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PANH GIA KET QUA PHAU THUAT NOI SOI PIEU TRI U TUYEN
THUO'NG THAN TAI BENH VIEN UNG BUO'U NGHE AN

TOM TAT

béi tugng va phuong phap: TU 01/2015 —
04/2019 c6 30 bénh nhan bi u tuyen thugng than
dugc diéu tri bang PTNS tai bénh vién Ung budu Nghe
An. Két qua TuGi thu’dng gap tu 30 70 tudi chiém
80,6%; tudi trung binh 1a 45,3 tudi; ty 1& nam/nit la
30/70%; nhom bénh Pheochromocytoma (40%) gap
nhiéu nhat; kich thu‘dc u tr 2- 5 cm gap nhiéu nhat
(60%); thd| gian mé trung binh 1a 90,5 + 32,03 phut
ngay dleu tri trung binh 1a 7,5 + 0, 9 ngay, tai bién
trong mé gép 16 7%, bién chu’ng sau mo gap 13,2 %);
u vo thugng than gap chu yéu (53,3%). Két Iuan
PTNS diéu tri u tuyén thugng than co tinh an toan va
hiéu qua cao, ti 1€ tai bi€én bi€n chiing thdp, mang lai
sy hai long cho nguGi bénh.

Tar khoa: Phau thuat ndi soi,
than.

SUMMARY
LAPAROSCOPIC ADRENAL SURGERY AT

NGHE AN ONCOLOGY HOSPITAL

Purpouse: To evaluate short term outcomes of
laparoscopic adrenalectomy (LA) at Nghe an Oncology
Hospital. Results: 30 patients underwent LA with
mean age of 45,3 + 11,8, range: 30 — 70 from
01/2015 to 04/2019; men/women rate was 30/70 %;
A right adrenal gland tumor in 17 patients (57%), a
lelf adrenal gland tumor in 13 patients (43%);
Pheochromocytoma patients were present most
(40%), follow by incidentaloma patients (33,3%);
tumor size range 2 — 5 cm were present most
(60%); mean time operative was 90,5 £ 32,03 min;
mean hospital stay was 7,5 £ 0,9 days; cortex adrenal
glands were most common (53,3%): there were no
major intraoperative accidents and post operative
complications. Conclusions: LA is a safe, effective
and well tolerated procedure for the treatment of
adrenal tumor with low intraoperative accidents and
post complications rate.

Key words: Laparoscopic adrenalectomy, adrenal
tumor.

I. DAT VAN DE

Tuyén thugng than (TTT) la tuyén noi tiét co
tinh sinh mang déi vSi co thé, nd ndm sau sau
phlc mac va cd vai tro cuc ky quan trong doi vdi
hoat dong song [1],[2]. Su tang ti€t cac noi tiét
t6 do u tuyén thugng than da gay nén nhiéu hoi
chig bénh ly khd cd thé diéu tri triét d& bang

u tuyén thuong
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néi khoa [2],[3]. Cac bénh ly thudng gdp nhat cé
thé giadi quyét bang phau thuat la bénh Conn
(cuGng aldosterone nguyén phat) do TTT, hoi
chiing Cushing do u TTT, u sic bao tdy TTT va
cac loai ung thu TTT... [4] [5]1,[8].

Nam 1926, Roux.S va Mayo.C thuc hién thanh
cong phau thudt cit bo u tuyén thugng than.
Nam 1992, Gagner [4] thuc hién thanh cong
phau thut cit bd u TTT qua ndi soi, M3 ra thdi
ky mdi trong lich st diéu tri ngoai khoa u tuyén
thugng than.

Tai Viét Nam da c6 mét s bao cao kinh
nghiém phau thuat néi soi u TTT [1],[2] dugc
thong bdo. Nam 2000 Tran Binh Giang thong
bdo 30 trudng hgp cat bd u tuyén thugng than
qua ndi soi tai HOi nghi ngoai khoa toan quoc
[2]. Ndm 2005 Nguyén Dlc Tién bao cao 95
trudng hgp phau thudt ndi soi cat U TTT lanh
tinh tai Bénh vién Viét Buc [3], chua thdy cac
bao cdo cla cac bénh vién tuyén tinh.

Tai bénh vién UBNA, phau thudt ndi soi cat u
TTT dugc tién hanh tir nam 2015, nghién clu nay
nhdm muc tiéu: “Panh gia két qua sém phau thuat
noi soi diéu tri u tuyén thugng than tai bénh vién
Ung budu Nghé An tir 01/2015 dén 4/ 2019”.

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

1. P6i tugng nghién ciru: Bao gom 30
bénh nhan u tuyén thugng than dugc diéu tri
bang phuong phap phau thuat ndi soi trong thai
gian 01/2015 - 04/2019 tai Bénh vién Ung budu
Nghé An, c6 ho sd bénh an day du

Tiéu chuan loai tri: Bénh nhan dudc
chuyén mé& md ngay sau khi thdm sat 6 bung
bang ndi soi danh gid khdng thé mé ndi soi
dugc, BN cd GPB sau mé khéng phai u TTT.

2. Phuong phap nghién ciru: Hoi cilu, mo
ta ct ngang, I8y tat ca bénh nhan dd tiéu chudn
trong thdi gian nghién clu.

Cac chi so6 nghién ciru:

- P3c diém chung cia nhém nghién clu:
Tui, gidi, vi tri u

- P3c diém ldm sang, xét nghiém cua BN U
TTT: Cac triéu chidng thudc cac hoi chiing nhu:
hoi chirng Cushing, hoi chiing Conn, hoi ching
Apert-Gallais, ho6i chirg, Pheochromocytoma, u
phat hién ngau nhién, kich thuGc u trén siéu am,
CLVT, két qua GPB sau mé.

- Cac chi sO lién quan phau thuat: budng vao
trong hay sau phic mac, s6 lugng, vi tri trocart, thai
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gian md, tai bién trong md, bién chiing sau mé...

Phuong phap xtr ly s6 liéu: SO liéu NC x{r
ly theo cac chuong trinh todn théng ké y hoc
chudn SPSS 20.0. S dung thudt todn “khi binh
phuong” (x2) dé kiém dinh su khac biét cb y
nghia thong ké néu p <0,05.

Ill. KET QUA NGHIEN cU'U

1. Dic dié:m phan bs u tuyén thugng
than theo tuoi, gidi, vi tri u: Do tudi thufdng
gap G ca 2 gigi 30-70, chiém ti 1& 80,6%. Tubi
trung binh: 45,3 + 11 8 (tu0|), BN nho nhat 19
tudi, I6n nhét 73 tudi. NLr gap nhiéu han nam (21
nir - 70%, 9 nam — 30%). Vi tri u gap bén phai
(17 BN = 57%) nhiéu hon bén trai (13 BN — 43%)

2. Pac diém lam sang va hinh anh u
tuyén thuong than

Bang 1: Kich thuoc u trén siéu dm va CLVT

Kich thuéc Bénh nhan | Ty lé (%)
Dugi 2cm 5 16,7
2-5cm 18 60
Trén 5cm 7 23,3

Tong 30 100

Nhan xét: Kich thudc u tir 2 — 5 cm chiém ti
|é nhiéu nhat (60%)

3. Két qua phau thuat: T4t ca bénh nhan
déu sir dung 4 trocart, dLIdng vao trong & bung,
thai gian mo trung b|nh cla cac u TTT la: 90,5 +
32,03 (phit), bén trai: 85,5 £ 28,9(phut), bén
phai: 100,8 £ 39,4 (phdt), 100% bénh nhan cd su
dung dao hamonic scaple ho trg, thai gian diéu tri

TB:75+09 (ngay), ngan nhat 4 ngay, dai nhat
13 ngay, chuyen moé ma 1 trerng hap, khong c6
bénh nhan nao phai truyén mau trong mo.

Bang 2: Tai bién trong moé

Tai bién Bénh nhan | Ty Ié (%)
Chay mau trong mo 2 6,7
Ton thuong tang 3 10
Khong tai bi€n 25 83,3
Tong 30 100

Nhan xét: C6 2BN chay mau trong mo: 1BN
md md& chay tir dién cdt va 1BN m& NS do tudt
clip, 3 BN rach nhu mé gan P. )

Bang 3: Bién chirng sau mé

Loai bién chirng N %
Ha kali mau 1 3,3

Ha Glucose mau 1 3,3
Nhiém trung 10 trocart 2 6,6
Khéng bién chirng 26 86,8
Tong 30 100

Nhan xét: Co6 1BN (3, 3%) ha kali sau mo,
1 BN (3,3%) ha Glucose mau sau md, nh|em
trung 16 trocard rén co 2 BN (6,6%).

Bang 4: Giai phiu bénh u TTT sau mé

Ton thuong GPB N %
U tay 8 26,7
U vé 16 53,3

Dang nang 6 20
Tong 30 100

Nh3n xét: Giai phau bénh sau mé u vo TT
chiém da s6 vSi 16BN (53,3%)

4. Lién quan két qua phau thuat véi vi tri va kich thuéc u
Bang 5: Lién quan két qua phau thudt voi vi tri va kich thudc u

Kich thu'éc P Vitriu
Yéu to lién quan < 50mm >50mm Phai Trai P
Thdgi gian mo 65 102 0,03 110 94 0,6
RGi loan HA trong mo 3 4 0,63 4 3 0,7
Tai bién 3 2 0,81 1 4 0,3
Lugng mau mat trong mo 85 98 0,7 120 98 04
Bién chirng 1 3 0,83 3 1 0,7

Nhan xét: Co su khac biét co y nghia théng ké gitta 2 nhdm kich thudc u vé thdi gian mé, con lai
cac yéu t6 khac khong cd su khac biét gitra kich thudc va vi tri khai u.

IV. BAN LUAN

1. Déc diém chung: Trong nghién cltu nay,
ching t6i thu thap dugc 30 trerng hgp u tuyén
thugng than dugc diéu tri bang phu’dng phap
phau thuat ndi soi. Trong dé cé 3BN H/C
Cushing, 5 BN H/C Conn, 12 BN
Pheochromocytomava 10 trudng hdp u TTT
khéng bai tiét phat hién ngau nhién, ching toi
khong gap trudng hgp nao hoi ching Apert —
Gallais. K&t qua cho thay bénh ly u tuyén thugng
than thudng gdp & Ia tudi tir 30 dén 70 vdi ty 1é
80,6%. Gap G nir nhiéu han nam véi ty I€
nit/nam la 21/9. K&t qua cla ching t6i phu hgp

vGi cac nghién clru cla tac gia trong va ngoai
nudc [3],[4],[6]. Tubi trung binh theo tac gia
trong nudc la 38,6 tudi [3] va theo tac gia nudc
ngoai la 47,7 tudi [5,6], két qua cla nhém
nghién cltu cta ching téi 1a 45,3 tudi. Vi tri u
gap bén phai nhiéu han bén trai.

2. Pac diém 1am sang

- Bénh nhan cé hgi chirng Cushing:

+ Bié€u hién hinh thé: Cic diu hiéu béo cuc
bd gay ra do tac dung cudng cortisol, ching toi
gap 100% cac trudng hgp. Két qua nay phu hgp
vGi nghién cifu cla Aron va cong su gap 85%,
Orth c6 100% trudng hgp mdt tron, 86% u md



TAP CHi Y HOC VIET NAM TAP 479 - THANG 6 - SO 2 - 2019

gdy [8], PO Trung Quan gdp 91,5% [3] ting
can, 100% cac trudng hgp béo cuc bé va mat
tron do.

+ Tang huyét ap: Tang huyét ap la do
cudng chiic nang vo thugng than gay tang tiét
Steroid, nhém NC gdp & 2/3 BN chiém 66,6%,
phu hdp v@i NC cua Do Trung Quéan 50,2%, Mai
Thé Trach 64,3% [3].

- Bénh nhén c6 hoi chirng Conn: Theo
nhiéu tac gia cao huyét ap la ddu hiéu thudng
gdp dan bénh nhan t&i khdm thay thudc [1],[2].
Nghién cru cua ching t6i gap 100% bénh nhan
c6 cao huyét ap (bang 3.5) phu hgp két qua
nghién cru cta Nguyen Trinh Ca [3] Lé Ngoc TU
[2] 13 100%.

- Bénh nhan Pheochromocytome

- Tang huyét ap: Tang huyét ap la dau
hiéu lam sang cha yéu va thi'dng gap. Co ché
do su tdng cao catécholamine trong mau. Tang
huyét ap bi€u hién cac hinh thai khac nhau:

+ Con tang huyét ap kich phat:
+ Tang huyét ap thudng xuyén:

- U phat hién ngau nhién: Qua siéu am
hay di kham sdc khée dinh ky ching khéng cé
dau hiéu dac trung, doi khi c6 dau hiéu moi lung
va hoi chiing sau phL’lc mac. Vi thé ching thudng
dugc phat hién tinh cd hodc sau bién ching. Pé
chan doan dugc u tuyen thu’dng than phat hién
ngau nhién chi c6 thé dua vao chan doan hinh
anh. Theo Copeland [8] ty |é phat hién dugc
nhém u nay qua chup CLVT la 0,6 - 1,35%, két
qua gan véi nghién ctu khi mé tir thi phét hién 1
- 2% cb u tuyén thugng than

3. Pic diém chan doan hinh anh: Cic
triéu chirng lam sang va xét nghiém sinh hda rat
can thiét d&€ chan doéan loai u & tuyén thugng
than nhung dé€ dinh vi chinh xac t&n thuong thi
cac xét nghiém chan doan hinh anh déng mét
vai tro hét sirc quan trong, nd con gilp danh gia
tinh trang khoi u, anh hudng cua khéi u doi vai
cac cd quan lan can.

Su ra ddi cla siéu am va CT scan dudc coi la
cudc cach mang trong chan doan vi tri u tuyén
thugng than. Trong nghién cu nay 100% bénh
nhan dugc lam siéu &m chan doan két qua cua
ching t6i vdi do nhay 88,5% phu hgp véi nghién
cltu cac tac gid trén. 3BN phét hién dugc ton
thuong nhung dinh dang sai vi tri cd quan bi tn
thuong. Hién nay chup CLVT la phucong phap
chén doadn hinh anh dugc chon dau tién trong
chan doéan u tuyén thugng than. Két qua nghién
cfu cho thay chup CLVT u tuyén thugng than co
dd nhay 100% phu hgp nghién clru clia Marois. C
100% [7] va cta Nguyen Duy Hué la 96,4% [3].

4. Két qua phau thuat

- Thdi gian mé: Thai gian phau thudt trung
binh trong nhém NC 90,5 + 32,03 (phit). Thai
gian mé U TTT bén trai: 85,5 + 28,9(phlf|t), mé U
TTT bén phai: 117,8 £ 39,4 (phut), phu hgp Véi
cac két qua cua Gagner. M [4] la 123 phut,
(n=118), la 92,5 phut va Tran Binh Giang [3] la
80 phdt (n=100), cta Nguyén Duc Tién la 86
phut Thdi gian phau thuat phu thudc vao nhiéu
y&u t6: Kinh nghiém cla phau thut vién, thé
trang bénh nhan, vi tri cta u, kich thudc cta u,
ban chat kh0| u... Chung tdi ¢ 1 trudng hgp phai
chuyen mdé md do trong qua trinh phau tich u to
va dinh, khong thé tiép tuc phau tich bang noi soi.

- ROi loan huyét déng trong mé: Tang
huyét ap khi phau tich: Hau nhu t&t ca cic u ché
tiét khi mé déu tdng huyét ap. Con cao huyét ap
6 thé xay ra khi s§ ndn vao u dudc rat nhiéu tac
gid quan tam t&i vi néu sy phong thich
catecholamine khdng dugc kiém soat tot thi tinh
mang bénh nhan s& nguy hiém. K&t qua nghién
ciu c6 7/30 BN (23,3%) huyét ap > 200/
100mmHg. Con cao nhit gdp trong mé la
240/120mmHg, da s6 & BN Pheochromocytoma

- Tai bién trong md: K& qua cia nhém
nghién clfu ty Ié tai bién chung la 16,7%, chay
mau trong md, chady mau tir dién bdc tach va
tudt clip trong mé (6,7%) véi nhitng u > 50mm,
dugc khdu cdm mau bdng chi prolen 4.0, 3 BN
ton thuong gan (10%) do dung cu ndi soi dung
vén gan lam rach nhu mo gan, chén gac tu cdm
mau. K&t qua nghién cltu tai bién trong mé cla
Chapus la 33%, Gagner la 12% [4], Tran Binh
Giang [3] la 1,9%. Két qua nghién clru cho thay
chi dinh cling nhu ki thuat phai than trong véi u
> 50mm, luuy u bén pha|

- Cac bién chirng va dién bién sau mad :
Nghién cru cta chung t6i cho thdy bi€n chiing
sau m& nhin chung khdng gdy hdu qua nghiém
trong (ti Ié bién chirng la 13,2%). K&t qua nhom
nghién cltu phu hdp cac nghién clru cta Tran
Binh Giang [3] bién chiing sau mé 1a 7%, Brunt
1a 12,5%, Nguyén Pic Tién la 14,7% [2]. Bién
chitng sa [0i, thoat vi & 16 trocar nhém nghién
cu khong gap tru’dng hgp nao. Xam pham
thanh bung t6i thi€u do la uu thé ndi bat cua
phau thuat ndi soi u tuyén thugng than vi thé ty
1é nhiém trung thanh bung rat thap [3], [6] [7].
K&t qua nghién clitu chi gdp 2 trudng hdp nao bi
nhiém trl‘,lng 10 trocart, phu hgp véi nghién clu
clia mot s6 tac gia.

5. Két qua g|a| ph3u bénh: Két qua giai
phau bénh sau mé (bang 3. 23) U vd TT chi€ém
da s6 véi 16/30 BN chiém 53,3%, u tay TT 8/30
BN (26,7%), U nang TT 6/ BN (20%). Giai phau
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bénh 13 tiéu chudn duy nhét cd gia tri chan doan
xac dinh u TTT (u vé hay u tuy thugng than).
Da6i vGi u vd thugng than, trong diéu kién khd
khan vé phudng tién va hoa chat da khéng cho
phép nhom nghién citu c6 dugc chan doan chinh
Xac giai phau bénh u cé ngudn goc tu I8p nao
cla ving Vo, vi thé viéc chadn doan cac hodi
chiing gay ra do u vd thugng than (hoéi chirng
Cushing, hoi chitng Conn va hoi chCrng Aipert-
Gallais) chu ye'u dua vao lam sang, sinh hoa
ddc trung, chan doan hinh anh va tra 16i két qua
giadi phau bénh 13 u VOTTT.

6. Thai gian nam vién : K&t qua clia nhém
nghién cru s6 ngay diéu tri phu hgp nghién ciu
cla Gagner [4] la 4,5 ngay, Bennett [5] la 6,4
ngay, Tran Binh Giang [3] la 4,4 ngay.

V. KET LUAN

Két qua nghién cliru 30 trufdng hgp U tuyén
thugng than dugc chan dodn va phau thuat diéu
tri tai Bénh vién Ung budu Nghé An tir 01/2013
dén 10/2018 cho thdy cdt u tuyén thugng than
qua ndi soi 13 phau thuat an toan, hiéu qua cao
V@i ti I€ tai bi€én bién chirng thap, dat dugc cac
yéu cau vé diéu tri bénh cling nhu dam bao tinh
tham mi.
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PANH GIA PAP (YNG X0 HOA GAN BANG KY THUAT PO PO
PAN HOI THOANG QUA VA APRI O’ BENH NHAN VIEM GAN B MAN
PU'QC PIEU TRI BANG TENOFOVIR DISOPROXIL FUMARATE

TOM TAT

Mé dau: ky thuat do d0 dan hdi thodng qua
(Transient elastography-TE) v8i may Fibroscan
(Echosens, Paris, France) va chi s6 APRI la cac
phudng phap danh gia xd hoéa gan khong xam nhap
dugc khuyén cdo st dung trén bénh nhan wem gan B
man. Muc tiéu nghién ciu: Nghlen clru_nay_thuc
hién dé& danh gia su thay ddi xd héa gan bang TE va
ARPI trén bénh nhan viém gan B man sau diéu tri cla
TDF 6 théng. Déi tugng va phu’dng phap nghién
clru: Nghién c(ru nay thuc hién trén 60 bénh nhan
viém gan B man c6 chi dinh diéu tri khang virus. Tat
ca bénh nhan dugc didu tr| b&ng TDF, dugc danh gid
x0 hda gan bang APRI va TE trudc didu tri va sau 6
thang diéu tri. K& qua: O thang thr 6, ty 1& binh
thudng hoéa ALT 67,51%; dap ¢'ng virus la 100%. Dap
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Ung xd hda gan sau 6 thang diéu tri bdng APRI la
46,67%; TE la 28,33%; 1 trong 2 phuong phap la
73,33% va ph0| hap ca 2 phudng phap la 15,38%.
Trong nhém dap ung ca virus va sinh hoa, dap Lrng xd
hda gan sau 6 thang diéu tri danh gid bang APRI la
58,14%; TE la 34, 88%; 1 trong 2 phuong phap la
72,09% va phoi hdp ca? phudng phap la 18,60%.
Két luan: TDF cai thién xo hoa gan danh gia béng
APRI va TE & mét s& bénh nhan viém gan B man sau
6 thang diéu tri, dic biét dap (’ng xo hoa co ty Ié cao
han & nhdm cd dap (ing virus va sinh hoa.

Tur khoa: Xd hdéa gan; viém gan B man; APRI, do
d6 dan hdi thoang qua

SUMMARY
ASSESSMENT OF HEPATIC FIBROSIS
REGRESSION BY TRANSIENT
ELASTOGRAPHY AND APRI IN PATIENTS
WITH CHRONIC HEPATITIS B TREATED
WITH TENOFOVIR DISOPROXIL FUMARATE
Background: Transient Elastography (TE) and
APRI are non-invasive methods to assess liver fibrosis,
recommended in patients with chronic hepatitis B for
treatment and follow-up. Objectives: This study was
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performed to assess the change of liver fibrosis by TE
and APRI after 6 months of TDF treatment in patients
with chronic hepatitis B. Patients and Methods:
This study was conducted in 60 chronic hepatitis B
patients who had the indication of antiviral therapy. All
patients treated with TDF were evaluated for liver
fibrosis with APRI and TE before and after 6 months of
treatment. Results: At 6 months, normalization of
ALT 67.51%; viral response of 100%. Improved liver
fibrosis after 6 months post-treatment was APRI la
46.67% via APRI; 28.33% via FibroScan; 73.33% via
APRI or FibroScan, and 18.06% via combined
methods. In patients with viral response and
normalization of ALT, improved liver fibrosis after 6
months post-treatment was 58.14% via APRI, 33.88%
via FibroScan, 72.09% via APRI or FibroScan, and
18.06% via combined methods. Conclusions: TDF
therapy resulted in the improvement of liver fibrosis
assessed by TE and APRI in a substantial portion of
patients with chronic hepatitis B disease

Key words: Liver fibrosis; chronic hepatitis B;
APRI, Transient Elastography.

I. DAT VAN DE

Muc dich cta diéu tri viem gan B man tinh
nhdm ngan ngtra bién chling va giam nguy co tir
vong cho bénh nhén. Tenofovir disoproxil
fumarate (TDF) la mot trong 2 thudc khang virus
dugc chon lua dau tién dung trong diéu tri bénh
nhan (BN) viém gan B man (VGBM). D€ chi dinh
cling nhu theo doi diéu tri, nguGi ta thuGng dua
vao tai lugng HBV DNA trong mau, men gan
ALT, hoat d6 viém va xd hda gan (XHG).

Hién nay ky thuat do d6 dan hoi thoang qua
(Transient elastography-TE) vdi may Fibroscan
(Echosens, Paris, France) va chi s6 APRI la cac
phuang phap danh gia xa hda gan khong xam
nhap dugc khuyén cdo st dung trén bénh nhan
viém gan B man (1). Ky thuat TE s dung
nguyén ly dan hoi thodng qua kiém soat rung
(Vibration Controlled Transient Elastrography -
VCTE) dé tao ra song bién dang. Gan cang cirng
thi van tdc séng bién dang cang cao, dugc biéu
thi trong khoang tur 4.0 dén 75 kPa. TE la mét ky
thuat khéng xém Ian danh gia dé ciing gan
nhanh chéng. Chi s6 APRI (AST to Platelet Ratio
Index) dugc tinh toan chi dua vao nguGng va
ti€u cau huyét thanh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién cifu: Bénh nhan
viém gan B man diéu tri tai Phong kham da khoa
Pai Phudc TP. HO Chi Minh va Phong kham da
khoa truGng Pai hoc Y khoa Pham Ngoc Thach.

Tiéu chuan chon bénh

- TuGi tir 18 trdg 1én. ;

- Thdi gian phat hién nhiem HBV tir 6 thang
trd 1én: HBsAg duong trén 6 thang

- C4 chi dinh diéu tri viém gan B man theo T8

chirc Y t& Thé gidi (WHO) 2015 (1):

+ X& gan (APRI >2, FibroScan >11kPa), bat
k& ALT, HBeAg hay tai lugng HBV DNA.

+ Khéng xo gan: N&u >30 tudi va co ALT bét
thudng kéo dai, HBV DNA >20.000 IU/mL (bat
ké HBeAg) hay ALT binh thudng kéo dai, HBV
DNA cao va HBeAg (+). Néu <30 tudi cé du cac
tiéu chudn vé HBeAg, HBV DNA va ALT hay xd
hda gan.

+ Tién can gia dinh ung thu gan hay xd gan
cé bi€u hién ngoai gan.

Tiéu chuén loai trir

- Xd gan mat bu khi c6 mot trong cac triéu
chirng bang bung, xuat huyét tiéu hoa do vd dan
tinh mach thuc quan va bénh nao gan.

- Bgt cap cua VGBM: khi ALT tang trén 5 lan
gidi han trén binh thudng (ULN)

- BN ¢6 nhiing van dé siic khoe khac: dong
nhiém HCV, HIV; bénh gan do rugu; bénh ly gay
suy giam mien dich hay dung thudc c ché mien
dich; ¢4 bénh Iy gdy giam tiéu cau khac, sung
huyét gan do bénh tim hay phai.

- Két qua do cua TE khong dang tin cay:
IQR/med >30% hodc Success Rate <60%.

Tat ca cac BN thda tiéu chudn dugc dua vao
nghién clu. Tat ca BN dugc danh gia xd hda gan
trudc diéu tri va sau 6 thang diéu tri v&i TDF
(Tenofovir stada 300mg/ngay) bang chi s6 APRI
va ky thuat TE vGi may Fibroscan tai phong
kham da khoa Dai Phudc. Do tai lugng HBV DNA
bang PCR cobas tagman, véi nguGng phat hién 7
IU/ml. Bap Ung sinh hda khi ALT < ULN (nam 35
U/I, nir 25 U/I), dap (ng virus khi tai lugng HBV
DNA giam > 2log & thang th(r 6 sau diéu tri. Dap
('ng XHG danh gia bang APRI khi giam > 0,5,
bang TE khi d6 clrng gan giam > 1kPa. Cach tinh
chi sG APRI:

AST
ULN

APRI = x 100

Tiéu cdu (10° /L)
2.2. Phucng phap nghién ciru
- Thiét ké nghién c(fu: nghién c(u trudc sau
_2c(1-r)
- (eSY

ES :‘f

- C8 mau cho nghién cltu trudc sau:

s: 9.3 Kpa (9.3-10.2, d: 4 (xd hod gan cai
thién 4 kPa d6i véi khong xa gan, 6 kPa doi véi
X0 gan sau 6 thang (2); 6.3 Kpa sau 1 nam (3)=>
ES: 0.43

r: hé s§ tuong quan (0.6-0.8)>0.6. C: hang
s0 7.85> N = 34

- S8 liéu dugc quan ly va x{f ly bang phan
mém Stata 12.
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lll. KET QUA NGHIEN cU'U
Trong thdi gian nghién clu tor 6/2017-
8/2018. Ching toi thu thap dugc 60 BN thoa tiéu

chuén véi tudi trung binh (TB) 41,8+10,5 tudi (+
do léch chuan: BLC), cao nhat la 69 tudi va thap
nhét la 18 tudi, nam chiém da s6 (61,7%).

Bang 1: Dap ung sinh hda va virus sau 6 thang

HBeAg duong, n (%)

HBeAg am, n (%)

Tong, N (%)

Dép Ung sinh hda 19 (66,52) 24 (77,41) 43 (71,67)
Khong dap 'ng sinh hoa 10 (33,48) 07 (22,59) 17 (28,33)
HBV DNA giam > 2 log 29 (100) 31 (100) 60 (100)
HBV DNA dudi ngudng 16/29 (55,17) 26/31 (83,87) 42/60 (70)

Sau 6 thang diéu tri bang TDF, da s6 cd dap Ung sinh hda, 100% dap ('ng virus sau 6 thang diéu
tri TDF. Tai lugng HBV DNA < nguGng phat hién cao (70%)
Bang 2: Két qua trung binh danh gid xo hda gan trudc va sau diéu tri 6 than

Trudc diéu tri Sau 6 thang P
APRI 0,86+0,31 0,29+0,13 <0,0001
Do cling gan (kPa) 6,81+1,52 4,97+1,28 <0,001

Ca 2 phuaong phap danh gia XHG co tri sO trung binh trudc va sau diéu tri TDF 6 thang khac biét

cd y nghia théng ké
Bang 3: Dap ung xo hoa gan sau 6 thang

Pap i’'ng xo hoa Co n (%) Khong n (%) P
APRI giam >0,5 28 (46,67) 32 (52,33) <0,0001
D0 cling gan giam >1 kPa 17 (28,33) 43 (72,67) <0,001
APRI giam >0,5 va B0 cling gan giam >1 kPa 08 (15,38) 52 (84,62) <0,0001
APRI giam >0,5 hay D cung gan giam >1 kPa 44 (73,33) 16 (26,64) <0,01
Pap Ung XHG danh gia bang APRI c6 ty Ié cao hon bang TE
Bang 4. Dap ung xd hda gan theo dap ung sinh hda va virus
L . Pap rng sinh hda va dap 'ng virus
bap (ng xo hoa C6 (n=43) Khong (n=17) P
APRI giam >0,5 (n=28) 25 (58,14 %) 03 (17,65%) <0,001
D6 cling gan giam >1 kPa (n=17) 15 (34,88%) 02 (11,76%) <0,001
APRI giam >0,5 va 00 (0%)
DJ cling gan gidam 1 kPa (n=8) 08 (18,60%) <0,001
APRI giam 20,5 hay
D5 cifng gan m >1 kPa (n=44) 42 (72,09%) 02 (11,76%) <0,001

Nhom cé dap Ung ca sinh hoa va virus co dap
khéng dap Ung sinh hda.

IV. BAN LUAN i

Dien tién tu nhién cta nhiém HBV qua 4 giai
doan. O giai doan dung nap mién dich khong co
chi dinh diéu tri thudng < 30 tudi, vi vy da s&
BN cd chi dinh khang virus >30 tudi. tudi TB
bénh nhan trong nghién cltu cia chdng t6i la
41,8+10,5; kha tuang tu véi nghién clru cla tac
gia Tran Van Huy va cong su (4) Trong hau hét
cac nghién clu clia cac tac gia khac nam gigi
luén chiém ty I€ cao hon niT gidi, nhu’ nghién clru
Tran Van Huy (2012) la 61,3%, Nguyén Thi Hoa
(2014) 13 60,0% (5).

Pap (rng sinh héa va virus: Chung téi ghi
nhan ty |é binh thudng hda men ALT & thang th(
6 la 71,67%, tuong tu vdi danh gia sau thang
diéu tri TDF cua tac gia Tran Van Huy la 77,3%
(4). Bap Ung virus la mot muc tiéu quan trong
trong diéu tri vim gan B man nham giam tan

fng XHG (APRI, TE hay phoi hgp) cao hon nhom

sudt xd gan, ung thu biéu mé t& bao gan. Ty |é
dap Ung virus & thang th& 6 cla toan b0 mau
nghién clu la 100%, ty € tai lugng DNA duGi
ngudng la 70%. Nhu vay két qua nghién clru da
cho thay TDF la thudc khang virus cd hiéu qua
dap Ung sinh hoda va virus rat cao sau 6 thang.
Pap 'ng xo héa gan: Xd hda gan nang (F3)
hay xd gan (F4) c6 nguy cd cao ung thu té bao
gan va suy gan mat bu. Do vay, diéu tri giam xc
hoéa gan la mot chién lugc cuc ky quan trong
trong diéu tri bénh gan man. Hién nay, chua co6
phuong phap nao cé thé tac dong truc tiép trén
qua trinh xc hda dugc ap dung trén lam sang,
ngoai trr can thiép nguyén nhan gay viém gan
man va xd hda gan. Vi vay, do6i vdi viém gan B
man, diéu tri khang virus la phuong phap duy
nhat hién nay dé ngdn ngita x6 hda gan tién
trién va cai thién tinh trang xd héa. Danh gia xo
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hoa gan khong xam nhap nhu APRI, TE gilp
ngudi thay thudc cd thé theo ddi dap (ing xd hoa
trong qua trinh diéu tri moi 6-12 thang ma
khong can phai sinh thi€t gan nhu trudc day.
Chung t6i ghi nhan APRI va FibroScan trung binh
@ thang th(r 6 sau diéu tri giam cdé y nghia. Ty Ié
bénh nhan cd dap ’ng xa hda danh gia bang TE
¢ thang thir 6 la 28,33%, thap han so vdi tac gia
Nguyen Viét Thinh va cong su (2014) & thang
thtr 6 la 53,3% (6). Tuy nhién khi danh gia dap
U'ng xc hda gan bang 1 trong 2 phuong phap
(APRI hay TE), ty 1& dap Ung xd hoa trong
nghién clu cla chL'lng téi la 73,33%. Moi
phucng phap danh gla xG hda gan deu cd uu va
nhugc diém riéng, vi vdy phdi hdp 2 phudng
phap sé lam cho gia tri danh gia xd hda gan
chinh xac hon. Nghién cltu clda Criscan D, phoi
hgp APRI va TE lam tang do dac hiéu va gia tri
tién doan duadng trong danh gia xé hda gan lén
100% (7). Vi vay phéi hgp 2 phuong phap va TE
¢ thé thay thé sinh thiét gan (tiéu chudn vang)
trong xac dinh giai doan xc hda gan. Két qua
nghién cru cua ching t6i cho thay khi phdi hgp
ca 2 phudng phap danh gia xc hdéa gan la APRI
va TE, ty Ié dap U'ng xd hoa la 15,38%.

DaGi vGi cac bénh nhan vira dap Ung ca virus
va sinh hda, dap Ung xd hda gan sau 6 thang
diéu tri déu cao han so vdi nhém cé dap Ung
virus nhung khéng dap Ung sinh héa dang ké.
Nhu vay dap Ung ca sinh hda va virus la tién dé
cho dap ('ng xd hda gan va 6 thang la thdi diém
can danh gia lai sau diéu tri khang virus d€ danh
gid dap Ung xd hda gan cho cac bénh nhan bi

viém gan B man.

V. KET LUAN

TDF cai thién xd hda gan danh gid bang APRI
va TE @ mét s6 bénh nhan viém gan B man sau
6 thang diéu tri, dac biét dap Uing xd hoda cé ty I1é
cao han & nhéom cd dap (rng virus va sinh hoa.

TAI LIEU THAM KHAO

1. Guidelines for the prevention, care and
treatment of persons with chronic hepatitis b
infection. WHO. 2015

2. Xu Li, et al. Changes in liver stiffness and its
associated factors during oral antiviral therapy in
Chinese patients with chronic hepatitis B. Exp Ther
Med. 2017; 13(3): 1169-1175.

3. Keisuke Osakabe, et al. Reduction of liver
stiffness by antiviral therapy in chronic hepatitis B.
J Gastroenterol. 2011; 46:1324-1334

4. Tran Van Huy, Nguyen Hoai Phong. Nghién ciiu
dap (ng lam sang, sinh hda va virus sau 12 thang
diéu tri tenofovir trén bénh nhan viém gan B man.
Tap chi Y Dugc hoc - Trudng DHYD Hué. 2012;11:
tr. 15-21.

5. Nguyen Thi Hoa, Tran Ngoc Anh. Su thay dai
nong do HBsAg huyet thanh trong du’ bao dap Lrng
virus & bénh nhan viém gan B man tinh dugc diéu
tri bang tenofovir. Tap chi nghién ciu y hoc. 2014;
89(4); tr. 55-61.

6. Nguyen Viét Thinh, Tran Van Huy. Nghién cliu
dap u’ng sinh héda, virus va do dan hoi gan G bénh
nhan viém gan virus B man sau 12 thang diéu tri
entecavir. Tap chi Y Dugc hoc - Trudng DHYD
Hué. 2014;4(6):tr. 36.

7. Crisan D RC, Lupsor M. Two or more
synchronous combination of noninvasive tests to
increase accuracy of liver fibrosis assessement in
chronic hepatitis C; results from a cohort of 446
patients. Hepatitis monthly. 2012;12(3):177-84.

KHAO SAT SU HIEU BIET KHANG SINH CUA SINH VIEN KHOA 10
KHOA DU'Q'C TRWONG PAI HOC TAY PO

TOM TAT

Muc tiéu: Khao sat sy hi€u biét cg ban vé st
dung khang sinh cla sinh vién khéa 10 khoa Dugc
dang hoc tai trudng Dai hoc Tay D6. Poi tugng va
phuong phap nghién ciru: Nghién cllu mo ta cat
ngang, trén 150 sinh vién khda 10 khoa Dudgc cua
trudng Pai Hoc Tay DO tir thang 1/2018 dén thang
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1/2019. Két qua: 94% sinh vién da ting nghe vé
khang sinh, 38,6% nghe tUr cac phucng tién truyen
théng nhu tIVI bao dal 72,3% cho rang khang sinh co
thé diéu tri cdm cum, cadm lanh; 89,4% diéu tri cac
cerng nhiém tring hoac vét thu’dng, 9,2% cho rang
st dung khang sinh khong can toa thudc bac si;
72,3% dong y chia sé khang sinh vGi nguGi thén;7,8%
ngung khi cam thdy hét cac triéu chufng Iam sang,
29,9% tin rang de khang khang sinh xay ra van deé la
do o thé va khong gay hau qua gi nghiém trong;
82,8% tin réng c6 thé han ché dé khang khéang sinh,
béng cach khéng tu' y ngung khang sinh khi chua het
thai gian diéu tri 18,2% , chi dung khang sinh khi c6
toa thuGc bac si 51 9%. Két luan: Ty Ié h|eu biét
khang sinh cua sinh vién khong cao. Cu thé: 68,1%
sinh vién cé hiéu biét tot vé khang sinh, 85, 8% st
dung khang sinh dung cach va 50,7% ngu’dl c6 hiéu
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biét tot vé dé khang khang sinh

Tur khoa: Khang sinh, st dung khang sinh.
SUMMARY
BASIC UNDERSTANDING OF ANTIBIOTIC
USE BY STUDENTS OF THE 10 COURSES OF

PHARMACY AT THE TAY DO UNIVERSITY

Objectives: To investigate  the basic
understanding of antibiotic use by students of the 10
courses of Pharmacy at the University of Tay Do.
Subjects and methods: Descriptive study, over 150
students of 10 courses of Pharmacy of Tay Do
University from January 2018 to January 2019.
Results: 94% of students have heard about
antibiotics, 38.6% have heard from media such as
television and radio; 72.3% said that antibiotics can
treat flu, colds; 89.4% treat infections or wounds;
9.2% said that using antibiotics does not need a
doctor's prescription; 72.3% agreed to share
antibiotics with relatives, 7.8% stopped when feeling
all clinical symptoms, 29.9% believed that antibiotic
resistance occurred because the body and did not
cause serious consequences; 82.8% believe that
antibiotic resistance can be curbed, by not voluntarily
stopping antibiotics when the treatment period is not
over 18.2%, using antibiotics only when there are
51.9% prescription drugs. Conclusion: The rate of
students' knowledge of antibiotics is not high.
Specifically: 68.1% of students have good knowledge
of antibiotics, 85.8% use antibiotics correctly and
50.7% have good knowledge of antibiotic resistance.

Keywords: Antibiotics, antibiotic use.

I. DAT VAN DE

Khang sinh (antibiotics) la nhitng chat do vi
sinh vat tiét ra hodc nhitng chat héa hoc ban
téng hop, tdng hop véi ndng dd rat thap cb kha
nang déc hiéu kiém ham su pha trién hodc tiéu
diét dugc vi khudn. Su phat minh ra thudc khang
sinh d& lam thay d6i cong cudc phat trién clia y
hoc hién dai, gilp diéu tri nhitng bénh nhiem
khudn nguy hiém dén tinh mang con ngudi
(WHO 2015). Mdc du da cé qui dinh vé ké don
va ban thudc theo don, nhung ngudi bénh van
c6 thé mua thudc khang sinh truc tiép tir cac
nha thubc ban lé. Khi sir dung thubc khang sinh
khdng dung cach (dung thudc sai liéu, dung
thudc khong du thdi gian quy dinh...), dan dén
thic ddy su’ phat trién cac dong vi khuén khang
thubc. DE danh gid mic do hiéu biét & trudng
Pai Hoc Tay DO t6i thuc hién dé tai nghién cliu
“Khao sat su' hiéu biét khang sinh cua sinh vién
khéa 10 khoa Dugc trudng Pai hoc Tay Do6” Vi
muc tiéu khao sat su’ hiéu biét ca ban clia sinh vién
vé khang sinh, khao sat méi lién quan dén hiéu
biét cd ban cla sinh vién vé sir dung khang sinh.

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

1. P6i tugng nghién ciru: DG tugng
nghién clru bao goém tat ca cac sinh vién Dugc

khéa 10 cua truGng Dai Hoc Tay DO dugc lua
chon theo cac tiéu chuén sau:

Tiéu chuédn chon mau: T4t ca céc sinh vién
khéa 10 c6 kién thuc hiéu biét vé viéc sur dung
khang sinh; d6 tudi tir 19 tudi trd 1én; dong y
tham gia khao sat, doi tugng cd kha nang giao
ti€p binh thudng.

Tiéu chudn loai tru: Khong dat cac tiéu
chuén dua vao mau; ddi tugng nghlen ctu khéng
tra 16i day du cac cau hoi trong ban cau hoi.

2. Phuang phap nghién ciru

- Thiét k& nghién clru: Nghién ciu mé ta cat
ngang, tUr thang 1/2018 dén thang 1/2019 phu
hgp véi thai gian quy dinh ctia nha trudng.

- Thu thdp va danh gid thong tin qua mau
“phiéu khao sat”

- Mau nghién clru: Khao sat truc ti€p trén 150
sinh vién theo ding tiéu chudn

- Phuong phap phan tich: S6 liéu dugc nhap
bang phan mém Microsoft Excel 2010. Cac phép
phan tich dugc sir dung trong nghién clru: tinh
tan so va ty I1é pham tram.

3. NGi dung nghién ciru

- Khao st dic diém cla sinh vién

- Tubi, gidi tinh, trinh d& hoc van, nghé
nghiép, tham gia bao hiém vy t&, dia diém kham,
nhan (mua) thuSc chita bénh Hiéu biét ca ban vé
khang sinh, vé cach sir dung khang sinh, hi€u
biét ca ban vé dé khang khang sinh.

Il. KET QUA NGHIEN cU'U

1. Giéi va nhém tudi cha ddi tugng
nghién c'u

Bang 3.1. Dic diém cua doi tuong nghién
Ul theo gidi va nhom tudi

Gidi, nhém tudi Tanso | Tylé
(n = 150) (n) (%)

o s Nam 78 52%
Gidi tinh NG 72| 48%
1997 117 78%

Nhém tudi 1996 20 13,3%
1995 13 8,6%

Ty 1€ nir gidi tham gia nghién ctu it han nam
gidi (nit: 48%; nam: 52%), chiém ty I cao nhat
la do tudi 22 chiém 78%, chiém ty Ié thadp nhét
3 do tuGi 24 véi 8,6%

2. Tham gia bao hiém y té

Bang 3.2. Psc diém vé tham gia BHYT cua
doi tuong nghién cuu

Bao hiémy té Tan s . A
(n = 150) (n) Ty le (%)
Co 143 95,3%
Khdng 7 4,7%

Ngugi dan c6 tham gia BHYT chiém cao nhat
vGi 95,3%, ngudi khdng tham gia bao hiém y t&
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chi chiém 4,7%.
3. Lua chon dich vu y té

Bang 3.3. Pac diém vé lua chon dich vu y té

cua doi tuong nghién cuu.

Phong kham tu 32 21,3%

Bénh vién 50 33,3%
Sinh vién thudng lua chon nha thudc hoac
quay thudc tu chiém cao nhat véi 45,3%, bénh

Lua chondichvuyté | Tanso| Tylé vién chiém 33,3% va chiém ty |é thap nhat 13
(n = 150) (n) (%) phong kham tu chi chiém 21,3%.
Nha thubc, quay thudbc tu 68 45,3% 4, Hiéu biét co ban vé khang sinh
Bang 3.4. Ngudn thdng tin vé khang sinh
- o e A r s . Co Khong
Nguon thong tin vé khang sinh Tan s6 (n) Ty 16 (%) | Tansé (n) | Ty & (%)
Nghe vé khang sinh (n = 150) 141 94% 9 6%
Nguon thong tin (n=141)
Phuong tién truyén thong 88 38,6%
Nhan vién nha thudc 17 7,5%
Bac si, dugdc si bénh vién 38 16,7%
Trudng hoc 80 35,1%
Hang xom/ ban b&/ ngudi than 5 2,2%
Két quad cho thay ty Ié sinh g
vién hiéu biét va nghe vé khang v 1;)(/0) 28]
sinh chiém ty |& cao véi 94%,
khong biét vé khang sinh chiém 60
thap véi 6%, ngudn thdéng tin 50
ngudi dan nghe vé KS chi€ém ty |é 0 03
cao nhat la tir phuong tién truyén :
thong vdi 46,2%. 30
5. Tac dung cua khang 20
sinh. Két qua cho thdy sinh vién 10 2.1 14
dugc khao sat cho rang khang y /
sinh ¢ thé chifa dugc bénh do vi o o o L
khué’n chiém 67, 40/0’ do virut Bénh do vi khuan Bénh do vi rit Bénh do tim mach Khéng bigt
chiém 29,8%. Biéu dé 1. Tic dung cua khang sinh (n=141)
Bang 3.5. Tdc dung phu cua khang sinh
Co Khong
Tac dung phu cua khang sinh Tan Ty lé Tan Ty lé
so(n) | (%) |[s6(n) | (%)
Khang sinh c6 tac dung phu (n = 141) 136 96,5 5 3,5
Ngung thudc va hdi y kién bac si 121 89
X{r tri tac dung Chuyén sang thudc khac 11 8,1
phu (n =136) Hoi y ki€n ban bé/ ngudi than 4 29
Khong lam gi ti€p tuc uéng 0 0

K&t qua cho thdy 96,5% cho rang khang sinh cé TDP, khi gdp TDP sinh vién thudng ngung thuéc

va hoi y ki€én bac si la 89%.

6. Hiéu biét co ban vé dé khang khang sinh

Bang 3.6. Cic hiéu biét co ban vé dé khang khang sinh

Hiéu biét cc ban vé dé khang khang sinh (n = 134) Tansd (n) | Ty lé (%)
Khai niém Cd thé khéng hap thu dugc khang sinh 7 52
Vi khuan gdy bénh chéng lai tac dung cta khang sinh 87 64,9
Cg thé sinh ra chat chong lai tac dung cua khang sinh 40 29,9
| Nguyén nhan Hat thudc/ udng rugu 4 3
Dung thudc khang sinh diéu tri khéng dung bénh 74 55,2
Tu'y ngung khang sinh khi chua hét thai gian diéu tri 40 29,9
Tu'y tang hodc giam liéu khang sinh 16 11,9
Hau qua Khong gay hau qua gi nghiém trong 0 0
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Bi ti€u chay, di ('ng nhiéu hon luc chua bi khang 10 75
khang sinh !

Giam kha ndng diéu tri ¢ nhiing [an bénh sau 75 56

Khang sinh khong con tac dung diét khuan 49 36,6
Cb 64,9% ngudi dan cho rang DKKS la do vi
khudn gdy bénh chdng lai tdc dung cua KS.
Nguyén nhan la do dung khang sinh diéu tri

khong ding bénh 55,25%, tu'y ngung khang sinh 68.7 "Co

khi chua hét thai gian diéu tri 29,9%. Khi bi DKKS B KHONG

thi KS khdng con tac dung diét khuan 36,6%.

7. bé khang tu nhién. Cé 68,7% ngudi
dugc khao sat cho rang sé khong bi DKKS néu
dung KS ding cach.

Han ché dé khang khang sinh
Bang 3.7. Han ché dé khang khang sinh

Biéu dé 2. Dung khang sinh ding cdch cd bi
dé khang (n = 134)

Co Khong
Han ché dé khang khang sinh Tans6 | Tylé | Tanso | Tylé
(n) (%) (n) (%)
C6 thé han ché dé khang khang sinh (n = 134) 111 82,8 23 17,2
Bién phdp han ché dé khang khang sinh (n = 111)
Chi dung khang sinh khi ¢ toa thudc clia bac si 97 51,9
Han ché st dung khang sinh trong néng nghiép 28 15
Khong nén du trif khang sinh va sir dung chdng sau dé 78 15
cho cho cac bénh khac
Khong tu'y ngung dung kgéng sinh khi chua hét thai gian 34 18.2
ieu tri !

C6 82,8% ngudi tra I3i rang ho cd thé gbp
phan han ché DKKS. Bang cach chi dung khang
sinh khi cd toa cla bac si (51,7%), va khong tu
y ngung dung khang sinh khi chua hét thai gian
diéu tri (18,2%).

8. Hiéu biét co ban vé sir dung khang sinh

S« dung khang sinh theo chi dinh caa

bac si

HCo

B KHONG

Biéu db 3. Mua khang sinh cd can toa khéng
(n = 141)

Két qua cho thady 90,8% ngudi dugdc khao sat
cho rdng nén st dung KS khi cé toa thudc bac si,
va 9,2% ngudi sir dung khong can toa ctia bac si.

Chia sé khang sinh véi nguai khac

Két qua cho thay cd 72,3% ngudi dugc khao
sat dong y chia sé KS cho ngugi than, ban be
néu nhu ho mac bénh tuong tu.

10

HCO
BKHONG

Biéu do 4. Chia sé khang sinh vdi nguti khdc
(n=141)

Khi nao nén sir dung khang sinh
Ty 16 (%) §9.4

100 -

217
10.6

NHIEM TRUNG/VET
THUONG

CAM LANH/CAM CUM

Biéu doé 5. Khdo sat khi nao nén su’ dung
khang sinh (n= 141)
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Co 89,4% ngudi dugc khao sat cho rang KS
st dung khang sinh khi bi nhiém trung hodc vét
thuong. Co 72,3% cho rang st dung KS khi bi
cam lanh hoac cam cum.

Ngung dung khang sinh trong thdi gian diéu tri

7
| | WNgumg ki thay st Khoe tothon

#Diing dén khi hoén thanh chi dinh ciia BS

WKhong biét

Biéu dé 6. Khi ndo nén ngung su dung
khang sinh (n = 141)

Két qua cho thdy 7.8% ngudi dung KS sé
ngung khi thay hét triéu chirng bénh, 87,2% cho
rang ho dung dén khi hoan thanh toa thudc chi
dinh cua BS.

Cach sir dung khang sinh

Bang 3.8. Cich su’dung khang sinh

Cécr,l str dung 1;%',‘ .:Z
khang sinh (n) | (%)
Théi diém | Tuy loai khang

udng sinh 131 ] 92,9
Bubi sang 4 2,8

Buoi toi 2 1,4
Luic no (sau khi an) 4 2,8

Lic ddi (xabltaan)| 0 0

Lic nao cling dugc 0 0

Loai Nudc trai cay/ nuéq 7 5

nuéc cb gas
Stra 4 2,8
Tra/ ca phé 2 1,4
Nudc loc/ nudc dun
soi dé nguéi 128 | 30,8

Cbé 92,9% udng KS sau an, 90,8% udng KS
vGi nuGc Ioc hodc nudc dun sbi d€ ngudi.

V. KET LUAN

Hi€u biét vé sir dung khang sinh: C6 85,8%
sinh vién s dung khang sinh ding cach, cé 3,5%
sinh vién st dung khang sinh chua ddng cach.

Hiéu biét co ban vé dé khang khang sinh: Cé
50,7% sinh vién cé hiéu biét t6t vé dé khang
khang sinh, cé 2,2% sinh vién cd hiéu biét chua
t6t vé dé khang khang sinh
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PHAN TICH U’NG XU CO' HOC CUA PHUC HINH ENDOCROWN
TREN RANG PA PIEU TRI NOI NHA BANG CONG NGHE MO PHONG

Dwong Thai Giang*, Doan Minh Tri*, Ho Thi Thuy Duwong**,

TOM TAT

Muc dich clia nghién cfu nay nhdm phén tich &'ng
XU 6 hoc cuta rang ndi nha dugc phuc hdi bang phuc
hinh endocrown. Rang dugc lua chon cho nghién cliru
nay la rang cdi nhd th nhat ham trén. Rang nay dugc
quét hinh hoc, dung mo6 hinh cac thanh phan cua

*Pai hoc Y Duoc TP. H6 Chi Minh
**Pai hoc Qudc gia TP. H6 Chi Minh
Chiu trach nhiém chinh: Boan Minh Tri
Email: trimdr818@gmail.com

Ngay nhan bai: 11/4/2019

Ngay phan bién khoa hoc: 6/5/2019
Ngay duyét bai: 21/5/2019

Nguyén Thit Khoa**, Nguyén Twong Long®**

phuc hinh. Qué trinh mé phong trén mo6 hinh dugc
thuc hién bang phuong phap phan tl_r hitu han VGi
cerdng trinh ANSYS®. Cac két qua mo phong va tinh
toan dugc s€ dugc s dung dé phan tich nham ly giai
cho thuc tién trong I&m sang va du dodn tinh kha thi
clia chi dinh phuc hinh endocrown cho cac réng da
diéu tri nGi nha. TU két qua su phan bl Iuc trén mo
ciing, phuc hinh va xi-mang resin trén mo hinh 3D
rang da dugc ndi nha cho thdy phuc hinh endocrown
c6 kha ndng chiu dugc luct rén cac thanh phan nay

T khoa: Phan tich phan tr hitu han, Phan bs
(g sudt, Ung suat von Mises

SUMMARY
ANALYSING MECHANICAL BEHAVIOR OF
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ENDOCROWN PROSTHESIS ON
ENDODONTICALLY TREATED TOOTH BY
USING SIMULATION TECHNOLOGY

The purpose of this study was to use the 3-
dimensional (3-D) finite element analysis method to
evaluate the stress distributions onthe endodontically
treated tooth which have been restored with
anendocrown prothesis. The first premolar of
maxillary jaw was chosen to scan and create a 3D
model including restoration parts. The 3D model
simulation process was performed by Finite Element
Method with ANSYS® software. The results of
simulating process and calculate was used to analyze
clinical situations and predict avalable indications of
endocrown prostheses for endodontically treated
teeth. From the resultsof stress distributionson hard
tissue, prosthesis, and resin cement on endodontically
treated tooth 3D model showed that the endocrown
can be accepted to prevent the fractures occurringon
those elements.

Keywords: Finite Element Analysis. stress
distribution, von Mises stress
I. DAT VAN DE

Phuc hinh cho rdng da diéu tri n6i nha la cong
viéc thudng xuyén dugc thuc hién trong thuc
hanh nha khoa. Rang da diéu tri ndi nha hoan
toan cd kha ndng cod tién lugng t6t, phuc hdi lai
dudc cdu truc giai phau va chirc nang, tham chi
¢ thé lam tru cho phuc hinh ¢§ dinh hodc thdo
ldp. Cac nghién clru da chi ra rang déc tinh co
hoc clia md réng chét tiy khéng thay ddi so vdi
rang s6ng. Yéu to chinh anh hudng dén tinh chat
cd hoc cla rang sau diéu tri n6i nha la su mat
mo cing do sau rang, gay v3 hay viéc stra soan
trong qua trinh diéu tri [1]. DGi vGi cac rang sau
c6 su mat mo Ién, thudng dudc chi dinh phuc
hinh bang tai tao cui két hgp vdi mao [2]. V4i su
phat trién clia vat liéu s va véat liéu dan, phuc
hinh endocrown ra dgi vdi thiét k€ don gian han,
slfa soan it mo rdng hgn. Tuy nhién viéc chi dinh
sir dung endocrown van chua dugc phd bién do
con thi€u cac bang chiing vé hiéu qua cua loai
phuc hinh nay.

Phuong phap phén tich phan t&r hitu han
(PTPTHH) la mo6t phuong phap tinh toan (ng
sudt, bién dang trén nhitng nhitng mo hinh dugc
thiét ké trén may tinh. Phuong phap nay dugc
Ung dung rong rdi trong cac nganh ki thuat nhu
cd khi, xdy dung. PTPTHH gilp tinh toan dugc
nhitng két qua khdng thé ghi nhan truc tiép
dugc trong thuc nghiém cling nhu gép phan ly
gidi két qua cua thuc nghiém. Trong nhirng nam
gan day, nhitng nghién clru trong nha khoa st
dung phuang phap phan tich phan t& hitu han
da dugc thuc hién réng rai trén thé gidi véi muc
dich danh gia cac ’ng x(r cd hoc cua vat liéu nha
khoa, rang hay implant [3]. Tai Viét Nam, viéc
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Ung dung phuang phap phan tich phan t hitu
han trong cac nghién ctru nha khoa da dugc
trién khai trong nhirng nam gan day.

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

2.1. Xay dung mo hinh. Mot rang c6i nhé
thtr nhdt ham trén nguyén ven dugc nhé vi li do
chinh hinh c6 kich thudc va hinh thé gidi phau
dac trung dudc lua chon. SI dung may quét
3Shape TRIOS® quét bién dang ngoai cla rang
dé 14y réng dang hinh hoc cla r8ng. SU dung
phan mém SolidWorks 2016 xay dung md hinh
cla rang dugc phuc hdi bang endocrown. Sir
dung mot mat phang vuéng goc véi truc doc cla
rang, cach c6 rdng 2mm vé phia than rang, cit
réng thanh hai phan. Trén mdt phdng cét & phia
chan rang, tao mét dudng bao trong cach déu
dudng bao ngoai than rang 1mm. T hai dudng
bao nay va dudng c6 rang, tao dugc phan men
rang. Tao ti€p mot dudng bao trong cung cach
dudng bao vlra tao 1.5mm lam gidi han phan
budng tuy. Tao phan &ng tuy dudc tram bit bang
gutta percha theo kich thudc clia con Protapper
F2. Tao phan budng tuy tir dudng baotrong cling
va lién tuc xudng hai 6ng tuy. Ghép néGi phan
budng tuy va phan than rang phia nhai da cit
ban dau dé€ thanh phan phuc hinh endocrown.
Tao I6p xi mang day 0,1mm giifta endocrown va
mo rang. Phan ga hinh 1ap phuang kich thudc
20x20x20mm dugc tao quanh chan réng cach c6
rang 2mm mé phdng rang dugc cdm trén mot
khoi nhua acrylic.

2.2. Phan tich mé phéng. M6 hinh da tao
bang phan mém SolidWorks dugc dua vao phan
mém ANSYS® dé& phan tich.

Budc 1: Chia lugi: Khoi mo hinh dugc thuc
hién viéc chia lugi vai kich thudc phu hgp.

Budc 2: Nhap cac gia tri vé dac tinh cd hoc
cla cac thanh phan trong mé hinh vao phan
mém tinh todan bao gommobdundanhoivahéso
Poisson. (Bang 1)

Bang 1. Cic gia tri vé dac tinh co hoc cua
cac thanh phén trong mé hinh

N " M0 dun dan Hé s0

Thanh phan hoi (Gpa) Poisson
Men 84,10 0,33
Nga 18,60 0,31
Gutta Percha 0,07 0,40
S(r zirconia 242,00 0,26
Xi mang resin 5,00 0,29
Nhua acrylic 1,895 0,3

Budc 3: Lua chon vi tri, kich thudc diém dit
luc va chiéu hudng cua luc. Trong phan tich nay,
ching t6i mé phong luc dugc dat bang mot qua
cau dudng kinh 1mm vao ranh giifa trung tam
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mat nhai cla rang vdi chiéu tac dong theo truc
doc cla rang. B6 I6n clda luc dugc chon la
250NduatrénnghiénclructiaFerrario V. (2004)[4].

Buoc 4: Thuc hién chay phan tich va ghi nhan
két qua. Khao sat su phan b (ng suat tai cac vi
tri: phu hinh, mé rang va xi mang.

INIl. KET QUA NGHIEN cU'U

Su phan bo ’ng suat dudc quan sat tir tat ca
cac mat cta mo6 hinh ting thanh phan. Cac gia
tri Ung sudt dugc thé hién bdi su’ thay ddi mau
sac. Gia tri ing sudt tang dan tr mau xanh
dugng dam (gia tri nho nhat) dén mau dé (gia
tri I6n nhat)

2/22/2019 450 PM

3.9641e8 Max
3.5238e8
3.0835¢8
2.6432¢8
2202808
1762568
1.3222¢8
8.8167e7
4.4155¢7
1.2259e5 Min

Hinh 2: Phdn b ung suat trén phuc hinh
endocrown

Trén phuc hinh endocrown, (*’ng suat tap
trung cao nhattai ving dat luc sau do lan truyén,
gidm dan trong mét vung nho ban kinh 2-3mm
quanh diém dat luc. Cac ving con lai cta phuc
hinh chiu (ng sudt thip, biéu hién bang mau
xanh duong chiém hau hét thé tich khdi phuc
hinh (hinh 2).

Tir
2/22/2019457PM

421867 Max
3751167

1.5486¢5 Min

0,006 ()
]

Hinh 3: Phan b6 ung suat trén mé rang

Trén md réng, & mat cd rang, Ung suat tap
trung G mirc do thap va kha dong déu. Ung suat
tai ving ché@ réng va san tuy dugc biéu hién
bang mau xanh nhat thé hién mic dé thap. tai vi
tri men réng ving c¢6 mdt ngoai, 'ng sudt tap
trung cao, lan theo cd réng dén ving mét bén,
gidm dan vé phia than rang (Hinh 3).

Trén vat liéu xi mang resin, ng suat phan bd
thdp va kha déng déu trén mat cd rang va bdg
phuc hinh. Ung suat tap trung cao § vung tuang
(ng thanh trong budng tuy va san tuy (Hinh 4).

0003 0.006
i)

Hinh 4. Phén b ung xuéat trén xi mang dan
IV. BAN LUAN

Su phan bd Ung sudt trén phuc hinh
endocrown tap trung cha yéu tai vi tri dat luc cd
thé dudc giai thich do kich thudc viung dat luc
nhd va vat liéu su zirconia cd do clng rat cao.
VGi thé tich s zirconia nguyén khéi véi kich
thudc bé déy I6n nhu phuc hinh endocrown thi
kha nang gap that bai trén phuc hinh nhu nit
gay, v la kho cb thé xay ra. Ung suat trén mo
réng tap trung cao & men ving c6 réng phu hop
v@i thuc té€ chiu luc trén cac rang c6i nho.

Diéu nay co thé gay nén cac khiém khuyét &
ving cd réng tuong tu nhu trén réng nguyén
ven. M3t c6 rdng chiu ing sudt tucng ddi thap,
cho thdy kha ndng that bai do cac nit gady men
réng & ngay bd tiép gidp véi phuc hinh cé thé
dudgc han ché, qua do giam tinh tranh & vi ké tai
vlng nay. Cac thanh bén ciling cé phan bd (ng
suat thap va trung binh, cho thay kha nang chiu
luc cao cla thiét k€ nay khi gilr lai t6i da bé day
cla cac vung chiu luc truc tiép.

Ung sudt phan bo thap trén I8p xi mang resin
cd y nghia trong viéc ngan nglra su hd bd do
that bai cla xi mang vung ti€p giap gilta phuc
hinh va mé rang con lai.

V. KET LUAN

Qua phan tich moé phong, cho thady phuc hinh
Endocrown cokha nang chdp nhdn dugc trén
phuang dién chiu luc.Can thém nhiéu phan han
vé md phong va thuc nghiém dé€ can nhic kha
ndng ap dung rong rai chi dinh trén lam sang.
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PANH GIA VAI TRO CUA CLVT 256 DAY TRONG RO PONG MACH VANH

TOM TAT

Muc tiéu: Danh gia vai tro cua CLVT 256 day
trong bét terdng bdm sinh RO DMV. DOI tugng va
phuong phap: nghién clu hdi citu mo ta cat ngang
1849 BN chup cat I8p vi tinh (CLVT) 256 day DMV tai
Bénh vién H{ru Nghi Viét X0 tir thang 6/2017 dén
thang 6/2018. Ching t6i danh gia s6 lugng, phan loai
RO DMV, danh g|a Vi tr| xuat phat va Io thong, kich
thu’dc bUI gian, danh gia phinh mach. Ngoai ra ching
téi con danh g|a cac bat thudng bam sinh DMV kém
theo. Ket qua: Trong 1849 BN chup CLVT 256 day
PMV, c6 17 (0,92%) BN cé RO DMV (11 nam, 6 nif;
do tudi trung b|nh 70, dai dd tudi 54 — 88, 17/17 den
kham [an d3u vi dau nguc). Phan tich 17 BN c6 Ro
bMv ching t6i thay: 11 (64, 7%) BN xuat phat tor 2
nguén DMV, 15 (88,2%) BN RO vao than dong mach
ph0| co su lién quan glLra sy xuat hién bui g|an va
blen chu’ng ph|nh le so lugng nguon xudt phat va chu
yéu gdp & nhém rd vao BM phdi. Co 6 (35,3%) BN co
bat thudng kem theo, trong dd cb 4/6(66,7%) BN co
cau cd. 17 Bénh nhan déu dugc tiép tuc theo doi. Két
luan: RO bMV la bat thu‘dng bam sinh hiém gap
Nghlen ctru cua chung tdi cho ty 1& 0,92%, hay gap
nhat van la ro vao than chung dong mach ph0| Bién
chiing ph|nh va bUI gian hay gap & nhém ro vao dong
mach phdi va ¢ 02 NXP. CLVT 256 day vGi cac
phu‘dng thirc du’ng hinh khac nhau la mot perdng
phap khong xam nhap va rét c6 gia tri trong chan
doan RO DMV va mét s bat thudng kem theo.

7w khoa: Ro dong mach vanh, CLVT da ddy, CLVT
doéng mach vanh

SUMMARY
VALUATION OF 256-MULTIDETECTOR
COMPUTER TOMOGRAPHY IN DETECTIVE

OF CORONARY ARTERY FISTULAS

Purpose: The valuation of MDCT 256 - slices
findings coronary artery fistula. Material and
method: This retrospective cross — sectional study
involved 1849 patients underwent 256 - slices
coronary computer tomography angiography (CCTA)
at the Huu Nghi Viet — Xo hospital between July 2017
and July 2018. We evaluated the quantity and classify
of CAFs the vessel of origin, conduit site, measure of
varicose vein, size of aneurysm. We also evaluated the
coronary artery attach anomalies. Result: Included in
1849 patients underwent 256 slices CCTA, we
determined 17 (0,92%) patients had CAFs (11 men, 6
women; main age 70, age range 54-88 years; 17/17
patients undergoing first time with chest pain). The
source of origin of CAFs, 11 (64,7%) patients had two
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Email: namxoanle.hmu@gmail.com
Ngay nhan bai: 19/4/2019
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sources. The type of CAFs detected, 15 (88,2%)
patients had coronary to main pulmonary artery
fistula. The CAFs to main pulmonary artery fistula with
two sources of origin and had most frequency of
manifestration for varicose vein and aneurysm. We
also findings 6 (35,3%) patients had coronary artery
attach anomalies, 4/6 patients had myocardial
bringing. Conclusion: The coronary artery fistula are
uncommon congenital cardiac anomalies. Our study
dertemined 0,92%. The most common type of CAFs
was coronary to main pulmonary artery. The CAFs to
main pulmonary artery fistula with two sources of
origin and had most frequency of manifestration for
varicose vein and aneurysm. Coronary CTA with
different rendering menthods had been s useful,
noninvasive imaging for the diagnosis of CAFs and
other coronary anomalies.

Keywords: Coronary artery fistulas, multidetector
CT, coronary CT angiography.

I. DAT VAN DE

Bat thuong dong mach vanh (BMV) gbm bat
thudng nguyén Gy, dudng di, cau trdc, tan cung.
RO DMV la mot bat thudng tan cung cia BMV,
day la bat thuGng hiém gap, trong dé DMV tan
cung & cac buodng tim hoac cac mach mau Ién.
RO DMV [an dau tién dugc mo td nam 1865 bdi
Krause, ty 1& bat thudng bam sinh nay chiém
0,05-0,25% cac trudng hgp BN chup DSA BMV,
tuy nhién trén CLVT BMV thi ty I€ bat thudng
nay cao hon [1,2]. CLVT da day c6 uu diém hon
so v4i chup DSA va CHT hay siéu &m trong chan
doan ro DMV [3,4]. Ching toi thuc hién nghién
clu nay nhdam muc dich danh gid vai tro cla
CLVT 256 day BPMV trong viéc chdn doan va
phan loai ro DMV,

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

1. Po6i tugng nghién clru: Nghién clfu hoi
clru md ta cat ngang 1849 BN chup cdt I&p vi
tinh (CLVT) 256 day DMV tai Bénh vién Hitu Nghi
Viét X6 tir thang 6/2017 dén thang 6/2018. Pac
diém chung cta 1849 BN: 1286 nam : 563 nif,
tudi trung binh 69 + 12,2 (dai do tudi tir 31-96).
C6 17 trudng hgp co ro DMV,

2. Phuong phap nghién clru: Nghién ciu
hoi cru, mo ta cat ngang.

Quy trinh chup CLVT 256 day PMV: Tat
ca cac BN dugc tham kham trén may Revolution
CT 256 day cua hang GE (GE Healthcare - USA).
V& lam sang, cac BN dudc tham kham xac dinh
bénh ly tim mach, xac dinh nhip tim va mot s6
bénh ly kém theo. Tién hanh chup CLVT 256 day
DMV véi tiém thu6c Omnipaque 350mgI/ml loai
100ml do hang GE san xuat. Liéu lugng thudc 1-
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1,5mg/kg can nang, toc do tiém 5-6ml/s. Thong
s6 chup: 120 kV, 599mA, do day lat cit 0.6mm,
budc nhay ban 0.62mm, thgi gian quay bodng
0.28s, FOV 20cm, matrix 512x512, thdi gian
chup thi déng mach la 1.29s. S dung cong nghé
giam liéu tia ASIR - V.

Phan tich hinh anh: Dua trén may tram
ADW Workstation 4.7 véi cac phan mém dung
anh MRP, MIP, VR — 3D d€ danh gia vi tri xudt
phat va 10 thong, kich thudc bui gian, danh gia
phinh mach. Ngoai ra, con danh gia cac bat
thudng bam sinh DMV kém theo.

Phan tich so liéu: Dung phan mém SPSS
20.0, kiém dinh xac suét theo Fisher test.

II. KET QUA NGHIEN cU'U
Trong 1849 BN chup CLVT 256 d3y DMV, cé

Bang 1: Nguén xudt phat cua ro PMV

17 (0,92%) BN c6 ro DMV (11 nam, 6 ni; do
tudi trung binh 70 +9,62, dai do tudi 54 — 88,
17/17 dén kham lan dau vi dau nguc). Nhip tim
trung binh clia BN 64 nhip/phut, 35,3% BN cd
nhip tim > 65 [an/ phdt. Nguon xuat phat: 11
(64,7%) BN c6 02 ngudn (khau kinh trung binh
2,53+£0,92mm) va 6 (35,3%) BN c6 1 ngudn
xudt phat (kh3u kinh trung binh 2,76+ 0,77mm),
khdng cd su' khac biét c6 y nghia vé khdu kinh
cla 1 ngudn va 2 ngudn (Bang 1) 15 (88,2%)
BN rd vao than déng mach phdi (Bang 2). C6 su
lién quan chat ché giita sy xuat hién bui gian va
bi€n chirng phinh véi s6 Iugng ngudn xuat phat
va hay gap & nhém co ro vao than BDMP (vdi [an
lugt P=0,099 va P=0,335) (Bang 3). Co 6
(35,3%) BN cd bat thudng kem theo, trong do
c6 4/6 (66,7%) BN cd cau cd.

Nguon SO lugng % Khau kinh (TB+SD)
1 Nguon 6 35.3 2.76x0.77
2 Nguon 11 64.7 2.53+0.92
Tong 17 100
Bang 2: Tan cung cua ro MV
SL % Puong kinh 16 thong (TB+SD)
Dbdng mach Phai 15 88.2
That phai 1 5.9 3.07+1.04
That trai 1 5.9
Bang 3: Moi tuong quan giia bdi gian va phinh vdi s6 nguon xuét phat
~ R Nguon o
Bat thuong 1, Nguon n(%? 2,Nguon n(%) Tong P
BUi gidn Co 3(50.0) 10(90.9) 13(76.5) | Fisher’s Exact test
Khéng 3(50.0) 1(9.1) 4(23.5) P=0.099
Téng 6(100) 11(100) 17(100)
Phinh Co 2(33.3) 7(63.3) 9(52.9) | Fisher’s Exact test
Khéng 4(66.7) 4(36.4) 8(47.1) P=0.335
Téng 6(100) 11(100) 17(100)
IV. BAN LUAN mot liéu tia va nhitng tac dung phu cua thubc can

RO DMV la mét bat thuGng tan cung cua
PMV, day la bat thudng hiém gap, trong dé MV
tédn cung & cac budng tim hodc cac mach mau
I&n. Ca ché bénh sinh chua rd, mot s6 gia thuyét
cho réng do rdi loan yéu t6 tang trudng mach
mau dan dén su phét trién bat thudng cac
nhanh tan ctia dong mach vanh.

DSA la tiéu chudn vang trong chan doan ro
DMV, tuy nhién con c6 moét s6 han ché nhat
dinh. CLVT 256 ddy c6 uu diém hon so véi chup
DSA 1a phuong phap chdn doan khdéng xam
nhap, xac dinh dugc chinh xac nguyén uy,
dudng di cho ra cac hinh anh ba chiéu cua tat ca
cac cau trdc mach mau trong khong gian thuc
bang phuang phap tao anh 3D, diéu nay thi DSA
khd ma thuc hién dudc [3;4]. Diém yéu cla
CLVT 256 day va DSA la BN sé phai chap nhan

quang, mét s6 trudng hop BN phai dung thudc ha
nhip tim khi chup CLVT 256 day. Nghién c(tu cta
chdng toi cho ty Ié 0,92% BN c6 ro DMV, tuong
dbng vdi tac gia Jea Jung Lim nam 2014 nghién
ciu trén 6341 ca phat hién 56 trudng hop RO
PMV véi ty 1€ 0,9%, tuy nhién cao hon ty |é
0,05% & nghién ctu trén DSA cla tac gia
Yamanaka nam 1990 véi thong ké trén 126,595
BN phat hién 62 trudng hdp, su’ khac biét nay cd
thé do chénh 1&ch qua I6n vé ¢ mau nghién cliu
[1;2]. Tuy nhién, c thé nhan dinh rang, kha néng
phat hién cic bat thudng bdm sinh DMV trén
CLVT da day cao han so vdi chup DSA [3].

Mot sd nghién clu va thong ké trén thé gidi
déu cho thdy rang khoéng cé su’ khac biét vé gidi
trong bat thudng bam sinh nay, tuy nhién trong
nghién c(fu cta ching t6i cho thay ty 1€ nam :
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nir la 1,83:1, diéu nay theo chlng t6i la do dac
diém BN dén kham.

Tudi trung binh cia BNrd DMV trong nghién
clru clia chiing tdi cao la 70 tudi, kha tuong dong
vGi tac gia Jea Jung Lim (2014) ¢ dd tudi trung
binh 60 (dai dd tudi tir 26-84 tudi), nhung rat
khac biét nghién clru cta Laurie (2002) cho do
tudi trung binh 8 tudi (dai do tudi tir 8 thang dén
68 tudi), su khac biét nay do tac déi tugng dén
kham va dac thu cta trung tdm nghién clu (tac
gia Laurie cong tac & bénh vién nhi khoa) [3;6].

Cac BN dén kham bénh trong nghién cru cla
ching toi déu do dau nguc, tac gia Laurie phat
hién 39 ca bénh déu cé dau nguc. Tuy nhién
nghién cttu khac chi cho ty |é khoang 57% BN co
dau nguc, vi vay ro DMV cd gay triéu chimng lam
sang hay khong thi dén nay van chua c6 cau tra
IGi rd rang [5;6].

C6 nhiéu phudng phdp hinh anh d& chén
dodn bét thudng bdm sinh nay, tir cac phuong
phdp xam nhap nhu chup DSA hay cac phudng
phap khong xam nhdp nhu siéu am Doppler,
CLVT da day hay cong hudng tir (CHT).

Siéu am Doppler giup danh gia vi tri phinh
hay gian BMV, tuy nhién khd xac dinh ngudn ro,
vi tri tan, dac biét 1a con phu thubc nhiéu yéu to
chd quan cta bac sy siu am va BN, ngay nay
két hgp véi siéu am cd chat can am va may co
tan s6 cao dd nang cao kha nang chan doan, tuy
nhién van rat it gia tri va it dugc st dung trir khi
can thiét [5].

CHT la mét phuang phap khong xam nhap va
cd thé dung dé danh gia DMV. CHT c6 dd phan
giai cao, khong bi nhiem liéu tia hay tac dung phu
cla thuéc can quang. CHT hitu ich trong viéc
danh gia doan gan cua PMV, tuy nhién doan xa
cla PMV van la mét thach thic. Yéu diém cla
CHT la thdi gian tham kham lau, khong tham
kham dugc trong nhifng trudng hgp BN sg budng
t6i, co clip phau thuat & tim hodc bi hen, rGi loan
nhip thd, dac biét la danh gid cac yéu té ngoai
budng tim kho hon so véi CLVT da day [4;5].

Ngudn xudt phat ctua rd DMV cd thé dén tir
bat ky nhanh nao clia DMV. Danh gid ngudn ro
¢4 y nghia dé xac dinh dudng di can thiép trong
nhitng trudng hgp ¢ chi dinh. Nghién cltu cua
chiing t6i cho ty Ié 2 ngudn ca DMV phai va trai
chiém 64,7%, 1 ngudn chiém 35,3%, trong sO
cac BN co mot nguodn thi chi co 01 BN tir LCX.
Theo cac thdng ké trén thé gidi, ty 1€ ro tur 2
nguon ca PMV phai va trai chi chiém khoang
5%, 1 nguon tur RCA chiém 50-55%, 1 ngudn tur
LAD chi€m 35 - 42%[3;4;5]. Chlng t6i ti€n hanh
phan tich lai cac bao cao nay déu thdy cac bao
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cao dugc thuc hién trén chup DSA, trong khi
chup DSA mach vanh sé dugc chup tirng nhanh
mach va chup lién tuc, do do viéc danh gia ca
hai DMV phai va trai cung lic sé khé khan han.

Tan cung cla ro DMV rat da dang, gém cac
bubng tim, than chung BM phdi, xoang vanh, tinh
mach chu trén, tinh mach gan, dong mach phé
quan. Danh gia vi tri tan cung cia RO BMV rat
quan trong trong nhiing trudng hgp 1o thong I16n
vao budng phai tim hodc thdn PM phdi vi gay
tang ap luc trong cac cau tric nay, tir do sinh ra
triéu chiing 1d&m sang va can thiét diéu tri. Nghién
cliu clia chung t6i cho ty I€é RO vao than chung
DM phéi chiém 88,2%, vao that phai chiém 5,9%,
vao that trai chiém 5,9%. Ly giai cho su khac biét
nay chung t6i cho rdng nguyén nhan la do cac
nghién cfu trén DSA sé danh gia tot vi tri thong
vao budng tim han 1a vao than DM phdi.

Bién chiing phinh mach va bui gian la mot
trong nhirng chi dinh diéu tri cho BN. Nghién cru
ctia ching t6i cho thay ty 1€ phinh va bui gidn cao
v6i ty 18 Tan luct 13 52,9% va 76,5%, ty 1& bién
chifng trong nhém nghién clru ching téi cao cé
thé& do RO man tinh. Bién chitng chl yéu gép & BN
RO vao than BM phdi va c6 02 ngudn xudt phat, ly
gidi cho diéu nay chdng toi cho rang, khi c6 02
ngudn cap mau thi luu lugng mau trong nhanh
mach trudc RO cao va khi d6 vao noi cd ap luc
thdp nhu than DM phdi hodc bubng tim phai thi
chénh léch ap suat hai bén 16 ro la yéu to thuan
lgi d€ ting ty 18 phinh va bui gian.

1 DMV trai

}-ﬁnh 1:BN nir 74t, dau nguc, ro Diligvéo than DMP va chi c61 DMV trail
RO BDMV cé thé két hop véi cac bat thudng
bdm sinh khac cua tim va mach vanh. Trong s6
17 BN cé rd BMV ching t6i phat hién 6 trudng
hgp cd bat thudng khac cliia DMV kém theo, trong
dd co 4/6 trudng hgp cd cau cg, 01 truGng hgp cd
DMV phai xuat phat cao, 01 trudng hgp khong co
DMV trai. Ty I két hgp gilta cac bat thudng cla
DMV gap trong 20-45% cac trudng hgp BN cd ro
DPMV. Ddc biét rat khé chadn doan rd DMV trong
nhitng trudng hgp con 6ng dong mach, théng
ddng mach cha va ddng mach phéi, théng ddng
tinh mach phdi, nhanh DMV trai xuét phat tur than
chung DM phéi (ALCAPA) [3] (Hinh 1, 2).
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Hlnh 2:BN nam, 76t, dau nguyc, ¢6 ro DMV vao than OMP tir 2 ngudn DMV phai va trai, c6

Vi rdt nhiéu bat thudng phdi hgp va ngay ca
bat thudng ro DMV cling phiic tap nén khong cé
mdt cdng thirc chung dé diéu tri, va dén nay viéc
diéu tri con la van dé tranh cai. Theo Yun (2018),
tiéu chuan chon lya diéu tri rd DMV khi: kich
thudc 16 ro va ti phlnh I6n, co triéu chu’ng lam
sang hoéc suy tim do rd, tudi con nhé va cd 16 rd
I6n vao bubng tim phai hoac than PM phdi cling
la mot chi dinh diéu tri, mot s6 trudng hgp diéu tri
do bat thu’dng bém smh tim mach khac kem theo
[7]. biéu tri gom phau thuat that, phau thuat that
két hgp mb Bypass bMV, va dung can thiép mach
dé dong 16 ro bdng bong. T4t ca cac BN chiing toi
phat hién déu cao tudi, chlic néng tim binh
thudng, khong cd bénh ly mach vanh can diéu tri,
do dé déu dugc theo doi noi khoa.

Han ché nghién ciru: s6 liéu con it, chua co
nghién cu & nhitng BN khong c6 dau nguc.
Chua co dai chiéu véi DSA, tat ca cac trudng hop
déu la hoi clu trén CLVT 256 day. Day la mot
nghién ctu dan trung tam.

V. KET LUAN

RO DMV hiém gdp.CLVT 256 ddy rat co gia tri
trong chan doan, trudc va sau diéu tri ro DMV va

< 2
1 tGi phinh trurdc vi trird

phat hién mot s6 bat thuGng kém theo.Nc ching
t6i 17/1849 (0,92%), hay gdpro vao than chung
DMP. Ngudn ro chd yéu tir ca DMV phai va trai
vGi 64,7%. Phinh va bui gian tang Ién & nhém co
2 nguodn cap mau va tat cd déu ¢ nhém ro vao
than DM phdi. Can cd nghién ciu s6 lugng BN
I&n han, doi chi€u DSA va da trung tam.
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LIEN QUAN GIU*A NONG DQ hs-CRP, ACID URIC HUYET TUONG
VOT1MOT SO PAC PIEM LAM SANG, CAN LAM SANG
O’ BENH NHAN PAI THAO PUONG TYP 2

TOM TAT

Muc tiéu: Khao sat mai lién quan nong dé hs-CRP
va acid uric_huyét tuong véi mét s6 thong s6 lam
sang, can lam sang trén cac bénh nhan dai thao
dudng typ 2. DB6i tugng va phuang phap: M6 ta
cét ngang trén 114 bénh nhan dugc chan doan dai

*Bénh vién Quén y 175.
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thdo dudng typ 2, théa man tiéu chuén Iuwa chon vao
nghién clu, dén kham va diéu tri ndi trd va ngoai tru
tai Bénh vién Quan Dan Y Mién Dong tu thang
12/2016 dén thang 12/2017. K&t qua va két luan:
Cac BN c6 thdi gian mac bénh cang cao, ndng do hs-
CRP huyét tudng cang ting. Nong do acid uric mau &
cac nhom BN thgi gian mac bénh khac nhau la kha
tuang dong. Nong do hs-CRP mau & cac nhom BN co
BMI khac nhau la tuang d6i dong déu. Nong do acid
uric mau c6 xu hudng tang Ién & cac BN cd BMI
cao.Cac BN dugc kiém soédt dudng mau tot (HbAlc <
6,5%) c6 nong do hs-CRP thap hon so vdi cac BN
kh6ng dugc kiém soat t6t dudng huyét trong qud trinh
diéu tri. Khéng cd su’ tuang quan gilra dudng mau lic
déi, HbA1lc vdi acid uric huyét tuang.
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Tur khoa: Nong do hs-CRP, acid uric mau, dai thao
dudng typ 2

SUMMARY
THE RELATIONSHIP BETWEEN PLASMA hs-
CRP, ACID URIC CONCENTRATIONS AND
SOME CLINICAL, SUBCLINICAL
CHARACTERISTICS IN PATIENT WITH
TYPE 2 DIABETES MELLITUS

Objective: Survey of the relationship between
plasma hs-CRP, uric acid levels and some clinical,
subclinical characteristics in in patients with diabetes
type 2. Subjects and methods: Cross-sectional study
on 114 patients with type 2 diabetes mellitusat the
Eastern Military-Civil Hospital from December 2016 to
December 2017. Results and conclusions: The
longer patients’ durations of diabetes were, the higher
ones’ plasma hs-CRP levels were. There were no
significant differences both in plasma uric acid levels of
patients with different durations of diabetes and in
plasma hs-CRP concentrations of ones with different
BMIes. Patients with higher BMI may have more
elevated plasma levels of uric acid than those with
lower BMI. Patients with good bloodglucose control had
lower plasma hs-CRP concentrations than those with
poor blood glucose control. There were no respective
correlations between pre-prandial blood glucose, HbAlc
levels and plasma uric acid concentrations.

Keywords: Plasma hs-CRP, plasma uric acid
levels, type 2 diabetes mellitus

I. DAT VAN DE

Tang nong d6 hs-CRP mau, acid uric mau
thuGng gap & bénh nhan dai thdo dudng (PTD)
typ 2, gop phan gia tang nguy cg bi€n cd tim
mach vifa xd va bénh than man, dugc xem nhu
mot chi diém du’ bdo bién chirng mach mau trén
BNDTD [3][8][5]. Tinh trang thlra cén, béo phi,
klem soat dutng huyet kém ... trén dGi tugng
mac bénh DTD 1au ndm ciling dch_jc xac dinh la
yéu t6 nguy co thic day tién trién va bién ching
cla BTD, c6 mai lién quan vdi tdng nong do hs-
CRP, acid uric mau. Nghién clru nay ti€én hanh
v8i muc tiéu:Khao sat mai lién quan gilfa nong
do hs-CRP, acid uric huyét tugng véi mot s6
thong s6 lam sang, can lam sang & bénh nhan
dai thao dudng typ 2.

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

2.1. Poi tugng nghién ciru

- Nhém bénh: 114 bénh nhan DTD typ 2
dén kham va diéu tri tai Bénh vién Quan Dan Y
Mién Pdng, thda man tiéu chuén lua chon.

- Nhom chirng: 38 ngusi khde manh, kham
ki€m tra siic khde tai khoa kham bénh Bénh Vién
Quan Dan Y Mién Dong.

*Tiéu chuan luva chon:

- Nhém bénh: Pugc chan doan xac dinh BTD
theo tiéu chudn cla Hiép hdi dai thdo dudng Hoa
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Ky (2015),d6ng y tham gia nghién cru va c6 day
du cac xét nghiém theo yéu cau cua nghién clu.

- Nhom chung: Bugc xac dinh khdoe manh
qua kham lam sang, xét nghiém can lam sang;
dong y tham gia nghién c(u.

*Tiéu chuan loai trir: Nhom bénh

+DTD typ 1, BTD thai ky, BTD th(r phat sau
dung thudc, Basedow, hdi chirng Cushing.

+ Nhiém trung cdp tinh va man tinh.

+ Bénh ly hé cd xugng khdp va bénh ly hé
théng nhu: viém khdp, viém da khdp, gut, viém da
CG, & cling bi, lupus ban do hé thong, vay nén...

+ Bénh ly hé tiéu hoa: viém gan cap, suy
gan, bénh Crohn.

+ Dang st dung cac thudc lam giam acid uric mau.

+ Bénh than nhu: nhiém khuén tiét niéu, suy
than hay bi cac bénh than khac, dai mau (vi thé
hodc dai thé), soi than.

+ Ung thu.

+ Khong dong y tham gia nghién clru

Nhoém ching: + Chan doan xac dinh hay
nghi ngd cd bénh BTD, bénh ly tam than, bénh tim
mach, than, ndi tiét va chuyén hda... trong tién st
hodc hién tai.

+ Phu nif cé thai hodc dang cho con bu.

+ Khong dong y tham gia nghién clru

2.2. Phudong phap nghién ciru

*Thiét k& nghién cuts: MO ta cdt ngang, so sanh
nhoém ching binh thuGng, chon mau thuan tién.

*Thoi gian va dia diém tién hanh nghién cuu:
TU thang 12/2016 dén thang 12/2017 tai khoa
NGi téng hop, Bénh vién Quan Dan Y Mién Pong.

*NGi dung nghién culu:

+ Khai thac tién sir bénh, kham 1dm sang, xét
nghiém can lam sang.

+ Dinh lugng ndng do hs-CRP, acid uric mau
trén may AxSYM cua hang Abbott (Hoa Ky) tai
khoa Hod Sinh - Bénh vién Quan Dan Y Mién
Pong. Ban vi: umol/l (d6i véi chi sd acid uric
mau), mg/l (d6i véi chi s6 hs-CRP mau).

*Cac tiéu chuan chan doan va phan loai
danh gia trong nghién ciru:

- Chan doan dai thdo duding: Theo tiéu chuén chén
dodn cia ADA (Hiép hoi BTD Hoa Ky) nam 2015.

- Chan doan ting huyét 4p: Theo WHO va hdi
THA qubc té€ (World Health Organization —
International Sorciety of Hypertesion. WHO-ISH)

- Chan doan réi loan lipid mau: Theo khuyén
cao cla Hoi tim mach Viét Nam (2008)

- Banh gid ki€ém soat dudng mau:

Theo tiéu chuén clia Hiép hdi Dai thao dudng
chau A — Thai Binh Duang (2010)

- Danh gid chi s6 BMI: Dua vao chi s khéi cd
thé (Body Mass Index - BMI) theo hudng dan
ctia hiép hoi BTD Bong Nam A (2001).
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2.3. Phan tich sd liéu: S6 liéu thu dugc

xur

ly theo cac thuat toan thudng dung trong thong

ké y sinh hoc st dung phan mémEpi-Info 7.0
SPSS 22.0.

II. KET QUA NGHIEN cU'U

va

Bang 3.1. Lién quan néng d¢ hs-CRP,

acid uric mau theo phan dé BMI

Phan loai |hs-CRP (mg/I) ?::1'0‘;;"‘)3

BMI | Mean (95% CI)

Mean (95% CI)

Gay 3,55 256

i [0,38-20,15] | [206,7-329,7]
th?}g?\g Ujfglgl] 322 [271-418]
Thiia can [1,125'-393,80] [303,356-1'454,13]
Béo d6 1 [1,433_579,57] 3982}37 £’32252],48-

Béodd 2 | 3,9[2,2-14,5] | 436 [351-432]

> 0,05 > 0,05

p
Nhan xét: Nong do hs-CRP mdau & cac nhom

bénh nhan cé BMI khac nhau la tugng déi dong
déu. Nong do acid uric mau co6 xu hudng tang

Ién & cac bénh nhan c6 BMI cao.

Bang 3.2. Lién quan nong do hs-CRP,

acid uric mau theo thdi gian mac bénh

Thgai gian Acid uric
S 1on Hs-CRP (mg/l)
mac bénh Mean (95% CI) (pmol/l)

(nam) Mean (95% CI)
. 1,83 348,5
<5 nam [1,1-3,51] [291,25-430]
5dén 10 5,55 397 [317,25-
n&m [3,19-10,08] 456,88]

ndm 71,02] 424,75]

Trén 10 30,36 [18,55- | 305 [250,83-

<0,000 | >0,05 |

p
Nh3n xét: Cac bénh nhan co thdi gian mac
bénh cang cao néng do hs-CRP mau cang tang.
NOng do acid uric mau & cac nhom bénh nhéan la
kha tuagng dong.
Bang 3.3. Lién quan noéng do hs-CRP,
acid uric mau vdi kiém sodt glucose mau

Hs-CRP Acid uric
(ﬁ:ll:f:))ls/?) (mg/1) (umol/l)
Mean (95% CI) | Mean (95% CI)
<71 2,2 [1,1-4,78] 35}}3[;577],1-
7,0dén 11 | 2,9[1,35-7,52] | >3 ‘[ég‘]bls-
Trén 11 | 4,02 [1,58-8,8] 3517[3%03']25'

> 0,05 > 0,05

p
Nhan xét: Cac bénh nhan cé lugng glucose
mau trén 11mmol/l c6 ndng do hs-CRP mau cao
nhat. Nong do acid uric mau & cac nhom bénh
nhan nay khong cd su khac biét ro rang.
Bang 3.4. Lién quan nong dé hs-CRP,
acid uric mau vdi kiém soat HbA1c

Hs-CRP Acid uric
HbA1c (mg/1) (umol/Il)
Mean (95% CI) | Mean (95% CI)
HbAlc < ) 416 [333-
6,5 2,88 [1,6-4,41] 490,9]
HbA1lc > 3,03 [1,42- 344 [275-
6,5 7,26] 412,5]

D < 0,05 > 0,05
Nhan xét: Cac BN dugc kiém soat duGng mau
t6t (HbAlc < 6,5%) c6 ndng do hs-CRP mau thap
hon so véi cac bénh nhan khong dugc kiém soat
t6t dudng huyét trong qua trinh diéu tri.

Bang 3.5. Lién quan néng do hs-CRP, acid uric mau vdiglucose va protein niéu

i Hs-CRP (mg/I) Acid uric (pmol/I)
XN nudc tieu Mean (95% CI) P Mean (95% CT) p
o 4 [1,47-12,35] 342 [296,5-405,1]
Glucose  —gpang 2,88 [1,41-5,6] <005 =58 21292,15-436,85] | > %0°
. 6 4,96 [1,63-17.80] 429,85 [379-515,58]
Protein  —yhang 2,89 [1,41-6,04] <005 =285, 75:422,05] ] < %05

Nhan xét: Nong do hs-CRP mau & bénh nhan cd glucose ni€u cao han so véi nhdom khong co glucose
niéu. Tuong tu déi véi cac bénh nhan c6 protein ni€u cao han so v6i nhém khéng c6 protein niéu.
Bang 3.6. Tuong quan giita hs-CRP, acid uric vdi thoi gian mac bénh va mét sé chi s6

sinh héa mau

Hs-CRP (mg/I) Acid uric (pmol/Il)
Thong s6 r p r p
Thdi gian m3c bénh (ndm) 0,59 < 0,001 0,07 0,44
Glucose (mmol/l) 0,22 0,02 0,03 0,74
HbA1c (%) 0,16 0,1 -0,14 0,14
Ure (mmol/l) - 0,03 0,76 0,32 <0,001
Creatinin (umol/I) 0,02 0,81 0,45 <0,001
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- C6 su tuong quan muc do trung binh gilra
thdi gian mac dai thdo dudng véi nong do hs-
CRP (r=0,59, p<0,001). Nong do acid uric khong
tuong quan véi thdi gian mdc dai thdo dudng.
Khong co su tuang quan gilta HbAlc véi hs-CRP
va acid uric mau.

- C6 su tugng quan mirc do6 yéu gilta nong do
glucose mau va néng do hs-CRP trong huyét
tugng. Acid uric khong tuong quan véi nong do
glucose mau.

- C6 tugng quan muirc do vira gilta nong do ure
mau va nong do acid uric, khong cé6 méi tuong
quan gilra nong d6 hs-CRP vdi nong do ure.

- C6 tuong quan mic do trung binh gilra
nong do creatinine trong mau va acid uric huyét
tuong. Khéng cé tuong quan giita nong do hs-
CRP va nong do6 creatinin mau.

IV. BAN LUAN

4.1. Lién quan nong do hs-CRP, acid uric
mau theo phan d6 BMI. Trong nghién cuu,
nong do hs-CRP & cac nhém bénh nhan c6 BMI
khac nhau la tuong do6i dong déu. Nong do acid
uric mau c6 xu hudng tang lén & cac BN c6 BMI
cao. Co két qua nay cb thé dugdc ly gidi bai
nguyén nhan cac BN cé BMI cao thudng chap
hanh ché d6 an udng, dinh dudng khong phu
hgp, tich Ity quéa nhiéu dam va cac thuc phdm
giau purin lam cho néng do acid uric mau cé xu
hudng cao han so véi nhitng trudng hop c6 BMI
thap hon.

4.2. Lién quan nong do hs-CRP, acid uric
mau theo thoi gian mac bénh. Két qua
nghién clu cho thdy néng d6 hs-CRP mau &
bénh nhan DTD tdng dan thdi gian mac bénh, c6
su’ tugng quan mirc do trung binh gilra thai gian
mac DTD véi ndng dd hs-CRP mau (p < 0,001; r
= 0,59). Diéu nay dudc ly giai la do thgi gian
mac bénh cang lau, ty 1&é cac bién chling cla
PTD Ién ndéi mac mach mau, lén cac cd quan
cang nhiéu, thic day qué trinh viém va say ra
nhiéu hon cdc dap (ng cla cd thé véi ton
thuang dé. Co su khac biét rat rd rang vé nong
d6 hs-CRP mau & nhém bénh nhdn mac bénh
trén 10 nam va cac nhom con lai, dat ra yéu cau
birc thiét can phai c6 ché dé cham séc, theo doi
déc biét doi véi cac bénh nhan BTD lau nam
nham phat hién kip thdi, kifm soat cd hiéu qua
cac bién ching nhat la doi véi tim mach, than.

Ching t6i nhan thay néng do acid uric mau &
BN c6 thGi gian mac bénh khac nhau la tuang
ddng véi nhau, khéng cd su’ khac biét dang ké
gilta 3 nhém, khong tuong quan vdi thdi gian
mac DTD. (r = 0,07; p=0,44). Diéu nay phu hap
vGi mot s6 nghién clru khac. Nghién clru cla Vi
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Thi Thanh Huyén (2015), nong do acid uric mau
& 3 nhdm BN c6 thdi gian méc BTD dudi 5 ndm,
tr 5-10 nam, trén 10 nam lan lugt la 349,9+
82,9umol/l; 342,4 + 89,9umol/l; 353,5 +
82,6umol/l (p>0,05)[1]. Nhu vay, thdi gian mac
DTD b thé khdng chiu nhiéu anh hudng cua
ndng do acid uric huyét tuong, cd thé ly gidi do
acid uric mau tang nhiéu nam trudc khi bénh
nhan dugc chan doan.

4.3, Lién quan nong do hs-CRP, acid uric
mau véi kiém soat Glucose mau. Viéc kiém
soat tot dudng mau déng vai tro vo cung quan
trong trong diéu tri cling nhu tién lugng & bénh
nhan DT, lam cham tién trién cac bién ching
va giam ty |é tir vong. Trong nghién clru, cac BN
¢6 lugng glucose mau trén 11mmol/L c6 nong do
hs-CRP mau trung binh cao nhat (4,02mg/L).
NOong d0 acid uric mau & cac nhom BN nay
khong co su khac biét rd rang. Cac BN dudgc
kifm sodt dudng mau tét (HbAlc < 6,5%) cd
nong do hs-CRP mau thap hon so vdi cac BN
khdong dudc kiém soat tét dudng huyét trong
qua trinh diéu tri. Cé su tuong quan muc do yéu
gitra néng do glucose mau va nong do hs-CRP
trong huyét tuong (r =0,22, p =0,02). Giai thich
két qua nay, ching toi cho rang cac BN khong
kifm sodt tét dudng mau thudng dan dén tinh
trang bién chi’ng & nhiéu cd quan, dac biét la
bién chirng xd vita thanh mach, diéu nay lam gia
tang hs-CRP vi su thanh xod vira dong mach lién
quan truc ti€p dén qua trinh viém man tinh.
Nhiéu nghién cru lam sang gan day vé CRP tap
trung vao su lién quan giifa tdng man tinh CRP
mau vdi nguy cd gia tang bénh xg vita va bénh
tim mach. Néng d6 CRP trong huyét tucng la
yéu tb tién doan nguy ca tuong lai ctia nhoi mau
cd tim cdp hodc cac bién c6 mach mau. Cho dén
nay, ngudi ta dd gan nhu chac chan vai tro cla
viém trong xd vifa dong mach va nhat la trong
su’ thi€u 6n dinh cia mang vita. Chat chi diém
viém luu hanh dugc khai thac nhiéu nhat la CRP.
CRP tdng & ngugi tang huyét ap va ca & ngudi
tién tang huyét ap, CRP ciing du bao kha nang
tang huyét ap trong tuong lai.

DGi vdi acid uric mau, viéc kiém soat dudng
mau khdng cé méi lién quan déi véi su thay doi
nong do acid uric huyét tuong. Vi Thi Thanh
Huyén (2015) nhan thay néng do acid uric mau
trung binh cia nhém bénh nhan cd kiém soat
dudng mau ddéi tot la 357,2 + 87,8umol/l cao
hon so v8i nhdm kiém sodt dudng mau & mic
chdp nhan dugc (340,4 £ 86,3 umol/l) va nhom
kiém soat dudng mau kém (339,6 £76,5 pmol/l),
tuy nhién su khac biét gitta cac nhom khong co y
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nghia thong ké [1]. Phai chdang néng do duGng
mau cao khéng anh hudng gi dén nong dé acid
uric huyét thanh? Mot s6 nghién clu trén thé
gigi vé van dé nay cho két qua khong théng
nhat. Tuy nhién nhirng nghién cru gan day nhat
da sd cho rang viéc tang dudng mau c6 mdi lién
guan nghich v&i nong do acid uric huyét tuang.

Két qua cla chdng toi cho thay tuy nong do
acid uric mau & nhom kiém soat dudng mau tét
cao hon nhung su khac biét khéng cd y nghia
thong k€&, acid uric mau khéng tuagng quan véi
nong do glucose mau (r = 0,03, p = 0,74). Ly
giai diu nay, theo ching toi c6 thé do lugng
dudng niéu & bénh nhan DTD gdép phan tang
bai tiét acid uric ¢ than. Ngoai ra, sy dap (ng
viém cla DTD c6 vai tro bao vé. Mat khac
nghién cru chi danh gid dugc mai lién quan gitra
nong do dudng mau do tai mot thdi diém véi
nong do acid uric huyét thanh, nhu vay dudng
mau ldc doéi cling chua phan anh mot cach chinh
Xxac nong dé6 dudng mau thudng xuyén cua
ngudi bénh[7][6]. HbAlc phan anh ndng do
dudng huyét trong mot khoang thdi gian 2-3
thang, né cling la moét trong nhitng muc tiéu
diéu tri bénh DTD. Két qua nghién clru cho thay
nong do acid uric huyét thanh trung binh cla
nhdm kiém soat HbAlc t6t va chdp nhan dugc
cao hon nhdm kiém soat HbA1c kém (p < 0,05),
cd su tuong quan tuyén tinh gilta nong do
HbA1c vGi hs-CRP va acid uric mau ctia BNDTD.
Két quad nay cua chung toi cling tuong tu véi
Bonakdaran S (2014) [4].

Tang acid uric huyét thanh da dudgc chiing
minh gay ra rdi loan chifc nang n6i mé va giam
san xudt acid nitric. Giam acid nitric c6 thé lam
giam insulin - kich thich dudng di vao trong co
xuong, gop phan vao su dé khang insulin va gay
DTD. Ngoai ra, tdng acid uric huyét thanh c6 lién
quan dén su oxy hoa - diéu nay dong mét vai tro
quan trong trong bénh sinh clia BTbtyp 2. Trong
mdi quan hé nhan qua nay thuc chat kho c6 thé
xac dinh dugc yéu t6 nao la nguyén nhan, yéu to6
nao la két qua. Acid uric mau dong vai tro quan
trong trong hdi chiing chuyén héa. Tuy nhién, cd
ché co ban clia méi quan hé nay van chua dugc
biét ro. Ngoai ra, gidam san xuat acid uric trong
chudt béo phi lam giam xam nhap dai thuc bao
trong cdc md md, giam dé khang insulin. C6 thé
su dé khang insulin la cg ché sinh ly bénh cho
mai quan hé nay [8].

4.4. Lién quan nong do hs-CRP, acid uric
mau véi glucose va protein niéu. Qua nghién
ctu ching t6i,ndéng dé hs-CRP mau & BN co
glucose ni€u, protein ni€u cao han so véi nhom

khong cé glucose niéu, protein niéu. Diéu nay
phu hop tién tinh phat trién bénh, vi khi glucose
mau tdng cao man tinh vugt ngudng hap thu
cla than sé thai qua than, qua trinh do dan lam
ton thuong ciu trdc ciu than lam cho protein
niéu xudt hién. Nong do acid uric mau & bénh
nhan cd glucose niéu thap hon so véi nhom
khong cd glucose niéu. Tuy nhién doi véi bénh
nhan cé protein niéu, nong do acid uric mau lai
cao han so v6i nhdm khong cé protein niéu. Co
thé & bénh nhanDTD b protein niéu, cau than bj
ton thuong nén viéc dao thai acid uric kém han
so v3i cac BN khdng cd tdn thuong ciu than.

4.5, Lién quan nong do hs-CRP, acid uric
mau véi nong do ure, creatine mau. Trong
nghién clu, ching téi nhan thdy dudc co su
tuong quan thuan mirc d6 trung binh gitfa néng
d6 ure, creatinin trong mau vdi acid uric mau.O
BNDTD lau ndm cd bién ching than, viéc dao
thai acid uric qua thén s& giam do tdn thudng
cau than tang Ién, dong thdi véi dé la su gia
tang cla ure, creatinin huyét tuang.

Chdng t6i khong nhan thdy dugc moi tuong
guan gilta hs-CRP va nong d6 ure, creatinine
mau, hay noi cach khac hs-CRP la mét yéu to
ddc 18p d6i vai bién chiing than clia BTD. C6 thé
¢G mau cla nghién cllu nay con nhd, phuang
phdp xét nghiém cé thé chua dugc chinh xac
nhung diéu nay la phu hgp véi cg ché san xuat
ra CRP trong ca thé.

V. KET LUAN

- Cac BN co thdi gian mac bénh cang cao
nong do hs-CRP huyét tugng cang tang. Nong
d6 acid uric mau & cac nhom BN thdi gian mac
bénh khac nhau la kha tuang dong.

- Néng do hs-CRP mau & cac nhom BN cb
BMI khac nhau la tuong d6i dong déu. Nong do
acid uric mau cé xu hudng tang lén & cac BN cd
BMI cao.

- Céc BN dudc kiém sodt dudng mau tét
(HbA1c < 6,5%) cd nong do hs-CRP thap hon so
vGi cac BN khong dugc kiém soat tdt dudng
huyét trong qua trinh diéu tri. Khong co su
tugng quan gilra dudng mau luc doi, HbAlc vGi
acid uric huyét tuong.
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THAI PO XU’ TRi SAN KHOA POI VO'I SAN PHU LON TUOI SINH CON SO
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Nghlen cfu hoi ciru mo ta thuc h|en trén 765 san
phu I3n tudi sinh con so tai bénh vién Phu san Trung
udng trong 2 nam 2012 va 2013. Két qua cho thay Ty
|é chuyén da kéo dai 6 nhém me 16n tudi 1a 18, 80%.
Perdng phap két thuc thai nghen G nhom me I6n tudi
chu yéu 1a mé (83, 66%) cao gap 2,32 lan so véi nhom
cerng Tai blen chay mau & me Idn tu0| a1 9%, rach
tang sinh mén phurc tap 1a 1,40% va nhiém triing hau
san la 1,17%.

Tu’khoa San phu I8n tudi, dé con so, thai dd xur tri.

SUMMARY

OBSTETRIC MANAGEMENT’' ATTITUDE

TOWARDS MOTHERS WHO HAD A LIVE
FIRST BIRTH AT NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

A descriptive retrospective study conducted at
National Hospital of Obstetrics and Gynecology
between 2012 and 2013 is to access obstetric
management’ attitude towards mothers aged 35 years
and over (known as older mothers)who had a live first
birth. The results showed that the proportion of
prolonged labor among mothers was 18.8%. The
method of pregnancy termination toward older
mothers is mainly caesareans (83.66%), 2.32 higher
than others. Bleeding (1.9%), severe perineal tear
(1.4%), and postpartum infection (1.17%) are the
first, the second and the third leading obstetric
complications among mothers, respectively.

Keywords: Older mothers; mothers who had a
live first birth; obstetric management’ attitude

I. DAT VAN DE
Nhiing phu nit tir 35 tudi trg 1én sinh con dau
Iong goi la con so me I8n tudi, ngoai ra 8 mot s

*Truong Pai hoc Y Ha NG/

Chiu trch nhiém chinh: Nguyén Manh Théng
Email: bsnguyenmanhthang@gmail.com
Ngay nhan bai: 24/3/2019

Ngay phan bién khoa hoc: 20/4/2019

Ngay duyét bai: 15/5/2019
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nudc phat trién thi 18y giGi han cao hon tic la
khi mdt phu nifa trén 40 tudi méi dé [an dau mdi
dudc goi la con so me 16n tui. Tuy nhién chinh
vi tudi cia me khi dé con so ma s& gép khong it
nhirng van dé vé mang thai va sinh dé. Dai vdi
me sé tdng nguy cd mac bénh: tién san giat, rau
tién dao, u xd tir cung [1], [2], [3]. DGi vdi con,
cd thé gdp: non thang, ngdi bat thudng, suy
dinh duBng, ngat... khi chuyén da thudng phai
sir dung Oxytocin hodc két thlic chuyén da bang
dé dudng duGi cd can thiép bang thd thuét
Forceps, Giac hit hay phau thuat 13y thai.

Trén thé gidi, ty Ié cac ba me sinh con lan
dau & tudi trén 35 ngay cang tang trong nhitng
nam gan day, nguyén nhan rat khac nhau do lap
gia dinh mudn, hay tién st vo sinh, nao hut thai,
hodc xu hudng gan day cla mot s6 phu nif la do
uu tién cho hoc van va nghén ghiép ma quyét
dinh sinh con muén. Va Viét Nam ciing khéng
nam ngoai xu hudng nay, khi ma cang ngay phu
nlt cang tham gia va gép phan quan trong vao
moi linh vuc ddi song kinh t&, chinh tri va xa hoi.

Nhd cé tién bd cua linh vuc cham séc stc
khoe ba me tré sd sinh da gidm bdt nhiing tai
bién, ti vong cho me va con nén me Ién tudi dé
con so khong con nhiéu ap luc nira. Tuy nhién
dé€ gilp cac nha khoa hoc hiéu thém dugdc vé
viéc xur tri d6i véi san phu tir 35 tudi trd 1&én dé
con so, chdng t6i thuc hién nghién clru véi muc
tiéu nhan xét vé thai do x{ tri san khoa doi vdi
san phu 18n tudi dé con so tai Bénh vién Phu san
Trung udng trong hai nam 2012 — 2013.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Phucong phap nghién ciru: M6 ta hoi
ctu, tor thang 01/2012 dén thang 12/2013 tai
bénh vién Phu san Trung udng.
2.2. P6i tugng nghién ciru:
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- Nhém nghién ctru:

+ Tudi san phu > 35 tudi.

+ Dé con so.

+ H6 sc ghi rd tudi thai > 37 tuan.

+ Thai song.

- Nhém chng: San phu <35 tudi, dé con so,
tudi thai 2 37 tuan va thai sdng.

2.3. Mau nghién ctu:

- Chdng t6i chon theo phucng phap chon
mau khong xac suat thuan tién cho nghlen cu.
Bao gobm nhiing h0 sG bénh an théoa man diéu
kién nghién cliu dugc ldy tr 01/01/2012 dén
31/12/2013 tai BVPSTW, nén khdng ap dung
cong thurc tinh ¢ mau.

- S8 bénh &n con so me I6n tudi théa man
nhdm nghién cdu trong khoang thdi gian
1/1/2012 dén 31/12/2013 la 765 bénh an.

- Nhu vay s6 bénh an nhdom chidng can rit ra
dé so sanh la 765 bénh an.

2.5. Phan tich va xtr ly so liéu: Cac s0 liéu
sau khi thu thap dugc kiém tra, lam sach, ma hoa
va nhap bdng phan mém Epidata 3.1 sau d6 x(r ly
thdng ké bang phan mém SPSS 16.0. Cac s liéu
dugc trinh bay dudi dang bi€u dd va bang biéu.

2.7. Pao dirc nghién cilru:nghién clu dugc

Bang 2. Phuong phap két thuc thai nghén

tién hanh trén ho sc bénh an cta bénh nhan. Cac
thong tin cac nhan cla d6i tugng dugc gilr bi mat
va ma hoéa. Nghién clu dugc tién hanh véi su
dong y cta Bénh vién Phu san Trung ugng.

Il. KET QUA NGHIEN cU'U

Két qua nghién cltu cho thady, & nhdom ching
va nhom nghién clru thi ty 1€ me khde manh
chiém cao nhat, lan luct la 84,31% va 80,87%.
Ty I&é me bi h6i chiing HELLPS chiém th(r 2 véi
[an lugt 3,92% va 4,18%. Cac bénh ly khac &
san phu d 2 nhom chiém ty I€ thap. .

Bang 1. Phan bé thoi gian chuyén da
gitta hai nhom

. Nhém Nhom
Nhom chirng | nghién clru
o . | N 54 144
Chuyén da kéo dai % 71 18,8
Chuyén da binh n | 711 621
thu:fjng % | 92,9 81,2
Tong 765 765

Nhan xét: Thdi gian chuyen da kéo dai cla
nhom me 16n thai gian chuyén da kéo dai cla
nhém me I16n tudi gdp 144/765 trufdng hgp
chi@m 18,8% cao hon nhém me < 35 tudi (7%).

Phuong phap két thic thai Nhom chirng Nhom nghién ciru
nghén n % n %

Chuyén da tu nhién 482 63 106 13,86
Gay chuyén da 26 3,40 19 2,48

Mo 257 33,64 640 83,66
Téng 764 100 765 100

Nhan xét: Két thic thai nghén theo perdng phap gay chuyen da chiém ty Ié thap nhat 3,4% &
nhom cerng va 2,48% & nhdm nghién clru. O nhém nghlen ciu phucng phap mé chiém ty Ie cao
nhat 83,66% gap 2 ,32 l[an nhém cerng O nhém chitng chli yéu 1a chuyén da tu’ nhién chiém 63%.

