai: 4.4.2019

Ngay phan bién khoa hoc: 24.5.2019

Ngay duyét bai: 29.5.2019

va ml dac & khe gilfa la chu yéu véi 94,1%, mu dac
trang chiém ty 1& cao nhét véi 66,7%. Ty Ie nudi cdy vi
khuan derng t|nh la 76 5%, vi khudn gram ducng
45,1% va vi khuan gram am la 31,4%. G&p nhiéu nhat
la H. influenzae véi 25,5%. Streptococcus gap it nhat
la 3,9%. Két luan: Nhom tudi 6-10 chiém ty I& cao
nhat Ia 51,0%. Chay miii g3p & 100% bénh nhan. Ty
I& nudi cdy vi khudn dudng tinh la 76, 5%; vi khu&n
gram duong 45,1% va vi khudn gram am la 31 ,4%.
Gap nhiéu nhat la H. influenzae V@i 25 5%.
Streptococcus gap it nhat la 3,9%.

SUMMARY

STUDY CLINICAL SYMTOMS, NAME OF
BACTERIA OF ACUTE RHINOSINUSITIS IN

CHILDREN IN CENTRAL E.N.T HOSPITAL

Objectives: To study clinical characteristics, name
of bacteria in children with acute rhinosinusitis.
Objects and methods: Descriptive study in 51
patients with aged < 15 years, diagnosed with
rhinosinusitis and treated at the National Hospital of
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Otolaryngology from 9/2015 to 12/2016. Results:
This study: group 6-10 year is the most rate with
51,0%, group 11-15 year is at least rate with 19,6%.
Male is more female (58,8% and 32,2%). Rhinorrhea
is seen in 100% of cases and headache is found at
least with 21,6%. The most common bacterium is
H.influenzae with 25,5%, Streptococcs is found at
least with 3,9%. Male nature rate is 76,5%; gram (+)
is 45,1% and gram (-) is 31,4%. White thick pus
accounts for the highest percentage of 39.4%, of
which, caused almost by H.influenzae with 39,3%.
Conclusions: Group 6-10 year is the most rate with
51,0%. Rhinorrhea is seen in 100% of cases. Male
nature rate is 76,5%; gram (+) is 45,1% and gram (-)
is 31,4%. The most common bacterium is H.
influenzae with 25.5%.

Key words: Rhinosinusitis, children, clinical, name
of bacteria.

I. DAT VAN DE

Viém miii xoang cap G tré em la mot bénh
hay gap trong chuyén khoa Tai — Miii — Hong,
xuat hién & moi Ia tudi, anh erdng tGi hoc tap,
lao dong, qua trinh smh hoat va c6 thé dan tdi
nhifng bién chng ndng né.

Viém miii xoang dugc dinh nghia bdng su
phan U'ng viém cla niém mac héc mii va xoang
c6 thé c6 hodc khdng bao gdbm tdn thuong
xuong. Viém mdii xoang dugc phan loai thanh
viém miii xoang cdp va man tinh theo Ho6i mii
xoang chau Au dua vao thdi gian méc bénh, thdi
gian mac bénh dudi 12 tuan la viém mii xoang
cdp tinh, thai gian mac bénh trén 12 tuan la
viém mili x0ang man tinh.

o} My, viém miii xoang da trd thanh bénh pho
bién rong rai, anh hudng tGi han 14% dan so6 va
Xu hu’éng tr6 thanh man tinh. Chi phi diéu tri cho
viém mii xoang cap tinh ngudi I6n & My la 6,9
dén 9,9 ty USD hang ndm. O Viét Nam, theo
diéu tra bénh ly Tai Miii Hong hoc dudng th| ty &
viém miii xoang la 6,3% & Ha No6i va 6,6% &
thanh phd H6 Chi Minh.

Viém miii xoang & tré em do nhiéu nguyén
nhan khac nhau gdy nén nhu vius, vi khuan, di
Ung, veo vach ngan, hoéi chirng trao ngudc da
day thL_rc qguan hay chan thu’dng... Khai dau qua
trinh viém thudng do virus, néu & ngu’dl I&n chi
c6 0,5 - 13% phat trién thanh viém mdii _xoang
nhiém khudn, thi & tré em 6 t&i 80% s6 viém
mii xoang do virus phat trién thanh viém mii
xoang nhiém khuan. Vdi dac diém khi hau ndéng
am, moi trudng 6 nhiém dic biét Ia 6 nhiém
khong khi khién cac bénh Iy nhiém khudn duding
hd hap noi chung va bénh viém miii xoang & tré
em noi riéng ngay cang gia tang & Viét Nam.

Bénh vién Tai Mii Hong Trung Uadng la don vi
dau nganh vé Tai Miii Hong trong ca nudc, la nai
phat hién va diéu tri cho cac bénh ly vé Tai Mdi

62

Hong ndi chung, trong d6 cd bénh ly viém mii
xoang & ca ngudi I6n va tré em. Nham gdp phan
vao viéc chan doéan va diéu tri viém miii xoang &
tré em, ching toi ti€n hanh thuc hién dé tai:
"Dgc diém Idm sang va dinh danh vi khudn trong
viém mdii xoang cap J tré em tai bénh vién Tai
Mii Hong Trung Uong”véi 2 muc tiéu:

1.M6 t3 dac diém 15m sang cda bénh viém
mdi xoang cdp G tré em tai bénh vién Tai Mdi
Hong Trung Uong.

2.Dinh danh vi khuén trong viém mii xoang cip
0 tré em tai bénh vién Tai Mii Hong Trung Uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
1. Po6i tuogng nghién cdu: gom 51 bénh
nhan dudi 15 tudi dugc kham va chan doan viém
mii xoang cap. Bénh nhan chua dung khang
sinh hodc ngling dung khang sinh trén 7 ngay.

2. Pia diém nghién clru: Bénh vién Tai Ml
Hong Trung Uang

3. Thai gian nghién ciru: tir thang 9 nam
2015 dén thang 12 nam 2016.

4. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
ting trudng hap.

Phudng tién nghién ciru: B6 ndi soi mdii
xoang Karl Stortz

B6 dung cu thir vi khudn cla miii xoang:

- Tdm bdng va 6ng dung tdm bdng vo khuan.

- Kinh hién vi.

- M&i trudng nudi cdy vi khudn: La mdi trudng
phong phd bao gom Blood agar (tao ra 2 moi
trudng thach mau va chocola) va Mueller-hinton
(tao ra moi trudng thach thudng).

5. Phuong phap x&r ly s6 liéu:Theo
phuang phap toan théng ké y hoc, nhap so liéu
va x{r ly bdng chuang trinh SPSS v.20
Il. KET QUA VA BAN LUAN

3.1. Tudi va gidi

Bang 3.1. Phan b6 bénh nhan theo tudi

0 0

41%

59%

= Nam = N
|

Biéu db 3.1. Phdn bé bénh nhan theo gidi

Nhom tuoi So lugng Ty Ié %
<5 tuoi 15 29,4
6-10 26 51,0
11-15 10 19,6
Tong 51 100
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Nhén xét: Bénh nhén it tudi nhét [a 3 tudi va
bénh nhan nhiéu tudi nhat I1a 15 tudi. Cac bénh
nhan dudc chia theo 3 nhom tudi: Nhdm tudi 6-
10 chiém ty 1é cao nhét vdi 51,0%, nhdm tudi
dudi 5 tudi chiém ty 1é 29,4%, nhom tudi 11-15
chiém ty Ié thap nhat véi 19,6%.

Vé tuéi: Bénh nhan it tudi nhat 1a 3 tudi va
bénh nhan cao tudi nhat Ia 15 tudi. Cac bénh
nhan dugc chia theo 3 nhdm tudi: < 5 tudi, 6-10
tudi, >10 tudi. Nhém tudi 6-10 tudi chiém ty Ié
cao nhét 1a 51,0%, nhom tudi 11-15 tudi chiém
ty 1€ thap nhat 19,6%. K&t qua nay ciing tuong
tu vGi két qua nghién clitu cia Nguyén Thi Bich
Hudng ndm 2011 vdi nhdm tudi 6-10 chiém ty 1€
cao nhét véi 66,7%, khéng gdp nhém tudi 11-
15. Diéu nay cd thé giai thich 1a do & Ira tudi
ti€u hoc 6-10 tudi, tré bdt dau phai tu l&p, tu
cham soéc ban than va tham gia cac hoat dcf)ng o]
trudng 16p, tlep xuc véi moi tru‘dng, khong con
dugc cha me va co glao chdm soc can than nhu
dd tuSi mau gido nen kha nang mac bénh cao
hon nhédm dudi 6 tudi. Va & tré 16n tir 11-15 tudi,
kha nang tu chdam soc ban than ciing nhu céc
hi€u biét vé y thic gilr gin vé sinh t6t hon nén ty
Ié m&c bénh Ia thap nhét trong ba nhém tudi.

Vé gioi: Bénh viém miii xoang & tré em gap
8 ca hai gi6éi nam va nit. Tuy nhién, ty I&é nam
chiém 58,8% cao han nhom nir 41,2%, ty |é
nam/ni 1a 1,4; c6 thé nguyén nhan do tré nam
thutng hi€u dong han va y thirc gilr gin vé sinh
kém hon nir nén ty 1& méc bénh cao hon so Vdi
nir. Cling c6 thé do ¢& mau chua dd 16n nén cd
sy chénh léch vé ty 1€ nam nir. K& qua nay
tugng tu vdi tac gia Nguyen Thi Bich HuUGng nam
2011 gap & nam la 62,5% va 37,5% & nir,
Pham Thi Bich Thuay ném 2012 gép G nam Ia‘\
53,63% va 46,37% & nir.

3.2. Cac triéu chirng co nang

3.2.1. Phan bo cac triéu chirng co nang

Bang 3.2. Badc diém cdc triéu chirng I3m sang

Pac diém 1am sang | S6 lugng | Ty Ié %
Chay mui 51 100
Ngat mii 28 54,9
Ho 21 41,2
Pau dau 11 21,6

Cac triéu chiing cg nang trong nghién clu
nay do la: chay miii, ngat mii, ho, dau dau, hat
hai. Trong dd, chay miii va ngat mii la hai triéu
chirng hay gap trén cac trudng hgp cua nghién
cfu nay, dac biét chay miii gap & 100% cac
trudng hgp. K&t qua nay tudng tu véi nghién
cfu clia Nguyén Thi Bich Hugng (2011) va Pham
Thi Bich Thly (2012). C6 thé ly giai do day la cac
triéu chiing dé nhan biét & tré nhat. Triéu chirng
ngat mii gap & 54,9% cac trudng hgp. Triéu

chirng dau dau it gap nhat véi 21,6%, va thudng
gap & nhitng tré Ién, c6 1 truGng hop gap & tré
nhd véi bénh canh rat nang S¢ di triéu chiing
dau dau gép it nhu vay cd thé do & tré khé dién
ta su’ dau dau cda ban than.

Vé phan bd cac triéu chlfing cd nang cda viém
mii xoang cap G tré em trong nghién cllu nay
hai tri€u ching chay miii va ngat mii la nhiing
triéu chirng thudng gap va ciing anh hudng téi
chat lugng cudc s6ng cla tré nhiéu. Chinh vi vay
hai triéu chu’ng nay la hai triéu chu’ng chinh
trong tiéu chudn chan doan viém miii xoang tré
em clia Hoi Milii Xoang Chau Au 2012.

3.2.2. Cac triéu chirng co nang khac

Bang 3.3. Phdn bé cac triéu chirng co

nang khac

Triéu chirng SO lugng |Ty lé (%)

SOt 37 72,5

Giam ngui, mat ngui 3 59

Khut Khit 11 21,6

Hai thd hoi 4 7,8

Hat hoi 14 27,5

NOn/Bubn non 1 2,0

Chay tai 5 9,8

Ngoai cac triéu chirng cd nang chinh trong
tiéu chudn chan doan viém miii xoang cdp hay
gap G trén, con c6 mot so triéu chirng cd nang
khac cling hay gap trén Iam sang. SGt gap &
37/51 trudng hop chiém 72,5% cho thdy sot
thudng gap & cac bénh nhan viém mii xoang
cap tinh han la man tinh. Khut khit gdp ¢ 11/51
trudng hgp chiém 21,6%. Khut khit la do dich
mu dong & trén dudng ho hap trén, khi hit vao,
tha ra ludng khong khi di qua nai dong dich do
tao ra. Két qua nay ciing tuong tu véi két qua
cGa Pham Thi Bich Thay (2011). Triéu chirng non
va bubn non chi gap & 1/51 cac trudng hgp
chi€ém 2,0%, noén va budn nén la do ma chay t
mdi xoang xudng vom mdi hong va xudng thanh
sau hong kich thich gay ra. N6n va budn non
cling c6 thé gdp & tré nho do chua biét khac
ddm ra. Hai thd hoi la do ma & dong lam cho vi
khuan ky khi thuén Igi phat trién ma tao ra mui
hoi. Hai thd hoi gap 6 4/51 trudng hgp véi 7,8%,
triéu chiing nay ciing hay gap & tré nhé vi chua
bi€t khac d6m va chua biét xi mii, do d6 mu &
dong & miii xoang lau ngay sinh ra mui hoi.

3.3. Hinh anh noi soi miii

3.3.1. Tinh trang chung cua hdéc mii,
vom hong

Bang 3.4. Tinh trang chung cua héc miji,
vom hong

Tinh trang S0 lugng
Phu né niém mac 51

Ty 1€ (%)
100,0
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VA qua phat 12 23,5
Veo vach ngan 1 2,0
Polyp 0 0

Nhan xét: Triéu chirng phu né niém mac gap
G 100,0% cac trudng hdp, ti€p theo la VA qua
phat véi 23,5%, it gdp nhat la veo vach ngan vdi
2,0%, khong gap trudng hdp nao co polyp.

Triéu chiing thuc thé hay gdp nhét trén ndi
soi la phu né niém mac vdi 100%, tat cad cac
trUdng hdp déu co triéu cerng nay, cé I chinh
vi vay ma trong tiéu chi chén doan cla Hoi Miii
Xoang Chau Au d& chon triéu cerng nay. Phu né
niém mac la do qua trinh viém ma hinh thanh
nén, va phu né lai gay ra tac nghen cac 16 théng
xoang lai gay ra viém, tao ra vong xodn bénh ly
cla viém mdi xoang. VA qua phat gap 6 12/89
trudng hop véi 23,5%, triéu ching thuc thé nay
lam cho con dudng van chuyén niém dich ti mii
xoang xudéng hong bi can trd, mu va vi khuén s&
& dong & cac khe ranh trén bé mat to chic VA
dan dén qua trinh viém thém ndng né, dong thai
vi khuan tao ra biofilm lam cho viéc diéu tri khd
khan han. Veo vach ngén gap G 1/51 cac trch‘ing
hdp chi€ém 2 0%, day cling la nerng yéu t0 gay
can trd cho qua trinh dan luu ctia miii xoang tao
diéu kién thuan Igi cho viém mdi xoang. Dac biét
polyp mdi thi khong gap trudng hgp nay, diéu
nay khac biét so véi viém miii xoang & ngudi I6n.
Két qua cua Ha Manh Cudng cho thé’y co 37/40
bénh nhan cé niém mac miii né mong, cla
Nguyén Thi Bich Hudng cd 11/48 bénh nhan c
dau hiéu VA qua phat.

3.3.2. Hinh anh nagi soi khe giira

Bang 3.5. Hinh anh ndi soi khe giiia

Tinh trang S6 lwgng | Ty 1€ (%)
Niém mac né 51 100,0
MU nhay 1 2,0
MU MU ddc trang 25 49,0
MU dac vang 15 29,4
MU dac xanh 10 19,6

Khe gilta anh hudng rat I6n dén sy dan luu
cla cac xoang. Hinh anh nodi soi khe gitta c6 né
niém mac va mu & khe gilra gap & 100% cac
trudng hgp. Tinh trang ma & dong & khe gilra
phan I6n la mu dac véi 94,1% va con lai la ma
nhay ddac 5,9%. K& qua nay tuong tu vdi két
qua cua Nguyén Thi Bich Hudng. Khi niém mac
khe gilta phu né va mu dong ¢ khe gitra lam cho
khe glLra hep lai Iam can tré qua trinh dan luu
clla cac xoang va gop phan tao ra vong xodn
bénh ly cia viém miii xoang. Do vay trong qua
trinh diéu tri viém mdi xoang két hgp cho kém
thuGc giam phu né va hat mii cling dong mot
vai tro nhat dinh trong hiéu qua diéu tri. Qua do
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cho thay tinh chat ma khe gira va né niém mac
la nhl”rng triéu ching chinh trong tiéu chi chan
doan viém mii xoang tré em cua Ho6i Mii Xoang
Chau Au.

3.4. Két qua nudi ciy vi khuan

3.4.1. Ty lé nudi cdy vi khuan. TU dich md
ldy & khe gilta cla bénh nhan, ti€n hanh nubi
cdy va dinh danh vi khudn. Ty 1& nudi cdy vi
khudn dudng tinh va phan bd theo dic diém
nhudm Gram dudc trinh bay dugi bang sau:

Bang 3.6. Ty 18 nuéi cdy vi khudn

~ P SO Ty lé
Két qua nuoi cay lugng (},’/o)-
Am tinh 12 23,5
Duong Gram(+) 23 45,1
tinh Gram(-) 16 31,4
Téng 51 100,0

Nhén xét: Ty 1& nubi cdy vi khudn ducong
tinh la 76,5%, khong c6 trudng hgp nao duang
tinh vGi 2 ching vi khuén trd 18n. Vi khudn Gram
(+) chiém 45,1% cac chung vi khudn trong
nghién cltu va 31,4% la vi khudn Gram (-).

Trong 51 trudng hgp viém miii xoang & tré
em dudc nghién clu, két qua nudi cdy vi khuan
duong tinh tur dich dugc 1dy & khe miii gilra la
76,5%.

Két qua nuéi cdy dudng tinh v&i mot sG vi
khudn gay bénh trong nghién cltu nay cao han
clia Lé Cong Dinh (1993) vai 48,4%, Nguyén Thi
Bich Hudng (2011) véi 45,8%, Paul 1. D, Jack
L.G, Dale H.R véi 61,9%, tudng tu véi ké't qua
cla Chan J, Hadley J v8i 71,0% va thap hon két
qua Trinh Thi Hong Loan (2003) vGi 86,%. Ty I€
nudi cdy vi khudn duong tinh cao hon cé thé
dugc giai thich la do trong nghién ctu nay cac
trudng hgp chu yéu & cac tinh va vung néng
thon, vié_c su dung nhirng khéng sinh thé hé cii
khong c6 hiéu qua trong viéc tiéu diét vi khuén
nén khi nuoi cay, kha nang bat dugc vi khuan la
cao. Mot s6 mau nudi cdy am tinh c6 thé do cac
bénh nhan da dugc st dung khang sinh manh va
kéo dai tai cac bénh vién trung uong nén khi vao
vién lam nudi cdy vi khuén khong moc. Mot
nguyen nhan nita c6 thé 1am cho cac mau nudi
cdy c6 két qua am tinh la vai trdo cla cac vi
khu&n y&m khi. Do diéu kién phong xét nghiém,
mdt cac loai vi khudn yém khi chua dugc phan
Iap nén chua danh gid dugc vai trd cta vi khuén
yém khi, ma theo nhiéu tac gia thi vi khudn yém
khi c6 vai tro rat 16n trong viém mdii xoang man
tinh. Trong nghién cltu cla cac tac gla trong
nudc Nguyen Binh Bang thay vi khuin yém khi
chiém 35%, clia Huynh Khac Cudng khoang
30%. Trong nghién clfu clia cac tac gia nudc
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ngoai, ti 1& vi khudn yém khi trong viém miii
xoang: Lund 30%, Simoncelli 21,7%. Mac du cac
tac giad cong bo cac két qua khach quan trong
cac nghién clu ciia minh, nhung cac két qua nay
déu khang dinh vai trd gdy bénh cta vi khuan
yém khi trong bénh viém miii xoang.

Trong s& vi khudn phat hién dugc trong
nghién ctu ndy cé 59,0% la vi khudn Gram (+),

Bang 3.7. Su’ phdn bé cdc chiung vi khudn

41,0% la vi khudn Gram (-). Bang 3.16 cho thay
chiing vi khudn gdp nhiéu nhat 1a Haemophilus
influenzae vd@i 25,5%, ti€p dén la Coagulase
negative Staphylococcus 15,7%. Cac ching
M.catarrhalis va Streptococcus gap it nhat cé ty
lé lan luot 1a: 7,8% va 3,9%.

3.3.2. Su phan bé cac ching vi khuan

Tudi 3-5 tudi 6-10 tudi 10-15 tudi Téng
. SO Ty 1€ So Ty 1€ SO Ty 1€ SO Ty €
Vi Khuan lugng (%) lugng (%) lugng (%) lugng (%)
H. influenzae 5 98 7 13,7 1 2.0 13 25,5
Streptococcus 0 0,0 2 3,9 0 0,0 2 3,9
S. pneumoniae 1 2,0 4 7,8 2 3,9 7 13,7
S. aureus 1 2,0 3 59 1 2,0 5 9,8

Coagulase negative

Staphylococcus 2 3,9 4 7,8 2 3,9 8 15,7
M. Catarrhalis 2 3,9 1 2,0 1 2,0 4 7,8

Nhdn xét: Bang 3.16 cho thay vi khudn gip
nhiéu nhat la H.influenzae véi 25,5%, sau doé la
Coagulase negative Staphylococcus vé@i 15,7%.
M.catarrhalis va Streptococcus gap it nhat cé ty
Ié [an luct la: 7,8% va 3,9%. Chan J, Hadley J
(2001) nghién cltu thiy ching vi khuan phd bién
nhat la Coagulase negative Staphylococcus 31%.
Trong két qua cua nghién clu nay, Coagulase
negative Staphylococcus c6 16/89 ching, chiém
17,9%. Theo Lé Coéng Dinh (1993), Trinh Thi
Hong Loan (2003) thi Streptococcus pneumoniae
hay gdp nhat.

Nhu vay, da cd rat nhiéu tac gia nghién clru
vé vi khuén géy viém mii xoang tré em, nhiing
két qua thu dugc cho thdy da cd nhiing xu
hudng chuyén dich vé& su’ phan bd vi khuén trong
mii hong tré em, gop phan quan trong trong
viéc chan doéan va diéu tri ding bénh viém mdi
xoang cap & tré em.

IV. KET LUAN

Nhém tudi 6-10 chiém ty |é cao nhéat la 51,0%,
nhém tudi 11-15 chiém ty 18 thdp nhat 19,6%.
Nam gdp nhiéu hon nit (58,8% so vGi 32,2%)

Cac triéu chiing cg nang chinh: chay miii gap
G 100% bénh nhan va ngat miii gap & 62,9%
bénh nhan. Pau dau gap it nhdt & 11 bénh nhéan
vGi 21,6%.

Hinh anh ndi soi: phu né niém mac gap &
100% bénh nhan va mu dac & khe gilta la chu
yéu véi 94,1%, mu dic trdng chiém ty 1€ cao
nhat vai 66,7%

Bénh ly cd quan lan can: Viém VA gdp &
30/51 bénh nhan chi€ém ty 1€ 58,8%.

D3c diém vi khuén: Ty Ié nudi cdy vi khuan
dudng tinh 1a 76,5%, 59,0% la vi khudn gram
duong va 41,0% la vi khudn gram am. Gép
nhiéu nhat la H. influenzae véi 25,5% ti€p dén la
Coagulase negative Staphylococcus 15,7%. Cac
chung M.catarrhalis va Streptococcus gap it nhat
6 ty lé [an lugt la: 7,8% va 3,9%.
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KHAO SAT TINH HINH SU' DUNG VANCOMYCIN
TAI BENH VIEN THONG NHAT TP. HO CHI MINH

TOM TAT

Muc ti€u: Khao sat viéc sir dung vancomycin
trong diéu tri cdc bénh nhiém trung tai bénh vién
Thong Nhat. D6i tu’dng va phuang phap nghlen
clru: Chung toi ti€én hanh nghlen cu‘u cdt ngang mo ta
dua trén hod s bénh an cla tat ca bénh nhan tir 18
tudi trd 1&n, cd s dung vancomycin tai bénh vién
Théng Nhat tUr thang 07/2018 dén thang 07/2019,
dugc theo doi va danh gia tinh trang bénh trudc va
sau khi diéu tri. ¢ St dung hop ly vancomycin dugc dinh
nghla Ia dung vé chi dinh, liéu dung theo can nang va
dung vé khoang cach I|eu theo chuc nang than, dua
trén erdng dan Sanford 2018. Két qua Trong 91 ho
s0 bénh an théa man tiéu chuén, ¢6 6,6% bénh nhan
khéng dudc theo ddi chic néng than khi dung
vancomycin. Cé 56,47% bénh nhan dugc s dung
vancomycin hgp ly vé liéu va khoang cach liéu. Viéc s
dung hop ly vancomycin c6 kha nang lam giam ty Ié
théat bai trong diéu tri (OR0,31; 95% CI 0,12-0,8, p <
0 001) Két Iuan Viéc er dung vancomycin can tuan
tha tot han cac khuyen cdo hudng dan, can thiét xay
dung mét quy trinh s& dung vancomycin, theo d0|
nong do thudc trong tri liéu d&€ dadm bao hiéu qua va
an toan cla thudc.

Tur khod: vancomycin, nhiém triing, diéu tri, hap ly.

SUMMARY

INVESTIGATION OF VANCOMYCIN USED IN

THONG NHAT HOSPITAL, HO CHI MINH CITY

Objectives: The aim of this study was to
investigate the use of vancomycin in treatment of
infectious diseases in Thong Nhat hospital.
Methods: We conducted a cross-sectional study in
medical records of patients aged 18 y.o and older,
prescribed injectable vancomycin in Thong Nhat
hospital from July 2018 to July 2019. The appropriate
prescription of vancomycin, such as appropriate
indication, and appropriate drug doses based on
patients’ body weight and creatinine clearance was
assessed using Sanford Guide 2018. Results: There
were 91 medical records of patients included in this
study. 6.6% patients did not have serum creatinine
measurement. The rate of appropriate vancomycin
prescription was 56.47%. The appropriateness of
prescription was a factor that decreased the treatment
failure (OR 0.31; 95% CI 0.12-0.8, p < 0.001).
Conclusions: Prescribing vancomycin should be
follow treatment guidelines. It is necessery to
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develope a therapeutic drug monitoring plan for
vancomycin in the hospital to help improve the
effectiveness and safety of vancomycin.

Key words: vancomycin, infection, treatment,
appropriateness

I. DAT VAN DE

Vancomycin la mot trong s6 it khang sinh cé
phé tac dung trén tu cdu vang khang methicillin
(MRSA). Hién nay, khi MRSA dang cé xu huéng
gia tang [3], viéc st dung vancomycin theo kinh
nghiém cho nhitng nhiém khudn nghi ngd do
MRSA ciing tang theo. Van dé quan trong khi st
dung vancomycin la can t6i uu hoa liéu st dung
gilip ndng cao hiéu qua diéu tri, giam thi€u ddc
tinh va giam su dé khang vancomycin. Theo y
van, ty 1& sir dung khong hgp ly vancomycin
dugc ghi nhén bdi Trung tdm kiém soat bénh
Hoa Ky & murc 20 dén 70% mdc du da cé nhiing
khuyén cdo diéu tri huéng dan cu thé trudc doé
[5]. Tai bénh vién Thdng Nhét, ching toi da bat
dau xay dung va ap dung thi diém quy trinh theo
déi nbng do vancomycin trong mau. Tuy nhién,
dé biét thém vé thuc trang vé viéc s dung
thudc, chdng t6i ti€n hanh dé tai nghién clru nay
gilip 1dam cd s& dé€ trién khai quy trinh theo ddi
nong do vancomycin trong diéu tri.

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

Thiét ké nghién ciru: Nghién c(tu cit ngang
mo ta trén hO sd bénh an ctia bénh nhan co sur
dung vancomycin dudng truyen tinh mach.

Tiéu chuan chon mau

- Bénh nhan du 18 tudi trd 1én.

- Bénh nhan dudc chi dinh s dung
vancomycin diéu tri tai bénh vién Thong Nhat.

- Thai gian nhap vién tir 01/07/2018 dén
01/07/2019.

Tiéu chuan loai trir

- Bénh nhan st dung vancomycin du’dng uong.

- Bénh nhan xin ra vién, chuyén vién, mat
theo ddi g€ danh gla dugc cai thién Iam sang.

CG mau: Tat ca bénh nhan thda tiéu chuén
chon mau va khéng cé tiéu chun loai trur.

Cac budc tién hanh: Bénh nhan thda tiéu
chudn chon mau dudc ghi nhan tir hd sG bénh
an va thu thap thong tin vao phi€u khao sat. Noi
dung thong tin bao gém cac thong tin cd nhan
clia bénh nhéan: tudi, gidi, chiéu cao, cdn nang,
chifc ndng than; khang sinh d6, thong tin vi
khudn gdy bénh (néu cd); chi dinh cla
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vancomycin, liéu dung, thgi gian sir dung, s0 lan
st dung, cach stif dung vancomycin va théng tin
khang sinh dung kem (néu co); tinh trang bénh
nhan sau khi str dung vancomycin (d3 giam khoi/

khang sinh, MRSA la vi khuidn phan lap dugc
chi€ém ty I cao nhat 18,68% (Bang 3).

Bang 2. Pac diém cua bénh nhan trong
nghién cau

khong d& giam khoi sau 72 gid st dung thudc). Pac diém Két qua
Su hgp ly cua viéc st dung vancomycin dugc . ; thong ké
danh gi bang cach so sanh thdng tin thu thap Tuoi, 63.59 + 17.37
dugc vdi hudng dan Sanford 2018 [6], viéc sir nam !
dung vancomycin theo kinh nghiém dugc xem la Gigi tinh Nam 53 (58,2%)
hop ly néu lidu ding ban dau dugc tinh dua vao A NG 38 (41,8%)
cé’n nang va ghL'rc Qéng than cla pé;nh nhén _Can 60,43 + 9,13
dung theo hudng dan Sanford. Ngoai ra, tién nang, kg _
hanh so sanh mdi lién quan gilta viéc st dung Chan thuong 37 (40,6%)
hop ly vancomycin va tinh trang bénh nhan sau chinh hinh !
khi diéu tri 72 gid. NOi nhiem 14 (15,4%)
Bang 1: Liéu vancomycin khuyén cdo NOi yeu cau 10 (11%)
theo Sanford Guide HO hap _ 9 (9,9%)
Chirc nang than Liéu dung Ngoai Itgan kinh g grng’g
I C > X. i\ ;270
P o el 1g mdi 12 gid NG than 2 (2.2%)
CrCl > 50 — x. N Khoa Loan nhip tim 2 (2,2%)
90 mi/philt 15 — 30 mg/kg moi 12 gid didu tri NGi than kinh 2 (2,2%)
CrCl 10 — 50 mlI/phdt |15 mg/kg mdi 24 — 96 gid Ngoai tiéu hoa 2 (2,2%)
CrCl <10 mI/phdt 7,5 mg/kg mbi 2 — 3 ngay NOi cg xucng 2 (2,2%)
Cach 1an tiép theo 1 ngay: khop
.« - |Cach Ian ti€p theo 2 ngay: Noi tim mac 1%
Loc mau dinh ky 25 ﬁ'lg/kg % N3i Tiéu héa 1(1,1%)
Cach lan ti€p theo 3 ngay: Ngoai tim mach 1(1,1%)
35 mg/kg [6ng nguc !
Tham phan phlc mac|7,5 mg/kg moi 2 — 3 ngay Nhiém trung vét 38 (41,8%)
Chay than lién tuc | 500 mg moi 24 — 48 gid thuong/vét mo !
Phan tich so liéu: SIr dung phan mém SPSS Viém phoi 23 (25,3%)
20 dé phan tich s8 liéu. Déc diém nén cla bénh Nhiém trung huyét | 13 (14,3%)
nhan dugc trinh bay theo trung binh hodc trung Nhiém tring 6 (6,6%)
vi hodc ty 1& phan trdm. So sanh céc gia tri trung da/mo6 mem !
binh b&ng phép kiém independent sample t-test | Chidinh | Nhiém trung tiéu 3 (3,3%)
hoc Mann-Whitney. So sanh céac ty 1& bang Viém mang ndo 2 (2,2%)
phép kiém chi binh phudng (hodc Fisher exact S6c nhiém khuan 1(1,1%)
test). Su’ khac biét dugc xem 13 cd y nghia théng Viém khap nhiém 1(1,1%)
ké khi p < 0,05. _khuan _ '
~ > o . S6t chua ro 1(1,1%)
lIl. KET QUA NGHIEN cU'U nguyén nhan 1%
Pac diém bénh nhan cia nhém nghién CrCl 6102 4 32.32
clru. C6 91 h6 so bénh an dugc chon trong (ml/phdt) e
nghién clu. PO tudi trung binh 63,59 + 17,37 >90 ml/phut 17 (18,68%)
tudi, cd 58,2% bénh nhan 1a nam véi cdn ning 50-90 ml/phut 43 (47,25%)
trung binh 60,43 + 9,13 kg. D6 thanh thai 10-50 ml/phut 22 (24,17%)
creatinin trung binh la 61,02 + 32,32 ml/phut. <10 ml/phut 3 (3,3%)
Khoa chan thuang chinh hinh c6 ty 1€ st dung Khong dugc do 6 (6,6%)
vancomycin cao nhdt chiém 40,6%. Chi dinh Tinh Giam 57 (62,63%)
vancomycin ¢ bénh nhiém trung vét thuong/vét trang Khong giam 27 (29,67%)
mG6 chiém ty 1& cao nhét la 41,8%, tiép dén I bénh sau | Khéng danh gid 7 (7,7%)
viém phéi 25,3% (Bang 2). C6 33,1% bénh nhdn | st dung dudc 170

dugc chi dinh khang sinh d6 trudc khi st dung
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Bang 3: Khang sinh dé va ty 1€ cdc vi khudn (n = 91)

Pac diém

Tan suat (ty Ié %)

Khong chi dinh cdy mau vi sinh (n = 61)

MRSA 17 (56,7%)
Cé chi dinh cay Enterococcus spp. 3(9,7%)
mau Streptococcus spp. 1 (3,2%)
(n = 30) Staphylococcus epidemidis 1 (3,2%)

Khac (khdng moc hodc vi khuan khac)

8 (27,2%)

Khao sat viéc st dung vancomycin. Tong liéu dung trong ngay trung binh cho mot bénh nhan
la 1530,55 + 555,65mg, vdi thai gian dung trung binh trong dgt diéu tri la 10,21 + 5,4 ngay. Da phan
la s&r dung theo kinh nghiém khi chua cd két qua khang sinh d6 hoac trudc khi cé khang sinh do

(82,41%).

Bang 4. Liéu va khoadng cach liéu vancomycin su’ dung

Tong liéu dung trong ngay (mg) | Sé Ian dung trong ngay Tan suat (Ty lé %)
1 3 (3,3%)
500 5 0 6%) 3 (3,3%)
1 2 (2,2%)
1000 5 73 (ot 37y 25 (27:47%)
2 8 (8,8%) o
1500 3 6 (6.6%) 14 (15,38%)
2000 2 48 (52,48%)
> 2000 3 1(1,1%) | 42 (53,:85%)
Thai gian s dung (ngay) 10,21 +5,4
Tong lieu dung trong ngay (mg) 1530,55 + 555,65
Dung khang sinh kinh nghiém 75 (82,41%)
Ph6i hop khang sinh 80 (87,91%)
SO lugng khang sinh dung keém 1 66 (72,53%)
>2 14 (15,38%)

Nhédm carbapenem thudng dugc st dung phdi hgp véi vancomycin (17,58% vdéi imipenem va

16,48% vGi meropenem)

Bang 5. Khang sinh su’ dung phdi hop vdi vancomycin (n=91)

Khang sinh Liéu dung Tan suat
500 mg TTM 4 lan/ngay 7 (7,7%)
Imipenem/cilastatin 500 mg TTM 3 lan/ngay 7 (7,7%) 16 (17,58%)

500 mg TTM 2 lan/ngay

2 (2,2%)

2g TTM x 3 lan/ngay

1(1,1%)

Meropenem 1g TTM x 3 lan/ngay 13 (14,28%) 15 (16,48%)
1g TTM x 2 lan/ngay 1(1,1%)
1g TTM x 2 lan/ngay 3(3,3%)
Cefoperazone 39 TTM x 2 [an/ngay 10 (10,99%) 13 (14,29%)
Moxifloxacin 400 mg TTM x 1 lan/ngay 10 (10,99%)
1g TTM x 1 l[an/ngay 1(1,1%)
Ceftriaxon 1g TTM x 2 lan/ngay 5 (5,5%) 8 (8,8%)
2g TTM x 2 lan/ngay 2 (2,2%)
. 750 mg TTM x 1 lan/ngay 1(1,1%)
Levofloxacin 500 mg TTM x 1 [an/ngay 4 (4,4%) > (5,3%)
Cefoxitin 2g TTM x 2 lan/ngay 5 (5,5%)
Amikacin + 500 mg TTM x 2 lan/ngay + 4,5 g
piperacillin/sulbactam x 3 [an/ngay 3 (3,3%) 3 (3,3%)
. 2g TTM x 2 lan/ngay 1(1,1%)
Fosfomycin 4g TTM x 3 1an/ngay 1(1,1%) 2 (2,2%)
. 2g TTM x 2 lan/ngay 1(1,1%)
Cefepime 29 TTM x 3 [an/ngay 1(1,1%) 2 (2,2%)
Teicoplanin 400mg TTM x 2 lan/ngay 1(1,1%)
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Do c6 6 bénh nhan khéng dugc ki€ém tra chirc ndng than, nén ching tdi danh gia tinh hop ly trén
85 bénh nhan. Ty I& sr dung hdp ly chung ctia vancomycin Ia 48/85 (56,6%). Su phan bd tinh hgp ly
theo cac dic diém mau nghlen ctru dudgc trinh bay trong bang 6.

Bang 6. Su hop ly cua chi dinh vancomycin theo hudng dan Sanford (n = 85)

Hoply (n=48) | Chuahgply (n = 37) ir s
Dac diém Tansd | Ty16% | Tanss | Tylé% | oatip
Tubi: >65 tudi 18 37,5 22 59,5 0.044
<65 tudi 30 62,5 15 40,5 !
Khoa: CTCH 21 43,8 11 29,7
NOi nhiém 8 16,7 3 8,1
HO6 hap 2 4,2 6 16,2 0,184
NGi yéu cau 5 10,4 6 16,2
Khac 12 24,9 11 29,8
Phoi hgp KS: Co 39 81,3 35 94,6 0.069
Khong 9 18,7 2 54 !
Nhom chirc nang than: >50ml/phut 40 83,3 20 54,1 0.003
< 50 ml/phdt 8 16,7 17 45,9 '

Két qua phan tich hoi quy logistic cho thay viéc stif dung hgp ly vancomycin cé kha nang lam giam
ty 1& that bai trong diéu tri (OR 0,31; 95% CI 0,12-0,8, p < 0,001)

IV. BAN LUAN

Do tudi st dung vancomycin 1a 63,59 + 17,37
tudi, bdi & dd tudi nay thudng cd nhitng déc
diém sinh Iy binh thUGng dang giam hoac yeu
dan, vi du nhu chiic néng mién dich cua co the
suy yeu chlic néng cd, lodng xuong dan dén de
té nga, chan thudng la mot trong nhiing yéu to
nguy cg gdy nhiém trung. Ngudi I6n tudi dé suy
giam chi’c ndng cac cd quan, nén cd thé liéu
vancomycin theo cac hudng dan diéu tri hoac
theo kinh nghlem s€ khong phu hgp khi chirc
nang than thay ddi. Diéu nay khang dinh sy can
thiét ctia nhitng erdng dan cu thé khi st dung
vanomycin trén lam sang. Bénh nhan nam cé ty
Ié sir dung cao hon bénh nhan nit cé thé xuét
phat tir khoa cd ty Ié sif dung vancomycin cao
nhat (40,6%) la khoa chan thuong chinh hinh
bgi da phan cac tai nan trong lao dong hodc
trong sinh hoat c6 vé xay ra nhiéu hon & nam
gigi. V@i xu thé MRSA dang gia tang hién nay
(31, viéc st dung vancomycin ban dau dang tré
nén nhiéu hon trong cac nhiém triing sau khi
phdu thudt, nhiém trung vét thudng vét mo
(41,8%), c6 th€ moét phan la do gid thanh
vancomycin dang & muc thap hon so vdi nhiéu
loai khang sinh khac khién cho viéc lua chon
dugc uu tién han.

Trong nhing vi khuén Gr (+), MRSA chiém ty
Ié cao nhat, diéu nay la phu hgp do chi dinh
chinh ctia vancomycin 13 nhiém MRSA. K&t qua
khadng sinh dd cho thdy 100% cac vi khuan Gr
(+) dugc phat hién déu con nhay cam vdi
vancomycin. Theo tai liéu Hudng dan sur dung
khang sinh cla BO Y té (thang 3/2015), hién nay
ty 1€ MRSA dao dong tir 30-50%, MRSA da deé

khang toan bd nhém B-laclam. Tuy nhién, chua
phat hién S. aureus dé khang vancomycin [1].
Nghién cltu cta Lé Van Anh nam 2013 [2] vé
khao sat tinh hinh sir dung vancomycin tai Bénh
vién Bach Mai chg cho két qua kha tuang twr
43,8% tac nhan gay bénh 13 vi khudn MRSA va
la vi khuén chiém ty |é cao nhét trong tat ca cac
vi khuén cay dudc tir bénh phdm, dong thdi van
con nhay cam véi vancomycin. Nghién c(fu cla
Bollinger M. nam 2015 tai m6t bénh vién & Canada
cho ra két qua tuang tu [4]. Nghién cru clia Zhang
Z., tai Trung Qudc, nam 2013 vé viéc si dung
khang sinh nhdm glycopeptid (vancomycin va
teicoplanin) & nhitng BN diéu tri tai khoa ICU, cling
cho thdy MRSA 1a vi khudn dugc phan Iap chu yéu
trong nhdém BN st dung thudc.

Ty 1€ st dung khang sinh kinh nghiém la han
82%, cao han so ctia Nak-Hyun Kim va cong su
[7] ndm 2015 tai mot bénh vién Han Québc co ty
|&é MRSA cao, ghi nhan ty 1é sir dung vancomycin
theo kinh nghiém chiém 65% trén téng s8 cac
trudng hdp diéu tri v6i vancomycin va cho chi
dinh viém phdi Ia cao nhat. Su khac nhau vé ty
|é diéu tri theo kinh nghiém co thé do khac biét
vé tinh hinh dé khang khang sinh (vi khudn Gr
(+) khang B-lactam, dién hinh 1a MRSA) tai cac
cd s@ khao sat khac nhau. Bénh vién co ty I€ vi
khudn Gr (+) khdng B-lactam cao s& cd xu
huéng diéu tri vancomycin theo kinh nghiém
nhiéu hgn. Cac khang sinh nhdm carbapenem
(imipenem-cilastin va meropenem) dudc phai
hop nhiéu nhat. C6 thé thdy sy dé khang Vi
khang sinh ngay cang cao, viéc s dung khang
sinh ma trudc day han ché dung vi doc tinh trén
BN nhu colistin, khdng sinh d& danh nhu
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carbapenem, gi¢ day dugc st dung kha phé bién.

Ty lé sir dung hgp ly vancomycin theo can
nang va chifc ndng than theo hudng dan Sanford
la 56,47% bénh nhan. Khi phan nhém theo chirc
nang than, ta thdy nhom cé chdc ndng than >
50 ml/phat dugc s dung vancomycin hgp ly kha
cao, co thé do liéu > 2000mg/ngay dugc cho sir
dung phé bién nhat (53,85%) va ciing 1a mic
lifu khuyén cao khi chifc nang than binh thudng.
Nhung khi chlfc nang than giam < 50ml/phut, thi
kha nang bénh nhan dugc s dung khong hap ly
vancomycin tang |én. TU két qua nghién clfu cho
thay xu huéng chua phu hgp la: cac bénh nhan
¢ chirc nang than binh thudng dugc ké vdi liéu
vancomycin thdp hon khi tinh theo can ndng
(thdp hon 1000mg moi 12 giG hodc 15-30mg/kg
mai 12 gid), trong khi nhitng bénh nhan cé chirc
nang than < 50 ml/phut lai dugc ké nhiéu han 1
lan trong ngay. Bén canh d6, két qua phan tich
hoi quy cho thay moi lién quan giira sir dung hgp
ly theo Sanford lam giam ty Ié that bai trong
diéu tri (OR 0,31; 95% CI 0,12-0,8, p < 0,001).
Diéu nay lai khang dinh sy can thiét tudn thu cac
cac hudng dan vé s dung vancomycin trong
thuc hanh lam sang tir d6 gitup tang cudng hiéu
qua diéu tri cta thudc.

V. KET LUAN

Viéc stf dung vancomycin tai bénh vién Thong
Nhat cé ty |1é hgp ly theo khuyé'n cdo cua
Sanford ¢ muc d6 trung binh. Vi vay nén tuan
th cac cac hudng dan vé st dung vancomycm
trong thuc hanh 1am sang tur d6 gilp tang cudng
hiéu qua diéu tri cia thudc, giam dugc tinh trang
dé khang khang sinh dang gia tang hién nay.

Bén canh d¢, viéc xay dung va ap dung quy trinh
theo doi nong do vancomycm phu hop vdi tinh
hinh tai bénh vién va doi ‘tugng bénh nhan van
nén dugc trién khai va phé bién.
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CAC THE LAM SANG BENH WILSON &’ TRE EM
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TOM TAT

Wilson la benh di truyén 1&n trén nhiém sac thé
thu‘dng gay ri loan chuyén hda dong vGi biéu hién
lam sang da dang t6n thuong & gan, ndo, mét, than...
Theo Ferenci (2003), bénh Wilson dugc phan thanh 6
thé Iam sang khac nhau theo dic diém ton thudng
gan va than kinh. Muc tiéu nghlen clru: Mo ta va so
sanh mot s§ déc diém 1am sang, can lam sang va dap
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Urng diéu tri cla cac thé thudng gdp trong bénh
Wilson & tré em. Phuong phap: Nghién ciu mé ta
cat ngang trén 64 bénh nhan dang di€u tri tai Bénh
vién Nhi Trung uong tor nam 2016 dén 2018. Két
qua: 64 benh nhan trong nghlen ciru gdm 27 nam
(42,2%) va 37 nit (57, 8%). Tubi chan doan trung binh
la 10£3,2 (1-16 tudi). Triéu chu‘ng khdi phat thudng
gap la tang transaminase dai dang (40,6%); 17,8%
qua kham sang loc, 15,6% cé t6n thudng trén MRI
25,0% bénh nhan cd vong KF. Su khac blet Vé cac
triéu cerng l&m sang nhu vang da, phu, vong KF, tén
thuong trén MRI, chi s§ xét nghlem nhu IRN, AST
ALT, GGT, B|I|rub|n Albumin, dong niéu 24h glu’a cac
thé benh co y nghla théng k& (p<0,05). K&t qua diéu
tri cho thay tr vong (1,6%), ghép gan (3,1%), khong
dap Ung véi diéu tri (3 1%), 92,2% dap ung véi diéu
tri, khac biét gilta cac thé benh cé y nghia thong ké
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(p<0,05). Két luan: Bénh Wilson & tré em biéu hlen
da dang trén nh|eu the 1am sang Co su khac biét vé
dac diém Iam sang, can 1am sang giita cac thé bénh.
Hau hét cac bénh nhdn Wilson déu dap Ung tét vdi
diéu tri.

Tur khéa: bénh Wilson, thé bénh, tré em

SUMMARY

SOME TYPES OF WILSON'S DISEASE

AMONG CHILDREN

WD is a chromosomal recessive disease that often
causes metabolic disorders with diverse clinical
manifestations such as liver, brain, eye, kidney
damage... According to Ferenci (2003), WD has 6
forms base on liver and nerve damage characteristics.
Research objectives: Describe and compare some
clinical and subclinical features and therapeutic
responses of common forms of WD in children.
Method: A cross-sectional study carried out among
64 patients who have treatment at the Children
National Hospital. Results: 64 patients in the study
included 27 men (42.2%) and 37 women (57.8%).
The average age of diagnosis is 10 + 3.2 (1-16 years).
Common onset symptoms are increase transaminases
(40.6%); 17.8% through screening, 15.6% injury
imagine on MRI, 25.0% had KF ring. Differences in
clinical symptoms such as jaundice, edema, KF ring,
MRI lesions, some investigations such as IRN, AST,
ALT, GGT, Bilirubin, Albumin, 24-hour had differences
between types of WD with statistically significant
(p<0.05). Treatment results: death (1.6%), liver
transplantation (3.1%), no response to treatment
(3.1%), 92.2% response to treatment, differences
between.The types of WD were statistically significant
(p <0.05). Conclusion: WD in children manifests has
6 forms. There are differences in clinical and
subclinical characteristics between forms of diseases.
Most WD patients respond well to treatment.

Key word: Wilson's disease (WD), children, type
of WD

I. DAT VAN DE

Bénh Wilson 1a bénh rdi loan chuyén hda
dong, gay ra bdi dot bién gen ATP7B & vi tri
13gl4.3 [1] cb chirc phdn tham gia vao qua trinh
diéu hoa hap thu, phan b6 va thai trir dong
trong cd thé. Cac dét bién cua gen ATP7B [2] s&
gay roi loan qua trinh dao thai dong ra khoi cg
thé. Lugng dong tu do ton du sé & dong va tich
Ity trong cac co quan trong cd thé gdy nhiing
biéu hién da dang trén Idm sang nhu tén thuong
ndo, gan, mat , than, khdp, xuaong...bénh dugc
chia ra thanh cac thé tén thuong chinh dua trén
d3c diém ton thuong gan va ton thuong than
kinh [3] nhung du & thé nao thi bénh Wilson
cling biéu hién cac triéu ching rat da dang va
phtic tap. Theo Ferenci (2003) bénh Wilson dugc
phan loai thanh 6 thé 1dam sang: Tuy nhién, cac
nghién cru trén thé gidi va Viét Nam vé so sanh
d&c diém ldm sang, can Idm sang va két qua
diéu tri gilta cac thé bénh con han ché. Vi vay

chdng t6i ti€n hanh nghién clu nay vdi 2 muc
tiu: M6 t3 cac thé Im sang bénh Wilson & tré
em va danh gia két qua sau diéu tri.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru: Cac bénh nhan
dugdc chan doan xac dinh Wilson theo tiéu chuén
Leipzig 2001 [1] diéu tri tai khoa Gan Mat- Bénh
viéen Nhi Trung uong tUr thang 01/2016 dén
thang 5/2018.

2.1.1. Tiéu chuan lva chon: Cac bénh nhan
du tiéu chudn chan doan xac dinh Wilson theo tiéu
chuén Leipzig 2001 [1] tir 1/2016- 5/2018

2.1.2. Tiéu chuén loai trur:

+ Khéng thu thap du cac chi tiéu theo ho so
nghién clru

+ Bénh nhan Wilson nhung kém theo cac di
tat bam sinh phic tap khac nhu: tim bam sinh,
hoi chirng Down

2.2. Thiét ké nghién cilru: Phuagng phap
nghién clru mo ta_cit ngang  _

2.3. Chon mau va c@ mau:
cd mau thuan tién

2.4. Bién s6 nghién ciru va cong cu thu
thap thong tin:

Bi€én sG: Ghi nhan cac bién sG nghién clu
theo ho sd nghién cliu

+ Phan céc thé Iam sang theo Leipzig 2003 [3].

- Thé H (ton thuong gan): H1 (thé suy gan
cap); H2 (thé ton thuong gan man tinh )

- Thé N (t&n thuong thén kinh): N1 (cé thém
ton thuong gan); N2 (khong 6 ton thuong gan),
NX (Khdng khao sat cac bang ching vé ton
thuang gan).

- Thé 0O: Khéng triéu chiing (sang loc)

Ké qua diéu tri dugc danh gia theo
Kathawana va CS [4]

+ Dap Ung Vdi diéu tri (R): chic nang gan
(ALT, AST, INR, Albumin) binh thuGng sau diéu tri.

+ Khong dap Ung vdi diéu tri (NR): chuc
ndng gan xau han so vdi trudc diéu tri

+ TU vong: bénh nhan t&r vong dugc xac dinh
do bénh Wilson (xét nghiém viém gan virus A, B,
C am tinh va khéng c6 bénh khac)

+ Ghép gan: bénh nhan phai tién hanh ghép
gan trong qua trinh diéu tri....

Cong cu thu thap thong tin: Ghi nhan cac
thong tin theo h6 sd nghién cu mau

2.5. Xt&r ly va phan tich so liéu: SO liéu
dudc phan tich bang phan mém SPSS16. Mirc y
nghia thong ké a=0,05

Ill. KET QUA NGHIEN CU'U

Thai gian nghién ctu tir thang 01/2016 dén
thang 5/2018 c6 64 bénh nhan du tiéu chuin
nghién clfu, dugc chia thanh cac thé tdn thuong.

Chon mau va
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3.1. Déc diém cda nhém nghién ciru:

Bang 1: Pac diém chung cua nhom nghién ciau

v (o) H1 H2 N1 N2 Tong
bacdiem |, _4) | (n=13) | (n=38) | (n=3) | (n=6) | (n=64) | P

Tuoichandoan | 40,64 | 102422 | 91429 | 12,7421 | 14,2¢1,5 | 10,0£3,2

Tﬁrﬁ%ﬁfh (1-14) | (8-15) (4-14) (11-15) | (12-16) | (1-16) | %002
Nam 1(25,0) | 7(53,9) | 17(44,7) | 1(33,3) | 1(16,7) | 27 (42,2
NG 3(75,0) | 6(46,1) | 21(553) | 2(66,7) | 5(83,3) | 37 (57,8) | 0,614

*Ghi chua: O: khong triéu ching, H1: suy thuadng gan.
gan cdp, H2: TT gan man, N1: TT than kinh + Tudi chdn doén trung binh Ia 10,0 £ 3,2. Thé
TT gan, N2: TT than kinh khdng TT gan, Nx: TT N2 |a thé c6 dd tudi trung binh cao nhét, thé H2
than kinh khdng khéo sat dugc TT gan c6 dd tubi chdn doan trung binh thdp nhét
Céc thé bénh Idm sang cho thay 4 BN (6,3%) (p<0,05). C6 27 nam (42,2%) va 37 nit (57,8%)
khong cé triéu chiing; va 13 bénh nhan (20,3%), trong nghién cltu, su khac biét vé ty 1€ nam nit
38 bénh nhan (59,4%), 3 bénh nhan (4,7%), 6 trong nhdm nghién clru cling nhu gilta cac thé
bénh nhan (9,4%) tudng (ng véi cac thé: suy bénh khdng cb y nghia théngké(p>0,05).
gan cép, ton thuong gan man, thé than kinh c6 3.2. Ly do vao vién
ton thuong gan, thé than kinh khéng co tén

. PHU
WS L .
WS % TRIEU CHUNG THAN KINH
Y mEn, .
W A # SANG LOC
gy et R
e = VANG DA
R

ONIT
peh
K}

L -+ TANG TRANSAMINASE
N1 N2 O TOTAL

Biéu db 1: Ly do vao vién
Ly do chinh vao vién la tdng men gan dai ddng (40,6%), vang da (18,8%), nhém H1 co ti 1&é vang
da cao nhat (92,3%). Ti€p theo: tham kham sang loc (17,8%), triéu chirng than kinh (15,5%).
3.3. Triéu chirng Iam sang khi tham kham
Bang 2: Cac triéu chiang lIam sang khi tham kham

e ) Hi H2 N1 N2 Téng
bacdiem | ,-4) | (n=13) | (n=38) | (n=3) | (n=6) | (n=64) P
Vang da 0 13 (100) | 4 (10,5) 0 0 17 (26,6) | <0,001
Pha 0 8 (61,5 | 4(i0.5) 0 0 12 (18,8) | 0,002
5 chuong 0 3(23.0) | 102,6) 0 0 4(6,3) | 0.154
Vong KF | 1(25,0) | 5(38.5) | 2(6.1) | 3(100) | 5(100) | 16 (25,00 | <0,001

*Ghi cha: O: khong triéu chirng, H1: suy gan cap, H2: TT gan man, N1: TT than kinh + TT gan,
N2: TT than kinh khong TT gan, Nx: TT than kinh khong khao sat dugc TT gan

Céc triéu chiing 1dm sang thudng gép: vang da (26,6%); vong KF (25,0%); phu (18,8%). Thé H1
hay g&p vang da va phu, thé N cé ti 1é vong KF cao nhat (p<0,05).

Bang 3: So sdnh dic diém cin Idm sang cdc thé bénh Wilson

Y g o H1i H2 N1 N2 Tong
bac diem (n=4) | (n=13) | (n=38) | (n=3) | (n=6) | (n=64) | P
Ceruloplasmin>0.2 mcg/dl 0 0 0 0 0 0 -
T6n thuong trén MRI 0 1(7,7) | 3(7,9 | 2(66,7) | 4(66,7) | 10 (15,6) | 0,002
DGt bién gen 3(75,0) | 11 (84,6) | 32 (84,2) | 3 (100) | 5 (83,3) | 54 (84,4) | 0,961
Dot bién gen hay gap nhat - - S105% - - - -

Ghi chi. O: khong triéu ching, H1: suy gan cap, H2: TT gan man, N1: TT than kinh + TT gan,
N2: TT than kinh khéng TT gan, Nx: TT than kinh khong khao sat dugc TT gan

C6 10 bénh nhan cd tén thuang trén MRI (15,6%), cao nhat & nhdm bénh nhan thé N (66,7% )
cac thé H1, H2 1a7,7% va 7,9%. Su khac biét cd y nghia thdng ké& (p<0,05).

Ti & dot bién gen la 84,4%. Su khac biét gilta cac nhdom khong coé y nghia thong ké (p>0,05)
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Bang 4: Két qua xét nghiém tai thoi diém chadn dodn theo tirng thé Iim sang

H1 H2 N1 N2 Téng
Cacxét| (n= 4) (n=13) (n=38) (n=3) (n=6) (n=64) P
nghiém | TB+bL TB+DL TB+DL TB+DL TB+DL TBDL
(Min-Max) | (Min-Max) (Min-Max) | (Min-Max) | (Min-Max) | (Min-Max)
wee | 58%21 11,4%6,9 8,2%2,5 7,1%2,5 7,243,3 86542 | o
(4,2-89) | (4,3-28,5) (4,7-17,6) | (52-10,0) | (1,9-11,2) | (1,9-28,5) '
RN 1,1£0,2 3,2£1,6 1,4£0,6 1,120,1 1,30,3 1812 | _o 001
(0,9-1,3) (1,9-6,3) (0.9-3.4) | (1,06-1,25) | (1,1-1,9) (0,9-6,3) '
AT | 442382 | 2003991 | 134,3%98,4 | 37,8%16,9 | 41,1138 | 128,7%10L,2 | . .o
(36,4-52) | (105,4-448,1 | (15,1-518,1) | (23,6-56,5) | (21,7-52,7) | (15,1-518,1) | "
AT | 273%14,1 | 162,7%142,6 | 160,7+13L,0 | 41,2429, | 27,7%15,1 | 133,9%129,6 | o
(13,7-47) | (18,1-519) (11,4-459) | (11,5-69,8) | (54-44,2) | (5,4-519) '
cor | 351%189 | 2280%1456 | 121,8%88,6 | 644344 | 61,9826,6 | 12841096 | o oo
(15,1-55) | (78,5-489,7) | (11,6-316,0) |(44,5-104,1)|(45,5-107,8)| (11,6-489,7) | ="'
BiTp | 8A%37 | 261542127 | 22,1314 | 10,4%0,25 | 14,8485 | 7621464 | _ .o
(4-12,5) (65,1-724) (3,7-130) | (10,2-10,7) | (5,1-27) (3,7-724) '
BT | LOELL | 1125%114,0 [ 7,3%124 3,4£0,7 3,742,1 324741 | 001
(0,6-3,1) | (33,1-4533) | (0,2-46,8) | (2,8-4,1) | (1,57,4) | (0,2-453,3) '
Abumin | 38/6£45 26,2+6,8 34,5+9,2 40,8+1,8 | 39,955 33,8890 | o0
(34,6-45) | (16,3-37,4) (17,9-47) | (38,8-42,4) | (31,3-44.8) |  (16,3-47) '
Cerulo | 0,07%0,04 | 0,08+0,02 0,05:0,04 | 0,08£0,02 | 0,040,02 | 005:004 | oo
plasmin | (0,03-0,11) | (0,04-0,12) | (0,01-0,18) | (0,06-0,10) | (0,03-0,08) | (0,01-0,18) | '
Pong niéu|  0,30,2 2,8+3,0 0,6%0,6 1,00£1,48 | 0,4%0,2 LOEL7 | 0 002
24h | (0,05-0,4) | (0,3-10,0) (0,1-2,5) (0,1-2,8) | (0,2-0,6) | (0,05-10,0) | "
2,9%0,7 2,742,5 1,4£1,1 1,3£0,8 1,91,1 1,7%1,5
ASTIALT| 1107y | (0,2-7.5) 04-47) | ©521) | 11-40) | (0275 | %1%
AST>40 | 2 (100) 13 (100) 34 (91,9) 1(333) | 4(66,7) 54(85,7) | 0,003
ALT>40 | 1(25,0) 10 (76,9) 28 (77,8) 2(66,7) | 2(333) 43(69,4) | 0,05

*Ghi cha. O: khong triéu chiing, H1: suy

sO nay thap han & cac thé con lai (p<0,05).

gan cdp, H2: TT gan man, N1: TT than kinh +
TT gan, N2: TT than kinh khéng TT gan, Nx: TT
than kinh khong khao sat dugc TT gan

Cac xét nghiém AST, ALT, GGT tai thdi diém
chan doan co gia tri tdng TB la: 128,7+101,2
(15,1-518,1) U/L; 133,9%129 (5,4-519) U/L;
128,4+109,6 (11,6-489,7) U/L. CAc bénh
nhanthé H cé gid tri transaminase cao hon thé N
va thé O (p<0,05).

Chi s6 IRN cao nhdt & thé H1 la 3,2+1,6,
Bilirubin toan phan va truc tiép cao nhat & thé
H1: 261,5+212,7 g/l va 112,5+114,0g/I. Cac chi

Bang 5: Két qua diéu tri theo thé bénh

Chi s6 Albumin thdp nhdt & thé Hi
(26,2+6,8g/1) so véi cac thé con lai (p<0,05).

Ceruloplasmln gidm trén tat ca cac trerng
hap véi gid tri TB 1a 0,05+ 0,04 (0,01-0,18). Thé
H2 va N2 cd lugng Ceruloplasmin thap hon so
véi cac thé con lai 0,05+0,04 va 0,04+0,02
tuang Ung (p<0,05).

Ham lugng déng trong nudc ti€u 24 h cao
nhat & thé H1 (2,8+3,0 mg). Co su khac biét
ham lugng dbng trong nudc tiéu 24h >
0,1mg/24h gilta cac nhom bénh (p<0,05)

2. Ty lé dap (rng sau diéu tri

2 arA e o H1i H2 N1 N2 Téng
Ketquadieutri |, _4 | 1213 | n=38 | n=3 | n=6 |n=64| p
Pap (ng tot 59
Vo R Ry | 4(100) | 9(69.2) | 38(100) | 3(100) | 5(833) | (g0
Knong dap (L,{I”F?) vai| g 1(7,7) 0 1(16,7) | 2(3,1) | 0,039
T vong (D) 0 17,7) 0 0 1(1,6)
Ghép gan (LT) 0 2 (15,4) 0 0 2(3,1)

*Ghi cha: O: khong triéu chiing, H1: suy
gan cdp, H2: TT gan man, N1: TT than kinh +
TT gan, N2: TT than kinh khong TT gan, Nx: TT

than kinh khéng khao sat dugc TT gan. 59/64
bénh nhan dap Ung tot véi diéu tri (92,2%);
3,1% khong dap Ung diéu tri; 3,1% ghép
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gan,1,6% t vong. H1 co ti Ié dap Ung véi diéu
tri thap nhat (69,2%). Su khac biét vé két qua
diéu tri gitta cac thé bénh cd y nghia théng ké
(p<0,05).

IV. BAN LUAN

4.1. Pac diém chung cia nhém nghién
clfu. TuGi chdn dodn trung binh cla nhém
nghién c(tu 1a 10+3,2 tudi, cao nhit & thé N2 va
thap nhat & thé H2. K&t qua nay cao han so vdi
nghién cltu cla Sukrii Glingdr va CS [5] véi tudi
chan doan trung binh 13 8,6+ 3,26 tudi c6 thé do
nghién clu clia Sikrli Glingdr cdé nhiéu bénh
nhan phat hién s6m do gia dinh cd ngudi mac
bénh, thdp hon nghién ctu cua Ali va CS [6] vdi
tudi chan dodn trung binh 1a 11£7 tudi, su khac
biét nay cé thé do tac gia Ali chon mau trén ca
nhém bénh nhan trudng thanh.

Ty 1é nir (57,8%) cao han nam (42,2%) trong
nghién clu, su khac biét vé ty Ié nam nit trong
nghién clu cling nhu gilta cac thé bénh khéng
oy nghTa thong ké véi p>0,05, két qua nay phu
hgp vi W|Ison la bénh ly gay ra do dot bién trén
nhiém sic thé thudng, ty 1&é mac bénh & ca hai
gidi la nhu nhau.

4.2, Pic diém lam sang. Trong nghién clu
clia ching toi thé bénh thudng gdp nhét 1a ton
thuong gan man (59,4%), sau d6 la thé suy gan
cap (20,3%), thé tdn thuong than kinh (9,4%),
thé tdn thuong than kinh kém tén thuong gan
(4,7%), phat hién bénh do sang loc (6,3%).

Cac triéu ching 1am sang hay gap & bénh
nhan la vang da (26,6%); vong KF (25,0%); phu
(18,8%). Ti Ié vang da va phu hay gap nhat &
th& H1, con ti 1& vong KF cao nhat & cac thé N
vGi 100% (p<0,05). Két qua chdng t6i quan sat
dugdc tuong tu nhu nghién clu cla Sikri
Giingor [5] vdi ti 1é gap vong KF la 100% &
nhdm tdn thuong than kinh, déng thdi ti 1& g&p
vong KF phu hgp véi cac bao cao clia Hedera va
CS [2] la 100%. Két qua cla chlng toi cho thay
vang da la triéu chirng phé bién khi kham thuc
thé (26,6%), béo cdo cua Rukunuzzaman [7] va
Suikrii Gling6r [5] ciling chi ra rang vang da la
triéu chirng hay gdp khi kham lam sang, ty 1€
nay lan lugt la 45% va 45,3%. Nhu vay, can
nghi dén bénh Wilson trén nhitng bénh nhan co
vang da da loai trlr cdc cdn nguyén gay tén
thuong gan khac.

4.3. Pic diém can 1am sang. Nghién ciu
ching tdi cho thdy cé 10 bénh nhan cd ton
thuong trén MRI (15,6%), ti Ié nay cao nhat &
nhdm bénh nhan cac thé N véi 66,7% va thap
hon & cac thé H1 va H2 v8i cac ty Ié tuong (ng
la 7,7%) va 7,9%. Su khac biét c6 y nghia théng
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ké (p<0,05). Ching tdi quan sat thdy ton thuang
trén MRI cua thé than kinh chiém ty I& cao nhéat
la 66,7%, tuong tu bao cao cla Magalhaes [8] la
100%. Ciing theo Magalhaes [8] va Sikri
Glingor [5] da bao cdo cd téi 27% va 42% bénh
nhan chua cd bi€u hién 1dm sang nhung cd tdn
thuong trén MRI, tuy nhién nghién cltu clia chiing
t6i chua ghi nhan trudng hgp nao.

Tinh trang tang transaminase (AST, ALT,
GGT) tai thdi di€ém chan doan cd gid tri tang TB
la: 128,7+101,2 (15,1-518,1) U/L; 133,9+129
(5,4-519) U/L;128,4+109,6 (11,6-489,7) UJ/L.
Cac bénh nhdn & nhém thé H cd gid tri
transaminase cao hon thé N va thé O (p<0,05).
Rukunuzzaman va CS [7] da bao cdo rang murc
ALT (GPT) tang & 92% bénh nhan va mic AST
(GOT) trung binh cao hon miic ALT trong nghién
ctu cta ho [7]. Ngoai ra ty 16 AST / ALT la > 2,2
trong bénh nhan bi suy gan cap [7]. Nghién clru
cla chdng t6i cho thay ti I€é AST/ALT la 1,7+1,5
(0,2-7,5). Tuy nhién, su khac biét gitta cac nhom
bénh khong cé y nghia thong ké (p>0,05). Vi
vay can chu y chan doan bénh Wilson trén nhém
bénh nhan cé tang ALT< AST kem theo c6 cac
bi€u hién cua tdn thuong gan man nhu giam tiéu
cau, lach to...

Chi s6 INR, Bilirubin toan phan va truc tiép
cao nhat & thé H1 vdi 3,2+1,6; 261,5+212,7g/!
va 112,5+114,0g/1 tudng Ung. Cac chi s6 nay
thap hon & cac thé con lai (p<0,05).

Chi s6 Albumin thdp nhit & thé H1 vdi
26,2+6,8g/| so véi cac thé con lai (p<0,05). Két
qua vé su thay déi clia cac chi s& INR, Bilirubin
va Albumin trong nghién cru nay tucng tu bao
cao cua Magalhaes [8] va Sukrl Gungor [5]
Diéu nay la do ton thu’dng gan cap gay ton
thuang chiic ndng déng mau, chirc ndng tong
hgp Albumin va lién hgp Bilirubin ca gan.

Ham lugng déng trong nudc tiéu 24h cao
nhat & thé H1 vdi 2,8+3,0 mg. Cé su’ khac biét
ham lugng ddng trong nudc tiéu 24h >
0,1mg/24h giifta cac nhéom bénh (p<0,05). Ham
lugng déng niéu 24h & nhdom tdn thuong gan
cdp cao hon dang k& so vSi nhdm khéng triéu
chirng, két qua nay cla chdng toi tuong tu quan
sat cia Sikrii Glingdér [5]. Nhitng biéu hién nay
c6 thé gdi y rdng ham lugng ddng trong nudc
ti€u cd lién quan dén bi€u hién 1dm sang cua
timng thé bénh.

4.4. Pic diém diéu tri. Nghién cltu ching
t6i cho thay trong s6 64 bénh nhan diéu tri, co
59 trudng hgp dap Ung tot vdi diéu tri (92,2%);
3,1% khong dap Ung véi diéu tri; 3,1% phai
ghép gan va 1,6% tur vong. Két qua nay tuong
tu v@i bao cao cla Hedera va CS 2008 [2] ty 1€
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dap Ung vdi diéu tri la han 90%.

Ti 1é dap Ung tot véi diéu tri thdp nhat &
nhém H1 (69,2%) do tinh trang suy gan cap va
toi cap can dudc ghép gan cap ciu, tuy nhién,
ghép gan trén nhém bénh nhan Wilson la ky
thuat mdi dugc thuc hién tai bénh vién ching
toi, vi vay chi ¢ 3,1% bénh nhan dugc tién
hanh ghép gan trong nghién clu cta ching toi,
ty & nay thdp haon so véi nghién clru cla Sikri
Giingér [5] tai Thd Nhi Ky la 18,8%.

V. KET LUAN

Bénh Wilson & tré em biéu hién rat da dang
trén nhiéu thé 1dm sang. C4 su’ khac biét vé cac
d3c diém 1am sang, can Idm sang gilta cac thé
bénh. Hau hét cac bénh nhan Wilson déu dap
Ung vdi diéu tri

Can chd y chdn doan bénh Wilson trén cac
bénh nhan tang transaminase dai dang, nhiing
bénh nhan c6 vang da da loai trr cac can
nguyén gay tdn thucng gan khac hodc bénh
nhan cd tdng ALT< AST kém theo cé cac biéu
hién clia tdn thuong gan man nhu giam tiéu cau,

lach to...
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QUY TRINH SAN XUAT MAU XET NGHIEM 7
TIM KY SINH TRUNG PUONG RUOT DUNG CHO NGOAI KIEM
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TOM TAT? .

Muc tiéu: San xuat thr nghlem mau phan gia
dinh chira ky smh trung du’dng rudt. Danh gia tinh
dong nhat va do 6n dinh clia mau phan gia dinh chira
ky sinh tring dudng rudt. Phuang phap Nghlen cUu
thuc nghlem tai phong xét nghiém kiém chudn cla
Trung tdm kiém chuan chat lugng xét nghiém y hoc
Pai hoc Y dugc TP.HCM. Két qua: Bot rau ma phu
hop 1am chat nén phan gia dinh dsi véi du trung/trimg
giun san gdy bénh gdm: Strongyloides stecoralis,
Ancylostoma duodenale/Necator americanus, Taenia
sp. Quy trinh san xudt mau phan dang ban Iong dung
cho ngoai kiém dugc nghlen cltu thanh cong vdi lugng
ky sinh tring dudng rudt dugc didu chinh hgp Iy trong
thdi gian 14 ngdy, nhiét do bdo quan 25°C — 30°C.
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Két luan: San xudt dugc mau phan gia dinh chu‘a ky
sinh triing dudng rudt dat tinh dong nhét va dd on
dinh theo thiéu chuan ISO 17043 cho ngoai kiém ky
sinh trung

T khoa Ngoai kiém, ky sinh trung dudng rudt,
phan gia dinh

SUMMARY

PROCESS OF PRODUCTION SAMPLE HAS

INTESTINAL PARASITES USING FOR

EXTERNAL QUALITY ASSESSMENT

Objectives: Production of simulated stool samples
containing intestinal parasites. Evaluate homogenneity
and stability of simulated stool samples containing
intestinal parasites. Methods: Experimental study at
the standard testing laboratory of Ministry of Health -
University of Medicine and Pharmacy at Ho Chi Minh
city. Results: Cheek powder is suitable as a base
fertilizer for pathogenic larvae/eggs including:
Strongyloides stecoralis, Ancylostoma duodenale/
Necator americanus, Taenia sp. The process of
producing liquid semi-liquid samples for external
examination has been successfully studied with a
reasonable amount of intestinal parasites within 14
days, storage temperature 25°C — 30°C. Conclusion:
Produce a simulated stool containing intestinal
parasites with ISO 17043 homogenneity and stability
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for parasitological examinations.
Key words: EQAs, intestinal parasites, simulated
stool

I. DAT VAN DE

Soi phan 13 xét nghiém cd ban va ré tién dé
tim ky sinh tring derng rudt (KSTPR) trong co
thé€ ngudi bénh, c6 gid tri tuyét dGi khi cho két
qua dufdng tinh. Tuy nhién, hién nay van chua c6
dan vi ndo cung cdp mau s dung cho chuong
trinh ngoai ki€m soi phan tim KSTBR.

Panh giad chat lugng bén ngoai (EQA) la mét
cdng cu cb gia tri d€ danh gia tinh doc 1ap két
qua xét nghiém va so chat lugng gilra cac PXN.
Bén canh dd, ngoai kiém tra chat lugng xét
nghiém la mot yéu cau bat budc ddi véi cac PXN
muodn dat ISO 15189: 2007.

Nhdm tién t&i 10 trinh lién thong két qua xét
nghiém trén pham vi toan qudc theo quyét dinh
s0 316/QD-TTg cla Tha Tudng Chinh Pha vé
phé duyét Bé an tang cudng nang luc hé thong
quan ly chat lugng xét nghiém y hoc giai doan
2016-2025, cac Trung tdm Kiém chudn chat
lugng xét nghiém phai cung cdp mau dat yéu
cau vé chat lugng va phu hdp véi xét nghiém
cla da s6 phong xét nghiém [1].

Nam 2014, Trung tdm ki€ém chuin chat lugng
xét nghiém y hoc tai Pai hoc Y Dugc, Thanh ph6’
H6_ Chi Minh hdp tac quoc t€ vai Uc cung cap
mién phi ngoai ki€m cho 86 PXN nhung van chua
bao pht dén linh vuc Ky sinh tring, dac biét la
ky sinh trung duGng rudt [3]. Vi thé, nhom
nghién ciu quyet dinh thuc hién dé tai "Quy
trinh sén xudt mau ngoai kiém tim ky sinh tring
duting rudt dang cho ngoai kiém”.

Ill. KET QUA NGHIEN cU'U
Két qua sang loc vat liéu lam chat nén

_Muc tiéu nghién ciu. San xuat thir nghiém
mau phan g|a dinh chra KSTBR.

Ddnh gia tinh dong nhat va do 6n dinh cda
méu phén gia dinh chua KSTDR.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru. Nghién clfu thuc nghiém.
Pia diém nghién ciru. Trung tdm Kiém

chudn chét lugng xét nghiém y hoc Dai hoc Y

dugc TP.HCM.

Padi tugng nguyén ciru. Mau phan gid dinh
chlra KSTDR.

Thu thap s6 liéu. Cac dir liéu két qua trong
qua trinh san xuat va danh gia mau.

Phuong phap tién hanh. Thu thap KSTBR
tU mau phan du’dng tinh dudc bao quan trong
F2AM guri tUr bénh vién bénh Nhiét ddi.

XU ly mau phan bang cach dung Iudi loc va
phuong phap Formol — Ether loc bét chat can ba,
lay KSTDR.

Lua chon vat liéu lam chat nén phu hgp lam
phan gid dinh dat tiéu chi vé mau sic, do che
pht KST DR.

Cho vat liéu lam chat nén vao nudc cat tao
hdn hgp sét, 1dy 2-3 ml hdn hdp trén cho vao lo
vo trung 1,5 ml, hoa v8i 1-4 ml F2AM, dung
micropipet hit KSTDR cho vao lo trén.

banh g|a tinh dong nhét va do 6n dinh theo
tiéu chudn ISO 17043: 2011 [2]: chon 10 mau
mdi 16 danh gia tinh dong nhat, chon 3 mau moi
16 danh gid dd én dinh moi tudn bat dau tir ngay
san xuat.

Xur ly s6 ' liéu. S6 liéu dugdc x(r ly bang phan
mém Excel.

Bang 1. M6 t3 su bién dang cua du tring/tring giun san khi duoc bé sung vao vét liéu co chiua

Formaline 10% theo thoi gian

Bottra | Botrau

xanh ma Bot my

Khoai tay
nghién

Bi do
nghién

Pau xanh pat
nghién sét

Ngay 1 - - -

+ + + -

Ngay 2 - - -

Ngay 3 - - -

Ngay 4 - - -

Ngay 5

Ngay 6 - -

Ngay 7 -

Két qua danh gla tinh dong nhat

Bang 2. Két qua danh gia tinh déng nhét cua 16 1

P - Trirng Ancylostoma
Au trung Strongyloides duodenale/Necator Trirng Taenia sp
stecoralis americanus
Lamel|Lame2 |[Lame 3 [Lamel |[Lame 2 [Lame 3 [Lame 1l [ Lame 2 [Lame 3
Mau 1 + + + + + + + + |+

76



TAP CHi Y HOC VIET NAM TAP 479 - THANG 6 - SO 1 - 2019

Mau 2 - + + + + - + + -
Mau 3 + + + + + + + + +
Mau 4 + + + + + + + + -
Mau 5 + + + + + + + + +
Mau 6 + + - + + + + + +
Mau 7 + + + + + + + - +
Mau 8 + + + + + + + + +
Mau 9 + + + + + - - - +
Mau 10 + - + + + + + + +
(+): co, (-): khdng
Bang 3. Két qua danh gid tinh déng nhét cua 16 2
~ . . Trirng Ancylostoma
Au trun% Stror;_gylmdes duodgenale‘/,Necator Trirng Taenia sp
stecoralis americanus
Lamel | Lame2 |Lame3 |Lamel ([Lame 2 |Lame 3 |[Lamel | Lame 2 | Lame 3
Mau 1 + + + + + + + + +
Mau 2 + + + + + + + + +
Mau 3 + + + + + + + + +
Mau 4 + + + + + + + + +
Mau 5 + + + + + + + + +
Mau 6 + + + + + + + + +
Mau 7 + + + + + + + + +
Mau 8 + + + + + + + + +
Mau 9 + + + + + + + + +
Mau 10 + + + + + + + + +
(+): co, (-): khong
Bang 4. Két quad danh gid dé én dinh vé hinh dang KSTOR theo thoi gian
~ . . Trirng Ancylostoma ,
Thai gian Au trum_:tj Stror}_gylmdes duodgnaI?/’Necator T Tru:ng
stecoralis americanus aenia sp
Tuan 1 100% 100% 100%
Tuan 2 100% 90% 100%
Tuan 3 50% 100% 100%
Tuan 4 60% 100% 100%
Tuan 5 50% 100% 100%
Tuan 6 50% 100% 100%
Tuan 7 50% 100% 100%
Tuan 8 50% 100% 100%
Tuan 9 80% 100% 100%
Tuan 10 50% 100% 100%
Tuan 11 40% 100% 100%
Tuan 12 50% 100% 100%

IV. BAN LUAN

Nhdm danh gid tt ndng luc cla ky thuat vién
PXN, mau phan gia dinh can c6 déc diém gidng
phan that vé vi m6 va vi mo, KST DR khong bi
chét nén che phlu dé tranh anh hudng dén két
qua doc. Dua theo nhirng ti€u chi trén, nhém
nghién ctftu chon Iya nhitng vat liéu lam chat nén
sau: bot tra xanh, bot rau ma, bot my, khoai tay
nghién, bi do nghién, ddu xanh nghién, dat sét,
dugc 6n dinh bang Formaline 10%.

Au trung/tring giun san khong bi bién dang
qua 7 ngay khi dugc dat vao chat nén cla bot

rau ma, bot my, dat sét (bang 1). Trong dé bot
rau ma co dang xd giong phan that, uu tién lua
chon lam phan gia dinh.

Mau phéan gia dinh chra du tring/tring giun
san (Strongyloides stecoralis, Ancylostoma
duodenale/Necator americanus, Taenia sp) dugc
phan phéi dudi dang ban Iéng vao lo nhua 1,5
ml. K& qua, nhém da san xuat 3 16 mau phan
gia dinh cho mai loai giun san:

- L6 1: 20 mau cho moi loai giun san, mat do
KST: (+) (1-2 KST trong mét lame).

- L6 2: 20 mau cho moi loai giun san, mat do
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KST: (++) (3-5 KST trong mot lame).

- L6 3: 20 mau cho mai loai giun san, mat do
KST: (+++) (> 6 KST trong mot Iame)

Lay 10 mau ctia mai loai glun san trong mai 10,
moi mau kéo 3 lame, danh gia tinh dong nhat.

o] Bang 2, két qua doc lame am tinh xuat
hién rai rac ¢ ca 3 loai giun san khi mat d6 KST
(+), vGi Bang 3, két qua doc lame duadng tinh
hoan toan khi mat do6 KST (++), mat do KST
(+++) cling cho két qua tuong tu. Tuy nhién,
v6i mau phan dugc phan phéi cho PXN tham gia
dudi dang ban I6ng, két qua trén Bang 2 van cd
thé chap nhan bdi trén thuc té, khi soi phan truc
ti€p ra két qua am tinh, ky thuat vién can soi lai
2-3 [an dé€ cho ra két qua cudi cing. Su hién
dién cua KST la két qua dinh tinh cia mau, nhu
vay ca 3 10 san xuat thir nghiém da dat yéu cau
vé tinh dc“)ng nhat.

L6 3 v6i s6 lugng du trung/triing giun san
vlra phal dé dang quan sat hinh dang KST. Lay
1 mau clia mai loai giun san trong 16 3, danh gia
dd 6n dinh theo thdi gian & nhiét d6 25°C -
30°C. Bang 4 cho thdy &du trung giun lucng

Strongyloides stecoralis dat d6 én dinh vé& hinh
dang trong 2 tuadn, triing Ancylostoma
duodenale/Necator americanus va tri'ng Taenia
sp dat d6 6n dinh trong 12 tuén.

V. KET LUAN i

San xudt dudgc mau phan gid dinh chia ky
sinh trung duGng rudt dat tinh déng nhat va do
&n dinh theo thiéu chudn ISO 17043 cho ngoai
ki€m ky sinh trung.
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lugng xét ngh|em y hoc giai doan 2016 — 2025.