Bang 3. Phén bo chi dinh mé' I3y thai

Nhom chirng Nhom nghién ciru

Chi dinh maé I3y thai n % n %
Ngbi thai bat thudng 15 8,2 97 15,1
Thai to 23 7,8 22 3,4

Suy thai 40 15 102 16

Pau khong lot 22 8,5 33 53

Dé chi huy that bai 38 15 24 6,7
RAi loan can co t cung 41 16 59 9.2
Bénh ly ciia me 25 9,7 111 14,3
Chi dinh khac 52 19,8 192 30

Téng s6 mo 257 100% 640 100%

Nhan xét: Nhom me I6n tudi cd chi dinh mé vi ngm bat thu’dng cao han gap 1,8 lan nhom me <
35 tudi. Chi dinh md vi bénh Iy me & nhém me I6n tudi cao gap 1,47 [an nhém me < 35 tudi.
Bang 4. Phén bé cich dé theo lira tudf cia nhom nghlen cuu

35 — 39 tudi 40 — 45 tudi > 45 tudi
Cach xir tri n % n % n %
Dé thutng 129 23,69 26 14,98 6 9,76 <0.05
Pé Forceps/ ventouse 17 3,2 5 2,83 0 1,22 p<b
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MO I3y thai
Tong so

392
538

72,91
100

139
170

82,20
100

26
56

89,02
100

Nhdn xét: Trong téng s6 557 trudng hgp mo I8y thai, chling tdi thdy ty Ié md 18y thai & 3 nhom
tudi déu cao. Ty |Ié mo 13y thai tang dan theo d6 tudi clia san phu, nhom tudi > 45 cd ty Ié mo 1dy

thai 13 89,02% (p<0,05)

Bang 5. Phdn bé bién chirng trong va sau dé nhom nghién ciru

cn , \ R Nhoém nghién cilru Nhom chirng
Bién chirng trong va sau de n % n %
Cac bién ] Chay méy 15 1,9 5 0,4
chiing Ragh TS!VI phL’I:C tap 11 14 6 0,78
Nhiém trung hau san 9 1,17 3 0,39
Binh thuGng 730 95,4 751 98,17
Tong sé 765 100,0 765 100,0

Nhdn xét: Bi€n ching chay mau chiém ty &
cao nhat, trong nhdom me I6n tudi gap 15 trudng
hgp chi€ém 1,9% cao hon gdp 4,6 lan so Vi
nhém me tré tudi hon (0,4%). Bi€n chiing rach
tang sinh moén phuc tap chiém ty I€ cao th(r 2.
Trong nhdm me I8n tudi la 1,4% cao han nhom
me tré tudi 0,78%. Bién chitng nhiém trung hau
san co ty lé thap nhat. 1,17% & nhém nghén
cru va 0.39% & nhom chirng.

IV. BAN LUAN

Qua cac két qua thu dugc trong nghién ciu
nay ching tdi nhan th3y réng khi me > 35 tudi
thi tién lugng cho me khéng may kha quan. Ngoi
bat thudng ciling hay gap khi me > 35 dé con so
do me c6 u xd tr cung hodc rau tién gay chen
ép lam ng6i khong binh chinh dugc dugc thanh
ngbi dau. Do vay can chu y phat hién ng6i bat
thuding trong 3 thang cubi cla thai ky dé chuyén
san phu dén dé tai cd s co6 phau thuat. Véi me
> 35 dé con so ciing hay gdp chuyén da kéo dai
do dé mac u xo tIr cung lam con co t cung
thua, con co tir cung khéng ddng bd hodc do c6
tu cung ciing khé mé. Do vay v8i muc dich rat
ngan thdi gian chuyén da c6 18 ching ta nén lam
nghiém phap lot khi du diéu kién. Me hay bi chay
mau sau dé thudng la do cd u xd tr cung gay
can tr@ co ti cung co rat khi cdm mau sinh ly
hodc do d& tir cung vi chuyén da kéo dai. Do vay
nén chéng khdng dé giai doan thr ba cla cudc
dé kéo dai qua va khi s6 rau chu ddng st dung
thubc tdng co bdp co tir cung dé dé phong bién
chirg. Trong dé, chi dinh mé chl ddng dé tranh
bién chitng chuyén da kéo dai va chay mau sau
dé. Mac tién san giat thudng la do & Ida tudi >
35 nay cac mach mau dé xa héa gay tang huyét
ap tur do dé sinh ra tién san giat, nén chang phat
hién s6m bang do huyét ap, xét nghiém protéin
ni€u hang thang. Khi phat hién bénh vao vién
diéu tri tich cuc, theo doi lién tuc nham khong
cho bénh nang Ién va kéo dai thai dén du thang

(4], [5].
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C6 nhiéu phuang phap két thdc thai nghén, Vi
néu kéo dai thém thai nghén sé anh hudng truc
ti€p tdi sic khoe cua thai hodc ngugi me. Két
thic thai nghén bdng mé chi déng thudng 1a do
nhirng bénh ly nang cia me khi chua c6 dau
hiéu chuyén da nhu: san giat, tién san giat ndng
diéu tri khong két qua, rau tién dao chay mau
nhiéu va mot s6 chi dinh mé tucng déi do yéu t6
xa hdi khac nira cling lam tdng ty 1€ mé cha
dong. Hodac d6i véi thai nhi la nhitng tinh trang
suy dinh duBng nang, hét 6i cling c6 chi dinh
md chi déng. Phudng phép c6 thé 1a d&t thubc
gay chuyén da bang misoprostol hodc truyén dé
chi huy bdng oxytocin. Trong nghién ciu cua
ching t6i, phuong phap gay chuyén da chiém ty
Ié 2,48% thap han nhom chirng 3,4%.

TU cac két qua thu dudc ty 1é mé 1ay thai 1a
cao nhat chiém 83,6%. bé thudng chi€ém ty &
13,86%. Forceps chi chiém 2,48%, khong thdy
trudng hgp nao giac hat. TU két qua nghién ciu
ching téi nhan thay ty 1& md |1&y thai cia 3 nhom
tudi déu cao va tdng dan theo dd tudi, trong do
nhém tudi > 45 co ty 1& mé I8y thai Ia 100%. Khi
so sanh vé ty 18 md |ay thai vai cac tac gia ching
toi thay rang: ty 18 md 13y thai khi Gilbert nghién
clru vé me 18n tudi 1a 47% [6] thap hon két qua
clia ching toi. Ty 1& md lay thai clia ching toi
thdp hon nghién clu cta Achana va Monga
(74,6%) va tudng duong vdi két qua cta To6 Thi
Thu Hang (65,4%) [2], [7]. Trong d6 hau hét
cac tac gia déu cho rang cac chi dinh mé I4y thai
cha yéu lién quan dén cac bénh ctia me va tinh
trang suy thai trong qué trinh chuyén da. Théat
vay, khi phan tich vé chi dinh md 13y thai ching
toi thdy ndi bat I1én chi dinh mé I8y thai vi suy
thai (16%) va chi dinh md 1dy thai vi cac bénh ly
cla me (14,3%). SG di chi dinh mé &y thai vi
suy thai cao cé th€ do nhitng ndm gan day tai
bénh vién sir dung Mornitoring san khoa dé theo
doi nhip tim thai sé& phat hién sé6m va chinh xac
cac trudng hdp suy thai. Vi vay ty 18 md 18y thai
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vi suy thai tdng Ién.

Chi dinh mé 18y thai vi bénh ly cia me ding
thr hai. M8 I8y thai vi bénh Iy cia me hau nhu
khdng phai 1a chi dinh mé tuyét d6i ma né chi la
mot yéu t6 dé khod két hgp vai yéu t6 dé kho nita
la nhitng san phu > 35 tudi d€ cb chi dinh mé
Idy thai hop ly. Hau hét mé I8y thai vi bénh ly
cla me déu la md chu déng, mé khi chua cd
chuyén da thuc su ma can phai két thuc thai
nghén sém vi néu ti€p tuc kéo dai thai nghén sé
anh hudng dén tinh mang ngudi me hodc lam
xau di tinh trang thai nhi nhu: tién san giat nang
diéu tri khong két qua, rau tién dao ra mau
nhiéu. Trong nghién cltu cta T6 Thi Thu Hang,
ty 1& md 18y thai do suy thai 16,3% va do bénh
clia me 15,2% [2]. Ca hai chi dinh nay déu cao
hon nghién clfu ctia ching toi.

V. KET LUAN

Ty 1& chuyén da kéo dai & nhém me I6n tudi la
18,80%. Phuang phap két thuc thai nghén & nhom
me I8n tudi chu yéu la mé (83,66%) cao gap 2,32
[&n so vdi nhdém chirng.Tai bién chay mau & me I6n
tudi 13 1,9%, rach tdng sinh mdn phic tap la

1,40% va nhiém trung hau san 13 1,17%.
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DACPIEM HINH ANH CONG HUONG TU' PUONG DAN TINH BINH THUONG
VA TRONG MOT SO TRWONG HO'P KHONG CO TINH TRUNG

Nguyén Thi Thu Ha*, Nguyén Quang Trung**,

TOM TAT

Muc ti€u: Nhan xét vé dac diém hinh anh ducng
dan tinh doan trong tiéu khung trén cong hudéng tuf
(CHT) 1.5T & bénh nhan c6 tinh trung va khong cd
tinh trung trén tinh dich do. P6i twgng va phuong
phap nghién ciru: Nghién clru mé ta cdt ngang hinh
anh céng hudng tir 1.5 Tesla trén 15 bénh nhan nam
¢d tinh trung trén tinh dich d6 va 15 bénh nhén khong
6 tinh trung trén tinh dich d6. Két qua: O déi tugng
6 tinh trung trén tinh dich d6 (nhdm ching): Tui tinh
kich thudc trung binh chiéu dai khoang 33.5 +
2.7mm, chiéu rong khoang 18+2.1mm. Tui tinh ¢d tin
hiéu gidm trén chudi xung T1W LAVA FS, ting trén
T2W CUBE va T2W CUBE FS, Ong dan t|nh (ODT) c6
dudng kinh doan ngang dong mach chau trong 1,39 +
0.18mm & bén phai va 1.47 £ 0.13mm & bén trai.
Doan bdng, dudng kinh ODT khoang2,83 + 0,4mm
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bén phai va 2,81 + 0,25 mm bén trdi.Tin hiéu 6ng dan
tinh giam trén T2W CUBE va T1W LAVA FS , tang tin
hiéu trén T2W CUBE FS; O déi tugng khong c6 tinh
trung trén tinh dich d6: 9 bénh nhan co bat terdng
bam sinh: trong d6 3 bénh nhan cé bat san tdi tinh va
8ng dan tinh, 6 bénh nhan thiu san tui tinh mot bén,
6 bénh nhan khong coé bat thu‘dng bam sinh. K&t
ludn: Chup CHT dd phan g|a| cao la phu‘dng phap
chan doan khdng xam 1&n cd gla tri cao trong Viéc xac
dinh hinh thi, kich thudc, tin hiéu cla dudng dan
tinh, phat hién cic bat thu’dng bam sinh curlg nhu chén
doan tinh trang tic nghén gay o tré derrlg dan tinh.

Tur khoa: Cong hugng tur dudng dan tinh, vd sinh
nam, tdi tinh, dudng dan tinh.

SUMMARY
CHARACTERISTICS OF THE MRI IMAGES
OF SPERM DELIVRERY TRACKS IN

PATIENTS AZOOSPEMIA AND PATIENTS

HAVING SPERMATOZOON
Objective: To characterize the MRI images
ofsperm delivrery tracks on the pelvic segment at 1.5T
MR imaging in patients azoospemia and patient having
spermatozoon on the semen. Materials and
methods: Cross sectional prospective descriptive
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study on 15 patient azoospemic and 15 patient having
spermatozoon underwent 1.5 MR imaging. Result:
Patients having spermatozoon on the semen: Seminal
vesicles: mean size 33.5 £ 2.7mm of length, and 18 +
2.1mm of width. Signla of seminal vesicles is
hypointense in TIW LAVA and T2W CUBE FS and
hypertense on T2W CUBE FS; Vas deferens at the
internal iliac artery levelof diameter 1,39 £+ 0.18mm in
the right and 1.47 £ 0.13mm in the left. At the
ampoulesegment, vas deferens diameter of 2,83 +
0,4mm in the right and 2,81 + 0,25 mm in the left.
Vas deferences MRI signal is hypointense in T1W
LAVA and T2W CUBE FS and hypertense on T2W
CUBE FS. Patients azoospemia: 9 patients having
congenital abnormalities in which 3 patients owning
complete agenesia of sperm delivery tracks, 6 patient
having unilateral seminal vesicle dysplasia, 6 patients
without congenital abnormalities. Conclusion: MR
imaging with  high resolution is a non
invasivediagnostics method of high value in
determining the morphology, size and signal of the
sperm delivery track as well as diagnosing of its
obstructive diseases.

Keywords: MRI images of sperm delivrery tracks,
azoospemia, seminal vesicle, sperm delivrery tracks.

I. DAT VAN DE

Trong nhitng ndm gan day vO sinh hi€m
muon & nam gidi ngay cang gia tang, diéu tri vo
sinh dang la mot nhu cau cap thiét cho nhirng
cap vd chdng vo sinh nham dam bao hanh phuc
gia dinh va phét trién hai hoa dan s8. Nguyén
nhan cta vO sinh nam bao géom cac bénh ly
trude tinh hoan, tai tinh hoan va sau tinh hoan.
Trong s6 cac nguyén nhan vo sinh sau tinh hoan
thi tac nghen derng dan tinh bam sinh do thi€u
san, bat san hodc tac nghen dudng dan tinh méc
phai do di chiing sau viém dinh |a nhirng nguyén
nhan thudng gép [2]. Chan doan hinh anh déng
vai trd quan trong trong viéc danh gia hinh thai
cling nhu chan doéan tdc nghén dudng dan tinh,

tinh 8 nhém bénh nhan cé va khdng co tinh
trung trén tinh dich do, gép phan hod trg trong
chan doan va diéu tri v sinh nam.

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

Nghién citu md ta cdt ngang dugc tién hanh
tlr thang 5/2018 dén thang 5/2019 tai khoa chan
doan hinh anh, bénh vién bai Hoc Y Ha ndi trén
15 bénh nhan c¢é tinh trung trén tinh dich d6 va
15 bénh nhan khong cé tinh trung. Trudc khi
chup, bénh nhan can phai khéng xuat tinh trudc
khi chup 3 ngay, nhin tiéu vira phai, dai tién sach
phan trong truc trang. Nghién clu dugc tién
hanh trén may chup CHT General Electric (GE)
HDx 1.5 Tesla, bao gom cac chuoi xung T2W
sagital, T2W CUBE (3D), T2W CUBE FS (3D)
axial, T1 LAVA (3D) theo cac hudng axial kem tai
tao hinh anh theo hudng sagital va coronal.

Tién hanh do cac kich thudc cia tdi tinh hai
bén trén mat phdng dling ngang cuta chudi xung
T2W va dudng kinh 6ng dan tinh doan ngang
dong mach chau va doan bdéng hai bén trén mat
phang cét ngang clia chuoi xung T2W. Xac dinh
tin hiéu cua tui tinh va dudng dan tinh hai bén
trén cac chudi xung TIW LAVA, T2W CUBE va
T2W CUBE fatsat. D& giam tdi thleu sai sO trong
qua trinh do, chdng t6i ti€n hanh do moi chi so
ba lan r6i 1ay trung binh.

Il. KET QUA NGHIEN cU'U

3.1. Nhom doi tugng c6 tinh tring trén
tinh dich d6 (nhém chirng)

Trong thai gian tur thang 05/2018 dén thang
5/2019 chung t6i tién hanh chup CHT du‘dng dan
tinh cta 15 bénh nhan c6 tinh trung trén tinh
dich @, do tudi tr tir 23 dén 44 tudi

_Bang 1: Kich thudc cia tui tinh va dudng
aan tinh hai bén & nhom chung

trong d6 chup cong hudng tor dudng dan tinh N . N .
cung cép hinh anh dutng dan tinh va tdi tinh N=15 Ben phai | Ben trai
vugt tréi hon so véi siéu am va chL_lp cat ’Idp Vi (X +SD) | (X +SD)
tinh. Hon nifa, chup cong erdng tr cd thé cung oA s e
cdp hinh anh t8t hudng tdi chan doan cac bat Ch'ﬁu dAa' tu[_tl_nh (mm) 33,67+2,66| 33,47+
thudng cua dudng dan tinh [3]. Ch'?u rong Wi tinh (mm) 18,26+2,05 2,90
O Viét Nam chua cé nghién cltu ndo danh budng k'nt‘ ODT doan 1,39 + 17,73+
gia toan dién, cy thé vé kich thudc, hinh thai, tin ngangAdQng mach 0,18 2,15
hiéu clia 6ng dan tinh, tdi tinh trén CHT. Xuét ghau (,mm) 2,83 + 1,47+0,13
phét tir nhiing diém d6 ching toi tién hanh Butng kinh ODT 0,4 2,81+0,25
nghién cfu nham dua ra nhifng nhan xét ban doan bong (mm)
dau vé dic diém hinh anh CHT cla dudng dan
Bang 2: Tin hiéu tui tinh va dudng dén tinh cua nhdm chung trén cac chudi xung
A Két qua (n)
Tin hicu MRT Bén phai Bén trai
T2W T2Wfs T1W T2W T2Wfs T1W
Dong 0 0 0 0 0 0
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Tang 0 15 0 0 15 0
Giam 15 0 15 15 0 15
Bang 3: Tin hiéu dng dan tinh (ODT) trén cac chuoi xung CHT J nhom chung
Két qua (n)
Tin hiéu ODT Bén phai Bén trai
T2W T2Wfs T1W T2W T2Wfs T1W
Dong 0 0 0 0 0 0
Tang 0 15 0 0 15 0
Giam 15 0 15 15 0 15
Bang 4. Nang tién liét tuyén du’a’ng dan tinh so véi nhom chu’ng (2BN)
Nang Nan Nang 6ng _Bang 5: Kich thudc cua tdi tinh va dL/dng
ngach Mull gr phong dan tinh hai bén & nhém khéng cd tinh trung
bau duc tinh trén tinh djich dé, khdng co bét thuong bém sinh,
N (%) | 1(6,6%) | 1(6,6%) | 2(13.3%) | O bt thuong tin hiéu dutng dén tinh so vdi
3.2. Nhom khong cé tinh trung trén tinh  n/0m ching
dich @6 (nhém bénh). Trong thdi gian tir thang N= 2 Bén phai | Bén trai

05/2018 dén thang 5/2019 chdng t6i ti€n hanh
chup CHT derng dan tinh cdia 15 bénh nhan khéng
c0 tinh trung trén tinh dich d6, do tudi tir tir 20 dén
34 tudi. Tat cd cac benh nhan déu dugc loai trur
nguyén nhan vo sinh do cac ton thuong truGc hodc
tai tinh hoan (k&t qua xét nghiém nhiém sic thé va
siéu am tinh hoan binh terdng)

3.2.1 Nhém khéng cé bat thudng bam sinh

3.2.1.1. Nhom co bat thuong tin hiéu

Bang 6: Tin hiéu tui tinh trén nhém khdng cd tinh trung, khéng cd bat thuoing bam sinh.

(X £ SD) | (X + SD)

Chiéu rong tui tinh
(mm)
Pudng kinh ODT doan

(mm)
budng kinh ODT doan
10 bong (mm)

Chiéu dai tui tinh (mm)

ngang dong mach chau| 2.4 £0.71

39.5+0.71
345+ 0.71

4+1.41

38 £ 0.71
29.5+ 0.71

4.

245+
0.64
5+£1.77

Tin hiéu tai Bén phai Bén trai
tinh (n=6) T2W T2Wfs T1W T2W T2Wfs T1W
Pong 0 0 0 0 0 0
Tang 2 6 2 2 6 2
Giam 4 0 4 4 0 4
Bang 7: Tin hiéu éng dan tinh trén nhom khong co tinh trung, cd bét thuong tin hiéu
Tin hiéu ODT Bén phai Bén trai
(n=2) T2W T2Wfs T1W T2W T2Wfs T1W
pong 0 0 0 0 0 0
T&ng 0 0 2 0 0 2
Giam 2 2 0 2 2 0

3.2.2 Nhom c6 thi€u san va bat san tii tinh ,
Bang 8: Bat thuong hinh thai tdi tinh va duong dan tinh nhom bénh cd bat san, thiéu san tdi tinh

Bénh ly S6 bénh nhan (N) %
Bat san tui tinh, ong dan tinh hai bén 3 19.8
Thiéu san tdi tinh mét bén 6 40

Bang 9: Tin hiéu tdi tinh bén con lai trén nhom khdng cd tinh trung, co thiéu san mot bén

Tin hiéu tuai ~ . Kétqua(m) —
tinh Bén phai (thiéu san bén trai) Bén trai (thiéu san bén phai)
T2W T2Wfs TiwW T2W T2Wfs TiwW
bodng 0 0 0 0 0 0
Tang 0 0 1 0 0 0
Giam 3 3 2 3 3 3

Bang 10: Tin hiéu ODT trén nhom khéng co tinh trung, C0 thiéu san mot bén tui tinh
(3 BN thiéu san tui tinh bén phai, 3 BN thi€u san tui tinh bén trai)

Tin hiéu ODT (n=3 bén phai va Bén phai Bén trai
n=3 bén trai) T2W T2Wfs TiW T2W | T2Wfs | T1IW
Dong 0 0 0 0 0 0
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Hlnh 1 B Hinh 2

Hinh 1,2: MRI dudng dan tinh & bénh nhan
nam 26T, c6 xét nghlem tinh tring binh thu‘dng
Anh T2W dd phan g|a| cao hudng cét ngang va
ddng ngang thay rd dudng dan tinh doan trong
ti€u khung gidm tin hiéu trén T2W. TUi tinh biéu
hién bang cdu tric hinh bau duc, tang tin hiéu
trén T2W goém nhiéu 16 nhd ngan cach nhau
bang cc vach mong gidm tin hiéu trén T2W

Hinh 4

Hinh 3

Hinh 3, 4: MRI cla bénh nhan nam 27T, chup
MRI dudng dan tinh, khong 6 tinh trung trén tinh
dich d6. Trén anh T2W va T2W CUBE FS hudng
ding ngang thay hinh anh bat san hoan toan tui
tinh hai bén.

Hinh 5 .

Hinh 5,6: buGng dan tinh tai tao 3D trén
chuoi xung T1IW Lava FS ctia bénh nhan nam
23T, khong cé tinh trung. Hinh anh cho thady co6
thi€u san tdi tinh bén tréi, bdt san 6ng phong
tinh va dudng dan tinh cing bén chap lai Vi

Hinh 6
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Tang 0 0 1 0 0 2
Giam 3 3 2 3 3 1
Bang 11. Nang tién ligt tuyén _ bén d6i dién dé cling d6 vao tdi tinh con lai,
Nang Nang | Nangong | gidn tii tinh con lai kém tdng tin hiéu dutng
ngach Muller phong dan tinh va tdi tinh trén TIW LAVA, T2W va
bau duc tinh T2W FS thé hién cb su' & tré.
N (%) | 1(6.6%) | 1(6,6%) | 0 (0%) ] .
Bang 12: Bt thuong di kém IV. BAN LUAN
SA bénh nhan (N) | % Nghién clftu cla chung toi la nghién clu dau
Co6 ba tinh hoan 1 6.6 tién & Viét Nam trén d6i tugng ngudi trong dé
Co mot than 1 6.6 tudi sinh san, dudc tién hanh trén cac tinh
T|nh hoan lac chd 1 6.6 | nguyén vién véi cac do tudi tir 23 tudi dén 44

tudi, va nhdm bénh khdng ¢ tinh triing trén tinh
dich d6 véi dd tudi tir 20 dén 34 tu~6i.

Hinh thai cua tui tinh, va o'ng dan tinh hai bén
dudc xac dinh trén mat phang cdt ngang va
ding ngang chudi xung T2W CUBE do phan g|a|
cao sé xac dinh dugc thi€u san hay bat san
dudng dan tinh.

Tin hiéu cla tii tinh va 6ng dan tinh dugc danh
gia dong thdi trén cac chuodi xung va trén cac mat
phang khac nhau nhdm xac dinh c6 sy’ & dong do
bit tac du‘dng dan tinh cling nhu nhitng tin hiéu
dang chay mau trong duGng dan tinh hai bén.

O nhém chiing, kich thudc tdi tinh hai bén
theo nghién clu clia ching t6i la gan nhu nhau
va cling tuong doéng véi nghién cltu cla Mahati
N Reddy va Sadhna Verma. Vé tin hiéu cua tui
tinh trong nhém chiing tat ca déu tang tin hiéu
trén T2W CUBE FS, giam tin hiéu trén T2W va
T1W LAVA [1][4].

O nhom doi tugng binh thudng, khong cé su
khac biét c6 y nghia thdng ké vé kich thudc 6ng
dan tinh bén phai va bén trai trén tung doan
riéng biét. Chung t6i Idy m6c do dudng dan tinh
G hai vi tri la doan ngang dong mach chau va
doan bong vi doan nay thu‘dng c6 dinh, it thay
d6i do anh ‘hudng cla cac tang xung quanh. Tin
hiéu 6ng dan tinh giam tin hiéu trén T2W CUBE
va tang tin hiéu trén T2W CUBE FS, khong quan
sat thay trén T1W LAVA.

Ciling trong nghién clru cla Mahati N Reddy
va Sadhna Verma nhiing t6n thuong nang bam
sinh hodc mac pha| phan I6n 1a cac ton terdng
nang bam sinh ¢4 lién quan hodc c6 thé Ia nguyén
nhan dan dén su tic nghén, & dong du‘dng dan
tinh [4]. Trong nghién clfu cta chdng toi cd 2/15
trudng hdp (chiém 13,3%) c6 nang nho Ong
phdéng tinh, 1/15 trudng hgp (chi€ém 6,6%) cd
nang nho 6ng Muller, 1/15 truGng hgp (chié’m

6,6%) co nang nhd ngach bau duc, tuy nhién cac
nang chua gay & dong du‘dng dan tinh hai bén.

Trong nhém bénh gdm 15 nam gidi trudng
thanh, khong cd tinh trung trén tinh dich do va


https://www.ncbi.nlm.nih.gov/pubmed/?term=Reddy%20MN%5BAuthor%5D&cauthor=true&cauthor_uid=25396077
https://www.ncbi.nlm.nih.gov/pubmed/?term=Reddy%20MN%5BAuthor%5D&cauthor=true&cauthor_uid=25396077
https://www.ncbi.nlm.nih.gov/pubmed/?term=Verma%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25396077
https://www.ncbi.nlm.nih.gov/pubmed/?term=Reddy%20MN%5BAuthor%5D&cauthor=true&cauthor_uid=25396077
https://www.ncbi.nlm.nih.gov/pubmed/?term=Verma%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25396077
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khdng cé thi€u san hodc bat san tui tinh, 6ng
phdng tinh, ching t6i nhan thdy rang vé kich
thudc tdi tinh & hai nhom la khong cé su’ khac
biét c6 y nghia thong ké (p>0.05) va khong cé
su khac biét co y nghia v&i nghién clru clia Zafer
Ozmen va c6ng su’ trén 42 bénh nhan [5]. Tuy
nhién & nhdm nay cd 2 trudng hgp cé gian, « tré
tGi tinh va dudng dan tinh hai bén, nghi ngd
nguyen nhan do bit tac vi tri u ndi. Tui tinh hai
bén gian to, tang tin hiéu trén TIW LAVA va
T2W CUBE FS, cling véi dé dudng dan tinh hai
bén c6 dudng kinh do dugc tai hai vi tri la doan
ngang dong mach chau va doan 16 béng gidn to.
Trén mat phang T2W Coronal quan sat thay co
cdu truc tai u ndi ¢ thé 13 nguyén nhan gy bit
tdc 8 u nui, ngoai ra do trong thanh phan cla
tinh dich cha protein, enzym, fructose, vitamin
C va cac enzym khac cung cap dinh dudng cho
tinh trung Do tinh chat khong dong nhat, kem
nguyén nhan bit tac, gdy & tré tinh dich trong
mot thai gian dai, dan dén ti tinh cd thé hién thi
dac tinh tang tin hiéu trén T1W LAVA va T2W
CUBE va T2W CUBE FS diéu nay cd thé giai
thich cho viéc ( tré & tti tinh va dudng dan tinh.
Mot nguyen nhan khac gay ( tré tui tinh khong
do bit tac do la do réi loan qua trinh xuat tinh,
viém tic dudng dan tinh va 6ng phdng tinh lam
cho tinh dich xuat tiét khong thoat ra dugc dan
dén tai tinh bi & tré cang phong. Su (' tré tinh
dich kéo dai cling la mot trong cac nguyén nhan
lam chat lugng va s6 lugng tinh tring giam thap,
anh hudng dén kha nang sinh san clia nam gidi.
M6t trong nhitng bat thudng bdm sinh phd
bi€én nhat cda tui tinh la bat san tdi tinh mot bén
hoac hai bén. Trong 15 bénh nhan c6 3 trudng
hgp (chiém 19.8%) co bat san ti tinh hai bén, 5
trudng hop bat san hodc thiéu san tdi tinh mot
bén (chiém khoang 33.3%) nguyén nhan c6 thé
la do bat thudng phdi thai xay ra trudc tuan tha
7 cla_thai ki, khi mam niéu quan phat trién tir
6ng dan tinh, bat thudng nay cling lién quan dén
bat thudng than kém theo [5]. Trong nghién cltu
clia chiing toi ¢d 1 trudng hgp bat san than mot
bén kém bat san hoan toan dudng dan tinh va
tdi tinh hai bén, cling nhu theo nghién clru cla
Zafer Ozmen ti/ Ié mac bat san tdi tinh co bat
thudng than kem theo khoang 44,5% [5], diéu
nay cho thdy rdng bét thung tdi tinh c6 thé
kém theo nhiing bat terdng vé than, tinh hoan...
o nhom bénh ¢ bét san, thi€u san tdi tinh va
dudng dan tinh c6 2 truGng hgp bat thudng tin
hiéu du’dng dan tinh chiém khoang 13.3% keém
thi€u san mét bén tdi tinh, bat san 6ng phdng
tinh va derng dan tinh cung bén chap lai v&i bén
d6i dién dé cung dd vao tdi tinh con lai, gidn tdi

tinh con lai kém téng tin hiéu dudng dan tinh va
tui tinh trén T1IW LAVA, T2W va T2W FS thé hién
co su (r tré, bit tdc hodc tin hiéu dang chay mau.
Cling trén mat phang T2W Coronal quan sat thdy
¢ ciu trdc tai u ndi ¢ thé Ia nguyén nhan gay
bit tdc & u ndi, diéu nay cé thé giai thich cho viéc
r tré & thi tinh va dudng dan tinh nhu mot
trudng hgp & nhém cd gian, ¢ tré tdi tinh hai
bén da néu & trén. Do tinh chat khéng dong
nhat tron thanh phan cua tinh dich déi khi tdi
tinh tang tin hiéu cao trén T1W LAVA gi6bng nhu
xuat huyét [5]. Giai thich cho mot s6 nhiing
trudng hgp tdi tinh hién thi cudng dd tin hiéu
cao trén T1IW LAVA kem theo lam sang cé xuat
tinh mau la thudng do nguyén nhan lién quan
dén viém tuyén tién liét, viéem tdi tinh, chan
thuong hodc nang chén ép. C6 mét truGng hgp
¢cd nang Ong Muller kich thudc khoang
14x20mm, thanh méng, tang tin hiéu trén T1W
LAVA va T2W, trudng hdp nay c6 kem theo tuii
tinh hai bén gidn, (r tré tinh dich, duGng dan tinh
gian, tang tin hiéu trén TIW LAVA va T2W FS.

Qua do thay rang chup CHT derng dan tinh
do phan giai cao cho phep danh gia rat tot kich
thudc, tin hiéu tdi tinh va dudng dan tinh, dac
biét phat hién t&t nhiing trudng hgp thi€u san,
bt san dch‘jng dan tinh va tdi tinh. Hinh énh
dugc danh g|a t6t trén T2W phan giai cao (AX|aI
Coronal) va (r dong do bit tdc dudng dan tinh sé
thay ro trén T1W Lava (Axial, Coronal).

V. KET LUAN i

Chup CHT dudng dan tinh la phudng phap
khdng xam lan cd gia tri cao trong viéc xac dinh
hinh thai, kich thu’dc, tin hiéu tui tinh va 6ng dan
tinh hai bén gitip chan doan thiéu san, bat san,
nhitng nguyen nhan bit tdc gay U dong trong
du’dng dan tinh qua dd hd trg trong chan doan
va diéu tri vo sinh nam mot cach hiéu qua.
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HIEU QUA LAM SANG CUA PIEN CHAM KET HQ'P ACYCLOVIR
TRONG PIEU TRI BENH ZONA

TOM TAT

Muc tiéu: Danh gia hiéu qua trén 1am sang cua
dién cham két hgp thudc Acyclovir trong diéu tri bénh
Zona. Poi tugng va phuang phap: 120 bénh nhan
da dugc chan doan la Zona, dugc diéu tri tai Bénh
vién Hu’u Nghi trong giai doan tr 3/2016 dén 3/2018.
Két qua: Trong tuan dau cla dgt diéu tri mic d6 dau
theo thang diém VAS & nhém dién cham két hgp
thudc Acyclovir glam hon so vGi nhém diéu tri thubc
tay y, su khac biét co y nghla thong ké véi p < 0,05.
Thai gian lanh ton thudng cla nhom d|en cham két
hap thudc Acyclovir Ia 8,02 * 2,41 ngay ngan hon &
nhom dung thudc la 9,58 + 2,32 ngéy, sy khac biét co
y nghia thong ké véi p < 0,05. Két qua chung sau diéu
tri 8 nhom dién cham co ti 1€ tot va kha cao hon so vdi
nhém dl‘mg thu6c, tuy nhién sy khac biét chua cé )’/
nghia théng ké véi p > 0,05. Trong qua trinh diéu trj &
nhom dién cham két hdp thudc tuong doi an toan,
hau nhu khong gdap tac dung phu dang ké nao Ket
luan: Dién cham két hgp thubc Acyclovir cd hiéu
quadiéu tri bénh Zona trén 1dm sang.

Tur khoa: Zona, dién cham.

SUMMARY

CLINICAL EFFECT OF ELECTRO-
ACCUPUNTURE COMBINED ACYCLOVIR IN

THE TREATMENT OF SHINGLES
Purpose: To evaluate the efficacies of the
treatments with a combinations of electro-accupenture
and acyclovir (EA+AC) in shingles. Subject and
methods: 120 patients having got shingles, were
treated at Huu Nghi hospital during a period from march
2016 to march 2018. Results: During first 7 days, VAS
reduced significantly in EA+AC group than in AC as a sole
group(p<0,05). The recovery duration of the injury were
also shorter in EA+AC than in AC group (8,02 £ 241
days > < 9,58 £ 2,32days) with p<0,05. Final excellent
and good results were higher but not significant in both
groups (p>0,05). There were no significant side-effects
found in EA+AC group. Conclusions: A combination of
electro-accupenture and acyclovir is very effective for the
treatment of shingles.
Keywords: Shingles, electro-accupunture.
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bénh hay gap trong s6 cac bénh da do virus.
Bénh gay nén do mot loai virus hudng da va
than kinh co6 tén goi Varicella Zoster Virus (VZV).
Bénh chiém tir 10% - 20% dan sb, bénh gdp &
moi Ia_tudi, hay gdp & ngudi gia, ngudi suy
giam miéen dich [1].

Triéu ching ndi bat trong Zona la dau. Cin
nguyén cla dau la can nguyén than kinh, do su
mat bao Myelin sgi truc gay cac triéu ching than
kinh, lam anh hudng dén chat lugng cubc song
ngudi bénh, néu khdng diéu tri tét co thé dé lai
cac di chiing nhu giam thi luc (khi bi zona mat),
teo cd, ton thucng mét s6 co quan ndi tang dic
biét la dauthan kinh sau zona [2].

Lua chon mot phac do diéu tri bénh Zona vira
¢ tac dung lanh vét thuong, giam dau nhanh,
hoi phuc day than kinh va it tac dung phu la diéu
ma cac thay thubc can quan tam. Acyclovir la
thudc dugc lua chon hang dau cho bénh ly nay.
Bén canh do, nhiéu nghién cttu da ching minh
chdm clru cé tac dung giam dau, chGng viém,
hoi phuc day than kinhva lanh tén thuong [3].
Tai Viét Nam chua c6 nhiéu nghién clru vé dién
cham diéu tri bénh Zona, vi vay ching toi tién
hanh dé tai nayvdi muc tiéu: Panh gid hiéu qua
trén /am sang cua dién chdm két hop Acyclovir
trong diéu tri bénh Zona.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru: 120 bénh nhan

Zona da dugc chan doan xac dinh va diéu tri ndi tra

tai Bénh vién H{tu Nghi tir thang 3/2016 — 3/2018.

2.1.1. Tiéu chuan chan doan: Dua theo
tiéu chuén chan doan clia Habif (2005).

2.1.2, Tiéu chudn luva chon: Bénh nhan
dudc chan doan xac dinh 13 Zona than kinh, cd
thai gian mac bénh dudi 1 tuan, dong y tham gia
nghién ctru.

2.1.1. Tiéu chuén loai trir: Bénh nhan khdng
déng y tham gia nghién c(iu, bénh nhan mac bénh
trén 1 tuan, bénh nhan suy gan, suy than.

2.2.Phucng phap nghién ciru:

2.2.1.Thiét ké nghién ciru: Nghién clu
dugc tién hanh tién clutheo md hinh tha
nghiém Iam sang ngau nhién c6 ddi chirng.

2.2.2. Chat liéu nghién ciru: Cong thirc
huyét sir dung theo tham khao phac d6 diéu tri
dau sau Zona ndm 2013 cla BO Y t€, ly luan cla
YHCT va kinh nghiém tai khoa YHCT BV H{tu Nghi.
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2.2.3. Phuodng tién nghién ciru: - May
dién cham M8 do BVCham cru TW san xuat.

- Kim chdm clu do Viét Nam san xuat co
dudng kinh 0,3mm, dai tir 3-5 thon.

- Pince, bong, con sat trung 70°.

- ThuGc do do dau VAS (Visual Analogue scale).

2.2.4. Cac chi s6 nghién ciru

- Tudi, gidi, diém dau VAS, thdi gian lanh ton thuong.

- Két qua tot, kha, trung binh, kém.

2.2.5. Phuong phap tién hanh

Nhom I: BN dién cham két hgp Acyclovir.

- Phuong huyét: Cham huyét tai cho, huyét
giap tich vahuyét toan than.

- Ky thuat kich thich xung dién.

+ Tan s0 kich thich: F = 2 — 10 Hz (Nhip kich
thich 120-240 lan/phit): tan s6 ta tur 4-10 Hz,
tan s bé tur 1-3 Hz.

+ Cudng do: I = 10 - 30pA (Mic t6i da ma
bénh nhan chiu dung dugc).

+ Thdi gian cham: Ngay dién cham 1 [an, thdi
gian 30 phut trong 14 ngay. B

- Acyclovir: U6ng ngay 5 lan, moi [an 800
mg, c 4 giG udng thudc mot lan, trong 07 ngay
lién tuc. Cream Acyclovir 5% ngay 5 lan, trong
14 ngay lién tuc.

Nhom II: BN dung Acyclovir va Neurotin.

- Acyclovir: UGng ngay 5 [an, mai lan 800 mg, cr

Il. KET QUA NGHIEN cU'U
Bang 3.1. Phan b6 bénh nhan theo gidi, tudi.

4 gig udng thuéc mat [an, trong 07 ngay lién tuc.

- Thu6c boi: Cream Acyclovir 5% ngay 5 lan,
trong 14 ngay lién tuc.

- Neurotin 300mg ngay 2 vién, ubng chia 2
lan, sau an trong 14 ngaylién tuc.

2.2.6. Chi tiéu danh gia: banh gia su bién
ddidiém dau theo thang diém VAS sau 1 ngay,
sau 7 ngay va sau 14 ngay diéu tri.

+ banh gid két qua:

% T6t: Da lanh tén thuang, khéng seo.

Hét dau (chi s& VAS = 0 diém).

Khong cé di ching, toan than khong sot,
khéng sung hach.

% Khd: Da lanh tdn thuang, khdéng seo. Dau
giam nhiéu, con dau nhe (chi s6 VAS < 3 diém).

% Trung binh: Da lanh tén thucng.

Dau giam it (chi s& 3 < VAS < 7 diém).

Khong cé di chiing, toan than khong sot,
khéng sung hach.

% Kém: Da tén thuong chua lanh sau 14
ngay diéu tri.

Dau con nhiéu (chi s6 VAS > 7 diém).

C6 thé cb di chiing, cd s6t hodc khdng, cd
sung hach hoac khong.

2.3. Xtr ly s0 liéu: Theo phugng phap thong
ké SPSS 23.0 (Statistical Package for the Social
Sciences). Sy khac biét cé y nghia thdng ké véi p
< 0,05.

_ Nhom Nhom I (n = 60) Nhom II (n = 60)
Pac diém n % n % p
Nam 42 70,00 43 71,67
N{T 18 30,00 17 28,33 P > 0,05
Tubi 1B 72,85 * 7,21 75,23 % 7,02

Nhan xét: Ty 1€ nam gap nhiéu han nif vaBN trén 70 tudi chi€ém da s6.Co su’ dong nhat vé gidi va

tudi gilra hai nhém véi p > 0,05.

Bang 3.2. Su'thay déi diém VAS cua hai nhdm nghién cut.

Kétqua | Nhém I (n = 60) Nhém II (n = 60)
Thdi diém Piém VAS ( X % SD) | Diém VAS ( X % SD) P
Do (1) 6,67 = 1,04 6,55 = 1,98 PI-II> 0,05
D1 (2) 4,75 + 1,65 5,88 £ 1,82 PI-1I< 0,05
D7 (3) 272 £1,17 432 1,59 PI-II< 0,05
D14 (4) 1,95 % 1,14 228 1,34 PI-II> 0,05
pI(1-2) < 0,05, pII(1-2) > 0,05

p
Nhan xét: O nhitng ngay dau diém trung binh mirc do dau cia nhom I

giam nhiéu hon so véi

nhom II, su khac biét nay co y nghia thong ké vdi p < 0,05. Ngay th{r 14 diém trung binh mirc do
dau cla ca hai nhém déu giam, chua c6 su' khac biét gilta hai nhém véi p > 0,05.
Bang 3.3. Phin bé két qua lanh tén thuong & hai nhém BN nghién culi.

Nhom Nhom BC Nhom NC
Két qua n % n % P
< 5 ngay BT 19 31,67 15 25,00
5< ngay BT< 10 29 48,33 27 45,00 P> 0.05
10< ngay DT< 15 12 20,00 18 30,00 !
> 15 ngay BT 0 0 0
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Tong sé 60 |

100

60 | 100

Thai gian trung binh 8,02 + 2,41

9,58 £ 2,32 P < 0,05

_ Nhan xét: O ca hai nhom khong gap BN nao lanh ton thuong sau 15 ngay diéu tri.Thdi gian lanh
ton thuong & nhédm I ngan hon & nhom II sy khac biét co y nghia thong ké véi p < 0,05.
Bang 3.4. Két gua chung cua hai nhom nghién cuu sau diéu tr.

Nhém Nhom 1 Nhom II
Két qua n % n % P
Tot 35 58,33 31 51,67
Kha 19 31,67 18 30,00
Trung binh 6 10,00 11 18,33 P > 0,05
Kém 0 0 0
TONng sO 60 100 60 100

Nhan xét: Két qua tot va kha & ca hai nhom chiém ty 1€ da s6.Ca hai nhdm BN nghién ciru déu
khong co két qua kém. Tuy nhién chua cé su khac biét vé két qua diéu tri chung gira hai nhdm vGi

p>0,05.

IV. BAN LUAN

Trong nghién clru, chdng t6i nhan thay ty 1é
bénh nhan nam chiém nhiéu hon ty 1€ bénh nhan
nit. Nhiéu nghién c(tu cho thdy ty 1é mac bénh
theo giGi gan xap xi nhu nhau hodc néu c6 sy
khac biét khong nhiéu [4], [5].

Bénh zona c6 thé gdp & bat ky Ira tudi nao,
nhung ddc biét khi tudi cang cao thi ty 18 mac
bénh cang tdang. Nghién cltu ctia Ko va cong su
cho thdy nhém tudi thudng gdp nhét la trén 45
[4]. Nghién clru cua tac gia T6 Thi Thay Hang
khi nghién cfu 73 bénh nhan, tudi trung binh Ia
58,21 = 33.14 [5]. Bénh nhan trong nghién clu
clia chling t6i gdp chi yéu 1a nam va c6 dd tudi
cao la do dac thu déi tugng bénh nhan bénh
vién Hiru Nghi quan ly.

Trong nghién clfu cta chdng toi, trén nhom
BN dién chdam két hgp thudc thi trung binh mdc
do dau giam rd rét ngay sau nhitng ngay diéu tri
dau tién hon nhém bénh nhan dung thuéc su
khac biét giita hai nhdm cd y nghia thong ké véi
p < 0,05. Sau 14 ngay cla dot diéu tri diém
trung binh mifc d6 dau clta nhém bénh nhéan
dién cham két hgp thubc con tuong déi thap chi
la 1,95 diém va so vdi llc vao vién da giam dugc
4,72 diém (tlr 6,67 diém xubng con 1,95 diém),
trong khi d6 nhdm dung thuSc con 2,28 diém va
so vdi lGc vao vién, da giam 4,27 diém (tur 6,55
diém xudng con 2,28 diém), tuy nhién chua co
su khac biét gita hai nhom véi p > 0,05.

Trong qua trinh nghién clu ching t6i nhan
thdy thdi gian lanh tén thucng & nhém dién
cham két hgp thudbc la 8,02 + 2,41 (ngay) ngan
han & nhom dung thudc la 9,58 =+ 2,32 (ngay),
6 su' khac biét vé thdi gian lanh ton thueng gilra
hai nhom véi p < 0,05. Trong nghién clfu G ca
hai nhém déu khdng ¢ BN nao lanh tén thuong
sau 15 ngay.Két qua nghién clitu clia ching toi
vé thdi gian lanh tn thuang ciing phu hop Véi
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két qua nghién clu cta Bang Van Em (2005)
dung Acyclovir trong 2 tuan diéu tri trén 43 BN
thi thdi gian lanh tén thuong trudc 10 ngay la
94,42% va trudc 15 ngay 13 99,07% [6]. Nh3 cd
ché tac dung cua dién chadm la lam giam tinh
thdm thanh mach, gitp binh thudng hoa qua
trinh trao dGi chat gitta mau va mo, cai thién hé
thong vi tuan hoan nén dién cham co tac dung
tdt cho viéc lanh tén thuang.

Trong nghién cu clia ching toi két qua tot
va kha & nhom dién cham két hgp thuGc cao hon
6 nhom dung thudc, tuy nhién chua cé su khac
biét véi p > 0,05. Theo tac gid Bdang Van Em
(2005) diéu tri bdng Acyclovir trén 43 BN Zona
két qua tot chiém 30,23%, két qua kha chiém
67,44% va két qua trung binh chiém 2,33% [6].
Nhu vay hiéu qua diéu tri cla ching t6i t6t han
cla tac gia bang Van Em, cd I do tac dung cua
dién cham ngoai tac dung trén hé than kinh va
ndi ti€t con co tac dung diéu hoa va tdng cudng
hé théng mién dich clia co thé. Tuy nhién két
qua diéu tri cta ching to6i thap han mot s tac
gid Trung Qudc dung dién cham két hgp thudc
dé diéu tri bénh Zona.Nghién cltu clia tac gia Ta
TS Nghé va cdng su (2013) da diéu tri cho 32
bénh nhan bang cham cliu két hgp vdi thudc
khang virut (Acyclovir), két qua 28 bénh nhan
khoi bénh, 4 bénh nhan cd chuyén bién tét,
khong gdp bénh nhan khong co két qua. Ty 1€
khoi bénh va chuyén bién t6t hon han so Vi
diéu tri bdng tay y[7]. C6 1€ do d6i tugng nghién
cltu cla tac gia trén cd dd tudi thdp hon déi
tugng nghién cfu cda chuing toi.

V. KET LUAN

Thdgi gian dau cla dot diéu tri mirc do dau
theo thang di€ém VAS & nhom dién cham két hap
thudc giam hon so vGi nhom diéu tri thudc tay y
mdt cach ¢d y nghia.Thdi gian lanh tén thuong
cta nhém dién cham két hgp thuGc Acyclovir
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ngdn hon nhém dung thubc.Két qua chung &
nhom dién cham co ti 1€ t6t va kha cao han so
vGi nhom dung thudc, tuy nhién su khac biét
chua c6 y nghia thong ké.
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DANH GIA HIEU QUA CUA VIRUS VACCINE SOT VA QUAI BI
TRONG PIEU TRI UNG THU TE BAO GAN TREN THU'C NGHIEM

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri cla virus
vaccine séi (MeV) Va virus quai bi (Muv) trén chuot
thi€u hut mien dich mang khéi ung thu té bao gan
ngudi. POi tugng va phu‘dng phap Nudi cdy t€ bao
ung thu gan Hep3B, cay lén co thé chubt thi€u hut
mlen dich tao cac kh0| u, tiém vMeV+MuV truc ti€p
vao khdi u. Két qua va ket luan: Trong thor nghlem
MTT ti & t& b3o s6ng clia nhém nhiém virus thap hon
nhém chu‘ng tGi 50% { ti 1€ té€ bao chét theo cerdng
trinh tang ti 1€ theo thdi gian tlep xUc V@i virus; Chudt
mang khoi ung thu gan ngusi dudc diéu tr| bang
MeV+MuV cd kich thudc khéi u giam dang k& so véi
nhém chiing. Két thac thi nghiém (ngay 60 sau diéu
tri), s6 chudt con séng & nhom chiing la 2/10 (20%),
nhom MeV+MeV la 8/10 (80%) (p<0,05).

Tir khoa: Virus vaccine sdi, chudt nude, ung thu’ gan

SUMMARY
EVALUATION OF EFFICACY OF MEASLES
AND MUMPS VACCINE VIRUSES IN
TREATMENT OF HEPATOCELLULAR

CARCINOMA IN EXPERIMENTS
Objectives: To evaluate the therapeutic efficacy
of measles vaccine virus (MeV) and mumps vaccine
virus (MuV) in nude mice bearing human liver cancer
of Hep3B cells. Subjects and methods: Hep3B cells
line (ATCC) cultured, nude mice bearing human liver
tumor by xenograft, directed injection of MuV and

*Hoc vién Quén y .

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

Ngay nhan bai: 5/4/2019

Ngay phan bién khoa hoc: 3/5/2019

Ngay duyét bai: 16/5/2019

Nguyén Linh Toan*

MeV into liver tumors. Results and conclusion: In
the MTT trial the survival rate of the infected group
was 50% lower for the control group; the rate of
programmed death was increased by the time of
exposure to the virus; Nude mice that were treated
with MeV had significantly reduced tumor size
compared with the control group. At the end of the
experiment (60 days post-treatment), the survivors in
the control and MeV+MuV groups were 2/10 (20%)
and 8/10 (80%) respectively (p<0.05.

Keywords: Measles vaccine virus, nude mice, liver
cancer.

I. DAT VAN DE

Ung thu la moét nguyén nhan gay tir vong
hang dau trén thé gidi. Mac du da dat dudgc
nhitng thanh cong rd rét vé nghién ctu diéu tri
ung thu trong nhitng thap nién g@n day, so
lugng cac ca tir vong do ung thu' van chua thé
tinh hét. Trj liéu ung thu ¢d dién (hoa tri liéu, xa
tri liéu, mien dich tri li€u) gay ra nhiing tac hai
nhu khang thu6c va cac tac dung phu nghiém
trong. Van dé quan trong khac cua tri liéu ung
thu |a tdn thuong md va kha ndng tai phat cla
bénh. Trong cac ung thu, ty 1é mac mdi ung thu
gan nguyén phat (HCC) diing hang th( 6, ty Ié
chét dirng hang thr ba vdi han 800 triéu ngudi
chét vi HCC trén thé gidi [1].

Trong s6 cac OLV dugc nghién clu vé kha
nang phan giai t€ bao ung thu, virus Sdi (Measle
virus, MeV) dugc nghién clru kha toan dién. MeV
la virus mang chuoi RNA thudc gi6ng
Morbillivirus gay triéu chiing sdi. BO gen gom 6
gen ma hdéa cho 8 protein: nucleocapsid (N),
phospho (P), matrix (M), fusion (F),
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hemagglutinin (H), large (L), C va V protein.
Nghién cru thuc nghiém cla cia Peng va cs [4]
cho thdy MeV gidam dbc luc cd kha nang phan
giai té€ bao ung thu cg ca trén in vitro va in vivo
trén mo hinh chuét SCID/NOD mang khoi u. Két
qua cho thdy su’ giam phét trién cla cac khéi u
khi dugc diéu tri bang tiém MeV vao khdi u cling
nhu theo dudng tinh mach. Khi tiém truc ti€p
MeV giam doc luc vao khdi u, gay hoat dong cla
gen beta-galactosidase reporter gene gay gam
kich thudc khdi u Lympho trén chubt ghép [3],
[4]. Két qud nay trai ngugc v@i viéc tiém MeV
chua hoat hda, khéi u van tiép tuc phat trién.
Tham chi, tac dung chéng khéi u van phét huy
sau khi tiém khang thé khang MeV. Ngoai MeV,
virus vaccine quai bi (MuV) cling dugc nghién
ctftu tac dung (c ché ung thu mau va ung thu
ran [5], [6]. Nghién clu gan day, ching toi
chtng minh phdi hgp virus vaccin s@i va virus
vaccin quai bi diéu tri mot sd loai ung thu radn
cho thdy co tac dung tang cudng tac dung khang
ung thu ro rét. Nghién cru nay ching toi "Panh
gid hiéu qua diéu tri ung thu cda virus vaccine

SOi trén chudt thiéu hut mién dich mang khoi

ung thu gan”.

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

2.1. Ddi tugng nghién ciru

- Chudt nhat BALB/c thi€u hut mién dich, khong
¢ t€ bao lympho T (nude mice, Foxni™) dugc
nhap khau tir Cong ty Charles-River (Hoa Ky).

- Dong t€ bao ung thu gan ngudi Hep 3B cd
nguon goc tir Cong ty ATCC (www.atcc.org), Hoa Ky.

2.2. Phuang phap nghién ciru

- Tang sinh t€ bao ung thu, tang sinh virus
sdi (MeV).

- Tién hanh th’r nghiém MTT(3-(4,5-
Dimethylthiazol-2-yl)-2,5-diphenyltetrazolium
bromide): nhiém MeV vao t& bao ung thu’ Hep 3B.

- Ghép t€ bao tao khoi ung thu Ién chudt
nude: Thu hoach t€ bao ung thu Hep3B; Tiém 1
x 10°® té€ bao/con, chudt nude dugc cd dinh va
ghép di loai tao khoGi ung thu gan dudi da dui
phai chudt (4).

- Theo d6i va xac dinh su hinh thanh khoi ung
thu trén chudt.

Kich thudc u dugc tinh theo cong thirc: V=D
X RZ x 0,5 (Yamaura et al., 2000)

V: thé tich khdi u, D: chiéu dai khdi u, R:
chiéu réng khaéi u

- Panh gia tac dung diéu tri don virus

Sau khi tao khéi u Hep 3B trén chudt, chudt
dudc phan thanh cac nhdom va diéu tri vdi cac
nhém liéu khac nhau theo dudng tiém truc tiép
khoi u, moi nhdm 10 con: Nhom chiing: chudt
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mang u, khong diéu tri; Nhdm MeV: chudt mang
u, dugc tiém khoi u vdi liéu 10° MeV/ con x 6
[an. Theo ddi kich thudc khdi u va ty 1€ s6ng chét
chuét mang ung thu gan.

Phan 1ap té bao mien dich tur lach chudt, xac
dinh ty I€ ting loai t&€ bao mién dich (4).

2.3. Xtr ly s6 liéu: S dung chuong trinh
tinh toan chuyén dung STAVIEW 5.01E

INl. KET QUA NGHIEN cU'U
3.1. Tac dung khang ung thu thong qua
tha nghiém MTT

MTT t& bao Hep 3B ngay th& 4

1.200
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— VieV+MUV(%) MeV(%) mmmmMuV(%) = control

Hinh 1. Két qué do MTT nhiém virus ngay
thu 4 trén Hep 3B

Ngay thir 4, két qua MTT cho thdy ti 1& t& bao
song & nhoém nhlem dong thdi MeV+MuV it hon
6 y nghia théng ké (p<0,05) so véi nhém chirng
G ndng do 102 dén 10”7. Nhdm nhiem MeV hodc
MuV ti Ié t€ bao song it hon cd y nghia thong ké
(p<0.05) so v6i nhdm chiing & dai néng d6 1072
dén 107. T&€ bao ung thu gan nhiém MeV+MuV
co ti 1€ t& bao sdng thap han cd y nghia théng ké
(p<0.05) so vGi nhom nhiem don virus & dai
nong do 102 dén 1073

MTT t& bao Hep 3B ngay th& 5
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Hinh 2. Két qué do MTT nhiém virus ngay
thu' 5 trén Hep 38

Dén ngay 5, ti 1€ t&€ bao s6ng cua nhom
nhiém virus thap han nhém chirng t6i 50% & cac
nong do 102 dén 10° (p<0,05). Ti Ié t€ bao
56ng ti 16 nghich theo nong do virus gay nhiém,
& ndng dd virus 108 ti I& t& bao s6ng khac blet
khong cé y nghia thdng ké gitta nhém nhiém don
virus va nhém chiing (p>0,05).
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3.2, Tac dung khang ung thu cua
MeV+MuV trén chuét mang khéi ung thu
gan Hep 3B

Kich thwéc khdi u
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0,0
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Hinh 3. Kich thuGc khdi ung thu Hep 3B cua
cac nhom chudt duoc diéu tri

Kich thudc khoi u cla cac nhém tang dan
trong qua trinh danh gid (Hinh 3). Bén tuan thir
6 sau khi bdt dau tiém virus, kich thudc khéi u
nhém MeV+MuV cho thdy cé su khac biét cd y
nghia thong ké so véi nhom chiing (p<0,05).

Chudt mang khoi ung thu gan ngudi dudc
diéu tri bang MeV+MuV c6 kich thudc khéi u
giam ro rét so v6i nhdm chiing (p<0,05).

Tai hau hét cic thsi diém nghién clu s6
chubét séng & nhom chirng déu thap hon s6
chubt séng & cac nhém diéu tri (Hinh 4). Két
thdc thi nghiém & ngay th( 60 tinh tir khi bat
dau diéu tri, s6 chudt con séng sét con lai &
nhom chirng la 2/10 (20%), nhém MeV la 6/10,
nhém phoi hgp MeV+MuV co ty 1€ chudt song la
8/10 (80%), p<0,01.
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Hinh 4. Thoi gian sdng trung binh cua cac
nhom diéu tri

IV. BAN LUAN

Két qua nghién cltu clia ching toi da cho thay
chiing virus vaccine s@i va quai bi ¢ tac dung
gay doc t&€ bao cd hiéu qua va gay ra mét hiéu
Ung bénh ly té bao r6 rang & cac té bao bi nhiem
MeV va MuV & ngay thir 3 -5, trong doé r6 rang
nhat ¢ ngay thdr 4 va 5. Hiéu (ng gdy doc t€ bao
clia MeV bat dau sau khi protein bdm dinh H va

HN tuang tac véi thu cam thé cla né trén cac t&
bao dich. Su tuong tac nay thuc day thay doi
hinh dang trong protein hgp bao cta virus, diéu
nay dan dén hgp nhat mang té€ bao va mang
virus, lam cho virus di vao trong t€ bao. Protein
H va HN cua virus tuong tac vdi cac thu cdm thé
trén mang cac t€ bao lan can va kich hoat qua
trinh hgp mang gilra t€ bao nhiém virus va cac
té€ bao xung quanh. Khi biéu hién cua protein H,
HN va protein hgp mang tang Ién, mét kha nang
la cac té bao nhiém virus s&€ hgp mang vdi cac té
bao u xung quanh tang Ién. su lan truyén hop
mang gilta cac té€ bao dan dén hinh thanh mot té
bao khdng 16 goi l1a hdp bao, hgp bao thudng
chét sau vai ngay [5],[6], [7]. Su hinh thanh hgp
bao tao diéu kién cho virus lay lan tur t€ bao nay
sang t€ bao khac rat nhanh ma khong can giai
phdng hat virus ra khoi t€ bao. Ngoai ra, khi cac
té bao nhiém virus chét, ching giai phdng cac
hat virus tu do, cac hat virus nay lai nhiéem sang
cac t€ bao lan can lam tang nhanh kha nang ly
giadi t€ vao u. Ngoai ra, MeV con kich hoat con
dudng chét té bao apoptosis (tir ngay thir 3 téang
dan dén ngay th(r 5). MeV sdng giam doc luc cd
thé tao ra apoptosis trong cac té bao u, MeV da
dugc chirng minh la lam tdng t€ bao chét
apoptosis & té€ bao ung thu budng trirng.

Khi tiém truc ti€p MeV va MuV giam doc luc
truc ti€p vao khdi ung thu sé gay tdng cudng
hoat dong cla gen beta-galactosidase reporter
lam giam kich thuGc kh6i u Lympho trén chudt
ghép khéi ung thu nay [2]. Tang dap Ung mien
dich khong dac hiéu chéng ung thu nhu tang
cudng hoat hda t€ bao NK, dai thuc bao tiéu va
nhiéu té bao dich khac tiéu diét t€ bao ung thu.
K&t qua nghién clru trudc dau chirng minh bang
dudng tiém tinh mach két qua nghién clru cling
chirng minh MeV+ MuV c6 tac dung lam cham
su phét trién khéi u diéu d6 chiing té bang
dudng tiém tinh mach virus cé kha nang xam
nhap, nhan Ién & t€ bao ung thu va phat huy tac
dung khang ung thu [5], [6].

V. KET LUAN

Virus vac xin sdi dung ph6i hgp véi virus
vancine quai bi (MeV+MuV) c6 tac dung tang
cudng tiéu diét t€ bao ung thu gan dong Hep 3B
in vitro va giam thé tich khéi ung thu, kéo dai
thGi gian song thém cla chudt mang khdi ung
thu gan nguGi dong Hep-2 in vivo théng qua co
ché gay apoptosis, kich thich cac dap ing mien
dich khong ddc hiéu chdng ung thu.
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KHAO SAT TINH HINH SU' DUNG THUOC CHONG TANG HUYET AP
TAI KHOA TIM MACH BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Muc tiéu: Khao sét tinh hinh sir dung thudc diéu
tri tdng huyét ap tai khoa tim mach Bénh vién Da
Khoa Thanh Phé Can Thottr thang 3 nam 2018 dén
thang 9 nam 2018. Poi tugng va phuadng phap
nghién clru: Md ta cit ngang, hdi clu. Nghién cdu
dugc thuc hién trén cac bénh nhan dudc chan doan
tang huyet ap va diéu tri ndi trd tai khoa Tim mach
Bénh vién ba Khoa Thanh Pho Can Tha. Két qua:
Bénh nhan tidng huyét ap nam trong db tu0| >60
chiém ty I€ cao nhat 74 1%, th&p nhét [a d6 tudi < 30
tudi vai ty 18 13 0,8%, ty 1& bénh nhan nlf cao han ty
Ié bénh nhan nam (64% so Vi 36%), tudi trung blnh
clia toan mau nghién cltu 1a 67 tudi. Bénh nhan c tu
1 yéu to nguy co chi€ém ty 1€ cao nhat (46,6%), tu0|
cao 1a yéu t6 nguy co phd bién nhat (68,3%).T6n
thuong cg quan dich chiém ty 1€ cao nhat la bénh
mach vanh (38,3%), ti€p theo la bénh suy tim
(27,8%), phan I6n bénh nhan nhap vién co tién s
tang huyét ap (100%). Uc ché thu thé Anglotensm va
chen kénh canxi 1a hai nhém thudc dugc st dung phd
bién nhat (60,8% va 44,2%). Trong phac do6 da tri
liéu, ki€u phdi hgp chen Beta va chen ké&nh canxi
chlem ty 1& cao nhat (14,2%). Két Iuap Tat ca cac
thudc chong tang huyét ap gap trong mau nghién ctru
déu nam trong danh muc thudc theo khuyén cdo cua
HG6i Tim mach hoc Viét Nam, ty |é str dung phac do da
tri liéu cao hon ty Ié sir dung phac d6 don tri, ty 1€
tuong tac thudc thap, ty Ié bénh nhan dat huyet ap
muc tiéu cao, huyét ap 6n dinh, tién trién tét.

Tor khoa. Tang huyét ap, thuoc chdng tang huyét

ap.

*Truong BH Y khoa Pham Ngoc Thach
**Truong Pai hoc Tdy B, Can Tho
Chiu trach nhiém chinh: Bui Tung Hiép
Email: buitunghiep2@gmail.com

Ngay nhan bai: 10/4/2019

Ngay phan bién khoa hoc: 6/5/2019
Ngay duyét bai: 17/5/2019

36

Bui Tung Hiép*, Tran Thi Ngoc Mui**

SUMMARY
SITUATION OF USING ANTIHYPERTENSIVE
DRUGS AT THE HEART DEPARTMENT OF

CAN THO CITY GENERAL HOSPITAL

Objectives:To investigate the situation of using
antihypertensive drugs at the Heart Department of
Can Tho city general Hospital from March 2018 to
September 2018. Subjects and methods:
Descriptive cross-sectional descriptions. The study was
performed on patients diagnosed with hypertension
and inpatient treatment at Can Tho city general
Hospital's Cardiology Department. Results:Patients
with hypertension in the age of 260 account for the
highest rate of 74.1%, the lowest is age < 30 years
old with the rate of 0.8%, the rate of female patients
is higher than the rate of patients male (64% versus
36%), the average age of the whole sample is 67
years old. Patients with 1 risk factor accounted for the
highest percentage (46.6%), high age is the most
common risk factor (68.3%). coronary artery (38.3%),
followed by heart failure (27.8%), most hospitalized
patients have a history of hypertension (84.3%).
Angiotensin receptor blockers and calcium channel
blockers are the two most commonly used groups of
drugs (60.8% and 44.2%). In multiple therapy
regimens, the combination of beta blockers and
calcium channel blockers accounted for the highest
proportion (14.2%). 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 PE i

Tang huyét ap la can bénh dién ti€n am
tham, it cd dau hiéu canh bao. Nhitng dau hiéu
cla tang huyét ap thudng khong dac hiéu va
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ngudi bénh thudng khong thdy cd gi khac biét
véi nguGi binh thudng cho dén khi xay ra tai
bién. Vi vay, tang huyét ap ma phan I6n khong
tim thay nguyén nhan (khoang 95%) dang trd
thanh mdi de doa toan thé nhan loai bdi nhiéu
bién ching nguy hiém nhu: Nhdi mau cd tim,
dot quy ndo, suy tim, suy than man... Trong do
tang huyét ap la mot trong nhitng yéu té nguy
cd hanh vi va sinh ly hang dau. Tang huyét ap
anh hudng dén stic khode cta hon 1 ty ngudi trén
toan thé gidi va la yéu td nguy cd tim mach quan
trong nhat lién quan dén bénh mach vanh, suy
tim, bénh mach mau ndo va bénh than man tinh.

Tang huyét ap la nguyén nhan hang dau dan
dén ty |é tr vong va ty Ié mac bénh tang dudng
mau (5,8%). Tan suat tang huyét ap ndi chung
trén thé gidi la khoang 41% & cac nudc phat
trién va 32% & cac nudc dang phét trién [1].
Bdo cdo gan day cho thay gan 1 ty ngudi I6n
(han mét phan tu dan so6 thé gidi) bi tang huyét
ap trong 2000 va diéu nay dugc du doan sé tang
lén 1,56 ty vao ndm 2025. Trong khu vuc cua té
chirc Y t€ thé gidi ty 1€ tang huyét ap trong nam
2008, cao nhat tai chau Phi 36,8% [3].

Tai Viét Nam ty |é tdng huyét ap cling gia
tang nhanh chdng: Két qua diéu tra dich té hoc
cta Vién Tim mach Trung ugng tai 8 tinh, thanh
pho ctia cad nudc nam 2008 cho thay ty I1€é ngudi
trudng thanh tir 25 tudi tré 1én bi tdng huyét ap
la 25,1%. Va dén ndam 2015 — 2016 ty Ié nay
tdng 1én la 47,3%. B

THA 13 bénh phd bién va dé chudn doan
nhung kha nang nhan biét ciia bénh nhan, ty 1é
diéu tri va ty 1€ bénh nhan diéu tri dat huyét ap
muc tiéu van con thap. Hién nay, diéu tri THA cé
nhitng tién bd khéng ngirng, do hiéu biét nhiéu
hon vé bénh sinh hoc, thudc diéu tri ngay cang
da dang vé dudc chéat cling nhu dang bao ché.
Diéu nay mang lai nhiéu thuan Igi nhung cling
mang lai nhitng thach thdc Ién trong viéc sir
dung thudc an toan, hgp ly, hiéu qua. TU nhitng
ly do trén, dé tai dugc thuc hién véi muc tiéu:
"Khdo sat tinh hinh su’ dung thudc chong tang
huyét ap tai khoa tim mach bénh vién da khoa
Thanh phé Cén Tho”.

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

1. P6i tugng nghién ciru. Gom nhiing
bénh nhan cé tang huyét ap dugc diéu tri noi tru
tai khoa NGi Tim mach Bénh vién da khoa thanh
phé Can Tho trong thdi gian tU thang 3/2018
dén thang 9/2018, dudc Iua chon theo cac tiéu
chuan sau: _

Tiéu chuin chon mau: Bénh nhan trén 18
tudi va dudc chan doan tdng huyét ap

Tiéu chudn loai trir: Bénh nhan dang dudc
diéu tri thi chuyén sang diéu tri tai khoa khac,
bénh vién khac; bénh an cua bénh nhan khong
day du thong tin; Bénh nhan la phu nir co thai.

2. Phuang phap nghién ciru

- Phuong phap nghién clru: Nghién cttu hoi
clru, md ta cat ngang, khdng can thiép dugc sir
dung dé€ khai thac cac thdng tin trong cac hd so
bénh an.

- Dua trén nhitng dif liéu thu thap dugc trong
cac bénh an cta cac Bénh nhan dé khao sat viéc
si dung thubc. Thu thap va danh gia thong tin
qua mau “phiéu khao sat” B

- Mau nghién cuu: Chon tadt c@ mau dugc
120 bénh an theo dlng tiéu chuan

- Phuong phap phdn tich: Xt ly s6 liéu theo
phuagng phap thong ké y hoc, sif dung phan
mém XU ly thong ké Microsoft Excel 2013 tinh
theo ty 1€ %. Cac phép phan tich dugc s dung
trong nghién cfu: tinh tan s6 va ty & pham
tram. Danh gia tugng tac thudc: s dung phan
mém tra c(u tuong tac thubc online trén trang
web: https:// www.drugs.com/ drug
interactions. html.

3. NGi dung nghién ciru

» Khao sat d&c diém bénh nhén

- Tudi, gidi tinh.

- Cac yéu td nguy co va cac bénh mac kem:
dudgc xac dinh khi Bénh nhan mac phai mot
trong cac yéu t6 nguy cd nhu hit thubce 13, béo
phi, dai thdo dudng, réi loan lipid mau, tudi cao
(nam > 55 tudi, nir > 65 tudi) va cac bénh mac
kém nhu: suy tim, suy than, loét da day - ta
trang, viém khdp, gout...

- MUrc d6 t&ng huyét ap: dua vao chi s6 dé
phan loai mdc do tang huyét ap theo khuyén cao
diéu tri tri tang huyét ap ctia BO Y t€ 2010.

> Khao sat viéc st dung thudc

- Ty lé cac thudc diéu tri THA gap trong
nghién clu.

- Céc thubc chdng tang huyét ap dugc st
dung trong mau nghién c(u.

- Tuong tac thudc: ¢ 3 mic db tuong tac
thudc la nang, trung binh, nhe.

- Tac dung khong mong mudn.

Il. KET QUA NGHIEN cU'U
1. Pac diém lam sang ctia bénh nhan
Bang 1. Phan bo bénh nhan theo tudi va

gidi tinh
Pac diém Tan s | Ty 1é %
Tuoi: + <30 1 0.8
+ 30 dén dudi 40 2 1.7
+ 40 dén dudi 50 8 6.7
+ 50 dén dudi 60 20 16.7
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+ =60 89 74.1 tai thoi diém nghién ciu
Tong 120 100 Thé trang Tan sé Ty l1é %

Bénh nhan nam trong dd tudi tir tir 60 trg 1én Gay 7 5.9
chiém ty Ié cao nhat 74.1%. Binh thudng 85 70.8
Bang 2. Phdn b6 bénh nhan theo tudi va | CS nguy cd béo phi 16 13.3
gioi tinh Béo do6 1 10 8.3
GiGi ~ Béo do 2 2 1.7
Nam N Tong Téng 120 100

Tan s6 43 77 120 Bénh nhan cd thé trang gay chiém 5.9%, binh

Ty 1€ % 35,9 64,1 100 thudng chiém 70.8%, c6 nguy cd béo phi chi€m

Ty | bénh nhan nam chiém 36%, nii chiém 64%
Bang 3: Thé trang bénh nhin ghi nhan béo phi do 2 chiém 1.7%.

13.3%, bénh nhan béo phi d6 1 chiém 8.3%,

Bang 4. Phan dé ting huyét ap trong mau nghién ciu

Phan do tang huyét ap Nam N S6 Bénh nhan Ty lé (%)
Huyét ap binh thudng cao 11 25 36 30
Tang huyét ap do 1 10 10 20 16,7
Tang huyét ap do 2 11 29 40 33,3
Tang huyét ap doé 3 11 13 24 20
Tong 43 77 120 100,0

Trong mau nghién clfu, cac bénh nhan cé phan doé tang huyét ap do 2 chiém ty Ié cao nhat 33,3%

Bang 5. Ty Ié xuat hién cac yéu té nguy co

Tan suat cac yéu t6 nguy co S0 bénh nhan Ty 1€ (%)
Nguy cé nhom A (khong cd yéu té nguy co) 14 11,6
Nguy cé nhém B (cé 1 yéu t6 nguy co) 56 46,6
Nguy cg nhém C (cé 2 yéu t6 nguy cg) 10 8,3
Nguy cd nhom D (c6 > 3 yéu t6 nguy cd hodc hdi chiing 30 335
chuyén hda hodc ton thudng cg quan dich) !
Tong 120 100,0

Trong tong s6 120 bénh nhan, s& bénh nhan cd 2 yéu t6 nguy cc thudc (nguy cé nhdm C) chiém

ty 1& thap nhat 8,3%.

Bang 6. Tan sut cdc yéu té nguy co Loi tiéu 18 15
o a SO bénh Ty lé Furosemid 6 0,5
Cac yeu to nguy co nhan (%) Spironolacton 12 10
bTDb 29 24,2 Chen beta giao cam 50 41,6
A RLLPM i 43 35,8 Bisoprolol 40 41,2
Tuoi cao: nam gigi > 82 68 3 Metoprolol 10 8,3
55 tudi, nir > 65 tudi ! Chen kénh canxi 53 44,2
\HutAthuoc,Ia ] 4 3.3 Amlodipin 53 44,2
Thua can / Beo phi 28 23,3 Uc ché men chuyén 44 28,3
Trong s6 cac yéu t6 nguy cd thi tudi cao la Enapril 33 27,7
yéu t6 nguy cc pho bi€n nhat véi 82 trudng hgp Perindopril 1 0,83
vGi ty |é 68,3%, ké dén la RLLP chiém 35.8%, Chen thu thé AT1 73 60,8
cac yéu td nguy cd khac chiém ty 1€ thap han. " Losartan 62 51,7
2. Tinh hinh sir dung thuéc chdng ting Tbersartan 5 42
huyét ap Telmisart 6 0,5
Bang 7. Cac thuéc duoc su’ dung trong Thudc Jesuiga;hé'i !
diéu tri tang huyét ap hop 7 5,8
, ~ S0 bénh nhan| Ty lé : 7
Nhém thuoc - : Spironolacton +
st dung (%) P Furosemid ’ >,8
Bang 8. Cic kiéu tuong tic thuéc gip phai trong miu nghién ciu
Tuong tac thudc S0 Bénh nhan Ty Ié %
Vo en Ly UCMC + Kali Clorid 1 0,8
Murc do nang UCMC + Spironolacton 10 8,3

38




TAP CHi Y HOC VIET NAM TAP 479 - THANG 6 - SO 2 - 2019

Chen Beta + Chen Calci nhém dihydropyridin 20 16,6

v an . Chen Beta + Insulin 4 3,3
M do trung binh UCMC + Tnsulin 2 3,3
Spironolacton + Digoxin 7 5,8

MUrc do nhe UCMC + Digoxin 4 3,3

Co 50 trudng hdp gap tuong tac bat Igi trong mau nghién ciu, chiém ti 1€ 41.7%. Trong d6 co 11
tuang tac nguy hiém, can theo ddi than trong ndng do Kali mau.PhS bién nhat 13 tuong tac gitra

thudc chen Beta va chen Calci, chiém ti I& 16.7%.

IV. BAN LUAN

1. Déc diém chung cia mau nghién ciru:
Tudi trung binh trong mau nghlen clu 13 67 tudi,
trong d6 bénh nhén c6 tubi cao nhat 1a 88 tudi
va thdp nhét la 26 tubi. Bénh nhdn > 60 tudi
chiém ty 18 cao 74.1%, con lai dudi 60 tudi
chiém 25.9%. THA tap trung & dd tudi > 60 cd
thé giai thich do su l80 hda thudng di kém véi su
thay d6i cdu tric, chic ndng hé tim mach. Hé
thdng DM |30 hda s& giam kha néng trao ddi
chat, giam tinh thdm doi v&i cac chat cé phan t
lugng 16n va dan dan sé tré thanh tinh trang
bénh ly. Diéu nay giai thich vi sao yéu t6 nguy co
vé tudi cua bénh nhén chiém ty & cao nhat trong
cac yéu t6 nguy cd 68.3%. Dbi tugng nghién cdu
c6 dd tudi trung binh cao va nhém ddi tugng cd
do tudi trén 60 chiém ty |1é cao nhat. Day la ddi
tugng can phai kiém soat HA chdt ché. Tuy nhién
nhém bénh nhan nay ki€ém soat HA lai rat kho
khan. Pay la thach thdc dbi véi bénh vién.

Vé gidi, két qua nghién cttu cho thay ty lé
bénh nhan nir chiém ty I€ cao han so vgi bénh
nhan nam. Cu thé nit chiém 64% va nam chiém
36%. Két qua nay phu hgp vdi nghién cltu cua
Lé Thi Mai (2017) khao sat trén 91 bénh nhan tai
tai khoa kham bénh - Bénh Vién Da Khoa Vi
Xuyén c6 ké€t qua nam chi€ém 60.4% nir chi€ém
39.6% [8] O mot s6 nghién cltu khac ciing cd
két qua tuong tu nhu tac gid Lé Hoang Minh
(2016) vé tinh hinh diéu tri THA tai khoa noi tim
mach bénh vién Quang Nam cling cho két qua
n{ chiém 66,1% va nam chiém 33,9% va tac gia
Vién Thé Du vé thuc trang st dung thudc diéu tri
tang huyét ap phong kham bénh vién da khoa
Ha Giang [4]. Ty Ié I6n BN ni diéu tri THA tai
Khoa khdm bénh - Bénh vién da khoa Thanh Ph6
Can Tha cb thé lién quan tdi phat hién cho rang
phu nir dudng nhu nhan biét, quan tdm va tuan
thu diéu tri THA han nam gidi.

2. Viéc st dung cac nhém thudc chdng
tang huyét ap: Danh muc cac nhdm thuéc: Co
5 nhém thu6c ha ap dugc s dung trong mau
nghién clu. Tt ca cac nhom thubec nay déu nam
trong danh muc cac thuGc ha ap theo khuyén
cao diéu tri THA cta Hoi Tim mach hoc Viét Nam
nam 2015 cling nhu’ cac khuyén cdo cta JNC VII

va ESH/ESC 2013 [6], [7].

Cd cdu s dung thudc THA nhém UCMC
chiém 28.3%, thudc (c ché thu thé Angiotensin
II chiém 60.8%, nhéom thudc chen Beta giao cam
chiém 42.5%, nhom chen kénh canxi chi€m
44.2%, nhom |gi ti€u chiém 27,5%.

Nhém thuéc chen thu thé AT1 dugc st dung
nhiéu nhat (60,8%) trong do: Losartan la thudc
dugc chi dinh nhiéu nhat (51,7%) va thap nhat la
ibersartan (4,2%). Cac thudc nay cé tac dung
chéng tang huyé& tap nhu UCMC nhung khdng gay
ho khan, tuy nhién co gia thanh cao nén thudng it
dugc Iua chon han cac nhdm thudc khac.

Nhém thudc chen kénh canxi (Amlodipin)
dudc sir dung tuang doi nhiéu 44,2%.

Nhém thubc chen beta giao cdm dugc s
dung vdi ty |é 41,6%. Trong dé nhdm chen beta
giao cam chon loc trén B1 (bisoprolol) dugc su
dung nhiéu nhat chiém ty |1é 41,2%, Metoprolol
chiém 8,3%.

Nhém thubc (c ché men chuyén trong dé:
Enapril dudc sir dung nhiéu nhat (27,7%) va
Perindopril (0,83%).

3. Tuong tac thudc: C6 50 trudng hgp gap
tugng tac bat Igi trong mau nghién ctu, chiém ti
|é 41.7%. Trong d6 c6 11 tuong tac nguy hiém,
can theo doi than trong nong d6 Kali mau.

Phé bién nhat 1a tudng tac gitta thuSc chen
Beta va chen Calci, chiém ti Ié 16.7%. PhGi hgp
nay lam tang tac dung ha huyét ap, ngoai ra cé
thé gdy tdng nguy cd con dau that nguc, suy tim
sung huyét, loan nhip tim dac biét & bénh nhan
chlfrc ndng tim giam.

Céac phdi hop gilta thubc Igi tiéu hodc UCMC
vGi Digoxin c6 thé lam téng doc tinh cta Digoxin.
Trong mau nghién clu cd khoang 9.7% trudng
hgp gap tuang tac loai nay.

C6 8 trudng hdp tuong tac gitta cac UCMC
hodc chen Beta khi két hgp vdi Insulin, chiém ti
|é 6.7% tdng don thudc khado sat. Phéi hgp nay
lam t&ng tac dung cla Insulin nén ¢ thé gay ha
glucose mau.

V. KET LUAN

Tat ca cac thube chéng tang huyét ap gap
trong mau nghién cfu déu nam trong danh muc
thudc theo khuyén cdo ctia Hoi Tim mach hoc
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Viét Nam, ty |é sir dung phac d6 da tri liéu cao
hon ty 1€ st dung phac do don tri, ty 1€ tudng
tac thubc thap, ty Ié bénh nhan dat huyét ap
muc tiéu cao, huyét ap on dinh, tién trién tét.
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KET QUA HOA TRI TAN BO TRQ UNG THU VU GIAI POAN III
TAI BENH VIEN UNG BUO'U NGHE AN

TOM TAT

Muc tleu 1) Nhan xét dic diém lam sang, can
ldm sang cua bénh nhan UTV giai doan III tir 1/2013
dén 6/2016; 2) Panh gia k&t qua hda tri tan b6 trg
phac do TA trén bénh nhan ung thu va giai doan III
tai Bénh vién Ung buéu Nghé An. P6i tugng va
phu’dng phap: Nghién clu hoi clru trén 35 bénh
nhan ung thu vd giai doan III tir thang 1/2013 dén
thang 6/ 2016. Két qua Do tudi trung. binh_|a 49,6;
giai doan bénh hay gap la IIIB; thé g|a| phau benh
hay gép 1a Carcinoma thé OXN do IT; ty 18 thu thé ndi
tiét ER(+) PR(+) chiém ty |é cao nhat la 42,9%; Ty 1&
dap ufng toan bo la 91,5%; Ty Ié dap Ung hoan toan
8,6%; ty Ié dap Lrng 1 phan la 82,9%, bénh on dinh la
5 ,7%, bénh tién trién 2,8%. Ty 1& chuyén mé dugc 1a
91,5%. Tac dung phu tren hé tao huyét cha yéu la ha
bach cau da nhan trung tinh do III (18,1%), do IV
(15,2%), déu hdi phuc sau kich BC 1-2 [an. Tac dung
khéng mong muén chu yeu la ndn, bubn non véi do 1
(34,7%), d6 11 (14,7%) va dd III '(4,3%). Két luan:
Hoa tri tién bo trg ung thu v giaj doan III budc dau
dem lai két qua kha quan, ty lé phau thuat cao vdi doc
tinh va tac dung khong mong mudn ch&p nhan dugc.

Tur khoa: Ung thu v giai doan 111, héa tri tan bd tra.

SUMMARY

ASSESSMENT ON NEOADJUVANT
CHEMOTHERAPY FOR PATIENTS WITH
STAGE III BREAST CANCER
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Purpose: Assessment on neoadjuvant chemotherapy
for patients with stage III breast cancer. Patients and
method: restrospective study of 35 patients with stage
IIT breast cancer in Nghe An Oncology Hospital from
January 2013 to June 2016. Results: Mean age (49,6);
common stage ( IIIB); invasive ductal carcinoma, grade
II were more common; ER(+) and/or PR(+) accounted
for 42,9 %. Complete response, partial response, stable
dissease, progression disease rate of neoadjuvant
therapy were 8,6%, 82,9% 5,7%, 2,8% respectively.
The overall response rate (ORR) was 91,5% and these
tumours could be resected. Neutropenia grade 3 and 4
were 18,1 and 15,2% respectively. Nausea and vomit
grade 3 made up 4,3%. Conclusion: Neoadjuvant
chemotherapy increased the rate of resectability in patients
with stage III breast cancer. The toxicity was acceptable.

Keyword: Stage III breast cancer, neoadjuvant
chemotherapy.

I. DAT VAN PE

Ung thu vi (UTV) la bénh ung thu phé bién
nhat & phu nir nhiéu nudc trén thé gidi va la
nguyén nhan gay tir vong hang dau do ung thu
@ nit gidi. Theo Globocan ndm 2012, trén toan
thé gidi c6 1.670.000 ca mac mdi va 522.000
phu nif t&r vong do UTV. O Viét Nam, theo s6
liéu cta chuong trinh muc tiéu qubc gia phong
ch6ng ung thu' nam 2010, cé 12.533 trudng hgp
mac mdgi UTV.

utv g|a| doan III ¢ déc diém bénh lan rong
tai chd va di cén hach vung. Hau hét bénh & giai
doan nay khong phdu thuat ngay tir dau dugc
ma phai diing phucong phap diéu tri tdn b trudc
(hoa tri hodc noi tiét), sau do phau thuat, xa tri/
noi ti€t/ rc ché budng tring (n€u cé chi dinh).
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D3 co nhiéu nghién clu danh gia viéc ap dung
cac phac do hda chat dat hiéu qua & cac trung
tam diéu tri ung budu trén ca nudc. Phac dé TA
la 1 trong nhitng phac d6 dugc NCCN khuyén
cao diéu tri.

Phac d6 TA bao gom 2 thudc Anthracyclin va
Taxan cd hiéu qua cao trong diéu tri UTV. Trong
dd, Doxorubicin la thu6c diéu tri ung thu va cho
dap Ung cao nhat vai 35-50% khi dung don doc
va 70% khi dung ph6i hgp. Taxan la thudc diéu tri
ung thu thubc thé hé mdi véi Paclitaxel cho ty 1€
dap Ung 62% va Docetaxel la 40-68% khi dung
dan doc. Vi vay, ching toi ti€n hanh dé tai "Két
quéa hda tri tdn bd trg ung thu vi giai doan III tai
Bénh vién Ung budu Nghé An", véi 2 muc tiéu:

1. Nhén xét dgc diém I3m sang, can I5m sang
cua bénh nhédn UTV giai doan III tur 1/2013 dén
6/2016.

2. Panh gid két qua hoa tri tdn bé tro phac do
TA trén bénh nhan ung thu v giai doan III tai
Bénh vién Ung bucu Nghé An.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

1. Poi tuong nghién cliru: Gom 35 bénh
nhén dugc chan doan xac dinh la Ung thu vu
giai doan III chua phau thuét, hda tri tan bé trg
tr thang 01/2013 dén thang 06/2016.

1.1. Tiéu chuan chon bénh

- Ung thu vi d3 dudc chin doan xac dinh
bang md bénh hoc.

- Ung thu vu giai doan III.

- Hoa tri tdn b6 trg phac dd TA it nhat 03 dot

- C4 ho sa luu trir day du

1.2. Tiéu chuén loai trir

- UTV da phau thuat

- UTV di c&n & thdi diém phat hién [an dau

- Ba diéu tri phac d6 hoda chat khac trudc do

- Tuéi > 70

- Chi s0 toan trang < 2 theo thang ECOG

- Mac cac bénh ndi khoa nang kém theo nhu
suy tim, bénh mach vanh da dat stent, cac bénh
van tim nang, COPD...

2. Phuang phap nghién ciru

- Thiét k& nghién ctru: Nghién clru héi clru

- Thu thap s6 liéu: Theo mau bénh an nghién
cru théng nhat cé san

- N6i dung nghién ctru:

+ Lua chon tat ca cac bénh nhan dugc hoa tri
tan bd trg bang phac dd TA tai bénh vién Ung
buéu Nghé an ti 1/2013 dén 6/2016.

+ MO ta ddc diém u, hach, giai doan bénh,
thé giai phau bénh, héa md mién dich

+ Bénh nhan hda tri tan b trg it nhat 3 chu ky

+ Phac do TA:

Docetacel 75mg/m2 da, TMC, ngay 1

Doxorubicin 50mg/m2, TMC, ngay 1

+ Panh gid hiéu qua cua hda tri tdn b trg
phac do TA

Theo tiéu chuén danh gid dap (ng khéi u dac
(RECIST)

+ Panh gia doc tinh trén hé tao huyét va
ngoai hé tao huyét

+ Danh gia tac dung khong mong muon trén
ldm sang

- Cac s6 liéu thu thap va x{r ly bang phan
mém SPSS 20.0

Il. KET QUA NGHIEN cUU
1. Pic diém bénh nhan
- TuGi trung binh: 49,6.

P tuoi

<’

Biéu db 1. Phén b6 bénh nhén theo tudi
- Ddc diém u, hach, giai doan bénh
Bang 1. Dic diém u, hach, giai doan bénh

m30-39
m40-49

50-59
m 60-69

Pac diém 1am sang N %
T2 03 8,6
T3 04 11,4
T4a 11 31,4
T4b 09 25,8
T4c 06 17,1
T4d 02 5,7
N1 07 20
N2 18 51,5
N3 10 28,5
IIIA 07 20
IIIB 15 42,8
IIIC 13 37,2
Bang 2. Giai phau bénh
Thé GPB N %
Car th& OXN @ I 4 14,5
Car th& OXN @b II 20 57,1
Car th& OXN db III 6 17,1
Thé khac 5 14,3

Bang 3. Tinh trang thu thé noi tiét va ty Ié
boc 16 Her2-neu

Tinh trang thu thé
ndi tist N %
ER (+) PR (+) 15 42,9
ER () PR (9 10 28,6
ER (5) PR () 6 17,1
ER (-) PR (+) 7] 11,4
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Her2-neu: (+) 8 22,9
(++) 3 8,6
(++4) 7 20

() 17 48,5
Tong 35 100

2. Panh gia dap rng va mot so doc tinh
cua hoéa tri

Pap ung didu tri

Mot phan

-

Bénh gitv Bénh tién
nguyén trién

Hoan toan

Biéu dé 2. bap ung diéu tri
- Boc tinh trén hé tao huyét va ngoai hé tao huyét
Bang 4. Doc tinh trén hé tao huyét va ngoadi
hé tao huyét

Tacdung| DO P02 | P03 | Po4
phu 1(%) | (%) | (%) | (%)
” 30/116 | 23/210

Giam Het| 14 304) | (10.9%) | © 0

Giam BC | 5/210 | 12/210 | 38/210 | 32/210
hat | (2.4%) | (5.7%) |(18,1%)|(15.2%)
- 35/210 | 10/210

Giam TC | 76 700) | (4.8%) | © 0
Tang | 25210 | 15210 | 0

GOT/GPT | (11.9%) | (7.1%)

- Tac dung khong mong mudn
Bang 5. Tac dung khéng mong mudn

Tacdung] Db P62 | P63 | Po4
phu 1(%) | (%) (%) | (%)
Non, 73/210 | 15/210 9/210 0

budn nén| (34.7%) | (14.7%) | (4.3%)

Pau
30/210 | 18/210 0
"I‘(":gg' (14.3%)| (8.6%) 0
Poc tinh | 40/210 | 32/210 0 0
than kinh| (19%) | (15.2%)
- Ty Ié chuyén phau thuat dugc
Bang 6. Ty I chuyén phau thudt duoc
Bénh nhan N %
Chuyén PT dugdc 32 91,4
Khong chuyén PT dugc 03 8,6
Tong 35 100
IV. BAN LUAN

1. Phan b6 theo tudi. Tudi mic bénh
thudng gdp trong nghién ctu la 50-59. Phy nir
tlr 30 tudi bat dau co nguy cd bi ung thu' vi. Néu
tam soat phu hgp cho d6i tugng nay sé phat
hién dugc s6m bénh. Tuy nhién, do nhan thdc
kém vé bénh tat, kinh t€ kho khan, truyén thong
vé stic khoe chua dugc ddy manh nén phu nit &
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|Pa tudi 50-59 mdi dén bénh vién kham, diéu tri
@ giai doan mudn. Két qua nay cling phu hgp véi
nghién clfu cla Pang Ba Hiép & Bénh vién Ung
budu Ha Néi khi hda tri b6 trg trudc cho 71 bénh
nhan UTV giai doan III. Theo nghién ctu cua Lé
Thanh Ddc trén nhém déi tugng nay thi tudi
trung binh 13 49,7, hay g8p & nhém tudi 50-55.

2. Vé dac diém u, hach, giai doan bénh.
Két qua clia nghién clu cho thdy, T4a va T4b
hay g3p nhat vdi ty 18 31,4% va 25,8%. N2 hay
gap nhat vdi ty 1€ 51,5%. Giai doan IIIB va IIIC
chiém cha yéu véi ty 1é 42,8% va 37,2%. Theo
nghién cllu cua Dang Ba Hiép- BV UB Ha ndi,
T4b chiém ty 1€ cao nhat vdi 68,1%, N2 va N3
vGi 45,5 va 45,8%. Giai doan bénh hay gdp la
IIIIC véi 54,8%. Theo nghién cltu cta Lé Thanh
birc (2005): IIIA la 13,5%, IIIB la 31,1% va IIIC
nhiéu nhat véi 55,4%. _

3. Vé thé giai phau bénh. Carcinoma thé
OXN chiém uu thé& vdi 85,7 % so vdi cac thé
khac. Trong d6 Carcinoma thé OXN do II gdp
nhiéu nhat véi 57,1%.

4. Vé tinh trang thu thé ndi tiét. ER (+),
PR (+) chiém ty |é cao nhat v&i 42,9%. Nhiing
trudng hgp nay co tién lugng tét hon so vai
nhédm bénh nhan khac vi sé dap Ung tot véi diéu
tri noi ti€t. So sanh vGi nghién clu cta Ta Van
TG, ER (+) va PR (+) hay gdp nhat vdi ty 1é
47,2%, Nguyén Van Quy 42%.

bac biét, cd 17,1% nhém bénh nhan ER (-),
PR (-). Day la nhdm co6 tién lugng kém vi khong
dap Ung vdi ndi tiét, khi két hgp véi Her2 (-) tao
thanh nhém Tripple Negative cé tién lugng rat
kém trong diéu tri.

Ty 1€ Her2 (+) la 51,5%. Trong do, Her2
(+++) la 20%, la 1 yéu t6 nguy cd cao, can bd
sung diéu tri nhdm dich Trastuzumab.

5. Vé dap 'ng diéu tri. C6 3 bénh nhan dap
ng hodn toan chiém 8,6%. 29 BN dap Ung 1
phan chiém 82,9%. 2 BN khong dap Ung. va 1
BN K v thé viém tién trién sang v bén kia sau
diéu tri. Ty Ié dap Ung toan bo la 91,5%. Theo
Lé Thanh bic la 87,8% khi dung phac do AP,
Pang Ba Hiép la 91,7% khi dung phac do CAF.

6. Vé ty 1é chuyén mé dudgc. Cic bénh
nhan K vi giai doan III sau hda tri tdn bd trg
phac do TA x 06 dgt, dap Ung hoan toan va mot
phan déu chuyén mé dudc. Sau md ct tuyén vu
triét cdn bién ddi, BN dugc xa tri va/hodc ndi
tiét, ic ch€ budng triing. Ty 1& chuyén md dudc
13 91,7%.

7. Poc tinh trén huyét hoc va ngoai
huyét hoc. Doc tinh chi yéu la ha bach cau.
Trong dé ha BC d0 III la hay gap nhat. Cac bénh
nhan ha BC d0 III, IV dudc theo doi sat, dung
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thudc kich BC filgrastim, xét nghiém mau theo
doi dén khi BC vé binh thudng. Néu cd st kem
theo thi dugc s’ dung ngay khadng sinh ph&
rong, liéu cao. Hau hét cac BN déu tang BC sau
1-2 [an kich BC va ra vién én dinh. Ty 1 ha TC,
thi€u mau thap, cha yéu d6 I, II. Ty lé tdng men
gan thap, cht yéu do I, 1I

8. Tac dung khong mong mudn. Chu yéu
la non, budn nén: 34,7% do I, 14,7% do II;
4,3% do III, khong cé do 1V.

Ngoai ra, dau xudng, khdp, doc tinh than
kinh gap cha yéu do I, II vdi ty |é thap.

V. KET LUAN

- DO tudi thudng gdp la 50-59, tudi trung binh
la 49,6.

- T4b, T4c chiém ty |é cao, N2 hay gap. Giai
doan bénh hay gap la IIIB, IIIC

- Thé giai phdu bénh chiém uu thé I3
Carcinoma thé OXN dd II

- Ty 18 ER(+) PR(+) nhiéu nhat. Ty I& Her2
(+) cao, trong do6 Her2 (+++) la 20%.

- Ty |Ié dap Ung toan bo la 91,5%, trong do
dap Ung hoan toan la 8,6%, dap i'ng mot phan
3 82,9%.

- Ty 1& chuyén mé dugc la 91,5%.

- Boc tinh huyét hoc cht yéu la ha BC do III

(18.1%) va do 1V la 15.2 %, déu hdi phuc sau
kich BC bdng Filgrastim.

- Tac dung khong mong mudn chu yéu la
non, budbn non vai 34,7% do0 I va 14,7% do I1.
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QUAN LY CHAT LUQ'NG KHAM CHU'A BENH TAI CAC BENH VIEN
CUA TiNH PONG THAP THEO THONG TU’ 19/2013/TT-BYT

TOM TAT .

Pat van dé: Bo Y t€ da erdng dan thuc hién
quan ly chat Ierng dich vu kham bénh, chifa bénh tai
Thoéng tu so 19/2013/TT-BYT ban hanh ngay
12/7/2013, c6 hiéu luc tur ngay 15/9/2013. Do do,
chung tdi tién hanh nghlen ctu thl.rc trang trién kha|
va thuan Igi - khé khan trong quan ly chat lugng cla
cac bénh vién cla tinh Dbong Thap theo thong tin
19/2013/TT-BYT. Phuong phap: Phéng van sau
07(96m Ianh dao S& y té va 06 lanh dao phu trach
cong tac quan ly chat lugng bénh vién cac bénh vién.
Nghlen clfu con s dung s6 I|eu th(r cap tr toan bd
cac van ban lién quan dén viéc t6 chirc, trién khai thuc
h|en Thong tu so 19/2013/'I'I' -BYT. K&t qua Phong
van lanh dao S& y t&, phong nghiép vu y va lanh dao
cac bénh vién ghi nhan thong tu 19/2013/TT-BYT 1a
hét sic can thiét, 1a thudc do chat lugng. Tat ca cac
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bénh vién da xdy dung va ban hanh muc tiéu chat
lugng. Viéc danh gia thuc hién k€ hoach dat 100% &
tu nhan, 75% & cong lap tuyén tinh, 66,6% & cong
I&p tuyén huyén. Thanh lap phong Quan ly chat lugng
G bénh vién cong lap tuyén tinh va tu nhan la 50%,
cong 1ap tuyén huyén 44,4%. Ty |é nhan vién dugc
dao tao, boi duGng vé quan ly chat lugng dat 100% &
bénh vién cong lap tuyén tinh va tu nhan, dat 88,8%
G cong lap tuyén huyén. Két luan: Viéc thanh 13p
phong Quan ly chat lugng & cac bénh vién con chua
dugc thuc hién tot trong boi canh chung thi€u hut
nhan su'y t€. Do do, trong tuang lai can ¢ chinh sach thu
hdt va duy tri ngudn nhan Iuc y t€ bén viing cho tinh.

Tur khoa: thong tu 19/2013/TT-BYT, tinh Bong Thap.

SUMMARY
HEALTHCARE QUALITY MANAGEMENT IN

HOSPITALS OF DONG THAP PROVINCE
WITH 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.

Therefore, we conduct research on the status of

implementation and advantages - difficulties in quality
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management of hospitals in Dong Thap province
according to information 19/2013/TT-BYT. Methods:
Interview 07 (including Department of Health leaders
and 06 leaders in charge of hospital quality
management of hospitals. The study also uses
secondary data from all documents related to the
organization and implementation of 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 reached 100% in the
private sector, 75% in the public at the provincial level,
66.6% in the public district. Establishing Quality
Management Department in public and private hospitals
at 50%, public at district level 44.4%. The rate of staff
trained and trained on quality management reaches
100% in public hospitals at the provincial and private
levels, reaching 88.8% at the district level public.
Conclusion: The establishment of the Quality
Management Department in hospitals has not been well
implemented in the context of a shortage of medical
personnel. Therefore, in the future, it is necessary to
have a policy to attract and maintain a sustainable
health human resource for the province.

Keywords: Craular 19/2013/TT-BYT, Dong Thap province.
I. DAT VAN DE

Nam 1970, nhiéu BV tai cac nudc phat trién
nhu My, Buc, Phap da thanh Iap hoi dong chat
lugng d€ danh giad viéc dam bao chét lugng tai
cac BV. Cho dén hién nay, BV tai cac nudc nay
van dang khong ngirng tang cudng chat lugng
thong qua viéc thuc hién cac mo hinh quan ly
chat lugng nhu ISO 9000, QA, QCI. Trong bao
cao cla Vién Y khoa Hoa Ky nam 2001 da xac
dinh, chat lugng trong cham séc y té€ la “An
toan, hiéu qua, ngudi bénh la trung tam, didng
thdi gian, hiéu ndng va cdng bang”. T8 chirc Y té
Thé gidi cling xac dinh, chiéu hudng chat lugng
trong y t€ bao gobm: An toan, Ngugi bénh lam
trung tam, Chdam soc lam sang hiéu qua, Hiéu suat,
Hudng vé nhan vién, Diéu hanh hiéu qua [1].

Nhan biét dugc Igi ich cla viéc QLCLBV, BYT da
xac dinh cai tién CL dich vu KCB la mét trong
nhifng gidi phap uu tién trong Chién lugc quoc gia
bado V&, cham séc va nang cao stc khde nhan dan
giai doan 2011 — 2020 va tam nhin 2030. Bdng
thdi, dé tao hanh lang phap ly va hudng dan cu
thé hoat dong QLCLBV dén tat ca cac BV, thdng
qua viéc tham khao, duc két uu diém tir cdc mé
hinh QLCLBV trén thé gidi, ngay 12/7/2013, B6 Y
té€ da ban hanh Thong tu 19/2013/TT-BYT hudng

II. KET QUA NGHIEN cU'U

dan thuc hién QLCL dich vu KCB [3]. Chinh vi vay,
can thuc hién QLCLBV ma Thong tu sO
19/2013/TT-BYT Ila hanh lang phap ly dé cé thé cd
két qud dich vu KCB dugc tét hon. Muc tiéu
nghién cuu: Thuc trang trién khai va thuén loi -
kho khan trong quan ly chét luong cua cac bénh
vién cua tinh Dong Thdp theo théng tin
19/2013/TT-BYT.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tuogng nghién ciru:

*Lanh dao SG Y t€, bai dién lanh dao phu
trach QLCLBV, Trudng cac khoa/phong tai cac
Bénh vién: 07 phang van sau (PVS)

- DBG6i tugng loai trir: nhirng ngudi tham gia
phdng van khéng hgp tac phong van.

*Cac van ban, bao cado lién quan dén viéc
trién khai thuc hién Théng tu sd 19/2013/TT-
BYT, bao gom:

- Toan bd hé thdng vdn ban chi dao, hudng
dan trién khai Thong tu s6 19/2013/TT-BYT cla
S& Y t€ va cac bénh vién trén dia ban tinh;

- Cac bdo cdo, bién ban kiém tra CLBV cac
nam 2014, 2015, 2016 cla SG Y té;

- Céc bdo cdo tu kiém tra CLBV clia cac BV trén
dia ban tinh trong cac nam 2014, 2015, 2016.

Thoi gian nghién cuu: T thang 03 dén thang
09 nam 2018.

Dia diém nghién cutr. Cac bénh vién tinh
bong Thap.

2.2 Thiét ké nghién clru:

- M0 ta cdtngang, két hgp nghién clru dinh
lugng va dinh tinh; nghién clu dinh lugng dugc
ti€n hanh trudc, nghién citu dinh tinh thuc hién
sau; k&t qud nghién clu dinh lugng bd sung
thong tin cho nghién cltu dinh tinh.

- SIr dung phudng phap PVS ban ciu trdc
(30 - 45 phut), ngudi phong van héi cac cau hoi
dua trén cac nhom cha dé da soan san theo cac
muc tiéu nghién c(u.

- S dung 06 thao luan nhom (05 BV/36 doi
tugng) vé rao can khi trién khai théng tu 19.

- S6 liéu dinh lugng dugc xUr ly bdng phan
mém Stata, chon loc va phan tich dudi dang cac
bang biéu theo muc tiéu nghién clru. S6 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 clu da dugc thong qua hoi dong Y
dlrc trudng Dai hoc Y t& Cong cong Ha Noi.

3.1 Thuc trang trién khai Thong tu s6 19/2013/TT-BYT tai cac BV trén dia ban tinh
*Thu'c trang xay dung ké hoach, chuong trinh bao dam va cai tién CLBV
Bang 3.1. Thuc trang xdy dung muc tiéu chat luong
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Cong lap (%)

Noi dung

Tuyén tinh

Tuyén huyén Tu nhan (%)

Xay dung muc tiéu CL

8/8 (100%)

9/9 (100%) 2/2 (100%)

Ban hanh muc tiéu CL

8/8 (100%)

9/9 (100%) 2/2 (100%)

Tat ca cac BV trén dia ban tinh da xay dung muc tiéu CL, ban hanh muc tiéu CL va ph6 bién dén
cac Khoa/ Phong trong BV dé cling nhau thuc hién CTCL.
Bang 3.2. Thuc trang xay dung ké hoach cai tién CLBV

NGi dung

Tu nhan
(%)

Cong lap (%)
Tuyén tinh | Tuyén huyén

cac khoa/phong

Pho bién Thong tu s6 19/2013/TT-BYT dén tat ca

8/8 (100%) | 9/9 (100%) | 2/2 (100%)

Xac dinh van dé uu tién

8/8 (100%) | 9/9 (100%) | 2/2 (100%)

Xay dung ké hoach, chuang trinh

8/8 (100%) | 9/9 (100%) | 2/2 (100%)

Phé duyét, ban hanh ké hoach, chugng trinh

8/8 (100%) | 9/9 (100%) | 2/2 (100%)

Pho bién k€& hoach, chuong trinh dén toan thé NVYT

8/8 (100%) | 9/9 (100%) | 2/2 (100%)

Danh gia hiéu qua viéc thuc hién ké hoach, chuong trinh

6/8 (75%) 6/9 (66,6%) | 2/2 (100%)

Tat cad cac BV cong lap va tu nhan trén dia
tinh da phd bién Théng tv 19/2013/TT — BYT
dén tat ca cac Khoa/Phong trong BV. Tat ca cac
BV cling da xay dung ké hoach CTCL trong d6 cé
xac dinh van dé uvu tién CTCL trong thdi gian tGi
va phd bién k& hoach dén toan thé NVYT. T&t ca
ké hoach CTCL cla BV déu dugc cac cap co
thdm quyén phé duyét. Viéc danh gia thuc hién
ké hoach dat 100% & cac BV tu nhan, 75% &
cac BV cong lap tuyén tinh, 66,6% & cac BV
cong |ap tuyén huyén.

3.2 Thuan Igi, khé khan trong qua trinh
trién khai thuc hién Thong tu 19/2013/TT-
BYT tai tinh Pong Thap

a/Thuan lgi:

*Yéu to van ban chi dao, diéu hanh. SYT
da rat quan tam dén Thong tu 19/2013/TT-BYT,
xem déy la cd s6 phap ly dé€ ndng cao CLBV mét
cach toan dién. SYT d& td chirc trién khai Théng
tu 19/2013/TT-BYT dén tat ca cac BV trong tinh
dé cac BV trién khai thuc hién nang cao CLBV.

“SYT r&t quan tdm dén viéc trién khai Thong
tu 19/2013/TT-BYT, SYT da t6 chlic trién khai
Thong tu 19/2013/TT-BYT dén cac BV, t6 chiic
dao tao kién thic QLCL cho BV. Hang nam BYT
déu td chirc hdi nghi ndng cao CLBV. BV da thanh
ldp hé théng QLCL phi khdp cac Khoa/Phong
trong BV” (PVS Lanh dao BVDK Sa béc).

*Yéu t6 quan niém, nhan thirc vé viéc
cai tién CLBV. BYT ban hanh Thong tu
19/2013/TT-BYT la hét sirc can thiét, la thudc do
chdt lugng cla tat ca cac BV va dac biét la nhu
cau KCB cuia nguGi dan ngay cang cao trong giai
doan hién nay, doi hdi phai cé nhiing thay déi
trong cung cap dich vu KCB cla nganh Y té.

“Théng tu 19/2013/TT-BYT la cd s& phap ly dé
cac cd sd KCB thuc hién cong tac QLCL dich vu
kham bénh, chita bénh. Tao hanh lang phap ly va

thic day trién khai cac hoat ddng cai tién CLBV,
thiét 1ap hé théng té chirc va phan cdng nhiém vu
cu thé dé trién khai cac hoat dong lién quan dén
CTCL clia cac BV ” (PVS Lanh dao SYT).

Tat ca nhan vién BV déu cd trach nhiém trong
hoat dong CTCL BV, Phong QLCL la dau moi
tham muu cho Ban Giam d6c va HPQLCL BV xay
dung ké hoach CTCL cua BV. Mang ludi QLCL sé
ti€n hanh kiém tra, gidm sat viéc thuc hién CTCL
tai cac Khoa/Phong trong BV.

“T&t ca nhan vién déu cd trach nhiém va tham
gia vao cong tac CTCL thi mdi ndng cao dugc
CLBV" (PVS Lanh dao BVDK Huyén Hong Ngu).

*Yéu t6 ndi dung, md hinh, hinh thirc td
chirc thuc hién. Thong tu 19/2013/TT — BYT ra
dai da giup cho SYT va cac BV trong tinh cé mot
céi nhin bao quét vé cdng tac CTCL BV. SYT d& td
chiic hdi nghi trién khai Théng tu 19/2013/TT —
BYT dén tat ca cac BV. SYT thudng xuyén kiém tra,
giam sat cong tac thuc hién QLCL tai cac BV. SYT
cling rat quan tam dén cong tac dao tao QLCL cho
can bd phu trach cong tac QLCL tai cac BV.

“SYT da t6 chlc nhiéu I6p dao tao QLCL cho
cac BV trén dia ban tinh, tuy nhién can phai to
chirc nhiéu I8p dao tao, b6i dudng, tap huan cho
Lanh dao S8, Lanh dao cdp phong thudc Sg,
chuyén vién phu trach cong tac QLCL, Lanh dao
BV, Lanh dao cac khoa, phong, nhan vién, bao v§,
ho ly, y cong..., dac biét la can bd chuyén trach
cong tac QLCL. SYT da thanh lap doan giam sat
chuyén mon va khao sat su' hai long ngudi bénh
moi 6 thang tai cdc BV” (PVS Lanh dao SYT).

Cong tac danh gia CLBV dudc duy tri thudng
xuyén, tat ca cac BV déu danh gia CLBV theo 83
ti€u chi chat lugng cia BYT, khao sat su’ hai long
clia ngudi bénh va NVYT dinh ky moi 6 thang
mot [an. Hang nam SYT déu thanh 1ap doan dén
cac BV dé phc tra két qua danh gia CLBV theo
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83 tiéu chi cua cac BV trong tinh.

“Hang quy BV s& tién hanh kiém tra CLBV
theo 83 tiéu chi va khao sat sy hai long ngudi
bénh va NVYT. Sau dé sé dé ra cac bién phap cai
ti€n CLBV cho quy ti€p theo. Cubi ndm sé& ti€n
hanh kiém tra CLBV theo hudng dan cua SYT”
(PVS Lanh dao BVDK Sa béc)

*Yéu to diéu kién co sé vat chat, nhan
luc, tai chinh thu'c hién cong tac cai tién
CLBV. Tat ca cac BV da ting budc kién toan hé
thng QLCL, b4 sung thanh vién vao HPQLCL va
mang ludi QLCL BV. Cé 11/19 BV da phan cong
can bd chuyén trach thuc hién cong tac CTCL ,
7/19 BV d3 td chic tdp hudn nang CLBV cho cén
b0 lam cong tac CTCL. Tat ca ké hoach CTCL cla
cac BV d3 dugc cdp cd thdm quyén phé duyét,
trong ké hoach da xac dinh dugc cac van dé uu
tién can CTCL trong thdi gian tdi.

“BV tiép tuc ra sodt, b6 sung cac thanh vién
HDQLCL, cht y nhitng nhan t6 tich cuc tham gia
CTCL. Bao tao cho nhan vién trong hé thdng QLCL.
Xac dinh dugc cac van dé trong tdm can CTCL
trong thdi gian tGi” (PVS Lanh dao BVDK Sa béc).

* Yéu to ché do, ché tai trong thuc hién
nhiém vu QLCL. Thong tu 19/2013/TT-BYT ra
ddi tr ndm 2013 gan lién véi 83 tiéu chi CLBV
nhung BYT chua cd xdy dung hudng dan cu thé
trong viéc kiém tra CLBV theo 83 tiéu chi. Viéc
trién khai CTCL trong BV chl yéu la van dong,
khuyén khich nhan vién thuc hién. Tuy nhién, dé
hoat dong CTCL trong thdi gian t&i dat hiéu qua
cao han thi can phai xay dung ché do, ché tai
riéng cho cho hoat dong CTCL.

“Hién tai BV chi xay dung ché dé khuyén
khich nhan vién, cac Khoa/Phong trong CTCL
nhu: xét thi dua, thang tién trong cong viéc.
Trong thdi gian tdi, BV s& c6 quy dinh cu thé cac
ché d6 va ché tai trong CTCLBV” (Lanh dao
BVDK Sa béc).

b/ Kho khan

*Y@&u t6 van ban chi dao, diéu hanh. Véi
vai trd la co quan quan ly, SYT da td chdrc trién
khai Thong tu 19/2013/TT-BYT dén tat ca cac
BV. Tuy nhién, BYT chua quy dinh rd trach
nhiém va hudng dan cho SYT cac hoat dong phai
thuc hién trong viéc quan ly CLBV.

*Yéu t6 quan niém, nhan thirc vé viéc
cai tién CLBV. Tat ca cac y kién déu cho rang
Thong tu 19/2013/TT-BYT ra ddi rat phu hgp
vGi hoat dong cla cac BV, cong tac CTCL dac
biét quan trong ddi véi tat cad cac BV trong giai
doan hién nay, su can thi€t phai thanh lap hé
thong QLCL. Tuy nhién c6 mét s6 y kién khac
nhau vé trach nhiém CTCL trong BV, c6 mot sG
quan diém cho rang trach nhiém CTCL chi 1a cta
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Ban lanh dao, Phong QLCL, nhitng thanh vién
trong HDQLCL va mang Iugi QLCL BV.

“Giam dbc la ngudi ding dau, chiu trach
nhiém chung trong hoat déng QLCL. Tuy nhién
dé hoat dong tét, BV da thanh 1ap HDQLCL gém
c6 Ban Giam ddc, lanh dao cac Khoa/ Phong, can
bo chu chot ho trg cho don vi thuc hién dé an
nang cao CLBV. BO phan tham muu truc tiép la
Phong QLCL. Tat ca nhan vién BV tuf bao vé, ho
ly dén bac si, lanh dao déu phai tham gia vao
CTCL thi méi dat dugc két qua dong bo” (PVS
Lanh dao BVDKKV Thap Mudi).

*Y&u t6 ndi dung, md hinh, hinh thirc té
chirc thu'c hién. Cong tac dao tao QLCL tai cac
BV con chua dugdc quan tdm, cht yéu dao tao
cho can bo chu chét thuc hién nhiém vu QLCL,
chi c6 7/19 BV t& chirc dao tao, huén luyén kién
thirc QLCL cho NVYT. MOt s6 nhan vién con quan
diém QLCL s& phai lam thém nhiéu viéc khac
ngoai cong tac chuyén mon.

“Mot s6 NV chua quan tam dén van dé CTCL.
CTCL phai bam sat cac quy dinh, cic bang kiém
nén ¢ mot s6 quan diém CTCL lam khd khan
hon trong thuc hién cong tac KCB” ( Thao luan
nhom BVDK Sa Déc).

*Yéu to diéu kién co sé vat chat, nhan
Iuc, tai chinh thu'c hién cong tac cai tién
CLBV. Thdng tu 19/2013/TT-BYT qui dinh rét rd
trach nhiém cua BV trong quan li chat lugng dich
vu KCB nhung khong cé qui dinh trach nhiém
cla SYT. Hién tai thi SYT chua c6 thanh Iap
HDQLCL cua SYT, chi phan cong Pho Giam dbc
va cac phong chidc nang phu trach cong tac
QLCL. Cac BV da thanh Iap day du hé thong
QLCL nhung moét s6 BV chua bs tri nhan vién
chuyén trach do thi€u nhan luc chuyén mon.

“Réat can thi€t dao tao cho nhan vién QLCL.
Hién tai BV chua cé nhan vién chuyén trach
nhung trong thdi gian t&i s& bd sung NV chuyén
trach dugc dao tao QLCL” (PVS Lanh dao BVDK
Huyén Hong Ngu).

*Y&u to ché dog, ché tai trong thuc hién
nhiém vu QLCL. Da s6 cac BV déu chua cé xay
dung ché do, ché tai riéng cho hoat dong CTCL.
Viéc xem xét ché d0, ché tai chu yéu dua vao
xét thi dua khen thudng cu6i nam. Do khong cé
xay dung ché dd, ché tai cu thé nén cdng tac
CTCL chu yéu 1a déng vién, khuyén khich tap thé
va ca nhan thuc hién.

“Ché tai can di ting budc, can nhac nhg
trudc, ché tai tuy mirc do ch khéng phai la bat
budc. Muc dich xay dung hé théng QLCL chu yéu
la nang cao chat lugng phuc vu, can phat hién
sai sot trong qua trinh phuc vu, can phai biét
nhan ra sai & ndi nao. Néu ché tai gay gat qua
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thi nhan vién sé khong dam bao cdo sai sot”
(Thao luan nhém BVDK Sa Déc).

IV. BAN LUAN

PE trién khai day dd va cd hiéu qua tat ca ndi
dung clia Thong tu 19/2013/TT — BYT, SYT da
phan céng 01 Phé Giam doc chuyén mon phu
trach cong tac QLCL, phan cbng lanh dao Phong
NVY chiu trach nhiém chinh trong cong tac
QLCL, cé nhiém vu phdi hgp véi cac phong chirc
nang cua SYT trong viéc trién khai, ki€ém tra,
danh gia, QLCL tai cac BV. Két qua nghién clru
nay tuong dong vai ket qua nghién clu cla
Nguyén Pinh Quan tai Dk Lak thi SYT d3 thiét
lap hé thong QLCLBV tir bo phan lanh dao (01
Phd Gidam doc phu trach) dén bd phan chuyén
mon (Phong K& hoach NVY phu trach, chiu trach
nhiém phoi hdp véi cac phong chuyen mon co
lién quan trong timng van dé cu thé) dé thuc hién
chirc nang erdng dan, chi dao, quan ly, kiém
tra, danh gia viéc thuc hién QLCLBV cla cac BV
trén dia ban tinh [4].

Tai Thanh phé H6 Chi Minh, dé thuc hién viéc
QLCLBV, SYT Thanh ph6 H6 Chi Minh da thanh
lap HGi dong QLCL KCB cua SYT do Gidam doéc
SYT 14 Cha tich H8i ddng, Phé Gidm ddc SYT Ia
Phé chu tich thudng truc, nhom thudng truc
goém 5 ban chuyén trach gom an toan ngudi
bénh, phac d6 diéu tri, cong nghé thong tin, an
toan moi trudng va an ninh trat tu BV, khao sat
hai lIong ngudi bénh do cac lanh dao va chuyén
vién cac phong cua Sa, cac giam doc, phd giam
déc, trudng cac phong QLCL, K& hoach téng
hgp, Khoa Dugc, trudng phong biéu duGng cla
mot s BV thanh phd, quan huyén [5] [6]. HOi
dong QLCL KCB cua SYT Thanh ph6 H6 Chi Minh
da thuc hién nhiéu hoat dong, trong dé da hinh
thanh ta sach phac d6 diéu tri cia SYT Thanh
phd H6 Chi Minh va hinh thanh dugc kho dir liéu
phac do diéu tri cla SYT véi khodng 1.247 phac
do diéu tri cia tat ca cac chuyén khoa, cac BV
xay dung phac d6 ctia minh dua trén kho dif liéu
nay. HOi ddng tién hanh kiém tra, gidm sat
chuyén dé nham ndm bt thuc trang. HOi dong
cling da binh chon 80 san pham ch&t lugng cua
nganh Y t€ Thanh ph6 H6 Chi Minh [7].

Theo két qua nghién clu thi thuc trang xay
dung hé thdng do luGng CLBV & cac BV tu’ nhan
tot han & cac BV cong 1ap. Trong hé théng BV
cong lap thi BV cong I1ap tuyén tinh thuc hién t6t
hon BV cong lap tuyén huyén. Cac ndi dung
chua thyc hién tai cac tuyén bao gém: xay dung
b chi s6 CLBV & BV cong lap tuyén tinh 62,5%,
cong 13p tuyén huyén 44,4%; do luGng chi so
CLBV c6ng lap tuyén tinh 37,5%, cong lap tuyén

huyén 22,2%. Diéu nay cho thay cac BV cong
lap chua chi trong dén viéc xay dung bod chi s6
CLBV, mét s6 BV cd xdy dung chi s6 CLBV nhung
khong thuc hién do ludng chi s6 CLBV. Két qua
nghlen clru nay tuong dong vGi két qua ngh|en
ctu cla Nguyen DPinh Quan tai Dk L3k vdi viéc
xay dung va do ludng bod chi s6 CLBV & BV tu
nhan thuc hién t6t han BV cong lap [4]. Nguyén
nhan ¢ thé do Thdng tu 19/2013/TT — BYT
khdng c6 qui dinh cu thé viéc xdy dung va do
ludng bd chi s6 CLBV, cac BV tu nhan da cd
nhiéu thay déi trong quan di€ém phuc vu ngudi
bénh nham hudng dén su hai long cla ngudi
bénh nén da xay dung bd chi s6 CLBV va cé qui
dinh cu thé th&i gian danh gid bd chi s& CLBV
nén thuc hién tot han BV cong 1ap.

SYT da rat quan tam dén Thong tu
19/2013/TT-BYT, xem day la hanh lang phap ly
dé nang cao CLBV mét cach toan dién. SYT da to
chirc trién khai Théng tu 19/2013/TT-BYT dén
tat ca cac BV trong tinh dé thuc hién dong bd
viéc nang cao CLBV tai cac BV trong tinh. SYT
da td chirc I8p tap hudn nang cao CLBV cho 1&nh
dao va cac can bd phu trach cong tac QLCL BV
[5]. Hang nam, SYT déu thanh lap doan phuc tra
két qua chdm dém QLCL BV theo 83 tiéu chi
quén QLCL BV va két qua khao sat su hai long
cla ngudi bénh va NVYT tai cac BV [6].

Trach nhiém cla BV dugc BYT hudng dan,
dinh hudng rd rang tai Thong tu 19/2013/TI'—
BYT. Cac BV d3 tién hanh trién khai Théng tu
19/2013/TT-BYT dén cac Khoa/Phong va nhan
vién trong BV, da xady dung hé thdng QLCL trong
BV, thanh 1ap Phong/Té QLCL, HD QLCLBV,
mang |udi QLCLBV. Hé thong QLCL da phu rong
khap cac Khoa/Phong trong BV[8].

V. KET LUAN

Viéc thanh 1ap phong Quan ly chat lugng & cac
bénh vién con chua dugdc thuc hién t6t trong boi
canh chung thi€u hut nhan su' y té. Do dé, trong
tuong lai can cd chinh sach thu hat va duy tri
ngudn nhan luc y té€ bén vitng cho tinh sé& gilp
trién khai Thong tu 19/2013/TT-BYT rdng rai tai
cac bénh vién trén dia ban tinh Bong Thap.
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PANH GIA THU’'C TRANG DINH DUONG O BENH NHAN
CHAY THAN NHAN TAO TAI BENH VIEN THANH NHAN

Chir Vin Thing*, Pao Quang Minh*, Nguyén Thi Mai Hoa*

TOM TAT

Muc tiéu: Mo ta thuc trang dinh derng cla bénh
nhan than nhan tao chu ky tai don vi Than Nhan Tao.
Tim hiéu mot s& yeu to lién quan dén thuc trang dinh
dudng nay. Péi tuong va phuong phap nghién
ctru: bénh nhan suy than man loc mau chu ky trén 6
thang tai don vi Than Nhan Tao d6n9 y tham gia
nghién clu, theo phuong phap mo ta cat ngang. Két
qua: Nghién cfu 103 bénh nhan chay than nhan tao
chu ky cho thay suy dinh dugng la rat nghiém trong:
59,2% bénh nhan c6 mic Alb, Pro & gidi han binh
thudng, ti 1€ suy dinh duGng theo IBW=67,9%. Két
ludn: Ti 1é suy dinh duBng & bénh nhan loc mau chu
ky con rat cao nguyén nhan do cung cap khong du,
ddng ché do an.

Tiur khoa: Than nhan tao, dinh duGng

SUMMARY
EVALUATION OF NUTRITIONAL STATUS IN

DIALYSIS PATIENTS IN THANH NHAN HOSPITAL

Objective: Describe the nutritional status of
periodic dialysis patients at Artificial Kidney
Department. Find out some factors related to this
nutritional status. Research object and methods:
Patients with renal failure and periodic dialysis over 6
months at Artificial Kidney Department agree to
participate in the study under the cross-sectional
description method. Research findings: The study
of 103 periodic dialysis patients shows very serious
malnutrition: 59.2% of patients have normal levels of
Alb, Pro, malnutrition rate according to IBW = 67.9%.
Conclusion: The malnutrition rate in dialysis patients is
still very high due to inadequate and unscientific diet.

I. DAT VAN DE

Suy dinh dudng la tinh trang thi€u hut cac
chat dinh duBng can thiét lam anh hudng dén
qua trinh séng, hoat dong, va tang trudng binh
thudng clia cd thé. Vay, dinh duBng la gi? Dinh

*Bénh vién Thanh Nhan

Chiu trach nhiém chinh: Ch{r Van Thang
Email: chuthang2867@gmail.com

Ngay nhan bai:27.3.2019
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Dudng la nhitng chadt bd trong dd &n dé nudi
dudng than thé. Viéc cung cap dinh du8ng chinh
la cung cap cac chat can thiét (theo dang thirc
an) cho céc t& bao va céc sinh vat dé ho trg su
song. N6 bao gom cac hoat dong an udng; hap
thu, van chuyén va st dung cac chat dinh dudng;
bai ti€t cac chat thai. Dinh duGng dong vai tro
quan trong dGi véi su’ sGng clia con ngudi.

Biét dugc vai tro cia dinh duBng Ién con
ngudi da cd nhiéu nghién clu vé nd. Cac nghién
ctru cho thay su quan trong clia dinh dudng doi
V@i tat ca chung ta, va dac biét quan trong han
la d6i véi cac bénh nhan. Vay, véi bénh nhan
chay than chu ky thi ra sao? Cac nghién clfu cho
thdy bénh nhan chay than nhan tao chu ki cé
nguy cd suy dinh dudng cao. Theo nghién clru
cta O. nascimento, El. adnani, K. asad va cbng
su suy dinh duGng gap tdi 30-50% & bénh nhan
loc mau. Tinh trang dinh duGng & bénh nhan suy
than giai doan cubi, loc mau chu ky (goi tat la
bénh nhan LMCK) la mot trong nhirng yéu t6 anh
hudng tdi chat lugng cudc song bénh nhan. Néu
tinh trang dinh duGng t6t thi chat lugng cudc
sdng dugc nang cao, kéo dai tudi tho. Ngugc lai,
tinh trang SDD cé lién quan chat ché dén ti 1€
mac bénh va ti |é t&r vong & cac bénh nhan nay.

C6 nhiéu yéu to anh hudng dén tinh trang suy
dinh duGng & cac bénh nhan LMCK: ché d6 an,
chat lugng loc mau, cac bénh ly phoi hgp, diéu
kién kinh t€... Trén thé giGi, ngay ca cac nudc co
nén kinh t& phat trién, co su’ chdm soc t6t vé y té,
(ti 1é suy dinh duGng & bénh nhan LMCK van cao.
Vi vay chuiing t6i ti€n hanh nghién cu bénh nhéan
loc mau tai khoa véi hai muc tiéu sau:

1. M6 ta thuc trang dinh dutng cua bénh nhén
than nhén tao chu ky tai Bon vi Than Nhén Tao

2. Tim hiéu mot s yéu t6 lién quan dén thuc
trang dinh dutng nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru


mailto:chuthang2867@gmail.com
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* Péi tuong lua chon: La cac bénh nhan suy

Doi tuong loai trir:

- M&i loc mau dudi 6 thang;

than man, loc mau chu ky tai Bon vi Than Nhan
Tao, dong y tham gia nghién c(u.

- Pang cé dgt nhiém khudn cip, suy kiét

nang, gia yéu

IIl. KET QUA NGHIEN CUU
1. Thong tin chung mau nghién ciru
Bang 1: Tudi va gioi bénh nhdn duoc nghién ciru

- Bénh nhan tir chGi tham gia nghién cttu, ho

sd bénh an khong du thdng s6 nghién clu.

2. Mau va phuong phap chon mau:

C& méu: 103 bénh nhan

Phuoing phdp chon mau: Chon mau thuan tién
3. Phuong phap nghién ciru: Nghién ciu
mo ta, cat ngang.

Tuoi/gidi 18-29 30-39 40-49 50-59 60-74 >75 Tong |
Nam 2 14 10 8 11 3 48
NI 0 7 9 16 21 2 55
TOng 2 21 19 24 32 5 103
Ti lé % 2 20.4 18.3 23.3 31.1 4.9 100
Nhan xét: S6 bénh nhan tudi tir 50 tudi trd Ién chiém 59,3% tong s6
Bang 2: Nguyén nhéan
Nguyén nhan S6 BN Tilé %
Viém cau than man 56 54.4
Dai thao dudng 19 18.4
Tang huyét ap 13 12.6
Viém than-bé than man 1 1
Nguyén nhan khac 14 13.6
Toéng 103 100
Nhan xét: Ty |é bénh nhan viém cau than la chd yéu chiém 54.4%
Bang 3: Thoi gian bénh nhan diéu tri TNT
Thdi gian 6 thang - < 3 nam 3 -5nam >5 nam TONng
S6 BN 42 25 36 103
Tilé % 40,8 24.3 34.9 100
Nhan xét: BEnh nhan loc mau dudi 3 nam chiém 40.8%, trén 3 nam chiém 59.2%
Bang 4: Trinh dé hoc van
Trinh d6 Trung hoc co sé Trung hoc Trung cap, cao Qéng,
; tré xuong pho thong dai hoc trg Ién
SO BN 40 35 28
Ti lé % 38.8 34 27.2
Nhan xét: BEnh nhan hoc hét PTTH va sau PTTH chiém t&i 61.2%
2. Tinh trang dinh duéng é bénh nhan TNTCK
Bang 5.Tinh trang dinh duong qua cidn nang ly tudng (IBW)
IBW <70 70-79 80 -90 >90
SO bénh nhan 5 18 47 33
Ty 1€ % 4.8 17.5 45.6 32.1

Nhan xét: Ty 1€ suy dinh duBng theo IBW chiém 67.9%( nhe 45.6%, trung binh 17.5%, nghiém
trong 4.8%).
Bang 6: Tinh trang dinh dudng qua chi s6 protein, albumin, hemoglobin

Protein T.P <65g/1 >65 g/l Tong
SO bénh nhan 41 62 103
Ty 16 % 39.8 60.2 100
Albumin <35¢g/1 >35¢/I Téng
S0 bénh nhan 43 60 103
Ty 1€ % a1.7 583 100
Hemoglobin <110 g/1 >110g/! T6ng
S0 bénh nhan 65 38 103
Ty 16 % 63.1 36.9 100

Nh&n xét: Ty |& SDD- Protein chiém 41%, SDD - Albumin chi€ém 41,7%. Thi€u mau chiém 63.1%
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Bang 7. Nang luong (E) tiéu thu trong khdu phdn dn cua nguoi bénh

An dua An thiéu An thtra s
Thytc trang so v@i nhu cau so véi nhu cau | so vé8i nhu cau Tong
S6 bénh nhan 20 50 33 103
Ty lIé % 194 48.6 32 100
Nhan xét: Ty |é ché d6 an khong hop ly cia nguGi bénh chiém 70.6%
Bang 8: Protein tiéu thu trong khdu phin an cua nguoi bénh
Thu'c trang N Tilé %
An da 17 16.5
An thiéu 28 27.2
An thura 58 56.3
Tong 103 100
Bang 9: Lipid tiéu thu trong khdu phan an cua nguoi bénh
Thuc trang N Ti lé %
An du so vdi nhu cau 32 31.1
An thiéu so vdi nhu cau 42 40.8
An thura so véi nhu cau 29 28.1
Tong 103 100
Bang 10: Glucid tiéu thu trong khdu phdn an cua nguoi bénh
Thu'c trang N Tilé %
An du so vdi nhu cau 18 17.5
An thi€u so vdi nhu cau 34 33
An thura so vGi nhu cau 51 49.5
Ton 103 100

Nhan xét: 8-9-10: Khau phan an khong can dai gitra Protid- glucid- Lipid
Bang 11: Tinh trang dinh dudng nang luong-protein

Nang lugng tiéu thu

binh thudng N (ti I1é %)

Protein mau

Protein mau
thap N (ti Ié %)

n p% n p%

An du so v8i nhu cau 14 82.3 3 17.7
An thiéu so vGi nhu cau 8 16 4?2 84
An thira so v&i nhu cau 19 52.7 17 47.3

Nhan xét: Bénh nhan an du so véi nhu cau cd ti 1€ Protein binh thudng cao 82,3%
3. Panh gia cac yéu té lién quan dén tinh trang dinh dudng 6 bénh nhdn TNTCK
Bang 12: Tinh trang dinh duédng voi tudi cua bénh nhdn nghién ciu

£ <50 tuoi >= 50 tuoi
Mirc do SDD = 0% = 0%
Binh thudng 21 50 12 19.7
Nhe 16 38.1 31 50.8
TB 4 9.5 14 22.9
Nghiém trong 1 24 4 6.6
Tong 42 100 61 100

Nhan xét: b6 tudi cang cao ti Ié SDD cang I6n
Bang 13: Tinh trang dinh dudng vdi gidi cua bénh nhan nghién ciau

50

A . ~ Nam Ni{r
Mirc do suy dinh dudng = 0% = 0%
Binh thuGng 17 35.4 16 29.1
Nhe 22 45.8 25 45.5
Trung binh 6 125 12 21.8
Nghiém trong 3 6.3 2 3.6
Tong 48 100 55 100
Nhan xét: Gidi tinh cd ty |é suy dinh duGng khong khac biét nhiéu
Bang 14: Tinh trang dinh duéng vdi thoi gian diéu tri TNT
- < 3 nam >3 nam
Thai gian o P 1 P
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Khong suy dinh duGng 19 45.2 14 22.9
Co suy dinh duGng 23 54.8 47 77.1
Tong 42 100 61 100
Nhan xét: Thdi gian loc mau cang nhiéu ty |é suy dinh duGng cang I6n
Bang 15: Tinh trang dinh dudng vdi hiéu suét loc
Hiéu sudt loc . URR <65% % . URR>65% %
Khong suy dinh duGng 13 21.3 20 47.6
Co suy dinh duGng 48 78.7 22 52.4
Tong 61 100 42 100
Nhan xét: BN co hiéu suat loc thap thi nguy cg suy dinh duGng cang cao

IV. BAN LUAN

Két qua nghién clu trén 103 bénh nhan chay
than chu ky (LMCK) cho thay tinh trang SDD la
rat nghiém trong & bénh nhan LMCK: chi co
59.2% bénh nhan c6 mdc Alb, Pro & gidi han
binh thudng (bang 8-9), chi s6 IBW cho thay
30% bénh nhan khong suy dinh dung. Néu xét
chung ca dinh dudng Protein - nang lugng thi chi
c6 14 bénh nhan dat tiéu chuén dinh dudng toét.
Pay la thuc trang dang luu tam, doé cling la ly do
giai thich tai sao tudi tho ctia bénh nhan loc mau
chua dudc kéo dai.

Suy dinh duGng & bénh nhan LMCK thudng
phdi hgp véi SDD protein va nang lugng.

Co rat nhiéu nguyén nhan dan dén tinh trang
suy dinh duGng cua ngugi bénh LMCK trong do
c6 1 s6 nguyén nhan chinh sau:

- Do chan an: nguyén nhan chinh gay chan
an la do loc mau khong day du. Két qua nghién
cru cho thay cé 42 bénh nhan (40.8% ) loc mau
dat yéu cau, s6 bénh nhan suy dinh duGng
chiém 52.4%. Trong khi con lai 61 bénh nhan
(59.2%) loc mau khéng dat yéu cau trong do cd
78,7% c6 SDD (bang 15). Hiéu suat loc khong
dat c6 thé do nhiéu nguyén nhan, thuc t& c6 thé
do viéc dung lai qua loc, chdt lugng mang loc,
thai gian loc mau. Tac gia Nguyen Van Tuan,
nghién cltu chi s6 KT/V qua loc lan dau thi ti 1é
loc dat yéu cau lén tdi 65%(3). Cac tai liéu cho
thay cé su lién quan nhan quéa gilra SDD va loc
mau khong du liéu.

- Do tam ly: khi LMCK nhu cau Protein cao
han(l-1.2 g/kg can nang/ ngay) song do tam ly
sg@ tang ure mau lén an it dam. ( 28 BN/103)

- Do thiéu hiéu biét: Bénh nhan cé ché dd &n
khéng hgp ly, bang 8-9-10 cho thay ché do an
cla bénh nhan khong phlu hgp, mat can doi gilia
P-L- G c6 16.5% bénh nhan an du nhu cau vé
Protein, 31.1% bénh nhan an du vé Lipid, 17.5%
da vé glucid. Viéc giai thich, hudng dan vé ché
do6 an la hét stric quan trong.

- Do mat acid amin va gluco qua loc

Moi ky loc mat khoang 25g gluco véi dich loc

khong chira gluco va lugng axid amin bi mat 4-
5g. viéc dung dich loc c6 chira gluco sé cai thién
tinh trang nay.

- Do r6i loan chuyén hoa:

Tang giang hod protein do tinh trang toan
chuyén hod. R&i loan chuyén hod glucid va lipid
cling la nguyén nhan cuta tinh trang suy dinh
duGng, viéc dung dich loc bicarbonate va mang
loc tdng hgp cé tinh hoat hod bd thé thap sé cai
thién tinh trang nay.

Trong nghién ctu, c6 17 bénh nhan dugc
danh gid la cung cap du protein song chi c6 14
bénh nhan cé muiic Alb mau trong gidi han binh
thudng vi ngoai_nhiing ly do trén, cac bénh ly
phdi hgp cling dan dén suy dinh duBng

DaGi v8i bénh nhan suy than, ché do an hop ly
ddng vai tro quan trong trong diéu tri. Trudc giai
doan loc mau, ché do an giam dam han ché su
tao thanh cac san pham gidng hod ddc hai, lam
chdm tién trién suy thdn song cling phai dam
bao cung cap lugng axid amin can thiét cho cd
thé dé tranh suy dinh dung. Con vdi bénh nhan
dang loc mau, nhu cau protein tang cao han tir
1- 1 -2g/kg can nang/ ngay, vi cac ly do néu trén

Cac két qua thu dugc trong nghién cliu nay la
chiing cr khoa hoc dé tir d6 ching tdi c6 thé
thuyét phuc ngudi bénh tuan thi theo ché d6 an
du calo va protein, va xay dung cho bénh nhan
ché do6 an hgp ly hiéu qua.

V. KET LUAN

- Ty 1& SDD & bénh nhan LMCK con rat cao,
trong do6 van con muc suy dinh duGng nang

- C6 nhiéu yéu té anh hudng dén tinh trang
dinh duBng cla bénh nhan. Mot trong nhirng
yéu t6 do la cung cap khong du va diang ché do
an, ngoai ra con ty 1€ nhat dinh cd nhitng cudc
loc hiéu suat chua cao.
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KHAO SAT KIEN THU'C, THU'C HANH VE AN TOAN THU'C PHAM
CUA NGUO'1 CHE BIEN CHINH O’ CAC CIYA HANG AN TAI 04 XA,
HUYEN LAP VO, TINH PONG THAP NAM 2018

TOM TAT

Nghién c(fu ti€n hanh quan sat va phong van kién
thue, thuc hanh Ngugi ché bién chinh (NCBC) tai 159
clra hang an tai 04 cla huyen Lap Vo, tinh Dong Thap
theo b cau hdi dudc thiét ké san. I(et qua Kién thic
An toan thuc pham (ATTP) cla NCBC tai clra hang an
dat chua cao, chi cd 70,44% NCBC cd kién thirc dat tir
80% trd 1én. Dac biét chi c6 40,88% NCBC biét trong
khu vuc kinh doanh khong dugc phép huat thude va
37,74% NCBC biét khong dugc deo dong ho hay trang
stc khi ché bién thirc an. Thuc hanh ATTP cta NCBC
tai clra hang an dat tuong doi thap, chi c6 36,08%
NCBC cd thuc hanh dat tir 80% trg lén. Ty Ie doi
tugng mang trang phuc khi ché bién nhu mii, khau
trang chiém ty Ié thap lan luct la 8,81% va 18, 87%

Tur khéa: Ngusi ché bién chinh, An toan thu’c pham

SUMMARY
SURVEY OF KNOWLEDGE AND PRACTICE ON
FOOD SAFETY OF THE MAIN PROCESSER IN THE
DINING OUTLETS IN 04 COMMUNES, LAP VO

DISTRICT, DONG THAP PROVINCE, IN 2018

Study conducted on observing and interviewing the
knowledge and practice of principal processors at 159
dining outlets in 04 Communes of Lap Vo District,
Dong Thap Province following the pre-designed set of
questions. The result as follows: The Food Safety
Knowledge of processors at the food store does not
reach high, only 70.44% of processors habe
knowledge from 80% or more. Especially only 40.88%
of processors know that in the business area smoking
is not allowed and 37.74% processors know that
people could not wear watches or jewelry when
processing food. Food safety of processors practiced
in food outlets reaches relatively low, only 36.08% of
processors in participating have reached 80% or
more. The proportion of subjects wearing costume at
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processing as hats, face masks occupies a low rate of
8.81% and 18.87% respectively.

I. DAT VAN BE
An toan thuc phdm cd tdm quan trong ddc biét

trong ddi song xa hoi. N6 gilr mét vi tri quan
trong trong viéc bao vé sirc khde con ngudi, lam
gidm bénh tat, tang cudng sic khoe cho ngudi
dan. Ngoai van dé diéu kién dam bao an toan
thuc phdm clia cac clta hang &n thi Kién thirc,
thuc hanh vé& an toan thuc phdm cla ngudi ché
bién chinh clia cac clra hang thuc pham la rat
quan trong, d€ gép phan nang cao ATTP ddi Véi
cac clra hang an, gidp chinh quyén dia phuong co
hoach dinh chinh sach phu hgp, hiéu qua. Tai tién
hanh nghién ctu dé tai "Khao sat kién thirc, thuc
hanh vé an toan thuc phdm cua ngudi ché bién
chinh & cac clra hang an tai 04 xa, huyén lap vo,
tinh déng thap nam 2018” V&i muc tiéu la: Danh
gia kién thirc, thuc hanh vé an toan thuc phdm
cla ngudi ché bién chinh & cac clra hang an.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Phuong phap nghién cau: M0 ta cat ngang.
POi tugng nghién ciru:

*Cac clra hang an trén dia ban 04 xa (xa Dinh
Yén, Vinh Thanh, Binh Thanh va Thi tran Lap V0)
thuéc huyén Lap Vo, tinh Dong Thap tai thai
diém nghién cuu.

*Ngugi ché bién chinh cla cira hang an.

Dia diém nghién cudu: 04 xa thudc huyén L&p
Vo, tinh Bong Thap.

Thoi gian nghién cuu: T thang 01/2018 dén
thang 09/2018

CG mau cla nghién cru dugc tinh theo cong thic

M6 ta kién thirc, thuc hanh cua ngugi
ché bién chinh tai cac cra hang an. (phu
luc 3). Mdi clra hang an dugdc chon vao thdi
diém nghién clu, s& chon 01 ngudi ché& bién
chinh phéng van ket hop quan sat truc tiép dé
tim hién kién thirc, thuc hanh ATTP. Véi nhitng
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clfa hang cd nhiéu ngugi ché bién chinh va phan
ca lam viéc, NCBC dudc chon la ngudi dang lam
viéc tai clra hang vao thdi diém nghién cru. Vi
nhifng ctfa hang s dung tir 02 NCBC trd Ién tai
cling mét thdi diém, ngudi ché bién chinh dudc
chon la ngudi dau tién nghién cru vién quan sat
dugc khi tdi clra hang.

- Phuong phap thu thap thong tin. Thu
thap thong tin vé kién thirc ATTP NCBC (NguGi
ché bién chinh) danh gia théng qua phong van.
Thu thap thong tin vé thuc hanh ATTP NCBC

(Ngud@i ché bién chinh) danh gid thong qua
phdng van két hgp quan sat (Phu luc 3).
Phudng phap phan tich va xtr ly so6 liéu:
Kiém tra lai théng tin & cac phiéu, lam sach s6
li€u, ma hda va nhap s6 liéu
Nhadp liéu bang Excel, Phan tich s6 liéu
bang Stata 12.0

Il. KET QUA VA BAN LUAN
Nghién c(iu ti€n hanh trén téng s8 159 cd sé
kinh doanh clra hang an tai 04 xa huyén Lap Vo,

tinh Dong Thap.
3.1. Thong tin chung vé ddi tu'gng nghién ciru:
Bang 1. Mot sé dac diém chung cua nguoi ché bién chinh tai cua hang an (n=159).

Pac diém Tansd [Ty lé (%)
Dudi 30 tudi 18 11,32
Tudi Tu 31 — 50 tudi 97 61,01
TU 51 tudi trd 1én 44 27,67
Gidi NaEn 54 33,96
N{T 105 66,04
Khong biét chir 6 3,77
Tiéu hoc 52 32,70
\ n ~ Trung hoc cd sd 53 33,33
Trinh do hoc van Trung hoc phé théng 43 27,04
Trung cap chuyén nghiép, cao dang, dai hoc trg Ién 5 3,14
S0 nam kinh < 5 nam 74 46,54
doanh > 5 nam 85 53,46
Vai tro ctiia ngudi Chu ctra hang 156 98,11
ché bién chinh Ngugi lam cong dn lugng 3 1,89

Ngudi ché bién chinh tai cra hang &n chl yéu 1a nif tudi tir 31 — 50 tudi chiém ty 1€ la 61,01% va
tudi dudi 30 chiém ty 1& thdp hon la 11,32%.

NCBC ¢4 trinh d6 hoc vén ti ti€éu hoc dén trung hoc co s chiém ty |1é cao nhat véi ty I€ [an ludt |a
32,70% va 33,33%. Trinh d6 trung cdp chuyén nghiép, cao dang, dai hoc trg 1én 1a 27,04%.

Phan 16n NCBC la chl clra hang chi€ém dén 98,11%, con lai la ngudi lam cong an luang.

3.2. Kién thirc vé an toan thuc pham cia ngudi ché bién chinh tai cira hang an

Bang 2. Kién thirc vé chon thuc phdm va nguyén nhan thuc phdm khéng an toan (n=159)

Bién sd | Tansé(n) | Tylé

Kién thirc vé thuc pham an toan
Thuc phdm khdng cé hod chat vugt qué gidi han cho phép 115 72,33
Thuc phdm sach va tugi 135 84,91
Thuc pham khdng 6i thiu, dap nat 122 70,44

Nguyén nhan gy ra thu'c pham khong an toan

Thuc phdm cd nhitng méi nguy sinh hoc 65 40,88
Thuc phdm cd nhitng méi nguy hda hoc 61 38,36
Thuc phdm cd nhitng mdi nguy vat ly 65 40,88

Kién thirc vé thuc pham an toan: c6 72,33% cac d6i tugng tra 18i thuc phdm an toan la khéng co
hod chét vugt qua gidi han cho phép; cé 70,44% tra 18i thuc pham khdng 6i thiu, dap nat.

V& nguyén nhan gay ra thuc pham khdng an toan: da phan cac d6i tugng tra I5i khong ding va cd
ty |é thap, vé mdi nguy sinh hoc c6 40,88% tra Ioi dung; mai nguy vat ly cd 40,88% tra IGi dlng.

Bang 3. Kién thic vé ngé déc thuc phdm (n=159)

Bién sd | Tansd(n) | Tylé
Hau qua khi &n phai thu'c phdm khéng an toan

Non mira 122 76,73

Tiéu chay 154 96,86

53



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2019

Suy gan, than 60 37,74
Ung thu 119 74,84
. Gay doc than kinh 53 33,33
Anh hudng dén tim mach, tuan hoan, h6 hap 107 67,3
Gay bénh man tinh 84 52,83

Nguyén nhan gy ra ngd ddéc thuc pham
Do 6 nhiém vi sinh vat, doc to vi sinh vat 94 59,12
Do thuc phdm bi bién chét, &i thiu 126 79,25
Do thuc phdm cé san chat doc 107 67,30
Do st dung phu gia, phdm mau khdng ding, & nhiém hoa chat BVTV 110 69,18
Do ché bién khong dung cach. 47 29,56
Do bdo quan khong dam bao. 71 44,65

DGi véi kién thic vé cac nguyén nhan khién  29,56%; nguyén nhan vé bao quan khong dam
cho thuc phdm gay ra ngd doc khi &n phai phan  bao chiém ty |é 44,65%); nguyén nhan chiém ty
I6n cdc nguyén nhan déu cd ty |é thdp. Nguyén 1& cao nhéat 1a thuc phdm bi bién chéat, di thiu vdi
nhan vé ché bién khong ding cach cé ty 1€ thdp 126 dGi tugng tra IGi dung chiém ty I1€ 79,25%
nhat v&i 47 doi tugng tra IGi ddng chiém ty 1€

Bang 4. Kién thirc vé phong ngira é nhiém thuc phédm (n=159)

Bién s6 Tansé(n) | Tylé

Kién thirc vé viéc vé sinh ban tay ngudi ché bién
Rira sach ban tay bang xa phong diét khuan trudc va sau khi ché& bién. 152 95,60
Cat ngdn mong tay. 77 48,43
Khong deo dong ho, trang surc khi ché bién thic an. 60 37,74
Ban tay bi mun nhot, viém, ndm mdng thi khong tham gia ché bién. 114 71,70
Hanh vi, théi quen khong du'gc phép thuc hién trong khu vu'c kinh doanh dich vu an udng
Ho 96 60,38
Khac nhé 154 96,86
Hat thubc 65 40,88

Kién thlc vé viéc vé sinh ban tay ngugi ché bién, co 152 NCBC tra I0i ding vé rifa sach ban tay
bang xa phong diét khuin trudc va sau khi ché& bién chiém ty 1& 95,60%; nhung kién thirc vé khdng
dugc deo dong ho, trang suic khi ché bi€n thirc an chiém ty I€ thap chi cé 37,74%.

V& hanh vi, théi quen khong nén thuc hién trong khu vuc kinh doanh dich vu an uéng, cé 60,38%
NCBC tra I8i khong dugdc ho trong khu vuc kinh doanh dich vu an udng; cé 40,88% tra IGi khong
dugc hat thude trong khu vuc trén.

Bang 5. Kién thuc hiéu biét vé phap ludt cia NCBC (n=159)

Bién sd [Tansé (n) | Tylé

Cd quan y té c6 tham quyén cap gidy du sirc khoe
Co s y té tir cap quan, huyén va tugng dugng trd l1én 127 79,87
Bat ky cd sG y t€ nao 32 20,13

Thai han cua gidy xac nhan kién thirc vé ATTP
3 ndm [ 135 | 8491
Cac loai bénh khi mac khéng dugc tiép xiic va ché bién thuc pham

Viém dudng hé hap cap tinh 79 49,69
Lao tién trién 142 89,31
Tiéu chay cap: t3, ly, thuong han... 135 84,91
Viém gan vi rut (viém gan A, E). 92 57,86
Céc tn thuong ngoai da, nhiém tring. 55 34,59
Ngugi lanh mang trung 29 18,24

Kién thirc hiu biét phap luét vé an toan thuc  tir cdp nao tr§ Ién mdi cd thdm quyén cap gidy
phdm, phan 16n NCBC c6 kién thirc tét vé thdi  du sic khde cd 127 NCBC tra I8i ding chiém ty
han cla gidy xac nhan kién thic vé ATTP la 3  |€ 79,87%.
nam chiém dén 84,91%; vé kién thific co s@ y t€ V& cac loai bénh khi mac khéng dugc tiép xtc
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va ché bién thuc phdm da phan NCBC cd kién
thic ding vé cac loai bénh nhu lao, ta, ly,
thuong han... Tuy nhién chi c6 29 déi tugng biét
rang ngudi lanh mang trung ciing khong dugc
ché bién va kinh doanh thuc pham.

Panh gia vé kién thirc an toan thuc
pham cua ngu'di ché& bién chinh: Nghién clu
chdm diém cho mai y tra I8i ding tirng cdu hoi 1a
01 diém. Vi vdy, cau hdi nao c6 nhiéu y sé& chiém
cdu phan diém nhiéu hon céc céu cd it y. Di V6i
danh gia kién thirc, diém t6i da la 43 diém tuong
duaong véi 43 y tra I6i dung. Banh gia kién thdc
an toan thuc phadm chia ra lam 2 nhém:

+ Nhom dat tir 80% trd lén

+ Nhom dat dudi 80%

Dua vao két qua danh gia kién thiic va cac tiéu
chi xép loai & trén, két qua thu dugc: co 70,44%
NCBC co kién thic dat tir 80% trg Ién va 29,56%
NCBC cd kién thic dat tir 80% trd xudng.

3.3. Thuc hanh vé an toan thuc pham
cua ngu'di ché bién chinh tai cira hang an
(thong qua phdng van).

Bang 6. Thuc hanh vé sinh ban tay va vé
sinh cua hang (n=159)

Bién s6 | Tansé(n) | Tylé
Thdi diém rua tay
Trudc khi ché bién 145 91,19
Sau khi di vé sinh 157 98,74
Sau khi gay dau,

ngody mii 95 59,75

Co vé sinh bép sau moi ngay lam viéc

o | 159 [ 100

Tan suat dd rac
Trong ngay | 159 | 100

Pa s6 NCBC cd thuc hanh dlng vé thdi diém
rira tay truGc khi ché bién va sau khi di vé sinh,
tuy nhién chi cd 59,75% c6 thuc hanh rira tay
sau khi gay dau, ngoay mii. B

100% NCBC c6 vé sinh bép sau moi ngay lam
viéc va dé rac trong ngay.

Bang 7. Thuc hanh chdp hanh quy dinh

hanh nghé cua nguoi ché bién chinh (n=159)

Bién s | Tansé(n) | Tylé
Thu'c trang kham sirc khée dinh ky
Co 134 84,28
Khong 25 15,72
Thu'c trang xac nhan kién thirc ATTP
Co 135 84,91
Khong 24 15,09

Viéc chap hanh quy dinh cia NCBC trong viéc
kham stic khoe dinh ky va xac nhan kién thic
ATTP [an lugt la 84,28% va 84,91%.

Bang 8. Thuc hanh vé vé sinh ca nhéan
nguoi ché bién chinh (n=159)

Bién s0 | Tansd (n)| Tylé
Trang phuc khi ché bién thuc pham

Tap dé 86 54,09

MG 14 8,81

Khau trang 30 18,87
Gang tay/dung cu gap 151 94,97

Mong tay cua doi tuong nghién ciru
Cat ngdn, sach sé& 154 96,86
bé dai 5 3,14
Peo trang sirc khi ché& bién thuc pham

Khong deo trang sirc 106 66,67
Co deo trang suc 53 33,33

Két qua quan sat cho thay phan I6n ngugi ché
bién chinh chua cé trang phuc phu hgp, dam
bao an toan khi ché& bién thuc phdm. C6 151
ngudi tuang duacng vai 94,97% cb deo gang tay.
Tuy nhién chi c6 54,09% cac trang phuc tap dg,
khau trang 13 18,87%. D&c biét chi cd 14 ngudi
tugng duang 8,81% co6 doi mii khi ché bién.

Bang 9. Thuc hanh xir' ly rac thai cua cua
hang (n= 159)

Bién s6 | Tansé (n) | Tylé
Vi tri bo rac va chat thai
Thung rac 157 98,74
Tui nilon 159 100
Rac thai dugc ngudi ché bién bo vao thung rac
va tdi nilon chiém ty I [an lugt 1a 98,745 va 100%.

Bang 10 Thuc hanh dam bao an toan thuc phdm khi ché bién (n=159)

Bién sd | Tans6(n) | Ty lé
Pia di€ém so ché thuc phdm
Truc ti€p trén nén 3 1,89
Trén ban cao cach mat dat tir 60cm trd Ién. 156 98,11
Tiép xic thu'c pham da niu chin
St dung truc ti€p bang tay. 26 16,35
SU dung gang tay st dung 1 [an 58 36,48
Dung kep gap hodc diia, thia... 145 91,19
Dung cu dung thirc an
Dung riéng thdc an s6ng va thirc an chin | 159 | 100
Bao quan thirc an da dudc nau chin
Pay Iong ban | 86 [ 54,09
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DE trong tu kinh, tu lanh, ti déng

68 42,77

Dung vai che day

79 49,68

NCBC so ché thuc phdm trén ban cao cach
mat dat it nhat 60cm chi€ém ty 1€ 98,11%.

NCBC ti€p xtc véi thuc pham da ndu chin
bang kep gap hodc diia, thia chiém ty Ié
91,19%; ti€p xuc bang tay 1a 16,35%.

NCBC dung dung cu dé dung th{rc 8n s6ng va
thirc an chin riéng biét chi€ém ty 1é 100%.

Panh gia vé thuc hanh an toan thuc
pham cia ngu'di ché bién chinh: Thang diém
véi tdng s6 diém téi da 1a 31 diém. L&y can cr
mUc dat vé ki€én thic ATTP cla ngugi ché bién
chinh d€ tinh mlc dat vé thuc hanh clia ngudi
ché bién chinh. Chia d6i tugng lam 2 nhom:

+ Nhom dat tir 80% trd lén

+ Nhém dat dudi 80%

Dua vao két qua danh gia kién thirc va cac
tiéu chi xép loai & trén, két qua thu dugc: Chi co
36,08% NCBC thuc hanh dat tir 80% trd Ién va
63,92% thuc hanh dat dugi 80%.

V. KET LUAN

- Kién thirc ATTP clia NCBC tai cra hang an
dat chua cao, chi cd 70,44% NCBC c6 kién thic
dat tir 80% tré 1&n. D&c biét chi cd 40,88%
NCBC biét trong khu vuc kinh doanh khong dugc
phép hit thubc va 37,74% NCBC biét khéng
dugdc deo dong ho hay trang stic khi ché bién
thirc an.

- Thuc hanh ATTP ctia NCBC tai clra hang an
dat tueng ddi thap, chi c6 36,08% NCBC c6 thuc

hanh dat tir 80% trg Ién. Ty 1€ dGi tugng mang
trang phuc khi ché bién nhu mii, khau trang
chiém ty’/ Ié thap lan Iu’dt la 8,81% va 18,87%.
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Muc tiéu: Danh gia doc tinh cdp va doc tinh ban
trerng dién clia ché pham Cynakontum. Doi tugng
va phuong phdp: Dbanh gla theo phudng phap cua
WHO Ve xac dinh do an toan cho cac che pham c6
ngudn gdc thién nhién va quyét dinh s§ 371/BYT-QP
ngay 12/3/1996 cua BO Y t& vé hiéu luc va an toan
thuGc. Két qua: Khong xac dinh dugc LDsp v&i mic
liéu t6i da cao tra Cynakontum la 60 g/kg chudt nhat
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trdng do khéng c6 chudt chét. Bang dutng ubng vdi
litu cao tra Cynakontum 500 mg/kg/24h va 1.500
mg/kg/24h, lién tuc trong 42 ngay, Cynakontum
khong lam anh hufdng dén su phat trlen trong lugng
chudt, khong bién d&i dién tim, chi s6 huyet hoc (nhu
hong cau, bach cau, tleu cau) va ham lugng
hemoglobin chudt. Céac chi 5 danh gia chdc nang gan
(hoat dd AST, ALT), than (ndng do ure, creatin) trong
gidi han binh terdng Két ludn: Chua tim thay gia tri
LDso clia ché& pham, ché pham Cynakontum dung kéo
dai khdng lam thay ddi cac chi s6 huyét hoc va chic
nang gan than chudt.
71 khéa: Cynakontum, LDs, doc tinh ban truting dién.

SUMMARY
EVALUATION OF THE ACUTE AND
SUBCHRONIC TOXICITY OF CYNAKONTUM
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Objective: To evaluate the acute and subchronic
toxicity of Cynakontum. Material and methods: The
acute and subchronic toxicity were evaluated
according to WHO method and Vietnamese Ministry of
Health regulatory article No 371/BYT-QDP on March
12t 1996 about safety regulation of natural products
and drugs. Results: the median lethal dose, LDsp
hasn't been found with maximum oral dosage on mice
at 60g/kg/24h because there are no dead mice at this
dosage. At the dosage of 500 and 1,500 mg/kg/24h
on rats, continuously administrated for 42 days didn't
affect the normal increment of body weight of rats,
didnt change the electrocardiogram, hematological
indices such as red blood cell, white blood cell,
platelet and hemoglobin content, hepatic indices
(AST, ALT activity), renal indices (urea, creatinin
levels) were within normal limits. Conclusion: LD50
of Cynakontum has not been found, long-term
administration of Cynakontum didn't change the
normal indices of blood and liver functions of rats.

Keywords: Cynakontum, LDsg, subacute toxicity.

I. DAT VAN DE

Diép ha chau déng (Phyllanthus amarus) la
mot vi thudc cd truyén quy dugc ding nhiéu &
cac nudc phuong Bong nhu Trung Qudéc, Han
Quoc, Viét Nam da dudc khoa hoc chirng minh
c6 tac dung giai doc, bao vé gan [3,4]. Ca gai
leo dung diéu tri mot s& trudng hgp viém gan
mat, ho trg bao vé té bao gan, chGng oxy hda
[5]. Actiso dugc khoa hoc chiing minh cé tac
dung chdng oxy hda manh, giai doc va bao vé
gan [3]. Cac nghién clu gan day cho thdy nhan
tran co tac dung bao vé gan rat tot [3]. TU cac
dugc liéu trén, nhdm nghién cu da bao ché
dugc tra tui loc Cynakontum véi téac dung chdng
oxy hoa, giadi doc, bao vé t€ bao gan va nglUa
ung thu. Trong nghién ctu nay, ching t6i danh
gid tinh an toan cla ch& phdm Cynakontum trén
mo hinh dong vat thuc nghiém.

SO liéu cia bai bdo la mot phan két qua
nghién clfu cla dé tai cdp Nha nudc “Nghién clru
cac gidi phap nang cao nang luc bao vé cham
soc suic khoe cong déng vung bién gigi Tay
Nguyén va tao san phdm hang hda tir ngudn
dugc liéu ban dia, Ma s6: TN16/T03".

Il. NGUYEN LIEU VA PHUO'NG PHAP NGHIEN CUU

1. Nguyén liéu nghién clru: Ché pham
Cynakontum san xuat bgi Hoc vién Quan y, dat
tiéu chuidn cd sd. Ché phdm dudc chiét vdi
ethanol 50% theo ty 18 thé tich 10 lit ethanol/
1kg tra Cynakontum, ti€n hanh chiét 3 [an, gop
dich chiét, c6 dac dén cao 5:1. Cao dugc cho
udng vdi cac muc liéu tang dan. Trong sO cac
mUc liéu dem thar, khoang cach gilta mic liéu
cao nhat chua gdy chét mot con chudt nao va
muac liéu thdp nhat gay chét 100% s6 chudt
trong nhém dugdc s dung dé tinh toan. Sau khi

cho udng thudc, chudt dugc nubi dudng va theo
ddi, &n thirc &n téng hop do xudng san xuét thirc
an dong vat thi nghiém cung cap, nudc uéng tu
do. Thdi gian theo dbi lién tuc trong 72 gid.

Chudt nhat trdng trong lugng cd thé (TLCT)
tr 20,0 - 22,0g. Chudt 36 con trong lugng tu
110 £ 10 g/con. Tat ca dong vat thi nghiém do
Ban chan nudi - Hoc vién Quan y cung cap,

2. Phuong phap nghién clru

*Poc tinh cap: Theo quyét dinh s6 371/BYT-
Qb ngay 12/3/1996 clia BO Y té€ va cia WHO vé
xac dinh d an toan cho cac ché pham c¢é ngudn
goc thién nhién. Chubt dugc chia ngau nhién
thanh cac 16, moi 16 12 con. Trudc khi cho chudt
udng thudc, chudt bi bd déi trong 16 gid. Tinh
li€u LDso theo phugng phap Behrens — Karber
[1,2,6]. Ché phdm nghién clu cao tra
Cynakontum dugc cho ubng véi cac muic liéu
tdng dan cho t6i khi cé 50% chudt chét.

*Poc tinh ban trudng dién: Chudt cong
trdng dugc chia thanh 3 16, mai 16 12 con:

- L6 chuihg: udng dung dich natri clorid 0,9%, li€u
2,0 mi/kg/24 h, udng lién tuc trong thai gian 42 ngay.

- L6 tha fiéu 1: ubng hon dich Cao tra
Cynakontum muec liéu 500mg/kg/24h, ubng lién
tuc trong thdi gian 42 ngay.

- L6 tha fiéu 2: ubng hon dich Cao tra
Cynakontum muic lieu 1.500mg/kg/24h, udng
lién tuc trong thdi gian 42 ngay.

Tat ca chudt cong nghién clru dugc cho udng
cling mét thé tich. Thai gian udng lién tuc trong
42 ngay.

Cac chi tiéu danh gia:

- Sinh ly - dugc ly : theo doi tinh trang chung,
hoat déng, 8n uéng, trong lugng cd thé.

- Huyét hoc: h6ong cau, hemoglobin, bach
cau, tiéu cau.

- Sinh hoda: AST, ALT, ure, creatinin.

- M6 bénh hoc: vao ngay thir 42, gi€t chudt,
quan sat hinh anh dai thé gan, lach, than. Sau
dd sinh thiét cic tang d€ nghién cltu hinh anh
mo bénh hoc cla tat ca cac chudt thuc nghiém.

Thai diém xét nghiém: 18y mau xét nghiém
cac chi s8 sinh hoa, huyét hoc, tai 3 thdi diém:
xut phat diém, sau 3 tudn, sau 6 tudn nghién
clfu. Thai gian theo doi: 6 tuan.

*XUr ly s0 liéu: Cac s6 liéu nghién clru dugc
Xt ly thong ké theo phuang phap t-test Student
va Test “trudc-sau” (Avant- Apres). Su khac biét
c6 y nghia khi p<0,05.

II. KET QUA NGHIEN c(’'U VA BAN LUAN
1. Poc tinh cap.
Bang 1: Két qua nghién cuu déc tinh cap

Lidusd | n | S8lugng | S&lugng |
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dung(g/kg dong vat | dong vat
TLCT/24h) chét song |
0,1 12 0 12
0,2 12 0 12
0,5 12 0 12
1 12 0 12
2 12 0 12
5 12 0 12
10 12 0 12
20 12 0 12
40 12 0 12
60 12 0 12

Cac 16 chudt dugc ubng theo cac muic liéu
tang dan cao tra Cynakontum tir 0,1 dén 60
g/kgTLCT/24h, quan sat hinh &nh dai thé cac
tang gan, lach thdn va cac tang khac trong &
bung khong th3y c6 bi€u hién bt thudng. Pdc
tinh cdp clia thu6c la doc tinh xay ra sau khi
dung thu6c mot [an hodc nhiéu [an trong ngay.
Nghién clru doc tinh cua thuGc trén dong vat

thuc nghiém, chd yéu la xac dinh liéu chét trung
binh tic la lieu lam chét 50% s6 con vat thi
nghiém trong nhitng diéu kién nhat dinh va dugc
ki hiéu la LDso. LDso la mot thong s rat quan
trong d€ danh gia doc tinh cla thudc. Biét LDso
s€ co6 phuong hudng dung liéu thi nghiém dugc
ly mot cach ding dan. Liéu LDso va liéu cd tac
dung dugc ly trén dong vat thuc nghiém la mot
trong nhitng cd s& dé suy ra liéu ding trong diéu
tri § nguGi dua vao mét s phuong phap tinh
toan ngoai suy. Biét LDso mdi xac dinh dugc chi
s8 diéu tri 1d mdt thdng s6 rat quan trong dé
quyét dinh xem cé nén dua thudc vao dung trén
ngudi hay khong.

Két qua thi nghiém cho thay: Khong tim thay
dugc LD50 clia cao ddc ché phadm Tra
Cynakontum trén chudt nhat trdng theo dudng
ubng du vdi liéu tdi da. -

2. Boc tinh ban trudng diéen.

Bang 2: Trong luong co thé chuét (g) trudc va sau khi uéng thuéc

Thoi L6 nghién ciru

di€m | Ching (1) | Cao tra Cynakontum liéu 1 (2) [Cao tra Cynakontum liéu 2 (3) P

to(a) | 111,4%6,5 114,2+6,3 112,2+5,8 p2-1> 0,05

t: (b) | 136,2%6,9 135,3+7,4 134,2+7,8 p3-2> 0,05

te(c) | 147,4%11,8 143,5+11,4 142,6+9,8 p3-1> 0,05
P pb-a < 0,05; peb < 0,05; pe-a < 0,05

T bang 2, so sanh trong lugng co thé clia chudt & hai 16 dung cao tra Cynakontum véi 16 ching sinh
hoc tai cac thoi diém thiy thay ddi khdng cd y nghia thdng ké véi p > 0,05. So sanh giifa cic thsi diém
sau so Vai truGc thdy TLCT chudt cla ba 16 tang, su thay d6i cd y nghia théng ké véi p < 0,05.

Bang 3: Chi s6 huyét hoc cua chuét 6 cac 16 nghién ciu (n =-12)

e e S6 lrgng HC chuot (x10'%/l, X + SD)
Thoi diém < S
xét nghiém L6 chirng(1) Cao trl?égyln?g)ntum Cao trl?égyzn?l?gbntum P
to (a) 8,98 + 2,18 8,46 + 1,54 8,24 £ 1,91 p2-1> 0,05
tz; (b) 8,27 + 1,64 8,28 + 2,65 8,57 £ 1,65 p3-2> 0,05
ts (c) 8,33 + 1,94 8,52 + 1,94 8,86 + 1,31 p3-1> 0,05
Ham lu'gng huyét sac té é cac 16 (g/l)
to (a) 137,16 + 8,85 141,86+ 17,58 138,90+ 10,84 p2-1> 0,05
ts (b) 141,44 + 18,27 144,18 + 13,18 139,28 + 9,48 p3-2> 0,05
ts (c) 136,18 + 14,46 146,58 + 9,89 141,62 + 12,45 p3-1> 0,05
S0 lugng Bach cau chudt (G/1) é cac 16
to (@) 9,56+ 2,28 8,94+ 3,42 9,72+ 3,18 p2-1> 0,05
ts (b) 8,88+ 2,62 9,17+ 2,56 10,10+2,76 p3-2> 0,05
ts (C) 10,18+ 2,83 10,13+ 2,26 10,18+ 2,35 ps-1> 0,05
S0 lugng TC chudt é cac 16 (G/I)
to (a) 956,68+ 64,92 1032,26+ 282,54 935,25 + 103,23 p2-1> 0,05
t: (b) 998,67 + 163,18 986,50 =+ 237,29 904,21 + 278,22 p3-2> 0,05
ts (C) 1045,00 + 78,54 978,14 + 346,13 856,46 + 314,28 p3-1> 0,05
P Pca > 0,05; pb-a> 0,05; pc-b > 0,05

Tur bang 3, so sanh trong tiring 16 gitfa cac thdi diém thi nghiém va so sanh gitfa cac 16 & cing mot
thai diém, s6 lugng hong cau, bach cau, tiéu cau va huyét sac té thay doi khong co y nghia thong ké

(p> 0,05).
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Bang 4: Chi s6 chuc nang gan than cua cac 16 chudt nghién ciau (n = 12)

Thoi diém xétnghiém

Hoat d6 enzym AST (U/I) clia cac 16 p
L6 chirng(1) Liéu 1 (2) Liéu 2 (3)

to (a) 57,51 + 18,98 58,04 + 19,58 58,09 £ 19,63 p2-1> 0,05

t: (b) 57,73 + 17,06 57,65 + 19,86 58,31 + 16,38 | ps2> 0,05

ts (C) 57,91 + 18,84 57,70 £ 17,73 57,84 £ 17,27 p3-1> 0,05
Hoat dé enzym ALT (U/I) cua cac 16

to (a) 112,38 £ 16,52 111,75 + 16,30 112,50 + 16,58 p2-1> 0,05

t: (b) 112,13 + 18,07 | 111,88 £ 14,50 112,75 + 17,07 | ps-2> 0,05

ts (C) 112,88 £ 20,36 112,00 £ 13,61 112,63 £ 12,48 p3-1> 0,05
Ham luong creatinin (mmol/l) mau chuét g cac I6

to(a) 53,75 * 8,45 54,25 * 9,68 53,38 * 9,66 p2-1> 0,05

t: (b) 53,63 8,70 54,13 + 8,48 54,25 + 7,38 ps2> 0,05

ts (C) 53,88 £ 8,82 54,25 £ 9,42 54,52 + 8,42 p3-1> 0,05
Anh huong doéi vdi ure mau chuét (mmol/[)

to (a) 3,51 £ 1,08 3,49 £ 1,13 3,46x 1,04 p2-1> 0,05

t: (b) 3,53 £ 0,95 3,43 + 0,84 3,47 £ 0,90 ps2> 0,05

ts (C) 3,52 £ 1,16 3,50 £ 0,61 3,41 = 0,87 p3-1> 0,05

P pca> 0,05; pva> 0,05; pceb > 0,05

T bang 4, so sanh trong ting 16 gilta cac thdi
diém thi nghiém va so sanh gilta cic 16 & cing mét
thdi diém, hoat dd enzyme AST, ALT, ure, creatinin
mau thay d6i khéng cd y nghia thdng ké (p > 0,05).

1

P o

Hinh 1. Hinh anh gan chuét thuc nghiém (HE, 100X)

(a): 16 dung liéu 1, (b):
S B S,

] Bt il
. Hinh anh mé bénh
a): 16 dung liéu 1, (b): 16 dung

-

hoc

R
T

R 187 4

Hinh 3. Hinh anh Iich chudt thuc nghiém (HE, 100X)

16 dung liéu 2; (c): 16

thén chudt

ch

ing

nghiém (HE, 100X)

liéu 2; (c): 16 chirng

(a): 16 dung liéu 1, (b): I6 dung liéu 2; (c): 16 chirng

hinh thai ciia gan, than binh thugng, nguyén ven
mau s3c & hai 16 dung cao tra Cynakontum
khong khac so vdi 16 chiing.

- Quan sat vi thé: sau khi quan st dai thé, cit
rgi gan, thdn sau dé ngam vao dung dich formol
10%, lam tiéu ban va quan sat dudi kinh hién vi.
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- L6 chng: cac bé gan va tiéu thuy gan
khdng thay d6i vé cdu tric. T€ bao gan khong c6
ton thuang thodi hda, khdng c6 xdm nhap viém.
Cau tric vung vo, vung tay, cdu than binh
thudng, khdng c6 ton thuang.

- L6 thr (liéu 1 va liéu 2): thuy gan va bé gan
khdng thay d6i vé ciu tric. TE bao gan khéng
¢ ton thuong thodi héa. Tinh mach trung tdm
khéng gidan, khong xung huyét. Khoang clra
khong cé xam nhap viém. Cau trdc vung vo,
vung tay, cau than binh thudng, khong thay hinh
anh tdn thuong. Nhu vdy ché phdm tra
Cynakontum dung dudng udng lién tuc trong 42
ngay, khdng gy ton thuong trén gan, than, lach
clia chuot.

V. KET LUAN

Khong xac dinh dugc LD50 véi mirc liéu uéng
t6i da 1a 60 g/kg chudt nhat trang do khdng cd
chudt chét. Khi cho chuét ubéng cao tra
Cynakontum vdi liéu 5.00 va 1.500 mg/kg/24h
udng lién tuc trong 42 ngay, khong thady co anh
hudng dén su phat trién trong lugng chudt,
khdng bién ddi dién tim chudt, khdng bién doi
cac chi s6 huyét hoc nhu hong cau, bach cau,

ti€u cau va ham lugng hemoglobin, cac chi s6

danh gid chdc nang gan (hoat d6 AST, ALT),
than (ndng d6 ure, creatin) trong gigi han binh

thudng. Ché phdm khdng anh hudng téi hinh
anh mo6 bénh hoc gan than clia chudt khi dung
cao tra Cynakontum dudng udng lién tuc trong
42 ngay.
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DUNG CHO NGOAI KIEM

Vii Quang Huy!23,Tran Phit Manh Siéu’, Lé Thanh Péng?,

TOM TAT

Muc tiéu: Nghién clu quy trinh san xudt phét
mau  xét nghlem Plasmodium falciparum va
Plasmodium vivax dung cho ngoai kiém dat tinh dong
nhat va do on dinh cta mau ngoai kiém. Phuang
phap: Nghién ctu thuc nghiém, Nghién cru quy trinh
san xuat dua trén cac hudng dan san xudt phét mau
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tim ky sinh tring s6t rét dung cho ngoai kiém cla To
chlrc y té thé gidi (WHO). banh g|a tinh dong nhat va
on dinh trén 2 16 mau san xudt NCO1 Plasmodium
falaparum va NC02 Plasmodium vivax theo cdac tiéu
chudn ISO 13528, ISO Guide 35 hay TCVN 8245:
2009. banh gla do dong nhat bang phép phan tlch
perdng sai mot yéu t6 (Oneway ANOVA) va do on
dinh bang phep klem dinh T-test. Két qua: Nghlen
CLru san xuat 2 Io mau NCO1 Plasmodium falciparum
gom phét mau mong cé mat do 25278/l va giot day
c6 mat dé 12748 /ul; NCO02 Plasmodium vivax gom
phét mau mong c6 mat do 28219/ul va giot day
13624/pl. T4t ca cac 16 mau déu dat do dong nhat VCi
g|a tri F thuc nghlem <F Iy thuyét. va dat d6 6n dinh
t6i thiéu 24 tuan (danh gia qua thdi gian 1, 4, 12, 24
tuan) trong diéu kién nhiét do phong vGi gia tri P>
0.05. Két luan: Qua nghién ctiu d3 xay dung dudc quy
trinh san xuat mau phét mau xét nghlem Plasmodlum
faIC|parum va Plasmodium vivax dat cac tiéu chi dn dinh
va dong nhét ctia mot mau ngoai kiém.
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T khoa: Ngoai kiém tra, phét mau, Plasmodium
falciparum, Plasmodium vivax

SUMMARY
STUDY THE PROCEDURE OF PRODUCING
BLOOD SMEAR TESTING PLASMODIUM
FALCIPARUM AND PLASMODIUM VIVAX

USE FOR EXTERNAL QUALITY ASSESSMENT

Objectives: Research procedure of Plasmodium
falciparum and Plasmodium vivax test blood smears
for external quality assessment evaluation
homogenous and stability of the samples produced.
Methods: Experimental research. Research the
production process based on the guidelines for the
production of blood spreads for external malaria
parasites of the World Health Organization (WHO).
Evaluate homogenous and stability on two lot NCO1
Plasmodium falciparum and NCO02 Plasmodium vivax
according to ISO 17043, ISO 13528, ISO Guide 35 or
TCVN 8245: 2009. Evaluate homogenous by analytical
methods (Oneway ANOVA) and stability by T-test.
Results: Production of two lot NCO1 Plasmodium
falciparum sample including thin smears with density
of 25278/ul and thick smears with density of
12748/pl; Lot NC02 Plasmodium vivax sample
including thin smears with density of 28219/ul and
thick smears with density of 13624/pul. All lot sample
are homogenous with Fetatistics< Fuistribution @nd stability
of 24 weeks (1, 4, 12, 24 weeks) under room
temperature conditions with P value > 0.05.
Conclusion: The study has developed the process of
producing Plasmodium falciparum and Plasmodium
vivax test blood smear to meet the stability and
homogenous of a sample.

Key words: external quality assessment, blood
smear, Plasmodium falciparum, Plasmodium vivax.

I. DAT VAN DE

Thong tu 01/2013/TT BYT ngay 11/01/2013
clia BO Y t& vé& Hudéng dan thuc hién quan ly chat
lugng xét nghiém tai co sd kham, chita bénh da
quy dinh cac phong xét nghiém c”a“m ti€n hanh noi
kiém tra va ngoai kiém tra®, day ciing la tiéu chi
bat budc ddi vai cac xét nghiém dudc phép lién
thong két qué ban hanh theo quyét dinh 2429/
Qb-BYT ngay 12/6/2017 cla bo truéng BO vy
t€W. PE cd thé ngoai ki€m tra chdt Iugng xét
nghlem can ¢ mét mau chuan®. Hién nay, da
s6 cac mau chudn thudng dugc nhap khdu vdi
gid thanh cao, trong khi ving dich té bénh sot
rét ¢ nudc ta lai nam & cac khu vuc diéu kién
kinh t€ khé khan nén viéc san xuat ra dugc mét
mau kiém chudn dam bao chéat Iugng vdi chi phi
hop ly 1a diéu can thiét. Cac don vi cd thé tham

II. KET QUA NGHIEN cU'U

gia ngoai kiém theo quy dinh. Nham tién tdi quan
ly chat lugng cling nhu lién thong két qua xét
nghiém, dem lai Igi ich trong chan doan, theo ddi
va diéu tri cho bénh nhan va céng dong.

Muc tiéu nghién cuu: Xay dung quy trinh san
xuat phét mau xét nghiém Plasmodium
falciparum va Plasmodium vivax dung trong
ngoai kiém dat dé én dinh, tinh ddng nhat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Nghién ciu thuc nghiém.
Doi tugng nguyén ciru: Quy trinh san xuat

phét mau xét nghiém Plasmodium falciparum va

Plasmodium vivax dung trong ngoal kiém.

Tiéu chudn chon mau: Mau mau toan phan
cd két qua xét nghiém tim thay ky sinh tring s6t
rét Plasmodium falciparum hodc Plasmodium
vivax hodc ca 2 loai trén.

Tiéu chuan loai trir: Mau mau toan phan tim
khong thay Plasmodium falciparum va Plasmodium
vivax, mau mau bi déng, von cuc, tan huyét.

Ngi nghién ciru: Trung tdm ki€ém chun chat
lugng xét nghiém — Dai hoc Y dugdc Thanh pho
HG6 Chi Minh.

Phuong phap nghién ciru: Thu thap mau
mau toan phan thoa tiéu chudn chon mau, kiém
tra, danh gia nguyén li€u dau vao, loai trur cac
méu khong dat. Lam phét mau méng va giot
day, c6 dinh phét mau méng véi methanol tuyét
do6i, nhudm Giemsa va dan lame véi keo entellan
dé bao quan. Bao quan lam trong hdp kin, cd ti
silica hat 8m, bao quan nhiét dd phong, tranh
anh sang truc tiép. Quy trinh thuc hién theo cac
hudng dan cla WHO: Malaria microscopy quality
assurance manual - version 2(), Method manual
Microscopy for the detection, identification and
quantification of malaria parasites on stained
thick and thin blood films in research settings -
Version 1®), Panh gia tinh ddng nhat trong moi
16 m3u va 6n dinh theo thdi gian (1, 4, 12, 24
tuan) theo cac tiéu chudn ISO 13528(3) ISO
Guide 35 hay TCVN 8245: 2009 ¥

Xt ly va phan tich so liéu: Phan tich két
qua badng phép phan tich phuong sai mot yéu t6
(Oneway ANOVA) va phép kiém dinh T-test (P
value > 0.05) véi murc sai s6 cho phép a = 0,05.
S6 liéu dugc x{r ly bang phan mém Stata 13.0 va
Microsoft Excel 2010.

Bang 1. Panh gia do dong nhét cua phét mau mong NCO1 P. falciparum*
TB

Mau Lan1 Lan 2 Po léch mau
1 24560 27103 25831.5 1798
2 23364 24299 23831.5 661
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3 25678 28037 26857.5 1668
4 23560 25234 24397.0 1184
5 23789 23364 23576.5 301
6 23860 27103 25481.5 2293
7 24299 28037 26168.0 2643
8 26168 30841 28504.5 3304
9 22430 24560 23495.0 1506
10 27103 26168 26635.5 661
TB 24481.1 26474.6 25477.9 1601.9

F thuc nghiém = 1.53

F ly thuyét = 3.02

. Chu thich: *Plasmodium falciparum
Nhan xét: Gia tri Finc nghiem= 1.53 < Fiy thuyat = 3.02, mau phét mau méng Plasmodium falciparum
dat tinh d6ng nhat trong cung 16 mau san xuat.
Bang 2. Panh gia dé dong nhat cua lam mau giot day NCO1 P. falciparum

Mau Lan1 Lan 2 TB PO léch mau
1 12440 12600 12520 113
2 12600 12920 12760 226
3 13000 12600 12800 283
4 13160 12800 12980 255
5 12320 12960 12640 453
6 12560 12880 12720 226
7 12240 12600 12420 255
8 12720 12920 12820 141
9 12800 13080 12940 198
10 12640 13120 12880 339
TB 12648 12848 12748 248.9

F thuc nghiém = 1.01 F ly thuyét = 3.02

Nhan xét: Gia tri Fie nghiem= 1.01 < Fiy thuyat =3.02, mau lam mau giot day Plasmodium falciparum
dat tinh dong nhat trong ctng 16

Bang 3. Panh gia dé dong nhéat cua phét mau mong NCO2 P. vivax**

Mau Lan 1 Lan 2 TB Po léch mau
1 21950 27619 24784.5 4009
2 28571 31429 30000.0 2021
3 30476 22857 26666.5 5387
4 25714 26667 26190.5 674
5 27619 32381 30000.0 3367
6 30047 31429 30738.0 977
7 23810 30476 27143.0 4714
8 34286 28571 31428.5 4041
9 22857 30476 26666.5 5387
10 31429 25714 28571.5 4041
TB 27675.9 28761.9 28218.9 3461.8

F thuc nghiém = 0.69 | F ly thuyét = 3.02

tinh dong nhat trong cung 16 mau san xuat.
Bang 4. Panh gia dé dong nhat cua lam mau giot day NCO2 P. vivax

R Chu thich: ** Plasmodium vivax
Nhan xét: Gia tri F thye nghiem= 0.69 < Fiy thuyet = 3.02, mau phét mau mong Plasmodium vivax dat

Mau Lan1 Lan 2 TB Po léch mau
1 13480 13720 13600 170
2 13600 14000 13800 283
3 13720 13600 13660 85
4 13840 13920 13880 57
5 13440 14000 13720 396
6 13720 13480 13600 170
7 13680 13640 13660 28
8 13720 12920 13320 566
9 13480 13080 13280 283
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10

13920

13520

13720

283

TB

13660

13588

13624

232.1

F thuc nghiém = 1.00

F ly thuyét = 3.02

Nhan xét: Gia tri F thuc ngh|em— 1.00 < Fly thuyét =
tinh dong nhat trong cung 16 mau san xuat

Bang 5. Banh

gid dé én dinh cua mau ngoai kiém da san xust

3.02, mau lam mau giot day Plasmodium vivax dat

Giatri P
Thdi gian Plasmodium falciparum Plasmodium vivax
Giot day Lan méng Giot day Lan méng
1 tuan 0.57 0.50 0.33 0.24
4 tuan 0.59 0.85 0.08 0.22
12 tuan 0.72 0.41 0.29 0.12
24 tuan 0.82 0.82 0.14 0.26

Nhan xét: Danh gid do on dinh trong 1, 4, 12, 24 tuan, gia tri P & ca lam mau mong va giot day
G ca 2 16 san xuat Plasmodium falciparum va Plasmodium vivax déu dat gia tri P > 0.05.

IV. BAN LUAN

Trén thé gidi cac chuang trinh ngoai kiém ky
sinh trung s6t rét da dugc trién khai tai nhiéu
khu vuc va qulc gia. Nam 2011, cerdng trinh
ngoai kiém ky sinh trung sot rét derc trien khai
tai Cong-go gom 5 mau: mau 1: Plasmodium
faIC|parum c6 mat d6 177000/pl, mau 2:
Plasmodium. falciparum cé mat d6 2500/ul, mau
3 la mau am tinh, tim khc“)ng thay ky sinh trung
s6t rét va 1 mau lam mau chua dugc nhudm.
Nguyén liéu dau vao la mau mau toan phan dugc
thu thap tir bénh nhan tai cac bénh vién, dugc
nhudém Giamsa theo quy trinh cia WHO malaria
microscopy quality assurance manual®. Ndm
2012, WHO trién khai chuong trinh tai chau A —
Thai Binh Dudng xay dung ngan hang lam mau
chu yéu la 2 loai Plasmodium falciparum va
Plasmodium vivax, mot s6 khac la Plasmodium
malariae va Plasmodium knowlesi®). C6 thé nhan
thdy cac chuong trinh ngoai kiém chui yéu thuc
hién trén 2 loai s6t rét la Plasmodium falciparum
va Plasmodium vivax. Day cling 1a 2 loai phd bién
tai Viét Nam. Vi vay, nghién cltu thuc hién trén 2
loai ky sinh tring sot rét nay.

Cac chu’dng trinh ngoa| ki€m trén thé& gidi xay
du‘ng cac ngan hang mau ngoai kiém dua trén
cic hudng dan cla WHO. Thé tich giot mau
dugc 18y bang micropipet vdi thé tich chinh xac,
mau trudc khi hut dugc 1ac tron nhiéu lan dam
bao d6 dong déu trong qua trinh bam, hat mau.
Tuong tu ddi véi lam mau giot day, thé tich mau
va dudng kinh giot mau khoang 1 cm dong nhat
vGi nhau®. Quy trinh nhudm dong loat, cing
thsi gian va nong dd thudc nhudm Giemsa dé
mau sic dong déu. Thuc nhudém Giemsa dugc
pha vdi dung dich dém cé pH bang 7.20:8),
Nhuém céc lam mau trong budng nhudm dé
tranh can va dat d6 dong déu gitfa cac lam mau.

Két qua danh gid tinh dong nhat dua trén
mau sac va mat dé ky sinh trung tinh trén

microlit (pl). Theo cac tiéu chudn ISO 135281,
ISO Guide 35 hay TCVN 8245: 2009™., Trén moi 16
mau san xudt, kiém tra ngau nhién 10 mau, I3p
lai 2 [n, ca trén phét mong va giot day. Phan tich
két qua bang phép kiém dinh ANOVA 1 yéu t6.
Tinh glé tl’i Fthg:c nghiém nhd han gla tl’i Fiy thuyat, két
luan ca 2 16 mau dat d6 dong nhat vé mat do ky
sinh tring. Do ngudn nguyén liéu dau vao la mau
mau thu thap tir bénh nhan nén ngudn cung cap
khdng 6n dinh va déng déu. Mt khac, phuong
phap danh gid la phudng phap thu cbng, phu
thudc nhiéu vao kién thirc va ky nang cla ngu’dl
thuc hién. Vi vdy mau can luu trir dai han dé déi
chiéu, kiém tra khi can thiét. Trong nghién ciu
nay, thdi gian danh gid dd 6n dinh dai han 1én
dén 24 tuan. SIr dung phép kiém dinh T-test déc
lap dé so sanh mau tLrng g|a| doan 1, 4, 12, 24
tuan véi thai diém mau vira san xuat T|nh cac gia
tri P, v&i P > 0.05, mau dat dd 6n dinh sau thdi
gian 24 tuan bao quan trong di€u kién tai nudc
ta. Theo cac tai liéu nghién ciu mau phét mau
sau khi dan lame, bao quan trong hdp kin c6 hat
am cd thé luu trir tir 1 dén 2 ndm hodc 1au han®),

V. KET LUAN _

Xay dung quy trinh san xuat mau phét
mau xét nghiém Plasmodium falciparum va
Plasmodium vivax

- L0 mau NCO01 Plasmodium falciparum gom
phét mau méng c6 mat d6 25278/ul va giot day
c6 mat do 12748/ul, dugc san xudt tir cuing mau
mau thu thap

- L6 mau NCO02 Plasmodium vivax gom phét mau
mong c6 mat do 28219/ul va giot day 13624/ul,
dugc san xuat tir cing mau mau thu thap.

Panh gia tinh én dinh va dé déng nhéat
cua mau san xuat. Tat cd cac 16 mau san xuat
déu dat tinh ddng nhat va dd on dinh trong tGi
thiéu 24 tuan, bao quan trong hdp kin cd hdt am,
bao quan & nhiét d6 phong tai nai nghién clu.
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KIEN NGH|
- Thuc hién quy trinh san xudt da nghién clru
- Khao sat thdi gian bao quan dai hon.
- Xay dung ngan hang lam mau luu trif véi nhiéu
loai ky sinh trung sot rét va méat dé khac nhau.
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PHAN TiCH NGUONG CHI TRA CHO MOT NAM SONG
CO CHAT LUONG CUA NGU'O'l BENH U LYMPHO KHONG HODGKIN
TAI MOT SO BENH VIEN THANH PHO HO CHI MINH

TOM TAT

u Iympho la mot trong nhu‘ng loai ung thu phé
bién, chiém khoang 4% trén t6ng s6 cac loai ung thu,
trong dé khoang 90% Ila U lympho khong Hodgkm
(ULKH) Khoang 55.000 dén 60.000 trudng hgp mdi
mac ULKH dugc chan doan hang nam tai Hoa Ky, con
sO nay da ting gap 2 [an trong gan 3 thap ky qua [3]
Tai Viét Nam, cd gan 2.700 trerng hop ULKH moi
nam, chiém 2% trén téng s6 ca mac ung thu méi [1]
ULKH la ganh ndng kinh té€ 16n cho ca ngudi bénh, hé
thong y t€ va xa hdi. Vi vay nghién clru nay dugc tién
hanh nhdm danh gid kha nang chi tra trén mot nam
séng c6 chat lugng cia ngudi bénh ULKH tai Thanh
phG H6 Chi Minh (TP.HCM), Viét Nam. Nghién cttu tai
dudgc ti€n hanh tai bénh viéNn Ung budu Thz‘anh phd HO
Chi Minh, bénh vién Chg Ray, vién Truyen mau Huyét
hoc Thanh ph6 HO6 Chi Minh trén mau 268 ngudi bénh
véi ty 16 nam : nif la 1,4:1; d0 tudi trung binh 52,64
+ 14,32 tudi; thdi gian mang bénh trung binh 2, 07 +
0,14 nam; 68 3% ngudi bénh dLIQC diéu tri véi phac
@6 hoa trj + rituximab. Hé s6 chat lugng sbng cua
nguGi bénh ULKH dudc danh gia bang thang do EQ-
5D-5L (phién ban ti€éng Viét) co gia tri 0,758 + 0,211.
Ngu8ng chi tra trén moét nam s6ng cd chat lugng
(WTP/QALY) cé gid tri trung vi 124.729.248,54
(39.134.676,05 — 368.825.311,64) VND. Gidi tinh, tinh
trang cong viéc, nghé nghiép, nadi sinh s6ng, thu nhap
trung binh/ thang cla nguci bénh, thu nhap ho gia
dinh va hé s6 chat lugng s6ng theo thang do EQ-5D-
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5L la nhitng yéu t6 anh hudng dén WTP/QALY cla
ngudi bénh U lympho khong Hodgkin.

T khoa: NguGng chi tra cho mot nam song cd
chéat lugng, U lympho khong Hodgkin, Thanh pho HO
Chi Minh, Viét Nam.

SUMMARY
ANALYZE WILLINGNESS TO PAY OF NON-
HODGKIN LYMPHOMA PATIENTS IN

SPECIALIZED HOSPITAL IN HO CHI MINH CITY

Non-Hodgkin lymphoma (NHL) is one of the most
common types of cancer, accounting for about 4% of
all cancers with 90% - non-Hodgkin lymphoma [9].
Approximately 55.000 to 60.000 new cases of non-
Hodgkin lymphoma are diagnosed annually in the
United States, this number has nearly doubled during
past 3 decades [3]. In Vietnam, there were nearly
2.700 NHL cases each year, accounting for 2% of new
cases of cancer [1], treatment cost of NHL placed a
significant economic burden on patients, healthcare
system and society. Therefore, the research of
willingness to pay for quality-adjusted life-years
gained (WTP/QALY) of NHL patients in Vietham was
conducted. The study was conducted in Ho Chi Minh
City Cancer Hospital, Cho Ray Hospital, Blood
Transfusion Haematology Hospital on sample of 268
patients with male: female of nearly 1.4:1, the average
age of 52.64 £ 14.32 years, duration of disease of 2.07
= 0.14 vyears, 68.3% NHL patients treated with
chemotherapy + rituximab. Quality of life (QoL) of NHL
patients based on EQ-5D-5L (Vietnamese version) value
at 0.758 £+ 0.211. The median of was 124,729,248.54
(39,134,676.05 - 368,825,311.64) VND. Gender,
working status, occupation, living place, average
income of patient and family, QoL were related factors
to WTP/QALY of NHL patients.


http://www.who.int/iris/handle/10665/204266
http://www.who.int/iris/handle/10665/204266
https://www.google.com/search?q=method+manual+Microscopy+for+the+detection,+identification+and+quantification+of+malaria+parasites+on+stained+thick+and+thin+blood+films+in+research+settings&spell=1&sa=X&ved=0ahUKEwiNk5D6lqPhAhWKr48KHRCrBZgQBQgoKAA
https://www.google.com/search?q=method+manual+Microscopy+for+the+detection,+identification+and+quantification+of+malaria+parasites+on+stained+thick+and+thin+blood+films+in+research+settings&spell=1&sa=X&ved=0ahUKEwiNk5D6lqPhAhWKr48KHRCrBZgQBQgoKAA
https://www.google.com/search?q=method+manual+Microscopy+for+the+detection,+identification+and+quantification+of+malaria+parasites+on+stained+thick+and+thin+blood+films+in+research+settings&spell=1&sa=X&ved=0ahUKEwiNk5D6lqPhAhWKr48KHRCrBZgQBQgoKAA
https://www.google.com/search?q=method+manual+Microscopy+for+the+detection,+identification+and+quantification+of+malaria+parasites+on+stained+thick+and+thin+blood+films+in+research+settings&spell=1&sa=X&ved=0ahUKEwiNk5D6lqPhAhWKr48KHRCrBZgQBQgoKAA
mailto:nguyenthuthuy@ump.edu.vn

TAP CHi Y HOC VIET NAM TAP 479 - THANG 6 - SO 2 - 2019

Keyword: Non-Hodgkin Lymphoma, Willingness to
pay per Quality-Adjusted Life year, Ho Chi Minh city,
Vietnam.

I. DAT VAN DE

U lympho la tén goi chung doi véi cac ung thu
phat trién trong hé bach huyét, phat sinh khi cac
té bao lympho trong hé thong bach huyét tang
sinh va phat trién b4t thudng, trong dé U lympho
khong Hodgkin chiém 90%. Trén thé gidi nam
2012 c6 khoang 4,3 triéu ngudi mac bénh ULKH
va han 200 ngan ngudi tir vong do ULKH, phan
I6n & dd tudi 65-75 [3]. Tai Viét Nam, moi ndm
c6 khoang 2.700 trudng hgp mac ULKH, chiém
2% trong tdng s6 ca mdi mac cac bénh ung thu.
Ty 1&é mac bénh cao & cac nhdm tudi tir 45 — 55
va ¢6 xu hudng gia tdng & ngudi cao tudi [1].
V4&i chi phi diéu tri cao va thdi gian mac bénh
kéo dai, ULKH la ganh nang kinh t€ I6n cho
ngudi bénh, hé thong y t€ va xa hoi. Tai My, chi
phi truc tiép y té diéu tri trong mot nam dau cho
ngudi cao tudi mac ULKH sau khi chdn dodn
ULKH la 36.000$ [6]. Vi vay danh gia nguGng chi
tra cta nguGi bénh cho mét nam séng cd chat
lugng (WTP/QALY) la can thiét nham xem xét
kha nang ti€p can dich vu y t€ clia ngudi bénh
nhat la doi véi cac can thiép y t€ c6 gid thanh
cao. Tuy nhién, cho dén thdi diém hién tai, chua
cé nghién ciu danh gid nguBng chi tra cu thé
dugc thuc hién. Vi vay, nghién ciu dugc thuc
hién nham phan tich ngerng chi trd cho moi
nam s6ng cé chat lugng cla ngudi bénh U
lympho khéng Hodgkin diéu tri tai mot s6 bénh
vién TP.HCM.

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

Poi tuong nghién cru: Ngudi bénh ULKH
diéu tri tai 3 bénh vién tai TP HCM bao gom
Bénh vién Chg Ray, bénh vién Truyén mau va
Huyét hoc Thanh phd HO Chi Minh, bénh vién
Ung budu Thanh phd H6 Chi Minh.

Phuong phap nghién ciru: Mo ta cat ngang
dua trén phiéu khao sat thong qua phdéng van
truc ti€p ngudi bénh bang phiéu phong van bao
gom 3 phan: thong tin nguGi bénh, chat lugng
séng va ngudng chi tra.

Chat lugng s6ng (QALY) dudc xac dinh thong
qua thang do EQ-5D-5L (phién ban ti€ng Viét) st
dung bang gia tri cia Thai Lan [2] vi chua co
bang gia tri cia Viét Nam va thang do EQ-VAS

dua trén thang diém truc quan tir 0 dén 100.

D& tai sir dung kY thuét dau gid 13p lai d€ xac
dinh nguBng chi tra (WTP), theo d6 WTP la m(ic
gia cao nhdt ma ngugi bénh van chap nhan chi
tra cho liéu phap diéu tri giip ho cai thién chat
lugng séng hién tai I1én chat lugng s6ng & muc
t6t nhat (tuong &’ng hé s6 chat lvgng s6ng bang
1). Dua trén m(rc giad dé xuat ban dau cla ngudi
tra I0i, phong van vién nang dan mic gia cho
dén khi ngudi tra 1Gi ti chdi chi tra. WTP la muc
gid cao nhat ngusi bénh van chdp nhan chi tra
cho liéu phap diéu tri trudc khi tir chéi.

Ngudng chi trd cho mét nam s6ng cd chat
lugng (WTP/QALY), dugc tinh theo cong thic:

WTP/QALY

$6 titn cao nhit mbi thang sin sang chi trache
ligu phap gitp dat sivc khée téi da

1 — hé 56 chat lwong séng

(VND/QALY) [7]

Mau nghlen c'u

C8 mau: Toan bd ddi tugng khao sat clia mau
nghién clu thoa tiéu chi luva chon va loai trtr,
diéu tri tai cac bénh vién trong thdi gian nghién
cru (tUr thang 02/2018 dén thang 09/2018).

Tiéu chi lua chon

-Bénh nhan dugc chan doan u lympho khéng
Hodgkin (ICD code: C85.9)

- Bénh nhén tir dd 18 tudi trd 1én

- Bénh nhan dong y tham gia nghién cttu

- Bénh nhan c6 kha ndng nghe ndi va hiéu
tiéng Viét

Tiéu chi loai trur

- Ngudi bénh ngung diéu tri do chuyén vién
hoac tr vong

- Phi€u phong van khong dién day du thong tin

- Bénh nhan khong tham gia BHYT

Thong ké va xtr ly so liéu: DT liéu dugc x{r
ly thdng ké bdang phan mém SPSS 20.0 va
Microsoft Excel 2013 vdi do tin cay 95%. Két qua
dudgc trinh bay & dang hinh va bang.

INl. KET QUA NGHIEN CU'U

Pac diém nhan khau cua ngudi bénh U
lympho khong Hodgkin: Khao sat mau nghién
cltu gobm 268 ngudi bénh U lympho khong
Hodgkin diéu tri tai 3 bénh vién nghién clu t, dé
tai ghi nhan déc diém nhan khdu va bénh ly
dugc trinh bay trong bang 2.

Bang 1. Dac diém nhan khdu va bénh ly cua ngutt bénh U Lympho khdng Hodgkin

Pic diém Tan s6 (%)/ Gia tri trung | Phan tram tich liy

- binh (Pg léch chuan) (%)/ GTLN — GTNN
e ar Nam 149 (55 6) 55,6
Gidi tinh NT 119 (44,4) 100
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Duti trung hoc 155 (57,8) 57,8
Trinh do pho thorAlg x
hoc van Trung hoc pr!o thong 58 (21,6) 79,5
: bai hoc/ Cao dang/ Trung 55 (20,5) 100.0
cap/ Sau dai hoc ! !
Tinh trang B4c than 34 (12,7) 12,7
hén nhan ba ke’g hén 226 (84,3) 97,0
Khac 8 (3,0) 100,0
.. e TP. HCM 69 (25,7) 25,7
Ndi sinh song CAc tinh khac 199 (74,3) 100,0
Lao dong chan tay 102 (38,1) 38,1
Lao dong tri 6c 21 (7,8) 45,9
. ea Huu tri 47 (17,5) 63,4
Nghe nghiep a7 That nghigp/ Mat 68 (25.4) 888
strc lao dong ! !
Khac 30 (11,2) 100,0
Toan thdi gian 103 (38,4) 38,4
Tinh trang Khong lam viéc 95 (35,4) 73,8
cong viéc Nghi huu 56 (20,9) 94,8
Khac 14 (5,2) 100,0
. BHYT nha nudc 250 (93,3) 93,3
Loai BHYT iyt 7 nhan/ cong ty 18 (6,7) 100
i , 80% 171 (63,8) 63,8
M Ividng 95% 21 (7,8) 71,6
100% 76 (28,4) 100
TuGi 52,64 + 14,32 17 -85
Thu nhap trung binh hang thang 3.723.980,1 + 291.699,9 0 - 16.000.000
S0 ngay lam viéc trung binh/ thang 13.61 + 0.82 0-30
Thu nhap ho gia dinh 13.223.976,61 £ 779.930,84 | 400.000-100.000.000
Thdai gian mang bénh 2,07 £ 0,14 1-19
Giai doan 1 31 (11,6) 11,6
Giai doan II 75 (28,0) 39,6
Giai doan bénh Giai doan III 75 (28,0) 67,6
Giai doan IV 76 (28,4) 95,9
Khong cd dit liéu 11 (4,1) 100,0
Hoa tri 75 (28,0) 28,0
Phac do diéu tri | Hoa tri + Rituximab 183 (68,3) 96,3
Khong cdé di lieu 10 (3,7) 100,0

Theo bang 2, dé tai ghi nhan dic diém nhan
khdu clia ngudi bénh U lympho khdng Hodgkin
nhu sau: ti 18 nam: nit 1a 1,4:1 véi dd tudi trung
binh 52,64 + 14,32 tudi va dao dong tir 17 dén
86 tudi. V& trinh d6 hoc van, ngudi bénh ¢ trinh
dd dudi trung hoc phd thdng chiém ty 1& cao
nhat (57,8%); trinh dd trung hoc phd thdng va
dai hoc c6 ty Ié tudng duong nhau (21,6% va
20,5%; tucong ’ng). VEé tinh trang hon nhan, hon
84,3% ngudi bénh da két hon, chi cd 12,7%
ngudi bénh con déc than va 3% la nhom ngudi
bénh goa phu/ gda phu hoac da ly than/ ly di.
Pa s6 ngudi bénh song & cac tinh khac (chi€ém
74,3%), diéu nay c6 thé dudc giai thich vi day la
bénh ung thu ac tinh, can phai diéu tri & nhitng
bénh vién I6n, ngudi bénh & cac tinh sé tap
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trung vé cac thanh phd 16n nhu TP.HCM dé chita
tri. V& nghé nghiép, da s6 ngusi bénh cd cong
viéc lao dong chan tay (38,1%), ti€p theo la ndi
trg/ that nghiép/ mat sirc lao dong (25,4%), huu
tri (17,5%), khac (11,2%) va nhém ngudi bénh
lao dong tri 6c chiém ty 1€ thdp nhat (7,8%). Vé
tinh trang lam viéc, 38,4% ngudi bénh cd cong
viéc lam toan thdgi gian; 35,4% khong cd viéc
lam; 20,9% nghi huu va 5,2% c6 tinh trang khac
(ban thdi gian, dang tim viéc). V& loai BHYT,
ngudi bénh sir dung chd yéu la BHYT nha nudc
(93,3%), con lai sit dung BHYT tu' nhan/ cong ty
(7,9%). Nhédm nguGi bénh ¢ mic hudng BHYT
80% chiém ty Ié cao nhat (63,8%). Thu nhap
trung binh hang thang cta ngudi bénh ULKH co
gia tri 3.723.980,1 £ 291.699,9 VND, thdp hon
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gia tri thu nhap binh quan dau ngugi trung binh
trén toan dan s6 Viét Nam nam 2018 (4.875.000
VND) [4], diéu nay cé thé gidi thich bdi db tudi
trung binh clla mau nghién ctu kha cao, trinh do
hoc van lai & mic trung binh, lao dong chan tay
chiém ty I& cao. S6 ngay lam viéc trung binh
hang thang cia ngugi bénh la 13.61 + 0.82
ngay, thu nhap ho gia dinh trung binh Ila
13.223.976,61 + 779.930,84 VND. Vé dic di€ém
bénh ly, thGi gian mang bénh trung binh cla
ngudi bénh ULKH la 2,07 + 0,14 ndm, ty |é giira
3 nhém ngugi bénh & 3 giai doan II, III, IV gan
nhu tuong dudng nhau va chu yéu diéu tri vdi
phac do héa tri + rituximab vdi ty 1€ 68,3%.
Panh gia hé s6 chat lugng song cua
ngudi bénh U lympho khong Hodgkin: Két
qua vé hé s6 chéat lugng séng (CLS) theo thang
do EQ-5D-5L va thang do EQ-VAS dudgc trinh bay
trong hinh 1.

1,000

n =268

0,760

=2
o

Hinh 1. Chat luong séng cua nguoi bénh U
lympho khéng Hodgkin theo thang do EQ-5D-5L
va VAS

Theo hinh 1, hé s6 CLS cta ngugi bénh ULKH
diéu tri tai cac bénh vién TP.HCM theo thang do
EQ-5D-5L c6 gia tri dao dong tir -0,092 dén
1,000 va dat gia tri trung binh 0,758 £ 0,211. Hé
s0 CLS theo thang do VAS cd su khac biét khong
dang k& so véi thang do EQ-5D-5L vGi gia tri
trung binh la 0,618 + 0,177 va dao dong tir
0,100 dén 1,000. K&t qua nay cao han so vGi
nghién clu ctia Doorduijn va cdng sy’ ndm 2005
tai My vé chat lugng sdng clia ngudi bénh ULKH
cao tudi véi phdc d6 CHOP theo thang do EQ-
5D-5L vé@i hé s6 CLS bang 0,44 + 0,49 dGi vdi
nhém ngudi bénh 6 tudi diéu chinh theo chi s

tién lugng quoc té€ (Age-adjusted International
Prognostic Index — aaPI) thap va 0,74 + 0,80 doi
véi nhdm ngudi bénh co chi sé aaPI trung binh —
cao [5]. Tai Viét Nam, hé s6 chat lugng s6ng cua
ngudi bénh ULKH tucgng dudng véi ngudi bénh
diéu tri ngoai trd tai Vién tim TP.HCM trong
nghién clu cla tac gid Nguyen Thi Thanh Thao
(0.747 + 0.010) dua trén thang d6 EQ-5D-5L va
VAS [8].

Panh gia ngudng chi tra cho moét nam
song c6 chat lugng cua ngudi bénh U
lympho khéng Hodgkin: P& danh gid ngudng
chi trd cho mot nam s6ng coé chat lugng
(WTP/QALY), dé tai ti€n hanh loai bd 83 trudng
hgp c6 hé s6 CLS hién tai dugc danh gia qua
thang do EQ-5D-5L c6 gia tri bang 1,000; mau
nghién clu con lai 185 ngudi bénh. Két qua
danh gia WTP/QALY dudgc trinh bay trong hinh 2.
Theo hinh 2, nguGng chi trd cho mot nam sbéng
cd chat lugng ctia ngudi bénh ULKH dao dong tir
0,00 dén 5.386.343.080,00 VND/QALY.
WTP/QALY 6 gid tri trung vi 1a 124.729.248,54
VND/QALY va khoang t& phan vi la
39.134.676,05 — 368.825.311,64 VND/QALY. Su
khac biét vé nguGng chi tra gilta nhitng ngudi
bénh ULKH kha 1&n khi gid tri trung binh
(365.401.824,29 VND/QALY) cao hon gan 3 lan
so vdi gia tri trung vi (khoang 50% ngudi bénh).
WTP/QALY (VND/QALY)

Trung binh 365.401.824,29
Sai s6 chuan 49.499.033,17
Trung vi 124.729.248,54

D6 léch chuan 673.259.639,89

Gia tri nhoé nhat 0,00
Gia tri I6n nhat 5.386.343.080,00
Tir phan 25 39.134.676,05
vi 50 124.729.248,54
i 75 368.825.311,64

4 08—

VADIQALY

Hinh 2. Ngubng chi tré cho mdt nam sbéng co
chét luoing cua ngutl bénh U lympho khdng Hodgkin
Cac yéu t6 anh hudng dén ngudng chi
tra cho mot nam sdng cé chat lugng cua
ngudi bénh U lympho khong Hodgkin tai
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maot so bénh vién Thanh pho H6 Chi Minh
Trudc khi kiém tra su tuong quan gilta cac
yéu td6 anh hudng va ngudng chi tra cho mot
nam song cé chat lugng, gia tri WTP/QALY dugc
ki€ém tra phan phéi chuan. V&i phan phdi khéng
chudn (p = 0,000 < 0,050 theo phép kiém

Shapiro-Wilk), WTP/QALY dugc chuyén déi gia
tri vé dang Logarit (LogWTP/QALY) cé phan phdi
chudn (p = 0,603 > 0,050). K& qua phén tich
cac yéu té anh hudng dén LogWTP/QALY cua
ngudi bénh ULKH dugc trinh bay trong bang 5
va bang 6.

Bang 5. Phén tich su’ tuong quan gilia cac yéu to dinh tinh va nguéng chi tré cho mot nam séng

co chat luong
LogWTP/QALY
Pic diém (n) Trung binh + | Trisé | D6 chénh léch | g.o,
PO léch chuan p trung binh
o s Nam (89) 8,31 + 0,59 0,032 -
Gidi tinh N (77) 8,10 £ 0,57 0,022 0,210 0,390
Tinh trang Toan thdi gian (57) 8,43 = 0,56 0.011 0334 0,057 -
cong viéc Khong lam viéc (60) 8,09 + 0,57 ! ! 0,610
Tinh trang Doc than (20) 8,22 + 0,49
hén nhan Da két hon (143) 8,22 + 0,61 0,780
Khac (3) 7,97 = 0,40
o Lao dong tri 6c (10) 8,66 + 0,51
Nghé o 2 e = 0,073 -
nghiép Noi g}jc/ I‘ggaéénngghla% Mat 8,03 + 0,54 0,018 0,628 1,183
NGi sinh TP.HCM (38) 8,44 + 0,57 0,086 —
séng Cac tinh khac (128) 815058 | 2907 0,297 0,508

Ghi chu: CI (confidence interval) — khoang tin cay, TP.HCM: thanh phd H6 Chi Minh

Bang 6. Phén tich su tuong quan gida cac
Yyéu té dinh luong va ngubng chi tré cho mot
nam soéng co chét luon

LogWTP/QALY
Nhom tiéu chi He S;I%:t;dng Tri
Spearman (r) sop
Tuoi -0,016 0,841
Thu nhap trung binh/
thang clia nguGi bénh 0,268 0,000
Thu nhap ho gia dinh 0,246 0,002
Thai gian mang bénh -0,118 0,131
Hé so6 chat lugng
s8ng (EQ-5D-51) 0,430 0,000

Theo bang 5 & 6, cac yéu t6 anh hudng dén
LogWTP/QALY bao gém gidi tinh, tinh trang cong
viéc, nghé nghiép, ndi sinh séng, thu nhap trung
binh/ thang cla ngugi bénh, thu nhap ho gia
dinh va hé s6 chat lugng song theo thang do
EQ-5D-5L. V& gidi tinh, ghi nhan su’ khac biét co
y nghia thdng ké vé gia tri LogWTP/QALY gilra
nam va ni vgi gia tri chénh léch 0,210 (95% CI:
0,031 - 0,390; p = 0,022 < 0,05); gita nhom
ngudi bénh lam viéc toan thdi gian va khong lam
viéc véi gia tri chénh léch la 0,334 (95% CI:
0,057 — 0,610; p = 0,011); giita nhdom ngudi
bénh lao dbng tri 6c va nhém ngudi bénh noi
trg/ that nghiép/ mat sic lao dong vdi gia tri
chénh Iénh 0,628 (95% CI: 0,073 — 1,183; p =
0,018 < 0,05); gitra nhém ngudi bénh sinh s6ng
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G TP.HCM vGi nhdm ngudi bénh sGng & cac tinh
khac vai gia tri chénh Iéch 0,297 (95% CI: 0,086
- 0,508; p = 0,007). Nhu vay, WTP/QALY cua
nam cao han nir 1,62 lan (95% CI : 1,07 - 2,46
[an), cta nhom nguGi bénh lam viéc toan thdi
gian cao han so vgi nhém ngugi khong lam viéc
2,14 [an (95% CI: 1,14 — 4,07 [an); nhém ngudi
bénh lao dbng tri 6c cao han nhém ngugi bénh
noi trg/that nghiép/mat sic lao dong 4,25 lan
(95% CI: 1,18 — 15,24 [an); cta nhom ngudi
bénh & TP HCM cao han & tinh khac 1,98 [an
(95% CI: 1,22 — 3,22 [an).

VEé cac yéu t6 dinh lugng, dé tai ghi nhan hé
sO chat lugng s6ng cd su tuong quan thuan cao
nhat vdi gia tri LogWTP/QALY (r = 0,430; p =
0,000), ti€p dén la yéu té thu nhap trung binh
hang thang cla ngusi bénh (r = 0,268; p =
0,000), thu nhap ho gia dinh (r = 0,246; p =
0,002). Két qua trén cling c6 su tuong dong vdi
nghién clu cla tac gid Nguyén Thi Thanh Thao
vé ngudng chi trd ctiia ngudi bénh diéu tri ngoai
trd tai Vién tim Thanh phd H6 Chi Minh khi ghi
nhan yéu t6 anh hudng dén WTP/QALY bao gobm
gigi tinh, khu vuc sinh séng, thu nhap hang
thang cta ho gia dinh va chat lugng s6ng cla
ngudi bénh [8].

V. KET LUAN
Khao sat 268 ngusi bénh diéu tri U lympho
khong Hodgkin tai bénh vién Chg Ray, bénh vién
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ung budu TP HCM va bénh vién truyén mau
huyét hoc véi ti 16 nam: nit 1a 1,4:1, d6 tudi
trung binh 52,64 + 14,32 tudi; thSi gian mang
bénh trung binh 2,07 + 0,14 nam; 68,3% ngudi
bénh diéu tri bang phac d6 Hda tri + Rituximab;
nghién citu ghi nhan WTP/QALY cé gia tri trung
Vi 124.729.248,54 (39.134.676,05 -
368.825.311,64) VND/ QALY. Gigi tinh, tinh
trang cong viéc, nghé nghiép, ndi sinh sdng, thu
nhap trung binh/ thang cla ngudi bénh, thu
nhap ho gia dinh va hé s6 chat lugng song theo
thang do EQ-5D-5L la nhitng yéu t6 anh huéng
dén ngudng chi trd cho mot nam séng cd chat
lugng clia ngudi bénh U lympho khong Hodgkin.
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"Non-Hodgkin

DAC DIEM LAM SANG - GIAI PHAU BENH
CUA 70 TRUONG HQ'P U TE BAO THAN KINH PEM IT NHANH

TOM TAT

Ph3n md diu: u t€ bao than kinh dém it nhanh la
u hiém gap, chiém khoang 3 - 4% trudng hgp u ndo
nguyén phét, thu’(‘jng gdp G hai ban c”éu dai ndo. u
gom cac té€ bao tan sinh cd hinh thai giéng vdi té bao
than-kinh dem it nhanh, dugc chia thanh hai d6 mo
hoc: d6 II va do IIT thoa| san. u thu‘dng 6 biéu hién
dong k|nh mét nhiém s&c thé & vi tri 1p hay 19, va
thu‘dng dap Lrng t6t vdi hda tri. Thiét ké nghién clru:
Cat ngang mo ta loat ca. Phu‘dng phap' Chung t6i
phan tich hdi ciru va thong ké mo ta 70 bénh nhan
dugc chan doan u than kinh dém it nhanh tai Khoa
Ngoal Than Kinh tur thang 1/2016 dén 12/2018. Két
qud: Tudi mic bénh thudng gép 1a 30 dén 39, tudi
trung binh 34,4. Nam hai nhiéu hon nif, ty lé nam/nl.r
= 1,22/1. Théi gian mac bénh trung binh 6,5 thang.
Phan 16n u & ban cau dai ndo, nhiéu nhat la thuy tran
50%. Bénh nhan thudng bi dau dau, non va hoi
chirng thap. Co6 su tugng quan gilfa vi tri u vdi biéu
hién 1am sang (p<0,05). Kich thudc u trung binh 5,2
cm. Trong cac bénh nhan nghién cltu, u than kinh
dém it nhanh dugc phan thanh hai nhdm: u than kinh
dém dan thuan va u than kinh dém hon hgp, gap cac
do mo hoc do II va do III. Khéng c6 mdi lién quan
gilta 1dm sang va mo hoc. Két /udn: u than kinh dém

*Bénh vién Thanh Nhan

Chiu trach nhiém chinh: Bao Quang Minh
Email: prof.minhdao@gmail.com

Ngay nhan bai: 7.3.2019

Ngay phan bién khoa hoc: 24.5.2019
Ngay duyét bai: 30.5.2019

DPao Quang Minh*

it nhanh thudng gép & tudi 30 dén 39, nam nhiéu hon
nit. Vi tri ban cau dai ndo, thudng gdp & thuy tran.
Bénh nhan co trién chirng nhirc dau va non 6i. U than
kinh dém dugc chia thanh u than kinh dém don thuan
vz‘a u than kinh d&m hon hgp dugc xép doé 1II va do Il
mo hoc.

x Tu’khoa u té€ bao than kinh dém it nhanh - dich
t& hoc - biéu hién Iam sang - md bénh hoc

SUMMARY

A CLINICOPATHOLOGIC STUDY OF 70

CASES OF OLIGODENDROGLIOMA

Background: Oligodendroglioma is an uncommon
type of tumor that accounts for 3 percent of all primary
brain tumors, and typically locates in the cerebral
hemispheres. It is composed of neoplastic cells
morphologically resembling normal oligodendrocytes,
and is divided into grade II and anaplastic III [6].
Oligodendroglioma patients usually present with
seizures. Oligodendroglioma responds well to
chemotherapy, and is typically accompanied by the
deletion 1p and 19q[\. Study design: Cross-sectional
study. Methods: We retrospectively reviewed fourty
patients with a histological diagnosis of oligodendroglial
tumor at Neurosugery Department at Thanh Nhan
Hospital from January 2016 to December 2018.
Results: The peak incidence of oligodendroglioma was
in the fourth decade, with the mean age of 34,4. Males
were slightly more affected than females with a ratio of
1.38:1. The mean interval between onset of symptoms
and diagnosis was 6.5 months. The majority of tumors
were found in the cerebral hemispheres, with the
frontal lobes being the most frequent site. Patients
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usually presented with headache, vomit ting and
paresis. Clinical features were related to tumor location
(p< 0.05). The average diameter of these
oligodendroglial tumors was 5.2 cm. In our study,
oligodendrogliomas were divided into pure and mixed
tumors, and were graded either grade II or grade III.
There was no relation between clinical features and
histopathology. Conclusions: Majority of patients
were found to be in the fourth decade. The male to
female ratio is 1,38: 1. Headache, vomitting and
paresis were the most important clinical features of
oligodendroglial tumors. Clinicalsigns and symptoms
mainly depended on tumor location, but did not relate
to histological grade.

Key words. Oligodendroglioma - Epidemiology -
Clinical features — Histopathology

I. DAT VAN DE

U than kinh dém gém u sao bao, u té bao
than kinh dém it nhanh va u 6ng ndi tuy; trong
do6 u sao bao chiém tir 60% dén 65%. Sy’ chiém
da s6 clia u sao bao va u hon hgp than kinh dém
it nhdnh - sao bao dd dan dén chan doan [Am
gilta u sao bao va u t& bao than kinh dém it
nhanh. Cén c vao chan doan lam sang giai
phau bénh sai [am dan dén diéu tri b sung sau
phau thudt, xa tri va hda tri vdi liu diéu tri
tugng Ung khéng goép phan giam dugc su phat
trién cta md u. Hau qua 13 su tai phat xay ra rat
cao va chat lugng cudc sdng ngudi bénh giam ro
rét. Nhdm gdép phan vao su chan doan chinh xac
u té bao than kinh dém it nhanh, chdng toi tién
hanh nghién cltu 40 trudng hgp u té bao than
kinh dém it nhanh theo muc tiéu sau:

1. Khédo sét dic diém dich té - I5m sang cua
u t€ bao than kinh dém it nhanh.

2. Xac dinh mdi lién hé gita dé mé hoc cua
mé u vdi dic diém Idm sang.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Ngu’dl bénh dugc
chan doan, diéu trj bénh u ndo va cd két qua giai
phau benh la u t&€ bao than kinh dém it nhanh
dudc chan doén tai Khoa Ngoai Than Kinh Bénh
vién Thanh Nhan tir thang 1/2016 dén 12/2018.

Phuong phap nghién ciru: HGi ciiu 70 hé
sd bénh an dudc ghi nhan day du cac thong tin
ldm sang, tudi, gidi, c6 phim chup cét I16p dién
toan hodc cong hudng tir. Thu thap va xr ly s6
liéu nghién cu bang phan mém SPSS 16.0.

lII. KET QUA NGHIEN cU'u

Pac diém dich té 1am sang

Gidi: - Trong 70 ca c6 38 nam mac bénh
chiém 54% va 32 nif mac bénh chiém 46%. Ty
[é Nam/N{r = 1.2/1.

- Su khac biét vé s6 nguGi mac bénh gilra
giéi nam va gidi nit khong cé y nghia théng ké
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v@i p = 0,162 > 0,05.

Tudi: Tudi thudng gdp 30 - 39 tudi, tudi
trung binh 34,4. Su khac biét vé dd tudi mac
bénh gilra gidi nam va giGi nir la khong cd y
nghia thong ké véi p = 0,377 >0,05.

Triéu chirng 1am sang: Thudng gdp nhat la
dau dau (82,5% bénh nhan), non (20%), hoi
chirng thap (17.5%), rGi loan thi giac (12.5%) va
dong kinh (22.5%).

Vi tri u: Thay tran, thai duong va dinh 1a 3 vi tri
gap nhiéu nhat, véi ti 1& [an luct [a 50%, 15% va
12.5% bénh nhan. Dudi ddi, ndo that ba, tiéu ndo,
thé chai la vi tri it gap nhét, chi 2.5% bénh nhan.

MoOi tucng quan giira triéu chirng lam
sang va vi triu

Bang 1: Moi tuong gquan co y nghia théng ké

ii7a triéu chung 18m sang va vi tri u

i | i

Hoi chirng thap | Thuy dinh P=)?2,O:2 5<,3g’05

RGi loan thi giéc | Thiy cham |F =X9’g35,<9g’05
HOi Cngg tiu | Tigu ndo XI: - 9 4
s T P00

Thdai gian mac bénh
Bang 2: Thoi gian trung binh tu’ luc khdi phat
bénh tdi khi nhap vién

Trung binh

Ngan nhat

Dai nhat

6,45

1 ngay

108 thang

Bang 3: Kich thuoc trung binh u tai thoi

diém chéan doan

Trung Do léch B N Nho
binh chuan Lon nhat nhat
5,19cm 1,82cm 10cm lcm

Pac diém 1am sang trén co sé ddi chiéu

giai phau bénh:

Bang 4: Méi lién quan giira dic diém I5m
sang va giadi i phdu bénh

Dic diém | Két qua thdng th?;: giua?\aim
khao sat ké phau bénh
P =10,28 > 0,05 R

Gici X2 = 435 Khéng

Tuoi P = 0,352 > 0,05 Khéng
— P =0,99 > 0,05 R

Vi tri u _ 35,37 Khong
Triéu chiing R

L4m sang P> 0,05 Khong
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Kich thuécu | P = 0,19 >0,05 Khong
Thdi gian mac| _ n
bénh P= 0,09 > 0,05 Khéng
IV. BAN LUAN

Tudi. Trong nghién cltu cta ching tdi, tudi
méc bénh trung binh 34,4 £ 13,4 tudi; nhdm
tudi thudng gap 1a 30 - 39 tudi & ca 2 gidi. Theo
tac gid Harry Greenberg, nhom tudi thudng gdp
tlr 40 dén 60 tudil?!; theo tac gia Liau 1a 40 - 50
tudi [4] con theo tac gia Prayson la 35 - 45 tudi
[7] Tudi méc bénh cla ching téi thdp han so vdi
cac tac gia khac, nhung trong y van thé gidi van
chua thdng nhat vé tudi mac bénh thudng gap,
6 thé nhitng khac biét vé ching toc, dia du, mdi
trudng sdng da tac dong dén tubi mac bénh cla
u té€ bao than kinh dém it nhanh.