2. Tiéu chudn quoc gia TCVN ISO/IEC 17043:
2011 (2011), banh gid sy phu hgp — Yéu cau
chung déi vGi thar nghiém thanh thao, Nha xuét
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3. Vii Quang Huy, "Khao sat nhu cau tham gia
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Y Dugc thanh phd HS Chi Minh", Tap chi Y hoc
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NHAN XET PAC PIEM HINH ANH CONG HUONG TU
CUA 60 BENH NHAN U MANG NAO CANH XUONG BUOM
PU'Q'C PHAU THUAT TAI BENH VIEN VIET PU’C

Buii Ngoc Tién, Vii Vin Hoe®, Nguyén Vin Hung

TOM TAT

Muc tiéu: Nhan xét dic diém hinh anh cdng
hudng tUr cia 60 bénh nhan u mang nao canh xuong
budm dugc phiu thudt tai Bénh vién Viét Puc ti
thang 3 nam 2013 dén thang 09 ndm 2015. P67
tugng va phuong phap nghién ciru: nghién cliu
mo ta cdt ngang khong déi ching két hgp theo doi
doc. Két qua: Mot s6 dac diém hinh anh cong hudng
tir UMN canh xucng budm [a: téng tin hiéu trgn T2W
70%, gidm tin hiéu trén T1W 55%, 100% bét thudc
dsi quang tir. Kich thudc u & nhém 4-6cm chiém nhiéu
nhat 50%. Phan b vi tri u chu yéu G 1/3 gilra 46, 7%.
Gia tri clia cong erdng tlr nGi bt trong phan tich méi
quan hé clia khdi u véi thanh phan xung quanh & vi tri
1/3 trong: lién quan dong mach canh trong 91%, dong
mach nao gilta 61%, xam Ian xoang hang 36,7%.

1Bénh v/én 198

2Bénh vién Viét buc

3Bénh vién quén y 103

Chiu trach nhiém chinh: B Vén Diing
Email: doctordung1969@gmail.com
Ngay nhan bai: 28.3.2019

Ngay phan bién khoa hoc: 16.5.2019
Ngay duyét bai: 21.5.2019
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SUMMARY
CHARACTERISTICS OF MAGNETIC
RESONANCE IMAGING OF 60 PATIENTS
WITH SPHENOID WING MENINGIOMA
SURGERY AT VIET DUC HOSPITAL

Objective: Comments magnetic resonance
imaging characteristics of 60 patients with sphenoid
wing meningiomas surgery at Viet Duc hospital from
March to September 2013 2015 vyears. Research
methods: the study is Cross - sectional descriptive not
confronting combined track along. Result and
Conclusions:  Characteristics magnetic resonance
imaging sphenoid wing meningioma is: increase signal
on T2W 70%, reducing the signal on T1W 55%, 100%
TiW with the contrast. Size u in Group 4-6 cm
constitute the most 50%. Allocation of the position
mainly in 1/3 between 46.7%. The value of magnetic
resonance in relationship analysis of the tumor with
surrounding components in the location 1/3: with the
carotid in related: 91%, Middle cerebral artery 61%,
cavernous sinus invasion 36.7%.

I. DAT VAN DE
U mang ndo canh xugng budm thudc khdi u
nén so, nam 1938 Cushing va Eisenhard da phan
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loai thanh ba vi tri 1/3 ngoai, 1/3 giifa, 1/3 trong.
Khéi u @ vi tri nay cé xu hudng xam lan vao canh
xugng budm, dac biét & vi tri 1/3 trong co lién
quan chdt ché véi xoang hang, dong mach canh
trong, cac day than kinh so di trong xoang hang
véi ddc diém nay la yéu t6 ¢d y nghia rat I6n lién
quan dén ty Ié tr vong, ty 1€ tai phat, va két qua
phau thuat néi chung [1],[3],[5].

Coéng hudng tir (CHT) giip cho viéc chan
doan chinh xac vi tri, d3c diém khdi u va cac
thanh phan lién quan dén khdi u, dua trén phan
tich hinh anh khdi u trén CHT gilp cho cac nha
phau thuat tién lugng cling nhu 1ap k€ hoach cu
thé chién lugc 1y u, du phong khd khdn, nguy
co cé thé xay ra trong mé [2][8]. Do vay chlﬁlng
tdi chon dé tai “Nhan xét dic diém hinh anh
cdng hudéng tur cia 60 bénh nhan u mang ndo
canh xuong budm dugc phau thuat tai Bénh vién
Viét burc”. VGi hai muc tiéu:

1- M6 t3 dsc diém hinh dnh CHT cia cua u
mang ndo canh xuong buom.

2- Nhdn xét gia tri cua CHT trong xac dinh
mot sé thanh phan lién quan quan trong cua u
mang ndo canh xuong buom.

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

2.1 Po6i tugng nghién ciru: gbm 60 bénh
nhan dugc chan doan la u mang ndo canh xuong
budm va da dugc diéu tri vi phau thuat tai bénh
vién Viét Bdc tir thang 3 nam 2013 dén thang 09
nam 2015.

2.2. Phucong phap nghién ctu: nghién cttu
mo ta cdt ngang khong d6i chirng két hgp theo
doi doc.

2.3. Cac chi tiéu nghién ciru

- Vi tri u: dugc chia thanh 3 vi tri 1/3 ngoai,
1/3 gilta va 1/3 trong canh xucng buém theo
giai phau theo tac gia Havey Cushing (1938).

- Kich thudc u: dugc do trén ba chiéu lay
dudng kinh 16n nhat va chia thanh cac nhom:
<3cm, 3-4cm, 4-6cm va > 6cm. Theo phuong
phap Liu D (2013) [4].

- P4c diém trén phim chup cong erdng o
chua tiém thudc can quang: mo ta dic diém khdi
u trén cac xung T1W va T2W.s

- D4c diém khéi u trén phim cdng hudng tir co
tiém thuGc can quang: muc do ngam thudc, ranh
gidi khoi u, tinh dong nhat hay khong dong nhat.

- Danh gia hinh anh lién quan cta khdi u véi
dong mach canh trong (PMCT), dong mach ndo
gilta doan M1,M2 (ti€p xtc hay xam lan bao boc
dong mach) theo tac gia Bronchi (2008) [6].
Bassionuni (2009)[3].

- D3c diém khdi u lién quan xoang hang: chia
l[am hai nhém, nhom lién quan xoang hang va

khong lién quan xoang hang (khong xam lan vao
thanh hodc trong xoang hang) theo tac gia
Nakamura (2006)[5].

2.4. Pua ra mot s6 nhan xét vé gia tri
cla cong hudng tur trong xac dinh mét sé thanh
phan lién quan quan trong cla u mang nao canh
xuang budm.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN
3.1 Dic diém hinh anh u mang nido canh
xuong buém trén cong hudng tur.
Bang 3. 1. DPdc diém trén phim céng
hudng tir chua tiém thuéc (N=60)

Pac diém u N %
Trén Gi“ém t[n hiﬁau 33 55,0
TiW Dgng tin hlgu 14 23,3
Tang tin hiéu 12 20
Hon hap 1 1,7
Giam tin hiéu - -
Trén Dong tin hiéu 18 30,0
T2W Tang tin hiéu 42 70 0
Tin hiéu hon hagp

Cong erdng tr la perdng tién chan doan
hinh dnh c6 gia tri nhat, né khao sat tuong doi
toan dién cac hinh thai va dic diém khdi u va
nhitng thanh phan xung quanh Tuong Lrng VGi
chup CLVT chan doén vi tri giai phau, ngoai chan
doan theo tiéu chudn phan loai cia Cushing
(1938) thi dua vao géc bam cua u trén CHT, Al-
Mefty con chia UMNCXB 1/3 trong lam 03 nhom
[2]. Trong nghién clu cla chung t6i 100%
trudng hop dudc chup cdng hudng tir trudc mao,
trong do6 vi tri u ¢ 1/3 trong 24/60 trudng hgp
chiém (40%). Nakamura (2006) [5] chia ra lam
02 nhdm nhém I: Khdng lién quan xoang hang
(u khong dinh hay xdm nhap xoang hang) c6 39
/108 ca (36,1%), nhém II 1a UMNCXB c6 lién
guan dén xoang hang (dinh hodc xam nhép
xoang hang) cé 69/108 ca chiém 63,9%. Trong
nghién cru cla chdng t6i cho thdy 100% khéi u
¢6 hinh anh cla tinh chat ngoai truc trén T1W,
trong nghién cru cta ching t6i & bang 3.1 cho
thdy cudng do tin hiéu giam nhe ty trong so vdi
chat xam trén cac xung T1W (55%), dong tin
hiéu 23%, tdng tin hiéu trén cac xung T2W
(70%). Attia M va cong su’ (2012) [2] cb két qua
phu hgp vGi nghién ctu cua ching t6i tang tin
hiéu trén T2W 86,4%. Ty I€ nay ciing dugc
nhiéu tac gia cong bo [3][4][6][8]

Bang 3.2. Pac diém trén céng hudng tu
co tiém thudc can quang (N=60)

Pac diém u N %
N ~ cod 60 100,0
Ngam thucc Khéng | khdng -
Dong nhat Co 56 93,3
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Khong 4 6,7
RO 60 100,0
Ranh gigi Khong 15 - -
Xam lan xoang Cé 36 60
hang khong 24 40

Trén phim CHT cé tiém thubc d6i quang tur
bang 3.2 cho thdy ty & bat thudc la 100%, bt
thudc tuong déi manh, chiing td ngudn mach
nudi u rat phong phd va nguy cg chay mau trong
mé 1a rét cao, ranh gii ciia khéi u véi td chiic
nao rdo 100% cho thay kha nang lanh tinh cta u
mang nao rat cao. Nghién clru clia Tran Van viét
(2011) c6 t&i 76% ba vién rd khi tiém thubc doi
quang ti, Nguyén trong Yén (2014) 94,1%,
Nguyén Ngoc khang (2013) [1] 92,5%, khong
dong nhat chuing t6i cd 4 trudng hgp chi€ém
6,7%, tinh khong déng nhat & day la do voi hda,
nang trong u, hoai tr, chay mau trong u.

Bang 3.3. Kich thudc khoi u trén phim

cong huong tur
Kich thuéc u N %
DuGi 3m 7 11,7
3-4 cm 13 21,7
4-6cm 28 46,7
> 6cm 12 20
Téng cong 60 100

3.4.1. Lién quan dén dong mach canh trong

S dung kich thudc dudng kinh I6n nhat cla
u dai dién cho nghién clu, phuang phap nay
cling dugc nhiéu tac gid st dung, két qua cua
chiing t6i cho thay kich thudc < 3cm ty 1€ it nhat
chiém 11,7%, 4- 6cm chi€ém nhiéu nhat 46,7%,
kich thudc trung binh u 48,36 mm + 14,739.
budng kinh khéi u chi€ém nhiéu nhat trong
khoang tir 4-6cm. Liu D va cong su (2012)[4]
bdo cdo 127 ca u mang ndao 1/3 trong canh
xugng budm trong dé nhdm tir 3-6 cm chiém ty
Ié cao. Jun Y va cong su (2013) ciling bao cao
35/53 (66%) u Ién véi dudng kinh 6 cm, 18 ca
(34%) u khdng 16 v6i dudng kinh 8,1cm. Céc tac
gia déu nhan thdy rang ty 1é khéi u I16n >6 cm
hay khdi u khéng 16 cling chiém ty 1é khd cao,
diéu nay ching td rang khi bénh nhan dugc
chan doan cdng hudng tur thi khdi u cling da trai
qua thdi gian phét trién kha dai. Sughrue (2013)
[7] trong mét nghién clru gan day ciling co két
ludn rang kich thudc trung binh clia khéi u
khong co su khac biét gitta ba nhom va khong co
y nghia théng ké [3][6][2].

3.4. Gia tri ciia cong huédng tur xac dinh
moi lién quan dong mach va xoang hang
vG8i khoiu

Bang 3.4. Moi lién quan khéi u voi déng mach canh trong va déng mach nao giira.
S e Vitriu e
bac diem U 1/3 ngoai 1/3 giira 1/3 trong Tong P
Boc DMCT 0 2 (9,5%) 19(90,4%) 21 0,000
Boc M1 0 19(54,3%) 16(45,8%) 35 0,001
Boc M2 2(8,7%) 20(86,9%) 1(4,3%) 23 0,000

Trong nghién c(fu cla chdng toi cho thay 21
trudng hdp 35% lién quan dén dong mach canh
trong, 58,3% xam lan dong mach nao gitfa. Vi tri
u 1/3 trong chiém 90,4% xam lan dong mach
canh trong , chi c6 9,6% & vi tri u 61/3 gilra. Su
khac biét theo vi tri cd y nghia théng ké P<0,05.

Nghién cttu gan day cla Sughrue (2013) [7]
c6 32% vi tri 1/3 trong, 5% vi tri 1/3 gilta va
cling c6 y nghia thdng k&, 6ng ciing cho rang vi
tri u 1/3 trong co lién quan rat I6n t&i dong mach
canh trong. Ty Ié nay cao do nhéom bénh nhan
nghién cru cua chung t6i bao gom ca nhiing
kh6i u dinh va bao boc dong mach canh trong,
Pirotte va Bronchi (2008) [6] ciing cho rang DMC
va nhanh clia nd cé thé bi dé ép, cng gian hodc
xam lan, Zhang J va cbéng sy (2013) trong
nghién clu 178 ca UMNCXB 1/3 trong cling bao
cao 132 ca (74,2%) u xam lan dong mach canh
trong va nhanh cta nd. Bassionuni va cong su
(2009)[3] nghién ctu 106 ca UMN 1/3 trong
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canh xudng budm c6 50 ca ( 47,2%) lién quan
téi dong mach canh trong va nhanh cla nd va
cac mot s6 tac gia cling cong bo ty 1€ nay kha
cao [4][6][8]. Bai vay vai viéc phan tich hinh anh
CHT dac biét trén xung T2W cho ta biét rd dudc
khoi u lién quan t8i mach mau xung quanh nhu
thé nao ddc biét ddi véi UMN 1/3 trong canh
xudgng budm la vung gidi phau nén so véi hé
thdng mach mau quan trong va phic tap lién
qguan tgi u. Nghién c(fu cta chdng toi cling da
chirng minh dugc réng su' lién quan vdi dong
mach canh trong déi véi UMN & 1/3 trong la rat
I&n, véi gia tri cia CHT trén xung T2W cung cap
cho ta biét rd dugc khdi u chi ti€p xdc hay bao
boc xam lan ddng mach canh trong & doan nao
gilp cho cac nha phau thuat lap ké hoach va tién
lugng dugc cudc mé.

3.4.2. Lién quan dén déng mach nao
giifa. Dong mach ndo gilra doan M1, M2 ciing
thudng cd lién quan chat ché vdi vi tri u ¢ 1/3
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trong va gila, cing rét cé nguy cd tén thudng
ma hau qua la mat mau dan dén t&r vong, co
mach dan t&i thi€u mau ndo d€ lai di chéing ndng
né, viéc phan tich danh gia hinh anh cta M1, M2
lién quan vdi khéi u rdt quan trong dé cd ké
hoach khi Idy u. Trong nghién clru cta ching toi
cho thay ty I€ lién quan dén dong mach nao gilra
khac nhau & 03 nhom, su khac biét nay cd y
nghia thong ké, ty 1€ u & 1/3 trong la cao nhat

3.4.3. Lién quan vdi xoang hang

chiém 61%, 34,7% & 1/3 gilta, 4,3% & vi tri 1/3
ngoai. Theo nghién clu cua Sughrue (2013) [7]
ty 1é xam lan déng mach ndo gilta & ba vi tri
cling rat khac nhau 45% & 1/3 trong, 24% & 1/3
gitta, 0% & 1/3 ngoai, 6ng cling nhan thay rang
su’ khac biét nay cd y nghia thong ké. Cac khdi u
I6n thudng xam |an cac cau tric mach mau than
kinh chinh va xam lan vao xoang hang va nhan
nguodn cung cap rat doi dao.

Bang 3.5. Moi lién quan vdi xoang hang theo vi tri cua u

P Vi tri o
MOGi lien quan 1/3 ngoai 1/3 giira 1/3 trong Tong P
Lién quan 0 12(42,9%) 24(100%) 36 0.000
Khéng lién quan 8(100%) 16(57,1%) 0 24 '
Tong 8 28 24 60

Trudc mot bénh nhan chan doan UMN céanh
xuong buém dac biét la vi tri 1/3 trong thi khi
kham lam sang va phan tich hinh anh thi nha
phau thuat dat van dé quan tdm hang dau la
khoi u cd lién quan dén xoang hang khong? Néu
lién quan thi khoGi u chi dinh vao thanh ngoai
xoang hang hay xam lan vao xoang hang. Két
hgp V6i triéu chling 1dm sang dé danh gia médi
lién quan cda khdi u véi cac thanh phan & xoang
hang nhu thé nao bang cac ddu hiéu thiéu hut
than kinh so III, 1V, V, VI. Trong nghién c(iu cla
ching t6i & khéi u & vi tri 1/3 trong ty Ié xam
l&n xoang hang chi€ém cao nhat 66,7%, & 1/3
gilra 33,3%, su khac biét gitra 3 vi tri c6 y nghia
thong ké?. Nghién cltu cia Sughrue (2013) [7]
27% & 1/3 trong, 14% & 1/3 gilta, ching toi
cling khéng gap ca nao & vi tri 1/3 ngoai, vGi két
qua nay cling pht hop Vi vi tri gidi phau lién
quan & vung canh xuong budm. Verma S.K
(2016) [8] cling cé két qua 43/57 (75,4%), 6ng
chia 1am hai nhdm theo lién quan va khong lién
quan tdi xoang hang va két qua nhém 1: 43,8%
tdc nhém khong lién quan dén xoang, nhém 2
lién quan xoang hang cé 85,7%, nhdm 2 cao
hon nhém mot p< 0,01 ¢ y nghia thong ké
[11,[4]1,[51,[6]. Phan tich nay rat cé y nghia trong
lap k& hoach md, dudng vao &y u va du dinh &y
u toan bd hay khdng, ching tdi cling cho rang
vGi nhitng khdi u xam lan xoang hang ma trén
ldm sang cd tdn thucng thi€u hut thdn kinh rat
rd thi kha ndng cai thién sau mé 13 dé dat, bdi
vay dua trén phan tich nay viéc thong tin cho
bénh nhan biét ro trudc dugc kha nang 1ay hét u
va tién lugng phuc hdi sau ma.

IV. KET LUAN

Mot s6 dic diém hinh &nh cdng hudng tir
UMN canh xuong budm la: tang tin hiéu trén
T2W 70%, gidm tin hiéu trén TIW 55%, 100%
bat thudc d6i quang tu. Kich thudc u & nhom 4-
6cm chiém nhiéu nhat 50%. Phan bd vi tri u cha
yéu & 1/3 giifa 46,7%, 1/3 trong 40%.

Gia tri cia cdng hudng tir nGi bat trong phén
tich mGi quan hé cua khdi u véi thanh phan xung
quanh & vi tri 1/3 trong: lién quan déng mach
canh trong 91%, dong mach nao gilra 61%, xam
I&n xoang hang 36,7%.
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NG DUNG KY THUAT ARMS-PCR XAC PINH POT BIEN GEN BRCA2
6174DELT VA TP53 ARG72PRO O BENH NHAN UNG THU VU

TOM TAT

BRCA2 va TP53 la cac gen u‘c ché kh0| u dugc xac
dinh Ia mot trong nerng nguyen nhan gay benh ung
thu va & nhu’ng ngudi tré tudi. Ngh|en cttu nay nham
nghién cfu mot phuong phap phap hién nhanh cac
ddt bién thudng gip clia hai gen nay va danh gia tan
sO dot bién clia cac gen BRCA2 va TP53 & nhitng bénh
nhan ung thu vl nguy cg cao. Muc tiéu: Xac dinh ty
Ié dot bién gen BRCA2 6174delT va TP53 Arg72Pro
trén bénh nhan (BN) ung thu vl (UTV) tai bénh vién
bai hoc Y Ha Noi bang ky thuat ARMS-PCR. Doi
tuong va phuang phap nghlen ciru: 50 bénh nhan
dugc chan doan ung thu vd va 50 ngu’d| nir binh
thudng. St dung ADN tach tir mau ngoai vi, Lrng dung
ky thuat SHORT-ARMS- PCR de Xac dlnh kleu gen
BRCA2 va TP53. Két qua Tudi trung binh ctia nhém
bénh nhan nghién cu‘u la 43,05+ 5,85. Khong phat
hién trerng hop nao mang dot blen gen BRCA2
6174delT & nhém cerng, trong khi & nhom bénh cb 4
bénh nhan (8%) 3 nhém benh mang kiéu gen di hdp
ta, khong co tru’dng hop_ nao co kleu gen dong hgp tu
dot bién. Sy khac biét vé tan s allen gira hai nhém
cd y nghia thdng ké véi p < 0,5, OR = 9,37, 95% Cl =
0,50 — 176,44. Dot bién gen TP53 Arg72Pro xuat hién
G2 tru‘bng hap 3 nhom chlirng o] trang thai di hap tL’r,
con & nhom bénh phat hién 28 bénh nhan mang doét
bién nay & trang thai di hop va 2 bénh nhan mang
kiéu gen dong hgp tor dot bién. Su khac biét 13 c6 y
nghia thong ké gilra tn so allen clia nhém ching va
nhém bénh vdai p < 0,001, OR = 23,06, 95% Cl =
5,35 - 99,46. Ket Iuan Mo ta cﬂfdc dot bién gen
BRCA26174de/7' va TP53 Arg72Pro & nhiing phu ni¥
ung thu' va nguy co' cao & Viét Nam.

Tu khoa: Ung thu vi, SHORT-ARMS-PCR, BRCA1,
BRCA2 6174delT, TP53 Arg72Pro.

SUMMARY

APPLICATION OF ARMS-PCR TECHNIQUES
TO DETERMINE BRCA2 6174DELT AND
TP53 ARG72PRO GENERATION IN BREAST

CANCER DISEASE

Background: BRCA2 and TP53 are tumor
suppressor genes identified as one of the causes of
breast cancer in young people. This study aims to
study a method for rapidly expressing common
mutations of these two genes and assess mutation
frequency of BRCA2 and TP53 genes in high-risk
breast cancer patients. Material and method: 50
patients were diagnosed with breast cancer and 50
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normal women. Using DNA extracted from peripheral
blood, applying SHORT-ARMS-PCR technique to
identify BRCA2 and TP53 genotypes. Results: The
average age of the study group was 43.05 + 5.85. No
cases of BRCA2 6174delT mutation were detected in
the control group, while in the group of patients there
were 4 (8%) in heterozygous genotypes, none of
them had homozygous genotypes. The difference in
the frequency of allen between the two groups was
statistically significant with p <0.5, OR = 9.37, 95% ClI
= 0.50 - 176.44. The mutation TP53 Arg72Pro
appeared in 2 cases in the control group in
heterozygous state, while in the group of patients, 28
patients with this mutation were found in
heterozygous state and 2 patients with heterozygosity
turn. The difference is statistically significant between
alleles of the control group and the disease group with
p <0.001, OR = 23.06, 95% Cl = 5.35 - 99.46.

Keywords: Breast cancer, SHORT-ARMS-PCR,
BRCA1, BRCA1 4153delA, BRCA1 185delAG, BRCA1
Cys61Gly, BRCA1 5382insC

I. DAT VAN DE

Ung thu va la loai ung thu thuGng gap nhat
va la nguyén nhan t&r vong hang dau @ phu n{r
bi ung thu. O Viét Nam, ty 1&é méc ung thu va d3
tang hon gdp doi trong hai thap ky qua tur ty 1€
dudc chuén hoa theo tudi 13,8 trén 100.000 phu
n{r trong ndm 2000 dén 29,9 trén 100.000 phu
nr trong nam 2010. Khodng 10 — 15% trudng
hgp ung thu va dugc chirng minh lién quan dén
dot bién cac gen nhay cdm BRCA1, BRCA2,
CHECK2 va TP53. Xét nghiém di truyén doi vdi
dot bién di truyén trong BRCA1 va BRCA2 da trd
thanh khdng thé thiéu ddi véi phu ni ¢ tién st gia
dinh bi ung thu v hodc ung thu’ budng triing.

BRCA2 nam trén canh dai ctia NST s6 13. Bén
canh BRCA1, BRCA2 la ddu an sinh hoc manh
nhat dugc chitng minh lién quan tryc ti€p dén
bénh ung thu vl va/hodc ung thu bubng tring.
San pham protein ctia gen BRCA2 tham gia vao
cd ché stra chita DNA chuoi kép theo con du‘dng
HR. Thi€u hut hodc sai léch chifc ndng cla cac
proteln nay dan tGi thi€u hiéu qua trong co ché
SLra chita DNA dan tdi phat sinh ung thu. TP53
nam trén NST 17p13 md hda cho protein co
trong lugng phan t&r 53kDa, dong vai tro trung
tdm trong kiém sodt chu ki t€ bdo, slra chira
DNA va apoptosis. Do d6, TP53 déng vai trdo nhu
ngudi bao vé hé gen. Mat hoac dot bién gen nay
la thay déi di truyén phé bién nhéat trong hau hét
cac bénh ung thu, trong dé c6 ung thu va.

DPa hinh Arg72Pro tai codon 72 exon 4 dugc
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bdo cdo lién quan dén nguy cd va tién lugng
nhiéu loai ung thu. Da hinh nay xuat phat tir
viéc thay thé€ 1 nucleotid & codon 72 tir b ba
CCC thanh CGC, dan dén acid amin dugc ma hoda
tu arginine thanh proline.

Tp53 la dot bién gen thudng xay ra nhat
trong ung thu vi, dic biét 1a ung thu va thé
xam lan. 30 - 35 trudng hgp ung thu vu dugc
phat hién cd dot bién gen TP53. O nhiing bénh
nhan am tinh véi cd 3 marker ER, PR va HER2,
cd dén 80% trudn hdp gen nay bi dot bién.
Cling vi ty |1é cao nhu vay, TP53 dugc xem la
dau an sinh hoc tiém nang, dich dén cua phugng
phap diéu tri dich. Muc dich nghién cuu: Xac
dinh ty Ié dot bién gen BRCA2 6174delT va TP53
Arg72Protrén bénh nhén ung thu vd tai bénh
vién Pai hoc Y Ha Noi bang ky thudt ARMS-PCR.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Doi tuong nghién cuau
Nhom bénh: 50 bénh nhan dudc chan doan
ung thu vi dang diéu tri tai bénh vién Dai hoc Y
Ha Noidong y tham gia nghién clrucé mét hodc
nhiéu yéu t6 nguy cg sau:

Bang 2.1: Trinh tu’ moi

- Pugc chan doan ung thu vi trude 50 tudi

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

Nhém chirng: 50 phu nir binh thudng khong
madc bat ki bénh ung thu nao.

Cac bénh nhan nay dugc xét nghiém xac dinh
dot bién gen BRCA2 va TP53 tai Trung tam Tu
van Di truyén — Bénh vién Dai hoc Y Ha Noi.

Thot gian. TU thang 4/2018 dén thang 4/2019.

Dia diém nghién ciu: Trung tdm Tu van di
truyén, Bénh vién Dai hoc Y Ha Noi.

2.2. Phuong phap nghién ciru. Phudng
phap mo ta cat ngang cé dGi chimng

2.2.1. Tach chiét AND. S(r dung san pham
ADN dudc tach tir mau mdu ngoai vi bang b kit
ADN Express cua hang Lytech (Nga). Kiém tra
do tinh sach cia DNA trén may Nanodrop cla
hang Thermo Scientific (My). Mau dat dugc tiéu
chuan chét lugng khi do tinh sach dat 1,8 — 2,0;
nong d6 ADN dat 100 — 500 Ng/ul.

Trinh tu m6i cla cac dot bién BRCA2 6174delT
va TP53 Arg72Pro dudc xac dinh nhu sau:

Moi

Trinh tu moi

BRCA2 6174delT: Mbi xubi chung

5’-CATAACCAAAATATGTCTGGATTGGAG-3’

Mbi allen thugng

5’-CTGATACCTGGACAGATTTTCCAC-3’

Moi allen dot bién

5’-CCTGGACAGATTTTCCCTTGC-3’

TP53 Arg72Pro: M6i xudi chung

5’- TGCAGGGGGATACGGCCAGGCATTGAAGTC -3’

Moi allen thung

5’- GCTGCTGGTGCAGGGGCCAGGG - 3’

Moi allen dét bién

5’- CCAGAATGCCAGAGGCTGCTCCGCG - 3

Xac dinh cac dot bién nghién clru bang cach
Ung dung Ki thuat ARMS - PCR trén may CFX96
(BioRad, My). Chu trinh luan nhiét bao gom cac
budc: 1. Giai doan bién tinh ban dau kéo dai 3
phut & 94 °C; 2.40 chu ki luan nhiét gém bién tinh
G 94 °C trong 15 gidy va ghép cap trong 40 giay.

Pién di san pham trén gel agarose 1,5%c6
nhudm ethidium bromide va quan sat dudi man
soi gel. K&t qua dudgc xac dinh nhu sau:

Chiing

Chii thich: DHT PB: dong hop t dot bién;
DHT: dj hop tu; BHT BT: dong hop tu binh thuong
Phuang phap ARMS - PCR cho phép xac dinh
mot cach nhanh chdng va chinh xac dot bién can
quan sat, gom 40 phut cho tach ADN va 1 gid
cho phan Urng PCR; trong khi gia thanh giam han

rat nhiéu so vdi giai trinh tu gen.

2.3. Pao dirc nghién ciru: Cac so liéu thu
thdp dugc la chinh xac va trung thuc dugc xac
nhan va chdp thuan bdi cd s nghién ctu. Bénh
nhan xac nhan tham gia nghién clfu va cé quyén
nging tham gia nghién ctu bat c lic nao ma
khong chiu rang budc gi. Sau khi c6 két qua,
bénh nhan dugc tu van va diéu tri phu hgp.

Il. KET QUA VA BAN LUAN i

3.1. Két qua tach chiét AND. 100 mau
nghién clru dugc tach ADN bdng kit tach ADN-
express (Lytech, Nga). Xac dinh dé tinh sach cta
san pham ADN tich dugc bang hé thdng
Nanodrops clia hang Thermo Scientific (My). Két
quad thu dugc ghi vao bang sau:

Bang 3.1. o tinh sach ADN

Nong d0 | Nong do AND, Po tinh
ADN Ng/pl sach
Thap nhat 124 1,82
Cao nhat 543 1,95
Trung binh | 321,85+100,22 1,87+0,04
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Nhén xét: Lugng ADN thu dudgc tir cdc mau
dat tiéu chudn nghién clru véi ndng dod cao nhéat
dat 543ng/pl, thap nhat dat 124ng/pl; do tinh
sach cao nhat la 1,95 thap nhat la 1,82.

Do tinh sach cia ADN sau khi tach bang kit
tdch ADN - Express la dat tiéu chudn xét
nghiém. Tuy nhién c¢6 1 mau nong d6 ADN tach
dugc cao trén 500ng/pl, do vay phai pha lodng 2
lan bang chinh kit tach. Pay la budc dau tién
quyét dinh su thanh céng cua phan Ung PCR. B0
kit ADN — Express (Nga) cd uu thé la phu’dng
phap dan gian, cho san pham nhanh nén c6 thé
st dung trong mot s6 phan (fng nhat dinh.

3.2. Pac dlem tudi cia nhém bénh nhén
nghién clru. Tudi trung binh cua nhém bénh
nhan nghién ctu 1a 43,05+ 5,85, bénh nhan it
tudi nhat 13 34 tudi, nhleu tudi nhat la 58 tudi.
M3c du dd tudi phd blen phat hién ung thu va &
Viét Nam tir 45 — 55 tudi [1] Nerng két qua nay
la phu hdp khi nghién clu tap trung vao doi
tugng la cac bénh nhan ung thu va con tré (phat
hién bénh trudc 50 tudi) va tién s gia dinh.
Nhiéu nghién ciru trén thé gidi cling chi ra rang
dot bién BRCA2 lién quan dén nhirng trudng hgp
ung thu va tré tudi.

3.3. Ty lé cac dot bién gen

> DOt bién BRCA2 6173delT

Bang 3.2: Tan s6 dot bién gen BRCA2 6173delT va phdn phéi cac alen & nhom bénh va

nhom chirng
Ki€u gen | Nhém chirng(n =)50 Nhoém bénh (n=50) OR 959% CI p
WW 50 (100) 46 (92) 0,10 | 0,01-1,95 | <0,5
WM 0 (0) 4 (8) 9,77 | 0,51 - 186,53 | <0,5
MM 0 (0) 0(0) 1,00 | 0,02-51,39 | <0,5
Ty Ié cac alen (%)
W 100 96 0,11 0,01-2,01 <0,5
M 0 4 937 |050-176,44 | <0,5

Dot bién BRCA2 6174delT thudng gap vdi tan
sudt 8% & cong dong ngudi Do Thai [2]. Trong
khi dd, cong dong ngudi chau Au va chau A cé
ty Ié mang gen nay thap hon nhiéu.

Trong nghién cdu nay, khong phat hién dot
bién BRCA2 6174delT trong nhém ching. O
nhém bénh cé 4 trudng hap di hop tor vé d@t bién
BRCA2 6174delT, khong c6 bénh nhan nao déng
hgp vé doét bién nay Su khac biét vé ty 1€ alen
trong quan thé cla 2 nhom chu’ng va nhom mang
bénh nhan ung thu vu 1a cé y nghia thong ké vdi
p <0,5 OR =937, 95% Cl = 0,50 - 176,44.

Viéc phat hién 4 trudng hgp bénh nhan ung

Chui thich: W: alen binh thudng; M: alen dot bién
thu vi mang gen dot bién BRCA2 6174delT
(tuong Ung 8%) dudng nhu khdng mau thuan
v@i nghién ctu trudc dé cta Nguyén Thi Minh
Chinh va cs (2002) [3] hay Ta Vin T8 va cs
(2010) [4] khi khong phat hién trudng hgp nao
c6_dot bi€n nay & Viét Nam. Thd nhat la do ¢§
mau cla cac nghién cu déu khong I6n. Thir hai
la khac vé@i cac nghién ctu trudc, nghién clu
nay tap trung vao nhdém cac bénh nhan cé yéu
t6 nguy cd cao nhu ung thu vi khdi phat sém
hodc ggi y cho mét trudng hgp ung thu va di
truyén hoac co yéu t6 gia dinh.

> DOt bién TP53 Arg72Pro

Bang 3.3: Tan s6 dot bién gen TP53 Arg72Pro va phadn phéi cac alen 6 nhom bénh va

nhom chiang
Kiéu gen | Nhom chirng(n =50) | Nhom bénh(n=50) OR 95% CI p
WW 48 (96) 20 (40) 0,03 | 0,01-0,15 | <0,001
WM 2 (4 28 (56) 30,55 | 6,68 - 139,76 | <0,001
MM 0 (0) 2 (4 521 |0,24- 111.24 | <0,001
Ty Ié cac alen (%)
W 68 0,04 0,01 -0,19 <0,001
M 2 32 23,06 | 5,35-9946 | <0,001

TP53 la gen dong vai tro trung tdm cla qua
trinh appotosis trong t€ bao. Dot bi€én gen nay
lién quan dén rat nhiéu loai bénh ung thu khac
nhau. Trong d6 dot bién TP53 Arg72Pro lién
quan mat thiét vdi cac bénh ung thu vi [5], dac
biét ty Ié xuat hién dét bién néy rat cao (80%) &
nhitng bénh nhan am tinh véi ca ER, PR va
HER2 (TN). Nhiéu bdo cdo gan day cho thay
rang TP53 cd thé Ia mdt ddu &n quan trong va la
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Chui thich: W: alen binh thudng; M: alen dot bién
muc tiéu cla diéu tri dich, dac biét 8 nhdm bénh
nhan TN [6].

Viéc tim thay dot bién TP53 Arg72Pro G 30
bénh nhan, tucng Lrng véi 60%, bao gom 28
bénh nhan mang ki€u gen di hgp t&r va 2 bénh
nhan mang kiéu gen dong hgp la phl hgp véi
hau hét cac nghién clru trudc do. Su khac biét la
c6 y nghia thong ké gilra tan so allen cia nhém
chirng va nhém bénh véi p < 0,001, OR =
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23,06, 95% Cl = 5,35 - 99,46.

O nhom chirng phat hlen 2 trudng hdp mang
ki€u gen di hgp t&, cho réng trong quén thé
ngudi Viét Nam cung 6 luu hanh dot bién TP53.
Nerng bé&nh nhan nay terdng nhay cam hgn vdi
cac tac nhan gy ung thu, nén tu van dé bénh
nhan cé ché do sinh hoat va an udng phu hcjp,
dong thGi tham kham va sang loc tong quat
thuGng xuyén dé kip thgi phat hién va diéu tri
bénh kip thdi.

C6 thé thdy réng dot bién BRCA2 6174delT
cung khong phé bién & Viét Nam, k& ca & nhém
cd yéu té nguy cd cao. Trai lai ty & benh nhan
mang dét bién Tp53 Arg72Pro lai cé khuynh
hudng cao han. biéu nay la mét gai y dé cac
nha 1dm sang xem xét liéu cd thé sir dung
nhitng thubéc diéu tri dich m&i nhu PRIMA-1,
APR-246 PK11007 va COTI-2 trén bénh nhén
ung thu vd am tinh véi ca ER, PR va HER2.

Do chi phi cho xac dinh day du cac dét bién
gen I3 rat cao, nén rat khé dé phan tich day da
tat ca cac dot bién va da hinh ki€u gen o} nerng
bénh nhan ung thu vi. Do d6 can thiét cé
nhiing nghién cu I16n haon xac dinh mét s6 dot
bién pho bién trong quan thé ngu’dl Viét Nam hd
trg rat I16n trong viéc sang loc va tam soat sém
cho bénh nhan va gia dinh.

IV. KET LUAN

- Tudi trung binh clta nhém bénh nhén
nghién cu la 43,05+ 5,85.

- Khong phat hién trudng hgp nao mang dot
bién gen BRCA2 6174delT & nhém ching, trong
khi 8 nhdm bénh cé 4 bénh nhan (8%) & nhom
bénh mang kiéu gen di hgp t&, khdng cé trudng

hop nao cd kiéu gen dong hop tir dot bién. Su
khac biét vé tan s6 allen gilra hai nhdm cé y
nghia théng ké véi p < 0,5, OR = 9,37, 95% Cl
= 0,50 — 176,44. Dot bién gen TP53 Arg72Pro
xuat hién @ 2 trudng hgp & nhém chiing & trang
thai di hgp t&, con ¢ nhom bénh phat hién 28
bénh nhan mang dét bién nay & trang thai di hgp
va 2 bénh nhan mang ki€u gen déng hgp tir dot
bién. Su’ khac biét la c6 y nghia thong ké gilra tan
sO allen ctia nhdm chiing va nhém bénh véi p <
0,001, OR = 23,06, 95% Cl = 5,35 - 99,46.

TAI LIEU THAM KHAO

1. Trieu PD, Mello-Thoms C, Brennan PC. Female
breast cancer in Vietnam: a comparison across
Asian specific regions. Cancer Biol Med. 2015
Sep;12(3):238-45.

2. Neuhausen, S.et al. (1996). Recurrent
BRCA2 6174delT mutations in Ashkenazi Jewish
women affected by breast cancer. Nature
Genet. 13, 126-128.

3. Lé Thi Mlnh Chinh, Pai Duy Ban, Hoang Minh
Chauva Cs (2004) Két qua nghiéen clru dot blen

en BRCA1 va BRCA2 d 24 bénh nhan ung thu vd
g Viét Nam. Nhifng van dé nghién cltu cg ban
trong khoa hoc su song

4. Ta Van TG, Nguyen Van Dinh (2010), Nghién
clu xac dlnh dot bién gen E BRCA1, BRCA2 trong ung
thu' vii, Bdo cdo tdng két dé tai nhanh Bénh vién K.

5. Gongalves, Meire Luzia et al.(2014).
Association of the TP53 codon 72 polymorphism
and breast cancer risk: a meta-analysis. Springer
Plus vol. 3 749. 17 doi: 10.1186/ 2193-1801-3-749.

6. Duffy MJ, Synnott NC,Crown J (2018),
Mutant p53 in breast cancer: potential as a
therapeutic target and biomarker. Breast Cancer
Res Treat. 2018 Jul;170(2): 213-219. doi:
10.1007/ s10549-018-4753-7.

PANH GIA HIEU QUA PHUC HOI CHU'C NANG CHI BI PU'T HOAN TOAN
VA GAN HOAN TOAN 1/3 DU'OT CANG TAY VA CO TAY BU'Q'C PIEU TRI
TAI BENH VIEN CHAN THUONG CHINH HINH

TOM TAT

Cung véi su phat trién cua xa héi vé moi mat, cac
ton thuaong dat hoan toan va gan hoan toan céng tay
va ban tay ciing tdng theo. Day la mdt ton thucng
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Pham Hiéu Liém?, Tran Cong Twong?

nang né va nghiém trong hon néu chi bi dat khdng
dugc khau n0| hodc khau noi khong hoan hao. Muc
tiéu: Danh g|a hiéu qua phuc hoi chirc nang chi bi du*t
hoan toan va gan hoan toan 1/3 du6i cdng tay va cd
tay tai bénh vién chan terdng chinh hinh thanh phd
HO Chi Minh. Do tuong va phuong phap nghién
ciru: Nghién ctu mé ta hang loat ca dugc chan doan
bi dut hoan toan va gan hoan toan & 1/3 dudi cang
tay va c6 tay, co day da ho so bénh an nghién cliiu va
dugc diéu tri nGi chi dit. Bénh nhan dugc danh gia
hiéu qua hoi phuc chiic nang chi bi sau phau thuat.
Két qua 34 bénh nhan dudc khau néi & vi tri 1/3
dudi cng tay dit hoan toan va gan hoan toan. 20
bénh nhan dat nhom I, chiém 58,8%, 1 bénh nhan
dat nhém II, chiém 2,9%, 13 bénh nhan dat nhém
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I, chiém 38,3%. Tat ca cac ban tay ctia 34 bénh
nhan dugc khdu ndi déu hitu dung, cam nam va gilr
virng dugc cac vat nhd nhu dinh ghim, ndt do, viét
chi, dén cac vat dung co kich thudc In hon nhu chai
lo. Ti Ié hai long bénh nhén sau phau thuét chiém
94,1%. Két luan: Ap dung ky thuat vi phau, két hgp
diéu tri n6i khoa ho trg, tap vat ly tri liéu, phau thuat
phuc hoi chifc nang cho két qua ban tay hiru dung.

Tur khoa: Phuc hoi chdc nang chi bi ddt lia; But
lia hoan toan; Bt lia gan hoan toan.

SUMMARY

EVALUATE THE POSSIBILITY OF LIMB
REHABILITION FUNCTION AFTER TREATMENT
OF TOTAL OR NEARLY TOTAL AMPUTATION OF

ONE-THIRD OF THE LOWER FOREARM AND
WRIST AT THE ORTHOPEDIC AND TRAUMA
HOSPITAL IN HO CHI MINH CITY

Along with the development of society in all
aspects, the total and nearly total amputation of one-
third lower forearms and hands also increase. This is a
severe injury, especially not treated correctly.
Objectives: Evaluate the possibility of limb
rehabilitation function after treatment of total or
nearly total amputation of one-third of the lower
forearm and wrist at the orthopedic and trauma
hospital in Hochiminh City. Subjects and research
methods: Cases report included total or nearly total
amputation of one-third of the lower forearm and
wrist treated using the microsurgical technique. The
patient was evaluated for the effect of functional
rehabilitation after surgery. Results: 34 patients were
treated. 20 patients were in group I, accounting for
58.8%, 1 patient was in group II, accounting for
2.9%, 13 patients were in group III, accounting for
38.3%. All hands of the patients were useful, could
perform holding small objects such as pins, buttons,
letters, and larger items such as bottles. The rate of
patient satisfaction after surgery accounted for

94.1%. Conclusion: Applying microsurgical
techniques, combining with medical treatment
support, practicing physiotherapy, rehabilitation

surgery could restore the function of the hand.
Keywords: Rehabilitation of the limb function;
Total amputated limb; Nearly total amputated limb.

I. DAT VAN DE

Cung Véi su' phat trién cla xa hdi vé moi mat,
cac tén thuong dut hoan toan va gan hoan toan
cang tay va ban tay ciing téng theo. Day la mét
tn thuong rat ndng né d6i véi bénh nhan. Ton
thuong ndng né han néu chi bi dat khéng dugc
khau ndi hodc khau n6i khong hoan hado. O vi tri
1/3 dudi céng tay, c6 tay, rat nhiéu cac md quan
trong (gan, mach mau, than kinh, khdp, xuang)
la nai ti€p giap gilta cc va gan cd. Cac mo quan
trong nay lai chi dugc che phu, bao vé bdi I6p da
va mé dudi da mong. Ngay nay, ching ta da biét
cd nhiéu phuong phap dudc chon dé diéu tri
trong viéc khau néi chi dit hoan toan va gan
hoan toan. Viéc (tng dung ky thuat vi phau ngoai

86

viéc phuc h6i mach mau than kinh con doi hoi
phuc héi cac cau trac g|a| phau khac nhu cg, gan
cd, xuong. DG6i véi c¢d va gan cd phai khau noi
t6t, cac gan co phai trugt dudc trong bao. DOi
v@i xuong phai két hgp xuong viing chac. Cac
nghién clfu trong va ngoai nudc cho thdy bao
€ao y van va so liéu khau ndi chi & vi tri 1/3 dudi
cdng tay va c6 tay con han ché. Mét s6 thanh
ph6 va cac tinh trong nudc da co bao cao khau
nGi chi dit hoan toan va gan hoan toan & cdng
tay va cd tay nhung véi s lugng rat khiém ton
va bdo cdo cat ngang, ddc biét la khéng khao sat
két qua xa dén khi phuc hoi chirc nang chi bi
dit. Do dd chung toi thuc hién nghién ciu nay
nhdm danh gid hiéu qué phuc hoi chc nang chi
b| dut hoan toan va gan hoan toan 1/3 dugi
cang tay va cd tay dugc diéu tri bdng ndi vi phau
tai bénh vién Chan thuang Chinh hinh hanh phd
HG6 Chi Minh.

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

2.1 Thiét ké nghién ciru: M6 ta hang loat
cac trudng hgp bénh.

2.2 Po6i tugng nghién ciru: Bénh nhan bi
dat hoan toan va gan hoan toan & 1/3 dudi céng
tay va c6 tay nhap bénh vién Chan thucng Chinh
hinh thanh ph6 H6 Chi Minh.

2.2.1 Thagi gian nghién ciru:
01/2008 dén 06/2012. ~

2.2.2 Tiéu chuan chon mau:

- Tiéu chuén nhén bénh: Budc chan doan bi
duit hoan toan va gan hoan toan & 1/3 dudi cdng
tay va c6 tay; Day du hd sd bénh &n nghién clru.
Pugc diéu tri nbi chi dat.

- Tiéu chuén loai tra Thi€u dit liéu nghién
clru; Chi t6n thuang bi dap nat, chi s6 M.E.S.S tir
9 diém trd lén, khdng cb chi dinh khiu ndi chi.
Thai gian thi€u mau néng trén 6 giG, thdi gian
thi€u mau lanh trén 12 gig.

2.3 Phuong phap thu thap so6 liéu: Thu
thap s0 liéu theo bénh an nghién clu.

2.4 Bié€n sd nghién ciru: Danh gia bién do
van dong cla cang ban tay 345.

Sap ngulra cang tay, Gap, dudi, nghiéng tru,
nghiéng quay cla cd tay; Gap, du0| khdp ban
dét, khdp lién d6t gan va xa, dang, khép clia cac
ngén II, III, 1V, V; Gap, du0| khdép ban dat, khdp
lién dot, dang khép va mdc do dbi ngdn cua
ngén tay I; Tinh ty 1€ phan trém clda d6i ngén
cai v@i cac ngon dai so vai bén tay binh thugng;
Tinh ty 1& phan trdm TAM béng téng bién d6 van
dong gép cac khdp cla cac ngén trir tdng bién
dd dudi cac khép clia cac ngoén tay so vdi tay
binh thung; Danh gid d6 phan biét 2 diém theo
hoi phau thuat ban tay ctia Hoa Ky 2; Danh gia

TUr thang
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cam giac theo phan loai Medical Research 20 1 2,9 31 91,2
Council [2]. 30 2 5,9
Bang 1: Pdnh gid dé phin biét 2 diém 40 12 35,3 1 2,9
theo héi phau thuat ban tay cua Hoa Ky [2] 45 5 14,7 1 2,9
Phan loai Do phan biét 2 diém 60 13 38,2
Binh thudng <6 TONg 34 100,0 34 100,0
VUa 6-10 3.3 banh gia bién do co tay gap, duoi
Kém 11— 15 Bang 5. Bién dg co tay gép, duoi
Bao vé Chi nhan thay 1 diém Co tay gap _C6 tay duoi
Bang 2: Phan loai theo MEDICAL po |Sobéenh| = | Sobéenh | o
RESEARCH COUNCIL ’ nhan nhan
S0 |Khong c6 cam giac trong vung phan bo TK 200 1 2,9 é 127'96
s1 Phuc hoi cdm giac dau & da trong vung 30 I 59 G 147
phén bd TK 40 5 14,7 14 41.2
S2 | Xuat hién cam giac va cham vgi loan cam 25 L Vi 206
s3 Phuc h6i cam giac va cham va dau dén, 50 1 59 !
c6 nhiéu loan cam hon 60 17 50’,0 1 2.9
S4 Phuc hoi cam giac phan biét 2 diém 30 1 2.9
trong vung phan b6 TK 90 8 23,5
2.5 Phan tich va xtr ly so liéu: Tat ca so Tong 34 100,0 34 100,0

liéu dugc ma hda, nhap va phan tich dua vao
phan mém STATA 13.

Ill. KET QUA NGHIEN cU'U

CH 34 bénh nhan thoa tiéu chuén nghién clru.
C6 23 trudng hgp ddt hoan toan trong do 7
bénh nhan bi dit hoan toan & vi tri 1/3 dudi
cang tay va 16 bénh nhan bj dit hoan toan & vi
tri c6 tay. Trong 11 trudng hdp dit gan hoan
toan, 7 bénh nhan bi dit gan hoan toan G vi tri
1/3 dudi cdng tay va 4 bénh nhan bi dit gan
hoan toan & vi tri c6 tay.

3.1 banh gia bién dd cang tay sap, ngtra

Bang 3. Bién do cang tay sap, ngua

3.4 Panh gia dang cac ngon dai: 30 bénh
nhan thuc hién dudc (chiém 88,2%), 4 bénh
nhan khong thuc hién dugc (chiém 11,8%).

3.5 Panh gia khép cac ngon tay dai:
100% bénh nhan khong thuc hién dugc.

3.6 Panh gia bién do dang ngon tay I: 7
bénh nhan dang ngén tay I 40 do (chiém
20,6%), 27 bénh nhan dang ngén tay I 50 d6
(chiém 79,4%).

3.7 Panh gia bién do khép ngén tay I:
100% bénh nhan khong thuc hién dugc.

3.8 Panh gia bién do van dong cua cac
khdp ngodn tay trén ban tay dugc khau néi so véi

. . . B d5 o3 cac ngodn tay trén ban tay bén binh thuGng (TAM)
Bién do cing tay sap B'f:yd,?g‘éfa"g Béng 6. Bién dé vén déng ciia cac khop
.| S6 bénh S6 bénh ngon tay trén ban tay duoc khau néi so voi
Do nhan % nhan % cdc ngon tay trén ban tay bén binh thuong
10 2 5,9 TAM) ]
20 2 5,9 19 55,9 TAM (%) S6 bénh nhan %
40 1 2,9 8 23,5 62 1 2,9
45 1 2,9 /4 1 2,9
60 10 29,4 3 8,8 75 1 2,9
70 4 11,8 1 2,9 78 2 59
90 17 50,0 80 1 2,9
Tong 34 100,0 34 100,0 81 1 2,9
3.2 Panh gia bién dd c6 tay nghiéng bén 86 1 2,9
tru, nghién bén quay 87 4 11,8
Bang 4. Bién dj cé tay nghiéng bén tru, 89 1 2,9
nghién bén quay 94 1 2,9
Co tay nghiéng bén Co tay nghiéng 95 1 2,9
tru bén quay 97 1 2,9
~ | SO bénh SO bénh 98 2 5,9
PO | "nhan | ¥ | nhan % 100 16 47,1
0 1 2,9 1 2,9 Tong 34 100,0
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Nhan xét: Co 29 bénh nhan dat 80-100%, va 4
bénh nhan dat 65-80%, 1 bénh nhan dat 30-65%.

3.9 Panh gia chirc nang do6i ngén tay I vai
cac ngon tay dai so véi tay bén binh thudng

Bang 7. Chirc nang déi ngon tay I vdi cac
ngon tay dai so vdi tay bén binh thuong

III, chiém 38,3%. VGi két qua nay tat ca cac ban
tay clia 34 bénh nhan dugc khau néi déu hiru
dung, cdm ndm va gilr viing dugc cac vat nho
nhu dinh ghim, nat do, viét chir, dén cac vat
dung c6 kich thudc I6n han nhu chai lo.

3.11 Panh gia két qua phuc ho6i chirc

Két qua (%) | SO bénh nhan % nang theo vi tri dirt
60,0 1 2,9 Bang 9. Két qua phuc héi chic nang
70,0 4 11,8 theo vi tri dit
80,0 5 14,7 Phan loai I II (tIII
85,0 15 44,1 an loai A 2 rung
90,0 8 23,5 | (#0t) | (kha) | Tyinh)
95,0 1 2,9 Pt 143 duaci 4 ] 3
Téng 34 100,0 | hoan toan |<and tay
Nhan xét: C6 29 bénh nhan dat 80-95%, 5 Cotay | 9 1 6
bénh nhan dat 60-79%. BUt gan 1/3 dudi 5 . >
3.10 Panh gia két qua phuc héi chirc |o3n toan cdng tay
nang theo bang phan loai cia Chen Z.W. C6 tay 2 2

Bdang 8. Két qua phuc hoi chic ndng
theo bang phéan loai cua Chen Z.W.

Phan loai S0 bénh nhan %

I (t6t) 20 58,8

I (khd) 1 2,9

TII (trung binh) 13 38,3
Tong 34 100,0

Nhéan xét: Trong nghién ciu nay, 34 bénh
nhan dugc khéu ndi & vi tri 1/3 dudi cang tay
ddt hoan toan va gan hoan toan. 20 bénh nhéan
dat nhdm I, chiém 58,8%, 1 bénh nhan dat
nhom 1II, chiém 2,9%, 13 bénh nhan dat nhom

Nhan xét: Trong bang két qua nay, 16 bénh
nhan dit hoan toan & vi tri ¢6 tay, 9 bénh dat
nhom I chiém ti 1€ 56,2%, 1 bénh nhan dat
nhoém II chiém ti &€ 0,6%, 6 bénh nhan dat
nhoém III chiém ti 1€ 43,2%. Trong 16 bénh

nhan, 9 bénh nhan do vat sic gon cat, 4 bénh
nhan bi may cua cdt, 3 bénh do nguyén nhan
khac. Ching t6i nhan thady cd 7 bénh nhan bi ddt
hoan toan & vi tri 1/3 duGi cang tay, 4 bénh
nhan dat loai I, chi€m 57%, 3 bénh nhan dat
loai III, chi€ém 43%, khong cé bénh nhan nao &
loai II va V.

Hinh 1: (A) Bénh nhédn nam, sinh nam 1991 la céng nhéan. SHS: 1801VP/2009. Bi dut gan hoan
toan 1/3 dudi cang tay va cd tay, duoc didu tri bang ky thudt khdu ndi vi phdu. Thoi gian bi tai nan
14 gio' 30, ngay 17/11/2009 do mdy cat banh tran. Put hoan toan 1/3 dudi cang tay phai. Thoi gian
thiéu mau lanh la 4 gio’ 30 phut, Thoi gian phau thudt la 7 gic’ 00 phdt. KHX bang 2 nep éc. Khdu ndi
déng mach tru, quay. Khau néi 4 tinh mach. Khau gén thi ddu. Khdu thén kinh tru, giGa thi dau. (B)
Xquang két hap tha’ng 2 nep éc. (C) Xquang 1ay nep oc sau 9 thang (D) Dang cac ngon. (E) Khep
cdc ngon. (F) Gap c6 tay, gép cac ngon. (G) Dudi cb tay, gép cdc ngon. (H) BSi ngdn I vdi nén ngon

V. (1) Hét vuét tru, su’ phuc hdi cua than kinh tru.
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3.12 banh gia mirc do hai long ciia bénh
nhan sau phau thuat
Bang 10. Mdc do hai long cua bénh

nhan sau phau thuat
S6 bénh nhan %
Hai long 32 94,1
Binh ThuGng 2 5,9
Tong 34 100,0

Nhan xét: Trong nghién clu nay, 32 bénh
nhan déu rat hai long véi két qua tay dugc khau
ndi, 2 bénh nhan con lai khéng biéu 16 hai ldng
hay khong hai long, do 1 bénh nhan bi bénh tam
than phan liét dang dugc diéu tri, 1 bénh nhan 7
tudi, chua y thirc dugc Igi ich hitu dung clia ban
tay khau nai.

3.13 Thay ddi nghé nghiép bénh nhén
sau diéu tri

Bang 11: Nghé nghiép bénh nhan sau
diéu tri

S0 bénh nhan %

Ngheé cili 13 38,2

Doi nghé 16 47,1

Chua di lam 5 14,7
Tong 34 100,0

Nhan xét: Gan 1/2 bénh nhan sau diéu tri
phai doi nghé.
IV. BAN LUAN

- Két qua su phuc h6i cta than kinh tru va
gitra: Danh gid cam giac phan biét 2 diém cho
thdy c6 13 bénh nhan cdm gidc phan biét 2 diém
dugi 6mm, 7 bénh nhan cam gidc phan biét 2
diém tor 6mm-10mm, 1 bénh nhan cam giac
phan biét 2 diém tir 11mm-15mm, 13 bénh nhan
khéng phan biét dugc cam giac 2 diém. Tat ca
bénh nhan déu phuc hoi cam giac ¢ mirc do S3
va S4, co 20 bénh nhan dat S4 va 14 bénh nhan
dat S3. Cam giac & muic do S3 va S4, bénh nhan
cdm nhan dugc cdm giac néng, lanh, dau lam
ton thuang da, vi vy gilip bénh nhan tu bao vé
ban tay va cam gilr d6 vat trong sinh hoat, lao
dong thudng ngay.

- Su' phuc hoi chirc nang van chi bi dat: Theo
tiéu chudn ctua Chen Z.W., nhém I (t8t) ¢ 20
bénh nhan, dat 58,8%; nhom II (kha) c6 1 bénh
nhan dat 2,9%; nhom III (trung binh) c6 13
bénh nhan, dat 38,3%. Tac gia San Hyun Woo,
Han Qudc, ndm 2003 dén 2005 da khau ndi 5
bénh nhan bi dit hoan toan & vi tri cd tay, két
qua déu dat loai II (khd), cac tén thudng nay
déu do may dap va may cat, cac cd va than kinh
déu khong bi nhd duit, va dugc khédu ndi tét 6.
Theo tac gid Nguyén Thé Hoang [7] da khau ndi
trén 5 bénh nhan bi ddt hoan toan & vi tri ¢
tay, véi két qua 2 bénh nhan dat loai I (t6t)

chiém ti Ié 40%, 3 bénh nhan dat loai II (kha)
chiém ti 1€ 60%. Tat ca 5 trudng hdp bénh nhéan
déu do dao cdt, cac cdu tric bi cat sac gon, cac
¢ va than kinh déu khéng bi dap, khéng bi nhd
ddt. So sanh tuong (ng tén thuang dit hoan
toan vé cu tric giai phau vi tri & cd tay. Trong
nghién clu nay, 34 bénh nhan dugc khau noi
chi, ¢4 16 bénh nhan dit hoan toan & vij tri cd
tay cho két qua 9 bénh dat nhdm I (t6t) chiém ti
I€ 56,2%, 1 bénh nhan dat nhém II (kha) chiém
ti 16 0,6%, 6 bénh nhan dat nhom III (trung
binh) chiém ti Ié 43,2%. Trong 16 bénh nhan, 9
bénh nhan do vat sac gon cdt, 4 bénh nhan bi
may cua cat, 3 bénh do nguyén nhan khac. 6
bénh nhan dat nhém III (trung binh) ndm trong
nhom bénh nhan khong khau ndi dugc than kinh
tru hodc than kinh gilta do bi nhé dut, cé 4 bénh
nhan khong khau ngi dugc than kinh tru, 3 bénh
nhan khong khau né6i dugc than kinh gilra va
mot s§ gan cd bi nhé dut khong khau néi dugc.
Theo nghién cliu clia tac gia Nguyén Thé Hoang
[7]1, khau ndi 10 bénh nhan bi ddt hoan toan & vi
tri 1/3D va gilra cdng tay cho két qua 1 bénh
nhan dat loai I (tot), chifm 10%, 3 bénh nhan
dat loai II (kha), chi€m 30%, 3 bénh nhan dat
loai III (trung binh), chiém 30%, 3 bénh nhan
dat loai IV (kém), chiém 30%. Trong nghién cru
nay, cé 7 bénh nhan bi dit hoan toan & vi tri
1/3D cang tay, 4 bénh nhén dat loai I (tot),
chiém 57%, 3 bénh nhan dat loai III (trung
binh), chiém 43%, khong cé bénh nhan nao &
loai II (kha)va IV (kém). MOt ban tay bi dat
hoan toan hodc gan hoan toan, néu khong dugc
khau ndi chi hoac khau ndi chi khéng thanh cong
la mét tén hai ndng né cho bénh nhan va x& hoi.
Chi gia & chi trén, hién tai cd nhiéu ti€n bd
nhung van khéng bao gid so sanh dudc vdi thao
tac linh hoat cla ban tay thuc thu do b6 nao cta
chinh ban than chi phdi. Trong nghién ciru nay,
34 bénh nhan khau ndi déu dat két qua & nhém
I, II, III la mot két qua chap nhan va co tién bo
so vai két qua cla cac tac gia dd tham khao
dugc. V@i viéc ap dung ky thuat vi phau, néu
than kinh tru, gilta dugc khdu n6i qua viéc sur
dung kinh hién vi c6 d6 phéng dai I6n khau ndi
theo phudng phap bao ngoai - bao bd sgi va ho
trg theo ky thugt bao bo, kha ndng phuc hoi
than kinh sé cd két qua cao han. Vdéi su’ ho trg
cla viéc tap vat ly tri liéu, tap van dong, st dung
song siéu am tach dinh seo, tach dinh gan, may
kich thich dién co duy tri cac ¢ ndi tai & ban
tay, cac tdm bang dong cla cc khong bi bat
hoat, tao lubng kich thich d& cho than kinh moc
nhanh han.
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V. KET LUAN

Khao sat 34 bénh nhan bi ddt hoan toan, va
gan hoan toan & vj tri 1/3 dudi cdng tay va cd
tay dugc phau thuat khau néi chi, két hop diéu
tri ndi khoa ho trg, tap vat Iy tri I|eu phau thuat
phuc hodi chirc nang cho két qua ban tay hiiu
dung. Phuong tién cdp cltu va van chuyén bénh
nhan nhanh chong két hgp xay dung doi phau
thuat vién khau ndi chi hd trg nhau trong cac ky
thuat. Qua do, can xay dLrng dugc doi phau
thuat vién khau ndi chi gébm nhiéu phau thuat
vién hd trg nhau dé hoan thanh phau thuat that
tot va co chat Ierng cao. Thanh lap doi phau
thuat vién khau n6i chi gém nhiéu phau thuat
vién hd trg nhau dé hoan thanh phau thuat that
t6t va cd chat ILIdng cao. Thanh Iap mang IuGi
phau thudt vién vi phau, mang internet dé hoi
chén tir tuyén co s3 dén tuyén trén.

TAI LIEU THAM KHAO

1. Nguyen Vinh Théng (2010). "Danh gia két qua
noi dut lia chi tai BV Chg Ray 2007 — 2009”7, Tap
chi Y Hoc Viét Nam, tip 347, trang 458-462.

2. Vo6 Van Chau (1998). “Vi phau thuat mach mau
than kinh”, HOi y dugc hoc thanh ph6 H6 Chi Minh,
trang 529.

3. Nguyén Quang Long (1987). “Bai giang triéu
chiing hoc ngoai khoa tap II”, HOi y dugc hoc
thanh pho HO Chi Minh.

4. Raoul Tubiana (1996). “Examination of the
hand and wrist”, Mosby.

5. S Hoppenfeld, M.D. (1976). “Physical
examination of the spine and extremities”,
Appleton-century-crofts.

6. San-Hyun Woo (2009). “"American association
of hand surgery”, Hand 4, pp. 55-61.

7. Nguyen The Hoang, M.D. (2009). “Complete
middle forearm amputations after avultion injuries
— Microsurgerical  replantation  results in
Vietnamese patients”. J Trauma, 66: 1167-1172.

THO'T GIAN SONG THEM VA MOT SO YEU TO LIEN QUAN
TREN BENH NHAN UNG THU PHOI KHONG TE BAO NHO GIAI DOAN
III - IV PU’O'C HOA TRI PHAC PO PACLITAXEL - CISPLATIN

TOM TAT

Muc tiéu: banh gla thdi gian s6ng thém va mot
sO yéu t6 lién quan cla bénh nhan ung thu ph0|
khong t& bao nho giai doan III — IV diéu tri hoa chat
phac do Paclitaxel — Clsplatm Doi tugng va phu’dng
phap: Bang phudng phap mé ta hoi ciru trén 67 bénh
nhan ung thu ph0| khong t€ bao nho giai doan III — IV
dugc dieu tri bang phac d6 Paclitaxel — Cisplatin tir
2014 — 2018. Két qua: Vdi thdi gian theo di trung
binh 11,8 + 8,6 thang (3-38 thang): Thdi gian sdng
thém toan bd trung binh la 13,2 + 1,2thang, ty lé
song thém 12 thang la 35,6%, ty I& s6ng thém 24
thang la 16,4%. Mot s6 yéu t6 lién quan tdi thdi gian
song thém dai hon cé y nghia la: giai doan bénh cd
li€n quan tdi dap Ung diéu tri cua doi tugng nghién
ctu (p < 0,001), xu hudng N1,2 dap (ng tot hon N3
VGi p=0,058, tinh trang dap Lrng sau diéu tri, chi s6 PS
trugc didu tr| tlnh trang di can hach, ung 1 thu bi€u md
the tuyen Céc yéu to khong khac b|et vé song thém
c6 y nghia la kich thudc u nguyen phat, nhém tu0|
gidi tinh, tinh trang hat thudc. Két luan: Ung thu ph0|
khong t& bao nhé dugc hda tri phac do Paclitaxel —
Cisplatin cd thdi gian séng thém toan bd 13,2 +1,2 thang.

7w khda: Ung thu' phéi; ung thu phe quan phoi;
ung thu phéi khdng té& bao nhd; Paclitaxel — Cisplatin
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SUMMARY
MORE LIVING TIME AND A SOME OF
RELATED FACTORS ON LUNG CANCER NON-

SMALL CELL WITH DISEASES STAGE III - IV

TREATED BY PACLITAXEL — CISPLATIN

Objectives: To assess the survival time and some
related factors of non-small cell lung cancer patients
stage III - IV chemotherapy treatment Paclitaxel -
Cisplatin. Objects and methods: By retrospective
descriptive method on 67 lung cancer patients without
small cell stage III - IV treated with Paclitaxel -
Cisplatin regimen from 2014 - 2018. Results: With
time follow average of 11.8 + 8.6 months (3-38
months): The average overall survival time is 13.2 £
1.2 months, the survival rate of 12 months is 35.6%,
the rate Living for 24 months is 16.4%. Some factors
related to significantly longer survival time are: the
disease phase is related to the treatment response of
the study subjects (p <0.001), the N1,2 trend is better
than N3. with p = 0.058, post-treatment response
status, pre-treatment PS index, lymph node
metastasis, gland carcinoma. The non-significant
difference in survival is the primary tumor size, age
group, gender, smoking status. Conclusion: Non-
small cell lung cancer treated with Paclitaxel - Cisplatin
regimen had a lifetime of 13.2 = 1.2 months.

Keywords: Lung cancer; bronchopulmonary cancer;
non-small cell lung cancer; Paclitaxel - Cisplatin

I. DAT VAN DE

Ung thu phéi (UTP) 1a bénh ly &c tinh thudng
gap nhat va la nguyén nhan gay t& vong hang
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dau do ung thu & nhiéu nudc trén thé gidi. Udc
tinh trén thé gidi cé khoang 1,8 triéu trudng hgp
ung thu phdi méi mac trong ndm 2012, chiém
khoang 13% trong tdng s6 bénh nhan ung thu.
Tai Hoa Ky, c6 khoang 225.000 trudng hdp mdi
mac bénh UTP va hon 160.000 ngudi chét moi
nam [3]. Tai Viét Nam, theo Globocan 2012, ty |é
mac chudn UTP cTL'rng th nhat & nam gic’ii, véi
38,8/100.000 dan va ding hang th(r ba & nir
gidi, véi 10,5/100.000 dan [4], [2].

Chén dodn xac dinh UTP thudng khd khan
nguyén do phéi la mét cg quan ndm trong Iong
ngurc. O giai doan s6m cla bénh thudng khong
cd biéu hién 1am sang, néu co triéu cerng cling
khong d3c hiéu dé& chan doan nham vdi cac bénh
ly v& phdi khac. Bénh tién trién &m tham, dén
khi cac triéu cerng tré nén rd rét thi bénh da &
giai doan mudn. Trong diéu tri UTP phau thuat
triét can la phuong phap hiéu qua nhat nhung
chi khi t6n thuong con khu trd. Khi bénh da &
giai doan khdng mé dudgc, hda tri va xa tri 1a
nhitng phuang phap diéu tri chinh.

Nhiéu nghlen cru da cong b6 paclitaxel la
mot dan chat cé hiéu qua rd rét trong didu tri
ung thu phdi khdng t&€ bao nhé (UTPKTBN) giai
doan mudn, khi dung don doc hay phoi hgp véi
nhom platin.Tai Trung tdm Ung budu Thai
Nguyén, phac do Paclitaxel-Cisplatin da sir dung
trong diéu tri UTPKTBN va trd thanh phé bién tur
nam 2010, nhung chua c6 mot nghién clru nao
danh gia tdng thé vé két qua diéu tri cua phac
do nay. Vi vay, chldng t6i tién hanh dé tai nay
nham hai muc tiéu sau: Pdnh gid thoi gian séng
thém va mot sé’ yéu to lién quan cua bénh nhén
ung thu phéi khdng té bao nhd giai doan IIT — IV
diéu tri hda chat phac do Paclitaxel — Cisplatin tai
Trung tam Ung butu Thai Nguyén tur 2014 — 2018.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 67 bénh nhan
(BN) ung thu phdi khéng t€ bao nho giai doan
IIIB, IV dugc diéu tri bang phac do Paclitaxel-
Cisplatin tai Trung tdm ung budu Thai Nguyén tir
thang 01/2014 dén thang 10/2018.

2.1.1. Tiéu chuén lva chon

- BN dugc chan doan xac dinh |a UTPKTBN
dua vao két qua mé bénh hoc.

- Xe'p giai doan la giai doan IIIB, IV theo hé
thdng xép loai Union International Contre la Cancer
(UICC - Uy ban phong chdng ung thu qudc té&),
American Joint Committee on Cancer (AJCC - Hiép
hoi ung thu My) 2010 phién ban VII, [7].

II. KET QUA NGHIEN cU'U

- Chi s6 toan trang PS (Performance Status) tr
0-2 (theo thang diém Eastern Cooperative Oncology
Group (ECOG — Hlep hoi ung thu’ Chau Au) [8].

- Tudi tlr 18 tudi trg 1én, khéng mac ung thu
th(r hai.

- Khong cé chong chi dinh diéu tri hda chat:

- Piéu tri t6i thi€u 3 dot hod chat phac do
Paclitaxel-Cisplatin.

- Chap nhan tham gia nghién cru. C6 ho sc
luu trir day du.

2.1.2. Tiéu chuan loai trir

- BN UTP c6 két qua mo6 bénh hoc la loai ung
thu té bao nho.

- Pa dudc diéu tri ung thu trudc dé.

- C6 chong chi dinh diéu tri hda chat.

- TUr chGi hgp tac vao nghién clru.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién clru

- Phuong phap nghién ciru: Mo ta hoi clru

- C8 mau toan bo B

1.2.2. Phac do6 diéu tri. Theo hudng dan
cla National Comprehensive Cancer Network
(NCCN - Mang lugi Ung thu My) 2015, sach diéu
tri n0i khoa bénh ung thu [6] va dugc phé duyét
bai H6i dong khoa hoc Bénh vién ba khoa Trung
uong Thai Nguyén: Paclitaxel: 175mg/m? da
truyén tinh mach ngay 1 (trén 3 gid).

Cisplatin: 80mg/m? da truyén tinh mach ngay
1 (1-3 gid). Chu ky 21 ngay x 6 chu ky

1.3. Cac budc tién hanh

- Banh gia lam sang, can lam sang trudc va
sau diéu tri, Banh gia két qua diéu tri.

- Banh gia thdi gian s6ng thém theo Kaplan —Meier

- Phéan tich mot s6 yéu t6 lien quan

1.4. Phuong phap quan ly, théng ké va
xtr ly s0 liéu: - Moi bénh nhan sé cd mot bo ho
sd riéng biét, theo d&i trong sudt qua trinh trudc,
trong, sau khi két thic diéu tri va thdi diém ding
nghién clu.

- Cac thong tin thu nhan dugc nhdp vao may
tinh va x{r ly trén phan mém SPSS 20.0.

1.5. Van dé dao dirc trong nghién ciru

- Phac db diéu tri nay da dugc cac BV chuyén
nganh ung budu dau nganh trong nudc sir dung
va dugc su dong y clia HOi dong y ddc Bénh
vién Pa khoa Trung uang Thai Nguyén.

- Nghién cru nay la hoan toan tu nguyén va
chi nhdm muc dich néng cao chat lugng diéu tri
cho ngudi bénh, khdng nhdm muc dich nao khac.

3.1. Mot sd dic diém 1am sang, can 1am sang va dap (rng diéu tri
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Bang 3.1. Pac diém vé tubi, gidi

GiGi Nam N Tong sd
Nhém tudi n Ty 1é % n Ty 1é % n Ty 1é %
<50 11 19,3 1 10,0 12 17,9
51 -60 24 42,1 3 30,0 27 40,3
61 -70 16 28,1 5 50,0 21 31,3
>70 6 10,5 1 10,0 7 10,5
Tong 57 100 10 100 67 100

Nhan xét: Tubi trung binh la 58,9+8,6 thdp nhat la 38, cao nhat 1a 77; Nhdm tudi mac nhiéu
nhat la 51-60 vdi ty 1€ 40,3%. Ty |é nam/nif = 5,7/1

333% o
B UTBM tuyén M UTBM viy
BUTBM TBlén M UTBM khéc

Biéu dé 3.1. Két qua mé bénh hoc
Nhan xét: Ty |€ bénh nhan ung thu biéu mo
tuyén (UTBMT) cao nhdt véi ty 1€ la 43,2%; tiép
sau la ung thu biéu m6 (UTBM) vay 33,3%; ung
thu biéu md t€ bao I6n chi€ém 17,3%. Con lai la
cac ung thu biéu mo khac chiém 6,2%
Bang 3.2. Bap ing thuc thé sau diéu tri

Pap (rng thuc thé n Ty I1é %
Dap Ung hoan toan 0 0
Dap ’ng mét phan 28 41,8
Bénh gilf nguyén 20 29,8
Bénh tién trién 19 28,4
Tong 67 100

Nhan xét: Khong coé bénh nhan nao dap Uing
hoan toan sau diéu tri. C6 28 trudng hgp dap
Ung moét phan chiém 41,8%. Bénh gilr nguyén
chiém 29,8%, bénh tién trién chiém 28,4%.

3.2. Thai gian song thém va moét s6 yéu
to lién quan

3.2.1. Thoi gian séng thém toan bé.

Xac suit song thém [%)

Biéu dob 3.2. Thoi gian séng thém toan
bg trung binh
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Nhan xét: Qua thdi gian theo doi trung binh
11,8 £ 8,6 thang (tUr 3-38 thang) ching t6i thay:
Trong 67 bénh nhan nghién cfu c6 50 bénh nhan
da tr vong (74,6%) va c6 17 bénh nhan con sdng
(25,4%) tinh dén thdi diém ding nghién clu.
Thai gian song thém toan bo trung binh la 13,2 £
1,2 thang. Ty |é song thém 12 thang la 35,6 %.
Ty |é s6ng thém 24 thang la 16,4%.

0.5 —‘ \\L

o
o
i

Xéc sudt séng thém (%)

=
]

¢ 12 15 24 30 36
Thei gian theo déi (thang)

Biéu dé 3.3. Thoi gian séng thém toan
bo theo gidi tinh

Nhadn xét: Thdi gian s6ng thém trung binh
gitra hai gigi khong cé y nghia thong k€, véi p =
0,880.
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Biéu do 3.4. Thoi gian séng thém toan
bé theo vi tri hach di can
Nhan xét: Su khac biét co y nghia vé thai

gian séng thém gilra nhdm N1, 2 so v&i nhém

N3, véi p = 0,01.
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Xac suat song thém (%)

Thé&i gian theo ddi (thang)

Biéu dé 3.5. Thoi gian séng thém toan
bé theo giai doan IIIB — IV
Nhan xét: Thai gian song thém trung binh &
nhém BN giai doan IIIB la 21,9 thang so vdi 7,9
thang 6 nhédm BN giai doan IV. Su khac biét nay

cd y nghia théng ké véi p = 0,0001.

Xde suit séng thém (%)

Biéu do 3.6. Thoi gian séng thém toan
bé theo thé mé bénh hoc

Nh3n xét: Thdi gian sdng thém gilta cac thé
mo bénh hoc (MBH) khong ¢ y nghia théng ké,
véi p = 0,076. Khi phéan tich riéng cdp thé MBH
gitta UTBM tuyén va UTBM vay thi thdi gian song
thém khac biét c6 y nghia véi p=0,034

Bang 3.3. Méi lién quan gitia dic diém chung vdi dap iung diéu tri

Pap U'ng

Co

Khong

2,
Cac yéu to n % n % X P
Nam 25 373 32 47,8
Gigi NG 4 6,0 6 8,0 > 0,05
— <60 2 17.9 27 40,3
Nhom tuoi > 60 10 14.9 18 26,9 > 0,05
1 21 313 7 10.5
PS 2 2 3,0 37 55.2 < 0,001
Thdi gian phat < 3 thang 12 17,9 23 34,3 > 0.05
hién > 3 thang 10 14,9 22 32,9 !
o ) 19 28.4 31 46,3
HUt thuoe Khong 6 9,0 11 16,3 > 0,05

Nhan xét: Chi co chi so PS trudc diéu tri cd lién quan téi dap (ng diéu tri cta doi tugng nghién
ctu (p < 0,001). Cac yéu t6 khac khong cd y nghia khi so sanh dap (rng diéu tri.
Bang 3.4. Méi lién quan giiia tinh trang bénh vdi dap irng diéu tri

Pap iing Co Khong 2
Cac yéu t6 n % n Yo *P
Giai doan T % E} 231 34(5,99 358 57é,48 > 005
Giai doan N 2 2 o = s = 0,058
Gliléiﬁan 11133 251 269,126 356 576’,48 < 0,001

Nhidn xét: Giai doan bénh co lién quan tdi dap Ung diéu tri cia dbi tugng nghién cliiu (p <
0,001), xu hudng N1,2 dap (ng t6t han N3 véi p=0,058. Tach biét giai doan T khéng cé su khac biét
vi cd nhiéu truéng hdp di can xa trong nghién cu.

Bang 3.5. Méi lién quan giita thé mé bénh hoc vdi dap ing diéu tri

Pap 'ng

Co

Khong

> 2,
Thé MBH n % n % P
UTBM Tuy@n 13 19,8 17 23,5 0023
UTBM Vay 3 6,2 19 27,1 =0,
UTBM T8 Idn 5 7.4 7 9,9 NS
UTBM khac 1 2.4 2 3,7 Khong phan tich

Nhan xét: Thé md bénh hoc UTBM tuyén va UTBM vay cd lién quan dén dap ung diéu tri véi p =
0,023. Thé md bénh hoc UTBM té& bao I&n va UTBM khac khdng phan tich (vi ¢ mau bé).
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IV. BAN LUAN

Tudi trung binh la 58,9 + 8,6 thdp nhat 1a 38,
cao nhat la 77; Nhém tudi mac nhiéu nhat 1a 51-
60 véi ty 1€ 40,3%. Ty Ié nam/nir = 5,7/1. Theo
D.H.An va cs: trinh trang méc bénh cao nhat do
tudi 46 chiém 63,2%, thdp nhét 23; cao nhét 68
[An]. Ty 1é bénh nhan ung thu bi€u md tuyén
cao nhat vdi ty 1€ la 43,2%; tiép sau la ung thu
bi€u md vay 33,3%; ung thu bi€u md t&€ bao 16n
chiém 17,3%. Con lai 1a cac ung thu biéu mé
khac chiém 6,2%. Két qua NC c6 ty |é UTBM
tuyén thadp han cia B.H.An va cs: UTBM tuyén
60,53%; UTBM vay 26,32% [An]. V& dap Ung
diéu tri: khong cé bénh nhan nao dap ing hoan
toan sau diéu tri. ¢é 28 trudng hgp dap ing mot
phan chiém 41,8%.Bénh gilr nguyén chiém
29,8%, bénh tién trién chiém 28,4%. Theo
D.H.An va cs: bénh 8n dinh 52,53%, dap Ung
ban phan 26,32% [An]

Thdi gian s6ng thém: Qua thdi gian theo doi
trung binh 11,8 £ 8,6 thang (tUr 3-38 thang)
chung t6i thady: Trong 67 bénh nhan nghién clru
c6 50 bénh nhan da tir vong (74,6%) va cé 17
bénh nhan con séng (25,4%) tinh dén thdi diém
dirng nghién cru. Thdi gian song thém toan bd
trung binh la 13,2 + 1,2 thang, ty |é s6ng thém
12 thang la 35,6 %, ty |é s6ng thém 24 thang la
16,4%. Két qua NC cla chdng t6i cé thdi gian
song thém thap hon cia B.H.An va cs: thdi gian
s8ng trung binh la 13,86 thang diéu nay cd thé
do d6i tugng lua chon BN 6 giai doan bénh khac
nhau. Thdi gian song thém trung binh gilra hai
gidi khong c6 y nghia thong ké, véi p = 0,880.
Su’ khac biét cé y nghia vé thdi gian song thém
gitra nhdm N1, 2 so v8i nhém N3, véi p = 0,01.

Thdi gian s6ng thém trung binh ¢ nhém BN
giai doan IIIB la 21,9 thang so vé&i 7,9 thang &
nhém BN giai doan IV. Su khac biét nay co y
nghia thong ké véi p = 0,0001 . Theo B.H.An va
cs: thdi gian s6ng trung binh Gb IIB la 14,72
thang; GD IIIA la 13,28 thang; Gb IIIB la 10,28
thang [1]. Thdi gian séng thém gilta cac thé
MBH khong cé y nghia théng ké, véi p = 0,076.
Khi phan tich riéng cdp thé MBH gilta UTBM
tuyén va UTBM vay thi thdi gian song thém khac
biét c6 y nghia véi p=0,034 Chi c6 chi s6 PS trudc
diéu tri cd lién quan tdi dap ng diéu tri cta doi
tugng nghién clru (p < 0,001). Cac yéu t6 khac
khong cd y nghia khi so sanh dap (ng diéu tri.

Giai doan bénh cé lién quan téi dap (ng diéu
tri cla d6i tugng nghién cdu (p<0,001), xu
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hudng N1,2 dap Ung tot hon N3 véi p=0,058.
Tach biét giai doan T khéng cé su khac biét vi co
nhiéu truGng hgp di can xa trong nghién clru.

Thé md bénh hoc UTBM tuyén va UTBM vay
c6 lién quan dén dap Ung diéu tri véi p = 0,023.
Thé m6 bénh hoc UTBM t&€ bao I6n va UTBM
khac khong phan tich (vi ¢ mau bé).

V. KET LUAN

V@i thgi gian theo doi trung binh 11,8 + 8,6
thang (3-38 thang) ching t6i thdy: Thdi gian
song thém toan bo trung binh la 13,2 + 1,2
thang. Ty Ié song thém 12 thang la 35,6%. Ty Ié
song thém 24 thang la 16,4%.

- MGt s6 yéu to lién quan tdi thdi gian song
thém dai han ¢ y nghia la giai doan bénh sém,
tinh trang dap Ung sau diéu tri, chi s6 PS trudc
diéu tri, tinh trang di cdn hach, ung thu biéu mé
thé tuyén.