Gidi. Trong nghién clfu cla chdng t6i nam
giGi mac bénh nhiéu hon nit gigi theo ty 1€
1.22/1 (22/18). Téc gia Chin HW 1980, ty 18 mic
bénh gilta nam va nir thay d6i tir 1.5 dén 2. Tac
gia Roger E. MacLendon 2006, ty 1& nam/n{r thay
doi tir 1.33 dén 2. RS rang cd su’ tuong tu két
qua nghién cliu vé ty 1&é mac bénh gilra cac gidi.

Thai gian tir lac khéi phat bénh téi khi
nhap vién. Theo nghién c(u cta ching toi la
6,5 thang. Tac gia Prayson bdo cao 2001, bénh
st kéo dai trung binh tir 1 - 5 nam [7]. Theo tac
gia Reifenberger 2007, da s6 bénh sur kéo dai
hon 5 ndml, K& qua cta ching téi la ngdn
hon, nhung cé thé giai thich bdi nhitng tién bd
vuot bac trong chdn doan hinh anh gan day da
rdt ngan thdi gian tim ra chan doan.

Vi tri u. Th{r ty thudng gap & cac thay: thuy
tran (50% bénh nhan), thly thai duong (19%),
thuy dinh (16%), Theo tac gia R. Prayson, th{r tu
thudng gdp la chad't trdng thly tran, dinh, thai
dudng, chdm [7]. Theo tac gid Liau, u thudng
gap G chat trang 2 ban cau dai ndo, dac biét
thuy tran va thai duong [4]. Nhin chung c6 su
thong nhat gilra két qua nghién cru cta ching
toi va cac tac gia trén thé gidi.

MGi lién quan giira triéu chirng lam
sang V@i vi tri u. Trong nghién cliu cla chdng
t6i, 87,5% bénh nhan cé nhirc dau, 19,5% bi
dong kinh, ngoai ra con cé non, rbi loan thi giac,
sa st tri tué, hdi chirng tiéu ndo.

Triéu chifng 1am sang lién quan vdi vi tri u.
Theo tac gia M. Greenberg, dong kinh chiém
57% va nhiic dau la 22% [3]. Theo tac gia H.
Greenberg, dong kinh la triéu chirng khdi dau
trong 50 - 75% trudng hgp, ké dén la dau dau
chiém tr 9 dén 48% [2]. Két qua cla chung toi
khac nhirng nghién ctu khac, vi vay, cd I, triéu

chirng 1dam sang tuy thudc vao vi tri, kich thudc
u va thdi diém khdm bénh sém hay mudn. Van
dé nay can dugc nghlen clru thém.

Pic diém giai phau bénh. Ching toi gip
da s6 la u t€ bao than kinh dém it nhanh d6 II,
k€ dén la u hon hgp té€ bao than kinh dém |’t
nhanh - sao bao do II. U thoai san d6 III chi
chiém 8%, trong dé 2/3 la u hon hgp té€ bao
than kinh dém it nhanh - sao bao, phu hgp vdi
nghién c(tu cla tac gia Tran Minh Thong 20111l
Trong 40 bénh nhan, 1/3 la u hon hap, trong d6
u hén hop té& bao than kinh dém it nhanh - sao
bdo chiém da s so véi u hdn ho’p té€ bao than
kinh dém it nhanh - t€ bao 6ng noi tuy.

Pac diém 1am sang trén cd sé d6i chiéu
g|a| phau bénh. Khéng c6 moi lién quan giita
chan doan md hoc véi gidi, tudi, vi tri u, kich
thudc u, thdi gian méc bénh va triéu chLTng lam
sang. Két qua nay phu hgp vdi cac nghién ciu
khac trén thé gidi.

V. KET LUAN

-U thudng g&p & 30 - 39 tudi, nam nhiéu hon
nr nhung khong cé y nghia théng ké.

-Thdi gian mac bénh trung binh 6,5 thang, u
thudng gdp & hai ban cau dai nao theo thur tu
giam dan la tran, thai duang, dinh.

-Triéu chdng lam sang thudng gap la nhic
dau, non, hoi chirng thap, rdi loan thi giac, dong
kinh, lién quan cé y nghia véi vi tri u nhung
khong lién quan mo hoc.

-U t€ bao than kinh dém it nhanh d6 II va u
hon hdp t& bao than kinh dém it nhanh - sao
bao d6 II chiém da s6. u thoai san do III chi
chiém 8%, phan 16n 1a u hon hgp t& bao than
kinh dém it nhanh - sao bao.
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PAC PIEM PHANH MOI VA MOI LIEN QUAN VO'I BENH VIEM LOT

TOM TAT

Muc tiéu: Xac dinh dic diém vi tr, hinh thé phanh
moi va méi lién quan gilra vi tri phanh moi véi viém
lgi. P8i tugng va phuong phap: Nghién ciu mé cét
ngang dugc thuc hién trén 161 sinh vién nam th(r
nhat Truong Dai hoc Y Dugc Thai Nguyen Phanh moéi
dugc kham dudi &nh sang tu nhién va phan loai hinh
thé theo Sewerin (1971), phan loai vi tri bam dinh
theo Placek (1974). Tinh trang Igi dudc danh gia theo
chi s6 GIL. Thong tin vé cac yé'u t6 nhan chung - xa
h0| hoc, thoi _quen, tién sir bénh dugc thu thap dua
vao phong van truc t|ep theo phleu diéu tra thiét k&
san. Két qua: Phanh moi tren ¢4 hinh thé da dang,
da phan la phanh moi don gian (60.2%) va bam Igi
dinh (58.4%); phanh mdi dudi phan 16n 1a phanh mdi
dan gian (96.9%), cac phan loai khac gan nhu khong
¢, hau hét bam dinh niém mac (73.9%). Ty Ié viém
Igi cao (95%), phan I6n vung Igi cac rang trudc ham
trén va ham dudi cd tinh trang viém nhe (tuong L'rng
vGi 64% va 64. 6%) MGi I|en quan cd y nghia thong ké
gitra vi tri phanh moi trén va V|em Igi (p = 0.03) trong
khi & ham dudi khong thay m0| lién quan nay. Két
luan: Vi tri bam cla phanh moi trén c6 lién quan dén
viém Igi vliing rang trudc ham trén.

Tu khoa: viem Igi, vi tri phanh moi,
phanh moi.

SUMMARY
FRENUM AND THE RELATIONSHIP WITH

GINGIVITIS

Objectives: To determine the prevalence of
various types and attachment level of labial frenum
and the relationship between frenal attachments and
gingival inflammation. Subjects and method: A
descriptive cross-sectional study was carried out on
161 first year students of Thai Nguyen University of
Medicine and Pharmacy. The labial frenum was
examined using the direct visual method under natural
light; frenal attachments were according to Placek’s
classification (1974); the frenum morphology was
assessed according to Sewerin’s typology (1971).
Gingival status was evaluated using Gingival Index
(GI). Other related information on sociodemographic
characteristics, habit were collected by using a
structured questionnaire. Results: Maxillary frenum
had diverse morphology, most of them were simple
frenum (60.2%) and gingival attachment (58.4%); in
mandible, simple frenum was the most prevalent
(96.9%) and mucosal attachment was the most
common type (73.9%). High prevalence of gingivitis
(95%), majority of anterior gingiva in maxillary and

hinh thé
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mandibular were mild inflammation (64% and 64.6%
respectively). Maxillary labial frenal attachment was
statistically significant association with gingivitis (p=
0.03) while labial frenum in mandibular was not.
Conclusion: frenal attachment may induce anterior
gingival inflammation.

Key words: Gingivitis, frenal attachments, frenum
morphology.

I. DAT VAN DE

Bénh ving quanh rdng la mét trong s6 cac
bénh rdng miéng cd ty 1& nguGi mdc cao nhat.
Su phé bién cla bénh ¢ thé téi 90% & mot s
nudc. Trong do, viém Igi gap & hau hét moi Itra
tudi trong c6ng doéng. Bénh vung quanh réng noi
chung hay viém Igi néi riéng la két qua cia mot
hay nhiéu mat can bang & tai chd hodc toan
than. Cac yéu t0 lién quan dén bénh quanh rang
da dudc biét dén tU trudc va rat da dang nhu vi
khuan, ch& dd &n, théi quen hit thudc, thay déi
noi ti€t t6 khi mang thai hodc day thi, cac bénh
toan than nhu dai thao dudng, tim mach.... [1].

Phanh moi la mot nép gap dai chay tur niém
mac mdi dén thanh xudng & rang. Phanh mdi cd
hinh thé va vi tri bam dinh da dang. Vi tri cla
phanh moi dudc cho la co lién quan dén tinh
trang tut lgi, kho chadi rang, lam tang tich tu
mang bam. C4 nghién cru chi ra rdng phanh moi
trén c6 anh hudng dén sy duy tri mang bam
cling nhu muirc d6 viém cla Igi, trong khi vi tri
phanh moi dudi khong lién quan dén mdc do
viém Igi & ham dudi [3].

Nhan thdy day su mau thuin trong cac két
qua thu dugc, chdng toi tién hanh nghién clu
nay véi muc tiéu xac dinh mai lién quan gira vi
tri phanh mai véi viém Igi, tir d6 gép phan lap ké
hoach phong bénh.

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

2.1. Ba6i tugng nghién ciru: Sinh vién chinh quy
nam thir nhat TruGng Pai hoc Y Dugc Thai Nguyén.

2.2. Phucang phap nghién ctu

Thiét k&€ nghién ciru: mo ta cat ngang.

C& mau: 161 sinh vién d3 dudc chon vao
nghlen ctu theo két qua tinh c@ mau ap dung
cong thirc udc lugng mot ty |€é:

Z*1-0p2% p(1 - p)
d2

n=
Vdi: p la ty 1€ viém Igi cla sinh vién Trugng
bai hoc Y Dugc Thai Nguyén nam 2012 la 88,6%
(p =0,89)
d la d6 chinh xac mong muén, Idy bang 0,05
Z1p2 la hé s6 tin cdy, bang 1,96 vai do tin cdy 95%
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Tiéu chuén chon méu: Sinh vién chinh quy
nam th(r nhat Dai hoc Y Dugc Thai Nguyén sinh
tlr 1/1/1999 dén 31/12/1999, chua diéu tri chinh
hinh hoac phuc hinh ving rang trudc, dong y
tham gia nghién c(ru. Nhitng sinh vién cé khe ha
moi hay cd tién sir phau thudt khe hd moi, tién
sir c6 chan thuong hay vét thuong anh huéng
dén vi tri cia moi, hién dang mang thai hodc
mac cac bénh toan than dudgc loai trtr.

Phuong phap chon mau: ngau nhién phan
tang (theo 5 nganh hoc: Bac si Ba khoa, Bac si
Rang ham mat, Bac si Y hoc du phong, Dugc si,
CU nhan diéu dudng).

Chi tiéu nghién clru: hinh thé phanh méi, vi
tri phanh moi, chi so Igi, cac yéu t6 nhan ching
— xa hdéi hoc, tién sir mot s6 bénh cd lién quan,
cac thoi quen dn udng, vé sinh rang miéng, hut
thudc la.

Ky thuét thu thap sé liéu: Hinh thé phanh
moi, vi tri phanh moi dudc danh gid qua kham
ldm sang lan lugt theo phan loai cia Sewerin
(1971) va Placek (1974):

Hinh thé phanh mbi:

Phanh méi don gian

Phanh méi cé nét

Phanh méi cé mau thira

Phanh moi c6 hinh vom lién tuc

Phanh mai ché doi

Phanh méi c6 cho 16m vao

Phanh méi doi

Két hdp cla 2 hodc nhiéu hon cac loai trén

Vi tri phanh moi:

Bam dinh niém mac

Bam dinh Igi dinh

Bam dinh nhu Igi

Bam dinh vao Igi lién ké rang

Chi s6 Igi (GI) dugc danh gia qua kham lam
sang nhom rang trudc, moi rang kham 4 vi tri
gan ngoai, ngoai, xa ngoai, trong; st dung cay
tham do nha chu UNC-15 va phan loai theo Loe
& Silness (1963):

D0 0: Igi lanh manh

A Phanh méi trén

® Eam dinh niémmac
Bam dinh lm dinh
® Eam dinh nhilm

B Bam dinh vao loi ligén k& rdng

PO 1: Igi sung nhe, mau thay déi it, khéng
chay mau khi thdm kham

Do 2: Igi sung va lang bdong, mau dé, chay
mau khi tham kham

Do 3: Igi sung, loét, mau do, chay mau khi
tham kham va chay mau tu nhién

Thong tin vé cac yéu t6 nhan ching — xa hoi
hoc, tién sir mot sd bénh ¢ lién quan, cac théi quen
an uong, vé sinh rang miéng, hut thuéc 1a dugc thu
thap dua vao phi€u phong van thiét ké trudc.

Phuong phap xir ly so liéu: tat ca so liéu
dugc nhap va xtr ly véi phan mém thong ké y
hoc. Gia tri trung binh, ty |1é phan tram dugc
dung dé xac dinh tinh trang Igi, phan loai phanh
moi theo hinh thé va vi tri bam dinh.
Nonparametric test dugc thuc hién dé danh gia
méi lién quan gifa vi tri phanh moi v&i viém Igi
vling rang trudc c6 kiém sodt cac yéu té nhiéu.
Il. KET QUA NGHIEN cU'U

Nghién cru dugc thuc hién trén 161 sinh vién
nam thr nhat TruGng Pai hoc Y Dugc Thai
Nguyén, gém 42 nam (26,1%), 119 nir (73,9%)
vGi 5 chuyén nganh Bac si Da khoa, Bac si Rang
ham mat, Bac si Y hoc du phong, Dugc si, CIr
nhan diéu duGng.

3.1. Pac diém cua doi tuong nghién ciru

Bang 1. Phdn bé déi tuong nghién ciu
theo gidi, dan téc

Thong tin n %
‘o Nam 42 26,1
Gioi NG 119 | 73,9
Kinh 127 78,9

Tay 14 8,7

Dan toc Nung 6 3,7
Dao 2 1,2

Dan toc khac 12 7,5

Theo két qua trén, ty Ié nam/ nir xap xi 1/3,
da sO doi tugng nghién clru thudc dan toc Kinh,
cac dan téc con lai chiém ty 1€ thap (Tay: 8,7%,
NUung: 3,7%, Dao: 1,2%).

3.2. Phan loai phanh moi

- Theo vi tri

0.6% 1.2%

B.Phanh md1 dwé

Biéu dé 1. Vi tri phanh méi
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Trong nghién ctru, han mét nra phanh moi
trén bam dinh Igi dinh (58.4%), trong khi da s6
phanh moéi dudi bam dinh niém mac (73.9%).
Bam dinh nht Igi chiém phan tram thap nhat.

- Theo hinh thé

Badng 2. Hinh thé phanh méi trén

| cac loai trén | |
Hinh thé phanh mdi trén da dang, phan I6n 1a
phanh moi don gian. Phanh méi c6 nét va phanh
mdi cé mau thira cling chiém nhiing ty 1& nhat
dinh (17.4% va 13%).
Bang 3. Hinh thé phanh méi dudi

Hinh thé phanh méi trén n (%) Hinh thé phanh méi dudi n (%)
Phanh méi don gian 97 (60.2%) Phanh méi don gian 156 (96.9%)
Phanh méi c6 n6t 28 (17.4%) Phanh méi co ndt 1 (0.6%)
Phanh méi cé mau thira 21 (13%) Phanh moi doi 4 (2.5%)
Phanh méi cé hinh vom lién tuc | 3 (1.9%) Hau hét phanh mdi dudi la phanh moi don
Phanh méi ché doi 3 (1.9%) gian (96,9%). Phanh m6i c6 nét va phanh moi
Phanh méi c6 cho I6m vao 2 (1.2%) ddi chiém ty 18 rat thap. Nhitng hinh thé khac
Phanh méi doi 5 (3.1%) cta phanh méi dudi khong xuat hién trong
Két hop cla 2 hodc nhiéu han 2 (1.2%) nghién cfu nay.
3.3. Tinh trang Igi
R= R2 R R R2 R3
Ham R
trén SR
Ham
dudi

O Lanhb manh avierm nhe

Viem trung binh

| Vierm nang

Biéu dé 2. Ty Ié va mdrc dé viém loi ving rdng trudc

Nhém nghién clu cé ty 1€ viém Igi chung
(95%) va viém Igi vung rang trudc (92,5%) rat
cao, da sO cac rang trudc co tinh trang viém Igi
nhe (64% & ham trén, 64.6% & ham dudi). Chi
sO Igi trung binh vung rang trudc ham trén la
0.97 £ 0.49, ham dudi la 1.02 + 0.49.

3.4. Mai lién quan giira vi tri phanh moi
va viém Igi

Bang 4. Lién quan giia vi tri phanh moi
trén va viém loi

GI
n Median P
Bam dinh niém mac| 61 1(0,2)
Bam dinh Igi dinh | 94 | 1 (0, 2.33)
B&m dinh nhdi Igi | 2 (1_313;:51*3_83) 0.033
Bam dinh vao Igi 4 1.33(0.83,
lién ké rang 1.83)

MGi lién quan gilra vi tri phanh moi trén va
viém Igi o y nghia th6ng k&, cd kiém soét cac
yéu t6 nhiéu.

Bang 5. Lién quan giira vi tri phanh moi
dudi va viém loi

GI
Median

P

74

Bam dinh niém mac | 119 | 1 (0, 2.5)
Bam dinh lgi dinh 39 1(0, 2) 0.156
Bam dinh vao Igi 5 1.08 '
lién ké rang (1, 1.17)

M0Gi lién quan gilra vi tri phanh moi dudi va
viém Igi khdng cd y nghia théng k&, c6 kiém soat
cac yéu to nhieu.

IV. BAN LUAN

Trong nghién ctfu nay, tinh trang Igi ving
rang trudc cla sinh vién dugc khadm & ca 4 vi tri
cla tat ca cac rang, gop phan danh gia chinh xac
bénh Igi. Panh gid moéi lién quan gilta vi tri
phanh moi véi viém Igi dugc thuc hién vdi viéc
ki€m soat cac yéu td nguy cd thudng gép khac.

Phanh moi trén va phanh méi dudi da s6 la
phanh moi dan gian, két qua nay phu hgp véi da
s6 cac nghién cltu [4],[5],[7]. Phanh mdi trén
chd yéu bam Igi dinh, trong khi phanh méi dudi
da phan bam dinh niém mac. Trong cac nghién
ctu khac, cac tac gia thudng chi danh gid phanh
mdi trén hodc danh gia chung ca hai. Két qua
cling chi ra da phan phanh moi hodac bam Igi
dinh [4],[6] hodc bam dinh niém mac [7].

Két qua nghién cltu cho thay ty 1€ viém Igi &
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mic d0 rat cao, diéu nay phu hgp véi nhiéu
nghién clru khac [1],[2],[6], cho thay sic khoe
vung quanh rdng cua sinh vién, nhat la sinh vién
nam thi nhat van chua dugc quan tam.

Lién quan gitfa vi tri phanh moi trén va viém
Igi cd y nghia thdng k&, trong khi ¢ ham dudi
khong cd maéi lién quan nay, két qua nay phu
hgp véi nghién clu cta Addy [3]. Trong nghién
cfu clia chdng t6i, phan 16n phanh m6i dudi
bam dinh niém mac, cac vi tri khac co ty 1€ thap
nén co thé chua thé hién dugc mdi lién quan Vi
tinh trang lgi.

V. KET LUAN

Phanh mdi trén c6 hinh thé da dang, chi yéu
la phanh moi don gidn va bam Igi dinh. Gan nhu
toan bod phanh méi dudi trong nghién ciu la
phanh méi don gian, bam dinh niém mac chi€ém
uu thé. Ty Ié viém Igi & muc rat cao, da sO cac
rang truGc viém Igi mirc d0 nhe. C6 mai lién quan
c6 y nghia théng ké gilra vi tri phanh moi trén va
viém Idi, v8i phanh m6i du6i khdng thay méi lién
qguan nay. Can tién hanh nghién clu véi cd mau
I6n hon dé cd két ludn chinh xac. Do do, can c
cac bién phap can thiép trong trudng hgp phanh
mdi trén bam thap dé gidp c md Igi lanh manh.
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PAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN
CUA PHU HOANG PIEM DO PAI THAO PUONG

TOM TAT

Muc tleu Mo ta dac dlem lam sang va cac yéu to
lién quan cua pht hoang diém do dai thao derng Poi
tugng va phucong phap: Nghién cui mé6 ta cat
ngang trén 64 bénh nhan dai thao derng, 109 mét c6
phu hoang diém dudc chan doan xac dinh theo tiéu
chudn ETDRS. K&t qua: thé phu khu trd chiém 77,1%
(84/109 mat), phu lan tda 16,5% (18), con lai la phu
dang nang 6,4% (7); thi Il_rc <20/50 chiém 67,9%
(74/109), tlr 20/50 - <20/25 chi€ém 30,3% (33/109),
tur 20/25 chi€ém 1,8% (2/109); doé day vong mac trung
tdm do bang OCT & thé phu dang nang va lan tda I3
403,52 + 61,27um, ¢ thé phu khu trd la 327,58
:|:43 66 pm. Ket Iuan Phu hoang diém do TP 3
bign’ chu‘ng gdy giam thi luc ¢ moi giai doan cla DTD,
thudng gap la thé khu trd. OCT I3 xét nghiém quan
trong dé chan doan va theo dbi tién trién bénh.

T khoa: phu hoang diém, déi thdo dudng, OCT.
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SUMMARY
CLINICAL CHARACTERISTICS AND
RELATED RISK FACTORS OF DIABETIC
MACULAR EDEMA

Purpose: to descibe the clinical characteristics and
related rsk factors of diabetic macular edema
treatment. Materials and Methods: cross-sectional
study, 109 eyes (64 patients) diagnosed of clinically
significant macular edema following the criteria of the
ETDRS. Results: Clinical form: local: 77.1% (84/109),
diffuse 16.5% (18/109), cystoide 6.4% (7/109); VA at
baseline. <20/50: 67.9% (74/109), 20/50 - <20/25:
30.3% (33/109), = 20/25: 1.8% (2/109); CRT
mesured by OCT in diffuse and cystoid forms: 403.52
+ 61.27 pm, in local form 327.58 +43.66um.
Conclusions: Diabetic macular edema is vision
threatening complication of diabetes in every stade of
progress. OCT is important imaging technique for
diabetic macular edema diagnosis and follow-up.

Keyword: macular edema, diabetes, OCT

I. DAT VAN DE

Ty 1& mac dai thdo dudng (DTD) ngay cang
tang nhanh & Viét Nam. Mot trong cac bién
chitng hay gdp cua bénh 1a phu hoang diém do
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PTD. Phu hoang diém do BTD 1a bién chiing xay
ra 8 moi giai doan cua DTD va hay gap & ngudi
con trong Ira tudi lao déng gay giam thi luc, 1a
ganh nang vé kinh té - xa hoi [1]. Bénh chia lam
3 thé chdnh theo th( tu’ ndng dan: khu trd, lan
tod va dang nang [2]. Thé hay gdp nhét - phu
khu trd néu khong dugc diéu tri kip thoi sé
chuyén sang giai doan sau ndng hon va kho diéu
tri han. Tuy nhién, dén nay & Viét Nam co rat it
nghién clru vé van dé nay. Vi vay chdng toi tién
hanh nghién clu nay véi muc tiéu: Mé ta dac
diém 16m sang va cac yéu o lién quan cda phu
hoang diém do ddi thdo duong
I. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Phuong phap nghién clru: Nghién ciu moé
ta cat ngang

Bao gdm céc bénh nhan dugc chdn doéan va
theo ddi kiém soat dai thdo dudng tai Khoa Noi
tiét-bai thao dudng (Bénh vién Bach Mai) hoac
Bénh vién Noi tiét trung uong, cd nghi ng& ton
thuong mat dén kham tai Bénh vién Mt trung
uang trong giai doan 2011- 2014, cac bénh nhan
néu trén dudc kham va xac dinh chan doan la
phu hoang diém theo tiéu chudn ETDRS (Early
Treatment Diabetic Retinopathy Study) [1].

Bénh nhan dugc kham mat va thu thap cac
thong s6

-Vé déc diém chung: tudi, gidi, typ DTD, thdi
gian mac BTD, ty 1&é HbAlc

-Vé d3c diém 1am sang: thdi gian m& mat,
ton thuong 2 mat, tinh trang thé thay tinh va
dich kinh sau, t8n thudng kém theo, thé phu
hoang diém.

-Vé d6 day vong mac trung tam (CRT) do

Bang 3.1. Thdi gian phat hién TP

bang OCT Cirrus HD

-Phén loai theo thé bénh; trong dé phu khu
trd c6 dic diém la vdng mac ving hoang diém
day lén hinh vong cung, vung phu nay dudc gigi
han bgi xuat ti€t cng hinh vong cung; phu lan
toa: vdng mac vung hoang diém day Ién, lan toa
toan bd hau cuc; phl hoang diém dang nang:
dich tich trong véng mac vung hoang diém, tao
nén nhitng khoang dang nang, cé thé nhin thay
trén soi ddy mat va chup mach huynh quang,
ddc biét dién hinh trén OCT.

II. KET QUA VA BAN LUAN

Trong téng s6 54 bénh nhan dugc diéu tri co
dd tudi tir 44 dén 76, trong dé 64,8% (35) s6
bénh nhan tir 60 tudi trd xudng. Cé 38 bénh
nhan mac dai dudng khéng phu thudc Insulin,
16 bénh nhan phu thudc Insuline.

Bénh nhan cd dd tudi tir 39 - 80 tudi, trong
d6 43,1% s6 bénh nhan dudi 60 tudi, la Ifa tudi
lao ddng. Co6 thé ndi day la ganh nang vé mat
kinh té€ - xa hoi. Biéu nay cling phu hgp véi nhan
dinh cta Klein va cong su [2]

Trong 64 bénh nhan, c6 24 nam (37,5%), 40
nir (62,5%). Ty |1é nam/nit 24/40, cho thay ty Ié
nir cao han, diéu nay cling phu hgp véi ty 1€
DTD & Viét Nam ndi chung va trén thé gigi ndi
chung [2]. Ty Ié nam trén bénh nhan DTD cao
hon 8 nhom bénh nhan tré, nhung ty 1€ nit lai
chiém uu thé& hon & Ira tudi trén 60. Nhiéu tac
gia dat ra gia thiét vé vai tro clia yéu to gidi
trong viéc thic day bénh vong mac BTD. Theo
Nielsen, vai tro cla gidi nir dudng nhu lam nang
thém cac tdn thuong, cd thé 13 vai trd cla
hormon nir [2],[3].

Thdi gian < < N N
S6 bénh nhan < 5 nam 5-=<10 nam 10 - = 15nam > 15 nam
n 1 37 20 6
Ty 1€% 1,6 57,4 31,2 9,38

Thai gian phat hién BTD phan I6n trong khoang
5-10 nam, vdi trung binh 1a 9,6 nam. Thdi gian lau
nhat la 18 nam, chua c6 bénh nhan nao trong
nhom nghién clru mac BTD trudc 5 ndm.

Thgi gian phat hién DTP trung binh trong
nghién cru cua Klein la 8,4 nam, diéu nay cho
thay tién bd trong diéu tri kiém soat dudng mau
va diéu tri cac bi€n chlng toan than.

Thai gian méc DTD ciing la yéu td quan trong

trong viéc phat hién phu hoang diém. Trong
DTD typ 1 s6m (m&c trudc 30 tudi), gan nhu
trong nhitng nam dau khong xay ra phu hoang
diém. Trai lai, cdn kham phat hién ngay phu
hoang diém trén bénh nhan thé BT mudn, dic
biét typ 1. Trong nhdm bénh nhan nghién cuu,
ty 1é HbAlc trung binh la 7,92%, trong dé 12/64
bénh nhan cd ty 1€ HbAlc < 7% (chi€ém 18,75%),
s6 con lai co ty 1€ 7% < HbAlc < 10%.

Bang 3.2: M6i lién quan giira ty Ié HbAlc vdi thé phu hoang diém

HbA1lc =7,0

7,1-10 Tong

Thé N %
Dang nang 0 0

N % N %
7 100 7 100
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Lan toa 0 0 18 100 18 100 0,021
Khu tru 21 25,0 63 75,0 84 100
Tong 21 19,3 88 80,7 109 100

Néu tinh theo s6 mat, gan nhu tat ca 12 bénh
nhan cd ty 1€ HbAlc < 7% déu xudt hién phu
khu trd mot mat hodc hai bén, trong khi s6 mat
c6 thé phu lan téa hodc dang nang déu nam
trong nhom co ty 1€ HbAlc cao. Trong nhom ty
Ié HbAlc < 7% déu la mat 8 nhdm phu khu trg,
trong khi vdi th€ phl lan téa va dang nang thi
déu ndm & nhdm cb ty 1€ HbAlc cao.

Trong nhdm bénh nhan nghién ciu, nhirng
bénh nhan c6 ty 1€ HbA:C thdp < 7% thudng
mac phu hoang diém thé khu trd, nhe hon so Vi
nhém cé ty 1€ HbA:C cao.

Bang 3.3: Phén bé'thi luc theo thé I3m sang

Nhan dinh nay cling phu hgp véi nhan dinh
cta Klein cho rang ty 1& dudng mau cao kéo dai
la nguyén nhan quan trong gay ra phu hoang
diém. K& qua nghién cliu cta Klein cho biét
gidm 1% ty 1& HbA:C c6 thé gidam ty 1& phu
hoang diém sau 10 ndm xudng 25% [2]

Thi luc dugc chia theo cac mirc d6 nhu sau:
theo phan loai thi luc ctia WHO

- > 80 chif ETDRS (tucgng dudng 20/25)

. 65 - <80 chif (tuong duong 20/50 - <20/25)

. 24-<65 chif (tuong duong 20/400 - <20/50)

; Thi lu'c 24- <65 65- <80 =80 Tong
Thé phu HP n % n % N % N %
Dang nang 6 85,7 1 14,3 0 0 7 100
Lan toa 18 100 0 0 0 0 18 100
Khu trd 50 59,5 32 38,1 2 2,4 84 100
Tong 74 67,9 33 30,3 2 1,8 109 100
bi?u d? phan nhém TL
theo th? lam sang
100.09 = -
100.0% 85.7% % =24_-4C 29n
80.0% =
28'8(05) = 14.39
20.0% = %0.0% = 0.0% 0.0%
C D L

Bang 3.1: Phan nhoém thi luc theo thé Iim sang

Qua bang 3.1, c6 thé thdy phan I6n mat ndm
trong nhom thi luc thdp dudi 20/50. S6 mat cd thi
luc tir 20/50 dén dudi 20/25 nam chu yéu & nhom
phlu khu tr(. Déc biét s6 mat cd thi luc cao >
20/25 rat it (2 mat), chi nédm & nhdm pht khu tra.
Nhiing mat co thi luc cao nay can diéu tri s6m
khéng chi nhdm phong tién trién giam thi luc ma
con cai thién chirc nang nhu bét 16a mat [6].

Theo nghién clu ETDRS, thi luc ciia nhém
phlu hoang diém véi bénh vdng mac BTD sém
con cao han, 43% s6 mat co thi luc > 20/25,
41% s6 mét thi luc trong khoang 20/50 — 20/25,

Bang 3.4. Thaoi gian xuat hién nhin mo

chi c6 16% s6 mat cé thi luc < 20/50 [1]. Day la
nhom bénh nhan tuong ducong véi nhdm bénh
nhan trong nghién clftu clia ching t6i, nhung vai
phan bd thi luc cd xu hudng cao hon. BE giai
thich su khac biét nay, trudc hét la do kha nang
phat hién bénh s6m cla cac tac gia Hoa Ky so
vGi diéu kién & Viét Nam. Bénh nhan BTD & Viét
Nam thudng dén muodn, khoéng theo dbi vong
mac dinh ky, khéng phat hién ngay thdi diém md
mat va khong dugc kham ngay bdi chuyén gia
vong mac BTD.

__Thai gian < 1- <6 6-<12 .
S6 mat = 1 thang thang thang | > 12thang
N (Ty 16%) 18 (16,5%) 64 (58,7%) | 19(17,4%) | 8 (7,4%)
Khu trua 8 (7,4%) 55 (50,5%) | 21 (19,26%) 0 (0%)
Thé phit HD Lan toa 0 (0%) 2 (1,83%) 12 (11%) 4 (3,66%)
Dang nang 0 (0%) 0 (0%) 3(2,74%) 4 (3,66%)
Tong 109 (100%)
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Bénh nhan chu yéu dén kham khi khi mat c6
dau hiéu nhin md tr 1 — 6 thang chiém hon da
s8, trong d6é chd yéu 13 thé khu trd. Thdi gian
nhin m@ trén 1 nam chi gap & nhém phu khu tra
va dang nang.

Thai gian phl hoang diém ciing la mét yéu t6
tién lugng két qua diéu tri. Tuy nhién trong
nghién clu nay, viéc khai thac thgi gian phu
hoang diém khé chinh xac do nhiéu yéu t8
nhiéu, dac biét do bénh nhan BTP chua cd thoi
quen kham mat thudng quy.

Thdi gian phu hoang diém kéo dai hay xuét
hién 8 nhéom phu lan téa va dang nang, véi 8/8
mat phu kéo dai trén 12 thang. K&t qua nay
cling phu hdp véi nhan dinh cia Bresnick [2],
Klein [1]. Phu lan tda chinh la hdu quéa cua dién
bién 1au dai cla phu hoang diém khéng dugc
diéu tri, v8i qua trinh phéat trién lan rong cla vi
phinh mach va do dich rong & ving hau cuc.

Theo nghién clfu cla Pendergast ciing cho
biét, du khong xac dinh dugc chinh xac thdi gian
phu hoang diém, nhung vdi thé phl lan tda thi
phan I6n bénh nhan c6 mo ta gidam thi luc tr
mot nam trg 1én

Tinh trang thé thay tinh va tinh trang
bong dich kinh sau

Bang 3.5. Pdc diém vé tinh trang thé

thuy tinh va dich kinh

Tinh trang thé thuy tinh — dich Ty
kinh sau 1€%
Pa dat IOL 9 8,25
P1 32 29,36
Puc thé P2 37 33,95
thay tinh P3 19 17,43
P4 0 0
Bong dich Con TTT 8 7,34
kinh sau Pa dat IOL 4 3,67
Tong 109 | 100

Khdng cé trudng hop nao duc thé thuy tinh
mic dé P4, nerng sau 1 ndm, c6 2 médt tién
trién thanh P4, nén da dugc phau thuat thay thé
thuy tinh nhan tao thanh cong.

C6 9 mat dd md dit thé thiy tinh nhan tao
hdu phong, trong d6 c6 1 mat & thé phu lan toa,
nhung déu da dugc phau thuat tur trudc 6 thang
Céc tac gid cd dé cap tdi phu hoang diém nang
lén hodc phlu hoang diém dang nang sau phau
thuét thé thuy tinh

Coé 12 mat phat hién_bong dich kinh sau,
trong dé dé 4 mét da phau thuat thé thuy tinh.
Tuy nhién, vai tro cta bong dich kinh sau, nhu la
két ndi hoang diém - dich kinh van con dang
tranh cdi. Hikichi thdy rdang bong dich kinh sau
cd lién quan vai viéc lam thodi trién phu hoang
diém mot cach tu nhién [4]. Trong khi Nasrallah
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it thdy bong dich kinh sau trén phu hoang diém
do BTD [5]. Tinh trang bong dich kinh sau dugc
mot sO tac gia trén cho la cd lién hé véi phu
hoang diém, trong khi d6 nhiéu nghién ctu dinh
lugng cac cytokine nhu angiotensine II hay VEGF
trong dich kinh clia m3t phu hoang diém c6 bong
hoac khong bong dich kinh sau déu cao han binh
thudng, nhung lai khong co su khac biét gilra hai
nhom trén.

Trong d6 c6 2 bénh nhdan mat con lai bi
glécdm tdn mach, 5 bénh nhdn mat con lai bi
bénh vong mac PTD tang sinh. Trong s6 bénh
nhan c6 phu hoang di€ém hai mat, 36 bénh nhan
c6 phu khu tr( ca hai mét, 3 bénh nhan cé phu
lan tda ca hai mat, 1 bénh nhdn c6 phu dang
nang ca hai mat.

Bang 3.6: Phén bé 'ty Ié thé phu hoang diém

Thé Somat | Tylé (%)
Phu dang nang 7 6,4
Phu lan toéa 18 16,5
Phu khu trd 84 77,1
Tong 109 100

Trong cac thé 1am sang, phu hoang diém thé
khu trd cao nhat, chiém 77,1% (84/109 mat), phu
lan tda 16,5%, con lai la phu dang nang 6,4%.

M3c du phu hoang diém cé phat trién & giai
doan bat ky cua bénh vong mac BTD, nhung
phu hoang diém lan toa va dang nang la chi d4u
cla giai doan nang clia bénh [6],[7]. Trong
nghién clru cla Klein, nhdm mac BTD sém cd ty
lé phu hoang diém dang nang 7% cao hon so
v6i nhém méc BTD mudn ty I& phii hoang diém
dang nang la 2% [2]. Nhan dinh vé phu hoang
diém dang nang, nhiéu tac gia cho la it lién quan
dan thuan dén bénh BTD, chi khoang 20% s0 ca
mac. Tuy nhién, phu hoang diém dang nang
dugc nhdc nhleu nhu 13 bién chiing sau phau
thuat the thay tinh trén bénh nhan BTD. Michini
thay rang ty I& phu hoang diém dang nang sau
phau thudt thé thuy tinh trén bénh nhan BTD
cao hon hdn so vdi nhém chitng khdng mac
DTD, sau 3 thang la 65% so v&i 33%, sau 1 nam
la 24% so véi 0% [6].

DO day vong mac trung tam cua phu khu tru
thé& hién phl nhe hon (327,58 + 43,66 um) so Vdi
phu lan téa va dang nang (403,52 + 61,27um).
biéu nay ciing phu hgp véi d6 day vong mac
vlng trung tam khi tham kham trén lam sang.

IV. KET LUAN

Phu hoang diém do BTD cd 3 thé 1am sang,
thudng gdp nhéat va & giai doan sém la thé phu
khu tra (77,1%), thé phu lan toa va dang nang it
gap han (16.5% va 6,4%). C6 maGi lién quan
gilta ty 1& HbA1lc va thé phu hoang diém. Chiéu
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day véng mac trung tdm do bang OCT & thé phu
lan tda va dang nang I6n hon cé y nghia so vdi
thé phu khu trd, OCT 13 ky thudt thdm do chirc
nang khéng xam nhap c6 gia tri trong viéc chan
doan va theo ddi phu hoang diém do DTD, déc
biét la phu hoang diém dang nang.
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LIEN QUAN, TUONG QUAN GIT'A NONG PO NT-proBNP HUYET TU'ONG
VOT HINH THAI, CHU'C NANG THAT TRAI O BENH NHAN
TANG HUYET AP NGUYEN PHAT

TOM TAT

Muc dich: Xac dinh mdi lién quan, tuong quan
gilta néng do NT-proBNP huyét tuong vdi hinh thai,
chirc nang that trai & bénh nhan tang huyé't ap
nguyén phat. Doi tugng va _phudong phap 150
bénh nhan téng huyét ap nguyén phat, gém 83 nam,
77 nif, tudi trung binh 76.45 £ 9.91 diéu tri tai khoa
NGi T|m mach - Bénh vién Hitu Nghi ba khoa Nghé An
tur thang 1/2018 dén thang 5/2018. Tat ca dugc lam
xét nghiém NT-proBNP, do dién tdm do, siéu am tim.
K&t qua: Nong do NT-proBNP huyét tuagng & nhom cd
LVMI tang cao hon c6 y nghia so vGi nhom cé LVMI
khong tdng véi p <0,001. Nong d6 NT-proBNP & nhom
¢ EF giam cao han nhém khong cd EF binh thudng
(p < 0,01). Nong d6 NT-proBNP huyét tuong co xu
hudng tang dan theo cac mirc dc} giam EF (p < 0,01).
Co su tuong quan thuan gilta ndng d6 NT- proBNP va
LVMI vGi r = 0,681; p < 0,001. Két luan: Nong do
NT-proBNP cé lién quan va tudng quan vdi bién doi
dudng kinh that trai, khéi lugng cd that trai va chic
nang tam thu that trdi & bénh nhan tdng huyét ap.

SUMMARY

THE RELATIONS, CORELATION BETWEEN PLASMA
CONCENTRATION OF NT-proBNP WITH
MORPHOLOGY, FUNCTION OF LEFT VENTRICULAR
IN PRIMARY HYPERTENSIVE PATIENTS

Aim: To determine the relations, correlations
between plasma NT-proBNP concentration and left
ventricular morphology and function in patients with
primary hypertension. Objects and methods: 150
patients with primary hypertension, including 83 men,
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Ngay nhan bai: 5.4.2019
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Cao Truong Sinh*

77 women, average age of 76.45 + 9.91 treatment in
the Department of Cardiology - Nghe An General
Friendship Hospital from 1/2018 to 5/2018. All were
tested for NT-proBNP, electrocardiography,
echocardiography. Results: The concentration of
plasma NT-proBNP in the group with increased LVMI
was significantly higher compared with the group with
LVMI did not increase with p < 0.001. The
concentration of NT-proBNP in the group with
decreased EF was significantly higher than the group
without normal EF (p < 0.01). Plasma NT-proBNP
concentrations tended to increase with decreasing
levels of EF with p <0.01. There is a positive
correlation between NT-proBNP concentrations and
LVMI with r = 0.681; p < 0.001. Conclusion: NT-
proBNP concentrations are related and correlated with
changes in left ventricular diameter, left ventricular
mass and left ventricular systolic function in
hypertensive patients.

Key words: plasma NT-proBNP concentration,
left ventricular mass index, primary hypertension, EF
(ejection fraction)

I. DAT VAN PE

Bénh téng huyét dp (THA) la bénh phé bién,
la moi de doa rat I6n dbi véi sic khoé cia con
ngudi, la mot trong nhitng nguyén nhan gay tan
phé va tir vong hang dau. Tang huyét ap la
nguyén nhan gay suy tim (ST), dot quy va la
nguyén nhan th{ hai gay nh6i mau cg tim cap.

Huyét ap tang lam tdng hau ganh, lam day
thanh cg tim gian budng tim, lam phi dai that
trai ca vé kich thudc va bé day cg tim. Hau qua
cla tang huyét ap lam anh hudng dén hinh thai
va chi’c ndng chlic ndng tam thu (CNTT), chiic
ndng tam truang (CNTTr) cda tim.

Trong nhitng nam gan day peptide Igi niéu
nhom B, ddc biét nong d6 NT-proBNP huyét
tuang ¢ vai trd trong chan doéan rdi loan hinh
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thai va chdc nang tim, udc lugng do nang va

2.1. Poi tugng: 150 bénh nhan tang huyét
tién lugng suy tim [1]. Xét nghiém nay dugc

ap nguyén phat, gém 83 nam, 77 nif, tudi trung

phat trién mét cach nhanh chong sé gop phan
vao viéc kiém soat va diéu tri suy tim c6 hiéu

qua han.

Do vdy, Viéc st dung ddu &n sinh hoc nay dé
phat hién s6m suy tim & giai doan im lang co
tam quan trong doi vai hiéu qua quan ly diéu tri
bénh tang huyét ap nhat la tai cac tuyén y té co
sd. Do do,chung t6i ti€n hanh nghién clru dé tai
nhdam muc tiéu: Xdc dinh mdi lién quan, tuong
quan gida nong dé NT-proBNP huyét tuong voi
hinh thai, chuc nang that trai va muc doé suy tim
0 bénh nhén tang huyét ap nguyén phat.

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

Ill. KET QUA NGHIEN CU'U
3.1. Lién quan giira hinh thai, chirc nang that trai va nong do NT-proBNP
3.1.1. Lién quan giita nong dé NT-proBNP va chi s6 khéi co that trai
Bang 3.1. Nong dé NT-proBNP dua trén LVMI

binh 76.45 + 9.91 diéu tri tai khoa NG6i Tim
mach - Bénh vién Hru Nghi Da khoa Nghé An tur
thang 1/2018 dén thang 5/2018.

2.2. Phuong phap: Tt ca 150 bénh nhan
dugc lam xét nghiém NT-proBNP, do dién tam
do, siéu am tim. NguGng Nong d6 NT-proBNP

huyét tuang [2], [3]

- < 125 pg/ml: binh thugng.

- > 125pg/ml: bénh ly.

Thong s6 vé hinh thai va chifc nang that trai
trén siéu am tim dugc ap dung theo HGi siéu am
Hoa Ky 2005. LVMI tdng khi:  nam = 116g/m? &
nlr = 96g/m? Phan sudt tong mau that trai
giam khi EF < 55%, giam nang khi EF <30%

Tang —Nam — Nir _Toéng céng
LVMI " "n ] XxsD(pg/m) | n | X £5D(pg/m) | X 5D (pg/ml) | P
Co 56 | 26 | 10388,9+6571,5 | 30 | 10698,9+7408,6 | 10555 6971 | _o -
Khong cé | 94 | 57 | 47152 4124 | 37 | 4150,5 + 34454 | 4492,9+3861,7 '

NO6ng do NT-proBNP huyét tuagng & nhom céd LVMI tang cao hon cb y nghia so véi nhdom cé LVMI
khong tang véi p < 0,001.
3.1.2. Lién quan giita néng dé NT-proBNP vdi chirc nang that trai
Bang 3.2. Lién quan giita Néng dé NT-proBNP huyét tuong va EF

EF n —Nam — Nir _Tong cong
n | X+5D(pg/m) | n | X £5SD (pg/ml) | X £5D (pg/m)| P
Giam 42 | 28 | 8759,5£6300,7 | 14 | 10834,1£8247,2 | 045160778 | _o .o
Khong giam | 108 | 55 | 5338,4£4940 | 53 | 6091,6£5540,4 | 5708+5232,3 '

NOGng d0 NT-proBNP huyét tuang & nhom co gidm EF tang dén 9451 + 6977,8 (pg/ml); trong khi
dd & nhém EF khong gidam chi c6 5708 + 5232,3 (pg/ml). C6 su khac biét vé nong d6 NT-proBNP
gitra nhédm co va khéng cé rdi loan chlc ndng tam thu that trai dua vao EF (p < 0,01).

Bang 3.3. Nong doé NT-proBNP huyét tuong va mic dé giam EF

Mirc do n Nam __ Nir Toéng cong
(EF giam) n X +SD(pg/ml) | n | X +SD(pg/ml) | X % SD (pg/ml) P
Nhe 17 11 3240,6+1870,8 6 3201,7+1843,6 3226,9+1802,8
Vira 12 10 | 10456,1+3232,3 2 7985+2173,6 10044,3+£3146,9 | <0,01
Nang 14 7 15008,1+7137,8 7 | 19270,9+3046,9 | 17139,5+£5717,6

NOng do NT-proBNP huyét tuong co xu hudng
tang dan theo cac mirc d6 giam EF vdi su khac biét
gilta cdc murc d6 giam EF c6 y nghia(p < 0,01).

3.2. Tuong quan giirta néng do NT-
proBNP huyét tuong véi bién ddi hinh thai,
chirc nang that trai

3.2.1. Tuong quan gita néng do NT-
proBNP vdi bién déi hinh thai that trai trén

siéu 8m

Biéu dé 3.1. Tuong quan gida nong dé NT-
ProBNP vdi duong kinh thét trdi cudi tdm truong
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Co su tuong quan gilta ndéng d6 NT-proBNP
huyét tuang véi dudng kinh cudi tam trugng that
trdi - LvDd véir = 0,506 (p < 0,001).

NTproBNP

Biéu doé 3.2. Tuong quan giifa néng dé
NT-proBNP huyét tuong vdi duong kinh
that trai cudbi tdm thu — LVDs.

Nhan xét: Co su tuong quan gilta nong do
NT-proBNP huyét tuang véi dudng kinh cudi tam
thu that trai - LVDs véi r = 0,595 (p < 0,001).

NTproBNP

Biéu dé 3.3. Tuong quan giita néng dé
NT-proBNP huyét tuongvoi chi sé6” khéi co
that trai - LVMI

Co su tuong quan giita nong d6 NT-proBNP
huyét tuang véi chi s6 khoi cg that trai - LVMI
v@ir = 0,681; p < 0,001

3.2.2. Tuong quan giirfa nong do NT-
proBNP véi bién ddi chirc ning tam thu
that trai

000 o

150000 el @

NTproBNP

Biéu dé 3.4. Tuong quan giita néng dé
NT-proBNP huyét tuong vdi EF

Co su tuong quan nghich gilta noéng d6 NT-
proBNP huyét tuong véi EF; v8ir = - 0,54; p <
0,001.

IV. BAN LUAN

4.1. Lién quan giira nong do NT-proBNP
v@i hinh thai va chirc nang that trai

4.1.1. Lién quan giira Nong d0 NT-
proBNP véi hinh thai that trai

- Trong thuc hanh lam sang, siéu am tim la
phuong tién thdng dung dé danh gid bién doi
hinh thai va chlfc nang that trai. Trong nghién
cliu chang toi danh gia phi dai that trai dua vao
chi s6 khdi cg that trai - LVMI theo HOi Si€éu Am
Tim Hoa Ky.

- O nhom khéng tang chi s6 khéi that trai
(LVMI) néng d6 NT-proBNP la 4492,9 +3861,7
(pg/ml) va & nhédm cé tang LVMI ndng d6 NT-
proBNP tang manh lén dén 10555 %6971
(pg/ml). Su khac biét nay cé y nghia thong ké
gilta nhém c6 va khong cé phi dai that trai theo
LVMI vGi p < 0,01. O ca nam va nif nong d6 NT-
proBNP huyét tuong déu thay d6i dang ké khi co
phi dai that trai (bang 3.1).

Vé van dé nay, nghién cltu clia Esther Rosell6-
Lleti va cdng su trén 252 bénh nhan tang huyét
ap nguyén phat tudi trung binh 59 + 13 cho tiy
nong dod NT-proBNP & nhom cé phi dai that trai
cao han nhdm khong phi dai that trai [4].

4.1.2. Lién quan giita nong do NT-
proBNP v@i chirc nang that trai

- Suy tim tdm thu khé&i dau la r6i loan chirc
nang tam thu that trdi 8 BN THA chi xay ra khi
sO lugng t€ bao cg tim bi mat chdc nang dang
ké. D€ danh gid chirc ndng tdm thu that trai khi
nghi, ngudi ta dua vao théng s6 thong dung va
dang tin cay nhat doé la phan suat tong mau - EF.
Coé hai phuogng phap danh gia phan suat téng
mau doé la siéu am M-Mode, tinh theo cong thic
Teicholdz va siéu am 2 binh dién dugc st dung
trong truGng hgp mat su dong dang trong co
bop tdm that (bénh tim thi€u mau cuc bo), EF sé
dudc do bang phucng phap Simpson ¢ stra ddi.

- Nong d6 NT-proBNP huyét tuong gia tdang
dang k€& khi cd réi loan chlic ndng tam thu that
tradi qua viéc giam phan suat tong mau (EF). O
nhém khong cé r6i loan chiic nang tam thu,
nong do NT-proBNP huyét tuong cé gia tri trung
binh la 5708 + 5232,3 va 6 nhdm cd r6i loan
chlfc nang tém thu la 9451 + 6977,8 (pg/ml) vdi
p < 0,01 (bang 3.2). NOng d6 NT-proBNP &
nhom r6i loan chifc nang tam thu mdc dé nhe,
vira, nang lan lugt la 3226,9 +1802,8;
10044,3+3146,9 va 17139,5 + 5717,6 (pg/ml)
(bang 3.3). N6ng do NT-proBNP & nhom rdi loan
chirc nang tdm thu mic d6 nhe thi thap hon &
mlfc d6 vira, ndng. Phan sudt téng mau cang
giam ndng d6 NT-proBNP cang cao.
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4.2, Tuong quan giira nong do6 NT-
proBNP huyét tuong véi bién doi hinh thai,
chirc nang that trai

4.2.1. V@i bién do6i hinh thai that trai
trén siéu am tim

- Khi xét méi tuong quan gilta nong d6 NT-
proBNP huyét tuong vdéi cac thong s6 hinh thai
that trai chdng t6i ghi nhan két qua nhu sau:

+ DGi vGi ndbng do NT-proBNP vdi dudng kinh
that trdi cudi tdm truong va dudng kinh that trai
cuGi tam thu cd muc do tuong quan kha chat
ché (r = 0,506; p < 0,001) (bi€u d6 3.3), (r =
0,595, p < 0,001) (bidu dd 3.4).

+ NOng d0 NT-proBNP huyét tugng & nhém
khong céd phi dai that trai la 4492,9
+3861,7(pg/ml) va & nhédm cd phi dai that trai
gia téng dang ké: 10555 +6971 (pg/ml) véi p <
0,001 (bi€u d6 3.3). Chlng tdi ghi nhan c6 méi
tugng quan kha chat ché gilta nong do NT-
proBNP huyét tuang véi chi s6 khdi cd that trai,
hé s0 tuong quan la 0,681; p < 0,001 (bang
3.1). Trong khi d6 Kim SW nghién ctu trén 36
BN bi phi dai cd tim tai Han Quéc ghi nhan cé
moi tuong quan gilta néng do NT-proBNP huyét
tuong véi khoi lugng cd that trdi véi r = 0,27
[11].Mc d6 tuong quan nay thdp hon so Véi
nghién ciru ching toi.

- Trong thuc hanh |am sang hién tai siéu am
tim 1a phuong tién théng dung dé€ danh gia bién
ddi hinh thai va chlic ndng that trdi. Thdi gian
gan day cac peptide Igi niéu nhom B, dac biét
nong do NT-proBNP huyét tugng cd vai trod trong
chén doén rdi loan hinh thai va chirc ndng tim,
nong do NT-proBNP huyét tuong tuong quan vdi
cac théng sb cla siéu am tim [4].

4.2.3. Tuong quan giira nong do NT-
proBNP huyét tuong véi bién doi chirc
nang that trai

- V8i bién d6i chirc ndng tdm thu that trai
bi€u hién qua phan suét tdng mau giam thi ndng
dd NT-proBNP ciing c6 tuong quan. Chung toi
ghi nhan gira nong do NT-proBNP huyét tuang
tugng quan nghich kha chat ché vgi phan suat
téng mau - EF (r = - 0,54; p < 0,001) (biéu d6
3.4). Diéu do6 c6 nghia la ing v&i ndng do NT-
proBNP huyét tuang cang cao thi EF cang giam
va ngudc lai, két qua nay phu hgp véi nghién
cru clia cac tac gia trong va ngoai nudc.

Hoang Anh Tién ghi nhan cd su tudng quan
nghich gilta NT-ProBNP véi EF (r = - 0,4705; p <
0,001) [6], thap han so vdi nghién clru ching toi.

Huynh Kim Gan khi khao sat su tuogng quan
gitta phan suat tong mau va nong do NT-proBNP
G BN suy tim ghi nhan cd su tugng quan nghich
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v@i hé sb tuong quan r = - 0,47 [7]. Ta Manh
Cuong cling ghi nhan n6ng d0 pro-BNP huyét
tuong cla bénh nhan suy tim tuong quan tuyén
tinh nghich v&i phan s6 téng mau EF that trai
trén siéu am (r = - 0,4; p < 0,001) [3].

Trong nghién clu cua Barbosa MM trén 59
bénh nhan bi phi dai cg tim tai Chau Au, NT-
proBNP tugng quan nghich vdi EF ¢ mic do rat
chat ché (r=- 0,733; p < 0,001) [8], nghién clu
nay co hé s6 tugng quan cao han so v@i nghién
cru chung t6i. Va khi Marz W nghién ctru 1.135
BN ciing ghi nhan ndng d0 NT-proBNP lién quan
phan do suy tim theo NYHA, r6i loan chiric nang
tdm thu that trai. Trong nghién c(u chlng toi
cling ghi nhan dugc két qua nhu vay.

V. KET LUAN

Tang huyét ap gay bién d6i hinh thai chic
nang that trai trén siéu am tim. Nong do NT-
proBNP ¢4 lién quan va tudng quan vdi bién doi
dudng kinh that trai, khoi lugng cod that trai va
chirc nang tam thu that trai & bénh nhan tang
huyét ap.
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PAC PIEM CAC TRIEU CHO’'NG NGON NGU¥, HANH VI VA
CAM GIAC, TRI GIAC TRONG GIAI POAN KHO'T PHAT
CUA ROI LOAN LOAN THAN CAP VA NHAT THOT

TOM TAT

Dat van dé: R4i loan loan than cdp va nhat thai la
mot r6i loan tam than hay gap trong da khoa noi
chung va trong chuyen nganh Tam than néi riéng.
Theo hé thong chan doan va phan loai cac r0| loan
tam than cua My [an thir 5 (DSM - V), ty I& r6i loan
loan than cap chiém 9% trong cac roi loan loan than
dau tién [1]. Cac triéu ching phong phu va da dang
de nham lan trong thuc hanh. Xac dinh dac dlem cua
cac triéu chu‘ng ngon nglt, hanh vi va cam giac tri giac
sé dong gop mot phan khong nho glup bac si phat
hién sém va qua d6 cd nhiing bién phap can thlep kip
thdl Muc tiéu: Mo ta dac dlem cua cac triéu cerng
ngon ngLr hanh vi va cam giac tri g|ac trong giai doan
khdi phat cta rdi loan loan than cap va nhat thaoi.
Phu‘dng phap: nghlen clru md ta cét ngang tren 75
bénh nhan dugc chan doan Réi loan loan than cap va
nhat thai (F23) theo ICD 10 — 1992 tai Vién su’c khoe
Tam than Bach Mai nhdm xac dinh dac dlem cla cac
triéu chl.rng ngon nglt, hanh vi va cam giac tri glac
Két qua RGi loan loan than cap va nhat thai gap
nhiéu & nl.r giGi nhigu hdn nam giGi vdi ti Ié [an lugt la
53,3% va 46,7%. Tudi khdi phat ‘trung binh 34,28
i12 71. Nhom tudi gap nhiéu nhat la tor 18 — 40
chlem ti 1é 57,3%. LGi ndi bt thudng la triéu ching
ngon ngif gép nhiéu nhat chiém ti 1é 86,7%. Tang
hoat dong la triéu chiing hanh vi gdp nhiéu nhat
chlem ti le 34,7%. Tang cam giac la trieu chirng cam
glac tri giac chiém ti 1€ cao nhdt véi 65,3%. Két
ludn: R4i loan loan than cdp va nhat thi gap nhiéu 6
n{r giGi han & nam gldl TuGi khoi phat trung binh
34,28 +12,71. Trong cac triéu chi’ng vé ngdbn ngir,
hau hét gép triéu ching IGi noi bat thudng. Trong cac
triéu chirng vé hanh vi gap nhiéu nhat la triéu ching
tang hoat dong. CuGi cung, phan Ién cac bénh nhan
roi loan loan than cap va nhat thai co triéu chiing tang
cam giac.

Tur khoa: rGi loan loan than cap va nhat thai.
SUMMARY
CHARACTERISTICS OF LANGUAGE, BEHAVIORAL

AND SENSATIVE, PERCEPTUAL SYMPTOMS IN

THE PRODROMAL EPISODE OF ACUTE AND

TRANSIENT DISORDER
Background: Acute and transient psychotic
disorder is a common mental disorder in general and
in psychiatry particularly. According to Diagnostic and

1Vién suic khoe Tém than Qudc gia, Bénh vién Bach Mai
2Truong Pai hoc Y Ha NG,
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Ngay nhan bai: 4.4.2019

Ngay phan bién khoa hoc: 30.5.2019

Ngay duyét bai: 5.6.2019

Vwong Pinh Thity?, Trin Nguyén Ngoc?

Statistical Manual of Mental Disorders (DSM-5), the
incidence of acute psychosis is 9% in the first
psychosis [2]. The symptoms are plentiful and varied
easily in practice. Identifying characteristics of
language, behavioral and perceptual symptoms will
make a significant contribution to early detection and
timely intervention. Objectives: Describe the
characteristics of language, behavioral and perceptual
symptoms during the prodromal episode of acute and
transient psychotic disorders. Method: cross-sectional
descriptive study on 75 patients diagnosed with acute
and transient psychotic disorders (F23) and according
to ICD 10 - 1992 at Bach Mai Mental Health Institute
to determine the characteristics of speech and
language, behavior and sense of perceptionsymptoms.
Results: Acute and transient psychotic disorder is
more common in women than men with 53.3% and
46.7%, respectively. The average age of onset is
34.28 £ 12.71. The most common age group is from
18 to 40, accounting for 57.3%. Abnormal speech is
the most common language symptom, accounting for
86.7%. Increased activity is the most common
behavioral symptom, accounting for 34.7%.
Increasing sensation is a symptom of sensation,
perception, which accounts for the highest proportion
with  65.3%. Conclusions: Acute and transient
psychosis is more common in women than in men.
The average age of onset is 34.28 = 12.71. In
language symptoms, most of the symptoms are
abnormal speech. The symptoms of the most common
behavior are symptoms of increased activity. Finally,
most patients with acute and transient psychosis have
symptoms of increased sensation.
Keywords: acute and transient psychotic disorder.

I. DAT VAN PE

RGi loan loan than cdp va nhat thdi la mot
trong nhiing r6i loan tam than thuGng gap trong
da khoa néi chung va trong chuyén nganh tam
than noi riéng. Castagnini va Foldager (2013)
ti€n hanh mét nghién cu tr ndm 1995 dén nam
2008 ¢ Dan Mach nhéan thdy ty Ié mac rdi loan
loan than cdp va nhat thdi la 6,7/100000 dan
trén ndm [2]. Theo hé thdng chan doan va phan
loai cac r6i loan tdm than ctia My [an th& 5 (DSM
— V), ty Ié rGi loan loan than cap chiém 9% trong
cac rbi loan loan than dau tién [1]. RGi loan loan
than ngan la mot thudt nglr dugdc sir dung & Hoa
Ky tor DSM — IV (1952). Ngay nay, DSM - V
(2013) cling d€ chi trang thai r6i loan tdm than
cap tinh, dién bién nhanh tir mot ngay dén mot
thang. Biéu hién 1dm sang bang cac triéu ching
loan than nhu hoang tudng, ao giac, cac réi loan
hinh thirc tu duy (r6i loan ngbn ngit) va cac roi
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loan hanh vi hoac cang truagng luc. RGi loan nay
khdng thoa man tiéu chudn chan dodn cac chan
doan nhu r6i loan tréam cam, roi loan cam xuic
luBng cuc, tam than phan liét, khong phéi do tac
dung bénh sinh clia chat gay nghién va thu6c.
RGi loan loan than cap va nhat thdi dién bién qua
ba giai doan bao gom giai doan khdi phat, giai
doan toan phat va giai doan hoi phuc. Cac triéu
chitng & giai doan khdi phat bao gom triéu
chirng ngon ngit, hanh vi va cdm gidc, tri giéc
Cac triéu chu‘ng nay xuat hién rat phong phu va
da dang nén dé gay nham 13n trong chan doan.
Do dd, xac dinh déc diém cla cac triéu chimng
ngon ngG’, hanh vi va cam giac tri giac s€ déng
goép mot phan khéng nho gilp bac si phat hién
sédm roi loan nay va qua do cé nhirng bién phap
can thiép kip thdgi. Chinh vi vay, nghién c(tu dugc
tién hanh v8i muc tiéu: Mé ta dsc diém cda cac
triéu chung ngén ngd, hanh vi va cam gidc tri
gidc trong giai doan khdi phat cua réi loan loan
than cap va nhat thoi,
II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

*Tjéu chuan chon déi tuong nghién ciru:
Bénh nhan dugc chdn doan rdi loan loan than
c8p va nhat thdi (F23) theo ICD 10 — 1992.

*Tiéu chudn loai trir: Bénh nhan c6 bénh
ton thuong ndo: chan thuong so ndo, u ndo, mé
sang, dong kinh, mat tri, tai bi€én mach mau nao
trong tién s va hién tai. Bénh nhan nghién chat
va ¢6 bénh thuc thé ning kém. Khéng dong y
tham gia vao nghién ctru.

2.2. Pia diém va thdi gian nghién ciru

Dia diém: Vién Sic khée Tam than — Bénh
vién Bach Mai

Thoi gian: t thang 10/2016 dén thang
8/2017

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién cuu: SU dung phuong
phap nghién ctu mo ta cat ngang.

2.3.2. Cong thuc tinh ¢ mau nghién cuu

C3 mau dudc tinh theo cong thic “Udc tinh
mot ti 18 trong quan thé”.

p(1-p)

(p.g)?

N=2%(1-a/2)

Trong do: n: C8 mau téi thidu.

a: M(rc y nghia thGng ké.

Z%(1-9/2): Hé s0 tin cay. Khi o bdng 0,05 (d0 tin
cay 95%) thi Z%(1-o/2) bang 1,962

p: ldy p = 62,5% theo nghién clfu Rajkumar
va cong su' [3].

€: muc sai léch tuong d6i gitta tham s mau
va tham s& quén thé (= 0,2).
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Thay vao cong thirc: ¢ mau téi thiéu danh
cho nghién cltu = 58 bénh nhan. Nghién ciru nay
thu nhan dugc 75 bénh nhan.

2.4. Phuong phap thu thap thong tin

Phdng van: bénh nhan, ngudi than va ban bé
cua ngudi bénh vé thong tin chung, tién su gia
dinh, ban than, sang chan tam li theo mau bénh
an thong nhat.

Hoi bénh st ti€én hanh khai thac bat thudng
va triéu chirng xuat hién

Kham [/dm sang: toan dién quan sat 1 bénh
nhan, kham tam than chu trong dén roi loan
ngo6n ngif, hanh vi va cam gidc tri giac.

2.5. Phuong phap xtr ly so liéu: Nhap s0 liéu,
x(r li sO liéu theo phan mém toan hoc SPSS 16.0

SU dung test y2, Phi — Cramer'V, ty 1€ %, chi
s0, tan suat.

INl. KET QUA NGHIEN cU'U

3.1. Pdc diém ddi tuwong nghién clru
theo tuoi

Bang 3.1. Phén bé theo tudi (n=75)

Nhom tudi SL %

<18 8 10,7

18 - 30 25 33,3

31-40 18 24,0

41 - 50 12 16,0

51 - 60 9 12,0

> 60 3 4,0

_Tong 75 100
X £SD 34,28 +12,71

Nhan xét: Tuoi trung binh cia nhom nghlen
ctu la 34,28 +12,71 tu0| Nhém tudi hay gap
nhat la nhom 18- 30 tudi, chiém 33,3%.

3.2. Bdc diém déi tuong nghién ciru theo gidi

B Nam
B Nit

Biéu do 3.1. Phan bé theo gidi (n=75)

Nhén xét: Trong tdng s& 75 bénh nhan, cé
40 bénh nhan nit (chiém ty lé 53,3%) va 38
bénh nhan nam (chi€ém ty 1& 46,7%). Ty 1& mac
bénh cla nam va nir la tuogng dudng nhau
(nam/nlr = 1).

3.3. Pic diém cac triéu chirng vé ngoén
ngir - giao tiép

Bang 3.2. Pic diém cdc triéu ching vé
ngoén ngir - giao tiép (n=75)
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Ngon ngir - giao tiép SL %
Lgi ndi bat thudng 65 86,7
Nai lap lai 26 34,7

N6i ma ho 48 64,0

NGi khong lién quan 41 54,7

Nhan xét: Phan I6n bénh nhan cd biéu hién
IGi néi bat thudng (86, 7%). It nhat 1 ndi 13p lai
(34,7%).

3.4. Pac diém cac triéu chirng réi loan
hanh vi

Bang 3.3. Pac diém céc triéu ching réi

loan hanh vi @ giai doan khdi phat (n=75)

Cac roi loan hanh vi SL %
Kich dong 16 21,3

bi lang thang 9 12,0
Hanh vi ky di 15 20,0
Giam hoat dong 19 25,3
Tang hoat dong 26 34,7

Nhadn xét: Chiém ty &€ cao nhat la triéu
chiring r6i loan hanh vi tang hoat dong (34,7%).
Chiém ti |é thap nhat la triéu chdng di lang thang
vdi 12,0%. ]

3.5. Pac diém triéu chirng vé cam giac
tri giac

Bang 3.4. Cac triéu chirng vé cam giac,
tri giac (n=75)

Triéu chirng vé cam giac,
tri giac SL | %
Tang cam giac 49 65,3
Tri giac sai thuc tai 9 12,0
Giai thé nhan cach 1 1,4
Khong rdi loan cam giac, trigiac| 16 | 21,3
Tong 75 | 100

Nhan xét: Triéu chu’ng tang cam giac hay gap
chiém 65,3%, it gap ¢ 2 triéu chimg: tri giac sai
thuc tai (12,0%) va giai thé nhan cach (1,4%).

IV. BAN LUAN

4.1. Pic diém tudi va gidi cuia rdi loan
loan than cap va nhat thgi. Két qua nghién
cltu & biéu d6 3.1 cho thiy ty 1é mac bénh theo
gidi (nir/nam) = 1,14. Két qua nay tuong tu nhu
két qua ctia mot s6 tac gia trong va ngoai nudc.
Nghién cu cGa Nguyén Hitu Chién va cong su
(2000) trén 55 bénh nhan rdi loan loan than cap
da dang khong c6 cac triéu chirng tdm than
phan liét cho thdy ty 1€ nif/nam = 28/27 (=
1,04) [45]. Nghién cru clia Wolfgang Gaebel va
cong su (2007) trén 339 bénh nhan cho thay ty
I€é nay la 1,16 [4]. Tuy nhién, mot s6 tac gia khac
cho thay ty 1&é mac theo gidi cao han & nit, nhu
theo Kaplan & Sadock (2007) [2], Andreas
Marneros (2005) [5]. C6 su’ khac biét nay cd thé
do nghién cltu clia cac tac gia trén thé gidi dugc
ti€n hanh & cong dong con nghién clru nay dugc
ti€n hanh & nhitng bénh nhan diéu tri noi trd

trong bénh vién. Dong thdi ¢& mau trong nghién
cru cta cac tac gia trén thé gidi I6n han ¢ mau
trong nghién clru nay.

Két qua bang 3.1 cho thdy tudi trung binh cua
nhém nghién clu 1a 34,28 +£12,71 tudi. Trong
do, tubi mac bénh thdp nhat la 13 tudi va tudi
mac bénh cao nhat 13 64 tuGi. Nhu vay cd thé
thay rbi loan loan than cap va nhat thdi gap &
moi Ira tudi. Theo két qua, nhdm tudi gdp nhiéu
nhat 13 nhdm tudi tir 18 dén 30 tudi chiém ti 1&
33,3%. T|ep dé dén nhém tudi 31 dén 40 va
nhom tudi 51 dén 60 (24% va 12%). it gap nhat
la nhdm tudi trén 60 Vvd&i ti 1& 4%. K&t qua nay
tuong dong vdi ly thuyét Kaplan & Sadock
(2007) ciing nhan th8y tudi mdc bénh hay gép
nhat & Ia tudi 20 - 30 [2]. Ngoai ra, két qua &
bang 3.1 con cho thdy ty 1€ mac clta ri loan
loan than cdp va nhat thdi c6 xu hudng giam
theo tudi.

4.2, Pic diém vé I16i ndéi ngdn ngir va
giao tiép. Két qua bang 3.2 cho biét, da s6 gap
bénh nhan cd bi€u hién I5i ndi bat thudng véi ti
Ié 86,7%. Ti€p dén la ndi ma hd khong ro noi
dung (64,0%) va noi khong lién quan dén hoan
canh (54,7%), it gap nhat la ndi 1ap lai ndi dung
mot cau, mot tir (34,7%). Két qua nay khac véi
két qua cla Philippos Gourzis va cong su (2002).
Philippos Gourzis khi nghién cttu triéu chirng hoc
G giai doan khai phat trong tam than phan liét
nhan thay ndi 13p lai mét nbi dung hay ndi dung
ngheo nan chiém tdi 20%, ti€p dé dén IGi n6i ma
ho, khong rd rang chiém 7% va it gap nhat la
néi khong lién quan dén hoan canh chiém 6%
[6]. CO6 su khac biét vé két qué la do nghién cltu
trén cua tac gla thuc hién & cac d6i tugng ngoai
tr( v6i ¢§ mau I8n, lua chon ngau nhién trong
quan thé 1 triéu dan cua thanh phd Patras, Hy
Lap, theo ddi trong 3 thang, con nghién cliu cla
chiing tdi thuc hién & bénh nhan ndi tri cd thé
biéu hién rd hon.

4.3. Pic diém cac triéu chirng réi loan
hanh vi. K&t qua nghién ciiu cho thay ty I€ kich
dong 21,3%, di lang thang 12%, hanh vi ky di
20%, giam hoat dong 25,3%. Theo Yung R.A.
(1996) ty Ié kich dong gap 47,6%, hanh vi ky di
9,5%, tang hoat dong 23,8%, khdng hoat dong
38,1% [7]. Su khac biét nay co 1€ do mau
nghién cliu va khu vuc khac nhau clda nghién
cltu ndy va cla ching toi. Cac déc diém cua
triéu chfng khédi phat bao gobm mot su’ pha tron
la cac triéu ching loan than suy yéu nhu thay
ddi nhan thdc va sy nghi ngd; cac triéu chimng
cam xuc va than kinh, mot s6 la do phan Ung véi
cac triéu chiing khac; va cac thay ddi hanh vi
dap Ung cac hién tugng khac da trai qua ca do
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triéu chirng suy yéu than kinh, tdm than [5].

4.4. Cac triéu chirng vé cam giac, tri
giac. Triéu chiing vé tang cam giac chiém ty lé
cao nhét 65,3%, tri gidc sai thuc tai va giai thé
nhan cach it gap han. Theo Yung R.A. (1996)
cho thdy c6 su thay d6i trong nhan cdm chinh
ban than, ngugi khac va thé gidi xung quanh
chiém 61,9%, bénh nhan cadm thdy rat cang
thang, lo 1dng, cdm gidc nhu bi déng bang. Co
ngudi mo ta khong nhan ra chinh minh, cam giac
khac la trong minh, moi th& xung quanh dang
thay d6i, ty I1& tri giac thay d6i chiém 61,9%,
bénh nhan cam giac té cling trong dau hoac bi
danh vao dau bang bua ta, cdm gidc méat kiém
soat khong suy nghi dugc gi [7]. Nhu Primer A.
(2002) Mo ta bénh nhan cam giac khac thutng
vGi nhitng ngudi khac hodc nhirng thir trong moi
trudng cd thé cb vé thay déi. Ngudi bénh cam
nhan thdy cé diéu gi la trong ngudi, lo 13ng chd dgi
mot diéu gi dén s& thay doi cubc d&i minh [8].

V. KET LUAN

Nghién cru dua trén 75 bénh nhéan roi loan
loan than cap va nhat thdi, ching toi nhan thay
¢ thé gdp & moi Ira tudi, nhung hay gép nhét &
Ifa tudi 20-30, ty 18 mac xu hudng gidam theo
tudi. Cac réi loan hanh vi, ngén ngit, cam giac va
tri gidc rat da dang. Trong cac triéu chiing vé
ngon nglr, hau hét gap triéu chiing IGi ndi bat
thudng. Trong cac triéu chirng vé hanh vi gap

nhiéu nhat la tang hoat dong. Cudi cung, phan
I&n cac bénh nhan r6i loan loan than cap va nhat
thai cd triéu ching tang cam giac.
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PHAN TiCH KET QUA TRUNG THAU PAU THAU
MUA THUOC TAP TRUNG NAM 2017 TAI SO'Y TE BAC GIANG
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Bau thau mua thudc la qua trinh Iya chon nha
thau dé ky két va thuc hién hgp déng mua sam thudc
trén co sG bao dam canh tranh, cong béng, minh bach
va hiéu qua kinh té€. Tai Bic Giang, SG Y t&€ da thuc
hién hinh thlfc dau thau tap trung tUr nam 2009.
Nghién cfu nay thuc hién nham phan tich chi tiét két
qua dau thau mua thudc tap trung nam 2017 tai S& Y
té Bac Giang. Nghién clru ti€n hanh dua trén hdi cliu
sO liéu tai quyét dinh trdng thau mua thudc tap trung
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ndm 2017 clia SG Y t€ Bic Giang. K&t qua cho théy, ti
I& gia tri tring thau thudc cla SO Y té€ Bac Giang ném
2017 cha yéu la thuGc generic, thuéc nhém diéu tri ky
sinh trung, ch8ng nhiém khudn. Phan I6n gid trung
thau cac thudc nam 2017 so v6i nam 2016 tai SG Y t€
Bac Giang déu gilr nguyén gia hodc giam gia.
SUMMARY
ANALYSIS OF BID WINNING RESULTS FOR
CONCENTRATED PROCUREMENT OF
DRUGS IN 2017 AT BAC GIANG
DEPARTMENT OF HEALTH
Procurement of drugs is the process of selecting
contractors to sign and implement drug procurement
contracts on the basis of ensuring competition,
fairness, transparency and economic efficiency. In Bac
Giang, centralized bidding was deployed by the
Department of Health since 2009. This study was
conducted in order to analyze in detail the results of
concentrated procurement of drugs in 2017 at Bac
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Giang Department of Health. The study was
conducted based on retrospective data at the winning
decision for concentrated procurement drugs in 2017
by Bac Giang Department of Health. The results
showed that the ratio of winning bid value of Bac
Giang Department of Health in 2017 was mainly
generics, parasitic treatment and anti-infection
medicine group. Most of the winning bid prices for
drugs in 2017 compared to 2016 at Bac Giang
Department of Health were unchanged or reduced.

I. DAT VAN DE i

Nhirng nam qua, nganh Y té da c6 nhiéu no
luc trong cung Ung thudc phuc vu cham séc sic
khoe cho nhan dan, gép phan dat muc ti€éu hang
dau la st dung thubc an toan, hiéu qua véi chi
phi hgp ly. B6 Y té€ da tham muu véi Chinh phd
ban hanh nhiéu van ban quan trong trong linh
vuc Y t€, trong do cé van dé dau thau thudc.
Phuang thirc du thau tap trung cta SG Y t& Bac
Giang cé nhiéu vu diém 13 gid thubc dugc ap
dung chung trong toan tinh, tang cudng hiéu
qua cta cong tac quan ly thudc trén dia ban.
Nhung cling cd nhiing ton tai nhat dinh nhu
danh muc thudc con chua hgp ly, gia thu6c van
con cao... lam gidm hiéu qua dau thau va gay

I1. KET QUA NGHIEN cU'U

anh hudng dén chat lugng cung (ng thudc
[1,2,3].

DE 1am rd nhitng van dé trén, ching tdi tién
hanh thuc hién dé tai Phan tich két qua dau thau
mua thudc tap trung clia SG Y t€ Bac Giang nam
2017 vé cac tiéu chi nhu ti 1€ tring thau theo
ting nhom thudc, theo nhém tac dung dugc ly,
theo xuat xu, theo phéan tich ABC; so sanh gia
thudc tring thau ndm 2017 v&i nam 2016 cua SS
Y t€ Bdc Giang nham nhin ra nhitng uu diém,
nhugc diém cla két qua d&u thau mua thuéc tap
trung clia SG Y t&€ Bac Giang. TU d6 dua ra mot
s6 khuyén nghi nham nang cao chat lugng cong
tac ddu thadu tai SG Y té Bac Giang trong nhitng
nam ti€p theo.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru: Danh muc

thudc trang thadu ndm 2017 cta SYT Bac Giang
2.2. Phuong phap nghién clru: Nghién
clru mo ta cat ngang
CG mau nghién cuu: Gom 1155 khoan muc,
trong d6 cdé 1035 thudc tan dugc va 120 thudc
dong y, thudc tir dugc liéu.

3.1. Phan tich co cau danh muc thudc tring thau
3.1.1. Co cau thudc tring thiu theo nhom thuéc
Bang 1. Co ciu thuéc tring thau theo nhom thudéc

NGi dung > = SKM — (’iié tr S\triéu darlg)A
; Tring thau Ty I€ % Trang thau Ty I€ %
ThuGc tan dugc
Thudc biét dugc goc 169 14,6 83.149,0 13,2
Thudc generic 866 75,0 481.890,9 76,7
Thudc dong y, thudc tir dugc liéu 120 10,4 63.640,1 10,1
Tong 1.155 100,0 628.680,0 100,0

Phan tich cg cau thudc trdng thau theo nhém thudc & Bang 1 cho thay: Thudc generic cd s6 khoan
muc (SKM) va gia tri cao nhat (75% SKM va 76,7% gia tri). Thudc dong y, thudc tir dugc liéu co ti 1é

nay thap nhat (10,4% SKM va 10,1% gia tri).

3.1.2. Co cidu thudc triung thiu theo nhom tac dung

Danh muc thudc tan dugc tring thau cd 26/27 nhém tac dung dugc ly theo théng tu’ 40.

Bang 2. Co cdu thudc tring thiu theo nhom tac dung

- SKM Gia tri (triéu dong)
T NOi dung Tring thau | Ty 1€ % | Triing thau |Ty I€ %
1 Thuoc tan dugc 1.035 89,6 565.039,9 89,9
Thubc diéu tri ky sinh trung, chdng
1.1 nhidm khuan 237 20,5 190.863,8 30,4
1.2 Thuoc tim mach 184 15,9 127.412,8 20,3
Hocmon va cac thud6c tac dong vao hé
1.3 théng ndi tiét 85 7,4 59.173,6 9,4
1.4 Thuoc dudng tiéu hoa 103 8,9 41.753,4 6,6
Thuoc giam dau, ha s6t, chong viém
1.5 | khong steroid, thuGc diéu tri gut va cac 70 6,1 27.265,6 4,3
bénh xuang khdp
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- SKM Gia tri (triéu dong)
i Noi dung Trang thau | Ty I€ % | Tring thau |Ty I€ %
1.6 Thudc tac dung d6i véi mau 31 2,7 25.026,4 4,0
1.7 Thudc tac dung trén dudng hé hap 55 4,8 22.916,1 3,6
1.8 Thuoc diéu tri ung thu va mién dich 50 4,3 15.480,9 2,5
Dung dich diéu chinh nudc, dién giai,
1.9 can bang acid-base va cac dung dich 39 3,4 14.842,8 2,4
tiém truyén khac
1.10 Khoang chat va Vitamin 29 2,5 7.584,0 1,2
1.11 Cac nhom khac 152 13,2 32.720,6 5,2
2 Thudc dong y, thudc tr dugc liéu 120 10,4 63.640,1 10,1
T6ng 1.155 100,0 628.680,0 100,0

Phan tich cd cau thudc tring thau theo nhdm tac dung (bao gbm ca thuoc dong y, thubc tir dugc
liéu) & Bang 2 cho thay Nhom thudc tan dugc chiém ti Ié SKM va gia tri chu yéu (89,6% SKM va
89,9% giad tr|) Trong cac thudc tan dugc, nhém Thudc diéu tri ky sinh trung, chéng nhiém khudn cd
SKM va gia tri cao nhat (20,5% SKM va 30,4% gia tri), sau d6 dén nhdm Thudc tim mach (15,9%
SKM va 20,3% gia tri). Cac nhdém tac dung con lai co ti 1€ gia tri thap (<10%).

3.1.3. Co cau thudc trung thiu theo xudt xur

Bang 3. Co cdu thudc trang thiu theo xudt xa’

~e o SKM Gia tri (triéu dong)

Xuat xur Trang thau TV 16 % Trang thau Ty 16 %
Trong nudc 588 50.9 255.450,1 40.6
NUGC Ngoai 567 49.1 373.220.9 5.4

Téng 1.155 100,0 628.680 100,0

Phan tich cd ciu thudc trung thau theo xuat x&r & Bang 3 cho thay: SKM cac thudc trong nudc
(50,9%) cao thudc nudc ngoai (40, 6%), tuy nhién mic chénh 1&ch khdng dang ké so véi danh muc
thudc tring thau ( 21/1.155=1,81%). Ti I€ gia tri tring thau cla thudc trong nu'dc (40,6%) thap hon
thudc nudc ngoai (59,4%), chénh léch 117,8 ti dong (18,7%).

3.1.4. Co cadu thuéc triung thiu theo phdn tich ABC

Bang 4. Két qua phdn tich ABC danh muc thuéc tring thiu

- Gia tri (triéu dong) SKM

Noi dung Tring thau Ty 16 % Tréing thau Ty 18 %
Nhom A 502.836,3 80.0 341 205
Nhom B 94.405,5 15,0 332 28,7
Nhom C 31.438.3 50 482 418
TONG 628.680,0 100,0 1.155 100,0

Phan tich ABC danh muc thudc tring thau tai S3 Y t€ Bac Giang ndm 2017 qua s6 liéu tai Bang 5
cho thdy: Téng gia tri nhdém A dat 80% cd 1én dén 29,5% SKM thudc; gid tri nhém B dat 15% ¢
28,7% SKM thubc va gid tri nhém C chi cd 5% chiém 41 8% SKM thuoc trdng thau. Nhu vay, ti 18
SKM nhém A va B chua hgp ly. Bac biét, SKM thudc nhdom A dang c6 qua nhiéu.

3.2. So sanh gia cdc thudc tring thdu nam 2017 va nam 2016

Bang 5. So sanh chénh lIéch gia trang thau giita nam 2017 va 2016

Ti l1é chénh léch gia Giam Tang Khéng thay doi
(%) SKM Tilé % SKM Tilé % SKM Tilé %
0 158 40,9
>0 dén 5 65 16,8 30 7,8
>5 dén 10 33 8,5 18 4,7
>10 dén 20 46 11,9 12 3,1
>20 23 6,0 1 0,3
Tong cong 167 43,3 61 15,8 158 40,9
Tong so thuoc 386

So sanh gia tring thau cua 386 thudc tring
thau tai Bac Giang ndm 2016 va 2017 (thubc cd
cung tén thuong mai, ham lugng, nong do, dang
bao ch€) & Bang 6 cho thady: Phan Ién gid cac

thuéc ndam 2017 so vdi ndm 2016 déu gilr
nguyén gia (40,9% s6 lugng thudc) hodc giam
gia (43,3%). Dang k& la c6 23 thubc giam dugc
> 20% so VvGi gia tring ndm 2016. Tuy nhién,
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con co 61 thudc bi tang gia, dac biét co6 01 thudc
tang gia > 20%.

IV. BAN LUAN

4.1. Cd cau danh muc thudc tring thau

- V& cd ciu thubc tring thau theo nhém
thu6c: Trong 03 nhém thudc, thuGc biét dugc
gbc va thudc dong y, thubc dugc liéu co ti 1é
SKM tring thau cao nhat do it nha thau canh
tranh. Nhéom thudc biét dugc gbc it su canh
tranh vi ddc thu vé sé hitu bang sang ché. Nhom
thubc dong vy, thudc dugc liéu it su canh tranh
cho thady thi truGng nay van con han ché vé s6
lugng nhitng mat hang du chat lugng tham du
thau. Day la dic diém can luu y khi xdy dung
danh muc thudc dau thau, dac biét khi xay dung
gia k€ hoach vi nhitng mat hang nay tuy doc
quyén nhung chua cd su &n dinh vé gia trén thj
trudng. Nhom thuGc generic co ti I€ SKM va gia
tri tring thau cao nhat, chiém da s6 cho thay xu
huéng st dung chi y&u thubc generic tai Bac Giang.

- V& co cdu thudc tring thau theo nhém tac
dung: Danh muc thudc tring thau cla SG Y té
Bdc Giang nam 2017 c6 hau hét cac nhom tac
dung dugc ly cua Thong tu 40 (26/27 nhdém),
dép Ung dugc day du mo6 hinh bénh tat da dang
clia tinh. Ti 1& tring thau cia nhém thudc ky
sinh trung, chéng nhiém khudn cao nhét. Ti Ié
nay cling cao nhat ¢ hau hét cac tinh tir ndm
2013 dén 2017: SYT Da Nang nam 2013
(46,93%); SYT Nam binh ndm 2015 (30,1%);
SYT Nghé An ndm 2016 (30,0%); SYT Ha NOi
ndm 2016 (48,3%); SYT Béc Kan nam 2017
(43 5%). Qua nhigu ndm, cac bénh nhiém khuan
van chiém mot ti 1€ I6n trong m6 hinh bénh tat
cla Viét Nam & hau hét cac vung mién.

- V& cd cdu thulc tring thau theo xuat xu:
SKM thubc trong nudc nhiéu hon thudc nudc
ngoai (588/567). Tuy nhién, gia tri thudc trong
nudc trang thau thdp han thudc nudc ngoai, su
chénh léch gilta 2 nhdm xuat xr khong nhiéu
(18,7%). VGi ti 1€ nay chua dat dugc chi tiéu
trong D€ an “Ngudi Viét Nam uu tién dung thudc
Viét Nam"[5].

- V& cd cau thudc tring thau theo phan tich
ABC: Qua phan tich ABC, danh muc thudc trdng
thau cé qud nhiéu thudc nhdém A. Khé cé thé dat
dugc yéu cau dam bao st dung t6i thi€u 80% sd
lugng thudc theo ké hoach. Pa s6 cac S& Y t€
hién nay chua ap dung phucng phap phén tich
ABC danh muc thudc ké hoach mai thau[4,6].

4.2, Vé gia thuoc trung thau: So vdi gia
tring thau nam 2016, phan I6n gid cac thudc
nam 2017 déu gilt nguyén gida hoac giam gia,
dac biét co6 23 thuGc giam dugc > 20% so Vdi

gia tring ndm 2016. Viéc giam gia cla cac thudc
nay mot phan cho thay viéc xay dung gia ké
hoach clia SYT Bac Giang tuong ddi sat vdi thi
trudng nhung cling cho thay su’ canh tranh khoc
liét gilra cac mat hang thudc. Can dac biét luu y
61 thudc bi tang gia nam 2017 so v8i nam 2016,
dac biét 01 thudc tdng gid > 20%.

V. KET LUAN

Trong danh muc thubc tring thau, thudc
generic cO0 SKM va gia tri tring thau cao nhat
(75,0% SKM va 76,7% gia tri). Nhdm Thudc diéu
tri ky sinh tring, chdng nhiém khudn cé SKM va
gid tri tring thau cao nhat (22,9% SKM va
33,78% gia tri). Thubc trong nudc cd SKM tring
thau cao hon thudc nudc ngoai (558/567 SKM)
nhung gia tri (40,6%) thap han thudc nudc
ngoai (59, 4%). Theo phan tich ABC, ti 16 SKM
nhdm A qua nhiéu (29,4%). Pa s6 la Nhom
Thudc diéu tri ky sinh trung, ch6ng nhiém khuan
(27,3% SKM va 33,4% gia tri).

Phan I6n gid cac thudc n&m 2017 so véi ndm
2016 déu gilr nguyén gia (40,9% s6 lugng
thudc) hoac giam gia (43,3%), trong dé cé 61
thudc bi tang gia.

KHUYEN NGHI ,

- V&i don vi khdam chita bénh: Ap dung cac
phuong phap (nhu phéan tich ABC/VEN) ddi vdi
danh muc thu6c ké hoach ctia don vi va hoat dong
hiéu qua hon cong tac Dudc Idm sang nang cao
hiéu qua Iua chon thudc sir dung tai don vi.

- VGi SG Y té: Ap dung cac phuang phap (nhu
phan tich ABC danh muc thudc tdng hgp cua S&
Y t&) dé thu gon lai danh muc thuSc diu thau
cho phu hgp vé@i nhu cau stf dung thuc té.

- Luu y: + Gidam gia ké hoach khi xay dung
danh muc thu6c dau thau véi cac thubc co giad
tring thau nam 2017 cao han nam 2016.

+ Nang cao ti 1€ cac thuGc trong nudc trong
danh muc thudc dau thau: can nhic lua chon thudc
trong nuGc thay cho cac nhdm thubc nudc ngoai.
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PANH GIA ANH HUO'NG PEN HO HAP, TUAN HOAN VA MOT SO
TAC DUNG KHONG MONG MUON TRONG GAY ME BANG SEVOFLURA
KET HQ'P GAY TE KHOANG CUNG DU’A VAO MAC VA BIS O’ TRE EM

Tran Thi Nwong*, Nguyén Quéc Kinh*, Lwru Quang Thuy*

TOM TAT

Muc tiéu: Danh gia anh hudng dén h6 hap, tuan
hoén va mot so tac dung khéng mong mudn trong gay
me béng sevoﬂuran két hop gay té khoang cung dua
vao MAC va BIS & tré em. Phu’a‘ng phap nghlen
ctru: md ta cdt ngang. Két qua nghlen anr 86
bénh nhi dugc 1dy vao nghién clru danh gia vé Sp02,
etCO2, nhip thd, tan s tim, huyét ap trung binh va
mot sO tac dung khéng mong mudn. Két ludn: SpO,,
EtCO,, Vt, nhip thd & muc binh thudng khi tu thd qua
mask thanh quan. HATB, tan s& tim duy tri § mUc binh
thu‘dng trong qua trinh gay mé. 5.8 % bénh nhan ho
lic khdi mé, 4.7 % bénh nhén ctr dong bat thu’dng lac
rach da, 1. 16 % benh nhan co that thanh quan Iic
khai mé&. Thoat mé c6 11.63 % bénh nhan u’ dong
dém da| 9.3% bénh nhan tut Iusi, khong c6 bénh
nhan nao cé bidu hién co thét thanh quan

Tur khéa: BIS, MAC, Sevofluran, hd hap, tuan hoan.

SUMMARY

EVALUATE EFFECTS ON RESPIRATORY AND
CARDIOVASCULAR SYSTEM AND SOME
SIDE EFFECTS OF GENERAL ANESTHESIA
COMBINED WITH CAUDAL ANESTHESIA,

BASING ON MAC AND BIS INDEX IN CHILDREN

Objectives: To evaluate effects on respiratory
and cardiovascular system and some side effects of
general anesthesia combined with caudal anesthesia
in children basing on MAC and BIS index. Study
Methods: An observational, cross sectional study.
Results: The study including 86 children patients, on
Sp02, etCO2, respiratory rate, heart rate, mean blood
pressure, and some side effects. Results: SpO;,
EtCO,, tidal volume, respiratory rate were at normal
levels when patients breathed spontaneously through

*Trung tam Gay mé va Hoi suc ngoai khoa, Bénh vién
Hru nghi Viét bac

Chiu trach nhiém chinh: Luu Quang Thuy

Email: drluuguangthuy@gmail.com

Ngay nhan bai: 26.3.2019

Ngay phan bién khoa hoc: 24.5.2019

Ngay duyét bai: 30.5.2019
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LMA. The mean blood pressure, heart rate maintained
normal values during anesthesia. 5.8 % of patients
had coughing during induction, 4.7% of patients had
movement when performing incision, 1.16 % patients
had laryngeal spasm during induction. During
recovery, 11.63% of patients had accumulated
respiratory secretion, 9.3% of patients had tongue
falling back, there were no patients with signs of
laryngeal spasm.
Keywords:
cardiovascular.

I. DAT VAN DE

Tac dung gay mé cua cac thuéc mé dudng ho
hap dugc dinh nghia bang MAC (minimal alveolar
concentration) hay con goi la néng dé phé nang
t6i thi€u, do la ndng dd phé nang t6i thi€u cua
mot thuéc mé dudi dang khi hodc hai do & ap
luc khi quyén théng thudng lam (c ché phan
Ung van doéng & 50% cac bénh nhan khi bi mot
kich thich dau nhu rach da [1]. Trén thé gidi
danh gid do mé dua vao hoat dong dién & vo
ndo nhu chi s6 lung phd BIS (bispectral index)
da dudc ap dung rong rai. BIS la mét phuang
tién danh gia d6 mé dua trén nguyén ly do dién
thé Uc ché va kich thich sau synap cla vé nao
dugc truyén dén vung tran va mat, dung dién
cuc dé ghi lai cac séng dién ndo va dudc s6 hda
thanh cac con s6 tr 0 — 100. Trén lam sang, gia
tri BIS duy tri tir 40 — 60 dugc cho 1a du dé phau
thuat. Gay mé cho tré em cd nhiéu diém déc thu
hon so véi gay mé & ngudi Idn. Trong dod, viéc
tranh nhitng di chfng vé tam than khi gdy mé
gua néng cling nhu nhiing tai bién khi gay mé
qua sau G tré em la diéu rat can thiét. Chinh vi
thé, theo ddi d6 mé trong lic mé gilp cho bac
sy gay me diéu chinh kip thdi tao diéu kién cho
cudc mo dién ra thudn Igi va an toan. O Viét
Nam c6 mot s6 nghién cllu gdy mé bang thubc
mé sevofluran, nghién clu diéu chinh d6 mé
bang dién ndo s6 hda & ngudi I6n nhung chua

BIS, MAC, Sevoflurane, respiratory,
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c6 nghién clfu nao @ tré em trong khi d6 gay mé
bang sevofluran phé bién & tré em vi vay toi tién
hanh dé tai nay véi muc tiéu: Ddnh gid anh
huong dén hé hap, tudn hoan va mot so tac
dung khéng mong mudn trong gdy mé bang
sevofluran két hop gy té khoang cung dua vao
MAC va BIS J tré em.

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

2.1. P6i tu'gng: Bénh nhan la tré em d tudi
tlr 1 dén 12 tudi, cdn ndng > 10kg, ASA tir I-1I,
thdi gian mé < 2gi6 c6 chi dinh gdy mé
sevofluran bdng mask thanh quan két hgp vdi
gay té khoang cuing

2.2. Phuong phap nghién ciru: tién ciu
mo ta, cdt ngang. Chon mau thuan tién

2.3 Pia diém va thdi gian nghién clru

- Pia diém: Trung tdm Gay mé va Hoi sic
ngoai khoa, Bénh vién Viét burc

- Thdi gian: tir 10/2014 dén 02/2015

2.4. Xur ly s0 liéu. Cac so liéu nghién clu
dugc phan tich va xr ly theo phan mém SPSS
16.0. Xac suat tién doan Pk trang thai mé cua
dién nao s6 hda (BIS) dudc tinh theo cong thic
Pk = 1 — (1 — | Somer’s d|)/2 va sai chudn cua
Pk = sai chudn cua Somer’s d: 2.

Il. KET QUA NGHIEN CU'U

Sau thdi gian nghién ciu ching t6i da thu
thap dugc 86 bénh nhi véi két qua nhu sau:

3.1 DPic diém chung. Trong 86 bénh nhi
ching t6i chiém chd yéu 1a nam (91%) véi tudi
trung binh cac chau la 4,1£2,6. Can ndng trung
binh clia bénh nhi la 16,5%5,6 (kg). Thai gian phau
thuat trung binh la 41,3+22,4 (phut). Thdi gian
khdi mé la: 61,7£24,6 (gidy). Va thdi gian trung
binh (p mask dén BIS <60 la 79,5£30,7 (gidy).

3.2. Anh huéng dén h6 hap, tuan hoan va
mot s6 tac dung khong mong mudn khi gay mé
sevofluran két hgp gay té khoang cung.

3.2.1 Anh hudéng dén ho hap.

Bang 3.1. Gia tri trung binh SpO: tai mot
S0 thoi diém gdy mé.

Trang thai mé | Thdi diém Sp02

Mirc A T10 99.6 £ 0.5

, T1 99.72 £ 0.7

Muc B T9 99.8 £ 0.3

T4 99.5 £ 0.9

T5 99.4 £ 0.5

Mirc C T6 98.9+ 1.3

T7 99.61 £ 0.9

T8 99.7 £ 0.95

Nhan xét: SpO: duy tri trong gidi han binh
thudng 6 mot s6 thai diém gay mé.
Bang 3.2. Gia tri trung binh EtCO:

(mmHg) tai mét sé thoi diém gdy mé.

Trang | Thaoi min —
thai mé | diém EtCO2 max
Mdc A T10 38.21 +£4.26 | 3046
Miic B T1 30.08 +£9.48 | 20 -50
T9 38.91 +4.56 | 30-46
T4 38.46 £ 6.2 25-50
T5 40.37 £ 4.3 30 -47
Muc C T6 39.56 + 5.3 30 - 45
T7 40.06 + 4.42 30 - 46
T8 39.64 £4.12 | 31— 45

Nh3n xét: Tai mic B, thdi diém T1 (méat
phan xa mi mat) EtCO, thdp nhat. Tai mirc A va
mic C EtCO2 duy tri t&r 35 — 45 mmHg. MGt s6
bénh nhan c6 biéu hién nhugc than va uu than
thudng gap & trudc dat mask thanh quan, thap
nhat la 20 mmHg cao nhat 50 mmHg.

an nhip thé
3292

3 —R 27

32 N

* 30,53 o
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30 N9

29 2841

58 SNe—— 2845

27

26

5 T6 T7 T8 T9 T10

Biéu db 3.1. Gia tri trung binh nhip tho &
mot s6 thoi diém gdy mé.

Nhén xét: Nhip thd trung binh & thdi diém
T5 (trudc khi rach da), T6 (sau khi rach da) cao
nhat. Nhip thé trung binh trong thdi diém T7,
T8, T9, T10 (sau rach da 5 phut, sau 20 phit,
khi déng da, rut mask thanh quan) giao dong it
va on dinh & mUc tir 28.41 dén 30.53 [an/pht.

Vi

115

AU1131

110 / 106,71
105

Am.zs

15 T6 17 8 19 T10

Biéu dé 3.2. Gid tri trung binh Vt & mét
s06'thoi diém gdy mé.

Nhén xét: Thoi diém T5 (trude khi tién hanh
rach da) Vt thdp nhat 101.25 + 34.16. Thdi diém
T6 (sau khi ti€n hanh rach da) Vt téang nhe
111.31 + 44.7. Thai diém T7, T8, T9, T10 (sau
rach da 5 phat, 20 phiat, dong da, rut mask

108.39 40778

108.92

=\t

100
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thanh quan) Vt giao ddng it va on dinh & mirc tir
106.71 — 108.92.

3.2.2 Anh huodng dén huyét dong.

Bang 3.3. Gia tri trung binh nhip tim ¢
mot sé thoi diém gdy mé.

Tran Thoi ... min —
thai n?é diém Nhip tim max
M(c A T10 112.68 + 19.5 74 — 160
Mifc B T1 11491 + 25.32 | 65 - 160
T9 112,29 + 16.26 | 75 - 154
T2 111.76 £ 25.71 65 —150
T3 116.08 + 17.61 | 75 - 166
T4 117.1 + 17.68 75— 153
Mcrc C T5 118.49 + 16.11 | 80 — 153
T6 126.56 + 18.24 | 80— 175
T7 118.88 + 16.04 | 78 — 159
T8 115.83 + 15.18 | 77 — 159

Nhan xét: Nhip tim tdng cao nhdt & thdi
diém T6 (sau khi ti€n hanh rach da). Nhip tim c6
xu hudng chdm hon & thdi diém T1, T2 (mét
phan xa mi mat va choc vein). Thoi diém dat
mask thanh quan nhip tim tang nhe. Giai doan
phau thuat va rat mask thanh quan nhip tim dao
dong it va duy tri ¢ murc binh thuGng.

khdng dang k& & thdi di€ém sau khi rach da so
vdi trudc khi rach da, p > 0.05.

3.3 Cac tac dung khong mong muon &
mdt sd thoi di€ém gay mé.

Bang 3.5. Tac dung khéng mong muén &
thoi diém khdi mé, lic rach da.

Dau hiéu Iam sang n %

Ho 5 5.8

Tang tiét dom dai 0 0%

Co that thanh quan 1 1.16

CU dong bat thucng ldc 4 4.7
rach da

Nh3n xét: 5.8% bénh nhan cd biéu hién ho
lGc khai mé cha yéu xay ra 4 tré 16n. 4.7% bénh
nhan co ci dong bat thudng sau khi ti€n hanh
rach da. 1.16% bénh nhan cd biéu hién co that
thanh quan trong lGc khéi mé.

Bang 3.6. Tac dung khéng mong muén &
thoi diém thodt mé.

Dau hiéu Iam sang n %
Co that thanh quan 0 0
Tut IuGi 8 9.3
U dong d&m d3i 10 11.63
NOn va budn ndn 1 1.16

HATB
68

\67.49
66 \
64

63.13
62 ¥

62.18

64.02
P —4—HATB

_62.07

TSN — 6124
62.11

60.8

60

58

56

T1 T4 T5 T6 T7 T8 T9 T10

Biéu db 3.3. Thay déi HATB & mét so thoi
diém gdy mé.

Nhén xét: Théi diém T1 (mat phan xa mi
méat) HATB cao nhét. TGi diém T6 (sau khi tién
hanh rach da) HATB tdng nhe. Thdi diém T4 (dat
mask thanh quan) va giai doan phau thuat T5,
T7, T8, HATB giao dbng it va duy tri trong gidi
han binh thudng tir 60.8 — 63.13. Thdi diém T10
(rat mask thanh quan) HATB khong tang lén.

Bang 3.4. Thay déi nhip tim, HATB va chi
s6 BIS sau khi rach da.

Dau hiéu X +SD

Iam sang P

Nhip tim 8.07 + 1.53 p < 0.01
HA 1.84 £ 1.12 p =0.104
BIS 5.38 £ 0.85 p <0.01

Nhan xét: Nhip tim va chi s6 BIS tang co ¥
nghia théng ké & thai diém sau khi rach da so
vGi trude khi rach da, p < 0.05. HATB thay doi
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Nhén xét: Thoi diém thoat mé chu yéu la &
dong ddm dai chiém 11.63% bénh nhan. 9.3%
bénh nhan cd bi€u hién tut ludi. Khdng cé bénh
nhan nao co that thanh quan. Non va bubn nén
chiém ty Ié thdp 1.16% bénh nhan.

IV. BAN LUAN

4.1 Anh hudng dén ho hap, tuan hoan va
mot so tac dung khong mong mudn khi gay
mé sevofluran két hop gay té khoang cung.

4.1.1 Anh hudng dén hé hap.

- Gia tri trung binh cua SpO: va EtCO::
Theo doi do bao hoa oxy mau dong mach lién
tuc la rat quan trong khi gady mé. Giai doan khdi
mé & tré em ddc biét la tré sd sinh rat dé bi suy
ho hap do khong théng khi dugc. Giai doan phau
thuét tré cé thé thd chdm hodc ngling thd, hodc
tudt day may thd, co that thanh quan. Giai doan
thodt mé tré ¢ thé bi r dong dSm dai, tut Iudi,
co thdt thanh quan, trao ngudc da day thuc
quan [1]. Céc bién chling trén co thé gay suy hd
h&p. Gia tri Sp02 ¢ thé duy tri & mic > 95% &
ngudi binh thudng [2]. Khi thd may SpO2
thudng cao hon. Gia tri nay thudng thdp hon
phan ap oxy mau dong mach khoang 3%. Trong
nghién clfu cla ching toi da so tré dugc tu thd
qua mask thanh quan. Chung t6i dat FiO2 100%
@ giai doan khdi mé va FiO2 tur 50 — 60% & giai
doan duy tri mé. SpO2 dugc duy tri & mic >
99%. Chlng t6i thdy rang viéc khong st dung
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thuGc giam dau ho morphin thay vao dé la gay té
vung la rat hitu ich & tré em. St dung chi s6 BIS
cling rat quan trong vi tranh viéc gay mé qua sau
lam anh hudng dén hé hadp. Tac gid Pham Khac
Bang d6 bdo hoa giam thdp nhat la 98% [3]. Tac
gia Patel (2010) cho thay khi st dung sevofluran
dé€ gay mé cho tré em déu cd rat it tac dung phu
trén dudng ho hap nén do bao hda oxy duy tri &
mUc binh thudng [4]. Tac gia Min Y (2015)
nghién cru dugc ly ctia cac thudc gady mé boc hai
cho thdy so vdéi isofluran, halothan, enfluran va
sevofluran déu cé anh hudng trén ho hap nhung
sevofluran la an toan nhat [5].

- Thay déi Vt va nhip thd trung binh.
Nhip thd cao nhét & thdi diém trudc va sau khi
rach da. Giai doan phau thuat dén khi rat mask
thanh quan nhip thé cé xu hudng gidm dan. Bén
canh d6 Vt cd xu hudng tdng nhe & thdi diém
sau khi rach da va duy tri 6n dinh trong giai
doan phau thuat T7, T8, T9. Trong nghién cltu
nay da s6 bénh nhan tu thd qua mask thanh
quan. Bénh nhan duy tri dugc Vt va nhip thé
trong gidi han binh thudng dé dam bao SpO. va
EtCO.. Thai diém T10 bénh nhan thd chdm va
sdu do d6 cé thé rut dugc mask thanh quan
sédm. Theo tac gia Kalpana (2014) nghién ciru vé
thay d6i huyét dong, hd hap va chuyén hoa cia
sevofluran va halothan & 49 tré em tu 3 — 8 tudi,
tu thé qua mask thanh quan cho thay ho hap va
huyét dong tuong déi 6n dinh trong qua trinh
gdy mé. Diéu nay cd thé giai thich Ia khi gdy mé
két hap v6i N20 cd thé tré s& dap Ung tét hon
vGi sevofluran va nhip thd 6n dinh. Trong nghién
ctu cla chung toi giai doan chua dat mask
thanh quan c6 nhiéu tré phai ho trg hé hdp bing
bdp bdéng do sir dung sevofluran 8%. Trong giai
doan phau thuat mét s6 tré phai thd may ho trg
dé& dam bao duy tri Vt, nhip thd va EtCO: & trong
giéi han binh thudng.

4.1.2. Anh hudng dén tudn hoan. Thay
d6i huyét dong trong qud trinh gdy mé thudng
phu thudc vao cac yéu té nhu: Tinh trang tim
mach cta bénh nhan, anh hudng clia gay mé va
bi€én chdng cla phau thuat. Trong nghién cu
cla chung t6i da s6 bénh nhan khde manh,
khong c6 bién chiing vé phau thuat nhu chay
mau, mat dich. Nhu vay cac rdi loan trén huyét
dong chd yéu phu thudc vao gdy mé nhu loai
thu6c gay mé, do mé, giam dau.

Thai diém T1 (méat phan xa mi mat) nhip tim la
114.91 £ 25.32, trong do nhip tim thap nhat 65
[an/ph. Thai diém T2 (Iam vein) nhip tim thap nhat
111.76. biéu nay chu’ng to trong giai doan nay néu
gay mé qua sau c6 thé dan dén nh|p cham. Trong
nghién cttu nay cé 3 bénh nhan c6 nhip tim < 70,

trong 3 bénh nhan dé déu cd BIS < 40.

Nhip tim & thdi diém trudc rach da 1a 118.49
+ 16.11. Nhip tim sau ti€n hanh rach da la
126.56 = 18.24. Nhip tim tang c6 ¥ nghia thong
ké véi p < 0.01. Piéu nay c6 thé do thdi gian chd
tac dung cua thudc té chua du nén bénh nhan
cd biéu hién dau. Nghién clfu cho thdy cd su
thay ddi cd y nghia thdng ké gitta tan s6 tim,
huyét 4p tdm thu va chi s& BIS & thdi diém sau
khi rach da so véi trufdc khi rach da [1].

Nhip tim duy tri 6n dinh & cac thdi diém phau
thudt T7, T8, T9 dén thdi diém rit mask thanh
quan. Nhu vay dua vao tan s6 tim cho thdy bénh
nhan da du do mé va gidm dau dé phau thuét.

HATB cao nhit & thdi diém T1. Diéu nay cd
thé do nhiing phan (ng kich thich, sg hai cla tré
khi 1&n phong mé. HATB & thdi diém trudc khi
rach da la 62.18 = 9.8, sau khi ti€n hanh rach da
la 64.02 + 11.9. HA tdng khong cé ¥ nghia théng
ké v8i p > 0,05. Trong nghién cltu cla tac gia
Kajai 2014) nay c6 3.3% bénh nhan cé biéu hién
tut HA trong qua trinh gdy mé bang sevofluran.
Tac gia nay ciing két ludn rdng so vdi halothan thi
sevofluran an toan han khi gady mé cho tré [7].

4.2. Cac tac dung kh6ng mong mudn &
mdt s6 thoi diém gay mé. Thai diém khai mé
cd 5.8% bénh nhan c6 bi€u hién ho, tuy nhién
biéu hién nay & muc do nhe va dién ra trong thoi
gian ngan va hay xay ra & nhiing tré 16n. Khong
c6 bénh nhan nao ¢ biéu hién tdc nghén ddm
ddi. S8 bénh nhan cé bi€u hién co that thanh
quan chiém ty lé rat thap chi c6 1 bénh nhan
chiém 1.16%. Thdi diém phau thudt cd 4 bénh
nhan cé biéu hién clir ddng bat thudng lic rach
da chiém 4.7%. Bénh nhan c6 biéu hién cir dong
b4t thudng IGc rach da cé thé do thdi gian chd
tac dung cda thudc gay té chua du.

Thdi diém thodt mé c6 11.63% bénh nhan
dong ddm dai, 1.16% bénh nhan c6 biéu hién
bubn n6n, 9.3% bénh nhan tut |uGi, khong cé
bénh nhdn nao co that thanh quan. Cac blen
chu’ng nay déu nhe, dién ra trong thdi gian ngén
va khong nguy hiém.

M3c du vay thdi diém nay thudng xay ra cac
tac dung khéng mong mudn khi gady mé nén doi
hoi nguGi gay mé phai theo déi va x( tri kip thdi.
Nhitng tac dung khéng mong mudn nay cd thé
han ché bdng cach cho tré nam nghiéng, hat
ddm hodc dat canuyn Mayo. Trong nghién clru
cia chung t6i khong c6 bénh nhan nao phai
thong khi hd trg béng bép bong hodc dat NKQ.

Tac gia Kalpana (2014) nghién ciru trén 60
bénh nhan gay mé bang mask thanh quan bang
sevofluran va propofol cho thdy: Giai doan khdi
mé khdng cé bénh nhan nao cé biéu hién ho,
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khdng c6 bénh nhan nao co that thanh quan va
nén, cd 16.6% bénh nhan cé biéu hién ngirng
thd va clr dong lic ddt mask thanh quan. Giai
doan phau thuat khdng cd biéu hién bién chiing
trén. Giai doan thoat mé khong cé bénh nhan
nao cd bi€u hién co that thanh quan, ho, ndn
budn non, kich déng, hoac giam dé bado hoa oxy
[6]. Nhu vay sevofluran tuong d6i an toan khi
gay mé cho tré em. Tuy nhién bié€n chifng van cé
thé xay ra ddc biét 13 giai doan khdi mé va thoat
mé. Vi th€ ngusi gady mé can phai theo doi va xur
tri cac bién ching kip thdi.
V. KET LUAN

e Sp0, EtCO2, Vt, nhip thd & mic binh
thudng khi tu thd qua mask thanh quan.

¢ HATB, tan sG tim duy tri & mdc binh thudng
trong qua trinh gay mé.

¢ 5.8% bénh nhan ho lic khai mé, 4.7 %
bénh nhan c&r dong bat thuGng lic rach da,
1.16% bénh nhan co that thanh quan lic khdi
mé. Thoat mé cdé 11.63% bénh nhan  dong
dom dai, 9.3% bénh nhéan tut IuGi, khong cd
bénh nhan nao cd biéu hién co that thanh quan.
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DANH GIA KIEN THU'C CUA NGU'O'l CHE BIEN CHINH
TAI CAC Cl’A HANG AN UONG TREN PIA BAN
HUYEN CHAU THANH, TiNH AN GIANG NAM 2018

TOM TAT

Qua khao 158 cd sd kinh doanh cira hang an tai
huyén Chau thanh, tinh An Giang tur thang 12/2017
dén thang 9 nam 2018, két qua Ngerl ché bién
CHINH(ncbc) tai cac clra hang an udng trén dia ban
huyén Chau Thanh cd ty Ié dat vé kién thirc chung Ve
VSATTP chiém 67,7%. K&t qua kién thirc dat oty lé
thap nhat la cac klen th{rc lien quan dén vé sinh ban
tay (45,6%), vé tlep xuc thuc pham chin con dung tay
khong (14,6)%, v& bdo quan thuc pham trudc khi ché
bién (39,2%).
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DISTRICT AREAS, AN GIANG PROVINCE IN 2018

Through survey conducted at 158 business
establishments in eating outlets in Chau Thanh
District, An Giang Province from May 12/2017 to
September 2018, results found as follows: Persons
directly in charge of processing at the eating outlets in
Chau Thanh District have a ratio of common
knowledge about food safety hygiene accounted for
67.7%. The result gathered is that the proportion in
connection to knowledge considered the lowest, it is
the one related to the hygiene of hands (45.6%),
contact with the cooked food by plain/empty hands
(14.6)%, on food product preservation before
processing (39.2%).

I. DAT VAN BE

Theo sO liéu bdo cdo cla Trung tdm Y té
huyén Chau Thanh nam 2017 trén dia ban xay ra
01 vu ngd doc vdi s6 ngudi mac la 415. Theo
thong ké huyén c6 khoang han 150 clra hang an
nam rai rac trén dia ban 13 x3, thi tran.

Qua k&t qua kiém tra ATTP cua Trung tdm Y
t€ va cac Tram Y t€ xa thi trdn nam 2017 cho
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thdy cac clfa hang @n udng trén dia ban huyén
van con mot s6 nodi dung chua dat yéu cau nhu:
cd sG vat chat, trang thiét bi chua dam bao, mot
s6 nhan vién truc ti€p tham gia ché bién thirc an
van chua co kién thirc, thuc hanh tot vé ATTP.
Nham dam bao ATTP trong thdi gian tGi, ching
toi ti€n hanh nghién cu dé tai "Panh gid kién
thuc cua nguoi ché bién tai cac cua hang an
uéng trén dia bén huyén Chdu Thanh, tinh An
Giang nam 2018 . V&i muc tiéu la M6 ta kién
thirc, thuc hanh vé an toan thuc phdm cla ngudi
ché bién chinh tai cac clra hang an udng trén dia
ban huyén Chau Thanh, tinh An Giang nam 2018.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Phuong phap nghién ciru: M6 ta cat ngang.
POi tugng nghién clru: Clra hang an udng;

Ngudi ché bién chinh; Bat, dia tai quan &8n dé

test tinh bot.

Dia diém nghién cuu: Trén dia ban huyén

Chau thanh, tinh An Giang.

Thoi gian nghién cuu: Tu thang 12/2017 dén

thang 9 nam 2018

- C8 mau cla nghién ctru: Chon 158 ngudi
ché bién chinh lam viéc tai 158 clfa hang an trén
dia ban huyén Chau thanh (01 ngugi/01 cc sG)
phong van dé tim hi€u kién thic vé ATTP, két
hgp quan sat d& danh gid kj ndng thuc hanh
ATTP theo bd cong cu da thiét k& san.

- Phuong phap thu thap théng tin: S dung
bd cau hoi phéng van cho doi tugng la NCBC tai
cac ctra hang an (Phu luc 1)

- banh giad kién thic ATTP cua NCBC: Kién
thirc vé ATTP bao gém 22 cau hdi, tir cdu 13 dén
cau 34. Diém tdi da cho phéan tra I6i cia 22 céu
hoi 1a 37 diém. DTNC tra I6i ding va dat dugc
trén 80% trén tong sd diém (tir 29.6 diém trd
Ién) thi BPTNC dugc danh gia la cd kién thic dat
VE ATTP.

- Phudng phap phan tich va xur ly s6 liéu: St
dung phan mém Epidata 3.1 va SPSS 20.0.

II. KET QUA VA BAN LUAN

Nghién ctu tién hanh trén tdng s& 158 cd sd
kinh doanh cra hang an tai huyén Chau thanh,
tinh An Giang. Ki€n thic vé ATTP cia NCBC co
két qua nhu sau:

Bang 1. Kién thic vé thuc phdm an toan cua PTNC

Kién thirc lién quan dén thuc pham an toan Tanso(n=158) | %

o Thuc phdm khéng cd hda chat vugt qua gidi han cho phép 94 59,5

H'eﬁye thyc Thuc phdm sach 134 77,9

P tf)r;‘ na” Thy'c ph&m tuGi, khéng dap nat 92 58,2

Thuc pham khdng bi 6i thiu 103 66,2

Nguyén gay O nhiém sinh hoc 70 44,3

ra thuc pham O nhiém hoéa hoc 45 28,2

khong an O nhiém vat ly 21 13,3
toan Khéng biét 12 7

Ngu‘dl ché bién tai cac clra hang an biét khai niém vé thuc phdm an toan, trong do biét vé thuc
pham sach chiém ty |é cao nhat 77,9%. Da s6 ngudi ché bién biét nguyen nhan gy 6 nhiém thuc
pham 13 do thuc phdm bi 6 nhiém bd| sinh hoc 44,3%; 28,2% bi 6 nhiém bdi hoa hoc va 13,3% lavat

ly, khéng bi€ la 7,0%.

Bang 2. I(iéh thirc diing vé tdc hai cua thuc phdm khéng an toan cua DTNC

NGi dung Tan s6 (n=158) %
. Ngo6 doc TP 146 92,4
Tahca;a:(ﬁ‘é?] thaf Ung the 127 80,4
P roan 9 Gay bénh man tinh 103 65,2
Anh hudng dén sirc khde 89 56,3

Pa s& ngudi ché bién déu cd kién thrc ding vé tac hai cta thuc phdm khéng an toan vdi triéu
chirng dau tién la Ngb doéc TP 92 4%, ung thu 80,42%. K& dén la gay bénh man tinh 65,2%
Bang 3. Kién thirc diing vé é nhiém thuc phdm trong qua trinh ché bién ctia DTNC

Tan so

NoOi dung (n=158) %

O nhiém thuc pham tai cac Co 117 74,1
khau cua qua trinh ché bién. Khong 41 8,1
Nguyén nhan gay & nhi&m Do khong rlra nguyén IiéuAho.éNc rL’rg khong sach 97 82,2
trong qua trinh ché bién Dg dunNg cu ,che bA'en ban = 95 80,5
Do thuc pham nau chin khong dugc che day 104 88,1
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Do ban tay ngudi ché bién ban 89 76,1
Do thém cac héa chat ddc hai vao thuc phdm 89 76,1
Hiéu biét vé thuc pham chin It nhat 60 cm 132 83,5
TSR Trén 30 cm 8 51
dugc trung bay trén gia, ké A -
cao cach mat dat Khong quy dinh / 44
i Khong biét/ khong tra 5i 11 7
Trong tu kinh 158 100
Trong tu luGi 24 15,2
Hiéu biét vé trung bay thuc Trén ban (gid) ¢ che, day 65 41,1
pham chin Trén ban (gid) khéng che, day 1 0,6
Khong biét/ khong tra I0i 4 2,5

Ngugi ché bién tai cac clra hang an biét vé 6 nhiém thuc pham tai cac khau clia qua trinh ché bién
74,1%, trong do biét vé thuc phdm & nhiém Do ndu chin khdng dudgc che day 88,1%, ti€p dén la do
khdng rira nguyén liéu hodc rira khdng sach 82,2%. Pa s& ngudi ché bién hiéu biét vé trung bay thuc
phdm chin trong tu kinh 100%, hi€u biét vé thuc phdm chin dugc trung bay trén gid, ké cao cach
mét dat 1a 83,5%.

Bang 4. Kién thuc ding vé NDPTP cua BDTNC

NDTP Tan s6 (n=158) %

Pau bung 158 100

Hiéu biét triéu N6n, bubn ndn 148 93,7
chirng ctia NDTP Tiéu chay 131 82,9
Pau dau 60 38

Do 6 nhiém VSV 127 80,4

Nguyén nhan Do thuc phé’rrl bi 6i thiu, bién chat 156 98,7
gay ra NDTP . Dg thl;.I’C pr)am €O sdn c,hat dgc i i 98 62,0
Cac héa chat bao vé thuc vat, hda chat bao quan 100 63,3

Khong biét/Khong tra IGi 2 1,3

Pa s6 ngudi ché bién déu biét cac triéu chiing cia NDTP nhu dau bung 100%, ti€p dén non, budn
non 93,7%, nguyén nhan gay NDTP, trong d6 nguyén nhan NDTP do vi sinh vat la 80,4%); cao nhat
la Do thuc pham bj &i thiu, bién chét 98,7% va cac nguyén nhan khac nhu thuc phdm thuc pham cé
san chat doc, phu gia, hda chat va do bao quan déu dat trén 60%.

Bang 5. Kién thuc diing vé thoi quen va vé sinh ban tay cua PTNC

Vé sinh ban tay Tan s6 (n=158) %
o wm Sau khi di vé sinh 146 92,4
Ttha‘;' g'éen”g’ re Trurdc khi ché bign TP 148 93,7
phong Sau khi ngoay njui,Agai gau 72 41,9
Sau khi ti€p xuc vat ban 157 99,4

NGi dung vé (Eifr bén ta),/ sach 158 100
sinh ban tay [ oo Canganmongtay ______ 146 924
sach trong khi Ifhong deo dbng ho, tArang \SU’CAkhI ché bién thLNrc an 31 19,6
" ché bién Ban tay bi mon nrlot, vieArp thi IA<hong ,th‘am gia ché bién 139 88
Khong biét/ khong tra IGi 1 0,6
Dung gang tay sach 1 [an 157 99,4
Tiép xtc thuc Dung diia kep gdp thic 8n 146 92,4
pham chin Dung tay khéng 23 14,6
Khéng biét/ khong tra IGi 9 5,7

Hanh vi, thoi Noi chuyén 139 88
quen khong nén Khac nho 149 94,3
0 trong khu vuc Hut thudc 13, thudc lao 154 97,5
ché bién Nhai keo cao su 149 94,3

Két qua da s6 cac doi tugng co kién thuc dung vé cach rua tay trudc, trong va sau khi ché bién
thuc pham. Ngoai trir rira tay sau khi gay dau, ngody miii co ty 1€ dugi 90%, con tat ca cac noi dung
khac déu dat trén 90%.
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K&t qua nghién cru cho thdy: 92,4% mong tay ngaidi ché bién dugc cat ngén; 88% ngaiGi ché
bién khdng bi bénh ngoai da; 19,6% deo dong ho, trang strc khi ché bién thirc &n.
Bang 6. Kién thirc lién quan dén I3y nhiém chéo trong thuc pham cua DTNC

Lién quan dén thuc pham chin Tansé (n=158) %
SUr dung dung cu riéng cho Co 148 93,7
thuc phdm sdng chin Khéng 10 6,3
Bang 7. Kién thirc vé thu gom, xur’'ly rdc, nudc thai cua DPTNC
Thu gom, xt¥ ly rac, nuéc thai (Iiri ;g) %
Hicu biet o tcrﬁggbi%!nth“r‘g rac Thiing rac c6 ndp day, kin 105 66,5
Hiéu biét vé thdi gian x(r ly rdc | Rac can dugc thu gom va x{ ly hang ngay 140 88,6
Bang 8. Kién thirc vé cac bénh lay truyén qua thu'c pham ciia PTNC
NGi dung Tan s6 (n=158) %
Lao tién trién chua dugc diéu tri 158 100
Ki€n tirc vé cac Cac bénh tiéu chay,ta, ly, thuong han 150 94,9
bénh lay truyén Cac chiing son dai, son phan, ia chay 84 53,2
qua thuc phdm Viém gan vius A, E 100 63,3
ctia BTNC Viém dudng ho hap cap tinh 146 92,4
Céc ton thuang nhiém trung ngoai da 102 64,6

Bang 3.16 cho thdy ty Ié ngudi ché bién tai cac cra hang an biét rang khi mac cac bénh Lao tién
trién chua dugc diéu tri khong dudc truc tiép ché bién thuc phdm 1a cao nhat 100%. Mac bénh tiéu
chay, ta ly, thuong han, viém dudng h6 hap cap tinh déu dat trén 90%.

Bang 9. Kién thuc vé nguyén liéu, phu gia thuc phdm DTNC

Noi dung Tan s6(n=158) %

Tén thuc phdm 144 91,1

Kiém tra thdng tin khi Dia chi don vi san xuat 103 65,2
mua san phdm c6 bao gdi | Thanh phan, chi tiéu chét lugng san pham 106 67,1
san Ngay san xuat, han st dung 158 100

Hudng dan su dung 117 74,1

Hudng dan bao quan 61 38,6

Hiéu biét lua chon cac Rau, cl, qua khéng dap nét, hu héng 145 91,8
loai thuc pham tudi, séng Thit, ca con tuai, s6ng 150 94,9
Tén thuc phdm 114 91,1

Pia chi don vi san xuat 104 65,8

Theo anh/chi khi mua cac | Thanh phan cdu tao, chi tiéu chat lugng 102 64,6
loai phu gia TP can kiém Ngay san xuat, han s{r dung 155 98,1
tra thong tin nao Huéng dan s dung 107 67,7
Huéng dan bao quan 83 52,5

Khodng kiém tra 7 4,4

Pa s6 ngudi ch& bién déu biét cac tiéu chi ghi trén nhan thuc phdm theo thdng tu lién tich
34/2014/TFLT BYT- BNNPTNT-BCT ngay 27/10/2014 cua lién Bo: Y té, Nong nghiép va phat trién
noéng thén, Cong thucng erdng dan gh| nhan hang hoéa ddi véi thuc phdm, phu gia thuc pham va
chat hd trg ché bién, thuc pham bao géi san [13]. 100% ngu’dl ché bién quan tam dén ngay san xuat
va han st dung cuia thuc phdm cd bao géi va phu gia thuc pham trong khi dé yéu té quan trong anh
erdng truc ti€ép dén an toan thuc phdm nhu thanh phan cau tao chi dugc 67,1% san phdm cd bao
goi va 64,6% phu g|a thuc phdm dugc quan tam, hudng dan bao quan 1a thap nhat 57,6%... vé luc
chon cac loai thit ca tugi song la 94,9%.

Bang 10. Kién thuc vé phap Iu_a‘tA TTP cua BTNC

Kham sirc khoe, tap huan ATTP Tansd (n=158) %

Ngudi CBTP phai Co 146 92,4
kham sirc khée dinh Khéng 3 1,9
ky Khong biét/ khong tra IGi 9 5,7
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Ngudi CBTP phai tap Kh%ong 1‘7‘3 9‘?'45
huan kien thuc ATTP Khong bidt/ khong tra 15 8 5.1

Ty I€ ngudi ché bién tai cac clra hang an biét
khi tham gia ché& bién thuc phadm phai kham stic
khoe dinh ky la 92,4% va phai tap huan kién
thirc 1a 90,5%.

Panh gia vé kién thirc an toan thuc
pham cda ngudi ché bién chinh: Diém t6i da
cho phan tra I3i cia 22 ciu hdi la 37 diém. DTNC
trad 10i dung va dat dugc trén 80% trén téng s6
diém (tir 29.6 diém trd 1én) thi DTNC dugc danh
gia la co kién thirc dat vé ATTP. Dua vao két qua
danh gia kién thirc va cac tiéu chi xép loai &
trén, két qua thu dugc: Ty Ié ngudi truc ti€p ché
bién thdc an tai cac clra hang an cé kién thdc vé
vé sinh an toan thuc phdm dat yéu ciu chi
chiém 67,7% tdng s6 d6i tugng nghién cuu.

V. KET LUAN

Kién thirc cia ngudi ché bién chinh tai
ctra hang an uéng. Ngugi truc ti€p ché bién tai
cac clra hang an udng trén dia ban huyén Chau
Thanh co6 ty Ié dat vé kién thic chung vé

VSATTP chiém 67,7%. Két qua kién thirc dat co
ty 1€ thap nhat la cac kién thirc lién quan dén vé
sinh ban tay (45,6%), vé ti€p xuc thuc phadm
chin con dung tay khong (14,6%), vé bao quan
thuc pham trudc khi ché bién (39,2%).
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PHAN TiCH TINH HINH SU' DUNG THUOC PIEU TRI TREN BENH NHAN
NHOI MAU NAO CAP TAI BENH VIEN THANH NHAN NAM 2018

TOM TAT

Pat van dé: Nhoi mau ndo (NMN) cap la mét
bénh canh Iam sélng cap clu ph~lf|’C tap va viéc ap
dung cac hudng dan diéu tri tai moi don vi diéu tri lai
rat khac nhau. D& tai dudc tién hanh véi hai muc tiéu
chinh: 1) Tim hi€u mdt s§ d3c diém chinh clia mau
nghién clftu va (2) Phan tich tinh hinh st dung thudc
diéu tri NMN cap. DOoi tugng va phuang phép
nghién ciru: Nghlen clu tién cu’u md ta trén 94
bénh nhan NMN cdp diéu tri noi tru tai Bénh vién
Thanh Nhan tor 6/2018 dén 12/2018. Két qua: vé
dic diém bénh nhan khi nhap V|en tudi trung
binh 68,6 % 15,5; ty 1& bi tang huyét ap khi nhap vién
73,4%; yéu t6 nguy co pho bién nhat la tién sir tang
huyét ap (59,6%), mac cac bénh ly tim mach (28,7%)
va tién s bi tai bién mach mau ndo (TBMMN) hodc
TBMMN thoang qua (TIA) (26,6%). Vé tinh hinh str
dung thudc: Bon nhém thudc dudc s dung nhiéu
nhat gom: thudc bdo vé than kinh (BVTK) (95,8%),
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khang sinh (85,1%), vitamin - khoang chat (84,0%),
thubc du phong loét da day (74,5%). Ghi nhan ba ca
gap tac dung c6 hai cua thuGc. Ty I€ bénh an co
tuong tac thudc- thudc la 86,2% va s6 tudng tac
trung binh trén moi bénh an la 4,9+2,4. Két luan:
Viéc diéu tri bénh nhan NMN cap rat phtrc tap, thuGng
phai ph6i hgp rat nhiéu nhom thudc khac nhau, mot
s6 nhom c6 khoang diéu tri hep, lai st dung trén bénh
nhan cd nhiéu bénh ly mac kem nén nguy cd gap cac
van dé lién quan dén thudc kha cao, do dé can phai
giam sat viéc st dung thudc chat ché.

T khoa: tai bién mach mau ndo, nhoi mau nao,
diéu tri.

SUMMARY
ANALYSIS OF DRUG THERAPY FOR ACUTE
CEREBRAL INFARCTION AT THANHNHAN
HOSPITAL FROM 6/2018 TO 12/2018
Background: The cerebral infarction is a complex
clinical emergency and the application of guidelines of
treatment in each health establishment varies. The
study was conducted with two main objectives: (1)
Identify the profile of patients and (2) Analyze the
drug therapy in patients with acute cerebral infarction.
Subjects and Methods: A prospective, descriptive
study of 94 in patients with acute cerebral infarction
treated at the ThanhNhan Hospital from 6/2018 to
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12/2018 was conducted; Results: the mean age was
68.6 + 155 years (range 16101), 73.4% had
hypertension at admission, the most commonly risk
factors included preexisting hypertensions (59.6%),
cardiovascular diseases (28.7%) and a history of
cerebral vascular accident or TIA (26.6%). The four
groups of drugs used most frequently were:
neuroprotective drugs (95.8%), antibiotics (85.1%),
vitamins - minerals (84.0% ), drugs for peptic ulcer
prophylaxis (74.5%). A total of three cases of ADR
were reported. 86.2% of patients received potential
drug-drug interaction pairs and the mean number of
drug-drug interaction pairs per patient was 4.9 + 2.4.
Conclusions: The treatment of patients with cerebral
infarction was complex, often had to combine many
different classes of drugs, some have narrow
therapeutic ranges, which were indicated in patients
with multiple pathologies that increased the risk of
drug-related problems. It is necessary to monitor
closely the drug therapeutics.

Keywords: cerebral vascular accident, cerebral
infarction, treatment, drug therapy.

I. DAT VAN DE

Tai bién mach mau ndo (TBMMN) dang trG
thanh van dé y hoc toan cau. O cac nudc Au, My
va cac nudc phat trién, TBMMN la nguyén nhan
gay tir vong diing hang dau trong cac bénh than
kinh va diing hang thar 2 gay tir vong & ngudi
trudng thanh trén thé gigi chi sau bénh mach
vanh; 87% trudng hgp t&f vong do TBMMN xay
ra @ cac nudc co thu nhap thdp hodc trung binh
[3], trong d6 cé Vit Nam. Ngay ca khi thoat
khoi nguy hiém dén tinh mang, bénh ciing c
thé dé€ lai nhitng di chf’ng ndng né vé tdm than
kinh, van dong, kinh t€.

TBMMN 6 hai thé chinh & xudt huyét ndo va
NMN. Trong d6, NMN chi€ém khoang 80-85% cac
trudng hgp. NMN la mot bénh canh 1am sang cap
ctu phirc tap déng thdi muc tiéu va phucng phap
diéu tri con nhiéu diéu chua sang td. Mat khac, du
nhiéu hudng dan qudc t€ dugc dua ra dé xur ly
NMN cdp, song viéc ap dung tai moi qudc gia va
dan vi diéu tri lai rdt khac nhau phu thudc vao diéu
kién va kinh nghiém Idm sang thuc té.

Bénh vién Thanh Nhan la bénh vién hang I
cla Thanh Phé Ha NOi, la naoi ti€p nhan hang
nam rat nhiéu bénh nhan nhéi mau nao cap. VGi
mong mudn gop phan giai quyét nhitng van dé
cap thiét dugc dat ra & trén, ching t6i ti€n hanh

Bang 1. Phén do huyét ap khi nhdp vién

dé tai "Phén tich tinh hinh su dung thudc trong
diéu tri nhoi mau ndo cap tai Bénh vién Thanh
Nhan”nhdm hai muc tiéu:

1. Tim hiéu mét s6 dac diém cda bénh nhan
trong mau nghién cuu.

2. Phan tich tinh hinh su dung thuéc trong
diéu tri nhoi mau ndo cép tai Bénh vién Thanh
Nhan tur'thang 6/2018 dén 12/2018

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 PO6i tugng nghién ciru: Bénh nhan
dang diéu tri ndi trd tai Khoa Than kinh, Khoa
NOi tim mach va Khoa Hoi sirc cap clu Bénh vién
Thanh Nhan trong khoang thgi gian tur
01/6/2018 dén thang 31/12/2018.

Tiéu chuan luva chon

- Bénh nhan dugc chan doan la NMN: thdi
gian xudt hién dot ngdt, thi€u sot chlrc ndng
than kinh khu trd, ton tai qua 24 gi¢ hoac gay tr
vong trong 24 giG, loai trir nguyén nhan chan
thuong va/hodc két qua CT scan/chup cbng
hudng tir hat nhan loai trir thé xuét huyét ndo.

- Bénh nhan nhap vién trong giai doan cap
(trong vong 7 ngay tur khi khai phat).

Tiéu chuan loai trir: Nhitng BN khdng trong
du tiéu chuan NC

2.2 Phuong phap nghién ciru. Nghién clru
tién ciru, mo ta, khong can thiép.

2.3 Xir ly két qua nghién ciru. SO liéu
dugc x{r ly theo phuang phap théng ké y hoc,
phan mém SPSS 16.0

IIl. KET QUA NGHIEN cUU _

3.1 Pic diém cha bénh nhan trong mau
nghién clru

3.1.1 Tuéi va gidi tinh

-Pd tudi trung binh cliia mau nghién clru la
68,6 + 15,5 tudi, bénh nhan co tudi thap nhét la
16 tudi, cao nhat 1a 101 tudi.

-Ty 1& m3c NMN ting theo tudi, dic biét sau
45 tudi va cao nhat & do tudi 75-84 tudi va thap
nhét la & dd tudi dudi 45.

-Ty 1& nam/n{r 1a 1,24. Ty |& mac NMN theo
tirng phén 18p tudi cia nam nho hon hodc bang
nir trr 17 tudi 55-64 va >85.

31.2 Phan dé huyét ap khi nhdp vién

Giai doan? HATTh (mmHg) HATTr (mmHg) | S6 bénh nhan | Ty Ié %
Khéng THA 130-139 Va/hodc 85-89 25 26,6
THA d0 1 140-159 Va/hoac 90-99 20 21,3
THA d6 2 160-179 Va/hoac 100-109 28 29,8
THA do6 3 > 180 Va/hoac > 110 21 22,3
Tong 924 100,0
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THA: tang huyét ap; HATTh: huyét ap tam
thu; HATTr: huyét ap tam truong; ! Phan do
tang huyét ap dua theo

Hudng dan chan doan va diéu tri cia BO Y té
2010. V& chi s6 huyét ap khi nhap vién: 73,4%
cac bénh nhan c6 THA (> 140/90mmHg) khi
nhap vién; 21,3% bi THA do 1; 29,8% THA do 2
va 22,3% cac bénh nhan bi THA do 3.

3.1.3 Cac yéu t6 nguy co (YTNC): Tang
huyt ap la YTNC phdé bién nhat chiém tdi
59,6%, trong d6 chi cd 42,9% bénh nhan cé
diéu tri tdng huyét ap trudc dd. YTNC phé bién
ti€p theo la bi bénh ly tim mach (46,8%). Bénh
nhan co tién sur bi dai thao dudng, hat thude 14
va udng rugu chiém ty 1é thap (tuong Ung la
8,5%; 3,2% va 3,2%).

3.2. Phan tich tinh hinh s&r dung thuéc

3.2.1 Cac nhom thuéc su dung nhiéu
nhéat, B6n nhom thudc dugdc st dung nhiéu nhat
trong mau nghién c(ru la: thudc bao vé than kinh
(95,8%), khang sinh (85,1%), vitamin - khodng
chdt (84,0%), thuGc du phong loét da day

Bang 3. Tuong tac thudc - thudéc

(74,5%). Ty |é sir dung nhém thuGc chong
ngung tap ti€u cdu va thubc chéng ddng va
thudc ha huyét ap tuang Ung la 72,3%; 19,2%
va 66,0%.

3.2.2 Tac dung khong mong mudn. Trong
qua trinh diéu tri cac bénh nhan thudc nghién
cttu, ghi nhan 01 trudng hgp xuat huyét tiéu hoa
dudi do dung thubc chéng dong va 02 trudng
hop da ndi man doé nghi ngd do tac dung khéng
mong mudn cla thudc.

Bang 2. Ty /€ su’ dung cac nhom thudc trong

diéu tri NMN cép
Nhoém thudc SO0 bénhnhan| %
Bao vé than kinh 90 95,8
Khang sinh 80 85,1
Vitamin- khoang chat 79 84,0
Du phong loét da day 70 74,5
Ch6ng ngung tap tiéu cau 68 72,3
Ha lipid mau 65 69,1
Ha huyét ap 62 66,0
Trg tim mach 41 43,6

A e an Ty Ié bénh an s ~ S0 tuong tac trung binh
Phanloai micdd| g3y pugngtac  |TOn9sBtuong " e benh an
9 SO bénh nhan Ty I1€ % Mean £ SD
Nang 40 42,6 63 0,7+0,9
Trung binh 76 80,9 317 34+2,2
Nhe 51 54,3 77 0,8=+0,6
C6 tuong tac 81 86,2 y = 457 y=4,9 + 2,4

Mean: gid tri trung binh; SD (Standard
deviation): dd 1&ch chuan; ! Phan loai mic do
tuong tac dua theo phan mém kiém tra tuong
tdc  thudéc online trén trang web
http://www.druss.com/drus interactions.html.

3.2.3 Tuong tac thudéc: Trong 94 bénh
nhan diéu tri, ty 1€ bénh an c6 tuong tac thudc-
thudc rat cao (chi€ém 86,2%).

- 80,9% cac bénh an gadp tuong tac mdc
trung binh; 42,6% va 54,3% cac bénh an tudng
(ng gap tudng tac muic nang va nhe.

- T6ng s c6 457 cdp tuadng tac gap phai trén
94 bénh an va s6 tudng tac trung binh trén moi
bénh &n 1a 4,9 = 2,4. Trong do6, gdp phS bién
nhat la tuong tac mdc trung binh véi s6 tuong
tdc mic trung binh.

IV. BAN LUAN )
3.1 Pac diém caa bénh nhan trong mau
nghién ciru
3.1.1 Tudi va gi6i tinh: NMN la bénh chu
yéu gdp & ngudi cao tudi. Po dd, trong mau
nghién c(u, tudi trung binh kha cao 68,6 + 15,5.
So sanh véi dd tudi trung binh cia mét nghién
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cu trén bénh nhan NMN tai Khoa Than Kinh -
Vién L3o Khoa Quéc gia (70,4 + 11,8 tudi) la gan
xap Xxi.

Trong nghién clu, ty 1€ mac NMN téng theo
tudi, d3c biét sau 45 tudi va cao nhit & do tudi
75-84 tudi. Nghién ctu Framingham d& cho th3y
nguy cd TBMMN tang vGi ty 1€ mdi mac trén
10.000 ngudi tang tir 22% dén 32% va dén 83%
tuong Ung trong cac nhém tudi 4555, 55-64 va
65-74 [4]. Tubi cang I6n thi bénh mach mau
cang nhiéu, ma trudc hét la xg vira dong mach.
Tubi cang I8n thi tich tu cang nhiéu yéu t6 nguy
o, lam gia téng dang ké nguy cd bi TBMMN

Ty 1& mac bénh cta nam la 55,3% cao han cla
nir 44,7%, nhung su’ khac nhau nay khong cé y
nghia théng ké (p > 0,05). Tuang dong vdi ghi
nhan cla y van th& gidi, NMN phd bién & nam
hon ni gigi du nam gidi it bi bénh mach vanh va
déng mach ngoai vi hon. biéu nay dugc giai thich
la do su’ khac nhau vé hormone sinh duc ndi sinh
cling nhu nam gidi c6 nhiéu YTNC hon nir nhu
hat thuGc, udng rugu, sé thich dn udng.

3.1.2 Phan do huyét ap khi nhap vién. Vé
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chi s6 huyét ap khi nhap vién: 73,4% cac bénh
nhan bi THA (>140/90mmHg) khi nhap vién;
29,8% cac bénh nhan bi THA d6 2
(>150/100mmHg) va 22,3% cac bénh nhan cé
THA d6 3 (>180/110mmHg). M&t nghién clu tai
Bénh vién 108 va bénh vién Bach Mai cling thu
dugc két qua tuong tu (72,0-73,0% bénh nhan
cd THA).

3.1.3 Cac yéu t6 nguy cg: So sanh vgi mot
nghién clu tuong ty ¢ Bénh vién 108, Ha NOoi
nhan thay co su tugng dong vé ty Ié bénh nhan
cb tién sir THA, dai thao dudng va TBMMN gilra
hai nghién clu, ngoai trir ty 1€ bénh nhan bi
bénh ly tim mach & nghién cru tai Bénh vién 108
rat cao 91,5%.

Bénh nhan co tién sir hut thudc, udng rugu
chiém ty Ié thap (tuong Ung la 3,2% va 3,2%).
Téng hop mot s6 nghién cltu trén bénh nhan
NMN diéu tri tai cac bénh vién khac [5], ty I€ hut
thudc la 4,6-12,1%, ubdng rugu la 3,7-15,3%.
Nhu vay, két qua thu dugc tlr nghién clu thap
hon cac nghién clu khac. Tuy nhién, khong
gidng vai cac yéu té nguy cd khac, viéc dinh
nghia cac YTNC la kha rd rang, riéng dinh nghia
hat thuéc va udng rugu nhu la mot YTNC cla
NMN khong gidbng nhau gilfa cac nghién ciu.
DPay cling la mét trong nhiing ly do gidi thich
thém cho su khac nhau vé két qua thu dugc gilra
cac nghién clu.

3.2 Tinh hinh si&r dung thudc

3.2.1 Cac nhom thudc str dung. NMN cap
la mot bénh canh 1dm sang phdc tap, nghiém
trong. Diéu tri ndi khoa NMN cdp bao gom 3 van
dé chinh la (1) x ly cdp clu (2) diéu tri cac
nguyén nhan va yéu té nguy cd va (3) phong va
diéu tri cac bién ching [1]. Do dd, diéu tri NMN
cap su dung rat nhiéu nhdém thudc khac nhau.
Viéc dung thu6c phu thudc rat nhiéu vao tinh
trang clla moi bénh nhan. Tan suét cu thé cac
nhém thubc dudc st dung trong nghién clu
dugc thong ké tai Bang 2.

Hiéu qua diéu tri cda viéc dung liéu phap tiéu
sgi huyét sdm (rtPA-recombinant tissue
plasminogen  activator: chat hoat hoa
plasminogen mé tai t& hdp) da dugc chirng minh
trong cac thr nghiém lam sang da trung tdm va
dudc khuyén cdo s dung tai bénh vién. Tuy
nhién, do clra s6 diéu tri hep, nguy cc cao gay
bién chirng chay mau va doi hoéi mot eklp chuyén
gla diéu tri nén & hau hét cac nudc ngoai Bac My
va mot s6 nudc chau Au rtPA hiém khi dugc
dung, ngay tai My ty Ié benh nhan dung liéu
phap nay van con rat thdp (<4- 5%) [3]. Trong
nghién clru, khong c6 bénh nhan nao dugc chi
dinh dung thudc tiéu sgi huyét. O' Viét Nam hién

nay, viéc st dung thudc tiéu sgi huyét cho bénh
nhan NMN cdp con mang tinh nghién ciu, thd
nghiém chi § mot s6 it cac bénh vién I6n nhu
Bénh vién Bach Mai, chuong trinh nghién clu vé
ng dung rtPA tai bon bénh vién & Thanh phd
H® Chi Minh [7].

Ty |é bénh nhan st dung thuéc chGng ngung
tap ti€u cau (CNTTC) la kha cao 72,3% trong khi
thudc chdng dong la 19,2%. Diéu nay cling dé
hi€u vi ¢ nhiéu bang chiing manh mé& ung hd
viéc slr dung aspirin thudng quy & hau hét cac
bénh nhan NMN cap-khong-do- huyét-khai-tu-
tim. Trong khi, thu6c chéng déng chi dugc can
nhac s dung trong cac trudng hdp déc biét nhu
bénh nhan NMN cdp-do-huyét-khdi-tir-tim (rung
nhi, nh6i mau cg tim, bénh van tim gia...) hoac
c6 nguy cd cao bi huyét khéi tinh mach sau va
tdc mach phéi [4]. Trong thuc t& tai khoa phong,
thuéc CNTTC dugc chi dinh cho hau hét cac
bénh nhan NMN cdp- khong-do-huyét-khoi-tur-
tim. Trong khi, cac bénh nhan dugc chi dinh
dung thudc chéng dong, khoang phan nira la cac
bénh nhan va&i NMN-c6-ngudn-goc-huyét-khoi-
tu-tim khong hoac cé kem liét ngudi; cac trudng
hgp khac thudng cd liét, xét nghiém hinh anh
thay tac dong mach chi dudi, tdc ddng mach ndo
hodc cd hdi chiing tdng ti€u ciu... Hai thudc
CNTTC dudc stir dung gom aspirin va clopidogrel;
hai thu6c chong dong dugc st dung goém
enoxaparin va acenocoumarol.

Ty 1€ st dung thudc bao vé than kinh (BVTK)
trén bénh nhan NMN c3p trong mau nghién cltu
kha cao (95,8%). Trong mot s6 nghién clftu khac
cla cbng su, ty Ié bénh nhan NMN dung thudc
BVTK 1én dén 96,7-100,0% [5], cho thdy khuynh
hudng dung thudc BVTK ho trg diéu tri trén bénh
nhan NMN la rat ph6 bi€n. Cho dén nay, chua cé
mot dugc chat nao dugc khuyen cado dung diéu
tri NMN cap theo Huéng dan cia AHA-My [1],
chau Au [6] cling nhu clia HOi tim mach Viét
Nam, vi nhiéu thuéc BVTK da cho thay két qua
hra hen trong nghién clu thuc nghiém trén
dong vat nhung da s6 cac thr nghiém lam sang
lai cho ra cac két qua that vong [1]. Tuy nhién,
mot s6 thubc BVTK cd tac dung kha quan trong
cac thir nghiém trén dong vat va trén ngudi (du
hau hét cac thiét k& thr nghiém trén ngudi cd
nhiéu han ché nhu ¢ mau nhd, lua chon bénh
nhan kém khach quan), vGi muc dich cru “vling
tranh sang tranh t6i” cang sém cang tét, nhiéu
nha Iam sang trén thé gidi van sr dung rong rai
mot s thudc BVTK trén bénh nhan NMN nhu
cao Ginkgo biloba dugc sur dung rong rai trong
diéu tri TBMMN thi€u mau cdp tinh & Trung Quéc
va thinh thodng cling dugc st dung & chau Au
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citicolin dugc dung réng rai trong thuc hanh lam
sang cho bénh nhan TBMMN tai nhiéu vung trén
thé& gidi. Cac thudc BVTK dudgc st dung phd bién
trong nghién clfu bao gom piracetam, cao
Ginkgo biloba va glutathion, cholin alfoscerat,
cerebrolysin va citicolin. Tai Viét Nam, cac thudc
BVTK noi trén cling da va dang dugc st dung &
cac tuyén. Nhan xét budc dau thdy do an toan
cla cac loai déu cao, chua thdy trudng hgp nao
bi tai bién do thudc, nhiéu trerng hgp cho két
qua toét nén cac thudéc BVTK van dugc chi dinh
dung song song V@i viéc ti€p tuc nghién clu.
Viéc danh gia tac dung trén ngudi Viét Nam can
¢6 nhiéu cdng trinh nghién clfu da trung tdm dé
rat ra kinh nghiém trong chi dinh nham dat hiéu
qua cao va tiét kiém cho ngudi bénh [7].

Tang huyét ap thudng xay ra trong giai doan
nh6i mau ndo cdp (khodng 60% cac bénh nhan
dot quy cap co huyét ap tam thu > 160 mmHg).
Ly do cua viéc dung thuSc dé€ ha huyét ap bao
goém lam gidam phu ndo, phong su’ pha hty mach
mau va con dot quy tai phat sém. Tuy nhién,
diéu tri qua mdc tdng huyét 4p cé thé gay hai
bdi vi lam gidm tudi mau dén vung thi€u mau,
cd thé tang kich thuGc vung NMN. Ty 1€ dung
thudc ha HA trong mau nghién ciu la 66,0%
trong khi ty 1€ bénh nhan co tién sir tang huyét
ép la 59,6% va 73,4% bénh nhan bj tang huye”:t
ap khi nhap vién. Khuyen cao clia AHA/ASA nam
2007 - My [1] va cta chau Au 2008 [6] la: can
dung thudc ha ap trén bénh nhan NMN c6 huyét
ap >220/120mmHg va d6i véi cac bénh nhan bi
cac bénh ly di kém nhu suy than cdp, phlu phéi
cap tinh, suy tim hoac hoi chirng mach vanh cap
can diéu tri tich cuc huyét ap. Thudc ha huyét ap
nén dudc st dung lai trong vong 24 gid cho cac
bénh nhan bi THA tlr trudc va cd trang thai than
kinh &n dinh trir khi cé chéng chi dinh khac. B6n
nhom thubc ha huyét ap dugc st dung diéu tri
tang huyét ap dudc st dung trong nghién ciu
bao gdbm nhdm chen thu thé angiotensin, nhdm

Igi tiéu, nhom chen kénh canxi va nhém Gc ché

men chuyén.

Ty |1& dung thubc ha lipid mau la 69,1%.
Nhom thuGc dugc sir dung hau nhu tuyét doi la
nhém statin vi nhdm statin dugc khuyén dung
diéu tri roi loan lipid mau trén bénh nhan NMN
cap vi ngoai tac dung chdng réi loan lipid mau,
nd con cb thé lam gidm nhe huyét ap, cai thién
phan (ng van mach, &n dinh cdc mang vita xg,
chdng huyét khoi, chong viém va tac dung BVTK
[6]. Cac statin si dung gbm rosuvastatin,
atorvastatin, simvastatin, fluvastatin, trong doé
statin thé€ hé 3-atorvastatin va statin mdi-
rosuvastatin dugc dung nhiéu nhat. Tuy cung

102

nhom statin nhung cac thudc khac nhau cé dac
tinh dugc déng hoc va dugc luc hoc khac nhau.
Pham vi diéu tri cla rosuvastatin hep hon cac
statin khac (liéu t6i da rosuvastatin dudc Hiép
h6i quan ly Thubc va Thuc phdm My - FDA phé
duyét la 40mg/ngay so vdi liéu toi da la
80mg/ngay cla cac statin khac) vi nguy co cao
gay protein-niéu, huyét niéu, tiéu cg van & liéu
80mg/ngay. Mdc db lam giam giam LDL-C phu
thudc vao loai statin va liéu dung, tinh theo kha
nang lam g|am LDL-C theo moi mg cla statin thi
dd manh cla cac statin tdng dan nhu sau
fluvastatin < simvastatin < atorvastatin <
rosuvastatin. Mat khac, cac thubc statin khac
nhau cd dic tinh chuyén hoéa khac nhau:
simvastatin va atorvastatin dugc chuyén héa bdi
CYP3A4 (simvastatin acid con bi chuyén hda bdi
CYP2C8); fluvastatin bi chuyén hda bdi CYP2C9;
rosuvastatin chuyén hda it qua CYP2C9 and
CYP2C8 va dudc bai xudt chi yéu dudi dang
khdng ddi . Ndm dudc d3c diém chuyén hda trén
cla cac statin khac nhau giap gép phan lua chon
thudc thich hgp va quan ly tuong tac thudc tot
hon. Trong nghién ciu, cac bénh nhan thudng
dung cac statin liéu duy nhat 10-20mg, uéng vao
budi t6i. Theo y van, tong hop cholesterol & gan
manh nhéat vao gitra thdi diém nlra dém va 2 gis
sang, vi vay nhirng statin c6 thdi gian ban thai
nho han hodc bang 4 gid (tat ca cac statin ngoai
trr atorvastatin va rosuvastatin) nén dudc cho
udng vao budi téi.

Viéc sir dung thudc phong bién chL'rng xuat
huyet tiéu hoa trén bénh nhan TBMMN van chua
c6 huéng dan chinh thic [1], [6]. Ty & s dung
nhom phong loét da day trong nghién ciru la
74,5% cao han hai nghién clu khac trén bénh
nhan NMN (ty Ié nay trong khoang 35-40%) [5].

Ty I€ bénh nhan sir dung khang sinh kha cao
(85,1%). Thutc t€, cac khang sinh dugc sir dung
trén bénh nhan NMN cdp da s§ dugc chi dinh dé
diéu tri bién ching nhiém khuin sém la viém
phéi, it pho bién hon 13 dé diéu tri nhiém khuén
dudng nleu, loét da do ty de va mot s6 it tru’dng
hdp dé diéu tri cac nhiém khuan khac nhu viém
mang tim, nhiém khuan huyét, nhlem khuén
mat... Diéu nay phu hop véi dich t& cac bién
chirng nhiém khuan trén bénh nhdn TBMMN[3].
Do d9, trong thuc hanh 1dm sang diéu tri khang
sinh chlil yéu theo kinh nghiém tai bénh vién
thudng st dung nhém khang sinh phé rong nhu
aminoglycosid, nhém penicilin  phé rdng
(ampicilin, amoxcilin), nhém cephalosporin (dac
biét nhom cephalosporin thé hé 2-3-4), quinolon
vGi muc tiéu diéu tri bao vay. Phdi hgp khang
sinh (chd yéu la ph6i hgp nhém cephalosporin va
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nhdm  aminoglycosid  hoac  phGi  hgp
cephalosporin + quinolon) terdng dudc chi dinh
trén bénh nhan nhiém khuan nang, bénh nhan
thd may, dat sonde, cé suy than cap, bénh nhan
I6n tudi...

3.2.2 Tac dung khong mong muoén. Trén
doi tugng bénh nhan NMN cap cd nhiéu yéu to
nguy cd phat sinh phan ’ng bat Igi cua thudc
(ADR-adverse drug reaction) nhu tudi cao, nhiéu
bénh mac kém, dung nhiéu thubc va liéu trinh
diéu tri kéo dai, dung nhiéu thuéc c6 ADR
nghiém trong nhu thu6c chdng huyét khoi, thude
chdng ngung tap tiéu cau....

3.2.3 Tuodng tac thudc. Bénh canh NMN
cap rat phic tap vdéi da triéu chirng, da bénh ly
mac kém do dé can phdi hdp nhiéu hoat chét
khac nhau dé diéu tri dong thdi. Qua khao st sg
b0, s6 hoat chat trung binh diéu tri trén moi
bénh nhan la 12,6 + 0,4 thubc. Do do, nguy cd
gap tuang tac thudc - thudc la rat cao. Thuc t€,
ty 1€ bénh an cé tuong tac thudc-thudc la
86,2%; 80,9% cac bénh an gap tuong tac mic
trung binh; 42,6% va 54,3% cac bénh an tuang
ung gép tuong tdc mirc ndng va nhe. Téng s6 cd
457 cdp tudng tac gap phai trén 94 bénh an va
sO tugng tac trung binh trén moi bénh an la 4,9
+ 2,4. Cac tugng tac mdc nang thudng la cac
ph6i hgp tang doc tinh trén than (furosemid +
aminoglycosid), lam tdng nong do kali mau (phoi
hap KCI, thudc Igi tiéu gilf kali spirolacton, thuéc
c ché men chuyén, thuéc chen thu thé
angotensin II), lam tang nguy cd xuat huyét
(ph6i hgp nhdom chong dong, nhom CNTTC),
giam tac dung cua clopidogrel (clopidogrel +
nhém c ché bam proton)... Trong thuc t€ diéu
tri, nhiéu phoi hgp thudc - thudce la bat Igi vé mat
ly thuyét nhung lai dugc can nhac st dung trén
ldm sang vi Igi ich khi phdi hdp vugt trdi hon han
so v&i nguy cd cta nd vi du nhu phéi hdp thudc
chéng déng va chéng CNTTC hay hai thudc
CNTTC v@i nhau trong mét vai trudng hgp bénh
ly cu thé nhu rung nhi, huyét khéi tir tim.... Mot
sd tuong tac bat Igi lai dudc tdn dung dé xur ly
mot r6i loan bénh ly va tr@ thanh tudng tac co
Igi nhu phSi hgp thudc Igi ti€u gilr Kkali
spironolacton va KCl hay spironolacton va thuGc
(c ché men chuyén trén bénh nhan cé ha kali
mau cé kém theo doi n‘€>ng do kali mau. Do dé,
viéc thong ké sg b cac tuong tac thudc - thudc
co thé xay ra trong mau nghién ctu chi cd y
nghia tham khao cling nhu phan anh nguy cd
gap tuong tac thubc - thudc trén bénh nhan
NMN cdp la rdt cao va trén lam sang can tang
cudng phat hién, danh gia va quan ly tugng tac
thudc - thudc theo chiéu hudng cd Igi cho bénh nhan.

V. KET LUAN

-Vé dic diém bénh nhan

- Db tudi trung blnh clia mAu nghién ctu 13
68,6 + 15,5. Ty I1&é mac bénh cia nam la 55,3%
va nit 44,7%.

- 73,4% cac bénh nhan bi tang huyét ap khi
nhap vién.

- V& YTNC: phé bién nhét 1a tdng huyét ap
(59,6%), trong d6 c6 42,9% bénh nhan co6 diéu
tri THA trudc d6; mdc cac bénh ly tim mach
(28,7%) va tién sif bi TBMMN hodc con thiéu
mau nado thoang qua (26,6%); Tién su bi dai
thdo dudng (8,5%), hut thudc 1a (3,2%) va ubng
rugu (3,2%).

-Vé dic diém sir dung thudc

- B6n nhém thudc dugc si dung nhiéu nhat
trong mau nghién ctu la: thudc bao vé than kinh
(95,8%), khang sinh (85,1%), vitamin - khoang
chdt (84,0%), thu6c du phong loét da day
(74,5%).

- Ghi nhan ba ca lam sang gap tac dung
khong mong muén cda thudc. Ty Ié€ bénh an cé
tuang tac thubc-thube la 86,2% va sb tucng tac
trung binh trén mai bénh an la 4,9 £ 2,4.
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DAC DIEM ROI LOAN HANH VI O' BENH NHAN ROI LOAN HANH VI
TRAM CAM KHO'I PHAT & TUOI THANH THIEU NIEN

TOM TAT.

Pat van dé: Rai loan hanh vi 6 nhiing thanh thiéu
nién mac rdi loan hanh vi tram cam la rGi loan chiém ti
Ié cao trong cdng dong. Theo Adrian Angold va cong
sy (1993), ty 1€ cd rGi loan hanh vi hodc r6i loan
budng binh chong ddi dao dong tor 21% dén 83% 4
thanh thleu nién mac tram cam [1]. Xac dinh dac
diém cua roi loan hanh vi & bénh nhan r6i loan hanh vi
tram cam la vin dé cdp thiét giup bac si phat hién
sém va c6 nhing bién phap can thlep kip thai. Muc
tiéu: Mo ta dac dlem r6i loan hanh vi & bénh nhén r6i
Ioan hanh vi trdm cadm khdi phat o] tu0| thanh thiéu
nién. Phudng phap: nghién ciu mo ta cat ngang
trén 34 bénh nhan dudc chdn doan R Ioan hanh vi
tram cadm theo tiéu chudn chan doan cla ICD 10
(1992) tai Vién Sch khoe Tam than Bach Mai nham xac
dinh d&c diém cua rdi loan hanh vi. K&t qua Ti 1€ rGi
loan hanh vi gép & nLr gigi nhiéu hon nam gidi vai ti 1€
[an lugt 13 58,8% va 41,2%. Tudi khdi phat trung binh
14,2 £ 1,9. R0| loan h|nh vi khai phat tir tur, tdng dan
chiém t§/ I€ cao nhat vGi 82,4%. Thdi gian xuat hién
r6i loan hanh vi cho dén khi vao nghién clu tir 6
thang dén dudi 12 thang chiém ty 1€ cao nhat la
35,2%. RGi loan budng binh chdng déi la rGi loan
chiém ti Ié cao nhat (41,2%). Kh6ng co tru’(‘ing hgp rGi
loan hanh vi trong m0| trudng gia dinh. Két luan: Rai
Ioan hanh vi trong r6i loan hanh Vi tram cam gap
nhiéu & nif gidi hon & nam gldl Tubi khdi phat trung
binh 14,2 + 1,9. Hau hét khdi phat [ tang dan,
hiém khi khdl phat dot ngot Thaoi gian dé phat hlen
dugc ra r8i loan hanh vi thudng tir 6 dén 12 thang.
Gap nhiéu nhat la réi loan budng binh chdng dai.

Tur khoa: r6i loan hanh vi, r6i loan hanh vi tram
cam, thanh thi€u nién

SUMMARY

CHARACTERISTICS OF BEHAVIORAL
DISTURBANCE IN PATIENTS OF DEPRESSIVE-

CONDUCT DISORDER ONSET IN ADOLESCENCE

Background: Behavioral disorder in adolescents
with depressive conduct disorder is a high proportion
of disorder in the community. According to Adrian
Angold et al (1993), the incidence of behavioral
disorder or oppositional defiant disorder ranges from
21% to 83% in depressive disorder [1]. Identifying
characteristics of behavioral disorders in patients with
depressive conduct disorder is an urgent issue to help
doctors detect early and timely measures of
interventions. Objectives: Describe the behavioral
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2B6 mén tam thén - Truong Pai hoc Y Ha NGi
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disorder characteristics in patients with depressive
conduct disorder onset in aldolescence of in-patients.
Methods: Cross sectional study on 34 patients are
diagnosed with depressive conduct disorder by
diagnostic criteria of ICD 10 (1992) at Bach Mai
Mental Health Institute, aim to describe characteristics
of behavioral disorder. Results: the rate of behavioral
disorders is higher in women than men with 58.8%
and 41.2% respectively. The average age of onset is
14.2+1.9. Behavioral disorder started slowly,
increased gradually accounted for the highest rate
with 82.4%. The time of occurrence of behavioral
disorder until 6 months to less than 12 months in the
study accounted for the highest rate of 35.2%.
Stubborn disorder against disorder is the highest rate
(41.2%). There are no cases of behavioral disorders in
the home environment. Conclusions: Behavioral
disorders in depression behavior are more common in
women than in men. The age of onset is 14.2 + 1.9.
Most start slowly, increase gradually, rarely start
suddenly. Time to detect behavioral disorders usually
ranges from 6 to 12 months. The most common
encounter is stubborn disorder.
Keywords: behavioral
conduct disorder, aldolescence

I. DAT VAN DE

RGi loan hanh vi dugdc xac dinh khi hanh vi dé
xam pham vao quyén Igi cia ngudi khac, di
ngudc lai cdc chudn muc dugc chdp nhan, pha
v3 cudc s6ng hang ngay cla tré hodc gia dinh,
lap lai va kéo dai. Bac trung la toan bd cac hanh
vi chdng xa hoi, xam pham hay khiéu khich.
Theo Kaplan va Sadock, udc tinh ty I€ rGi loan
hanh vi & Ifa tudi thanh thiéu nién dao ddng
trong khoang tir 2 dén 10%, trung binh khoang
4%][3]. Adrian Angold va cong su (1993) nghién
cltu thay ty 1€ cd r6i loan hanh vi hoac rdi loan
budng binh chéng d6i dao dong tir 21% dén
83% & thanh thi€u nién mac tram cam, va ty Ié
nay cao han tur 3,5 dén 9,6 lan nhirng tré khong
bi tram cadm [1]. RGi loan hanh vi & tré em va
thanh thi€u nién mac rdi loan hanh vi tram cam
anh hudng rat I6n dén nang luc hoc tap, giao
tiép, su hinh thanh phat trién cac mdi quan hé
xa hoi, su' phat trién hoan thién thé chat, tinh
than va tinh cach cta tré. Do d6, néu rdi loan
hanh vi nay dugc phat hién sém va qua dé cé
nhifng bién phap can thiép kip thgi sé lam giam
ganh nang cho gia dinh va xa hoi [4]. Chinh vi
vay, nghién ciru dugc ti€n hanh véi muc tiéu: M6
ta dic diém lam sang rdi loan hanh vi & bénh
nhan rdi loan hanh vi trAm cam khdi phat & tudi
thanh thiéu nién.

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

2.1. Pai tugng nghién ciru:

*Tiéu chuan chon ddi tuogng nghién ciru.
Bénh nhan tudi khdi phat bénh tir 10 dén 19. Chan
doadn xac dinh mac rdi loan hanh vi trdm cam
(F92.0) theo tiéu chudn chan doén ctia ICD - 10

*Tiéu chuan loai trir: Bénh nhan hodc ngudi
nha khéng dong y tham gia vao nghién ciu. Co
bénh thuc thé lam anh hudng dén chiic ndng ndo.

2.2. Phuong phap nghién ciru: Nghién
cllu mO td cat ngang toan bd cac bénh nhan
dugc diéu tri tai Vién siic khde Tam than bénh
vién Bach Mai tir thang 10/2016 dén hét thang
9/2017. Két thuc nghién clru thu nhan dugc 34
bénh nhan dugc chan doan rdi loan hanh vi tram
cam. Tién hanh md ta ddc diém rdi loan hanh vi
trén 34 bénh nhan. .

S(r dung céc cdng cu dé do ludng: mau bénh
an thong nhat dugc thiét ké phu hgp véi muc
tiéu nghién clru, thang danh gia hanh vi tré em

cta Achenbach (CBCL), thang danh gia tram cam
thanh thi€u nién (RADS).

2.3. Phan tich va xir ly s0 liéu: SO liéu
nghién c(tu dugc nhap va xir ly bang phan mém
SPSS 20.0.

Il. KET QUA NGHIEN cUU
3.1.Ddc diém roi loan hanh vi theo gidi tinh

41,2%

0
58,8% (n=14)

(n =20)

N

B Nam

B Nir

Biéu db 3.1: Phén b bénh nhén theo gidi (n = 34)
Nhan xét: ROi loan hanh vi thudng gap & nit
gidi han nam gidi (58,8% va 41,2%).

3.2. Péc diém tudi khéi phat r6i loan hanh vi
Bang 3.1: Phian b6 bénh nhan theo tudi khdi phat (n = 34)

, P Nir (n = 20) Nam (n = 14) Chung (n = 34)
Nhom tuoi SL % SL % sL %
10-13 10 50,0 3 21,4 13 38,2
14 - 16 8 40,0 10 71,4 18 52,9
17 -19 2 10,0 1 7,2 3 8,9
Iﬁ'ng 20 100 14 100 34 100
X +SD 14,1+ 2,0 143+1,9 14,2+1,9

Nh3n xét: Tubi khdi phat trung binh & ca hai gidi 1a 14,2 + 1,9. Nhém tudi tir 14 dén 16 tudi

chiém ty I€ cao nhat la 52,9%.

3.3. Déc diém tinh chat khéi phat caa rdi
loan hanh vi

17,6%
82,4% (n=6)

(n=28

® Cap Tur tir, ting dan
Biéu do 3.2: Tinh chat khdi phat cua réi
loan hanh vi (n = 34)

Nhan xét: Hau hét rdi loan hinh vi khai phat
tur tr, tang dan chi€ém ty 1€ 82,4%.

3.4. Thoi gian co réi loan hanh vi truoc
khi vao nghién ciu (n = 34)

Thai gian SL %
TU 6 dén duGi 12 thang 12 35,2
TU 12 dén dudi 24 thang 11 32,4
TU 24 thang trd Ién 11 32,4
Tong 34 100

Nhan xét: Thai gian xuat hién r6i loan hanh
vi cho dén khi vao nghién clu tir 6 thang dén
dudi 12 thang chi€m ty & cao nhat la 35,2%.

3.5. Pic diém rdi loan hanh vi trong rdi loan hanh vi trim cam
Bang 3.5: Ti Ié réi loan hanh vi trong réi loan hanh vi trdm cam (n = 34)

Ni‘(n = 20)| Nam(n = 14) |Chung(n = 34)
SL % SL % SL %
RGi loan hanh vi trong méi trudng gia dinh (F91.0) 0 0 0 0 0 0

RGi loan hanh vi & nhitng ngudi kém thich &’ng xa

hoi (FO1.1) 5,0 3 21,4 4 11,8
RGi loan hanh vi & nhitng ngudi con thich t'ng xa

hdi (F91.2) 10,0 21,4 5 14,7

R6i loan budng binh, chéng d6i (F91.3) 45,0 357 | 14 | 41,2
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8 140,0 3 21,5 11 32,3

RGi loan hanh vi khéng biét dinh (F91.9)
Tdong

20 | 100 14 100 | 34 100

Nhan xét: Chiém ti Ié cao nhat la rdi loan budng binh chong doi (41,2%). Khéng co trudng hgp

r6i loan hanh vi trong m6i trudng gia dinh.

IV. BAN LUAN

4.1. Pic diém vé gidi tinh: Nghién ciu
nhan thay roi loan hanh vi & bénh nhan réi loan
hanh vi tram cam thudng gap & nir gidi hon nam
gidi (58,8% so vdi 41,2%). Trong rbi loan hanh
vi don thuan, nhiéu nghién cltu cho biét rdi loan
nay hay gap & tré nam hon tré nif va cho réng
gidi tinh nam la mét yéu t6 nguy ca cla rd6i loan
hanh vi. Simic va céng su (2001) nghién ctru 151
tré em va thanh thiéu nién chan doan rdi loan
hanh vi don thuan, ty Ié nam gigi chiém tGi
77,5%. Maughan B (2004) nghién cru mau gom
5212 tré nam va 5226 tré nir & Ifa tudi thanh
thi€u nién cho két qua 0,8% tré nit va 2,1% tré
nam co6 réi loan hanh vi (OR = 2.7, 95% CI =
1.9 - 3.8, p < 0.001) [5]. Su khéc biét vé gidi tinh
¢ thé gillp nhan biét r6i loan hanh vi trong rdi
loan hanh vi tram vdi r6i loan hanh vi dan thuan.

4.2, Pac diém tudi khéi phat réi loan
hanh vi: Nhdm nghién cru cé dd tudi tir 12 —
26, tudi trung binh 13 15,9 + 2,6. Tudi khdi phat
trung binh la 14,2 + 1,9. Tudng tu nhu vay,
nghién clu cta Mima Simic (2001) trén 58 tré
thanh thiéu nién & thanh phd Luan Bon cta Anh
dap Ung tiéu chudn chan doan réi loan hanh vi
trdm cam theo ICD 10 nhén thay tudi khdi phat
trung binh la 11,6 + 3,05. Nam 2005, Sewitch va
cdng su nghién clu 447 tré thanh thi€u nién tai
Quebec, Canada ciing cho két quéa tudi khai phat
trung binh la 14,6 + 1,31 [6]. MOt nghién clitu &
Viét Nam cutia Cao Vi Hung két ludn tudi trung
binh mac bénh 13 14,51 + 1,74 [2].

Xem xét su' phadn bd nhém tudi khdi phét,
nghién clru nhan thy & nit giGi nhom tudi cé ty
|é khdi phat bénh cao nhét la tir 10 dén 13 tudi
(chiém 50,0%), trong khi 8 nam gigi, nhém tudi
chiém ty 1é cao nhét la tir 14 dén 16 tudi (chiém
71,4%), nhdm khéi phat & Ira tudi thanh thiéu
nién mudn (tir 17 dén 19 tudi) cung chiém ty 1é
thdp nhat & ca hai gidi. Tinh chung cho ca 2 gidi,
nhém tudi khdi phat chiém ty 1& cao nhét la 14 —
16 tudi (chiém 52,9%). Tuong tu két qua nay,
nghién ctru cta Weller & My va New Zealand khi
nghién cllu & nhitng thanh thi€u nién hay gap
cac van dé vé hanh vi va cam xdc thudng gap
nhéat 13 nhém tudi 14 — 16 [8]. Giai thich cho van
dé nay, Angold (1993) cho biét co su lién quan
gitta nhirng van dé vé hanh vi gay r6i va r6i loan
tram cam véi nhiing bién d6i hormon & Ita tudi
day thi [1]. RGi loan hanh vi, ddc biét Ia r6i loan
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budng binh chdng ddi hay gdp & tudi tré em hay
giai doan trudc tubi day thi, trong khi rdi loan
tram cam don thuan tuong doi hiém gap trudc
tudi thanh thi€u nién nhung téng dang ké khi tré
dén tudi day thi, déc biét 1a & phu nii, tdng gan
gap doi tir dau dén cudi thdgi ki thanh thi€u nién.
Udc tinh cho thdy 2,8% tré dudi 13 tudi bi anh
hudng bdi ri loan tram cam. Trong nghién clu
phat hién, nit gidi & dd tudi tir 10 — 13 chiém ty
|é cao nhat, trong khi d6 & nam gidi Ira tudi 14 —
16 lai chiém ty I€ cao nhat. Giai thich su khac
nhau nay c6 thé do nit gidi thudng day thi trong
dd tudi tir 10 dén 13 tudi, s6m hon nam gidi
thudng day thi trong do tudi tir 13 dén 15 tudi.

4.3. Pac diém tinh chat khéi phat roi
loan hanh vi: Hau hét rGi loan hanh vi & bénh
nhan rdi loan hanh vi tram cam trong nghién clru
€6 su khdi phdt tir tir, tdng dan (82,4%). Roi
loan hanh vi la mdt mé hinh dai dang, I&p di l3p
lai, thudng do nhiéu yéu t6 gop phan tac dong
trong mot thai gian dai. Cac tac gia bién luan, réi
loan hanh vi tram cam la mot bénh ly ndi sinh
nén thudng khai phat vdi tinh chat tur tir tang
dan. Do d6 r6i loan hanh vi ciing sé khdi phat tir
tlr, tdng dan. D3c diém nay sé gilp cac bac si
phan biét v&i su khdi phat cap tinh, dét ngot
trong cdc rdi loan hanh vi va cdm xdc do nguyén
nhan thuc ton.

4.4. Pac diém thoi gian xuat hién cac
triéu chirng: Trong nghién ctu, bénh nhan cé
thai gian xudt hién r6i loan hanh vi cho dén khi
vao nghién cltu tir 6 dén dudi 12 thang chiém ty
|é cao nhat (35,2%). Hai nhom co thdi gian xudt
hién r6i loan cho dén khi vao nghién clu tur 12
dén dudi 24 thang va tir 24 thang trd 1én chiém
ty 1é thap haon véi 32,4%. Khac véi két qua nay,
M Simic (2001) nghién c(u vé roi loan hanh vi
tram cam nhan thay chi c6 19,6% bénh nhan cé
thai gian r6i loan dudgi 12 thang, phan In bénh
nhan cé thdi gian rdi loan kéo dai tir 36 thang
trg 1én (53,6%) [7]. Ly giai cho diéu nay, co thé
la do c6 su khac nhau vé ¢ mau trong nghién
clru hodc su khac nhau vé dia diém va nén vin
hoéa. Bén canh dd, nhiéu cha me chua c6 su
quan tdm hodc chua cé su hiéu biét vé réi loan
hanh vi & Ia tudi thanh thi€u nién nén thudng
bd qua. Ho thudng cho rdng cac biéu hién vé rdi
loan hanh vi cla tré 13 do nhiing thay déi cla Ia
tudi chr khdng phai bénh Iy nén khéng phat hién
va dua tré di kham, diéu tri sém. Thém vao do,
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nghién clfu nay chi ti€n hanh & bénh vién con
nghién clfu cua

4.5. Pic diém cac triéu chirng caa roi
loan hanh vi: Phan loai r6i loan hanh vi theo
ICD 10, nghién cu nhan thay rdi loan budng
binh chGng déi (F91.3) hay gap nhat (41,2%);
ti€p dén la roi loan hanh vi khong biét dinh,
nhom nay chi yéu bao gdbm nhiing r6i loan hanh
vi 8 mic dé nhe, sO lugng triéu chiing vira da
hodc khdng 18n han nhiéu so véi yéu ciu chén
doan. DSM-IV cho biét r6i loan budng binh
chdng ddi la mét réi loan thudng gép & Ira tudi
tré em va thanh thi€u nién. Maughan B va cong
su' (2004) nghién clru 10438 tré em va thanh
thi€u nién cho ty Ié r6i loan budng binh chdng
déi & nir gidi la 1,4% va & nam gidi la 3,2% [5].
Cac r6i loan hanh vi thuc su' nghiém trong nhu
roi hanh vi 6 ngudi kém thich &'ng xa héi (F91.1)
hay r6i loan hanh vi & nhitng ngudi con thich
rng xa hdi (F91.2) chi€ém ty I€ lan lugt 11,8% va
14,7%; trong nhém rG6i loan nay nam gidi gap ty
Ié cao han trong khi & nhdm rGi loan budng binh
chong d6i va ro6i loan hanh vi khéng biét dinh ty
Ié nit giGi lai cao han. Trong nghién clru, r6i loan
hanh vi trong moi trudng gia dinh khong gap
trudng hdp nao (F91.0), diéu nay phu hgp véi
d3c diém yéu cau vé thdi gian kéo dai triéu
chirng tir 6 thang trd 1én d€ phuc vu chan doén,
va c6 su két hgp vdi roi loan tram cadm nén sé
anh hudng dén thanh thi€u nién trong cac moi
quan hé v8i moi trudng xa hoi nén réi loan
khong chi han ché trong mdi trudng gia dinh.

V. KET LUAN

RGi loan hanh vi trong r6i loan hanh vi tram
cam gdp nhiéu & ni¥ gidi hon & nam giGi. Tudi
khai phat trung binh 14,2 + 1,9. Hau hét khdi
phat tr tir, tdng dan, hiém khi khgi phat dot
ngdt. Thoi gian dé€ phat hién dudgc ra réi loan
hanh vi thuGng tr 6 dén 12 thang. Gap nhiéu
nhat la réi loan budng binh chéng doi.
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(NG DUNG LASER DIODE PIEU TRI U NANG HO LUO'l THANH THIET
TAI BENH VIEN TAI - MUI - HONG TRUNG UONG

TOM TAT

Muc tiéu: banh gid két qua cla phuong phap
diéu tri u nang hé IuGi thanh thiét bang laser diode.
Doéi tuong va phuong phap: Nghién citu md ta trén
91 bénh nhan u nang hd IuGi thanh thiét dugc phau
thuat laser diode tai bénh vién Tai Mii Hong Trung
Uodng tir 4/2014 dén 11/2015. Két qua: Nhom tudi
36-55 gdp nhiéu nhat chi€ém 53,8%. Ty 1€ nir gap
nhiéu han nam 53/38, su’ khac biét co y nghia thong
ké vGi p<0,05. Khéi u c6 mau hong la 52,7%, khéi u
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¢6 mau trang la 47,3%. K&t qua diéu tri sau 10 ngay:
100% khong chay mau, 8,8% con dau nhe, 27,5%
con né do; két qua diéu tri sau 30 ngay: 6,6% con né
do. Két Judn: Ung dung laser diode dé diéu tri u
nang hé IuGi thanh thiét la phucng phap dé thuc hién,
an toan, vdi két qua sau phau thuat tot. Trong nghién
cru nay khong gap bién chirng chay mau nao
Tur khoa: Laser, u nang ho IuGi thanh thiét, két
qua diéu tri.
SUMMARY
APPLYING LASER DIODE INTO TREATING
VALLECULAR CYST AT NATIONAL
HOSPITAL OF OTOLARYNGOLOGY
Objectives: To evaluate the results of vallecular
cyst treament by laser diode. Objects and methods:

Descriptive study in 91 patients with vallecular cyst
treated by laser diode at the National Hospital of
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Otolaryngology from 4/2014 to 11/2015. Results: The
most common ages are from 36-55 with 54.8%. The
rate of female is higher than male with 53/38, the
difference is statistically significant with p <0.05. Pink
vallecular cysts are seen in 52.7% and white vallecular
cysts are seen in 47.3%. The result treatment after 10
days: 100% patients with no bleeding, 8.8% patients
with mild pain, 27.5% with red swelling; after 30 days:
6.6% with red swelling. Conclusions: Laser Diode in
treating vallecular cyst is a easy-to-do, safe procedure
with good postoperative results. In this research,
bleeding compications are not seen in any patients.
Key words: Laser, vallecular cyst, treatment result.

I. DAT VAN DE

U nang h6 IuG@i thanh thiét la u lanh tinh. Day
la khoi u xudt phat tur viéc cac té bao tiét nhay
cla derjng tiéu hoa tai d6 bi chon vui vao 16p
dudi niém mac nén chat nhay tiét ra khong cé 16i
thodt, do téc nghén &ng tiét nhay vao hong la_di
dang badm sinh hodc do qué trinh viém nhiém
mac phai.U nang hé IuGi thanh thiét khi con nho
thuting khdng c triéu chiing. Véi u 16n cd thé co
nuét vudng, ho, khan tiéng, ngu ngay, hodc cam
g|ac khoéng ro rang V3i u nang qua I8n cb thé
gay khé thd. Khi c6 nhidém triing th(r phat cé thé
dau, nang hinh thanh ma.

Laser la chir viét tdt cta “Light Amplification
by Stimulated Emission of Radiation” c6 nghia la
“khuéch dai anh sang bdi cac kich thich phat xa
cuBng buc”. Laser la nguén anh sang nhan tao
thu dugc nhé su khuéch dai anh sang bang birc
xa phat ra khi kich hoat cao d6 cac phan tur tir
moi trudng vat chat tuong ('ng. Laser la anh
sang c6 nhiéu tinh chat déc biét hon hdn anh
sang tu nhién hay nhan tao khac va co nhirng
tac dung réat hitu ich cé thé &p dung trong nhiéu
linh vuc khoa hoc ky thuat va dgi song, trong do
c6 y hoc. Nganh Tai - Miii Hong da Ung dung
céng nghe laser trong phau thuat nhiéu bénh ly
nhu: cdt amidan, cac khGi u lanh tinh,... Ung
dung cong nghé laser diode trong diéu tri u nang
ho IuGi thanh thiét la perdng phap hién dai, hiéu
qua diéu tri cao va it xay ra tai bién.

Vi muc dich nhdm goép phan nghién clru uu
diém va han ché clia phuong phap phau thuat u
nang bang laser diode. D& tai nghién clru véi muc

tiéu: "Panh gid két qua cua phuong phap diéu tri

u nang hd ' lubi thanh thiét bang laser diode”.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Boi tugng nghién ciru: Gom 91 bénh
nhan u nang hé Iusi thanh thiét dugc phau thuat
bang laser diode tai khoa kham bénh, Bénh vién
Tai - Miii - Hong Trung udng tur thang 4/2014
dén thang 11/2015.
2.1.1. Tiéu chuan chon bénh nhén
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- Bénh nhén trén 15 tudi

- Khong phan biét gigi

- Pugc chan doén la u nang hd Iui thanh thiét

- Khong cd bénh toan than nang

- Bénh nhan déng y hgp tac nghién ciru

2.1.2. Tiéu chuan loai trir

- U nha day IuGi

- Bénh nhan cd bénh toan than nang

- Bénh nhan khéng déng y hgp tac nghién clru

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién c(u
mo ta ting trudng hdp cé can thiép

2.2.2. Phuong phap nghién ciru: Bénh
nhan dudc phiu thuét u nang ho IuGi thanh thiét
b&ng laser diode; Panh gid két qua sau phau
thuat 10 ngay, 30 ngay

Il. KET QUA NGHIEN cU'U
3.1. Tudi va gidi ]
Bang 3.1. Phdan bé bénh nhan theo tudr

Tubi | 15-35 |36-55] > 55 | Tong
S5lugng| 18 49 24 | 91
Ty 16 (%)| 19,8 53,8 | 264 |100,0

Nhan xét: Bénh nhan it tuoi nhat la 22 tu0|
va benh nhan cao tudi nhat 1a 72 tudi. Nhdm tudi
36 - 55 gdp nhiéu nhat vdi 49 trerng hop chiém
53,8%; nhém tu0| >55 gap 24 tru’dng hgp chi€ém
26,4%; nhédm tudi tir 15 - 35 gdp it nhat vdi 18
truéng hgp chiém 19,8%.

Bang 3.2. Phan b6 bénh nhén theo gidi

Gigi Nam N Tong |
SO lugng 38 53 91
Ty 18 (%) 41,8 58,2 100,0

Ty Ié nif/nam la 53/38 tugng Ung la 1,39; co
su’ khac nhau gira nam va nir véi P<0,05

3.2. Hinh thai Iam sang

3.2.1. Mau sic khdi u ho Iu@i thanh thiét

Bang 3.3. Phdn bé mau sdc khéi u nang
hé ludi thanh thiét

Mau sac Hong Trang | Toéng sé
S6 lugng 48 43 91
Ty 12 (%) 52,7 47,3 100,0

Bang 3.3 cho tha'y, trong tong sO 91 trudng
hgp, khéi u c6 mau hdng gap 48 trudng hdp
chiém ty 1& 52,7% va kh6i u c6 mau trdng gap
43 trudng hgp chlem ty 1€ 47,3%.

3.2.2. Vi tri khoi u nang hé Iui thanh thiét

Bang 3.4. Phan bé vi tri khéi u nang hé
ludi thanh thiét

o .. - Hai | Tong

Vi tri Phai | Trai | Gilira bén e
SO lugng | 36 23 30 2 91
Ty lé (%) | 39,5 | 25,3 | 33,0 [ 2,2 | 100,0

VE vi tri u nang & ho IuGi thanh thiét, qua bang
3.4 cho thdy u nang @& vi tri bén phai gap nhiéu
nhat véi 36 truGng hgp chi€ém 39,5%; ti€p theo la
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u nang & vi tri gilta véi 30 truGng hdp chiém
33,0%; sau dé la u nang & vi tri bén trai gap 23
trufdng hgp chiém 25,3%; u nang ¢ & hai bén la
it gdp nhat vGi 2 truGng hgp chiém 2,2%.

3.3. banh gia tinh trang benh nhan sau
phiu thuat

3.3.1. ‘Panh gia tinh trang bénh nhan
sau phau thuat 10 ngay

3.3.1.1. Trleu chu’ng co nang

Bang 3.5. Triéu chirng co ndng sau phau

thuat 10 ngay
Triéu chirng cc nang| S6 lugng | Ty lé (%)
Dau 08 8,8
Vudng 66 72,5

Bang 3.5 cho thay triéu chiing ¢ nang sau
phau thuat 10 ngay con gap triéu chu’ng dau 22
trufdng hdp chiém ty &€ 32,4%, triéu chiing
vudng gap 28 trerng hgp chiém 41,2%.

3.3.1.2. Triéu chu’ng thuc the

Bang 3.6. Triéu chu’ng thuc thé sau

hau thudt 10 ngay

Triéu chirng thucthé | S8 lugng | Ty 1€ (%)
Gia mac 66 72,5
Né do 25 27,5
Chay mau 0 0,0

Triéu ching thuc thé sau phau thuat 10
ngay, triéu chfng con gia mac gap chu yéu vdi
66 trudng hgp chiém ty 1€ 72,5%, tri€éu chiing né
do gap 25 trudng hgp chiém 27,5%, triéu chirng
chay mau khéng gap trudng hgp nao.

3.3.2. Panh gia tinh trang bénh nhan
sau phau thuat 30 ngay

3.3.2.1. Trleu chu’ng co nang

Bang 3.7. Trleu chirng co ndng sau phéu

thuat 30 ngay
Triéu chirng co nang | SO lugng | Ty 1€ (%)
Pau 0 0,0
Vudng 2 1,2

Bang 3.7 cho thdy triéu chiing cd ndng sau
phéu thuét 30 ngay, kh6ng gap trudng hgp nao
con triéu ching dau, triéu chirng vudng chi gap

2 trudng hop chiém 1,2%.
3.3.2.2. Triéu chu’ng thuc thé

Bang 3.5. Triéu chu’ng thuc thé sau

hau thudt 30 ngay
Triéu chu‘ng thu'c thé | S6 Iugng [Ty 1é (%)
Gia mac 0 0,0
Né do 6 6,6
Chay mau 0 0,0

Triéu ching thuc thé sau phau thuat 30
ngay, khong gap trudng hdp nao vdi triéu chimng
con gia mac, triéu chirng né do gap 06 trudng
hgp chiém ty & 6,6%, triéu ching chay mau
cling khéng gap trudng hgp nao.

IV. BAN LUAN

4.1. Tudi va gidi

* V@ tudi: Trong nghién cltu nay bénh nhan
it tudi nhat 13 22 tudi va bénh nhan cao tudi nhat
la 72 tudi. Nhém tudi 36-55 gép nhiéu nhét, theo
Sekiya K va cdng su' gdp nhiéu & nhém tudi 51-
60 tudi. Co thé trong nghién clu nay nhitng
bénh nhan u nang hé IuGi thanh thiét co bénh vé
viém miii xoang, héi chiing trao ngugc da day -
thuc quan va cac bénh khac kém theo do vay ma
dugdc phat hién nhom tudi tré hon.

* V@ gidi: Theo két qua nghién cru ty 1€ nir
gap 58,2% va ty |é gap nam la 41,8%, c6 su
khac nhau gitta nam va nit. Cac nghién cltu cac
tdc gid khac thdy u nang khong lién quan dén
gidi tinh. Trong nghién clru nay cé sy khac nhau
gitta nam va nit cd thé do s6 lugng nghién cliu
con han ché va trén cac bénh nhan c6 cac bénh
ly vé miii xoang nhiéu.

4.2. Hinh thai 1dm sang. Mau sic khdi u
nang ho luGi thanh thiét thudng ¢ mau hong va
mau trang duc, ty 1€ khdi u nang mau hong gép
nhiéu hon. V&i nhitng khoi u nang mau hong
thuodng & sau dudi niém mac han. Khéi u nang
c6 mau trdng duc thi thudng phat trién cao trén
bé mat niém mac hd IuGi thanh thiét han, doi khi
c6 trudng hgp_c6 nhiéu u nang nhé gan nhau.
Mac du khi phau thuat dich cha bén trong cac
loai nang nay déu la dich ma dac trdng duc. SG
di u nang c6 mau hong la do & sdu dudi niém
mac ma khong thdy dich ma trdng duc nay.

Vi tri khéi u nang hd IuBi thanh thiét co thé &
bén phai, trai hodc & gilra gap véi 89 trudng hgp
chiém 97,2%; vi tri khGi u nang cé & ca 2 bén
chi gap 2 trudng hgp chiém 2,2%. Trong nghién
cru nay gap ca hai hinh thai u nang mau héng
va mau trdng & cac vi tri ciia hd luGi thanh thiét.

Phan I6n cac trudng hgp la dugc phat hién
tinh cg khi di kham noi soi Tai - Mii - Hong. Co
thé dd kham & mdt noi khac roi lai téi day kham
lai. Trong s6 cac bénh nhan cé u nang ho IuGi
thanh thiét nay c6 nhiéu bénh nhan c6 viém mii
xoang, hoi chifng trao ngugc da day thuc quan.

4.3. Panh gia tinh trang bénh nhan. Dua
trén triéu chiing lam sang, trong nghién clu nay
diéu tri phau thuat

Khi phdu thudt cé mot s6 trerng hgp chay
mau it, tuy nhién sé dugc cdm mau ngay bang
chinh laser diode nay.

Sau phau thuat 10 ngay, triéu chu‘ng cd nang
khong c6 bénh nhan nao chay mau, con 32,4%
bénh nhan c6 dau nhe ma kh6ng phai u6ng
thudc giam dau, va mot sd c¢d cam giac vudéng &
vi tri u nang da phau thuat véi 41,2%. Triéu
chirg thuc thé phan 16n cac trudng hdp con gia
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mac trdng, khdng chay mau chiém 100%, con
52,9% trudng hgp con né do cd thé da bong gia
mac hodc chua bong gia mac thi né dé xung
quanh gia mac.

Sau phau thuat 30 ngay, dai da s6 d3 én dinh
V& triéu ching co ndng va thuc thé. Triéu ching
thuc thé con 6 trudng hodp né doé nhe gdp trén
ngudi bénh cé khoi u nang hd IuGi thanh thiét
I6n. Tinh trang hdc mé d& phuc hdi hoan toan.

biéu tri dan luu nang dudc thuc hién qua
dudng miéng bang phucng phap ap lanh, ding
dot dién, nhirng phuong phap nay giam co hoi
chay mau, nhung dung nhiét dd cao hon lam tén
thuong t6 chic lanh xung quanh nang.

SUr dung laser diode vdi dac tinh du‘dng kinh
sdi day nho, mém, dé ubn va dé cam tay
Phuang phap nay cho phép diéu tri qua hoc miii,
dam bao nhin rd rang tdn thuong va cdu tric
xung quanh, lam cho qua trinh thyc hién an
toan, hiéu qua. Két qua la lam tén hai rat it vdi
t6 chirc gan nang, qua trinh lam lanh vét thuang
dudc cai thién va glam dau sau phau thuat.
Laser diode du phong cdm mau day du va k|em
soat dugc mo chay mau, qué trinh thuc hién dé
dang va giam cac bién ching.

V. KET LUAN

SUr dung laser diode dé diéu tri u nang hd IuGi
thanh thiét la phudng phap dé thuc hién, an toan,
vGi két qua sau phau thuat tot. Trong nghién clu
nay khéng gap bién chirng chdy mau nao.
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KET QUA PIEU TRI PHU HOANG PIEM
DO PAI THAO PUO'NG BANG LASER VONG MAC

TOM TAT

Muc tiéu: Danh gid hiéu qua va tinh an toan cla
diéu tri phu hoang diém do dai thao du‘dng bang
laser quang déng vong mac. Poi tugng va phuong
phap: Nghién cuu thir nghlem lam sang trén 64 bénh
nhan dai thao derng, 109 mat c6 phu hoang diém
dugc chan doan xac dinh theo tiéu chudn ETDRS. Sau
khi chan doan, bénh nhan dugc lam laser quang dong
Bénh nhan du’dc kham lai dinh ky, danh gid két qua
theo mlrc do cdi thién thi luc va gidam d6 day vong
mac trung tdm do bdng OCT. K&t qua: Thi luc chung
tang 6,74 + 8,86 chir ETDRS, chiéu day vong mac
trung tam do bang OCT giam trung binh 65,01 +
45,05um, khong gap bién chitng nao trong nhém
bénh nhan nghién ciu. K&t luén: Laser quang dong
vong mac la phuaong phap diéu tri phu hoang diém do
dai thdo dudng hiéu qua va an toan.

Td khoa: phi hoang diém, dai thao dudng, laser
quang dong vong mac.
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SUMMARY

TREATMENT OUTCOME OF DIABETIC

MACULAR EDEMA BY LASER
PHOTOCOAGULATION

Purpose: to evaluate the efficacy and the safety
of laser photocoagulation for diabetic macular edema
treatment. Materials and Methods: prospective
interventional study, 109 eyes (64 patients)
diagnosed of clinically significant macular edema
following the criteria of the ETDRS was treated by
laser 532 nm. The laser technique used for local form
was focal direct photocoagulation, for dffuse and
cystoid forms were grid laser The results were follow
by VA and CRT mesured by OCT. Results: The VA
improved 6,74 + 8,86 letters after 12 months of laser
treatment, CRT mesured by OCT decreased
65,01+45,05um. Conclusions: Laser
photocoagulation is active, high efficacy and safe for
treat local diabetic macular edema.

Keyword: macular edema,
photocoagulation.

I. DAT VAN DE

Phi hoang diém do dai thdo dutng (DTD) la
bién ching s6m va hay gdp tai mat cia bénh

diabetes, laser
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DTD. bay la nguyén nhan gay giam thi luc nhiéu
nhdt & nhitng ngudi dang trong Ifa tudi lao
dong, néu khong diéu tri kip thgi s€ gay giam
tham chi méat thi luc khong hoi phuc. Bénh chia
lam 3 thé chinh theo th(r tv ndng dan: khu trd,
lan toa va dang nang. M6t s6 phucng phap diéu
tri bénh nhu tiém thuéc khang VEGF hodc
steroid vao buong dich kinh dem lai két qua tic
thGi nhung gia thanh cao, nhiéu bién ching va
phai tiém nhac lai nhiéu lan. Trong khi do6 laser
quang dong la phuong phap khé (ng dung
nhung lai khdc phuc dugc nhiéu nhugc diém
trén. Cho dén nay & Viét Nam chua cd nghién
cfu mot cach hé théng nao vé van dé nay. Vi
vay chlng toi ti€n hanh nghién ctu nay véi muc
tiéu: PBanh gid két qua diéu tri phu hoang diém do
dai thdo duoing bang laser quang déng vong mac.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Phucng phap nghién ciru: Nghién ciu thir
nghiém lam sang khong ddi chirng

Bao gdm cac bénh nhan dugc chdn doéan va
theo ddi kiém soat dai thdo dudng tai Khoa NOi
tiét-bai thao dudng (Bénh vién Bach Mai) hoac
Bénh vién Noi tiét trung uong, cd nghi ngd ton
thuong mat dén kham tai Bénh vién Mat trung
ugng trong khoang 2010 dén 2014, cac bénh
nhan néu trén dugc kham va xac dinh chan doén
la phu hoang diém theo tiéu chudn ETDRS (Early
Treatment Diabetic Retinopathy Study) [1] kém
theo thi luc tir 20/200 tra Ién.

Sau d6 dugc phan loai theo thé bénh: + Phu
hoang diém khu trd: v8ng mac viing hoang diém
day lén hinh vong cung, ving phu nay dudc gigi
han bdi xuat tiét cirng hinh vong cung.

+ Phu hoang diém lan téa: v8ng mac ving
hoang diém day Ién, lan toa toan bd hdu cuc.

+ Phu hoang diém dang nang: dich tich trong
véng mac vung hoang diém, tao nén nhiing
khoang dang nang, c6 thé nhin thay trén soi day
mat va chup mach huynh quang.

Bénh nhan dudc lua chon can thiép phai dam
bao toan than 6n dinh, da kiém soat tot dudng
mau, du kha néng hop tac dé can thiép laser

Can thiép laser dugc ti€n hanh nhu sau: giai
thich cho bénh nhan, nhd gidn dong tir bdng
Mydrin-P, tra thuGc té bé madt nhan cau bang
Dicain 1%, bénh nhan ngbi vao may, ty cam, ty
trdn, dit kinh ti€p xdc vao mat bénh nhan dé
chuan bi 1am laser (kinh Goldman 1 mt gudng
hoac kinh Volk centralis). Dinh vi ving phlu va
ving can diéu tri dua theo bang dinh vi chudn
ETDRS. Chi dinh phugong phap laser nhu sau:
phu khu trd - sif dung phuang phap laser truc
ti€p vung phu, véi phu dang nang va phu lan

toa, sEr dung ky thuéEJgser dang lch’ii [21, [31.

= r-\& PN

Hinh 3.1: So d0 laser dang IuGi cai tién cua
Olk, véi laser dang Iugi ving vong mac day Ién
va/hoac vlung thi€u tudi mau, vdi cac not laser
truc tiép kich thudc 100um bd xung vao vung vi
phinh mach cé do dich (theo Olk, Ophthalmology
1990; 97:1101-1103)

Danh gia két qua: Theo doi danh gid qua
cac lan tham kham trudc, sau diéu tri 1 thang
bang cac thong sb: thi luc, mic d6 phu véng
mac ving hoang diém, xuét tiét ciing. Dua vao
két qua theo dGi, danh gia két qua sau laser:

- bat két qua:

+ Rat tot: thi luc tang 15 chir (bang ETDRS)
kém theo vong mac hét phu hoan toan

+ T6t: vBng mac ving hoang diém giam phu
mot phan, hét xuat tiét cing, thi luc tang tir 5 -
10 chir (bang ETDRS); dén gilr nguyén muc thi
luc ban dau.

-Khéng dat két qua: vBng mac viing hoang diém
khéng giam phd, thi luc khong tang hodc giam.

Ngoai ra nghién cfu con danh gid chiéu day
vdng mac trung tdm do bang OCT dé danh gia
két qua giam phu hoang diém.

- C6 bién chirng:

+ bién chirng trgt giac mac

+ quang dong vao fovea hodc seo laser lan
dén fovea gay am diém

Do dd day véng mac ving hoang diém bdng
OCT Cirus- HD truéc va sau diéu tri ¢ cac thoi
diém 1, 3, 6, 9 va 12 thang.

II. KET QUA VA BAN LUAN

3.1. Két qua vé cai thién thi luc. Sau 12
thang diéu tri, thi luc chung tang 6,74 + 8,86
chit ETDRS so Vdi thdi diém trudc diéu tri, tiép
tuc giam nhe so vdéi thang thr 9, thi luc cla
nhom phu khu trd cai thién tét hon (7,40 + 8,64
chi) so véi 2 nhém con lai (4,52 £ 9,41 chiY)
(p<0,0001).

Thi luc cdi thién ro rét nhat sau 1 — 6 thang,
c6 xu hudng giam dan tir 9 — 12 thang. biéu nay
¢ thé ly gidi 1a do tién trién duc thé thuy tinh.
Puc thé thuy tinh trén bénh nhan BTD la bién
chling thudng gap. Bién chiing duc thé thuy tinh
con gdp trong diéu tri laser, dac biét laser quang
dong toan vong mac (scatter). Tunc thady thi luc
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cai thién cao nhat vao 18 tuan sau diéu tri [4],
trong khi d6 mot nghién clru khac cho thay két
qua thi luc cai thién sau 4 thang va duy tri kéo
dai su6t thdi gian theo doi trén 2 nam [7]

2 binh Khu ¢

Biéu dé 3.1: Thl luc chung, nhom phu khu
trd va 2 nhém con lai (tinh bang sé chir
ETDRS) theo thoi gian

Vé nhém phu khu trQ, thi luc tang trén 5 chir
chiém 56% sau 1 thang. Két qua nay kha quan
so v4i cac thé phu con lai, va sau 12 thang la
46,4%. So sanh vGi két qua nghién clu
RESTORE, khong cé cai thién thi luc trong nhdm
phl khu tr( dugc diéu tri bang laser don thuan
[2]. CO6 € la do viéc luya chon phan nhém bénh
nhan ban dau, cac tac g|a da khong chon vao
phan nhdm nady cac mét co thi luc thap, dan tdi
két qua thi luc cai thién it.

3.2. Két qua vé giam dé day vong mac
trung tam do bang OCT

I

re
—e—Trungbinh ( Dang nang+Lan toa) —e— Trung binh Khu tri

Biéu db 3.2: B day vbng mac trung tdm trén OCT

Thdi diém thang th&r 12, két qua vong mac
van cé xu hudng giam phu (65 01 £ 45,05 pm),
trong dé nhém khu trd giam 60,22 + 37,50 ym,
2 nhém con lai giam 81,12 + 62,61 um. Dang
chu y Ia nhédm phu khu tri cé két qua vé gan gia
tri trung binh nhat: 267,36 £ 20,86 um (gia tri
trung binh cla vong mac trung tdm do bang
OCT 14 256 pm).

TU thang thir 9 dén thang th& 12, do day
vdng mac trung tam do bang OCT & ca hai nhom
phu khu trd va lan tda-dang nang gan nhu
khdng thay ddi, nhu vy két qua sau diéu tri tir
thang thr 9 tr§ di hau nhu khéng thay déi cd y
nghia nira.

VGi viéc phat trién ky thudt theo ddi phu
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hoang diém bang OCT, la ky thudt thdm do
khong xam 1an, khach quan, khong phu thudc
vao sai léch tir bénh nhan, cd thé phat hién dugc
thay doi dd day vdng mac trung tdm tGi 5 pm.
Vi ban chat phu hoang diém kha 6n dinh, viéc
vong mac tu' giam phu trong thdi gian ngan trén
30 um rat hi€ém xay ra, nén viéc quan sat thay
ddi bé day vdng mac trung tdm trén OCT cd gia
tri cao vé do nhay [6],[7]. Ngay sau 1 thang diéu
tri, ¢4 thé thiy dd day vdng mac trung tdm gidm
trén 50 pm.

Két qua thay ddi d6 day vong mac trung
tam trén OCT sau 1 thang, sau 3 thang, sau
6 thang, sau 12 thang cho thay:

Sau 1 thang diéu tri, d0 day vong mac trung
tdm cla phu khu trd thé hién phu nhe hon
(327,58 £ 43,66um) so vdi phu lan téa va dang
nang (403,52 + 61,27 pm). Két qua chung gidam
50,92 £ 33,41 pm. Két qua giam phu ctiia nhém
khu trd thdp hon so v8i nhdm con lai (50,92 +
33,41 ym so véi 77,48 £ 69,45um).

Th&i diém thang th(r 3, két qua vdng mac
giam phu t6t han so véi thang thr nhat (60,8 +
45,38 um), trong d6 nhém khu trd gidam 54,4 +
35,43 ym, 2 nhém con lai giam 82,4 + 66,55um.

Thdi diém thang th 6, két qua vdng mac
giam phu cé xu hudng tot han so vdi thang thr
3 (61,31 = 46,18um), trong d6 nhém khu trd
giam 56,4 8 £ 37,47um, 2 nhém con lai giam
77,52 + 66,23 um.

Tai thai dlem thang tha 9, két qua vong mac
giam phu van c6 xu huéng t6t han so véi thang
thir 6 (63,91 £ 44,22um), trong dé nhom khu
tri gidam 58,84 + 36,90um, 2 nhom con lai giam
80,92 + 60,83 um.

Thdi diém thang thir 12, két qua vong mac
van ¢6 xu hudéng giam phu (65,01 = 45,05 um),
trong d6 nhém khu trd giam 60,22 + 37,50 pym,
2 nhém con lai giam 81,12 + 62,61 um. Dang
chi y Ia nhdm phu khu tri cé két qua vé gan gia
tri trung binh nhat 276,36 + 20,86 um (gia tri
trung binh clia vOng mac trung tam do bang
OCT la 256 um). bay la két qua ly tudng trong
diéu tri phi hoang diém, véi hy vong dua véng
mac vung hoang diém tra vé trang thai giai phau
gan vGi binh thudng. Tur thang thr 9 dén thang
th(r 12, dd day véng mac trung tam do bdng
OCT & ca hai nhdm gan nhu khéng thay ddi,
diéu nay cho thay két qua diéu tri giam phu
vdng mac da 6n dinh sau 9 thang.

Theo bi€u d6 3.2 thi vBng mac giam phu nhiéu
G nhém phu lan téa va dang nang, nhung déng
chu y 1a vi vdng mac ctia nhém phu khu trd cé xu
hudng phuc hoi vé gia tri binh thugng. Bang chu
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y la d|en bién phuc h6i vé mat thi luc va vé mat
giai phau (gidm phu) cta phu hoang diém khong
dién bién tuang (ing theo thdi gian, thé hién bing
su khong tucng quan gilta hai bién.

Trong nghién cfu RESTORE [2], nhanh diéu
tri bang laser cho két qua giam dé phu vong mac
trung tam trén OCT la 60 pym, tuong tu so vdi
két qua chung ctda nghién cllu cta ching toi
(65,01 £ 45,05 pm). Tuy nhién, nghién ciiu trén
khdng chi ra két qua thay ddi do phu vong mac
trung tam trén OCT cla tUng phan nhém phu
khu trd va phu lan tda.

Tuadng tu, két qua lam giam bé day vong mac
trung tam trén OCT trong nhém diéu tri laser
cla BOLT [2] la 68 pm, gan tuong duang vdi két
qua clia nghién cru ching t6i. VGi thai gian theo
dGi kéo dai tGi 3 nam, DRCR-Net cho két qua
trong nhom diéu tri bang laser, s6 mat c6 do day
vong mac trung tam trén OCT dat gia tri binh
thudng t6i 67% [5].

Trong tat cd cac nghién clu, chi s6 bé day
vong mac trung tam trén OCT lubn cé xu hudng
tr§ vé gia tri trung binh, c6 thé ndi day la dich ly
tudng cda diéu tri. Tuy nhién, trong mot sO
trudng hgp, bé day vong mac trung tam lai giam
s0 v3i thong s6 tiéu chuan.

3.3. Bién chirng cua laser quang dong

Bang 3.1. Bién chirng laser

Loai bién chirng SO0 mat Ty lé
Trgt biéu md gidc mac 25 21,7%

Pau nhtrc sau laser 12 10,4%

Tan mach hac mac 0 0%
X0 hda dudi vong mac 0 0%

Bi€én chirng dudc tinh trén so lugt lam laser,
tdng s& 109 mat va 6 mat can lam laser b3 xung
la 115 lugt. Chi gap bién chirng ngay sau laser
nhu trgt bi€u md gidc mac nhe chiém 25/109
lugt laser, x(r tri bdng tra cac thudc boi tron,
dinh dudng gidc mac, bi€u mé gidc mac s& phuc
hGi sau 2 — 5 ngay. Bién chirng nhe khac hay
gap la dau nhirc mat sau laser ma khodng co tén
thuang bén mat nhan cau gap 12 trudng hgp
chiém 10,4%.

Céc bién chitng mudn dudgc kiém tra bang
chup mach huynh quang sau 6 thang diéu tri
déu khong gap. Tuy laser vong mac la ky thuat
tugng doi an toan, nhung khéng phai la ky thuat
hoan toan vo hai.

Bién chiring trot biéu md gidc mac hay gap
trén bénh nhan mac DTD ndi chung Co the g|a|
thich vi dac diém I8p biéu mo gidc mac dé bj ton
thu‘dng clia bénh nhan BTD, do bién déi cdu tric
mang day va hinh thai t& bao bi€u mo, dan tai
rat dé troc biu mé gidc mac, dic biét dusi tac

dung cuta thuGc té tra mat va tac dong trén bé
mé&t nhan cdu [1]. Khi cé bién chiing trgt biéu
mo giac mac, bénh nhan can dugc giai thich la
ton thuong nhe, cé thé phuc hdi dudc, va cho
bénh nhan tra cac thudc tang cudng dinh derng
bé mat nhan cau, kham lai sau 3 -5 ngay dé
khdng dinh tén thu‘dng da dugc biéu md hoda
hoan toan, ma khoéng can phai dung thubc giam
dau toan than. Bién ching trot giac mac dugc
nhac dén nhu 1a bién ching kinh dién cta bénh
nhan BDTD noi chung [6].

Bién chirng dau nhlic mat sau laser ma khong
cd tdn thuong gidc mac chiém khéng nhiéu, chi
€6 12 trudng hgp. Pau nhirc nay sé hét sau nghi
ngai, gidi thich, tra nuGc mat nhan tao ma chua
c6 truGng hgp nao phai dung thudc giam dau.
Bién chirng nay hay dugc dé cdp dén trong y van
[1], ¢ thé la do kich thich thé mi khi dat kinh tiép
xtc dé 1am laser. Tuy nhién, vdi thao tac dat kinh
hét slic nhe nhang, thdi gian lam laser ngdn, c6
thé tranh dugc cam gidc kho chiu nay.

Cac bién chiing nang khac dudc liét ké trong
y van nhung khéng gdp trong nghién clfu. Bién
chirng xd hdéa dudi vong mac, dugc Fong va
cdng su’ phat hién trong 109 mat, tuy nhién chi
c6 9 mat trong s6 do6 seo xa dudi vdng mac nam
sat ving seo laser cii (trén téng s6 4823 mét
diéu tri laser hoang diém), s6 con lai c6 thé lién
quan tdi tdn thuong xuét tiét cirng day dic trong
vong mac [6]. Bién chiing tan mach hac mac sau
laser hoang diém dugc Lewis va cs phat hién
dugc 8 ca sau 2 nam theo doi [6]. Seo laser lan
rdng vao fovea, ton thuong thi trudng trung tdm
sau laser dang |uGi dugc Striph va cs mo ta [6].
Schatz ghi nhan seo laser lan rong téi ving trung
tam fovea G 11 trén 203 mat da laser dang luGi
[7]. Trong nghién clfu cla Maeshima [1], nhan
thay ty 1€ lan rong kich thudc clia seo laser &
vong mac hau cuc I8n han so véi vong mac chu
bién (12,7% so vGi 7,0%). Tac gia giai thich la
do mat do té bao photoreceptor ¢ hau cuc cao
hon so vdi @ chu bién, vi vay vdi vét dot laser
cung kich thudc, sé cbé nhiéu té€ bao
photoreceptor & hau cuc bi pha hdy hon so Véi
vung vong mac chu bién. Thém nira, cac té bao
photoreceptor bi pha hly nay c6 thé gy nén
hién tugng tu hly (apotosis) cla cac té bao lan
can. Tac gia con chi ra la loai laser budc séng dai
gay ra teo hac vong mac réng hon so Vvdi loai
laser cé buGc song ngan.

Bién chirng tan mach hdc mac la bién chiing
nang cua laser hoang diém, thudng xay ra vdi
viéc laser nhiéu [an vao cling mot diém trén
vong mac, vdi kich thudc vét dot nho, thdi gian
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ngan, cudng dd cao [1]. P6 la do laser gdy ton
thuang mang Bruch, tao diéu kién cho tan mach
hac mac di qua tién vao phét trién dudi I6p bi€u
mo than kinh cta vong mac. Mang tan mach khi
bd qua mang Bruch, pha v& I3p biéu md sic t&
sé chui dugi I6p bi€u md than kinh cla vdng
mac, lan rong gay pha huy vong mac dan tdi
giam thi luc.

MOt tac dung khong mong mubn nita cla
laser quang dong vong mac la gay ra sg anh
sang, mét biéu hién cia dm diém do seo laser,
dac biét khi laser dang Iugi v&i cac vét dot gan
sat nhau [6]. Vi thé can nhan manh la trong ky
thuat laser dang Iugi hay dang Iudi cai tién, cac
vét dot laser can cach nhau mot khoang I6n hon
chinh dudng kinh vét dot.

Bi€n chifing toan than sau khi tiém khang VEGF,
dugc nhac dén nhu thi€u mau ndo, thi€u mau cg
tim cap, tuy ty 1é€ gap khong cao, nhung cling la
chdng chi dinh trong nhiing trudng hgp ¢ tién st
tim mach dang chd y. Vi vay, vai tro cla laser
trong diéu tri phl hoang diém trén nhitng bénh
nhan cd chdng chi dinh dung khang VEGF lai cang
dugc nhan manh [1]. Trén bénh nhan dung thudc
chéng dong, tiém nodi nhan trong diéu tri phu
hoang diém lai 1a yéu t6 nguy cd cao gdy xudt
huyét dich kinh. M6t s6 tac gia con cho rang khi cd
ch6ng chi dinh dung khang VEGF, bién phap diéu
tri t6i uu nhat van la sir dung laser

3.4. Mdi tuong quan giira thay ddi trén
OCT va thi luc

80.00-

70.00

£0.00-

etdrst12

50.00—

40.00

o o o o o o @ o

R SqLinear = 0.066

30.00-

T T T T T T
200.00 250,00 300.00 350,00 400.00 450,00
octt12

Biéu dé 3.3: Méi tuong quan giifa OCT
va thi luc ETRDS J thoi diém 12 thing sau
diéu tri

Qua cac biéu dd thé hién mdi tuong quan
gilra thi luc va do day vong mac trung tam trén
OCT cho thdy mac du thi luc tang Ién nhung do
day vong mac trung tam trén OCT giam di khong
tugng (ng. Nhiéu tac gia cling chung nhan dinh
rang cung vdi cai thién thi luc thi véng mac vung
hoang diém giam phu thé hién badng dd day
vong mac trung tam trén OCT giam, tuy nhién
khéng thdy cé mdi tudng quan gilta hai bién
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trén. CO thé ndi rang thi luc cai thién cham sau
tién trién vé& mat gidi phau ving hoang diém. C6
mat thi luc cai thién tdt, nhung do day vdng mac
trung tdm trén OCT cao trén 400 um, ngudc lai
c6 mat mac du do day vong mac trung tdm trén
OCT trd vé gan gia tri binh thudng nhung thi luc
cling khong cai thién. Vi thé, mac du OCT la mot
xét nghiém quan trong trong theo ddi phu hoang
diém do PTP nhung van khdng thé thay thé
dugc gia tri thi luc [2].

Nghién cltu DRCR-Net ciing cho thdy khéng co
mdi tudng quan gilta két qua gilra két qua do bé
day vdng mac trung tdm bang OCT va két qua thi
luc tai cac thdi diém nghién ciu [2]. M&i tuong
quan r trong nghién clfu nay cao nhat tai thoi
diém bat dau nghién ctu (0,27), cling cao nhét
tai thSi di€ém nay trong nghién cu cta ching toi
(0,34). Nghién ctu DRCR-Net ciing cho thdy moi
tuong quan chat ché nhat la thi luc tang ¢ mic
4,4 chit ETDRS tudng Ung vdi giam 100 ym bé
day vdng mac trung tdm do bang OCT [2].

V. KET LUAN

_Diéu tri phi hoang diém do déi thdo dudng
bang laser la phuong phap tich cuc, hiéu qua,
an toan, thi luc cai thién 6,74 + 8,86 chil, chiéu
day vong mac trén OCT giam 60,22 + 37,5 ym
sau 12 thang, khong co bién chiing nao xay ra
trong qua trinh diéu tri. Bénh can phai can thiép
s6m, nhdm bao ton thi lyc cling nhu cai thién
chuc nang thi giac, tranh dé bénh chuyén sang
cac thé nang han, kha nang diéu tri thanh cong
khong cao. Tuy nhién, ching toi sé ti€p tuc
nghién cfu véi s6 lugng 18n hon nita, vdi phan
nhém nhé hon, c6 két hgp véi thudc khang

VEGF, cung V@i thdi gian theo d6i xa han dé c6

thé danh gia dugc két qua diéu tri lau dai.
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DAC PIEM HINH THAI VA THAM MY KHUON MAT
CUA SINH VIEN NAM NHAT PAI HOC Y DUQ’C THAI NGUYEN

Ngé Viét Thanh*, L& Thi Thu Hang*, Mai Thu Quynh*

TOM TAT

Muc tiéu: Xac dinh dac diém hinh théi va danh
gia tham my khuén mat & tu thé mat thang va mat
nghiéng ctia 173 sinh vién ndm nhat trudng Dai hoc Y
Dugc Thai Nguyen Phuong phap nghlen clru:
Nghlen cliu mo ta cat ngang. Cac chi s6 hinh thai va
thdm my khudn mét dugc xac dinh dua trén anh chup
chuan hoa va phén tich bang phan mém VNCeph. Két
qua 69,4% sinh vién c6 kiéu mét dang Oval; 53,8%
cd mat nghleng dang thdng va 64,2% ¢ tuong quan
mdi — m6i hai hoa. Nhirng dac dlem lam mé&t thdm my
khuén mat la: ba tang mat khong can d6i (tdng mat
giCra dai haon tang mat dch'ii), mii & vi tri 1Ui ra sau so
véi mat (67,6%), mat va ham dudi rong (91,3%). Ty
I&€ mo6i & vi tri hai hoa tudng doi thap (11%), thay vao
d6 13 ca hai moi déu ndm trudc dudng E. K&t luan:
Sinh vién nam nhat trudng Dai hoc Y Dudc Thai
Nguyén cé thdm my khudn mét & tu thé mat thang va
nghiéng tot.

Tu khda: Hinh thai khudn mat, thdm my khuén
mét, chup anh chuén héa.

SUMMARY
FACIAL MORPHOLOGY AND AESTHETIC AMONG
FRESHMAN STUDENTS AT THAI NGUYEN

UNIVERSITY OF MEDICINE AND PHARMACY

Objectives: To determine the characteristics of
the face and evaluate the facial aesthetic in frontal
and profile positions of 173 freshman students at Thai
Nguyen University of Medicine and Pharmacy.
Methods: Cross-sectional descriptive study. Facial
morphology and aesthetic characteristics were
determined based on standard photograph in frontal
and profile positions by VNCeph software. Results:
The percentages of students had oval face shape,
straight face in profile photo and the harmony relation
between nose and upper lip were 69.4%, 53.8% and
64.2% respectively. However, there were some
characteristics made the facial aesthetic going to be
worse: imbalanced face’s ratio (the middle face third is
longer than lower face third), nose was posterior to
the face 67.6%), face and mandibular were large
(91.3%). The proportion of lips in harmony position
was quite low (11%) instead of both upper and lower
lips being anterior to the E line. Conclusion: The
facial aesthetic of the participants was good.

Keywords: Facial morphology, facial aesthetic,
photogrammetry.
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I. DAT VAN DE

TU trudc dén nay, G bat ky nén van hoda nao,
thdm my khudn mat luén 13 mdt trong nhiing
mdi quan tam I&n cua loai ngudi. Trong nhiing
nam gan day, muc tiéu diéu tri chinh hinh rang
mat dang dan thay doi tir cac tiéu chuén vé khdp
can ly tudng sang su hai hoa vé cung réng va
thdm my khudn mat. Chinh vi vy, viéc phan tich
hinh thai va danh gid thdm my cta khudn mét c6
y nghia v6 cung quan trong trong ca nghién cru
va 1am sang. Trén thé& gidi, hinh thai va thdm my
khuon mat la mot trong nhirng dé tai nghién ctu
I6n [4]. Viéc xac dinh cac chi s6 hinh thai cla
khudn mét va danh gid thdm my thudng dugc
thuc hién bang ba phuong phap: do truc tiép,
phan tich anh chup chudn héa hay phén tich
phim chup X quang. Trong d6, phudng phap
chup anh chuén hda do Claman (1990) [1] dé
xuat dugc sur dung rong rai vi chi ph| thap, thao
tdc nhanh gon, dé luu trit, bdo quan va kiém
soat sai s6 tot.

O Viét Nam da c6 mot s6 nghién clu danh
gid d&c diém nhan trc cta khudn mét cling nhu
cac dic diém tao nén khudn mét dep, thu hit
[2, 4,5, 6]. Tuy nhién chua cé nghién clfu nao
trén nhém doi tugng sdng & vlng nui va trung
du B&c Bd - vdi nhitng d3c diém dia ly, tdp quan
sinh hoat, dan toc va moi truGng s6ng, hoc tap
dac thu. V&i muc dich gop phan dua ra nhirng s6
liéu khach quan va lam cd sd cho cac can thiép
ldm sang, dé tai dugc thuc hién véi muc tiéu xac
dinh d3c diém hinh thai khuén mat va danh gia
thdm my khuén mat & tu’ th€ mat thdng va mét
nghiéng cla sinh vién nam thd nhat trudng Dai
hoc Y Dugc Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién cilru. Sinh vién nam
nhat trudng Dai hoc Y Dugc Thai Nguyén, dong
y va tu nguyén tham gia vao nghién c(u.

2. Thoi gian va dia diém nghién ciru.
Nghién cltu dugc ti€n hanh trong thdi gian tu
thang 1 dén thang 12 ndm 2018 tai Trudng Dai
hoc Y Dugc Thai Nguyén.

3. Phuong phap nghién clru

- Thiét ké nghién cru: mo ta cat ngang.

- Tiéu chuan lua chon: sinh vién ndm nhét,
sinh ndm 1999, khéng cd di tat bam sinh ving
ham mat (khe hd moi, vom miéng), khong co
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chén thuang ham mat anh hudng dén khdp can,
chua diéu tri chinh hinh rdng mat, chua phau
thuat vung ham mdt hay phuc hinh rang gia.

- C8 mau:_Nghién cftu c6 ¢ mau la 173,
dudc chon ngau nhién phan tang theo 5 nganh
hoc: Bac si da khoa, Bac si Rang ham mat, Bac si
Y hoc du phong, Dugc si, C&r nhan diéu dugng.

4. Chi tiéu nghién ciru

- M6t s8 diém méc danh d&u trén anh thang
chudn hda: diém khée mat trong (En), diém
khée mét ngoai (Ex), diém canh miii (Al), diém
gd méa (Zy), diém khoe miéng (Ch), diém sau
nhat va dudi nhat cia gdc ham dudi (Go), diém
chinh giita déng t& (Pp), diém thai duong (Ft).

- Mét s6 diém mdéc danh dau trén anh
nghiéng chudn hda: diém chan téc (Tr), diém
trén goc mdii (Gl), diém I16m mdii (N), diém trudc
nhat trén dinh mii (Pn), diém trudc nhat cla tru
mdi (Cm), diém dudi mii (Sn), diém mdi trén
(Ls), diém mdi dudi (Li), diém Idm nhat cia moi
dudi trén mat phang doc gitta (B), diém cdm
trude (Pg), diém trudc-dudi cam (Gn).

- Hinh dang khuon mat: vuéng, oval, tam giac [7]

- Ki€u mat nghiéng (thang, 16i, 18m), tucng
quan mdi trén va mdi dudi so véi dudng thdm
my E, goc 16i mat, chi s6 mat toan bo, chi s6
ham dudi, géc mii-mat, géc miii-mai [4,6].

5. Ky thuat thu thap so6 liéu. Cac chi sO
hinh thai khudn mét va danh gid thdm my khuén
méat dugc thu thap dua trén anh chup chuén héa
[2] 6 hai tu thé m&t thdng va mat nghiéng. Anh
chup dugc phéan tich bang phan mém x{ ly anh
VNCeph, két gua dugc ghi lai vao phi€u nghién
clu thiét ké san.

6. Xir ly sO liéu. Cac théng s6 gia tri trung
binh, ty 1& phan tram dugc s’ dung nham xac
dinh ty 1&é va phan loai cac chi s6 trén anh chup
chuén hda, tir d6 danh gia hinh thai va dic diém
thdm my khudn mét cta d6i tugng nghién cuu.
Két qua nghién cliru dugc xr ly bdng phan mém
thdng ké y hoc.

1. KET QUA NGHIEN CUU

Nghién ctu dugc thuc hién trén 173 sinh vién
nam th nhat trudng Pai hoc Y Dugc Thai
Nguyén, gobm 36 nam (20,8%), 137 nit (79,2%)
V@i ty 1€ cac dan toc [an lugt la Kinh (79,2%),
Tay (8,1%), Nung (3,5%), Dao (1,2%), Dan toc
khéc (8,1%).

1. Pac diém hinh thai khuén mat

K&t qua bang 1 chi ra rang, gia tri trung binh
cla cac kich thudc ngang khudon mat giam dan
theo th(r tu: Zy-Zy > Ft-Ft > Go-Go.