- Cac yéu t6 khong khac biét vé song thém cd
y nghia la kich thudc u nguyén phat, nhém tudi,
gidi tinh, tinh trang hat thudc.
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PAC PIEM LAM SANG, VI KHUAN HOC VIEM MUI XOANG
O TRE EM TAI BENH VIEN TAI MUI HONG TRUNG UONG

TOM TAT
Muc tleu. Ngh|en Cu’u déc diém 1am sang, Vi
khuan hoc va danh gla két qua diéu tri viém miii

xoang g tré em. Doi tuong va phu'o’ng phap:

Nghlen ciru mo ta tren 89 bénh nhan < 15 tudi trong
dd 61,8% I3 nam va 38,2% 3 nir, chdn doan viém
mii xoang va diéu tri tai bénh vién Tai MUI Hong
Trung Uong tir 9/2015 den 12/2016. Két qua: Chay
m{i gap G 100% bénh nhan va dau dau gap it nhat
Vi ti 1& 30,3%. Vi khudn gdp nhiéu nhat I3
H.influenzae Vdi 25,9%, Streptococcs gap it nhat véi
3,4%. Tinh chat mu ddc tréng chi€m tj I cao nhat véi
39 /4%, trong dé mu déc trang do nhiém H. influenzae
chiém da s6 véi 39,3%. Tat ca cac loai vi khuan trong
nghién ctru déu khang VGi Erythromycm va hau hét
nhay cam vdi Doxycyclin. Két ludn: Chay m{i gap o]
100% truGng hdp, trong doé chay mdi mu dac chiém
84,3%. Vi khuan gap nhiéu nhat la H. mfluenzae Vi
25,9%. Hau hét cac nhém vi khudn nhay cadm véi
Doxycyclln

T khoa: V|em mii xoang, tré em, lam sang, vi
khuan hoc, két qua diéu tri.

SUMMARY
STUDY CLINICAL SYMTOMS, BACTERIA OF
RHINOSINUSITIS IN CHILDREN IN

CENTRAL E.N.T HOSPITAL
Objectives: To study clinical characteristics,
bacteriology and to assess treatment results in

children with rhinosinusitis. Objects and methods:

Descriptive study in 89 patients with aged < 15 years,
61.8% of male and 38.2% of female, 70.8% with age
from 6 to 15, diagnosed with rhinosinusitis and treated
at the National Hospital of Otolaryngology from
9/2015 to 12/2016. Results: Rhinorrhea is seen in
100% of cases and headache is found at least with
30.3%. The most common bacterium is H.influenzae
with 25.9%, Streptococcs is found at least with 3.4%.
White thick pus accounts for the highest percentage of
39.4%, of which, caused almost by H.influenzae with
39,3%. All bacteria in the study are resistant to
Erythromycin and almost sensitive to Doxycycline.
Conclusions: Rhinorrhea is seen in 100% of cases, in
which thick discharge accounts for 84.3%. The most
common bacterium is H. influenzae with 25.9%. Most
bacteria groups are sensitive to Doxycyclin.

Key words: Rhinosinusitis, children, clinical, bacteria.
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Viém miii xoang dugc dinh nghia bdng su
phan l'mg viém cia niém mac héc mii va cac
xoang, c6 thé c6 hodc khdng tén thuong xuong.
O My, viém milii xoang 13 bénh pho bién rong rai,
anh hudéng t6i han 14% dan s6 va xu erdng tré
thanh man tinh. & Viét Nam, viém miii xoang
chiém khoang 26-30% t6ng s& cac bénh nhan
dén kham Tai-Mii-Hong, ddc biét gia tdng & cac
thanh ph6 I6n noi c6 méi trudng bi 6 nhiém tram
trong. Viem miii xoang & tré em do nhiéu
nguyén nhan gdy nén nhu virus, vi khuan, di
Urng, veo vach ngan, hdi ching trao ngudc da
day thuc quan hay chan thuong... Bac biét & tré
em c6 t6i 80% s6 viém xoang do virus phat trién
thanh viém mii xo0ang nhiém khuan [1]

o} Viét Nam, véi khi hau nong am, moi trudng
khong khi 6 nhiém, dan dén cac bénh ly nhiém
khudn dudng hd hdp ndi chung va bénh viém
mdi xoang & tré em noi riéng ngay cang co xu
hudng tang |én. Dong thdi, tinh trang dé khang
khang sinh da trg thanh van dé nghiém trong do
viéc st dung khang sinh mot cach bira bai, tuy
tién khong ding cach va du liéu cta ngudi dan
Viét Nam, lam cho viéc diéu tri viém mii xoang &
tré em cang trd nén kho khan va phuc tap. [2]

Do d6, dé gép phan vao viéc chan doan va
diéu tri Viém miii xoang & tré em, chdng t6i tién
hanh nghién cltu dé tai v6i 2 muc tiéu: "Nghién
cu dgc diém 16m sang, vi khudn hoc bénh viém
mdi xoang J tré em tai bénh vién Tai Midi Hong
Trung Uong tur thang 9/2015 dén 12/2016".

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

2.1. Poi tugng nghién ciru: Gom 89 bénh
nhan < 15 tudi trong d6 61,8% nam va 38,2%
nit, 70,8% dd tudi tr 6-15 dugc khadm, chan
doan viém mi xoang va diéu tri tai bénh vién
Tai Miii Hong Trung Uang.

Thdi gian va dia diém nghién clru: TU
thang 9/2015 dén thang 12/2016 tai bénh vién
Tai Mii Hong Trung Uang.

2.2. Phuong phap nghién cru: Nghién
ciru mé ta.

Nghién ciru vi khudn: Bé&nh pham vi khuan
dugc nubi cdy, phan lap tai Khoa vi sinh bénh
vién Bach Mai bang theo phuong phap khoanh
gidy khuéch tan trén thach Mueller - Hinton, theo
didng quy trinh xét nghiém thudng quy vi sinh.
(Quy trinh nay khong st dung cho cac loai vi
khun ki khi).
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2.3. Xir ly s0 liéu: Tat ca cac so liéu dugc
xur ly theo phuagng phap toan théng ké y hoc,

Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1 Pac diém 1am sang

thu thap s6 liéu bang phan mém Epidata 3.1 va
XU ly s6 liéu bang phan mém Stata 12.0.

Badng 3.1. Pdc diém cac triéu chirng co ndng

Tudi VMX cap VMX man tinh
Triéu chirng Sa lugng Ty lIé (%) SO lugng Ty lé (%)

Chay mii 48 100 41 100

Ngat mdi 38 42,7 28 31,5

Ho 36 40,4 27 30,3

Pau dau 11 12,4 16 18,0

Khut khit 17 19,1 13 14,6
Bang 3.2. Bdc diém cdc triéu chirng thuc thé  nghién c(u, ti 18 nudi cdy vi khudn duong tinh tur
Tinh trang khe giita| S0 ludng | Ty lé (%) dich dugc Iay & khe miii giira la 79,8%. Két qua
Niém mac né 89 100 nay cao hon clia nghién clru tuong tu cua Lé
MU nhay 1 1,1 Cong Dinh (1993) vai 48,4%, Paul J.D va cong
MU dac 88 98,9 su' vé@i 61,9% va tudng tu véi két qua cua Chan J

Triéu chirng co nang: Chay miii la triéu
chirng gdp nhiéu nhat trong ca viém miii xoang
cap va man tinh & tré em vdi ti 1€ la 100%, trong
d6 98,9% la chay mu ddc va chi gép 01 trudng
hop chdy mu nhay véi 1,1%. It gdp nhat la triéu
chirng dau dau vdi ti 1€ 12,4% véi viem mii
xoang cap va 18,0% vdi viem miii xoang man
tinh. Nghién cru ctia Lé Cong Dinh (1993) cho
thdy c6 30 bénh nhan dau nhirc mat trong s6 89
bénh nhan nghién ctu chi€ém ti & 33,7%.

Triéu ching thuc thé: Tinh trang khe gitta né
gap & 100% cac trudng hdp, cling tucng Ung vdi
triéu chiing cd nang hau hét & khe gilra c6 mu dac

(2001) vGi 71%. Ti I& nudi cdy vi khudn duong
tinh cao cé thé do viéc sir dung nhitng khang
sinh thé hé trudc khong cd hiéu qua trong viéc
tiéu diét vi khuan cling nhu viéc sir dung phac
d6 khang sinh chua ddng, du liéu. C6 18 mau
nudi cdy am tinh c6 thé do cac bénh nhan da
dugc st dung khang sinh manh va kéo dai tai
cac bénh vién Trung ucng. Bén canh dd, do diéu
kién phong xét nghiém, cac loai vi khudn yém
khi khong dugc phan lap nén chua danh gia
dudc vai trd cia vi khudn yém khi trong viém
mdi xoang & tré em.
Badng 3.4. Ty Ié nudi cdy vi khuédn gram

vGi 98,9% va khe gilta dong mu nhay la 1,1%.
3.2. Pic diém vi khuan hoc
3.2.1. Ty Ié nuédi cdy vi khuan
Bang 3.3. Ty Ié nuéi cdy vi khuén

Két qua nudicay | SO lugng [Ty lé (%)
Gram (+) 55 61,8
Gram (-) 34 38,2

Tong 89 100,0

Trong s8 vi khuan phat hién dugc c6 61,8%
la vi khuan Gram (+), 38,2% la vi khuan Gram
(-). Nhu vay, vi khuan gram duang hay gap hon

Két qua nudi cdy | SO lugng | Ty I€ (%)
Am tinh 18 79,8
Dugng tinh 71 20,2
Téng 89 100,0

Két qua nudi cdy vi khuan: Trong 89
trudng hgp viém miii xoang & tré em dugc

Bang 3.5. Su’ phdn bé cdc chung vi khuidn

vi khuédn gram am.

3.2.2. Su phan bd cac chung vi khuan

Tudi 0-5 tudi 6-10 tudi 11-15 tudi Toéng

So Tilé S6 Tilé So Tilé S6 Tilé

Vi Khuan lugng (%) lugng (%) lugng (%) lugng (%)

H. Influenzae (-) 11 12,4 11 12,4 1 1,1 23 25,9

Streptococcus (+) 1 1,1 2 2,2 0 0,0 3 3,4

S. Pneumoniae (+) 2 2,2 8 9,0 2 2,2 12 13,5

S. Aureus (+) 2 2,2 8 9,0 1 1,1 11 12,4
Coagulase negative

Staphylococcus (+) 3 3,4 11 12,4 2 2,2 16 17,9

M. Catarrhalis (-) 3 3,4 2 2,2 1 1,1 6 6,7

Am tinh 4 4,5 10 11,2 4 4,5 18 20,2
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Bang 3.3 cho thdy ching vi khudn gdp nhiéu
nhat la H. influenzae véi 25,9%, ti€p dén la
Coagulase negative Staphylococcus véi 17,9%.
Cac ching xuat hién vgi ti 1€ thap la M.
catarrhalis v&i 6,7%, gap it nhat la Streptococcus
vGi 3,4%. Chan J (2001) nghién clru thay chiing
vi khudn phé bién nhét la Coagulase negative
Staphylococcus 31%. Theo Lé Thi Hoa (2001), ti

Ié phan lap dugc S. pneumoniae la cao nhat
(60%), sau d6 dén M. catarrhalis (38,4%). [6]

Nhu vay da cd nhiéu két qua nghién clitu vé
cac loai vi khudn gdy viém miii xoang tré em,
cho th3y da c6 nhitng xu huéng chuyén dich vé
su’ phan bd vi khuén trong miii hong tré em, gép
phan quan trong trong viéc chan doan va diéu tri
ddng bénh.

3.2.3. Méi lién quan giira ddc di€ém mu va vi khuan
Bang 3.6. M6i lién quan giira dac diém mu va vi khudn

Pacdiém mu | Muanhdy |Mu dic trang| Ma dic vang| Ma ddc xanh|  Téng s6
S6 | Tilé S6 | Tile S6 | Tile S6 | Tile S6 | Tilé
Vi khuan lugng | (%) | lugng | (%) | ludng | (%) | ludgng | (%) | lugng | (%)
H. influenzae 5 27,8 11 39,3 2 22,2 5 31,3 23 32,4
S. pneumoniae 3 16,7 4 14,3 2 22,2 3 18,8 12 16,9
S. aureus 3 16,7 5 17,9 2 22,2 1 6,3 11 15,5

Coagulase negative

Staphylococcus 3 16,7 6 21,4 3 33,3 4 25,0 16 22,5
Khac 4 22,2 2 7,1 0 0,0 3 18,8 9 8,5
Tong sé 18 100 28 100 9 100 16 100 71 100

Nh3n xét: Tinh chat mu ddc trang chiém ti 1€
cao nhat véi 39,4% (28/71 tru’dng hap), trong
dé cac trudng hop mu dic trdng do nhiém
H.influenzae chiém da s6 véi 39,3%.

Méi lién quan giira dic didm ma va vi
khuén hoc: Pdi véi cac trudng hop ¢ mu dic
trdng, H. influenzae chiém ti 1& cao nhat vdi

39,3%. Cac bénh nhan viém miii xoang do tu
cau, dudng nhu khong 6 su khac biét ro rét vé
ti 1€ tinh chat ciia ma, cd thé do s6 mau nghién
cltu chua du 16n dé thy dugc su’ khac biét. Vi
cac vi khudn it g&p nhu Coagulase negative
Staphylococcus hay M.catarrhalis khong cé
trudng hop nao gap mu dac vang.

3.2.3. Mirc d6 nhay cam cua vi khuan dua trén két qua khang sinh d8
Bang 3.7. Muc dé nhay cam cua vi khuan trén khang sinh dé

Chung vi khuan

Nhay cam

Khang

Coagulase negative
Staphylococcus

Amo+A.clavulanic, Cephalosporin thé hé 3,
Vancomycin, Ofloxacin

Erythromycine

S. aureus

Amo+A.clavulanic, Cefuroxime,
Vancomycin, Doxycyclin

Erythromycin, Azithromycin,
Clindamycin

S. pneumoniae

Amo-+A.clavulanic, Cephalosporin thé hé 3,
Vancomycin, Doxycyclin, Ofloxacin, Ampixilline

Gentamycin, Erythromycin

Erythromycin, Clindamycin

Doxycyclin

: Ofloxacin . ; .
H. influenzae .t Azithromycin, Cephalosporin
Doxycyclin , thé hé 1-3, Vancomycin
Streptococcus Cephalosporin thé hé 3, Erythromycin, Clindamycin,

Gentamycin

Nhan xét: Doxycyclin con nhay cam véi hau
hét cac ching vi khudn dudc phén 1ap dugc
trong nghién cltu nay. Tat ca cac loai vi khuin
trong nghién ctru déu khang véi Erythromycin.

Mirc dd nhay cam cha vi khuan dua trén
két qua khang sinh d6: Bang 3.4 cho thay H.
influenzae khang hau hét véi cac Cephalosporin
ma dac biét ca thé hé 2, thé hé 3 cd hoat tinh
khang khudn trén cd Gram am, tuy nhién lai
nhay vGi Doxycyclin va Ofloxacin. Dong khang
sinh m&i Amo + Acid Clavulanic c6 két qua trung
binh, 6 mau khang, 8 mau trung gian va 9 mau

nhay véi H. influenzae

Tu cau tréng trong nghién cfu kha nhay cam
véi Amoxicillin + Acid Clavulanic, cac d(‘)ng
Cephalosporin thé hé 2, 3, tuy nhién khang vai
Erythromycm va co két qua trung binh (so mau
khang va nhay bdng nhau) véi cac loai
Clindamycin va Azithromycin.

DGi véi cac loai vi khuan it g&p nhu Lién cau,
M. catarrhalis hau hét nhay véi Amo + Acid
Clavulanic, cac dong Cephalosporin thé hé 2, 3
va khang cac dong Clindamycin, Erythromycin va
Azithromycin.
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IV. KET LUAN

Pac di€ém 1am sang viém miii xoang & tré
em: Triéu chiing cd nang thudng gap la chay
mii chiém 100%, trong dé chu yéu la chay mii
mu dac chiém 84,3%.

Pac diém vi khuan trong viém miii
xoang 6 tré em: Ty |& nudi cdy vi khuén duong
tinh la 79,8%, gap nhiéu nhat la H. influenzae
vGi 25,9% va it nhat la Streptococcus véi 3,4%.

Khang sinh d6: Doxycyclin nhay cam vdi
hau hét cac nhdm vi khudn dudc phan 1ap trong
nghién clu nay.
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MOT SO YEU TO LIEN QUAN PEN ROI LOAN SU CHU Y
TREN BENH NHAN PONG KINH VO CAN

TOM TAT

Muc tiéu: Nghién c(tu nhdm danh gid mdt 6 yéu to
lién quan dén roi loan su chll y trén bénh nhan dong
kinh vO can & ngudi trerng thanh. DOI tugng va
phuong phap 200 benh nhan dugc chan doan dong
kinh vo can dua vao 1am sang va g:hup cong hudng tir so
ndo. Cac bénh nhan dugc lam trac nghiém danh gia su
chil y dua vao bd trac nghiém cla hoi Tam than hoc Hoa
ky Két qua: RGi loan chu y @ dong kinh cuc don glan co
ty 1é thap nhat trong s6 cac loai dong kinh khac co y
ngh|a thong ké (vai p<0, 05). Nhém khai phét < 6 tudi
¢6 nguy cd r6i loan chil y cao gap 6,27 lan so vdi nhém
6-17 (véi OR=6,27 95%CI 2,04+ 196 p=0,002), cao
gap 91,5 lan so vGi nhom 18 tudi trd lén (p= 0,000).
Nhom khdl phat 6-17 c6 nguy cd cao gap 14,5 lan so vGi
nhom khéi phat 18 tr¢ Ién (p=0,000) RGi Ioan chiy g
nhom cé thdi gian mac bénh trén 5 ndm cao han gap
2,65 1an so vdi nhdm co thdi gian mac bénh tir 1-5 ndm
(p=0,0215) va cao gap 3,08 lan so vGi nhom c6 thdi gian
mac dudi 1 ndm (p=0,0089). Thuoc khéng dong kinh
khong thay anh hu’dng dén roi loan chd y. Két luan: RGi
loan chd y it gdp han & nhém dong kinh cuc bd dan
glan Tudi khéi phat cang thap (< 6 tu0|) va thdi gian
mac bénh kéo dai nguy rGi loan chd y cang cao. Thudc
khang dong kinh khéng anh hudng dén r6i loan chi y.
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SUMMARY
SOME RELATED FACTORS TO ATTENTION

DISORDERS IN IDIOPATHIC EPILEPSY

Objective: The study to evaluate some related
factors to attention disorders in idiopathic epilepsy in
adults. Subjects and methods: 200 patients were
diagnosed with idiopathic seizures based on clinical
and cranial magnetic resonance imaging. The patients
were tested on the American Psychiatric Association's
attention test. Results: Attention disorder in simple
local epilepsy decreased with the lowest rate among
other epilepsy types with statistical significance (with
p <0.05). The onset of <6-year-old group was 6.27
times higher than that of group 6-17 (with OR = 6.27
95% CI 2.04 + 19.6, p = 0.0002) and 91.5 times
higher than the group of 18 and older (p = 0.000).
The onset of 6-17 group has a risk of 14.5 times
higher than the onset group of 18 or more (p =
0.000) Attention disorder in the group with a duration
of more than 5 years is 2.65 higher times compared
with the group with 1-5 years of disease (p = 0.0215)
and 3.08 times higher than the group with duration of
less than 1 year (p = 0.0089). Antiepileptic drugs
have no effect on attention disorders. Conclusions:
Attention disorder is less common in simple local
epilepsy. The lower the age of onset (<6 years) and
the longer the duration of epilepsy, the highest the
attention disorder. Antiepileptic drugs do not affect
attention disorders.

Keywords: Epilepsy, attention disorders
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I. DAT VAN DE

bong kinh la bénh ly man tinh cla ndo,
chiém khoang mét phan tu trong tdng s6 bénh ly
than kinh. La bénh ly xudt phat tir ton thuong &
nao nén ngoai cac con dong kinh, bénh nhan
ddng kinh con cd thé bi ton thudng cac chic
nang cao cap cua ndo trong dé cd chlc nadng
nhan thdc [1], [2], [3]. RGi loan nhan thirc, ma
mic do nang la sa sut tri tué, la hoi chiing roi
loan chifc nang clia vo ndo bao gom tri nhdg,
chu y, dinh hudng, su hiéu biét, tinh toan, kha
nang hoc tap, ngon nglf va su phan doan [3],
[4]. Chuy la kha nang tap trung cac hoat dong
vé tdm than hudng vé mot déi tugng cu thé nao
do, nod co lién quan chat ché vdi cac hoat dong
tam than khac [5], [6]. RGi loan chul y la mot linh
vuc thudng gap trong roi loan nhan thirc. Chu y
la linh vuc co vai tro quyét dinh trong hoc tap va
lao dong. Khi chi y rGi loan, bénh nhan s& biéu
hién khong tap trung, dé bi phan tan bdi cac
kich thich bén ngoai dan dén lam rdi loan hoat
dong ghi nhé va nhan thdc [7], [8]. Dodril [7]
cho thdy cé dén 45% bénh nhan dong kinh cé
biéu hién r6i loan su’ chd y, biéu hién réi loan tap
trung khi thuc hién mot vdn dé cu thé hay
hudng dan thuc hién mét van dé. Aldenkamp [6]
cho rang rdi loan chd y va r6i loan tri nhé viéc
lam va tri nhd hoc tap cd ty 1€ tuong ducng
nhau, diéu nay dudc tac gia cho rdng trong dong
kinh cling nhu trong r6i loan nhan thirc khac, tri
nhd va chd y cd mai lién quan mat thiét. Cac tac
gia khac cho rang, r6i loan tri nhd trén bénh nhan
dong kinh song song cling vdi tinh trang r6i loan
su cha y [4],[5]. Trén cd sd do, chlng toi ti€n
hanh dé tai nay nham muc dich: "Pdnh gid mot
SO yéu td' lién quan dén rdi loan chu y trén bénh
nhén dong kinh vé can & nguoi trucng thanh”.

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

2.1 P6i tugng nghién ciru: 200 bénh nhan
dugc chdn doan xac dinh ddng kinh theo tiéu
chudn ILEA [8]. Cac bénh nhan déu ¢ tudi tir 18
tr@ Ién. Loai trir cac truGng hgp bénh nhan bi
dong kinh mac mot s6 bénh lién quan dén rdi
loan chi y truc dé va nhitng bénh ly tén
thuang nao khac: - Tat cad cac bénh nhan déu
dugc chup cdng hudng tir so ndo dé loai trir cac
nghuyén nhéan thuc tdn & nao.

- Tién hanh khdm 1dm sang dé loai trlr cac
bénh lién quan dén rdi loan chu y trudc dé nhu:
bénh alzheimer, sa sut tri tué do mach mau, cac
bénh ly tdm than, bénh mu chir, khi€m thi hodc
khi€m thinh.

- C4c bénh nhan du tiéu chudn dugc danh gia
su' chu y

2.2 Phuong phap nghién ciru: phuadng
phap md ta cat ngang. La phuong phap nghién
clru hdi clfu v8i ngudn thong tin tir bénh nhan,
nhirng ngudi than va gia dinh bénh. Mau nghién
ctu ¢6 200 bénh nhéan du tiéu chudn lya chon.

- C6 mau: Thuan tién

- Phucong phap thu nhap thong tin
nghién clru. Panh gia roi loan chd y (attention
disorders): ROi loan chd y lién quan mat thiét
dén rdi loan tri nhG chinh vay chdng toi danh gia
rdi loan chd y dua vao trdc nghiém danh gia vé
chu y cua Hiép hoi Tam than hoc cia Hoa ky lan
th(r V (DSM -V). Cu thé nhu sau:

+ Doc xudi day sb (Digit Span Fowad /WAIS-
R). Cac day s6 gém co tir ba cho dén tam chit
s0, doc cham ting day sb, sau mot day, yéu cau
nhdc lai, diing lai khi d6i tugng doc sai hai lan
lién ti€p hodc khong thuc hién dugc. Moi day s6
nh3c ding cho 1 diém. Téng diém tdi da cla
trdc nghiém nay la 12 diém. C6 bi€u hién rdi
loan chu y khi diém < 6.

+ Doc ngudc day so (Digit Span Backwad/
WAIS- R). Cac day s6 gobm c6 tU hai cho dén bay
chir s6, doc cham tirng day s6, sau mai lan doc,
yéu cau déi tugng nhac lai theo th(r tu ngugc lai,
dimng lai khi d6i tugng doc sai hai lan lién tiép
hodc khong thuc hién dugc. Moi ddy s6 nhac
ding cho 1 diém. T6ng diém t6i da cla trdc
nghiém nay la 12 diém. Biéu hién rdi loan khi s&
diém dudi 3 diém.

- Panh gid cac yéu t& lién quan nhu: Tudi
khai phat can, tan sudt con dong kinh, thé déng
kinh, thdi gian mac bénh va thuGc khang dong
kinh dén tinh trang r6i loan chu vy.

XU ly va phan tich s6 liéu: Cac s6 liéu thu
thap dudc nhap thong tin vao may tinh, sau dé
dugc phan tich bang phan mém SPSS 15.0 va
phan mém STATA 8.0. So sanh cac ty |é dung
trac nghiém 2, trong trudng hgp sb lugng trong
tirng 6 nhd han 5, trdc nghiém Fisher dugc su
dung thay thé.

Pao dirc trong nghién ciru: DG6i tugng tham
gia dugc giai thich vé muc dich, n6i dung, phugng
phap nghién clru, tuv nguyén dong y tham gia
nghién ctu... Thong tin cd nhan sé dugc ma hoéa
va chi sir dung cho muc dich nghién ctru.

Ill. KET QUA NGHIEN cU'U
3.1 Pac diém chung nhém nghién ciru
(phan bd gidi va tuoi):

Nhém tudi S6 bénh nhan | Ty I1é %
18 - 40 109 54,5
41 - 60 50 25
>60 41 20,5
Tudi trung binh 41,4+ 17,22
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Nhan xét: Nam giGi chifm 62%, ni gidi
@ Nam B Ny chiém 38%. Nhdm tudi g8p nhiéu nhat 13 nhém
18 dén 40 tudi (54.5%). Tudi trung binh I3
41,4+ 17,22.

62%

3.2 Cac yéu td lién quan dén réi loan cha y
Bang 3.1 Lién quan giiia thé dong kinh vdi réi loan chd y (n =200)

Pong kinh Pong kinh cuc Cuc bo don Pong kinh cuc
Nhém tudi toan bo (1) phirc tap (2) gian (3) toan thé héa (4)
n % n % n % n %
RGi loan chu y 28 25,93 9 47,37 3 5,17 5 33,33
Khong r6i loan chiu y 80 74,07 10 52,63 55 94,83 10 66,66
Tong 108 100 19 100 58 100 15 100
P1,2 =0,43. p1,3 =0,058; p2,4=0,9; p1,4=0,18

Nhan xét: Nhom cuc bé daon gian cd ty 1€ rGi loan chd y thap nhat va cd su khac biét véi cac
nhom khac cé y nghia théng ké (véi p<0,05).
- Gilra cac nhdm con lai khong cé sy khac biét vé rdi loan chd y (v6i p>0,05).
Bang 3.2 Lién quan tudi khdi phat con va tin sudt con déng kinh dén réi loan su’ chd y
'n =200)
Tan suat con Con day Can trung binh Caon thua
p ey s <6 6-17 >18 <6 6-17 >18 <6 |6-17 | 218
Tuoi khoi phat n=12 n=10 n=17 | n=5 | n=8 | n=30 | n=5 | n=19 | n=94
R6i loan cht y 10 6 1 4 2 4 4 6 6
Khong r6i loan chi y 2 4 16 1 6 26 13 88
Nhan xét: Nném khdi phat < 6 tudi cd nguy cd réi loan chi y cao gap 6,27 1an so véi nhdm 6-17
vGi OR=6,27 (95%CI 2,04+19,6). p=0,0002 va cao gap 91,5 Ian so vSi nhdm 18 tudi trg Ién vdi
OR=91,5 (95%CI 21,25+404,21). p=0,0000. Nhom khdi phat 6-17 c6 nguy cc cao gap 14,5 lan so
vGi nhdm khai phat 18 tra 1én véi OR=14,58 (95%CI 3,81+66,65). p=0,0000. RGi loan chd y nhom
Tan suat con day cao gap 4,43 lan nhdom can thua véi OR=4,434 (95%CI 1,77+10,9). p=0,0002. RGi
loan chd y nhém con trung binh ¢ nguy cd cao gap 3,19 [an nhdm con thua véi OR=3,19 (95%CI
1,25+7,93). p=0,0048. )
Bang 3.3 Lién quan giira thoi gian mac bénh vdi roi loan chd y ( n= 200)

—

o s A Du6i 1 nam 1 dén 5 nam Trén 5 nam
Thoi gian mac benh  ——"r5 % n=52 % n =89 %

RGi loan chu y 8 13,56 8 15,38 29 32,58
Khong réi loan chu y 51 86,44 44 84,62 60 67,42

Nhdn xét: R3iloan chd y ¢ nhom co thdi gian mac bénh trén 5 ndm cao han gap 2,65 lan so vdi
nhém c6 thgi gian mac bénh tir 1-5 ndm (véi OR=2,658 95%CI 1,04+7,34, p=0,0215) va cao gap
3,08 lan so vGi nhom co thdi gian mac dudi 1 nam (v8i OR=3,08 95%CI 1,22+8,45, p=0,0089).

2o I B Réi loan B khong rbi loan ]
100 -

80 4
60 4
40 A
20 A

P henolbachital cé diénkhong Nh6ém phdiho'pco Nh6m phdi ho'p khdng
P henolbacbital P henolbacbital phenolbacbital

Biéu dé 3.1 lién quan giifa thuéc khdng déng kinh vdi réi loan chi y

Nhdn xét: Khong cd su khac biét vé r6i loan chl y gilta cdc nhdm thubc khang dong kinh
(OR1=1,8 (0,65+5,15, p1=0,2096; OR2=2,32 0,236+115,5p2 = 0,4461).
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IV. BAN LUAN

Nghién cu anh hudng cua dong kinh thai
dugng dén linh vuc nhan thlc cac tac gia [4],
[6] cho thdy anh hudng dang ké dén kha nang
tinh va su chd y. O nhém dong kinh cuc b phirc
hgp Dodril va cong su’ nhan thay chi yéu su chu
y bi rGi loan cao gap 4,8 lan so cdi nhém dong
kinh cuc bo don gian [7]. Trong nghién ctu cla
chung t6i r6i loan chirc nang chd y nhdom dong
kinh cuc b6 don gian co ty 1€ r6i loan cha y thap
nhét so véi cac thé déng kinh khac. Nghién clu
cla Helmstaedter C va cong su [8] trén bénh
nhan dong kinh ngugi trudng thanh, tac gia
nhan thdy dong kinh thai dugng (Péng kinh cuc
b6 phiic hgp) ty I€ rGi loan chd y cao han nhém
dong kinh toan thé dén 3,2 lan. Trong khi do,
dong kinh cuc bo don gian ty Ié vé r6i loan su
chl y it g8p nhét trong cac thé dong kinh. Két
qua nay phu hgp véi két qua cua ching toi.
Dodril va cdng su (2004) [7] cho rang anh
hudng ctia con dong kinh dén rbi loan su chud y
va kha néng tinh todn bi anh huéng déang ké bai
su’ Ién can dong kinh, bdi vi tac gia nhan thay &
nhém bénh nhan cé con hang tuan ty |é r6i loan
cac chirc nang ndi trén cao hon ¢ y nghia thong
ké so v8i nhdm hang nam chi xuat hién mot vai
con. Danh gid vé su lién quan tudi khdi phat
dong kinh dén cac chiic ndng su chd y, Jokeit H
va cdng su [3] cho thay biéu hién rd nhat vé rdi
loan ngdn ngif ti€p nhan va su' chd y ¢ nhém doi
tugng cd tudi khai phat dudi 6 tudi cao gép 7,2
lan so v8i nhdm khdi phat tir 6 tudi trd 1&n. TU
do lam kha nang hoc tap cua nhitng tré nay sé
kém hon so vGi nhitng tré em binh thudng.
Nghién cru cla ching toi (bang 3.2) Nhém khdai
phat < 6 tudi cd nguy cd rdi loan chid y cao gap
6,27 lan so vGi nhém 6-17 va cao gap 91,5 lan
50 v&i nhdm 18 tudi trd 1én. Nném khdi phat 6-
17 cb nguy cd cao gap 14,5 lan so véi nhom khdi
phat 18 trd Ién. Helmstaedter C (2007) va cong
su' [2] khi nghién ciu trén do6i tugng vi thanh
nién va ngudi trudng thanh lai cho thdy doi vdi
nhitng bénh nhan dong kinh cuc bd phic hgp
véi con khdi phat thdi du thd va thai gian kéo
dai trén 10 ndm mdc bénh thi r6i su’ chd y va
kha nang tinh toan ty |é r6i loan cao han gap
13,5 lan so véi nhom déi ching. Ly giai van dé
nay, tac gia cho rang cac chirc ndng nhan thiic
noéi chung va ngbn ngir, kha nang tinh toan hay
su chi y, dinh hudng déu phai la su’ hoan thién
dan theo thai gian va su hoan thién nay kéo dai
vai ndam, vai chuc ndm tham chi subt cudc dai
con ngudi. V& lién quan dén thai gian méc bénh,

theo nhiéu tac gia cho thdy thdi gian mac bénh
cang dai nguy cd r6i loan su chil y cang cao [3;
5]. Nghién ctu cua chung téi (bang 3.3) cho
thdy r6i loan chi y & nhom c6 thdi gian méc
bénh trén 5 nam cao han gap 2,65 lan so Vdi
nhdém ¢ thdi gian mac bénh tir 1-5 ndm va cao
gap 3,08 lan so vGi nhdm cd thdi gian mac dudi
1. Theo nhiéu tac gid [1;2;4;7] viéc Ién con
doéng kinh 13p lai trong mot thdi gian dai 1am ton
thuong dan cac cau tric cta nao bod theo thdi
gian la nén tang cho su U’c ché va han ché su
hoan thién vé cac chiic nang néi trén. Banh gia
anh hudng cla thu6c khang doéng kinh dén su
chi y tac gia Meador KJ ( 2011) [4] khi so sanh
su chl y thong qua cac trac, doc xubi day so,
doc ngugc day s6 tac gia nhan thdy nhém su
dung Phenolbacbital ¢ diém trung binh thap
hon so vdi nhom bénh nhan dong kinh st dung
cac nhom thu6c khac. Trong nghién cltu cla
chung toi khéng thay cé su’ khac biét vé rbi loan
su' chd y gitra cdc nhém thudc khang dong kinh.

V. KET LUAN

RGi loan chd y gap thap nhat & nhdom dong
kinh cuc b6 dan gian. RGi loan chd y & nhém
bénh nhan c6 tudi khdi phat dong kinh dudi 6
tui cao gép 91,7 Ian so véi nhém khai phét trén
18 tudi. O nhdm thdi gian mac bénh trén 5 ndm
cao gap 3,08 lan so vdi nhém dudi 1 nam.
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MOI LIEN QUAN GIT’A CHAT LUONG CUOC SONG VA PAC PIEM
LAM SANG, CAN LAM SANG CUA BENH GUT

Nguyén Hoang Long*, Nguyén Thi Phwong Thiy*

TOM TAT

Muc tleu'T|m hi€u méi lién quan glu’a chat lugng
cudc song clia bénh nhan gut theo bo cau h0| SF-36
V6i cac dac diém Iam sang- can lam sang cua bénh
gut. DI tugng va phuong phap nghién cuu:
Nghlen ctu gom 52 bénh nhan gut dudc chan doan
xac dinh theo tiéu chuan ACR/EULAR 2015, didu tri
noi tru tai khoa Khdp, Bénh vién Bach Mai tu’ thang
7/2018 dén thang 3/2019. Nghién cuu tién ciu. Két
qua va két luan: Cac yeu to cd anh erdng nhleu
dén chat lugng cudc séng cua bénh nhan gut gom
tudi, s6 khdp bi sung dau trong dot cap va muc do
dau khdp dugc danh gla theo thang diém VAS. Cac
bénh nhan gut chd yéu cd chat lugng cudc s6ng G
mUrc do trung b|nh (67,3%) va thap (32, 7%), khong
mot bénh nhan nao cd chat Iu‘dng cudc song dat murc
do cao. Stic khde thé chat bi anh hu’dng nh|eu han
SU’C khoe tinh than, trong dé chirc nang thé lyc va
cam giac dau bi anh hudng nhiéu nhat.

7w khda: GUt, chat Iugng cudc s6ng, SF-36, 1am
sang, can lam sang.

SUMMARY
THE RELATIONSHIP BETWEEN QUALITY
OF LIFE AND CLINICAL CHARACTERISTICS

OF GOUT

Objective: To examine the correlation between
quality of life using Short-Form-36 with clinical-
subclinical characteristics of gout. Subjects and
methods: The prospective study included 52 gout
patients diagnosed according to ACR/EULAR 2015
criteria, treated at Rheumatology Department, Bach
Mai Hospital from July 2018 to March 2019. Result
and conclusions: The factors that affected the
quality of life of gout patients including age, number
of joints that were swollen and painful during the
attacks and the degree of joint pain was evaluated by
VAS scale. The gout patients mainly had a moderate
quality of life (67.3%) and low (32.7%), none of them
had a high quality of life. Physical health was affected
more than mental health, in which physical function
and pain sensation were most affected.

Keywords: Gout, quality of life, SF-36, clinical-
subclinical characteristics.

I. DAT VAN PE

GUt la mot bénh ly khdp viém hay gap nhat &
ngudi trudng thanh va anh hudng dén khoang
1,4% dan sO trén thé gidi [1]. Chat lugng cudc

*Truong dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Phugng Thay
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 20.3.2019

Ngay phan bién khoa hoc: 24.5.20189

Ngay duyét bai: 30.5.2019
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sdng cta cac bénh nhén gat cd thé bi gidam st
do tinh trang dau khép cdp tinh, nhitng tén
thuong khdp man tinh va cac bénh ly két hgp
nhu ton thuong than, bénh tim mach, hdi ching
chuyén hda va thoai héa khdp. Téng chi phi diéu
tri hang nam cla cac bénh nhan guat rat I6n va
dac biét sé tang I1én & nhitng bénh nhan gut man
tinh. Hién nay, chat lugng cubc song thap va su
suy giam cac hoat déng thé luc cla nhitng bénh
nhan gut da trd thanh mot van dé quan trong
trong cac nghién cttu vé bénh gut trén thé gidi.
Su giam chat lugng cudc s6ng & nhitng bénh
nhan gut c6 thé do cac dic diém dic hiéu lién
quan bénh nhu dau khdp cap tinh dir doi,
thudng xuyén bi cac dgt gut cap tinh tai phat,
nhiéu khdp bi dau, tinh trang dau khdp gilra cac
dot gut cap tinh khi bénh trg thanh man tinh va
ton thuang khdp man tinh do 18ng dong cac hat
tophi. Theo két qua cua cac nghién cltu gan day
cho thdy, c6 mdi lién quan chat ché gilra chat
lugng cudc séng cla bénh nhan gut véi dac
diém 14m sang cua bénh (s& dot gut cip trong
moOt nam, tién st bi dau mot vai khdp hay nhiéu
khdp trong cac con gut cdp, con dau khdp cap
tinh gan day), diéu tri vdi colchicin va thubc ha
acid uric mau- allopurinol, cac bénh ly két hgp
(dai thdo dudng, dot qui, suy than, can dau that
nguc, tdng huyét ap, lo 1dng, tram cam) va cac
dac diém vé kinh t&- xa hdi (I6n tudi, gidi ni,
béo phi, ubng rugu-bia, tinh trang hon nhan,
chung t6c). Tai Viét Nam, da coé nhiéu nghién
clru vé cac dic diém 1am sang- can Idm sang cla
bénh gut cling nhu danh gid hiéu qua cla cac
thuéc ha acid uric mau. Tuy nhién, chua co
nhiéu nghién cu khao sat vé chat lugng cudc
séng va cac hoat dong thé luc & bénh nhan gut.
Vi vay, ching t6i ti€n hanh nghién clru nham
muc tiéu: Tim hi€u mdi lién quan gilta chat
lugng cudc song clia bénh nhan gut theo bd cau
hoi SF-36 vGi ddc diém 1dm sang- can lam sang
cla bénh gut.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Gom 52 bénh
nhan gut dugc chan dodn xac dinh theo tiéu
chudn ACR/EULAR 2015, diéu tri ndi tri tai khoa
Khdp, Bénh vién Bach Mai tir thang 7/2018 dén
thang 3/20109.

2.2. Phuong phap nghién ciru. Tat ca cac
bénh nhan tham gia nghién cltu déu dugc phong
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van tryc tiép, thdm kham lam sang va thu thap
thong tin t hG s¢ bénh an dua trén mau bénh
an nghién clru dugc thiét ké tir trudc.

Céc dgc diém 15m sang gdm. tudi, gidi, chi s&
BMI, thai gian mac bénh, sd dot viém khép cap
trong mét nam, triéu chirng dau khép (s6 khdép
dau, vi tri, tinh chat dau, mdc do dau theo thang
diém VAS), hat tophi. Tién sir gém: ché dd &n
nhiéu dam, uéng rugu bia, cac bénh ly kem theo
nhu bénh tim mach, bénh than, rdi loan chuyén
héa, sir dung thuéc gom cac thubc cd nguy ca
gay tang acid uric mau (thubc diéu tri lao, Igi
tiéu), corticoid, colchicin, thuSc ha acid uric mau.

Cdc dic diém can I6m sang gdém: acid uric
mau, cac chi s6 danh gia mic do viém (téc do
mau ldng gid dau, ndng dé protein C phan (rng),
chirc nang gan- than, dudng mau, cac thanh
phan clla md mau (cholesterol, triglycerid, HDL-
C, LDL-C). Banh gid chat lugng cubc song cla
bénh nhéan gut theo b6 cau hoi SF-36.

Khao sat mai lién quan gilta chat lugng cube
s8ng clia bénh nhan gut vdi cac dic diém Iam
sang- can lam sang clua bénh.

X' ly s6 ' liéu: Cac sO liéu da thu thap dudc
XU ly bang phan mém Stata 14.2.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua nhém bénh
nhan nghién ciru

Bang 3.1: Phdan bé nhom bénh nhan

clu ¢ thdi gian mac bénh trung binh la 10,5 +
7,0 ndm, trong dé BN c6 thdi gian mac bénh kéo
dai nhat 1a 25 ndm. P tudi trung binh 13 57,4 +
11,5 ndm, trong d6 cao nhéat Ia 88 tudi va thap
nhat 13 35 tudi.

3.2. Panh gia chéat lugng cudc séng cua
bénh nhan gat bang bo cau héi SF-36

Bang 3.3: Diém chat luong cuéc séng
cua nhom BN gt theo thang diém SF-36

Linh vuc X £ SD (n=52)
Hoat dong thé luc 40,9 + 25,4
Chic nang thé luc 9,1 %222

Cam giac dau 25,9 + 16,9
Surc khoe téng quat 38,4 + 12,1

Stc song 36,9 + 15,9

Hoat dong xa hoi 41,3 +17,6
Chtfc nang cam xuc 34,3+ 37,4
Suc khée tam than 449 + 17,1
Surc khoe thé chat 24,8 + 16,4
Strc khoe tinh than 39,3+ 17,4

CLCS trung binh 35,1 + 14,7

Nhén xét: Diém CLCS trung binh ciia nhdm
BN nghién ciru la 35,1 + 14,7, trong do chirc
nang thé luc ¢ diém trung binh thap nhat (9,1
+ 22,2) va sic khée tdm than cd diém trung
binh cao nhat (44,9+ 17,1). Stic khoe thé chét bi
anh hudéng nhiéu han sirc khée tinh than, trong
doé chiic ndng thé luc va cam giadc dau bi anh
hudng nhiéu nhat.

Bang 3.4. Phdn loai chadt luong cuéc
song cua nhom BN nghién cuu

nghién ciru theo gioi
GiGi tinh S6 BN (n) Ty 16 %
Nam 49 94,2
NT 3 5,8
Tong 52 100

Nhan xét: Nnom bénh nhan nghién clru co
nam gidi chi€ém ty |1é 94,2%.

Bang 3.2: Dic diém vé tudi va thoi gian
mac bénh cua nhom BN nghién cau

S0 bénh Ty lé
CLCs nhan (n=52) | %
Thap (< 30) 17 32,7
Trung binh (30-80) 35 67,3
Cao (>80) 0 0

S6 BN (n) X + SD
Tudi (n3m) 52 57,4 + 11,5
Thai gian mac
bénh (ndm) 52 10,5 + 7,0

Nhadn xét: Cac bénh nhan tham gia nghién

Nhan xét: Nndbm bénh nhan nghién cltu co
chat lugng cubc s6ng mufc do trung binh chiém
ty I& cao nhat véi 67,3%. Khong cé bénh nhan
nao dat mirc chat lugng cudc sdng cao.

3.3. Sv lién quan giira chat lugng cudc
song cua bénh nhan gut véi cac dac diém
Iam sang- can lam sang cta bénh gat

Bang 6.5. Méi lién quan giiia tudi va chat luong cuéc séng cua nhém BN nghién ciu

Nhém tudi (N=52) SKTC SKTT CLCSTB
<40 (n=2) 24,7 £ 5,8 56,9 + 20,9 47,0 8,5
40 — 49 (n=10) 27,4 £ 21,0 46,9 * 15,7 39,8 £ 17,2
50 - 59 (n=20) 26,7+ 17,1 37,8 £ 16,6 36,2 £ 14,4
60 — 69 (n=13) 21,2 11,5 36,3 £ 18,7 30,80+ 12,6
> 70 (n=7) 22,1 £ 19,0 33,7 16,9 28,7% 15,0
p 0,94 0,30 0,87
Hé s6 tucng quan (r) -0,1 (p’=0,61) -0,29 (p'= 0,03) -0,33 (p'=0,02)

Nhan xét: C6 modi tuang quan nghich bién gilra sic khde tinh than va chat lugng cudc song vdi

tudi ciia nhdm bénh nhan nghién cltu, d6 tin ciy 95%.
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voi s6 khop dau cua nhom BN nghién cuu
Nhdn xét: C6 mdi tuang quan nghich bién

gilta chat lugng cudc séng vdi s6 lugng khdp dau

ctia nhdm bénh nhan nghién ciu (r=-0,4, p<0,01).

0.00 20.00 40.00 60.00 80.00
s

Fitted values |

Biéu db 6.2. Mbi tuong quan giiia muc do
dau khdp danh gid theo VAS va chat luong cudc
s6ng cua nhom bénh nhan nghién cuu

Nhdn xét: C6 moi tuong quan nghich bién
gilra chat lugng cudc song véi mic do dau khdép
danh gia theo thang diém VAS cla nhém bénh
nhan nghién cru (r=-0,49, p<0,01).

IV. BAN LUAN

Trong nghién cru, chidng t6i thady cac yéu to
c6 anh hudng nhiéu dén chat lugng cudc song
cla bénh nhan git gém tudi, s6 khép bi sung
dau trong dgt gt cap va mdc do dau khép dugc
danh gia theo thang diém VAS. Nhitng bénh
nhan gut thudng bi suy giam cac hoat déng thé
luc va chat lugng cla cude song khi so sanh vdi
dan s6 noi chung. Tinh trang kinh té- xa hoi va
nhitng d&c diém 1am sang cta bénh glt déu cé
anh hudng xau dén cac hoat dong chiic nang va
cudc séng cla ngudi bénh. Theo két qua cla cac
nghién cltu, nhitng bénh nhan gt cé nhiéu dgt
sung dau khdp cap tinh, bi viém nhiéu khdp,
mic d6 dau khdp nadng, hat tophi thudng giam
cac hoat dong chirc ndng va chat lugng cubc
song thap [2]. Cac nghién cru gan day ciling cho
thay, nhirng bénh nhan gut cé nguy cc cao bi roi
loan vé tam than, trong dé tram cam va lo au la
nhitng yéu t6 nguy cc doc lap gay giam chat
lugng cudc song cua bénh nhdn. Trong cac
thong s6 dugc danh gia, mic do dau khdp, s6
dot gut cap trong mot nam va so khdp bi dau co
anh hudng nhiéu dén surc khde cling nhu su’ han

104

ché trong kha nang van déng va thuc hién cac
hoat dong sinh hoat thudng ngay cia bénh nhan
[3]. Trong nghién clu, cac bénh nhan gut chu
yéu cd chat lugng cudc sdng & muic do trung binh
(67,3%) va thdp (32,7%), khong mot bénh nhan
nao co chat lugng cudc séng dat mirc db cao.

Theo két qua cla cac nghién clru gan day
cho thdy, gan mot nira cac bénh nhan gut bi anh
hudng chat lugng cudc s6ng, dac biét la trong
cac dgt gut cdp. Nhitng dgt sung dau khdp cap
tinh gay can trd su van dong, kha nang lam viéc
va tham gia cac hoat dong gidi tri trong cudc
sOng. Su xuat hién cla hat tophi cling thudng
k&t hop vai giam cac hoat ddng thé luc ctia bénh
nhan. Trong nghién ctu cua Sundy va dong
nghiép cho thdy, cac bénh nhan cé hat tophi,
tién sir bi nhiéu dot gut cdp trong mot nam va
nong do acid uric mau tang cao (>9mg/dl) co
diém sic khoe thé chat thap hon khi danh gia
theo SF-36 [4]. Khi bénh nhan khdng dugc kiém
soat nong do acid uric mau t6t, bénh sé tién
trién va trd thanh gut man tinh. Cac tén thuong
clia gut man tinh nhu soi than, viém than kg,
suy than va tinh trang bién dang khdp cling gay
anh hudng rat nhiéu dén cudc s6ng cla ngudi
bénh. Trong nghién clfu cta chdng to6i, chat
lugng cudc sbng trung binh clia nhém bénh
nhan nghién ctu la 35,1 + 14,7 diém va chic
nang thé luc cd diém trung binh thdp nhat. Sic
khoe thé chat bi anh hudng nhiéu hon stic khde
tinh than, trong dé chlic ndng thé luc va cam
gidc dau bi anh hudng nhiéu nhét. Viéc kiém
soat to6t cac bénh ly kém theo & bénh nhan gut
cling ¢6 vai tro rat quan trong trong nang cao
chat lugng cubc séng cho bénh nhan. O nhiing
bénh nhan guat, cac bénh ly tim mach nhu tang
huyét ap, tai bi€n mach ndo, bénh ly mach vanh
ld nguyén nhan hang dau dan dén t& vong.
Nong d6 acid uric mau ting cao s& thic day qua
trinh xd vira mach. Mac du cac thubc ha acid uric
mau nhu Allopurinol va Febuxostat khong cé anh
hudng truc ti€p dén chat lugng cudc sdng cua
ngudi bénh nhung cac thuGc s€ lam gidm cac
con gut cap va han ché su xuat hién cla hat
tophi. Két qua mét s nghién clru cho thdy, co
mdi lién quan gitta chat lugng cudc séng cua
bénh nhan gut va cac thudc ha acid uric mau
[5]. Vi vay, cac bénh nhan gut can phai diéu
chinh 18i s6ng va tudn tha diéu tri d& han ché su
tién trién cla bénh cling nhu nang cao chat
lugng cudc s6ng.

V. KET LUAN
- Cac yéu t6 c6 anh hudng nhiéu dén chat
lugng cudc sdng clia bénh nhan gut gom tudi, s6
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khdp bi sung dau trong dot cdp va mic dé dau
khdp dugc danh gia theo thang diém VAS.

- Cac bénh nhan gt chd yéu cé chat lugng
cudc séng 6 muc do trung binh (67,3%) va thap
(32,7%), khong mot bénh nhan nao co chat
lugng cudc song dat mirc do cao.

- Slic khoe thé chét bi anh hudng nhiéu hon
sic khde tinh than, trong dé chdc nang thé luc
va cam giac dau bi anh huédng nhiéu nhat.
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KET QUA BUO'C PAU NGHIEN C'U PHAU THUAT DIEU TRI
XUAT HUYET TRU'O'C VONG MAC VUNG HOANG PIEM NGUYEN PHAT

TOM TAT

Muc tiéu: nhan xét két qua budc dau phiu thuat
didu tri xut huyet trudc vdng mac viing hoang diém.
Doi tugng va phuong phap nghién ciru: can thiép
lam sang trén bénh nhan bi xudt huyét trudc vong
mac nguyén phat. Két qué: thoi gian mac bénh tur 1
ngay dén 1 thang, déu m& 1 mat dot ngdt, & ngudi
tre, 6/6 ca déu phuc hdi tt vé chiric nang va g|a| phau
sau phau thudt, khong dé€ lai di ching. Két luan:
xuat huyet trudc vong mac nguyen phat_thutng xay
ra dot ngbt ¢ ngudi tré, trén 1 mat. Phau thuat cat
dich kinh diéu tri xudt huyet trudc vong mac nguyén
phat 1a phuong phap phuc hoi thi luc t6i uu.

Tur khoa: xudt huyét truGc vong mac, cét dich kinh

SUMMARY
RESULTS OF VITRECTOMY FOR TREATMENT

OF PREMACULAR HAEMORRHAGE

Aims: results of vitrectomy and ILM peeling for
treatment of premacular haemorrhage. Methods:
interventional cases series. Results: all patients have
spontaneous and acute onset  premacular
haemorrhage, and surgical timing from 1 day to 1
month. Excellent visual and anatomical recovery
occurred in all patients without any complications.
Conclusion: vitrectomy is optimal choice for
premacular haemorrhage treatment.

Keyword: premacular haemorrhage, vitrectomy

I. DAT VAN BE
Xuat huyét truéc vong mac nguyén phat la
mot bénh Iy hiém gdp, nhung thudng xay ra &
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ngudi tré tudi — trong Ia tudi lao ddng, de doa
suy giam thi luc trang trong va khong hoi phuc
dugc, anh hudng Ién tdi sinh hoat. Dién bié€n
bénh thudng xay ra dot ngot, bénh nhan mat thi
luc trung tdm mot bén.

Co nhiéu nguyén nhan gay bénh, thudng gap
la bénh ly vong mac Valsava, hoi chiing Terson.
Mot s6 tac gia cho rang co lién qua tdi bénh ly
gian mach mau vong mac quanh fovea [1], hoac
thir phat do mot s6 bénh ly mach mau véng mac
gay nén nhu tdc tinh mach vdng mac, bénh
vong mac do dai thao dudng, phinh mach vong
mac, sau khi dung thu6c ch6ng dong mau, hoac
xudat hién dot ngot sau chan thuang.

Mdc du nguyén nhan nhiéu khi khdng rd
rang, nhung trén lam sang, viéc quan trong van
phai l1a gidi phdng hét mdu dong. Cé nhiéu
phuang phap diéu tri khac nhau, nhu diéu tri noi
khoa, dung laser m& mang ngdn trong, ti€ém
thudc tiéu sgi huyét déu boc 16 nhiéu nhugc
diém, vé& kha ndng phuc hoi thi luc, vé di ching
clla mau dong kéo dai dan tdi suy giam chirc
nang thi giac cua bénh nhan.

Phau thudt ct dich kinh qua du’dng pars
plana ngay nay, vGi trang bi hé théng cat dich
kinh tc dd cao va dau cat nhd (23 G/25G- ky
thudt cat dich kinh khéng khau) ngay «cang dudgc
u’ng dung rong rai trong diéu tri cac bénh ly
vong mac nhd nhS cac uu diém: thdl glan phau
thudt ngan, khong khau vét mo nhd nén thai
gian lién vt mé nhanh hon phau thuat cit dich
kinh kinh dién véi dau cat 20 G [2].

Phau thudt cit dich kinh diéu tri xudt huyét
truGc vdng mac vung hoang diém nguyén phat
la mét hudng méi dé diéu tri bénh ly nay, hién
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nay & Viét Nam chua cd nghién clfu nao vé van
dé nay. Vi vay tac gia ti€n hanh nghién cltu:

"Két qud budc diu nghién cuu phdu thudt cit
dich kinh diéu tri xudt huyét trudc véng mac
vung hoang diém nguyén phat”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién clu dugc ti€n hanh trén 6 bénh
nhan bi xuat huyét trudc vong mac vung hoang
diém nguyén phéat c6 chi dinh phiu thudt cit
dich kinh tai Bé&nh vién mat Trung Udng tu thang
8/2017 dén thang 3/2019.

Cach thirc tién hanh nghién ciru. Bénh
nhan nhap vién dugc kham, lam ho sc bénh an,
do thi luc nhin xa vd&i kinh va khong kinh, do
nhan ap, danh gia tinh trang giac mac, thuy tinh
thé, kham ddy méat bang kinh 3 m&t guong
Goldmann hodc dén soi Schepens két hgp kinh +
20D danh gia tinh trang vong mac, dich kinh,
chup OCT vlng hoang diém va do thi trudng
trung tam..

Quy tr/nh phau thugt: bénh nhan dugc gay té
canh nhdn cau. Dat 3 16 trocar 23G tai 3 vi tri
cachria4 mm, 1 15 dét dinh nudc, 1 16 dung dén
chi€u noi nhan Xenon va 1 16 danh cho dau cat
dich kinh. Trong qué trinh phiu thuat, c6 thé
hoan ddi vi tri cac dung cu trén. Dung dau cit
23G cét dich kinh tir trung tdm ra ngoai bién,
chd y trdnh cham vao thé thay tinh con trong
cla bénh nhan. Nhudom mang hyaloid sau va
mang ngan trong bang hydrocortison, boc mang
ngan trong vung hoang diém bang forcep noi
nhan dudi kinh phong dai x50, sau dé dung
back-fluid véi dau silicon mém hat dich thu déng
dé hat tur tU toan bd mau dong trudc véng mac.
Két thlic phiu thuat thudng trao doi khi dich dé
duy tri ap luc duong tuong doi trong ndi nhan
trude khi rat trocar, tranh bién chirng chay mau
tur két mac vao budng dich kinh.

Danh gid sau phédu thuét: Bénh nhan sau
phau thuat dugc xuét vién ngay sau mé. Bénh
nhan dugc theo doi cac dien bién vé thi luc,
nhan ap, tinh trang vong mac va cac bién chirng
¢ thé xay ra dé cd thé can thiép kip thdi nhu
laser vbng mac bd xung, ha nhan ap...Sau khi én
dinh bénh nhan dugc ra vién va tai kham dinh
ky sau 1 tuan, 1 thang va 3 thang. Cac chi tiéu
danh gia moi lan kham lai:

- Thi luc nhin xa cé va khong chinh kinh

- Nhdn ap do bang nhan ap k& Goldmann
hodc nhan ap k€ hai

- Kham sinh hién vi danh gia ban phan trudc,
dd kin cua vét md, tinh trang véng mac sau
phau thuat

- TU [an khdm sau 1 thang trd di bénh nhan
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s& dugc lam thém chup OCT hoang diém, danh
gia thi trudng.

Il. KET QUA VA BAN LUAN

3.1 két qua phau thuit. Dic diém bénh
nhan: bénh nhan nhd tudi nhat 1a 12 tudi, 16n
tudi nhat 43 tudi, tudi, 2 nam va 4 ni, déu xuat
hién dét ngot ¢ 1 mat.

Thoi gian mdac bénh: bénh nhan t&i kham
s6m nhat Ia 1 ngay sau khi mac, bénh nhan
mudn nhat la 1 thang (cé diéu tri ndi khoa
khong dd)

Két qua vé mat giai phau cd 6 bénh nhan co
tinh trang vBng mac vung hoang diém tdt, c6
anh trung tam tai thdi diém ra vién va kham lai
sau 1 tuan déu khong phat hién con mau &
vung hoang diém, dich kinh sach. Tai thdi diém
1 thang, 3 thang, bénh nhan dugc lam thém
OCT déu ro hé trung tam, do day vong mac trd
vé binh thugng, khéng phat hién trudng hgp
nao xuat hién mang trudc vong mac thd phat.
Nhiéu tac gia cling nhan manh dén vai tro cua
bdc mang ngan trong doi vdi viéc phong xuat
hién mang trudc vong mac thir phat [3]. C6 1
bénh nhan con xuat tiét ci’ng quanh fovea sau
3 thang, do bénh nhan nay dén mudn sau 1
thang. Cac xuét tiét ciing nay cd thé la do lipid
thoat ra ngoai thanh mach dong & IGp trong cla
vOng mac.

Khéng c6 bénh nhan nao bi duc thé thuy tinh
th(r phat sau 3 thang.

Khdm ngay th nhdt sau md, tit ca bénh
nhan nhan cau déu kin, nhan ap khong ha.

Nguyén Thi H. trudc mé  Nguydn Thi H. sau mé’

Ngé Hiu T. sau mé
Két qua vé mat chic nang: D3 co sy cai
thién dang ké vé thi luc ngay ngay th( nhat sau

Ngé Hitu T. trubc mé
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phau thuat. Thi luc dat tGi da sau 1 tuan, tat ca
bénh nhan déu dat thi luc 20/20 va lubn &n dinh
G cac lan thdm kham t|ep theo. Trudc phau
thuat da phan bénh nhan cd thi luc rat thap dudi
DNT 5m. Do trong qua trinh phau thuat, bénh
nhan du‘c_ic trao d6i khi dich nham gilt ap luc
nhan cau du’dng tuong d6i nham tranh mau tir
mép md chay vao buong dich kinh, nén tai cac
thdi diém 1 ngay sau phau thuat, su thay doi vé
mat thi luc chua cd y nghia do van con boéng khi
khd I6n. Chi & thdi diém 1 tuan sau phau thuat,
khi bong khi hoan toan tiéu hét, thi luc bénh
nhan méi dudc cai thién rd rét. Ngay ca bénh
nhan nit Nguyén Thi H. tuy vin con xuét tiét
cing quanh fovea nhung rat may la thi luc van
khéng bi anh hudng.

Thi trerng sau phau thudt 1 thang clia nhém
bénh nhan nay déu cho thdy khdng con tén thuong.

Quan diém diéu tri ndi khoa, tra thudc non-
steroide va theo doi chG mau tiéu hét, thdi gian
6 thé kéo dai tir 1-3 thang. Trong thdi gian mau
con chua tiéu, cd thé gy nén tén hai khdng hoi
phuc cho vong mac. Thdi gian tiéu mau rat dai,
thudng dé lai di chiing x6 hda - mang trudc
vong mac co kéo hodc tang sinh dich kinh vong
mac. Xuat huyét ton tai lau con sinh ra doc t6
gdy tén thueng cdu trdc vdng mac ving hoang
diém [5].

MOt xu hudng khac la tiém thubc tiéu sgi
huyét t-PA va bom khi ndi nhan, thudc cd thé
ti€u mau nhanh trong vong mot tuan, tuy nhién
van de lai di chufng mang truGc vong mac, rot
cuc van gay giam thi luc va van can phai can
thiép phau thuat [6]. Ngoai ra van thu‘dng gap
bién chitng duc thé tinh sau bom khi n6i nhan.

Ky thuat dung laser m@ mot 16 & mang
hyaloid sau hodc mang ngan trong, dudc gidi
thiéu dau tién bdi Heydenreich va Fechner, cho
mau thoat ra va vao budng dich kinh, thuc hién
trong 3-4 ngay sau khi xudt huyét xuat hién [2].
Nhiéu bién chiing xay ra nhu 10 hoang diém,
bong vOng mac. Bién chiing xuat hién mang
trudc vong mac thudng gap, cd |é la do cac yéu
t6 tang sinh kich thich viéc tang sinh cua cac té
bao dong theo mang ngan trong va bé mat véng
mac [4]. Khi béc mang trudc vong mac la hau
qua cla xuat huyét trudc vong mac, thdy mang
ngan trong cé chlra cac dai thuc bao cé dong sat
& khoang gian bao, lang dong hemosiderin va
nhan ctia thé bao dém [5].

Vé ky thuit mé: Viéc cit dich kinh han ché
ra chu bién da khac phuc dudc bién cerng duc
thé thay tinh thir phat MGt s6 cho réng khong
nhat thiét phai cat sach dich kinh trong phau

thuat diéu tri mot s6 bénh ly [1], tuy vay co
truGng phai cho rang phai cat sach dich kinh chu
bién dé phong co kéo dich kinh gdy bong vdng
mac th{ phat [3].

Vé chat nhudm mang ngan trong: mot s tac
gid dung nhil tuong steroid (triamcinolon) dé
nhuém nhu trong nghlen ciu [6] Su dung chat
nay cé uu diém ré tién, san cd, khdng gay hai.
Mot so tac gia c6 dung xanh trypan 3% [7] hodc
1% c6 trén véi glucose 20% dé nhudm. Mot s6
khac cé sir dung indocyanin dé€ nhudm [1],[7],
thubc nay rat dat tién va cd nguy cg doc dai vdi
biéu md sic t& vong mac. Tuy nhién véi phiu
thuat vién cd kinh nghiém thi khong c6 su khac
biét gilra cac thuéc nhudém nay, va khong hé anh
erdng dén két qua phau thuat.

Diém méau chét trong ki thudt nay la béc
dugc sach mang ngan trong vung hoang diém
dé€ qua dé hut dugc sach mau dong.

IV. KET LUAN

Phau thuat cit dich kinh diéu tri xuat huyét
trudc vong mac la mét hudng ti€p can mdi trong
diéu tri bénh ly nay, da dem lai két qua rat kha
quan, phuc hoi thi luc hoan toan cho bénh nhan
trong thdi gian ngdn. D6i tugng mac bénh cd
tudi con tré, trong Iffa tudi lao ddng, nén viéc
diéu tri rat cd y nghia vé mat kinh té xa hoi. Vi
ty 1& mac bénh thdp, nén can co thdi gian nghién
cltu vdi sO lugng bénh nhan I6n hon nifa.

TAI LIEU THAM KHAO

1. De Maeyer K, Van Ginderdeuren R,
Postelmans L. et al Sub inner limiting membrane
hemorrhage: causes and treatment with
vitrectomy. Br J Ophthalmol 2007

2. Iijima H, Satoh S, Tsukahara S. Nd: YAG laser
photodisruption for preretinal hemorrhage due to
retinal macroaneurysm. Retina 199818430434

3. Meier P, Schmitz F, Wiedemann P. Vitrectomy
for pre-macular hemorrhagic cyst in children and
young adults. Graefe's Arch Clin Exp
Ophthalmol 2005243824828

4. Kwok A K, Lai T Y, Chan N R. Epiretinal

membrane formation with internal limiting
membrane wrinkling after Nd: YAG laser
membranotomy in valsalva retinopathy. Am ]

Ophthalmol 2003136763-766

5. Arroyo J G, Bula D V. Immunohistochemical
study of the internal limiting membrane in Terson
syndrome. Retina 200424155-157

6. Schmitz K, Kreutzer B, Hitzer S. et al Therapy
of subhyaloidal hemorrhage by intravitreal
application of rtPA and SF(6) gas.Br ]
Ophthalmol 2000841324-1325

7.Burk S E, Da Mata A P, Snyder M E. et
al Indocyanine green-assisted peeling of the retinal
internal limiting
membrane. Ophthalmology 20001072010-2014.

107



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2019

ROI LOAN NHIP TIM SO'M SAU PHAU THUAT
SU’A TOAN BO T’ CHU’NG FALLOT TAI BENH VIEN TIM HA NOI

TOM TAT

Muc tleu banh gia su thay doi nhip tim va dac
diém cua r6i loan nhip trong giai doan sém sau phau
thuat stfa toan b0 tir cerng Fallot d tré em tai Bénh
vién Tim Ha Noi. Ddi tugng va phucdng phap
nghlen cltu. Doi tuong: Tat ca bénh nhan dugc
chén doan tor chu’ng Fallot tr 3 thdng dén 16 tudi tai
Bénh vién Tim Ha NOi tir thang 12/2014 dén thang
10/2017 Phuang phap nghlen clru: tién ciru, mo
ta cat _ngang. Két qua: Tong s6 126 bénh nhi du‘dc
dua vao ngh|en cltu, nhiéu nhét 13 bénh nhi  nhém
dudi 1 tu0| chiém 73 8%. Trong Iugng cd thé nhiéu
nhat la cac benh nhi tur khoang 5 dén 10 kg chiém
74,6%. Sau mG ¢6 1,6% dén 3,2% xudt hién nhip
nhanh xoang, Bloc nhanh phai Ia pho bién chiém
79,2% dén 87, 2%. boan ST chénh & cac chuyen dao
tru‘dc tim phai va c6 12,8% - 23,0%. S6ng T am sdu &
cac chuyén dao trerc tim pha| 25,4% dén 34,7%.
Khoang QRS va khoang khac blet QRS tang Ién ro sau
mo (49 3 £ 13,9 ms trudc md so vd| 72,8 £ 19,3 ms
sau mo; p<0, 05 vGi khoang QRS) va (22 0+71ms
tru6c mo so vGi 28,4 = 6,4 sau mo; p <O, 05 Vi
khoang khac biét QRS) Khoang QT, QTc cung téng
lén sau m& (269,6 + 37,6 ms trudc mo so vai 283,8
35,5 ms sau mo; p <0,05 véi khoang QT); (401, 6 +
39 8 ms trudc md so vdl 419,5 + 31,3 ms sau md; p
<0 05 vdéi khoang QTc). Ket luan: Sau phau thuat
Su’a toan bo Fallot IV da lam perc bo QRS rong ra,
tdng khoang QRS, ting khodng khac biét QRS,
khoang QT va QT hiéu chinh (QTc), mot s6 bénh nhan
xudt hién séng T am va ST chénh.

SUMMARY

EARLY ARRHYTHMIAS AFTER TOTAL
REPAIRED TETRALOGY OF FALLOT AT

HANOI HEART HOSPITAL

Objectives: Evaluation of ECG changes and
characteristics of arrhythmias of early post-operative
period after total repaired tetralogy of fallot in children
at Hanoi Heart Hospital. Patients and Methods:
Subjects: All patients were diagnosed with tetralogy
of fallot aged 3 months to 16 years at Hanoi Heart
Hospital from December 2014 to October 2017.
Research methods: prospective and descriptive
cross-sectional study. Results: Total 126 patients
were included in the study, group under 1 year was
the most (73,8%). Body weight from 5 to 10 kg was
the most common (74,6%). After surgery, 1.6% to
3.2% of patients developed sinus tachycardia, 79,2%
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to 87,2% patiensts developed right bundle branch
block. 12,8% to 23,0% patiensts developed
downsloping ST segment of right precordial leads and
25,4% to 34,7% patiensts developed significantly
negative T wave of right precordial leads. QRS interval
and QRS dispersion lengthen significantly after TOF
repair (49,3 + 13,9 ms preoperative versus 72,8 +
19,3 ms postoperative; p < 0.05 of QRS interval) and
(22,0 £ 7,1 ms preoperative compared with 28,4 +
6,4 ms postoperative; p < 0.05 of QRS dispersion).
QT interval, QTc also lengthen after TOF repair (269,6
+ 37,6 ms preoperative versus 283,8 £ 35,5 ms
postoperative; p < 0.05 of QT interval); (401,6 + 39,8
ms preoperative versus 419,5 £ 31,3 ms
postoperative; p < 0.01 of QTc interval).
Conclusions: Total repair of TOF can result in 12
ECG changes of QRS interval lengthening, QRS
dispersion increasing, QT and QTc interval increasing,
T-wave inverting and ST segment downsloping.

I. DAT VAN DE

T& chiing Fallot (TOF) la bénh tim badm sinh
tim thudng gap nh&t trong cac bénh tim bam
sinh phu‘c tap c6 tim. Giadi phau bénh dic trung
bao gdbm 4 ton thudng: hep ddong mach phdi,
thong lién that, dong mach chd cuGi ngua va phi
dai that phai [1].

Phau thuat stra toan bo cho bénh nhan Fallot
IV da dugc tién hanh dau tién tir néam 1954 va ty
Ié tr vong giam dang k€& trong nhitng ndm gan
day. Tuy nhién, két qua phau thuat phu thudc
nhiéu vao ky thuat va phudng tién & cac trung
tam phau thudt tim mach. Hién nay, phau thuat
stfa toan bo khdng md that phai la moét ky thuat
dugc ap dung thudng quy tai bénh vién Tim Ha
NGi. Mdc du c6 nhiéu tién bd, tuy nhién mot trong
nerng bién chiing sau phau thuat hay gap la cac
r6i loan nhip tim. R&i loan nhip tim cé thé thoang
qua hodc gay roi loan huyé’t ddng sau md va la
nguyén nhan hang dau gay ti vong mudn trén
nhithg bénh nhan ndy. Sau phau thuat TOF, loai
loan nh|p hay gdp la loan nhip that nhung cung
cd thé gdp loan nhip nhi. Hau hét cac nghién cltu
vé loan nhip sau phau thuat TOF da dugc cong
bé déu dong thuan vé su hién dién cta loan nhip
that va nguy cd ctia 4ot tur [2].

RGi loan nhip sau phau thuat néu khong phat
hién s6m va diéu tri tich cuc sé gay nén nhirng
hdu qua nghiém trong bdi vi loan nhip cd thé
gay roi loan huyét dc}ng va co khi dan dén tu
vong. Viéc danh gia bang mot xét nghiém don
gian nhu‘ng kinh dién nhu dién tdm d6 cho bénh
nhan trudc va sau phau thuat TOF 13 budc dau
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cho ching ta tim hiéu nerng thay d6i va anh
hudng Ién dién tam do cla phau thuat nay Tai
Viét Nam, c¢ it dé tai danh gia vé cac rdi loan
nhip sau phau thuat, nerng chung t6i chua thay
dé tai nao dé cap dén van dé vé roi loan nhip
tim sém sau sra toan bo TOF & tré em. Vi vay,
chung téi da ti€n hanh nghién ctu dé tai vai
muc tiéu: Panh gid sy thay doi dién tam do bé
mat trong giai doan hau phau sém sau phau
thuat stra toan bo TOF & tré em tai bénh vién

Tim Ha NOi. Muc tiéu nghién clu: xdc dinh ty 1é

va dic diém cua loan nhip trong giai doan som
sau phau thuat tu’ chung Fallot.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Doi tugng nghién ciru. Tat ca bénh nhan
dugc chan doan tir cerng Fallot ttr 3 thang dén
16 tudi dugc nhap vién va phiu thudt tai Bénh
vién Tim Ha NoOi tUr thang 12/2014 dén thang
10/2017. Tat cd bénh nhan déu dugc gay mé
theo mdt quy trinh chudn chung, chay tuan hoan
ngoai cd thé khdng ha nhiét dé vai dung dich liét
tim mau am. Bénh nhan dugc ghi dién tam d6
12 chuyén dao trudc va sau khi phau thuat &
ngay thtr 0 dén ngay thr 3 khi bénh nhan dugc
luu lai trong phong héi strc.

Tiéu chuan loai trir. Bénh nhan c6 loan
nhip man tinh trudc phau thuat.

Bénh nhan cd rdi loan dién giai va toan hoéa
néng sau phau thut.

Gia dinh bénh nhan tir chéi nghién ciiu

Phuong thirc nghién ciru: ti€n cliru, mo t3,
cat ngang.

Phudng tién: May dién tam do6 Nihon
Kohden FQW 110-2-140 v&i phan mém phan tich
tu dong

Po dién tdm dd: Dién tdm dd 12 chuyén
dao & cac vi tri 1dp truyén théng vdi téc do ghi
25mm/s. Tat ca cac rdi loan nhip déu dugc ghi
lai trén dién tam d6 bé mdt, dugc do tai 4 thdi
diém TO: trudc phiu thudt, T1: sau thd kep
dong mach cha 2 giG, T2: ngay th& nhat sau
m&, T3: ngay thlra 2 sau mé. Khoang QT va QRS
dudc do bang phan mém tu dong va dugdc kiém
tra lai bang cac phép do tay thong thuGng.
Khoang khac biét QT, QRS dugc phan tich 4 it
nhat 3 chuyén dao ngoai bién va t6i thiéu 7
chuyén dao trong 12 chuyén dao dién tam do.
Khoang khac biét QT va QRS dudc xac dinh la su
khac biét gilta khoang I6n nhat va khoang nho
nhat cta gia tri QT va QRS trén bat c chuyén
dao nao trong 12 chuyén dao ghi dudc.

XU ly s6 liéu: Cac s6 liéu cta nghién clu
déu dugc nhap va xr ly theo cac thuat toan

thong ké trén may tinh vdi su trg gilip clia phan
mém SPSS 17.0.

Pao dirc nghién ciru: Nghién clu tuan tha
cac nguyén tac dao ddrc trong nghién clru y hoc.
SO liéu va thong tin cla bénh nhan dugc dam
bao bi mat va chi phuc vu muc dich nghién ctu.

Il. KET QUA NGHIEN cU'U

3.1 Dic diém chung: Qua tién hanh nghién
cltu trén tdng s& 126 bénh nhi, phan bd theo
gidi nam 72 bénh nhan chiém 57,1% va nir 54
bénh nhan chiém 42,9%.

Bang 3.1. Ty 1é phdn boé doéi tuong
nghién ciu theo tuér

Tudi (thang) | S8 bénh nhan (n) | Ty Ié %
< 06 6 4,8
06- <24 87 69,0
24 - 120 21 16,7
>120 12 9,5
Tong sd 126 100,0

Nhdn xét: DO tudi bénh nhan phau thuat tir 3
thang dén 16 tudi, I6n nhat 192 thang (16 tudi)
nho nhat 3 thang tudi, tré < 06 thang chiém 4,8%.
Bénh nhi 06 dén 24 thang tudi chiém 69%.

Bang 3.2. Ty Ié mot sé réoi loan nhip tim
tai cac thoi diém nghién ciu

Loai loan [Ty Ié (%) tai cac thdi diém
nhip TO T1 T2 T3
Nhanh xoang 0 1.6 24 | 3.2
Nhanh that 0 7.2 6.1 4.5
Séng T am 0 25.4 | 34.7 | 34.4
ST chénh 0 12.8 | 15,9 | 23.0
Bloc nhanh phai | 4.8 79.2 | 82.5 | 87.2

Nhén xét: phan I6n bénh nhan xudt hién
bloc nhanh phai sau phau thuat.

Bang 3.3 Bién déi dién trén dién tim do
tai cdc thoi diém nghién cau

Thong n Théi | Trung binh +
sO diém SD
Tan <5 TO 1234 +31.4
il 196 T1 138.2 = 23.7
Lim T2 140.5 £ 22.5
(lan/phut) T3 141.6 + 24.3
TO 293 £ 13.9
Khoang 126 T1 72.1 + 20.2
QRS (ms) T2 71.2 £ 19.2
T3 72.8 £ 19.3
Khodng TO 22.0 £ 7.1
khéc biet | 126 % %;2 : é'g
QRS (ms) T3 28.4 £ 6.4
Khodng TO 269.6 £ 37.6
qT (me) | 126 T1 282.8 £ 35.5
T2 277.0 £ 38.3
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T3 277.5 £ 32.8

T0 401.6 £ 39.8

Khoang T1 419.5 + 31.3

QTc(ms) | 120 T2 [ 4146324

T3 413.7 £ 32.7

Nhén xét: C6 su thay doi chiéu dai trung
binh khoéng QRS, QT, QTc trén dién tam d6 bé
mdt trudc va sau phau thuat. Khoang QRS sau
dai hon trudc phiu thudt V@i p < 0.05, khoang
QT hiéu chinh (QTc) sau phau thuat so vdi trudc
phau thuat véi p < 0.05.

Bang 3.4 Ty Ié sur dung thuéc, may tao nhip

So bénh | Tylé
nhan(n) %
May tao nhip tam thdi 6 4.7
May tao nhip vinh vién 0 0.0
Xylocain 9 7.1
MagieSulfat 20 15.8
Digoxin 27 21.4
Cordaron 6 4.7

Nhéan xét: Mot s6 bénh nhan nh|p chdm sau
phau thuat can str dung hd trg may tao nh|p tam
thai. Khong bénh nhan nao phai dat may tao
nhip vinh vien.

IV. BAN LUAN

Trong s6 126 bénh nhan, nir chiém ty lé
57,1% va nit chiém 42,9%. Ty |é gilta nam va
nir khac biét khong cé y nghia thong ké.

Theo két qua nghién clru, ty 1€ r6i loan nhip
that cla ching téi gdp cao nhét tai thdi diém
T1: sau tha kep dong mach chd gid, chiém
7,2% thap hon so v6i mot s6 nghién clu khac
trén thé giGi 1én t8i 19% [2]. Nghién clu
Garson.A cho thdy 233 bénh nhan theo doi trong
thai gian 5,2 nam da c6 38% & nhom bénh nhéan
¢6 r6i loan nhip that da tr vong, trong khi dé chi
€6 2% bénh nhan tr vong 6 nhém khong co rdi
loan nhip that~[2]

Sau khi phau thuat stra TOF, dan truyén glu‘a
hai that d& kéo dai han han so vai truc mé thé
hién bang hinh anh bl6c nhanh phai. Ty |é bléc
nhanh phai sau mé la rat cao 87,2% so vdi trudc
m& 4,8%. Phan I6n ty 18 bldc nhi that 1a lién
guan dén miéng va 16 thong lién that va cach mé
rong dudng thoat that phai. Mot so rat hiém cac
trudng hdp c6 thé cd bléc nhi thdt mudn sau
md, nhung cling c6 mdt s6 trudng hop cd thé
hoi phuc [3].

Nghién clu Fishberger (2008) va cla
Gatzoulis MA (2000) cho thay khoang QRS la
mot chi diém cho thdy nguy cd cao xuét hién rdi
loan nhip that vé sau nay [4],[5]. Pac biét la
nhitng bénh nhan c6 khoang QRS vugt trén 180
ms cO nguy cd rat cao r6i loan nhip that [6]. Tuy
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nhién trong 126 bénh nhi cla chlng toi kh6ng
c6 ca bénh nao cd khoang QRS vugt qua 180
ms. Khoang QRS kéo dai sau phiu thuat sira
TOF c6 thé la do két qua phéi hgp glu’a ton
thudng cd tim khi phau tich, do thiéu mau ca tim
sau kep dong mach chu va tac dong Ién nhanh
bo phai khi mé dudng ra that phéi [7]. Vi th€,
khoang QRS rong khong chi la nén tang rdi loan
nh|p tor chdm che dan truyen gita hai that ma
con 1a su khdng 6n dinh vé dién thé & ving co
ton thudng sau khi ching ta d& mé réng vung
cd clia dudng thoat that phai [5].

Do khoang khac biét QRS trén dién tam do
12 chuyén dao cd thé cho thdy rd rang hon khi
cd su khac biét vé tdc do dan truyén gilta that
trai va that phai, phan anh tinh trang thay daoi tai
cd tim [5]. R rang su' thay déi 16n clia_khoang
khac biét QRS & bénh nhan sau md phau thuat
slra TOF nhiéu hon han so vdi trudc phau thuét.
MOt s6 nghién cu cho thdy néu khoang khac
biét QRS nay > 40 ms c6 nguy cd cao gay dot tr
cho bénh nhan [8]. Khoang khac biét QRS nay
khong lién quan gi dén hinh anh bl6c nhanh phai
va tinh trang chifc nang that trai va that phai
hay tinh trang gidn ra cla that. N6 cd thé lién quan
dén thay déi thir phét clia co tim sau khi ching ta
da stra chifa cd that tir dudng ra that phai.

Nghlen clu cua ching t6i cho thay su khac
biét vé khoang QT QTc sau khi phau thuat sira
TOF. Piéu nay cang khang dinh su thay ddi vé
cd chét nén cua that phai lam thay déi pha 3 va
pha 4 cua dién thé hoat dong lam cho QT va
QTc dai ra. Trong mot s trudng hdp, su’ bao vé
cd tim khong day dd hodc do khi di vao mach
vanh sau tha kep dong mach chu lam cho 25,4%
xuat hién séng T am va 12.8 % c6 doan ST
chénh trong nghién clru clia chdng toi.

Trong nghién cfu clia chdng t6i cac trudng
hgp loan nhip déu xudt hién trong vong ngay
th&’ nhdt sau md. Nghién clu cla Kamel.YH
cling chi ra c6 90% cac trudng hdp loan nhip
xuat hién trong 48 gid dau[8]. Trong giai doan
s6m sau phau thuat, tat ca cac yéu t6 nhu mo
cd tim con phu ng, tinh trang huyét dong khong
on dinh, réi loan chuyé’n héa, dang st dung liéu
cao cac thubc van mach, anh hudng cla tuan
hoan ngoai co thé, nhitng tén thuong cd tim va
hé théng dan truyén chua hdi phuc gép phan
gay xuat hién loan nhip [5].

V. KET LUAN

Sau phau thuat stra TOF phan I6n bénh nhan
¢4 bldc nhanh phai. Phirc bé QRS gian rong, lam
tang khoang khac biét QRS, khoang QT va QTc,
lam dao ngudc séng T va thay d6i doan ST trén
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dién tam do 12 chuyén dao.