Bang 1. Cdc kich thudc ngang khudn mat
trén anh mat thang.
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Kich thudc (mm)
Khoang cach 2 diém thai
dudng (Ft-Ft)
Khoang cach 2 diém go ma

(Zy-2y )
Khoang cach 2 diém goc
ham (Go-Go)

x+SD
158,73 + 4,05

164,65 + 6,05

135,50 = 3,79

B Mt vudng
Mat Oval

L ., 30.19
M Mt tam giac

69.3%

Biéu dé 1. Hinh dang khuén mdt & tu thé
maéat thang

Biéu d6 1 cho thdy da s6 ddi tugng nghién
clru c6 khudn mét hinh Oval & tu’ thé mdt thang
(69,4%), khoang 1/3 c6 khubn mat vubng
(30,1%) va chi cd ty |é rat nhé (0,6%) c6 mat
tam giac.

Bang 2. Cdc kich thudc doc khudn mat trén
anh mat nghiéng.

Kich thuéc (mm)

Chiéu cao tang mat trén (Tr-Gl)
Chiéu cao tang mat gilra (GI-Sn)
Chiéu cao tang mat dudi (Sn-Gn) | 65,15 + 3,47
Chiéu cao mat toan bd (Tr-Gn) |207,94 + 7,59

Qua k&t qua clia bang 2, ta c6 thé dé dang
nhan ra kich thudc trung binh cla tang mat gilra
(69,94 £ 5,63 mm) I&n han so v@i tang mat trén
(62,06 £ 5,87 mm) va dudi (65,15 £ 3,47 mm).

2. Pac diém tham my khudn mét. Bang 3
cho thady da s6 doi tugng nghién clru c6 goc miii
mat nhon (67,6%) hay mdii & vi tri lUi ra sau so
vGi mat. Cé khoang 2/3 (64,2%) doi tuong
nghién cttu ¢ géc miii-méi binh thudng, moi &
vi tri hai hoa so vdi miii. Tuy nhién, cling co tdi
22,5% cb6 goc mii moi nhon, tirc la moi cd xu
hudng dua ra trudc, va 13,3% co goc mii moi
tu, tdc la moéi cd xu hudng IUi vé sau. Ca hai vi
tri nay cla méi déu lam gidm thdm my cla
khuén mat khi nhin nghiéng.

Bang 3. Gic goc do mé mém trén anh mat nghiéng

X+ SD
62,06 £ 5,87
69,94 £ 5,63

, n=173 X+
Goc do (%) SD

L e 10,11 £
Goc 16i mat (GI-Sn-Pog) 5,22

Géc mii-mat

Binh thudng (30-40 do) | 55 (31,8%) [27,95 +

Goc nhon (<30 d0) 117 (67,6%) | 3,47
Goc tu (> 40 do) 1 (0,6%)
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Gbc mii-moi (Cm-Sn-Ls)
Binh thudng (90-110 d0)
Géc nhon (<90 do)
Goc tu (>110 do)

111 (64,2%)
39 (22,5%)
23 (13,3%)

97,74
12,52

Biéu dé 2. Hinh dang khuén mdt & tu thé

mat nghiéng

Biéu d6 2 chi ra su’ phan bd hinh dang khudn
mat & tu thé€ mat nghiéng. Hon mot nlra sinh
vién c6 méat nghiéng dang thang (53,8%), day la
hinh thai m3t nghiéng thdm my nhéat. Ki€u mat
IBm va mat 18i [an Iugt chiém 31,8% va 14,5%,
day la hai hinh thai kém thdm my haon.

Theo két qua trong bang 4, doi tugng nghién
cru cb gia tri trung binh cla chi s6 mat toan bo
la 74,56 £ 10,55 vGi da sO0 c6 mat rat rong
(80,3%) va réng (11,0%). Chi s& ham dusi cb
gia tri trung binh la 85,98 = 8,85 vgi da s6 doi
tugng cé ham dudi rong (91,3%).

Bang 4. Mot s6 chi s6 khuén mat do trén anh
chup chuén hoa

, = X
Goc do n (0/3)73 SI;:
Chi s6 mat toan bo
(N-Gn/Zy-2y) 74,56
Rat rong (<80) 139 (80,3%) +
RGng (80-84,9) 19 (11,0%) | 10,55
Trung binh (85-89,9) 7 (4,0%)
Dai (>89,9) 8 (4,7%)
Chi s6 ham dugi
Ham duGihep (<76) | 4 (2,3%) | gc og
Ham dudi trung binh 11 (6,4%) i
(76-77,9) o 8.85
Ham dudi rong !
(>77.9) 158 (91,3%)

Biéu dd 3 chi ra ty I& c& hai mdi déu ndm sau
dudng E la kha nho (11%), day la vi tri cia moi
dem lai su' thdm my cao nhat cho khudn mat khi
nhin nghiéng. Ngugc lai, cac vi tri con lai khién
cho khuén m&t kém thadm my, dic biét hinh thai
chiém ty |é cao nhat la ca hai méi déu nam trudc
dudng E, hai mé6i déu cé xu hudng dua ra trudc.
Ngoai ra, nghién cru con chi ra rang khoang
cach trung binh tU méi trén dén dudng E (Ls-E)
la +0,202 + 0,223mm va t& moi dugi dén dudng
E 13 +2,788 + 0,219 mm.

17.9%

Mo trén nam sau dudng E, moi dudi
nam trudc duong B o

B Mdi trén nam trude duong E, mdi dudi
nam sau dudng E

B Hai moi nam trude duong E

Biéu db 3. Tutng quan hai méi vdi dutig thdm my E
IV. BAN LUAN

1. Pic diém cua doi tuogng nghién ciru.
Nghién ciu dugc thuc hién trén 173 sinh vién
nam thr nhat trudng Pai hoc Y Dugc Thai
Nguyén goém 36 nam (20,8%), 137 nit (79,2%),
tat ca déi tugng nghién cliu déu chua co nhitng
can thiép vé thdm my khuén mat.

2. Pac diém hinh thai khudén mat. Két qua
nghién cltu cho thay da s6 déi tugng nghién cliu
c6 khudn mdt hinh Oval & tu thé mat thing
(69,4%). Két qua nay tuong dong vdi cac nghién
cltu cla Tran Tudn Anh [4] vGi ty 18 ki€u mat
Oval khi nghién ciru 100 sinh vién Pai hoc Y Ha
NOi la 65%, ty I€é nay trong nghién clru cua Lé
Hoang Anh [2] & 90%. DAy la ki€u hinh mét
thdng dugc danh gia la thdm my nhét.

Co su khac biét vé kich thudc gitra ba tang
mat v4i diém néi bat 1a kich thudc tdng mat gilra
I6n hon kich thudc tang mat dudi, tuong (ng
69,94 £ 5,63 mm va 65,15 £ 3,47 mm. Nghién
cu clia Vo Truong Nhu Ngoc [5] cd khac biét
vGi két qua chiéu cao tang mat gilra va dudi gan
tuong duong nhau, nghién cltu cla Lé Hoang
Anh [2] lai cho két qua ngudc lai v@i tdng mat
dudi dai hon tang mat gilra. Su sai khac nay co
thé do su khac biét vé Ia tudi, ving dia ly, dan
toc, diéu kién kinh té - van hda, ...

3. Dac diém tham my khuén mat. Phan I6n
doi tugng nghién clru c6 miii G vi tri 1Ui ra sau so
vGi mat, phu hgp véi cac nghién ciru trudc doé [4,
5]. Biéu nay ciing khién cho 22,5% s6 ngudi co
goéc miii moi nhon, tic la moi trén cd xu hudng
dua ra trudc so vdi miii. Vi tri nay cia méi va mii
déu lam gidm thdm my cla khudn méat khi nhin
nghiéng. Phan tich anh chup mdt nghiéng da chi
ra han mdt nlra s6 ngudi 6 ki€u mat nghiéng hai
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hoa (53,8%), tuy nhién c6 gan 1/3 s0 sinh vién cé
kifu mat 16m (31,8%) dugc danh gid kém tham
my. Pa sd dbi tugng nghién clu cé mat rat rong
(80,3%) va ham dudi rong (91,3%).

Panh gid thdm my mat nghiéng dua trén
dudng thdm my E cho két qua ty Ié méi & vi tri
hai hoa la tuong déi thap (11%), thay vao d6 la
ca hai méi déu ndm trudc dudng E, hai moi déu
c6 xu hudng dua ra trudc (69,9%). Khoang cach
trung binh tr moi trén dén dudng E (Ls-E) la
+0,202 £ 0,223 mm va tUr méi dudi dén dudng E
la +2,788 = 0,219 mm. Két qua nay ciing tucng
dong véi nghién clu cta Tran Tuan Anh [4]: Li-E
Gnamla 197 £191;3nirla 2,2 £2,12; Ls-E &
nam la 0,21+2,22; d nirla 0,03 + 2,15

V. KET LUAN

P6i tugng nghién cltu c6 thdm my khudn mat
kha tét vdi 69,4% s6 ngudi cd kiéu méat thdng
dang Oval; 53,8% c6 mat nghiéng dang thang va
64,2% c6 tuong quan mdi — mdi hai hoa. Tuy
nhién van c6 mot s6 dic diém lam méat thdm my
khuon mat nhu ba tdng mat khéng can dGi (tang
mat gilta dai han tdng mat dudi), mii & vi tri IUi
ra sau so vdi mat, mat va ham du@i rong. Ty |é
moi & vi tri hai hoa la tuong déi thap (11%), thay

vao do la ca hai méi déu ndm trudc dudng E, hai
moi déu cb xu hudng dua ra trudc (69,9%).

TAI LIEU THAM KHAO

1. Claman L., et al. Standardized portrait
photography for dental patients. Am J Orthod
Dentofac Orthop. 1990; Vol 98: pp 197205,

2. Lé Hoang Anh va cong su. bac diém hinh thai
khuén mdt ¢ mét nhom smh vién db tudi 18 - 25
trén anh ky thuét s& chuan hda. Tap chi Y — Dudc
hoc quan su. 2017; S8 CD: tr 404-409.

3. Sandra A. Analysis of the soft tissue facial profile
by means of angular measurements. European
Journal of Orthodontics. 2008; Vol 30: pp135-140.

4. Tran Tuén Anh. Ngh|en cliu mot s6 dic diém
hinh thai, chi s6 dau mdt & mot nhém ngu‘cﬂ V|et
dd tudi tr 18-25 6 khdp can binh thudng va
khudn mat hai hoa. Luan an tién si y hoc, Trudng
Pai Hoc Y Ha Noi; 2017. N

5. Vo Truong Nhu Ngoc, Nguyen Thi Thu
Phuong, Trinh Thi Thai Ha va cong su. Nghlen
cltu dic diém két cdu so mét va khuon mat hai
hoa tren anh chuén hoa ky thuat s6 & mdt nhém
sinh vién tudi 18 — 25. Tap chi Y hoc thuc hanh.
2013; SO 867(4): tr 32-35.

6. Vo Tru’dng Nhu Ngoc. Phan tich két cdu dau - mat
va thdm my khudn mat. Nha xuét ban Y hoc; 2014.

7. Ibrahimagi¢ L, Jerolimov V, Celebié A et al.
Relationship between the face and the tooth form.
Collegium Antropologicum. 2001; Vol 25 (2), pp
619-626.

NANG LU’'C THU HUT VA DUY TRi NGUON NHAN LUCY TE
CUA BENH VIEN PA KHOA KHU VU’C NINH SON, TINH NINH THUAN

TOM TAT

Pat van dé:Cac bénh vién nho cta nha nudc &
tuyén huyén tai cac tinh mién ndi, trung du, dong
bang, dang d6i mat véi van deé nhan luc, thidu vé 6
lugng cling nhu' vé chét lugng. Do dé, chung toi tién
hanh nghién ctru danh gia ndng luc thu hat va duy tri
ngudn nhan luc ctia bénh vién cap tinh va cac yeu to
anh hudng. Phu‘dng phap Nghlen ctu mo ta cat
ngang két hgp hoi clfu s6 liéu tir so sach quan ly nhan
su' (2015 - 2017, 3 nam) va phong van 11can b0 quan
ly (Trudng pho khoa phong) cta Bénh vién Da khoa
Khu vuc Ninh Son, thudc tinh Ninh Thuan. Két
qua:Trong 3 nam (2015 2017), benh V|en chi tuyen
dugc 20 ngudi trén tdng s6 nhu ciu can 1a 31 ngudi
(64 5%). Cac yéu t6 anh hudng dén V|ec thu hut duy
tri nguon nhan lyc y t€ theo dac trung riéng clia benh
vién c&p huyén: (1) Chinh sach tuyén dung, (2) Vi tri

*Trudng Dai hoc Y t€ Cong cong
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Ngay nhan bai: 23.3.2019
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bénh vién, (3) Thu nhap, (4) Khen terdng Trong do,
chinh sach tuyen dung va vi tri bénh vién la 2 yéu t5
tc dong tiéu cuc dén ndng luc thu hat va duy tri
nguoén nhan Iuc cho bé_nh vién.Két Iuén:Néng lyc thu
hut cling nhu duy tri ngudn nhan Iuc tai cac bénh wen
cap huyen khéng cao do cac chinh sach thu hat va
duy tri chua dugc trién khai tot do han hep vé tai
chinh cling nhu vi tri bénh vién xa trung tam.
Tdr khod: Ngudn nhan luc y t& Bénh vién Da

khoa tinh Ninh Thuan

SUMMARY

CAPACITY OF ATTRACTTING AND
MAINTAINING HEALTHSTAFF RESOURCE
AT GENERAL HOSPITAL NINH SON AREA

OF NINH THUAN PROVINCE

Background: Small state hospitals at the district
level in mountainous, midland, and lowland provinces
are facing human resource problems, lack of quantity
and quality. Therefore, we conduct research to assess
the capacity of attracting and maintaining human
resources of provincial hospitals and influencing factors.
Methods: Cross-sectional study combining data
retrospective from human resource management books
(2015 - 2017, 3 years) and interviewing 11 managers
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(Head of Department) from General Hospital Ninh Son
area, in Ninh Thuan province. Results: In 3 years
(2015-2017), the hospital only recruited 20 people out
of the total need of 31 people (64.5%). Factors
affecting the attraction and maintenance of health
human resources according to the specific
characteristics of district-level hospitals: (1) Recruitment
policies, (2) Hospital location, (3) Income, ( 4) Reward.
In particular, the recruitment policy and hospital
position are two factors that negatively affect the
capacity to attract and maintain human resources for
hospitals. Conclusion: Capacity to attract and maintain
healthstaff resources at district hospitals is not high
because policies to attract and maintain has not been
well implemented due to financial constraints as well as
the position of far from center.

Keywords: Health human resources;
Hospital of Ninh Thuan Province

I. DAT VAN DE

Theo T6 chirc Y t&€ Thé gidi (WHO) “Nhan luc
y t€ bao gom tadt ca nhifng ngudi tham gia chu
yéu vao cac hoat dong nham nang cao suc
khoé” [1]. O trung tam cla moi hé thong vy té€,
nguon nhan luc (NNL) la nén tang cta nhiing
thanh tuu vé cham soc stic khoe ctia cdng dong.
Cé nhitng bang ching rd rang vé sd lugng va
chat lugng ngudn luc y té két hgp chat ché vdi
két qua tot vé mic d6 bao phu tiém chuing,
chdm séc stc khoe ban dau, tir vong & tré sg
sinh, tré nhé va tr vong me [2].

Van dé nay cling la thach thirc véi nhiéu qudc
gia dang phat trién khac. Nhitng thach thirc hién
nay tai cac BV & Li Bang la kho duy tri dugc
nhan vién (56,7%), thi€u nhan su cd trinh do
cao (35,1%), thi€u mot hé thong danh gia hiéu
sudt céng viéc (28,9%). Mot s6 chién luge dugc
st dung dé gidm nhe nhitng thach thirc néu trén
gom: tang cudng viéc dao tao cho nhan vién
(19,6%), cai thién thu nhdp cho nhan vién
(14,4%), va phat trién chién lugc gitr chan nhan
vién (10,3%) [3].

Panh gia tinh hinh qua tai cia mot s6 BV tai
Ha No6i va Tp. H6 Chi Minh tai 5 BV tuyén cudi
(Chg Ray, Bach Mai, Nhi Trung udng, Phu san
Trung uong va T D) ghi nhan cong sudt st
dung giudng bénh la 165% dén 200%, dinh m{c
can bd y té/giudng bénh (trung binh 1,09) thap
hon theo quy dinh & Thong tu lién tich s6
08/2007/TTLT-BYT-BNV (1,1-1,2) [5]. Ngudn
nhan luc y t& cho cac bénh vién (BV) tai Viét
Nam lubn & tinh trang cho thira cho thi€u tram
trong, do nhan luc y t&€ dang cé su dich chuyén
tIr vling sau, vung xa vé thanh thi, tir bénh vién
nhé sang I8n, tir cong sang tu, do su chénh léch
VE cO s@ vat chat, diéu kién lam viéc cling nhu
chénh Iéch vé thu nhap. Cac bénh vién nho cua
nha nudc & tuyén huyén tai cac tinh mién ndi,

General

trung du, déng bang, dang ddi mat véi van dé
nhan luc, thi€u vé s6 lugng ciling nhu vé chat
lugng. Do dd, ching toi ti€n hanh nghién clu
danh gia nang luc thu hat va duy tri nguén nhan
luc clia bénh vién da khoa khu vuc Ninh San, tinh
Ninh Thuén dé€ cé thé tim ra giai phap cu thé cho
cac bénh vién cap huyén tai Viét Nam.

Muc tiéu nghién cuu.: (1) Mo ta thuc trang thu
hdt va duy tri nguon nhén luc tai BVOKKV Ninh
Son giai doan 2015-2017. (2) Phén tich mot s6
yéu té' anh hutng dén thu hut va duy tri nhan luc
tai BVDKKV Ninh Son giai doan 2015-2017

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

2.1 Poi tuogng nghién ciru:

- S8 sach, bdo cdo v& nhan luc va chuyén
mon cla BVDKKV Ninh san, giai doan 2015-
2017. (S0 liéu thir cap)

- Dai dién lanh dao, vién chlc quan ly va
nhan vién BVDKKV Ninh son, Ninh thuan (tap
trung 2 nhém : nhém méi tuyén dung va nhém
lam 1au ndm). (SO li€u sd cap - 11 cudc phéng
van sau). 02 Trudng phong, 03 Trudng khoa, 02
BS, 02 BD, 02 KTV (1 nhan vién méi tuyén dung
va 1 nhan vién lam [du nam).

- DOi tuong loai tru: nhirtng ngudi tham gia
phdng van khong hgp tac phong van.

Thoi gian nghién cuu: TU thang 01 dén thang
09 nam 2018.

Dia diém nghién cuu: BVPKKV Ninh Son,
huyén Ninh sagn, tinh Ninh Thudn.

Nghién cltu da dugc thong qua héi dong Y
ddc cla trudng Pai hoc Y t€ Cong cong Ha Noi.

2.2 Thiét ké nghién ciru:

- M0 ta cdtngang, két hgp nghién ciu dinh
lugng va dinh tinh; nghién clu dinh lugng dugc
ti€n hanh trudc, nghién citu dinh tinh thuc hién
sau; két qud nghién clru dinh lugng bS sung
thong tin cho nghién cttu dinh tinh.

- SUr dung phuang phap PVS ban cau truc (30
- 45 phdt), ngudi phong van hoi cac cau hoi dua
trén cac nhdm chi dé da soan san theo cac muc
tiéu nghién clu.

- S6 liéu dinh lugng dugc x(r ly bdng phan mém
Stata, chon loc va phan tich dugi dang cac bang
biéu theo muc tiéu nghién ciu. S8 liéu dinh tinh
dugc x{r ly va phan tich theo néi dung phong van
sau, phan tich dir liéu theo tirng chu dé.

Il. KET QUA NGHIEN cU'U

3.1 Nang luc thu hat va duy tri ngudn
nhén luc tai bénh vién cap huyén

*Tinh hinh tong s6 NLYT so vgi sO giudng
bénh tai BVDKKV Ninh Son qua cac nam (2015 -
2017) dugdc tém tat & bang 1:
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Bang 1: Téng s6 NLYT va s6 giuong bénh tai

BVDKKV Ninh Son
. Nam | Nam | Nam
Chi so NLYT 2015 | 2016 | 2017
S6 giudng bénh 130
T6ng s NV bién ché | 126 | 125 | 128
S6 NV/giudng bénh
roatia sy | 096 | 0,96 | 098

Trong 3 nam (2015-2017), BVDKKV Ninh Sgn
chi tuyén dudc 20 ngudi trén tong s nhu cau
can la 31 ngudi (64,5%). Trong do, bénh vién

chi tuyén dugc 2 béc si so vdi nhu ciu la 11 bac
si (18,2%). S8 lugng tuyén chua du chi tiéu thi
bénh vién co 4 ngudi bo viéc, dac biét cd dén 2
bac sy bo viéc. S6 nhan vién bién ché thi ty 1é
nay la 0,96-0,980 nhan vién/gich‘jng bénh nho
han quy dinh. Nhu thé Bénh vién DKKV Ninh San
van chua tuyén du bién ché& cho phép trong giai
doan 2015-2017.

*Cg cau ngudn NLYT trong 3 nam (2015-
2017) ghi nhén & bang 2

Bang 2: Co cdu ngudn nhén luc y t€ cua BVDKKV Ninh Son

Ca cau NLYT (%) Nam 2015 Nam 2016 Nam 2017 Trung binh
N gigi 75% 75% 75% 75%
dudi 30 tudi 42,8 % 38,8 % 37,8% 39,8%
tu 30 - 50 tuodi 48,4 % 47,6 % 49,4 % 48,4%
trén 50 tudi 8,8 % 13,6 % 12,8 % 11,8%
Dan toc Raclay 15,6 % 14,9 % 15,5% 15,3 %

N{r gidi chi€ém da s6 (75%) cao han nam gigi
3 [an. Dan toc Kinh chiém da s6 khi s6 NV dan
tdc Raclay chi chiém 15,3%. D tubi NV tré va
trung nién chiém ty Ié cao, lan lugng la 39,8%
va 48,4%. Nhu vay, NLYT cd thdi gian lao dong
dai cho tuong lai. Tuy nhién, s6 lugng NV sap vé
huu chiém 11,8% la mot thach thurc I16n khi s6
tugng tuyén chua dat chi tiéu nhu hién nay.

3.2 Cac yéu t6 anh hudng dén nang luc
thu hat va duy tri NLYT theo dac trung cua
bénh vién cap huyén. Két qua phong van sdu
ghi nhan cac yéu t6 anh hudng dén viéc thu hat,
duy tri nguon nhan luc y té theo dac trung riéng
clia bénh vién cdp huyén: (1) Chinh sach tuyén
dung, (2) Vi tri BV, (3) Thu nhap, (4) Khen thudng.

(1) Chinh sdch tuyén dung. Chi tiéu bién
ché& clia BV phu thudc vao su’ phan bd cua S& Y
T€ va S& Noi Vu , vi vay BV rat bi dong trong van
dé tuyén dung. TU d6 anh hudng dén ché do,
quyén Igi ctia NV mdc du BV rét can tuyén gap
nhitng BS c6 trinh d6 chuyén mén dé gilt chan
ho c6ng hién cho BV lau dai.

...Hién nay ké hoach nhéan su taiBénh vién
van con bj dong do phu thudc vao SG Y té va S6
NOi vu, ngay ca lanh dao bénh vién van khong
biét nédm sau Bénh vién sé tuyén dugc bao nhiéu
ngudi, mac du ké hoach clia Bénh vién da trinh
S& Y t€ hang nam”(Lanh dao BV).

“....em lam viéc hgp dong tai BV dugc 2 nam
nhung chi cd tién Iu‘dng cd ban thoi, ngoai ra
khong co tién gi khac... (Nhén vién)

(2) Vi tri Bénh vién. Mac du c6 ché do dai
ngd dé thu hat NV, tuy nhién, van chua hap dan
dudgc do ché do cTal ng6 van thua cac khu vuc
trung tam.
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. Hién nay UBND tinh dang thuc hién cac
quyet dinh vé uu dai, thu hdt, cho sinh vién méi
ra trudng va ho trg ngudi dugc ctr di dao tao doi
vGi nganh y t€ kha t6t, nhung vi BVDK Tinh cé
kém theo ché d6 luang , nha & .... nén nhiéu em
ra trudng van thich xin vé BV T|nh 1 phan vi
BVDKKV Ninh son & cach trung tam thanh pho
nén rat kho khan trong viéc thu hat nhan luc y
té dac biét la bac sy ...... *.( Lanh dao BV).

(3) Thu nhdp. Ngudn thu clia BV cha yéu tir
cung cap dich vu y t€, thu nhap binh quan cua
NV tir 7-9 triéu / thang, ngoai tién lugng BV thuc
hién day du ché doé cho NV bao gom tién dac thu
nghé nghiép, doc hai, thudng. Két qua PVS:

“... Thu nhap cla nhan vién tir nam 2015 dén
nay ludn &n dinh va ngay cang dudgc nang cao,
su’ chénh léch trong mic luong tang thém la két
qua cua cac khoa- phong, clia ting nhan vién
trong viéc hoan thanh nhiém wvu dugc glao Vi
vay da tao dong luc, d&€ moi nhan vién ¢ gang
hon nira, hoan thanh t6t nhiém vu dugc giao”
(Nhan vién).

“ ... V& hién tai thu nhap clda nhan vién BV ,
theo tdi cling tam 6n vi d6 la tinh hinh chung
cla nganh y té€ tinh Ninh thuan, nhan vién an
tdm cong tac. TO6i chi dé xuat BV BDKKV Ninh son
thudc vung sdu , ving xa nén B0 Y Té& nén xem
lai chinh sach uu dai véi nhitng BV nhu chiing toi
.. (Trudng khoa).

(4) Khen thudng. Hang nam BV déu thong
qua Quy ché thi dua, khen thudng & HGi nghi
can bd vén chlic, dudgc NVYT danh gid la dan
cha, minh mach. Bén canh do6 BV ciing déng vién
khen thudng d6t xuét nhitng ca nhan va tap thé
dat thanh tich xudt sac trong chuyén mén va cac
phong trao nhu vén nghé, thé thao...
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“...Hang thang khoa ching t6i dugc danh gia,
x€p loai ABC theo Nghi dinh 43 cta Chinh pha
va danh gia cubi ndm dua trén cd s6 da danh gia
hang thang dé xé&p loai vién chirc. Viéc danh gia
c6 anh hudng dén khen thudng, ky luat. BV lun
cd chinh sach khen thudng dot xudt cho nhan
vién....”(Nhan vién).

IV. BAN LUAN

Ty |é bién ché cla Bénh vién thap han so vdi
TTLT 08, nguyén nhan la do S& Y té Ninh Thuan
giao bién ché thiéu; do dé Bénh vién phai hgp
ddng thém hang ndm, mdi ddm béo nhan luc dé
phuc vu bénh nhan. Van dé nay BV can dé nghi
SG Y té€ xem xét, phan bd chi tiéu bién ché cho
Bénh vién t6i thi€u 1a 1,10 nhan vién/giudng
bénh theo quy dinh cla TTLT 08. Theo nghién
cfu clia Lé Ngoc Trong, Pham Tri Diing, quan ly
nguon nhan luc hiéu qua la can phai dua vao
nhu cdu thuc t& clia BV dé tuyén dung nhan luc
[6].Nghién c(ru tai Thai Lan vé viéc tu chd nhan
luc tai BV sé dem lai hiéu qua hoat dong t6t hon
cho Bénh vién va phu hgp vGi két qua nghién
cru cla Lé Ngoc Trong, Pham Tri Diing vé cong
tac quan ly nguoén nhan luc Bénh vién “chinh
sach tu chu tao diéu kién cho cac Bénh vién diéu
chinh, sdp xép dugc nhan luc hiéu qua, hop ly
han, Bénh vién cd cd hoi chon nguGi cd chat
lugng, dang theo yéu cau” [7]. P& cd dudc
nguon nhan luc t6t nhat, Bénh vién can xac dinh
nhirng nhdm gidi phap hiéu qua cho cong tac thu
hat va duy tri ngudén nhan luc.

Céc yéu t8 (1) Chinh sach tuyén dung, (2) Vi
tri BV, (3) Thu nhap, (4) Khen thudng dugc khao
sat va trén thuc té yéu t6 nao cling déu quan
trong, nhung c6 hai yéu t6 tac dong ti€éu cuc dén
viéc thu hat va duy tri NLYT d6i v8i BVDKKV
Ninh Son la Chinh sach tuyén dung va Vi tri BV.
Cac yéu to nay s& khac nhau tuy thudc dac diém
clia BV. Chang han, nghién clructa Nguyen Thi
tai BVDK Pleiku tinh Gia Lai cho rang yéu td tich
cuc nhat trong viéc duy tri va thu hdat ngudn
nhan Iuc chinh 1a mdi trudng lam viéc “dé gitr
can bd, Bénh viénludn tao diéu kién thuan Igi vé
moi tru‘dng lam viéc va hoc tap cho can b“’ [8].

Hang ndm thi cac khoa phong cd tdng két
danh gia vé nang luc hoat dong cua tirng nhan
vién. Trong tung théng, tirng quy déu cé kiém
tra, glam sat, danh gia hoat dong. Pé ciing la
bang diém dé danh gla xép loai A,B,C hang
thang cla moéi nhan vién lam cd s@ dé xét thi
dua, khen thudng cé thu nhdp tdng thém. Két
qua danh gid nang luc lam viéc, hiéu qua cong
viéc ctia NV trong bénh vién hién tai la dan chu,
cong khai va mimh bach. Két qua doé la tién dé

cho viéc tra luagng, thudng, hoc tap, thang tién
clia cac nhan vién trong tuing khoa phong néi
chung. Vi thé phu hgp vdi tac gia Tran Kim Dung
cho rdng“Quan ly ngudén nhan luc la hé thdng
cac triét ly, chinh sach va hoat d@ng chic nang
vé thu hdt, dao tao - phat trién va duy tri con
ngudi cla mot to chiic nhdm dat du’dc két qua
t6i uu cho ca td chirc 1An nhan vién”.

bap Ung nhu cau vat chat, tinh than ngay
cang cao cua nhan vién, tao diéu kién cho moi
nhan vién dugc phat huy t6i da cac nang luc ca
nhan, dugc kich thich, dudgc dong vién nhiéu
nhat tai ngi lam viéc va tan tam vdi nghé nghiép.
Viéc khen thudng cho NVYT cta Bénh vién rat
phu hgp v@i nhan xét, danh gia cla tac gia Pham
Tri Diing, vé nang cao hiéu qua s dung lao
dong théng qua viéc st dung hé thong kich thich
vat chat va tinh than déi véi nhan vién vy t€.

V. KET LUAN

Nang luc thu hat cling nhu duy tri nguon
nhan luc tai cac bénh vién cap huyén khong cao
do cac chinh sach thu hdt va duy tri chua dugc
trién khai t6t do han hep V& tai chinh cling nhu
vi tri bénh vién xa trung tam. Bénh vién can cé
k€& hoach néng cao chat lugng kham chira bénh
tang uy tin va phuc vu tot hon thi lugng bénh
nhan sé dén diéu trj tai chd han 13 chuyen tuyén
hodc di vugt tuyén. V@i su gia tang nguon thu,
bénh vién sé c6 ché d6 luang t6t hon gdp phan
thu hat va duy tri ngudn nhan luc y té.
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NGHIEN CU'U TAC DUNG CHONG POC
CUA CHE PHAM CYNAKONTUM TREN THU’C NGHIEM

Chir Vin Mén*, Nguyén Vin Chuyén*, Nguyén Vin Ba*,

TOM TAT

Muc tiéu: Danh gia tac dung bao vé gan cua tra
tdi loc Cynakontum trén mo hinh dong vat thuc
nghiém. D67 tuong va phuong phap: Do Jtugng la
chudt nhat trdng trudng thanh dong SwWiss, nang 20 =
2 gram, phugng phap danh g|a st dung mo hinh
chudt nhat trang gdy dbc gan bang CCls, nhém dung
cao dic tra Cynakontum dugdc so sanh vdi nhom
chiing dudng st dung Eganin. Két qua : Cynakontum
lam giam cac chi s6 khéi lugng gan, néng d6 MDA,
AST, ALT va bilirubin trong mau chuot G 16 diéu tri
trén thi ngh|em gay doc. Tac dung nay tuang derng
vdi tac dung cla Eganin. Két Iuan' ché pham co tac
dung giai doc, bao vé té€ bao gan va han ché dugc cac
tac dung cé hai CCl4 trén mé hinh chudt thuc nghiém

Tur khoa: Cynakontum, gidi doc, bao vé té bao gan.

SUMMARY
EVALUATION OF THE HEPATOPROTECTIVE
EFFECTS OF CYNAKONTUM
Objectives: To evaluate the hepatoprotective of
Cynakontum tea on experimental animal model.
Material and method: Adult swiss mice (20 + 2
gram) were used in this experiment, CCls-induced
hepatotoxicity experiment on mice was used,
Cynakontum administration group was compare with
positive group using Eganin. Results: Cynakontum
reduced liver weight index, MDA, AST, ALT and
bilirubin concentration in mice blood on Cynakontum
treated group. These effects were equal to those of
Eganin. Conclusion: Cynakontum showed good
detoxified, hepatoprotective effects and reduce the
harmful effects of CCls on experimental model
Keywords: Cynakontum, detoxified, hepatoprotective.

I. DAT VAN DE

Diép ha chau dang (Phyllanthus amarus) la
mot vi thudc cd truyén quy dugc ding nhiéu &
cac nudc phuagng Pong nhu Trung Qudc, Han
Quoc, Viét Nam da dudc khoa hoc chirng minh
c6 tac dung gidi doc, bao vé gan [1,2]. Ca gai
leo dung diéu tri mét s6 trudng hgp viém gan
mat, ho trg bao vé té bao gan, chGng oxy hda
[3]. Actiso dugc khoa hoc chirng minh cé tac
dung chong oxy hda manh, giai doc va bao vé
gan [1]. Cac nghién clu gan day cho thdy nhan
tran co tac dung bao vé gan rat tot [1]. TU cac

*Hoc vién Quén y

Chiu trach nhiém chinh: Chlr Van Mén
Email: chuvanmen@gmail.com

Ngay nhan bai: 6.4.2019

Ngay phan bién khoa hoc: 27.5.2019
Ngay duyét bai: 30.5.2019
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dugc liéu trén, nhom nghién clfu da bao ché
dudc tra tui loc Cynakontum vgi tac dung chéng
oxy hoa, gidi doc, bao vé t€ bao gan. Trong
nghién cfu nay, chung t6i danh gid tac dung
chdng doc cua ché phdm Cynakontum trén mé
hinh dong vat thuc nghiém.

SO liéu cla bai bdo la mot phan két qua
nghién clu cla dé tai cap Nha nudc “Nghién ciu
cac gidi phap nang cao nang luc bdo vé cham
soc sic khoe cong déng vung bién gigi Tay
Nguyén va tao san phdm hang hda tir ngudn
dugc liéu ban dia, Ma s6: TN16/T03".

Il. NGUYEN LIEU VA PHUO'NG PHAP NGHIEN CUU

1. Nguyén liéu nghién ciru: Ché pham
Cynakontum san xuat bdi Hoc vién Quan y, dat
tiéu chudn cd s8. Ché phdm dugc chiét véi
ethanol 50% theo ty 1é thé tich 10 it
ethanol/1kg tra Cynakontum, ti€n hanh chiét 3
[an, gop dich chiét, c6 dac dén cao 2:1 va cao
4:1. Eganin 200 mg do Céng ty c6 phan Dugc
phdm Dongkwang (Han Qudc) san xudt, dat tiéu
chudn cd sd. Chudt nhdt trdng trong lugng co
thé (TLCT) tir 20,0 - 22,0g, do Ban chdn nudi -
Hoc vién Quan y cung cap, dugc nubi dudng
trong diéu kién phong thi nghiém cta Trung tam
nghién cru U'ng dung Sinh — Y — Dugc hoc, Hoc
vién Quén y, 8n thic &n theo tiéu chun thic &n
cho déng vat nghién clu, nudc (dun sbi dé
ngudi) udng tu do.

2. Phuong phap nghién ciru: Thir nghiém
tac dung bao vé gan cua ché pbé’m Cynakontum
trén mo6 hinh gan chudt bi nhiém doc man tinh
vGi CCla [4]: Chudt nhat trdng dat tiéu chuén thi
nghiém dugc chia thanh 5 16, moi 16 12 chudt.

- L6 1 (L6 ching sinh hoc): dugc cho udng
0,2ml dau oliu, sau 1 gid, chudt dugc uéng thém
0,4ml nudc cat.

- L6 2 (L6 md hinh): dugc udng 0,2ml CCls
(20%) pha trong dau oliu, sau 1 gi¢ chudt dudc
u6ng thém 0,4 ml nudc cat.

- L6 3 (gay dbc + thuGc doi chiing): dudc
udng 0,2 ml CCl4 (20%) trong dau oliu, sau 1 gi@
chuét dugc udng hon dich Eganin véi liéu
120mg/kg.

- L6 4 (gay doc + thuGc nghién clru liéu 1):
dugc udng 0,2ml CCl4 (20%) trong dau oliu, sau
1 gid chuét dugc udbng 0,4ml cao long
Cynakontum (2:1).
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- L6 5 (gay doc + thude nghién ctu liéu 2): dugc
uong 0,2 ml CCl4 (20%) trong dau oliu va chudt
dugc udng 0,4 ml cao ldng Cynakontum (4:1).

Thi nghiém dugc tién hanh 3 ngay/tuan doi
vGi dung dich chloroform 20% trong thgi gian 8
tuan, nhitng ngay khac trong tuan (khéng uéng
dung dich chlorofom) chuét van dugc ubng
thudc thlr, chi’ng duong va chirng sinh hoc déu
dan. Hét thdi gian thi nghiém, Idy mau xac dinh
cac chi tiéu AST, ALT va bilirubin theo cac
phuong phap thudng qui. Tién hanh giét chudt
theo phuong phap kéo gidn dét séng cd, md

nhanh 13y gan rira sach bang nudc mudi sinh ly
lanh, can trong lugng, xac dinh MDA trong gan
chudt nhdt trdng theo phuong phap cla Holley
va cs [5].

II. KET QUA NGHIEN cU’'U VA BAN LUAN

Su thay déi khéi lugng gan cha cac 16
chirng va thir thuoc. Két qua nghién cliu anh
hudng cta Cynakontum dén khdi lugng gan cla
chudt nhat trdng gdy dbc vdi chloroform dugc
trinh bay & bang sau:

Bang 1: Anh hudng ctia Cynakontum dén khéi luong gan chudt & cac 16 (n=12):

o cn s Khoi lurgng gan Ty Ié % tang | Ty Ié % giam
Lo nghién cuu trung binh (g) sovéi (1) | so véi (2)
Chiing sinh hoc (1) 1,132 + 0,154 - 24,08
Gay doc, khong tri (2) 1,711 £ 0,165 51,15 -
Gay doc + Eganin (3) 1,358 £ 0,159 19,96 20,63
Gay doc + Cynakontum liéu 1 (4) 1,334 £ 0,132 17,84 22,03
Gay doc + Cynakontum liéu 2 (5) 1,299 + 0,141 14,75 24,08
p p-1 < 0,05, p-2 < 0,05, ps-3; pa3 > 0,05

Két qua nghién cuu & bang trén cho théy:

- Khéi lugng gan chudt & cac 16 gay doc véi
chloroform déu I6n hon so véi nhdm chiing sinh
hoc, ty I& phan tram tang so véi 16 chirng sinh
hoc lan lugt la 51,15%; 19,96%; 17,84% va
14,75%. Su khac biét gilra cac 16 c6 y nghia
thong ké véi p < 0,05.

- So vdi 16 gay doc + khong tri, khdi lugng
gan chuot & cac 16 gay doc co diéu tri déu giam
haon, ty I€ phan tram gidam so vdi 16 gay doc +

khong tri tuong (ng la 20,63%; 22,03% va
24,08%. Su khac biét co y nghia thong ké véi p
< 0,05.

- So sanh gilra 16 dung Cynakontum va 16 dung
Eganin khong thdy co su khac biét (p > 0,05).

Su thay ddi hoat do AST trong mau
chudt nhat trang.

Ké&t qua nghién clu anh hudng cla
Cynakontum dén nong d6 AST trong mau cua
chudt nhat trdng dugc trinh bay & bang sau:

Bang 2: Anh hudng cia Cynakontum dén hoat dé AST (n=12):

A A Hoat do ASTs |Ty lé % tang so |Ty Ié % giam so
L6 nghien ctru "(UI/L) Vs Y i)
Chirng sinh hoc (1) 05,2 + 18,4 - 72,22
Gay doc, khdng tri (2) 341,5 + 28,2 258,72 -
Gay doc + Eganin (3) 158,2 + 22,6 66,18 53,67
Gay doc + Cynakontum liéu 1 (4) 154,8 £ 21,7 61,97 54,67
Gay doc + Cynakontum liéu 2 (5) 151,6 + 19,5 59,24 55,61
p-1 < 0,05, p-2 < 0,05, ps-3; pa3 > 0,05

p
Két qua nghién clru cda chdng t6i con cho
thdy hoat dd enzyme AST thay d6i theo hudng
6 Igi cho cd thé. Cu thé nhu sau:

- Hoat d6 AST trong mau chuot & 16 c6 gay doc
tang ro so vai 16 chirng sinh hoc, ty 1€ phan tram
tang so vdi 16 chiing sinh hoc lan lugt la 258,72%;
66,18%; 61,97% va 59,24%. Su khac biét giira
cac 16 cd y nghia thong ké véi p < 0,05.

- So véi 16 gay doc + khong tri, hoat d6 AST
trong mau chudt & cac 16 gay doc co dung thude

Cynakontum liéu 1, liéu 2 va Eganin déu giam co
y nghia théng ké (p < 0,05). Ty Ié phan tram
giam so vdi 16 gay doc + khong tri tugng Ung la
53,76%, 54,76% va 55,61%.

- So sanh gilra 16 dung Cynakontum va 16 dung
Eganin khong thay co su khac biét (p > 0,05).

Su thay ddi hoat dd ALT trong mau & cac
16 nghién ciru. Két qua nghién cru anh hudng
cta Cynakontum dén hoat d6 ALT trong mau cua
chudt nhat trdng dugc trinh bay & bang sau:

Bang 3: Hoat do ALT trong mau J cac 16 nghién ciau (n=12):

L6 nghién ciru

Hoat do ALT+s (UI/L)

Ty lé % giam
so véi (2)

Ty lé % tang
so véi (1)
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Chiing sinh hoc (1) 115,0 £ 19,7 - 68,28
Gay doc, khdng tri (2) 362,5 * 24,6 216,22 -
Gay doc + Eganin (3) 179,4 + 35,2 56,00 50,51
Gay doc + Cynakontum liéu 1 (4) 168,7 + 37,3 46,70 53,46
Gay doc + Cynakontum lidu 2 (5) 167,6 * 36,1 45,74 53,77
p-1 < 0,05, p2 < 0,05, ps3; p43 > 0,05

p
Két qua bang trén cho thay:
- Hoat d6 ALT trong mau chudt & cac 16 cd
gay doc ting, ty 1€ phan tram tang so vdi 16
chirng sinh hoc lan lugt la 216,22%, 56,00%,
46,70% va 45,74%. Su khac biét co y nghia
thong ké véi p < 0,05.

- So V@i 16 gay doc + khong tri, hoat do ALT
trong mau chudt & cac 16 gay doc cé dung thudc
Cynakontum liéu 1, liéu 2 va Eganin déu giam, ty
Ié€ phan tram tang so véi 16 gay doc + khong tri

Bang 4: Nong dé Bilirubin toan

tugng Ung la 53,46%; 53,77% va 50,51%. Su
khac biét co y nghia thong ké (p < 0,05).

- So sanh giira 16 dung Cynakontum va 16 dung
Eganin khong thdy co su khac biét (p > 0,05).

Su' thay ddi nong dd Bilirubin toan phan
trong mau cua chudt nhat trang.

Ké qua nghién cdu anh hudng cua
Cynakontum dén nong do Bilirubin toan phan
mau chudt nhat trdng dudc thé hién & bang dudi
day:

han trong mau cua cdc 16 nghién ciu (n=12):

" in Nong do Bilirubin [Ty lé % tang so| Ty lé % giam
L0 nghien curu toangph"an (mg/L) VS (1) ’ Yoo v ?2)
Ching sinh hoc (1) 0,98 + 0,12 - 78,88
Gay doc, khong tri (2) 4,64 + 0,15 373,50 -
Gay doc + Eganin (3) 1,56 £ 0,19 59,18 66,38
Gay doc + Cynakontum liéu 1 (4) 1,45 + 0,17 47,96 68,75
Gay doc + Cynakontum liéu 2 (5) 1,42 £ 0,16 44,90 69,40
p-1 < 0,05, p-2 < 0,05, ps3; pa3 > 0,05

p
Két gqua bang trén cho théy:
- Nong do Bilirubin toan phan trong mau
chudt & cac 16 cd gay doc tang, ty I1é phan tram
tang so vGi 16 chiing sinh hoc lan lugt la
373,50%, 59,18%, 47,96% va 44,90%. Su khac
biét c6 y nghia thong ké véi p < 0,05.

- So Vdi 16 chiing gay doc + khong tri, nGng
do6 Bilirubin toan phan trong mau chudt & cac 16
gay doc co dung Cynakontum liéu 1, liéu 2 va
Eganin déu giam, ty I& phan tram gidam so vdi 16

gay doc + khong tri tuong Ung la 68,75 %,
69,40% va 66,38%. Su khac biét c6 y nghia
thong ké (p < 0,05).

- So sanh gilta 16 dung Cynakontum va
Eganin khong thay cé su khac biét (p > 0,05).

Su thay doi néng d6 MDA trong gan
chudt nhat trang. Két qua nghién clu anh
hudng cta Cynakontum dén néng d6 MDA trong
gan cla chubt nhat trang dugc trinh bay & bang
sau:

Bang 5: Anh hudng cua Cynakontum dén néng dé MDA (n=12):

R N MDA Ty lé % tang | Ty Ié % giam
L6 nghién ctru (nmol/mg t3 chirc) Yo véi 1) 9 Y ovs ?2)
Chding sinh hoc (1) 188,55 + 14,12 - 62,61
Gay doc, khdng tri (2) 504,28 + 12,26 167,45 -
Gay doc + Eganin (3) 255,14 +13,82 35,32 49,41
Gay doc + Cynakontum liéu 1 (4) 256,51 + 11,48 36,04 49,13
Gay doc + Cynakontum liéu 2 (5) 249,01 + 12,56 32,07 50,62
p p-1 < 0,05, p-2 < 0,05, ps-3; p4+3 > 0,05

Két gqua nghién cuu & bang trén cho thdy:

- N6ng do MDA trong gan chudt G cac 16 gay
doc + khong tri, 10 gay doc cé diéu tri tang cao
hon so vGi nhém chiing sinh hoc, ty 1€ phan trdm
tang so vdi 16 chimng sinh hoc [an lugt la 167,45%;
35,32%; 36,04% va 32,07%. Su khac biét gilta
cac 16 co y nghia thong ké vaéi p < 0,05.

- So V@i 16 gay doc + khong tri, nong do6 MDA
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trong gan chudt & cac 16 gay doc cd diéu tri déu
giam han, ty 1é phan tram giam so véi 16 gay doc
+ khong tri tuong Ung 1a 49,41%; 49,13% va
50,62%. Sy khac biét cé y nghia thong ké vaéi p
< 0,05.

- So sanh gilra 16 dung Cynakontum va 16 dung
Eganin khong thdy co su khac biét (p > 0,05).
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IV. KET LUAN

Ché& phdm Cynakontum cd hoat tinh bao vé
gan trong thi nghiém gay doc trén chult.
Cynakontum lam giam cac chi s6 khéi lugng gan,
nong do MDA, AST, ALT va bilirubin trong mau
chudt & 16 diéu tri trén thi nghiém gay dbc. Tac
dung nay tugng ducng vdi tac dung cla Eganin.
Piéu nay chiing to ché phdm Cynakontum cé tac
dung bao vé gan, chéng déc va phong ngira va
ngan chan cac tac dung cé hai cia CCla.
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BU'G'C DPAU PANH GIA HIEU QUA POT U LANH TINH TUYEN GIAP
BANG SONG CAO TAN TAI BENH VIEN THANH NHAN

TOM TAT

Nghién c(fu nay nhdm dénh gia d6 an toan sau dét
u giap bang séng cao tan dudi hudng dan cla siéu
am. Co 32 trudng hgp dugc thuc hién tir thang 4 nam
2019 dén thang 5 nam 2019 tai khoa Ung budu bénh
vién Thanh Nhan. Cac bién ching thudng gap la dau,
thay ddi giong ndi thodng qua va béng da tai chd. Két
ludn d6t u tuyén gidp lanh tinh bdng séng cao tan
dudi hudng dan siéu am la phuang phap hiéu qua va
an toan dé lam giam thé tich u lanh tinh tuyén giap.

SUMMARY
INITIAL ASSESSMENT OF THE
EFFECTIVENESS OF TREATMENT OF
THYROID BENIGN TUMORS BY RFA AT
THANH NHAN HOSPITAL

This study aimed to assess the safety after burning
of high frequency tumors under the guidance of
ultrasound. There are 32 cases conducted from April
2019 to May 2019 at Thanh Nhan Hospital Oncology
Department. Common complications are pain,
transient voice changes and local skin burns.
Conclusions Burning benign thyroid tumors with high
frequency waves under ultrasound guidance are
effective and safe methods to reduce the volume of
thyroid benign tumors.

*Bénh vién Thanh Nhan

Chiu trach nhiém chinh: Bao Quang Minh
Email:prof.minhdao@gmail.com

Ngay nhan bai: 27.3.2019

Ngay phan bién khoa hoc: 27.5.2019
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I. DAT VAN DE

U tuyén giap la bénh ly thuGng gadp. Hau hét
cac khai u tuyén giap la lanh tinh , nhung dugc
diéu tri vi ly do thdm my, do cac triéu ching chu
quan hodc do bénh nhan lo 1dng. Phau thudt Ia
bién phap c6 thé chita khéi bénh nhung lai c6
nguy cé gay nén cac bién chirng lién quan dén
than kinh thanh quan quat ngugc va cac tuyén
cén giap, ngoai ra, bénh nhan cd thé phai dung
thudc ndi tiét kéo dai sau mé, thdi gian dau va
nam vién sau md kéo dai, khdng bao dam yéu
cau thdm my cta nhiéu bénh nhan. D&t bang
sdng cao tan (RFA) la ky thuat xam 1an t&i thiéu
dugc dung dé diéu tri u giap lanh tinh. Bénh vién
Thanh Nhan bt dau trién khai ky thut dét u
lanh tinh tuyén gidp bang séng cao tan dudi
huBng dan cla siéu am bat dau tir thang 4 ndm
2019. Ching toi thuc hién nghién clfu nay nham
budc dau danh gia hiéu qua ky thuat dot u lanh
tinh tuyén gidp bang séng cao tan dudi hudng
dan cuda siéu am.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Cac bénh nhan dugc chin doan la u tuyén
giap lanh tinh, chiic nang tuyén gidp binh
thudng, , két qua siéu am TIRADS tir 1 dén 3,
két qua té bao hoc la u tuyén gidp lanh tinh, u
tuyén giap kich thudc nhd hon 4cm.

Bénh nhan dugc ndm nglra, cd udn, ké géi
dudi vai. Tién hanh gay té tai cho két hgp tién
mé, thuc hién dét u tuyén gidp bdng song cao
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tan véi ky thudt xuyén eo tuyén giap va dot di

Thdi gian nam vién sau dét

chuyén. Thdi gian thuc hién tir 10- 30 phdt, Thdi gian
muc nang lugng 30W. Chudm lanh sau khi dot. Thoi 2 3 4 nam vién
Danh gia bién chiing ngay sau d6t. glan | ngay | hgay | ngay trung
~ ) N . binh
lll. KET QUA NGHIEN CUU S5 trudng
GiGi 28 3 1
iGi , , hap 2,16 0,1
So trueng hap Ti lé % Tylé% | 87,5 9,4 3,1
g 28 87,5 Nhdn xét: thdi gian nam vién trung binh sau
Nam 4 12,5 dotula 2,16 £ 0,1 ngay
Nhé‘n xét: ti lé nit/nam la 7/1 IV. BAN LUAN
Tuoi ’ P . n
- s - o Qua nghién cdu 32 trudng hgp dugc dét u
Nhom tusi | SO truong TX ¢ |Tuoi trung lanh tinh bang séng cao tan dudi hudng dan cla
hgp /o binh P 2 A N ., pe
<30 > 63 siéu am tai Bénh vién Thanh Nhan, chdng toi
1-40 8 55 nhan thay rang: ]
41-60 14 237 48,53 + Gigi va tudi. Tudi trung binh la 48,53 + 10,7
. 10,7 (19-68 tudi) va ti & nir gi6i chiém 87,5%. So
> 60 8 25 <nh véi nahién clu cla Durante va o3 t
Téng cong 32 100 sanl VvGi ng lien cgu cua Durante va cong sALr L
: tudi trung binh cua bénh nhan la 52,4 tudi va

Nhan xét: tudi trung binh la 48,53 + 10,7,
I&n nhat la 68 tudi va nhd nhat la 19 tudi
S0 lugng nhan

1 2 3 R
nhan | nhan | nhan Tong
SO trudng hgp | 21 9 2 32
Ty I€ % 65,6 | 28,1 | 6,25 | 100

Nhan xét: s6 trudng hgp chi 1 nhan tuyén
gidp chiém 65,6%

Vi tri nhan:
Thuy P | Thuy T | 2 thuy
SO trudng hagp 14 13 5
Ty 1€ % 43,8 40,6 15,6
Kich thuéc nhan
Kich thuéc | O- 1,1- | 2,1- [ 31-
u icm 2cm 3cm | 4cm
SO trudng hgp | 5 15 11 1
Ty 1€ % 156 | 46,9 | 34,4 | 3,1

Nhan xét: nhan kich thudc 1,1 — 2 cm chiém
ti 1€ I6n nhat 46,9%
Giam dau sau dot

Thai gian dung thudc R R
giam dau 1ngay | 2ngay
SO trudng hagp 32 0
Ty 1€ % 100 0

Nhan xét: 100% bénh nhan chi dung thudc
giam dau 1 ngay sau thut hién thu thuat
Bién chirng

Bién chirng So E;;';mg Ty lé %
Bong da tai cho 1 3,1
Khan ti€éng 1 3,1
Téng 2 6,2

Nhdn xét: bién chiing khan tiéng chiém
3,1% va bdng da tai cho chiém 3,1%
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82% la phu ni{ 1]

Giam dau sau dot. Ky thuat ti€p can xuyén
gua eo tuyén gidp thudng dugc sir dung vi sé
trdnh dugc “tam gidc nguy hiém” (thuc quan, khi
quan, than kinh quat ngugc thanh quan). Toan
b0 dau dot dugc quan sat dudi siéu am.

Ky thuét dét di chuyén ndng lugng dudc phan
phéi dén dau dét 6n dinh trong sudt qua trinh di
chuyén dau dot. Ky thuat nay c6 nhiéu vu diém
cho ngudi dung han, tuy nhién can dugc huan
luyén ky. Ky thuat nay gilp rdt ngan thdi gian
thuc hién va hiéu qua hon, két qua cd thé du
doan dugc va an toan.

Nghién clu clia Ugurlu va cong su’ thi ghi
nhan ngoai triéu chirng dau, chiém 12%, bénh
nhan khong than phién gi khac[2]. V&i phac do
hién tai, bénh nhan cta chidng t6i chi dung thubc
giam dau ngay dau tién sau thu thuat.

Bi€n chirng. Trong nghién clfu cta ching t6i
c6 1 truGng hgp bi bdng da tai cho sau dot
(chiém 3,1%) va 1 trudng hgp khan tiéng sau
dot (chi€ém 3,1%).

Valcavi cling ghi nhan la bénh nhan sau thu
thudt khdng cd su thay ddi nao vé chirc ning
tuyén gidp va khong co cac bién chirng nguy
hiém dén tinh mang[3].

Theo nghién clru clia Jawad va cong su thi
sau thu thuat RFA tuyén giap bénh nhan khéng
6 bién chiing dang ké[4]

Trong nghién ctu clia Kohlhase va cdng sy
khong c6 bién chirng nghiém trong nhu chan
thuang than kinh, bdng da hodc ton thuong céc
mo xung quanh quan trong xay ra. Trong qua
trinh kiém tra lai, khéng tim thdy cac bién chiing
chdm tré nhu nhiém tring, dau dai dang, ton
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thudng than kinh hodc kich thich mién dich[5]

Ly do nghién clfu clia chdng t6i c6 2 trudng
hgp xay ra bién chirng nhu trén la do [an dau tién
trién khai ky thudt méi nén ky thuét thuc hién
chua dugc hoan thién. Cac trudng hgp sau dé
ching t6i khong phat hién thay bién chiing nao.

ThdGi gian nam vién sau dot. Thdi gian
nam vién trung binh sau dét u la 2,16 + 0,1
ngay(2-4 ngay).

Theo nghién cltu ctia Jawad bénh nhan ra vé
sau 1 gid két thic tha thuat [4]. Hién nay tai cac
trung tam can thiép vé tuyén gidp cla Viét Nam
cling cho bénh nhan ra vién trong ngay. Thdi
gian ndm vién sau tha thuat cla ching t6i co dai
hon vi chdng t6i mudn theo doi bénh nhan ky haon
do day la [An dau tién trién khai ky thut nay.

V. KET LUAN

Két qua cla chung t6i phu hgp véi dir liéu
dugc cong bd chiing minh RFA la phudng thirc
diéu tri hiéu qua va an toan cho bénh nhan cé u
tuyén gidp. RFA va cac ky thuat cdt bd nhiét va
dugc phdm xam 1&n t8i thi€u khac dang ndi 1én
nhu 13 lua chon thay thé hiéu qua cho cac hinh
thirc diéu tri truyén thong déi véi bénh u tuyén
giap lanh tinh, dac biét & nhu’ng bénh nhan
khéng pht hdp hodc khong mudn phau thuat.

b6t u tuyen glap badng song cao tan dudi erdng
dan cua siéu am 1a phu‘dng phap hiéu qua dé lam
giam thé tich u gidp va an toan cho ngudi bénh.

TAI LIEU THAM KHAO

1. Durante C, Costante G, Lucisano G, Bruno R,
Meringolo D, Paciaroni A, Puxeddu E,
Torlontano M, Tumino S, Attard M, Lamartina
L, Nicolucci A, Filetti S. The natural history
of benign thyroid nodules. JAMA. 2015 Mar
3;313(9):926-35.

2. Ugurlu MU, Uprak K, Akpinar IN, Attaallah W,
Yegen C, GulluogluBM. Radiofrequency Ablation
of begin symptomatic thyroid nodules: prospective
safety and efficacystudy. World J Surg. 2015 Apr;
39(4): 961-8.

3. Valcavi R, Tsamatropoulos P. Health-related
quality of life after percutanneous radiofrequency
ablation of cold, solid, benign thyroid nodules: a 2-
year follow-up study in 40 patients. Endocrine
Practice: August 2015, Vol. 21, No. 8, pp. 887 - 896.

4. Jawad S, Morley S, Otero S, Beale T, Bandula
S. Ultrasound-guided radiofrequency ablation
(RFA)  of benign symptomatic thyroid nodules -
initial UK experience. Br J Radiol. 2019 May 14;
Vol. 92:1-6

5. Kohlhase KD, Korkusuz Y, Groner D,
Erbelding C, Happel C, Luboldt W, Griinwald
F. Ultrasound-guided radiofrequency ablation
(RFA)  of benign symptomatic thyroid nodules -
initial UK experience. Int ] Hyperthermia. 2016
Aug;32(5):511-6.

PANH GIA KET QUA CAY PIEN CU’C OC TAI O TRE EM < 6 TUOI TAI
BENH VIEN TAI MUI HONG TRUNG UONG TU’ THANG 1/2014- 6/2015

Lé Hong Anh*, Nguyén Thi Khanh Vin*, Lwong Hong Chau*

TOM TAT .

Muc tiéu: Danh gia két qua phau thuat két qua
phuc hoi chlrc ndng nghe sau cdy dién cuc 5c tai & tré
em < 6 tu0| tai bénh vién TMH trung udng. Doi
tuong va phu’o’ng phép nghlen curu: phuang phap
mo ta tLrng ca co can th|ep 28 bn dugc chan doan
diéc sau 2 tai da dugc cay oc tai dién tur tai bv TMH
trung uang tur thang 1/2014 t&i 6/2015. Két qua: thdi
gian nam vién 7 ngay 100%, dién cuc dat tron ven
vao Oc tai chiém 100%, 100% dién cuc hoat dong tot
ngay sau pt. Bi€én chirng sém: But thirng nhi: 0%; Liét
VII thoéng qua: 0%; Chong mat: 12%; Tu dich dudi
da: 0%. Bi€n chirng muon: Dj u‘ng nam cham: 0%;
Nhiém khuan vat da 0%. Két qua phuc hoi kha nang
nghe hiéu sau hudn luyén: 24 bn cay 6c tai dién tr >
6 thang, 4 bénh nhan < 6 thang. 24 bn cdy va dudc

*Bénh vién Tai Mdi Hong Trung uong

Chiu trach nhiém chinh: Nguyén Thi Khanh Van
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Ngay nhan bai: 8.4.2019
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huan luyén > 6 thang dat dudgc nguGng nghe 25-30
dB, phat hién dugc 6 lings, 4 bn mdi cay dat nguGng
nghe 40-45 dB sau chi 1-2 [an mapping . 17/22 (77%)
bénh nhén dugc huan luyén > 6 thang dat dugc mic
do 6,7 cla form CAP. 5 bénh nhan hudn luyén > 6
thang dat dugc mdc dd 4,5 cia form CAP. Nguyén
nhan anh hudng tdi kha nang phuc hoi nghe hiéu: Kha
nang nhan thdc cla tré, mdc do chuyén can huan luyén.
T khoa: Cay dién cuc &c tai, tré em

SUMMARY

THE MANAGEMENT OF COCHLEAR IMPLANT AT THE
CHILDREN UNDER 6 YEAR OLD AT THE NATIONL

E.N.THOSPITAL FROM 1/2014TO 6/2015

Objective: To evaluate the surgical results, the
results of rehabilitation after listening to cochlear
implantation in the national ENT hospital. Subjects
and Methods: Methods are described by case
intervene. 28 childrent under 6 vyear old were
diagnosed with profound hearing loss ears were two
cochlear implants at national ENT hospital from May
1/2014 to 6/2015. Results: The length of stay 7 days
100% mainly, electrodes placed in the cochlea
completely occupied 100%, 100% electrode operation
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possible after surgery. Early complications: chorda
tympani nerve injured 3,57 %; transient facial
paralysis: 0% Dizziness: 17,8 %; fluid under the skin:
0%. Late complications: Allergies magnets: 7,14%,
0% skin flap infections. Group A: 24 patients with
cochlear implants> 6 months, 100% patients achieved
25-30 dB threshold, negative findings are 6 links, 85,5
% to reach the level of 6.7 CAP form, 12,5% to reach
the level of 5 CAP form. Group B: 4 cochlear implant
patients <6 months: Gain 40-45 dB threshold 3 times
after mapping.
Keywords: Cochlear Implants, children

I. DAT VAN DE

Theo cac nghién ctu trén thé gidi, hang nam
cd téi 3/1000 tré cé van dé vé diéc bam sinh.
Pay la mot ty I€ rat cao, do d6 nhu cau vé diéu
tri phuc hoi sirc nghe & la rat I6n. Tu hai thé ky
trudc, Anghen da noi:” Nghe la tién dé cda ndi,
nhd cé nghe néi ma loai ngudi da tap hgp dugc
thanh mot xa h6i va xa héi dé sé cd nén van
minh ngay cang phat trién”. Ngay nay, td chic y
té thé gidi da dinh nghia:” Tan tat vé nghe la
tinh trang mat tré do khi€m khuyét va giam chirc
nang nghe dan dén han ché chlc nang giao tiép,
vui chai, hoc tap khién tré khong cé6 mot cudc
s6ng binh thudng nhu nhitng dira tré khac cung
Ia tudi”. Nhu vy nghe kém cé thé bién mét con
ngudi lanh 1&n, binh thudng vé thé chat bén
ngoai trd thanh mot con ngudi tan phé trong
tugng lai, ho khéng con kha nang hoa nhap vdi
xa hoéi, ho bi c6 Idp trong chinh ngdi nha clua
minh néu khong dugc diéu tri phuc hoi sic nghe
kip thdi. Mat khac thdi gian phuc hoi chirc nang
nghe khéng v han, & tré nghe kém bam sinh thi
thGi gian diéu tri phuc hoi chdc nang nghe tot
nhat 1a trude 2,5- 3 tubi. Mudn nhat phai dugc
can thiép phuc hdi slic nghe trudc 6 tudi. Néu
sau thdi diém nay thi giai doan phat trién ngdn
ngll cua tré da két thac, kha nang phuc hoi su
nghe - hi€u cua tré rét han ché. Tuy nhién kha
nang phuc hdi nghe — hi€u cla tré phu thudc
khong nhu‘ng vao phau thuat, ma phu thudc vao
nhiéu yéu t6 khac nhu tri tué cua tré, su chuyén
can tham gia huan luyén clua tré vé gia dinh
bénh nhan, su phdi hgp cua bénh nhan. Do do
sau mot thdi gian thuc hién phau thuat cay dién
cuc oc tai da tai bénh vién Tai mii hong trung
uong, chung t6i ti€n hanh nghién ctru dé tai nay
vGi muc tiéu:

1. Panh gid két qua phéu thudt cdy dién cuc
c tai d tré em <6 tudi

2. Buoc dau danh gid su phuc hoi kha nang
nghe — hiéu cda tré sau cdy dién cut 6c tai.
Il. DOl TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

1. D6i tugng nghién ciru
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1.1.D06i tuong nghién cuu: 28 bénh nhan <
6 tudi dugc cdy dién cuc &c tai tai bénh vién TMH
trung ugng tlr thang 1/2014 tGi thang 6/ 2015

1.2, Tiéu chuan lua chon

+Phan hanh_ chinh: Khai théac day du theo
theo bénh &4n mau

+ Cac bénh nhéan diéc ca 2 tai = 70 dB deo
may nghe khong hiéu qua.

+ D6 tudi: Piéc trudc ngdn ngir: 12 thang <
Bé&nh nhan< 6 tudi

+ Piéc do tdn thuong & 6c¢ tai

+ Co6 day TK Oc tai

+ Khong co rdi loan vé tam ly

+ CO6 su hgp tac va mong mudn cla bénh
nhan va gia dinh bénh nhan

+ D3 dudc kham va chon lua, tu van va giai
thich chu dao vé qua trinh cay dién cuc Oc tai.
Lam cac xét nghiém vé thinh hoc (OAE-
Otoacoustic Emission -Am &c tai, ABR- Audltory
Brainstem Response- bién thinh giac than nao,
ASSR-Auditory Steady State Response- Dién
thinh gidc 6n dinh, Nhi lugng, phan xa gan co
ban dap, FF-Free Field-Trudng tu do vgi may trg
thinh), chupCT Scan Xudng thai dugng, MRI so
ndo, Test danh gia kha nang ngon ngir, test tri
tué, Tiém vacxin chong viém mang ndo, lam day
dd_cac xét nghiém can thiét khac dé hdi chan
phau thuat theo dung quy trinh.

1.3.Tiéu chuén loai tru:

+ Bénh nhan cé di dang tai ngoai, tai gilra,
cau trac xuong chiim phdi hgp.

+ Bénh nhan khong cé day than kinh oc tai,
6 tdn thuong & ndo kém theo.

+ Bénh nhan co r6i loan tam than kinh

+ Bénh nhan khdng dam bao stic khoe dé
phau thuat, c bénh Iy ndi khoa hodc tai mdii
hong, khdng du diéu kién phau thuat.

2. Phuong phap nghién ciru:

2.1. Thiét ké nghién cuu:

- Phuong phap nghién clu:
ta tirng ca co can thiép

2.2. Cdc budc nghién cuu

- Chung t06i s dung hai loai dién cuc oc tai
Cochlear, Medel. Hai loai dién cuc nay da dugc
b0 y té cho phép Iuu hanh tai Viét Nam.

- Muc tiéu 1: Tat ca cac bénh nhan déu dugc
thu thap thong tin dua trén bénh an nghién cdu.
Bénh an nay dugc xay du’ng dua trén quy trinh
chuan bi bénh nhan, qua trinh phau thuat, theo
doi sau phau thuat da dugc thong qua bdi cac
thanh vién trong hoi dong cdy dién cuc Oc tai
cta bénh vién TMH trung ucng.

- Muc tiéu 2: Chung t6i chi danh gia két qua
phuc hdi chifc ndng nghe — hi€u & nhitng bénh
nhan da va dang dugc huan luyén theo chuadng

Nghién citu moé
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trinh hoc tai khoa thinh hoc, tham do chiic nang
bénh vién TMH trung ucng.

2.2. X' ly s6 liéu: Chung toi st dung phan
mém SPSS 16.0
INl. KET QUA NGHIEN cU'U VA BAN LUAN

1. Pac diém chung

1.1. PG tubi
Bang 1: Pé tudi cua BN cdy dién cuc bc tai

D6 tudi T=<3 3<T<6
S5 BN 20 08
Ty 18 71.4% 28.6%

Bang 1: 71.4 % bénh nhan < 3 tudi. 28,6 %
BN tir 3- 5 tudi, 28. Piéu nay cho thdy cha me
bénh nhan d3 cé nhitng hiéu biét rat day du vé
tinh trang, huédng gidi quyét cho bénh tat cla
con cdi ho. Vi khi tré nghe kém bam sinh dugc
can thiép phau thudt trudc 2,5-3 tudi sé gilp
dlra tré hoi phuc kha ndng nghe ndi nhu nhirng
ban cuing Ira tuGi.

1.2.Gioi
Bang 2: Phan bo gioi
Gigi Nam Nir
S6 BN 9 19
Ty 1€ % 32.1% 67.9%

Bang 2: Nam chiém 32.1% s6 bénh nhan. N{r
chi€ém 67.9% s6 bénh nhan.

1.3.Phan b6 dia ly

Bang 3: Phan bé dia ly

Phanbd dialy | Thanhthi | Nong thon
SO BN 23 05
Ty 1€ % 82.1% 17.9%

Bang 3: s6 bénh nhan & thanh thi chiém
82.1%, s6 bénh nhan & nong thon chi chi€ém
17.9 %. PT cdy dién cuc 6c tai la mot PT c6 qua
trinh chudn bi cdng phu, méat nhiéu thdi gian
cling nhu chi phi rat I6n. Do dé chi nhitng gia
dinh c6 diéu kién kinh t& t&t méi cé thé tiép can
dugc ky thuat nay.

1.4. Bac diém tén thuong khdc phéi hop

Bang 4: Tén thuong khac phéi hop

Pac diém | Piéc don doc | Phdi hop
S6 BN 24 04
Ty 1€ % 85.7% 14.3%

Bang 4: C6 4 bénh nhan cd diéc sau 2 tai
Bang 9: Bién chirng som

kém theo céc di tdt & mat, tim, so mat. Vi vy,
trude khi phau thuat ching ta lu6n phai kham
ndi nhi can than dé phat hién, xu tri kip thdi
nhitng bénh nhan mac cac hdi chiing bam sinh
ma diéc chi la mét triéu chirng phdi hgp.
1.5.Ddc diém tai trong trén CT, MRI
Bang 5: Pdc diém tai trong trén CT, MRI

v s . . Di dang tai
Pac diem Binh thudng trong
S6 BN 28 0
Ty 1€ % 100% 0%

Bang 5: 100% s6 bénh nhan cd déc diém giai
phau binh thuGng, day la diéu kién thuan Igi cho
su' thanh cong cua phau thuat.

2. Két qua phau thuat

2.1. Thoi gian nam vién

Bang 6: Thoi gian nam vién

Thai gian nam vién D=7 7<D
S6 BN 28 0
Ty 1€ % 100% 0%

Bang 6: 100% bn chi nam vién diéu tri hau
phau 7 ngay va ra vién 6n dinh.

2.2. Loai dién cuc da duoc sir dung

Bang 7: Loai dién cuc duoc su’ dung

Loai dién cuc Cochlear Medel
S6 BN 20 08
Ty 1é % 714 % 28.6%

Bang 7: Ching t6i da PT dat 20 dién cutc cochlear
chiém 71.4%. 8 dién cuc Medel chiém 28.6%.

2.3. §6 dién cuc duoc dat vao dc tai

Bang 8: S6 dién cuc dat vao éc tai

Pac Pién cuc dat | Pién cuc khong
diém vao hét dat vao hét
SO BN 28 0

Ty 1€ % 100 % 0 %

Bang 8: 100 % bn dugc dat tron ven dién cuc
vao Oc tai. Hoat dong cla dién cuc: 100% dién
cuc hoat déng tot sau cay. Diéu nay dugc danh
gia bdi cac test do trd khang, do NRT thuc hién
truéc khi dong da. bieu d6 dam bao cho bénh
nhan c6 thé nghe dugc am thanh & moi tan s§
sau khi phau thuat va huan luyén la tién dé cho
tré phuc hdi kha ndng nghe- phat tri€n ngdn ng.

2.4. Bién chirng som

Bién Thung bt thirng Liét VII Do dich Chéng Tu dich
chirng MN nhi ; ndo tuy mat dudi da
SO BN 0 01 0 0 05 0
Ty 1€ % 00% 3.57% 00% 00% 17.85% 00%

Bang 9: Trong s6 28 bn da dugc pt. c6 1 bn bi dut thing nhi do gdc gita ddy VII va thing nhi
qua hep. Bi€n chirng nay cé thé gay mat vi giac trong khoang 3 thang, sau do6 chilric nang vi giac sé
dudc bu trtr, hoi phuc hoan toan. 5 bn cé hién tugng chdng mat
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2.5, Bién chang muén
Bang 10: Bién chirng muén

Bién A Chong Di irng Thiét bi I6i
chirng NK vat da VMN KT day mat mat nam cham qua da
SO BN 0 0 0 0 02 0
Ty 1€ % 00% 00% 00% 00% 7.14% 00%

Bang 10: Cac bién ching muon xay ra sau khi
ra vién 2 tuan trd lén. Sau khi bat may co 2 bn bi
di ing nam cham, viing da nay bi man do, ngira.
Cac bn nay da dugc khac phuc bdng néi long
nam cham, dung miéng gac dém gilra da va nam
cham. Néu trong trudng hdp cac gidi phap nay
khong thanh cong thi ching t6i s&é mé lai dudng
mé& va dat miéng silastic sheet gilta viing nam
cham va da dau.

3. Két qua phuc hoi chirc nang nghe.

Qua trinh huan luyén, phuc hoi chlic ndng
nghe rat cong phu va ty my. N6 doi hdi su phoi
hop chat ché gilra gia dinh bénh nhan va trung
tam thinh hoc va thdm do chic nang.

3.1. K&t qua phuc hodi chirc ndng nghe- hiéu

Nhom BN gém 28 bn, chiing t6i chia lam 2 nhom:

- Nhdm A: bn cay oc tai dién tir > 6 thang:
24 bn

- Nhém B: bn cdy Oc tai dién tr < 6 thang: 4 bn

3.1.1. Nhom A

3.1.1.1. Thoi gian dat duoc ngudng
nghe don 4m (25- 30 dB) tinh bang sé lan
Mapping

Bang 11: S6'lan Mapping

SO0 [an Mapping | <4 [an | 4<n<7 | n>7
S6 bn 14 8 2
Ty 1€ % 58.33% | 33.33% | 8.34%

Bang 11: Trong s6 24 bn cdy GOc tai dién tor
trén 6 thang, c6 14 bn chiém 58.33% dat dugc
ngudng nghe don am 25- 30 dB chi sau 4 [an
mapping, 8 bn chiém 33.33 % dat nguGng nghe
tr 5 [an mapping trd 1én, chi c6 2 bn chi€ém
8.34% khong dat ngudng nghe sau 7 lan. Két qua
mapping phu thudc nhiéu yéu t6: tri tué cla tré,
su' gido duc cla gia dinh, hoat déng cua dién cuc.

3.1.1.2. Phat hién duoc 6 4m link

Nguyén tdc thuc hién: Chdng tdi may thuc
hién trong méi trudng phong do cach am, vdi loa
dat cach tai cla tré 1m, tré khong nhin thay

Bang 13: Danh gia theo Form CAP

miéng clia ngudi thir. Tré sé nghe va phat hién 6
link: a,u,i, s, sh, nh. 6 4m nay tuang (ng véi phd
am [gi noi.

Két qua phat hién 6 am link:

Bang 12: Phat hién 6 lings

Két qua phat hién tot Khong tot
S6 bn 24 0
Ty 1€ % 100% 00%

Bang 12: Tat ca 24 bn chiém 100% bn phat
hién tot véi 6 am link. Diéu do chirng to tat ca
cac bénh nhan déu nghe dugc am thanh & moi
tan s6 trong vung ngodn nglr la tién dé quan
trong cho su phuc hoi ngon ngir cua tré.

3.1.1.3. Két qua phuc héi chuc nang nghe
theo form CAP

Trén thé& gidi, ¢ rat nhiéu thang diém danh
gia mic d6 phuc hdi chic ndng nghe, nhung
form CAP la dugc st dung phd bién nhat. . Mau
CAP (Categories of Auditory performance)

Pay la mau chudn quéc t&€ cho phép danh gia
su ti€n bd cda bénh nhan theo 7 mirc d6. Sau 1
nam huan luyén, tré dat dugc mic 7 cé nghia la
tré da phuc hoi kha nang nghe ndi nhu tré binh
thudng, day la mic ly tudng.

- Mlfrc do 0: Khdng co cha y vé am thanh,
ti€ng ndi trong méi trudng

- MUrc d6 1: C6 ch y t6i @am thanh clia mai trudng

- Mlc d6 2: C6 dap tra vGi am thanh IGi ndi,
dap tra dugc 6 ling la dat

- M{c d6 3: Nhan dién dugc 5 am thanh cua
mai trudng.

- M{rc do 4: Phan biét dugc am thanh cla [0i
néi ma khong can nhin miéng, tré nghe 6 ling
nhac lai ding la dat.

- Mc dd 5: Hiéu dugc 5 cum tir thdng
thudng ma khong can nhin miéng

- Mc dd 6: Hiéu dugc cudc hdi thoai ma
khong can nhin miéng

- M{rc d6 7: Sr dung dugc dién thoai

mucdo | mic murc murc murc murc murc murc

Form CAP 0 d61 | d62 | d63 | d64 | d65 | d66 | do7
s0 bn 0 0 0 0 0 3 18 03

ty 1€ % 0% 0% 0% 0% 0% 12.5% | 75.5% 10%

Theo bang 13: Co6 18 BN chiém 75.5 % bn
dat mdc do 6 sau 6 thang huan luyén, cé 3 bn
chi€ém 12.5% cdy sau 13 thang dat mdc do6 7. 3
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bn chi€ém 12.5%. Day la két qua rat dang khich
1€, nhiing bn nay c6 thé hoa nhap vai méi trudng
bén ngoai, cac tré cd thé bat dau tdi trudng dé
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hoc tap nhu nhitng em bé binh thudng khac.

Trong 3 bn chi dat mic d6 5 thi 2 bn c6 kha
nang nhan thic kém, khong hgp tac khi tham
gia huan luyén. 1 bn khong tham gia huan luyén
thudng xuyén.

3.2.2. Nhom B: 4bn

Pay la nhdm mdi cdy dién cuc 6c tai, thdi
gian huan luyén < 6 thang. Do dé thdi gian huan
luyén chua du dai, cac tién bd vé mat nghe hi€u
chua boc 10 rd rang, day du. Chang téi chi danh
gia so bo ngudng nghe & trudng tu do.

Cac bn nay mdi chi dugc mapping tur 1- 3 lan.
do dé nguBng nghe don am mgi dat 40-45 dB.

IV. KET LUAN

*Pac diém chung:

-b6 tudi ciy: t <3 tudi: 71,4%; 3<t< 5: 28,6%

- Nam: 32.1%; NiI: 67.9%

- Thanh thi: 82,1%; Nong thon: 17,9%

- Di dang tai trong: 0%

*Két qua phau thuat:

- Thoi gian ndm vién: t<7 ngay : 100%

- Loai dién cuc da dung: Medel: 28,6%;
Cochlear: 71,4%

- bién cuc dat tron ven vao Gc tai: 100%

- bién cuc hoat dong t6t ngay sau PT: 100%

- Bién chirng s6m: DUt thirng nhi: 3.57%;
Liét VII thoang qua: 0%; Chdéng mat: 17,85%;
Tu dich du@i da: 0%.

- Bi€n ching mudn: Di Ung nam cham:
7,14%; Nhiém khuén vat da 0%

*Két qua phuc hoi chirc nang nghe

+ Nhém A: bn cdy 6c tai dién t&r > 6 thang:
58,33% dat ngudng nghe 25-30 dB dudi 4 lan
mapping. 33,33% sau 4-7 mapping, 8,34% dat
ngudng nghe > 7 l[an mapping. Phat hién dugc 6
am link: 100%. Theo form CAP: 85,5% dat mUrc
do 6, 7. 12,5% dat mdc do 5

+ Nhom B: 4 bn cdy Gc tai dién tir <6 thang:
Sau 3 lan mapping dat nguGng nghe don am 40-
45 dB.
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THU'C TRANG PIEU KIEN BAO PAM AN TOAN THY'C PHAM CUA CAC
CU’A HANG AN TAI 04 XA, HUYEN LAP VO, TINH PONG THAP NAM 2018

TOM TAT

Nghién cru ti€n hanh quan séat diéu kién vé sinh
cd sd, phong van ki€n thirc, quan sat thuc hanh cla
Ngugi Ché Bién Chinh (NCBC) tai 159 ctra hang an tai
04 cta huyén Lap Vo, tinh Bong Thap theo b cau hoi
dugc thiét ké san. K&t qua: Panh gia chung, ty 1€ cac
clfa hang an dat cac diéu kién An Toan Thuc Pham
(ATTP) theo quy dinh tai théng tu 15/2012 TT-BYT va
thong tu 30/2012/TT-BYT cua B Y té ap dung trong
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nghién cfu nay chua cao. Ty |é clra hang an dat tat ca
cac tiéu chi dugc dé cap trong nghién clu nay la
4,4%. Trong d6, mét s6 nhom diéu kién chua dat
theo yéu cu nhu thung chlra rac cé nap day kin chi
chiém 18,24%; chi c6 40,88% clra hang co dia, thia,
dla... dugc che day tranh bui ban; co 24,53% cUa
hang cé bao quan thuc pham chin trong ta kin hoac
dugc che day hgp vé sinh.

SUMMARY
PRACTICAL CONDITIONS TO ENSURE
FOOD SAFETY FOR EATING OUTLETS IN 04

COMMUNES OF LAP VO DISTRICT,DONG

THAP PROVINCE, IN 2018
Study conducted in observation of facility
sanitation  condition, interviewing  knowledge,
surveying the practice of principal at 159 eating
outlets at 04 Communes of Lap Vo District in Dong
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Thap Province under the pre-designed questionnaire.
It found that : In consideration of general evaluation,
the proportion of the food stores reaching the
conditions of food safety as prescribed by Circular
15/2012/TT-BYT and Circular 30/2012/TT-BYT of the
Ministry of Health applied in this study is not yet high.
The rate of food stores reaching all the criteria
mentioned in the study was only 4.4%. In which,
there are some conditions have not yet attained
targets as required, such as garbage container with
sealed lid accounted for only 18.24%; Only 40.88% of
stores having chopsticks, spoons,... to be covered
preventing of dirt and dust; There were 24.53% of
stores with nine food preserved in sealed cabinets or
covered fit for sanitary.

I. DAT VAN DE

Pam bao an toan thuc phdm hién nay dang la
van dé ndéng bdng va dugc toan xa hoi quan
tdm. K&t qua céng tac kiém tra ndm 2017, cho
thdy rang cac clra hang &n chua dat, ty I& vi
pham con kha cao, véi tdng s6 447 clra hang &n,
c6 121 clra hang vi pham, chiém ty 1& 27,07%,
ty I& nay cao han so vdi ty I€ trung binh culia toan
tinh (dat 21,4%). Nham cung cdp cac thdng tin
cho nganh, dia phuang vé tinh hinh ATTP hién
nay trén dia ban huyén Lap VO, ching t6i tién
hanh nghién ciru “Thut trang diéu kién bado dam
an toan thuc phdm cua céc clra hang &n tai 4 x3,
huyén Lap VO, tinh Dong Thap nam 2018" vdi
muc tiéu la mé ta thuc trang diéu kién dam bao
ATTP cla cac clra hang an;

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Phuong phap nghién ciru: M0 ta cat ngang.
Doi tuong nghién cuu:

*Cac clra hang an trén dia ban 04 xa (xa Dinh
Yén, Vinh Thanh, Binh Thanh va Thi tran Lap V0)
thuéc huyén Lap VO, tinh Pong Thap tai thdi
di€ém nghién cuu.

*Ngugi ché bién chinh clia clra hang an.

Dia diém nghién cuu: 04 xa thudc huyén Lap
Vo, tinh Bong Thap.

Thoi gian nghién cuu: T thang 01/2018 dén
thang 09/2018 y

- C& mau cua nghién cuu: Chon mau toan bo
159 clra hang an trén dia ban 04 xa du tiéu
chudn tham gia nghién clru d€ danh giad thuc
trang diéu kién dam bao ATTP theo cac tiéu chi
quy dinh tai bPiéu 5 cua Thong tu 30/2012/TT-
BYT quy dinh vé& diéu kién an toan thuc pham
doi véi cd sd kinh doanh dich vu an udng, kinh
doanh thdc an dudng phd. Thong qua viéc
phdng van chu cd s@, quan sat thuc t€, xem cac
gidy tG co lién quan.

- Phuong phdp thu thap théng tin: Thu thap
thong tin vé diéu kién ATTP cla clfa hang an
danh gia qua quan sat. (Phu luc 2)

- Phuong phap phan tich va xu' ly sé liéu:
Kiém tra lai théng tin & cac phiéu, lam sach s6
li€u, ma hda va nhap s0 liéu

Nhap liéu bang Excel, Phan tich s6 liéu bdng
Stata 12.0
Il. KET QUA VA BAN LUAN

Nghién c(u ti€n hanh trén téng s& 159 co s
kinh doanh clra hang an tai 04 xa huyén L3p Vo,
tinh Bong Thap.

Piéu kién an toan thu'c pham tai cac cira hang trong nghién ciru
Bang 1. Diéu kién vé co s vat chat tai cua hang an (n=159)

Bién sO Tan so (n)| Ty lé (%)
MGi trudng chung: Khong bi ngap nudc, dong nudc 146 91,82
Khong cé déng vat, con trung, vi sinh vat gay hai nhu: chudt, gian, ruoi... 77 48,43
Khéng gan cac khu vuc 6 nhiem 154 96,86
Thiét ké
Khu trung bay th{rc &n tach biét thuc phdm s6ng va thuc phdm chin. 159 100
Nai ché bién thirc an, noi pha ché& d6 udng va ndi &n, udng sach s&, cach 128 8050
biét ngudn 6 nhiem !
Co nai rira tay cho khach va co xa phong rura tay. 158 99,37
Tranh dugc cac vi sinh vat gay hai, con trung va dong vat pha hoai xam 98 61 64
nhap va cu tra. !
Két cau, vat liéu xay dung ] 153 96.23
Két cdu nha clra, nén, tran, tudng cac khu vuc vitng chac !
Nén va khu vuc ché bién dugc xay dung bang vat liéu khong tham, dé co 154 96 86
ria, vé sinh !
Thuing rac va thirc an thira: C6 ndp day kin 29 18,24
Pudc vé sinh thudng xuyén va dugc chuyén di trong ngay. 159 100
Hé théng cung cap nu'dc: Nudc dung dé ndu nudng thirc an. 157 98,74
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Nudc stir dung dé so ché nguyén liéu, vé sinh dung cu, cho khach hang
rura tay phai cé du s6 lugng

155 97,48

M6i trudng xung quanh cla hang dn co
96,86% cac clra hang déu dap ing dugc chi tiéu
khong gan cac khu vuc 6 nhiem; khong bi ngap
nudc, dong nudc (91,82%); khong cé dong vat,
con trung, vi sinh vat gay hai (48,43%). 61,64%
clfa hang an tranh dugc cac vi sinh vat gay hai,
con trung va dong vat pha hoai xam nhap va cu
trd; 100% cac ctra hang dam bao khu trung bay
thirc 8n tach biét thuc phdm sbng va thuc phdm
chin. C6 80,50% ctra hang ¢ ndi ché bién thic
an va ndi an, uéng sach s&, cach biét nguon 6
nhiém. Chi 18,24% cac clra hang an c6 thung
rac chlra thirc &n thira c6 ndp day kin, phan Ién
cac clra hang an déu sir dung nguén nudc dung
theo quy dinh cla B Y t&, nudc diung d€ ndu
nudng thirc 8n theo quy chudn 01: 2009/BYT dat
98,74%; nudc st dung dé sd ché nguyén liéu

thuc phdm, vé sinh dung cu theo quy chuén
02:2009/BYT dat 97,48%.

Bang 2. Ty Ié dat cdc chi tiéu vé diéu
kién co' sé (n=159)

Chi tiéu nghién ciru fg ;g%';% Ty(loo%t)iat
Pat 100% cac chi tiéu 20 12,58
Pat 80-99% cac chi tiéu 79 49,69
<80% cac chi tiéu 60 37,74

Bang 2 mo ta danh gia chung vé diéu kién co
s@ tai cac clifa hang an: cé 20 clfa hang dat
100% cac chi tiéu vé diéu kién cd sd tuong
dugng véi 12,58%; cd 79 clra hang dat 80-99%
cac chi tiéu chiém 49,69%.

DGi v8i mot clira hang an, ngoai chi tiéu vé
diéu kién cg s, nhitng chi tiéu khac cling dong
vai tro c6t 10i trong viéc danh gia mét clra hang.

Bang 3. Diéu kién vé trang thiét bi, dung cu ché bién va bao quan tai cia hang an (n=159)

Bién s6 Tanso6(n)| Tylé
Dung cu ché& bién thu'c pham: Dao, thét duing riéng cho thiic phdm s6ng, chin 159 100
Xoang, nodi, chao sach sé 159 100
Dung cu chira dung thuc pham 159 100
C6 sur dung khay, hop dung chia thuc pham sach.
C4 khay, hop dung dung riéng cho thuc phdm sdng, chin. 159 100
Trang bi géng tay sach sir dung mét [an hodc dung dung cu gap thic &n 132 83.02
hgp Vvé sinh khi ti€p xuc truc ti€p vai thirc an !
Thung, thau, rd... chlra dung nudc sach, thuc phdm sach, c6 ndp day. 119 74,84
Bat, thia, diia: Dudc dé & nai sach s&, kho rdo va trdnh dugc bui ban 65 40,88
Khong bi anh hudng bdi ndm maoc, con trung, dong vat gay hai 154 96,86
Thiét bi bao quan thu'c pham: C6 tu lanh, ti da 115 72,33
Chat tay rira dung cu: Nudc rira bat/dia chuyén dung, cé xuét x( nguén
goc rd rang va con han sir dung 158 99,37
Cac chi tiéu vé trang thiét bi, dung cu ché thiét bi, dung cu ché bién va bao quan
bién va bdo quan dugc dap Ung tudng déi tét 6  (n=159)
han I6n cac clra hang an trong nghién ctru. Tu A A SO lugng | Ty lé dat
Ehién con mot s6 chi '?iéu ceragdatg nhu bat, thia»: Chi tieu nghién cu | - 55 -dagt y(°-/o) ]
diia... dugc dé & nai sach s&, khé rdo va tranh Pat 100% cac chi tiéu 40 25,16
dugc bui ban chiém chi 40,88% da phan cac | Pat 80-99% cac chi tiéu 97 61,01
dung cy dling dé &n udng khéng dugc che ddy. | Dat <80% cac chi tiéu 22 13,84

Chi tiéu vé thung, thau, ré... chta dung nudc
sach, thuc phdm sach cé ndp day chi c6 74,84%
dap Ung dugc. Chi tiéu clra hang co thiét bi bao
quan thuc phdm nhu td lanh, t0 d4 chi co
72,33% cira hang dap (ng, phan con lai la ban
ngay nao mua ngay do.

Bang 4. Ty Ié dat cac chi tiéu vé trang

Bang 4 danh gia chung vé trang thiét bi, dung
cu ché bién va bao quan tai cac clra hang an: co
40 ctra hang dat 100% cac chi tiéu vé trang thiét
bi, dung cu tuang ducng véi 25,16%; cé 97 clra
hang dat 80-99% cac chi tiéu chiém 61,01%;
con lai dat dudi 80% cac chi tiéu.

Bang 5. Diéu kién vé ché bién, bdo quan thuc phdm tai cua hang an (n=159)

Bié:n s0 ] Tanso (n)| Tylé
Nguyén liéu thu'c pham, thuc pham bao goi
C6 hda don, chirng tir chirng minh ngudn goc ré rang 139 87,42
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Con han s dung 152 95,60
St dung phu gia thu'c pham, chat ho trg ché& bién va chat bao quan
thuc pham trong ché bién
Trong danh muc cho phép ctia BO Y té€ 158 99,37
Co hoa dan, chiing tir chirng minh ngudn goc rd rang 158 99,37
Con han s dung 158 99,37
Bao quan, tru'ng bay thirc n ngay va thuc pham chin
Khu vuc trung bay trén ban hodc gid cao cach mat dat it nhat 60 cm 159 100
D6 an nhanh va thuc phdm da dudc ché bién chin dugc dé trong ta kinh 39 24 53
hodc thiét bi bao quan, che day hgp vé sinh !

Pa s6 cac chi tiéu vé diéu kién ché bién, bao
quan thuc phdm dugc dap Ung tuong déi tét &
phan 16n cac clra hang an trong nghién cltu. Tuy
nhién con chi tiéu chua dat nhu: thuc phdm da
ch& bién chin dugc che day hgp vé sinh chi€ém
chi 24,53%; nguyén liéu thuc phdm cd hda don,
chirng tir chirng minh nguon goc chiém 87,42%.

Bang 6. Ty Ié cac chi tiéu vé ché bién,

bado quan thuc phdm
Chi tiéu nghién SO Iugng Ty lé
clru co sd dat | dat (%)
Pat 100% cac chi tiéu 35 22,01
Dat 80-99% cac chi tiéu 104 65,41
Pat <80% cac chi tiéu 20 12,58

Bang 6 mo ta diéu kién vé ché bién, bao quan
thuc phdm tai cac clra hang &n: ¢ 35 clra hang
dat 100% cac chi tiéu vé ché bi€n, bao quan
thuc phdm tuong duong véi 22,01%; cb 104 clra
hang dat 80-99% cac chi tiéu chiém 65,41%;
con lai dat dudi 80% cac chi tiéu.

Bang 7. Diéu kién vé con nguoi (n=159)

Bang 7 cho thay cd 83,65% cd sé cd gidy xac
nhan kién thirc vé an toan thuc pham va 81,131%
c6 s6 khdm stic khoé ctia NCBC (Pa phan cac clia
hang dn déu cé quy mé nho, s6 nguGi phuc vu it,
nén moi clfa hang chi cd mot NCBC).

Bang 3.8. Ty Ié dat cac chi tiéu vé diéu
kién con nguoi (n=159)

Chi tiéu nghién SO lurgng | Ty Ié dat
clru co sé dat (%)
DPat 100% cac chi tiéu 122 76,73
Dat 80-99% cac chi tiéy 0 0
Pat <80% cac chi tiéu 37 23,27

Bang 8 mo ta diéu kién vé con ngudi tai cac
clra hang an: c6 dén 122 clra hang dat 100% chi
tiéu vé xac nhan kién thic va kham sic khoé
dinh ky tuong dudng véi 76,73%); cé 37 cua
hang dat dudi 80% cac chi tiéu chiém 23,27%.

Panh gia chung vé diéu kién an toan
thuc pham tai cac cira hang én (n=159)

Téng hop chung t&t ca cac tiéu chi vé an toan

Bi€n sd Tansd (n)| Tylé thuc phdm nhu: diéu kién co sG; diéu kién vé
Gidy xac nhan kién thicvéan| 4 g 100 trang thiét bi, dung cu ché bién; diéu kién vé ché
toan thutc pham ctia NCBC bi€n, bdo quan thuc pham; diéu kién con ngugi
Co 133 83,65 chi ¢ 07 clra hang tuang Ung VvGi 4,4% dat
___Khong 26 16,35 100% cac diéu kién vé ATTP; c6 114 clra hang
Kham strc khoe NCBC 159 100 tuong Ung véi 71,7% cac clra hang dat tur 80-
Co 129 81,13 99% cac tiéu chi; con lai 38 clra hang tuagng (ng
Khong 30 18,87 |  véi 23,9% cac clra hang dat dudi 80% chi tiéu.
80.00%
71.70%
70.00%
60.00%
50.00%
40.00%
30.00% 23.90%
20.00%
10.00% T A0
0.00%
Pat 100% cac chi tiéu Pat 80-99% cac chi tiéu Pat <80% cac chi tiéu
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V. KET LUAN

Két qua nghién ciru vé diéu kién an toan
thuc pham tai cira hang an: Panh gia chung,
ty I& cac clira hang an dat cac diéu kién ATTP
theo quy dinh tai thong tu 15/2012 TT-BYT va
thong tu 30/2012/TT-BYT cla BO Y té ap dung
trong nghién clitu nay chua cao. Ty Ié cira hang
an dat tat ca cac tiéu chi dugc dé cap trong
nghién cftu nay la 4,4%. Trong dé, mot s6 nhom
diéu kién chua dat theo yéu cau nhu thung chira
rac c6 nap day kin chi chiém 18,24%; chi co
40,88% culra hang c6 dia, thia, dia...dudc che
day tranh bui ban; c6 24,53% clrta hang ¢ bao
quan thuc phdm chin trong tu kin hodc dugc che
day hgp vé sinh.
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NGHIEN CU'U DPANH GIA AN TOAN VA HIEU QUA CUA NITROGLYCERIN
TAC DUNG KEO DAI TRONG PIEU TRI BENH LY PONG MACH VANH
VA SUY TIM TAI THAI BINH

Nguyén Thanh Binh*, Lé Xuan Hung*, Vii Thanh Binh*

TOM TAT?

Muc tiéu: Nghién cu nhdm danh gid két qua
diéu tri s6m cta bénh nhdn mdc bénh déng mach
vanh/bénh suy tim diéu tri bang Nitroglycerin tac dung
kéo dai va xac dinh ty Ié bénh nhan gap phai it nhat
mot phadn (ng c6 hai do thudc can quan tam.
Phu‘dng phap Ngh|en cru hdi clru trén 812 bénh
nhan mac bénh dong mach vanh hoac bénh suy tim
dugc didu tri bai cac bac si trong cac dia diém nghién
clfu véi Nitromint 2,6 mg Retard don 1é hoac két hgp
V@i cac loai thudc khac. Ho so bénh an cta bénh nhan
dugc Iua chon mot cach ngau nhién. Két qua: Thudc
Nitromint 2.6 mg Retard an toan va dugc dung nap
tot, ThuSc dung kém vdi cac thubc khac dé didu tri
benh dong mach vanh/ bénh suy tim & cac cd sG y té€
13 hiéu qua. C6 1,35 % gép phai it nhat mot phan (ng
bat Igi do thubc can quan tdm. Phan (ng bat Igi can
quan tam thudng gap nhat la dau dau va chéng mat
va tat ca cac bién co bat Igi do thudc & mirc do nhe
dén vira.

T khoa: Nitroglycerin, bénh mach vanh, bénh
suy tim

SUMMARY

SAFETY AND EFFICIENCY EVALUATION OF
LONG-TERM NITROGLYCERIN THERAPY IN
CORONARY ARTERIES AND HEART

*Pai hoc Y Dugc Thai Binh

Chiu trach nhiém chinh: Nguyén Thanh Binh
Email: nguyenthanhbinhdhytb@yahoo.com
Ngay nhan bai: 17.3.2019

Ngay phan bién khoa hoc: 17.5.2019

Ngay duyét bai: 21.5.2019

FAILURE IN THAI BINH PROVINCE

Objectives: to evaluate the results of early
treatment among patients with coronary artery/heart
failure with long-term Nitroglycerin therapy and to
determine the percentage of patients suffering from at
least one of the drug side effects. Methodology: The
retrospective study among 812 patients with coronary
artery disease or heart failure were treated by
physicians in the study sites with Nitromint Retard 2.6
mg alone or in combination with other drugs. Medical
records of patients are randomly selected. Results:
Nitromint Retard 2.6 mg was safe and well tolerated,
the Nitromint Retard 2.6 mg using with other drugs to
treat coronary artery disease/heart failure in medical
facilities was effective. The percentage of patients
suffering from at least one of the drug side effects as
headache and dizziness from mild level to moderate
level was 1,35 percent.

Keywords: Nitroglycerin, coronary artery disease,
heart failure

I. DAT VAN PE

Bénh mach vanh va suy tim la nguyén nhan
chinh gay bénh tat va tir vong trén toan thé gigi.
Theo T8 chiic Y t& Thé gidi, mbi ndm cd hon 17
trieu nguGi tr vong do bénh tim mach.
Nitroglycerin da tré thanh phuong phap diéu tri
phé bién nhat cho cdc bénh nhan bi dau thit
nguc, nhdi mau cd tim va suy tim.

Hiéu qua cla Nitroglycerin dang ngam dudi
luGi & bénh nhan mac dong mach vanh va bénh
suy tim da dugc biét dén trong hon mot thé ky.
Nitroglycerin ngam dudi IuGi dugc hap thu ngay,
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nhung tac dung bi han ché do thdi gian ban thai
tir 2 dén 3 phat. Nitroglycerin bi thdy phéan trong
huyét tuong va dudc chuyén hda nhanh chéng
trong gan bdi nitrit glutathione-hitu cd thanh
dinitrate (DN) va mononitrat (MN). Nham danh
gia do an toan va hiéu qua cla Nitroglycerin
trong diéu tri bénh ly dong mach vanh va suy
tim, chdng to6i ti€n hanh nghién clu véi muc
tiéu: Ddanh gia két qua diéu tri sdm cua bénh
nhdn mdc bénh déng mach vanh/bénh suy tim
diéu tri bang Nitroglycerin tdc dung kéo dai va
xac dinh ty 1€ bénh nhdn gap phai it nhat mot
phan ung co hai do thudc cén quan tam.

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

2.1. P6i tugng nghién ciru: Bénh nhan co6
chdn dodn méic bénh ddng mach vanh hodc
bénh suy tim da dudc xac nhan trong bénh an
va dugc diéu tri bang Nitroglycerin

*Tiéu chuan luva chon: H6 sd bénh &n
nghién c'u bénh nhan dugc luya chon vao nghién
ctu phai thoa man cac tiéu chi sau:

- T4t c& bénh nhan cé chdn dodn mac bénh
dong mach vanh hodc bénh suy tim da dugdc xac
nhan trong bénh an va dugc diéu tri noi tru tur
nam 2014 dén 2018. B

- Bénh an dugc ghi chép day du dién bién
bénh, bao gdm ca tién trién thuan Igi va phan
Ung bat Igi.

- Nitroglycerin tac dung kéo dai (Nitromint 2.6
mg Retard Tablet) dugc ké cho bénh nhéan trong
thdi gian nhép vién (dan Ié hodc két hgp vdi cac
loai thudc khac

*Tiéu chudn loai trir: HO so bénh an cla
bénh nhan khong dugc co bat ky mot trong cac
tiéu chuén sau day:

v'Bénh nhan khdng ¢ bdng chiing 1am sang
vé CAD hodac CHF

v'S(r dung cac loai thudc khac bi cdm s dung
cung v@i Nitroglycerin nhu:

+Thu6c Urc ché PDE-5 nhu avanafil, sildenafil,
vardenafil, and tadalafil

+ Thudc kich thich Soluble guanylate cyclase
(sGC) nhu Adempas (riociguat).

*Pia di€m nghién ciru: Cic khoa ndi cla
cac bénh vién trong thanh phd Thai Binh

*Thgi gian nghién ciru: TU thang 5/2018-
12/2018

2.2. Phudng phap nghién ciru

*Thiét ké nghién cuu. Nghién clru hoi cltu.

*Chon mau. Chon theo phudng phap thuan
tién. Téng cdng cé 812 bénh nhdn mac bénh
dong mach vanh/bénh suy tim dugc dua vao
nghién ctru.

*Noi dung nghién cuu:
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- Sang loc cac bénh an dugc chan doan bénh
dong mach vanh hodc bénh suy tim

- Tan suat va ty & bénh nhan mac bénh ddng
mach vanh/ bénh suy tim vdi két qua diéu tri
sdm khi xudt vién theo mau ctia BO Y t€

- Cac phuong phap diéu tri cho bénh nhan
mac dong mach vanh/ bénh suy tim

- Cac phuang phap chan doan cho bénh nhén
mac bénh déng mach vanh/ bénh suy tim

- Tong lugng Nitromint Retard dugc st dung
theo ho sd bénh nhan

- Thai gian diéu tri (cho dén khi ngirng diéu
tri hodc cho dén khi xuat vién)

- S0 bénh nhan ngung diéu tri Nitromint
Retard do kha nang khong dung nap dugc

- Két qua diéu tri:

+ Khoi hoan toan

+ Thuyén giam

+ Khéng thay déi

+ Bénh nang thém

+ T vong

- Cac phan Uing bat Igi

2.3. Xtr ly sd liéu: Nhép s6 liéu bang hé
thong thu thap dir liéu dién t& (EDC). SU dung
phan mém STATA 12.0 dé phan tich.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém bénh nhan lic nhip vién

3.1.1, Cac ddc diém nhan khau hoc va
sinh trac hoc. B6 tudi trung binh vao an dau
tién phat hién hoac diéu tri bénh dong mach
vanh/ bénh suy tim la 68,7 tudi va dd tudi trung
binh bénh nhan nhap vién gan day nhat do bénh
ddng mach vanh/bénh suy tim la 69,9 tudi.
Trong s6 812 bénh nhan, xap xi 55% la nit va
45% la nam & nhém bénh dong mach vanh va
nhém bénh suy tim.

O nhém bénh déng mach vanh, dé tudi trung
binh [an dau tién phat hién hodc diéu tri bénh
ddng mach vanh/bénh suy tim la 68,2 tudi va dod
tudi trung binh nhép vién gan day nhat do bénh
ddng mach vanh/bénh suy tim |a 68,7 tudi. Dbi
vGi nhém bénh suy tim, d6 tudi trung binh [an
dau tién phat hién hodc diéu tri bénh va dd tudi
trung binh nhap vién gan day nhat cao haon
nhém bénh dong mach vanh, lan lugt la 69,7
tudi va 71,9 tudi. ,

Bang 1: Pac diém sinh trac hoc cua bénh
nhan liic nhap vién

Bénh dong| Bénh | Tdng sé
Pic diém |mach vanh| suy tim |bénh nhan
(N=511) [(N=301) (N=812)
Chiéu cao (cm)
Clatlirung) 156,01 | 158,65 | 156,91




TAP CHi Y HOC VIET NAM TAP 479 - THANG 6 - SO 2 - 2019

Do Iéch 6.68 262 2 04 3.2.1. Két qua diéu tri som voi Nitromint
chuan ! ! ! 2.6 mg Retard. Thdng ké phan tich chi ra rdng
Min-Max 140-174 | 140-175| 140-175 xap xi 99% bénh nhan s dung Nitromint 2.6 mg
Can nang (kg) Retard theo liéu khuyén nghi ctia nci san xuat (2

Gia tri trun vién moi ngay) & ca nhom bénh dong mach vanh
binh J 58,32 54,32 56,84 va nhém bénh suy tim. SO lugng Nitromint 2.6
Do Iéch mg Retard trung binh (£ D3 I&ch chuén) dugc sir
chuan 9,89 10,05 10,13 dung 6 nhom bénh ddong mach vanh va nhom
Min-Max 35-100 34-91 34-100 bénh suy tim lan lugt la 8,38 (+4.62) ngay va

Két qua diéu tri 8,71 (+4.68) ngay.
Bang 2. Két qua diéu tri sdm cho bénh nhdn mac bénh déng mach vanh/ bénh suy tim
vdi Nitromint 2.6 mg Retard don lé hodc dung cung vdi cac thuéc khac

Két qua diéu tri NHOM BENH LY =
sém : CAD HF Tong
Freq/Pct 95% CI (%) Freq/Pct 95% CI (%)
Khoi hoan toan 97(18,98%) 15,81 - 22,61 22(7,31 %) 4,83 - 10,87 119
Thuyén giam 407(79,65%) 75,93 - 82,92 260(86,38 %) | 82,02 - 89,02 667
Khong thay di 7(1,37%) 0,61- 2,86 14(4,65 %) 2,73 -7,72 21
Bénh nang thém 0(0,00%) 0 - 0,9 5(1,66 %) 0,60 -3,49 5
T vong 0(0,00%) 0 -090 0(0,00 %) 0 - 1,52 0
Khong r6 0(0,00%) 0 - 0,90 0(0,00 %) 0 -1,52 0
Tong s6 511 301 812

Hon mot nira bénh nhan mac bénh dong mach vanh va 2/3 bénh nhan mac bénh suy tim nhap
vién véi han ché van dong ¢ mdc do vira dén nang va sau khi diéu tri, cac chi s6 nay giam co y
nghia lam sang, lan lugt con 2,5 % & nhdm bénh dong mach vanh va 17% & nhom bénh suy tim.

Bang 3. Mirc dé han ché van déng truoc va sau khi su’ dung liéu phap Nitromint 2.6 mg

Retard
Han ché . a4 C en s
van déng Tru'dc khi diéu tri Sau khi diéu tri
Tan s6 Bénh dong Bénh suy ,\, .~ | Bénh dong | Bénh suy ,\, ~
% mach vanh tim Tong so mach vanh tim Tong so
Khong 129 (25.29%) | 32(10.67%) 161 305(59.80%) |79(26.25%)| 384
Nhe 146(28.63%) | 56(18.67%) 202 188(36.86%) 166(55.15%) 354
VUa 166(32.55%) |107(35.67%)| 273 11(2.16%) |38(12.62%) 49
Nang 64(12.55%) |100(33.33%)| 164 2(0.39%) | 13(4.32%) 15
Khéng biét 5(0.98%) 5(1.67%) 10 4(0.78%) | 5(1.66%) 9
Tong s0 510 300 810 510 301 811

Tan sudt dau that nguc udc tinh (Ian trén tuan) trudc va sau khi diéu tri dugc téng hop & bang
10.1.2 va bang 18.2 & phan phu luc théng ké phan tich. Co su cai thién cd y nghia Iam sang & bénh
nhan dugc diéu tri vdi liéu phap Nitromint 2.6 mg Reatard vdi cac thudc khac.

3.2.2. Phan urng bat loi do thuéc can quan tam

Bang 4. Phan tram bénh nhéan co it nhat mét ADRI, ADR va SADR

Mo ta N Tan s0 Ty lIé % 95% CI
Bénh nhan cd it nhat mot ADRI 812 11 1,35 0,73 2,44
Bénh nhan cd it nhat mot ADR 812 11 1,35 0,73 2,44
Bénh nhan cd it nhat mot SADR 812 0 0 0 0,57

Nghién cru hoi clfu nay dua trén thong ké phan tich, cé 18 phan Uing bat Igi do thudc can quan
tdm phat hién & 11 bénh nhéan trong téng s6 812 trudng hdp mac bénh ddng mach vanh/ bénh suy
tim dugc khao sat. Ty Ié bénh nhan gap phai it nhat mot phan (fng bat Igi do thubc can quan tam
(ADRI) la 1,35% (95% CI: 0,73% to 2.44). Phan (ng bat Igi can quan tam pho bién nhat la dau
dau (xap xi 1%) va chong mat (xap xi 0,7%). Danh sach chi tiét cac phan (’ng bat Igi can quan tam
chi ra rang hau hét mirc d6 cua cac phan (ing bét Igi can quan tdm & muc do nhe dén trung binh.
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Bang 5. Phan tram phan uang bat loi can quan tdm o nhom bénh déng mach vanh/

bénh suy tim

Tén phan Lrngtg;t Igi can quan Téng s6 Tansé | Phan tram Kho%izotﬂcéy
DPau dau 812 9 1,11 0,55 2,12

Chéng mat 812 6 0,74 0,29 1,64

Lao dao 812 1 0,12 0 0,77

Cac triéu chiing ha huyét ap khac 812 1 0,12 0 0,77
Mét moi 812 1 0,12 0 0,77

TOong s6 812 18 2,22 1,38 3,50

Bang trinh bay ty 1€ gap phai ADRI trong sO
cac bénh nhan CAD/CHF trong nghién ctu. Luu
y la mét vai bénh nhan c6 thé ¢ nhiéu hon mét
ADRI va mdi ADRI dugc tmh mot lan.

Nghién c(tu chi ra rdng trong sd 18 trutng
hgp gap phan (ng bat Igi do thubc can quan
tam. C6 7 trudng hgp (chiém 0.86%) da ngung
st dung Nitromint 2.6 mg. (Phu luc théng ké
phan tich_ bang 14).

V. KET LUAN

- Chan dodn BN mac bénh ddng mach vanh
va bénh suy tim & cac cg s¢ y t€ la phu hdp véi
Huéng dan Qudc gia v& chan doan va quan ly
bénh dong mach vanh va bénh suy tim.

- Thubc Nitromint 2.6 mg Retard noi chung la
an toan va dugc dung nap tét véi hau hét cac
phan (ng b4t Igi do thudc trong mdi thut ngir
thong dung nhd hon 1%. Ty 1€ bénh nhan khéi
hoan toan va thuyén gidm chiém 96,8%.

- C6 18 phan Ung bat Igi do thubc can quan
tdm phat hién & 11 bénh nhan trong téng s6 812
trudng hgp mac bénh ddng mach vanh/ bénh
suy tim dugc khao sat chiém 1, 35%.

- Cac triéu ching bét Igi chd yéu la dau dau
chiém 1,11%, chong mat chiém 0,74%, ngoai ra

con cb triéu chiing ha huyét ap, mét moi, lao
dao chiém ty Ié rat thap.
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phucong phap nghién ciru: Nghién ciu thuan tap
hoi clru, so sanh trudc va sau diéu tri 3 thang vdi
infliximab, dugc thuc hién tai Khoa Cd xudng khdp,
Bénh vién Bach Mai tUf thang 01/2017 dén thang
12/2018 gém 30 bénh nhan dugc chan doan xac dinh
viém khép dang thap theo tiéu chuan ACR 1987 va da
dugc dleu tri vdi infliximab theo phac dd chuén. Két
qua va két ludn: Tai thdi diém b3t dau tham gia
nghién cttu cd 6/30 bénh nhan téng huyét &p (chiém
ty 1&é 20%), nhung sau 3 dgt diéu tri vdi infliximab, ]
bénh nhan co tang huyét ap gidm xudng con 2 bénh
nhan (ch|em ty I& 6,7%). O nhdm bénh nhan cd tang
huyét ap, huyét 4p trung binh tai thsi diém bt du
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tham gia nghién c(ru la 114,72 + 4,00 mmHg va sau 3
thang diéu tri vdi infliximab, huyét ap trung binh giam
dan xudng con 109,39 + 3,89mmHg (p<0,01). Chi sG
DAS-28 CRP danh gia mirc d6 hoat dong cia bénh
viém khdp dang thap cling giam dan theo cac thdi
diém st dung thudc infliximab tir 4,4 + 0,4 xu6ng con
3,3+0,5.

T khoa: viéem khdp dang thap, tang huyét ap,
infliximab.

SUMMARY
THE IMPACTS OF INFLIXIMAB ON
HYPERTENSION OF PATIENTS WITH

RHEUMATOID ARTHRITIS

Objective: To evaluate the effect of infliximab on
hypertension in patients with rheumatoid arthritis
treated with infliximab. Subjects and methods:
Retrospective cohort study, comparison before and
after 3 months of treatment with infliximab, was
performed at the Rheumatology department, Bach Mai
Hospital from January 2017 to December 2018,
including 30 patients were diagnosed with rheumatoid
arthritis according to the classification ACR 1987.
Results and conclusions: At the beginning of study,
there were 6 of 30 patients had hypertension
accounting for 20% but after 3 times of infliximab the
number of patients with hypertension dropped to 2
patients accounting for 6.7%. In patients with
hypertension the mean blood pressure at the
beginning of the study was 114.72 + 4.00mmHg and
after 3 months of treatment with infliximab, the mean
blood pressure gradually decreased to 109.39 + 3.89
mmHg (p<0,01). The DAS-28 CRP index assessed the
activity level of rheumatoid arthritis also decreased with
the time of infliximab from 4.4 £ 0.4 to 3.3 £ 0.5.

Keyword: rheumatoid arthritis, hypertension,
infliximab.
I. DAT VAN DE

Viém khdp dang thap thuéc nhdm bénh tu
mien va hay gap nhat trong cac bénh ly khép
viém man tinh véi tdn thuong co ban 13 tinh
trang viém khong dac hi€u man tinh mang hoat
dich cta cac khdp. Péc diém 1am sang dién hinh
cla bénh la tinh trang viém nhiéu khdp, dac biét
cac khdp nhd, nho & ban tay, d6i xing hai bén,
kém theo dau hiéu ciing khdp budi sang kéo dai
trén mot gid va sy’ c6 mdt cua yéu t6 dang thap
trong huyét thanh. O cac bénh nhan viém khdép
dang thap, tinh trang xd vita mach gap nhiéu
hon so véi nhitng ngudi khoe manh, ty 1€ mac
cac bénh ly tim mach kha cao va la yéu to0 tién
lugng xdu cla bénh. Tang huyét ap la moét yéu
t6 nguy cd quan trong cla bénh ly tim mach va
gap G khoang 70% cac bénh nhan viém khdp
dang thap [1]. Mic d6 hoat déng cla bénh viém
khdp dang thdp va tac dung phu clia cac thudc
diéu tri bénh cling gay anh hudng dén huyét ap
cta bénh nhén. Cac thu6c chdng viém khong
steroid, corticosteroid, leflunomide va cyclosporin

cd thé gay ting huyét &p. Tuy nhién, theo két
qud cla nhiéu nghién clu, cac thudc
methotrexat va mycophenolate mofetil cé tac
dung lam giam huyét ap va gidm nguy cd mac
bénh ly tim mach & bénh nhan viém khdép dang
thap va bénh nhan viém khdp vay nén. Theo két
qua cla nhifng nghién cltu gan day, yéu to hoai
t&r u- alpha (tumour necrosis factor- TNF-a), mét
cytokine gay viém do céc dai thuc bao téng hap
dong mét vai tro then chét trong cd ché bénh
sinh cta bénh viém khdp dang thap [2] va ciing
co lién quan dén co ché gay tang huyét ap & cac
bénh nhan viém khdp dang thap. O cac bénh
nhan viém khép dang thdp cé tang huyét ap,
nong do cla TNF-a trong huyét thanh tang cao
va ¢6 su lién quan gilta huyét ap véi nong do
TNF-a trong huyét thanh. Nham khao sat hiéu
qua tac dong trén bénh viém khdp dang thap va
mot s6 bénh ly phéi hgp, trong dé c6 tang huyét
ap khi st dung infliximab, ching toi ti€n hanh
nghién cffu véi muc tiéu: 1. Tim hiéu tac ddng
cla infliximab 1én tinh trang tang huyét ap &
bénh nhan viém khdp dang thap dudc diéu tri
vGi infliximab.

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

2.1 Poi tugng nghién ciru: Nghién clu
dugc thuc hién tai khoa Co xuong khép Bénh
vién Bach Mai.

Thgi gian thuc hién tir thang 01/2017 dén
thang 12/2018.

Doi tuong nghién ciu: gom 30 bénh nhan
dudgc chan doan viém khdp dang thap theo tiéu
chudn ACR 1987 va da dugc diéu tri vdi
infliximab theo phac dé chuan.

2.2. Phuong phap nghién ciu: Nghién
clfu thuan tap hoi cltu, so sanh trudc va sau diéu
tri 03 thang.

CG mau nghién clru thuan tién: n = 30.

NOi dung nghién clu:

+ Ghi nhan chiéu cao, can nang, chi s6 BMI.

+ D3c diém 14m sang clia bénh viém khdp
dang thap: thoi gian mdc bénh, s6 khdp viém,
thdi gian cl’ng khdp budi sang, danh gia mdc do
dau khdp theo thang diém VAS.

+ Cac bénh ly két hgp: tang huyét ap, dai
thdo dudng, béo phi, bénh tim mach, héi chirng
chuyén hoa.

+ Cac chi s danh gia mic d6 hoat dong
bénh viém khdp dang thap: téc d6 mau ldng,
nong do protein C phan &ng (CRP), mirc d6 hoat
doéng bénh theo DAS28-CRP.

+ Cac thuoc diéu tri, ché d6 an va sinh hoat.

+ Theo doi huyét ap va nhip tim tai cac thdi
diém diéu tri infliximab theo phac dd.
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2.3 Phan tich va xtr ly s0 liéu:

+ Trung binh, dd 1éch chuén va ti Ié dugc dung
dé€ md ta dac diém cla d6i tugng nghién clu.

+ Test x2dung kiém dinh su’ khac biét gilra 2
ti 1.

+ Test “t” dung kiém dinh su khac biét gitra 2
tri s6 trung binh.

+ Khoang tin cady 95% dudc ap dung cho
toan bd cac test. Nhan dinh su khac biét khi gia
tri p < 0,05.

Ill. KET QUA NGHIEN cU'U

1. Pac diém chung cua ddi tugng nghién
c’u trudc diéu tri

Bang 3.1: Pac diém chung cda déi tuong

thudc chong viém
khong steroid (n)

S6 bénh nhan dung

thudc corticoid (n) 24 (80%)

S6 bénh nhan dung
thuSc methotrexat (n) 30 (100%)

nghién cau (n=30)

Nh3n xét: Nndbm bénh nhan nghién ciu co
tudi trung binh 1a 57,3 £ 11,8 tudi, trong dé nit
giGi chiém ty 1& 83,3%, tdc d0 mau lang gid dau
trung binh la 42 + 32,5mm va nong d6 CRP
trung binh la 3,59 + 6,81 mg/dl. Cac bénh ly két
hgp hay gap nhat ¢ bénh nhan viém khdp dang
thap gébm: tang huyét ap (20%) va dai thao
dudng (13,6%). C6 6 bénh nhan dugc diéu tri
v@i thubc chong viém khong steroid, 24 bénh
nhan dudc diéu tri véi corticoid va tat ca cac

loan lipid mau (n)

S0 bénh nhan co dai
thao dudng (n)

4 (13,6%)

Toc do mau lang giG 42 £+ 32,5
dau (mm) (2,0 + 107,0)
~ ,\ + 1
NBng dd CRP (mgydI) <3i3?+3g,’§o>
S6 bénh nhan dung 6 (20%)

Déf diem 57>§ :::tlel g bénh nhan tham gia nghién ctru déu dugc diéu
Tudi (nam) (Zl’>6 ~ 76)’ tri vGi methotrexat.
Gii (n&/nam) 2575 2. Panh gia hiéu qua diéu tri viém khdp
. R dang thap vai infliximab theo DAS 28 - CRP
Thai gian mac bénh 10,6 £ 6,6 , ’ PR s a .
VKDT (n&m) (3,0 + 21,0 Bang 3.2: Panh gia hiéu qua diéu tri
20112 viém khdp dang thap theo DAS 28 — CRP
2 7 /
BMI (kg/m?) (17,15 + 22,06) To | T T2
S6 bénh nhan cd tang o DAS 28-CRP 44+ | 37+ | 33+
" HA (n) 6 (20%) trung binh (mg/dl) | 04 | 05 | 05
S6 bénh nhan co roi 2 (6,7%) p >0,05 | >0,05

p la gia tri so sanh gilra cac thdi diém T1, T2
véi thai diém TO.

Nh3n xét: Mirc do hoat dong cua bénh viém
khép dang thdp gidm dan theo céc thdi diém st
dung thudc infliximab ttr 4,4 £ 0,4 xuéng con 3,3
+ 0,5, tuy nhién sy khac biét khéng c6 y nghia
thong ké vai p > 0,05.

3. Panh gia su thay do6i huyét ap cia nhém bénh nhan nghién clfu qua cac thai diém

dung thudc infliximab

Bang 3.3: Su’ thay déi cua huyét 3p qua cdc thoi diém dung thudc infliximab

Cac thai diém danh BN co tangHA BN khong tang HA Tong sé BN
gia (n=6) (n=24) (n =30)
T0 114,72 + 4,00 92,43 £ 6,46 96,89 + 10,87
T1 109,56 + 4,91%* 87,26 £ 6,/5%% 91,72 * 11,07%%
T2 109,39 + 3,89** 87,10 £+ 6,50** 91,56 + 10,88**

(*: p <0,05; **: p <0,01)

Nhén xét: O nhdm bénh nhan cd ting huyét ap, huyét ap trung binh tai thdi diém bat dau tham
gia nghién ctu la 114,72 + 4,00 mmHg va sau 3 thang diéu tri véi infliximab, huyét ap trung binh
giam dan xuéng con 109,39 * 3,89mmHg (p<0,01).

Bang 3.4: Thay déi ty I1é bénh nhan ting HA qua céc thoi diém dung thudc infliximab

Tang HA Khong tang HA Co tang HA Y
Thai dié,m g n g g 0/0 n g ()/0 p SO le TO
TO 24 80,0 6 20,0
T1 27 90,0 3 10,0 0,472
T2 28 93,3 2 6,7 0,254

Nhan xét: Tai thai diém bat dau tham gia nghién clfu (T0) cd 6 bénh nhan tang huyét ap (chiém
ty 1€ 20%). Tuy nhién, sau 3 thang diéu tri vdi infliximab, chi con 2 bénh nhan coé tang huyét ap

(chiém ty 1€ 6,7%).
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IV. BAN LUAN

Hién nay, cac thuéc khang TNF-a dugc chi
dinh trong diéu tri bénh viém khdp dang thap do
tdc dung lam giam qua trinh viém cla mang
hoat dich khdp va gidm su’ pha huy khép. Trong
cac nghién cru thuc nghiém, thuéc khang TNF-a
cling gay giam huyét ap & chudt. Gan day, trong
nghién cu cla Klarenbeek cho thay, thudc
infliximab va cac thudc diéu tri co ban da lam
gidm mic do hoat dong bénh viém kh(’jp dang
thap va két hgp vdi lam giam huyét ap [3] su
tién trién ctia bénh viém khép dang thap va ton
thuang & nhiéu co quan do tién trién cliia bénh
nhu phdi, thdn sé& gdy dau va stress cho bénh
nhan, do d6 sé anh hudng dén huyét ap thong
qua tac dong truc ti€p hodc gian ti€p lén hé
thong than kinh giao cdm va hé thong renin-
angiotensin-aldosterone. Trong nghién c(tu cua
chiing tdi, tai thdi diém bat dau tham gia nghién
ciu ¢ 6/30 bénh nhan tang huyét ap (chiém ty
Ié 20%), nhung sau 3 dgot diéu tri vdi infliximab,
s6 bénh nhén cé tang huyét ap giam xudng con
2 bénh nhan (chiém ty & 6,7%). Su theo doi
huyét ap & cac bénh nhan viém khdép dang thap
rat quan trong vi huyét ap tang s8 gay ton
thuong & nhiéu cd quan va cac bénh ly tim
mach. Tang huyét ap cé mai lién quan chat ché
v@i tinh trang day lén clha I6p ndi mac thanh
mach va khéi lugng cd tim cling nhu siic can
thanh mach va su hinh thanh cac mang xg vita &
thanh mach. Ty 1€ mac cac bénh ly tim mach
tang lén & nhitng bénh nhan viém khdp dang
thdp va giam di khi bénh nhan dugc diéu tri véi
infliximab. Tinh trang khang insulin va r6i loan
lipid mau cling thuyén giam khi dung infliximab.

Trong nghién ctu,  nhdm bénh nhéan co tang
huyét ap, huyét 4p trung binh tai thdi diém bat
dau tham gia nghién cliu la 114,72 = 4,00
mmHg va sau 3 thang diéu tri véi infliximab,
huyét ap trung binh giam dan xudng con 109,39
+ 3,89mmHg (p<0,01). Chi s& DAS-28 CRP danh
gia mic do hoat déng cua bénh viém khdép dang
thap cling giam dan theo cac thdi diém st dung
thudc infliximab tir 4,4 £ 0,4 xuéng con 3,3 +
0,5. Hé thong than kinh giao cdm va hé thdng
renin-angiotensin-aldosterone ¢é vai trd quan
trong trong diéu hoa huyét ap. Cac cytokine gay
viém, trong do cé TNF-a gay kich thich hé thong
than kinh giao cdm va lam xudt hién nhiéu
receptor cla angiotensin 1 va angiotensin 2 &
chubt. K& qua mot s6 nghién clu cho thay,
TNF-a cling lam gidam nb6ng do cua
norepinephrine va hoat dong cua renin trong

huyét tuong, do d6 cac thuéc khang TNF-a sé
gay Uc ché hoat dong clia hé thong than kinh
giao cam va hé thong renin-angiotensin-
aldosterone [4]. Su' cai thién cac triéu chirng lam
sang clia bénh viém khdp dang thap nhu tinh
trang sung, dau khdp, han ché van dong do diéu
tri v@i infliximab s€ két hop véi giam ndng do6
cla norepinephrine trong huyét thanh, dan dén
lam giam huyét ap. Cac bénh nhan viém khép
dang thap c6 chat lugng cudc séng dugc cai
thién va mic d6 hoat dong bénh thuyén giam
nhiéu hon khi dugc diéu tri véi nhirtng thuGc sinh
hoc nhu thudc khang TNF-a so vd@i cac thudc
diéu tri kinh dién. Vi vdy, viéc chi dinh sm cac
thuéc khang TNF-a trong diéu tri bénh viém
khdp dang thdp khéng nhitng gilp kiém soat
bénh tot han, lam gidam mic d6 hoat dong bénh
ma con lam giam ty Ié cla cac bénh ly di kem
nhu tang huyét ap, dai thao dudng va rbi loan
lipid mau.

V. KET LUAN

- Tai thdi diém bat dau tham gia nghién clu
cd 6/30 bénh nhan tang huyét ap (chiém ty lé
20%), nhung sau 3 dgt diéu tri véi infliximab, s6
bénh nhan cé tang huyét ap gidm xubng con 2
bénh nhan (chiém ty 1€ 6,7%).

- O nhém bénh nhan cé tang huyét, huyét ap
trung binh tai thdi diém b3t dau tham gia nghién
ciu la 114,72 + 4,00mmHg va sau 3 thang diéu
tri vGi infliximab, huyét ap trung binh giam dan
xubng con 109,39 + 3,89mmHg (p<0,01).

- Chi s6 DAS-28 CRP danh gia mdc d0 hoat
dong bénh viém khdp dang thap cling giam dan
theo cac thdi diém st dung thudc infliximab tir
4,4+ 0,4 xudng con 3,3 £ 0,5.
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DANH GIA HIEU QUA TAO HINH MANG NHI XUONG CON
TREN HOC MO TIET CAN XUUONG CHUM BANG CHAT LIEU
T THAN TAI BENH VIEN TiNH NGHE AN

TOM TAT B

Muc tiéu: banh gia hiéu qua phau thuat khoét
chlim tiét can két hgp tao hinh mang nhi xuong con
diéu tri viém tai gita man c6 cholesteatome tai Bénh
vién Da khoa tinh Nghe An. Phu’dng phap Nghién
cliu md ta cat ngang co can thlep Két qua qua 42
bénh nhan vdi I0ra tudi trung binh 42,6, nam, sau 6
thang phau thuat: 38 ca (90, 5%) h6c md khd, biéu bi
hoa tot véi sic nghe dugc cai thién: khoang ABG
trung binh trudc mé 1a: 39,9 + 9,2 dB, sau mé: 22,3
+ 9,2 dB. Két luan: Ky thuat tao h|nh tai g|Lra bang
cac vat liéu tu than trén hdc md tiét cdn khong nhu‘ng
kiém soat derc téi phat cholesteatome, tao hdc mé an
toan, con nang strc nghe cho ngudi benh

Tw khoa: tao hinh mang nhi xuong con, khoét
chiim tiét can, VTG man cholesteatoma.

SUMMARY

OUTCOME OF SINGLE STAGE CANAL WALL-
DOWN TYMPANOPLASTY BY AUTOGRAFT

MATERIAL AT NGHE AN PROVINCE HOSPITAL

Objective: Evaluate the Outcome of Single-stage
canal wall-down tympanoplasty by autograft material
for treatment of chronic otitis media with
cholesteatoma at Nghe An provice Hospital. Study
design: a prospective cross —sectional study with
intervention of surgery. Results: 42 patients operated
by Single-stage canal wall-down tympanoplasty by
autograft material with average age 42,6 years,
following after six months: 90,5% dry cavity, good
epidermization and improved hearing: pro- operative
ABG 39,9 £ 9,2 dB, post- operative ABG: 22,3 £ 9,2
dB. Conclusion: Single-stage canal wall-down
tympanoplasty by autograft material may be control
cholesteatoma recidive, create safe cavity and
improved hearing.

Key words: tympanoplasty, canal wall-down
technique, chronic otitis media with cholesteatoma.

I. DAT VAN DE
Phau thuat tiét can xuong chiim con goi la ky
thuat hd, 1a phdu thudt hop nhat hoc xuong

chiim, th},rqng nhi, 6ng tai ngoai thanh mot hdc
chung bdng cach ha thdp thanh sau 6ng tai

*Bénh vién da khoa Nghé an

** Hoc vién quan y 103

*** Pai hoc quéc gia Ha Noi

Chiu trach nhiém chinh: Boan Thi Hong Hoa
Email: dhhoa63@yahoo.fr

Ngay nhan bai: 6.4.2019

Ngay phan bién khoa hoc: 30.5.2019

Ngay duyét bai: 6.6.2019

142

Chu Thj Kim Anh*, Tang Xuan Hai*,
Vii Vian Minh**, Poan Thi Hong Hoa***

ngang mac day mat. Trai ngugc vdi ky thuat hd,
do la ky thuat kin véi l1ay bd bénh tich cla tai
gitra va xudng chiim nhung gilr nguyén thanh
sau &ng tai. Pay 1a hai ky thut co ban dé diéu
tri viém tai gilta co cholesteatoma. Viéc Iua chon
ky thudt tuy theo Ifa tudi, mic d6 xam Ian
cholesteatoma, tinh trang nghe kém va tai doi
bén. Trén thuc t& cé nhiéu thé choleateatoma
khac nhau nhung cd mét ddc diém chung dé la
kha ndng tai phat cao. Chinh vi vdy phau thuat
kin doi héi phai theo d6i nghiém ngat, lam nhiéu
thi, thuGng dugc Iua chon cho tré em va ngudi
tré, vdi choleateatoma khu tru trén xu’dng chiim
théng bao. Bén canh do, phau thuat tiét can van
dugc coi 1a phdu thuat an toan dé diéu tri
cholesteatoma dac biét & nhitng bénh nhan cé
cholesteatoma lan tran, nghe kém nang, xudng
chiim kém thong bao, xuong con bi pha huy va
cac trudng hop ¢b bién chling. Kinh dién, bénh
nhan ¢4 h6c mad tiét c&n it hy vong tai tao lai stic
nghe. Cac ky thuat tao hinh mang nhi xuagng con
hién nay phat trién dd mang lai k&t qua kha
quan Vvé tai tao lai stic nghe cho ngugi bénh. Tuy
nhién, két qua phuc hoi thinh lyc & bénh nhan
tién hanh ky thuat kin t6t han ky thuat hd. Trong
ky thuat hé, tai tao xuong con chi thuc hién theo
Waulstein type III va IV tuy thudc vao tinh trang
siéu cau truc xuadng ban dap.

Xuat phat tUr thuc trang cta bénh nhan tai
mién trung, phan I&n bénh nhan bi viém tai kéo
dai tu diéu tri chi dén vién khi ¢4 nhitng biéu
hién choleateatoma xam Idn hay bién chirng nhu
nghe kém, chong mat, dau dau... cing vdi diéu
kién kinh t& han ché, kha ndng. md nhiéu thi khd
thuc hién nén phau thut tiét cdn xudng chiim 13
phau thudt lua chon co ban dé diéu tri VTG man
cd cholesteatoma. Nhd sy phat trién ctia chan
doan hinh anh va cac trang thiét bi nhu kinh
hiém vi phiu thuat, dung cu vi phau ching toi
da tién hanh dong thdi tao hinh tai gilta ngay
trén h6c mé tiét can, chu yéu bang cac vét liéu
tu than da thu dugc cac két qua kha quan. Chinh
vi vay, ching t6i nghién cru bugc dau danh gia
hiéu qua cua phau thuat tiét cdn xuagng chiim co
tai tao mang nhi xuong con bang cac vat liéu tu
than tai bénh vién da khoa tinh Nghé An.
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II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

Nghién cltu 42 truGng hdp phau thuat tiét
can xuang chiim cé tai tao mang nhi xuong con
bang cac vat liéu tu than dugc thuc hién tai khoa
Tai Mii Hong, bénh vién hitu nghi da khoa Nghé
an tur thang 4/2018 dén thang 10/2018, vdi thai
gian theo doi it nhat la 6 thang.

e Tiéu chuan lua chon bénh nhan gom:

-Bénh nhan bi VTG man c6 choleseatoma c6
chi dinh phau thut tiét cin xucng chiim vdi tao
hinh mang nhi xugng con mét thi bang cac vat
li€u tu’ than.

-C4 do thinh luc do trudc va sau mo.

-Chup cét I8p vi tinh trudc mé.

o Tiéu chuén loai trur:

-Bénh nhan c6 VTG c6 cholesteatoma dudc
ti€n hanh ky thuat kin

-C64 biéu bi hda hom nhi khdng thé tién hanh
tao hinh tai giira

-Khéng cd du phim chup cat I6p hay thinh luc d6
-Khong du thai gian theo doi

e DIt liéu phéan tich trudc va sau mo: tudi,
gidi, tinh trang tai d8i bén, tai m& (mang nhi,
xudng con, thugng nhi, choleateatoma, u hat
viém), thinh luc d6 trudc va sau md, hinh anh
cat I8p vi tinh, tinh trang mang nhi xudng con va
héc mé chiim sau mé, cac bién ching.

o Ky thuat tao hinh mang nhi xuong con trén
héc mé tiét cén bdng cac chat liéu tu than.

Muc tiéu clia phau thut nhdm:

+ L3y bo hét bénh tich

+ Tao hinh hdc md tiét cin dat tiéu chuan

+Khoi phuc lai cdu trdc cta hom nhi, hé
thdong méng nhi va xuong con.

-V6 cam: phan I6n bénh nhan dudc tién mé
va gay té tai cho bdng hon dich 1% Lidocain vdi
1/100 000 epinephrine.

-Rach da theo dudng trong tai md réng hoac
dudng sau tai

-Bdc tach, tao vat da 6ng tai mang nhi

-Tién hanh héc md tiét c&n xuong chim:
Khoan ha thap thanh sau 6ng tai ngang bdng
mUc day mat doan II va III sao cho day sao bao
cao hon hodc bang san ong tai ngoa| dé tao
derng dan Iuu thugng nhi, sao dao, sao bao vao
0ng tai ngoai.

-Tao hinh mang nhi xudng con: tuy theo tinh
trang xuong ban dap.

+ VAt liéu sir dung dé tai tao xuong con: sun
vanh tai. than xudng de hodc dau xuong bua
. Than xuong de hodc dau xuong bua con
lai, tao hinh lam tru dan d&t glu’a chdém xucong
ban dap hoac tir dé€ dap dén mang nhi.
. Sun vanh tai: dung sun loa tai hodc ctra tai

dat trén xuong ban dap hay trén dé& ban dap dé
tao tru dan.

+ Tao hinh mang nhi: dat manh ghép mang
nhi 13y tU mang sun binh tai, loa tai hodc tir can
cd thai dudng dé tao hinh mang nhi.

-Pht can co thai duong vao héc md chiim ¢
the st dung bot xuang hay manh sun dé tao héc
mé hai hoa, khong cd chd 16i 15m.

-Chinh hinh clra tai xuyén sun tuy theo do6
rdng cta hdc md chiim.

INl. KET QUA NGHIEN CU'U

- 42 trudng hdp tao hinh mang nhi xudng
con trén héc md tiét can, ¢ 16 (38,1%) nam va
26 (61,9%) nit v&i tudi nhd nhat la 15 tudi, 16n
nh&t 72 tudi, Ia tudi trung binh 42,6+8,6 nam.

- Ly do vao vién chinh la chay tai kéo dai
chiém 33 ca (78,6%), nghe kém 7 ca (16,7%),
ngoai ra cd U tai, chong mat.

- Phéan 16n bénh nhan cé thdi gian mac bénh
kéo dai, vdi thdi gian trung binh la 6,2 = 5,5
ndm, ngan nhat la 1 ndm dai nhét la 22 nam.

- Soi tai la chia khdéa chadn doan
cholesteatoma, gom thiing mang cang sat xuang
goc sau trén co 19 ca (45,2%), thing mang
chung (tui co kéo cholesteatome thugng nhi) la
17 ca (40,5%) va vlra co tui co kéo thugng nhi
va vura thing mang cang cé 6 ca (14,3%).

- Tinh trang tai d6i bén: ¢ 18 ca (42,8%) tui
co kéo hay cholesteatoma, VTG thing nhi don
thuan 7 ca (16,7%), da phau thuat 2 ca (4,8%)
va chi 6 15 ca (35,7%) la binh thudng.

- Hinh anh chup cat 16p:

+ An mon thudng thu’dng nhi: 37 ca (88,1%)

+ Chudi xudng con gidn doan: 31 ca (73,8%)

+ Doan 2 day VII 10 tran:16 ca (38,1%)

+ Khuyét xugng 6 tran nhi: 7 ca (16,7%)

+ Khuyét xuang & xoang tinh mach bén: 3 ca
(7,1%)

- Két qua thinh luc d6 trudc mo:

+ Ngu@ng nghe trung binh dudng khi (PTA):
51,4 £ 11,9 dB trong d6 c6 5 ca (11,9%) nghe
kém trung binh, 37 ca (88,1%) mic do nang.

+ Khoang ABG trung binh: 39,9 + 9,2 dB

- Ky thuat tao hinh xuong con: trong hdc md
tiét can, tao hinh Xuang con tuy theo tinh trang
xudng ban dap, c6 2 loai

+ Tru dan tir dén dap dén mang nhi: 28 ca
(66,7%)

+ Tru dan tir xuang ban dap dén mang nhi:
14 ca (33,3%)

- K&t qua thinh luc d6 thu dugc sau mé:

+ NguGng nghe trung binh derng khi sau
phau thust 3 thang 14 36,7 + 15,8 dB, sau 6
thang la 39,6 + 14,8 dB.
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Biéu dé 1 : Nguéng nghe trung binh duong khi 6 ting tan sé trudc va sau phau thust
+ Khoang ABG trung binh sau phau thuat : 22,3 + 9,2 dB
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Bang 2 : Chi s6 ABG trudc va sau phiu thudt & ting t3n s6

- K&t qua giai phdu sau mo: sau 6 thang,
chua cdé ca nao tai phat véi 38 ca (90,5%) hoc
m& khd, biéu bi hoa tdt, cd 2 ca hep clra tai, 1 ca
thung nhi va 1 ca da 16t h6c mé cham lién.

IV. BAN LUAN

Van dé quan trong trong diéu tri
cholesteatoma la phong tranh tai phat du theo
ki thudt nao. P& phong tai phét, c6 2 trudng
phai dbi l1ap nhau gilta mot bén la ing ho ky
thudt hd dé tranh sét vii cholesteatoma gidng
nhu la * nhot chd sdi vao trong chudng clru” va
mot bén la theo k¥ thuat kin vi tranh pha huy tai
con chic ndng khi ton thuong cholesteatoma
lanh tinh trén mo6 bénh hoc [1], [4]. Thuc t€, lay
bé bénh cholesteatoma la 1dy tat ca cac biéu bi
trong tai gilta va ngan chan tai phat. Viéc lua
chon ky thuat tuy thudc vao tinh trang bénh,
ngudi bénh va tuy thubc vao phau thuat vién.
Trudc day, ky thuat hé chu yéu quan tdm dén
van dé giai quyet bénh tich nhung ngay nay nhd
su phat trién cla vi phiu thuat tai, két qua tao
hinh mang nhi xugng con trong phau thuat hé
kha quan doi khi khong khac biét vdi két qua
trong ky thuat kin [2], [3]. Tao hinh mang nhi
xuagng con dong thdi cling véi hdc mé tiét can
gilp nang da, gitr khoang khi trong tai gilra, che
pht niém mac tranh chay tai voi gop phan cho
h6c mé& khd va cai thién slic nghe cho ngudi
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bénh. Tuy nhién, so sanh va xac dinh két qua
chérc ndng trong phau thuat diéu tri viém tai
gitta man rat khac nhau ddi véi mdi tac gid vi
chua c6 chudn muc. V& phuong dién tao hinh
Xuang con, néu mét so tac gia thudng xuyén sur
dung cac chat liéu tu than (méanh xuong, sun) dé
tdi tao hiéu qua tru dan thi c6 mét s6 tac gla
khac sur dung cac chét liéu tdng hgp sinh hoc cd
san cho viéc thay thé xuong con tu than bi tén
thuong. Ngoai ra ghép di ching ngay nay da bi
loai bé vi nguy cd lan truyén virut. C6 mot s6
yéu t6 dua ra giup nha phau thuat tién lugng két
qua: trudc tién, xuang ban dap nguyén ven la
yéu td chd yéu xac dinh két qua thich luc, tiép
theo la tinh trang niém mac hom nhi va chdc
nang voi, md lai...[5].

Trong y van, cd rat it nghién clru bao cao vé
két qua vé sic nghe & nhitng bénh nhan tao
hinh mang nhi xuong con trén hc mé tiét can
[6]. Nghién cttu cla Zinis [1] cho thay, trong hoc
md tiét cdn, néu xuong con con lién tuc hay
dudc tao hinh thi 43,9% ABG <20dB, néu xugng
con bi an mon hodac khong tao hinh chi c6 13,4%
ABG < 20dB. Trong nghién cfu cla chlng tdi,
mUc d6 cai thién siic nghe sau mé tang dang k&
bi€u hién PTA trudc md la 51,4 + 11,9 dB va sau
md 6 thang la 39,6 =+ 14,8 dB, khodng ABG
trung binh trudc mé 1a 39,9 £+ 9,2 dB va sau md
la 22,3 £ 9,2 dB.
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V. KET LUAN

Viém tai gilra c6 choleateatome la mot bénh
ly thudng gép vdi ti 1€ mac viém tai 2 bén kha
cao. Lua chon ky thuat tao hinh tai gilta bang
cac vat liéu tu than trén h6c mé tiét can la can
thi€t dac biét trong cac trudng hdgp
cholesteatome lan réng va bénh nhan cach trg
vé dia li, khdng c6 du diéu kién theo ddi nghiém
ngat. Ky thudt nay khdng nhitng kiém soét dugc
tai phat cholesteatome d& dang ma con nang
stfc nghe cho ngudi bénh.
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HOAT PONG GIAO DUC SU’'C KHOE CUA PIEU DUONG
BENH VIEN PAI HOC Y HA NOI

Nguyén Thi Thiy?, Lé Thu Hoa?, Nguyén Hitu Dy’

TOM TAT

Nghién cfu mo ta cét ngang dugc thuc hién trén
117 diéu du’dng dang cong tac tai 9 khoa lam sang
clia bénh vién Pai hoc Y Ha Noi, bang str dung bo cau
hoi tu' dién theo thang diém leert (5 mirc do) Muc
tiéu: MO ta thuc trang tu danh gia thuc hanh gido duc
stic khoe cla diéu duGng vdi ngudi bénh diéu tri noi
trd tai mot s6 khoa lam sz‘ang. Két qua: Tat ca diéu
du‘dng tham gia ngh|en cru da thuc hanh gido duc
stic khoe cho nguGi bénh tir khi vao vién cho dén khi
ra vién véi diém trung binh 3,80 — 4,20/5. Trong dé
dleu dudng thong béo, hudng dan cho ngudi bénh vé
noi quy khoa phong derc thuc hién nhidu nhéat (4,27).
Hoat dong g|a| thich hudng dan ngudi bénh tap phuc
hoi chic nang dudc thuc hién thap nhat (3,80). Dleu
dudng vién chl yéu chon phuong phap GDSK 1a noi
chuyén tryc ti€p vdi ngudi bénh va ngudi nha ngudi
bénh tai phong bénh (99, 1%) Chi c6 34,2% diéu
dudng chon perdng phap s dung td rai, pano ap
phlch video... d& GDSK cho ngerl bénh va ngu’dl nha
ngudi bénh. K&t luan: Pa s6 diéu dudng bénh vién
Pai hoc Y Ha Ngi tu danh gia thudng xuyén thuc hanh
giao duc surc khde cho nguGi bénh va ngudi nha ngudi
bénh. Tuy nhién diéu duGng vién can da dang hoda cac
hinh thirc gidao duc sic khde hgp phlu hgp va hiéu qua
han.

1Bénh vién Pai hoc Y Ha Noi

2Truong Dai hoc Y Ha Noi
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SUMMARY
HEALTH EDUCATION ACTIVITIES AMONG
CLINICAL NURSE WORKING IN HANOI
MEDICAL UNIVERSITY HOSPITAL

Study was conducted among 117 nurses at 9
clinical departments in Hanoi Medical University
Hospital (HMUH) in 2018. Objectives: Describe the
current status of health education practices among
nurses to inpatients of  several clinical
departments. Results: The average score  of
practicing of health education for whole course of
treatment was range from 3,80 to 4,20/5. In which,
the highest score was the informing and guiding
patients about the rules and regulation of ward and
department with the average score: 4,27. In contrast,
the explanation and instruction about physical
rehabilitation was the lowest done with average score
was 3,80. In ward was the most applied method to
talk directly to patients and family member of patient
(99,1%). In addition, the percentage of nurses using
videos, handouts, poster...to educate patients and
family member was only 34,2%. Conclusion: Most of
nurses at HMUH assess frequently and practice health
education to patients and family members. However,
nurses should choose education method more suitable
and effective with patient stage.

Key word: Health education, Patient education, nursing

I. DAT VAN DE

Gido duc stric khde (GDSK) cho ngugi bénh va
ngusdi nha ngudi bénh la quad trinh ma cac
chuyén gia y té va nhitng d6i tugng khac truyén
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dat thong tin cho ngudi bénh va ngudi nha bénh
nhan 1am thay d6i hanh vi siic khoé ctia ho hodc
cai thién tinh trang sic khoé cta ho [1]. Gido
duc stc khée cho ngudi bénh la trach nhiém cua
diéu duBng, la nhiém vu hang dau trong cac
erdng dan cong tac didu dudng. Khi két hgp
giao duc suc khde, hoat dong chdm séc cua diéu
duGng vdéi ngu‘dl bénh dugc dién ra thuan Igi va
dat hiéu qua cao[2].

Trén thé€ gidi cling nhu & Viét Nam cd nhiéu
két qua nghién clru da cho thay rdng hoat déng
GDSK c6 nhiéu yéu t6 anh hudng. Tu yéu t6 chu
qguan nhu diéu duBng vién khéng cé day du kién
thirc, ky nang [3]. Nhung cling cé yéu t6 khach
quan do su qua tai trong cong viéc, thi€u nhan
su, tinh trang ngudi bénh nang, rao can vé van
hda [3],[4],[5], thiéu tai liéu, khéng cé phong dé
thuc hién GDSK [6]... Vay, cac diéu duGng vién
da thuc hién GDSK cho nguGi bénh nhu thé nao,
d&c biét tai bénh vién Pai hoc Y Ha Noi? D& gop
phan tra I8i cau hdi nay, nghién clru dugc thuc
hién v&i muc tiéu: Mo ta thuc trang tu danh gia

thutc hanh gido duc suc khde cua diéu dubng doi

vdi nguoi bénh tai bénh vién Pai hoc Y Ha Noi.,

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. b6i tugng nghién ciru: Toan bd Diéu
duGng dang cong tac tai 9 khoa Iam sang co

ngudi bénh diéu tri ndi trd, Bénh vién Dai hoc Y
Ha NOGi nam 2018.

2. Théi gian va dia di€ém nghién ciru:
Thdi gian nghién cru tir thang 8/2018 dén thang
3/2019 tai Bénh vién Dai hoc Y Ha Noi.

3. Thiét ké nghién ciru: Nghién c(tu mo6 ta

4. C6 mau: Phuadng pha’p chon mau toan bo

5. BO cong cu: B cau hoi tu dién cd hudng
dén, dya trén thang diém tan sudt (1 diém: Khong
terc hién, 2 diém: It khi thuc hién, 3 diém: C4 Iic
thuc hién IGc khdng, 4 diém: Thu‘dng Xuyén thuc
hién, 5 diém: Luén ludn thuc hién).

6. Phan tich va xtr ly so liéu: so liéu dudc
nhap va xr ly bdng phan mém SPSS 23.0, Vi
cac théng ké mo ta.

7. Pao dirc trong nghién clru: DGi tugng
tham gia dugc giai thich v& muc dich, ndi dung,
phuong phap nghién ctu... Théng tin cd nhan sé
dudgc ma hoda va chi sir dung cho muc dich
nghién cu.

INl. KET QUA

1. Dic diém doi tugng nghién clru: Két
qua nghién clu trén 117 diéu dudng cé dd tudi
trung binh 30,5 £ 4,2, chd yéu la nit giGi
(70,9%), cb trinh d0 dai hoc trGd Ién (55,6%),
tham vién cong tac trung binh 6,6 + 3,8 nam va
lam viéc tai budng bénh la chd yéu (64,9%).

2. Giao duc sirc khoé tai thai di€ém nguai bénh vao vién
Bang 1. Gido duc suc khoe tai thoi diém nguoi bénh vao vién

Ndi dung Piém trung binh
Cac thu tuc hanh chinh khi nhap vién. 4,12
NGi quy khoa phong. 4,27
Thu tuc va quyén Igi trong trudng hgp co thé BHYT. 3,91
Cac khoan chi phi diéu tri. 3,81

1 = Khong thuc hién, 2 = It khi thuc hién, 3 = C6 ldc thuc hién ldc khong,
4 = Thudng xuyén thuc hién, 5 = Ludn ludén thuc hién

Nhén xét: Da s6 diéu dudng da thudng xuyén hudng dan ndi quy khoa phong cho ngugi bénh
tai thdi diém vao vién (4,27). Cac diéu dudng hu’dng dan vé chi phi diéu tri va cac thu tuc, quyén Igi
hudng bao hiém y t& chiém ty 1& thdp nhat (3, 81 va 3,91).

3. Giao duc sirc khée khi ngusi bénh nam vién

Bang 2. Hoat déng GDSK cho nguoi bénh nam vién

NoOi dung

| Piém trung binh

Ngugi bénh nam vién cé st dung thudc

Ly do, muc dich, tac dung sir dung clia tiing thudc 3,97
Phat hién cac tac dung khéng mong mudn khi sir dung thudc. 3,98
Ngu'di bénh cé lam tha thuat, phau thuat, can thiép
Giai thich ly do va muc dich khi thuc hién cac tha thuat cham sdc. 4,16
Chuan bi trudc khi Iam tha thudt, phau thudt, cac k§ thudt chdm sdc va giai 417
thich cac nguy cd tai bién, bién chirng !
Cham sdc ca ban cho ngudi bénh nam vién: Ché do dinh dutng 4,03
Tap phuc hoi chlc nang 3,80
Vé sinh ca nhan va thay do6 vai. 4,09
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Hoat dong tu’ chdm soc va theo ddi bénh trong qua trinh nam vién.

4,02

1 = Khong thuc hién, 2 = It khi thuc hién, 3 = Cé Itc thut hién Iic khong,
4 = Thudng xuyen thuc hién, 5 = Ludn ludn thuc hién

Nhan xét: Diéu dung thudng xuyén hudng dan, glal thich va chun bi trudc khi lam tha thudt,
phau thuat can thiép cho nguGi bénh (4,17). Hudng dan ngudi bénh phuc hoi chifc nang dugc thuc

hién thap nhat (3,80).

4. Giao duc sirc khoé khi nguai bénh ra vién
Bang 3.3. Gido duc siurc khoe khi nguoi bénh ra vién

Ndi dung Piém trung binh
K& hoach ra vién va chuén bi cac thu tuc thanh toan 4,09
Ché d0 dinh duGng 4,06
Ché d0 sinh hoat nghi ngai, van dong va tap PHCN sau khi ra vién. 4,00
Cach phong bénh tai nha. 3,83
Phat hién sém cac diu hiéu bat thudng dé di khdm bénh ngay. 4,03
Thay déi hanh vi nguy cg, thuc hién cdc hanh vi ndng cao sirc khoe. 3,83
Lich khdm lai va cac gidy tG can mang theo. 4,20

1 = Khong thuc hién, 2 = It khi thuc hién, 3 = C6 ldc thuc hién ldc khong,
4 = Thudng xuyén thuc hién, 5 = Ludn lu6n thuc hién

Nhan xét: bieu duGng hudng dan ngudi bénh cach phong bénh tai nha va hudng dan thuyét phuc
thay d6i hanh vi nguy cg, thuc hién cac hanh vi nhdm nang cao stic khde thdp hon cac hoat dong khac
(3,83). Viéc thong bao lich kham lai va cac gidy t& mang theo dugc thuc hién nhiéu nhat (4,20).

5. Pia diém va phuong phap GDSK cua diéu dudng

Bang 4. Dia diém GDSK duoc diéu dudng lua chon

Pia di€ém N Ty 1€ %
Phong bénh 116 99.1%
Van phong cua khoa 59 50.4%
Hanh lang 17 14.5%
Khac 1 0.9%

Nhan xét: Phan I6n diéu dudng gido duc sirc khoe tai phong bénh (99,1%), Mot s6 it chon giao
duc sirc khde cho nguGi nha ngudi bénh tai hanh lang (14.5%)
Bang 5. Phuong phap GDSK duoc diéu dudng lua chon

Phudng phap GDSK N Ty Ié %
NOi chuyén truc ti€p véi ngudi bénh tai phong bénh 116 99.1%
Thdng qua céc budi hop ngudi bénh va ngudi nha ngudi bénh 64 54.7%
Thong qua td rai, pano ap phich, video, truy cap internet... 40 34.2%
Khac (qua dién thoai) 1 0.9%

Nhan xét: biéu duGng vién chli yéu chon phuong phap GDSK la ndi chuyén truc ti€p vdi ngudi
bénh va ngudi nha ngudi bénh tai phong bénh (99,1%). Chi c6 34.2% diéu duGng chon phuong
phap st dung td rdi, pano ap phich, video... d& GDSK cho ngugi bénh.

IV. BAN LUAN

1. Gido duc sirc khée tai thdi diém ngudi
bénh vao vién. Theo quy | trinh tie'p nhan ngu’c‘ji
bénh nhap vién diéu tri ndi tri, yéu cau tat ca
ngudi bénh vao vién déu dudc hudng dan noi
quy khoa phong, erdng dan cic thl tuc hanh
chinh nhap vién, giai thich cac khoan chi phi va
mUc bao hiém y t& dugc hudng. Két qua nghién
cttu cho thdy, phan I6n cac diéu duBng da thuc
hién cac noi dung trén (3.81 — 4.12), nhung co
mot s6 diéu duBng do chua ndm hét dudc cac
khoan chi phi cling nhu mic hudng BHYT cho
nén da khong lam hodc it khi lam.

Dbdc biét tai bénh vién Dai hoc Y Ha Noi, ¢

mot s6 khoa cé d6i ngii thu ky y khoa, chuyén
dam nhiém cong tac hanh chinh nhu thu tuc vao
vién, thanh toan ra vién, ché dd bao hiém Y té vi
vay khi ngudi bénh nhap vién hodc cd thdc mac
thudng dugc diéu duBng trudng hodc nhan vién
lam hanh chinh sé ti€p nhan va tra Idi.

2. Giao duc sirc khée khi ngusi bénh
nam vién. Theo két qua nghién clitu cho thay,
tai Bénh vién Dai hoc Y Ha Noi diéu dudng thong
bao, g|a| thich, hu‘dng dan ngudi bénh dung
thudc va phat hién cac tac dung phu clua thu6c
chua cao (3.97 va 3.98). Va viéc hudng dan
ngudi bénh tap phuc hoi chiic ndng dugc diéu
duGng thuc hién thap nhat (3.80). Bgi I khoa
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Phuc héi chi’c nang da cir nhan vién dén tan
khoa hu’dng dan, tap cho tung ngudi bénh,
nhung mdi [an hudng dan chi kéo_dai 30 phut
dén 1 gid. Tuy nhién ngudi bénh van can su' hd
trg tap luyén tUr diéu duBng dé qua trinh phuc
h6i nhanh hon. Két qua nay ciling tuong tu két
qua ctia nghién clru thuc trang hoat dong tuw
van, hu‘dng dan, glao duc sirc khoe cua diéu
derng cac khoa Iam sang Bénh vién Phéi Trung

ugng nam 2015 [6]. Bén canh dd, diéu duGng
i lubn lubn va terdng xuyén giai thich, hudng
dan ngudi bénh chuan bi trudc khi phau thut,
lam tha thuat (4.16 va 4.17). Hién tai, bénh vién
da co quy dinh va xdy dung bang kiém théng
nhat viéc chuadn bi ngudi bénh trudc khi phiu
thuat, lam thua thuét can thiép.

3. Giao duc sirc khée khi nguGi bénh ra
vién. Theo két qua nghién cltu, khi ngudi bénh
ra vién diéu duGng thudng xuyén thong bao cho
ngudi bénh lich khdm lai, cac gidy tG can mang
theo khi tai kham va thong bao ké hoach ra vién
va huéng dan chudn bi cac thi tuc thanh toan ra
vién (4.20 va 4.09). bay chinh la cac cong viéc
thudng quy trong quy trinh hu’dng dan bénh
nhan ra vién. Bén canh dé viéc g|a| thich, huéng
dan cach phong bénh tai nha va hudng dan,
thuy&t phuc ngudi bénh thay déi hanh vi nguy
cd, thuc hién cac hanh vi lanh manh nham nang
cao suc khoe dugc thuc hién thap nhat (3.83).
Theo nghién cfu ctiia Mansooreh va cong su' cho
thdy nhu cau can dugc GDSK cua ngugi bénh khi
ra vién la thong tin vé bénh, bi€én ching bénh,
thong tin vé thuGc, vé ché do dinh duGng ma it
ngudi bénh quan tam dén cac ndi dung lam thay
d6i hanh vi ndng cao sic khoe [7]. Bdi 1& dua
trén nhirng nhu cau thuc té thuGng gap cac cau
hoi cla ngudi bénh ma diéu duGng da khong
chu dong hodc khong chd trong GDSK cho ngudi
bénh khuyén khich ho thay d6i hanh vi, thuc
hién cac hanh vi lanh manh d& phong va néng
cao suc khoe.

4, Pia di€ém va hinh thirc gido duc sirc
khoe cua diéu dudng. Bénh vién Dai hoc Y Ha
NOi mdi di vao hoat dong dugc 11 nam, véi s
giudng thuc ké la 419 giuGng. Va hién tai cc sd
ha tang cla bénh vién cling chua c6 phong riéng
danh cho viéc tu van GDSK cho ngudi bénh, nén
c6 thé da han ché co hdi GDSK cla diéu dudng
vGi ngudi bénh. Dac biét d6i véi cac khoa co
ngudi bénh diéu tri ndi trd hé Ngoai, s6 lugng
ngudi bénh dugc mot diéu duBng cham séc la 8
— 10 ngudi, vi vay diéu duGng ludén lubn trong
tinh trang qua tai cong viéc. Cac nghién clu
truéc day cling chi ra viéc qua tai cong viéc la
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mot trong nhitng rao can cua hoat dong GDSK
[6]. Mat khac khi diéu duGng nhan dinh tinh
trang ngudi bénh va thuc hién cac quy trinh ky
thuat, phdi hgp véi GDSK kip thai sé tang thém
su giao ti€p va su hai long cla ngudi bénh. Do
vay diéu duGng vién thudng gidao duc stic khée
cho ngudi bénh ngay tai phong bénh khi thuc
hién cac hoat dong cham séc hodc lam thu
thuat, bang phuong phap noi chuyén truc ti€p
(99,1%).

Theo két qua nghién clru cac diéu duGng vién
it st dung t& rdi, pano &p phich, video... dé€ gido
duc stc khée cho nguGi bénh (34.2%) do tai
khoa phong chua cé san cac td rai véi ndi dung
phu hgp va cac trang thiét bi, cd sd ha tang
phuc vu GDSK. Tuy nhién trong nghién c(fu cua
Rafael chi ra rang cac thong tin trén td rdi cd kha
nang cai thién tinh trang sic khoe cla ngudi
bénh, co tinh thuyét phuc nguGi bénh tuan tha
theo ddi tinh trang bénh va thic day ho tim hiéu
vé sirc khde nhiéu hon [8]. Vi vay viéc cung cap
thong tin qua cac tG roi sé thuan tién cho ca diéu
duBng va ngudi bénh, ngudi nha ngugi bénh,
dac biét khi ngudi bénh ndm diéu tri tai bénh
vién hodc khi ra vién. Trong thdi gian t&i, bénh
vién sé xay dung cac ndi dung théng tin GDSK
phl hgp vdi cac mét bénh phé bién cla khoa dé
hudng dan ngudi bénh la can thiét.

V. KET LUAN

Nghién cliu véi 117 diéu duGng da rat ra két
luan sau: Pa s6 diéu duBng bénh vién Dai hoc Y
Ha Noi tu danh gia thuGng xuyén va luén ludn thuc
hanh gido duc stic khoe cho ngudi bénh va ngugi
nha ngudi bénh bénh tr khi vao vién cho dén khi
ra vién véi di€ém trung binh 3,80 — 4,20. Tuy nhién
diéu duBng vién nén chon cac hinh thirc gido duc
stic khoée phu hgp, da dang va hiéu qua han cho
tiing giai doan cham sdéc ngudi bénh.
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ANH HUO'NG MANG XA HOI PEN CUQC SONG VA HOC TAP
CUA SINH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: M6 ta anh erdng clia mot s6 MXH phé
bién dén hoc tap va cudc sdng trong sinh vién V)
dai hoc Y Ha N0| nédm 2016. Phu’dng phap: Thiét ke
nghién clru mo ta cdt ngang trén 300 SV. Két qua:
Trong s6 nhitng SV dung Facebook thi 7,1% va 8,5%
SV rat thuGng xuyén va thudng xuyén bi anh hudng
tiéu cuc dén hoc hanh do st dung Facebook nhiéu
qua; 27,2% SV bi phu thudc vao Facebook trong doty
lé nir nhidu hon nam. Trong s6 nhitng SV dung
Youtube th| 6,5% va 9,5% SV rdt thudng xuyén va
thu‘dng Xuyén b| anh erdng tiéu cuc dén hoc hanh do
su‘ dung Youtube nhiéu qua; 15,9% SV bi phu thudc
vao Youtube. Két luan: Nha tru‘dng can co nerng can
thlep dé€ han ché sy phu thuoc vao MXH cua SV, dac
biét la sur dung Facebook va Youtube; c6 thé bang
cach gan két vGi cac chuang trinh truyen thong g|ao
duc su’c khoé thong qua Facebook va Youtube, qua dé
SV ¢ thé thuc hién cac hoat ddng truyén thong ¢ ich
cho cong dong

Tu khoa: mang xa , Facebook, Youtube, sinh vién

SUMMARY

INFLUENCE OF SOCIAL NETWORKING ON
LEARNING AND LIFE OF HANOI MEDICAL

UNIVERSITY STUDENTS

Objective: Describe the prevalence of addiction
of some popular social networking among Hanoi
medical University student in 2016. Methods: Cross
sectional study among 300 students. Results: Among
Facebook users, 7.1% and 8.5% students frequently
and very frequently were negative influence to study
by using Facebook too much; 27.2% was Facebook
addicts in which the prevalence among female
students was higher than that among male ones.
Among Youtube users, 6.5% and 9.5% students
frequently and very frequently were negative influence
to study by using Youtube too much; 15.9% was
Youtube addicts and among Facebook and Youtube
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users, 15.0% was Youtube and Facebook addicts in
which that prevalence among male was higher than
that among female ones. Conclusion: University
managers need provide intervention program for
reducing social networking addicts among students,
especially for those who was Facebook and Youtube
users; for example intergrating health education
program into Facebook or Youtube so students also
can promote useful health education for community.

Keywords: social networking, Facebook, Youtube,
students

I. DAT VAN DE

Trén thé gidi cd khoang 2,5 ty ngudi sr dung
Internet, trong dé udc tinh cé khoang 1.8 ty
ngudi dung cac trang mang xa hoi (MXH), chiém
khoang 25% téng dan s6 thé gidi vao ndm 2014.
MXH dugc st dung rong rai nhat la Facebook
khoang 1,3 ty nguGi dung, khoang 1 ty ngudi
dung Youtube va khoang 645 triéu ngugi dung
Twitter[1]. Nghién clu trén thé gigi da chi ra
rang s dung qua nhiéu Internet s& gay nghién
Internet va nghién Internet cd lién quan dén
nghién rugu va thudc 1a; c6 anh hudng xdu dén
stic khoé ca vé thé chat va tinh than cla con
ngudi[2]. Tai Viét Nam ndam 2018 c6 54,7 triéu
ngudi dung Internet va du kién nam 2010 sé
tang Ién 63,6 triéu ngudi (chifm gan 23 dan
s0)[3]. Ty Ié stir dung MXH d6i tugng SV cling rat
cao: 96.9%[4]. Tuy nhién, hién nay chua co
nghién clu nao vé anh huéng MXH dén cudc
s6ng va hoc tap cla SV dai hoc Y, nhifng can bd
y té€ trong tuang lai- nhitng ngudi cd anh hudng
I6n dén hanh vi cla ngudi bénh sau nay. Do do,
nghién cCtu nay nhdm muc tiéu d& md ta anh
hudng ctia mot vai MXH phd bién dén cudc sdng
va hoc tap cta sinh vién (SV) dai hoc Y Ha Noi
(PHYHN) nam 2016. Két qua nghién clfu sé giup
cung cadp bang ching ban dau cho cac chuong
trinh can thiép dé€ giam anh hudng ctia MXH vdi
SV Y ndi riéng va SV ndi chung.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thoi gian va dia di€ém nghién ciru:
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Nghién cttu dugc thuc hién tir thang 1 dén 3
nam 2016 tai trudng BDHYHN.

2.2. Poi tugng nghién clru: SV dai hoc
chinh quy cac chuyén nganh nam thir 2, 4 va 6.

2.3 . Phuong phap nghién cilru

2.3.1. Thiét ké nghién ciru: S dung thiét
k&€ mo ta cat ngang. <

2.3.2. C& mau va cach chon mau: C8 mau
dugc tinh toan theo cong thiic tinh ¢8 mau udc
lugng mét ty 1& trong quan thé
Z2a-a2p (1-p)

dZ

Trong do: n = la s6 SV can diéu tra. Zu - o2)
= 1,96 la gid tri cia do tin cay tuong Ung Vvéi a
= 0,05 va do tin cay 13 95%; p = 21,2% la ty 18
phu thubc Internet & Viét nam[5]; € = 0,03 la
khoang sai léch mong muodn gitra ty & thu dugc
tlr mau (p) va ty 1€ cla quan thé (P). C& mau tdi
thi€u 13 192. C8 mau cudi cung dudc thu thép s
liéu la 300.

Phuang phép chon mAu nhiéu g|a| doan trong
dd (1) chon khdi SV nam thir 2, 4 va 6 thubc cac
nganh hoc va chinh quy; (2) tu‘ danh sach khdi
nam th& 2, 4 va 6 da chon ngau nhiéu 100 SV/
kh&i d€ madi vao tham gia nghién ciu.

2.4. Cong cu va phucong phap thu thap
s0 liéu. Cong cu thu thap s6 liéu la bd cau hoi
tu dién gom 2 phan trong d6 phan 1 la cac
thong tin nhan khiu hoc; phan 2 1a cac cau hoi
lién quan dén hanh vi s dung 02 loai MXH.
Nghién clru trén thé gigi danh gia su phu thudc
MXH vi du Facebook bang cach sir dung bd cong
cu thang do phu thudc Facebook cua Bergen
(BFAS) dugc phat trién bdi Andreassen va cong

n =

s’ nam 2012 va dugc st dung nhu mot cong cu
sang loc cho phu thudc Facebook & ca linh dich
té hoc va tht nghiém ldam sang[6]. BFAS da
dugc nghién cru trong 227 SV dai hoc Na Uy va
da chirng minh ¢ tinh gia tri [6]. Thang do6 nay
cling d& dugc khang dinh co tinh gia tri khi do
ludng anh hudng cua MXH v@i SV & Thai Lan[7].
Thang do bao gém 6 cau hoi vé tan sudt xuat
hién cac anh hudng cia MXH dén cudc sbng va
hoc tap clia SV. Moi cau héi vé anh hudng co 5
Iua chon tra I0i tir 0 dén 4 trong dé 0 la rat hiém
khi va 4 la rat thudng xuyén. SV dugc hoi 6 cau
hoéi cho tirng loai MXH bao gom Facebook va
Youtube. Diém thang do giao dong tir 0 dén 24.
Piém danh gid phu thudc ting loai MXH néu
diém tdng thang do I6n hon 12 diém.

'2.5. Quy trinh thu thap sé liéu: Danh sach
ngau nhién 300 SV/khdi dugc gli vé trung tam
khao thi va dam bao chat lugng. SV dugc théng
bao vé muc tiéu va ndi dung nghién clru va dugc
mdi tham gia vao nghién ctru.

2.6 Phuong phap xtr ly, phan tich so liéu:
S8 liéu dugc nhap bang Epidata 3.1 va phan tich
bang phan mém SPSS 20.0. Théng ké mé ta dugc
sir dung dé tinh tan xuét, ty 1€ %, biéu db.

2.7.Pao dirc nghién clru: Nghién ciru da
dugc hoi dong dao durc truGng dai hoc Y t€ cong
cong phé duyét.

Ill. KET QUA NGHIEN cU'U

3.1. Théng tin chung vé doi tuong
nghién ciru

3/300 phiéu (ty |I&é 1%) phiéu khong dién du
thong tin nén da dudc loai ra khdi phan tich.

Bang 3.1. Pdc diém chung cua 297 déi tuong nghién ciu

] Péac diém Tans6(n) | Tylé (%)

Tubi trung binh (mean; SD) (22,2, +1,8)

Nam th(r hai 97 32,7

Ndm hoc Nam thir tu 100 33,7

Nam th(r sau 100 33,7

A R Hé bac si 253 85,2

Chuyen nganh hoc H& 7 nhan 44 14,8

L , S8ng cling gia dinh 47 15,8

Nai hien dang ¢ Khong séng cung gia dinh 250 84,2

Trung binh/dudi trung binh 74 25,8

Xép loai hoc luc Kha 160 55,7

Gidi 53 18,5

R Thudng xuyén dung MXH? 293 98,7

e do thutha, Thinh thoang dung MXH® 3 1,0

Y 9 Chua bao gi¢ dung MXH¢ 1 0.3

Ghi chu: 2: tuan nao ciling dung hodc ngay nao cling dung;

chua bao gid dung.

b mot vai lan mot thang hodc it hon; ©

TuGi trung binh ctia SV tham gia nghién c(tu 1a 22,2 tudi, SV ndm th( hai, th tu’ va thir sdu cé ty
Ié tham gia nghién clfu gan nhu nhau, da s6 SV hoc hé bac si va khong séng cung gia dinh, phan Ién
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SV dat hoc luc kha va gidi, gan nhu toan bd SV st dung MXH thuGng xuyén.
Biéu dé 3.1. Ty Ié SV su’ dung MXH trong 1 nam trudc ngay phong van (n=296)
et o> Sev st dung MXH trong 1 nam trudc ngay
phéong van

Wikipedia

Youtube

Zingme

Instagram

Facebook

0 20

12.8

40

60

67.9

80

99.7

100

120

Trong biéu dd nay cé 1 SV chua bao gi& sir dung MXH da dudc loai ra khoi phan tich.

MXH dudc str dung phé bién trong SV dai hoc Y Ha Ndi 1a Facebook va Youtube.

Ty |é SV st dung Facebook la cao nhat, ti€p dén la Youtube (trén 67%).

Ty 1€ SV sir dung Wikipedia, Istagram va Zingme it han nhiéu (ttr 12,8% dén 20,6%).

Bang 3.2. Mirc dé thuong xuyén bi anh hudng cua su’ dung Facebook dén cudc séng va
hoc tap cua 295 SV dai hoc YHN

Rat hiém nr . Thinh Thudng |Rat thudng
khi Hiem khi thoang Xuyén Xuyén
n % n % n % n % n %
Danh nhiéu thgi gian nghi vé
Facebook hoac |én ké hoach | 40 136 | 52 | 17,7 | 84 | 286 | 75 | 25,5 | 43 14,6
s dung Facebook
Cb cdm gidc thoi thirc sir dung
Facebook ngdy cang tang | 60 | 203 | 71 | 241|103 | 349 | 36 | 12,2 | 25 | 85
St dung Facebook dé quén
di moi van dé cia ban than 115 | 390 | 63 | 21,4 | 70 | 23,7 | 34 | 11,5 13 4,4
C6 gang cat giam sur dung
Facebook nhung khong thanh 72 244 | 65 | 22,0 | 96 | 325 | 42 | 142 | 20 6,8
Tré nén bon chon khéng
thoai mai néu bi cam sur 112 | 380 | 67 | 22,7 | 65 | 220 | 39 | 13,2 | 12 4,1
dung Facebook
SUr dung Facebook qua nhiéu
dén mdc anh hudng tiéu cuc| 111 | 376 | 55 | 18,6 | 83 | 28,1 | 25 | 85 | 21 | 71
dén hoc hanh

Ty |é SV b cac dau hiéu bi anh hudng clia Facebook thudng xuyén la tir 8,5% dén 25,5% va rat
thudng xuyén la tir 4,1% dén 14,6%, trong do ty 1€ cao nhat la SV “danh nhiéu thgi gian nghi vé
Facebook” va ty 1€ thap nhat la SV “tré nén bon chon khong thodi mai néu bi cam s dung
Facebook”. C6 dén 8,5% va 7,1% sinh vién thudng xuyén va rat thudng xuyén “bi anh hudng tiéu
cuc dén hoc hanh do st dung Facebook nhiéu qua”.

Bang 3.3. Mirc dé thuong xuyén bi anh hudng cua siur dung Youtube dén cuéc séng cua
201 SV dai hoc YHN

Rat hiém nr . Thinh Thudng Rat thudng
khi Hiem khi thoang xXuyén xXuyén
n % n % n % n % n %
Danh nhiéu thdi gian nghi
vé Youtube hodc Ién ké 24 | 119 | 36 | 179 | 57 | 28,4 50 24,9 32 15,9
hoach s(r dung Youtube
C6 cam giac thai thic str dung
Youtube ngay cang ting 38 190 | 47 | 23,5 | 71 | 35,5 30 15,0 14 7,0
SUr dung Youtube dé quén
di moi van d@ clia ban than 78 39,0 | 43 | 21,5 | 49 | 245 21 10,5 9 4,5
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C6 gang cat giam s dung

Youtube nhuhg khong thanh 48 | 24,0 | 43

21,5 | 65

32,5 28 | 14,0 16 8,0

Tr& nén bon chon khong
thoai mai néu bi cam s&r | 80
dung Youtube

40,0 | 49

24,5 | 40

20,0 24 | 12,0 7 3,5

Sur dung Youtube qua
nhiéu dén mic anh hudng| 82
tiéu cuc dén hoc hanh

41,0 | 29

14,5 | 57

28,5 19 9,5 13 6,5

Ty |é SV c6 dau hiéu chiu su’ anh hudng cia Youtube thudng xuyén la tir 9,5% dén 24,9% va rat
thudng xuyén la tir 3,5% dén 15,9%, trong do6 ty 1€ cao nhat la SV “danh nhiéu thgi gian nghi vé
Youtube” va thap nhat la SV “trd nén bon chon khong thoai mai néu bi cam sir dung Youtube”. Co
dén 9,5% va 6,5% sinh vién thuGng xuyén va rat thuGng xuyén “bi anh hudng tiéu cuc dén hoc hanh

do str dung Youtube nhiéu qua”.

Bang 3.4. Ty I1é SV PHYHN bi phu thudc (nghién) mét s6'MXH phé bién

Loai MXH Chung SV nam SV nir
- n n % n %
Phu thudc Facebook (n=296) 80 27,2 35 26,3 45 28,0
Phu thudc Youtube (n=201) 32 15,9 16 19,0 16 13,7
Phu thudc ca Facebook va
Youtube (n=200) 30 15,0 15 20,0 15 13,9

Ty I&€ SV nghién Facebook chiém 27,2% trong do ty I&€ nit cao han nam va nghién Youtube la
15,9% trong do ty I€ nif thap han nam. Ty Ié SV nghién ca Facebook va Youtube la 15% trong do ty

I€ nam cao han ni.

IV. BAN LUAN

Muc dich clia nghién c(tu ban dau la tim hiéu
thuc trang anh hudng cliia MXH dén SV BHYHN.
K&t qua nghién clru cho thdy, MXH phé bién ma
nhiéu SV st dung trong 1 ndm trudc ngay phdng
van la Facebook va Youtube. Hau nhu tat ca cac
SV déu s dung Facebook (99,7%) va da s6 su
dung Youtube (67,9%). K&t qua nay c6 thé dugc
giai thich do thdéi quen sr dung MXH & Viét Nam
va trén thé gidi. Hién tai, ty 1€ nguGi dan su
dung Facebook la cao nhét, ti€p dén la Youtube
[1,2]. Nhu vdy, SV PHYHN st dung cac MXH phé
bién theo trao luu & Viét Nam va thé gigi. Tuy
nhién, vgi sinh vién nganh khoa hoc & Oman thi
ho s dung Youtube la 100% va Facebook chi
chiém hang th( hai (91,4%)[8].

Trong s6 nhitng SV dung Facebook hoac
dung Youtube, da cé sinh vién thudng xuyén bi
anh hudng tiéu cuc dén hoc hanh, cam thay bon
chon lo lang néu khong dung Facebook va
Youtube. Nhu vay, c6 vé nhu MXH dang anh
hudng dén cudc song va hoc tap cda sinh vién,
MOt nghién clu trén nhém thanh nién & Viét
Nam cho thdy cd mdi lién quan gilta nghién
Facebook va chat lugng cudc séng thap hon do
cac van dé co lién quan dén sic khoé [5]. Nhu
vay, cd thé ndi sir dung MXH nhiéu s& cd nhiéu
nguy cc anh hudng khong t6t dén cudc song va
hoc tap ngudi clia sr dung.

Trong s6 nhitng SV dung Facebook va
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Youtube & nghién cru nay, 27,2% SV phu thudc
Facebook trong dé ty Ié SV nitr nhiéu hon nam;
15,9% SV phu thudc Youtube va 15,0% SV phu
thudc ca hai trong dé SV nam phu thudc nhiéu
han nir. K&t qua cla nghién clfu nay ngugc vai
két qua nghién clru & SV Oman cung st dung
thang do dé danh giad vé nghién MXH, trong do
ty 1€ nghién Facebook la 14,2% va nghién
Youtube la 47,2% [8]. Két qua nghién ctu cla
chiing t6i cho thdy SV PHYHN nghién Facebook
thap han so v6i mét vai nghién clu & Thai lan va
Malaysia khi s&r dung cung mot thang do nghién
MXH. Nghién cfu trong thanh thi€u nién & Thai
Lan cho két qua ty Ié nghién Facebook la 41,8%
[7]. Su khéc biét nay cd thé dudc giai thich do
d6i tugng nghién ctu nay la SV DHYHN, la can
bd y té trong tuong lai. SV ¢ thé qua ban Vi
chuang trinh hoc ma khdng cé nhiéu thdi gian
ranh roi d€ vao MXH nhu nhitng d6i tugng khac.
SV DPHYHN co lich hoc ca ngay tUr sang dén
chiéu, d&i v8i SV tir ndm th(r 3 trd 1én cd thé lich
truc bénh vién. Do vay, cac em khong cd nhiéu
thdi gian ranh roi dé sir dung MXH.

V. KET LUAN
Facebook va Youtube la hai MXH dugc SV
DHYHN dung nhiéu nhat trong 1 nam trudc ngay
phéng van. Ty |é sinh vién st dung Facebook va
Youtube bi &nh hudng tiéu cuc dén hoc tap la:
Ty 1€ SV thudng xuyén va rat thuGng xuyén phai
danh nhiéu thoi gian nghi vé Facebook la 14,6%
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dén 25,5%; s dung Facebook qua nhiéu anh
hudng tiéu cuc dén hoc hanh la 7,1% dén 8,5%.

Ty Ié SV thuGng xuyén va rat thuGng xuyén phai
danh nhiéu thdi gian nghi vé Youtube la 15,9% dén
24,9%; st dung Youtube qua nhiéu anh hudng tiéu
cuc dén hoc hanh la 6,5% dén 9,5%.

Ty Ié SV bi phu thubc vao Facebook la 27,2%
va Youtube la 15,9% va phu thudc vao ca hai
loai MXH nay la 15%.

KHUYEN NGHI

Nha trudng can cd nhiing can thiép dé€ han
ché sir dung MXH cua SV, dac biét la s dung
Facebook va Youtube. Nhitng nghién cliru ti€p
theo nén tim hi€u SV dung Facebook va Youtube
dé lam gi, tir d6 nha trudng cb tan dung thoi
gian st dung MXH cua SV d€ gan két vdi cac
chugng trinh truyén thong gido duc stic khoé
thong qua Facebook va Youtube, qua d6 SV co
thé thuc hién cac hoat ddng truyén thdng cé ich
cho cdng dong.
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NGHIEN CU'U PACPIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
NHIEM TRUNG DICH CO TRUONG TIEN PHAT & BENH NHAN X0’ GAN

TOM TAT

Muc tiéu: Nhan xét dac dlem lam sang, can Iam
sang cla bénh nhan xd gan cé nhiém trung dich co
trerng, danh gia két qua diéu tri nhiém trung dich co
trudng tién phat & bénh nhan Xd gan. Doi tugng va
phuong phap nghlen ciru: gom 26 bénh nhan xo
gan cé nhiém trung dich ¢ trudng nam diéu tri tai
khoa Tiéu hoa bénh vién Thanh Nhan tir thang 1/2018
dén thang 10/2018. Nghién clru md ta cit ngang -
ti€n clu. Két qua: Triéu ching ldam sang: Xd gan
Child-pugh B:42,3%,; Child-Pugh C: 57,7%. Mét moi
chan an: 100%; vang da: 80,8%; hdi chirng nao gan:
38,5%; s6t: 76 ,9%; dau bung 61,5%; ia Iong
69,2%; co trerng mic do VLra va nhleu 96,1%. Xét
nghlem can lam sang: Bach cau trong mau trén 10G/I:
46,2%; BCDNTT trong dich c0 trudng > 1000 t&
bao/mm3: 26 ,9%; BCONTT trung binh trong DCT la:
3541 + 1472 té€ bao/mm3 Pic diém vé Vi khuan
trong DCT va két qua diéu tri: 10/26 BN nhiém triing
dich c8 truéng cdy coé moc vi khuén (chiém 38,5%);

*Bénh vién Thanh Nhan

Chiu trach nhiém chinh: Nguyén Thi Mai Huang
Email: huong.bvtn@gmail.com

Ngay nhan bai: 22.3.2019

Ngay phan bién khoa hoc: 23.5.2019

Ngay duyét bai: 29.5.2019

Nguyén Thi Mai Hwong*, Pao Quang Minh*

100% vi khuan trong dich c6 trudng la vi khudn Gram
am; 69,2% bénh nhan diéu tri sau 7 ngay xét nghiém
Ierng BCDN'I‘I’ trong DCT con du’dl 5 té bao/mm3
80% BN co vi khu&n trong dich 6 tru’dng dugc cay
[an 2 khéng con vi khuan. K&t ludn: Nhiém trung DCT
G bénh nhan xc gan gap g Child- -Pugh B, C vGi cac
triéu chirng chinh la sot, dau bung, ia Iong Vi khuén
cay dugc chu yéu 1a vi khudn Gram am. Pa s8 cac
trudng hgp con dép Lrng tot vdi khang sinh.
Tur khoa: Nhiém trung dich c6 trudng, xd gan

SUMMARY
STUDYING CLINICAL, PARACLINICAL
CHARACTERISTICS AND RESULTS OF
TREATING SPONTANEOUS BACTERIAL

PERITONITIS IN PATIENTS WITH CIRRHOSIS

Objectives: Comment clinical and paraclinical
characteristics of cirrhotic sufferer with spontaneous
bacterial peritonitis, evaluate the results of treating
sponstaneous bacterial peritonitis in patient with
cirrhosis. Subject and research methods: include
26 cirrhotic sufferers with spontaneous bacterial
peritonitis  treating at the Department of
Gastroenterology of Thanh Nhan hospital from
January, 2018 to October, 2018. Do research in
descriptive prospective cross-sectional study. Results:
Clinical symptoms: Fatigue and anorexia: 100%;

153


https://www.ncbi.nlm.nih.gov/pubmed/?term=Manwong%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26211112
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hanprathet%20N%5BAuthor%5D&cauthor=true&cauthor_uid=26211112

VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2019

jaundice: 80.8%; hepatic brain syndrome: 38.5%;
fever: 76.9%; abdominal pain: 61.5%; liquid diarrhea:
69.2%; Moderate and severe levels in ascites: 96.1%;
Child-Pugh grade B: 42,3%; Child-Pugh grade C:
57,7%. Laboratory tests: Blood leokocytes above
10G/l: 46.2%; polymorphonuclear leukocytes in ascitic
flud > 1000 cells/mm3: 26.9%; Average
polymorphonuclear leukocytes in ascitic fluid is: 3541
+ 1472 cellsymm3. Characteristics of bacteria in
ascetic fluid and treatment result: spontaneous
bacterial peritonitis sufferers grafted with bacterial
growth (accounting for 38.5%); 100% of bacteria in
ascetic fluid are gram-negative bacteria; 69,2% of
sufferers treated after 7 days of testing the amount of
polymorphonuclear leukocytes in ascitic fluid that was
less than 5 cellsymm3;, 80% of sufferers having
bacteria in ascitic fluid grafted in the second time for
no longer bacteria. Conclusion: Spontaneous
bacterial peritonitis in cirrhotic sufferers with Child-
Pugh grade B, C, with the main symptoms including
fever, abdominal pain and liquid diarrhea. The grafted
bacteria are mainly Gram-negative bacteria. Most
cases respond well to antibiotics.

Keyword: Spontatenous bacterial peritonitis, cirrhosis.

I. DAT VAN DE

Xa gan la bénh hay gap & nudc ta ciing nhu
trén thé qidi, la giai doan cudi clia cac qua trinh
bénh ly man tinh & gan véi nhiéu bién chiing
tram trong c6 thé de doa dén tinh mang ngu‘d|
bénh. Nhiém tring dich c6 tru’dng thuGng gap o]
nhitng bénh nhan xg gan nang, dong thdi la yéu
t6 thudn Igi dan dén cac bién cerng nhu hoi
chitng gan than, héi chirng ndao gan néu khéng
dugc phat hién va diéu tri kip thai.

Trén thé gldl da c6 mot s6 nghlen cltu vé xd
gan cd nhiém trung dich cd trerng, Theo
Obstein Keith va cong su nghién cttu thang tur
2/2002 dén thang 12/2005 trong s6 111 bénh
nhan xd gan c6 trudng c6 29 bénh nhan NTDCT
(26,1%) [7].

Tai Bénh vién Thanh Nhan van chua co dé ta|
nao nghlen ctru tinh trang nhiém trunq dich cd
trudng va két qua diéu tri tinh trang nhiém trung
dich ¢6 truéng & nhém bénh nhan xc gan. Vi
vy, chiing toi ti€n hanh nghién ciru nay nham
cac muc tiéu:

- Nhén xét dgc diém ldm sang, can /am sang cua
bénh nhan xo gan co 3 nhidm trung dich @ trudng.

- Ddnh gid két qué diéu tri nhiém tring dich
c8 trudng tién phat & bénh nhan xo gan.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tuogng nghlen ctru: géom 26 bénh nhan
xg gan dugc chan doan xac dinh nhiém trlng
dich & trudng diéu tri tai khoa Tiéu hod bénh
vién Thanh Nhan tUr thang 1/2018 dén thang
10/2018.
Bénh nhan dugc chan doan xac dinh xd gan
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khi c6 2 hoi chirng:

- HGi chiing suy chirc nang gan:

- HGi chiing tang ap luc tinh mach cuira

Bénh nhan dugc chan doadn xac dinh cb
nhiém trung dich ¢6 trudng dua vao mot trong 2
tiéu chuan sau: Xét nghiém dich ¢d trudng: bach
cau da nhan trung tinh trong dich c8 trudng >
250 t& bao/mm3 va/hodc cdy dich ¢6 trudng cd
vi khuan.

Phudng phap nghién ciru: Nghién cilu mé
ta cat ngang - tién clu

Phuong phap thu thap so liéu

- Bénh nhan dugc héi bénh va kham lam sang
theo mot mau bénh an thong nhat.

- Sau khi hoi va kham lam sang, bénh nhan sé
dugc tién hanh Idy mau lam cac xét nghiém: cong
thdc mau, sinh hoa, dong mau cac ban, vi sinh.

- Tién hanh choc dich & bung lam xét nghiém:
sinh hoa, té bao, cay dich mang bung.

+ Bénh nhan dugc tién hanh choc dich mang
bung 2 [an:

Lan 1: Ngay sau khi nhap vién da co day du tiéu
chuan chén doén X0 gan cd tru’dng va nghi ngd ¢
nhiém truing dich cd trudng sé& dugc choc dich lam
xét nghiém (bénh nhan khong cd xuat huyét tiéu
hoa hodc xuat huyét tiéu hod da on dinh).

Lan 2: Sau 7 ngay diéu tri khang sinh (néu
trén siéu am van con dich mang bung). Khang
sinh sif dung: Cephalosporin TH3 hodc/va
Quinolon (khi chua c6 két qua nu6i cdy DMB),
theo KSD (khi co két qué nuoi cay).

- banh gia hiéu qua sau diéu tri:

+ T6t: hét nhiém trung dich c8 trudng, khdng
con BCONTT trong dich ¢6 trudng

+ Trung binh: con té bao bach cau da nhan
trung tinh trong dich c¢é truéng nhung da giam
du6i mic 250 BC/mm3

+ Xau: xét nghiém dich van con = 250 BCONTT/
mm3 ho&c nudi cdy con vi khuan gay bénh.

Il. KET QUA VA BAN LUAN

3.1. Déc diém vé tudi va gidi. Trong nhdm
bénh nhan clia ching tdi, dd tudi trung binh cla
bénh nhén la: 54,4 + 12,0, tudi cao nhét la 79
tudi, thap nhét 13 35. Tubi trung binh cla ching
t6i cao hon cla tac gia Bang Thi Kim Oanh (45,9
+ 12,1) va Syed VA (48,4 + 12,6), tuong dudng
vGi tac gia Nguyén Thij Chi (54,0 +£10,6) [3,9,1].

Nghién c(tu ctua chdng t6i cling gap bénh
nhdn nam nhiéu hon bénh nhan nit, ty 1&
nam/ni¥ la 5,5, ty 1€ nay cla ching t6i cao han
so V@i tac gia Pham Thi Phuong Hanh [2] (3,4)
va Nguyén Thi Chi [1] (3,6).

3.2. Pic diém lam sang, can 1am sang va
phan loai xc gan theo Child-Pugh
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Trong nhém bénh nhan NTDCT cla chdng toi,
cac bi€u hién 1am sang chung clia xa gan kha ndi
bat. 100% bénh nhan cd biéu hién mét mai kém
an, ty 1€ nay cling tuong tu nhu cla tac gia
Nguyen Thi Chi (100%) [1]. Cac dau hiéu khac
nhu vang da ciing gap & 80,8% bénh nhan, hoi
chirng nd3o gan gap & 38,5% bénh nhan. Ty Ié
bénh nhan cé vang da va héi chirng gan than cla
chiing t6i cao hon tac gia Nguyén Thi Chi [1].

Vé ddc diém sinh hda mau, 100% bénh nhan
XG gan cua ching toi c6 albumin mau thap dudi
35g/l. Gidm albumin mau la do gidam téng hop
albumin tir gan, do ché d6 dinh duBng kém &
bénh nhan xo gan ddc biét la xa gan rugu. Giam
albumin mau dan dén g|am albumin DCT, va la
mot trong nhitng ly do gép phan hinh thanh DCT
G bénh nhan xd gan do gidm ap luc keo trong
long mach. Cé 76,9% bénh nhan cta ching toi
cd tang billirubin mau trén 35 pmol/l, lugng
billirubin toan phan trung binh la 88,8 +70,7umol/I.

V& chiic nang dong mau: cd 57,7% bénh nhan
cla ching t6i cd ty |é prothrombin dudi 50%, co
bénh nhan ty & prothrombin chi con 11%.

Giam albumin mau, giam prothromin mau va
tang billirubin mau la nhitng dau hiéu cha suy
giam chific ndng gan nang va ciing la nhitng dau
hiéu chi diém cho mlc dd xd gan ndng. Trén
thuc t€, tat ca nhiing bénh nhan NTDCT cua
chidng téi déu la nhitng bénh nhan xc gan rat
nang vai 57,7% bénh nhan & giai doan Child-
Pugh C va khong cé bénh nhan nao & giai doan
Child-Pugh A, ty 1€ bénh nhan & nhém Child-
Pugh C cla ching t6i thap hon cua tac gia
Nguy&n Thi Chi ( 86,3%) [1].

C6 15,4% bénh nhan cla chdng toi co lugng
creatinin huyét thanh trén 130pmol/l, tat ca
nhifng bénh nhan nay déu c6 dau hiéu suy than
cap va khdng cd biéu hién ton thuong than vé
méat thuc thé (khdng cd bi€u hién bat thudng
trén siéu am than, protein niéu am tinh, hong
cau niéu dudi 50 té bao/ vi trudng). Theo Monica
Guevara va cOng su, trong cac bénh nhan cd
NTDCT c6 30% bénh nhan suy than. Ty Ié suy
than trong nhém bénh nhan cta ching toi cao
hon trong nhdm xd gan ndi chung, nhu vay c6
thé& néi NTDCT I3 diéu kién thudn (o] dan dén suy
than [6]. Ban than NTDCT la nhiém trung nang
lai xay ra & bénh nhan xd gan la bénh nhan cé
co dia mien dich suy glam va diéu dé cang lam
cho nhiém trling tr& nén nang né hon, mat khac
trong nhifng truGng hop nang chirc nang than bi
anh hudng bdi nhiéu yéu t6 nhu rGi loan vé
huyét dong, doc t§ cla vi khudn, nhitng yéu t&
dap Ung viém... Khi NTDCT thu@ng lam tang san

xuat cac yéu t6 nhu TNFZ, IL-6, IL-8, NO trong
mau va trong dich mang bung, nhitng yéu t6 nay
lam gidn mach, 1am giam thé tich tudn hoan hitu
hiéu tlr dé lam giam tudi mau than va suy than
[5]. Trén thuc té khi theo doi 4 bénh nhan suy
than trong nghién cru c6 2 bénh nhan tinh trang
nang lén va gia dinh xin vé.

Co6 23,1% bénh nhan cla ching t6i cd Natri
mau giam dudi 130mmol/l, két qua nay cua
chiing t6i cao han cla tac gia Keith L.Obstein [7]
(17%), trong d6 cé bénh nhan Natri mau chi con
117mmol/l, hau hét cac bénh nhan nay déu co
phu va cd trudng. C4 46,2% bénh nhan trong
nghién clru clia ching t6i c6 bach cau mau
khoéng tdng va cd 46,2% bénh nhan c6 bach cau
téng trén 10G/l. NTDCT la mét trong nhing
nhiém trung rat nang

3.3. Péc diém ctia nhiém trung dich ¢ trudng

Bang 1: D3u hiéu goi y nhiém trung

Dau hiéu N =26 Ty 18 %
Sot 20 76,9%
Pau bung 16 61,5
Dai tién phan léng 18 69,2

C6 76,9% bénh nhan cla chdng téi cd biéu
hién cua sét, mdc dd thay déi tir s6 nhe (37,8
do) dén sot cao (39,9d0). Theo Mansour A.Parsi,
sbt gap & 2/3 trudng hop NTDCT tai thdi diém
chan doan. Tuy nhién, khong phai tdt ca cac
bénh nhan NTDCT déu cé s6t, van con 23,1%
bénh nhan clta chung t6i khong cé sot.

Pau bung gap & 61,5% bénh nhan, théng
thudng bénh nhan khdng cé diém dau c6 dinh
ma dau lan téa khap bung va khéng dap ung voi
thudc giam dau thong thudng. Pau bung G bénh
nh&n NTDCT cd thé la do hau qua cta qua trinh
viém mang bung dan dén kich thich cac dau mat
than kinh & 1a tang mang bung. Tuy nhién d mot
s8 bénh nhan khéng cé biéu hién dau bung ma
chi cé cam giac chudng bung tham chi hoan toan
khdng c6 triéu ching & 6 bung. K&t qua nay cla
chiing t6i ciing tuang duong vdi tac gia Nguyén
Thi Chi (68,6%). C6 69,2% bénh nhan co6 dai
tién phan Iong O hau hét cac bénh nhan xd gan
nang hodc vao cac dat tién trién clia x gan déu
¢ thay d6i tinh chat phan nhu: dai tién nhiéu
lan, s6ng phan nhung thudng cé tinh chat sét
haon la nudc. Nhu vay, khi bénh nhan xo gan dai
tién phan long chung ta nén luu y tim nguén goc
nhiém tring c6 thé 1a tai 6ng tiéu hda hay 13 &
nai khac nhu NTDCT.

Bang 2: Bac diém vé miic dé dich cé trudng

Chi c6 1 bénh nhan (chi€ém 3,9%) trong nghién
cliu clia chling t6i cd lugng dich ¢d trudng it, con
lai 96,1% c6 s6 lugng dich cd truéng tir vira dén
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nhiéu. K&t qua nay cla chung t6i tuong duang vdi
két qua clia tac gia Nguyen Thi Chi. Quan sat dai
thé ching téi thdy 23,1% bénh nhan cd dich duc,
69,2% bénh nhan c6 dich vang trong. Ty I€ nay
clia ching t6i thap hon so vdi tac gia Hoang Trong
Thang la c6 16/17 trudng hop la cb dich duc [4],
s khac biét nay c6 thé la do su’ dénh gid mau sac
dich phu thudc vao chd quan ctia moi ca nhan.

60 tylé% 493  53.8
50

40

30

20 3.9

10

0 ||
it Vira Nhiéu

Bang 3. Pac diém sé lugng BCDNTT trong
dich cé truéng

Lugng BCONTT 250-
(t& bao/mm3) | <20 | 1000 | >1000
S8 BN (n=26) i 18 7
Ty 18 % 30 | 692 | 26,9

C6 3,9% bénh nhan cé BCONTT dudi 250 té
bao/mm3, con lai 96,1% bénh nhan c6 sb lugng
BCDNTT trén 250 té bao/mm3 trong dé BCONTT
trén 1000 t€ bao/mm3 chiém 26,9%. Lugng
BCDNTT trung binh trong DCT la 3541 t€
bao/mms3.

Vé dic diém sinh hda dich ¢6 trudng, cd
42,3% bénh nhan cd protein dich ¢6 trudng dudi
10g/I. Ty Ié nay cla chlng t6i thap han cla tac
gia Nguyen Thi Van Anh [3], lugng protein DCT
trung binh la: 13,4g/l. C6 15,4% bénh nhan co
phan (ng rivalta duong tinh.

Bang 4. Pac diém sinh héa dich cé trudng
Protein (g/1) | Rivalta (n= 26)

Pac
93 Ducong Am
diem <10 >10 tinh tinh
S6 bénh
ahan 11 15 4 22
Ty 1€ % 42,3 57,7 15,4 84,6

3.4. Déc diém vi khuan ciia nhiém tring
dich c6 truéng )
Bang 5. Pac diém xét nghiém vi sinh

trong dich cé trudng
DPic diém Lan1 Lan 2
vi sinh N=26 | Tylé% | N=8 | %
C3dy moc vi
khuan 10 38,5 0o | o0
Cdy khong
moc vi khun 16 61,5 8 100
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Tat cd 26 bénh nhan cla chdng t6i dugc cay
dich c8 trudng thi phat hién dugc 10 trudng hap
moc vi khudn chiém 38,5%, con lai 61,5%
trudng hop khéng moc vi khuén. Trong nghién
cltu clia tac gia Syed, khi nudi cdy dich ¢6 trudng
cla 20 bénh nhan xa gan cé NTDCT, cd 7 bénh
nhan cd vi khudn moc chiém 35%, tuong dudng
vGi két qua nudi cdy cua chidng t6i (38,5%).
Trong s6 vi khudn phat hién dugc déu 13 vi
khudn Gram am (trong dé vi khuén E.coli chiém
50%, Acinobacte baumanii chiém 20%, con lai
30% la vi khudn Enterobacter). Nghién clfu cua
chiing t6i ciing tudng tu’ nghién cliu cua tac gia
Syed 71,5% trudng hop la vi khudn Gram &am.
Trong 7 trudng hgp nubi cdy dudng tinh cla
Syed, 3 trudng hgp nudi cay cé E.coli.

Nhitng trudng hogp nudi cdy cb vi khudn moc
déu dugc diéu tri theo khang sinh do va cho két
qua 8/10 bénh nhan cd két qua tot, 2 trudng
hgp bénh nhan nang xin veé.

Bdng 3.12. Pic diém vé két qua diéu
tri NTDCT theo BCDNTT trong DCT

Két qua N=26 %
Tot 18 69,2
Trung binh 6 23,1
Xau 2 7,7

Két qua diéu tri danh gia theo lugng BCONTT
trong dich cd trudng cho thdy 69,2% trudng hap
c6 két qua tdt, lugng BCDNTT trong dich cd
trudng khong con (trong dé co6 5 trudng hgp
diéu tri hét dich c6 trudng), 23,1% bénh nhén
lugng BCONTT con dudi 250 t€ bao/mm3 DCT,
chi c6 2 trudng hdp sau khi diéu tri 3 ngay dien
bi€én bénh nhan nang han, xudt huyét tiéu hoa
va rdi vao tinh trang hdn mé sau do gia dinh xin vé.

Trong 10 trudng hdp cdy cd moc vi khuén va
diéu tri theo khang sinh d6 cho két qua 80% la
t6t, sau 7 ngay cdy khéng con vi khudn moc, 2
trudng hgp do dién bién ndang nén khong cay
dugc va gia dinh xin vé.

IV. KET LUAN

4.1. Pic diém lam sang va can Iam sang
6 bénh nhan xc gan cé NTDCT:

+ Mét mdi chan an: 100%; Vang mat vang
da: 80,8%; Hoi ching ndo gan: 38,5%

+ SOt: 76,9%; Dau bung: 61,5%; Ia long:
69,2%.

+ C6 trudng mdrc dé vira va nhiéu: 96,1%

+ 46,2% bénh nhan cd Bach cdu trong mau
trén 10G/I

+ 26,9% BN cé lugng BCONTT trong dich c6
trudng >1000 t€ bao/mm3, lugng BCONTT trung
binh trong DCT la: 3541 + 1472 t€ bao/mm3
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4.2, Pac diém vé vi khuan trong DCT va
két qua diéu tri:

+ Co 10/26 Benh nhan nhiém trung dich c6
trudng cdy ¢6 moc vi khuén (chiém 38,5%)

+ 100% vi khuén trong dich cd trudng 1a vi
khudn Gram am

+ C6 69,2% bénh nhan diéu tri sau 7 ngay
xét nghiém lugng BCONTT trong DCT con dudi 5
té bao/mm3

+ 80% BN c6 vi khudn trong dich cd trudng
dugc cdy lan 2 khdng con vi khuan.
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KHAO SAT SU THAY POI NONG PO CA 15.3 VAMOT SO CHi SO SINH H(’)A
HUYET HOC TREN BENH NHAN UNG THU’ VU MAN KINH CO THU THE
NOI TIET DUO'NG TiNH PU'Q'C PIEU TRI BANG NOI TIET BAC 2

TOM TAT

Muc tleU' Xac dinh sy thay doi nong doé CA15.3
va mot s6 chi s6 xet nghlem mau trén bénh nhan ung
thu va man Kkinh c6 thu thé ndi tiét du’dng tinh dugc
diu tri noi tiét bac 2. PGi tu‘o’ng va phu’dng phap:
Bang phu‘dng phap mo ta trén 234 bénh nhan ung thu
vl 6 thu thé ndi tiét ducng tinh dugc didu tri ndi tiét
bac 2 tai Benh vién Trung uong thai Nguyén. Két
qua: Tudi mac bénh trung binh 62 £ 10,2. Nhém tudi
55-65 chi€ém ty Ié cao nhat 46,2%. Thdi gian man kinh
trung binh 6 + 2,5 nam. Giai doan II chiém ty Ié cao
nhat 65,8%. Chi c6 9,4% la giai doan I. Bénh nhan
udng thudc noi ti€t < 01 nam 22,8%; 1-3 nam 30,3%;
va > 3 nam 47,9%. Nong d6 CA 15.3 < 01 nam gia tri
trung vi 35 ng/ml; 1-3 ndm 41ing/ml; > 3 nam
46ng/ml. Tai phat va di cdn sau 3 nam la 8 bénh nhan
chiém 5,4%. Ty Ié tai phat va di cdn sau 3 ndm cd lién
quan dén sy tang nong d6é CA 15.3 ¢co y nghia thdng
ké véi p < 0,05.” Két ludn: Ung thu vi d& man kinh
c6 thu thé ndi tiét duong tinh dudc diéu tri bang noi
tiét bac 2 da han ché dudc tai phat va di can.

Tur khéa: Ung thu vi; Thu thé noi tiét duong tinh;
NOi tiét bac 2; CA 15.3.
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SUMMARY

SURVEY ON THE CHANGE OF CA 15.3

LEVEL AND A NUMBER OF BIOLOGICAL,

BLOOD INDICATORS ON THE

MENOPAUSAL BREAST CANCER PATIENTS

WINH POSITIVE HORMONAL RECEPTOR

TREATED BY ENDOCRIN LEVEL2

Objectives: Determinating of changes in CA15.3
levels and some blood test indicators in patients with
menopausal breast cancer with positive hormonal
receptors treated by endocrine level 2. Patients and
Methods: By the method described in 234 breast
cancer patients with positive hormonal receptors
treatment endoacrin level 2 at Thai Nguyen Central
Hospital. Results: The average age of disease is 62 +
10.2. The age group of 55-65 accounts for the highest
rate of 46.2%. Menopause average 6 + 2.5 years.
Stage II accounted for the highest rate of 65.8%. Only
9.4% is Stage I. Patients take hormonal drugs <01
year 22.8%; 1-3 years 30.3%; and> 3 years 47.9%.
The concentration of CA 15.3 <01 year median value
35ng/ml; 1-3 years 41ing/ml; > 3 years 46ng/ml.
Recurrence and metastasis after 3 years were 8
patients accounting for 5.4%. The rate of relapse and
metastasis after 3 years related to the increase of CA
15.3 level was statistically significant with p <0.05.
Conclusion: Menopausal breast cancer with positive
hormonal receptors treated with endocrine therapy
has limited relapse and metastasis.

Keywords: Breast cancer; Positive endocrine
receptors; Endocrine level 2; CA 15.3
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I. DAT VAN DE

Ung thu va (UTV) la bénh ung thu hay gap
nhat & phu nir va la nguyén nhan gay t vong
th hai sau ung thu phdi trong céc bénh ung thu
trén toan thé gidi. Theo GLOBOCAN nam 2012,
trén thé gidi c6 1.677.000 trudng hdp ung thu
vl mdc mdi (chi€m 25% trong cac bénh ung thu
G nif) va 522.000 truGng hgp tr vong. Tai Viét
Nam, theo nghién clu ganh nang ung thu dén
nam 2020 cla Bui Diéu cho thay ung thu vi la
bénh co ty 1é mdc cao nhat trong cac ung thu &
nit giGi. Ty 1& méc chuén theo tudi ndm 2010
udc tinh 1a 28,1/100.000 phu nit. Ty 1€ mac ung
thu v cé xu hudng gia tang trong nhitng nam
gan day, song nhirng tién bd khong ngirng trong
chadn dodn va diéu tri dd gilp ngay cang cai
thién thdi gian séng clia bénh nhan ung thu va.

Van dé tién lugng va diéu tri ung thu va phu
thudc vao kich thudc, su xam lan cta u, hach
vlng va di can ciling nhu su boc 16 cla cac chat
chi diém sinh hoc. Trong céc chét chi diém sinh
hoc cta ung thu v(, ER (estrogen receptor), PR
(progesterone receptor), Her2-neu (human
epidermal growth factor receptor 2) dugc su
dung phd bién nhat dé tién lugng, du doan tai
phat bénh va a co s§ dé dua ra liéu trinh bo trg
sau khi diéu tri tai cho, cung véi nong dé CA
15.3 (Cancer antigen 15.3) c6 gia tri theo doi
trong va sau qua trinh diéu tri bénh. Bénh nhan
Ung thu vi (UTV) d& man kinh c6 thu thé ndi
tiét duang tinh dugc chi dinh diéu tri noi ti€t bac
2 bang cac thubc khang Aromatase Inhibitor thé
hé ba (Als) la mdt bién phap diéu tri bd trg da
lam tang thdi gian s6ng khong bénh so vdi diéu
tri tiéu chudn bdng Tamoxifen. Su' thay ddi ndng
do CA 15.3 va mot so chi s6 sinh hda, huyét hoc
cd y nghia quan trong trong viéc quyét dinh
chién lugc diéu tri. Tuy nhién chua c6 tac gia
nao danh gid su thay ddi ndng do cac chat nay
trén bénh nhan diéu tri ndi ti€t bac 2. T6i nghién
clru dé tai nay véi muc tiéu: Xac dinh su’ thay doi
nong do CA15.3 va mot s6 chi s xét nghiém mau

trén bénh nhan ung thu' vi mén kinh cd thu thé

noi tiét duong tinh duo'c diéu tri ndi tiét bac 2.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi turgng nghién ciu: DG tugng
nghién ciru gébm 234 cac bénh nhan ung thu va da
man kinh cd thu thé ndi tiét ducng tinh dugc diéu
tri bG trg bang ndi tiét bac 2 tr 2010 dén 2018.
2.1.1. Tiéu chudn chon bénh nhan.
- Mat kinh tUr 12 thang trg Ién.
- C6 chén doan md bénh hoc rd rang.
- Giai doan bénh tir I dén III
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- Bugc diéu tri bang AI thé hé 3 (Anastrozole,
Letrozole hodc Exemestane)

- Thu thé ndi tiét duang tinh

- b3 hoan thanh héda tri va hoac xa tri it nhat
1 thang trudc

- bong y tham gia nghién clru

2.1.2. Tiéu chuan loai trir

- Khdng thoa man céc tiéu chuan lua chon

- Khong lién lac dugc

- Giai doan 1V

- TU choi tham gia nghién ciu

2.2. Thdi gian va dia di€m nghién ciru

2.2.1. Thdi gian: Tir 01/2018 dén 12/2018

2.2.2. Pia diém: Trung Tam Ung Budu-
Bénh vién Trung udngThai Nguyén

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién ciru: nghién ciru moé
ta hoi clru _

2.3.2. C6 mau: toan bd

2.3.3. Phuadng phap thu thap sé6 liéu

Thu thap theo mau phi€u diéu tra

- TuGi: chia thanh cdc nhdm tudi: < 55 tudi,
tlr 55 dén 65 va 65 tudi trd Ién.

- S6 nam man kinh: DuGi 5 nam, tur5 dén 10
nam va trén 10 nam.

- Nguyén nhan man kinh: Tu nhién va khong
tu’ nhién

- Giai doan bénh: I, II, va III

- Hoa tri: Hoa tri co, khong hda tri.

- SO nam diéu tri Al

- biéu tri Tamoxifen trudc do: cd; khong

- Loai Al : Anastrozole, Letrozole, Exemestan

2.3.3. Cac tiéu chuan chi sé ap dung
trong nghién ciru

- Man kinh: Khéng hanh kinh tir 12 thang trg |én

- Giai doan bénh: tir I dén IV theo phan loai
clia NCCN

- Chi s6 CA 15.3 va cac chi s6 sinh hdéa mau
déanh gid theo tiéu chudn WHO

2.4. Xur li s6 liéu: SG liéu dugc x(r ly bang
phan mém tin hoc SPSS 20.0.

Phan tich két qua theo phuang phap thong ké
y hoc. So sanh su khac biét gilra cac ty 1é bang
test %2, cac trudng hgp cd tan s6 nhd han 5 sur
dung test Fisher’s Exact Test.

2.5. Pao dirc trong nghién ciru: Ngudi
bénh dugc théng bao vé nghién clu va hoan
toan tu nguyén khi tham gia.

Nghién cltu dua trén nhitng hiéu biét day du
ung thu tuyén va va diéu tri ndi tiét bang Al,
bénh nhan dugc ké don Al bai cac chuyén gia vé
ung thu hang dau thai nguyén.

IIl. KET QUA VA BAN LUAN
3.1. Pac diém bénh nhan
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3.1.1.D4c diém bénh nhan nghién ciu
Bang 3.1. Pac diém bénh nhan

Pac diém bénh nhan n Ty I1é %

P tudi: >65 74 31,6
55-65 108 46,2
<55 52 22,2
Tong 234 100

Thgi gian man kinh
>10 ndm 130 55,6
5-10 ndm 51 21,8
<5 nam 53 22,6
Tong 234 100

Giai doan bénh

Giai doan I 22 9,4
Giai doan II 154 65,8
Giai doan III 58 24,8
Tong 234 100

Nh3n xét: Tubi trung binh 62 + 10,2. Nhdm
tudi 55-65 chiém ty 1é cao nhat 46,2%. Thdi gian
man kinh trung binh 6 + 2,5 ndm, Thai gian man
kinh trén 10 nam chiém ty Ié cao nhat la 55,6%;
tlr 5- 10 nam co ty 1é thap nhat 21,8. Giai doan
II chiém ty |é cao nhat 65,8%. Chi c6 9,4% la
giai doan I

3.1.2.Phuong phap diéu tri

Bang 3.2. Phuong phdp diéu tri

Héa tri: Khong 22 9,4
Co 212 90,6
Téng 234 100

biéu tri Tamoxifen truéc do
Khong 156 66,7
Co 78 33,3
Tong 234 100

Nhan xét: Trong s6 234 bénh nhan co tdi
90,6 % bénh nhan c6 hda tri, s6 bénh nhan
dugc diéu tri bangTamoxifen trudc dé 78 bénh
nhan chiém 33,3%.

Bang 3.3. Thoi gian uéng thuéc néi tiét
va loai thudc néi tiét da siur dung

S0 nam diéu tri AI

< 1 nam 51 22,8

1-3 ndm 71 30,3

>3 nam 112 47,9 0,62

Loai AI

Anastrozole 129 55,1

Letrozole 51 21,8 021
Exemestane 54 23,1 !

Téng 234 100,0

Nhan xét: Bénh nhan udng thubc noi tiét <
01 nam 22,8%; 1-3 nam 30,3%; va > 3 nam
47,9%. Loai thudc dugc ubng nhiéu nhat la
Anastrozole chiém 55,1%

| Phuong phap | n [Tylé % ]
Bang 3.4 Cac chi sé xét nghiém trong qua trinh diéu tri ndi tiét
. . Gia tri
Cac chi s0 <1 nam 1-3nam > 3 nam

CA 15.3, ng/ml, gia tri trung vi

35 (0,75-105)

41 (0,75-125) 46 (0,75-135)

Ure U/L, gia tri trung vi

4,0(2,0-10.0)

4,2(2,0-11.5) 4,5(2,0-10.5)

Creatinin U/L, gia tri trung vi

75,5 (48-148)

80,5 (42 -170) 88,5 (48-168)

WBC, 10E°/L, gia tri trung vi

6.0 (3.0-15.5)

6.5 (3.5-14.5) 6.8 (3.0-15.1)

HB, g/L, Gia tri trung vi

125.6 (60.0-185.0)

131.6 (68.0-185.0) | 130.6 (65.0-195.0)

PLT, 10E°/L, gia tri trung vi

164.0 (85.5- 350.0)

170.0 (45.5- 370.0) | 184.0 (48.5-310.0)

ALT, U/L, gia tri trung vi

35.7 (4.2-350.3)

37.7 (4.2- 355.3) | 47.7 (4.2- 320.3)

AST, U/L, gia tri trung vi

33.0 (25.2-225.3)

33.0 (20.2- 250.3) | 45.0 (20.2- 210.3)

ALB, g/L, Gid tri trung vi

42.5 (28.2-63.6)

47.5 (25.2-55.6) 40.5 (28.2-53.6)

TBIL, pmol/L, Gia tri trung vi

17.7 (3.9-75.7)

17.5 (3.5- 87.7) 17.9 (3.9-77.7)

Nhan xét: nong do CA 15.5 < 01 nam gid tri trung vi 35 ng/ml; 1-3 ndm 41ing/ml; > 3 nam
46ng/ml. Creatinin < 01 ndm 75,5 U/L; 1-3 nam 80,5 U/L; > 3 nam 88,5 U/L. Chi s6 huyét séc t6 Hb
< 01 nam 125,6 g/L; 1-3 nam 131,6; > 3 nam 130,6 g/L. Chi s6 chlfc ndng gan AST < 01 nam 35,7
U/L; 1-3 ndm 37,7 U/L; > 3 ndm 47,7 U/L. Chi s0 ALT < 01 nam 33,0 U/L; 1-3 nam 47,7 U/L.

Bang 3.5. Lién quan giira tdi phat, di can vdi nong dé CA 15.3

Nong d6 CA5.3 | < 1 nam 1-3nam > 3 nam Tong
Tai phat, di can n % n % n % n %
Tai phat 1 0,4 1 0,4 3 1,3 5 2,1
Di can 0 0 3 1,3 5 2,1 8 3,4
T6ng 1 0,4 4 1,7 8 3,4 13 5,4
P > 0,05 > 0,05 < 0,05

Nhan xét: ty 1€ tai phat sau 3 nam la 1,3%; di can sau 3 nam la 3,4%. Tai phat va di can sau 3
nam la 8 bénh nhan chiém 5,4%. Ty |é tai phat va di can sau 3 nam cd lién quan dén su tdng ndng

do CA 15.3.
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IV. BAN LUAN

Tudng tu cac nghién cu da cong bd trudc
day, tudi mac UTV thudng ngoai 40 tudi, nghién
clru nay cho biét tudi trung binh 62 + 10,2.
Nhém tudi 55-65 chiém ty 1é cao nhéat 46,2%,
két qua nghién ctu nay cb tudi méc bénh trung
binh cao hon tac gia N.T.M.Lan va cs; tudi trung
binh 54,63 + 8,67 [2]. Trong ung thu va tinh
trang kinh nguyét cé y nghia quan trong trong
viéc quyét dinh diéu tri ndi tiét bd trg. Trong
nghién cltu cta ching t6i, d6i tugng lua chon
vao nghién cttu la 234 bénh nhan ung thu va da
man kinh, ¢ thu thé ndi tiét duong tinh véi két
qua cho thay thdi gian man kinh trung binh 6 +
2,5 nam, Thdi gian man kinh trén 10 nam chiém
ty 1€ cao nhat la 55,6%; tir 5- 10 ndm cé ty Ié
thap nhat 21,8. Giai doan bénh trong ung thu va
la tiéu chudn quyét dinh phac dd diéu tri va tién
lugng bénh. Trong nghién clfu cla ching toi giai
doan 1II chiém ty |é cao nhat 65,8%. Chi cd
9,4% la giai doan I. Két qua cua chung toi cling
phu hgp vdi két qua cia N. T. Hoa: kich thudc
cla khéi u chu yéu T2 va T3 chiém 75,7% [1].
Ung thu va trong nhitng nam gan day da dugc
x€p loai la ung thu cd tinh chat toan than vi vay
héa tri bd trg trong ung thu' v déng vai trd quan
trong lam tang ty 1&é khdi bénh, gidam ty I€ tai
phat va di can. Trong s6 234 bénh nhan nghién
cru cla toi co téi 90,6 % bénh nhan cd héa tri.
Piéu tri ndi tiét bac 2 dd dugc quy chudn ap
dung cho nhitng bénh nhan ung thu v da man
kinh c6 thu thé ndi tiét duong tinh lam giam ty 1&
tdi phat va di can cta bénh. Bénh nhan udng
thudc ndi ti€t < 01 nam 22,8%; 1-3 ndm 30,3%;
va > 3 ndm 47,9%. Loai thu6c dugc udng nhiéu
nhat la Anastrozole chi€ém 55,1%.

Su thay ddi néng d6 CA15.3 va mét s6 chi s6
xét nghiém huyét hoc, sinh hoa ciing anh hudng
khong nho dén dén két qua diéu tri, theo doi
bénh tai phat hay di can. Mot trong nhiing thay
d6i ndng dd can luu tdm nhéat 1a ndng dd CA
15.3. Nong d6 CA 15.3 huyét thanh dugc coi la
yéu t0 tién lugng tot trong diéu tri UTV qua mot
s6 cong b6 gan day, ddc biét khi két hgp vai boc
16 cac dau an mien dich, nhu cta Di Gioia (2015)
[3], hay cla Fejzic (2015) [5], tham chi Konan
(2015) con cho biét nong d6 CA 15.3 tang con
cd y nghia phat hién sém tai phat va/hoac di can
trong UTV [6]. Trong nghién cfu cla t6i: ndng
d6é CA 15.3 < 01 ndm gia tri trung vi 35 ng/ml;
1-3 nam 41ng/m|; >3 ndm 46ng/ml. Trong
nghién cttu cda N.T. Hoa (2012), nong do CA
15.3 & bénh nhén ung thu vi dugc bd trg hda
chat sau phAu thuat déu cao hon binh thudng,
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néng dé CA15.3 & bénh nhan < 50 tudi cao hon
nhdm bénh nhan > 50 tudi cd y nghia théng ké véi
p< 0,05 [1]. Su thay ddi mdt s chi s6 huyét hoc,
sinh hda, chdc ndang gan, than... trong nghién ciu
& mic d6 cho phép va cd thé diéu chinh dugc.

Tai phat, di can la dac tinh chung cua ung
thu va ung thu va ndi riéng. Trong ung thu v
viéc xac dinh tai phat, di can gilp cho cac nha
Idm sang quyét dinh ti€p tuc diéu tri noi tiét hay
thay d6i chién lugc diéu tri véi muc dich kéo dai
thGi gian song cho ngudi bénh. Trong nghién
cru nay ty Ié tai phat sau 3 nam la 1,3% ; di can
sau 3 nam la 3,4%. Tai phat va di can sau 3 nam
la 8 bénh nhan chiém 5,4%. Ty Ié tai phat va di
can sau 3 nam co lién quan dén su tang nong do
CA 15.3 cb y nghia thong ké véi p < 0,05.

Két qua nghién clu clia dé tai va cac tac gia
khac cho thady su tang néng do CA 15.3 trudc,
trong va sau diéu tri c6 gia tri theo ddi dap Ung
diéu tri, tién trién cua bénh, tai phat va di cin
[5]. Banh gia thdi gian sdng thém lién quan dén
su' thay d6i ndong dd CA 15.3 va mot s6 chi s6
sinh hda, huyét hoc sé la hudng nghién clru
trong tuong lai.

V. KET LUAN

Tudi mac bénh trung binh 62 + 10,2. Nhém
tudi 55-65 chiém ty 1& cao nhat 46,2%.

Thai gian man kinh trung binh 6 + 2,5 nam

Giai doan II chiém ty Ié cao nhat 65,8%. Chi
c6 9,4% la giai doan 1.

Bénh nhan udng thudc ndi ti€t < 01 ndm
22,8%; 1-3 nam 30,3%; va > 3 nam 47,9%.

Nong do CA 15.3 < 01 nam gia tri trung vi
35ng/ml; 1-3 nam 41ing/ml; >3 ndam 46ng/ml.
Céac chi s6 sinh hda, huyét hoc khac thay déi
mirc do it ¢ thé kiém soat dugc

Tai phat va di can sau 3 nam la 8 bénh nhan
chiém 5,4%. Ty I€ tai phat va di cdn sau 3 nam
c6 lién quan dén su tang néng do CA 15.3 co y
nghia thong ké vdi p < 0,05.
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SU HAI LONG VE QUY CHE THI PUA KHEN THUONG CUA CAN BO VIEN
PAO TAO Y HOC DU’ PHONG VA Y TE CONG CONG, NAM HOC 2017-2018
P6 Thi Thanh Toan*, Lé Thu Huong*, Nguyén Thi Thinh*,

Nguyén Thiy Hién*, Nguyén Xuin Tuin*, Nguyén Viét Phuong*,

TOM TAT

Muc tiéu: M6 ta su hai long cta can bd Vién vé
quy ché thi dua khen thudng cla Vién Dao tao Y hoc
dy phong va Y té cong cong (YHDP & YTCC) nam hoc
2017 2018. Phuong phap Th|et k& nghién cu’u mo
ta cdt ngang trén 71 can bd Ia can bo cd hitu va can
bo hdp dong thuoc ngach g|ang vién va chuyen vién
cua Vién. Két qua: tat ca 15 noi dung tinh d|em thi
dua thanh phan bao gom 10 noi dung Vvé tinh dlem thi
dua chuyen moén va 5 noi dung vé t|nh diém cong
ngoa| diém chuyen mon déu co ty 1€ can b0 hai Iong o]
mUc cao trén 60%. Vi 13 ndi dung vé danh gid két
qua thi dua khen thudng, phan 16n cac can bo déu hai
Ibng vdi v6i cac cach danh gia thi dua khen thudng
hién tai (62,0 — 81,7%). K&t luan: Hau hét cac can
b vién chirc Vién YHDP & YTCC déu hai Iong o] mu‘c
cao doi vdi cach tinh diém thi dua thanh phan va cac
cach danh gia thi dua khen terdng h|en tai.Vién can
tlep tuc phat huy hinh thirc danh g|a can bd thong qua
he thong thi dua khen terdng va dac biét chd trong
vao V|ec xay dLrng cac t|eu chi r6 rang cu thé cung
nhu cac mdc do danh gia phlu hgp cho tirng nhdm doi
tugng can bo khac nhau.

Twr khoa: thi dua khen thudng, hai long, Vién y
hoc du phong va y té cong cong

SUMMARY
SATISFACTION WITH REGUALTIONS ON
EMULATION AND COMMENDATION OF
STAFF OF THE INSTUTE OF PREVENTIVE

MEDICINE AND PUBLIC HEALTH, 2017-2018

Objective: Describe the satisfaction on the
regulations of emulation and commendation of staff of
the Institute of Preventive Medicine and Public Health,
in the year 2017-2018. Methods: Cross sectional
study among 71 Institutue’ staff. Results: Among all
15 regulations of emulation and commendation, 60%
of staff said they satisfy. Among 13 regulations of
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Trugng Pai hoc Y Ha N6i

Chiu trach nhiém chinh: B0 Thi Thanh Toan
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Ngay nhan bai: 13.4.2019

Ngay phan bién khoa hoc: 31.5.2019

Ngay duyét bai: 6.6.2019

Nguyén Hiru Thing*, Lé Thi Thanh Xuin*

rewards, two thirds of participants satisfied with the
current regulations. Conclusion: Most of the Institute’
staff highly satisfied with the regulations of emulation
and commendation. The Institute should continue to
promote this kind ofevaluation form in order to
encourage the Institute’ staff to work effectively.