KIEN NGHI: Sau phau thudt can theo ddi dién
tdm do lién tuc dé phat hién sém cac réi loan
nhip. Néu c6 khoang QRS vugt trén 180 ms hay
khoang khac biét QRS nay > 40 ms can theo doi
nguy co dot tlr trén bénh nhan nay, cd thé két
hgp holter dién tim dé khao sét ky han.
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KHAO SAT SU HAI LONG CUA NGU'O'I BENH VA NGU'O'l NHA NGU'O'1
BENH POI VO'1 PIEU DUONG VA BAC SY TAI KHOA KHAM BENH
BENH VIEN PA KHOA TRA VINH NAM 2017

TOM TAT

Qua khao sat 842 Nguai bénh(NB) va Ngudi nha
nguci bénh (NNNB) tai Khoa kham bénh Bénh vién
Tra Vinh tir thang 02 dén thang 10 nam 2017, két qua
nghién cltu nhu sau:

1. Su hai long cua NB, NNNB vé don tiép va
hudng dan cua Piéu dudng: Diéu dudng cd gidi
thich, hudng dan day du chiém ty I€ rat cao (90.86%),
rat day da (6.89%), chua day du chiém ty 1€ thap
(2.26%). Diéu dudng co thai do nhiét tinh chi€ém ty Ié
rat cao (90.62%), rat nhiét tinh (6.53%), khong nhiét
tinh chiém (2.85%). DD c¢6 tra IGi day du chiém ty 1€
cao (88.84%), rat day du (8.79%), chua day du
chiém thap (2.38%). Phan I6n DD la c6 thai do ton
trong NB, NNNB (86.58%), rat ton trong (12%),
khdng tén trong chiem (1.43%).

2. Su hai long cia NB, NNNB vé chat lugng
kham bénh chia Bac sy: BS cd giai thich day du vé
tinh trang bénh 88.59%), rat day du (9.38%), chua
day du (1.66%). BS cé giai thich vé cach diéu tri day
da (88.72%), rat day da 99.5%), chua day du
(1.78%). BS 6 thai do nhiét tinh dSi véi NB, NNNB
(89.43%), rat nhiét tinh (9.38%), khoéng nhiét tinh
(1.19%). BS cd thai do ton trong ddi véi NB, NNNB
(83.85%), rat ton trong (15.56%), khéng ton trong
chiém (0.59%).
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**Bénh vién da khoa Tra Vinh,
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Ngay nhan bai: 3.4.2019

Ngay phan bién khoa hoc: 24.5.2019

Ngay duyét bai: 29.5.2019

Nguyén Tuyét Xwong*, Tran Kién Vii**

SUMMARY
SURVEY CUSTOMER' AND THEIR RELATIVE’S
SATISFACTION TO PHYSICIANS AND NURSES
AT TREATMENT DEPARTMENT OF TRA VINH
GENERAL HOSPITAL 2017

By survey of 842 patients, and their family
members at the Department of Medical Examination of
Tra Vinh Provincial Hospital from May 02 to Oct 2017,
the results of this study are as follows:

1. The satisfaction of patients and their
family in connection to the reception and
guidance of nurses : - The nursing is explained, the
complete guidance occupies very high proportion
(90.86%), very high (6.89%), incomplete rates:
(2.26%). - Nurse has a full enthusiasm (90.62%),
very ewell (6.53%), no enthusiasm occupied (2.85%).
- Nurse has fully answered accounting for high
proportion (88.84%), very full proportion (8.79%),
incomplete low proportion (2.38%). - The majority of
nurses has respectful attitude towards patients and
their family (86.58%), high respect (12%), no respect
(1.43%).

2. The satisfaction of patients and their
family for the quality of Doctor's examination
and treatment : - Doctor gives a full explanation on
the disease condition: 98.59%), very adequate
(9.38%), incomplete (1.66%). - Doctor has an
explanation on the treatment method (88.72%), very
well: (99.5%), not very well (1.78%). - Doctor has an
enthusiastic attitude towards patients and their family
(89.43%), very enthusiastic (9.38%), no enthusiasm
(1.19%). - Doctor has an attitude of respect for
patients and their family (83.85%), high respect
(15.56%), no respect (0.59%).
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I. DAT VAN DE

Tai Viét Nam, trong nhitng ndam qua chat
lugng dich vu y t€ tai cac Bénh vién da dugc
quan tdm va ngay cang dugc nang cao, tinh
than phuc vu ¢ nhiéu budc chuyén bién mdi.
Tuy nhién chat lugng dich vu y té€ chua dap siing
nhu cdu ngay cang da dang cua nhan dan.
Nhirng nghién cru vé thai dé cla ngugi bénh doi
vdi dich vu cham soc stic khde déng mot vai tro
quan trong, xac dinh xem ngudi bénh c6 thda
man, hai long vdi dich vu cham séc stic khoe ma
Bénh vién cung cap hay khong.

Theo nghién cfu cla Ngo Thi Ngoan (2002)
vé su hai long clia ngudi bénh tai cac khoa kham
bénh cta 5 Bénh vién khu vuc Ha NoOi va cac tinh
cho thdy 9% ngudi bénh va ngudi nha hai long it
hoac chua hai long [3]. Khao sat dinh ki su hai
Iong cua ngudi bénh la mot trong nhing bién
phap danh gia mdc do cai thién chat lugng kham
chita bénh. Va dé cling la mot tiéu chi ma Bo Y
t& dua vao ndi dung ki€ém tra cdng tac Bénh vién
hang nam.

_Bénh vién Tra Vinh la mot bénh vién da khoa,
moi ngay c6 hang ngan lugt ngudi bénh dén
kham, vi vay nhu cau vé chat lugng dich vu cling
nhu cling véi su' phat trién cdng tac chuyén mén,
hién dai hda trang thiét bi, cd s& vat chat cla
Bénh vién ngay cang dudc ndng cdp nhdm néng
cao chét lugng kham chita bénh. D& gbp phan
nang cao chat lugng dich vu y t€, ching toi tién
hanh nghién clu dé tai nay nham muc tiéu:
“Khao sat su hai long ciia ngudi bénh va ngudi
nha ngudi bénh d6i véi diéu duBng va Bac sy tai
khoa kham bénh Bénh vién Tra Vinh nam 2017”.
V@&i muc tiéu nghién clu nhu sau:

1.M6 ta su hai long cda nguoi bénh, nguoi
nha nguoi bénh vé tiép don va huong dan cua
biéu dubng tai Khoa kham bénh Bénh vién Tra
Vinh nam 2017.

2.Mo ta sur hai long cua nguoi bénh, nguoi
nha nguoi bénh vé kham bénh cua Bac sy tai
Khoa kham bénh Bénh vién Tra Vinh nam 2017,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

- Phuong phdp nghién cuu: Theo phuadng
phap mé ta cat ngang.

- DP6i tuong nghién cuu: ND, NNND tUr 18
tudi trd 1én dén kham tai tai Khoa khdm bénh
Bénh vién Tra Vinh tur 02/2017 — 10/2017.

- C8 mau cla nghién ctu dugc tinh theo
cong thic udc lugng mot ty 1€:

Ne Z% ar2.p.1- p)
d’ xK/n1/n2
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- K: Hé s6 chinh xac (k=3)

- n: C8 mau nghién ctu

- nl: Ty |é du doan ngudi tra I0i N1 = 80%

- n2: Gia trj chinh xac mong mudn N2 = 90%

Thay cac gid tri vao cong thirc, c@ mau
nghién cl'u n =842( Du phong 10%)

- Xur' ly, phan tich s6 liéu trén phan mém
SPSS 18.0.

II. KET QUA NGHIEN cU’'U VA BAN LUAN
3.1. Mdt sd diém chung cua déi tuong
nghién c'u
3.1.1. Péi tugng: NB va NNNB
3.1.2. B4 tubi

Nhém tudi f:;‘;‘i';g Ty 16 %
18-30 114 13.54
31-54 373 44.30
55-65 235 27.91
> 65 120 14.25

Tong s6 842 100

Nh3n xét: NB tUr db tudi 31 dén 54 di khdm
bénh nhiéu nhét, trong khi d6 tudi tir 18-30 di
kham bénh thap nhat.

3.1.3. GiGi tinh:

Nhan xét: ty 1é NB la nif nhiéu han NB nam
(n{r 57.72%; nam 42.28%).

3.1.4. Phan b6 do6i tuong theo nghé
nghiép:

Nhan xét: nghé nghiép clia NB dén kham
bénh cao nhat la ndi trg (31.475%) ké dén la
céng chirc (25.65%), nong dan (19.24%), huu
tri (14.73%), cong nhan (5.34%) va thap nhat la
sinh vién (3.56%).

3.1.5. Phan bo doi tugng theo nai cu tru

Nh3n xét: Phan I6n NB la dan tinh Tra Vinh
chi€m 99.05%, tUr tinh khac dén kham rat it
0.95%.

3.1.6. Ly do chon kham tai BV

Nhan xét: Ly do NB di kham tai BV Tra Vinh:
kham lai la cao nhat (53.21%), NB kham vi BV
cd uy tinh chat lugng (23.99%), tuyén dudi
chuyén 1én (16.98%), ngudi khac gidi thiéu
(2.73%), va thap nhat la ly do khac 93.09%).

3.2. Céng tac td chirc phuc vu NB tai
khoa Kham bénh:

Nhan xét: cach sap x€p cho NB chd kham tai
khoa la hgp ly (97.74%), chua hgp ly chiém ty Ié
thap (2.26%).

3.3. Su HL cua NB vé chat lugng phuc vu
cua nhan vién tu van don tiép:

3.3.1: Mirc do giai thich ciia nhan vién
tu van

Nhdn xét: mic do giai thich cia nhan vién
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tu van cho NB day du la cao nhat ( 1€ 88.12%),
rat day da (9.62%), chua day du (2.26%).

3.3.2. Thai do cua nhan vién tu van

Nhan xét: thai do cua nhan vién tu van doi
vGi NB

3.3.3: Su ton trong cda nhan vién tu van

Nhan xét: Su ton trong cla nhan vién tu van
véi NB, NNNB: Tén trong (90.38%), rat ton
trong (7.72%), khong ton trong (1.90%).

3.4. su HL ctia NB vé chat lugng phuc vu
cua Dd

3.4.1: Su HD giai thich cua Dd

Nhan xét: su Hd giai thich cia DD véi NB,
NNNB: day du (90.86%), rat day du (6.89%),
chua day du (2.26%).

3.4.2: Thai do cta DD doi véi NB, NNNB:

Nhan xét: thai d0 cta DD dbi véi NB, NNNB:
nhiét tinh (90.62%), rat nhiét tinh (6.53%),
khong nhiét tinh (2.85%).

3.4.3: Su tra IGi cua DD doi véi nguai
bénh va NNNB

Nhdn xét: sy tra I0i cia DD doi véi NB,
NNNB: d3y du (88.84%), rat ton trong (8.79%),
khong ton trong (2.38%).

3.4.4: Su ton trong cua DD v@i NB,
NNNB

Nhan xét: su ton trong cla DD dGi vdi NB,
NNNB: ton trong (86.58%), rat ton trong (12%),
khéng ton trong (1.43%).

3.5. Su HL cuia NB vé chat lugng phuc vu
cua BS kham bénh

3.5.1: Mirc do giai thich cua BS vé tinh
trang bénh

Nhan xét: mic do giai thich cia BS vé tinh
trang bénh: day du (88.59%), rat ddaayd du
(9.38%), chua day du (1.66%).

3.5.2: Mirc do giai thich cua BS vé cach
diéu tri

Nhan xét: giai thich day du (88.72%), rat
day du (9.5%), chua day du (1.78%).

3.5.3: Thai do cia BS doi véi NB, NNNB

Nhan xét. thai do BS vGi NB, NNNB: nhiét
tinh (89.43%), rat nhét tinh (9.38%), khdng
nhiét tinh (1.19%).

3.5.4: Su ton trong cua BS

Nhan xét: ton trong (83.85%), rat ton trong
(15.56%), khong ton trong (0.59%).

4. Panh gia chung

4.1. Su HL ciia NB, NNNB sau budi kham bénh

Nhén xét: su HL cia NB, NNNB sau budi
kham bénh: hai long (86.82%), rat hai long
(11.16%), chua hai long (2.02%).

4.2. Su hiéu biét vé bénh trat so véi
trudc kham:

Nh3n xét: NB c6 hi€u biét vé& bénh trdt so
v@i trudc kham chi€ém ty 1€ rat cao (87.41%),
khong biét vé bénh trat (12.59%).

4.3. Su tinh nhiém do6i véi BV

Nh3n xét: su tin nhiém cia NB, NNNB doi
vGi BV: tin nhiém chiém (91.45%), rat tin nhiém
(7.72%), khong tin nhiém (0.83%).

IV. KET LUAN

Qua khao sat 842 NB va NNNB tai Khoa kham
bénh Bénh vién Tra Vinh tur thang 02 dén thang
10 ndm 2017, chdng ta ghi nhan KQ nhu sau:

1. Su hai long cia NB, NNNB vé dén tiép
va huéng dan cua DD: B

biéu duGng co gidi thich, huéng dan day du
chiém ty lé rat cao (90.86%), rat day du
(6.89%), chua day du chiém ty 1€ thap (2.26%).

biéu duGng cd thai dé nhiét tinh chiém ty 1é
rat cao (90.62%), rat nhiét tinh (6.53%), khong
nhiét tinh chiém (2.85%).

DD c6 tra I6i day du chiém ty Ié cao
(88.84%), rat day du (8.79%), chua day du
chiém thap (2.38%).

Phan I6n DD la c6 thai d6 ton trong NB,
NNNB (86.58%), rat ton trong (12%), khong ton
trong chiém (1.43%).

2. Su hai long cua NB, NNNB vé chat
lurgng kham bénh caa BS: BS cd giai thich day
da vé tinh trang bénh 88.59%), rat day du
(9.38%), chua day du (1.66%).

BS cd giai thich vé cach diéu tri day du (88.72%),
rat day di 99.5%), chua day du (1.78%).

BS c6 thai do nhiét tinh doi véi NB, NNNB
(89.43%), rat nhiét tinh (9.38%), khong nhiét
tinh (1.19%).

BS c6 thai do ton trong d6i véi NB, NNNB
(83.85%), rat ton trong (15.56%), khong ton
trong chiém (0.59%).
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THU'C HANH CHAM SOC SU’C KHOE BA ME, TRE EM
CUA PHU N DAN TOC CAC TiNH TAY NGUYEN NAM 2018

TOM TAT

Nghlen clu st dung phucng phdp md ta cat
ngang st dung nghlen cu’u dinh lugng vé&i 1.000 ho
gia dinh déan toc thiéu s6 (D'I‘I'S) tai 20 x& thudc 10
huyén clia 5 tinh Tay Nguyen tor thang 7 dén thang
9/2018. Muc tiéu nghién ciu nhdm tim hi€u thuc
hanh cham sdc sic khoe ba me, tré em cua phu nir
DTTS clia mét sb xa cac tinh Tay Nguyén. Két qua cho
thdy 62,6% phu nif DTTS thuc hién kham thai [an thir
3 trd lén trong sudt thai ky va 60% phu nii DTTS thuc
hién kham thai it nhat 3 [an vao 3 thdi ky tha| nghen
Co6 53,6% phu nitr DTTS da chon benh vién tuyen
huyén d€ sinh con, tuy nhién van con 23% phu nit
sinh con tai nha, trong dé chd yéu la phu nir Xo Bang
(52,4%), Gia Rai (41,1%) va Ma Nong (15,6%). Hau
hét phu ni¥ sinh con dugc cén bd y t€ (CBYT) dg, dac
biét 6 nhom ngudi E D€, Ca Ho, Tay, Nung. Ty Ié ba
me DTTS dugc kham lai trong vong 1 tuan sau sinh
kha cao (74,6%). Thuc hanh cham soc sg sinh cla
phu nif DTTS tai dia ban nghién clfu con chua thuc su
tot, chua dén 2/3 s6 ba me co thuc hién dat tré da ke
da trén nguc me ngay sau sinh va cho tré bi me
trong vong 1 gig dau sau sinh (55,6%). Ty I€ tré cua
ba me DTTS dugc tiém phong viém gan B va tiém
phong lao chua cao (50,6% va 59, 1%), s6 tré dugc
tiém chung day du va dung lich 2 Ioa| VAC xin trén rat
thap (40%) DEé cai thién thuc hanh chdm sdc ba me,
tré em cta phu nif DTTS tai cac tinh Tay Nguyén can
tang cudng ho trg hoat déng truyén théng lam me an
toan va cham soc s sinh cho phu nu’ tai cac dia ban
kho khan vung 3, dac biét uu tién cho cac dan toc co tap
quan sinh con ta| nha nhu’ Xo Déng, Gia Rai va Md Nong.

SUMMARY
THE PRACTICE OF MATERNAL AND CHILD
HEALTH CARE AMONG ETHNIC MINORITY

WOMEN IN THE CENTRAL HIGHLANDS

PROVINCES IN 2018

The study applied a cross-sectional descriptive
method using quantitative research with 1,000 ethnic
minority households at 20 communes in 10 districts of
5 Central Highlands provinces from July to September
2018. The objective of the study is to find out the
practice of maternal and child health care among
ethnic minority women in some communes in the
Central Highlands provinces. The results showed that
62.6% of ethnic minority women had 3 or more
antenatal care during pregnancy and 60% of ethnic
minority women had antenatal care at least 3 times
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throughout 3 pregnancy periods. Despite the fact that
53.6% of ethnic minority women chose district
hospitals for birth delivery, 23% of ethnic minority
women still gave birth at home, mainly including Xo
Dang women (52.4%), Gia Rai women (41, 1%) and
Mo Nong women (15.6%). Most women were
supported by health workers during birth delivery,
especially for Ede, Co Ho, Tay and Nung people. The
rate of ethnic minority women that received postnatal
examination within one week after birth was quite
high (74.6%). Neonatal care among ethnic minority
women in the study area was not satisfying with less
than two thirds of mothers implemented skin-to-skin
contact immediately after birth and breastfeeding
within 1 hour after birth (55.6%). The rate of children
born by ethnic minority mothers received hepatitis B
vaccination and TB vaccination was not high (50.6%
and 59.1% respectively). The number of children
vaccinated fully and on schedule with these two
vaccines was very low (40%). In order to improve
maternal and child health care practices among ethnic
minority women in the Central Highlands provinces,
communication should be strengthened on safe
motherhood and neonatal care for women in difficult
areas in the region 3. Particularly, priority should be
given to communication for ethnic groups with
practices of giving birth at home such as Xo Dang, Gia
Rai and M'nong.

Key words: maternal and child health care, safe
motherhood, neonatal care, ethnic minority.

I. DAT VAN DE

Cham soc ba me khi mang thai, khi sinh dé
va sau sinh co vai tro quan trong gop phan nang
cao suc khoe ba me va tré sg sinh, dac biét la
lam giam ty € t&r vong va bénh tat cho ca me va
con. Lam me an toan (LMAT) la chuagng trinh
theo ddi, phat hién nhitng bi€u hién bat thudng
trong qua trinh bat dau tir mang thai, sinh dé
cho dén 42 ngay sau sinh. Tuy nhién, theo s6
liéu bdo cdo cla cac sé y té cho thdy, viéc ti€p
can va st dung cac dich vu cham soc sic khoe
ba me va tré em, ddc biét la cia phu nir DTTS
van con han ché. Theo két qua diéu tra thuc
hién nam 2016 tai khu vuc Tay Nguyén, ty &
phu nir dugdc can bo y té€ c6 chuyén mon dg dé
la rat cao (94,1%), gan bang vdi ty |€ binh quan
clia ca nudc (98,0%) va cao hon dang ké so Vi
ty 1& phu nit dan toc thi€u s& dugc can bd y t&
c6 chuyén mon dé deé (82,5%). Ty Ié phu nir
DTTS dugc can bo y té€ cd chuyén mén dd dé
thdp nhat & hai tinh la Gia Lai va Kon Tum
(74,0% va 74,7%) va rdt cao tai tinh bak Lak
(94,0%) [1]. Xuat phat tir thuc tien do6 chdng toi
ti€n hanh thuc hién dé tai: Hanh gid thuc hanh
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vé cham soc sttt khoe ba me tré em cua phu ni¥
DTTS tai mot s6 xa cac tinh Tdy Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: M6 tad phuong
phap nghién ciu dinh lugng.

2.2. Pdi tugng: Phu nif tir 15-49 tudi dang
nudi con dui 2 tudi,

~2.3. C6 mau: Ap dung cong_thurc tinh ¢&
mau mo ta c&t ngang dé tinh ¢ mau HGD:

- u/zzp (-p) pE

Trong dé: n: 8 mAu t6i thiéu I6n nhat.

-z = 1,96 tai ngudng xac suat a = 5%.

- p la ty 1&é phu nit c6 hanh vi dung trong st
dung dich vu LMAT trong thdi gian mang thai va
sinh dé. Chon p = 0,5 dé€ dat ¢ mau téi thiéu
I&n nhat.

- d la sai s0 tuyét ddi, chon d = 0,044.

- DE la hiéu luc thlet ké. Trong ngh|en cdu
nay, chon DE = 2 dé téng tinh dai dién cia mau
khao sat. Tinh dugc ¢ mau ho gia dinh la 992,
lam tron thanh 1.000 ho gia dinh.

2.4. Dia diém, thoi gian nghién ciru:
Nghién c(fu dugc thuc hién tai 20 xa cta 10 huyén
thudc 5 tinh Tay Nguyén gom: Kon Tum, Gia Lai,
Ddk Lak, Bak Nong va Lam Dong, trong thdi gian
tr ngay 30/7/2018 dén ngay 11/9/2018.

. KET QUA NGHIEN cU'U

3.1. Két qua st dung dich vu lam me an
toan cua phu nir DTTS

Bang 1. Ty Ié phu nif DTTS co hanh vi
dung trong su’ dung cac dich vu cham soéc
trudc sinh

n=

N SO0 Ty lé
NoOi dung Iugng %
Kham thai 3 [an tré Ién 315 62,6
Kham thai vao ca 3 thdi ky
thai nghén 600 60,0
Tiém phong u6n van du mii| 803 80,3
Ubng vién sat/axit
folic/vién da vi chat 758 75,8
Siéu am thai 820 82,0
Xét nghiém nudc tiéu 552 55,2
Xét nghiém HIV 6 0,6
Xét nghiém viém gan B 435 43,5
Téng sd PN dugdc phong van | 1.000 | 100,0

Két qua nghién ctu cho thdy da cé trén mot
nira s6 phu nir DTTS dugc phong van thuc hién
kham thai [an th 3 trd Ién trong sudt thai ky
(62,6%). Trong nhitng hanh vi ding vé s dung
cac dich vu cham soc trudc sinh cho thay ty 1é
phu nit DTTS c6 tiém phong u6n van da mii va
siéu am thai chiém ty lé cao nhat (80,3% va

82%). Tuy nhién, viéc thuc hién cac xét nghiém
cd ban trong thdi ky mang thai van chua thuc sy
dudc chd trong, cac xét nghiém nudc tiéu va xét
nghiém viém gan B chi ¢ 43,5%. Rat it phu nir
thuc hién xét nghiém HIV (0,6%).

120 100.0 1000

93.5

100 = 795

80 1[0 9.0 655

60 g? P o421 36.0

a0 A " :
% A

? Y | gﬂ “

Khic M Xo Gia
ndéng dang rai
Biéu dé 1. Su’ khéc biét cua phu ni¥ DTTS
khi di kham thai it nhat 3 lan
Dang chd y la viéc kham thai it nhat 3 [an vao 3
thGi ky thai nghén chi dugc 60% phu nir DTTS
thuc hién, ty I& nay dac biét thap & phu nir dan toc
Xd Bang va Gia Rai (lan lugt la 42,1% va 36,0%).

Coho Nung Tay Edé

60 52.4
50 41—
40 -
30 1]
18.3
50 - /156
10 - _Fﬂ_tp 3.6 3.2 2.3
0 "'.d. A e e e
Giarai Xo Mndéng Khac Edé Tay Nuing
dang

Biéu db 2. Ty Ié dé tai nha cua
y phu nir chia theo déan téc
Van con mét ty 18 dang ké phu nir dé tai nha
(23,0%). C6 t6i 52,4% phu ni X Dang, 41,1% phu
nir Gia Rai va 15,6% phu nir Mg Nong dé tai nha.
Bang 2. Noi sinh con cua phu nir trong
lan sinh con gadn ddy nhat

Ngi sinh con Iu%% g T},’/t:e

Bénh vién da khoa tinh 162 16,2
Bénh vién phu san/san nhi 4 0,4
Bénh vién da khoa huyén 536 53,6

Phong kham da khoa khu vuc| 24 2,4
Tram y t€ 20 2,0
Bénh vién tu/phong kham tu| 23 2,3
Tai nha 230 23,0
Trén nUdng/r?y/dHBng dén 1 01
cdsGy té !
Toéng 1.000 | 100,0

Két qua diéu tra cho thdy phan I6n phu nit
DTTS da chon bénh vién tuyén huyén dé sinh
con (53,6%), ti€p dén la bénh vién da khoa
(BVDK) tinh (16,2%). Tram y t€ (TYT) xa chi co6
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2% phu nit DTTS chon lam ngi sinh con. Diéu
nay cho thay, cac tram y té€ xa chua thu huat

dugc ngudi DTTS dén sinh con va con co tdi
23% phu nir sinh con tai nha.

Bang 3. Ty Ié % phu nir sinh con duoc CBYT dé dé trong ldn sinh con gan nhat

NGi dung E bé B)é(g g Nl\gg g g::’: ﬁg Nung Tay Khac
CBYT 96,4 48,4 84,7 58,9 100,0 | 96,8 97,7 81,7
Y té thon ban 0,0 3,2 04 0,0 0,0 0,0 0,0 1,0
Co dd thon ban 12 27,8 11 0,5 0,0 0,0 0,0 3,6
Ba mu vuGn 12 11,9 7,3 16,8 0,0 0,0 0,0 15
Ngudi trong nha 12 7,1 6,2 21,8 0,0 3,2 0,0 12,2
Khac 0,0 0,0 04 0,0 0,0 0,0 2,3 0,0
Tu dgd de 0,0 1,6 0,0 2,0 0,0 0,0 0,0 0,0
Tong sO 83 126 275 197 48 31 43 197

Hau hét phu nit ngusi E P&, Co Ho, Tay,
Nung déu dugc can bo y t€ dG dé. Riéng dan toc
Xo bang, Gia Rai ¢ ty Ié sinh con dugc can b y
t€ dg rat thap (48,4% va 58,9%), ty 1€ nay &
dan téc Mo NOong va mot s6 dan toc khac kha
cao (84,7% va 81,7%). Tinh trang st dung ba
mu vudn chua qua dao tao hodc ngudi trong gia
dinh d& dé con kha phd bién & dan tdc Xa Pang,
Ma Nong va Gia Raj (lan lugt la 11,9%, 7,3% va
16,8%). Ca biét van con nhifng trudng hgp tu
dd dé ¢ dan toc Xo Déng (1,6%).

80 74.6

“

20 / 12.6
Kham lai trong 1 tudn Kham lai 8-42 ngay
sau sinh sau sinh

Biéu dé 3. Ty 1é phu ni¥ cé thuc hanh
ding cham soc sau sinh

Do nhiéu phu nit DTTS chon ngi sinh la cac
BVDK tinh/huyén hodc phong kham tu' nhan nén
ty 1é dugc kham lai trong vong 1 tuan sau sinh
kha cao (74,6%). Rat it phu nlr dugc kham lai
tai nha hoac tai cd sé y t€ sau tuan dau tién cho
dén 42 ngay dau sau sinh (12,6%).

3.2. Két qua phu nir DTTS thuc hanh
cham soc tré

Bang 2. Ty 1€ phu nif DTTS thuc hanh
diung cham soc tré sau sinh

u Ch,ém séc s sjnh SO lugngTy 1€ %
. tr:‘lfeedn?glgsl glaautrseiznnh?guC 356 25,6
Crovepime tong 1| qoq | eos

Tong 1.000 | 100,0

Thuc hanh cham soc sg sinh cla phu nir DTTS
tai dia ban nghién cltu con chua thuc su tot, chua
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dén 2/3 s6 ba me co thuc hién dat tré da ké da
trén nguc me ngay sau sinh (55,6%) va cho tré bu
me trong vong 1 gid dau sau sinh (60,6%). Viéc
cham sdéc r6n cho tré ciing chi c6 khoang 2/3 s6 ba
me thuc hién ding cach, dé la dé rén hd, khéng
ddp bat cr th(r gi [én mét ron (60,6%). ,

Bang 5. Ty Ié tré duoc tiém phong vac
xin viém gan B va tiém phong lao

Cham soc sa sinh Iu%% g T},’/:e
Co tiém phong

Vac xin viém gan B 506 50,6
Vdc xin phong lao 591 59,1
Ca 2 loai vac xin 445 44,5

Tong 1000 | 100,0

Tiém phong ddng lich (tré dudi 2 thang tuoi)
Vac xin viém gan B 31 68,9
Vac xin phong lao 21 46,7
Ca 2 loai vac xin 18 40,0

Tong 45 |100,0

Két qua phong van cac ba me DTTS cho thay,
ty 1€ tré dugc tiém phong viém gan B va tiém
phong lao chua cao (50,6% va 59,1%), chua ké
la tiém c6 dung lich hay khong. Néu tinh nhitng
tré dugc tiém da 2 loai vac xin thi ty 1€ kha thap
(44,5%). P& danh gia van dé tiém chuing ddng
lich clia tré, nhdm nghién cltu da chon nhitng
tré dudi 2 thang tudi d&€ phan tich. Trong téng
s8 45 tré dudi 2 thang tudi tai thdi diém diéu
tra, ty Ié dugc tiém ching day du va dung lich 2
loai vac xin la rat thdp (40%). Néu tinh riéng ré&,
ty |& tré dugc tiém dang lich vac xin viém gan B
la 68,9% va vdc xin phong lao la 46,7%.

Bang 6. Noi kham va diéu tri khi tré co
dau hiéu bat thuong trong vong 28 ngady
dau sau sinh

Noi kham va diéu tri qu_,% g Tyle
BVDK tinh 21 | 11,7
BVPS/BVCK san nhi 5 2,8
BVDK huy@n 78 | 43,6
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Tramy té 11 6,2

BV tu/phong kham tu nhan 30 16,8

Thay lang 1 0,6

Tu diéu tri 22 12,3

Khong diéu tri gi 11 6,1
Tong 179 100,0

Trong 179 tré c6 ddu hiéu bat thudng sau
sinh, da s6 cac ba me dua tré dén BV tuyén
huyén (43,6%) ti€p dén la BV tu/phong kham tu
nhan (16,8%) va BVDK tinh (11,7%). Ty I€ tré
dugc gia dinh tu diéu tri hoac khong diéu tri gi
con kha cao (12,3% va 6,1%). Pa s cac trudng
hgp nay la do gia dinh cdm thay bénh cua tré
khong nang dén murc phai dén co sd y té.

IV. BAN LUAN

Vé st dung dich vu cham séc trudc sinh, tat
ca cac chi s vé thutc hanh cta phu nit DTTS déu
chua cao. Ba dich vu dugc phu nit DTTS su
dung nhiéu nhat 1a udng vién sat/axit folic; tiém
phong udn van du miii va siéu am thai (76-82%)
trong khi & ngudi Kinh cac ty & nay trén 91%.

Tiéu chi vé kham thai 3 [an trong 3 thdi ky da
dugc thuc hién hau hét & phu nit ngusi Kinh
(96,1%), nhung phu nif ngugi DTTS chi méi &
mulc 62,6%. Tuy nhién, so véi mot nghién clu
nam 2008 & khu vuc Tay Nguyén, ty 1€ kham
thai cta phu nr DTTS Tay Nguyén da co nhiéu
cai thién va tuan tha theo khuyén cdo cla BO Y
té€ cao han (tdng tir 44,1% lén 60%) [2]. Ly do
¢ thé la chuong trinh lam me an toan da dudc
uu tién nhiéu haon, giao thong & khu vuc nay
cling cai thién, mot nguyén nhan quan trong nita
la gan day c6 nhiéu du an ho trg riéng cho Tay
Nguyén, dac biét la “Du an cham séc sic khoe
nhan dan cac tinh Tay Nguyén, giai doan 2” ma
d6i tugng dugc quan tam nhi€u nhat la phu ni¥
va tré em [3]. Tuy nhién, van con 40% phu nit
DTTS Tay Nguyén chua dugc theo déi thai du
trong 3 thdi ky, thdp hon nhiéu so véi phu nit
chung cho toan quéc nam 2015 (90,6%) [4]. Vi
vady, can dugc ti€p tuc quan tdm trong cac can
thiép vé truyén thong, van dong phu nir DTTS
Tay Nguyén kham thai dd va dung trong 3 thdi
ky thai gilp phat hién kip thai cac tai bién cling
nhu nhitng bat thudng clia ba me va thai nhi dé
co xur tri phu hgp.

Khoang 2/3 phu nit DTTS trong nghién clru
cla ching tdi chon bénh vién huyén dé€ sinh
(53,6%). Tinh trang nay hién nay rat phé bién &
nhiéu vung, mién ch(r khong chi & Tay Nguyén.
Hién nay, nhiéu TYT da khong con dG dé do phu
nr vugt tuyén Ién cac BV tuyén trén. Diéu nay
chd yéu la phu nif muén chon ndi an toan nhat
dé sinh con va giao théng di lai thuén tién. C6 I&

cac ly do nay cling phu hgp vGi dia ban Tay
Nguyén ndi giao théng da cai thién rat nhiéu so
vGi nhiéu nam vé trudc.

Trong khi ty I€ sinh con tai nha cia phu nir
DTTS con cao (23,0%), viéc chi c6 2,0% phu nlr
dén TYT dé sinh con cho thdy cdn phai c6 mot
cd ché phu hdp d€ mang dich vu d3 dé cua TYT
dén gan vdi dan han. Bén canh do, can cai thién
dich vu dG dé tai TYT, dac biét la doi véi cac xa
G xa bénh vién, cd nhiéu nguy cd vé sic khde
cho ba me va tré sg sinh. Néu van dong dugc
cac ba me d6 dén cd sG y t& dé dé thi TYT cd
thé 1a nai phu hgp nhét déi véi ho. Hon thé nifa,
cung cap dich vu dd dé ndi riéng va cac dich vu
khac tai TYT con gidam qua tai cho cac bénh vién
tuyén trén. Ty Ié phu nir DTTS Tay Nguyén dé
tai cd sG y t€ trong nghién clru nay da tang lén
tr 67,7% 1én 77,1% so v&i mot nghién clfu nam
2008 [2], nhung van thdp hon nhiéu so véi mirc
binh quan qudc gia (98,3%) [4].

Thuc hanh cham séc sg sinh ctia phu nif tai
dia ban nghién ciru con han ché va khong c6 su
khac biét gilta phu nit DTTS va phu nif ngudi
Kinh. Mac du cac hudng dan cham séc sc sinh
thiét yéu da dugc B0 Y t€ ban hanh tir nam 2014
va da dugc phé bién & tit ca cic cd s§ y t& cd
cham séc ba me, tré em trong toan quéc, nhung
tai dia ban nghién cru chi hon mot nlra s6 ba me
thuc hién dat tré da ké da vGi me ngay sau sinh
va cho tré bu me trong vong 1 gi§ dau sau sinh.
S8 phu nit thuc hanh dé r6n tré hé ciling chi dat
60,6%. Day la linh vuc can dugc uu tién can thiép
vi nhitng thuc hanh thiét yéu nay da cd bang
chirng rd rét vé giam ty Ié bénh tat va tr vong sc
sinh. Chinh vi thé, trong chién Ilugc toan cau vé
cai thién sirc khoe so sinh, WHO, UNICEF va UN
da xac dinh la cham soc s sinh thiét yéu la mot
chién lugc quan trong trong cham soc sic khoé
cla tré sd sinh trong thap ky tai [6].

Ty Ié tré sg sinh DTTS Tay Nguyén trong
nghién clu nay dugc kham lai trong tuan dau
sau sinh da tang cao so vdi nghién ctu trudc
trén cung dia ban Tay Nguyén, tang tir 31,5%
Ién 74,6%. Tuy nhién, ty I€ nay thap han nhiéu
so V@i binh quan qudc gia (92,7%).

V. KET LUAN

- Ty 1€ phu nit nhat la phu nitr DTTS & Tay
Nguyén st dung dich vu LMAT, trong d6 cé viéc
kham thai du 3 [an trong 3 thgi ky thai thap,
thdp han trung binh cla ca nudc.

- ba s6 phu nit chon ngi sinh la bénh vién
huyén/tinh, s6 it sinh con tai tram y t&€ nhung
van con mot s6 ngudi sinh con tai nha. Ty Ié
sinh con tai nha dugc can bo y té dG thap.
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- Ty 1é phu nit nhadt la phu nit DTTS & Tay
Nguyén thuc hanh ding cham soc tré (da ké da,
cho tré bl s6m, chdm sdc rén va tiém véc xin) thap.

KHUYEN NGHI: Tdng cudng ho trg hoat dong
truyén thong LMAT va cham sdc sd sinh cho phu
ni’ tai cac dia ban khd khdn ving 3. Uu tién
truyén thong cho phu nir DTTS, dac biét la cac
dan toc co tdp quan sinh con tai nha nhu Xo
bdng, Gia Rai, Md Nong. Doi tugng truyén
thong, ngoai ban than ngudi phu nir cling rat
can truyén thong cho chong va me chong cla ho
kién thirc vé LMAT va cham séc sc sinh.

Tang cudng nhan vién y t€ thon budn cho cac
Xa vung sau, vung xa Tay Nguyén, ndi tap quan
sinh con tai nha ctia mét s6 dan tdc con phd bién.

Huy dong su tham gia cla cac ban nganh,
doan thé& chinh quyén dia phuong, TYT, nhan
vién y té€ thon budn va chi hdéi phu nir tuyén

truyén, van dong cac ba me di kham thai, tiém
chung, hudng dan nudi con..., dac biét chi trong
dén cdac thon budn ving sau, vung xa.
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DANH GIA HIEU QUA HOAT PONG DUYET PON THUOC NGOAI TRU
CUA DUQ'C ST TRONG VIEC KE PON HO'P LY THUOC GIAM PAU

Bui Thi Hwong Quynh??

TOM TAT

Muc tiéu: Danh gia hiéu qua cta hoat dong duyét
don thuGc ngoai trd clia dugc si lam sang trong viéc
giam ty 1€ cac sai sét ké don cac nhdm thuGc giam
dau tai Bénh vién Thong Nhat Thanh phé H6 Chi Minh.
Poi turogng - Phuong phap nghién clru: Nghién
clu cdt ngang md ta, so sanh 2 giai doan trudc va sau
khi c6 hoat dong duyét dan thudc ngoai trd cla dugc
si 1d&m sang. Nghién clu | va chon cac dan thudc
ngoai trd co it nhat mot thuGc thudc danh muc cac
thu6c gidam dau hodc co chi dinh gidm dau theo t&
hudng dan s dung thudc/dugc thu. Cac sai sot ké
dugc dudc ghi nhan bao gém sai chi dinh, sai liéu, sai
thdi gian dung thudc, sai thu6c — trung lap/tudng
tac/chdng chi dinh va sai sét chung. SI dung hdi quy
logistics dé xac dinh cac yéu t6 co lién quan dén sai
sot ké don. Két qua: C6 3000 don thuGc mai giai doan
dugc lua chon vao nghién clu. Ty I€ sai sét sau khi cd
duyét dan thudc thdp hon so vdi trude do, khac biét co
y nghia thong ké. Sai sét ké don chung giam tir 16,5%
giai doan 1 xudng con 4,7% & giai doan 2 (p < 0,001),
sai liéu giam tUr 1,7% xubng 0,3%, p < 0,001, sai chi
dinh gidm tir 11% xudng 3,1%, p < 0,001, sai thai gian
dung thubc giam tir 2,9% xudng 0,6%, p < 0,001 va
sai thuGc giam tir 1,4% xudng 0,6%, p < 0,001. Phan

1Pai hoc Y Dupc TP, H6 Chi Minh,

2Bénh vién Thong Nhét, TP, HS6 Chi Minh.
3Pai hoc Lac Hong, Pong Nai
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tich hoi quy logistics cho két qua, yéu t6 can thiép cla
dudc si thuc su’ gilp cai thién dudc tinh trang sai s6t
trong ké don (OR = 0,277; CI 95%: 0,227 + 0,338; p <
0,001). Két luan: Hoat dong duyét don thudc ngoai tri
cua dugc si lam sang tai Bénh vién Thong Nhat thuc sy
gilip nang cao tinh hgp ly trong ké don thu6c giam dau
cho cho bénh nhan.

T khoa: dugc si, duyét don thudc, sai sot ké
don, thudc giam dau.

SUMMARY
EVALUATION OF PHARMACIST-LED
MEDICATION REVIEWS IN IMPROVING
THE APPROPRIATE PRESCRIBING OF
ANALGESIC DRUGS

Objectives: The aim of this study was to evaluate
the role of pharmacist-led medication reviews in
improving the appropriate prescribing of analgesic drugs.
Methods: We conducted a cross-sectional study,
comparing the rate of prescribing errors between the two
periods, before and after the medication review activity
of pharmacists. We included priscriptions of out-patients,
that had at least one anagesic drug. Prescribing errors
were identified as errors in indication, in dosage, in time/
frequency/ duration of drug used, in drug choice -
duplication/interaction/contraindication, and all cause
errors. Logistics regression was used to analyse the
factors associated with prescribing errors. Results:
There were 3000 prescriptions of each periods included
in this study. The rate of prescribing errors was
significantly lower after medication review compared with
that before. All cause of errors were reduced from 16.5%
to 4.7% (p < 0.001), errors in dosage — from 1.7% to
0.3%, p < 0.001, errors in indication - from 11% to


javascript:void(0);
http://www.thelancet.com/journals/lancet/issue/vol384no9938/PIIS0140-6736%2814%29X6092-7
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3.1%, p < 0.001, errors in time/ frequency/ duration of
drug used - from 2.9% to 0.6%, p < 0.001, and errors in
drug choice - from 1.4% to 0.6%, p < 0.001. The result
of logistics regression confirmed that pharmacist-
medication reviews helped reduce the prescription errors
of analgesic drugs (OR = 0.277; CI 95%: 0.227 + 0.338;
p < 0.001). Conclusions: Pharmacist-led medication
reviews in Thong Nhat hospital improved the appropriate
priscribing analgesic drugs for out-patients.
Key words: pharmacist, medication
prescribing errors, analgesic drugs.

I. DAT VAN DE i

Sai sét lién quan dén thudc 1a 16i y t& phd
bién nhat trong cac bénh vién va dugc dinh
nghia la bat ki 10i nao trong qua trinh dung thudc
[3]. Tai Hoa Ki, tinh trang sai sét lién quan dén
thu6c la nguyén nhan gay ra 7000 ca tr vong
moi ndm[3]. Trong t&t cd cac sai sot lién quan
dén thudc, sai sot ké don 13 16i pho bién va
nghiém trong nh&t[3]. Cu th€ mdt s6 nghién cliu
trén thé gidi chi ra rang 15% - 20% dan thudc
c6 it nhat mot 16i ké dan. Trong khi do, tai Viét
Nam, mét s6 nghién clfu budc dau cho thay ty 1€
sai sot trong ké dan trén dG6i tugng bénh nhan
ngoai trd thudng dao dbéng tU 1,5% tdi
25,5%[2]. Hién nay cac tinh trang gay dau man
tinh nhu bénh ly cd xuong - khdp (CXK), ung
thu, suy than, viém mdi xoang va dau sau phau
thuat dang la nhitng van dé anh hudng rat I6n
dén slc khée va chat lugng cudc s6ng cla bénh
nhan. D€ kiém soat tinh trang dau ndi trén, cac
chuyén gia y té thudng sr dung cac thubc giam
dau, vi du nhu cac thu6c giam dau NSAIDs,
corticoid, opioid. Tuy nhién, cac nhém thudc
giam dau nay thudng kém theo nhiing tac dung
phu nghiém trong va cé xu hudng gia tang tinh
trang sai s6t k& don. P& nang cao hiéu qua
kham chifa bénh cling nhu han ché toi da cac sai
sot ké daon, da cd nhiéu bién phap hiéu qua dugc
ap dung trén thé gidi nhu can thiép gido duc cac
doi tugng co lién quan dén hoat dong cung Ung
thudc bénh vién, ap dung cac bién phap mang
tinh chat quan ly. Trong do, cac bién phap can
thiép cé su tham gia clia dugc si da chdng minh
dugc nhitng hiéu qua tich cuu. Tai bénh vién
Thong Nhat, TP. H6 Chi Minh, tir ngay 01/7/2018
dugc si 1am sang bt dau trién khai hoat dong
duyét cac don thuGc ngoai tri vao tat ca cac
budi sang trong tudn, ching ti tién hanh nghién
clu nham muc dich danh gid hiéu qua cua hoat
dong duyét don thudc cua dugc si lam sang
trong viéc giam sai so6t ké don ngoai tri cac
nhém thuGc giam dau tai bénh vién.

1. DO TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Bon thudc ngoai tru

review,

6 it nhat mot thudc thudc danh muc cac thudc
giam dau hodc c6 chi dinh giam dau theo t&
hudng dan st dung thudc hodc dugc thu qudc
gia Viét Nam 2015 [1].

Thoi gian nghién cuu: TU 01/12/2018 dén
30/04/2019.

Dia diém nghién cut: Khoa Dugc — Bénh vién
Théng Nhat Thanh phd H6 Chi Minh.

Tiéu chuadn chon mau:

- Dan thubc ngoai trd co it nhat mot thude thudc
danh muc cac thu6c giam dau khang viém hodc cd
chi dinh gidm dau theo t& hudng dan str dung thudc
hoac Dugc thu quéc gia Viét Nam 2015;

- C6 day du théng tin cta bénh nhén (ma sb
bénh nhan, tén, tudi, gidi tinh, chan doan);

- C6 day du thong tin thudc diéu tri (hoat
chdt, dang bao ché, liéu dung, dudng dung, chi
dinh, thai gian dung thudc).

- Ban thudc cap phap trong khoang thai gian
tr 01/01/2018 tGi 31/12/2018 tai Bénh vién
Thong Nhat thanh phd H6 Chi Minh.

Phuong phap nghién ciru:

Cat ngang mo ta, so sanh 2 giai doan trudc
va sau khi c¢é hoat déng duyét don thubc cua
dudgc si lam sang.

Giai doan 1: Lua chon dan thudc ngau nhién
trong khoang thdi gian tir 1/1/2018 - 30/6/2018

Giai doan 2: Lua chon don thu6c ngau nhién
trong khoang thdi gian tir 1/7/2018-30/12/2018

TU ngay 01/7/2018, hoat dong Dudgc lam
sang da bat dau dugc trién khai tai bénh vién
Théng Nhat TP. HO6 Chi Minh, trong dé c6 hoat
ddng duyét don thubc vao cac bubi sang trong
tuan. Dugc si lam sang truc ti€p duyét cac don
thudc dugc ké don ngoai tri ngay tai quay cap
phat thudc, kiém tra don thudc vé ndi dung,
thuéc dugc ké don phu hgp vé chi dinh, liéu
dung, thdi gian s dung, tudng tac thudc, su
trung I3p thuGc. Néu cd sai sot xay ra, dugc si
ldm sang s& truc tiép trao dGi vai bac si vé sai
sot. Néu bac si chadp thuan véi dé nghi cia dugc
si thi don thu8c s& dugc gui lai bac si d€ chinh
slfa va sau d6 dugc cap phat cho bénh nhan.

€& mau: Ap dung cong thirc tinh ¢ mau cho
viéc kiém dinh su khac biét gilra hai ty 18:

=22 . s P.(1— Py) + Pg(1— Pg)

(1—z> d2

Trong dé: n 1a ¢ mau nghién clu t&i thidu
can phai dat dugc cho nghién cltu. d la khoang sai
léch cho phép giifa ty 1€ thu dugc tir mau va ty 1€
clia quan thé ma ngudi nghién cliu mong muén.
V@i Pa la ty I€ sai s6t ké don ngoai tru cac thudc
giam dau trong nghién clfu thdr cla giai doan
trudc can thiép. Psla ty 1€ sai st ké don ngoai
tri cac thudc giam dau trong nghién clfu thir cua
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giai doan sau can thiép. Trong nghién clfu thuc
hién trén 100 don thuGc & giai doan nghién ciu
thr nghiém, chdng t6i c6 Pa = 14% va Ps = 2%,
na = ng = 100:Khoang tin cdy 1- o = 0,95 2> Z (1-
o/2) = 1,96.

, 014 x (1-0,14)+0,02 X (1-10,02)
n=196x —
0,015

=12390,33

Do d6, ching t6i sé Idy 3000 don thudc thoa
tiéu chi chon mau cho mdi giai doan trong
nghién ctu. Phudng phap chon mau - ngau
nhién don gian cho dén khi di ¢ mau moi g|a|
doan. Tur dan thudc thu thap dudc, ghi nhan cac
sai sot ké dan. M6t s6 dinh nghia va vi du sai sot
ké don dugc trinh bay trong bang 1.

Bang 1. Cac sai sot ké don duoc dua vao nghién cuu

Loai sai sot Pinh nghia Vi du
Thu6c dugc sir dung véi muc dich khdng ding theo . A N
Sai chi dinh | cac khuyén cao trén td hudng dan st dung thudc / ﬁﬁgerf%)f'gaukﬁunmokmﬁe'nh
dudc thu’ hodc cac hudng dan diéu tri ctia BO Y té. i {ng )
Sai lidu Sai don vi liéu, liéu dung khéng dung theo cac khuyén Férr?/gnag%ayll?r o n795<rf}1igu t;(i h61i
cdo trén td hudng dan str dung thudc/ dugc thu. chitng 6ng c8 tay. P
b iR s N oL are b . | Etoricoxib 120mg x 1 lan/
Sai thdi gian Sai thai diém dung thudc hoac kéo dai thoi gian diéu ngay, diing trong 14 ngay

dung thudc

tri khdng can thiét so véi cac khuyén cao trén t& huéng
dan st dung thudc / dugc thu.

cho bénh nhan thoai hoa
cOt song.

Sai thudc —
trung
l3p/tucng
tac/chong
chi dinh

Tuong tac thuGe (chi ghi nhan cac trudng hop tuang
tac thuGc chdng chi dinh theo danh sach da dugc
thong qua cua bénh vién), ké don cac thudc cé cling
tac dung diéu tri (hai thudc dugc ké don thudc clung
nhém hodc cung hiéu qua lam sang), thudc chdng chi
dinh cho bénh nhan.

Ké dbng thdi meloxicam
7,5mg va  celecoxib
200mg cho bénh nhan
dau khdp.

Sai st chung

Dan thude ¢d it nhat 1 16i sai nhu da liét ké phia trén

Phan tich s6 liéu: S dung phan mém SPSS
20.0 dé phan tich s6 liéu. Bién lién tuc thda man
ki€m dinh tham s8 (phan phéi chuén va phuong
sai dong nhat) dugc trinh bay bang trung binh +
SD. Bién lién tuc khéng thdéa man kiém dinh
tham s& (khdng phan phdi chuidn va/ hodc
phuang sai khong dong nhat) dugc trinh bay
bang trung vi (min - max). Cac bién phan loai
dugc trinh bay badng ty & phan trdm. Dung
thdng k& md ta dé xac dinh phan b3 bénh nhan
theo tudi, giGi, cac bénh ly mic kém. S dung
phép kiém Chi binh phuong dé so sanh ty 18 cua

Bang 2. Dic diém nén cua mau nghién ciu

2 sai s6t k& don gilta 2 giai doan. St dung hdi
quy Binary logistic d& tim mai lién quan gitta dic
diém bénh nhan, d3c diém ké& don va tinh trang
sai sot ké dan chung. Khac biét cé y nghia théng
ké khi p < 0,05.

1. KET QUA NGHIEN CUU

Pac diém nén cha bénh nhan cia nhém
nghién clru. Cac dic diém vé gidi, tubi va bénh
kém, khoa diéu tri, bénh ly dugc chi dinh thudc
clia bénh nhan trong don thudc gitra 2 giai doan
khong co su’ khac biét cd y nghia thong ké (p >
0,05) (Bang 2).

) Phan nhém Gia tri
Pac diém Giai doan 1 Giai doan 2 :
Tansuat| Tylé | Tansuat | Tylé P
Gidi tinh: Nam 1214 40,5% 1266 42,2% 0173
NI 1786 59,9% 1734 57,8% !
Tudi 57,39 + 16,88 57,12 £ 22,78 0,672
Co bénh kém 2478 82,6% 2424 80,8% 0,441
Khoa diéu tri: Ngoai tiéu hoa 16 0,5% 18 0,6% 0,732
Ngoai chan thugng — chinh hinh 512 17,1% 529 17,6% 0,598
Ngoai than tiét niéu 46 1,5% 64 2,1% 0,086
Ngoai than kinh 416 13,9% 420 14,0% 0,890
Ngoai tim mach — 16ng nguc 135 4,5% 114 3,8% 0.183
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Rang ham mat 94 3,1% 80 2,7% 0,289
Ngoai tong quat 167 5,6% 162 5,4% 0,783
Tai miii hong, Mat, Da liéu 314 10,5% 274 9,1% 0,095
Khoa Noéi: NGi co xuadng khdp 489 16,3% 499 16,6% 0,750
NOi tiét 67 2,2% 53 1,8% 0,201
NOi than kinh 272 9,1% 288 9,6% 0,499
NOi tim mach 81 2,7% 92 3,1% 0,403
NOi tiéu hoa 9 0,3% 12 0,4% 0,513
NGi ho hap 48 1,6% 56 1,9% 0,433
NOi nhiem 45 1,5% 38 1,3% 0,442
NGi tdng quat 289 9,6% 301 10,0% | 0,621

Chi dinh thudc giam dau
Thoai hoa khép 734 24,5% 743 24,8% 0,815
Viém gan — bao gan 162 5,4% 158 5,3% 0,823
Viém khdp — dau khdp 246 8,2% 228 7,6% 0,408
Viém co — dau co 191 6,4% 168 5,6% 0,293
Gout 142 4,7% 133 4,4% 0,587
Viém khép dang thap 112 3,7% 127 42% | 0,332
Bénh dia dém 122 4,1% 174 5,8% 0,001
Pau do nguyén nhan than kinh 283 9,4% 277 9,2% 0,735
Ré than kinh tuy song 149 5,0% 163 5,4% 0,428
Hoi chirng 6ng co tay 191 6,4% 168 5,6% 0,225

Hiéu qua hoat dong dudc Iam sang trong viéc giam sai sot ké don. Nghién c(tu ghi nhan
dugc trong 2 giai doan s6 lugng sai sot ké don la 634 (10,6%). Trong do, sai chi dinh la sai sét
thudng gap nhat - 423 trudng hgp (7,0%), sau d0 la sai thdi gian - 105 (1,7%), Ty Ié sai s6t ké dan
noi chung va cac loi sai thanh phan (sai liéu, sai chi dinh, sai thdi gian dung thudc, sai thudc) cua
nhém dan thu6c & giai doan 2 thap han cd y nghia thdng ké so vai giai doan 1 (p < 0,05).

Bang 2. Phdn loai cac sai sot ké don trong mau nghién cuu

Phan nhém
Loai sai sot Giai doan 1 Giai doan 2 Giatrip
Tan suat Ty lé Tan suat Ty lé

Co sai sot 494 16,5% 140 4,7% <0,001
Sai chi dinh 329 11,0% 94 3,1% <0,001
Sai thdgi gian 87 2,9% 18 0,6% <0,001
Sai liéu 51 1,7% 10 0,3% <0,001
Sai thudc 42 1,4% 18 0,6% 0,002

Két qua phan tich h6i quy ghi nhan dudc su can thiép cia dudc si lam gidm sai sét ké don ndi
chung (OR = 0,277; CI 95%: 0,227 + 0,338; p < 0,001).
Bang 3. Cac yéu to'lién quan dén kha nang xay ra sai sot ké don chung

Khoang tin cay 95% cua OR

Yeuto OR GiGi han dudi | Gigi han trén | S'2 t1P
Hoat dong can thiép cua dugc si 0,277 0,227 0,338 <0,001
Khoa Noi so vGi khoa Ngoai 0,787 0,659 0,939 0,008
Dung trén 5 thudc 1,743 1,275 2,382 <0,001

IV. BAN LUAN

Nghién cttu ghi nhan dugc can thiép duyét
don ngoai tru cla dugc si 1dam sang thuc su la
yéu to lam giam sai sot ké don chung, giam sai
liéu, gidam sai chi dinh, giam sai thdi gian dung
thubc va giam sai thudc. Ngoai ra, bén canh cac
yéu t6 anh hudng khac, yéu t6 can thiép cua
dugc si thuc sy gitp cai thién dugc tinh trang sai
sét trong ké don (OR = 0,277; CI 95%: 0,227 +
0,338; p < 0,001).

Ghi nhan tir nghién clru cta chdng téi tuong
dong vdi két qua trong cac nghién clfu clung sir
dung bién phap can thiép bdi dugc si vao qua
trinh ké don nhu nghién clu cla cac tac gia
Lobna S. (2018) [6], Muath F. (2018) [7], Wei Y.
(2018)[8]. Cu thé, trong nghién cliu ctia Lobna S.
(2018), sau khi co6 su can thiép cua dugc si, ty 1€
sai sot lién quan dén thubc giam tir 34,2% xudng
15,3% (p < 0,001); trong nghién clfu clla Muath
F. (2018) cho thay sau can thiép ty Ié don thudc
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khéng phu hdp giam dang k& tr 61% xudng
29,5% (P = 0,001); trong nghién cltu cua Wei Y.
(2018) ghi nhan ty Ié sai sot giam tur 40,7%
Xuong con 28,4% sau khi co su’ can thiép day du.

Doi vGi viec ké don cac nhom thudc giam
dau, cac nghién ctru tham khao ciing ghi nhan
mot s6 hiéu qua tich cuc do viéc can thiép cla
dugc si: nghién cu cua tac gia Phillipe M.
(2018) trén 2 nhém bénh nhan dugdc lua chon
ngau nhién vao nhédm khong can thiép va nhom
can thiép ghi nhan dugc ty Ié ké don khéng phu
hgp clia thudc giam dau NSAIDs & nhém khong
can thiép la 13,3% va nhém can thiép la 9,5%
(CI 95%: 10 + 55); nghién ctu ctia Muath F.
(2018) ghi nhan ty lé sai sét cac nhoém thudc
giam dau NSAIDs giam tUr 6,5% xudng 1,5% sau
khi can thiép (p = 0,001), thubc chéng tram cam
ba vong (TCAs) gidam tir 6,5% xu6ng con 2,0%
sau can thiép (p = 0,026), thudc chdng co that
giam tr 9% xudng con 3,5% sau can thiép (P =
0,023)[7].

Su cai thién trong viéc giam sai sot ké dan
dén tlr su két hgp qua trinh ké don cla bac si va
qua trinh duyét don cla dugc si. Bay la hinh
thirc dugc ap dung nhiéu trén thé gigi va chiing
minh dudc nhiéu hiéu qua tich cuc théng qua
cac nghién ctu trudc day. Viéc phoi hgp gilra
dudc si va bac si cé nhirng Igi ich nhu sau:

-Dudc si dugc cho rang co kién thic chuyén
mon sau han vé liéu lugng va ché do dung
thubc, déc diém dugc ly, tuong tac thubc - ché
d6 an udng, danh gia nguy cg gdp tac dung phu
va theo doi diéu tri so vdi cac chuyén gia chdm
soc stic khoe khac, bao gobm ca cac bac si[5].
Nhiing ki€n thirc trén dac biét can thiét cho qua
trinh xét duyét don thudc vi muc dich chinh cua
qua trinh nay la dam bao mai loai thudc dugdc ké
don la can thiét va thich hgp nhat cho bénh nhan,
dugc str dung hop ly, dung nap t6t va cd hiéu qua
& bénh nhan[5]. Do dé, dugc si chinh la d6i tugng
phu hgp nhat trong viéc xem xét dan thudc.

-Viéc xem xét don thuGc cua dugc si dugc
danh gid la mang lai Igi ich cho bac si va bénh
nhan bdi vi viéc phdi hgp gilta dugc si va bac si
mang lai hiéu quéa diéu tri tich cuc, giam thiéu tac
dung phu, han ché sai sot khi ké don va nang cao
chdt lugng cudc song cho bénh nhan[5]. Chinh
nhitng Igi ich clia viéc ho trg cla dugc si doi Vi
bac si théng qua hinh thirc duyét daon thudc da
gop phan cai thién tinh trang sai sét khi ké don tai
bénh vién ghi nhan dugc trong nghién ctru.

Ngoai ra, co cac yéu t6 khac co lién quan dén
sai sot ké dan. Bac si ké dan thubc khoa Noi la
yéu td gilp lam gidm sai sét ké don ndi chung
(OR = 0,787; CI 95%: 0,659+0,939; p = 0,008).
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Diéu nay co thé giai thich do cac bénh ly diéu tri
G khoa NOi tuan theo cac phac do ro rang giup
han ch€ viéc sai sét ké don. Két qua trong
nghién clfu cla chung t6i khac biét so v&i nghién
cltu cua Franklin D. (2011)[4]. Nghién c(fu cua
Franklin D. ghi nhan sai sét & khoa N6i cao han
so vdi khoa Ngoai (CI 95%: 2,4+5,8) vGi sai sot
cha yéu la thi€u thong tin vé tién s dung thudc,
tuy nhién tiéu chi nay khéng co trong nghién ciiu
cla ching t6i. S dung trén 5 thuGc trong don
lam tang sai sét ké don ndi chung (OR = 1,743;
CI 95%: 1,275+2,382; p<0,001). Theo mét s6
nghién ctu, tinh trang si dung nhiéu thudc
thuGng di kem véi gia tang nguy co tuong tac
thudc lam giam hiéu qua diéu tri hoac tang nguy
cd tac dung phu va nguy cd xay ra sai sot.[4]

V. KET LUAN

Hoat dong duyét don thuGc ngoai trd cla
dugc si Idam sang tai Bénh vién Thong Nhat thuc
su' gilp nang cao tinh hgp ly trong ké don thudc
giam dau cho cho bénh nhan, gilp giam sai sot
ké don chung, giam sai liéu, giam sai chi dinh,
giam sai thdi gian dung thudc va gidm sai thudc.
Can trién khai thuc hién hoat dong nay trén tat ca
cac dan thudc khi bénh vién c6 dd nhan luc dugc si
ld&m sang, gop phan nang cao hiéu qua va an toan
trong viéc cham sdc, phuc vu bénh nhan.
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KHAO SAT PAC PIEM LAM SANG VA PIEU TRI TREN BENH NHAN
Bl PU'T HOAN TOAN VA GAN HOAN TOAN 1/3 DUOT CANG TAY VA
CO TAY TAI BENH VIEN CHAN THUO'NG CHiINH HINH TP. HO CHi MINH

TOM TAT

Trong nhu’ng nam gan day, clng véi sy phat trién
cua xa h6i vé moi mat, cac ton thuaong ddt hoan toan
va gan hoan toan cang tay va ban tay cung tang theo.
Day la mdt tdn thuang rat nang doi v4i bénh nhan.
Ton thuang nang hon néu chi bi dat khong dugc khau
n6i hodc khau nGi khong hoan hao. Muc tiéu: Khao
sat dic diém Iam sang va diéu tri trén benh nhan bi
du’t hoan toan va gan hoan toan 1/3 dusi cdng tay va
6 tay tai bénh vién Chan thuong Chinh hinh thanh
ph6é HO Chi Minh. Doi tugng va phuong phap
nghién ciru: Nghién ciru md ta hang loat ca dugc
chan doan bi du‘t hoan toan va gan hoan toan & 1/3
dudgi cang tay va cb tay, c day dd ho sc bénh an
nghién clu va dugc diéu tri n0| chi ddt. Bénh nhan
dugc danh gia déc diém lam sang, dac diém dleu tri.
Két qua 34 bénh nhan bi du’t hoan toan, gan hoan
toan vi tri 1/3 der| cang tay va cd tay da du‘dc phau
thuat tai bénh vién Chan thuong Chinh hinh thanh
phd HO Chi Minh tir 01/2008 dén 06/2012. Bé&nh nhan
nam chiém 91,2%. 23 trudng hgp ddt hoan toan va
11 ddt gan hoan toan. Ti 1€ cla chi song hoan toan 33
bénh nhan, chiém 97,1%, hoai t& mot phan da cé 1
bénh _nhan, chlem 2 9% Két luan: Ap dung ky thuat
Vi phau khau ndi ch| dat hoan toan va gan hoan toan
& vi tri 1/3 dudi cang tay va c6 tay cho két qua thanh
cong hoan hao.

Tu' khoa: Bt hoan toan va gan hoan toan; 1/3
dudi cang tay; CG tay.

SUMMARY
EVALUATE THE CLINICAL AND THERAPEUTIC
CHARACTERISTIC IN PATIENTS WITH TOTAL
AND NEARLY TOTAL AMPUTATION OF ONE-
THIRD LOWER FOREARMS AND WRISTS
TREATED AT HO CHI MINH CITY ORTHOPEDIC
AND TRAUMA HOSPITAL
In recent years, along with the development of
society in all aspects, total and nearly total amputation
of one-third lower forearms and wrists also increase.
This is a very serious injury to the patient, especially
cases treated incorrectly. Objectives: Evaluate the
clinical and therapeutic characteristics in patients with
total and nearly total amputation of one-third lower
forearms and wrists at the orthopedic hospital in Ho
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2Truong Dai hoc Y khoa Pham Ngoc Thach, TP, H6
Chi Minh

Chiu trach nhiém chinh: Pham Hi€u Liém
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Ngay nhan bai: 27.3.2019

Ngay phan bién khoa hoc: 22.5.2019

Ngay duyét bai: 28.5.2019

Pham Hiéu Liém?, Tran Céng Twong!

Chi Minh city. Materials and methods: cases report of
patients diagnosed total and nearly total amputation
of one-third lower forearms and wrists, with complete
medical records and research data. Patients were
evaluated for clinical characteristics and treatment
characteristics. Results: 34 patients included in the
research were operated at Ho Chi Minh city
Orthopedic Trauma Hospital from 01/2008 to
06/2012. Male patients accounted for 91.2%. 23 cases
were completely amputation and 11 were nearly
complete. The survival rate was 97.1% (33 patients),
partial skin necrosis 1 patient, accounting for 2.9%
Conclusions: Applying microsurgical techniques, the
amputated limb could be treated successfully.

Keywords: Total and nearly total amputated limb;
One-third lower forearms; Wrists.

I. DAT VAN DE

Trong nhitng nam gan day, vé phudng dién
nén kinh t&, cac nganh céng nghiép va tiéu thi
cdng nghiép da c6 nhiéu phat trién. Tuy vay, cac
bién phdp an toan lao dong nhat la tai cac co s6
san xuat nhé chua dap Ung dudgc yéu cau; vé
phuang dién giao thong, do su qua tai cling nhu
cac bién phap an toan giao théng chua dap Uing
day du; vé phuong dién xa hoi, cac tranh chap
té nan van chua cai thién. Trong diéu kién nhu
vay, cac tai nan lao dong, giao thong, sinh hoat
dua dén cac ton thuong ddt hoan toan va gan
hoan toan céng tay va ban tay thudng xuat hién.
O vj tri 1/3 dudi céng tay, c6 tay, rat nhiéu cac
mo quan trong (gan, mach mau, than kinh,
khdép, xuong) la nai ti€p gidp gilta co va gan cd.
Cac mo quan trong nay lai chi dugc che phq,
bao vé bdi I6p da va m6 dudi da mong. Trudc
day cac ton thudng nhu vy thudng dudc xU tri
bang céch doan chi, khdu mém cut. TUr ndm
1960, Jacobson khai sinh ra nganh vi phau thuat
[2] dén nay viéc ing dung k¥ thuat vi phau khau
n6i mach mau, than kinh cho viéc phuc hoi cau
tric gidi phau chi dit hoan toan va gan hoan
toan kha chinh xac va day du. Viéc khau ndi chi
dat hoan toan va gan hoan toan doi héi phai
phuc hoi cac cau tric xuang, gan cd, mach mau,
than kinh. Trén cd s@ do, phuc hoi lai dugc chic
nang cua phan chi dat hoan toan va gan hoan
toan. Riéng ton thuang dit hoan toan hodc gan
hoan toan tai vi tri 1/3 dudi cang tay, ¢ tay,
néu khéng dugc khau ndi hodc khau ndi khéng
hoan hao, s& d€ lai di chiing ndng né anh hudng
khdng chi & mc d6 ca nhan ctia bénh nhan nhu
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mat kha nang lao dong, tu ti, mac cdm ma con
anh hudng dén gia dinh va toan thé xa hoi.
Trong bdo cdo nay, ching tdi khao sat dic diém
lam sang va diéu tri & bénh nhan ddt hoan toan
va gan hoan toan 1/3 dudi cdng tay va c6 tay tai
bénh vién Chan Thuong Chinh Hinh Thanh phd
HG6 Chi Minh.

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

2.1 Thiét ké nghién ciru: Mo ta hang loat
cac trudng hgp bénh.

2.2 Po6i tugng nghién ciru: Bénh nhan bi
dat hoan toan va gan hoan toan & 1/3 dudi cdng
tay va cd tay nhap bénh vién Chan thuong Chinh
hinh thanh ph6 H6 Chi Minh.

2.3 Théi gian nghién ciru: TU thang
01/2008 dén 06/2012. ~

2.4 Tiéu chuan chon mau:

- Tiéu chuén nhdn bénh: Bugc chadn doan bi
dut hoan toan va gan hoan toan & 1/3 dudi cdng
tay va c6 tay; Day du hd sc bénh &n nghién clu.
Pugc diéu tri n6i chi dut.

-Tiéu chuén loai tra Thi€u dir liéu nghién
clru; Chi tén thuong bi dap nat, chi s6 M.E.S.S
tor 9 diém trd 1&n, khdng co chi dinh khau ndi
chi. Th@i gian thi€u mau néng trén 6 gid, thdi
gian thi€u mau lanh trén 12 gid.

2.5 Phuong phap thu thap s6 liéu: Thu
thap so liéu theo bénh an nghién clu.

2.6 Bién s6 nghién clru:

-Bién s6 chung: tudi, gidi.

-Déc diém tén thucng: Nguyén nhan ton
thuang; Bt hoan toan hay gan hoan toan.

-D3c diém dleu tri: Ky thuat khau néi chi;
Bién chiing sau md néu cé (nhiém khuan, chay
mau, tu dich...).

2.7 Phan tich va xtr ly so liéu: Tat ca s6
liéu dugc ma hda, nhdp va phan tich dua vao
phan mém STATA 13.

2.8 Ky thuat khau nai chi

-Chuan bi bénh nhan: Chuén bi tdm ly
bénh nhan, giai thich vé cudc phau thuat. Bénh
nhan nam nglra, vai dang 90 do, céng tay ngla.
Trong ldc nhédm gay mé chudn bj vd cam cho
bénh nhan, nhém phau thuat vién xu ly phan chi
dt hoan toan nhu rira chi bang ban chai ria tay
cla phau thudt vién véi nudc rira vo khuan, sat
khuan bang dung dich betadin, cit loc cdc md bi
bam dap, boc 16 vét thuang, bc')c tach va danh
dau dong mach, tinh mach tuy hanh cla bo
mach quay, try, than kinh try, than kinh gilra,
nhanh cam giac clda than kinh quay, tur 3 dén 5
tinh mach 16n & mat sau cang tay, c6 tay. Khau
mii chG cac gan bang chi nylon 4.0 theo phuong
phap Tazima hodc Kessler. Cat ngan xuang tru
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va xudng quay tir 0,5 - 1cm, hoac han néu vi tri
ton thuong bi bam dap nhleu

-Ky thuat mé: Garrott hoi 250 mmHg moi
60 phut, xa garrott 15 phat. Két hgp xuang co
thé bang nep vit hodc bang kim Kirschner, chi
thép, khau day chang bang chi vicryl. Bénh nhan
dén sém trudc 6 gid, ndi gan cd trudc, roi sau
dd khau n6i dong mach tru, dong mach quay,
tinh mach tuy hanh, cac tinh mach I6n & mat sau
cdng tay, cO tay theo quy ludt mdt déng mach
va hai tinh mach cd kich thudc tuong duang [6].
Khau mach mau theo ky thuat Cobbett, bang chi
nylon hoac chi prolene 7.0, 8.0, 9.0, 10.0. Khau
nGi than kinh theo phuong phap bao ngoai bao
bd sgi bang chi nylon 7.0, 8.0, 9.0.3,4. M3 kep
ddng mach trudc, d€ xa4 mau & doéng & chi dat
hoan toan, sau d6 md kep tinh mach. Trudc khi
ma kep mach mau, chdng t6i sir dung Heparin
tiém tinh mach vai liéu 50UI dén 100UI trén 1
kg can nang 1. Khau da hoan toan néu vung vét
thuong khong cang gay chén ép mach mau,
hodc dé hd mét phan da.

- Theo do6i hau phau

-Khong dugc chén ép vung khau ndi mach mau.

-Ké cao chi khoang 10- 20 cm.

-Sugi den 50-100W, khoang cach 30 - 40 cm
thdi gian 5 ngay.

-Theo doi G giai doan hau phau moi 2 gis
mot l[an trong 24 giG dau, mau sac, nhiét do,
nhap nhay moéng, phu n&, coé chén ép mach mau
khau néi hay khong.

-Thu6c str dung:

eThudc giam dau, chdng phu né, va khang sinh.

« Dich truyén cao phéan tur dé gitr long mach,
500ml moi ngay cho bénh nhan can ndng tir
50kg dén 70kg trong 5 ngay.

e Thudc chdng két tap tiéu cau, bénh nhan
dugc str dung Aspegic 100mg dén 500mg modi
ngay, Calciparine tiém dudi da liéu 50 UI dén
100UI cho moi kg can nang moi ngay trong 10
ngay 156

-C3t chi mudn sau 2 tuan.

-Gilr nep b6t 3 tuan.

-Tap cir déng cb tay va cac ngoén, st dung
song siéu am tach dinh géan, kich thich dién TK
sau 3 tuan. B

-Diéu tri bién chitng nhiém khuan néu cd.

2.7 Cac tiéu chuan danh gia:

-Tiéu chudn danh gid mdc d6 sdng cla chi
dugc khau ndi: Ban tay va cac ngdn tay déu hong
am, dau hiéu nhap nhay da, méng dugi 2 giay.

-S6ng toan bo: Chi dugc khau ndi séng toan
bo khong bi hoai tir viing nao.

-Hoai t&f mot phan hodac mét vung chi dugc
khau nai.
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-Hoai ttr hoan toan: Hoai tr toan bd chi khau noi.

lll. KET QUA NGHIEN cU'U

3.1 Pac diém dan sd nghién ciru

- 34 bénh nhan bi dit hoan toan, gan hoan
toan, vi tri 1/3 dudi cang tay va c tay da dugc
phau thuat tai bénh vién Chan thuong Chinh

3.2 Phan loai ton thuong va nguyén nhan

hinh thanh phé H6 Chi Minh. Trong dé cé 31
bénh nhan nam, chiém 91,2% va 3 bénh nhan
nir, chi€ém 8,8%.

- TuGi nho nhat 1a 7 tudi, tudi I6n nhét la 46
tuGi. Tudi bi tai nan nhiéu nhat tir 15 dén 30
tudi, 23 ngudi (chiém 67,65%).

Bang 1: Phan loai tén thuong va nguyén nhan

Loai ton thucng

Pt hoan toan Put gan hoan toan
23 (67,65%) 11 (32,35%)
Vi tri ton thugng Vi tri ton thugng
1/3 duGi cang tay| Co tay 1/3duGicangtay| Co tay
7 (20,59%) [16 (47,06%)| 7 (20,59%) 4 (11,76%)
May cua 2 1 1 1
Tay | Nguyén | May dap 0 0 0 0
trai | nhan Sac gon 1 3 2 2
2y Khac 0 1 2 0
thuang May cua 2 3 0 0
Tay | Nguyén | May dap 0 0 2 0
phai [ nhan Sac gon 1 6 0 1
Khac 1 2 0 0
3.3 Cac phucong phap diéu tri Nhan xét:
Bang 2: Cac phuong pha, di';‘u tlt1:i - Phuong phap KHX: Két hgp bang dinh la
L ea o SO bén o chl yéu, 23 bénh nhan, chiém 67,6%.
F"hu‘dng phap dicu trj nhan Yo - Mach mau dudc khdu néi: O déng mach,
Két hgp xu'ong (KHX) da s6 bénh nhan ndi dong mach quay va déng
__Hai nep 3 8.8 | mach try, 30 bénh nhén, chiém 88,2%. O tinh
Mot nep va dinh 4 11.8 | mach, trudng hgp ndi 3 tinh mach c6 9 bénh
Khong KHX (khau day chang) 4 11.8 | nhan, chiém 26,5% va trudng hdp néi 4 tinh
_Binh 23 67.6 | mach c6 14 bénh nhan, chiém 41,2%. Tuy nhién
Mach mau dudc khau noi trudng hap khdng ndi tinh mach ¢ 5 bénh nhan
Dong mach (5 bénh nhan bi ddt gan hoan toan con cau da
Bong mach quay, tru 30 88.2 | ¢4 chira 2 tinh mach 18n), chiém 14,7%.
‘bong mach quay 2 5.9 - Khau gan: Khau gan thi du 1a chu yéu, 30
Ghep 2 dong mach quay 2 5.9 bénh nhan, chiém 88,2%. Khau gén thi hai
Tinh mach (khau gan dudi) cé 4 bénh nhan chiém 11,8%.
2 tinh mach 4 11.8 - Khau than kinh: Khau than kinh gilta va
3 tlnh mach 9 26.5 than kinh tru chi€m da s6, 22 bénh nhan, chiém
4 tinh mach 14 41.2 | 64 7%. Bén canh d6, c6 5 bénh nhan can khau
— 5ht'3*,‘ m.?Chh — 2 5.9 | than kinh thi hai, chiém 14,7%.
OIE'ITA mac (dut gan hoan toan) > 14.7 - Khau da vét thuong: C6 18 bénh nhan dugc
au gan 7 5 khau da kin, chiém 52,9%. Trong khi d6, co 16
_Ganthidau _ 30 | 88.2 | panh nhan dugc d& hg mét phan, chiém 47,1%.
Gan thi 2(gan duoi) 4 118 3.4 Theo d6i bénh nhan
Kha #;Aha“. kinh Bang 3. Qua trinh theo déi bénh nhén
an kinh gita, try 22 64.7 [ S6bénh nhdn | %
Tﬂ?ﬁ kinh gilia 4 11.8 Thai gian theo doi (Thang)
an kinh tru 3 8.8 <6 1 594
Khau thﬁl:l kinh thi hai 5 14.7 3 <;( <12 17 56 00
Khau da vét thuong 17 <x<18 14 2118
Khau da kin 18 52.9 18 <x <24 T > 04
D& hd mot phan 16 47.1 34 < x <36 1 504
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Trung binh = 12,8 thang

Lanh vét thuong
Lanh thi dau 18 52,9
Ghép da 16 47,1
Lanh xu'ong
Cau truc giai phau 25 73,5
Can xuang léch 7 20,6
Khac 2 5,9

Nhan xét:- Thdi gian theo doi: Thai gian theo
ddi ngan nhat la 6 thang va dai nhat la 36 thang.

-Lanh vét thuang: Lanh thi dau c6 18 bénh
nhan, chiém 52,9%. Ghép da c6 16 bénh nhan,
chiém 47,1%. )

-Lanh xuang: Lanh theo cau tric giai phau cé
25 bénh nhan, chiém 73,5%. Can xudng léch cé
7 bénh nhan chiém 20,6%. Ngoai ra, co 1 bénh
nhan bi cing khép vai, 1 bi mat vitng c6 tay.

3.5 Ty lé song va phuc h6i cam giac chi
dugc khau nai

Bang 4. Ty 1€ séng cua chi duoc khau
néi va phuc héi cam giac

S0 bénh

nhan %
Ti lé sdng cua chi
S6ng hoan toan 33 97,06
Hoai tr 1 phan da 1 2,94
Cam giac da: S3 14 41,2
S4 20 58,8
Cam giac phan biét 2 diém
<6 13 38,2
6-10 7 20,6
11-15 1 2,9
Khéng phan biét 13 38,2

Nhan xét: - Ti Ié sOng cua chi: S6ng hoan
toan 33 bénh nhan, chiém 97,1%. Hoai trr mot
phan da 1 bénh nhan, chiém 2,9%.

-Cam giac da: S3 cd 14 bénh nhan, chiém
41,2%; S4 c6 20 bénh nhan, chiém 58,8%.

-Cam giac phan biét hai diém: Dudi 6mm ¢
13 bénh nhan, chiém 38,2%. T4 6mm-10mm co
10 bénh nhan chiém 20,6%. TU 11mm-15mm cé
1 bénh nhan chiém 2,9%. Khong phan biét dugc
2 diém c6 13 bénh nhan chiém 38,2%.
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Hinh 1: Bénh nhan nam, sinh nam 1988 la
coéng nhéan. SHS: 298VP/2009. Bi dut gan hoan
toan 1/3 duti cang tay va cd tay, dugc diéu tri
bang ky thuat khdu ndi vi phau. Thoi gian b tai
nan 20gic, ngay 27/02/2009 do mdy chua go.
Dt hoan toan 1/3 dudi cang tay phai. Thoi gian
thiéu mau lanh la 3gio’ 50 phdt. Thoi gian phau
thudt la 3gio’ 55 phut. KHX bdng nep éc xuong
quay, dinh ndi tuy xuong tru. Khdu néi déng
mach tru, guay. Khau noi 4 tinh mach. Khdu gan
thi 2. Khau thén kinh tru, giGa thi dau.

IV. BAN LUAN o )

- Ung dung ky thudt vi phau ho trg phau
thuat diéu tri khau n6i mach mau, than kinh, dat
hoan toan, gan hoan toan & vi tri 1/3 dudi cdng
tay va cb tay: Cac nghién cltu co ban vé su phan
hay clia chi dat hoan toan da dugc cong bé. DOi
vdi viing chi ¢ cdu trdc cd bi hoai tir bat dau tir
gig thr 6 vGi thai gian thi€u mau néng & nhiét
dd tr 20-25°C, tir gid th(r 12 véi thdi gian thidu
mau lanh & nhiét do 4°C. Badi vdi vung chi khdng
¢ cau trdc cd, thdi gian thi€u mau néng 8 gid,
thdi gian thi€u mau lanh ¢ thé hon 30 gid.

- Ty Ié séng cua chi: Nhitng bénh nhan dén
mudn sau 6 gid va tén thuong bam dép nhiéu,
cac phau thuat vién ap dung chi s6 M.E.S.S
(Mangled Extremity Severity Score). Néu chi s&
M.E.S.S tr 9 diém trG Ién, khong thé khau néi
chi. Trong nghién ciru nay, qua 34 bénh nhan
dugc khau nGi chi, nhitng bénh nhan dén trudc
6 gid ké tir l0c bi tai nan, thdi gian thiu mau
ndéng khéng qua 6 gid. BEnh nhan dugc chon lua
trinh tu cac ky thuat, cat loc cdc mé dap nat, cat
ngan xuong, KHX hodc Idy bé hang xucng 6 tay
& nhiing bénh nhén bi ddt & b tay va khau néi
cac gan gap, gan duoi, gan dang, tham sat cat
bao ngoai dong mach, bom rlra long dong mach
bang dung dich Heparin 5000 UI pha vdi 500ml
NaCl 0,9%, dung sonde Fogarty lay mau dong
trong long mach cla chi bi dat hoan toan & phan
xa. Khau néi tinh mach, dong mach, sau cling
khau ndi than kinh. M& kep dong mach. VGi
nhirng bénh nhan nay, dugc ap dung phau thuat
theo trinh tu nhu vay bénh nhan sé it mat mau,
cd 10 bénh nhan khéng phai truyén mau, cé 7
bénh nhan chi truyén 2 don vi hdng cau lang, 5
bénh nhan truyén 3 don vi hong cau lang, 8
bénh nhan truyén 4 don vi hdng cau lang. Theo
két qua, 30 bénh dugc khdu ndi 2 dong mach
gom dong mach tru va dong mach quay, 2 bénh
nhan c6 dong mach quay bi tén thuong khdng
khdu n6i dugc, chi khdu n6i dugc 1 dong mach
tru duy nhat, 2 bénh nhan khong khau ndi dong
mach truc ti€p, phai ghép déng mach. Trong
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nghién cru nay, 33 bénh nhan cd chi dugc khau
noi déu song tot, 1 bénh nhan coé chi dugc khau
nGi bi hoai t&r mot phan da & mat lung ban tay,
va dugdc ghép da, da ghép sdng, vét thuang lanh
t6t, cac ngoén tay va ban tay van sdng tét, cho
thay két qua ap dung ky"/ thuat vi phau khau noi
chi ddt hoan toan va gan hoan toan dat két qua
song 100%. Nhu vay, vai ky thuat vi phau tinh vi
va chinh xac trg gitp viéc khau ndi chi dat hoan
toan va gan hoan toan cd két qua chi dugc khau
song 100%.

- Tai cac nu6c phat trién, nhifing bénh vién
I6n, déu c6 ddi ngi phau thuat vién khau néi
chi, gbm nhiéu phau thudt vién hd trg nhau
trong llc phau thuat. Néu xay dLrng dugc doi
phau thuat vién khau ndi chi gém nhiéu phau
thudt vién hd trg nhau d& hoan thanh phau
thuat that t6t va c6 chat Ierng cao. VGi viéc ap
dung ky thuat vi phau néu than kinh tru glu’a
dudc khau néi qua viéc st dung kinh hién vi c6
do phdéng dai 16n khau néi theo phuong phap
bao ngoai - bao bé sgi va hé trg theo ky thuat
bao b6, kha ndang phuc héi than kinh s& c6 két
qua cao haon. V3i su' ho trg cua viéc tap vat ly tri
liéu, tap van dong, st dung song siéu am tach
dinh seo, tach dinh gan, may kich thich dién co
duy tri cac cg nodi tai & ban tay, cac tdm bang
dong cua cd khong bi bat hoat, tao ludng kich
thich d€ cho than kinh moc nhanh han.

V. KET LUAN i
- Ap dung ky thuat vi phau, khau ndi chi dut
hoan toan va gan hoan toan 4 vi tri 1/3 duGi cang

tay va cd tay cho két qua thanh cdng hoan hao.

- Khau néi cac gan, than kinh & thi dau cho
két qua phuc h6i s6m. Giam dugc chi phi, giam
dugc mot s6 lan giai phau.

- KHX vitng chédc ding quy udc cho két qua
lanh xuong theo cdu tric giai phau.

- Viéc d€ hd mot phan da va ghép da thi hai
cho két qua lanh vét thuang tét, ho trg cho viéc
tranh chén ép mach mau khau nai.

- Trén cac bénh nhan dugc ldy bé mét héng
xuong cb tay cho thdy tam van dong khép vé
sau chap nhan dugc, hd trg cho viéc khau ndi
cac cau truc dong mach, tinh mach, than kinh,
gan cd dugc thuan Igi.

- Cac bénh nhan bi dap dit hodc bi nhG dat
mot s& gan cd, qua cac [an phau thudt, phuc hdi
chifc nang déu cho két qua ban tay hitu dung han.
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LIEN QUAN GI(A CHI SO HBA1C VA CHi SO BMI DEN BIEN CH'NG
THAN KINH NGOAI VI DO PAI THAO PU'ONG TUYP 2 TREN NGU’0'1 CAO TUOI

TOM TAT

Muc tiéu: Ngh|en cltu nhdm danh gia méi lién
quan gilfa chi s6 HBA1C va chi s6 khoi Ierng o thé
(BMI) dén bién cerng than kinh ngoai bién trén bénh
nhan nger| cao tudi dai thao dudng tuyp 2. Poi
tugng va phucng phap Nghién clru md ta cat
ngang nhdm danh gid méi lién quan gitta chi s
HBA1C va chi s6 khdi lugng cd thé (BMI) dén bién
chirng than kinh ngoai bién trén 179 bénh nhan dai
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thao du‘dng tuyp 2 tai Bénh vién Dai hoc Y Ha néi.
K&t qua: Kiém soat HBA1C chua t6t ton thuang than
kinh sgi nho cao gdp 1,9 lan so véi nhém kiém soét
t6t HBA1C véi p<0,05. Tén terdng mic do nang o}
nhém chua kiém soét t6t chi s6 HBALC cao gép 8,4
lan so vgi nhém kifm soat HBALC t6t vai p< 0,05.
Tén terdng mUdc dé nang & nhém thlra can béo phi
cao gap 3,2 lan so v&i nhdom khong thira can béo phi
by ngh|a théng ké véi p < 0,05. Két luan: Viéc
kiém soat khong t6t HBA1C s& de gy ra tén thuong
sdi nhd va mdc dd tén thugng than kinh ngoai bién
ndng hon so véi nhdm kiém soat tét HBA1C. Ngudi
thira can béo phi tén thuong than kinh mirc d6 ndng
hay gap hon so véi nhém chi s6 kh6i BMI binh thudng.

Tur khoa: Bién chirng than kinh ngoai bién, chi s6
HBA1C, chi s6 BMI
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SUMMARY

RELATIONSHIP BETWEEN HBA1C INDEX AND
BODY MASS INDEX (BMI) TO PERIPHERAL
NEUROLOGICAL COMPLICATIONS IN ELDERLY

PATIENTS WITH TYPE 2 DIABETES IN

Objectives: Research to assess the relationship
between HBAI1C index and body mass index (BMI) to
peripheral neurological complications in Elderly patients
with type 2 diabetes. Object and method: Tissue
study Cross-sectional descriptions to assess the
relationship between HBA1C index and body mass
index (BMI) to peripheral neurological complications in
179 type 2 diabetic patients at Hanoi Medical University
Hospital. Results: Control of HBA1C is not good
smallfiber nerve damage is 1.9 times higher than that
of the control group HBA1C with p <0.05. Severe injury
peripheral  neurological complications in the
uncontrolled group HBA1C index were 8.4 times higher
than the control group with good HBA1C with p <0.05.
Severe injury in the overweight group is 3.2 times
higher than the non-overweight group with statistical
significance with p< 0.05. Conclusion: Control of
HBA1C is nét good likely to cause smallfiber injury and
peripheral neuropathic tendency is more severe than
the good HBA1C control group. Overweight people
severe injury peripheral neurological complications with
a higher than the normal BMI group.

Keywords: Peripheral neurological complications,
HBA1C index, BMI

I. DAT VAN DE

Dai thao dudng (PTD) la bénh ly hay gap cla
rdi loan chuyén hda dang c6 xu hudng tang 1én
theo thdi gian cling nhu' theo tudi tac [1]. Theo
T8 chirc y té thé gidi (WHO), ti 1é mac TP trén
thé gidi nam 2000: 157,3 triéu dan, du doan dén
nam 2025: 300 tri€u dan (chiém 5% dan so),
trong vong 20 ndm (2010-2030) ty 1&é mac DTD
sé tang 54% [4]. Va xu thé & Viét nam cling
khdng nam ngoai quy luat trén [2; 3]. Pay la
bénh ly gay ra nhiéu bién chirng nguy hiém. C6
nhitng bién chirng anh hudng truc ti€p dén tinh
mang ngudi bénh nhu: bénh ly mach vanh, bénh
ly tai bién mach mau ndo [5]. Co nhitng bién
chirng am tham r6i nang dan gay anh huéng rat
I6n dén chat lugng cudc sdng ngudi bénh trong
dd cd bién chdng than kinh ngoai bién. Bién
chirng than kinh ngoai bién trén bénh nhan dai
thdo dudng tuyp 2 la mét bién chiing hay gap va
thudng tién trién &m tham. Trong nghién clu
cla tac gia Thomson FJ (1993) cho thay ty lé
bién chirng than kinh ngoai bién trén 243 bénh
nhan mac dai thao dudng tuyp 2 la trén 60%.
Trong d6 tac gia cho rang bién ching nay cao
hay thap, mdc d6 nang hay nhe con phu thudc
rat nhiéu vao cac chi s6 kem theo trong bénh
nhan dai thao dudng nhu: chi s6 HBA1C, chi s6
BMI, tdng huyét ap di kém, tudi, thai gian mac
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bénh [5]. M&t khac khi chi s6 HBA1C dugc kiém
soat § mic binh thuGng thi bién chiing than
kinh ngoai bién thuGng xuat hién mudn va chu
yéu ton thuong sgi nhé [6]. Tac gid Martin CL
(2006) cho th3y tdn thuong than kinh ngoai bién
cao gap 2,45 lan & nhom kiém HBA1C chua tét
so vGi nhdm bénh nhan HBA1C tét. MGt nghién
ctru khac clia tac gia Zhou L cho thay thira can,
béo phi lién quan tén thuong sgi nhd Vi
OR=1,93, p=0,004. Trong khi d6, mot so tac gia
cho réng cd su khdc nhau vé tinh chat ton
thuong than kinh ngoai bién trén bénh nhan dai
thdo dudng tuyp 2 & ngudi bao phi va ngudi cé
chi s6 BMI binh thuGng. Trén cd s doé ching t6i
nghién clru dé tai nham muc tiéu: "Panh gid moi
lién quan gita chi s6 HBA1C va chi s6 khoi luong
co' thé BMI dén bién ching thén kinh ngoai bién
trén bénh nhén dai thdo duong tuyp 2",

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

2.1 do6i tuong nghién ciru. Déi tugng nghién
c(u 1a 179 bénh nhan DTD tudi tir 60 trd 1én kham
va diéu tri tai Bénh vién Pai hoc Y Ha ndi tur thang
02 nam 2017 dén thang 09 nam 2018

Tiéu chuén chon bénh nhan:

- Ché&n doan DTD theo tiéu chudn WHO 2006
[4]. Chan dodn DBTD khi c6 mét trong cac tiéu
chuén sau: Glucose mau luc déi (nhin an sau 8h)
>7,0mmol/l (126mg/dl), it nhat 2 [an. Glucose
mau bat ky >11,1(200mg/dl) mmol/l kém theo
cac triéu chiing cla tang glucose mau (khat
nhiéu, ti€u nhiéu, &n nhiéu, gy sut). Hodc
Glucose mau 2h sau khi nghiém phap tang
dudng huyét >11,1 mmol/l.

- Chan doan bénh than kinh ngoai bién do
DTD theo tiéu chuan chan doan bénh than kinh
ngoai bién do BTD cua Hiép hoi than kinh Anh
ndm 2001 va két qua dién sinh ly [6].

Tiéu chuan loai trir bénh nhan: Suy than.
Bénh ly cap tinh: SGt cao, cac nguyén nhan cap
tinh khac nhu suy ho hdp, suy tim, suy gan
nang... Dung thudc gdy ton thuong than kinh
ngoai bién: TNH, Vincristin, Metronidazol. Cac
bénh ly ac tinh keém theo: Ung thu, bénh mau,
nhiém khuan... Nhitng bénh nhan khéng dong y
phdi hgp dé tham gia vao nghién clu.

2.2. Phucang phap nghién ctu

Thiét ké nghién cuu. MO ta cét ngang.

Phuong phdp chon mau. Ldy mau thuan tién.

Céc budc tién hanh nghién cuu: Chan doan
bi€n chi’ng than kinh ngoai bién & bénh nhan
cao tudi DTP type 2 dua vao tiéu chuin chan
doan bién ching than kinh ngoai bién theo Hoi
dong Anh c6 do tin cay la 0,64, d0 nhay 79% va
do dac hiéu 78% [6].
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Bang 2.1. Tiéu chudn chédn dodn bién ching thidn kinh ngoai bién theo Hoéi Péng

Viwrong Quéc Anh

Phan 1: Hoéi bénh triéu chirng co nang

Cam nhan, cam giac thé NOng rat, té bi, kim cham O 2 diém
nao Pau nhirc, moi, co rut O 1 diém
O ban chan O 2 diém
Triéu chiing & dau Bap chan O 1 diém
Cac ndi khac O 0 diém
Triéu chiing c6 danh thdc (0] O 1 diém
bénh nhan vé dém khong Khong O 0 diém
R 2 e . Ndng hgn vé dém O 2 diém
Thai diem f%ltj”eu chimg Ca ngay lan dém O 1 diém
Chi ban ngay O 0 diém
Llc di lai O 2 diém
Triéu chi’ng giam khi nao Luc ding O 1 diém
] i Luc ngobi hay lic nghi ngai O 0 diém
Tong diém: Binh thudng(0-2)0; Nhe(3-4)0; Trung binh(5-6)0; Nang(7-9)0
Phan 2: Kham lam sang
Ton thuong Bén phai Bén trai
. A . Co Mat Co Mat
1. Phan xa gan Achille O 1 diém O 2diém O 1 diém O 2 diém
. Binh thudng Mat/giam Binh thuGng Mat/gidam
2. Cam giac rung O 0 diém O 1 diém O 0 diém O 1 diém
s i w L a Binh thudng Mat/giam Binh thuGng Mat/giam
3. Cam giac ve nhiet 0 0 diém O 1 diém 0 0 diém O 1 diém
4. Kham bang Binh thuGng Mat/giam Binh thuGng Mat/giam
Monofilament O 0 diém O 1 diém O 0 diém O 1 diém

Tong diém: Binh thudng(0-2); Nhe(3-5)0; Trung binh(6-8); Ning(9-10)

- Phéan loai t6n thuang than kinh ngoai bién dua trén triéu chitng cd ndng va thuc thé [6]

Bang 2.2. Phan loai bién chirng than kinh ngoa ibién

Pic diém Hdi chirng sgi I6n Hdi chirng sgi nhé
Triéu ching A , Pau rat bong, kim cham ... kiéu géng v4, doi
< T&, cdng, nglra . RN
CG hang Xung, nang ve dém.

Triéu chiing
thuc thé

Giam/ mat cdm giac vi tri, ngén.
Giam/ mat cam giac rung.
Giam/ mat phan xa gan xuong.

RGi loan cam giac dau.
Giam/ mat cam giac nhiét, phan biét nhon tu.
Cam giac rung am thoa binh thugng.

Teo cg, Liét van dong ngon/ goc chi.

Phan xa gan xudng binh thugng.

Chi sd khéi co thé (BMI): Tinh theo cdng thiic
ey ~ __Can ndng (kg)

Chi s6 khGi c@ thé = [Chidu cao ()12

Phan loai m{c d6 BMI theo khuyén cao WHO dé
nghi cho khu vuc Chau A - Thai Binh Dugng nam
2000: Gay<18,5 kg/m? Trung binh 18,5 <BMI
<22,9 kg/m?; Thira can va béo phi >23kg/m?[4].

- Kiém soat dudng huyét t6t theo khi dudng
huyét déi <7,2 mmol/l va HbA1C<7%.

- Kiém soat dudng huyét chua tét khi dudng
huyét déi>7,2 mmol/l va HbA1C>7% [4].

II. KET QUA NGHIEN cU'U

XU ly va phan tich so6 liéu: Cac s6 liéu thu
thdp dugc nhadp thong tin vao may tinh, sau dé
dugc phan tich bang phan mém SPSS 15.0

Pao dirc trong nghién ciru. Deé tai da dugc
thong quan hoi dong khoa hoc tai TruGng Dai
hoc Y Ha noi. Tat ca cac doi tugng nghién clru
dudc giai thich cu thé vé muc tiéu nghién cliu va
dong y tu nguyén tham gia. Dam bao tinh bi
mat thdng tin nghién cfu Nghién c(fu nhdm bao
vé va nang cao stic khée cho ngudi cao tudi,
khdng nham muc dich nao khac.

3.1. Méi lién quan chi sé HbA1C dén bién chirng than kinh ngoai vi
Bang 3.1 Lién quan HbA1C va tén thuong soi nho
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Ton thu'ong sgi nho
Chi s6 HbA1C Khon Co
n 2 % n % OR P
Tot (%) 40 51,3 38 48,7 1,9 0026
Chua tot (%) 36 35,6 65 64,4 (1, 04-3 47) !
Tong 76 100 103 100
Nhan xét: O nhom bénh nhan kiém soat cTerng huyét chua tot co ty 1€ ton thuagng sgi nho cao
gap 1 ,9 [an nhom kiém soét dudng huyet t6t vai p<0,05 (95%CI=1,04-3,47)
Bang 3.2. Lién quan HbAIC va tén thuong soi lon
T6n thuong than kinh ngoai vi sdi I6n
Chi s6 HbA1C Khong Co
n % n % P
Tot (%) 8 10,3 70 89,7 0311
Chua T6t (%) 14 13,9 87 86,1 !
Tong 22 12,3 157 87,7

Nhan xét: Ty 1€ bénh nhan kiém soat derng huyét chua tét cd ton thu’dng sgi I6n la 86,1% thap

han nhém klem soat dudng huyet tot 13 89,7%. Khong c6 mdi lién quan gilra viéc kiém sodt dudng
huyét va tdn thuong sgi I16n véi p>0,05.

Bang 3.3 Lién quan HbA1C mirc dé tén thuong thin kinh ngoai bién

Nhe Trung binh Nang
Nhom n % n % n %
HBA1C kiém soat tét 58 85,2 34 33,7 1 10,0
HBA1C kiém soat chua t6t 10 14,8 67 66,3 9 90,0
To'ng 68 100 101 100 10 100
Nhan xét: T6n thuong mdc do nang ¢ nhom chua kiém soat t6t chi s6 HBA1C cao gap 8,4 lan so

v6i nhém kiém soat dudng huyét tot v6i p = 0,0021 (OR 8,42 95%CI: 3,89 - 11,35). Tén terdng
murc do trung binh & nhdm chua kiém soét tét ch| s0 HBA1C cao gap 3,5 Ian so v6i nhom kiém soat
tot HBA1C véi p = 0,028 ( OR 3,51 95%(CI: 0,97 - 7,64)

3.2. Moi lién quan chi s6 BMI dén tén thuong than kinh ngoai vi

Bang 3.4 Lién quan BMI va tén thuong soi nho

Ton thuong than kinh ngoai vi sgi nho
Phan loai BMI Khong Co
n % n % p
Khong thlra can 34 66,8 49 43,2 0.894
Thira can, béo phi 42 43,2 54 56,8 !
Tong 76 100 103 100
Nh3n xét: Trong s6 cb ton thuang sgi nho nhdm thira can béo phi chiém 56,8%, nhom cé BMI

dén ton thuong sdi nho véi p>0,05.

trung binh chi€ém 59%, va nhém BMI gay chi€ém 50%. Van dé thira can va béo ph’i khong anh huéng
Bang 3.5. Lién quan BMI va tén thuong sgi Ion

Ton thuong than kinh ngoai vi sgi 16n
Phan loai BMI Khong Co
n % N % P
Khong thlra can, béo phi 10 12,8 74 87,2 0.647
Thtra can, béo phi 12 12,6 83 87,4 !
Tong 22 12,3 157 87,7
Nhan xéet: Trong nhom co6 ton thuong sgi I6n nhdm cd BMI gay chiém ty |é cao nhat 100%,

nhom cd BMI thura can béo phi chi€ém 87,4%, nhom trung binh chi€ém 87,2%. Van dé BMI khong anh
hUGng dén ton thu’dng sgi I8n vGi p>0,05.

Bang 3.6 Lién quan giiia chi s6 khéi BMI dén murc dé tén thuong thin kinh ngoai bién
Nhe Trung binh Nang
Phan loai BMI n % n % n %
Khong thlra can béo phi 31 45,6 45 44,6 2 20
Thua can, béo phi 34 54,4 56 55,4 8 80
Tong 68 100 101 100 10 100
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Nhén xét: Ton thuong mdc dd nang ¢ nhém
thira can béo phi cao gap 3,2 lan so v&i nhom
khong thira can bao phi cé y nghia thong ké vai p
= 0,018 (OR 3,2 95%CI: 0,92 - 6,53). Tuy nhién
& nhém tén thuong trung binh va nhe thi khdng
6 su khac biét cd y nghia thong ké véi p >0,05.

IV. BAN LUAN

Trong nghién c(tu cta ching toi, viéc kiém
soat dudng huyét chua tét biu hién bang
HBA1C cao dan dén ton thuong sdi nho cao gap
1,9 [An nhém kiém soadt dudng huyét tdt vdi
p<0,05 (95%CI 1,04-3 47) Khong thdy moi
lién quan co y nghla gitra viéc kiém sodt dén ton
thuong sgi I6n va sgi hon hagp. Lerng Thanh
Pién (2011) [1] cho rdng khi viéc kiém soat
HBA1C khdng tét (HBALC > 7%) thi nguy cd ton
thuang sgi nhé cao gap 3,7 lan so v8i nhém
kifm soadt dugc chi s6 HBAIC <7%. Tac gid
cling cho thay tén thuong sgi I6n nguy co cao
gap 2,4 lan & nhém khéng kiém sodt tot chi s
HBA1C. Thomson FJ va cong su (1993) [5]
nghién c(ftu trén nhém bién ching than kinh
ngoai bién trén bénh nhan BTD2 & ngudi cao
tudi cho thdy & nhdm khéng kiém soat tot chi s6
HBA1C thi nguy cd tén thuang sgi I6n hay soi
nho déu cao gap 4,9 lan so véi nhdm kiém soat
tot chi s6 HBA1C. Trong nghién clru nay tac gia
codn nhan thdy tdn thuong than kinh ngoai bién
m(c do nang cang tang cao & nhitng bénh nhan
c6 chi s6 HBA1C ting. P3c biét Ia tdn thuong
m(c d6 nang vé than kinh ngoai bién khi chi s6
HBA1C > 9 trong thdi gian dai [5]. Trong nghién
cru cla ching t6i bién chirng than kinh ngoai vi
G murc d6 nang la chu yéu trong nhom HbA1C >
9% (p<0,05) Tén thuong mdc dd ndng & nhdm
chua kiém soét tét chi s6 HBA1C cao gap 8,4 lan
50 vGi nhom kiém soat dudng huyét tét véi p <
0,05. Tén thudng mic dd trung binh & nhém
chua kiém soét tét chi s6 HBA1C cao gép 3,5 lan
so vGi nhdm kiém soat tdt HBA1C vdi p < 0,05.
Két qua clia chiing t6i cling giéng nhan dinh cla
nhiéu tac gia trong va ngoai nudc khac [3;7].
Nhiéu nghién cltu xac dinh anh hudng cta kiém
soat dudng huyét chat ché tdi viéc tang cac bién
chiing lién quan téi bénh nhan BTD type2 cho
thdy kiém soat dudng huyét va chi s6 HBA1C t6t
gilp lam gidm 60+69% nguy cd co bién ching
than kinh trong 6,5 nam [5;8]. Tuy nhién, nhitng
Igi ich lién quan dén viéc giam bién chlirng than
kinh cling nhu cac bién ching khac & nhém
kiém soat t6t chi s6 nay van tlep tuc dugc hudng
Igi 8 nam sau [7]. K& qua tU nghién clu
Simmons Z, Feldman E.L(2002) cho thdy, téng
moi 1% HbA1C lam cham téc d6 dan truyén

than kinh Ién 1,3m/s trong 8 ndm [8]. Nhiing
nghién cltu gan day vé anh hudng thay ddi I6i
sdng (bao gom ché dd &n va tap thé duc) trén
nhifng bénh nhan rdi loan dung nap glucose co
triéu chiing dau do than kinh cho thdy kiém soat
dudng huyét va chi s6 HBA1C chit ché cd thé
cai thién triéu chirng than kinh. Banh gia vé maoi
lién quan gitra chi s& lugng cd thé trong nghién
ctu ching téi khéng thdy mdi lién quan BMI dén
ton terdng sdi nhd, sgi I6n va sgi hon hop. Két
qua nay phtu hdp nghién cltu Nguyén Thanh
Huang cho thdy khong co su khac biét gilra
nhom cd bién ching than kinh ngoai va tinh
trang thira can. Tuy nhién nhiéu nghién cfu cho
thady viéc thira can béo phi nguy cd tén thuong
than kinh ngoai vi nang han so véi nhdm bénh
nhan khong thira can béo phi [1;3;6]. nghién
clftu clia chdng téi cling cho thdy nhom thira can
béo phi tén thucng than kinh ngoai vi mlc do
nang cao gap 3,2 lan so vdi nhom khong thira can.

V. KET LUAN

Viéc chi s6 HBA1C khdng dugc kiém soét tét
gdy ton thuong than kinh sgi nho gép 1,9 lan va
ton thuong mirc dd ndng cao gép 8,4 lan so Vai
nhdm kiém sodat tdt HBA1C. Ngudi thira can béo
phi cé nguy cd ton thuong than kinh mic do
nang cao gap 3,2 lan so v&i nhom chi s6 khoi
BMI binh thudng.
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CAC KHANG THE KET HQ'P TRONG VIEM CO’ TU’ MIEN:
KHANG THE KHANG KU VA KHANG THE KHANG PM/SCL

Nguyén Thi Phwong Thity’, Nguyén Ngoc Lan?

TOM TAT

Muc tiéu: Tim hiéu déc diém Iam sang va can lam
sang cla cac benh nhan viém cd ty mieén cé khang
the khang Ku va khang thé khang PM/Scl. Do tugng
va phuaong phap nghién ciru: Nghlen ctu tién cau,
gom 20 bénh nhan dugc chan doan V|em da co hoac
viém da cd theo tiéu chudn chan doén cua Bohan va
Peter ndm 1975, trong dé 10 benh nhan cé khang thé
khang Ku va 10 bénh nhan c6 khang thé khang
PM/Scl. Nghlen clru dugc thuc hién tai Khoa Khdp,
Bénh vién Bach Mai tur 4/2011 dén 1/2014 Két qua
va két luan: O nhém bénh nhan cd khang thé khang
Ku, nhu’ng triéu chifng idm sang hay g3p nhat gom
dau khdp- viém khdp va kho nuot. Cac bénh nhan cha
yéu c6 viém cg mic do nhe (60%) va khong c6 bénh
nhan viém cd mdc do nang, trong do tang men CK
trong huyet thanh chi gdp & 70% céc benh nhan.
Viém phoi k& it gép & nhitng bénh nhan nay. O nhom
bénh nhan cé khang the khang PM/Scl, chu yeu viém
cd murc do trung b|nh va nang (80%), trong do 100%
cac bénh nhan c6 ting men CK trong huyét thanh va
nong dé men CK trung binh I3 8183,3 £ 12054,1 UI/I.
Nhitng bénh nhan V|em da co co khang thé khang
PM/Scl thu’dng co cac ton thuong da dién h|nh nhu
ban dé tim quanh h6c mat, ban do & da va ban
Gotton. Viém ph0| ke hay gap G cac bénh nhan nay
(40%). Khi danh gia mu’c do hoat dong bénh theo
MDAAT, ton terdng clia cac cd quan khac ngoai ca
clia ca ha| nhom bénh nhan thu’dng G mirc do nhe.

Tu khoa: Viém co ty m|en khang thé khang Ku,
khang thé khang PM/Scl, 1am sang, can lam sang.

SUMMARY
MYOSITIS ASSOCIATED AUTOANTIBODIES:

AUTOANTIBODIES TO KU AND PM/SCL

Objectives: 1. To examine the clinical
manifestations and laboratory findings of patients with
idiopathic inflammatory myopathy having anti-Ku and
PM/Scl autoantibodies. Subjects and methods: A
prospective study, consisting of 20 patients diagnosed
with polymyositis or dermatomyositis according to
Bohan and Peter's criteria in 1975, of which 10
patients with anti-Ku autoantibodies and 10 patients
with autoantibodies against PM/Scl. The study was
conducted at Rheumatology Department, Bach Mai
Hospital from April 2011 to January 2014. Results: In
patients with anti-Ku autoantibodies, the most
common clinical symptoms included arthralgia -
arthritis and difficulty swallowing. The patients mainly
had mild myositis (60%) and there were no patients

1Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyé&n Thi Phuong Thay
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 20.3.2019

Ngay phan bién khoa hoc: 20.5.2019

Ngay duyét bai: 27.5.2019
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with severe myositis, in which the serum CK enzyme
increased only in 70% of patients. Interstitial lung
disease was less common in these patients. In
patients with autoantibodies againsted PM/Scl, mainly
had moderate and severe myositis (80%), of which
100% of patients having elevated CK level and
average CK concentration was 8183.3 £ 12054.1 UI/I.
Patients with dermatomyositis having anti-PM/Scl
autoantibodies often had typical skin lesions such as
heliotrope rash, erythema in the skin and Gotton
papules. Interstitial lung disease was common in
these patients (40%). When assessing the disease
activity according to MDAAT, other non-muscle organs
of both groups were often mild.

Keywords: idiopathic inflammatory myopathy,
anti-Ku autoantibodies, anti-PM/Scl autoantibodies,
clinical manifestations, laboratory findings.

I. DAT VAN DE )

Trong viém cd tu mién, cac khang thé cua
bénh dudc chia thanh hai nhém chinh gébm cac
khang thé ddc hiéu vdi bénh va cac khang thé
két hgp vdi bénh (MAAs- myositis associated
autoantibodies). Nhém khang thé két hop gom
nhiing khang thé khong ddc hiéu v8i bénh viém
co tu mién vi cé thé gép trong cac bénh tu mién
khac nhu: khang thé khang PM/Scl, Ku,
Ro60/SSA, La/SSB va Ro52. Khang thé khang
PM/Scl thudng gdp & cac bénh nhan cé hdi
chirng hon hgp gém viém da co hoac viém da cg
két hop vdi xd cliing bi. Khang thé khang PM/Scl
la dau an huyé't thanh dac biét cla bénh nhan
XG clng bi, viém da cd, viém da cd va ddc biét
la hoi chu’ng hon hgp gém xd cling bi- viém da
cd. Su phat hién khang thé khang PM-Scl két
hgp vGi khang thé khang Mi-2 hodc két hgp Vi
khang thé khang synthetase s& gillp cac bac sy
Idm sang chan doan chinh xac hoi chu‘ng hon
hgp xd cing bi- viém da co. Khang thé khang
Ku dugc tim thdy dau tién & nhitng bénh nhan
c6 hoi chirng hon hop gom viém da cc két hgp
vGi xd cu’ng bi vao nam 1981[1]. Sau do, khang
thé nay cling dugc_tim thdy cd trong nhu’ng
bénh Iy khép tu mién khac. Theo két qua cla
mot sd nghién clru, khang thé khang Ku gdp &
khoéng 55% bénh nhan cé hoi chirng hon hgp
Xd cing bi- viém da cg. Sy xuat hién cua cac tu
khang thé trong huyet thanh la mot trong nhu’ng
tiéu chuadn vang dé chan dodn cac bénh tu mién.
Déc biét, trong viém cd tu mién, cé rat nhidu tu
khang thé dugc tim thdy trong huyé't thanh cla
bénh nhan. Viém cg tu mién gom mét nhém
bénh c6 biéu hién triéu chiing 1dm sang khdng
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ddng nhat nén viéc xac dinh cac khang thé dac
hiéu v&i bénh rat quan trong trong tién lugng
bénh nhan, xac dinh cac bi€u hién Iam sang dic
trung Vvdi tirng khang thé cling nhu' 1am rd hon
cd ché bénh sinh cla bénh. Vi vay, ching toi
tién hanh nghién clu nham muc tiéu: 7im Aiéu
dédc diém lam sang va cdn ldm sang cua cac
bénh nhén viém co tu mién co khang thé khang
Ku va khang thé khdng PMy/Scl.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. POi tugng nghién ciru: Nghién cltu gom
20 bénh nhan dugc chan doan viém da co hodc
viém da co theo tiéu chudn chan doan cua
Bohan va Peter ndam 1975, trong d6 10 bénh
nhan c6 khang thé khang Ku va 10 bénh nhén
c6 khang thé khang PM/Scl. Nghién clru dudc
thuc hién tai Khoa Khdp, Bénh vién Bach Mai tir
4/2011 dén 1/2014.

2. Phucng phap nghién ciru

- Nghién c(u tién cu, mo ta cat ngang.

- Tat ca cac bénh nhan tham gia nghién ctu
déu dugc phong van, kham Iam sang, lam xét
nghiém va lam cac phudng phap tham do can
thiét d€ phat hién tdn thuong & cac cd quan
trong cg thé. Cac chi tiéu nghién clru dugc tién
hanh thu thap theo mot mau bénh an nghién
cru thong nhat.

- Xét nghiém tim khadng thé khang Ku va
khang thé khang PM/Scl trong huyét thanh cla
bénh nhan bang phuang phap immunoblot assay
dugc thuc hién tai Trung tdm mién dich, Vién
Karolinska, Thuy Dién.

- MUc d6 hoat dong cua bénh viém co tu
mién dugc danh gid bang chi s6 MDAAT 2005
(Myositis disease activity assessment tool). Cg
luc va truong luc co dugc danh gid bang test
MMT8 (Manual Muscle Testing), theo thang diém
tir 0 dén 10.

- X' ly s6 liéu: bang phan mém SPSS 20.0.
So sanh cd y nghia thong ké khi p<0,05.

Ill. KET QUA NGHIEN cU'U

1. Déc diém chung ctia nhém bénh nhan
nghién ciru

- Nhém bénh nhan cd khang thé khang
PM/Scl gobm 8 bénh nhan viém da cd va 2 bénh
nhan viém da cg, ty 1é mac bénh cta nii/nam =
2,3/1 va tubi trung binh 1a 38 + 18,7 tudi. Thdi
gian mdc bénh trung binh la 17,5 + 26 thang.

- Nhém bénh nhén c6 khang thé khang Ku c
ty 16 m3c bénh cla nit/nam = 9/1, tudi trung
binh la 35,2 + 12,1 tudi, thdi gian mac bénh
trung binh la 29,1 £+ 26,7 thang, gom 8 bénh
nhan viém da cd va 2 bénh nhan viém da co.

2. Pic diém lam sang, can Iam sang va
tién luvgng cia nhom bénh nhan cé khang
thé khang Ku va khang thé khang PM/Scl

Bang 3.1. Pac diém l13m sang cua nhém
bénh nhadn nghién cuu

KT khang Ku K;|J|(h2n|g
A \ (n=10) _/ c
Lam sang (n=10)
n (%) n (%)
Ban doé tim quanh
hdc mat 2 (100) 2 (100)
Ban Gottron 0 (0) 1 (50)
Ban do G da 2 (100) 2 (100)
Khé nut 4 (40) 3 (30)
Dau khdp 5 (50) 2 (20)
Viém khdp 4 (40) 2 (20)
Hoi chirng Raynaud 3(30) 1(10)
Viém cg nhe 6 (60) 2 (20)
Viém cg trung binh 4 (40) 4 (40)
Viém cd nang 0(0) 4 (40)
Viém phéi k& 2 (20) 4 (40)

Nh3n xét: O nhém bénh nhan cé khang thé
khang Ku, nhirng triéu chirng lIam sang hay gap
nhat gom dau khdp- viém khdp va khé nudt. Cac
bénh nhan chd yéu viém cd mic d6 nhe (60%)
va khong cé bénh nhan viém cd mdc d6 nang.
Viém phéi k& it gép & nhitng bénh nhan nay.

O nhém bénh nhdn cd khang thé khang
PM/Scl, chd yéu viém cd muic do trung binh va
nang (80%). Nhitng bénh nhan viém da cd cd
khang thé khdng PM/Scl thudng cd cac tén
thuong da dién hinh nhu ban dé tim quanh héc
mat, ban d6 & da va ban Gotton. Viém phdi ké
hay gdp & cac bénh nhan nay (40%).

Bang 3.2. Pdac diém muc dé hoat déng
bénh cua nhom BN nghién ciu

Hoat dong | KT khang Ku K;#?g;g
bénh (n=10) (n = 10)
VAS da 1,7+ 2,36 19+34
VAS co 4,1+ 2,33 6,5+2,8
VAS khép 1,6 £ 2,99 0,9 + 2,03
VAS phdi 1,2 £ 1,69 343,38

Nhan xét: Khi danh gia mic dé hoat dong
bénh theo MDAAT, ca hai nhdm bénh nhan chu
yéu c6 tén thuong co mdlc dd trung binh va
nang, tén thudng clia cac co quan khac ngoai co
thuGng & mirc d6 nhe.

Bang 3.3. Pdc diém cdn IAm sang cua
nhom bénh nhan nghién ciau

KT khang | KT khang
Ku PM/Scl
Can lam sang (n=10) (n=10)
n (%) n (%)
Hemoglobin giam 4 (40) 4 (40)
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T6c d6 mau lang
tng 5 (50) 4 (40)
Protein C phan
g tng 3 (30) 5 (50)
CK tang 7 (70) 10 (100)
CK(UI/L) (X+ | 32126+ @ 81833 %
SD) 4336,9 12054,1

Nhdn xét: O nhdm bénh nhan cé khang thé
khang Ku, chi 70% cac bénh nhan c6 tdng men
CK trong huyet thanh. O nhém bénh nhan ¢
khang thé khang PM/Scl, 100% cac bénh nhan
cd tang men CK trong huyét thanh va nong do
men CK trung binh la 8183,3 + 12054,1 UL/I.

IV. BAN LUAN

Theo két qua cua nhiéu nghién cltu, trong
nhém khang thé khang PM/Scl, cac khang thé
khang PM/Scl 75 va khang PM/Scl 100 hay gap
nhat, c6 & khoang 24% bénh nhan cé hdi chirng
hon hgp (gém viém cd tu mién két hop véi xa
cing bi), trong khi, chi 2% bénh nhan xd ciing
bi va 6% bénh nhén viém da cd va viém da co
c6 khang thé nay [2]. Trong nhdm bénh nhan
nghién ctu, khang thé khang PM/Scl gdp &
nhirng bénh nhan viém da cc nhiéu han viém da
cd. Tu khang nguyén PM/Scl la nhitng phiic hgp
dai phan t& & nhan té bao, gobm 11- 16
polypeptide khac nhau, cd trong lugng phan tu
tir 20- 110kDa. Pay la nhitng protein clia ngudi
tugng dong vdi cac protein exoribonuclease cla
nam men. Trong d6, cé nhiéu protein la muc
tiéu cla dap Ung mién dich chong lai t€ bao
lympho B. Trong mot nghién cru cta Raijmakers
R, khang thé khang PM/Scl 75 khéng g&p & bénh
nhan viém da cc va c6 & 2% bénh nhan viém da
cd, con khang thé khang PM/Scl 100 gdp &
khoang 2% v&i moi nhdm bénh nhan viém da cd
va viém da cd [3]. Cac nghién clru gan day cho
thdy, khang thé khang PM/Scl c6 lién quan chdt
ché& vai: hoi chu’ng Raynaud viém khdp, viém cc
tu mién, viém phdi k& va khé nuét. Tuy nhién,
trong nhdm bénh nhan nghién ciiu cé khang thé
khang PM/Scl, chung t6i thdy cac triéu chirng:
viém khdp- dau khdp, héi chirng Raynaud, kho
nudt va viém phdi k& it gép. Nhitng bénh nhén
viém da co cd khang thé khang PM/Scl thudng
c6 cac tdn thuong da dién hinh nhu ban dé tim
quanh hdc mét, ban do & da va ban Gotton. Cac
bénh nhan c6 khang thé khang PM/Scl thudng
dap Ung vGi diéu tri corticoid va cd tién lugng t6t
[4]. T4t ca 10 bénh nhan cd khang thé khang
PM/Scl déu c6 men CK trong huyét thanh tang,
trong d mic dd viém co tién trién ndng vdi
nong do CK trung binh la 8183,3 + 12054,1 UI/I.
Trong nghién cru, mac du nhitng bénh nhan cé
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khang thé khang PM/Scl ¢b tinh trang viém co
tién trién ndng nhung tdn thuong cac pha tang
trong co thé it gép. Bénh nhan thudng co tién
lugng nhe va dap Uing véi diéu tri corticoid.

Trong nghién cttu, 10 bénh nhan cé khang
thé khang Ku va gdp nhiéu hon & bénh nhan
viém da cd. Két qua cua ching toi cling tuang
tu v@i két qua nghién clu cua Lakota K, thay
khang thé khang Ku gdp nhiéu nhat trong: viém
da cd va lupus ban dé hé thong [1]. Tu khang
nguyén Ku la mot heterodimer bao gom 2 don
vi: p70 va p80, cé chld yéu & nhan té€ bao, tuy
nhién, cling cd trong bao tucong va bé mat cla
t€ bao. Ku la mot protein gdn DNA, cd vai trd
guan trong trong qua trinh sra chira, sao chép
clia DNA, kiém sodt qué trinh sao chép cla gen
va su phat trién cta ndo. Trong nghién clu,
ching toi thady cac triéu chiing dau khdp- viém
khép hay gdp & bénh nhan cé khang thé khang
Ku (chiém ty I& 50%) nhung viém phdi k& va hoi
chirng Raynaud it gap. Cac bénh nhan bi viém
cd mic do nhe va trung binh, khdng gap bénh
nhdn nao cé viém co tién trién ndng. Nhiing
bénh nhan cé khang thé khang Ku, thudng cé
tién lugng tot va dap L'rng vGi diéu tri corticoid.
Tuy nhién, trong mét s6 nghién ciu, cac bénh
nhan cé khang thé khang Ku thudng co viém
phéi k&, viém co tu mién, viém khdp, hdi chirng
Raynaud va kho miéng [5].

V. KET LUAN

- O nhém bénh nhéan cé khéng thé khang Ku,
nhifng triéu chirng l1am sang hay gap nhat gom
dau khdp- viém khdp va kho nudt. Cac bénh
nhan chu yéu viém c¢d mdc do nhe (60%) va
khong cd bénh nhan viém cd muic do nang,
trong do tang men CK trong huyét thanh chi gap
& 70% cac bénh nhan. Viém phdi ké it gdp &
nhitng bénh nhan nay.

- O nhdém bénh nhan c6 khang thé khang
PM/Scl, cht yéu viém cd mdc do trung binh va
nang (80%), trong d6 100% cac bénh nhan co
tang men CK trong huyét thanh va néng do men
CK trung binh la 8183,3 + 12054,1 UI/l. Nhitng
bénh nhan viém da cd cd khdng thé khang
PM/Scl thudng ¢ cac tdn thuang da dién hinh
nhu ban dé tim quanh h6c mat, ban do & da va
ban Gotton. Viém phéi k& hay gdp & cac bénh
nhan nay (40%).

- Khi danh gid mdc do hoat dong bénh theo
MDAAT, ca hai nhdm bénh nhan cd tdn thuong clia
cac cd quan khac ngoai cg thudng 6 mirc do nhe.
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QUAN LY CHAT LUONG KHAM CHU’A BENH TAI CAC BENH VIEN
CUA TiNH PAK LAK THEO THONG TU 19/2013/TT-BYT

TOM TAT B

Pat van dé: Bo Y t€ da hudng dan thuc hién
quan ly chdt lugng dich vu kham bénh, chita bénh tai
Thong tu so 19/2013/TT-BYT ban hanh ngay
12/7/2013, c6 hiéu luc tur ngay 15/9/2013. Do do,
chung ti tién hanh nghién ciu thu’c trang trién kha|
va thuén Igi - khé khan trong quan ly chat lugng cla
cac bénh vién cla tinh Pak L3k theo thong tin
19/2013/TT-BYT. Phuong phap: Phong van siu 25
(gdm lanh dao SG 'y t€ va 06 lanh dao phu trach cong
tac quan ly chat lugng benh vién 24 bénh vién.
Nghlen ctu con s dung sO I|eu ter cap tU toan bo
cac van ban lién quan dén viéc td chir, trlen khai
thu‘c hién Thong tu s6 19/2013/1'I' BYT va cac bao
cdo. Két qua: Phong van Ianh dao Sd y t€, phong
nghiép vu y va lanh dao cac bénh vién gh| nhan,
thong tu 19/2013/TT-BYT la hét sic can thiét, la
thudc do chat lugng. Tat cd cac bénh vién da xay
dung va ban hanh muc tiéu chat lugng. Viéc danh gia
thuc hién k€ hoach dat 100% & tu nhan, 33,3% &
cong lap tuyén tinh, 73,3% & cong lap tuyén huyén.
Thanh Iap phong Quan ly chat lugng & bénh vién cong
lap tuyén tinh va tu nhan la 50%, cong lap tuyén
huyén 20%. K&t lu@n: Viéc thanh Iap phong Quan ly
chat lugng & cac bénh vién trén dia ban tinh D3k Lak
con chua dugc thuc hién tét trong bbi canh chung
thi€u hut nhan su'y té€ dac biét viing sau vling xa.

Tur khod: thong tu 19/2013/TT-BYT, tinh Dak Lak.

SUMMARY

HEALTHCARE QUALITY MANAGEMENT IN
HOSPITALS OF DAK LAC PROVINCE
APPLYING THE CIRCULAR 19/2013 /TT-BYT

Background: The Ministry of Health has guided
the implementation of quality management of medical
services at Circular No. 19/2013/TT-BYT issued on
July 12, 2013, effective from September 15, 2013.
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Therefore, we conduct research on the status,
advantages and disadvantages of implementing
quality management of hospitals in Dak Lak province
according to information 19/2013/TT-BYT. Methods:
In-depth interviews (including Department of Health
leaders and 06 leaders in charge of hospital quality
management in 24 hospitals. The study also uses
secondary data from all documents related to the
organization and implementation of the Circular No.
19/2013/TT-BYT and reports. Results: The
Department of Health, Department of Health and
leaders of hospitals noted, Circular 19/2013/TT-BYT is
very necessary, a measure of quality. All hospitals
have developed and issued quality targets. The
evaluation of the implementation of the plan reaches
100% in the private sector, 33.3% in the provincial
level, 73.3% in the public sector in the district.
Establishing the Quality Management Department in
the public and private hospitals in the province is
50%, the district level public 20%. Conclusion: The
establishment of the Quality Management Department
in hospitals in Dak Lak province has not been well
implemented in the general context of the shortage of
medical personnel, especially in the remote areas.
Therefore, in the future, it is necessary to have a
policy to attract and maintain a sustainable health
human resource for the province.

Keywords: circular 19/2013/TT-BYT, Dak L3k province

I. DAT VAN DE

Két qua nghién clu cia Health Grade nam
2003 ghi nhan, tir nam 2000 — 2002, trung binh
moi ndm c6 195.000 NB tr vong do sai sét y té
c6 thé phong nglra dudc, s6 tir vong tham chi
gap doi so vdi so tir vong do sai sot y té€ dugc tim
thay trong nghién clu cta IOM nam 1989.Chi
tinh riéng tac dung khong mong mudn cla thudc
da ghi nhan c6 14,7% trong s6 3.695 NB tham
gia nghién cttu c6 it nhat 1 tac dung phu cua
thudc, trong dé 50% la cd thé phong ngitra dugc
[1]. MGt nghién clru khac cho thdy bién ching
cta thuGc lam tang ngay diéu tri (7,69 ngay so
V@i 4,46 ngay khi khong co bi€n chirng).
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Chat lugng dich vu cta & Viét Nam chua dap
Ung dugc nhu cdu kham chira bénh ngay cang
cao cua ngudi dan. Vdi thuc trang thi€u nguodn
nhan luc, cd s& vat chat nhiéu noi xudng cap,
trinh d6 chuyén mon chua dong bd gay nén tinh
trang qua tai & tuyén cudi, dac biét la mot s6
chuyén khoa nhu ung budu, tim mach, ndi tiét,
ché@n thuong chinh hinh... Cac tai bién, sai sét
chua bdo cdo va dugc phan tich day du dé co
bién phap khac phuc phong ngura. Xu hudéng
lam dung thudc va can lam sang khoé k|em soat.

Trong giai doan chua c6 huéng dan chi tiét
vé tiéu chudn QLCLBV tur BO Y té&, nhiéu BV trén
ca nudc da trong viéc ap dung céc tiéu chuén
qudc t& dé QLBV, dién hinh nhu BV Nhi dong I,
BV Nhi Nghé An... dp dung theo tiéu chuén
TQM, BV Mat Cao Thdng ap dung theo tiéu
chuan JCI [2] [3] [4].

Qua nghién clru ap dung ISO & Viét Nam cua
PGS.TS. Nguyén Thi Xuyén va cong su thuc hién
vao nam 2010, ty |é diéu tri khdi bénh da tdng
Ién (93,5% & BV ap dung ISO so véi 77,5% G BV
chua ap dung I1S0), ngay diéu tri trung binh
giam (5,4 — 6,4 ngay), céng tac chan doan bénh
da dudc cai thién, chi dinh xét nghiém phu hgp,
van dé lam dung thudc da dugc han ch€, thdi
gian chd dgi cia khach hang giam ré rét va
khach hang hai Ibng han khi tuong tac véi NVYT,
dong thai NVYT cling hai Iong han khi lam viéc.

Két qua nghién clfu ndm 2011 cla Dugng
Cong Hoat tai BV Nhi Nghé An cling ghi nhan
nhitng uu di€ém khi p dung ISO trong QLCLBV,
vGi sO lugng BN dén kham bénh tang 3 [an, NB
noi tru tang 2 lan, cac sai sot chuyén mon, ty 1&
tr vong, ty I€ nhiém trung BV déu giam [5].

Nhan biét dugc Igi ich cla viéc QLCLBV, BYT
da xac dinh cai tién CL dich vu KCB la mot trong
nhifng gidi phap uu tién trong Chién lugc qubc
gia bdo vé&, cham sbéc va nang cao suc khode
nhan dan giai doan 2011 — 2020 va tam nhin
2030. Ddng thdi, d€ tao hanh lang phap ly va
erdng dan cu thé hoat dong QLCLBV dén tat ca
cac BV, thong qua viéc tham khao, duc két uu
diém tir cac md hinh QLCLBV trén the gidi, ngay
12/7/2013, BO Y t&€ da_ban hanh Thong tu
19/2013/TT-BYT hudng dan thuc hién QLCL dich
vu KCB [6]. Chinh vi vay, can thuc hién QLCLBV
ma Thong tu s6 19/2013/TT-BYT la hanh lang
phap ly d€ c6 thé c6 két qua dich vu KCB dugc
tt hon. Muc tiéu nghién cdu: Thuc trang trién
khai va thudn Ioi - khé khan trong quén ly chat

luong cua cdc bénh vién cua tinh Pk Lak theo
théng tin 19/2013/TT-BYT.

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

2.1 PGi tugng nghién ciru:

*Lanh dao S& Y t€, Pai dién lanh dao phu
trach QLCLBV, Trudng cac khoa/phong tai cac
Bénh vién: 25 phong van sau (PVS)

- Boi tugng loai trir: nhitng nguGi tham gia
phdng van khong hgp tac phong van.

*Cac van ban, bao cdo lién quan dén viéc
trién khai thuc hién Thong tu s6 19/2013/TT-
BYT, bao gom:

- Toan bd hé thong van ban chi dao, hu’dng
dan trién khai Thong tu s6 19/2013/TT-BYT cua
SG Y t€ va cac bénh vién trén dia ban tinh;

- Céac béo cdo, bién ban kiém tra CLBV cac
nam 2014, 2015, 2016 cta SG Y té;

- Céc bdo co tu kiém tra CLBV cla cac BV trén
dia ban tinh trong cac nam 2014, 2015, 2016.

Thai gian nghién ctru: TUr thang 02 dén thang
11 ndm 2017.

Pia diém nghién ctu: Cac bénh vién tinh Dak L3k.

2.2 Thiét ké nghién cru:

- M0 ta cdtngang, két hdp nghién clru dinh
lugng va dinh tinh; nghién cltu dinh lugng dugc
ti€n hanh trudc, nghién clu dinh tinh thuc hién
sau; k&t qua nghién clu dinh lugng bd sung
thong tin cho nghién cttu dinh tinh.

- Sr dung 25 phu’dng phép PVS ban ciu truc
(30 - 45 phut), ngudi phéng van hdi cac cau hdi
dua trén cac nhdm chu dé@ da soan sin theo céc
muc tiéu nghién clu.

- SU dung 05 thao luan nhém (05 BV/30 doi
tugng) vé rao can khi trién khai théng tu 19.

- SG liéu dinh lugng dugc xr ly bang phan
mém Stata, chon loc va phan tich dugi dang cac
bang biéu theo muc tiéu nghién clru. S8 liéu dinh
tinh dugc x(r ly va phan tich theo néi dung phong
van sau, phan tich dir liéu theo tirng chu deé.

- Nghién clru da dugc théng qua hoi dong Y
dlrc trudng Dai hoc Y t& Cong cong Ha Noi.

Il. KET QUA NGHIEN cU'U

3.1 Thuc trang trién khai TT19/2013/ TT-
BYT. SYT da thiét 1ap hé thong QLCL tir bd phan
ldnh dao (01 Phé Gidm dbc phu trach) dén bo
phan chuyén mon (Phong K& hoach Nghiép vu Y
phu trach, chiu trach nhiém phéi hgp véi cac
phong chuyén mon co lién quan trong ting van dé
cu thé) dé thuc hién chiic ndng quan ly, kiém tra,
danh gia viéc thuc hién QL CLBV cuia cac BV.

Bang 3.1. Thuc trang xay dung muc tiéu chat luong

Cong lap (%)

NGi dung

Tuyén tinh |

3 0,
Tuyén huyén Tu nhan (%)
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Xay dung muc tiéu CL

6 (100%)

15 (100%) 3 (100%)

Ban hanh muc tiéu CL

6 (100%)

15 (100%) 3 (100%)

bénh tai BV ctiia minh.

Tat ca 24 BV trén dia ban tinh déu da xay dung va ban hanh muc tiéu CL cho dich vu kham chira

Bang 3.2. Thuc trang xay dung ké hoach cai tién CLBV

- Cong lap (%) Tu nhan
Noi dung Tuyén tinl% Tuyén huyén (%)
Phd bién Théng tu s?(ﬁgé/zgﬁgr/]?-BYT dén tat ca cac 6 (100%) 15 (100%) | 3 (100%)
Xac dinh van dé uu tién 6 (100%) | 15 (100%) | 3 (100%)
Xay dung ké hoach, chuang trinh 6 (100%) 15 (100%) 3 (100%)
Phé duyét, ban hanh ké hoach, chugng trinh 6 (100%) 15 (100%) 3 (100%)
Pho bién k€& hoach, chucng trinh dén toan thé NVYT 6 (100%) 15 (100%) 3 (100%)
Danh gia hiéu qua viéc thuc hién ké hoach, chuang trinh| 2 (33,3%) 11 (73,3%) | 3 (100%)

Két qua nghién cu ghi nhan, tat ca cac BV
cong lap va tu nhan trén dia ban tinh déu da thuc
hién viéc phd bién Thong tu s8 19/2013/TT-BYT
dén tat ca cac khoa/phong tai BV va da xay dung
ké hoach cai tién CLBV, trong dé tat ca cac BV
déu da xac dinh van dé uu tién cho hoat dong cai
tién. Tuy nhién, viéc danh gia hiéu qua thuc hién
chi dugc chi y & cac BV khéi tu nhan véi 100%
BV tu nhan thuc hién hoat dong danh gia sau khi
trién khai thuc hién, trong khi do ty 1& nay chi la
33,33% & khoi BV cong lap tuyén tinh va 73,33%
6 khoi BV cong lap tuyén huyén.

3.2 Thuan Igi, khé khan trong qua trinh
trién khai thuc hién Théng tu 19/2013/TT-
BYT tai tinh Pak Lak

a/Thuan Igi

*Yéu t6 van ban chi dao, diéu hanh.
Trach nhiém cla BV dugc BYT hudng dan, dinh
hudng ré rang tai Thong tu 19/2013/TT-BYT,
tuy nhién, BYT chua quy dinh trach nhiém va
hudng dan SYT cac hoat dong phai thuc hién
trong viéc quan ly CLBV.

*Yéu t6 quan niém, nhan thirc vé viéc
cai tién CLBV. Theo quan diém khach quan cua
cac nha quan ly ghi nhan dugc tr cac cudc
phong van sau, tat ca cac y kién déu cho rang
viéc B Y t€ ban hanh Thong tu 19/2013/TT-BYT
la hét stic can thiét, dac biét trong bbi canh cac
BV cong lap dang trong 10 trinh thuc hién cg ché
tu’ cht hoan toan.

“Viéc ban hanh Thoéng tu 19/2013/TT-BYT la
hoan toan ding dan, can ban hanh s6m haon
nifa dé€ thuc hién céc chu truong cua Dang va
Nha nudc trong hoat dong kham chita bénh,
chdm soc stic khoe nhan dan”, (PVS Lanh dao
BVDK huyén Krong Bong).

*Yé&u t6 ndi dung, md hinh, hinh thirc to
chirc thuc hién. P& thuc hién tét vai trd quan
ly, SYT da c6 phan céng Lanh dao SYT phu trach
cong tac QLCL, phong chuyén mon phu trach va

can bo chuyén trach thuc hién cong tac QLCL.
Hé thong QLCL cla SYT da dinh hudng, xay
dung ké hoach va chuong trinh hanh déng cai
tién CL cho cac BV trén dia ban tinh, t6 chic tap
huan, dao tao cac chuyén dé vé QLCL cho cac
doi tugng cé lién quan.

“SYT d3 t6 chic tdp hudn chuyén dé xay
dung, trién khai cac bién phap dam bao an toan
ngudi bénh; chuyén dé& Phong nglra va kiém
soat nhiém khuén BV... Bén canh dd, SYT déc
biét chd trong, thudng xuyén nhac nhd cac BV
dam bao quy ché chuyén mén trong kham chira
bénh, dong thdi hudng dan cac BV ap dung bd
tiéu chi CLBV do BYT ban hanh d€ xay dung 16
trinh cai tién CL tai tirng BV”, (PVS Lanh dao SYT).

*Yéu to diéu kién co sé vat chat, nhan
luc, tai chinh thuc hién cong tac cai tién
CLBV. Ngoai trir BVDK tinh la BVDK hang I, cé
phong QLCL, vdi tinh hinh nhan luc thuc té hién
nay tai khéi BV cdng 1ap chua du diéu kién dé
thanh 13p hé thong vdi doi ngli chuyén trach.

“Mdc du can bd chuyén trach cé chuyén mon,
ki€n thi'c vé QLCL la rat can thiét trong qua
trinh thuc hién QLCLCBV... D& dam bao CLBV
dudc cai tién, BV cd clf cac can bo kiém nhiém
lam cong tac QLCL tham gia hoc I6p QLCLBV”,
(PVS Lanh dao BVDK huyén Krong Ana).

*Yéu to ché do, ché tai trong thuc hién
nhiém vu QLCL. D€ c6 thé trién khai hiéu qua
hoat dong QLCL, bén canh 06/24 BV da xay
dung ché d0, ché tai riéng cho cac hoat dong cai
tién CLBV (trong dé c6 04 BV chi xay dung ché
tai la BVDK huyén Cu Kuin, BVDK thi xa Bu6n
HO6, BVDK huyén L3k, BV Trudng Dai hoc Tay
Nguyén va 01 BV chi s dung ché do khen
thudng la BVDK Thién Hanh), cac BV con lai trén
dia ban tinh st dung hinh thirc [6ng ghép hinh
thirc khen thudng, xtr phat doi véi mot s6 cac
ndi dung trong hoat dong cai tién CLBV theo quy
dinh chung ctia B9, Nganh trong hoat dong clia BV.
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"BV da xay dung ché tai cho cong tac quan ly
CLBV, dé ra muc tiéu cu thé cho tirng khoa,
phong. Qua dé lam can c& danh gid thi dua
nhdam khuyén khich tinh than thi dua gitta cac
khoa, phong”, (PVS Lanh dao BV Mat Dak Lak).

b/Kho khan

*Yé&u to van ban chi dao, diéu hanh. B
Tiéu chi CLBV do BYT ban hanh dé€ ap dung théng
nhat danh gid cac BV trén ca nudc chua cd su
phan biét gilta BV chuyén khoa va BV da khoa.
Tai liéu hudng dan kiém tra, danh gia CLBV da
dugc BYT ban hanh nhung chua kip thdi, thoi
diém ban hanh B9 Tiéu chi CLBV phién ban 2.0 Ia
ngay 18/11/2016 va ap dung tU nam 2016 la
chua phu hgp, “... khién BV khéng c6 thdi gian
tim hiéu, thuc hién theo cac tiéu chi BYT quy
dinh..."”, (PVS Lanh dao BVDK huyén Budn Don).

*Yéu t6 quan niém, nhan thirc vé viéc
cai tién CLBV. Mac du tat ca cac y kién déu cho
rang can thiét thiét 1ap hé théng QLCL tai BV,
nhung lai ¢d su bat dong quan diém vé trach
nhiém thuc hién hoat dong cai tién CLBV. 18/24
cudc PVS va 3/5 cudc thdo ludn nhém cho rang
trach nhiém thuc hién hoat dong cai tién CLBV
thudc vé toan thé nhan vién tai BV, cac y kién
tai cac cudc PVS va thao luan nhém con lai lai
cho rdng trach nhiém nay chi thudc vé Ban Giam
doc, cac cad nhan gilr chlrc vu quan ly tai cac
khoa/phong va ctia Hoi dong QLCL tai BV.

“Hoat dong cai ti€n CLBV khong danh riéng
cho ca nhan nao, phai co su tham gia cua tat ca
nhan vién BV, diing dau la Cap Pang, Ban GD va
ti€p sau d6 1a cac doan thé, nhan vién BV”, (PVS
Lanh dao BVDK huyén Kréng Bong).

*Y&u t6 ndi dung, méd hinh, hinh thirc td
chirc thuc hién. Thuc hién theo hudng dan cta
BYT va SYT, cac BV trén dia ban tinh da thiét Iap
dugc hé thong QLCL tai BV, mac du da dugc cir
di dao tao vé QLCL, nhung cac can bd déu la
ki€m nhiém nén chua cd nhiéu thdi gian danh
cho hoat dong cai tién CL, dong thgi chua co
nhiéu kinh nghiém va chua chd déng trong linh
vuc QLCL Ia linh vuc mdi, do dé viéc cai tién
CLBV con cham.

“Tai BV, hé thong QLCL tham muu cho Ban
giam doc ké hoach cai tién nhirng tiéu chi tai BO
tiéu chi CLBV con & muc thap, nhung chua thuc
hién dugc viéc lugng gid ké hoach da thuc hién”,
(Thao luadn nhém tai BVDK huyén Ea Sup).

*Yéu to diéu kién co sé vat chat, nhan
luc, tai chinh thuc hién cong tac cai tién
CLBV. Vé phia SYT da thiét lap hé thdng
QLCLBV vdéi ngudn nhan luc kiém nhiém nhiéu
cong tac khac theo chirc nang nhiém vu,
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“...SYT chua thé di sdu vao hudéng dan, dinh
hudng viéc cai tién CL cho cac BV...” (PVS Lanh
dao SYT).

*Yé&u to ché do, ché tai trong thuc hién
nhiém vu QLCL. Van con BV chua xay dung
ché d0, ché tai chung cho tat ca cac hoat dong
trong ké hoach cai tién CLBV.

“Hién tai, BV chua cé ché do, ché tai trong
linh vuc nay qua 3 ndm trién khai Théng tu 19
cla BO Y t€, trong thdi gian tdi, BV sé ap dung
cac bién phap ché tai manh trong viéc trién khai
dé€ tranh tinh trang y lai, thd ¢ v8i nhiém vu cla
minh”, (PVS Ldnh dao BVDK Krong P&c).

IV. BAN LUAN i

Bén canh viéc hudng dan bang van ban, SYT
da t6 chlc dao tao, tdp hudn, bdi dudng vé
QLCL theo tiing cha dé cho cac BV tham gia hoc
tap, gilp cac BV dinh hudng va c6 cach nhin bao
quat, tong thé van dé QLCL, tir d6 xdy dung
dugc ké hoach nang cao CLBV phu hgp vai thuc
té hoat dong cda ting BV [7].

Tai Thanh phd H6 Chi Minh, dé thuc hién viéc
QLCLBV, SYT Thanh phd H6 Chi Minh da thanh
lap HOi dong QLCL KCB cta SYT do Giam doc
SYT 14 Chu tich H6i ddng, Phé Gidm déc SYT I3
Phé chu tich thudng truc, nhém thutng truc
gom 5 ban chuyén trach gom an toan ngudi
bénh, phac do diéu tri, cong nghé thong tin, an
toan moi truGng va an ninh trat tu BV, khao sat
hai long nguGi bénh do cac lanh dao va chuyén
vién cac phong cua S3, cac giam doc, pho giam
ddc, trudng cac phong QLCL, K& hoach tdng
hgp, Khoa Dugc, trudng phong biéu duGng cla
mot s6 BV thanh phs, quan huyén [8]. HGi dong
QLCL KCB cta SYT Thanh ph6é HO Chi Minh da
thuc hién nhiéu hoat doéng, trong dé da hinh
thanh t4 sach phac d6 diéu tri cia SYT Thanh
phd H6 Chi Minh va hinh thanh dugc kho dif li€u
phac do6 diéu tri ctia SYT vGi khoang 1.247 phac
do diéu tri cla tat ca cac chuyén khoa, cac BV
xady dung phac d6 clia minh dua trén kho dif liéu
nay. HOi doéng tién hanh kiém tra, gidm sat
chuyén d& nham nam bat thuc trang [4].

Da&i vGi SYT Pk Lak, viécNtrié’n khai QLCL chi
dirng lai 8 mdc d6 hudng dan cac BV theo cac
noi dung quy dinh ctia BYT déi véi BV tai Thong
tu 19/2013/TT-BYT. D€ kiém tra, lugng gid hiéu
qud hoat dong QLCL KCB tai cac BV trén dia ban
tinh, hién tai, SYT chi chd yéu dua vao B6 Tiéu
chi CLBV do BYT ban hanh, va viéc lugng gia
dugc thuc hién dinh ky 6 thang/lan theo huéng
dan cla BYT.

Nguyén nhan do Théng tu 19/2013/TT-BYT
chua hudng dan, quy dinh trach nhiém cla SYT
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trong hoat déng QLCLBV; bén canh do, SYT
chua du nhan luc dé€ thiét 1ap dudc Hoi dong
QLCL KCB véi cac bd phan chuyén trach ma chi
thanh lap dugc hé thng QLCL gdom cac ca nhan,
bo phan kiém nhiém nhiéu cong tac khac. Do
dd, hoat dong QLCLBV dugc SYT Iong ghép vao
viéc quan ly cac cong tac chuyén mon khac ma
chua thé chu ddng trién khai dugc déng bd cac
hoat dong QLCL nhu SYT Thanh pho HO Chi Minh.

V. KET LUAN

Viéc thanh lap phong Quan ly chat lugng &
cac bénh vién trén dia ban tinh Pak L3k con
chua dugc thuc hién tot trong bdi canh chung
thi€u hut nhan su y t€ dac biét ving sau vung
xa. Do do, trong tuang lai can cd chinh sach thu
hat va duy tri ngudn nhan luc y t€ bén virng cho
tinh s& gilp trién khai Thong tu' 19/2013/TT-BYT
rong rai tai cac bénh vién trén dia ban tinh.
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KET QUA CAN THIEP TRUYEN THONG GIAO DUC SU'C KHOE PEN KIEN THU'C
PHONG LAY TRUYEN VIEM GAN B TU' ME SANG CON CUA PHU NU’
XA HUONG SON, HUYEN MY PU’C, THANH PHO HA NOI, NAM 2018

TOM TAT

Nghién clu cdt ngang sau can thiép dudc thuc
hién trén 350 phu nit véi muc tiéu danh gia két qua
can thiép truyén thong gido duc suic khde lén kién
thirc phong lay truyén viém gan B tir me sang con cla
phu n{r xa Huang San, huyén My Buc, thanh phé Ha
NOi nam 2018. Két qua cho thay: Kién thic cta doi
tudng nghién clru vé bénh viém gan B va phong lay
truyén viém gan B tUr me sang con tdng so vdi trudc
can thiép. biém kién thirc trung binh sau can thiép dat
61,5% so vai diem mong dgi, tang 37,5% so Vi trudc
can thiép. Ty |é ngudi cé kién thirc & miric kém giam
66,9%, ty I€ nguGi cd ki€n thic mic trung binh va
kha tang 61,0%. Két luan: Cac hoat dong truyén
thong gidao duc sic khde tai xa Huong Son da cai
thién ro rét ki€n thuc vé phong lay truyén viém gan B
tUr me sang con.

Tur khoa: Kién thic, viem gan B, du phong lay
truyén viém gan B tir me sang con.

1Vién dao tao Y hoc du phong va Y té cong cong,
Truong Pai hoc Y Ha Noi B B
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SUMMARY

RESULTS OF HEALTH EDUCATION AND

COMMUNICATION INTERVENTIONS ON

KNOWLEDGE OF PREVENTING HEPATITIS B
TRAMSMISSION FROM MOTHER TO CHILD OF
WOMEN IN HUONGSON COMMUNE, MY DUC
DISTRICT, HA NOI CITY, 2018

Cross-sectional study after the intervention was
implemented to evaluate the results of health education
communication interventions on the knowledge of
preventing hepatitis B transmission from mother to child
of women in Huong Son commune, My Duc district,
Hanoi city in 2018. The results showed that: The
knowledge of women about hepatitis B and prevention
hepatitis B transmission from mother to child increased
compared to before the intervention. The average score
of knowledge after intervention reached 61.5% of the
expected score, an increase of 37.5% compared to
before the intervention. The rate of people with poor
knowledge decreased by 66.9%, the rate of people with
average and good knowledge increased by 61.0%.
Conclusion: Health education and communication
intervention activities in Huong Son commune have
significantly improved the knowledge of preventing
hepatitis B transmission from mother to child.

Key words: Knowledge, Hepatitis B, Prevention of
Hepatitis B transmission from mother to child.
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I. DAT VAN DE )

Viém gan B (VGB) la bénh nhiém tring gan
do virus HBV gay ra. Theo T8 chirc y t& thé gidi,
HBV lay truyén ti ngudi sang ngudi qua dudng
mau, kha nang lay nhiém cao, gap 50-100 lan so
v@i HIV [6]. Tai Viét Nam, lay truyén tir me sang
con la phuong thirc Iay truyén phd bién lam duy
tri ty I& mac VGB cao trong cdng dong [7].

Két qua nghién clru thuc hién nam 2017 trén
doi tugng phu nif tai xa Huong San, cho thay ty
I&€ phu nir cd kién thirc kém vé bénh VGB la rat
cao (96,6%) va phan I6n ho (86,4%) c6 nhu cau
dugc truyén théng giao duc sic khde vé VGB
[3]. Vi vay, tur thang 6/2017-7/2018 chung toi da
thuc hién nhiéu hoat dong truyén thong gido duc
suc khdée (TT-GDSK) vé bénh VGB va phong lay
truyén VGB tir me sang con cho phu nif tai xa
nay. D€ danh gid két qud TT-GDSK I&n kién
thirc, thuc hanh phong lay truyén VGB tir me
sang con cua phu nir x8 Hugng San, chdng toi
da thuc hién dé tai “Két qua can thiép truyén
thong gido duc stic khée dén kién thdc, thuc
hanh phong lay truyén viém gan B tif me sang
con cla phu nir xa Huong Son, huyén My burc,
thanh pho Ha NGi, ndm 2018". Bai bao nay trinh
bay phan két qua thay ddi vé kién thic. Muc
tiéu: Danh gid két qua can thiép truyén théng
gido duc sut khoe Ién kién thuc vé du’ phong 18y
truyén viém gan B tu’ me sang con cua phu ni¥
X8 Huong Son, huyén My buc, thanh phd Ha Noi
nam 2018.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Thdi gian nghién clru: 1/2017 - 10/2018.

2. Pia diém nghién ciru: xd Huong Son,
huyén My Puc, thanh phd Ha Noi.

3. DBoi tugng nghién clu: Phu nit mdi két
hon, dang mang thai, mdi sinh con da dugc
phong van trudc can thiép.

4, Thiét ké nghién ciru: Pay la mét nghién
cftu can thiép cong dong khong cd nhom chirng,
gbm 2 nghién cllu cat ngang trudc va sau can
thiép, noi dung trinh bay trong bai bao nay la
mot phan két qua cla nghién clru cdt ngang sau
can thiép.

5. Mau nghlen clru

- C8 mau: Ap cdng thirc tinh ¢ mAu cho so
sanh 2 ty Ié:

Zyws 2PU-P) 4 Z g [Pi(1-P)) + Pa(1-P2))?

(P, — Py)?
pl la ty & d6i tugng chua lam xét nghiém
viém gan B & nghién ctu cat ngang trudc can
thiép (p1=0,23); p2= 0,1: la ty Ié dGi tugng
chua lam xét nghiém viém gan B sau can thiép.
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Tinh ra ¢3 mau t&i thi€u can thiét n = 170, nhan
v@i hé sb thiét k&€ = 2 nén c@ mau cho nghién
ctu la 340. Thyc t€ da phong van la 350 nguGi.

- Chon mau: Ap dung phudng phap chon
mau thuan tién. DGi tugng dudc chon phdng van
danh gia kién thic sau can thiép la nhiing phu
nir cé trong danh sach da dugc phong van trudc
can thiép cho dén khi di ¢ mau.

6. Noi dung nghién ciru. Ching t6i da thuc
hién TT-GDSK cho toan bd phu nit thudc doi
tugng nghién ctru. NGi dung TT-GDSK bao gom
nhifng ki€n thdc d6i tugng con han ché theo két
qua danh gia trudc can thiép [3], bao gom: Kha
nang lay truyén viém gan B, cac dudng lay
truyén, phuong phap phat hién bénh, déi tugng
c6 nguy cG cao, hau qua, bién ching cla bénh,
kha nang phong bénh, bién phap phong bénh,
kha nang lay truyén viém gan B tir me sang con,
kha nang phong lay truyén VGB tir me sang con,
bién phap phong lay truyén VGB tir me sang con.
Cac ndi dung nay dudc soan thao va in thanh tG
rdi. Phuang phap TT-GDSK két hgp ca 2 phuong
phap la tu van truc tiép cho doi tugng (tai tram
y t€ va tai ho gia dinh) va gian ti€ép (phat tg rgi
cho déi tugng).

NGi dung danh gid sau can thiép: Su thay doi
kién thdc cia PTNC vé bénh VGB va phong lay
truyén VGB tir me sang con, nhitng y ki€n vé tai
liéu truyén théng va phuong phap truyén thong,
nhifng y kién dé xudt vé phong chong VGB trong
thai gian tai.

7. X ly va phan tich s6 liéu. SO liéu dugc
nhap bdng phan mém Epidata 3.1. Sau khi nhap,
s8 liéu dugc kiém tra logic dé phat hién cac loi
nhap liéu hodc sai sot tho tir dé khac phuc trudc
khi phan tich. SIr dung phan mém Exel va Stata
dé€ phan tich s6 liéu. Danh gid kién thic chung
dua vao ty & % diém kién thic trung binh
(DKTTB) so vdi diém mong dgi (PMP) va mlc
do kién thic cla tiing ca nhén. DKTTB bang
tdng s6 diém dat dugc clia nhitng ngudi dudc
phong van/téng s6 ngudi dugc phong van. PMD
la s& diém ma ddi tugng can dat dugc dé phong
lay tryén bénh viém gan B tir me sang con. Banh
gia kién thirc clia ca nhan theo 3 mirc: mirc kém
la diém dat <50% PMPD (<14 diém); muc trung
binh 1a diém dat tir 50% dén <70% DMP (14-19
diém); mdc kha 1a diém cia DTNC dat >70%
DMD (20-27 diém).

8. Pao dirc nghién ciru: Nghién clru dugc
dia phuong cho phép thuc hién vi khong anh
hudng gi dén sic khde va bi mat riéng tu cla
DTNC cling nhu uy tin cia dia phuang. Véi doi
tugng nghién clru, ching t6i chi thuc hién khi cd
sy dong y cla doi tugng nghién clru.



TAP CHi Y HOC VIET NAM TAP 479 - THANG 6 - SO 1 - 2019

Ill. KET QUA NGHIEN cU'U

0 - )

#Tnude can thigp WSau cn thigp

0T 23450783 UNNBULLTBONADBULNN

Biéu dé 3.1: So sdanh phdn bé déi tuong
theo diém kién thdc trudc va sau can thiép

Nhén xét: Biéu do 3.1 cho thay kién thirc cla
dbi tugng sau can thiép so vdi trudc can thiép co
su' cai thién dang ké: S8 ddi tugng cd kién thic &
mUc diém dudi trung binh (<14 diém) gidm so V6i
trudc can thiép, SG doi tugng co kién thirc & mic
diém trén trung binh (=14 diém) tdng so VGi
trudc can thiép. SO d6i tugng co kién thirc & muc
diém kha (>18 diém) tdng kha cao.

Vé thong tin chung cta ddi tugng nghién ciu: nhém tudi <25 va tir 25-29 c6 ty 1& cao nhat, chiém
70,3%. Nhom tudi =35 chiém ty |é thap nhat (9,7%). V& nghé nghiép: DGi tugng & nha ndi trg chiém
ty 1€ cao nhat (27,4%), ti€p dén la cong nhan (23,1%). Thap nhat la nhdm nhéan vién y t€ 2,6%. Vé
hoc van: Phan 16n déi tugng (73,1%) cd trinh d6 hoc van tr cap 3 trd xubng.

Bang 3.1: Diém kién thiac cua DTNC trudc va sau can thiép

o , Trudc CT Sau CT %
Kién thirc n (%) n (%) | ting P
Bi€t VGB la bénh lay truyén 331 [ 81,2 ]| 334 | 954 | 92 >0,05
Bi&t Phat hién VGB bang xét nghiém mau 204 | 53,1 | 332 | 94,9 | 41,8 | <0,05
Biét co thé phong bénh VGB 320 | 83,3 | 345 | 98,6 15,3 <0,05
Biét VGB cd thé lay truyén tir me sang con 332 | 8,5 | 326 | 934 | 69 >0,05
Biét co thé phong lay truyén VGB tUr me-con 185 | 48,2 | 284 | 81,1 | 32,9 | <0,05
Biét ducng lay truyén viém gan B
budng mau 116 | 30,2 | 211 | 60,3 | 30,1 <0,05
QHTD khong an toan 105 | 27,3 | 250 | 71,4 | 44,1 | <0,05
Me truyén sang con 105 | 27,3 | 274 | 78,3 | 51,0 | <0,05
Dung chung d6 dung ca nhan 21 55 | 174 | 49,7 | 44,2 | <0,05
Biét doi tu'gng nguy cc cao mac VGB
Vg chong 23 6,0 224 | 64,0 | 58,0 <0,05
Ngugi than song chung gia dinh 43 [ 11,2 | 119 | 340 | 22,8 | <0,05
Tré sd sinh c6 me mac VGB 54 | 14,1 | 274 | 78,3 | 64,2 | <0,05
Dung kim tiém khong an toan 19 50 | 109 | 31,1 | 26,1 | <0,05
QHTD khong an toan 10 2,6 | 190 | 54,3 | 51,7 | <0,05
Nhan vién y té 10 2,6 34 9,7 2,1 >0,05
Ngudi chua tiém vac xin 24 6,2 | 149 | 42,6 | 36,4 | >0,05
Biét hau qua cua bénh VGB
Gay tdn thuong gan man tinh 21 55 | 192 | 54,9 | 49,4 | <0,05
Gay ung thu gan 54 | 14,1 | 272 | 77,7 | 63,6 | <0,05
Gay xd gan 48 | 12,5 | 292 | 83,4 | 70,9 | <0,05
Suy kiét, tf vong 113 | 29,4 | 116 | 33,1 3,7 >0,05
Biét bién phap phong VGB
QHTD an toan, chung thay 31 8,1 94 | 26,9 | 14,8 | <0,05
Tiém vac xin 143 | 37,2 | 332 | 949 | 57,7 <0,05
Khéng dung chung d6 dung ca nhan 24 6,3 | 177 | 50,6 | 44,3 | <0,05
Biét bién phap phong lay truyén VGB tur me - con
Tiém vac xin VGB liéu sd sinh 58 | 15,1 | 241 | 68,9 | 53,8 | <0,05
Tiém HBIG 6 1,6 97 27,7 11,1 >0,05
Tiém vac xin VGB trong TCMR 46 12,0 | 225 | 64,3 | 52,3 <0,05
Kham chuyén khoa truyén nhiém 46 | 12,0 | 139 | 39,7 | 27,7 | <0,05
DKTTB/BDMb 6,5/27 16,6/27 10,1 | <0,05
Ty 1& % so vi DPMD 24,0% 61,5% | 37,5 | <0,05

Nhan xét: Bang 3.1 cho thay ty I€ hiéu biét vé VGB va phong lay truyén VGB tir me sang con sau
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can thiép déu tang so véi trudc can thi€ép. DKTTB sau can thiép dat 61,5% so vGi DMD, tang 37,5%

so vdi trudc can thiép. ]
Bang 3.2: Két qua thay doi kién thuc

~ . ea , Trudc CT (n=350) | Sau CT (n=350) | Ty lé tang/
Xép loai kién thirc n % N % giam (%) P
Muc kém 371 96,6 102 26,6 -70,0 <0,05
Muc trung binh va_kha 13 34 248 64,4 + 61,0 <0,05

Nhan xét: Co su khac biét cd y nghia thdng ké
gilta trudc va sau can thiép. Ty |é ngudi co kién
thrc & mdc kém Sau CT giam 70% so véi TruGc
CT. Ty |é ngudi dat mirc kién thirc thifc trung binh
va mufc kha Sau CT tang 61,0% so véi TCT. Trong
dd ty 1é ngusi dat mirc kha SCT tang 38,1% so vdi
TCT. Két qua nghién cltu cho thay, trong thdi gian
dien ra cac hoat dong truyén thong, cé 68,8%
DTNC d& tim hiéu théng tin v& VGB tir cic hoat
dong truyén thong. Trong s6 BDTNC ¢ déng gop y
ki€n, 98% dong y rang hoat dong truyén thong da
gilp ho cai thién kién thic, 100% déu dong vy tiép
tuc cac hoat dong truyén thong vé VGB trong thai
gian tdi, han mot nira trong s6 d6 mong mudbn
dugc truyén thong trén nhiéu kénh théng tin nhu
phat thanh qua loa truyén thanh, t& roi, t& chic
budi truyén thng truc tiép.

IV. BAN LUAN

Cac két qua nghién clu trén day cho thay
hoat dong TT-GDSK vé bénh VGB va phong lay
truyén VGB tUr me sang con da cd nhiing tac
ddng tich cuc 1én kién thc cia BTNC. Cu thé,
theo bang 3.2, ty |1é doi tugng cd kién thic &
mic kém giam 70,0% va ty 1&€ DTNC c6 ki€n
thirc 8 mic trung binh va kha tang 61,0%. O
bang 3.1 cho thay diém kién thirc trung binh dat
61,5% so vai diém mong dgi, tdng 10,1 diém
(37,4%) so Vvdi trudc can thiép. Su thay déi vé
kién thic cia BDTNC sau can thi€p trong nghién
cfu clia ching t6i cao han so vdi nghién cltu cua
Ngbd Viét Loc, nghién ctu Vicky M. Taylor va
cdng su, cu thé&: Nghién clru cua Ngb Viét Loc
nam 2008-2009 trén doi tugng la ngudi dan tur
dang sinh s6ng tai tinh Thira Thién Hué, két qua
cho thay ty Ié biét vé bénh VGB (nguyén nhan
cla bénh VGB, triéu chirng VGB, cach phat hién
VGB, dudng lay truyén VGB, du phong lay truyén
vgb, hdu qua VGB) ting tir 9,5% dén 22,6%,
trung binh diém kién thic tdng 15,2% [1].
Ngh|en cltu danh gia can thiép truyén théng vé
viém gan B trén nhiing ngudi chau A di cu sang
Bdc My vdi hinh thdc truyén théng truc tiép
thong qua cac 16p hoc tiéng anh cla Vicky M.
Taylor va cdng su cho thdy su thay ddi kién thiic
ctia DTNC tdng tir 10 dén 24%, trung binh kién
thirc chung tang 16,2% [5]. Su tang kién thic
cta BTNC trong nghién clru cta ching téi cao
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han so vdi mot s6 nghién clu da trinh bay & trén
¢ thé do nhiéu yéu t8, bao gém cac yéu t8 vé
nhan khau hoc nhu tudi, gidi, trinh d& hoc van,
ddc diém dén di cu va céc yéu td lién quan dén
ndi dung, phugng phap, kénh thong tin [2]. Cu
thé, trong nghién cltu cua ching téi cac DTNC la
nhirng phu nit trong dé tudi sinh san va phan 16n
phu nir nam trong nhom tudi <25 va tir 25-29
tudi (70, 6%), nhém tudi trén 35 tudi chi chiém
10,4%, con trong nghién cliu cua Ngo Viét Loc,
nhdm tudi nhod va cao tudi chiém gan 1/3 s6 ddi
tugng, su khac nhau vé tudi s& anh hudng dén
muc do quan tam dén bénh viém gan B va do do
c6 thé anh hudng dén su tiép thu cac kién thirc
vé VGB khi dudc truyén thong va diéu nay sé
anh hudng dén hiéu qua chung cua hoat déng
can thiép truyén thong [4].

Mac du day la mot nghién cru can thiép cong
doéng khong ¢ nhdm chiing, viéc danh gia hiéu
qud thuc su cta can thiép la khd khan nhung
ching t6i d& thiét k& nitng cdu hoi d€ cb thé
thdy dugc tac dong cua TT-GDSK thong qua y
ki€én cla doi tugng nghién clru nhu co 68,8%
DTNC tra I6i ho da tim hiéu thdng tin vé VGB tir
cac hoat dong truyén thong cla dé tai; 98% so
DTNC ¢ dong gop y kién tra I6i rdng hoat dong
truyén thong da gilp ho cai thién kién thirc va
100% nhirng ngudi nay dé xudt ti€p tuc cac hoat
dong truyén théng vé VGB trong thdi gian tdi,
hon mot nlra trong s6 d6 mong mudn dugc
truyén thong trén nhiéu kénh thdéng tin nhu phat
thanh qua loa truyén thanh, t& roi, t& chirc budi
truyén thong truc ti€p

V. KET LUAN

Cac hoat dong TT-GDSK vé VGB va phong lay
truyén VGB t&r me sang con tai xa Huagng San tur
6/2017-7/2018 da cai thién ro rét kién thic cla
phu nir vé phong lay truyén viém gan B tUr me
sang con. Biém kién th{c trung binh sau can thiép
dat 61,5% so véi diém mong dgi, tdng 37,5% so
VGi trudc can thiép. V& mic d6 kién thirc: Giam
66,9% sO ngudi cd kién thific kém, tang 61,0% sO
nguGi cd ki€n thirc trung binh va kha.
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THU'C TRANG SU DUNG KHANG SINH CUA KHOA NGOAI
TAI BENH VIENDPA KHOA TiNH TRA VINH NAM 2017

TOM TAT.

Qua nghién ctu hoi ciru 385 ho s bénh an cé sir
dung khang sinh cua khoa ngoai Bénh vién da khoa
tinh Tra Vinh, két qua nhu sau:

- 100% er dung KS trong phau thuat

- Su dung KS trudc phau thuat la 33,72% va sau
phau thuat 13 66,28%

- Sirdung 1 KS chigm Str dung 42,1%, S dung 2
KS chiém 39,5%

= SUr dung 3 KS chiém 15,3%, S dung 4 loai KS
hodc nhiéu han chi chiém 3,1%

= Dbudng st dung: Trung binh tir 4-5 ngay chiém 49,1%

- Khang sinh chinh dugc s’ dung nhiéu nhat la
nhom Cephalosporin thé hé 2, cephalosporin thé hé 3,
Penicilline + Urc ché bé ta - Iactamase va Am|noglycoc05|d

- Céc ty 1& khang khuén clia mdt s§ khang sinh.

SUMMARY

THE CURRENT CONDITIONS OF ANTIBIOTIC
USING AT SURGERY DEPARTMENT AT TRA

VINH GENERAL HOSPITAL 2017
Through investigation research of 385 medical
records where antibiotics used at/by the

Surgery Department, the Tra Vinh Provincial General
Hospital have found the following results:

- 100% use of antibiotic in operation cases

- Use of antibiotic for pre-surgical stage is 33.72%
and postoperative is 66.28%

- Use of 01 antibiotic:
antibiotics: 39.5%

- Use of 03 antibiotics: 15.3%,
antibiotics or more: only 3.1%

- Line of use: from 4-5 days: 49.1% in avearge.

42.1%, use of 02

use 04 types of

*Bénh vién Nhi Trung Uong

**Bénh vién da khoa Tra Vinh

Chiu trach nhiém chinh: Nguyén Tuyét Xuong
Email: nguyenxuongnhp@yahoo.com

Ngay nhan bai: 3.3.2019

Ngay phan bién khoa hoc: 17.5.2019

Ngay duyét bai: 22.5.2019

Nguyén Tuyét Xwong*, Trin Kién Vii**

- Antibiotic the most used belongs to the
cephalosporins Group of the 2nd generation, 3rd
generation cephalosporins, Peniciline + beta-
lactamase inhibitor and Aminoglycocosid

- The antibacterial rate of some antibiotics.

I. DAT VAN DE

Hién nay, khang thuGc dang la van dé toan
cau, déc biét ndi tr6i ¢ cac nudc dang phat trién
trong dé cé Viét Nam. Thé gidi moi nam c6 hang
tram ngan ngudi chét do khang thudc va phai chi
phi hang trdm ty USD cho khang thud6c. D6 la ly
do tai sao T6 chlc Y t& Thé gidi (WHO) va cac
co quan qudc té€ khac chi ra rang khang khang
sinh la mot méi de doa nghiém trong, thach thirc
doi véi diéu tri trong tuong lai

Theo mét cong b méi nhat ciia Cuc Quan ly
kham, chita bénh (B0 Y té€) tai HGi thao vé “Sur
dung khang sinh”, cac loai thu6c khang sinh ban
khong theo don ké clia bac si chiém ty 1€ Ién dén
88% tai cac nha thu6c thanh thi va 91% tai cac
nha thu6c nong thon. PG vdi viéc si dung
khang sinh trong diéu tri ni trG, B0 Y t€ yéu cau
thanh 1ap nhém quén ly s dung khang sinh va
xac dinh rd vai tro, chdc ndng, nhiém vu cua
ting thanh vién trong nhom, thanh phan chinh
la tiéu ban gidm sat st dung khang sinh va theo
ddi su khang thubc ctia vi khudn gdy bénh
thuGng gap cua Hoi dong thuGe va diéu tri bénh
vién. Bén canh dd, nhdm quan ly stf dung khang
sinh con c6 nhiém vu xay dung ké hoach dinh ky
hang ndm va trién khai thuc hién quan ly su
dung khang sinh trong bénh vién; kiém tra, gidm
sat va tién hanh cac bién phap can thiép va danh
gia, bao cao két qua sr dung khang sinh va mirc
dd khang thudc cua vi khudn gy bénh tai don vj
theo mau quy dinh. Tinh trang lam dung thudc
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KS & Viét Nam, ngoai ra cac nguyén nhan
thudng gap nhu & cac quéc gia khac, con cd quy
md chi dinh KS thay d6i theo chinh sach s dung
KS cua tiing bénh vién, tirng khoa; Diéu tri KS
theo kinh nghiém cla Bac si. Do vady cac bénh
vién sé khac nhau sé mo hinh chi dinh KS khac
nhau. Tham chi trong cung mot khoa, mé hinh
chi dinh KS ciing s& thay déi theo thdi gian.Chinh
vi vay, ching toi nghién clitu dé tai” Thuc trang
st dung khang sinh clia khoa ngoai tai Bénh vién
da khoa tinh Tra Vinh nam 2017” v&i muc tiéu
nghién ctu: M6 t3 thuc trang su’ dung khang
sinh tai Khoa Ngoai cua Bénh vién Pa khoa Tra
Vinh ném 2017.

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

2.1. PG6i tugng nghién ciru: - HO sd bénh
an cua khoa Ngoai ¢é st dung khang sinh trong
thdi gian tir 01/06/2016 dén 01/06/2017.

- Bac si tai Khoa Ngoai, Lanh dao bénh vién,
Can b6 Phong quan ly chat lugng biéu duGng va
Dudc si tai Khoa Dudc.

2.2. Théi gian va dia diém nghién ciru:

Thdi gian: thang 02/2017 — 08/2017.

Dia diém: Bénh vién Pa khoa Tra Vinh, Thanh
ph6 Tra Vinh, Tinh Tra Vinh.

2.3. Thiét ké nghlen ctru: Ap dung thiét ké
nghién clu st dung so6 liéu hoi clu véi phuong
phap nghién ctu dinh lugng va dinh tinh.

2.4. C6 mau: C3 mau cla nghién cliu dugc
tinh theo cbng thic

Trong do: n: S6 bénh an diéu tra. p: Ty Ié
bénh an cd sir dung KS an toan(chon p = 0,5)

2% a2.p.(l-p)
= o

- C& mAu nghién clru t6i thiéu n = 385.

2.5. Cong cu thu thap so6 liéu: X ly sO
liéu: sir dung phan mém SPSS 18.0
Il. KET QUA NGHIEN c(’U VA BAN LUAN

3.1. D3c di€ém bénh nhan
Bang 1: Pac diém tubi va gioi

. am S6 BN Tylé

Bac diem (n=385) | (%)

< 18 tudi 76 19,7

Tudi 18 — 59 tudi 244 63,4
> 60 tudi 65 16,9

Gisi Nam 231 60,0
N 154 40,0

Nh3n xét: Nhém dudi 18 tudi chiém 19,7 %,
nhém ngudi trong dd tudi lao dong chiém cao
nhat chiém 63,4%. Nhom ngudi cao tudi thap
nhat la 16,9%. V& gidi tinh trong d6 nam chiém
nhiéu han nit, nam chi€ém 60% va nir la 40%.
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Bang 2: Mot sé dic diém cua dot diéu tri

v e SOBN |[Tylé
Pac diém (n= 385) | (%)
Co 327 84,9
BHYT Khéng 58 15.1
< 2 ngay 131 34,0
Thdi gian 3 -7 ngay 216 56,1
nam vién | 8-14 ngay 26 6,8
> 15 ngay 12 3,1
Thai gian nam| < 2 ngay 11 6,4
vién cia nhom| 3 — 7 ngay 126 73,3
bénh nhan cé [ 8=14 ngay 23 13,4
phau thuat | > 15 ngay 12 7,0

Nhan xét: Nndbm bénh nhan sif dung BHYT
chiém kha cao 84,9%, bénh nhan khéng s dung
BHYT chiém 15,1%. Thdi gian ndm vién trung
binh nhiéu nhat & nhém tr 3 — 7 ngéy chiém
56,1%, thdp nhat la nhém diéu trj lau ngay > 15
ngay chi chiém 3,1%. Thdi gian nam vién cua
nhém bénh nhan cé phiu thuét chiém cao nhat
cling la nhdm t&r 3 — 7 ngay dugc xudt vién
chiém 73,3%. Thap nhat la nhdm > 15 ngay chi
ch|em 7,0%. O nhom cé phdu thuat cd thdi gian
nam vién trung binh cao han nhém binh thudng.

Bang 3: Tinh trang bénh va phuong

hap diéu tri bénh nhan

v g SO BN Ty lé
Pbac diem (n=385) (X/o)-
Nhan dinh C6 145 37,7
ban dau vé
tinh tran N
nhidm khugan Khéng 240 62,3
cla bac sy
Nguy ca Thap 136 354
nhiém khudn [Trung binh 122 31,7
theo chuan Cao 89 23,2
doan Rat cao 38 9,7
Chi dinh Co 172 44,7
phau thuat Khong 213 55,3
Sach 52 30,2
Loai phau Sa;g - 20 11,6
thuat nhiem
: Nhiém 58 33,7
Ban 42 24,4
Nhiém khuan Co 152 88,4
bénr) vién doi
ﬁcgét:]egg Khéng 20 11,6
phau thuat

Nh3n xét: Vé tinh trang bénh nhan va
phudgng phap diéu tri bénh nhéan, trong nghién
clu cua ching téi & 385 bénh an trong cé
37,7% nhan dinh ban dau khi m&i nhap vién la
co tinh trang nhiém khuan. Trong nguy cd Nguy
cd nhiém khudn theo chudn doan cé nhém co
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nguy cd thap chiém cao nhat 35,4%. K€ ti€p la
nhdom cdé nguy cd trung binh chiém 31,7%.
Nhom nguy cd cao chiém 23,2% va nhém co
nguy cd rat cao chiém 9,7%.

Trong nghién clru 385 bénh an c6 172 bénh
nhan cd chi dinh phau thuat, 213 khong c6 chi
dinh phau thuat. Chia 1d3m 4 nhom cd chi dinh
phau thuat chinh phau thuat sach chiém 30,2%.
Phau thuat sach nhiém chiém Sach - nhiém,
Phau thudt nhiém chiém 33 7%, Phau thut ban
chi€ém 24,4%. C6 tinh trang nhiem khudn ddi véi
bénh nhan phau thut 13 88,4%.

3.2. Thuc trang str dung khang sinh

3.2.1. Chi dinh khang sinh trong diéu tri

Bang 4: chi dinh su dung khang sinh
trong nhom bénh nhan phau thuat

! BN c6 phau
Pac diém thuat
n %
SUr dung Co 172 | 100
khang sinh o
diéu tri Khong 0 0
Trudc phau
Thai diém thudt 8 133,72
st dung Trong phau 0 0
khang sinh thuat
Sau phau thuat | 114 | 66,28

Nhdn xét: O nhdm cé phau thuat s dung
khang sinh diéu tri chi€ém 100% trong 172 ca c
phau thuat. Thoi diém s dung khang sinh la
trudc phau thuat chiém 33,72% va sau phau
thuat la 66,28%.

Bang 5: Cach sur dung va két hop khang
sinh (N=385)

Pac diém n %

~ 1 loai 162 42,1

o ks, 2 loai 152 | 39,5
Jjc su :

dung 3 loai _ 59 15,3

i 2 4 loai 12 3,1

Pudng udng 123 32,0

PuGng | Tiém tinh mach 35 9,1

dung KS | Truyén tinh mach| 128 33,2

Dudng tiém bap 99 25,7

Nhdn xét: Cach sir va két hgp khang sinh
theo khao 385 bénh an cd 42,1% chi st dung 1
loai KS, 39,5% su dung 2 loai, 15,3% suf dung 3
loai va viéc st dung 4 loai KS hoac nhiéu hon chi
chiém 3,1%. Vé dudng dung khang sinh thi chia
lam 4 nhém chinh tai Bénh vién hién nay nhom
phS bién nhét Ia truyén tinh mach chdm chiém
33,2%, nhom th(r la dudng uéng dudi dang vién
chiém 32,0%, th(r ba la tiém bap chi€m 25,7% va
cudi cung If tiém tinh mach thap nhat chiém 9,1%.

Bang 6: Danh muc khang sinh duoc su’

dung cho bénh nhan
Loai KS Tén KS sga(';) I},’/o';*
Amikacin 94 24,4
Aminoglycosid | Tobramycin 6 1,56
Gentamycin 11 2,86
Penicilin + chat Amox +
c ché beta- clavuclanic 101 26,2
lactamase Klamentin 1 0,26
Penicilin pho
khang khudn | Amoxacillin 1 0,26
trung binh
Cephalosporin | Cefamandol 1 0,26
thé€ hé 2 Cefuroxim 56 15,4
Cefixim 15 3,9
Cephalosporin Cefota_xim 24 6,23
thé hé 3 Ceftazidim 41 10,6
- Ceftriaxon 84 21,8
ceftizoxim 2 0,52
Cegﬁglﬁzp‘?rm Cefepim 2 0,52
Cephalosporin
thé hé 3 + chat| Cefoperazol 27 201
Uc ché beta — | +Sulbactam !
lactamase
Quinolon thé | Ciprofloxacin 4 1,04
hé 2 (loai 2) ofloxacin 2 0,52
Carbapenem Imipenem 5 1,3
Nhom S-ItTo™ | Metronidazol | 37 | 9,61
Quinolon thé | Moxifloxacin 1 0,26
hé 3 Levofloxacin 1 0,26
Glycopeptid vancomycin 1 0,26

Nhdn xét: trong danh muc s dung khang
sinh cla khoa ngoai thi nhitng nhém KS chinh
dugc sir dung nhiéu nhat la nhéom cephalosporin
thé hé 2, cephalosporin thé hé 3, Penicilin + chat
c ché beta — lactamase va Aminoglycosid.
Trong dd loai KS chiém ty I& sir dung phé bién
nhat Amox + Clavuclanic chiém 26,2% trong
tdng sd 385 bénh an dugc nghién clu. Thi hai
la Amikacin chi€ém 24,4% va cefriaxone 21,8%.
Mot s6 nhdm it s dung nhu nhém KS Quinolon,
Glycopeptid va carbapenem chi chiém chua dén 2%.

Bang 7: Thoi gian su’ dung khang sinh
(N=385)

SO ngay st dung n %
< 3 ngay 97 25,2

4 - 5 ngay 189 49,1

6 — 7 ngay 50 13,0

> 8 ngay 49 12,7

Nhdn xét: Két qua tir bang 3.7 thdi gian sur
dung khang sinh thGi gian sir dung khang sinh
trung binh tir 4 — 5 ngay chiém 49,1%, tir 3 ngay
trd xudng chiém 25,2%, tr 6 — 7 ngay chiém
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13,0% va thap nhat la trén 8 ngay chiém 12,7%.

3.2. 2 Thuc trang khang khang sinh cua
bénh vién

- Cac ching truc khuén:

e Céc chung truc khuin cé muc dé khang cao
ddi véi cac khang sinh: Ampicillin (97,97%); Amox-
Clavulanic (72,74%); Cephalotin (58,12%); Co-
trimoxazole (73,34%); Cefuroxime (67,95%);
Cefotaxime (58,25%); Cefriaxone (60,51%);
Ofloxacine (58,33%); Ciprofloxacine (55,45%);
Gentamycin (50,65%); Cloramphenicol (51,98%).

e Cac loai khang sinh c¢6 d6 nhay cao:
Amikacin  (94,14%) Imipenem (80,78%);
Nalidixic acid (94,32%); Cefepime (59,17%);
Ceftazidime (54,62%).

- Tu cau:
e Tu cau c6 muc khang cao déi vdi: Oxacillin
(93,1%); Penicillin (89,69%); Erythromycin

(87,02%); Polymycin B (82,82%); Clindamycin
(69,96%); Gentamycin (57,63%); Co-trimoxazol
(54,4%); Ciprofloxacin (53,43%).

e Tu cau cos do nhay cao dGi vGi: Amikacin
(81,37%); vancomycin (79,09%); Ripfapicin
(77,87%); Chloramphenicol (61,98%).

IV. KET LUAN )

- 100% str dung KS trong phau thuat

- SU dung KS trudc phau thuat la 33,72% va
sau phau thuat 1a 66,28%

- SUf dung 1 KS chiém S dung 42,1%, Su
dung 2 KS chiém 39,5%

- SU dung 3 KS chiém 15,3%, S dung 4 loai
KS hodc nhiéu han chi chiém 3,1%

- budng s dung: Trung binh tir 4-5 ngay
chiém 49,1%

- Khang sinh chinh dugc stif dung nhiéu nhat
la nhédm Cephalosporin thé hé 2, cephalosporin
thé hé 3, Penicilline + Urc ché bé ta- lactamase
va Aminoglycocosid

- Khang khang sinh:

+ Cac chiing truc khudn cd mirc dd khang cao
dai véi cac khang sinh: Ampicillin (97,97%); Amox-
Clavulanic (72,74%); Cephalotin (58,12%); Co-
trimoxazole (73,34%); Cefuroxime (67,95%);
Cefotaxime (58,25%); Cefriaxone (60,51%);
Ofloxacine (58,33%); Ciprofloxacine (55,45%);
Gentamycin (50,65%); Cloramphenicol (51,98%).

+ Tu cau c6 muc khang cao déi vdi:
Oxacillin ~ (93,1%);  Penicillin  (89,69%);
Erythromycin (87,02%); Polymycin B (82,82%);
Clindamycin (69,96%); Gentamycin (57,63%);
Co-trimoxazol (54,4%); Ciprofloxacin (53,43%).
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phudng phéap déng khd dat tinh déng nhat va do &n
dinh dung trong ngoai kiém test nhanh. Phu’dng
phap: Cac mau huyet thanh thu thap dugc dua vao
quy trinh san xuat thar nghlem sau khi da xac dinh dac
tinh. San xuat cac bo mau dugc xar ly bang phucng
phap dong khé. Panh gla tinh dong nhat bdng phep
phan tich phuong sai mot yéu t6 va dob 6n dinh bang
phep ki€m t — test trén cac bd mau. Két qua: Cac bo
mau dugc san xudt bang phufdng phap dong khd déu
dat dugc tinh dong nhat (cd y nghia thng ké Fisher
VOi Finye nghiem < Fiy tuyet) Va dat do 6n dinh trong 4
tudn va 8 tuan & cad 2 muc nhlet do -20°C va -80°C
véi p > 0,05. Mau huyet thanh &n dinh & nhiét d6 2 —
8°C sau 3 ngdy, 7 ngay vdi p > 0,05. Két luan:
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Nghién ctu dugc quy trinh san xuat bd mau huyét
thanh dong khé co chira khang the IgG khang H.
pylori dat tinh dong nh&t va db 6n dinh c6 thé u’ng
dung trong ngoai klem test nhanh. Nghlen ctu cling
cho thdy tat cd cac mau am t|nh déu am t|nh G moi
nhiét do; lugng khang the IgG cd xu erdng glam nhe
tuy nhlen khong c6 mau dudng tinh nao tréd nén am
tinh dugc thuc hién trén test nhanh va ELISA.

Tur khoa: ELISA, Helicobacter pylori, Ngoai kiém,
Test nhanh.

SUMMARY
RESEARCH PROCESS OF PILOT PRODUCTION
SERUM APPLY FOR HELICOBACTER PYLORI
RAPID TEST EXTERNAL QUALITY ASSESSMENT

GENERALLY USED IN THE LABORATORIES

Objective: To produce pilot batches of
Immunoglobulin G Antibody against Helicobacter
pylori on serum samples by lyophilization method
obtained homogeneity and stability apply for EQA.
Methods: Collected serum samples were inducted in
the trial production process after determining
characterization. Produce the batches of samples
process by lyophilization method. Homogeneity and
stability of post production samples were evaluated by
F — test and t — test, respectively. Results: The panel
of serum samples produced by lyophilization were
homogeneous (stastically significant Fisher with vGi
Freality < Feritical) @and stable in 4 weeks and 8 weeks at
both temperatures -20°C and -80°C with pyaie > 0,05.
Samples produced by either method were stable for 3
days and 7 days at 2 - 8°C with p > 0,05.
Conclusions: Production of anti Helicobacter pylori
antibodies serum samples by lyophilization were
homogeneous and stable apply for External Quality
Assessment for Rapid test is feasible. Stability studies
also showed that all negative samples were negative
at all temperatures and H. pylori — IgG levels were
slight declining trends but none of the H. pylori
positive samples in the batches became nonreactive
on diagnostic rapid test and ELISA.

Key words: ELISA, Helicobacter pylori, EQA,
Rapid Test.
I. DAT VAN DE

Nhiém Helicobacter  pylori (H.pylori) la mot

trong nhitng bénh nhiém khudn phd bién nhat &
ngudi, anh hudng dén gan 50% dan sG thé gigi®.
T6 chic Y t&€ Thé gidi (WHO - World Health
Organization) cung Cd quan Nghién ciu Ung thu
Qudc t€ (IARC - International Agency for Research
on Cancer) da cong nhén va xép H. pylori vao
nhom 1 cac tac nhan gay ung thu da day.

‘Gan day, su phat trién cla xét nghiém sac ky
mién dich v8i ddu an CIM (Current Infection
Marker), danh ddu tinh trang dang nhiém triing,
dudc xem la co y nghia thiét thuc cho viéc phat
hién cac khang thé IgG ddc hiéu khang H. pylori
trong mau huyet thanh. D& ho trg tot nhat cho
cdng tac chan doéan va diéu tri, doi hoi cac PXN
phai t6i uu hda chat lugng xét nghiém (CLXN)

thong qua cong cu danh gid chat lugng tir bén
ngoai — chuong trinh ngoai ki€m CLXN (External
Quality Assessment - EQA).

Ngoai kiém la mét tiéu chi bat budc dugc quy
dinh theo Thong tu 01/2013/TT-BYT ban hanh
ngay 11/01/2013 cla BO Y t€, lam cdn cu cho
viéc lién thong cong nhan két qua XN cung vdéi
Quyét dinh s6 316/QD-TTg clia Thu tudng Chinh
phi nhdm nédng cao nang luc hé thdng kiém
chudn CLXN, gidam phién ha, chi phi cho ngudi
bénh, dong thdi hdi nhap vao mang Iudi ki€ém
chuan trong khu vuc va quéc t&®), Pt ra mC)t
tri€n vong mdi trong tuong lai, chlng toi tin rang
viéc thuc hién chuong trinh ngoai kiém trong
chan doan nhlem H. pylori dam bao tinh dong
nhat va dé on dinh dap (ng tiéu chudn ISO
13528:2015 va ISO/IEC 17043 vé Viéc danh gia
su’ phu hgp — Yéu cau chung d6i véi thr nghiém
thanh thao la hoan toan hitu ich gép phan danh
gia, cai tién, ndng cao CLXN, va hiéu qua chén
doan trén nén tang két qua test nhanh chinh
xac®, Muc tiéu nghién cuu: San xudt thu
nghiém mau huyet thanh chiua khdng thé IgG
khdng H. pylori tng dung trong ngoai kiém test
nhanh. Danh gid tinh déng nhat va dé én dinh
cua mau sau san xuat.,

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
Thai gian thuc hién: Thang 11/2018 — 5/2019.
Thiét ké nghién ciru: Nghién ctiu thuc nghiém.
Pia diém nghién ciru: Trung tdm Kiém

chudn Chét lugng Xét nghiém Y hoc — Pai hoc Y

Dugc Thanh PhG H6 Chi Minh.

Poi tuong nghién ciru: M3u huyét thanh
duang tinh véi khang thé IgG khang H. pylori
(IgG — H. pylori). Mau huyét thanh am tinh véi
khang thé IgG khang H. pylori.

Vat liéu va phuong phap nghién ciru:
M&u HT tron cla bénh nhan ducng tinh v&i KT
IgG khang H. pylori (cac két qua dugc thuc hién
bang test nhanh vai CIM), da dugc sang loc véi
HBsAg, Anti HCV, Anti HIV bang ky thuat XN test
nhanh. Mau huyét thanh am tinh véi KT IgG
khang H.pylori 1dy tUr tui huyét tuong tuci dong
lanh d& qua qua trinh chuyén d6i, ddng thdi cho
két qué am tinh vé@i IgG — H. pylori (dugc thuc
hién bang XN test nhanh vé&i CIM).

Quy trinh thuc hién: - Cac miu huyét
thanh sau khi thu thap co két qua am tinh vdi véi
3 tédc nhan nhiém trung HBsAg, Anti — HCV, Anti
— HIV, dbng thai dugc xac dinh dac tinh véi 2
sinh phdm test nhanh (MP Diagnostic Assure H.
pylori Rapid Test, Onsite H. pylori Ab Combo Ab
Rapid Test) va 1 sinh phdm ELISA (Helicobacter
pylori IgG ELISA). Tat ca cac mau dugc luu trit &
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ta doéng - 80°C.

- Banh gid d6é dac hiéu cta KT IgG khang H.
pylori bang ky thuét ELISA.

- Phan ph6i huyét thanh vao cac cryo tube
(tube @m sau), dan nhan, san xudt cac bd0 mau
sau qua trinh dong khd. Banh gid do 6n dinh
trén tirng bd mau luu trlr & 2 mdc nhiét do -
20°C va -80°C trong 4, 8 tuan. Panh gid db 6n
dinh trong diéu kién van chuyén gia dinh sau 3,
7 ngay. Qua trinh danh gia déu dugc do Iap lai 2
lan trén 10 mau chon ngau nhién & ting bd
mau, thuc hién béng ky thudt ELISA (tic moi
ong nghiém dugc xét nghiém trén 2 giéng

ELISA). Gia tri mat do quang (OD) ty 1é thuan
vdi lugng khang the IgG trong mau thtr.

- Danh gid d6 6n dinh cia mau bang cach lya
chon ngau nhién 3 mau/bo mau, thuc hién bang
ky thuat ELISA tugng tu nhu qua trinh danh gia
tinh dong nhat.

. KET QUA NGHIEN CUU o

Két qua xac dinh dac tinh mau: Mau
chudn dugc xac dinh déc tinh bang nhiéu loai
sinh phdm khac nhau. Cac sinh phdm la nhiing
sinh phdm chan doan invitro dugc BO Y té€ cap
phép luu hanh va dugc sir dung phd bién tai cac
phong xét nghiém.

Bang 3.1. Két qua xac dinh dic tinh mau chudn bang nhiéu loai sinh phim

Loai m3u ELISA (ODm3u/ODcut-off) Test nhanh 5 Test nhalnh -
. . . MP Diagnostic Assure nsite H. pylori A
Helicobacter pylori IgG ELISA H. pylori Rapid Test | Combo Ab Rapid Test
Lan1 | Lan 2 | Trung binh Lan 1 Lan 2 Lan1 Lan 2
Mau duong | 2,70 2,80 2,75 (+) (+) (+) (+)
Mau am 0,30 0,27 0,29 () () () ()
TU bang 3.1 cho thay cac mau déu dat tiéu CV% 2,56 3,18
chudn dé dua vap qud trinh san xudt thir MSp 0,01 0,00
nghlem cu thé: mau IgG — H. pylori dudng cé MSw 0,00 0,00
gia tri OD trung binh la 2,75 > 1,2 (gia tri COL); Fthuc nghiém 2,96 1,39
mau IgG — H. pylori am b gia tri OD trung binh i ' F=3,02 viiki=9 k2 = 10
13 0,29 < 0,8 (gié tri COI). Fiy thuyet a = 0,05
Cac mau huyét thanh dugc phan phdi vao cac . Mau dat Mau dat
cryo tube (tube dm sau) va x{r ly béng phuang Ketluan | 45ng nhat | dong nhat

phap dong khé. Ching toi sép xuat dugc 2 bd mau
huyét thanh dong kho: b mau duong tinh (KD) va
bd mau am tinh véi IgG - H. pylori (KA).

Két qua danh gia tinh dong nhat bé mau
dong kho

Bang 3.2. Két qua danh gida tinh dong
nhéat b6 mau déng khé

TU bang 3.3 cho thay bo mau KD co gia tri
Fihge nghiem la 2,96 < gia tri Fiy e [a 3,02 (tra
bang phan phdi F vGi d6 tu do d.fl =9, d.f2 =
10); b6 mau KA cd gia tri Finye nghiem 12 1,39 < gid
tri Fiy thuyet 12 3,02 (tra bang phan phdi F véi do tu
do d.fl =9, d.f2 = 10). Nhy vay, ta chap_nhan
gia thuyét Ho, két luan cac mau trong bé mau KD

Chi so BO mau kd BO mau ka va KA déu dat tinh dong nhat.
MEAN 2,72 0,26 _Két qua danh gia do on dinh ctia bé mau
SD 0,07 0,01 mau dong kho
Bang 3.3. Két qua dénh gid dé én dinh dai han cua bé méu KD
. R 4 tuan 8 tuan
BO MAU KD Ban dau (T0) 220°C 280°C 220°C 280°C
Mean 2,72 2,65 2,66 2,68 2,65
SD 0,07 0,04 0,05 0,06 0,08
CV% 2,56 1,58 1,78 2,35 3,06
t thu'c nghiém 2,00 1,80 1,25 1,89
t Iy thuyst 1,72 2,07
P (T < t) (2-tailed) 0,06 | 0,09 023 | 0,07
Két luan Mau dat 6n dinh Mau dat 6n dinh

TU bang 3.3 cho tha'y cac mau huyét thanh co IgG - H. ponrl duagng tinh luu trif ¢ -20°C dat 6n
dinh trong 4 tuan, 8 tuan vdi gia tri p = 0,06 va 0,23 tuong Ung (p >0 05), G nhiét do -80°C tuy
lugng khang thé ¢ giam nhung van dat derc dd 6n dinh trong 4 tuan, 8 tuan vdi gia tri p = 0,09 va

0,07 tuong ung (p > 0,05).

Bang 3.4. Két qua danh gia do 6n dinh dai han ctia b6 mau KA
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” = A 4 tuan 8 tuan

Bo mau ka Ban dau (T0) 230°C -80°C 230°C -80°C
Mean 0,26 0,26 0,26 0,25 0,26
SD 0,01 0,01 0,01 0,01 0,01
CV% 3,18 3,66 3,29 5,43 3,01

t thuc nghigm 0,90 -0,64 1,66 0,39

t 1y thuyat 1,72 2,07
P (T = t) (2-tailed) 0,38 | 0,53 0,11 | 0,70
Két luan Mau dat on dinh Mau dat on dinh

TU bang 3.4 cho thay cac mau huyét thanh co IgG H. py
20°C va -80°C déu dat 6n dinh trong 4 tuan, 8 tuan vdi cac g|a tri p > 0,05.
Bang 3.5, Két qua danh gié do én dmh ngén han cua bé méu KD va KA

ori am tinh luu tr&r 8 2 mdc nhiét do -

Chi s6 Bg mau KD _ Bg mau KA ]
T0 Sau 3 ngay Sau 7 ngay T0 Sau 3 ngay | Sau 7 ngay
Mean 2,72 2,65 2,66 0,26 0,27 0,27
SD 0,07 0,07 0,02 0,01 0,01 0,01
CV% 2,56 2,46 0,83 3,18 2,83 4,37
t thuc nghiem 2,00 1,60 -2,01 -0,72
t iy thuyét 2,07 2,07
P (T = t) (2-tailed) 0,06 | 0,12 0,06 | 0,48
Két luan Mau dat on dinh Mau dat on dinh

Tu bang 3.6 cho thdy bd mau KD va KA déu dat on dinh (p > 0,05) & diéu kién van chuyén gia

dinh (nhiét d6 2 — 8°C) sau 3 ngay va 7 ngay.

IV. BAN LUAN i

San xuat tho nghlem bdé mau huyét
thanh chira khang thé IgG khang H. pylori
bang phudng phap dong khd. Cac mau huyét
thanh derng tinh vGi IgG - H. pylori dLF(_J'C chiét
tach tur ong mau khong chéng dong cua bénh
nhan vdi thé tich nho, do dé ching toi tién hanh
tron lai véi s6 luong it han hoac bang 10 mau
huyét thanh bénh nhan vao moét ong, va dugc
sang loc véi cac tdc nhan HBsAg, Anti — HCV,
Anti — HIV bang k¥ thudt test nhanh. Tat ca cac
mau huyét thanh sau khi thu thap tai bénh vién
dugc luu trlr & nhiét d6 -80°C cho dén khi du
mau. PGi v8i mau am tinh dudc thu thap tUr tdi
huyét tuong ddng lanh sé qua qué trinh chuyén
d6i huyét tuong thanh huyét thanh va dugc xét
nghiém khang thé IgG - H. pylori bdng 2 kj
thuat XN test nhanh v@&i CIM va ELISA.

Bén canh, mot nghién clru cha Yelda A. Leal
va cong sy (2008) da chi ra rang do dac hiéu
cla xét nghiém ELISA — IgG vdi d6 nhay thap
79,2% va doé dac hiéu cao 92,4% so véi xét
nghiém Western Blot c6 d6 nhay 91,3% va do
dac hiéu 89%®. Nghién clru cua Ogaka SK va
cong su (2018) da cho thay xét nghiém huyét
thanh hoc ELISA khong cé bat ky phan ing chéo
nao ddi vdi cac lodi vi khudn khac®- Chinh vi
nhitng minh chirng trén, chdng t6i quyét dinh
chon xét nghiém ELISA dé danh gia do dic hiéu
clia khdng thé IgG khang H. pylori.

_Chinh vi th€, ching téi tién hanh san xuat
mau ngoai kiém b&ng cich tao cic bd mau

(dugng tinh va am tinh véi IgG — H. pylori) dugc
XU ly bdng phuong phap déng khdé dam bao tinh
ddng nhat va do én dinh dap Ung tiéu chudn ISO
13528:2015 va ISO/IEC 17043 vé Viéc danh gia
su phu hgp — Yéu cau chung doi vd@i thir nghiém
thanh thao(® (1)(8),

Viéc xac dinh dic tinh mau ban dau 13 can
thiét. Chdng tdi dung 3 loai sinh phdm chan
doan invitro dugc BO Y t€ cap phép Iuu hanh va
dudc st dung phd bién tai cac PXN, bao gom 2
sinh phdm nhanh dugc st dung phd bién & cac
PXN tai Viét Nam (MP Diagnostic Assure H. pylori
Rapid Test, Onsite H. pylori Ab Combo Ab Rapid
Test) va 1 sinh phdm ELISA ( Helicobacter pylori
IgG ELISA).

MGt nghién cliu vé str dung huyét thanh dong
kho dung lam vat liéu QC va b6 mau déph gia do
thanh thao khong khuyén cdo dl‘mg mau duong
tinh yeu do qua trinh XN ELISA can pha lodng
mau s& lam g|am lugng_khang thé so vdi ban
dau. Thém vao do, bd6 mau derng tinh dugc tao
nén tir viéc trén huye't thanh clia nhiéu bénh
nhan sau khi dd dugc sang loc cac tac nhan
nhiém trung va xac dinh dac tinh®, Do do,
chung t6i can nhac va quyét dinh chi san xudt bd
mau ducng tinh va am tinh that su, khong tao
mau dudng yeu béng cach pha loang.

Qua trinh san xuat mau st dung nhiéu sinh
phdm khac nhau bat dau tir giai doan thu thap
nguyén liéu va xac dinh dac tinh mau. Viéc lua
chon céc loai sinh pham véi nhitng nguyén ly va
s6 lugng khac nhau da dap (ng dudc cac hudng
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dan vé san xudt mau ngoai kiém cla WHO.
Ching t6i ding xét nghiém ELISA dé€ danh gia
d6 dac hiéu cua KT IgG khang H. pylon

Panh gia tinh déng nhat va dé én dinh
ciia mau dong kho sau san xuat.

bay la phu’dng phap dugc sir dung phG bién
trong san xuat mau ngoai klem Bén canh, vat liéu
& trang thai déng kho dat dd 6n dinh hon cac vat
liéu & trang thai long khi dat trong qua trinh luu trir
va van chuyén & hau hét mdc nhiét do.

MOt nghién clfu cta Bharat S. Parekh va cong
su’ (2010) da cho thdy lugng khang thé déu én
dinh trong su6t qua trinh luu trir 1 thang & nhiéu
mic nhiét d6 (4°C, 25°C, 37°C va 45°C). Tai
nhiét do cang cao_lugng khang thé c6 xu hudng
giam tuy nhién van khong anh hudng dén két
qua xét nghiém. Thém vao d6, mau huyét tucng
dong kho ciing tuong tu nhu cdc mau mau &
dang déng khd an toan, it nguy hiém va cé Igi
thé hon huyét thanh dong lanh (han ché dugc
tdc dong cla nhiét do trong qua trinh van
chuyén va chi phi san xudt)®.,

V. KET LUAN )
Nghién cltu dugc quy trinh san xuat bo mau
huyét thanh déng kho cd chlra khang thé IgG
khang H. pylori dat tinh ddng nhat va dd 6n dinh
c6 thé (g dung trong ngoai kiém test nhanh.
Trong diéu kién cac PXN tai Viét Nam (bao
gom ca PXN quy mo nho va cac PXN thudc tuyén
huyen van co thé tham gia chudng trinh ngoa|
kiém test nhanh dé dang do chi phi thdp), gop
phan cai tién chat lugng xét nghiém lién tuc

phuc vu Vi Igi ich cla cong déng. Ngoai ra viéc
sang loc s6m quan thé nhiém H. pylor| trong
cong dong la hét sic can thiét va co y nghia
thuc tién trong viéc hd trg chan doan va diéu tri.
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bat van dé. Viéc diéu tri kip thai viém gan B
trong giai doan phan 'ng mien dich la rat quan trong
vi cham hoéc khong diéu tri trong giai doan nay dan
dén tdng ty Ié mac bénh xd gan hodc ung thu biéu md
té bao gan o] tre em chau A. Muc tiéu. M6_ta kiéu
hinh lam sang va giai doan bénh cla tré nhiém HBV
man tinh. Doi tugng phu’dng phap nghién ciru.
Nghién clru md ta cit ngang trén 213 bénh nhan tai
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bénh vién Nhi trung udng va bénh vién Saint Paul tir
01/04/2018 dén 31/03/2019. Cac thong tin thu thap
gom tudi, gidi, dia chi, tién s me méc bénh, tlen su
tiém dy phong ngay sau sinh, triéu chimg lam sang,
can 1am sang. Két qua Tré nam 59,2%, nir 40,8%
(p= 0,008). Tré < 5 tudi 62%, >5 tudi 38% (p<0, 01)
Tu6i trung binh 4,5 + 3,5 tud. 84,9% me bi viém gan
B trong dé 41 4% phat hién trudc sinh va 25,3% s6
nay tre da dch_ic tiém du phong. 31,9% kham do me
bi bénh, con lai phat hién do tinh cG. 70% khdng tri€u
chiing lam sang. 49,6% & giai doan dung nap mien
dich, 43,9% & giai doan hoat dong mien dich, 6,5% &

giai doan tai hoat mién dich, ddc biét khdng c6 bénh
nhan nao mang bénh thé khong hoat dong. Tudi trung
binh (n&m), AST (UI/L), ALT (UI/L), HBV DNA
(copies/mL) cla giai doan dung nap mien dich, hoat
dong mien dich, tai hoat mién dich lan Iugt: 5,5+3,6,
42,7 £ 14,3, 34,7£20,9, 7,2 x 108+ 4,1x 108; 4.5+3.5,


https://www.sciencedirect.com/science/article/pii/S0166093409004522?via%3Dihub#!
https://www.sciencedirect.com/science/journal/01660934
https://www.sciencedirect.com/science/journal/01660934

TAP CHi Y HOC VIET NAM TAP 479 - THANG 6 - SO 1 - 2019

142,6 + 122,6, 181,0+170,1, 5.1x108+4.1x108; 2.6+
2.9, 291,1 + 196,1, 355,3 + 223,9, 3.2x108+4.2x108,
Ket Iuan Phan Idn tré khong co triéu ching lam
sang, phat h|en do tinh c&. Tai thdi diém phat hién
bénh chd yéu & giai doan dung nap mién dich
(49, 6%) va hoat dong mien dich (43, 9%).

7w khéa: nhiém HBV man tinh, tré em, thé 1am
sang, giai doan bénh.

SUMMARY
STUDY ON CLINICAL CHARACTERISTICS
AND STAGES OF CHRONIC HBV
INFECTION IN CHILDREN

Background. Timely treatment in the immune-
reactive phase is crucial as delayed or no treatment in
this phase results in increased incidences of liver
cirrhosis or Hepatocellular carcinoma in Asian children.
Objective. Describe the clinical phenotypes and
stages of chronic HBV infection in children. Material
and Methods. Descriptive cross-sectional study of
213 patients at the National Pediatric Hospital and
Saint Paul Hospital from April 1, 2018 to March 31,
2019. The collected informations include age, gender,
address, history of maternal HBV infection and
antiviral prophylaxis, clinical and subclinical symptoms.
Results. Male 59,2%; female 40,8% (p = 0,008). < 5
years old 62%; > 5 years old 38% (p <0,01). Average
age is 4,5 £ 3,5 years old. 84,9% of mothers have
hepatitis B, of which 41,4% found antenatal, and
25,3% of their children received prophylactic
injections. 31,9% consulted because of their mother’s
disease, left discovered by accident. 70% without
clinical symptoms. 49,6% in the immune-tolerant
phase; 43,9% in the immune-reactive phase, 6.5% in
the immune reactivation phase, no inactive carrier.
Average age (years), AST (UI/L), ALT (UI/L), HBV
DNA (copies/mL) of the immune-tolerant, immune-
reactive, and immune reactivation phase respectively:
5,5%3,6, 42,7+14,3, 34,7+20,9, 7,2x108+4,1x108; 4.5
+ 3.5, 142,6 + 122,6, 181,0+170,1, 5.1x108+4.1x108;
2.6 £ 2.9, 291,1 + 196,1, 355,3+223,9, 3.2 x 108 £
4.2 x 108. Conclusions. Most children do not have
clinical symptoms, accidentally diagnosed. At the time
of disease detection mainly in the immune-tolerant
phase (49,6%) and immune- reactive phase (43,9%).

Keywords: Chronic HBV infection, children,
clinical phenotype, disease phases.

I. DAT VAN DE )

Viém gan B 1a mét bénh nhiém trling gay ton
terdng gan c thé de doa tinh mang do virus
viém gan B_(hepatitis B virus-HBV) gay ra. Hau
hét tré nhiém HBV man tinh khong biéu hién
triéu chu‘ng [1]. Tuy nhién, bénh c6 thé tién trlen
thanh viém gan man hoat dong, nhat la néu van
6 su’ nhan Ién cla virus. Quan niém sai lAm phd
bi€n nhat clia cac bac si la viém gan B man tinh
(Chronic Hepatitis B-CHB) & tré em cd thé dugc
theo ddi ma khdéng can diéu tri cho dén khi tré
trudng thanh [2]. Nguy cd mdc ung thu t€ bao
gan lién quan dén HBV & tré em chau A cao hon
so vdi tré em phuong Tay. Nguy co nay co thé

xay ra khi qua trinh t6n thuang gan dién ra trong
thdi gian dai. Do d9, diéu tri kip thdi trong giai
doan phan (*'ng miéen dich la rat quan trong dé
han ché ty Ié mac bénh xd gan hodc ung thu
bi€u m6 t& bao gan khi tré budc vao tudi trudng
thanh [2] O Han Qudc, ty Ié bénh nhan CHB
budc vao giai doan phan (ng mién dich la 11,7%
§ tré nho <12 tudi va 39,7% & tré <18 tu6i.
biéu nay cho thdy moi tré em nhiem HBV can
dugdc theo ddi chat ché dé han ché& tdi da cac
bién chiing cla bénh [2]. Cho tdi nay, tai Viét
Nam, con it cac nghién clru vé danh gia thé 1am
sang va giai doan bénh dac biét la trén doi
tuong la tré em mac bénh man tinh. Vi vay,
chung t6i thuc hién dé tai “Nghién clu cac ddc
diém 1am sang va cac g|a| doan bénh & tré em
nhiém HBV man tinh” v&i muc tiéu: M6 ta kiéu
hinh 1am sang va cac giai doan bénh cua tre
nhiém HBV man tinh.

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

2.1. Thai gian nghién ciru: 01/04/2018 -
31/03/2019.

2.2. Pia diém nghién ciru: Khoa Gan mét
bénh vién Nhi Trung Uong va Khoa Nhi Tiéu
hoa- Dinh du8ng - Lay bénh vién Saint Paul.

2.3. Ddi tuong nghién ciru: Cac bénh nhan
dugc chan doan nhiém HBV man tinh théa man cac
tiéu chuén: cd HBsAg (+) > 6thdng va ngudi gidm
h6 clia bénh nhan dong y tham gia nghién clu.

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

2.5. Mau nghlen clru: C8 mau thuan tién

2.6. Bién s6 va chi s6 nghién cilru: tudi,
giGi, dia chi, tién sir me mac bénh, tién sir tiém
du phong ngay sau sinh. triéu chirng lam sang,
AST, ALT, cac dau an virus HBsAg, HBeAg, anti-
HBs, anti-HBe, antiHBcIgM, antiHBc total, HBV
DNA, giai doan bénh. Nhiém HBV man tinh dugc
phan thanh bdn giai doan mién dich: giai doan
dung nap mién dich, giai doan hoat dong mién
dich, giai doan mang bénh khong hoat dong va
giai doan tai hoat dong [3].

2.7. Quan ly, phan tich sd liéu: Kiém tra
s6 liéu bang phuang phap thi cong trén bénh an
nghién clfu va dir liéu sau khi nhap. Nhap va
phan tich s6 liéu bdng SPSS 16.0. Cac két qua
dugc tinh toan: ty Ié phan tram, so sanh cac ty
I&, mbi tuong quan gilfa cac bién sb6. Cac test
nghién cru: x? test, T test.

INl. KET QUA NGHIEN cU'U

Trong thai gian nghién cliu, c6 213 bénh nhén
du tiéu chudn nghién citu gém 126 bénh nhan nam
chiém 59,2%; 87 bénh nhan ni chi€m 40,8%.
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Bénh nhan dén tir 27 tinh mién Bac va mién
Trung Viét Nam, trong d6 Ha NOi chiém nhiéu
nhat véi 45 bénh nhan tudng ng 21,1%; ti€p
sau do6 la Bac Ninh va Nghé An [an lugt chiém

11,7 va 9,4%. Cac tinh Cao Bang, Ha Giang,

Tuyén Quang, Yén Bai, Quang Ninh, Quang Tri,

Gia Lai chi c6 1 bénh nhan chiém 0,5%.

3.1. Pic diém chung cua déi tuogng nghién ciru

Bang 3.1. Pac diém déi tuong nghién ciu

Pac di€ém n (%)
Tudi < 5 tudi 213 132 (62%) Min-max 0,1- | Trung binh
> 5 tudi 81 (38%) 16,8 4,5+ 3,5
Nam 126 (59,2%) _
Gidi < 213 7 (40, %) p=0,008
Me i 6 181(84,9%)
A Khong 213 21(9,9%)
Chua xac dinh 11(5,2%)
. 6 19(25,3%)
Dy phong Khong 75 55(73,3%)
ngay sau sinh Khdng nhd 1(1,3%)

S6 bénh nhan nam mdc bénh nhiéu hon nir
(p=0,008). Bénh nhan dudi 5 tudi nhiéu hon trén
5 tudi (p<0,01). Tudi trung binh tai thdi diém
chan doan bénh 1a 4,5 + 3,5 tudi._

C6 181 bénh nhan cd me nhiem HBV, chiém
84,9%. 75 ngudi phat hién bénh trudc sinh,
trong s6 dé cd 19 tré dugc tiém dy phong viém
gan B ngay sau sinh chiém 25,3% (10,5% trong
s0 181 trudng hdp), va cd 1 trudng hgp (1,3%)
khéng ro dugc tiém hay khong.

3.2. Dic di€ém lIam sang, can Iam sang va
thé bénh

Bang 3.2. Ly do kham bénh

Ly do kham bénh n %
Kham s(rc khoe 61 28,6
Phat hién qua sang loc 80 37,6
Me c6 HBV 68 31,9
Vang da 4 1,9
Toéng 213 100

37,6% tré phat hién bénh qua sang loc khi

dang diéu tri bénh ly khac; 31,9% di kham do
me bi bénh trudc do; 28,6% phat hién do kiém
tra stc khode; 1,9% phat hién do vang da.
160
140
120
100

20
0 U . ...
Mitmsi | Vingda CHDME  non Liche

= can
a2 5 20 g 4

«% 1362 235

18.78 3.76 1.88
Biéu dé 3.1: Ty Ié xuat hién cac triéu chirng
1am sang

69,9% bénh nhan khong cé triéu chirng lam
sang, cac triéu chiing khac gobm cham tdng can
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18,8%, mét mdi 13,6%, vang da 2,4%, triéu

chirng gan to va lach to cling gap & lan lugt

3,8% va 1,9%.
100%
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60%
50%
40%
30%
20%
10%

[l

]

0% m . antiHBc ~ antiHBc
HBsAg HBeAg antiHBs antiHBe IeM total
BKhong cokét qua 1 71 95 76 86 85
OAm tinh 2 16 113 121 94 2

BDuong tinh 210 126 5 16 33 126

Biéu db 3.2: Ty Ié cdc marker virus duong tinh
Cod 2 trudng hgp HBsAg(-). 88,7% HBeAg
(+), ty Ié antiHBs va antiHBe (+) lan lugt la
4,2% va 11,7%. AntiHBcIgM va antiHBc total
(+) 13N lugt 13 26% va 98,4%.
Bang 3.3: Ty Ié giai doan bénh tai thoi

diém phat hién bénh
Giai doan n % | %
Giai doan %lljghg nap mien | co 32,4 | 496
Hoat déng mién dich 61 | 28,6 | 43,9
Tai hoat mién dich 9 4,2 | 6,5
Mang bénh khong hoat
déng 0 0 0
Khéng xac dinh 74 | 34,8

Tong 213 | 100 | 100

34,8% bénh nhan khong xac dinh dugc thé
ldam sang. Trong s6 con lai 49,6% & giai doan
dung nap mién dich (DNMD), 43,9% & giai doan
hoat dong mién dich (HDMD), 6,5% & giai doan
tai hoat mien dich (THMD), khéng c6 bénh nhan
mang bénh thé khéng hoat dong.
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Bang 3.4: Bac diém tudi va gidi tinh theo cac giai doan bénh

So sanh giira cac giai Tuoi trung binh Gigi
doan Mean (nam) p Nam Nir p
DNMD 5,5+3,6 35 34 0,904
HPMD 4,5+3,5 0,346 36 25 0,159
THMD 2,6+2,9 0,056 7 2 0,096
HDMD 4,5+£3,5
DNMD 5,5+3,6 0,346
THMD 2,6+2,9 0,248
Tuoi trung binh va su khac biét vé gigi cla ba giai doan khac nhau khong cé y nghia thong ké
(p>0,05)
Bang 3.5: Pdc diém xét nghiém cua cdc giai doan bénh
So sanh giira AST ALT AST-ALT HBV DNA
cac giai doan Mean p Mean p p Mean p
: (UI/L) (UI/L) (copies/mL)
DNMD 42,7+14,3 34,7£20,9 0,000 | 7,2x10°+4,1x108
HDMD | 142,6£122,6 | 0,002 | 181,0+170,1 | 0,000 | 0,000 | 5,1x10°%4,1x10°% | 0,049
THMD | 291,1+196,1 | 0,000 | 355,3+223,9 | 0,000 | 0,001 | 3,2x10%+4,2x10% | 0,112
HDMD 140,7+122,4 179,1+169,6 5,1x108+4,1x108
DNMD | 41,9+13,0 | 0,002 | 32,9+14,1 | 0,000 7,2x108+4,1x108 | 0,049
THMD | 291,3+196,2 | 0,018 | 355,2+223,9 | 0,001 3,2x108+4,2x108 | 0,729

Trong giai doan DNMD gia tri AST thuGng cao
hon ALT trong khi d6 & giai doan HDMD va
THMD gia tri ALT thudng cao hon AST, su khac
biét cd y nghia thong ké (p< 0,01). Gia tri trung
binh cita AST 8 nhdm THMD cao hon nhém
HBPMD (p=0,018), cd 2 nhém déu cao han nhém
DNMD (p lan lugt la <0,001 va 0,002). Gia tri
trung binh clGa ALT & giai doan THMD cao han &
giai doan HDMD, va ca 2 déu cao han & giai
doan DNMD (p<0,01). Tai lugng virus trung binh
G giai doan DNMD cao hdn giai doan HDMD
(p=0,049). Trong khi tai lugng virus (HBV DNA)
trung binh & nhém THMD so v&i nhdm DNMD va
HPMD la khac biét khong co y nghia thong ké
V@i lan lugt p=0,112 va p=0,729.

IV. BAN LUAN

4.1. Pic diém chung cia nhém bénh nhi
nghién ctu. Nghién clru dugc thuc hién trén
213 bénh nhén, ty 1€ nam chiém 59,2%, nhiéu
hon bénh nhan nir, su khac biét c6 y nghia
thong ké. Két qua nay tuong tu nghién cliu cla
Ulas Emre Akbulut v3i 64% tré nam [3]. Co tac
gid cho rang ty I& nit thdp hon nam cd thé do
anh hu’dng cua estrogen trong bao vé va chong
d3 cua té& bao gan d6i vai su phat trién cla bénh
gan man tinh [4]. 90% tré s sinh bi phai nhiém
sé trd thanh CHB trong khi chi c6 25% dén 50%
néu tré bi nhiém & d6 tudi tir 1 - 5 tudi va ty 1&
nay gidm dan, con < 5% & ngudi I16n [5]. Tudi
trung binh tai thsi diém chan doan bénh cula
ching t6i 13 4,5 £3,5 tudi, trong do6 da sd la dudi
5 tudi (su khac biét cd y nghia thdng ké
p=0,025). Tudi trung binh trong nhién clu nay

thadp hon trong mot s6 nghién clu khac nhu
Tugba Sari la 7,27 + 3,45 tudi [6] hay cua Ulas
Emre Akbulut 13 14,95 + 2,94 tudi [3]. Diéu nay
c6 thé do ty 18 luu hanh HBV & cac qudc gia khac
nhau nén viéc kham sang loc bénh V|em gan B la
khac nhau & cac qudc gia. Viét Nam nam trong
khu vuc dich t& cao véi ty 1& nhiém >8% trong
khi hai nghién cuu trén déu ¢ Thé Nhi Ky quoc
gia_nam trong vung dich té trung binh Véi ty lé
nhiém 6,2% [3].

Bénh nhan trong nghién ctru dén tir 27 tinh &
mién B3c va mién Trung Viét Nam. Bénh nhan
s6ng & Ha NOi chiém nhiéu nhat (21,1%); ti€p
dé la Bac Ninh va Nghé An (lan lugt chiém 11,7
va 9,4%). C6 nhiéu tinh thanh chi c6 1 bénh
nhan chiém 0,5%. K&t qua nay chua phan anh
dudc ty Ié mac bénh & tré em tai cac dia phuang
do s6 bénh nhan con it, hai bénh vién nam tai
Ha Noi dong thdi mot s6 tinh thanh khac cling
quan ly nhém bénh nay

181 bénh nhan cla chlng tdi ¢ me nhiém
HBV, chiém ty Ié 84,9%, 21 ba me khac khong
nhiém va 11 ngudi chua dugc xac dinh tinh
trang nhiém HBV, chi€ém ty I€ lan lugt 1a 9,9% va
5,2%. Két qua nay cho thay tré bi lay truy”én
HBV tr me chiém ty 1 kha cao. Di€u nay phu
hgp do con du’dng~ lay nhiém doc tir me sang con
la ngudn lay nhiém chinh & nhiéu quéc gia &
vung dich té cao trong khi cac con dudng ngoai
chu sinh_la nguyén nhan chinh tai cac quéc gia
c6 dich té trung binh.

4.2. Pic diém lam sang, can 1am sang va
thé bénh. C6 31,9% tré di kham do me phat
hién bi bénh trudc dd, s6 con lai phat hién bénh
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tinh c6 do phat hién tdng men gan trong khi
dang diéu tri bénh ly khac hay kiém tra suc
khde. Piéu nay cho thdy can can nhdc k& hoach
sang loc bénh Iy nay & dat nudc cb ty 1€ mac
bénh cao nhu Viét Nam. Phan I6n bénh nhéan
khong ¢ triéu ching lam sang (149/213 bénh
nhan tuong ing 70%). Két qua nay phu hgp véi
két qua cia Ladhani SN trén 325 tré bi CHB co
dén 66% tré khong co triéu ching [1]. Chi
18,8% bénh nhan cua ching téi cé cham tdng
can; 13,6% cod mét moi. Day la cac triéu chirng
cd nang khong dac hiéu cua bénh. Ngoai ra vang
da gap & 2,3% tré, gan to, lach to ciing gap &
[an lugt 3,8% va 1,9% tré. Khong tré nao cd cac
bi€u hién cla suy gan, xd gan nhu cd chudng,
tuan hoan bang hé, sao mach... Cac triéu ching
ching t6i gap cling phu hop vdi tac gia Nicholas
John Bennett khi nhan dinh cac triéu chiing phé
bién bao gom mét mdi, chan an va vang da nhe [5].

Khong phai tat cd bénh nhan déu dugc lam
tat ca cac dau an HBV ngay tir dau. Co6 2 trudng
hgp HBsAg am tinh va 1 tré khong dugc xét
nghiém nhung cac trudng hdp déu xac dinh
dugc HBV DNA va cé antiHBc duong tinh. 88,7%
tré lam HBeAg cho két qua dudng tinh, ty Ié
duong tinh antiHBs va antiHBe lan lugt la 4,2%
va 11,7%. Su xuét hién cta chuyén dao huyét
thanh cd thé xay ra sém do hau hét cac nghién
cltu cho thay ty Ié trung binh hang nam cua
chuyén d6i huyét thanh HBeAg tu phat dao ddng
8-15% & tré em hodc ngudi I6n c6 ALT tang. Ty
I& nay thudng dudi 2% trong 3 nam dau va sau
doé tang Ién 4-5% [7]. Trong sO tré HBsAg(+), ¢
60% tré co HBeAg(+), tuang tu nghién cliu cua
Ladhani SN la 69,8% [1].

34,8% bénh nhan chua xac dinh dugc giai
doan bénh tai thdi diém chan doan bénh, phan
I6n do khong cé du xét nghiém can thiét. Trong
s6 xac dinh dugc giai doan, c6 49,6% bénh nhan
thudc giai doan dung nap mién dich (DNMD),
dudc xac dinh khi HBeAg duang tinh, ALT <40
IU/L va HBV DNA > 10° copies/mL [8]. Két qua
cla ching t6i cling tuong tu két qua cua Ulas
Emre Akbulut véi 40,7% bénh nhan [3] hay cla
Tugba Sari v8i 37,2% bénh nhan [6].

N&u hé théng mién dich & giai doan DNMD co
thé tao ra phan Ung day du, ton thuong bat dau
xay ra trong cac t€ bao gan bi nhiém do tucng
tac gitra hé thdng mien dich va virus [3]. Bénh
nhan budc vao giai doan hoat dong mien dich
(HPMD), dugc xac dinh la mirc ALT > 40 IU/L va
HBV DNA dao dong [8]. Nghién clru clia ching
t6i cd 43,9% bénh nhan & giai doan HDMD. Ty Ié
nay cling khac nhau trong cac nghién clu khac
nhau, nhu clia Ulas Emre Akbulut chi c6 20% [3]
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hay cla Tugba Sari la 30,2% [6].

Sau giai doan do, men gan gidm xudng binh
thudng hodc gan binh thuding, bénh chuyén sang
giai doan mang bénh khong hoat dong [3], dugc
xac dinh 13 mat HBeAg, ALT <40 IU/L va HBV
DNA <10* copies/mL [8]. Ty Ié giai doan nay nay
la 39,3% theo Ulas Emre Akbulut [3], hay theo
Tugba Sari la 32,6% [6]. Trong nghién cliiu cla
ching téi khong ghi nhan trudng hgp nao, diéu
nay cd thé do phan 16n bénh nhén cua ching toi
la tinh cG phat hién bénh do men gan tang.

Chidng t6i thady khong co su khac biét vé gidi
tinh va tudi trung binh & ca ba giai doan bénh.
biéu nay khac so véi ket gua nghién clfru cla cac
tac gid khac déu cho rang giai doan DNMD kéo
dai tdi 10-40 nam. Ngay ca Vdi tré nhiém HBV tir
trudc sinh, viéc chuyén giai doan ciing xay ra
sau 10 tudi [7]. Piéu nay cé thé do cac chung
virus khac nhau gilta cac nghién clru va do thdi
diém phat hién bénh cla ching ti sém hon. Cac
nghién cru cﬁng chi ra rang kh6ng phai bénh
nhan nao cung phai trai qua ca b6n giai doan
[7].. DE hiéu rd han vé dién bién cla cac tré
nhiém HBV ching ta can ¢ nhitng nghién clu
ti€ép theo vé HBV.

Trong giai doan DNMD gia tri AST (42,7+14,3
UI/L) thuGng cao hon ALT (34,7£20,9 UI/L)
trong khi d6 & giai doan HPMD va THMD gia tri
ALT (lan lugt la 181,0+170,1 va 355,3+223,9
UI/L) thudng cao hon AST (lan lugt la
142,6+122,6 va 291,1+196,1 UI/L), su khac biét
¢4 y nghia théng k& (p<=0,01). Diéu nay cé thé
giai thich do ALT Ia chi s6 d&c hiéu han vdi ton
thuong gan. Gia tri AST va ALT trung binh gilta
cac giai doan bénh cd su’ khac biét. Gia tri trung
binh cta AST va ALT & nhém THMD cao han
nhdm HDPMD, ca 2 nhom déu cao han nhdm
DNMD, su khac biét déu cd y nghia thong ké véi
p <0,01. K&t qua nay cb thé dugc giai thich do
day la_hai giai doan virus hoat dong, kich hoat
hé mién dich lam tdn thuong t& bao gan lam
tang cac men gan [3].

HBV DNA trung binh & giai doan DNMD
(7,2x108+4,1x108 copies/mL) cao hon giai doan
HDMD (5,1x108+4,1x108 copies/mL) (p=0,049)
do g|a| doan nay virus tu do nhan Ién khong bi
hé mién dich cla cd thé ngén can [7]. Trong khi
HBV DNA trung binh & nhém THMD
(3,2x108+4,2x108 copies/mL) so v8i nhém DNMD
va HDMD khac biét khong cé y nghia théng ké
vdi Ian lugt p=0,112 va p=0,729.

V. KET LUAN
Nghién cru cho thay ty Ié HBV man tinh & tré
nam gdp nhiéu hon nilt, nhém tré phat hién bénh
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khi dudi 5 tudi gdp nhiéu hon tré trén 5 tudi.
Lay truyén chu sinh tlr me chi€ém ty 1€ kha cao
84,9%. Co tdi 10,5% sO tré la con cla ngusGi me
mang HBV phat h|en trudc sinh dugc tiém du
phong nhung van mac bénh. C6 31,9% tré di
kham do me mac bénh trudc dd, con lai la phat
hién tinh cd. 70% tré khong co triéu chiing lam
sang. 65,2% xac dinh dudc giai doan bénh khi
md&i phat hién bénh trong dé 49,6% & giai doan
DNMD, 43,9% & giai doan HDMD, 6,5% & giai
doan THMD, khéng c6 bénh nhan mang bénh
thé khéng hoat déng. ALT cao hon AST & giai
doan giai doan HDMD va THMD. AST va ALT &
nhém THMD cao han nhém HPMD va déu cao
han nhém DNMD.
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KHAO SAT PAC PIEM VA HANH VI MUA THUOC CUA KHACH HANG
TREN PIA BAN THANH PHO HO CHi MINH

TOM TAT

pé nang cao Igi thé canh tranh cho nha thudc bén
canh cung u‘ng thudc day da va hop Iy thi nha thuoc
can quan tam dén d3c diém va hanh vi mua thuoc cla
khach hang tr dé thu hut su lua chon va xdy dung
long trung thanh clia khach hang d6i véi nha thudc.
Tai Viét Nam, cho dén nay van chua co nghién ctu
tuong tu nao dudc thuc hién. Vi vay nghién clru nay
dugc thuc hién trén doi tugng khach hang nha thudc
trén dia ban thanh phé H6 Chi Minh bang phudng
phap md ta cat ngang théng qua phong van khach
hang bdng bang cau hoi khao sat tir thang 3 dén
thang 6/2016. VGi c@ mau 392 ngudi, nghién ctu da
xac dinh dugc cé gan 2/3 s6 lugng khach hang dén
nha thudc t0| da 2 Ian/thang, khach hang dén nha
thuSc khi c6 nhu cau vé thudc va cac san pham khac
ch(r khong vi ly do tu van; trong dé khach hang dén
nha thuoc dé& mua thudc cho chinh ban than minh la
chl yéu (68,1%). SO lugng khach hang trung thanh
véi mét nha thuGc hodc khong trung thanh khong
chénh léch nhiéu vdi ty 1€ lan Iugt la 57,91% va
42,09%. Ty |é khach hang trung thanh vdl mot nha
thudc cu thé khong cao, la bang chu‘ng va cling la Iy
do quan trong d& moi nha thudc can chi trong cac
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Chiu trach nhiém chinh: Nguyén Thi Thu Thay
Email: nguyenthuthuy@ump.edu.vn

Ngay nhan bai: 5.4.2019

Ngay phan bién khoa hoc: 24.5.2019
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Nguyén Thi Thu Thiiy*, Tén Nit Thiy Anh*

yéu t6 nham nang cao long trung thanh cta khach
hang, mang lai hiéu qua kinh t€, nang cao doanh thu
nha thudc.

T khoa: khach hang, nha thudc, hanh vi mua
thudc, thanh phé H6 Chi Minh

SUMMARY

SURVEY CHARACTERISTICS AND
BEHAVIOR OF PURCHASING MEDICINE

FROM CUSTOMERS IN HO CHI MINH CITY

The effective way to enhance competitive
advantage for pharmacies is not only providing
adequate and appropriate drugs but also paying
attention to the characteristics and behavior of
purchasing drugs from consumers in order to attract
customers' choice and maintain customer loyalty. Until
now, there have been no formal studies about
characteristics and behavior of buying medicine from
customers in Ho Chi Minh. Therefore, this study was
conducted on pharmacy customers in Ho Chi Minh City
with cross — sectional design by interviewing
customers with questionnaires from March to June in
2016. With sample size including 392 pharmacy
customers in Ho Chi Minh city, the study recorded that
nearly 2/3 of customers go to the pharmacy up to 2
times/month, the reason why customers come to the
pharmacy is a demand for medicine and other medical
products but rarely for advisory; in which most of they
go to the pharmacy to buy medicine for themselves
(account for 68.1%). Comparison between the
number of loyal customers and remained group is not
much different with 57.91% and 42.09% respectively
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that indicates the rate of loyal customers to a specific
pharmacy is not high. In addition, customers rarely go
to pharmacies for drug or health counseling because
the consultation at pharmacies does not occur
frequently and satisfy customer needs.

Keywords: customer, pharmacy, consumers’
behavior to buying medicine, Ho Chi Minh city.
I. DAT VAN DE

Nha thudc cd vai trd quan trong trong mang
luGi cung ¢ng thu6c nhdam mang thudc dén tay
khach hang. Hoat dong cla nha thu6c da dap
Ung mot phan 16n nhu cau vé thu6c clia ngudi
dan va déng vai trd quan trong vao su' phat trién
chung cua y té. Tinh dén nam 2013, théng ké cho
thay tai thanh phé H6 Chi Minh c6 khoang 4,5 nha
thudc trén 1.000 dan [4]. D€ phét trién bén viing
trong thi trudng ban |é thubc canh tranh gay gat
va d6i tugng khach hang cé nhan thdc han ché,
nha thuéc can mé rong khach hang tiém nang
cling nhu gilr virng long trung thanh cla khach
hang hién cd. D& lam dugc diéu do, can thiét phai
tim hi€u nhitng d3c diém va hanh vi mua thudc
ctia khach hang. Trén thé gidi da c6 nhiéu nghién
cltu khao sat dugc dic diém va hanh vi mua
thu6c cta khach hang doéi véi nha thuGc & cac
qudc gia nhu B6 Pao Nha, Cong dong Malt [1],
[2]. Tuy nhién, cho dén nay van chua cé nghién
cltu ndo lién quan dén déc diém va hanh vi mua
thuéc cla khach hang dugc thuc hién tai Viét
Nam. Vi vdy, nghién clu “Khao sat dic diém va
hanh vi mua thu6c cta khach hang trén dia ban
thanh phG HO Chi Minh” dugc thuc hién.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng khao sat: Khach hang nha thudc
dudc luva chon ngau nhién tai 24 nha thuGc
thudc 19 quan cua thanh phd H6 Chi Minh (1-12,
GO Vap, Tan Binh, Tan Phd, Binh Thanh, Phu
Nhuan, Tha Burc, Binh Tan).

Phuong phap nghién ciru: Nghién c(fu mé
td cat ngang théng qua bang cau hdi khao sat

Bang 1. Bic diém méu nghién ciu

gom 22 bién quan sat, phi€u khao sat dugc phat
cho ngudi dan dén mua thubc tai nha thudc &
moi quan vdi s6 lugng phi€u phat ra ti 1€ tuang
ing vGi quén nam 2014.

€6 mau: Theo Hair va cac cong su’ thi quy
ludt tdng quét cho cd mAu toi thiéu g&p 5 1an s6
bién quan sat. Bang cau hoéi gébm 22 bién quan
sat, nén ¢ mau tdi thiéu 1a 110. Thanh phd HO
Chi Minh dugc chia thanh 19 tang tuong (ing vdi
19 quan. Sy phan bd ¢ mau dugc tinh toan ty
Ié v&i dan s6 moi quan. Phiéu khao sat dugc
phat cho ngudi dan dén mua thudc tai NT & moi
quan vdi s6 lugng phiéu phat tai ti |1€ tuong (ing
vGi dan s6 cua quan nam 2014. Mau nghién ciu
dugc thu thap trong thai gian nghién clu (3-
6/2016) bang phuang phap ngau nhién hé théng
V(i tiéu chi lua chon va loai trir nhu sau:

Tiéu chi lua chon: KH dén NT; Trén 18 tudi;
Pong y tham gia nghién clu; Dang sinh s6ng
trén dia ban thanh ph6 H6 Chi Minh

Tiéu chi loai trir

- Khong cd kha nang hoan thanh phi€u khao sat

- Khong c6 kha ndng nghe, ndi, doc, viét ti€éng Viét

- Khong dong y cung cap day du thong tin cd nhan

Thong ké va xtr ly s6 liéu: DiI liéu thu thap
dugc théng ké va x{r ly bang phan mém théng
ké SPSS 20 va Microsoft Excel 2010.

IIl. KET QUA NGHIEN CUU

Khao sat dac diém mau nghién ciru:
Nghién ctu tién hanh khao sat mau nghién clru
gém 450 KH tai 24 NT, chudi NT & tat ca cac
quan trén dia ban thanh phé H6 Chi Minh. Sau
khi loai bo cac phiéu khao sat khong hdp & (bd
tréng, ch| chon 1 phuang an cho tat ca cau héi
hodc ndm ngoai tiéu chi lua chon), nghién clu
thu dugc 392 phi€u chinh thic phuc vu cho
nghlen clru. V6i ¢8 mau la 392 _ngudi, nghlen
cltu ghi nhan déc diém ctia mau nghién clu
dugc trinh bay trong bang 1.

v g Ty Ié phan Phan tram

bac diem N t!érhlz%) tich liiy (%)
R Nam 186 47,4 47,4
Gioi tinh NG 206 52.6 100,0
18 --> 25 140 35,7 35,7
Tudi 26-->35 132 33,7 69,4
36-->60 120 30,6 100,0
Hoc sinh — sinh vién 71 18,1 18,1
NOi trg 23 5,9 24,0
. a Lao dong tu do 119 30,4 54,3
Nghe nghiep Nghi huru 9 23 56.6
Can bo cong nhan vién chiic 45 11,5 68,1
Nhan vién van phong 111 28,3 96,4
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Khac 14 3,6 100,0

Poc than 198 50,5 50,5

Tinh trang gia dinh D3 két hon 189 48,2 98,7
Pa ly hon 5 1,3 100,0

Trudc DH-CD 138 35.2 35,2

Trinh d6 hoc van DH-CD 231 58.9 94,1
Sau DH-CD 23 5.9 100,0

Cong viéc co lién Khong 335 85,5 85,5
quan dén y té Co 57 14,5 100,0
Chua c6 thu nhap 40 10,2 10,2

<4 triéu 51 13,0 23,2

Thu nhap 4-7 triéu 126 32,1 55,4
7-10 triéu 102 26,0 81,4

Trén 10 triéu 73 18,6 100,0

_Theo bang 1, nghién clru ghi nhan dac diém
mau nghién cu nhu sau: ty 1€ nam: nif la 1:
1,11; nhém tudi phén bd déu nhau & 3 nhém
tudi: 18-25 tudi (35,7%); 26-35 tudi (33,7%) va
35-60 tudi (30,6%). V& nghé nghiép, lao déng tu
do chiém ty Ié cao nhat (30,4%), ti€p theo la
nhan vién van phong (28,3%), hoc sinh — sinh
vién (18,1%) va can bd cdng nhan vién chic
(11,5%); ty 1€ ndi trg va nghi huu thap lan lugct la
duGi 6% va dudi 3%. Bén canh do, dan s6 khao
sat c& muc thu nhap trung binh tir 4-7 tri€u/thang
chiém ty 1€ cao nhat (32,1%); ti€p theo la nhém
thu nhdp 7 — 10 triéu/thang (26%) va trén 10
triéu/thang (18,6%); 10,2% chua cd thu nhap,
chu yéu tap trung & déi tugng hoc sinh sinh vién.
Ty 1&€ doc than va da két hon la tuong ducng
nhau, chi 1,3% da ly hon. Ty Ié khach hang cé
trinh dd dai hoc, cao dang chiém gan 60%, chi
khoang 5% & trinh do6 sau dai hoc. Nghién cu
con ghi nhan cé 14,5% khach hang hoc tap va
lam viéc lién quan dén linh vuic cham soc stic khoe.

Khao sat hanh vi mua thudc cua khach
hang trén dia ban thanh phé H6 Chi Minh

Tan suat dén nha thudc: Khao sat tan sudt
dén nha thubc trong thang ctia khach hang,
nghién clu thu dudgc két qua dugc trinh bay
trong hinh 1.

() lan
]-2lan
=34 lan

trén 4 lan

Hinh 1. T3n sudt mua thuéc cua khach hang
trén dia ban thanh phé H6 Chi Minh

Theo hinh 1, trong mét thang, 22% khach
hang khong dén nha thudc va cd tdi 43% dén
nha thu6c 1-2 [an. Ty |& dén nha thuGc 3-4 lan

va trén 4 [an chiém ty 1€ [an lugt la 19% va
16%. Nhu vay, gan 2/3 s6 lugng khach hang
dén nha thudc t6i da 2 [an/thang.

Poi tugng sir dung: Khao sat doi tugng sur
dung thudc trén dia ban thanh phd H6 Chi Minh,
nghién clfu ghi nhan két qua dugc trinh bay &
hinh 2.

® Cho chinh anl/ chi
= Cho ngudi than

Cho ban be

Hinh 2. Doi tupong mua thuéc cda khdch
hang trén dia ban thanh phdé H6 Chi Minh

Theo hinh 2, ty Ié khach hang mua thubc cho
chinh ban than minh chiém téi 68,1%; chi 31,1%
mua thudc cho nguGi than trong gia dinh va dudi
1% mua thud6c cho ban be.

Muc dich dén nha thudc: Khao sat vé muc
dich dén nha thu6c cta khach hang trén dia ban
thanh ph6 H6 Chi Minh, nghién clfu ghi nhan két
qua dudc trinh bay & hinh 3.

100%
20%
80%
70%
60% 76%
50% 28%
40%
30%
20%
10% —
o T T T T g

09
Muathuoe

Hiém khi
® Thinh thoing
= Thuongxuyén

w Rt thuéng xuy én

Tuvanvé  Can tu van
thuocva  vesire khoe

Mua san

pham st
khoekhac cach s
ngoaithuoe dungthude

Hinh 3. Muc dich dén nha thuéc cda khach
hang trén dia ban thanh phé H6 Chi Minh

Theo hinh 3, nghién clu ghi nhan da s0
khach hang dén nha thudc d&€ mua thudc, tiép
theo & mua cac san phdm khac ngoai thudc.
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Khach hang chi thinh thoang dén nha thudc dé
tu van vé thubc, cach s dung thudc, va hiém
khi d&n nha thudc chi d€ hdi vé cac van dé suc
khoe. Nhu vay, ngudi dan chi dén nha thudc khi
¢4 nhu ciu vé thudc va cac san pham khac chlr
khong vi ly do tu van.

Mlc do trung thanh cua khach hang:
Long trung thanh clia khach hang dugc danh gia
bang tan sudt ghé tham cung mét nha thubc cu
thé, theo thang do 5 mic dd: khdng bao gid,
thinh thoang, thudng xuyén, rat thuong xuyén
va ludn ludn. Khach hang dudc danh gia la trung
thanh véi mot nha thudc khi tan suat ghé tham
cung mot nha thudc tir mirc do thudng xuyén trd
Ién. M{c do trung thanh cua khach hang dugc
thé hién qua hinh 4.

4594 41%
40%0
-

2020

33%

15% 09%%

10%
Looe 07%

26
M 3

00%o0

Khongbao Thinh
gio thoang

Thuong Rt thuong Luon luon

Hinh 4. Tén sudt ghé tham mot nha thudc cu
thé cua khdch hang

Theo hinh 4, s6 khach hang trd IGi thudng
xuyén dén cung mot nha thudc chiém ty 1€ cao
nhat véi 40,56%; mic do thinh thoang thdp hon
V6i 32,65%. Ty & khach hang tra I5i khdng bao
gio, rat thudng xuyén va ludn luon chiém ty 1€ thap
(9,44%; 6,89% va 10,46%; tugng Ung). Nhu vay,
s6 lugng khach hang trung thanh véi mot nha
thu6c hoac khong trung thanh khong chénh Iéch
nhiéu vdi ty | [an lugt la 57,91% va 42,09%.

V. KET LUAN

Nghién ctru ghi nhan gan 2/3 s6 khach hang
chi dén nha thubc t6i da 2 lan/thang va cé gan
mot nira s6 khach hang khéng trung thanh vdi
mot nha thubc cu thé. Da s6 khach hang dén
nha thuc d& mua thudc cho chinh ban than, s6
it mua cac thuc phdm khac ngoai thudc nhu thuc
phdm chirc ndng. Khach hang hiém khi dén nha
thuGc vi cac muc dich nhu tu van vé sic khée
hay tu van vé thudc. Viéc khach hang khong
thudng xuyén ghé nha thu6c ciing nhu long
trung thanh con han ché cang yéu cadu moi nha
thudc can cd chién lugc dé thu hat su' lua chon
cling nhu gilr virng long trung thanh, duy tri va
nang cao doanh thu, Igi nhuan. Bén canh d¢,
viéc khach hang hiém khi dén nha thubc vi muc
dich tu van thudc hay sic khde cang cho thay su
tu van & nha thu6c hién nay chua dat yéu cau,
khéng dien ra thudng xuyén, khong théa man
nhu cau khach hang.
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dam bao du thudc cé chéat lugng, gia ca hgp ly cung
Ung cho nhu cau khadm chifa bénh clia cac cc sé y té.
Nam 2017 la nam dau tién Bo Y té€ thuc hién ddu thau
tap trung cdp qudc gia. Do d6, nghién ciru nay dudc
thuc hién dé phan tich két qua dau thau thudc cua
Trung tam Mua sam tap trung thuSc Quéc gia. Nghién
ctu dudc tién hanh dua trén hoéi clru so liéu tring
thau mua thudc tap trung ndm 2017 cta Trung tam
Mua sam tap trung thudc Quéc gia. Két qua cho thay,
ti 16 s6 khoan muc tring thau so vdi k€ hoach cao,
chu yéu la thuGc generic. Phan I6n gia tring thau cla
cac thubc déu giam so vdi gia ké hoach.
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SUMMARY
ANALYSIS OF WINNING BID RESULTS FOR
CONCENTRATED PROCUREMENT OF
MEDICINES OF THE NATIONAL CENTRALIZED
DRUG PROCUREMENT CENTER IN 2017
Drug bidding is a form of drug procurement on a
competitive, fair and transparent basis to ensure
adequate quality and reasonable prices of drugs to
meet the treatment needs of health facilities. 2017
was the first year in which centralized national bidding
was implemented. Therefore, this study was
conducted to analyze the drug bidding results of the
National Centralized Drug Procurement Center. The
study was conducted based on retrospective data from
the winning decision on concentrated medicine
procurement of the National Centralized Drug
Procurement Center in 2017. The results show a high
ratio of winning bid items against the plan, mainly for
generic drugs. Most of the winning bid prices of drugs
were lower than plan.

I. DAT VAN DE

Pau thau tap trung cdp quéc gia la phuong
thic mdi, lan dau tién dudc quy dinh tai Nghi
dinh s6 63/2014/ND-CP cta Chinh phi Viét Nam,
cd tdm anh hudng I6n téi hé thong kham chira
bénh trén toan qudc. Nam 2017 la nam dau tién
Trung tdm Mua sdm tap trung thudc Qudc gia -
don vi méi dudc thanh 1&p, t6 chlc ddu thau tap
trung cap qudc gia 5 hoat chat thudc diéu tri ung
thu. Trung tdm 1a don vi t6 chlc d&u thau thudc
cung cap cho cac cd s@ y té€ sir dung. Trung tam
khong truc ti€p s dung thuGc tring thau. Nhu
vay, trén quy mo toan qudc, vdi sO Iugng cG sG y
t&€ 16n va tdng gia tri tién thuSc dau thau cling

I6n, thi Trung tdm cé gdp khé khdn gi khi téng
hop nhu cau, thuc hién té chlrc ddu thau khdng?
Dau thau tap trung cdp qudc gia cd thuc su’ lam
giam chénh léch gid thudc gilta cac khu vuc va
vung mién hay khong?

DE giadi dap cac cau hadi trén, ching toi thuc
hién dé tai nay d€ phan tich co ciu thudc tring
thau va gia thudc tring thau clda Trung tdm Mua
sdm tap trung thudc Quéc gia nam 2017, tu dé
dua ra cac y kién dé xudt nhdm nang cao hiéu
quad cla cong tac dau thau thubc cta Trung tam
trong nhirng nam ti€p theo.

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

2.1 Poi tuong nghién cdu: Danh muc
thudc tring thau cla Trung tdm Mua sdm tap
trung thudc Qudc gia ndm 2017.

2.2. Thiét ké nghién ciru: Nghién cru mo
ta cdt ngang, hoi ciu dir liéu tor két qua tring
thau cla Trung tdm Mua s3m tdp trung thudc
Quoc gia nam 2017.

2.3. Phuong phap thu thap s6 liéu: Cac bién
s8 nghién cu dugc thu thap bang cac bi€u mau.

2.4. Mau nghién ciru: Toan bo 64 khoan
muc thudc tring thau cla Trung tdm Mua sdm
tap trung thudc Quéc gia nam 2017.

Ill. KET QUA NGHIEN cU'U

3.1. Phan tich co cau thudc tring thau
theo biét dugc goc/generic

Dua trén dir liéu thu thap, két qua phan tich
cd cau thudc trung thau theo biét dugc goc/
generic dugc thé hién trong Bang 1.

Bang 1. Co cau thudc trung thiu theo biét duoc goc/generic

A . o S0 khoan muc Gia tri (triéu dong)
i Nhom tieu chi ky thuat SKM | Tila (%) Gia tri Ti 18 (%)
1 | Biét dugc gbc va tugng ducng diéu tri 5 7,8 1.602.455,6 68,7
2 Generic 59 92,2 731.558,4 31,3
Tong 64 100,0 2.334.014,0 100,0

ThuGc biét dugc goc cd ti Ié s6 khoan muc
tring thau thap 7,8%, nhung ti 1€ gia tri trdng
thau cao 68,7%, bdi vi gia thubc biét dugc gbc
van & mdc cao tao ganh ndng cho quy Bao hiém
y t€ va Ngan sach Nha nudc.

3.2. Phan tich co cau thudc tring thau
theo nhom tiéu chi ky thuat. Theo Thong tu

s6 11/2016/TT-BYT ngay 11/5/2016 cua BO Y té
Quy dinh viéc dau thau thudbc tai cac cd sé y té
cong lap, thudc generic dugc phan chia thanh 5
nhom tiéu chi ki thudt. Két qua phan tich co cau
thudc generic tring thau theo nhdm tiéu chi ky
thuét dugc thé hién trong Bang 2.

Bang 2. Co cdu thudc triung thiu theo nhom tiéu chi ky thudt

A P o A S6 khoan muc Gia tri (triéu dong)
TT | Nhom tieu chi ky thuat SKM | Tilé (%) Gia tri Ti 1a (%)
1 Generic nhdm 1 20 33,9 619.835,8 84,7
2 Generic nhom 2 16 27,1 50.933,8 7,0
3 Generic nhom 3 [} 13,6 25.490,1 3,5
4 Generic nhom 5 15 25,4 35.298,6 4,8
Tong 59 100,0 731.558,3 100,0
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Generic nhdm 1 co6 ti Ié s6 khoan muc cao
nhat (33,9%) va ti 1€ gid tri la 84,7%. Generic
nhom 3 c6 ti 1é s6 khoan muc va ti I1é gia tri
tring thau thap nhat (13,6% va 3,5%) la do co
3 hoat chat khéng c6 thuéc nhdm 3 trong danh
muc k& hoach d&u thau clia Trung tdm Mua sdm
tap trung thudc Qudc gia.

3.3. Phan tich co cau thudc tring thau
theo g6i thau. D€ dam bao thu hdt cac nha
cung cap c6 nang luc tham gia, tao su canh
tranh lanh manh, binh ddng va minh bach trong
toan bd qua trinh dau thau, Trung tdm Mua sdm
tép trung thudc Quéc gia da phan chia 5 goi

thau gom: 1 goi thau biét dugc goc va 4 géi thau
generic theo 4 vung, mién. Két qua phan tich co
cau thudc trdng thau theo géi thau dugc trinh
bay tai Bang 3.

Goi thau s6 01 la gdi thau mua sdm thudc
biét dudc goc hodc tuong duang diéu tri nén cd
s6 khoan muc tring thau thdp nhat, nhung co
gia tri tring thau I6n nhat. Trong cac goi thau
mua thudc generic (gdi 2,3,4,5), thi gdi thau s6
05 c6 gia tri tring thau I8n nhat (khoang 326 ty
dong, chiém 14%) va goi thau s6 03 cd gia tri
tring thau thap nhat (khoang 33,6 ty dobng,
chiém 1,4%).

Bang 3. Co cau thudc trung thiu theo goi thiu

Goi N e S6 khoan muc Gia tri (triéu dong)
thau Tén goi thau (goi tat) SKM | Tilé (%) | Giatr | Tilé (%)
Gébi 1 Mua biét dudc goc 5 7,8 1.602.455,6 68,7
Goi 5 Mua generic cho cac tinh mién Nam 15 23,4 325.788,2 14,0

n Mua generic cho cac tinh mién Bac

G6i 2 {trir trung du. min ndi) 16 25,0 261.519,5 11,2

G6i 4 | Mua generic cho cac tinh mién Trung 16 25,0 110.617,5 4,7
. Mua generic cho cac tinh vung trung

G(?I 3 du, mién nii phia Bc 12 18,8 33.633,2 1,4

Tong 64 100,0 2.334.014 100,0

3.4. Phan tich co cau thudc tring thau
theo xuat xir

TV 1& % Gi4 tri
392173
4%

6,1%

16,8%
18.2% 21,5%
m Dirc Thuy S§ Uc Sip Ao Anh m An D& mVigt Nam

Hinh 1. Co ciu thudc trung thdu theo xudt xu

Hinh 1 trinh bay két qua phéan tich cd cau
thudc tring thau theo xuat xr. ThuGc cd xuat xu
tir Cong hoa lién bang B¢ co gia tri trdng thau
cao nhat (khoang 669 ty dong, chi€ém 28,7%).
ThuGc san xuat tai Viét Nam co gia tri tring thau
thap nhat (khoang 41 ty dong, chiém 1,7%).
Thu6c c6 xuat xr t&r An DO c6 s6 khodn muc
tring thau cao nhat (21 khoan muc, chiém
32,8%).

3.5. Cd cau thudc tring thau theo cong ty
trang thau. C6 11 nha thau dugc lua chon tring
thau. Két qua phan tich thuGc trdng thau theo
cong ty tring thau dugc trinh bay tai Bang 4.

Bang 4. Co cdu thudc trang thdu theo cong ty tring thiau

R , N SO0 khoan muc Gia tri (triéu don
Cong ty tring thau SKM [Tilé (%)| Gia tri ( Tila g(2’/0)
Cong ty C6 phan dugc pham thiét bi y t& Ha Noi 2 3,1 668.835 28,7
Cong ty C& phan dugc liéu TW2 8 12,5 553.326,4 23,7
Cong ty TNHH mot thanh vién Vimedimex Binh Dudng 1 1,6 500.820,5 21,5
Lién danh Cong ty Van Lang — UNI 1 1,6 179.775,1 7,7
Lién danh Céng ty UNI - Van Lang 2 31 142.933,8 6,1
Cong ty TNHH mét thanh vién dugc liéu TW 2 6 9,4 107.736,4 4,6
Cong ty C6 phan dugc pham Bén Tre 5 7,8 85.640,5 3,7
Cong ty C6 phan dugc phdm TW Codupha 27 42,2 73.276,8 3,1
Cong ty TNHH dudc phdm Nhat Anh 8 12,5 17.863,3 0,8
Coéng ty TNHH dugc phdm Vimedimex 2 3,1 3.409,0 0,1
Cong ty C6 phan y dugc phdm Vimedimex 2 3,1 397,2 0,0
Téng 64 100,0 [2.334.014,0] 100,0
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Cong ty C6 phan dugc pham thiét bi y t& Ha
NOi tring thau vé&i 2 khoan muc (chiém 3,1%),
nhung c6 gia tri trdng thau I6n nhat (khoang 668
ty dong, chi€ém 28,7%). Ding thlr 2 vé gia tri
tring thau 1a Céng ty C& phan dudc liéu Trung
uong 2 (553 ty dong, chiém 23,7%). Cong ty C&
phan dugc phdm Trung uong Codupha cd s6
khoan muc tring thau I6n nhat (27 khoan muc,
chiém 42,2%), nhung c6 gia tri tring thau thap
(chiém 3,1%).

IV. BAN LUAN

4.1. Co cau thuodc trang thau theo biét
dugc goc/generic. Thudc biét dugdc goc cé ti lé
s0 khoan muc trdng thau thap, nhung ti 1€ gia tri
triung thau cao. Két qua nay ciing tuong tu két
qua tring thau tai SG Y t€ Ha NOi ndm 2016.
Nguyén nhén la do thudc biét dugc goc coé dan
gid cao. Vi du s6 tién dé& mua moét lo oxaliplatin
100mg biét dugc goc dudgc san xuat ¢ bdc co
thé mua dugc 18 lo oxaliplatin nhém 1 dugc san
xuat & Uc.

4.2, Co cau thuoc trung thau theo nhom
tiéu chi ki thuat. Gia tri tring thau nhém 1 cao
nhat, két qua nay tuong tu két qua trdng thau
tai SG Y té Ha NG6i nam 2016 va Bénh vién Trung
ugng Quan déi 108 nam 2015. Tuy nhién, gia tri
tring thau nhédm 3 clia S& Y té€ Ha N6i nam 2016
va Bénh vién Trung uong Quan doi 108 nam
2015 déu ding thr 2, trong khi dé gia tri trdng
thau nhom 3 cla Trung tdm Mua sam tap trung
thudc Quéc gia thap nhat. Ly giai cho ti |1é thap
nhat nay la do chi c6 2/5 hoat chat dugc mdi
thau nhom 3 va thudc nhom 3 cd don gia trang
thau thap nhat.

4.3. Co cau thuoc triang thau theo goi
thau. Goi thau sd 01 1a gbi thau mua sdm thudbc
biét dugc goc hoac tuong duang diéu tri nén co
s0 khoan muc tring thau thdp nhat, nhung co
gia tri tring thau I6n nhat. Trong cac goi thau
mua thubc generic (gdi 2,3,4,5), goi thau s6 05
cd giad tri trdng thau I6n nhat, vi goéi thau nay
mua thubc thuéc danh muc dau thau tap trung
cap qudc gia cho cac tinh mién Nam. Day la khu
vuc cd so lugng co sd y t€ nhiéu nhat, dac biét
la trén dia ban Thanh phé H6 Chi Minh, ngoai
cac cd s@ y t€ thanh phd, con cd cac ¢ sG y t€
thudc cac Bo, Nganh Trung uong dong trén dia ban.

Goi thau s 03 ¢ gia tri tring thau thap nhat,
bai vi goi thau nay mua thudc thudc danh muc
dau thau tap trung cap qudc gia cho cac tinh
vung Trung du va mién ndi phia Bac. Pay la khu
vuc co s6 lugng cd sG y té€ it, dia ban rbng
nhung s6 lugng dan it, diéu kién kinh t€ con gap
nhiéu kho khan nén it ¢ nhu cau s dung nhiing

loai thudc dat tién.

4.4. Co cau thudc tring thau theo xuat
x{f. Thudc cod xudt x&r tor Bdc cd gid tri trdng
thau cao nhat, vi 2 thu6c c6 xuat xr tir irc déu
la biét dugc goc va cd don gia cho moi don vi
tinh cao (Eloxatin c6 gia gan 8,2 triéu/lo va
Taxotere co gia khoang 10 triéu/lo).

ThuGc san xuat tai Viét Nam diing thar 2 vé s6
khoan muc tring thau, nhung cé gia tri trdng
thau thap nhat. Bdi vi, theo thang phan loai cla
WHO, céng nghiép dugc Viét Nam mdi & gan cap
dd 3: C6 cong nghiép dugc ndi dia, cd san xuat
thuSc generic, xudt khiu dugc mét s6 dudc
phdm. Con theo thang phan loai 5 m{c phat
trién cla UNIDO thi cdng nghiép dugc Viét Nam
mdi chi & muc 3 la: “Cong nghiép dugc noi dia san
xudt da s thanh pham tir nguyén liéu ngoai nhap”.

Nha nudc da cd nhiing giai phap va chinh sach
nham thic ddy phat trién nganh céng nghiép
Dugc Viét Nam. Céc céng ty san xut dugc phdm
trong nudc da nhap khau thiét bi hién dai, mua
day chuyén céng nghé ciing nhu tang cudng san
xuat nhugng quyén. Tuy nhién, cac doanh nghiép
dugc Viét Nam mdi chd trong vao san xuat cac
hoat chdt théng dung nhu nhém thudc khang
sinh, nhdm thu6c gidm dau chdng viém khong
steroid, thuSc bé... ma chua chi trong dén san
xuat cac thudc dac tri nhu ung thu.

4.5. Co cdu thuéc tring thau theo cdng
ty trang thau. Cong ty C6 phan dugc pham
thiét bi y t€ Ha NOi tring thau véi 2 khoan muc,
nhung c6 gia tri tring thau 18n nhat. Hai thudc
biét dugc goc céd dan gia I16n nhat nay déu do
cong ty nay phan phoi. Bing thr 2 va th 3 vé
giad tri tring thau la Cong ty C& phan dudc liéu
Trung uong 2 va Cong ty TNHH MTV Vimedimex
Binh Dudng. Két qua nay la phu hgp vi day la hai
cong ty phan phadi I16n tai Viét Nam va gan nhu
phan ph6i doc quyén cac thuGc cho cac nha san
xuat nudc ngoai nhu: Astra Zeneca, Pfizer,
Glaxo, Bayer, Merkc, Alcon, Roche... Cac thudc
phan phdi qua hai cong ty nay chu yéu la cac
thudc co uy tin va chat lugng, thuGec biét dugc,
thudc generic nhom 1.

V. KET LUAN

Két qua nghién cru cho thay, thudc biét dugc
gbc sO khoan muc tring thau rat thap nhung lai
6 gia tri tring thau I6n 1a do don gia cia biét
dugc goc van & mic cao, tao ap luc cho quy Bao
hiém y t& va Ngan sach Nha nudc. M3c du Nha
nudc da cd nhitng chinh sach, giai phap thuc day
thu6c san xudt trong nudc nhung ty 1€ giad tri
tring thau cla cac thudc dugc san xudt trong
nudc van ¢ muc thap nhat.
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KHUYEN NGHI

- V& ky thudt, cdn mdi thau rong rai dé€ co
nhiéu cong ty ctia nhiéu quoc gia du thau. Bdi vi,
néu cd nhiéu mat hang du thau, thi cang cé diéu
kién lua chon dugc cac san phdm phu hgp vdi
nhu cau st dung, dong thdi gid cd mdi cd thé
giam theo quy luat cta kinh té thi trudng “tranh
ban thi giam gid”.

- Can phan loai thudc thanh nhiéu nhém khac
nhau d€ tdng cd hdi lua chon dugc cadc nhédm
san phdm phu hdp véi nhu cau sir dung cla cac
vung, mién. Bd&i vi cac vung, mién & nudc ta co
su’ chénh léch kha I8n vé phét trién kinh té€ - x3
hoi ndi chung va trinh d6 chuyén mon ky thuat y
té noi riéng, nén nhu cau ky thuat cao cling nhu
thudc dat tién cling cé su’ khac nhau.

- Cong nghiép dugc Viét Nam can chd dong
vuan 1én, phét trién dugc liéu trong nudc, chiét
sudt hoat chat, két hgp vdi nhap thiét bi hién
dai, cdng nghé tién tién dé tu san xut dugc cac
loai thudc trong dd cé thudc dat tién, ting budc
gianh lai thi phan trong nudc tUr cac céng ty
nudc ngoai, chi dong phuc vu ngudi dan, gop

phan thuc hién IGi day cla Bac HO “Nam dugc tri
Nam nhan” va chu trugng clia Bang “Ngugi Viét
Nam uu tién dung hang Viét Nam”./.
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NGHIEN CU'U KET QUA PIEU TRI PHAU THUAT
U DAY THAN KINH SO VIII TAI BENH VIEN VIET PUC

TOM TAT B

Muc tiéu: Danh gia két qué diéu tri phéu thudt u
day than kinh s6 VIII tai bénh vién Viét ddc. DOi
tugng va phuong phap nghién ciru: Nghién clu
md ta, cit ngang nhém 35 bénh nhan dudc chan doan
va diéu triu day than kinh s6 VIII. Két qua nghlen
cru: Nghién clfu goém c6 35 bénh nhan (12 nam va
23 nit, 34,4% va 65,7% tuang ung). Tudi trung binh
cla benh nhan trong nghién ctu 1a 50,51+9,33. U tai
13 d&u hiéu thudng gép nhat (77,1%). Kh6ng o sy
khac biét vé vi tri cia u (bén phai va trai). 82,9% so
trudng hop u da & giai doan IV theo phan Ioa| cla
KOSS. Ti 1é phau thuat Iay hét u 13 42,86%, lay bo
gan toan bo 1a 2, 86% va mot phan la 54,28%. Ti &
liét day VII sau mé la 34, 3% Ket Iuan 'Phau thuat
diéu tri u day than kinh s& VIII van con la mot thach
thirc trong chuyén nganh phau thuat than kinh. Diéu
tri u day than kinh s6 VIII can su phéi hgp da chuyén
khoa: ndi than kinh, tai miii hong, phau thuat than
kinh va gamma knlfe

Td khéa: u day VIII, diéu tri phau thuat, két qua
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2Bénh vién Pa khoa tinh Bac Ninh
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Ngé Manh Hung!, Nguyén Phwong Thio?

SUMMARY

A STUDY OF NEUROSURGICAL TREATMENT OF

THE ACOUSTIC NEUROMA AT VIET-DUC HOSPITAL

Objective:  Assessment the results of
neurosurgical treatment of acoustic neuroma at Viet-
Duc University Hospital. Patients and method: The
study included 35 consecutive patients who were
diagnosed and neurosurgical treated about the
acoustic neuroma. Results: Sex distribution was 12
males and 23 female (34,4% and 65,7%, respective).
The mean age was 50,51+9,33. Tinnitus was the most
common sign (77,1%). No significative difference
between the side's location of the tumor. 82,9% of the
tumors were in KOOS's grade 4. Total removed of the
tumors was performed in 42,86% while the sub-total
ratio was 2,86% and the partial remove was 54,28%.
Facial nerve palsy ratio post-op was 34,3%.
Conclusion: Neurosurgical treatment of the acoustic
neuroma still is a challenge. It should be managed in
multi-specialist such as neurology, otology,
neurosurgery, and radiotherapy.

Keywords: acoustic neuroma, surgical treatment,
neurosurgical results.

I. DAT VAN DE

U day than kinh s6 VIII la cac khéi u trong so,
ngoai truc, xudt phat tir cac té bao schwann cla
than kinh tién dinh hoac Gc tai. U day than kinh
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s& VIII chiém khoang 80% t6ng s6 u ving goc
cau ti€u ndo. M3c du chan dodan va diéu tri u day
than kinh s6 VIII da trd nén thudng quy vdi cac
c0 s y t€ tai nuGc ta, tuy nhién cho dén nay
ki€ém sodt loai tn thuong nay van con la thach
thirc, ca trong viéc chan doan sém, cling nhu tao
ra k€t qua diéu tri tét. Nghién ciu cia ching toi
nhdm muc dich danh gid két qua diéu tri phau
thuat u day than kinh s VIII tai bénh vién Viét
bic hién nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ciu bao gébm 35 bénh nhén da dugc
chan doan, diéu tri phau thudt u day than kinh s6
VIII tai trung tdm Phau Thuat Than kinh, bénh vién
Viét durc, tir thang 3.2018 dén thang 3.2019.

Tiéu chuén lua chon bénh nhan:

- Pugc chan doan 1dm sang 1a u day than
kinh s6 VIII .

- Bugc diéu tri phau thuat

- CAb két qua mo bénh hoc la u than kinh

Tiéu chuén loai tra:

- Bénh nhan khong c6 it nhat 1 trong cac tiéu
chuén lua chon.

- Bénh nhan dugc chan doan u xo than kinh
nhém II (NF 2).

Phuong phap nghién cdu: md ta cat ngang

Céc bién sé nghién ciru: tudi, gidi, triéu
chirng 1am sang, thai gian tur khi co triéu chirng
dén khi dugc chan doan, dic diém chan dodn
hinh anh trén phim cdng huéng tir so ndo (MRI
s0 ndo), mic dd phau thut triét dé u, bién
chirng sau md va két qua diéu tri.

Kich thudc cta khoi u dugc do theo hai chiéu.
Chiéu dai la kich thu6c u dugc do theo truc cla
16 tai trong. Chiéu ngang dudc do bang kich
thudc dai nhat cta u khi do véi truc vuéng géc
vdi chiéu dai. U dugc phan loai trén phim MRI so
nao theo phan dé KOOS (1).

_Cac bién s6 nghién cltu dugc thu thap theo
mau bénh an riéng, s0 liéu dugc thu thap va si
ly vGi cac thuat toan théng ké thong thudng,
trén phan mém SPSS 20.0.

. KET QUA NGHIEN cO'U

Pic diém dich té hoc cia nhém bénh
nhan nghién ci'u

Nhom nghién cfu gom 35 bénh nhan (12 nam,
23 nli, tuong Ung V&i 34,4% VA 65,7%). Tudi
trung binh cia bénh nhan trong nhdm nghién ciru
la 50,51+9,33 (dao ddng tir 30 dén 70 tudi).

Bang 1. Thoi gian tir khi co triéu ching
dén khi duoc chdn dodn

Thdi gian S0 bénh nhan | Ty lé %
Dudi 6 thang 10 28,6
6-12 thang 6 17,1
12-18 thang 6 17,1
18-24 thang 5 14,3
Trén 24 thang 8 22,9
Tong 35 100

Triéu chirng lam sang. U tai la ly do

thudng gap nhat trong nhdm bénh nhan nghién
ctru (27 bénh nhéan, 77,1% tuong Ung). Giam va
mat thinh luc gap & 7 bénh nhan (20%).

Kham lam sang bénh nhan khi vao vién ching
toi co biéu d6 1 md ta tAn sudt xudt hién cac

triéu ching.

Khac (nhin ma, nghen, sac...)
RGi loan cdm gidc nira mat
M4t thing bang

U tai

Biéu db 1. Tan suét xudt hién cdc triéu chirng
Phan dd giai doan tién trién cua u theo phéan
loai KOOS dudgc trinh bay & bang 2.
Bang 2. Phan bo giai doan u theo phan
loai KOOS trén MRI so ndo

Pac diém hinh anh hoc trén phim MRI so
nao. Nhom 35 bénh nhan u day than kinh VIII
trong nghién clu clia ching t6i khong cé bénh
nhan nao cé u day VIII hai bén. C6 18 trudng
hgp u day VIII bén phai (51,4%) va 17 trudng
hgp u G bén trai (48,6%). Khéng cd su’ khac biét
vé bén (phai, trai) trong nghién cltu ctia ching
t6i (Vi p <0,05).

Giai doan SO0 bénh s A
(KOOS) nhan Tyle %
i 0 0
il 1 2,8
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III 5 14,3 Bang 7. Chuc nang day than kinh mat
I\ 29 82,9 sau mo
Tong sé 35 100 Ngay sau Saumd 3-6
Co dén 97,2% s0 trudng hgp u day VIII trong Liat mé i Nthéng P
nhoém nghién cltu da & do III va IV. Chi c6 1 mat §o Ty S6 Ty 18
trUdng hgp dd II va khdng trudng hgp nao u chi : bénh | l1é | bénh %
ndm trong 16 tai trong (do I). _ nhan | % | nhén
Bang 3. Kich thudc cua u trén phim MRI | D01 0 6 171 | O,
so ngo DAC_) 1T 3 8,6 11 31,4 | 00
© R Kich thuéc (mm) Dc_z IT1 14 40 1 2,9 08
Truccua u TB + SD Min-max bo IV 1 2,9
Chieu dai 35% 8,45 16-54 oV | 0
DK ngang 30+ 5,95 6-36 Do VI 0

Pac diém phau thuat. 35 phau thudt u day
than kinh s6 VIII da dudc ti€n hanh, trong do 31
trudng hop phau thudt u véi dudng mé sau
xoang tinh mach sigma (retrosigmoid approach)
(88,6%) va 4 trerng hgp u day VIII dugc phau
thudt véi dudng mé qua mé nhi (11 4%).

Bang 4. Mic dé triét dé cua phau thuit
u day than kinh so6 VIII voi cac phan dé cua
u theo KOSS

& L3y bo |[Lay bo médt| Téng
Lay u toan bo phan s0
Giai doan II 1 0 1
Giai doan III 2 3 5
Giai doan IV 13 16 29
Tong 16 19 35

Bién chirng phau thuat. C6 2 trudng hdp
dan nao that sau mé, diéu tri bang dan luu ndo
that 6 bung. Nhdm bénh nhan nghién clru khdng
c6 cac bién chL'rng khac nhu chéy mau (0 trudng
hgp); viém mang ndo; do dich ndo tdy.

Két qua diéu tri phau thuat

Bang 5. Két qua chup MRI sau mé

Sobénh | Tylé
Két qua nhan %
Lay bo hoan toan 15 42,86%
Lay bd gan

conu toan bo 1 2,86%

ton du Lay bo mot o
, phan 19 54,28%
Tong sO 35 100%

Bang 6. Két qua chup MRI truoc va sau
mé phan bé theo cdc glal doan

Sosanh | Trudc mo Sau mé
SO Ty lé S0 |Tylé
Giai doa lwgng | % |luong | %
Hét u 16 45,7
Giai doan I 0 0 4 11,4
Giai doan II 1 2,8 10 28,6
Giai doan III 5 14,3 5 14,3
GiaidoanIV | 29 82,9 0 0
Tong 100 100 35 100
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Ngay sau md, ¢ 51,5% s& bénh nhan cd liét
mat; sau 3 thang, chi con 34,3% s0 bénh nhéan
co liét mat.

IV. BAN LUAN

u déy than kinh s6 VIII dugc mo ta tU trén
200 ndm (2), dugc nghién clru bdi ca cac nha
phau thuat than kinh, phiu thuat tai miii hong,
noi than kinh. Bénh nhan thudng dén kham
chuyén khoa ndi than kinh hodc tai miii hong va
thudng dudc chan dodn nham véi cac bénh ly
khac. Vi vay, da co rat nhiéu nghién clru vé u
day than kinh s6 VIII dé hiéu rd han vé tién trién
tu’ nhién, triéu chirng lam sang va két qua diéu
tri cha bénh ly nay (3, 4).

TuGi trung binh cia bénh nhan khi dugc chan
doan bénh la 50,51+9,33, tuong tu vdi cac
nghién cu da dudc cong bo (2, 5). 87,1% s6
bénh nhan dugc chan doan trudc 24 thang (2
nam), thé’p han rat nhiéu so véi két qua cua
Thapa va cong su (2).

Lua chon tiéu chudn trong diéu tri u day than
kinh s& VIII 13 ph3u thudt (2). C6 3 dudng tlep
cén vdi u day than kinh s8 VIII, d6 la dudng md
dudi chdm-sau xoang tinh mach sigma; dudng
md qua mé nhi va dudng md qua tang gilta nén
s0. Trong nghién ctu cia ching téi, dudng mé
dudi chdm-sau xoang tinh mach sigma dugc st
dung d6i vdi cac trudng hgp bénh nhan con
thinh giac, trong khi dé nhitng bénh nhéNn u day
VIII da mat thlnh glac dugc uu tién phau thuat
vGi dudng mo qua mé nhi. Khong co benh nhan
ndo dugc phau thut véi dudng mo qua tang
gilta nén so, bdi vi né chi dugc chi dinh véi cac u
con trong 10 tai trong (KOOS 0) (6).

Chién lugc diéu tri phau thuat u day than kinh
s& VIII da cé nhiéu thay déi & ky nguyén cb cac
phucng phap diéu tri xa tri tién ti€n (7). Néu
nhu tru6c day, phiu thuat 1dy bo toan bd khéi u
la muc tiéu uu tién, thi mot so tac gia hién nay
lai dat van dé bao t'c“)n day than kinh mat la muc
tiéu wu tién, phan u ton du néu cd sé dugc theo
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ddi va kiém sodt vdi cac phuong phap xa tri
khong xam lan(8). Nhém bénh nhan nghién clu
clia chling t6i da dudc tién hanh phiu thuét triét
dé u & 42,86%; trong khi d6 54,17% sO bénh
nhan con u ton du. Chdng t6i van dang ti€p tuc
theo doi theo chién lugc “chd-va-theo doi” (wait-
and-watch) (2). Panh gid chlic nang day than
kinh mat, & ngay sau mé c6 dén 51,5% sb bénh
nhan liét day VIII, & thdi diém 3 thang, chi con
34,3%, ti I&€ nay it han rat nhiéu so véi cac
nghién cru ctia Thapa (2); Ankinduro (7). Trong
y van, ti 1& liét mat sau mé6 u day VIII dao déng
tir 70-90% (2). Chang i cho rang, chién lugc
diéu tri nay phu hgp v&i hoan canh thuc t€ tai
Viét nam, nhat la khi phan ton du co the dudc
theo d&i dinh ky va/hodc diéu tri xa phau vdi
Gamma Knife (8) nhdm dam bao chat Iugng
cudc song cua bénh nhan.

V. KET LUAN

Diéu tri phau thuat dudc coi la phuong phap
diéu tri luva chon trong u day than kinh s6 VIII.
Trong 35 bénh nhan u day VIII da dugc diéu tri
phau thuat, 88,6% dugc phau thuat vdi dudng
md dudi chdm-sau xoang sigma; 11,4% dudc
diéu tri v8i dudng m& qua mé nhi. Ti 1& 18y hét u
la 42,68%; ti Ié liét day than kinh VII sau md 13
34,3%. Dbiéu tri u déy than kinh so VIII doi hoi
su ph0| hgp cta cac chuyén khoa ndi than kinh,
tai miii hong, phau thuat than kinh va diéu tri xa

tri hién dai (vi du nhu gamma knife).
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KET QUA PIEU TRI VIEM MUI XOANG NHIEM KHUAN
O’ TRE EM TAI BENH VIEN TAI MUI HONG TRUNG UONG

TOM TAT

Muc tiéu: Danh gia két qua diéu tri viem mii
xoang G tré em tai Bénh vién Tai Mii Hong Trung
Udng Doi tuong va phu’o’ng Pphap: Nghién cliu mo
ta trén 89 bénh nhan < 15 tudi dudc chan doan viém
mii xoang va diéu tri tai Bénh vién Tai Mii Hong
Trung Udng tir 9/2015 dén 12/2016. Két qua: Sau 10
ngay, 53,9% tru‘dng hgp viém mdi xoang nhiém
khuan dat ket qua tot, trong d6 ti Ie mu nhay chlem
58,4% va mu dac la 6,7%, khong co truGng hgp viém
mii xoang man tinh nao dat két qua t6t. Sau 20 ngay,

ti 1€ bénh nhan dat két qua tot la 90,1%. Két ludn:

Sau 10 ngay diéu tri, ti 1€ dat két qua tot la 35,2%,
trong d6 100% la viém mii xoang cap. Sau 20 ngay
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diéu tri, két qua t6t chiém 90,1%.
Tur khoa: Viém miii xoang, tré em, két qua diéu tri.

SUMMARY

TREAMENT RESULT OF BACTERIA
RHINOSINUSITIS IN CHILDREN IN

CENTRAL E.N.T HOSPITAL

Objectives: To study clinical characteristics,
bacteriology and to assess treatment results in
children with rhinosinusitis. Objects and methods:
Descriptive study in 89 patients with aged < 15 years,
61.8% of male and 38.2% of female, 70.8% with age
from 6 to 15, diagnosed with rhinosinusitis and treated
at the National Hospital of Otolaryngology from
9/2015 to 12/2016. Results: After 10 days, 53,9%
cases of acute sinusitis achieved good results, in which
the percentage of mucopus is 58,4% % and thick pus
is 6,7%, no case of chronic sinusitis gets a good
result. After 20 days, the proportion of patients who
achieved good results was 93,3%. Conclusions: After
10 days of treatment, the ratio of good results is
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53,9%, of which 100% is acute rhinosinusitis. After 20
days of treatment, good results accounted for 93,3%.
Key words: Rhinosinusitis, children, treatment result.

I. DAT VAN DE

Viém mii xoang la mot bénh ly thudng gap &
tré _em. Bénh thuGng xuat hién sau mét dgt
nhiém trung ho hap trén cap tinh vai su trd nang
va kéo dai cla céc triéu ching. Bénh cd kha
nang tai phat nhiéu lan hay chuyén thanh man
tinh. Udc tinh ¢ khoang 6,6% bénh nhi dén
kham tai bénh vién mdc bénh viém miii xoang,
tap trung chl yéu & tré dudi 6 tudi. Dua theo
thdi gian mac bénh, viém mii xoang dugc chia
thanh viém xoang cap hay man tinh: thdGi gian
mac bénh dudi 12 tuan 1a viém miii xoang cap
va thai gian mac bénh trén 12 tuan la viém mii
xoang man tinh.

O tré em, viém miii xoang cdp thudng xudt
hién sau mot dgt viem dudng hé hap trén cap
tinh. Sau 5-7ngay cac triéu ching cua viém
nhiém dudng hoé hap co khuynh hudng nang han
véi biéu hién nhu s6t cao, hai thd hdi, ho nhiéu
(nhat la vao ban dém), chay miii nhiéu, nudc
mi xanh hodc vang dac nhu mu, nhdc dau, dau
sau 6 mat, cdm gidc ndng vung mét, dau ring,
dau hong... Trong trudng hgp viém xoang man
tinh, triéu chiing kéo dai trén 12 tudn nhung
mic dd it ram rd hon. Tré ¢ thé s6t ham hap
ting dgt, dau hong tai phat, khan ti€ng, ho kéo
dai, ngat miii, s6 mii, gidam hodc mat kha ning
ngui mui, U tai, dau tai...

Mdc du khong anh hudng dén tinh mang cua
tré, nhung néu khdng dugc diéu tri triét dé, viém
miii xoang c6 thé gdy ra nhiéu bién chiing nhu
viém mang nao, nhiém trung huyét, giam thi luc
hay mu mat do tdn thucng day than kinh thi,
giam thinh luc do viém tai gilra tai di tai lai, viéem
hong, viém amidan, viém thanh quan, viém phé
quan, roi loan tiéu hda...

Phuong thic diéu tri s€ tuy theo nguyén
nhan, mdc dd va thoi gian mac bénh. Dbi véi
viém xoang cap thsi gian diéu tri khoang 7-14
ngay; trong trudng hgp viém xoang man tinh cé
thé kéo dai 4- 6 tuan. Bén canh viéc diéu trj tich
cuc can phai giai quyét cac van dé khac cd thé
lam cho tinh trang viém mii xoang nang han
hoac gay thudng xuyén tai phat nhu trao ngugc
da day thuc quan, di Ung, bat thudng cdu trdc
giadi phau vung miii... Xuat phat tir thuc t&€ d6, dé
gdép phan vao viéc chan doan va diéu tri Viém
mdi xoang G tré em, chung t6i ti€n hanh nghién
cltu dé tai v8i muc tiéu: "Panh gid két qua diéu
tri viém mii xoang nhiém khuén & tré em tai
bénh vién Tai Mdi Hong Trung Uong tu thang
9/2015 dén 12/2016”.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cru: Gom 89 bénh
nhan < 15 tudi dudc kham, chan doan viém miii
xoang va diéu tri tai bénh vién Tai Mii Hong
Trung Uang.

Thoi gian va dia diém nghién clru: TUr
thang 9/2015 dén thang 12/2016 tai bénh vién
Tai Mii Hong Trung Uang.

2.2. Phuong phap nghién cfu: Nghién
ctru mo ta.

2.3. Panh gia két qua diéu tri theo
khang sinh d6: Sau 10 ngay va 20 ngay

Két qua tot: cac trudng hgp khong chay miii
va ngat miii; khéng dau dau, ho, khut khit..; noi
soi khe gilra khéng cé mu, niém mac binh thudng.

Két qua trung binh: cac trudng hop chay miii
nhay; ngat miii nhe; cd thé cé dau nhic nhe, ho
it, khut khit it; n6i soi khe gilra con ma nhay,
niém mac phu né it.

Két qua xdu: cac trudng hop chay mii md
nhay, ml dic; ngat miii vira, ndng; c6 thé cb
dau nhirc, ho nhiéu, khut khit; noi soi khe gilra
mU nhay, mu dac, niém mac phu né nhiéu.

2.4. Xtr ly s0 liéu: Tat ca cac so liéu dugc
xr ly theo phugng phdp toan théng ké y hoc,
thu thap s6 liéu bang phan mém Epidata 3.1 va
XU ly s6 liéu bdng phan mém Stata 12.0.

II. KET QUA NGHIEN c(’'U VA BAN LUAN
3.1 GiGi
Bang 3.1. Phdn bé theo gioi

hom tudi | .~ Ty 16

Gidi Solugng | (o)
Nam 55 61,8

NG 34 38,2

S5 lugng 89 100,0

Bénh gap & ca hai gidi. Ty 1€ nam chiém
61,8% cao han nhém nit 38,2%, Su khac biét
khdng c6 y nghia théng ké véi p>0,05. C6 thé
tré nam hi€u dong han va y thirc gilt gin vé sinh
kém hon nir nén ty 1€ méc bénh cao han so Vi
nir. Cling cd thé do cd mau bé nén co su chénh
léch vé ty Ié nam nit. Két qua nay tudng tu Vi
tac gida Nguyen Thi Bich Hudng nam 2011(62,5%
nam va 37,5% nir), Pham Thi Bich Thdy nam
2012 (53,63% nam va 46,37% nif).

3.2 Két qua diéu tri ndi khoa theo khang
sinh do

3.2.1. Panh gia tinh trang bénh nhan
sau diéu tri noi khoa 10 ngay

- Triéu chirng co nang sau diéu tri 10 ngay

Bang 3.2. Triéu chirng co nang sau diéu
tri 10 ngay
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Sau diéu tri n6i khoa 10 ngay, tat ca cac triéu
chiing co nang déu giam ro rét. Triéu ching
chay miii giam xudng con 65,2%, ngat miii con
58,4%, triéu chiing ho con 39,3, ma sau 10 ngay
diéu tri khi kham ndi soi da s6 con dich nhay
dong & vom miii hong chay xudng thanh sau
hong va gay ho, thuGng con dau nhic nhe. Hai
triéu chidng chinh la chay mii va ngat mii cling
giam trudc va giam nhiéu sau 10 ngay diéu tri.

- Triéu chirng thuc thé sau diéu tri 10 ngay

Tusi _Téng Bang 3.3. Triéu chiing thuc thé sau diéu
Triéu chirng SO Ty lé tri 10 ngay ]
- lugng (%) Tinh trang khe giira| So lugng | Ty Ié (%)
Chay mii 58 65,2 Niém mac né 58 65,2
Ngat mdi 52 58,4 MU nhay loang 52 58,4
Ho 35 39,3 Mu nhay dac 6 6,7
Pau dau 9 10,1 Sau 10 ngay diéu tri n6i khoa, triéu chirng thuc
Khut khit 55 61,8 thé, niém mac mii con né va con mu nhay dac

hodc nhay lodng & khe gilta hodgc vom mii hong.
Trong do, cac trudng hgp viém mili xoang nhiém
khuan cép tinh két qua tét sau 10 ngay diéu tri,
hau hét cac trudng hdp da cai thién sau vai ngay
diéu tri khang sinh. DPGi vdi cac trudng hgp viém
mii xoang man tinh sau 10 ngay diéu tri dat mic
dd trung binh cé thé van con ngat nhe, chay mii
dac nhay, c6 dau nhlic nhe. Triéu chiing thuc
thé: hinh anh ndi soi khe gitta & dong dich mu
nhay, niém mac héc mii con né, do.

3.2.2. Két qua sau diéu tri 10 ngay diéu tri néi khoa
Bang 3.5. Két qua sau diéu tri 10 ngay diéu tri néi khoa

Tot Trung binh Xau Tong

Két qua diéu tri So Tilé So Tilé So Tilé So Tilé

lugng | (%) lugng (%) lugng (%) | lugng (%)

Sau 10 VMX cap 31 34,8 17 19,1 0 0,0 48 53,9

ngay VMX man tinh 0 0,0 35 39,4 6 6,7 41 46,1

Tong 31 34,8 52 58,5 6 6,7 89 100,0

Két qua tot sau 10 ngay diéu tri ndi khoa dat Tudi Tong

dugc 53,9%, do6 la cac trudng hgp viém mii  [Triéu chirng So lucng | Ty lé (%)
xoang nhiém khuén cip tinh c6 thdi gian méc Chay mii 6 6,7
bénh dugi 12 tuan. Trong dé phan I6n cac Ngat mii 0 0,0
truGng hdp da giam cac triéu chirng cd nang va Ho 0 0,0
thuc thé sau vai ngay diéu tri. K& qua trung Pau dau 0 0,0
binh sau diéu tri néi khoa 10 ngay la 46,1% va Khut khit 3 5,4

két qua xau la 6,8%. K&t qua trung binh da s6 la
cac trudng hdp viém mdi xoang man tinh cé thoi
gian mdc bénh trén 12 tuan. Thuc t&€, cac bénh
nhan nay da dugc diéu tri nhiéu dgt tai cac bénh
vién tir dia phuong dén trung ucng, bénh nhan
dugc diéu tri 1 tuan d8 maét vai ngay lai tai phat.
V@i nhitng trudng hgp viém miii xoang man tinh
néu diéu tri 10 ngay thi mdi chi dat két qua
trung binh, ¢ nghia la bénh chua khoi.

3.3. Panh gia tinh trang bénh nhan sau
diéu tri noi khoa 20 ngay

3.3.1.Triéu ching co nang sau diéu tri
20 ngay

Bang 3.6 Triéu chirng co nang sau diéu
tri 20 ngay

Sau diéu tri n6i khoa 20 ngay, cac tri€u chiing
cd nang hau nhu da hét, chi con 6 truGng hgp
V@i 6,7% chay mili va 3 trudng hgp khut khit.

3.3.2 Triéu chirng thuc thé sau diéu tri
20 ngay

Bang 3.7. Triéu ching thuc thé sau diéu
tri 20 ngay

Tinh trang SO lugng | Ty lé (%)
Niém mac né 0 0,0
MU0 nhay loang 6 6,7

MU nhay dac 0 0,0

Sau 20 ngay diéu tri n6i khoa, cac trieu chung
thuc thé cling da cai thién tot con 6 trudng hgp
chiém 6,7% mu nhay lodng.

3.3.3 Panh gia két qua sau diéu tri néi khoa 20 ngay

Tot Trung binh Xau Tong
Kétqua dieutri | o T T S8 Tile | S6 | Tile | S8 | Tile
NI | (%) | lugng | (%) |luogng | (%) |lugng | (%)
Sau20 | VMX cap 48 53,9 0 0,0 0 0,0 48 | 53,9
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ngay | VMX man tinh 35 39,4

6,7 0 0,0 | 41 461

Tong 83 93,3

6
6 6,7 0 0,0 89 | 100

Két qua tot dat tdi 93,3% va chi con 6 tru’fjng
hgp trung binh véi 6,7%. Thdi glan diéu tri cling
phu hgp véi hudng dan ctia hoi mii xoang chau
Au 13 tir 3 dén 4 tuan diéu tri véi viem miii xoang
man tinh. Tuy nhién & nudc ta viéc tuan tha diéu
tri v&i thai gian tir 3 dén 4 tuan la rat khd thuc
hién. Hau nhu trong bénh st cia cac bénh nhéan
trong nghién clru nay da dugc diéu tri nhiéu dgt,
moi dot tir 7 dén 10 ngay bénh dG mot chit la
ngudi nha bénh nhan cho ngling diéu tri, vdi
quan diém cua ho 1a khéng muén ding thudc
nhiéu va hau qua la bénh nhan phai dL‘Jng thubc
kéo dai hon nhiéu so v8i mong muén cua ho.
Viéc giai thich va hudng dan ngudi nha ngudi
bénh nhi tuan tha diéu tri la mot viéc lam rat
quan trong trong thanh cong cua diéu tri viém
mi xoang & tré em.

IV. KET LUAN )

Két qua diéu tri viém mii xoang nhiém khun
G tré em: sau 10 ngay diéu tri, ti I& dat két qua
tot la 53,9%, trong dé 100% la viém miii xoang
cap. Sau 20 ngay diéu tri, két qua tét chiém
93,3%, két qua trung binh la 6,7%.
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THUC HANH XU TRI TRUO'C VA SAU KHI TRE MAC BENH
TAY CHAN MIENG CUA NGU'O'l CHAM SOC CHINH
TAI THI XA GO CONG, TINH TIEN GIANG, NAM 2017

TOM TAT

Qua khao sat 176 trudng hdp mac bénh TCM, tir
phi€u thong tin ca bénh cia nhifng bénh nhan mac
TCM tlr thang 01 ndm 2017 dén thang 12 ndm 2017,
trén dia ban thi xa Go Cong, két qua:

Thuc hanh x& tri trwéc khi tré mac bénh
TCM: Ty Ié thuc hanh xUr tri phong, chong bénh TCM
clia ngudi chdm soc chinh, trudc khi tré mdc benh dat
la 36. 4%, Cu thé Ia: Terc hanh rlra tay cla ngu‘dl
chdm sdc tré 13 8.5%; Thuc hanh rira tay cho tré 13
18.8%; Thuc hanh lau rtfa dd chai cla tré 13 22.2%;
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Thuc hanh lau chti san nhé, nadi chai dua cla tré la
52.8%; Thuc hanh vé sinh an uéng cho tré la 17.6%;
Thuc hanh xU ly phan cua tré 1a 89.8%.

'Vé thuc hanh x& tri sau khi tré mac bénh
TCM: Ty I& thuc hanh xr tri phong, chon9 bénh TCM
clia ngudi cham séc chinh, sau khi tré m3c bénh dat
Ia 48%, cu thé la: Cach Iy, khong cho tré ti€p xic véi
tré khac 1& 66.5%. Thuc hién vé sinh ban tay sau khi
ch&m séc, ti€p xUc vdi tré la 63.6%; Vé sinh db chai,
d6 dung/ nai tré da ti€p xdc la 51.7%; Dung riéng vat
dung an udng cua tré la 50%; Thong bao tinh trang
bénh cla tré cho can b0 y t€ la 35.5% va cb 38,7%
khéng thuc hién thgi gian cach ly nghi hoc theo hudng
dan clia nganh Y t€.

T khoa: Tai chan miéng, Trung tédm Y té

SUMMARY
PRACTICE AND BEHAVIOUR CONDUCTED
FIRST AND AFTER TO YOUNG CHILDREN
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AFFECTED WITH THE HAND, FOOT, MOUTH
DISEASE PERFORMED BY THE MAIN
CAREGIVER IN GONG CONG TOWNLET,

TIEN GIANG PROVINCE IN 2017

Through the survey of 176 cases of Hand-Foot-
Mouth disease (Chiropody-Stomatosis- Sachs) ,
analysed from case information sheets of patients with
H/F/M disease from January 2017 to December 2017, in
Go Cong townlet, the results found as follows:

Practice and behaviour handled first before
children affected by H/F/M disease: The rate of
practicing management, control and protection of
HFMD among primary caregivers is recorded 36.4%,
namely: Hand washing practices of child care
providers are 8.5%; Hands washing for children:
18.8%; Practice cleaning children's toys: 22.2%;
Practice cleaning floor, children's play area: 52.8%;
Practicing hygiene and feeding for children: 17.6%;
Practicing childreen feces treatment reaches 89.8%.

Practice and behaviour handled after
children having been affected by H/F/M
disease: The rate of practicing management of
prevention and control of HFMD of primary caregivers
counted for 48%, particularly: Isolation, not exposed
with/to other children: 66.5%. Performing hand
hygiene after care and contact with children: 63.6%;
Give spring-clean for toys, utensils/places where
children have got in touch: 51.7%; Personal use of
children's eating utensils: 50%; Notify the child's
disease status to health workers: 35.5% and there are
38.7% who do not carry out the isolation time in
compliance with the guidance of the health sector.

I. DAT VAN DE

Tinh hinh mdc tay chan miéng tai thi xa Go
Cong tr 2013-2017 dién bién phtrc tap, theo bao
cdo Trung tam Y t€ thi xa Go Cong nam 2017 s6
ca mdc TCM la 210 ca cao gap 2,4 lan so vdi
nam 2016 [4]. D& kiém soét hiéu qua, cdng tac
thdng tin TTGDSK thay d6i hanh vi, vé sinh c
nhan, vé sinh moi trudng, dac biét lai cac ving
bénh Iuvu hanh can tiép tuc tang cudng thi viéc
rira tay bang xa phong thudng xuyén dugc “xem

Il. KET QUA VA BAN LUAN

nhu 1a liéu “vac — xin” hiéu qua dugc cac chuyén
gia cila WHO ciing nhu Cuc Y té€ du phong BO Y
té khuyén nghi [2].

Thi xa Go Cong chua coé nghién cllu nao vé
thuc hanh cham soc clia bénh TCM, vi vay chlng
t6i ti€n hanh nghién clu “thuc hanh xur tri trudc
va sau khi tré mdc bénh tay chan miéng cua
ngudi cham sdc chinh tai thi xa go cong, tinh
tién giang, nam 2017 v&i muc tiéu : Mo ta thuc
hanh x& tri trudc va sau khi tré mac bénh tay
chan miéng cta ngudi cham sdc chinh tai thi xa
GO CoOng, tinh Tién Giang, nam 2017.

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

- Phuoong phap nghién cuu: M6 ta cét ngang.

- Poi tuong ngh/en cuu: Ngu’dl cham soc
chinh cta tré tir 0 tudi dén 15 tudi cac ca mac
TCM thang 1 nam 2017 dén thang 12 nam 2017
trén dia ban thi xa Go Cong.

- Dja diém nghién cuu: Tai thi xa3 GO Coéng
tinh Tién Giang.

- Thoi gian nghién cuu: TU thang 12/2017
dén thang 08/2018.

-C3 mau ctia nghién cliu dugc tinh theo cdng thirc:
Z 2 ar2.p.(1-p)
= T

Trong do:

n: S6 nguGi cham soc chinh can nghién ctru.

p: Ty |& ngudi cham séc chinh thuc hanh
ddng vé phong bénh tay chan miéng.

Chon p= 0,7. Theo Phan Thanh San (2).

- C8 mau nghién c(u tdi thifu n = 176

- S dung phan mém Epidata 3.1 va SPSS 20.0.

- Cach danh gia thuc hanh cham séc bénh
TCM cla ba me cd dat hay khdng dua vao thang
diém cla Phiéu phdong van thuc hanh chdm sdc
tré bi bénh TCM.

3.1. Thuc hanh xir tri Phong bénh TCM trudc khi tré mac bénh
3.1.1.Thuc hanh ria tay cua nguoi cham soc tré
Bang 1. Thuc hanh ria tay cua nguoi cham soc tré

Thuc hanh rira tay cia ngu'di cham séc tré Tanso (n=) | Ty lé (%)
Trude khi ndu an 95 54
Trudc khi cho tré an 66 37.5
Trudc khi cham sdc, ti€p xuc véi tré 34 19.3
Thdi diém ria tay cla Sau khi di vé sinh 153 86.9
DTNC Sau khi lam vé sinh, chdm sdc, cho tré 153 86.9
Sau khi xi m{ii, ho hodc hat hai vao tay 99 56.3
Khi thdy tay minh ban 173 98.3
Khdéng nhd/khong tra IGi 02 1.1
Khi rtfa tay co st dung xa ThuGng xuyén su dung 98 55.7
phong, dung dich sat Thinh thoang st dung 77 43.8
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khuan Hiém khi st dung 01 0.6

Khong bao gid s dung 0 0

banh gia thuc hanh rira tay Pat 15 8.5
cla ngudi cham sdc tré Khong dat 161 91.5

Nh3n xét: Tay ban chiém 98.3%, Sau khi di vé sinh va trudc khi chdm séc tré cling 86.9%, Sau
khi xi miii, ho hodc hat hai vao tay la 66.3%, rira tay trude khi ndu an la 54%, rira tay TruGc khi cho
tré an la 37.5%, thap nhat la rira tay trudc khi cham soc/ ti€p xuc vdi tré chi 19.3%, va viéc thudng
xuyén s dung xa phong, dung dich sat khuan khi rira tay la 55.7%; Danh gia thuc hanh ria tay cua
ngudi chdm sdc tré c diém thuc hanh dat 13 8.5% va khdng dat 1a 91.5%.

3.1.2. Thuc hanh rua tay cho tré

Bang 2. Thuc hanh rua tay cho tré

Thuc hanh rira tay cho tré Tansd (n=176) | Ty lé (%)
Trudc khi cho tré an 105 59.7
Sau khi tré vui chai ngoai trgi 52 29.5
Sau khi tré di vé sinh 136 77.3
Thdi diém dé rira Sau khi tré chai, ti€p xic vdi d6 dung 53 30.1
tay cho tré Sau khi tré ngu day 29 16.5
Sau khi xi m{ii, ho hodc hat hai vao tay 74 44.9
Khi th&y tay tré ban 173 98.3
Khong dé y 02 1.1
DPanh gia thuc hanh Pat 33 18.8
rua tay cho tré Khong dat 143 81.2

Nhén xét: Tay tré ban chiém 98.3%, Sau khi di vé sinh 77.3%, trudc khi cho tré &n la 59.7%,
Sau khi xi miii, ho hodc hat hoi vao tay la 44.9%, Sau khi tré chai, ti€p xtc véi d6 dung la 30.1%,
Sau khi tré vui choi ngoai trgi 29.5% va thap nhat la sau khi tré nga day la 16.5%

Danh gia thuc hanh rira tay cho tré clia ngudi cham séc chinh dat la 18.8% va khong dat la 81.2

3.1.3. Thuc hanh lau rua dé choi cua tré

Bang 3. Thuc hanh lau rua dé choi cua tré

Thuc hanh lau rira do chgi cua tré Tanso (n = 176) Ty Ié (%)

Trudc khi tré chai 34 19.3

Thdi diém lau rira d6 Sau khi tré chai xong 32 18.2

chai cho tré Khi thdy d6 chai ban 152 86.4

Pinh ky mot [an 26 15.4

Hang ngay 22 12.5

“ A Hang tuan 70 34.8

Tan suatclg; trrL{’aa do chai Hang thang 57 153

u Vai thang mét lan 52 29.5

Khéng bao gid 05 2.8

Thudng xuyén 89 50.6

SU dung xa phong khi lau Thinh thoang 80 45.5
rira d6 chai tré Hiém khi 07 4
Khéng bao gid 0 0

Danh gia Thuc hanh lau Pat 39 22.2

ria do chdi cua tré Khdng dat 137 77.8

Nhén xét: D6 chdi ban 86.4%, trudc khi tré chai la 19.3%, sau khi tré chai la 18.2% va thap
nhat la dinh ky lau rlra mét [an 15.4%; Vé tan xudt lau rira d6 chgi cla tré thi nhiéu nhat la lau rira
hang tuan vdi 34.8% va thap nhat la lau rifa hang ngay véi 12.5%; Viéc thudng xuyén dung xa
phong khi lau rira d6 chai cua tré la 50.6%; Panh gia Thuc hanh lau rira do chai cla tré dat la 22.2%
va khong dat la 77.8%.

3.1.4. Thuc hanh lau chdi san nha, noi choi dua cua tré

Bang 4: Thuc hanh lau chudi san nha, noi choi dua cua tré

Thuc hanh lau chtii san nha, ngi chgi dia cua tré Tansd (n) | Ty lé (%)

Trudc khi tré choi 44 25.0

Lau chui san nha, ndi tré chaoi dua

Sau khi tré chaoi 23 13.1
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Khi thdy ban 151 85.5

Hang ngay 99 56.3

Tan suat lau chui san nha, ngi choi Hang tuan 77 43.8
dua cua tré bang xa phong Hang thang 0 0
Khong dé y 0 0

Thudng xuyén 109 61.9

, . e s . Thinh thoang 64 36.4
SU dung xa phong lau rira san nha Hi&m Khi 02 11
Khong bao gid 0 0

Danh gia thuc hanh lau chti san bat 93 52.8

nha, ndi choi dla cua tré Khong dat 83 47.2

Nh3n xét: Két qua cho thay thdi diém lau chui san nha, ndi choi dua cta tré nhiéu nhéat la khi
thdy ban 85.5%, trudc khi tré chai 1a 25% va thap nhat 13 sau khi tré chai 13.1%; Vé tan xuét lau lau
chli san nha ngi choi dua cla tré thi lau chui hang ngay la 56.3%, lau chui hang tuan la 43.8% va
viéc thudng xuyén dung xa phong khi lau chli san nha ngi tré chai tré la 61.9%. Danh gia thuc hanh
lau chui san nha, noi chai dua cua tré dat la 52.8% va khong dat la 47.2%.

3.1.5. Thuc hanh vé sinh an uéng cho tré

Bang 5: Thuc hanh vé sinh an uéng cho tré

Thuc hanh vé sinh an uéng cho tré Tan s6 (n) Ty Ié (%)
Thudng xuyén 51
, - . Thinh thoang 42 23.3
Md&m thic an cho tré Hiém Khi 3 18.2
Khong bao gid 51 29
Co 20 11.4
Cho tré boc thirc an, mut tay, Thinh thoang 34 19.3
ngam mut d6 chai Hiém khi 42 23.9
Khong bao gid 80 45.5
N chin, déy kin thifc n cla LuTchggyn?u)c(ukyheanng 2 2
re Khong bao gid 0 0
DPanh gia thutc hanh vé sinh an Pat 31 17.6
udng cho tré Khong dat 145 82.4

Nhan xét: Két qua thudng xuyén mém thic an cho tré la 29% Thudng xuyén cho tre an bdc,
mut tay, ngam do6 chdi la 11.4%, Thifc an cla tré nau chin dudc day kin thudng xuyén la 79%. Banh
gia Thuc hanh vé sinh an udng cho tré dat la 17.6% va khong dat la 82.4%.

3.1.6. Thuc hanh xu’' ly phadn cua tré

Bang 6. Thuc hanh xu’' ly phan cho tré

Thuc hanh xir ly phan cho tré Tanso (n) | Ty lé (%)
Luon ludn di vao b hodc nha vé sinh 159 90.3
Cach cho tré di vé Luc sr dung b6/ nha vé sinh lic khéng 13 7.4
sinh Khong hé st dung b6/ nha vé sinh 1 0.6
Khong nhé 03 1.7
D0 vao nha vé sinh chung cula gia dinh 170 96.6
A e D0 vao nai chira rac sinh hoat cla gia dinh 2 1.1
X« ly phan cua tre Viion cay 9 1 0.6
Mugng ao, ho 3 1.7
DPanh gid Thuc hanh Pat 158 89.8
XU ly phan cua tré Khong dat 18 10.2

Nhadn xét: Thuc hanh xr ly phan cla tré thicd  mugong-ao-ho. Banh gia Thuc hanh x{r ly phan cua
90.3% ngudi tham gia nghién c(fu tra Ii lubn lubn  tré dat la 89.8% va khong dat la 10.2%.
di vao bd hodc nha vé sinh va ¢ 96.6% ngudi xur Dua vao Téng sé diém phin thuc hanh
ly phan bdng cach d6 vao nha vé sinh chung cla chdm soc trudc khi tré nhap vién la 34
gia dinh, 0.6% d6 phan & vudn cdy va 1.7% dd ra  diém: - Diém thuc hanh chdm sdc dat tir 23 dén
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34 diém
- Diém thuc hanh chdm soc khdng dat < 23 diém
Két qua: banh gia thuc hanh chung trudc
khi tré mac bénh clia ngudi chdm sbc chinh: Ty

& thuc hanh x{ tri chung phong chdong bénh
TCM clia ngudi chdm sdc chinh trude khi tré mac
bénh, cho thay thuc hanh dat la 36.4% va thuc
hanh khong dat la 63.6%.

3.2. M6 ta thuc hanh xir tri sau khi tré mac bénh

Bang 7. Thuc hanh xu’ tri sau khi mac bénh

Thu'c hanh xir tri sau khi tré mac bénh Tanso (n) | Ty lé (%)

Tram y t& 33 18.8

Ngi kham diéu tri ban dau Phong kham/ bénh vién 123 69.9
cho tré Y t€ tu nhan 17 9.7

Tu mua thuoc 03 1.7

R C Thong bdo cho gia dinh 106 60.2

Thorg)%rl])ﬁocég?rgrang Thﬂéng b’éO cho cén bcfz y t,é“ 62 35.5

j Thong bao cho thay/co gidao 8 4.5

" . . Thudng xuyén 112 63.6

Cr\]’gnf'ggcl/’iir‘é.;a){u?\‘jé'i‘g . Thinh thoang/khi dinh ban 64 36.4
Khéng 0 0

a N Cen e Ngay sau khi tré ti€p xuc 91 51.7

V& sinh 49 gg‘i‘i'é.gc;gé‘”g/ Thinh thoang/khi_dinh ban 85 48.3
Khéng 0 0

Cach ly, khéng cho tré Co 117 66.5

ti€p xuc vai tré khac Khong 59 33.5
Dung riéng vat dung an Co 88 50
udng cua tré Khong 88 50

, , Nghi hoc theo hudng dan cla y té 108 61.4

Cho tre nghi hoc DI hoc ngay sau khi khdi banh 61 34.7

Bi hoc binh thudng 07 4.0

banh gia Thuc hanh xur tri Pat 74 42
sau khi tré mac bénh Khong dat 102 58

Nhan xét: Két qua tra IGi Noi kham diéu tri
ban dau cho tré khi tré mac bénh la phong kham
hoac bénh vién chiém ty Ié cao nhat 69.9% va
c6 1.7% ngudi tu mua thudc ubng; Viéc thong
bdo tinh trang bénh cla tré cho gia dinh la
60.2%, cho can bo y t€ la 35.5%, thong bao cho
thay cb gido la 4.5%; Thuc hién vé sinh ban tay
sau khi cham sdc, ti€p xic véi tré la 63.6%; Vé
sinh d6 chai, d6 dung/ ngi tré da ti€p xuc la
51.7%; Cach ly, khong cho tré ti€p xic vdi tré
khac la 66.5%); Dung riéng vat dung an uéng
cua tré la 50%; Cho tré nghi hoc theo hudéng
dan cla nganh y t€ la 61.4%. Danh gid chung
thuc hanh x&r tri sau khi tré mac bénh dat la
42% va khdng dat 1a 58%

Dua vao téng sé diém phdn thuc hanh
cham soc sau khi tré xuat vién Ia 16 diém.

- Diém thuc hanh chdm s6c dat tir 11 dén 16 diém

- Diém thuc hanh chdm soc khéng dat < 11 diém

Két qua: banh gia Thuc hanh xUr tri sau khi
tré mdc bénh clia ngudi chdm sdc chinh: Ty 1&
thuc hanh xtr tri chung phong chdng bénh TCM
clia ngudi cham sdc chinh sau khi tré mac bénh,

172

cho thdy Thuc hanh dat chi€énm 42% va thuc
hanh khong dat la 58%.

IV. KET LUAN

1. Thuc hanh xir tri truéc khi tré mac
bénh TCM. Ty Ié thuc hanh xU tri phong, chéng
bénh TCM cta ngudi cham séc chinh, trudc khi
tré mac bénh dat la 36.4%, Cu thé la: Thuc
hanh rira tay cta ngusi cham séc tré la 8.5%;
Thuc hanh rira tay cho tré la 18.8%; Thuc hanh
lau rira d6 chai cla tré la 22.2%; Thutc hanh lau
chli san nha, ndi chgi dua cla tré la 52.8%;
Thuc hanh vé sinh an udéng cho tré la 17.6%;
Thuc hanh xr ly phan cla tré la 89.8%. '

2. Vé thuc hanh xtr tri sau khi tré mac
bénh TCM. Ty Ié thuc hanh xU tri phong, chéng
bénh TCM cla ngugi cham soc chinh, sau khi tré
méac bénh dat 13 48%, cu thé la: Cach ly, khng
cho tré tiép xlc vai tré khac la 66.5%. Thuc hién
vé sinh ban tay sau khi chdm soc, tiép xuc véi
tré la 63.6%; Vé sinh do chgi, d6 dung/ ngi tré
da ti€p xuc la 51.7%; Dung riéng vat dung an
udng cua tré la 50%; Thong bdo tinh trang bénh
cla tré cho can bo y t€ la 35.5% va c¢b 38,7%
khong thuc hién thdi gian cach ly nghi hoc theo
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huéng dan ctia nganh Y té.
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PAP ('NG PIEU TRI VA MOT SO TAC DUNG PHU CUA PHAC PO
PACLITAXEL - CISPLATIN TREN BENH NHAN UNG THU
PHE QUAN PHOI KHONG TE BAO NHO GIAI POAN III - IV

TOM TAT

Muc tiéu: Danh gia dap (ing diéu tri va mot s6 tac
dung phu ung thu phoi khong t€ bao nho giai doan
ITIB-IV dugc diéu tri bang phac dd Paclitaxel-Cisplatin
tai Trung tdm Ung budu Thai Nguyén tir nam 2014-
2018. PGi tugng va phudng phap: Bang phudng
phap mo ta trén 67 bénh nhan ung thu phé quan phoi
dugc diéu tri phac do Paclitaxel — Cisplatin tir 2014 -
2018. Két qua: Ty 1é bénh nhan co6 thuyén giam cac
triéu chirng cc nang chi€ém 67,2%, trong dé c6 7,5%
bénh nhan hét hoan toan cac triéu ching cd nang. Co
28 truGng hgp dap (’ng moét phan chi€ém 41,8%. Bénh
gil nguyén chiém 29,8%, bénh tién trién chiém
28,4%. Nong do CEA trung binh trudc diéu tri bang
151,4 ng/ml. Sau diéu tri 3 chu ky ndng do trung binh
la 93,3 ng/ml. Sau 6 chu ky ndng do CEA trung binh la
81,6ng/ml. Su khac biét cd y nghia théng ké véi p <
0,001 (gilra trudc va sau 3, 6 chu ky), khong cé y
nghia khi so sanh sau 3 va 6 chu ky. Giai doan bénh
o lién quan tGi dap Urng diéu tri ctia d6i tugng nghién
ctu (p < 0,001), xu huéng N1,2 dap Ung tét han N3
v3i p=0,058. Giam huyét sac t6 chiém cao nhét vdi
83% G d0 1, 2. Giam bach cau hat chiém 34,2%
trong dé giam do 1 chiém 20,8%. Bubn nén va non
thuGng gap chiém 82,1% chu yéu gap d6 1,2. Dbc
tinh trén hé than kinh ngoai bién gdp chiém 43,3% &
dd 1,2. Rung téc thudng gdp (95,5%) trong do rung
d0 2 chiém 85,1%. K&t luan: Ung thu phé quan phoi
khéng t€ bao nhd giai doan III — IV dugc hda tri bang
phac do6 Paclitaxel — Cisplatin cho ty |&€ dap Ung t6t,
ddc tinh chi yéu d61; 2 va cé thé kiém sodt dugc.

Tur khoa: Ung thu phé quan phoi; Ung thu phoi;
phac db paclitaxel — Cisplatin
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Ngay nhan bai: 5.4.2019
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SUMMARY
RESPONSE TREATMENT AND SOME
EFFECTS OF SIDE-EFFECTS OF PACLITAXEL
- CISPLATIN ON PATIENT- LUNG CANCER
NON SMALL CELL IN STAGE III - IV
Objectives: Evaluate treatment response and
some side effects of non-small cell lung cancer stage
IIIB-IV treated with Paclitaxel-Cisplatin regimen at
Thai Nguyen Oncology Center in 2014-2018. Objects
and methods: By the method described in 67
patients with pulmonary bronchial cancer treated with
Paclitaxel - Cisplatin regimen from 2014-2018.
Results: The proportion of patients with remission of
functional symptoms accounted for 67, 2%, of which
7.5% of patients completely ceased functional
symptoms. There were 28 cases of partial response

accounting for 41.8%. The disease remains
unchanged, accounting for 29.8%, disease
progression accounts for 28.4%. Pre-treatment

average concentration of CEA was 151.4 ng/ml. After
3 cycles, the average concentration is 93.3 ng/ml.
After 6 cycles, the average concentration of CEA is
81.6ng/ml. The difference is statistically significant
with p <0.001 (between before and after 3, 6 cycles),
not significant when comparing after 3 and 6 cycles.
The stage of the disease is related to the treatment
response of the study subjects (p <0.001), N1,2 trend
better than N3 with p = 0.058. Reduced hemoglobin
accounts for 83% in degrees 1 and 2.
Granulocytopenia accounts for 34.2% of which
decrease in level 1 accounts for 20.8%, decreases in
degree 2. Nausea and vomiting often accounts for
82.1% mainly meets level 1,2. Peripheral nervous
system toxicity met 43.3% at level 1.2. Common hair
loss (95.5%) in which level 2 loss accounts for 85.1%.
Conclusion: Lung bronchial cancer without small cell
stage III - IV was chemotherapy with Paclitaxel -
Cisplatin regimen for a relatively high response rate.

Keywords: Lung cancer; Lung cancer non small
cell; Paclitaxel — Cisplatin.
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I. DAT VAN DE

Ung thu phéi (UTP) 1a bénh ly &c tinh thudng
gdp nhat va la nguyén nhan gay tir vong hang
dau do ung thu & nhiéu nudc trén thé gidi. USc
tinh trén thé gidi c6 khoang 1,8 triéu trudng hgp
ung thu phdi méi mac trong ndm 2012, chiém
khoang 13% trong téng s6 bénh nhan ung thu.
Tai Hoa Ky, c6 khoang 225.000 trudng hdp mdi
mac bénh UTP va hon 160.000 ngudi chét moi
nam [2]. Tai Viét Nam, theo Globocan 2012, ty Ié
méc chudn UTP ding th( nhat & nam gidi, Véi
38,8/100.000 dan va ding hang th(r ba & nir
gidi, v&i 10,5/100.000 dan [2], [1].

Chan doadn xac dinh UTP thudng khé khan
nguyén do phéi la mét cd quan ndm trong Iong
nguc. O giai doan sém cla bénh thudng khong
c6 biéu hién 1dm sang, néu cd triéu ching cling
khdng déc hiéu dé chan doan nham véi cac bénh
ly vé phéi khac. Bénh tién trién 4m tham, dén
khi cac triéu chiing trg nén ro rét thi bénh da &
giai doan muon. Trong diéu tri UTP phau thuat
triét can la phuong phap hiéu qua nhat nhung
chi khi t&n thuong con khu trd. Khi bénh da &
giai doan khdng mé dugc, hda tri va xa tri 1a
nhirng phuang phap diéu tri chinh.

Trong nhiéu nghién cfu da khang dinh
paclitaxel la mot dan chat c6 hiéu qua ro rét
trong diéu tri ung thu phdi khéng té bao nho
(UTPKTBN) giai doan mudn, khi dung don doc
hay phoi hdp v8i nhom platin trong cac thr
nghiém lam sang. Tai Trung tam Ung budu Thai
Nguyén, phac do Paclitaxel-Cisplatin da s dung
trong diéu tri UTPKTBN va trd thanh phé bién tur
ndm 2010, d& danh gia tong thé vé két qua diéu
tri cia phac d6 nay, ching toi ti€n hanh dé tai
nay nham muc tiéu sau: Panh gid dap ung diéu
tri va mét s tac dung phu ung thu phdi khdéng
té bao nho giai doan IIIB-1V duoc diéu tri bang
phac do Paclitaxel-Cisplatin tai Trung tdm Ung
budu Thai Nguyén nam 2014-2018.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. PG6i tugng nghién ciru. Gom 67 bénh
nhan (BN) ung thu phdi khdng t& bao nhé giai
doan IIIB, IV dudc diéu tri bang phac do
Paclitaxel-Cisplatin tai Trung tdm ung budu Thai
Nguyén tir thang 01/2014 dén thang 10/2018.
Tiéu chuén lua chon
- BN dudc chan doan xac dinh 1a UTPKTBN

II. KET QUA NGHIEN cU'U

dua vao két qua mo6 bénh hoc.

- Xép giai doan la giai doan IIIB, IV theo hé
thdng xé€p loai Union International Contre la Cancer
(UICC- Uy ban phong chdng ung thu qudc té) a
American Joint Committee on Cancer (AJCC - Hiép
hdi ung thu My) 2010 phién ban VII [4],[5].

- Chi s6 toan trang PS (Performance Status)
tlr 0-2 (theo thang diém ECOG - Eastern
Cooperative Oncology Group) [6].

- TuGi tir 18 tudi trd 1én, khdng méc ung thu
th(r hai.

- Khong cé chong chi dinh diéu tri hda chat:

- Diéu tri dd 6 dgt hoda chat phac do
Paclitaxel-Cisplatin.

- Chap nhan tham gia nghién citu. Cé hd sg
luu trir day du.

Tiéu chuan loai trir

- BN UTP c6 két qua mé bénh hoc la loai ung
thu t€ bao nho.

- ba dudgc diéu tri ung thu trudc do.

- C6 chong chi dinh diéu tri hda chat.

- TU chdéi hgp tac vao nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién clru

- Phugng phap nghién ciru: M6 ta hoi clru

- C8 mau nghién cru: ¢ mau toan bd B

2.2.2. Phac d6 diéu tri. Theo hudng dan
cla National Comprehensive Cancer Network
(NCCN - mang lugi Ung thu My) 2015 [8], sach
diéu tri noi khoa bénh ung thu [4], va dugc phé
duyét bai HOi dong khoa hoc Bénh vién Pa khoa
Trung udng Thai Nguyén: Paclitaxel: 175mg/m?
da truyén tinh mach ngay 1 (trén 3 gig).

Cisplatin: 80mg/m? da truyén tinh mach ngay
1 (1-3 giG). Chu ky 21 ngay x 6 chu ky

2.4. Phuong phap quan ly, thong ké va
xtr ly so liéu: Moi bénh nhan sé cd mot bo ho
sd riéng biét, theo doi trong sudt qua trinh trudc,
trong, sau khi két thic diéu tri va thdi diém diing
nghién cfu. Cac thong tin thu nhan dugc nhap
vao may tinh va xtr ly trén phan mém SPSS 20.0.

2.5. Van dé dao dic trong nghién ciru

- Phac d6 diéu tri nay da dugc cac BV chuyén
nganh ung budu dau nganh trong nudc sir dung
va dugc su dong y clia H6i dong y dic Bénh
vién Pa khoa Trung uang Thai Nguyén.

- Nghién cru nay la hoan toan tu' nguyén va chi
nhdm muc dich nang cao chat lugng diéu tri cho
ngudi bénh, khdng nham muc dich nao khac.

3.1. Mot sd dic diém 1am sang va dap ('ng diéu tri

Bang 2.1. Pic diém vé tudi, gidi

Gidi Nam

Nir Tong s6

Nhém tudi n_ |

Ty 18 % n

[ Ty 18 % n [Ty1&%

174


_Ref10505622
_Ref10505622

TAP CHi Y HOC VIET NAM TAP 479 - THANG 6 - SO 1 - 2019

<50 11 19,3 1 10,0 12 17,9
51-60 24 42,1 3 30,0 27 40,3
61-70 16 28,1 5 50,0 21 31,3

>70 6 10,5 1 10,0 7 10,5

Ton 57 100 10 100 67 100

Nh3n xét: Tubi trung binh 13 58,9 + 8,6 thdp nhat 1a 38, cao nhat 13 77; Nhdm tubi mac nhiéu
nhat la 51-60 vdi ty 1€ 40,3%. Ty Ié nam/nit = 5,7/1

3.2. Pac di€ém mod bénh hoc

= UTBM tuyen B UTBM vay
EHUTBM TB l6n B UTBM khac

Biéu do 2.1. Két qua mé bénh hoc
Nh3n xét: Ty 1€ bénh nhan ung thu biéu mo
tuyén cao nhat vdi ty 1é 1a 43,2%; ti€p sau la

ung thu bi€u md vay 33,3%; ung thu bi€éu md t&

bao 18n chiém 17,3%. Con lai la cac ung thu biéu
mo khac chi€ém 6,2%.

3.3. Két qua diéu tri

Bang 3.2. Pap irng co ning

Pap ’'ng co nang n Ty lé %
HEt hoan toan 5 7,5
Thuyén gidm mot phan 45 67,2
Gilt nguyén 9 13,4
Nang thém 8 11,9
Tong 67 100

Nhan xét: Ty Ié bénh nhan cd thuyén giam

Nhan xét: Khong coé bénh nhan nao dap Ung
hoan toan sau diéu tri. C6 28 trudng hgp dap
(ng mot phan chiém 41,8%. Bénh gilt nguyén
chiém 29,8%, bénh ti€n trlen chiém 28,4%.

Bang 3.5. Su thay déi néng d’p Carcino
Embryonic Antigan (CEA-Khang nguyén
biéu mé phéi) truoc va trong va sau diéu tri

CEA CEA CEA |CEA sau
truéc sau 3CK | 6CK

No6ng &G diéu tri n=67 (n=67
 ng/ml n=67(1)| (2) | (3)
Nbng do 151,4 93,3 81,6
trung binh (0,5- 1,2- 1,3-
(min-max) 617) 550) 528)
Trung vi 122,6 82,3 79,3
SD 152,6 75,9 57,9

Ghi chu: * (1) so véi (2) va (1) so véi (3) cb gia
tri p < 0,001.%* (2) so vdi (3) co gia tri p > 0,05.

Nhdn xét: Nong do CEA trung binh trudc
diéu tri bdng 151,4 ng/ml. Sau diéu tri 3 chu ky
nong do trung binh la 93,3 ng/ml. Sau 6 chu ky
nong do CEA trung binh la 81,6 ng/ml. Su khac
biét c6 y nghia thong ké vGi p < 0,001 (giita
trudc va sau 3, 6 chu ky), khdng cé y nghia khi
so sanh sau 3 va 6 chu ky.

Bang 3.6: Su’ thay déi chi s6 PS trudc va
sau diéu tri

cac triéu chirng cg nang chiém 67,2%, trong dé Chi s0 PS | Trudc diéu tri | Sau diéu tri
cd 7,5% bénh nhan hét hoan toan cac tri€u 1 33 40
chu‘ng cc nang. 2 34 21
Bang 3.4. Dap ung thuc thé sau diéu tri 3 0 6
Pap rng thuc thé n Ty Ié % Tong 67 67
Dap Ung hoan toan 0 0 Nhan xét: Trudc diéu tri cac bénh nhan
Pap ’ng mot phan 28 41,8 trong nhdm nghién clu déu cd chi s6 P.S bang
Bénh gilr nguyén 20 29,8 1, 2. Sau diéu tri bénh nhan cé xu huéng glam
Bénh tién trién 19 28,4 nhe triéu chu‘ng tuy nhién mot s6 bénh nhan tién
Tong 67 100 trién d& xuat hién P.S béng 3.
Badng 3.8. Mdi lién quan giiia tinh trang bénh vai dap ang diéu tri
Pap (rng Khong 2,
Cacyéu to n % n % P
] T1, 12 3 4,9 5 7,4
Giai doan T 3,74 21 30,9 38 56,8 > 0,05
. N1, 19 25,9 22 33,3 _
Giai doan N N = 9,0 19 30.9 = 0,058
Giai doan ITIIB 21 29,6 5 7,4
bénh v 5 6,2 36 56,8 < 0,001

Nhan xét: Giai doan bénh co6 lién quan téi dap Ung diéu tri cia doi tugng nghién clu (p <
0,001), xu hudng N1,2 dap (ng t6t han N3 véi p=0,058. Tach biét giai doan T khong cd su khac biét
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vi cd nhiéu trudng hdp di can xa trong nghién clru.
3.4. Mot so tac dung phu khong mong mudn cua phac do
Bang 3.9. Tac dung phu khéng mong mudn trén huyét hoc va gan, thant

PO doc tinh

Dong té bao 0 1 2 3
n % n % n % n % n %
Giam BCTT 43 64,2 14 20,8 9 13,4 4 6,0 2 3,0
Giam BC 39 58,2 15 22,4 10 14,9 4 6,0 2 3,0
Giam Hb 19 28,3 41 61,2 14 21,8 0 0 0 0
Giam TC 63 94,0 11 16,4 2 2,9 0 0 0 0
Tang SGOT, SGPT 55 82,1 13 19,4 5 7,4 1 1,5 0 0
Tang Ure, Creatinin 61 91,0 12 17,9 3 4,5 0 0 0 0

Tong soO chu ky hda chat 486

Nhan xét: Doc tinh trén hé tao huyét it gdp chu yéu gdp 6 do 1, 2. Giam huyét sic t6 chiém cao
nhat véi 83% & do 1, 2. Gidam bach cau hat chiém 34,2% trong do6 gidm do 1 chiém 20,8%, giam do
2 c6 9 bénh nhan chiém 13,4%, giam bach cau chiém 37,3% tudng doéng véi gidm bach cau hat
trong do6 giam do 3 cd 4 trudng hop (6,0%), giam dd 4 cd 2 trudng hap (3,0%). Gidm tiéu cu it gap

v@i 19,3% trong dé giam do 2 chiém 2,9%.

Bang 3.10. Mét s6'tac dung phu khéng mong mudn khac

PO doc tinh

Tac dung phu 0 1 2 3 4
n % n % n % n % n %
NOn, budn non 7 10,4 43 64,2 12 17,9 5 7,5 0 0
Qua man 62 92,5 3 4,5 2 3,0 0 0 0 0
Than kinh 38 56,7 19 28,4 10 14,9 0 0 0 0
Rung toc 3 4,5 7 10,4 57 85,1 0 0 0 0
Ia chay 54 80,5 9 13,4 4 6,0 0 0 0 0

Tong so chu ky hda chat 486

Nh3n xét: Bubn non va nbn thudng gap
chiém 82,1% chu yéu gap do 1,2. C6 5 truGng
hop gap 6 d6 3 chiém 7,5%. Phan (rng qua man
it gdp chiém 7,5%, tuy nhién cé 2 trudng hgp
noi mé day sau truyén thubéc 2 ngay Doc tinh
trén hé than kinh ngoai bién gap chiém 43,3% &
dd 1,2. Rung toéc thudng gap (95,5%) trong do
rung do 2 chiém 85,1%. Co6 13 trudng hgp bi ia
chay do 2 co 4 trudng hgp chiém 6,0%.

IV. BAN LUAN

TuGi trung binh 1a 58,9 + 8,6 thap nhat 1a 38,
cao nhét 1a 77. Nhdém tudi mac nhiéu nhét 1a 51-
60 VGi ty & 40,3%, Ty 1& nam/nit = 5,7/1, tudi
trung binh trong NC cla chldng t6i cao han
H.T.T.Binh va cs: tudi trung binh 53,93+ 6,581,
ty 16 nam 84,14%, nit 15,85% [3]. Ty Ié bénh
nhan ung thu bi€u md tuyén cao nhét vai ty 1€ 1a
43,2%; tiép sau la ung thu biéu mé vay 33,3%);
ung thu bi€u md t& bao I6n chiém 17,3%. Con
lai 1& cac ung thu biéu md khac chiém 6,2%, két
qua NC cla ching t6i cd su khac biét so vGi NC
cla H.T.T.B va cs; UTBM tuyén 67,07%; UTBM
vay 32,93%][3] Ty Ié bénh nhan cd thuyén giam
cac triéu chiing cd nang chiém 67,2%, trong do
cd 7,5% bénh nhan hét hoan toan cac tri€u
chirng cc nang. Co6 28 trudng hgp dap i’ng mot
phan chiém 41,8%. Bénh gilr nguyén chiém
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29,8%, bénh tién trién chiém 28,4%, két qua NC
cla ching t6i cé ty 1€ dap ing mét phan cao
hon diéu nay cé thé do d6i tugng cua ching toi
o ty 1€ giai doan bénh som han, theo H.T.T.B va
cs: dap 'ng mot phan 24,39%, bénh gilt nguyén
46,35%, bénh tién trién 18,30%. Néng do CEA
trung binh trugc diéu tri bang 151,4 ng/ml. Sau
diéu tri 3 chu ky nong d6 trung binh la 93,3
ng/ml. Sau 6 chu ky nong d6 CEA trung binh la
81,6ng/ml. Su khac biét cd y nghia théng ké vdi
p < 0,001 (giifa trudc va sau 3, 6 chu ky), khong
cd y nghia khi so sanh sau 3 va 6 chu ky. Giai
doan bénh co lién quan tdi dap 'ng diéu tri cua
déi tugng nghién clu (p < 0,001), xu hudng
N1,2 dap Ung tét han N3 vGi p=0,058. Doc tinh
trén hé tao huyét it gap chi yéu gdp & do 1, 2.
Giam huyét sac t6 chiém cao nhat véi 83% & do
1, 2. Gidm bach cdu hat chiém 34,2% do 1,
trong d6 gidm d6é 3 co 4 trudng hdp (6,0%),
giam dé 4 c6 2 trudng hdp (3,0%). Giam tiéu
cau it gap vdi 19,3% trong dé gidam do 2 chiém
2,9%. Doc tinh trong NC cua ching t6i thdp han
NC clia H.T.T.Binh va cs, giam BC d6 III 40,24%
[3]. Bubn nbn va non thudng gap chiém 82,1%
chu yéu gdp d6 1,2. C6 5 trudng_hgp gdp & do 3
chiém 7,5%. Phan (ng qua man it gap chiém
7,5%, tuy nhién cé 2 trudng hdp ndi mé day sau
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truyén thudc 2 ngay. Poc tinh trén hé than kinh
ngoai bién gap chiém 43,3% & do 1,2. Rung téc
thudng gdp (95,5%) trong d6 rung d6é 2 chiém
85,1%. Cé 13 trudng hgp bi ia chay trong doé do
2 c6 4 trudng hop chiém 6,0%. Cac tac dung
phu trong NC cta chdng t6i gan tudng ducng vdi
NC cla H.T.T.Binh va cs; rung téc 100% [3]

V. KET LUAN

-Ty Ié bénh nhan c6 thuyén gidam cac triéu
chirng ¢ nang chiém 67,2%, trong dé cé 7,5%
bénh nhan hét hoan toan cac triéu ching cd
nang. Co6 28 trudng hgp dap Ung mét phan
chiém 41,8%. Bénh gilr nguyén chiém 29,8%,
bénh tién trién chiém 28,4%.

- N6ng d6 CEA trung binh trugc diéu tri bang
151,4 ng/ml. Sau diéu tri 3 chu ky néng do trung
binh la 93,3 ng/ml. Sau 6 chu ky nong d6 CEA
trung binh la 81,6 ng/ml.

-Su khac biét cd y nghia thGng ké vGi p <
0,001 (gilra trudc va sau 3, 6 chu ky), khéng co
y nghia khi so sanh sau 3 va 6 chu ky.

- Giai doan bénh cé lién quan tdéi dap Ung
diéu tri cha doi tugng nghién ctru (p < 0,001),
xu hudng N1,2 dap ng t6t han N3 véi p=0,058.

- Boc tinh trén hé tao huyét, trén than kinh;
budn non va dung tdc gap hau hét & cac bénh nhan
nhung chl yéu dd 1;2 va cd thé kiém soat dugc.
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CHI PHi PIEU TRI GAY PHU’C HO'P GO MA THEO QUAN PIEM
NGUO'T1 CHI TRA TAI BENH VIEN RANG HAM MAT TRUNG UONG
THANH PHO HO CHI MINH

Nguyén Thi Thu Thity!, Tran Thi My Hanh?, Lé Diém Quynh!

TOM TAT

Gay phdc hgp gd ma (PHGM) la mot dang chan
thuong ham mat phdc tap va thuGng gap, chiém trén
40% chan thudng gay xuong vung mat [7]. Tai Viét
Nam, cac nghién clru cho thay chan thuong ham mat
chu yéu do tai nan xe hai banh c6 dong cd vai tu thé
nga thu‘dng nghleng bén, vi vay gay PHGM chiém ty lé
cao nhat so vi cac gdy xuang khac vung ham mét
[2], [9]. Cho den thdi diém hién tai chua cé cong trinh
nghién clru vé chi phi diéu tri gdy PHGM trén thé gidi
va tai Viét Nam. Nghién clru sif dung phucng phap mo
ta cdt ngang dua trén hd s bénh an va phong van
ngudi bénh diéu tri gdy PHGM tai bénh vién Rang Ham

1Pai hoc Y Dupc Tp. H6 Chi Minh

2Bénh vién Rang Ham Mgt Trung Uong TP HS Chi Minh
Chiu trach nhiém chinh: Nguyén Thi Thu Thay
Email: nguyenthuthuy@ump.edu.vn

Ngay nhan bai: 6.4.2019

Ngay phan bién khoa hoc: 27.5.2019

Ngay duyét bai: 31.5.2019

Médt trung udng Thanh phé HO Chi Minh véi toan bo
bénh nhan thda tiéu chi lua chon va loai trir diéu tri tai
bénh vién dugc lua chon nghién cltu tir thang 1 dén
thang 6 nam 2017. Tat ca s6 liéu dugc thu thap vao
bang dif liéu nghién clfu Microsolf Excel va xt ly bang
phan mém thong ké SPSS. Khao sat mau nghlen clru
gom 180 ngudGi bénh chan thuong gay PHGM vai do
tudi trung binh 34,82 + 13,356, ti € nam: nu’ 4,29:1;
da s6 co mirc erdng BHYT 80%, s6 ngay didu tr|
trung binh tai bénh vién 12,22 + 8,624; nghlen cufu
ghi nhan tong chi phi diéu tr| phtrc hdp gay go ma co
gia tri trung binh 14.697. 625 2 + 5.345.436,3 VND;
trong do, chi phi truc ti€p y t€ cd giad tri cao nhét
(7.671.077,0+£3.117.023,9 VND), chi phi tryc ti€p
ngoai y t€ va chi phi gian ti€p cd gia tri tuang duong
nhau (3.608.455,64+2.341.159,7 VND va 3.418.092,6
+ 1.949.537,1 VND; tucng Ung)

T khoa Gay perc hop go ma, chi phi, truc ti€p y
té, truc ti€p ngoai y t&, gian ti€p

SUMMARY
TREATMENT COST OF CHEEKBONE COMPLEX
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FRACTURE FROM PAYERS' PERSPECTIVE AT
HO CHI MINH CITY CENTRAL HOSPITAL

OF ODONTO-STOMATOLOGY

Fracture the cheekbone complex is a complex and
common form of jaw injury, accounting for over 40%
of facial fracture injuries [7]. In Vietnam, studies show
that facial jaw injuries are mainly due to accidents
with two-wheeled vehicles with an inclined side
posture, so the fracture of the cheekbone complex
accounts for the highest proportion compared to other
fractures jaw area [2],[9]. Until now, there has been
no research on the cost of treating cheekbone
complexes in the world and in Vietnam. This study
used a cross-sectional descriptive method based on
medical records and interviewed patients who treated
cheek fracture complexes at Ho Chi Minh City Central
Hospital of Odonto-Stomatology. All patients, meeting
the inclusion and exclusion criteria at the research
hospital were selected to participate in the study from
January to June 2017. All data were collected in the
Microsoft Excel research data sheet and processed by
the statistical software SPSS. The sample included 180
patients with traumatic fracture of the cheek complex
with an average age of 34.82 = 13,356, the rate of
male: female of 4,29:1; most of them with 80%
Health insurance coverage; the average number of
treatment days in the hospital of 12,22 + 8,624 days.
The study recorded the total cost of treating cheek
fracture complexes with an average value of VND
14,697,625,2 + 5,345,436.3; in which, direct medical
costs are of the highest value (7,671,077,0 +
3,117,023.9 VND), direct nonmedical costs and
indirect costs are equal in value (3,608. 455,6
2,341,159.7 VND and 3,418,092,6 + 1,949,537.1
VND; respectively).

Keywords: Fracture of cheekbones complex,
treatment cost, direct medical cost, direct nonmedical
cost, indirect cost

I. DAT VAN DE

Trong cac loai chan thuong do tai nan, chan
thuong viing mat ngay cang tang [10], trong do
gay phic hgp gdb ma (PHGM) la mét dang chan
thuong ham mat phic tap va thudng gap,
chiém trén 40% chan thuong gay xudng vung
mat [7]. Vi vi tri nhd va nam gitra khuén mat
dan dén viéc ti€p xdc v8i ngoai vat trude tién khi
chdn thugng ham mat, gdy PHGM thuGng gay
bién dang mét va cd thé dé lai bién chiing
nghiém trong [1], [4]. Chinh vi vay chi phi diéu
tri gdy PHGM ngay cang tang trong bdi canh chi
phi thanh toan bao hiém y té& chua bao gém toan
b0 chi phi chi tra. Thém vao dé, viéc qui dinh gia
tran cac dich vu ky thuat cla cd quan nha nudc
da gay khdé khan khong nhé cho cg s& kham
chira bénh trong viéc Iva chon phucng phap
diéu tri hgp ly v&i ngudbn ngan sach danh cho y
té ngay cang han hep [5].

Trong nhitng nam gan day, chi phi diéu tri
cac bénh ly khac nhau da dudc tién hanh nghién
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ctu trén thé gidi cling nhu tai Viét Nam. Tuy
nhién, cho dén thdi diém hién tai chua cd cdng
trinh nghién cru vé chi phi diéu tri gdy PHGM
trén thé gidi va tai Viét Nam. Vi vdy nhdm cé cai
nhin t&ng quan dé chi phi diéu tri gdy PHGM, tao
co s xem xét cac cau phan chi phi va ganh
nang cla bénh theo quan diém cla ngudi chi tra
tlr d6 dé ra cac giai phap nhdm giam bét ganh
nang cho ngudi chi tra, nghién clu nay dugc
thuc hién véi cac muc tiéu nhu sau:

1. Khdo sét dgc diém nguci bénh gdy PHGM
tai bénh vién Rang Ham Mat Trung Uong Thanh
Pho HS Chi Minh

2. Khdo sat chi phi diéu tri gdy PHGM theo
quan diém nguti chi trd tai bénh vién Rang Ham
M&t Trung Uong Thanh Phé HS Chi’ Minh

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

Po6i tuong nghién clru: Bénh_nhan chan
thucng gay PHGM dugc diéu tri phau thuat tai
khoa Phau thudt ham mat Bénh vién Rang Ham
M&t Trung Uong thudc déi tugng BHYT tu ngay
01 thang 1 dén ngay 01 thang 6 nam 2017.

Bang gia thudc, vat tu y té va bang gia dich
vu y t& ctia bénh vién tai thdi diém nghién clru.

Phuong phap nghién ciru: M6 ta cdt
ngang dua trén ho sd bénh an va phéng van
ngudi bénh diéu tri gady PHGM tai bénh vién
Rang Ham Mat trung ugng Thanh ph6é H6 Chi
Minh. Chi phi diéu tri gdy PHGM theo quan diém
ngudi chi tra dugc danh gia dua trén cong thirc:

CPDT =CPTTYT + CP TTNYT + CP GT

Trong do:

CP DT : chi phi diéu tri

CP TTYT : chi phi truc tiép y té

CP TTNYT : chi phi truc tiép ngoai y té€
CPGT : chi phi gian tiép

Chi phi diéu tri gdy PHGM theo quan diém
ngudi chi trd bao gébm: chi phi truc ti€p y té (CP
TTYT) (chi phi thuGc va dich vu y t& - chan doan
hinh anh, phau thudt, vat tu tiéu hao, ngay
giudng, xét nghiém, nep vit); chi phi truc ti€p
ngoai y té€ (CP TTNYT); chi phi gian ti€p (CP GT).
Trong do chi phi truc ti€p y té€ dudgc thu thap tur
dir liéu chi phi thanh toan dua trén ho sd bénh
an va phiéu thanh toan chi phi kham chifa bénh
clla moi ngudi bénh, chi phi truc ti€p ngoai y té€
va gian tiép dugc thu thap tir dir liéu phong van
ngudi bénh theo phiéu khao sat thdng tin bénh
nhan ndi trd tai khoa Phau thudt ham mat bénh
vién nghién ctu.

Mau nghién cfu: Toan bé bénh nhan thoa
tiéu chi lua chon va loai trir (bang 1) diéu tri tai
khoa Phau thudt ham mat Bénh vién Rang Ham
Mt Trung Ucng Thanh phé H6 Chi Minh.
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Tiéu chuén lua chon: Bénh nhan gdy PHGM
dugc diéu tri tai Bénh vién Rang Ham Mat Thanh
ph6 H6 Chi Minh; Bénh nhan thudc doi tugng
BHYT; Bénh nhan dong y tham gia nghién ciu

Tiéu chudn loai trir: Bénh nhan c6 bénh Iy
toan than hodc cé cac bénh ly kém theo khac
ngoai gdy PHGM; Bénh nhan ngat quang thoi
gian diéu tri do ngung tri hodc bé tri

Thdi gian khao sat: TUr thang 01/2017 dén
thang 06/2017.

Thong ké va xir ly so liéu: Tat ca so liéu

Bang 2. Dic diém mu nghién cuu

dugc thu thap vao bang dir liéu nghién clu
Microsoft Excel va x(r ly bang phan mém thdng
ké SPSS 20.0

IIl. KET QUA NGHIEN cU'U i

Pac di€ém mau nghién ciru: Khao sat mau
nghién cu gém 180 nguGi bénh chdn thuong
gdy PHGM thudc khoa Phau thuat ham mat tur
thang 1 dén thang 6 ndm 2017, nghién ciu thu
dugc dic diém cla mau nghién clu véi két qua
dudgc trinh bay trong bang 2.

Pac di€ém Thudc tinh Tan s (%)/GTTB (PLC) | % tich liiy
s Nam 146 (81,1%) 81,1%
Gict tinh NG 34 (18,9%) 100%
TuGi TU 12 dén 72 34,81 (13,356)
Céng nhan 73 (40,6%) 40,6%
N Nong dan 75 (41,7%) 82,3%
Nghe nghiep HSSV 11 (6,1%) 88,4%
Khac 21 (11,6%) 100,0%
32% 33 (18,3%) 18,3%
38% 4 (2,2%) 20,5%
o 40% 5 (2,8%) 23,3%
Mdc hugng BHYT 80% 103 (57,2%) 80.5%
95% 9 (5,0%) 85,5%
100% 26 (14,4%) 100,0%
, G&y ham gd ma 77 (42,8%) 42,8%
Chan doan Gay ham go ma vGi
chan thudng khac 103 (57,2%) 100,0%
Thu nhap hang thang
U bErth kAN (VD) 1.779.407,4 (1.153.718,6)
Thu nhap hang thang cla
ot e 26¢ (VD) 1.638.685,2 (1.073.135,8)
S0 ngay ndm vién 12,22 (8,624) |

Theo bang 2, nghién clfu ghi nhan ty I1&é nam:
nit 4,29:1; dd tudi trung binh la 34,81+13,36. Vé
nghé nghiép, c6 su’ phan bd khdng dong déu vé
cac nhédm nghé nghiép trong mau nghién ctu,
trong d6 nong dan chiém da s6 (41,7%); ti€p
theo la cong nhan (40,6%), nhdm nghé nghiép
khac (11,7%) va chiém ty 1€ thap nhat la nhom
HSSV (6,1%). V& mic hudng BHYT, nhdm bénh
nhan ¢ muc hudng BHYT 80% chiém ty I€ cao
nhat (57,2%); ti€p theo la nhdm bénh nhan cé
mic hudng BHYT 32% va 100% vdi ty 1€ lan
lugt 1a 18,3% va 14,4%); cac nhém con lai chiém
ty 1& nhd va dao dodng tir 2,2% dén 5%. V& chan
doan, 42,8% dugc chan doan gdy ham go ma va
57,2% dugc chan doan gdy ham gd ma véi cac
cha@n thugng khac vung ham mdt. Nghién clru
ghi nhan thu nhap hang thang ctia bénh nhan va
ngusi chdam sdéc cé gid tri trung binh tudng
duong (1.779.407,4 + 1.153.718,6 VND va
1.638.685,2 + 1.073.135,8 VND; tudng (ing). SO

ngay nam vién trung binh cla ngudi bénh la
12,22 + 8,624 ngay.

Chi phi truc tié€p y t€ trong diéu tri gay PHGM

Tong chi phi truc tiép y té: Khdo sit mau
nghién cttu gém 180 hG sd bénh an tai Bénh vién
Rang Ham Mat Trung uang Thanh phé H6 Chi Minh
tlr thang 1 dén thang 6 ndm 2017, nghién ciu ghi
nhan két qua phan tich tdng gid tri chi phi TTYT
trong diéu tri gdy PHGM va trinh bay trong hinh 1.

9.000.000 4 95.8%

7.000.000

8.000.000 7.671.077.0
6.000.000
5.000.000

1 7.348.347.9
. 4,2%
1 322.729.1

0

1.000.000
3.000.000
2.000.000
1.000.000
CPDVYT Tong CP TTYT

Tong CP (VND)

CP thuoc - dich
truyen

Hinh 1. Téng chi phi truc tiép y t&
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Theo hinh 1, tdng chi phi diéu tri gdy PHGM
trung binh trén moi bénh nhan cé gid tri
7.671.077,0 £ 3.117.023,9 VND trong do chi phi
dich vu y t€ chiém uu thé véi 7.348.347,9 +
3.002.758,0 VND; chi phi thudc - dich truyén cé
gid tri khdong dang k& (322.729,1 + 201.439,8
VND). Nhu vay, trong cdu trac chi phi TTYT diéu
tri gay PHGM chi phi DVYT chiém 95,8% va cao
gap 22,8 lan so vdi ty € chi phi thudc — dich
truyén (4,2%).

Chi phi dich vu y té theo loai dich vu: Khao
sat chi phi dich vu y t€ theo loai dich vu, nghién
ctfu ghi nhan két qua trinh bay trong hinh 2.

Theo hinh 2, cac dich vu y té trong diéu tri
g3y PHGM bao gém: chan doan hinh anh, phau
thuat, vat tu y t€, ngay giudng, xét nghiém va
nep vit. Trong do6 chi phi phau thuat cé gia tri

8.000.000 A~
7.000.000 -
6.000.000 -
5.000.000 -

1. 000 .000 -

Tong CP (VND)

3.000.000 -

2.000.000 4

3.8%%6
1.000.000 - 0.8%%6
277.888.9 62.249.5
o -1 s
CPHA Phau VNEY I

trung binh cao nhat vdéi 2.973.325,0 =+
1.380.294,5 VND; ti€p theo la chi phi ngay
giudng (2.551.250,0 + 925.885,2 VND). C4c chi
phi con lai c6 gid tri trung binh gidm dan theo
thr tu: chi phi nep vit (1.009.190,1 =+
1.229.092,2 VND), chi phi xét nghiém (474.444,4
+ 156.724,0 VND), chi phi chan doan hinh anh
(277.888,9 + 143.214,5 VND) va chi phi vat tu'y
t& (62.249,5 + 51.601,4 VND). Nhu vdy, trong
cau trac chi phi dich vu y t& cia diéu tri gay
PHGM, chi phi phau thuat va ngay giudng chi€ém
ty Ié cao nhat va tuang dudng nhau (40,5% va
34,7%; tudng (ng), ti€p theo la chi phi nep vit
(13,7%). Cac chi phi con lai bao gom chi phi xét
nghiém, chan doan hinh anh, vat tu y t& chiém
ty 16 khong dang k& (6,5%; 3,8% va 0,8%;
tuang (ng).

100.0°%%
7.348_347.9

34.7%
2.551.250.0
13.7%%

6.5% 1.009.190.1
a474_aaa.a

thuat

Chi phi truc tiép y té theo doi tugng chi
tra: Khao sat cau trdc chi phi TTYT trong diéu tri
gay PHGM theo d6i tugng chi tra, nghién ciru thu
dugc trinh bay trong hinh 3.

- 5R1R706 575
7000000.0 5838206.575

-
l

6000000.0
30000000 4
A000000.0 4
3000000.0 4 1832870.430

2

BHYT BN

Téng CP (VND)

2000000.0 4

1000000.0

]

Hinh 3. Chi phi truc tiép y té theo doi tuong chi tra
Ghi chi: BHYT-Bao hiém y t&, BN—Bénh nhan
Theo hinh 3, theo d6i tugng chi tra nghién

cltu ghi nhan chi phi bao hiém y t& thanh toan

cao gap 3,2 lan chi phi do nguGi bénh chi tra

(5.838.206,6 + 3.299.809,5 VND so Vdi

1.832.870,4 + 1.486.537,4 VND; tucng (ng).

Nhu vy véi ty |é thanh todn bao hiém y t& tur

80% trg 1én; bao hiém y t&€ da thanh todn phan

I6n chi phi truc ti€p y té€ cho nguGi bénh.

Chi phi truc tiép y té theo chan doan:
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Hinh 2. Chi phi dich vu y t&

Negay

sivons nehiém

Khao sat cdu tric chi phi truc ti€p y t€ trong diéu

tri gay PHGM theo chan doan, nghién ciu ghi

nhan két qua dudc trinh bay trong hinh 4.
roomon]

80000000 1

7000000.0 4 6198824.8442
6000000.0 4
S000000.0 A
4000000.0 4

30000000 H

Téng CP (VND)

2000000.0

1000000.0

0 -

Giy HGM

Giéy HGM - khac

Hinh 4. Chi phi truc tiép y té theo chén doan

Theo hinh 4, nghién cltu ghi nhan chi phi gay
ham go ma két hgp véi chan thuang khac co gia
tri cao han 1,4 lan so vai chi phi gdy ham go ma
(8.771.692,7 + 3.344.533,9 VND so vdi
6.198.824,8 + 2.008.218,2 VND; tuong (ing).

Chi phi truc ti€p ngoai y té: Chi phi truc
ti€p ngoai y t€ la nhitng chi phi do nguGi bénh
chi trd dugc khao sat dua trén phdng van ngudi
bénh bang phiéu khao sat. Khao sat 180 ngudi
bénh diéu tri gdy PHGM tai Bénh vién Rang Ham
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Mdt Trung udng Thanh phé H6 Chi Minh tu
thang 1 dén thang 6 nam 2017, nghién cttu thu
dugc 180 phiéu khao sat hgp I€ va tién hanh thu

1.000 000 A
3.500.000 -
3.000.000

2.500.000 -

2.000.000 -

Tong CP (VND)

1_500.000 -
19.5%%

1.000.000 4 703 .222.2

S00.000

o

55.9%0
2.017.966.7

thap dir liéu dua trén cac phiéu khao sat nay va
ghi nhan két qua chi phi truc ti€p ngoai y té
dugc trinh bay trong hinh 5.

100,0%%
3.608 455 6

P Ai lai CP an uon

Hinh 5. Chi phi truc tiép ngoai y té

Theo hinh 6, tdng chi phi truc ti€p ngoai y t&
cla bénh nhan co gia tri trung binh 3.608.455,6
+ 2.341.159,7 VND bao gém chi phi di lai, chi
phi @n udng, chi phi sinh hoat phat sinh trong
qua trinh diéu tri. Trong chi phi truc ti€p ngoai y
t€, chi phi an u6ng co gid tri cao nhat
(2.017.996,7 = 1.249.768,6 VND), ti€p theo la
chi phi sinh hoat (887.266,7 + 1.371.739,8) va
chi phi vdn chuyén dén bénh vién (703.222,2 +
964.098,9 VND). Nhu vay trong cau truc CP truc
ti€p ngoai y t&, CP an udng chiém ty Ié cao nhat
(55,9%); ti€p theo la chi phi sinh hoat (24,6%);
chi phi di lai chiém ty 1€ thap nhat (19,5%).

Phan tich chi phi gian tié€p: Khao sat chi phi
gian ti€p trong diéu tri gdy PHGM, nghién c(u ghi
nhan két qua dugc trinh bay trong hinh 6.

4.000.000 1 100,0%

3 2
3.500.000 - 3.418,092.6
3.000.000 A

7 2.500.000 4 52.1%

2.000.000 A 1.779.407.4

47.9%
1.638.685.2

CP (VND)

of

1.500.000 4

on,

T

1.000.000 -

500.000 A

0

ThunhapBN  Thunhapngudi CS Tong CP gian tiép

Hinh 6. Thu nhdp mat di do diéu tri

16.000.000 A
14.000.000 +
12.000.000 +
10.000.000 - 52.2%
7.671.077.0
8.000.000 -

6.000.000 A

Toug (P (VND)

4.000.000 +H

2.000.000 +H

24.6%
3.608.455.6

O -

Theo hinh 6, tdng chi phi gian tiép trong diéu
tri PHGM c6 gia tri 3.418.092,6 + 1.949.537,1
VND; trong dd, thu nhdp méat di do ndm vién tir
ngudi bénh ¢b gia tri cao han khdng dang ké so
v6i thu nhdp mét di do ndm vién tir ngudi cham
soc  (1.779.407,4 + 1.153.718,6 so Vdi
1.638.685,2+1.073.135,8 VND; tudng (ng). Nhu
vay trong cdu trdc chi phi gian ti€p, thu nhap mat
di tUr ngudi bénh va tir nguGi cham sbc tucng
dugng nhau (52,1% va 47,9%; tugng (ng).

Tong chi phi diéu tri giy PHGM

Khao sét tong chi phi diéu tri gdy PHGM bao
gom chi phi truc ti€p y t€, chi phi truc ti€p ngoai
y t€, chi phi gian ti€p, nghién cliu ghi nhan két
qua dudc trinh bay trong hinh 7.

Theo hinh 7, tdng chi phi diéu tri phdc hgp
gdy go ma cb gia tri trung binh 14.697.625,2 +
5.345.436,3 VND; trong do, chi phi truc ti€p y té
¢ giad tri cao nhat (7.671.077,0 £ 3.117.023,9
VND), chi phi truc ti€p ngoai y t€ va chi phi gian
ti€p co gia tri twong duong nhau (3.608.455,6 +
2.341.159,7 VND va 3.418.092,6 + 1.949.537,1
VND; tuong ng). Nhu vdy, trong ciu trdc tdng
chi phi trong diéu tri gdy PHGM; 52,2% chi phi
danh cho chi phi truc ti€p y t€ va chiém ty |é cao
nhat, chi phi truc ti€p ngoai y té va gian ti€p co
ty & tuong ducong nhau (24,6% va 23,2%;
tuong (ng). Diéu dd cho thay trong tong chi phi
diéu tri gay PHGM, chi phi khong lién quan dény
t€ chiém gan 50%.

100.,0%%

14.697.625.2

23.2%
3.418.092.6

FongCP I T'Y'TL

Tong CP TTNYT

Tong CP gian tiép

I'ong CP

Hinh 7. Téng chi phi diéu tri g8y PHGM
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IV. BAN LUAN )

Nghién clru dugc thuc hién tai khoa Phau
thuat ham mat Bénh vién Rang Ham Mat Trung
Uong Thanh phd H6 Chi Minh. Ti Ié bénh nhan
nam cao han nir trong gay PHGM cla nghién cttu
nay phu hgp vé@i nghién clu cla tac gia Vi Thi
Bac Hai vdi ti Ié nam: ni la 11,7:1, nghién clu
ctla Truong Manh Diling véi 10,2:1 [8], nghién
clfu clia Lé Tan Hung vdi 3.3:1 [3] va nghién cru
cta Tran Ngoc Quang Phi véi 7,77:1 [6].

Phan tich gia tri cling nhu cau trac chi phi
truc ti€p y t€ diéu tri gay PHGM, nghién cru ghi
nhan chi phi dich vu y t&€ chiém uu thé trong
tong chi phi diéu tri, trong do chi phi phau thuat
cd gia tri trung binh cao nhat va thap nhat la chi
phi vat tu' y té. Pay 1a diém khac biét so vdi chi
phi diéu tri cac bénh man tinh véi chi phi thudc
chi€ém uu thé, chi phi diéu tri gdy PHGM vdi viéc
st dung cac dich vu thu thuat, phau thuat la chu
yéu nén chi phi dich vu y t€ co gia tri cao.

V. KET LUAN

Khao sat trén 180 ngudi bénh chan thuong
gay PHGM thu0c khoa Phau thuat ham mat bénh
vién Rang Ham Mat Trung uong Thanh phd HO
Chi Minh tur 01/2017 dén 06/2017, nghién clu
ghi nhén téng chi phi diéu tri phirc hap gdy go
ma co6 gid tri trung binh 14.697.625,2 =+

5.345.436,3 VND; trong do, chi phi truc ti€p y té

c6 gia tri cao nhat, chi phi truc ti€p ngoai y t€ va
chi phi gian ti€p cd giad tri tuong ducng nhau.

Trong chi phi truc ti€p y t€, chi phi dich vu y té€

chiém 95,8% trong dé trén 80% la danh cho

phau thudt va ngay giuGng. Trong chi phi truc
ti€p ngoai y té€, chi phi an udng chiém trén 50%.
Trong chi phi gian ti€p, thu nhap mat di tir ngudi
bénh va ngudi than la tuong duong nhau.
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TRIEN KHAI VAN HOA AN TOAN NGU'O'I BENH VA NHING RAO CAN
TAI BENH VIEN PA KHOA PU’C GIANG

TOM TAT

Pat van dé: An toan ngudi bénh ludn ludn la tam
dlem cua hoat dong cai thlen chat lugng trong chdm
soc stic khoé. Do do, viéc thiét 1ap va trién khai van
hod an toan trong benh vién ddéng vai tro nén tang
quan trong. Chung toi ti€n hanh nghién clru khao sat
vé vdn hoa an toan ngudi nham danh gié thuc trang
vé muc do hiéu blet nhan thic cung nhu thai do,
hanh vi clia nhan vién y t€, cling nhu xac dinh nhu‘ng

1 TrL/o‘ng Dai hoc Y té Cong cong

2Bénh vién da khoa Puc Giang, Ha Ngi
Chiu trach nhiém chinh: Nguyén Bic Thanh
Email: ndt@huph.edu.vn
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Ngay phan bién khoa hoc: 13.5.2019
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rao can trong viéc trién khai vén hod an toan ngudi
bénh. Phudng phap: Khao sat 208 nhan vién y t€ tai
Bénh vién da khoa Dlc Giang bang phudang phap cat
ngang c6 phan tich, két hgp nghién cru dinh lugng va
dinh tinh trong thdi gian tir thang 3 dén thang 7 nam
2018. Két qua: Ty Ié trung binh s6 nhan vién c6 dap
ung tich cuc vé van hoa an toan ngudi bénh la
80.7%. Phong van sau ghi nhan nhan vien y té con cd
nhiéu rao can, anh hudng dén thuc trang vén hoa an
toan ngudi benh (1)Chinh sach; (2) Van hoa té chirc;
(3) Quy dinh, quy trinh bdo cdo su c6; (4) Terdng va
phat; Két Iuan Lanh dao khoa, benh vién can tao
moi trerng khuyé&n khich nhan vién phat biéu cic y
k|en ca| thlen an toan ngudi bénh; Lanh dao benh
vién can xay dung chinh sach khuyen khich béo céo
sai sot tu nguyen hé thong bao cao su co thu‘dng va
phat hdp Iy, Trién khai cac g|a| phap nham giam &p
luc qua tai cong viéc & mot so khoa.
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Tur khoa: bénh vién da khoa Dt Giang; van hoa
an toan ngudi bénh

SUMMARY

IMPLEMENTING SAFETY CULTURE AND
BARRIERS AT DUC GIANG GENERAL HOSPITAL

Background: Safety of patients is always the
focus of quality improvement in health care.
Therefore, the establishment and deployment of
safety culture in hospitals plays an important
foundation. We conduct research on human safety
culture to assess the situation of the level of
understanding and awareness as well as attitudes and
behaviors of medical staff, as well as identify barriers
to developing. declare the safety culture of patients.
Methods: Survey of 208 health workers at Duc Giang
General Hospital by analytical cross-sectional method,
combining quantitative and qualitative research during
the period from March to July 2018. Results: The
average rate of employees who responded positively
to the patient safety culture was 80.7%. In-depth
interviews recorded medical staff also had many
barriers, affecting the state of patient safety culture:
(1) Policy; (2) Organizational culture; (3) Regulations
and procedures for reporting incidents; (4) Rewards
and penalties; Conclusion: Faculty leaders and
hospitals need to create a working environment to
encourage employees to express ideas to improve
patient safety; Hospital leaders need to develop
policies to encourage voluntary reporting of errors,
reasonable reporting system of rewards and penalties;
Implement solutions is to reduce work overload
pressure in some faculties.

Keywords: Duc Giang general hospital; patient
safety culture

I. DAT VAN DE

Van hoéa an toan nguGi bénh (ATNB) la van
héa ma & dé moi thanh vién trong t8 chic bat
chdp & cuong vi nao, déu thé hién vai trd chu
dong trong phong ngura sai sot, va_vai tro cua
ting cd nhan nhan nay dudgc su ho trg cla to
chirc [1]. Theo thdng k& cta To chic Y t& thé
gidi (WHO) cr 10 ngudi bénh nhap vién thi cé
mot bénh nhan gdp phai su ¢ y khoa, va c 300
su' cO xay ra thi c6 mot su c6 dac biét nghiém
trong [3]. Pdi vdi cac nuGc dang phét trién ty 18
nay con cao hon [4]. Tong hop dit liéu tir cac
codng trinh nghién ctu vé sai sét — su c6 y khoa
G cac bénh vién cho thay ti Ié tai bién diéu tri
tinh trén téng s8 bénh nhan nhap vién dao dong
tir 3,2% dén 16,6% trong dé han 50% cac su’ co
la ¢ thé ngan nglra dugc [5].

Cac nghién cru vé ATNB trudc day dé cap
dén viéc xac dinh cac ti Ié nguy cd, su c6 ATNB
hay tim hiéu xac dinh nguyén nhan dua dén cac
su cO va dé ra cac gidi phap [2], [6]. Tuy nhién
c6 nhiéu y kién cua cac chuyén gia cho rdng chi
c6 thuc hién nghién cltu dé chua day da dé 6n
dinh ATNB viing chac néu khdéng phan tich va
giai quyét nguyén nhan goc re.

Tai Viét Nam, cac nghién ctu vé VHATN [5],
[8] da phac thao blc tranh toan canh vé thuc
trang an toan ngudi bénh trong cac bénh vién va
ly gidi cac yéu t0 tac dong dén an toan ngudi
bénh theo bd phi€u khdo sat nham gilp nang
cao an toan ngudi bénh cla nhan vién y té.
Théch thdc I16n nhat dé€ hudng dén mét hé théng
y t& an toan chinh la sy thay ddi tir nén van hoa
tring phat ca nhan pham 16i thanh nén van hoa
an toan; trong do 16i khong dugc xem la that bai
clia cd nhan ma la ca hoi dé€ cai tién hé théng va
phong ngtra hau qua [8]. Do dé, chung toi ti€n
hanh nghién cltu khao sat vé van hod an toan
ngudi nham danh gia thuc trang vé muc dd hiéu
biét, nhan thic cling nhu thai do, hanh vi cua
nhan vién y t€, cling nhu xac dinh nhiftng rao
can trong viéc trién khai vén hoa an toan ngudi
bénh tai BV DK Dic Giang. Muc tiéu nghién
cuu: (1) Mo ta thuc trang van hoa an toan
nguoi bénh & mot sé khoa 18m sang tai bénh
vién da khoa Puc Giang nam 2018. (2) Phéan tich
mot s6 yéu té anh hudng dén van hoa an toan
nguoi bénh & mot so khoa lIdm sang tai bénh
vién da khoa Puc Giang nam 2018.

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

2.1 Poi tuogng nghién cilru: Khao sat 208 nhan
vién y t& tai San, Nhi, Gdy mé héi siic, N6i tdng hop
va Cap cliu clia Bénh vién da khoa DUt Giang.

*Tiéu chuén Iva chon. Can bd y t&: Gom
lanh dao bénh vién, Trudng phong Quan ly chat
lugng, trudng phong biéu duGng, bac sy, diéu
duGng, ky thuat vién, dugc sy va ho ly.

*Tiéu chuan loai ra. Bd cdu hoi hoan toan
khong dién. Trén 50% cau hoi khong tra IGi. Tat
ca cau trd I6i déu gidng nhau. Ngugi tra |0i
khong phai la bac si hodc diéu duBng hoac ky
thuat vién, dugc sy, ho ly. Ngudi khong cé6 mat
tai dia ban nghién ciu trong thdi gian tién hanh
nghién clu. Trong nhitng linh vuc cé 2 cau tra
IGi mau thuan d6i 1ap nhau thi nhitng cau tra I0i
nay sé khong tinh vao két qua.

2.2 Thiét k& nghién ciru: M6 ta cdtngang
véi phuong phap dinh lugng nham mé ta thuc
trang an toan ngudi bénh tai bénh vién da khoa
bt Giang va phuong phap dinh tinh dugc thuc
hién nham thu thap théng tin sdu hon dé gdp
phan mo ta thuc trang an toan ngudi bénh va
phan tich mét s& yéu t6 anh hudng dén thuc
trang an toan ngudi bénh.

- Thyc trang an toan nguGi bénh dugc khao
sat xuyén sudt qua 42 cau hoi gom 12 linh vuc,
st dung thang do linkert 5 gid tri do cd quan
chdt lugng va nghién ctu sic khoe Hoa Ky
(AHRQ) xay dung, va da dudc trién khai tai 66
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qudc gia trén thé gidi.

- S8 liéu dinh lugng dugc x(r ly bang phan
mém Stata, chon loc va phan tich dudi dang cac
bang biéu theo muc tiéu nghién ctu. S8 liéu dinh
tinh dugc x(r ly va phan tich theo n6i dung phong
van sau, phan tich dir liéu theo tirng chi dé.

Nghién citu da dugc théng qua hoi dong Y
ddc trudgng Pai hoc Y t&€ Cong cong Ha NGi.

Ill. KET QUA NGHIEN cU'U

3.1 Tinh hinh van hoa ATNB tai BVDPK
Pirc Giang

*P3c diém cua cac ddi tuong khao sat.
Phan I6n d6i tugng khao sat tap trung vao nhom
cd thdm nién tr 1 - 10 nam theo vi tri cong viéc
tai bénh vién; tai khoa phong; trong chuyén
nganh véi ty 1€ tuong Ung: 66,3%: 73,6%:
70,7%. Thu nhadp binh quan clia nhém déi tugng
nghién cru da phan & mikc trung binh tir 5 dén 8
triéu. Chi c6 1,9% doi tugng dugdc khao sat lam
cong viéc khong tiép xuc truc tiép véi ngudi bénh.

*Thuc trang van hoa ATNB. Da s6 NVYT
cho rdng 1dnh dao quan tdm dén van dé an toan
ngudi bénh vdi ty 1€ dap (rng tich cuc. Khoa Noi
téng hop cd ty 1é dap (ng tich cuc thdp nhét la
90%. Trong do tap trung vao van dé tuan tha
quy trinh ky thuat véi ti 1é dap Ung tich cuc la
72%. Ty |é dap Ung tich cuc vé van dé thong tin
va phan hoi cac sai s6t cla cac khoa phong
tugng doi tot. Trong do Khoa Nhi cd trung binh
ti 1é dap Ung tich cuc cao nhat la 95.4%. Khoa
NGi tdng hap cd trung binh ti Ié dap (g tich cuc
thap nhat la 77%. C6 25% nhan vién khoa Noi
TH cho rdng: NV khdng dugc thong tin phan hoi
vé nhiing thay d6i dua trén cac bdo cdo sai sot.

Trung binh ti 1&é dap Ung tich cuc cia NVYT
vé linh vuc khong tring phat ¢ mdc tuong d6i
thdp. Van hoa trirng phat van con len 16i trong
bénh vién. Khoa Nhi cé trung binh ty 1€ dap Uing
tich cuc cao nhat la 88.3%. Tuy vay, c6 31,25%
NVYT khoa Nhi lo sg cac sai [am bi luu vao h6 sc
ca nhan. Khoa Gay mé hdi siric, Noi tdng hdp va
Cap cru co trung binh ty 1€ dap Ung tich cuc
thap nhat tuong (ng la 55.5%: 57,3%: 60,6%.

Hoat dong cai tién va thuc hién cd hé thong
cac bién phap ATNB tai khoa ciing tuong ddi tot.
Khoa N&i tdng hdp cd trung binh ty 1& dap Ung
tich cuc thdp nhat 1a 81,3%. Hau hét cac y kién
déu cho thay hoat dong nhéom cla khoa phong
rat tot. Khoa Nhi co trung binh ty 1€ dap (ng tich
cuc cao nhat la 99.3%.

Ty € trung binh s6 nhan vién cd dap Ung tich
cuc vé van hod an toan ngudi bénh la 80.7%.

3.2 Cac yéu t6 anh huéng dén van hoa ATNB

*Chinh sach cua bénh vién. Bénh vién
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chua co chinh sach khen thudng cho nhan vién y
té cd nhimng thanh tich tot, bdo cdo day du,
ddng quy trinh vé bao cao su c6 y khoa, ma chi
c6 ché tai xu phat khi vudng nhitng khuyét
diém, 10i trong qua trinh cdng tac.

“Moi ngugi thudng la sd bi thudng phat khi
gap su ¢ nhung ma chdng ta cling phai dong
vién ho néu ho lam duang thi nén thudng bdi vi
dang sau su cd day la 1 viéc cho nhiing ngudi
sau cai day mdi la can thiét chf néu che gidu thi
s€ gap & nhitng lan sau nhiéu hon.” — Trudng
khoa Gay mé hoi strc.

*Van hoa té chirc. Nhan vién Y t& chua cd
nhan thdc day du vé cac van dé an toan ngudi
bénh, chua co kién thirc day da vé su’ co y khoa.
biéu nay do nhan vién y té€ chua chi trong vao
viéc bao cdo cac yéu t6 nguy cd, su cd trong qua
trinh lam viéc va cac I6p tap huan vé nhan dién
su' cO con han ché.

“Tuy nhién s0 lugng su’ cd y khoa dugc bao cdo
so vdi dan vi khac cung nganh thi bénh vién ciing
con it. Vi cd th€ moi ngudi chua bdo céo hét hodc
chua nhéan thitc dugc dé la cac yéu t6 nguy co mat
an toan.” PVS — Trudng phong Diéu Dugng.

*Quy dinh, quy trinh bao cao su cd. Quy
trinh, quy dinh vé bdo cdo su c6 y khoa con
rudm ra phuc tap, nhiéu néi dung ma nhan vién
y t&€ chua ndm dugc. Diéu nay lam nhan vién y
t€ con nghi ngai, cdm thay ton thai gian nén chd
yéu la tu xr ly ch& khong bdo cdo. Ngoai ra su
phan hoi lai cac bao cao sy’ cd y khoa con cham.

“Hién tai thi cong tac phan ho6i van con han
ché va phai cd nhitng hoat dong can thié€p gi sau
nhifng cai d6 dé lam giam thiéu nhitng nguy co
dé di hién tai thi phong quan ly chat lugng vai
cai vai tro do la dau m6i da c6 phan tich nguyén
nhan goc ré. Tuy nhién két qua phan tich
nguyén nhat goc rée dé6 da phan hoi dén nhitng
ngudi truc tiép bdo cdo chua? Thir 2 d6 1a trién
khai va théng bao rong rai dén cac nhan vién
khac nhu thé nao dé€ tranh 13p lai céi su 6 y
khoa d6 da tét chua? Hién tai theo t6i & bénh
vién cdng tac nay van trién khai chua toan dién.”
PVS — P.Giam d6c bénh vién.

*Thudng, phat. Nhan vién y t€ lo sg bi
trrng phat, budc t0i, anh hudng dén khoa
phong, anh huéng dén cong viéc ban than trong
tuong lai. “T6i nghi rdng bénh vién van con vén
hda budc t6i, khi nao ching ta van con van héa
budc tdi thi rao can dy van con rat Ién. ching ta
phai lam sao d€ thay d6i dudc ciu hoi ai la
ngudi gay ra su' cd bang cai gi gay ra su cd thi
t6i nghi la rao can sé giam di va ho sé tu
nguyén. ché dé dGi vdi nhitng ngudi gay ra su
c6”. PVS — Phé trudng khoa Nhi.
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Phong van sau ghi nhan nhan vién y té con
c6 nhiéu rao can, anh hudng dén thuc trang van
hoda an toan ngudi bénh: (1) Chinh sach; (2) Van
hod td chirc; (3) Quy dinh, quy trinh bdo cdo su
cO; (4) Thudng va phat;

IV. BAN LUAN

Nghién clru cua ching toi cho thdy da s
NVYT cho réng l&nh dao quan tam dén van dé
an toan ngudi bénh vdi ty 1€ dap Ung tich cuc
trung binh trén 95%. Két qua nay cling tuong
dodng v6i cac nghién cuu trong nudc: Cam Hang
(2012) 80%; Nhu Anh (2015) 88,35% [5], [8].
C6 1€ do van hoa trong td chlic, cd quan ma
nhan vién van cé nhitng nhan xét vé lanh dao
cao han so véi thuc té.

Nghién cltu cho thdy hoat dong cai tién va
thuc hién cé hé thGng cac bién phap ATNB tai
khoa kha tot vdi ty Ié dap Ung trung binh trén
90%. Két qua nay cling tuang dong vdi nghién
cru tai bénh vién Tur dii nam 2015: 90,4%.

Tuy nhién, két qua cling cho thdy trung binh
ty 1&é dap Ung tich cuc & khoa NGi TH chi dat
81,3%. Diéu nay tdp trung & 2 bi€én quan sat
can quan tadm cai thién: Qua cac sai sot da dua
dén nhirtng thay d6i tich cuc (76%) va Panh gia
hiéu qua céac thay doi d€ cai thién ATNB (72%).
Piéu dé cé nghia la van con 24% nhan vién
khong dong y cac sai sot dua dén nhiing thay
d6i tich cuc tai khoa clia ho va 28% nhén vién
cho rang cac bién phap cai thién ATNB cua khoa
khong dudc danh gia hiéu qua.

Trong s6 nhifng su' cd dugc bao cao thi nhém
diéu duBng cd ty 1€ bao cdo su cd cado nhat:
62.1%. Diéu nay hoan toan phu hgp bdi nhém nay
chiém phan I6n nhan lyc trong khoa va thuGng
Xuyén t|ep xdc ngudi bénh. Cac nghién cliu khac
nhu' clia Nguyéen Cam Hang (2012) va Tran
Nguyén Nhu' Anh (2015) cho thdy nhom diéu
duBng co ty Ié bao cdo sy c6 nhiéu han [5], [8].

Han ché cua nghién cuu: BO cau hdi trong
qua trinh dich thuat cé nhitng cau khé hiéu nén
phai mat nhiéu thdi gian gidi thich. Nhan vién
ngai cung cdp thong tin do né nang hodc ngai
lanh dao nén phi€u khao sat khdng ghi thong tin
ngudi dugc khao sat.

V. KET LUAN

Lanh dao khoa, bénh vién can tao méi trudng
khuyén khich nhan vién phat bi€u céc y kién cai
thién an toan ngudi bénh; Lanh dao bénh vién
can xay dung chinh sach khuyén khich bao cao
sai sot tu nguyén, hé théng bao cao su cd
thudng va phat hop ly; Trién khai cac giai phap
nham giam ap luc qua tai cong viéc & mot s6 khoa.
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Danh gia anh hudng cla bénh Ién CLS clia ngudi
bénh phong da dugc ti€n hanh nghién clru tai nhiéu
qudc gia tuy nhién hién tai van chua cé nghién ciu
tuong tu tai Viét Nam. Nghién clru sir dung phuang
phdp mo ta cdt ngang dua trén dir liéu thu thap tur
phong van nguGi bénh bang bang cdu hoi
Dermatology Life Quality Index (DLQI) (Phién ban
Tiéng Viét). Toan bd ngudi bénh phong diéu tri tai khu
diéu tri bénh phong Bén San, tinh Binh Ducong thoa
tiéu chi lua chon va loai trir trong thai gian nghién clu
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(07/2016 — 07/2017) dugc lya chon. Thong ké mo ta
va thong ké phan t|ch dugc thuc hién véi do tin cay
95% bang phan mém SPSS 20.0. Khao sat mau
nghién cfu gém 197 ngu’dl bénh phong v6i dd tudi
trung binh 67,1 + 12,51, ti I& nam: nir dong déu (1:
1,118); da s6 @5 két hon (56,9%); thdi gian méc bénh
phong trung binh 41,91 + 13,87 nam; nghién clru ghi
nhan mic do anh hu’dng cla benh Ién CLS cla ngu’dl
bénh & mUrc trung binh véi gia tri 9,58 + 6,432 (tren
thang diém 30), trong d6 khia canh triéu chu’ng va
tinh cdm bi anh hudng nhiéu nhét, ti€p dén 13 khia
canh gidi tri. Cac yéu t6 lién quan dén mic do anh
hudng ctia bénh 1én CLS bao gom trinh d6 hoc van, sd
ndm mdc bénh, su hién dién clia bénh ly kém theo.

Ta’ khoa: Chat luong cubc séng, bénh phong,
DLQL.

SUMMARY

EFFECT OF LEPROSY ON THE QUALITY OF
LIFE PATIENTS: A RESEARCH IN BEN SAN

TREATMENT AREA, BINH DUONG PROVINCE

The QoL assessment of leprosy patients has been
conducted in many countries but there are no related
researches in Vietnam. Cross-sectional study has been
conducted based on data collected from surveying
patients by the Vietnamese version of DLQI
(Dermatology Life Quality Index questionnaire). All
leprosy patients being treated at Ben San leprosy
treatment area in Binh Duong province were selected
according to inclusion and exclusion criteria from July
2016 to July 2017. Descriptive and analytical statistics
were performed with 95% reliability by SPSS 20.0
software. The sample consisted of 197 leprosy
patients with an average age of 67.1 £ 12.51, a male:
female rate of 1: 1,118; 56.9% married (56.9%); the
average duration of leprosy of 41.91 + 13.87 years.
Patients has a moderate DLQI score with a value of
9.58 + 6.432 (on a scale of 30), in which the
symptomatic and emotional aspects are most affected
by disease, followed by entertainment aspects.
Related factors to the quality of life of leprosy patients
include education level, illness duration and the
accompanying pathologies.

Keywords: Quality of life, leprosy, DLQL.

I. DAT VAN PE )

Bénh phong la mot bénh nhiém trung man
tinh, gay ton ‘thuang chd yeu G da va than kinh
ngoai bién, dan dén nhu’ng ton thu‘dng G cac co
quan khac nhu mat, mii, hong, viém tinh hoan,
ton thucng xuong, khc’ip [5]. Theo thdng ké cta
T6 chirc Y t&€ Thé& gidi, ndm 2014 c6 213.899
ngudi bénh phong méi dugc chan doéan vdi ti 1€
phat hién 13 3,0/100.000 dan [4]. O Viét Nam, ti
Ié€ phat hién la 0,2/100.000 dan va ti Ié tan tat
dd II trén nguGi bénh phong mdi phat hién la
10,7% [6]. La bénh gay hly hoai bé ngoai thong
qua nhitng t6n thucng & da va than kinh ngoai
bién, bénh phong khong chi gady ra nhiing di
chiing v& thé xac ma con dé lai nhitng ton
thuong nang né vé tinh than & ngudi bénh bdi
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su' ky thi va phan biét doi xr clia nhifrng ngudi
xung quanh. Chat lugng s6ng clia ngudi bénh do
dé bi &nh hudng dang k&. Chinh vi vay, trong
nhirng ndm gan day, bén canh nhitng muc tiéu
phat hién va diéu tri bénh s6m dé giam tan tat
va di chiing, nang cao chat lugng song clia ngudi
bénh phong ngay cang dugc dac biét quan tam.

Hién nay trén thé gidi nhiéu nghién cltu danh
gia chat lugng séng cla ngudi bénh phong da
dugc ti€én hanh & mét s6 qudc gia nhu Nepal [2],
[9], Malawi [3],... Cac nghién clu nay déu cho
thdy chét lugng sdng clia ngudi bénh phong
thap han nhiéu so véi nhdm ngudi khoe manh. O
Viét Nam, ndm 2012 d3 co6 nghién ctu chat
lugng song cla ngudi bi suy giam chdc nang do
anh hudng bdi bénh phong tai Thanh ph6 H6 Chi
Minh vdi két qua cho thay tong diém chét lugng
s6ng trung binh & ngugi bénh la 77,07 so vdi
diém t8i da cho phép 130 [7]. Tuy nhién, hién tai
van chua c6 nghién clru danh gid toan dién mirc
dé anh hudng cla bénh phong Ién CLS cua
ngudi bénh. Vi vay, nghién clu dugc thuc hién
vGi cac muc tiéu sau:

1.Khdo sét dic diém nguoi bénh phong tai
khu diéu tri phong Bén San tinh Binh Duong.

2.D8nh gid mue do anh hutng cda bénh lén CLS
cua nguoi bénh tai khu diéu tri phong Bén San.

3.Khao sat cac yéu té'lién quan dén muc dé anh
huéng cua bénh Ién CLS cda nguoi bénh phong.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién clru: Ngusi bénh phong
diéu tri tai khu diéu tri phong Bén San tinh Binh
Duong.

Phuong phap nghién ciru: MO ta cat
ngang dua trén dir liéu thu thap thu thap théng
qua phong van ngudi bénh bang phi€u khao sat
DLQI (phién ban tiéng Viét). Thang do DLQI
goém 10 cau hoi, dugc chia thanh cac linh vuc
sau: cac triéu chifng va tinh cdm (cau 1 va cau
2), sinh hoat (cau 3 va cdu 4), giai tri (cau 5 va
cau 6), viéc lam va hoc tép (cdu 7), cac moi
quan hé lau dai (cau 8 va cdu 9), diéu tri (cau
10) Piém cua moi khia canh dugc danh gia
bang trung binh cdng cua diém cac cdu hoi (néu
6 trén 1 cau hai). Téng diém CLS dugc danh gia
bdng trung binh cong cla tdt cd cac cadu hoi
trong thang doé DLQI (tu’ cau 1 dén cau 10).

Y nghia tdng diém s3 anh hudng Ién CLS nhu sau:

0-2: khong anh hudéng dén CLS cla ngudi
bénh

2-5: anh huéng mic d6 nhé dén CLS cla
ngudi bénh

6-10: anh hudng muc do trung binh dén CLS
cla ngugi bénh
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11-20: anh hudng I6n dén CLS cla ngudi
bénh

21-30: anh hudng nghiém trong dén CLS cla
ngudi bénh

Mau nghién ciru: Toan b6 ngudi bénh dang
dugc diéu tri tai khu diéu tri phong Bén San thoa
tiéu chi lua chon va loai trir (bang 1) dugc lua
chon tham gia nghién c(u.

Tiéu chuén lua chon

- Ngudi bénh phong diéu tri tai khu diéu tri
phong Bén San, tinh Binh Duang

- bong y tham gia khao sat

- C6 thé nghe, ndi va tra I6i cac cau hai trong
bang khao sat

Bang 2. Pic diém mdu nghién cul

Tiéu chuan loai trir

- Ngudi bénh c6 rGi loan tam than, cam diéc

- Ngudi bénh khong tra 10i day du phi€u khao sat

Thdi gian khao sat: tir 7/2016 dén 7/2017

Thong ké va xir ly sd liéu : Thong ké mé ta
va thdng ké phan tich dugdc thuc hién bang phan
mém thong ké SPSS 20.0 véi cac gia thiét thong
ké dudc kiém dinh véi dd tin cdy 95%.

1. KET QUA NGHIEN cU'U

Pac di€ém mau nghién ciru: TUr 7/2016 dén
7/2017, tdng cdng 197 ngudi bénh diéu tri bénh
phong da dudc lya chon phéong van cho nghién
cltu vdi d3c diém mau nghién clru dugc trinh bay
trong bang 2.

g i Tan so6 (%)/ y g Tan so (%)/
bac diém GTTB (BLC) Pac diém GTTB (PLC)
SO0 nam mac
Gidi tinh Nam 93 (47,2) bénh (nim) 41,91 (13,87)
N 104 (52,5) Co ngon tay 157 (79,7)
DUGi c3p 1 124 (62,9) Cut ngon tay 40 (20,3)
Hoc véin TUc?§p13-2t . 63 (32,1) Cut ban tay 10 (5,1)
1én 10 (5,0) Mirc q@ tan Co ngdn chan 129 (65,5)
Lao g]%r;?g PO | 78 (39,6) tat Cut ngdn chan | 66 (33,5)
Lao dong tri . R
Nghé thirc 5(2,5) Cut ban chan 39 (19,8)
nghiép That nghiép 99 (50,3) Khac 37 (18,8)
So lugng
Nghi huu 15 (7,6) bénh Iy kém 2,43 (1,135)
theo
Tinh Nghé&o 155 (78,7) M&c bénh Co 42 (21,3)
tran A \ = a3 A
Kinh'ts | Khong nghéo 42 (21,3) maén tinh Khéng 155 (78,7)
Tinh A A bai thao
trang Péc than 85 (43,1) dudng 38 (19,3)
hon " s s Huyét ap 129 (65,5)
" p 112 (56,9) Bénh ly kem .
nhan | Co gia dinh theo cuthé |  Tiéu hod 28 (14,2)
o Khdp 122 (61,9)
Tudi 67,1 (12,51) Khac 53 (11.9)

Theo bang 2, ti 1€ nam: nir gan nhu tudng
duong (1:1,11) v6i @b tudi trung binh 67,1 +
12,51 tudi. V@ trinh d6 hoc van, phan I6n ngudi
bénh tham gia khao sat co trinh d6 hoc van dudi
cap I (62,9%), cap I- II va phé thdng chiém ti 18
[an lugt la 32,1% va 5,0%. V& nghé nghiép,
50,3% ngudi bénh that nghiép, ké dén la ngudi
bénh lam viéc lao déng phé théng va dd nghi
huu (39,6% va 7,6%; tuang (ng), chi c6 2,5%
la lao dong tri thdc. VE tinh trang kinh t€, ti 1€
ngudi bénh thudc hd nghéo: ngudi khong thudc

ho nghéo la 3,7:1 (78,7% so véi 21,3%; tudng
Ung). Vé tinh trang hon nhan, ti 1€ nguGi bénh
con doc than thap hon ngudi cé gia dinh (43,1%
so Vv3i 56,9%; tuang 'ng).

Thoi gian mac bénh trung binh la 41,91 +
13,87 ndm, vdi s6 nam mdc bénh cao nhat la 70
nam va thap nhat la 6 nam, trong dé c6 hon 34
ngudi bénh bi co ngoén tay va 65,5% bi co ngdn
chan; nguGi bénh bi cut ngdn tay, cut ngon chan
va cut ban tay chiém ti 1€ thap han (20,3%;
19,8% va 5,1%; tuong (ng). Ngoai ra 18,8%
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ngudi bénh cé nhitng biéu hién tan tt khac (sap
mdi, mat thd...). V& bénh man tinh kém theo, ti
I&é ngudi bénh khong cé bénh kem theo cao gap
3 lan so vGi nguGi bénh cé bénh kém theo
(78,7% so véi 21,3%; tuong (ng). Trong cac
bénh kém theo, ti Ié nguGi mdc bénh huyét ap
va khdp la cao nhat tugng Ung véi 65,5% va
61,9%; con lai la cac bénh vé tiéu hda, dai thao
dudng va cac bénh khac.

Panh gia mirc d6 anh huédng cta bénh
Ién CLS cua nguGi bénh

Mic do anh huédng cia bénh lén cac
khia canh caa CLS ngu'Gi bénh

MUic d6 anh hudng cua bénh phong lén CLS
dudc danh gia dua trén 6 khia canh: triéu chirng
va tinh cam, sinh hoat, giai tri, viéc lam va hoc
tap, cac moi quan hé |au dai, diéu tri véi két qua
dugc trinh bay trong hinh 1.

-] 135 —
1 saTh o

=y 12
—] 127 re
1 ac

am o1 o0s
(=3

— -
==

.......

Hmh 1. Muc do anh hu’dng cua bénh Ién CLS J cdc khia canh khdc nhau

Theo Hinh 1, dé tai ghi nhan & khia canh triéu
chi’ng va cadm giac, diém anh hudng CLS dao
dong trong khoang tir 0 dén 6 vdi gia tri trung
binh 2,43 * 1,467 va gid tri trung vi 2,00 (2,00-
3,00). DGi vGi khia canh sinh hoat thudng nhat,
diém anh hudng CLS dao ddng trong khoang tir
0 dén 6 vai gid tri trung binh 1,77 £ 1,565 va gia
tri trung vi 2,00 (0,00-3,00). BGi véi khia canh
sinh hoat thudng nhat, diém anh hudng CLS dao
dong trong khoang tir 0 dén 6 vdi gia tri trung
binh 1,92 + 1,773 va gia tri trung vi 2,00 (0,00-
3,00). DGi vGi khia canh cong viéc va hoc tap,
diém anh hudng CLS dao ddng trong khoang tir
0 dén 3 vdi gia tri trung binh 1,72 £+ 1,367 va gia
tri trung vi 2,00 (0,00-3,00). BGi véi khia canh
cdng viéc va hoc tap, diém anh hudng CLS dao
dong trong khoang tir 0 dén 6 vdi gia tri trung
binh 1,11 + 1,359 va gia tri trung vi 1,00 (0,00-
2,00). PGi vdi khia canh diéu tri, diém anh
hudng CLS dao dong trong khoang tir 0 dén 3
vGi gia tri trung binh 0,63 + 0,812 va gia tri
trung vi 0,00 (0,00-1,00).

Panh gia tong diém anh hudng Ién CLS

cEna vler v e Suan b
te

|- A————— Sty

-

Hinh 2. Téng diém anh hudng cua bénh lén CLS

Téng diém anh hudng cia bénh Ién CLS cla
ngudi bénh phong dua trén 6 khia canh dugc
thong ké va trinh bay trong hinh 2.

Theo hinh 2, téng diém anh hudng cta bénh
lén CLS ngudi bénh phong dao dong trong
khoang tir 0 dén 27 vdi gia tri trung binh 9,58 +
6,432; gia tri trung vi la 9,00 (5,00 - 14,00). Nhu
vay tinh trang bénh phong anh hudng dén CLS
cla ngudi bénh & mirc d6 tr vira phai dén cao.

Phan tich cac yéu t6 lién quan dén diém
anh hudéng lén CLS clia nguGi bénh: Két qua
thdng ké diém CLS clia ngudi bénh phong theo cac
yéu t6 lién quan dugdc trinh bay trong bang 3.

Bang 3. Cic yéu t6'lién quan dén diém anh hudng Ién CLS cua nguoi bénh

, A , Gia tri trung binh Piém khac biét
Nhom Phan nhom (D6 lach cl?uan) (KTC 95%) P
iy Nam (n=93) so vai Nt 9,12 £6,579 so V(i -1,622
Gidi tinh ( (n=1)04) 10,74 +7,183 (-3,565; 0,321) | %101
Trinh d6 hoc | Dudi cap 1 (n=124) so 8,85 + 6,062 so vGi -2,963 0,015
van vGi Cap 1-2 (n=63) 11,81 + 7,810 (-5,45; -0,47) !
Tinh trang Doc than (n=85) so vdi 9,85 £6,257 so V(i -0,224 0.823
hén nhan K&t hon (n=112) 10,07 +7,433 (-2,196; 1,748) '
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Bénh ly kem | Khong (n=42) so vdi Co 7,19 £ 6,322 so Vdi -3,539 0.003
theo (n=155) 10,73 + 6,919 (-5,871; -1,206) v
Tinh trang Ngheo (n=155) so vdi 9,77 £ 6,701 so Véi -0,940 0437
kinh t& Khéng ngheo (n=42) 10,71 + 7,778 (-3,322; 1,441) '

~ e A P A Hé s6 tucng quan
Yéu to lién quan Yéu t6 phu thuéc Pearson P
Tudi Biem anf fufing len -0,094 0,188
S6 nam méc bénh Biem anf ffdng lén -0,185 0,009
S6 Iutgng bénh Iy kém theo Biem anf Midng lén 0,008 0,910
Mt d6 tan tat Biem anf fufing len -0,019 0,787

Theo bang 3, phan tich miic d6 anh hudng
Ién chat lugng s6ng theo tirng nhdom khac nhau,
nghién ctu khong ghi nhan su khac biét cé y
nghia thdng ké vé diém s6 anh hudng 1én CLS
gitta nam so vGi nir (9,12 +6,579 so vGi 10,74
+7,183; p=0,101); gilta nguGi doc than so vdi
ngusi két hoén (9,85 +6,257 so véi 10,07
+7,433; p=0,823); gilta ngusi bénh nghéo va
khong ngheo (9,77 = 6,701 so véi 10,71 %
7,778; p=0,437). Vé trinh d0 hoc van, nghién
cru ghi nhan su khac biét cé y nghia thong ké
vé mic d6 anh hudng lén CLS gilra cac nhom
hoc van, trong d6 nhdm ngudi bénh co trinh do
hoc van dudi cdp 1 c6 mic dé anh hudng do
bénh thdp han so vdi trinh d6 hoc van cap 1-2
vGi diém khac biét trung binh -2,963 (KTC 95%:
tir -5,45 dén -0,47; p=0,015<0,05). V& bénh ly
kem theo, nghién clftu ghi nhan su khac biét co y
nghia thdng ké trong di€ém anh hudng Ién CLS
gitta nhdm khéng va cé bénh ly kem theo, trong
dé nhém khéng cd bénh Iy kém theo c6 diém
anh hudng lén CLS thap hon nhém cé bénh ly
kém theo vGi diém khac biét trung binh -3,539
(KTC 95%: ti -5,871 dén -1,206; p=0,003).
Nghién cltu ghi nhan cd mdi tuong quan cé y
nghia thdng ké gilta s6 ndm mac bénh va diém
anh huéng Ién CLS (r=-0,185; p=0,009<0,05).
Nhu vdy thdi gian mac bénh cang cao, diém anh
erdng lén CLS céng thdp tugng Ung vdi CLS
cang cao. Nghlen ctu khong ghi nhan mai terng
quan gita diém anh hu‘dng lén CLS va tuGi, s6
lugng bénh ly kem theo va murc d6 tan tat.

IV. BAN LUAN

Nghién cu dugc thuc hién trén ngudi bénh
diéu tri ndi trd tai Khu diéu tri phong Bén San
tinh Binh Dugng. Vi vdy c6 nhiéu déc diém cla
mau khac biét so véi nghién cltu tuong tu' cla
Nguyén Viét Thanh Phdc trén mau ngudi bénh
phong dang dugc quan ly cu trd tai 24 quan,

Ghi chu: KTC: Khoang tin cay
huyén cta Tp. H6 Chi Minh [7]. Theo nghién clu
nay ti 1€ nam va nir tuong déng (52,5% va
47,2%); tudi trung binh cta ngudi bénh la 67,1
+ 12,51 tudi; ngudi bénh dang trong tinh trang
that nghiép chiém ti 1€ 16n nhat (50,3%); sO
ngudi bénh thudc ho nghéo cao gap 3,7 lan s6
ngudi khong thudc hd ngheo (78,7% va 21,3%).
Trong khi d6, nghién cfu cta Nguyén Viét Thanh
Phuc cho thay ty Ié nam nhiéu han nit (72,5% va
27,5%; tuong Ung) [7] (két qua nay tuong tu
vGi nghién cltu tai Malaysia (74,5% va 25,5%;
tuong (ng) [10]), d6 tudi trung binh cla ngudi
bénh nghién cltu 1a 53,96 + 17,12 tudi véi nhdm
ngudi bénh & dd tudi lao ddng chiém ti 1& cao
nhat (58,1%); nhom ho khong nghéo chiém ti 1€
cao han hoé nghéo (78,8% va 21,3%). Pa sO
ngudi bénh trong nghién clfu nay déu la ngudi
c6 gia dinh (56,9%) thap hon nhiéu so vdi
nghién clu cda Nguyen Viét Thanh Phuc
(82,5%). Piéu nay cd thé giai thich bdi nhiing
ngudi trong nghién cliu nay da so la ngugi I16n
tudi, tinh trang bénh da ndng, da xuét hién cac
tan tat va rung chi do bénh nén gay can trg viéc
lam va hoc tap cua ho; trong khi ddi tugng
nghién ctu cua Nguyén Viét Thanh Phlc 13
nhitng ngudi dang diéu tri ngoai trd, ti 1€ tan tat
chua cao va c6 kha nang di lam. CCmg chinh vi ly
do nay hau nhu cac danh giad vé tinh trang kinh
té, tinh trang hdn nhan cla nghién cltu nay cling
khac biét so vdi nghién cltu cia Nguyén Viét
Thanh Phtc [7].

PO tudi trung binh cla ngudi bénh trong
nghién cltu cling khac biét so véi nghién clru cla
Brazil v&i do tudi trung binh 13 48 tudi, 16n nhat
la 58 tudi, nhé nhat Ia 37 tudi [8]. Nghién cliu
nay ghi nhan trinh dé hoc van cla ngugi bénh
dudi cdp I chiém da s6 (62,9%), két qua nay
tuang tu’ vaéi nghién clru clia Nguyén Viét Thanh
Phuc (2012) [7].
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T6ng diém anh hudng clia ngudi bénh phong
cd gid tri 9,97 + 6,934 trén thang diém 30. Nhu
vay tinh trang bénh phong anh hudng dén CLS
cla ngugi bénh & mirc do tr vira phai dén cao.
Trong do6 khia canh triéu chiing va tinh cdm bi
anh hudng nhiéu nhdt (2,5 * 0,109) va khia
canh bi anh hudng it nhat la khia canh diéu tri
(0,67 £ 0,061). Bong thdi su hién dién cua bénh
ly kém theo cd thé gdy ra cac triéu chliing té
han, anh hudng nhiéu dén sinh hoat va cac hoat
dong gidi tri hang ngay cla ngudi bénh phong.
biéu nay khac biét so vdi nghién clu tai Brazil
vGi 5 yéu t6 dugc ghi nhan lién quan dén CLS
bao gém: su’ chan doan mudn, cac dang da bao,
chan doéan khuyét tat dd II, dinh kién cla x3 hoi
va nhirng phan (ng bat Igi clia nguGi bénh [1].

V. KET LUAN

Khao sat trén 197 ngugi bénh phong diéu tri
tai khu diéu tri BEn San tinh Binh Ducong giai
doan 07/2016 — 07/2017 bdng thang do DLQI
(phién ban tiéng Viét), nghién c(u ghi nhan diém
s0 anh hudng Ién CLS cla ngudi bénh co gia tri
9,97 + 6,934 (trén thang diém 30). Bénh phong
anh hudng & mic d6 trung binh Ién CLS cua
ngudi bénh. Cac yéu t6 lién quan dén diém s6
anh hudng cta bénh Ién CLS bao gom trinh do
hoc van, s& ndm mac bénh va su hién dién cla
bénh ly kém theo.
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Muc tiéu: Ngh|en cfu nhdm mé ta, danh gid dac
diém lam sang va cac yeu t6 nguy cd cua bénh nhan
xuét huyét ndo trén ngudi cao tudi. Doi tuong va
phuang phap 30 bénh nhéan tir 60 tudi tré 1én dudc
chan doan xuat huyet ndo dua vao am sang va chup
c4t 13p vi tinh so ndo theo tiéu chun cua hdi Dot quy
The gldl Cac benh nhan dugc kham 1dm sang va lam
cac xét nghlem can thiét dé danh g|a triéu ching lam
sang va cac yéu t6 nguy cd. Két qua Tubi trung binh
70,1 + 4,3. Nam gidi chiém 65%, n{ chiém 35%. Vé
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triéu chirng 1dm sang: 100% bénh nhan cé biéu hién
dau dau; da s6 bénh nhan cd liét nira ngudi chiém téi
93,3%, liét VII chiém 83,3%. RGi loan y thirc chiém
trén 50%. Dau hiéu r6i loan cg tron chi gap G 23,3%
s6 bénh nhan. Yéu to nguy cg: tang huyét ap, roi Ioan
chuyen hda lipid mau chiém ty Ié cao lan lugt la 80%
va 83,3%. Cac bénh nhan c6 di dang mach mau nao
chi chiém 23,3%. Cb 30% bénh nhan cé nghién rugu.
Bénh nhan c6 bénh tim mach dang diéu tri thudc
chong dong cé ty 1€ it nhat chi 13,3%. Két Iuan
Xuat huyét nao hay gap & cac bénh nhan cao tudi va
gap nhiéu han & giéi nam. Cac triéu ching lam sang
thudng 13 dau dau, liét nira ngudi, réi loan cam giac
ntra ngudi va roi loan y thic. Cac yéu t6 nguy cd cla
xudt huyét ndo hay gap nhat trong nghién clru nay la
tang huyét ap va rGi loan lipid mau. Cac yéu t6 nguy
cd khac nhu di dang mach mau ndo, bénh tim mach it
gap han 2 yéu té trén.
Tur khoa: Xuat huyét nao, yéu té nguy co
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SUMMARY
CLINICAL CHARACTERISTICS AND RISK
FACTORS OF PATIENTS WITH CEREBRAL

HEMORRHAGE IN THE ELDERLY

Objective: The study aims to describe and assess
the clinical characteristics and risk factors of patients
with cerebral hemorrhage in the elderly. Subjects
and methods: 30 patients aged 60 and older were
diagnosed clinically based on cerebral hemorrhage and
cerebral CT scans according to the standards of the
World Stroke Association. Patients receive a physical
examination and do the necessary tests to assess
clinical symptoms and risk factors. Results: Average
age of 70.1 £ 4.3. Men account for 65%, women
account for 35%. About clinical symptoms: 100% of
patients show headache; The majority of patients with
hemiplegia accounted for 93.3%, paralysis VII
accounted for 83.3%. Conscious disorders account for
over 50%. The signs of round muscular disorder were
found only in 23.3% of patients. Risk factors:
hypertension, disorders of blood lipid metabolism
accounted for 80% and 83.3%, respectively. Patients
with cerebrovascular malformations account for only
23.3%. 30% of patients have alcohol. Patients with
cardiovascular  disease = who  are  receiving
anticoagulants have the lowest rate, only 13.3%.
Conclusion: Brain hemorrhage is common in elderly
patients and more common in men. Clinical symptoms
are often headaches, hemiplegia, disorders of half-
human sensation and disturbance of consciousness.
The most common risk factors for cerebral
haemorrhage in this study were hypertension and
dyslipidemia.  Other risk factors such as
cerebrovascular malformation, cardiovascular disease
are less common than the above two factors.

Keywords: Brain hemorrhage, risk factors

I. DAT VAN PE

Tai bién mach mdau ndo (TBMMN) la m6t van
dé thdi su cap bach trong cac van dé suc khoe
cdng dong bgi tinh thudng gdp va hau qua nang
né cho nguGi bénh. Bénh gay tr vong va tan phé
khdp noi trén thé gidi, la nguyén nhan gay t
vong ding hang th(r ba sau bénh tim mach va
ung thu. Theo thdng ké cla t& chic y té thé
gidi, ty 1& mac chung trén thé& gi6i cia TBMN la
500-800/100.000 dan. O Viét Nam ty 1& méc
ngay cang gia tang va dang trd thanh van dé I6n
vé siic khoe, kinh té€ va xa hoi. S6 bénh nhan
TBMN tang tur 1,7 dén 2,5 lan trong thai ky 3-5
ndam [1]. Bénh canh lam sang TBMN thuGng xay
ra dot ngot va rat nang né vdi cac triéu chiing
than kinh khu trd, bénh ly tam than, tim mach
rat dé t’r vong. Bénh gdy anh hudng I&n tdi sic
khoe, thé chat, tdm than va chat lugng cudc
séng ngudi bénh. TBMMN c6 2 th€ bénh chinh
dé la NhGi mdu ndo chiém gan 80% va chay
mau ndo chiém 20%. Chay mau ndo la d6t quy
ndo c6 thé dién bién rat kho ludng va hdu qua

c6 ty |é tf vong trong nhitng ngay dau cling nhu
tudn dau cao hon rét nhiéu so vai thé nhdi mau
ndo da dugc nhiéu nghién clru chirng minh va
chdy mau ndo triéu chirng lam sang thudng
ndng né han nhGi mau ndo. MOt triéu chiing lam
sang thudng gap & chay mau ndo do la dau dau
da dudc nhiéu tac gia trong nudc va trén thé gidi
chirng minh [2]. Cac yéu t6 nguy cg thudng gap
clia chay mau ndo trén bénh nhan tré tudi dudi
50 tudi thudng do di dang mach mau ndo da
dugc tac gia Labovitz DL, et al ghi nhan [3].
Trén cd s@ do ching t6i nghién clru dé tai nay
nhdm muc tiéu "Mé td, danh gid dgc diém I5m
sang va cac yéu té nguy co cda bénh nhan xuat
huyét ndo trén ngudi cao tudi”

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

2.1 DOi tugng nghién ciru

- Tiéu chuan chon bénh nhan: Pdi tugng
nghién clfu clia ching téi la cac bénh nhan da dugc
chan doan xac dinh xut huyét ndo, dua trén lam
sang va chup CLVT hodc cong hudng tir so ndo.

Cac bénh nhan nay s& dugc kham lam sang
va khai thac lam bénh an theo bénh an mau
riéng thiét ké cho nghién ctu.

- Tiéu chuan loai trir: Loai trr nhing
trudng hdp nghi ngd cac nguyén nhan khac hay
nhdi mau chuyén dang chay mau.

2.2 Phuang phap nghién ciru

- Thiét ké nghién ciru S dung phucng
phap nghién cilu md ta,cdt ngang. M6t phan hoi
ctfu lai cac thong tin cla bénh nhan thong qua
bénh nhan hodc ngudi nha.

- CG mau nghién ciru: thuan tién

2.2.3 Quy trinh nghién ciru Quy trinh
nghién cttu doéi tugng sé dudc ti€én hanh thong
gua cac giai doan sau:

Giai doan 1: chan doan xac dinh bénh nhan
xuat huyét ndo dua trén lam sang va phim chup
CLVT ho&c cdng hudng tir so ndo. Tiéu chuan
chan doan xuat huyét ndo dua vao:

- Ch&n doan 1am sang theo TG chirc Y t& thé
gidi: su xay ra dot ngot cac thi€u sot chirc nang
than kinh, thudng la khu trd han lan toa, ton tai
qua 24 gi¢ hodc gay tur vong trong 24 giG,cac
kham xét loai trir nguyén nhan chan thuang[7].

+ Hoi bénh: tién s tang huyét ap, di dang
mach mau ndo, rdi loan lipid mau, bénh tim mach
dang diéu tri thuéc chéng dong, nghién rugu...

+ Hoan canh xuat hién: cac triéu chirng, dau
hiéu than kinh khu tra xuat hién dot ngot tir vai
phit, vai giS, t6i da c6 thé vai ngay. Cac triéu
chiing c6 thé tdng dan dén ngay th{ 3-4 sau dd
giam dan.

191



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2019

+ Triéu chiing than kinh khu trd: bi€u hién
thiéu sét chirc ndng viing ndo bj tdn thuong. Liét
nfa ngudi, cd thé kém rdi loan cam giac,that
ngon,ban manh (d6ng bén hoac ban manh gdc)
chong mat, liét cac day than kinh so, héi chirng
giao bén... .

-Xét nghiém: chup CLVT hoac cdng hudng tur
50 n3o co tdn thuong xudt huyét ndo[2].

+ Chup cdt I8p vi tinh khdng can quang: ton
thuong xuét huyét ndo thé hién bang hinh anh
vlng tang ty trong & nhu md ndo thudc khu vuc
cta déng mach bi tén thuang hodc chi phdi.

I1l. KET QUA NGHIEN cUU

Vé ddc diém chung ctia nhom nghién ciu, toi
thdy nhom tudi 70-79 chiém 44%, tiép dén la
nhom tuGi > 80 chiém 34%, nhém tudi 60-69
chiém 22%. 65% la ty |é clia gidi nam va 35% la
gidi nif.

m60-69T
34%

m70-79T >80T

22%

44%

Biéu doé 1: Phan bé theo nhom tuéi cua
nhom nghién ciru

35%

65%

B Nam

B NG

Biéu doé 2: Phédn bé theo gidi cua nhom
nghién cau

Bang 3.1: Mot so triéu chirng than kinh
thuong gap d bénh nhan xuat huyét ndo

SO0 bénh 2 i
Triéu chirng nhan TX le

(n=30) | ()
RGi loan y thirc 21 70
Liét nlra ngudi 28 93,3

192

Ndi khd 14 46,7

RGi loan cdm giac nlra
noud 28 93,3
Liét VII TW 25 83,3
RGi loan co tron 7 23,3
Pau dau 30 100
C6 hoi chirng mang nao 14 46,7

Vé dic diém ldm sang, 100% bénh nhan cd
biéu hién dau dau; da s6 bénh nhan cd liét nira
ngudi, roi loan cam giac nra ngudi déu chiém tdi
93,3% va hau nhu c6 kem theo liét VII trung
uagng, chiém 83,3%. RGi loan y thirc chiém trén
50%. Cac dau hiéu nhu ndi khé va c6 hoi chirng
mang ndo thi gdp it han va déu chiém 46,7%.
D3u hiéu rd6i loan cd tron chi gap & 23,3% s6
bénh nhan.

Bang 3.2: Cac yéu té nguy co anh hudng
dén xuat huyét nio

So bénh Tvia
Nguy co nhan yle
- (%)
(n = 30)
Tién sir cd tang huyét ap 24 80
Di dang mach mau nao 7 23,3
RGi loan lipid mau 25 83,3
Bénh tim mach dang diéu 4 133
tri thudc chéng déng !
Nghién rugu 9 30

Bénh nhan bij ting huyét ap, r6i loan chuyén
hoa lipid mau chiém ty 1€ cao lan lugt la 80% va
83,3%. Cac bénh nhan c6 di dang mach mau
nao chi chiém 23,3%. Co 30% bénh nhan co
nghién rugu. Bénh nhan cé bénh tim mach dang
diéu tri thudc chGng dong cd ty Ié it nhat, chi
13,3%.

IV. BAN LUAN

Trong nghién clfu clia t6i, cac bénh nhan chu
yéu thudc nhdm tudi tir 70 dén 79 tudi, chiém
44%. Két qua nay gan tuong duang vdi két qua
cla cac tac gid Zahuranec DB, Gonzales NR va
CS, cu thé 1a bénh nhan ndm chu yéu trong
khoang 65 dén 82 tudi, trung binh 1a 75 tudi [4].
C6 thé ndi xudt huyét ndo gdp nhiéu hon & nhdm
tudi cao. Tuy trong nghién c(u cta tdi, nhém
bénh nhan trén 80 tudi chi chiém 34% nhung ¢6
thé ly giai 1a do cac bénh nhan dén kham it ndm
trong nhdm tudi nay hon. Cling trong nghién ciu
cla tac gia nay, gidi nam va nit co ti 1€ ngang
nhau, déu 50%; trong khi nghién cru cua ching
t6i nam giGi nhiéu hon nir gidi. Triéu ching lam
sang cla xuat huyét ndo phu thudc vao vi tri va
kich thudc 6 xudt huyét. Cac triéu chitng cla
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xuat huyét nao thudng gap la dau dau, budn
non va non. Nhirc dau hay gdp hon & cac bénh
nhan cé khdi mau tu I6n, dugc cho la do co kéo
cac sgi cam giac dau & mang ndo hoac tang ap
luc nGi so. KhGi mau nhd, & sau hiém khi lién
quan dén dau dau [2]. Trong nghién clfu cla to6i
100% bénh nhan cé triéu chitng dau dau. Ngoai
ra, theo cac tac gia nay, bénh nhan xuat huyét
ndo I&n thudng bi giam y thic do tang ap luc ndi
so va chén ép vung doi thi va than ndo [2]. Co
dén 70% bénh nhan trong nghién cltu cua t6i cé
xuat huyét ndo. Bdi I€ phan nhiéu cac bénh nhan
déu co khdi mau tu co kich thudc I6n nén triéu
chitng dau dau va r6i loan y thic Ia phd bién.
Cac triéu chirng liét nlra ngudi, réi loan cam giac
nlra ngudi, liét VII trung uong gap rat phd bién
trong cac bénh nhan cua t6i. Theo tac giad
Qureshi Al va CS, cac triéu ching suy thoai than
kinh g&p rat phé bién ca trudc va trong khi nhap
vién, va tang lén khi c6 su m& rong cua khdi
mau tu hodc phu ndo [1]. O cac bénh nhan xuat
huyét thuy ndo thi c6 thé hay gdp cac triéu
chirng rGi loan chifc ndng vé ndo cao cap nhu
that ngon, triéu chdng thé ¢ nla nguGi han.
Trong nghién cttu cla toi, 46,7% bénh nhan cd
noi khdé. Trong nghién clfu cla Ariesen MJ, yéu
t6 nguy cd quan trong nhat cla xuat huyét ndo
la tang huyét ap. Xuat huyét ndo do tdng huyét
ap thudng xay ra tai cac cdu trdc ndo sdu va
nguy cc xuat huyét ndo tang lén theo su tang
cla gia tri huyét ap [5]. Diéu nay cling phu hgp
vGi nghién cltu cta toi khi co téi 80% bénh nhan
¢ tang huyét ap. Ngoai ra, nguy cd khac cua
xuat huyét ndo la bénh ly mach mau ndo vdi dac
diém 13 xudt huyét & cac thuy ndo [3]. Trong
nghién c(fu cla toi, ty 1€ bénh nhan xuat huyét
ndo co di dang mach ndo la 23,3%. V@i nghién
ctu cla t6i, 83,3% bénh nhan co rdi loan lipid
mau, trong do...(lipid cao hay thap?). Theo
nghién clru Rotterdam, néng do cholesterol toan
phan trong huyét thanh thap la yéu t6 nguy co
cla xudt huyét ndo (ngudgc lai vdi nhdi mau ndo,
trong d6 mdtc cholesterol cao la nguy co) [6].
Thudc chong dong dudng udng dugc st dung
rong rdi nhu diéu tri du phong & bénh nhan rung
nhi va vai bénh tim mach khac. Nguy cc xudt
huyét ndo ¢ bénh nhan dung warfarin dao dong
tr 0,3 dén 1% moi ndm, dac biét la vdi bénh

nhan ¢ chi s6 INR> 3,5 [7]. Trong nghién clru
cla toi, ty Ié nay con cao hon, chiém 13,3%.
30% bénh nhan xuat huyét ndo trong nghién
clftu clia toi cé nghién rugu. Theo nhu ly giai cua
tac gia Badjatia N va Rosand J thi xuat huyét ndo
trén bénh nhan nghién rugu la do nhiing thay
ddi cap tinh cla huyét ap trong qua trinh udng,
su’ anh hudng chlic ndng tiéu cau, ddng mau va
r6i loan chi’c nang n6i mac mach mau (8).

V. KET LUAN

Qua danh gia trén 30% bénh nhan xuat huyét
ndo, toi cd thé di dén két ludn sau: Xudt huyét
ndo hay gdp & cac bénh nhan cao tudi va cé vé
gap nhiéu han & gidi nam. Cac triéu chliing lam
sang thudng la dau dau, liét nlra ngudi, roi loan
cam giac nlra ngudi va roi loan y thirc. Cac yéu
t0 nguy cd clia xuat huyét ndao hay gap nhat
trong nghién citu nay la tang huyét ap va roi
loan lipid mau. Cac yéu t6 nguy cd khac nhu di
dang mach mau nao, bénh tim mach co st dung
thuéc chong dong hay nghién rugu tuy it gap
han 2 yéu t6 trén nhung ciling lien quan dang ké.
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