Keywords: Emulation and commendation
regulations, satisfaction, Institute of Preventive
Medicine and Public Health
I. DAT VAN DE

Ngay nay, khi nén kinh t€ da ngay cang phat
trién, nhu cau sinh hoat va lam viéc cia con
ngudi cling tdng 1&n dang k&. Ngudi lao ddng
khong con chi don thuan viéc ai ngudi ndy lam
nira ma cé nhu cau giao ti€p va cé cac mo6i quan
hé nhiéu hon véi nhau trong céng viéc. Cac nha
I&nh dao cla t6 chic cling thdy rang viéc ngudi
lao déng gan bo, canh tranh nhau trong céng
viéc cling khién cho nang suat lao dong cia ho
téng 1én khdng it. Chinh vi vdy, hién nay cac td
chirc déu da va dang rat cha trong dén cong tac
thi dua khen thudng cla ngudi lao dong. Cong
tac thi dua khen thudng néu dugc thuc hién mot
cach ding dan thi c6 thé tao tién dé cho té chirc
phat trién 16n manh.

DE& déng vién, khuyén khich cac can bd vién
chire tich cuc tham gia mot cach chd dong va
hiéu qua cong viéc cia minh, Ban Lanh dao Vién
Dao tao YHDP & YTCC d3 hét stic nd luc trong
cong tac thi dua khen thudng cla Vién. Bang cac
hinh thic hgp i, khen thudng rd rang, ding lac
da mang lai cho Vién nhiéu thanh qua, tao nén
mot khéi dai doan két, gan bd trong tap thé.
Nghién cru nay nham mé ta sy hai long cua can
b0 Vién vé quy ché thi dua khen thudng cua
Vién Dao tao Y hoc du phong va Y té cong cong
nam hoc 2017-2018.

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

2.1. Théi gian va dia di€ém nghién ciru.
Nghién clru dugc thuc hién tir thang 9/2018 dén
thang 3/2019 tai Vién YHDP & YTCC, truGng DHYHN.
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2.2.Po6i tugng nghién clru: Toan b6 can bo
la cac can bo co hitu va can bo hgp dong thudc
ngach giang vién va chuyen vién cla Vién.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciru: S dung thiét
k€ mo ta cdt ngang. _

2.3.2. C8 mau va cach chon mau: Chon
toan bo can b6 ca hitu va can bd hgp déng cla
Vién. Thuc t€ da thu dugc 71 phi€u cla cac can
b0 thudc Vién. S6 can b6 khong ti€p can dugc la
do khdng cé mét tai thdi di€ém nghién clu (di
cong tac, di giang...).

2.4. Cong cu va phucong phap thu thap
s0 liéu: Cong cu thu thap s6 liéu labd cau hoi tu
dién gobm 3 phan: Phan I vé su hai long véi cac
tinh cac diém thi dua thanh phan; Phan II |a hai
long véi cach danh gia két qua thi dua khen
thudng va Phan III la nhitng dé xuét sira d6i quy
ché thi dua khen thudng. D6i v6i Phan I, diém
thanh phan dugc tinh cho diém chuyén mén (bt
budc) theo nhiém vu cua giang vién va nhiém vu
cta chuyén vién, va diém cdng nhu cdng thanh
tich dot xuét, tham gia NCKH hodc diém dich vu.
DGi véi Phan 11, hai long dudc tinh cho cach quy
ddi téng diém thi dua, hai long véi ¢ cdu diém
thi dua va véi mdc thudng ABC... P6i véi Phan
ITI, dé xudt stra dGi cling dugc xem xét & tat ca
cac hang muc dudgc tinh trong Phan I va Phan II.

2.5. Quy trinh thu thap s6 liéu: Trudc khi
phéng van that thi ti€n hanh phéng van thi dé
c6 thé phong doan trudec dude nhitng tinh hudng
b4t ngd c6 thé xay ra, tao su thuén Igi nhat cho
qua trinh thu thdp sO liéu sau nay. Sau do,
Phdéng van theo hinh thdc tu dién doéi véi tat ca
cac can b0 cla Vién dao tao Y hoc du phong va
Y té cong cong.

2.6. Phuong phap xtr ly, phan tich s6
liéu: S6 liéu dugc nhap bdng Epidata 3.1 va
phan tich bdng phan mém SPSS 20.0. Phan tich
sO liéu sé dugc phan tich theo cdp b6 mon,
phong, theo cac dac trung ca nhan.

2.7.Pao dirc nghién ciru: Dé tai dugc
nghién clru khi dugc su cho phép cla Lanh dao
Vién dao tao Y hoc du phong va Y té cong cong,
trudng Pai hoc Y Ha Noi.

Ill. KET QUA NGHIEN cU'U

3.1. Thong tin chung cua ngu'si tham gia
nghién ciru.

Bang 3.1. Thong tin chung cua déi tuong
nghién cau.

Pac diém déitugng [ Tans6é | Phan
nghién ciru (n) [tram(%)
Tudi (** = SD (Min — Max) | 42,3+10,7 (25-66)
Gidi: Nam 26 36,6
NT 41 57,8
Khong co thong tin 4 5,6
Pan vi: Phong/ban 9 12,7
B6 mon 55 77,5
Trung tam/Labo 2 2,8
Khong cd thong tin 5 7,0
Chirc danh nam hoc 2017 - 2018
Giang vién 28 39,4
Giang vién chinh 4 5,6
Giang vién cao cap 17 23,9
Chuyén vién 9 12,7
Ky thuat vién 7 9,8
Nghién ciu vién 2 2,8
Y cong 1 1,4
Khong co thong tin 3 4,2
Giir chirc vu quan ly tai Vién
Hién tai dang giif chirc vu 17 23,9
Pa tung gilr chirc vu 9 12,7
Khong 42 57,8
Khong cd thong tin 4 5,6

Nhan xét: Trong tong sd 71 ddi tugng tham
gia nghién c(ru, d6 tudi trung binh la 42,3 tudi véi
db 1&ch chuan 13 10,7. S8 can bd la nir chi€ém hon
mot nlra (57,8%). Phan I6n s6 can bd la dén tur
cac B mon (hon 2/3 tong sb - 77,5%). Trong do,
da s0 can bo la giang vién (39,4%) va giang vién
cao cap (23,9%) va chi cd 01 can bd la y cong
(1,4%). Hon mdt nira s trong tdng s6 71 can bd
khoéng gilt chiic vu quan ly (57,8%) va chi co6 17
can bo (23,9%) dang gilt chirc vu quan ly tai Vién.

3.2. Su hai long cua can bo véi quy ché
thi dua khen thudng cua Vién Pao tao Y
hoc du phong va Y té cong cdng.

3.2.1. Su’ hai Iong vdi céch tinh diém thi
dua thanh phan.

Bang 3.2. Su’ hai long vdi céch tinh diém thi dua chuyén mén.

Cach tinh diém :I:;': PoNg Y Binh Khéng Hokz:lhnézoan Khéng cé| Trung
thi dua chuyén dong y 9Y | thuéng | dongy d‘c‘mggy thong tin| binh
mon N(%) | N(%) | N(%) | N(%) | N(%) | N(%) | X +SD
Cach quy doi diem
A PR 19 35 1 1 4,0 £
chuyén mon (ap 15 (21,1) 0 p
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Cach tinh diém
n ", 12 36 2 1 3 3,8+
chuyén mon cua can 17 (23,9) h
Cach tinh gid giang| 19(26,8) | 34(47,9) | 17(23,9) 0 0 1(1,4) | 4,0£0,7
Cach tinh giG giang 17 34 18 0 0 2 4,0 +
sau dai hoc (23,9) (47,9) (25,4) (2,8) 0,7
i dainacvasa] 18 | 31 18 2 0 2| 39
dai hoc (25,4) (43,7) (25,4) (2,8) (2,8) 0,8
Cach tinh giG viet | 16 32 20 1 2
séch 225) | @51) | (282 | (1,4 0 ;8 | 39%08
. , < Hoan X R Hoan toan A .
Cach tinh diém |, " L Binh Khong A o Khong c6 | Trung
thi dua f:huyén toanydong bong y thudng dong y khongydong thong tin binh
mon n(%) | n(%) | n(%) | n(%) n(%) n(%) | X + SD
Cach tinh diém coi 15 33 18 3 2 0 3,8+
thi (21,1) | 46,5 | (254) (4,2) (2,8) 0,9
Cach tinh diém 15 38 15 2 1 0 39+
NCKH 1,1) | (53,5 | (21,1) (2,8) (1,4) 0,8
Cach tinh diém 12 37 19 2 0 1 3,8 %
CONG DOAN (16,9) | (52,1) | (26,8) (2,8) (1,4) 0,7
Cach tinh diém HOF 14(19,7) | 40(56,3) | 14(19,7) | 3(4,3) 0 0 3,9+0,8

Nhan xét: K&t qua bang 3.2 cho thdy 76,1% can b hai long va 1,4% can bd khong hai long vé
cach quy doi diém chuyén moén ap dung véi giang vién. C6 67,6% can bd hai long va 4,2% can b
khong hai long vé cach tinh diém chuyén mén cla can bd khong phai giang vién. K&t qua ciing cho
thdy mat s6 it can bo khong hai long vé cach tinh diém coi thi (7%) va cach tinh diém NCKH (4,2%).

Bang 3.3. Su’ hai long voi cach tinh diém céng (ngoai diém chuyén mén).

R R R A Hoan toan|,, . .
. P s Hoan toan| . _ . Binh Khong ~ Khong c6| Trung
CaCthé'“'Gd'em dong y Bongy thudong | dong y gg:;gy thong tin| binh
n(%) n(%) n(%) n(%) n(%) n(%) | X+SD
Hai long véi cach 1 41 17 1 1
tinh diém kiém 0 39+0,7
nhiém chirc vu (15,5) (57,8) | (23,9 (1,4) (1,4)
Cach tinh diém thanh 15 34 18 3 0 1 39408
tich dot xuat (21,1) (47,9) (25,4) (4,2) 1,4 ! !
Cach tinh diém dich vu|  8(11,3) | 30(42,3) | 26(36,6) | 3(4,2) 3(4,2) 11,4 [3,5+0,9
Cach tinh diém coi thi| 13(18,3) | 33(46,5) | 15(21,1) [ 3(4,2) 3(4,2) 4(5,6) [3,7+1,0
Cach tinh diém NCKH | 14(19,7) | 33(46,5) | 13(18,3) | 3(4,2) 2(2,8) 6(8,5) [3,8+0,9

Nhan xét: K&t qua nghién clru trong bang 3.3 cho thay mirc dd hai long clia can bd vé cach tinh diém
Cong ngoai diém chuy@n mén. Trong dd, cd trén 1/2 can bd hai 1dbng véi cac cach tinh diém kiém nhiém
chltc vy, cach tinh diém thanh tich dot xuét, cach tinh diém dich vu, cach tinh diém coi thi va cach tinh
diém NCKH. C6 8,4% can bd khdng hai 1dng vé& cach tinh diém dich vu va cach tinh diém coi thi.

3.2.2. Hai long vdi cach danh gia két qua thi dua khen thudng.

Bang 3. 4. Hai long vdi cdch danh gia két qua thi dua khen thudng.

. . oz Hoan < Khong Hoan toan|,, . ,
Cac cach danh gia N S Binh A2 ~ Khong c6| Trung
két qua thi dua a%‘:‘ag“v Bongy | thugng | 90N9 Y gggg% théng tin| binh
khen thudng n(%) | n(%) | n(%) | n(%) | n(%) | n(%) | X £SD
Cach phan loai thi dua
L N 20 35 10 4 1 1 4,0
theo 2 nhém la GV va !
Cach tinh diém mién 17 35 17 0 0 2 4407
gidm gi¢ chuyén moén (23,9) (49,3) (23,9) (2,8) !
Cach tinh diém cong 13 35 17 1 0 5 3,9+0,7
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tr mién giam chocan | (18,3) (49,3) (23,9) 1,4 (7,0)
b6 khong phai la GV
Cach quy dai tong 14 37 18 2
diém thi dua 19,7) | 52,1) | 254) | 2,8 0 0 | 3907
Ca cau diém thi dua 17 41 11 2
bit budc 23,9) | (57.8) | (15,5) 0 0 2,8 | #1*0.6
Cac muic phan loai két 10 37 6 2 0 16 440 7
qua thi dua (14,1) (52,1) (8,5) (2,8) (22,5) !
Loai Al 12(16,9) | 41(57,8) | 13(18,3) | 4(5,6) 0 1(1,4) 3,9+0,8
Loai A2 15(21,1) | 37(52,1) | 13(18,3) | 4(5,6) 0 2(2,8) | 3,9%0,8
‘a4z - Hoan \ n Hoan toan | .~ .
Cac danh gia két i SN Binh Khong A Khéng co | Trung
qua thi dua khen toanydong Bongy thudng | dongy ggﬁg% thong tin |  binh
thuéng n(%) | n(%) | n(%) | n(%) | n(%) | n(%) | X SD
Loai B 16(22,5) | 40(56,3) | 12(16,9) | 2(2,8) 0 1(1,4) | 4%0,7
Loai C 15(21,1) | 40(56,3) | 12(16,9) | 3(4,2) 0 1(1,4) 4,0£0,8
Loai D 14(19,7) | 40(56,3) | 12(16,9) | 4(5,6) 1(1,4) 0 3,9+0,8
MUrc thudng ABC theo
NP LA 10 34 22 3 2
hé so cua tung can bd 0 3,7£0,8
duac phan loai (14,1) | 47,9 | (B1,0) | (42) (2,8)
Cach phan hoi két qua 19 37 10 3 1 1 4209
thi dua (26,8) | (52,1) | (141) | (4,2) (1,4) (1,4) '

Nh3an xét: K&t qua nghién ciu cho thay hau hét can bo hai long véi cac cach danh gia két qua thi
dua khen thudng. Trong do, co 81,7% can bd hai long véi cg cau diém thi dua bat budc, 78,9% can
bo hai long va@i cach phan hoi két qua thi dua. Két qua cling cho thady cd 7% can bd khong hai long

vdi murc phan loai thi dua D.

IV. BAN LUAN

4.1 Su hai long vé cach tinh diém thi
dua thanh phan. Két qua nghién cltu cua
chiing t6i cho thdy, tat ca 15 ndi dung tinh diém
thi dua thanh phan bao gém 10 ndi dung Vvé tinh
diém thi dua chuyén mén va 5 ndi dung vé tinh
diém cdng ngoai diém chuyén mon déu cd ty 1é
can bd hai lIong 8 mic cao trén 60%. Két qua
nay tugng duong vdi két qua khao sat can bo tai
cac Khoa/BO mén tai Trudng Dai hoc Kinh té -
Pai hoc Hué nam 2017 (38,9 — 100%) [2]. Cac
ndi dung tinh diém thi dua cd ty & can bd khdng
hai 1ong cao han ca, bao gdm: cach tinh diém
dich vu (8,4%), cach tinh diém coi thi (7%) va
cach tinh diém NCKH (7%). Cac ly do dan tdi
viéc khodng hai long véi cac cach tinh diém nay
dudc mot s6 can bd dua ra. Trong dod, véi cach
tinh diém dich vu, c¢6 2 y kién cho rang, hién nay
diém dich vu chi tinh cho nhitng hoat déng/hop
dong clia ca nhan, don vi ndp phuc Igi cho Vién
ma khong tinh cho cac hoat dong dao tao ngdn
han. Bén canh dé, c6 3 can bod dua ra y ki€én can
xem xét loai bé ndi dung tinh diém dich vu ra
khoi diém thi dua vi cho rang can tap chung vao
cong tac chuyén mon chinh la giang day. Tuy
nhién, néu cac trudng dai hoc muén thic day
nhiém vu nghién cfu Ung dung va ti€p can cong
dong thi cac hé théng khen thudng thé ché& can
phai cong nhan nhiéu hinh thirc trong dé cé dich
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vu (Mundt va cong su) [3]. PGi véi cach tinh
diém NCKH, su khdng hai ldng clia can bd dugc
cho la do 6 su khdng cdng bang vé tinh diém
gitra 2 nhdm doi tugng: can bo la giang vién va
can bo khong phai giang vién. Viéc xem xét
chinh slra lai cach tinh diém nay 1a can thiét vi
néu hé thong thi dua khen thudng xuat hién su
bat cong, thi sé gdy anh hudng tiéu cuc dén cac
quyét dinh & lai cong tac cla can bd (Daly va
cong su) [4].

4.2, Su hai long véi cach danh gia két
qua thi dua khen thudng. Nghién clru tién
hanh khao sat su hai long clia 71 can bd doi vdi
13 ndi dung vé danh gia két qua thi dua khen
thudng. Két qua cho thdy, nhin chung, cac can
b0 déu hai long vdi véi cac cach danh gia thi dua
khen thudng hién tai (62,0 — 81,7%). Két qua
nay cao han nhiéu so v8i nghién cltu cta tac gia
Nguyen Thi Binh nghién clfu tai Bénh vién Da
khoa tinh Thanh Hoa véi két qua chi c6 36,8%
sO0 y bac si dugc hoi hai long vé ché do thi dua
khen thudng hién hanh cta don vi [5]. SG di co
su’ khac biét nay la do cong tac danh gia két qua
codng viéc trong nghién ctfu cla chdng téi dugc
ban Ianh dao Vién kha chu trong, cach danh gid
két qua dudc chia thanh cdc mic dd cu thé véi
cac tiéu chi tugng dai ro rang (81,7% can b0 hai
long v&i nguyén nhan nay) (bang 3.4). Mac du
mc dé hai long clia can bo vé cac mic phan
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loai két qua thi dua kha cao, tuy nhién van con
cd 7% cac can bo khéng hai I(‘)ng vé mic phan
loai D (bang 3.4). Phai chang, viéc phan chia két
qua thi dua thanh 5 mic d6 van chua thuc su
hoan hao?

V. KET LUAN

Hau hét cac can bo vién chic Vién YHDP &
YTCC déu hai long & mirc cao dGi vGi cach tinh
diém thi dua thanh phan va cic cach danh gia
thi dua khen thudng hién tai. Tuy nhién, cach
tinh diém dich vu va cach tinh diém nghién cu
khoa hoc la nhitng ndi dung cé su khoéng hai
long cao hon ca.

KHUYEN NGHI

Vién can chi trong hon nifa cong tac danh
gid can b6 trong hé thong thi dua khen thudng
va dac biét chu trong vao viéc xay dung cac tiéu
chi rd rang cu thé cling nhu cac mdc dd danh
gid phu hgp cho tirng nhém déi tugng can bd
khac nhau.
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PIEU TRI U NANG VOM MUI HONG BANG LASER DIODE TAI KHOA
KHOA KHAM BENH, BENH VIEN TAI - MUI - HONG TRUNG UONG

TOM TAT

Muc tiéu: Danh g|a két qua clia phuong phap
diéu tri u _hang vom mii hong bang laser diode. Poi
tuong va phuong phap Nghlen cliu mo ta trén 68
bénh nhan u nang vom miii hong dugc phau thuat
laser diode tai bénh vién Tai MUI Hong Trung Uang tur
3/2014 dén 11/2014. Két qua Nhom tudi 36-55 gép
nhiéu nhat chi€m 60,3%. Ty I n{t gdp nhi€éu han nam
40/28, su khac biét cé y nghia thdng ke vdl p<0,05.
Khéi u cé mau hong la 67,6%, khéi u c6 mau tréng la
32,4%. Két qua dleu tri sau 10 ngay: 100% khong
chay mau, 32,4% con dau nhe, 52,9% con né do; két
qua diéu tr| sau 30 ngay 8, 8% con né do. Két Iuan
Trong ngh|en clu nay, sur dung laser diode dé didu tri
u nang vom miii hong 1& phugng phap an toan, dé
thuc hién, véi két qua sau phau thuat tot, kh6ng cé
bi€n chirng nao.

Tu khoa: Laser, u nang vom mii hong, két qua
diéu tri.

SUMMARY
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NASOPHARYNX CYST TREAMENT WITH
LASER DIODE TREAMENT AT NATIONAL
HOSPITAL OF OTOLARYNGOLOGY

Objectives: To evaluate the results of
nasopharyngeal cyst treament by laser diode. Objects
and methods: Descriptive study in 68 patients with
nasopharyngeal cyst treated by laser diode at the
National Hospital of Otolaryngology from 3/2014 to
11/2014. Results: The most common ages are from
36-55 with 60.3%. The rate of female is higher than
male with 40/28, the difference is statistically significant
with p <0.05. Pink nasopharyngeal cysts are seen in
67.6% and white nasopharyngeal cysts are seen in
32.4%. The result treatment after 10 days: 100%
patients with no bleeding, 32.4% patients with mild
pain, 52.9% with red swelling; after 30 days: 8.8% with
red swelling. Conclusions: Laser Diode in treating
nasopharyngeal cyst is a easy-to-do, safe procedure
with good postoperative results and no compications.

Key words: Laser, nasopharyngeal cyst,
treatment result.

I. DAT VAN DE

U nang vom m{i hong la u lanh tinh. U nang
la loai u khdng phé bién va phan 16n khéng co
triéu chiing. Do vay, thudng dugc phat hién tinh
c8 khi ndi soi vom midii hong, chup cat I6p hodc
cdng hudng tr vi mot ly do khac. Tham chi kha
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nhiéu trudng hgp nd cd ngudn goc tur chay mdii
mu dai ddng, viém mdi xoang, tac miii. Nguyén
nhan chua dugc xac dinh r6. U nang chi€ém ty I€
khoang 4% va khong lién quan dén gidi tinh.

Laser la chir viét tat cia “Light Amplification
by Stimulated Emission of Radiation” c6 nghia la
“khuéch dai anh sang bdi cac kich thich phat xa
cuBng burc”. Laser la nguén anh sang nhan tao
thu dugc nhG su khuéch dai anh sang bang birc
xa phat ra khi kich hoat cao d6 cac phan tu tur
moi trudng vat chat tugng Ung. Laser la anh
sang cd nhiéu tinh chat déc biét han han anh
sang tu nhién hay nhan tao khac va cé nhirng
tac dung rét hitu ich cd thé dp dung trong nhiéu
linh vuc khoa hoc ky thuat va dgi sdng, trong do
c6 y hoc. Nganh Tai - Miii Hong da (ng dung
cong nghe laser trong phau thut nhiéu bénh ly
nhu: cdt amidan, cac khGi u lanh tinh,... Ung
dung cong nghé laser diode trong diéu tri u nang
vom mii hong la perdng phap hién dai, hiéu
qua diéu tri cao va it xay ra tai bién.

Vi muc dich nham gép phan nghién clru uu
diém va han ché cua phuong phap phau thudt u
nang bang laser diode. Dé tai nghién clru vdi
muc tiéu: "Panh gia két qua cua phuong phap
diéu tri u nang vom mdi hong béng laser diode”

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

2.1. Poi tugng nghlen ctru: Gbm 68 bénh
nhdn u nang vom mii hong dugc phau thuat
bang laser diode tai khoa kham benh Bénh vién
Tai - Mii - Hong Trung udng tur thang 3/2014
dén thang 11/2014.

2.1.1. Tiéu chuan chon bénh nhan

- Bénh nhén trén 15 tudi

- Khong phan biét gidi

- Bugc chan dodn Ia u nang vom mii hong

- Khdng cd bénh toan than nang

- Bénh nhan déng y hgp tac nghién clu

2.1.2. Tiéu chuan loai trir

- U xa& vom mii hong

- Bénh nhan cd bénh toan than nang

- Bénh nhan khong d6ng y hgp tac nghién cliu

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ctru: Nghién ciu
mo ta ting trudng hgp co can thiép

2.2.2. Phuong phap nghlen clru: Bénh
nhan dugc phau thuat u nang vom mii hong
bang laser diode. Panh gid két qua sau phau
thuat 10 ngay, 30 ngay

Ill. KET QUA NGHIEN cU'U
3.1. Tudi va gidi
Bang 3.1. Phan bé bénh nhan theo tudi
Nhan xét: Bénh nhéan it tudi nhat 1a 19 tudi
va bénh nhan cao tudi nhét la 74 tudi. Nhém tudi
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36 - 55 gap nhiéu nhat vai 41 trudng hgp chiém
60,3%, nhom tudi >55 gap it nhat vdi 4 trudng
hgp chiém 5,9%.

Tudi 15-35 | 36-55 | > 55| Tong |
SO lugng 23 41 4 68
Ty lé (%) | 33,8 | 60,3 | 59 | 100,0

Bang 3.2. Phan b6 bénh nhan theo gidi

Gidi Nam Nir Tong
S0 lugng 28 40 68
Ty 12 (%) 41,2 58,8 100,0

Ty I€ nit/nam la 40/28 tuong ('ng la 1,43, co
su khac nhau gilta nam va nir véGi P<0,05

3.2. Hinh thai 1am sang

3.2.1. Mau sac khéi u vom mii hong

Bang 3.3. Phdn b6’ mau sac khéi u nang

vom miii hong
Mau sac Hong Trang | Tong sé
S6 lugng 46 22 68
Ty 18 (%) 67,6 32,4 100,0

Bang 3.3 cho thdy, trong téng s& 68 trudng
hop, kh6i u c6 mau hong gap 46 truGng hgp
chiém ty 1& 67,6% va kh6i u c6 mau trdng gdp
22 trudng hgp chiém ty 1€ 32,4%.

3.2.2. Vi tri khéi u nang vom miii hong

Bang 3.4. Phan bé'vj tri khéi u nang vom
miii hong

Vi tri Thanh | Thanh | N6c | Tong

: sau bén vom SO

SO luong 58 3 7 68
Ty I€é (%) 85,3 4,4 10,3 | 100,0

V& vi tri u nang & vom miii hong, qua bang
3.4 cho thdy u nang & vi tri thanh sau la chd yéu
vGi 58 trudng hgp chiém 85,3%, ti€p theo la u
nang & vi tri néc vom V@i 7 trudng hdp chi€ém
10,3%, sau dé la u nang G vi tri thanh bén gap 3
truéng hgp chiém 4,4%.

3.3. Panh gia tinh trang bénh nhéan sau
phau thuat

3.3.1. Panh gia tinh trang bénh nhan
sau phau thuat 10 ngay

3.3.1.1. Triéu chirng co nang

Bang 3.5. Triéu chirng co ndng sau phau
thuat 10 ngay

Triéu chirng co nang| S6 lugng | Ty Ié (%)
Pau 22 32,4
Vudng 28 41,2

Bang 3.5 cho thay triéu chiing cg nang sau
phau thuat 10 ngay con gép triéu chiing dau 22
truéng hgp chiém ty 1& 32,4%, triéu ching
vudng gap 28 trudng hgp chiém 41,2%.

3.3.1.2. Triéu chirng thuc thé

Bing 3.6. Triéu chiing thuc thé sau
hau thuat 10 ngay
Triéu chirng thuc thé [S6 lugng

Gia mac 62

Ty 18 (%)
91,2
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Né do 36 52,9
Chay mau 0 0,0
Triéu ching thuc thé sau phau thudt 10
ngay, triéu chfng con gia mac gap chu yéu vdi
62 trudng hgp chi€ém ty 1€ 91,2%, triéu chirng né
do gap 36 trudng hgp chiém 52,9%, triéu chiing
chay mau khéng gép truGng hdp nao.
3.3.2. Panh gia tinh trang bénh nhan
sau phau thuat 30 ngay
3.3.2.1. Triéu chirng co nang
Bang 3.7. Triéu chirng co ndng sau phiu

thuat 30 ngay
Triéu chirng cc nang| So luagng |Ty Ié (%)
Pau 0 0,0
Vudng 2 1,2

Bang 3.7 cho thay triéu chu‘ng cd nang sau
phau thuat 30 ngay, khoéng gap trerng hgp nao
con triéu ching dau, triéu chirng vudng chi gap
2 trudng hop chiém 1,2%.

3.3.2.2. Triéu ching thuc thé

Bang 3.5. Triéu ching thuc thé sau

hau thudt 30 ngay

Triéu chirng thu'c thé | S6 luong [Ty 1é (%)
Gia mac 0 0,0
Né do 6 8,8
Chay mau 0 0,0

Triéu ching thuc thé sau phau thudt 30
ngay, khong gdp trudng hdp nao vdi triéu ching
con gia mac, triéu chirng né do gap 12 trudng
hgp chiém ty |1&é 17,6%, triéu chirng chay mau
cling khong gap trudng hgp nao.

IV. BAN LUAN

4.1. Tudi va gigi

*V@ tudi: Trong nghién cltu ndy bénh nhéan
it tudi nhat 13 19 tudi va bénh nhan cao tudi nhat
la 74 tudi. Nndm tudi 36-55 gép nhiéu nhét, theo
Sekiya K va cdng su’ gdp nhiéu 6 nhdm tudi 51-
60 tudi. CO thé trong nghién clru ndy nhiing
bénh nhan u nang vom mdi hong cé bénh viém
mii xoang va cac bénh khac kém theo do vay
ma dudc phat hién nhdm tudi tré hon.

*Vé gidi: Theo két qua nghién ctu ty 1& nit
gap 58,8% va ty I€ gap nam la 41,2%, c6 su
khac nhau gitta nam va nit. Cac nghién clru cac
tac gia khac thdy u nang khong lién quan dén
gidi tinh. Trong nghién cru nay cé sy khac nhau
gitta nam va ni c¢6 thé do s6 lugng nghién cliu
con han ché va trén cac bénh nhan cé cac bénh
ly vé& mii xoang nhiéu.

4.2. Hinh thai 1am sang: Mau sic khdi u
nang vom mdii hong thudng c6 mau hong va
mau trang duc, ty 1é khdi u nang mau hoéng gép
nhiéu han. V@i nhitng kh6i u nang mau hong
thudng & sau dudi niém mac han. Khdi u nang

¢ mau trdng duc thi thudng phat trién cao trén
bé mat niém mac vom mii hong han, doi khi cd
trudng hgp c6 nhiéu u nang nhé gan nhau. Mdc
du khi phau thuéat dich cha bén trong cac loai
nang nay déu la dich md déc trang duc. SG di u
nang c6 mau hong la do & sau dudi niém mac
ma khong thdy dich mu trdng duc nay.

Vi tri khdi u nang vom mdi hong chi yéu &
thanh sau gap 58 trudng hgp chi€ém 85,3%, vi tri
& thanh bén va néc vom it gdp. Trong nghién
cfu nay gap ca hai hinh thai u nang mau hoéng
va mau trang & cac vi tri cia vom mii hong.

Phan I6n cac trudng hgp la dugc phat hién
tinh cd khi di kham noi soi Tai - Mii - Hong. Co
thé da kham & mot nai khac rdi lai téi day kham
lai. Trong s6 cac bénh nhan cé u nang vom mii
hong nay cd nhiéu bénh nhan co viém mdi
xoang, héi chirng trao ngudc da day thuc quan.

4.3. banh gia tinh trang bénh nhan: Dya
trén triéu chiing 1am sang, trong nghién clru nay
diéu tri phau thuat. Khi phau thuat cé mot s6
truéng hgp chay mau it, tuy nhién sé dugc cam
mau ngay bang chinh laser diode nay.

Sau phau thuat 10 ngay, triéu chiing cd nang
khong c6 bénh nhan nao chay mau, con 32,4%
bénh nhan ¢ dau nhe ma khong phai ubng
thudc giam dau, va mot s6 c6 cam giac vudng &
vi tri u nang da phau thuat v&i 41,2%. Tri€u
chirng thuc thé phan 16n cac trudng hgp con gia
mac trdng, khéng chdy mau chiém 91,2%, con
52,9% trudng hop con né do cd thé da bong gia
mac hoac chua bong gia mac thi né dé xung
quanh gia mac.

Sau phau thuat 30 ngay, dai da s6 da én dinh
V@ triéu chi’ng cc ndng va thuc thé. Triéu chiing
thuc thé con 6 trudng hop né do nhe gdp trén
ngudi bénh co kh0| u nang vom mdi hong Ién.
Tinh trang h&c mé da phuc hdi hoan toan.

Piéu tri dan luu nang dugc thuc hién qua
dutng miéng bang phuang phap ap lanh, ding
dot dién, nhitng phuong phap nay giam cg hoi
chay mau, nhung dung nhiét dd cao hon lam tén
thuong t& chic lanh xung quanh nang.

S dung laser diode vé&i ddc tinh dudng kinh
sgi day nhd, mém, dé udn va dé cam tay. Phuaong
phap nay cho phep diéu tri qua héc mii, dam bao
nhin rd rang tn thuang va ciu trdc xung quanh,
lam cho qua trinh thuc hién an toan, hi€éu qua.
Két qua la Iam tén hai rét it véi t& chirc .gan nang,
qua trinh lam lanh vét thuong dugc cai thién va
glam dau sau phiu thuét. Laser diode du phong
cdm mau day da va kiém soat dugc md chay
mau, qua trinh thuc hién de dang va giam cac
bién chiing. Nhugc diém chinh cta phudng phap
nay la khi co6 nhitng bat thudng vé giai phau hdéc
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mdi nhu Iéch veo vach ngdn, qua phat cudn lam
cho qua trinh thuc hién kho khan.

V. KET LUAN

Trong nghién cu néy, sif dung laser diode
dé diéu tri u nang vom miii hong la perdng phap
an toan, dé thuc hién, vdi két qua sau phau
thuat tot, khong cé bién chirng nao.
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DANH GIA CHAT LUQ'NG CUQC SONG CUA BENH NHAN UNG THU
TRUY'C TRANG DI CAN PU'Q'C PIEU TRI HOA CHAT PHAC PO
BEVACIZUMAB KET HQP FOLFOX4

Vi Tran Doanh?, Kim Vin Vu?, Nguyén Vin Hiéu?

TOM TAT

Muc tiéu: Panh gid su thay déi chat lugng cudc
song cla bénh nhan ung thu truc trang di can xa
dugc diéu tri phac do bevacizumab két hgp FOLFOX4.
Bénh nhan va phucng phap nghién ciru: Nghién
ctu th&r nghiém lam sang khong dGi ching, cé theo
d6i doc. TUr 10/2011 dén thang 12/2017, 52 bénh
nhan ung thu truc trang di can dugc diéu tri phac do
hoa chat FOLFOX4 phoi hgp bevacizumab tai Bénh
vién K va khoa Ung budu va chdm soc giam nhe Bénh
vién trudng Dai hoc Y Ha N&i; bénh nhan dugc danh
gia chat lugng cudc song theo bo cau hdi EORTC QoL
- C30, va CR 29 danh cho bénh nhan ung thu dai truc
trang. Két qua Déc diém chung: Tudi trung binh la
54,5 +9,7; ty 1é nam/nu la 2,64/1. Di can gan la ton
terdng hay gap nhat, chiém 57,7%.Két qua diéu tri:
Chat lugng cudc séng dudc cai thién ¢ hau hét cac
mat chiic nang thé chat, hoat dong, cam xuc, x3 hoi.
Sdc khoe toan dién, cac triéu chirng sau dleu tri cai
thién hon so véi trudc diéu tri. Tuy nhién tac dong lén
tai chinh 1a I16n hon. Két luan: Phac d6 bevacizumab
két hgp FOLFOX4 la phac d6 hiéu qua, chat lugng
cudc song clia bénh nhan dugc cai thién & tat ca cac
tiéu chi danh gia sau diéu tri so véi trudc diéu tri.

Tur khoa: ung thu truc trang di can, phac do két
hgp bevacizumab-FOLFOX4, chat lugng cudc song.

SUMMARY
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FOLFOX-4 REGIMEN

Objectives: to evaluate results of bevacizumab
combined with folfox-4 chemotherapy regimen for
metastastic rectal cancer at Hanoi Medical University
hospital and K hospital. Patients and Methods:
Clinical trial, no control group. From Ortober 2011 to
December 2017, we enrolled 52 metastastic rectal
cancer. All patients were treated with FOLFOX4-
bevacizumab chemotherary regimen. We assessed
quality of life. Results: Clinical features: median of
age 54,5 + 9,7. Male/female rate was 2,64/1. Liver
metastasis was the most common (57,7%). Treatment
results: After 6 cycles, Quality of life improved in all
evaluation criteria after treatment compared to before
treatment. Compared to intravenous route, the quality
of life of patients taking oral medication improved in
terms of emotions, pain, fatigue and overall health.
However, the impact on finance is greater.
Conclusion: Bevacizumab combined with FOLFOX4 is
an effective regimen in the treatment of metastatic
rectal cancer. The patient's quality of life improved in
all post-treatment evaluation criteria compared to
before treatment

Keywords: metastastic rectal cancer,
bevacizumab-FOLFOX4 regimen, quality of life
I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mot trong
nhitng bénh ly ac tinh thuGng gap. Theo
GLOBOCAN nim 2018, UTDTT diing thir 3 vé ty
Ié mac mdi va la nguyén nhan gay tlr vong dlfrng
hang th( 4 trong cac bénh ung thu thuGng gap.
o} Viét Nam, UTDBTT cung nam trong nhém 5
bénh ung thu thuGng gap, bénh cé xu hudng gia
tang [1].

Trong nhitng bénh nhan mdi dugc phat hién
thi c6 dén 40% trudng hgp da co di can tai thai
diém chan doan [2]. Vi tri di cdn thudng gdp
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nhat 1a gan sau d6 1a di cdn phdi, ndo va cac vi
tri khac [3]. Méc du cé mot ty 1é nho bénh nhéan
V@i cac khéi u di cdn don doc ¢ phdi hodc gan
con kha nang diéu trj triét cdn bang phau thuat
va hoa chat, 80% cac bénh nhan & giai doan lan
tran c6 ton thuang di can khdng con kha nang
phau thuat. Hoa tri trong trudng hgp nay gidp
nang cao chat lugng cudc séng cla ngudi bénh,
kéo dai thGi gian sdng thém [4].

Thdi gian gan day vdi su ra ddi cua cac hoat
chat mdi va dac biét la ky nguyén cla diéu tri
nhdm tring dich, thdi gian s6ng thém cua BN
UTDTT di can tang lén gap do6i véi thai gian
trung binh trén 2 nam va chat lugng cudc séng
dugc cai thién [5], [6].

Tai Bénh vién K va khoa Ung buGu bénh vién
Pai hoc Y Ha N&i, diéu tri ung thu truc trang giai
doan di can vdgi phac d6 Avastin-FOLFOX4 da
dugc ti€n hanh trong nhirng nam gan day, budc
dau cho thay cd su cai thién két qua diéu tri.
Chidng t6i tién hanh nghién clu. "Banh gid chat
luong cudc séng cua bénh nhdn ung thu truc
trang di can duoc diéu tri phdc do két hop
Bevacizumab va FOLFOX4” v&i muc tiéu: Panh
gid su’ thay déi chét luong cudc séng cua bénh
nhén nhan ung thu truc trang di can duoc diéu
tri phac do bevacizumab két hop FOLFOX 4.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Po6i tuogng nghién clru: 52 bénh nhan
dugc chan doadn ung thu truc trang giai doan di
can xa dugc diéu tri hdéa chat phac do
bevacizumab két hgp FOLFOX4 tai Bénh vién K
va khoa Ung budu va cham séc gidm nhe Bénh
vién Dai hoc Y Ha Nai tir 10/2011 dén 12/2017.

2.1.1. Tiéu chuan lua chon bénh nhéan:

- Tudi trén 18

- Pugc chan dodn xac dinh UTDTT bing md
bénh hoc (tai u nguyén phat hoac tai vi tri di
can), bénh & giai doan mudn (di can/tai phat di
c&n) vdi mét hodc nhidu thuong tén do dudc
trén tham kham |dm sang hodc véi ky thuat
thudng quy (chup XQ hodc C.T.Scanner, MRI),
khong con chi dinh phau thuat triét can.

- Biém toan trang theo ECOG: PS = 0-1

- Budgc diéu tri it nhat 3 chu ki

- Bilan trudc diéu tri chi'c nang gan, than,
huyét hoc & gidi han binh thudng

- Tinh nguyén tham gia nghién cltu va cé ho
sd luu trit day du.

2.1.2.Tiéu chuén loai trur:

- P3 diéu tri hda chét b6 trg phac d6 cé 5FU
trong vong 12 thang hodc da diéu tri phac d6 bo
trg c6 Oxaliplatin trudc dd. Chan doan c6 di cén
ndo hoac mang ndo.

- Bénh nhan khong cd chi dinh diéu tri héa
chdt va khang thé don dong (bénh toan than
nang nhu: bénh hd hdp, bénh tim khdng 6n dinh
hodac mat bu, bao gém ca loan nhip, bénh gan
hoac than). Cé phau thuat I16n bung hodc nguc
gan day (<28 ngay) trudc khi tham gia vao
nghién clru hodc mét thu thuat dugc coi la cd
nguy cd dang ké chay mau. C6 vét thuong phau
thuéat chua hoan toan lanh.

- Xuét huyét dang k& (>30ml/mét Ian trong 3
thang trudc) hoac ho ra mau (>5 ml mau tugi
trong 4 tuan trudgc).

- Phu nit ¢ thai hodc tién sir mdc bénh &c
tinh khac.

- Bénh nhan nhan bi tang huyét ap khong
kifm soat dugc, dang dung thudc chéng ddng
mau nhu aspirin (>325 mg/ngay).

2.2. Phuong phap nghién ciru: Thir
nghiém lam sang khong ddi chirng, theo doi doc.

- Cac budc tién hanh

Budc 1: Lua chon danh gia bénh nhan theo
dung cac tiéu chuén lua chon.

Budc 2: Diéu tri theo phac d6 bevacizumab
(Avastin) va FOLFOX4:

-Bevacizumab (Avastin) 5mg/kg can nang
truyén TM 90p Ngay 1

-Oxaliplatin 85mg/m2/ngay truyén TMC 2h, Ngay 1

-Calcium folinate 200 mg/m2/ngay truyén
TMC 2h, Ngay 1, 2

- 5FU 400 mg/m2/ ngay bom TMC 15 phdt,
Ngay 1, 2

- 5FU 600 mg/m2/ ngay truyén TMC lién tuc
22h, Ngay 1, 2 )

Moi dgt diéu tri cach nhau 2 tuan. Mai chu ki
diéu tri gobm 2 dat. biéu tri 6 chu ki.

Budc 3: Danh gia két qua diéu tri va chat
lugng cudc song

- Banh giad chat lugng cubc song: st dung bd
cau hoi EORTC QoL — C30, va CR 29 danh cho
bénh nhan ung thu truc trang.

Thai diém danh gia: Trudc diu tri, sau 3 chu
ki va sau 6 chu ki diéu tri.

- Cach danh gia: véi ting triéu chirng, tai bat
ky thoi diém danh gid nao gia tri tinh dugc s& so
sanh vdi [an danh gid trudc hay so véi ban dau.
Danh gid mdc do dap ang chu quan tinh trén lan
danh gid cd gid tri cao nhat (VD: lan 1: gilr
nguyén, lan 2: cai thién, [an 3: xau di thi dap
(rng chd quan dudgc tinh la cai thién)

- Tiéu chudn vé muc dé dap ung: Véi cac chi
s6 danh gia chirc ndang — functional scales, danh
gid theo 3 mUc d6 (diém s6 cang tdng cang cd
cai thién)

Cai thién: Tang it nhat 10 diém so vai lan
danh gia trudc hay giam hon ban dau tai bat ki
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thai diém nao.

On dinh: Thay d6i duGi 10 diém

X&u di: Giam tur 10 diém trg Ién.

Vdi cdc tiéu chuén danh gid cac triéu chung:
danh gia theo 3 mirc do (diém s6 cang giam tirc
cac triéu chilring cai thién)

Cai thién: Giam it nhat 10 diém so vdi lan
danh gia trudc hay giam han ban dau tai bat ki
thai diém nao.

On dinh: Thay d6i duGi 10 diém

X&u di: Tang tir 10 diém trd 1én.

Xt ly so liéu: - Nhap so liéu, lam sach, ma
hoa s6 liéu: dung phan mém SPSS 16

- Phuang phap théng ké dudc s dung bao
gom: Thong ké mo ta: Trung binh, do léch
chudn. So sanh ty 1&: Test Chi square (p<0,05).

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung nhém nghién ciru

Bang 1. Bic diém chung nhém nghién ciu

Tuoi trung binh 54,5+ 9,7
Ti lé nam/nit 2,64/1

Pac diém di can n %

Gan 30 57,7

Phoi 15 28,8

Hach ngoai vi 4 7,7

Phuc mac 6 11,5

Hach 6 bung 9 17,3

Khac 5 9,6

S0 co quan tai phat di can n %

Di can < 2 vi tri 41 67,3

Di can > 2 vi tri 11 32,7

Nh3n xét: Tubi trung binh Ia 54,5 £ 9,7. T
I& nam/nir la 2,64/1. Gan la vi tri di can hay gap
nhat v8i 57,7%. Di can < 2 vi tri thudng gap han
véi 67,3%.

3.2. Két qua diéu tri

Thay déi chat luong cudc séng

Bang 1. Panh gia chat luong cudc séng truoc va sau diéu tri

. Trudc diéu tri Sau diéu tri
Linh vye Piém trung binh Piém trung binh P
*Cac mat chirc nang (diém cao hon cai thién hon)
Thé chat 64,5 £ 18,5 76,1 £ 17,3 0,04
Hoat dong 65,3 + 21,3 76,7 £ 19,6 0,03
Nhan thirc 56,9 + 29,4 61,7 £31,4 0,56
Cam xuc 18,7 £ 15,1 39,9 £ 22,1 0,021
X3 hoi 31,0 £ 17,9 52,0 + 16,4 0,018
*Cac triéu chirng va tac dung phu (diém thap hon cai thién hon)
Mét moi 36,4 £ 21,3 27,5 + 18,9 0,074
Ia mau hoac mau trong phan 31,1 £ 19,7 16,3 + 15,7 0,012
Pau 39,3 £ 18,1 21,3 £ 15,7 0,032
Kho tha 34,5 £ 16,3 21,8+ 17,9 0,003
Chan an 50,0 £ 20,6 41,7 £ 17,3 0,244
RGi loan gidc ngu 35,3+ 27,5 42,4 £ 26,9 0,321
Tac dong tai chinh 51,0 £ 23,6 62,2 + 19,8 0,041
*Sirc khoe toan dién
(Piém cao han cai thién han) 42,5 £13,2 61,1+12,9 0,001

Nhdn xét: - Sau diéu tri, chat lugng cudc
song dudc cai thién & hau hét cac mat chuc
nang, cac triéu ching cling dugc cai thién. Sic
khoe toan dién ciing dugc cai thién. Su khac biét
la c6 y nghia thdng ké vai p<0,005.

- Anh hudng dén tai chinh d6i v8i bénh nhan
sau diéu tri la c6 y nghia thong ké véi p = 0,041,
IV. BAN LUAN

*Pac diém chung: Trong nghién cliu cua
chiing t6i b&nh nhan nho tudi nhéat 1a 28, 16n tudi
nhat 1a 77, Tudi trung binh 1a 54,5 £ 9,7. Pa s8
cac bénh nhan trén 40 tudi (91,2%). Bénh gip &
nam nhiéu hon ntr, ty Ié nam/n(r 1a 2,64/1.

Di cdn gan la tén thuong gdp nhiéu nhéat trong
nghién cru ching t6i véi 30 BN (57,7%), di can
phdi c6 15 BN chiém 28,8%, trong sd dé 5 trudng
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hop cd ca di cdn gan va phdi; di cn hach & bung
gap G 9/52 BN, chiém 17,3%. Nghién clfu cua
Tran Thang cho thdy ty 1€ di cdn gan chiém
41,2% BN UTDTT di can [7]. Van Cutsem E bao
cao trong nghién cifu BEAT, & nhdm bénh nhan
dung phac d6 FOLFOX va Avastin c6 69% bénh
nhan cé di cdn gan, 28% cd di cén phdi va 38%
di can tur 2 vi tri trd 1én [8].

*Chat lurgng cudc séng: Trong nghién ciru
nay, ching t6i s dung bd cau hdi danh gia chat
lugng cudc séng EORTC QOL — C30 — CR29 cua
hiép hdi ung thu chdu Au nham danh gia chét
lugng cudc s6ng cua bénh nhan trudc diéu tri va
sau khi két thdc diéu tri doi v6i bénh nhan dugc
diéu tri hda chdt phac d6 két hgp FOLFOX4-
bevacizumab. Day la bd ciu hoi tiéu chuan, dugc
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ap dung rong rai trén khap thé gigi d€ danh gia
chat lugng cubc sbng cla bénh nhan ung thu
truc trang. BO cau hdi nay gom 2 phan: 30 cau
hoi C30 la bd cau hdi chung cho tat cd cac bénh
ung thu. CR29 la b6 cau hdi danh riéng cho ung
thu truc trang. Ban dau bo cau hoi nay bao gém
38 cau CR38, sau dugc rut gon lai con 29 cau va
hién nay bd cau hoi nay dudc s dung rong rai
trén khap thé gidi dé€ danh gid chat lugng cudc
song bénh nhan ung thu truc trang. Tai thdi
diém sau két thic diéu tri 6 chu ki hda tri, ching
toi danh gid mirc dod cai thién diém s6 trung binh
cla cac triéu chiing theo b0 cdu hoi chat lugng
cudc song. Sau diéu tri, nhdm bénh nhan nghién
cltu 6 diém s8 cao hon trudc diéu tri ¢ hau hét
cac mat chirc ndng: thé chit, cdm xuc, xa héi.
Su khac biét la co y nghia thong ké sau diéu tri
S0 V@i trudc diéu tri.

Anh hudng vé mat tai chinh, trong nghién
clru clia ching t6i, khi danh gid bang b6 cau hoi
danh gia chat lugng cudc s6ng, két qua cho thay
anh hudng cua van dé tai chinh sau diéu tri so
VGi trudc diéu tri la c6 y nghia. Diéu nay la hoan
toan dé hiéu, do chi phi diéu tri cao, khong pha|
tat ca cac bénh nhan déu cé kha ndng tié€p can.
Hon nifa gid thudc hién con cao_han mat béng
chung thu nhap ctia bénh nhan dan tdi viéc diéu
tri bang thudc dich két hdp cling mang lai nhiing
kho khan véi nguGi bénh. Chinh vi vay chi co
37% bénh nhan trong nghién cftu ctia chlng toi co
khd ndng diéu tri ti€p duy tri bang bevacizumab.

Cac nghién clu trén thé gigi danh gia chat
lugng cudc sdng cla bénh nhan truc trang cling
déu danh gid vé chiic nang dai tién cla bénh
nhan. Trong nghién clfiu cla ching t6i, do lugng
bénh nhan con han ché, hon nita cac tri€u chiing
chl yéu bao goém ia nhay mau nén khi danh gia
chat lugng cube séng bang bd cau hoi, chi yéu thu
thap dugc thong tin vé triéu chirng nay. Két qua
nghién clfiu cho thdy, vé triéu chimg ia nhay mau
thuc su cd cai thién sau diéu tri so vdi truGc diéu tri.

Cac triéu chirng khac vé anh huéng cla diéu
tri nhu mét mai, ndn budn ndn, chan an cling
khdng cé su’ khac biét. C thé nhan thdy, vé mat
cd ndng, viéc diéu tri hau nhu khong anh hudng
dén chat lugng cudc séng cua bénh nhan. Cac
tadc dung phu clia phac dé chidng t6i xin phan
tich ki han trong phan tac dung phu cua thudc.

MOt s6 khd khdn, tinh day da va chinh xac
trong danh gia chat lugng cudc song dua trén bd
cau hoi QoL C30 — CR29. Bao gobm cac yéu t6 vé
phia nguGi danh gia: Han ché vé mdt khong
gian, thdi gian ti€p xic vGi ngudi bénh khi giai
thich vé viéc danh gid va cau hdi danh gid véi
ngudi dugc danh gia.van dé tam ly gilta bénh

nhan vGi nhan vién y t& cd thé anh hudng dén
két qua danh gia. Vé phia ngugdi dudc danh gid
(bénh nhan): Trinh d0 nhan thdc, hoc van anh
hudng dén viéc danh gid. Thoi diém danh gia
cling la yéu t6 anh hudng. Vé b cau hoi, cd mot
s6 cau hoi hién khong phu hgp véi ngudi Viét
Nam, déi khi gdy khé hiéu va khd déanh gia.
Chinh vi vay trong nghién clu cla chdng toi
cling phan nao gay khé danh gid. Bdi trong
nghién clu cta chudng t6i c6 dén 34,6% cac
bénh nhan trén 60 tudi, chinh vi vy nén & cac
cau hoi nay ching t6i cling khong tién hanh
phan tich do thong tin khéng day du.

V. KET LUAN

1. Pac diém chung nhém nghién ciru

- Tudi trung binh 13 54,5 + 9,7; ty 1& nam/niY
la 2,64/1.

- P&c diém di can: Vi tri di cdn hay gdp nhét
la gan (57,7%) va phdi (28,8%). Di cin < 2 vi tri
chiém 67,3%, di can > 2 vi tri chiém 32,7%.

2. Két qua diéu tri. Thay ddi chat lugng
cudc song: Dugc cai thién & hau hét cac mat
chirc ndng: thé chat, hoat ddng, cam xuc, x& hdi.
Stric khoe toan dién, cac triéu chiing sau diéu tri
cai thién haon so vdi trugc diéu tri.
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NGHIEN CU'U TAC DUNG PIEU TRI LIET DAY THAN KINH VII NGOAI BIEN
DO LANH BANG PHUONG PHAP ON PIEN CHAM KET HQ'P XOA BOP

TOM TAT

Muc tiéu: danh gia tac dung diéu tri liét day VII
ngoai bién do lanh va tac dung khéng mong mudn
trén lam sang clia phuang phap 6n dién cham két hop
xoa bop. Phuong phap nghién ciru: nghién ciu tha
nghiém lam sang ma, so sanh trudc va sau diéu tri.
Nghién clru dugc ti€n hanh trén 40 bénh nhan. Liéu
trinh diéu tri I3 30 ngay. K&t qua nghién cfu: Nhdm
nghién clu dat két qua: 50 % tot, 47,5% kha va
2.5% khong két qua. Khong co tac dung khdng mong
muon xuat hién trén Iam sang trong qua trinh diéu tri.
Két luén: Phuong phap 6n dién cham két hgp xoa
bdp cb tac dung tot va an toan trong diéu tri liét day
VII ngoai bién do lanh.

SUMMARY

STUDY THE EFFECT OF THE COMBINATION
OF MOXI — ELECTRO ACUPUNCTURE AND
TRADITIONAL MASSAGE ON TREATMENT

FOR FACIAL PARALYSIS TYPE COLD
Objective: To evaluate the effects of the
combining moxi — electro acupuncture and traditional
massage on treatment for facial paralysis type cold,
evaluate the side effects of these methods. Method:

Perspective clinical trial, comparisons of pre — post

treatment. The study recruited who were 40 patients.

The treatment term had lasted for 30 days. Results:

Study group gains 50% good, 47.5% enough and

2.5% no effect. There was not any unexpected effect

observed in this trial. Conclusion: The combining

moxi - electro acupuncture and traditional massage is
safe method and has good effect on treatment for
facial paralysis type cold.

Keyword: moxi — electro acupuncture, tradional
massage, facial paralysis

I. DAT VAN PE

Liét day than kinh VII ngoai bién la mot bénh
ly thén kinh gdp ph6 bién trén Idm sang. Bénh
do nhiéu nguyén nhan: yéu t6 lanh, nhiem trung,
chan thuong, khéi u chen ép... gay nén, nhung
nguyén nhan chd yéu thudng gap nhat la do
lanh chiém 82%. Tuy khdng gay nguy hiém dén
tinh mang, bénh liét day VII ngoai bién lam anh
hudng dén van dong, diéu tiét cia mat, can trd
su’ 8n udng, d3c biét 1a &nh hudng téi thdm my
guong mat nén cd tac dong sau sac tdi tam tu,

*Bénh vién Y hoc c6 truyén Trung uong
Chiu trach nhiém chinh: Tran Thai Ha
Email: phdtranthaiha@gmail.com

Ngay nhan bai: 7.4.2019

Ngay phan bién khoa hoc: 30.5.2019
Ngay duyét bai: 5.6.2019
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tinh cdm va sinh hoat lao dong thudng ngay cua
ngudi bénh. Theo YHCT, liét day VII ngoai bién
do lanh tudng ng véi chiing khdu nhan oa ta
thé& phong han va phuong phap diéu tri 1dm sang
thuong la su’ két hgp gilra thudc udbng trong, 6n
cham, dién cham, xoa bép bam huyét. Chung toi
da tién hanh nghién clu dé tai “Nghién clru tac
dung diéu tri liét day than kinh VII ngoai bién do
lanh bdng phuong phap 6n dién cham két hop
xo0a bop ” véi muc tiéu:

1.Panh gid tdc dung diéu tri trén ldm sang
liét ddy VII ngoai bién do lanh bang phuong
phap én dién cham két hap xoa bop.

2.Khdo sat tac dung khong mong muédn trén
/dm sang trong qua trinh diéu tr,

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

2.1. Poi tugng nghién ciru: Bao gom 40
bénh nhan bi liét day VII ngoai bién do lanh
dugc diéu tri tai Khoa cham clu duGng sinh
Bénh vién Y hoc ¢6 truyén Trung uong.

2.1.1. Tiéu chuan chon bénh nhan theo YHHD:

*Nhitng bénh nhan khdng phén biét tudi, gidi
tinh, dugc chan doéan I3 liét day VII ngoai bién
do lanh gém cac triéu chiing Iam sang sau:

- Bénh nhan phai c6 rdi loan van dong: mat
nép nhan tréon, mat ranh mii ma, Iéch nhan
trung, ddu hiéu charles bell (+), méo miéng, stic
co ¢ cudi yéu hoac khéng co dugc.

- Bénh nhan cd thé cd rdi loan than kinh thuc
vat: khd mat, chay nudc mat, giam vi giac, giam
ti€t nudc bot hodc co r6i loan cam giac: nghe
vang dau, cdm giac dau vlung sau tai.

- Khai thac bénh st cé yéu t6 gdp lanh: di
mua lanh, ngu day bi gié lanh...

2.1.2 Tiéu chuan chon bénh nhan theo
YHCT: B&nh nhan mc chling “khdu nhan oa ta”
thé phong han: ngoai nhitng bi€u hién triéu
ching tai chd ciing cé nhitng nhitng biéu hién
toan than: cé thé dau dau, sg lanh, Ui trdng
mong, mach phu.

2.1.3. Tiéu chuén loai trir bénh nhén

- Nhiing bénh nhan liét VII ngoai bién do
nguyén nhan khac: viém nhiém, chan thuong,
khai u....

- Nhitng bénh nhan khong tudn tha nguyén
tac diéu tri.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Phuong phap
nghién cltu can thiép th&r nghiém [dam sang mg,
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tuyén chon ngdu nhién, so sanh trudc va sau
diéu tri. .

2.2.2. C8 mau: Nghién cltu tién hanh trén
40 bénh nhon liét VII ngoai bién do lanh.

2.2.3. Chat liéu nghién ciru

- Kim cham ctru: kim dai 5 — 6cm.

- Diéu ngai: dung & ngai cu phgi khé cudn
thanh di€u ngai dai 10-12cm, dudng kinh 1cm.

- May dién cham do Vién trang thiét bi y té€
san xuat.

- May dién cg Nihon Koden do Nhat Ban san xuét.

2.2.4. Cong thirc huyét diéu tri

- Huyét tai cho: Toan trdc UB 2, Tinh minh
UB 1, Ty tric khong SJ. 23, Thai dudng Ext 5,
Dudng bach GB 14, bia thudng St 4, Giap xa St
6, Nghinh huadng LI 20, E phong SJ 17, Nhan
trung Du 26, Thira tuong REN 24.

- Huyét toan than: Hgp coc LI 4 bén da6i dién

2.2,5. Ky thuat cham kim: Sau khi xac
dinh dung vi tri huyét, tién hanh sat trung bang
bong con sau dé cham qua hai thi: thi 1 qua da,
thi 2 ddy xién theo huéng Toan tric hudng Tinh
minh, Duong bach hudng Ngu yéu, bia thuang
hudng Gidp xa, Giap xa hudng bia thuaong,
Nghinh hugng hudng Dia thugng. Nhan trung,
Thtra tuang, Hgp cdc cham thang kim.

2.2.6. On dién cham: Dung xung dién hinh
sin, cudng db va tan so phai tang tU tU tuy theo
ngudng dap (ng cua ngugi bénh. D6t modi ngai
hg trén can kim sao cho bénh nhan cam thay
nong am, de chiu. Moi huyét clu lién tuc khoang
1 — 2 phdt. Khi hd mdi ngai phai can than tranh
gay bdng cho nguGi bénh. Moi ngay 6n dién
cham mét lan, moi lan 30 pht.

-Moi liéu trinh 10 ngay. TGi da la 3 liéu trinh.

2.2.7. Ky thuat xoa bop

- DUng hai ngdn tay cai miét tir huyét Tinh
minh |én huyét Toan trdc 10 [an.

- Miét huyét Toan tric doc theo cung long
may téi huyét Thai duang 10 lan.

- DUng ngon tay cai day tir huyét Toan trdc doc
theo cung I6ng may tdi huyét Thai ducng 10 [an.

- Miét tir huyét Nghinh hugng dén bia thuang
10 [an.

- Day huyét Giap xa dén bia thuang 10 lan.

- Dung ngén tay cai phan Nhan trung va
Thtra tuong 10 [an.

- Xat ma 10 lan.

- Bam cac huyét da néu trong cong thic
huyét diéu tri.

2.3. Cac chi tiéu theo do6i va danh gia két
qua diéu tri

2.3.1. Vé lam sang

Bang 2.1. Chi tiéu danh gid diém trén I3m
sang (theo Lé Van Thanh - Huynh Lé Nhan - 1996)

n
o
ey
3

Triéu chirng
H& khe mi > 3 mm
H& khe mi < 3 mm
Dau hiéu Souques (+)
Nhdm mat binh thugng
Hoan toan khéng cd biéu hién co
CG cudi
ICS stic co cd nhe nhung miéng léch nhiéy
Co stc co rd nhung yéu hon bén lanh
Surc co cd binh thugng
Bang 2.2. Phan loai muc doé liét mat
Mirc do liét Nang Vira Nhe
Diém 5-6 3-4 1-2
*Xép loai két qua diéu tri dugc phan lam ba
murc: khéi - d3 — khéng khoi theo cac tiéu chudn
dugc trinh bay & bang D:
Bang 2.3. Phéan loai két qua diéu tri trén
lam sang

ol (N| W Ok (N|w S

Xép loai Khong két

diéu tri Khoi bg qua
Trigu R Giam so | Khong thay dA§i
chitn g Hét vdlmban hqac thqy doL i
dau khéng dang ké
Nhé han
Piém 0 trudc toi Khdng déi
thi€u 2 diém

*Theo doi cac tac dung khdong mong mudn
trén Iam sang

2.3.2. Vé can lam sang: Danh gia mic do
ton thuong cla day VII qua do phan xa nh3m
mat bdng dién co trudc diéu tri, ching téi chia
lam 2 mirc do: B

- N3ng: tén thuong dan truyén hoan toan R1
va R2 bén bénh am tinh, khong ghi dugc phan
xa nhay mat. .

- Nhe: Tén thuong dan truyén khéng hoan
toan, cd séng R1 va R2 nhung bién do thap.

2.4. Xt ly sO liéu: Cac sO liéu théng ké
dudc xU ly theo chuong trinh SPSS clia T8 chirc
y té thé gidi. Su’ khac biét dudc coi la co y nghia
thong ké véi p < 0.05
Il. KET QUA NGHIEN c(’U VA BAN LUAN

3.1 Pic diém lam sang cta bénh nhan
liét VII ngoai bién do lanh:

Bang 3.1. Phdn b6 bénh theo nhom tudi

hom tué,?‘-*““ nhan | o5 1wgng | Ty 18 %
< 30 tudi 11 27.5
31 - 50 tudi 12 30
> 50 tudi 17 42.5
Tong s6 40 100

Nhan xét: Trong nghién clu cla chung toi
s6 bénh nhan & Ifa tuéi > 50 chi€ém ty |é cao
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nhat 42.5%, thap nhat la Ira tudi <30 tudi chiém
ty 1€ 27.5%.

nhan liét VII ngoai bién do lanh:
Bang 3.4. Két qua diéu tri chung cua liét

Bang 3.2. Phdn boé bénh theo gioi VII ngoai bién do lanh
Bénh nhan | . L A Két qua diéu tri | S0 bénh nhan | Ty Ié %
Gigi SO lugng | Ty le % Khoi 20 50
Nam 22 55 13)6] 19 47.5
N 18 45 Khong két qua 1 2.5
Tong s0 40 100 Tong sd 40 100
Nhan xét: Trong nghién clu cla ching toi

nhan thdy s6 bénh nhan nam chiém ty 1€ 55 %
cao hon nir chiém ty 1€ 45 %. )
Bang 3.3. Phan loai mirc dé tén thuong
trén dién co trudc diéu tri
Mirc d6 ton S6 bénh

Nhan xét: Nhan thay ty Ié diéu tri (khoi +
dd) dat két qua kha cao = 50 + 47.5 = 97.5%,
chi c6 mot bénh nhan diéu tri khéng khoi chi€m
ty 1€ 2.5%. o

Bang 3.5. Su thay doi diém liét cua bénh
nhan liét ddy VII ngoai bién do lanh trudc

thudng nhan Tyle % va sau diéu tri,
Nang 22 55 Chi s6
Nhe _ 18 45 Thoi didm X+SD n| P
Tong so 40 100 Tru6c diéu tri | 5.15 + 1.05 | 40
Nhan xet: Trong so 40 bénh nhan nghién Sau diéu tri 1.08 £ 1.40 | 40 P<
cfu ¢6 22 bénh nhan c6 ton thuong nang chi€ém Mtic chénh 1ach > £ 446 40 0.001
ty 1€ 55% va 18 bénh nhan cd ton thuong nhe : :

chiém ty 1 45 %.
3.2. Hiéu qua diéu tri cia phucng phap
on dién cham két hgp xoa bop trén bénh

Bang 3.6. Két qua diéu tri theo nhém tudi

Nhan xét: Sau diéu tri diém liét cia bénh
nhan liét VII ngoai bién do lanh giam 2 + 4.46
diém, c6 y nghia thong ké vdi p < 0.001.

Nhém Khoi Y] Khong két qua Tong
tudi S6bn | Tylé% | S6bn | Tylé% | Sobn | Tyle % s
> 50 6 35.29 10 58.82 1 5.89 17

31-50 5 41.67 7 58.33 0 0 12
< 30 10 90.91 1 9.01 0 0 11

Nh3n xét: Chling t6i nhan thdy & nhom bénh nhan Ia tudi < 30 thi ty 1& diéu tri khdi 1a 90.91%, d&
9.01%, ty 1& khdng khoi la 0% cao hon hén so v6i 8 nhém bénh nhén Ira tudi > 50 ( ty 1& khoi 35.29%;
ty Ié dG 58.82%; ty I khdng két qua 5.89%). Su khac biét nay la cd y nghia thong ké véi p < 0.05

Bang 3.7. Két qua diéu tri theo murc dé tén thuong trén dién co

Mirc do Khéi Y] Khéng két qua Téng
Tén thuong S bn % Sd bn % Sé bn % S
Nang 7 31.82 14 63.64 1 4.84 22
Nhe 13 72.22 5 27.73 0 0 18
P < 0.05

Nh3n xét: nhan thdy & nhom bénh nhan cd
tdn thuong nhe trén dién co thi két qua diéu tri tot
hon so va3i & nhdm bénh nhan ¢ tén thuong néng.

3.3. Cac tac dung khéng mong mudn cua
phuong phap on dién cham két hgp xoa
bop trén bénh nhan liét VII ngoai bién do
lanh: Trong 40 bénh nhan nghién clu cac tac
dung khéng mong mudn nhu vung cham, ap xe,
gay kim, bong... khong xay ra.

IV. KET LUAN

4.1. On dién cham két hgp xoa bdp cd tac dung
t6t trong diéu tri liét day VII ngoai bién do lanh:

o TV I didu tri (khoi + d3) dat k&t qua kha
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cao = 50 + 47.5 = 97.5%, ty |é khong két qua
chiém 2.5%.

o Két qua diéu tri cia nhitng bénh nhan cé
biéu hién tdn thuong day VII hoan toan trén
dién co thap han nhitng bénh nhan cd biéu hién
ton thuang khong hoan toan.

4.2. On dién chadm két hgp xoa bdp diéu tri
liet day VII ngoai bién do lanh khong cé tac
dung khong mong muén trén |am sang.
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HIEU QUA CAN THIEP CAI THIEN KIEN THU'C, THU'C HANH
VE NGHIEP VU THANH TRA CUA CONG CHU'C LAM CONG TAC
THANH TRA CHUYEN NGANH AN TOAN THU’C PHAM

Téng Trin Ha*, Nguyén Thanh Long**, Lé Vin Bao***

TOM TAT.

Muc tiéu: Danh gia hiéu qua can thiép cai thién
kién thurc, thuc hanh vé nghiép vu thanh tra cla cong
chlrc lam c6ng tac thanh tra chuyen nganh an toan
thuc phdm tai 9 tinh/thanh phd. Phuang phap Mo
td cdt ngang; can thiép dao tao, tap huan vé nghlep
vu thanh tra chuyen nganh an toan thuc phadm, danh
gla so sanh trudc sau cac chi so kién terc thuc hanh
vé nghlep vy thanh tra chuyen nganh va tinh chi so
hiéu qua Tong s6 cé 108 cbng chic tham gia vao
nghién c(fu. Két qua: V@& kién thirc, sau can thiép, cac
chi s6 vé kién thirc nghiép vu thanh tra déu tang cao
haon so véi trude can thiép & mdc cd y nghia thdng ké
(p<0,001) va chi s§ hiéu qua dat tu trén 30% dén
trén 170%. V& thuc hanh: sau can thiép, cac chi so vé
thuc hanh nghiép vu thanh tra déu tang cao hon so
vGi trudc can thiép ¢ mic cé y nghia thong ké
(p<0,001) va chi s6 hiéu qua dat tur 19% dén 175%.
Két Iuan Cac bién phap can thiép vé dao tao, tap
huan nang cao nghiép vu thanh tra cho cong cerc lam
cdng téc thanh tra chuyén nganh an toan thuc pham
tai 9 tinh/thanh phd da dat dugc hi€éu qua cao. Sau
can thiép ty 1& cdng chirc dat cac chi s6 kién thirc va
thuc hanh vé nghiép vu thanh tra c6 su’ khac biét ro
rét so vai trudc can thlep

T khoa: Can thiép, nghiép vu thanh tra, cong
chirc, an toan thuc pham.

SUMMARY
EFFECTIVE IMPROVEMENT OF KNOWLEDGE,
PRACTICE ON THE INSPECTION AMONG CIVIL
SERVANTS CARRY OUT THE FOOD SAFETY

INSPECTION IN 9 PROVINCES/CITIES

Objective: to evaluate the effectiveness of
intervention to improve knowledge and practice on
inspection activities of civil servants working in food

safety inspection in 9 provinces/cities. Methodology:

Using descriptive cross-sectional study; intervention
training, training on professional inspection of food
safety, comparative assessment before knowledge
index, practice on professional inspection and
efficiency index calculation. A total of 108 civil
servants participated in the study. Results: About
knowledge, at post-intervention, the indicators of
professional inspection knowledge were higher than
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pre-intervention at a statistically significant level (p
<0.001) and the efficiency index was from over 30%
to over 170%. About practice: after the intervention,
the indicators on inspection practice was higher than
pre-intervention at a statistically significant level (p
<0.001) and the efficiency index was from 19% to
175 %. Conclusion: Intervention solution on training
to improve inspection skills for civil servants in charge
of food safety inspection in 9 provinces/cities have
achieved high efficiency. After the intervention, the
percentage of civil servants who achieved the knowledge
and practice indicators on inspection profession was
significantly different from pre-intervention.

Keywords: Intervention, inspection professionals,
civil servants, food safety.

I. DAT VAN PE

Thanh tra la chific nang thiét yéu cta quan ly
Nha nudc, trong cac linh vuc kinh té€ - xa hai,
thanh tra nha nudc dugc xac dinh co vai tro, vi
tri rat quan trong, tranh nhiém rat 16n va thuc
tién thanh tra d& phat hién va giai quyét dugc
nhiéu vu viéc quan trong [1]. Trong linh vuc
quan ly nha nudc vé an toan thuc phadm (ATTP),
hang ndm hoat dong thanh tra & cac cap (tr
Trung uong dén dia phuong) da ti€n hanh thanh
tra, kifm tra hang trdm nghin ¢ s& san xuét,
ché bién, kinh doanh, xudt, nhdp khiu thuc
phdm va phét hién, xr ly hang nghin cd sG vi
pham vé& sinh an toan thuc phdm (VSATTP). Tinh
riéng ndm 2014, téng s6 cd s& dudgc thanh tra,
kiém tra la 514.735 co s, s6 cd s3 vi pham
dugc phat hién la 112.057 cd sd chi€ém 21,80%.
Cac vu vi pham nay da dudc x ly hanh chinh &
cac mic do khac nhau nhu phat tién, thu hoi
gidy phép san xuét, kinh doanh, xu&t nhap khau,
tiéu hdy san phdm, canh cdo,... [2]. Tuy nhién,
s6 vu, sO ca tr vong do ngd doc thL_rc pham
(NDTP) thdng k&, ghi nhan dugc hang nam tuy
co glam nerng khdng 6n dinh va s8 vu, s& ngu’dl
mac van ¢ mic cao. Nam 2015, toan quéc co
179 vu NDTP vdi 5552 ngudi mac, 5147 ngudi di
vién va 23 trudng hgp tIr vong. So vdi nam
2014, s6 vu giam 15 vu (7,7%), sO tir vong giam
20 nguGi (46,5%) tuy nhién s6 mac tdng 349
ngudi (6,7%) [3]. Nhu vay, tinh hinh NDTP tuy
c6 dudc kiém soat vé sb vu NDTP, s8 ngudi tir
vong déu giam nhung s6 vu, s6 ngusi mac NDTP
van c6 xu huéng dién bién van phuc tap.

TU thuc tién phat trién kinh t€ - xa hdi, hoi
nhap quoc t€ manh mé, sau rong, toan dién, doi
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héi tat yéu phai thay d6i phuong hoat ddong quan
ly nha nudc trén cac linh vuc cho phu hgp, trong
dé ¢d linh vuc ATTP. Trong t8 chiic, hoat dong
thanh tra ATTP cé nhiéu néi dung can nghién
cltu, trong dé thanh tra chuyén nganh ATTP cap
tinh/thanh ph6 dugc thuc hién chd yéu tai Chi
cuc ATTP theo Nghi dinh s6 79/2008/ND-CP [4]
va Nghi dinh s8 07/2012/ND-CP [5]. Tuy nhién,
do cac Chi cuc ATTP md&i dugc thanh 1ap, can bd
thanh tra ATTP con chua cd kinh nghiém, chua
dudc dao tao day dua, nang luc, nghiép vu thanh
tra con han ché, do do viéc nghién clu thuc
trang ki€n thlc, thuc hanh vé nghiép vu thanh
tra cia cong chdc tai cd quan nay [a rat can thiét
dé trén co sd ddé don vi, cd quan quan ly cd k&
hoach dao tao, bbi dudng, tap huan cho doi ngii
cong chirc ¢ kién thic va ky nang nghiép vu
thanh tra vitng vang dé€ hoan thanh nhiém vu
dudc giao la rat can thiét.

Sau khi cé dugc két qua diéu tra thuc trang
kién, thirc thuc hanh vé nghiép vu thanh tra cla
cong chirc lam cong tac thanh tra ATTP tai 30
tinh/thanh phd. Trong d6, 9 tinh/thanh phd cé ty
€ cong chdc cé kién thic va thuc hanh vé
nghiép vu thanh tra dat & mdc thap nhat dugc
chon dé uu tién can thiép. Muc tiéu nghién clu:
“Panh gia hiéu qua can thiép dao tao, tap hudn
nghiép vu thanh tra cho céng chirc lam cbng tac
tac thanh tra chuyén nganh an toan thuc pham
tai 9 tinh/thanh phd”.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tuong, dia diém, ¢ mau va thoi
gian nghién cru

- Toan bo cong chirc thudc Thanh tra SG Y té
va Chi cu An toan vé sinh thuc phdm cla 9
tinh/thanh phd dudc chon dé can thiép (9
tinh/thanh phd: Phd Tho, Hoa Binh, Nam Dinh,
Ha Nam, Hai Dudng, Quang Binh, Pong Nai,
Vinh Long, Tién Giang). Téng s6 108 céng chiic
dugc can thiép.

- Thai gian can thiép la 13 thang (tir thang 11
nam 2013 dén thang 12 ndm 2014)

2. Phuong phap nghién ciru

- Thiét k€ nghién c(ru: mé ta cdt ngang, can
thiép cong dong cd so sanh trudc — sau can
thiép va khong déi chirng.

lll. KET QUA NGHIEN cU'U

- Bi€n sO va chi s6 nghién clru: Kién thirc va
thuc hanh vé nghiép vu thanh tra ca céng chlc
lam c6ng tac thanh tra chuyén nganh an toan
thuc pham:

+ Ty I€ (%) biét cac trach nhiém cua daon vi
dugc thanh tra;

+ Ty |é (%) biét cac ndi dung can thanh tra;

+ Ty |é (%) biét nhitng ngudi cd quyén xur
phat hanh chinh;

+ Ty Ié€ (%) thuc hanh thanh tra vé an toan
thuc phdm tai cac co sé.

+ Ty |1é (%) thuc hanh nhitng cong viéc/ndi
dung chuan bj dé tién hanh cudc thanh tra;

+ Ty Ié (%) thuc hanh nhitng cong viéc thuc
hién trong ti€n hanh mot cudc thanh tra;

+ Ty |é (%) thuc hanh xtr ly khi nghi ngG san
pham cd vi pham vé an toan thuc pham.

- N&i dung va céac hoat ddng can thiép: T8
chirc cac I6p dao tao, tap huan vé nghiép vu
thanh tra, kién, thic ky nang thanh tra chuyén
nganh ATTP tai cac tinh can thiép. Noi dung tap
huan gom: nghiép vu thanh tra theo Luat Thanh
tra ndm 2010; Nghi dinh s6 07/2012/ND-CP ngay
09/02/2012 cta Chinh phu; k& hoach va trién
khai céng tac thanh tra chuyén nganh ATTP
hang nam; ndi dung cong tac thanh tra chuyén
nganh ATTP; Hudng dan x{ ly vi pham hanh
chinh vé ATTP; bién ban thanh tra, bién ban vi
pham hanh chinh cla cac cg s@; xr ly mot s6
tinh hudng thudng gap trong hoat dong thanh
tra tai cd s4...

- Phuang phap va ky thuat thu thap so liéu:
Phdng van truc ti€p trudc va sau can thiép doi
vGi cong chirc 1am cong tac thanh tra ATTP bang
b0 cong cu thiét ké san. Khi hdi, khong doc dap
an, ma chi doc cdu hoi va dé déi tugng nghién
cu tu suy nghi, dua ra cau tra |gi.

- Phuong phap danh gia hiéu qua can thiép:
Tinh ty 1€ % kién thirc va thuc hanh ding vé cac
nghiép vu thanh tra clia cong chic & hai thai
diém trudc va sau can thiép va so sanh trudc —
sau can thiép; tinh chi s6 hiéu qua (CSHQ).

- Danh gia, so sanh ty 1& hién mac NKHHTCT cla
tré mam non tai 2 xa (xa can thiép va xa dai ching).

- XU ly s6 liéu bang phan mém Epidata 3.1 va
Stata 14.0. Cac test kiém dinh thdng ké so sanh
hai ty Ié st dung kiém dinh p-value.

1. Hiéu qua cai thién kién thirc vé nghiép vu thanh tra cuia cong chirc

Bang 0.Hiéu qua cai thién kién thirc vé trach nhiém cua don vi duoc thanh tra cua céng chirc

Sau can thiép, cac ki€én thic vé trach nhiém cta don vi dugc thanh tra cla cong chic G 9
tinh/thanh phG can thiép cé ty 1€ biét ding tang Ién rd rét so trudc can thiép, sy khac biét la co y
nghia thdng k& (p<0,001); CSHQ dat tir 65,5 — 84,3%.
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Trudc can Sau can CSHQ
NGi dung thiép(n=108) | thiép(n=108) (%) P
SL % SL % °

CU ngudi ¢ thdm quyén lam viéc vdi doan
thanh tra/kiém tra.
Cung cap day du cac thong tin, tai liéu, bao
cao kip thdi theo yéu cau cua Poan thanh 51 47,22 94 87,04 | 84,3 | <0,001
tra/thanh tra vién.

Phai chiu trach nhiém trudc phap luat vé nhitng
thong tin, tai liéu, bao cao da cung cap.
Chap hanh nghiém chinh cac yéu cau, kién nghi,

quyét dinh, k&t luan vé kiém tra, thanh tra.
Bang 2. Hiéu qua cai thién kién thuc vé ndi dung can thanh tra cua cong chirc
Trudc can Sau can CSHQ
NGi dung thiép(n=108) | thiép(n=108) (%) p
SL % SL %

50 46,3 88 81,48 | 76,0 | <0,001

55 50,93 96 88,89 | 74,5 | <0,001

52 48,15 88 81,48 | 69,2 | <0,001

58 53,7 96 88,89 | 65,5 | <0,001

Viéc thuc hién cac tiéu chuan, quy chuan ky
thuat, quy dinh vé ATTP

Viéc ghi nhdn san phdm 50 46,3 87 80,56 | 74,0 | <0,001

Viéc tudn thl quy dinh vé quang cdo thuc phdm | 45 41,67 84 77,78 | 86,7 | <0,001
Hoat dong kiém nghiém ATTP 36 | 3333 | 75 | 69,44 | 108,3 | <0,001

Viéc tuan thu diéu kién ATTP 34 31,48 83 76,85 | 144,1 | <0,001

Hoat dong ch’ng nhan hdp chuan, hap quy 33 30,56 90 83,33 | 172,7 | <0,001

Viéc tuan thu cac quy q!nh vé nhap khau 45 41,67 88 8148 | 955 | <0,001

thuc pham

Sau can thiép, cac kién thirc vé noi dung can thanh tra cla cong chirc & 9 tinh/thanh phé can

thiép co ty 1€ biét ding tang Ién rd rét so trudc can thiép, su khac biét la co y nghia thong ké
(p<0,001); CSHQ dat tir 74,0 — 172,7%.

Bang 3. Hiéu qua cai thién kién thic vé nguoi co quyén xu’ phat vi pham hanh chinh vé

an toan thu'c phdm cua céng chirc

Trudc can Sau can CSHQ
Noi dung thiép(n=108) | thiép(n=108) (%) P
SL % SL %
Chu tich Uy ban nhéan cac cap. 39 36,11 87 80,56 | 123,1 | <0,001

Chanh Thanh tra, TTV chuyén nganh Y té€. 47 43,52 86 79,63 | 83,0 | <0,001
Chanh Thanh tra, TTV chuyén nganh tha vy. 34 31,48 66 61,11 | 94,1 | <0,001
Chanh Thar]h tra,’ Thalnh tra vien chuyén 50 46,3 78 72,22 56,0 | <0,001
nganh bao vé thuc vat.

Cong chirc dugc giao thuc hién nhiém vu TTCN. 33 30,56 74 68,52 | 124,2 | <0,001
Thu trudng cg quan dugc giao chirc nang TTCN 41 37,96 80 74,07 | 95,1 | <0,001

Quan Iy thi trudng 32 | 29,63 | 79 | 73,15 | 146,9 | <0,001
Cong an 50 46,3 76 70,37 52,0 | <0,001
CoOng tac vién thanh tra 27 25,0 72 66,67 | 166,7 | <0,001

Sau can thiép, cac ki€n thific vé ngudi cd quyén x(r phat vi pham hanh chinh clia cong chirc 6 9
tinh/thanh phG can thiép cd ty 1€ biét ding tang Ién ro rét so trudc can thiép, su khac biét la co y
nghia théng ké (p<0,001); CSHQ dat tir 52,0 — 166,7%.

2. Hiéu qua cai thién thu'c hanh vé nghiép vu thanh tra cua cong chirc

Bang 4. Céng chirc da tirng tham gia thanh tra vé an toan thuc phdm tai cac loai hinh co' so

Ty 1€ cong chirc da dugc tham gia thanh tra téng tir 94,44% (trudc can thiép) Ién 100% (sau can
thi€p). Sau can thiép, ty 1&/tan sudt cong chirc tham gia thanh tra cac loai hinh cd sd tang Ién ro rét,
su khac biét la cd y nghia thong ké (p<0,001); CSHQ dat tir 34,7 — 144,0%.
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Truéc can Sau can CSHQ
Noi dung thiép(n=102) | thiép(n=108) (%) p
SL % SL %
Pa tirng tham gia thanh tra 102 94,44 108 100,0 5,9 0,013
Thanh tra co s6 san xudt thuc pham 48 47,06 95 87,96 86,9 <0,001

Thanh tra co s6 kinh doanh thuc phdm 36 35,29 93 86,11 144,0 | <0,001
Thanh tra co s6 nhap khiu thuc pham 37 36,27 86 79,63 | 119,5 | <0,001

Thanh tra cg s@ thirc an dudng pho 54 52,94 96 88,89 67,9 <0,001
Thanh tra nha h?g‘g}r']‘gad‘ san, bepan | 45 | 39220 | 90 | 83,33 | 112,5 | <0,001
Thanh tra cG s6 nudc udng dong chai 68 66,67 97 89,81 34,7 <0,001

Bang 5. Hiéu qua cai thién thuc hanh nhifng céng viéc/ndi dung chuén bi dé tién hanh
cudc thanh tra

Trudc can Sau can CSHQ
Noi dung thiép(n=102) | thiép(n=108) (%) p
SL % SL %
Ti€p nhan thong tin 56 54,90 94 87,04 58,5 | <0,001
XU ly thong tin 38 37,25 85 78,7 111,3 | <0,001

Chuén bi co s6 phap ly (Quyét dinh thanh tra,
chudn bi céc cén c phap ly can s dung) >3 21,9 | 93 86,11 | 657 | <0,001
Xay dung ké hoach va dé cugng thanh tra 44 43,11 87 80,56 | 86,9 | <0,001

Phd bién k& hoach thanh tra 45 44,12 89 82,41 86,8 | <0,001
Thong bao cho déi tugng dugc thanh tra
trudc khi dén thanh tra 36 35,29 89 82,41 | 133,5 | <0,001
Hop véi doi tm_jnt(_?1 gmntr:atra truéc khi dén 54 52,94 89 82,41 55,7 | <0,001
Sau can thiép, ty 1& cdng chiic thuc hanh nhitng cdng viéc/ndi dung chudn bi dé tién hanh cudc
thanh tra tai 9 tinh/thanh pho tdng Ién rd rét so trudc can thiép, su’ khac biét la cé y nghia thong ké
(p<0,001); CSHQ dat tir 55,7 — 133,5%.
Bang 6. Hiéu qua cai thién thuc hanh vé nhirng viéc thuc hién trong tién hanh mot
cudc thanh tra tai co sé

Tru'éc can Sau can
Noi dung thiép(n=102) | thiép(n=108)

SL % SL %
Cong bd cd sé phap ly thanh tra (quyét dinh
gthanh tra Eoé[c) tzlé thanh tra(c\llie}zln) ' 49 48,04 92 8519 | 77,3 | <0,001
Néu yéu cau hodc dé cuong dé cc sd bdo cdo | 53 51,96 99 91,67 | 76,4 | <0,001
Kiém tra cd sG phap Iy 81 | 79,41 | 103 | 9537 | 20,1 | <0,001
Nghe d6i tugng dugc thanh tra bao cao 77 75,49 97 89,81 | 19,0 | 0,006
Thu thap, kiém tra, xac minh thdng tin, tai liéu 37 36,27 94 87,04 | 140,0 | <0,001
Thu thap tang vat, lay mau, thuchien cac | 35 | 3431 | 102 | 9444 | 1753 | <0,001
giai phap cap bach
Bdo cdo ti€n d6 thanh tra vai nguGi ra quyét dinh| 40 39,22 95 87,96 | 124,3 | <0,001
Ghi nhat ky doan thanh tra 39 38,24 98 90,74 | 137,3 | <0,001
Stra d6i, bd sung k& hoach tién hanh thanh tra 48 47,06 | 100 | 92,59 | 96,7 | <0,001
Tam durng viéc thanh tra tai co s§ dé thuc hién
cong viéc khac. Sau mot thai gian thanh tra ti€p 42 41,18 94 87,04 | 111,4 | <0,001
Sau can thiép, ty Ié cong chiic thuc hanh nhiing viéc thuc hién trong ti€n hanh mot cudc thanh tra
tai cg s tai 9 tinh/thanh phd tang Ién rd rét so trudc can thi€p, su’ khac biét la cd y nghia thong ké
(p<0,01 va p<0,001); CSHQ dat tir 19,0 — 175,3%.
Sau can thiép, ty & cdng chiic thuc hanh xr ly khi nghi ngd san phdm cé vi pham vé an toan thuc
pham tai cd sd tai 9 tinh/thanh phd téng I1&n rd rét so trudc can thiép, su’ khac biét 1a cd y nghia
th6ng ké (p<0,001); CSHQ dat tir 75,9 — 71,1%.

CSHQ
(%) | P
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87.96%

83.33%

CSHQ=75,9% CSHQ=77,1%
30.00% 47.06%
L‘("ly mau kiém nghiém (p<0,001) Yéu ciu co s& tam dimg Iru thong hang
héa (p<0,001)

Trude can thigp

Biéu do. Higu qua thuc hanh xu Iy khi nghi ngo
san phdm co vi pham vé an toan thuc phém

IV. BAN LUAN

Hoat dong thanh tra, kiém tra viéc tudn thq,
chdp hanh cac quy dinh cta phap luat vé ATTP
va xtr ly nhitng hanh vi vi pham phap luat vé
ATTP la mot trong nhitng chifc nang, nhiém vu
quan trong trong quan ly nha nudc bang phap
luadt vé ATTP cta can b0, cong chirc cac cd quan
dugdc giao nhiém vu thanh tra chuyén nganh
ATTP [6]. Do d9, yéu cau doéi ngli cong chic lam
cong tac thanh tra chuyén nganh ATTP phai cd
kién thirc va k¥ nang thuc hanh nghiép vu thanh
tra virng vang thi hoat dong quan ly nha nudc
bang phap luat vé ATTP mdi mang lai hiéu qua
tot va day cling la mot trong nhiing yéu cau
quan trong dau tién trong danh gia nang luc
cdng tac clia cong chirc lam cong tac thanh tra.
Vi vay, trong nghién cru cta chuing t6i d6i tugng
can thiép chinh la cac cong chirc lam cong tac
thanh tra chuyén nganh ATTP tai Chi cuc An
toan vé sinh thuc phdm va cong chiic/thanh tra
vién cla Thanh tra S3 Y t€. Pay la nhiing doi
tugng lién quan truc ti€p dén viéc kiém tra, kiém
soat an toan thuc phadm tai cic co s6 san xuét,
ché bién, kinh doanh, xu&t nhap khau thuc phdm
trén dia ban tinh/thanh phd.

1. Hiéu qua cai thién kién thic vé
nghiép vu thanh tra ctia cong chirc: Két qua
nghién clu & cac bang 1, 2, 3 cho thay trudc can
thiép, ty & cong chirc biét cac kién thiric vé trach
nhiém cua don vi dugc thanh tra, vé ndi dung
can thanh tra va vé ngudi cé quyén xu phat vi
pham hanh chinh dat rat thap, hau hét cac chi s6
vé kién thdc chi dat ty 1€ dudi 50%. Sau mot
nam ti€n hanh cac hoat dong can thiép vé dao
tao, tép huan cung cap, cap nhat kién thurc, theo
ddi, giam sat, cac chi s6 vé kién thirc nghiép vu
thanh tra ctia cong chirc lam coéng tac thanh tra
chuyén nganh ATTP tai 9 tinh/thanh phd can

Sau can thigp

thiép da dudc cai thién ro rét, hau hét cac chi s6
déu dat ty 1& hi€u biét tir trén 70% dén trén
80%, su khac biét giifa hai ty € trudc va sau can
thiép déu cé y nghia thong k€, véi p<0,001.

2. Hiéu qua cai thién thu'c hanh cua vé
nghiép vu thanh tra ctia cong chirc: Két qua
nghién cltu & cac bang 4, 5, 6 va biéu dd 1 cho
thay trudc can thiép, ty 1€ cong chirc thuc hanh
thanh tra v& an toan thuc phdm, thuc hanh
nhitng céng viéc/ndi dung chudn bi dé tién hanh
cudc thanh tra, thuc hanh nhitng viéc thuc hién
trong ti€n hanh mét cudc thanh tra tai cd s@ va
thuc hanh xr ly khi nghi ngd san phdm cé vi
pham vé an toan thuc phdm tai co sG dat rat
thap, hau hét cac chi s6 vé thuc hanh chi dat ty
Ié tir 50% trG xudng, rat it chi s6 dat trén 50%.
Sau mot nam tién hanh cac hoat dong can thiép
vé dao tao, tdp huan cung cdp, cap nhat kién
thirc va k¥ nang thuc hanh, cac chi s6 vé thuc
hanh nghiép vu thanh tra cia cong chdc lam
cong tac thanh tra chuyén nganh ATTP tai 9
tinh/thanh phG can thiép da dugc cai thién ro
rét, hau hét cac chi s6 déu dat ty 1€ thuc hanh tUr
trén 80% dén trén 90%, su’ khac biét gilra hai ty
|é trudc va sau can thiép déu cd y nghia thong
ké, véi p<0,001.

Nhu vay, viéc t& chic dao tao, tdp hudn mét
cach bai ban, hé thdng, nghiém tic cho can bg,
cong churc lam cong tac thanh tra chuyén nganh
ATTP & cap tinh/thanh ph6 da mang lai hiéu qua
thiét thuc la nang cao nang luc (kién thdc, thuc
hanh) nghiép vu thanh tra cho do6i ngii quan ly nha
nudc vé an toan thuc phdm la thé hién viéc thuc
hién nghiém tdc Thong tu s6 22 /2013/TT-BYT
ngay 09 thang 8 ndm 2013 clia BO Y t&€ v/v Hudéng
dan dao tao lién tuc trong linh vuc y té€ [7].

V. KET LUAN

- Hiéu qua can thiép (HQCT) d6i vai cac chi
s6 kién thdc ding vé nghiép vu thanh tra an
toan thuc phdm cla cbng chic lam cong tac
thanh tra chuyén nganh an toan thuc phdm dat
tUr trén 30% dén trén 170%. Su khac biét gilra
hai ty 1€ cla cac chi s6 ki€n thdc trudc va sau
can thiép déu co6 y nghia thong k€&, véi p<0,001.

- HQCT d6i véi cac chi s6 thuc hanh ding vé
nghiép vu thanh tra cliia cong chirc dat tir 19%
dén 175%. Su khac biét gilta hai ty 1€ cla cac
chi s6 thuc hanh trudc va sau can thiép déu co y
nghia thong k&, véi p<0,001.

TAI LIEU THAM KHAO

1. Pham Huynh Céng (2018), Thdm quyén thanh
tra trong hoat dong quan ly hanh chinh nha nudc,
Luan an tién si hanh chinh c6ng, Hoc vién hanh

179



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2019

chinh quéc gia

2. Cuc An toan thuc pham (2014). Bao cao tong
két cong tac nam 2014 va phuong hudng, nhiém
vu trong tdm ndm 2014, B Y t&, Ha Noi.

3. Cuc An toan thuc pham (2015), Bdo céo tong
két cong tac ndm 2014 va phuang hu‘dng, nhiém
vu trong tdm nam 2015, BO Y t€, Ha NOi.

4. Chlnh phu (2008), Ngh| dinh s6 79/2008/ND-CP
ngay 18/7/2008 vé He thong td chlc quan Iy, thanh
tra va ki€ém nghiém vé V& sinh an toan thuc pham.

5. Chinh phua (2012), Nghi dinh s6 07/2012/Nb-CP
ngay 09/02/2012, Quy dinh vé cd quan dugc giao
thyc hién chic néng thanh tra chuyén nganh va
hoat dong thanh tra chuyén nganh .

6. Bu| Thi Hong Nugng (2019), Quan Iy Nha nuéc
vé an toan thuc pham & Viét Nam, Luan an tién si
ludt hoc, Hoc vién Khoa hoc x& h0| Vién han 1am
khoa hoc xa hoi Viét Nam.

7. BO Y té€ (2013), Théng tu s6 22 /2013/TT-BYT
ngay 09 thang 8 nam 2013 cla BJ Y t€ v/v Hudng
dan dao tao lién tuc trong linh vuc y t€, Ha Noi.

BENH THAN DA NANG: CA LAM SANG THAN DA NANG DI TRUYEN GEN
TROI BIEN CHU’NG SUY THAN GIAI POAN CUOI VA PIEM LAI Y VAN

Piing Cao Ky!, Lé Nguyén Vii2, Nguyén Quang Nghia?

TOM TAT

Than da nang la loai bénh nang than gap nhiéu
nhat so véi cac loai bénh nang than cé tinh di truyen
V(i dac diém xuét hién nhiéu nang to nho khong deu
& ca hai than theo thoi gian cac nang cang ngay cang
to dan va chen ép nhu md than, lam than mat dan
chirc ndng va tlen trlen suy than. Day la nhém bénh ly
nghlem trong vino la nguyen nhan pho bién dLrng thir
tu gay nén suy than giai doan cudi trén toan thé
g|d|[1] Theo thdng ké clia trung, tdm loc mau nhan
tao va ghép than ¢ chau Au, Uc, Hoa Ky, thi co
khodng 10% s6 bénh nhan than da nang can dugc
diéu tri thay thé than [2][3]. C6 2 cc ché di truyén
trong bénh than da nang da ducc cong nhan do la di
truyen theo gen tr6i va di truyén theo gen Ian. Nhan
mot trudng hgp than da nang di truyén gen troi bién
chirng suy than giai doan cudi pha| diéu tri ghép than
tai Trung tam ghep tang bénh vién Viét Purc, chung toi
diém lai'y vé&n vé bénh than da nang.

Twr khoa: than da nang, than da nang di truyén
gen trdi.

SUMMARY
REVIEWED THE LITERATURE: ONE CASE OF
AUTOSOMAL DOMINANT POLYCYSTIC KIDNEY

DISEASE WITH END-STAGE RENAL FAILURE

Polycystic kidney disease are the most common
type of hereditary cystic kidney disease, characterized
by numerous small and large cysts in both kidneys,
progressing to various degrees of chronic kidney
disease. Polycystic kidney diseases are a group of
serious pathologies, because they are the fourth most
common cause of end-stage renal failure in the world.
According to the statistics of dialysis centers and
kidney transplants in Europe, Australia, and the United
States, ADPKD accounts for 10% of all patients

1Bénh vién Ha Giang

2Bénh vién Viét buc

Chiu trach nhiém chinh: L& Nguyén Vii
Email: nguyenvu.urologue@gmail.com
Ngay nhan bai: 17.3.2019

Ngay phan bién khoa hoc: 27.5.2018
Ngay duyét bai: 31.5.2019
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requiring renal replacement therapy. Two distinct
etiological entities are recognized, these are known as
autosomal recessive polycystic kidney disease and
autosomal dominant polycystic kidney disease. In case
of autosomal dominant polycystic kidney disease that
requiring renal replacement therapy in Viet Duc
hospital, we reviewed the literature on polycystic
kidney disease.

Key words: polycystic kidney disease, autosomal
dominant polycystic kidney disease

I. DAT VAN PE

Than da nang la loai bénh nang than gap
nhiéu nhat so vdi cac loai bénh nang than co tinh
di truyén véi dic diém xudt hién nhiéu nang to
nhd khong déu & ca hai than, theo thdi gian cac
nang cang ngay cang to dan va chén ép nhu mo
than, 1am than méat dan chirc ndng va tién trién
suy than. Bay la nhdm bénh ly nghiém trong vi
né la nguyén nhan phé bién ding thi tu gay
nén suy than giai doan cudi trén toan thé gidi[1].
Theo thong ké clia trung tam loc mau nhan tao
va ghép than & chau Au, Uc, Hoa Ky, thi c6
khodang 10% s0 bénh nhan than da nang can
dugc diéu tri thay thé than [2][3]. C6 2 cd ché di
truyén trong bénh than da nang da dudc cong
nhan do la di truyén theo gen tr6i va di truyén
theo gen lan

Nhan mét trudng hdp than da nang di truyén
gen tréi bi€n chirng suy than giai doan cudi phai
diéu tri ghép than tai Trung tam ghép tang bénh
vién Viét Pirc, ching toi diém lai y vén vé bénh
than da nang.
Il. GIO1 THIEU TRUONG HOP BENH

Bénh nhéan: L.T.H, nif, 50 tudi

Dia chi: Yét Kéu, Ha Long, Quang Ninh

Ly do vao vién: suy than gia doan IV/ gan
than da nang, vao vién ghép than theo hen

Tién str ban than va gia dinh:
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MAac bé&nh

Khoang mac bénh

Kh&ang rd tiégn sir b&nh

Hinh 1: S0 do gia pha mac bénh than da nang

BG mac bénh gan than da nang bién cerng
suy than g|a| doan cu6i, da ph3u thuat cit than
va mat ndm 76 tudi. Me bénh nhan khoé manh.

Anh trai cd da mat sém do ung thu, khong ro
tién st bénh.

Anh trai thr 2 phat hién gan than da nang
khoang ndm 30 tudi, m&t ndm 41 tudi do v
phinh mach ndo. Cé 2 ngugi con trai 25 va 28
tudi déu mac bénh.

Anh trai th& 3 phat hién gan than da nang
khoang ndm 30 tudi, dd dugc phau thuat ndi soi
cdt chdm nang I6n 1 nam. Cé 2 ngudi con gai 20
va 25 tudi déu mac bénh gan than da nang.

Anh trai th&r 4 phat hién gan than da nang
khoang ndm 40 tudi, suy than da dugc ghép than
9 ndm. C6 mét ngudi con gai khdng mac bénh.

Bénh nhan phat hién gan than da nang nam

40 tudi, suy than giai doan 2 ndm 46 tudi, gan
day phat hién suy than giai doan 4. C4 1 con gai
28 tudi, khéng rd tién st bénh.
Em gai bénh nhan mac bénh chua biéu hién triéu
ching. Cé 1 nguGi con gai_con nhd chua di
kham. Bénh nhan da dugc phau thuat ghép thén
7/11/2017 tai trung tam ghép tang bénh vién
Viét Du‘c _sau mo hlen tai benh nhan on dmh

Hinh 2 H/nh anh chup cat /a’p benh nhan than
da nang

I1l. BAN LUAN

Than da nang di truyén gen tréi(Autosomal
dominant polycystic kidney disease - ADPKD) la
bénh thdn bam sinh hay gdp trong nhém bénh
than c6 nang, ti 1€ mac khoang 1/800-1000 tré
sinh s6ng [4]. NO la nguyén nhan hay gap gay
suy than giai doan cudi ¢ ngudi trudng thanh.
PO tudi phat hién thudng la khoang 30-40 tudi.
Hiém khi phat hién dudc & tré sd sinh va tré em.
Tat cd nhitng ngudi con trong gia dinh bénh
nhan nay phat hién bénh than da nang & dé tudi
trén 30 va déu di tién trién suy thdn, gan hét
cac thanh vién da tién trién suy than giai doan
cudi, phai diéu tri thay thé than.

ADPKD la bénh di truyén theo gen trbi, co
nghia la cd 50% nhitng dra con s€ bi di truyén
gen bénh néu bd hodc me bi médc bénh. Hau hét
nhifng ngudi mang gen bénh s& biéu hién thanh
bénh. Tuy ti & di truyén la 50%, nhung hau hét
nhirng ngudi con va ngudi chau trong gia dinh
bénh nhan nay déu bi di truyén.

Ngugi ta da chirng minh dugc c6 it nhat 3
gen gay bénh than da nang[6], Cé 2 gen dudgc
xac dinh la gen PKD1 va PKD2. Ngoai ra c6 mét
sO it trLrEjng th thén da nang khéng ndm & 2
dang trén, vi vay cd thé con mot gen tha 3 chua
xac_dinh dugc. Gen PKD1 nam & nhanh ngan
nhiém xac thé s§ 16. Proteln dac trung Ia
polycystln 1, Gen PKD2 ndm & nhanh ngan
nhiém xac thé s& 4, Protein ddc trung la
polycystin-2. Khac véi than da nang di truyén
gen lan (Autosomal recessive polycystic kidney
disease — ARPKD), cac nang trong ADPKD dugc
thdy & ca vung vé va tuy thdn do nang cd thé
hinh thanh & bat ky phan nao cla cac Nephron
va ca 6ng gop[5]

Mac du tat ca cac bénh nhan déu cd nhiéu
nang & hai than, nhung tri€u chirng lIam sang,
tinh trang suy giam chdc nang than, bién chirng
clia bénh thay déi tuy tirng bénh nhan. Ban dau
thudng khong co triéu chirng, bénh nhan phat
hién dudgc bénh thudng do kham sic khoe
thudng ky, hodc siéu &m & bung vi cac ly do
ngoai than. Biu hién 1dm sang thdy chu yéu la
ti€u mau, dau lung, tdng huyét &p. Trén siéu 4m
thay than tang kich thudc, coé nhiéu nang to nhd
& vlng tuy va vung vé than.

Mot sO r6i loan & cac cd quan khac co lién
guan dén ADPKD nhu nang & cac cd quan khac
ngoai than(nang gan, nang tuy, nang lach...)[8],
trong d6 nang gan co ti 1€ gap cao nhat, khoang
30-60%[7]. phinh mach n3o va mét s biéu hién
it gap hon nhu bat thudng dong mach cha bung,
bat thuGng van hai la. Phinh mach ndo la nghiém
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trong nhat, tuy chi xuat hién khoang 5% nhung
tién lugng nang va de dat vi cac bién chiing cua
nd. Phinh mach nao thudng v3 khi kich thudc
trén 10mm[3]. Trong gia dinh bénh nhan nay tat
ca cac ngudi con déu mac nang gan kém theo,
truGng hdp ngudi anh thir 2 d& mac phinh mach
ndo va da tor vong.

Hinh 3: Hinh anh thén da nang sau khi cat

Nguyén nhan gay tir vong & cac bénh nhan

ADPKD thuadng thay la do bénh ly tim mach, ma
nguyén nhan chinh clia n6 la do tang huyét ap.

Hién nay diéu tri thdn da nang chua co diéu
tri dac hiéu, cha yéu la diéu tri ndi khoa, diéu tri
triéu chi’ng nham duy tri chirc nang than. Bao
gom diéu tri gidm dau, didu tri ndi khoa nhiém
trung tiét niéu, diéu tri huyét ap. Ngay nay tudi
tho cta cac bénh nhan than da nang cé tang Ién
do dugc phat hién va diéu tri huyét ap sém. Khi
c6 suy than giai doan cu6i thi phai diéu tri thay
thé than. Diéu tri phau thudt chi khi than da
nang da cd bién chiing, bao gém cat chom nang
than, diéu tri soi tiét niéu, cat than va ghép than.

Bénh thadn da nang di truyén gen lan
(Autosomal recessive polycystic kidney disease —
ARPKD) la dang di truyén hiém gap, ti I&é mac chi
khoang 1/20000 tré sinh séng. B6 me mang gen
nhung khéng biéu hién bénh co ti 18 25% thai
nhi mac bénh. Siéu 4m thai & tuan th 30 cb thé
phat hién dugc than tang kich thudc, két hgp véi
thi€u &i, bénh nhi cd loan san hodc thiéu san
phéi [5].

ARPKD thung két hgp vdi xa gan bam sinh,
tang ap luc tinh mach clra, xd hoa dudng mat,
doi khi ca xo hoa tuy. C6 thé bi€u hién ting
huyét 4p va tién trién suy than. Bénh thudng
nang va da sO tr vong ngay sau sinh, it song
qua 1 thang do cac tén thuong néng & gan[3]

Triéu chi’ng cla ARPKD bat dau tir nhiing
thang dau tién trong cudc s6ng, ngay khi trong
bung me, tré sd sinh, tré nho, tré I16n va doéi khi
ca ngudi trudng thanh. Than to, thudng c6 thé
s§ thay Iic méi sinh. Tuy nhién cling cd thé sau
d6 mdi phat hién theo tién trién cla bénh.

Xét nghiém md bénh hoc thdy rang ARPKD
bi€u hién c6 nhiéu nang & vung tuy than hai bén,
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lam than than tang kich thudc do su tang gian ra
cla cac doan 6ng gop. Cac nang cd xu hudng to
dan, nhung thudng chi dudi 2cm.

Nhu vay qua s d6 pha hé thay rdng bd bénh
nhan mdc bénh, truyén gen bénh cho cho cac
con, tat ca ho déu biéu hién thanh bénh than da
nang. DO tudi phat hién déu khoang trén 30 tudi,
déu cé nang gan kém theo va déu d3 tién trién
suy than, trong dé cé ngudi anh th& 2 gap bién
chitng ndng nhat la phinh mach ndo. Hau hét
cac ngudi chau trong gia dinh déu méac bénh va
chua biéu hién triéu chiing 1dm sang. Do d6 gen
mang bénh cla ngudi bo truyén cho cac con la
gen troi.

IV. KET LUAN

ADPKD la can bénh phurc tap, nguyén nhan tu
roi loan gen cd tinh di truyén. Biéu hién cla
bénh la su hinh thanh nang, téng kich thudc cac
nang va suy gidm dan chdc ndng than. Chéan
doan sdm qua cac xét nghiém nhu siéu am la rat
quan trong. Can chu y t6i cac triéu ching nhu
dau d3u, tifu mau, nhiém tring nang hay chay
mau trong nang cd thé gép & nhitng bénh nhan
nay. Muc tiéu diéu tri chinh la lam giam ti 1€ t&r
vong va lam cham tién trién cua suy than. Viéc
phat hién s6m va theo doi ti€n |am sang cla
bénh la rat quan trong, gilp giam bdt hodc tri
hoan su khdi phat triéu chifng bénh. Ngoai ra vdi
cac gia dinh da co6 ngudi bi bénh than da nang
can kham bénh va lam siéu am hang loat cho
cac thanh vién trong gia dinh k& ca tré em va
ngudi I6n nham phat hién da nang trudc khi ¢
biéu hién I4m sang.
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NGHIEN CU'U HIEU QUA PIEU TRI VIEM QUANH KHOP VAI THE
PON THUAN BANG PIEN CHAM KET HQ'P VAN PONG TRI LIEU

TOM TAT

Viém quanh khdp vai la mot bénh ly rat terdng
gap tren thé gidi cung nhu d Viét Nam. Muc tiéu:
banh gla hleu qua diéu tri viém quanh khdp vai the
dan thudn va tim hiéu tac dung khong mong mudn
cla phuang phap dién cham ket hgp van dong tri liéu.
Poi tuwong va phucong phap nghién ciu: thl
nghiém |am sang ti€n clru, so sanh trudc va sau diéu
tri. DGi tugng la 30 bénh nhan. Liéu trinh diéu tri la 20
ngay. Két qua: Nhom nghién clru dat két qua: muic
do rat tot 3,3%; tot 30%, kha 33,3%, trung binh
33,4%. Trong qua trinh diéu tri khong c6 tac dung
khong mong muén trén Iam sang. Két luan: Phucong
phap dién cham két hgp van déng tri liéu cé tac dun
tot va an toan trong diéu tri viem quanh khdp vai thé
dan thuan.

Tu khoa: dién cham, van dong tri liéu, viém
quanh khdp vai.

SUMMARY
STUDY THE EFFECT OF THE COMBINING
METHODS OF ELECTRO - ACUPUNCTURE
AND MOTOR EXERCISE IN THE
TREATMENT OF PERI - ATHRITIS

Peri - athritis is very common disease in the world
as wel as in Vietnam. Objective: To evaluate the
effects of the combining electro - acupuncture and
motor exercise on treatment for peri - athritis.
Method: Perspective clinical trial, comparisons of pre
- post treatment. The study recruited who were 30
patients. The treatment term had lasted for 20 days.
Results: Study group gains 3.3 % of very good, 30%
of good, 33.3% of average, 33.4% of moderate.
There was not any unexpected effect observed in this
trial. Conclusion: The combining electro -
acupuncture and motor exercise is safe method and
has good effect on treatment for peri - athritis.

Keyword: electro - acupuncture, motor exercise,
peri - athritis
. DAT VAN DE

Viém quanh khdp vai (VQKV) la mot bénh
khdp gdp kha phé bién & nudc ta. Bénh cb thé
do nhiéu nguyén nhan khac nhau gay nén nhung
biu hién trén 1d&m sang thudng la dau va han
ché van dong khdép vai, cac triéu chirng nay gay
anh hudng nhiéu dén lao dong va sinh hoat cua

1Bénh vién Y hoc c6 truyén Trung uong
2Bénh vién Y hoc cé truyén B6 Cong an
Chiu trach nhiém chinh: Tran Thai Ha
Email: phdtranthaiha@gmail.com

Ngay nhan bai: 7.4.2019

Ngay phan bién khoa hoc: 29.5.2019
Ngay duyét bai: 5.6.2019

Tran Thai Hal, Lwong Thi Dung?

ngudi bénh. YHHD cd nhiéu phudng phap diéu
tri trong dé van dong tri liéu la phuang phap
quan trong thudng dugc sir dung trén lam sang
[1] [2]. Theo y hoc c& truyén, bénh VQKV thudc
pham vi chling kién ty. D& diéu tri bénh nay, éng
cha ta da cé nhiéu phuong phap khac nhau nhu:
dién cham, giac Ira, xoa bop bam huyét ... [4].
Chinh vi vay, ching t6i ti€n hanh dé tai nghién
cfu nham hai muc tiéu:

1. Panh gid hiéu qua diéu tri viém gquanh
khdp vai thé don thudn cua phuong phap dién
cham két hop véan dong tri liéu.

2. Danh gid tac dung khéng mong muédn cua
phuong phap dién cham két hop védn dong tri
liéu trén 1dm sang.

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

2.2. Poi tugng nghién clru

2.2.1. Poi tugng: DG tugng nghién clu
gdm 30 bénh nhan dugc chan dodn lam sang
viém quanh khdp vai thé dau vai don thuan, diéu
tri tai Khoa Cham c(iu - Vat ly tri liéu bénh vién Y
hoc C8 truyén B Cdng an.

2.2.2. Tiéu chuidn chon bénh nhan theo
YHHP: Bénh nhan dugdc chin doan theo tiéu
chudn chan doan viém  quanh khdp vai thé don
thudn theo Tran Ngoc An [1] va theo tiéu chudn
cla Boisser (1992) [3].

- Pau vai 6 cac mirc do khac nhau.

- Han ché& van dong khdp vai véi nhiéu mirc
do tur it dén nhiéu.

- Bé&nh nhén trén 18 tudi.

- bong y tham gia nghién ctru

*Can lam sang: XQ khdp vai quy udc khong
phat hién tén thuang hodc cd thé ¢ can xi hoa
day chdng bao khdp, loang xuang, gai xuong.

2.2.3. Tiéu chuan chon bénh nhan theo
YHCT: Chon bénh nhén dugc chdn doan bénh
danh “kién ty” thé “kién théng”.

2.2.4. Tiéu chuan loai bénh nhan khéi
dién nghién ciru

- Viém quanh khdp vai thé gia liét, héi chiing
Sudeck, thé viém gan do 1dng dong Canxi.

- B&nh nhén bi Viém quanh khdp vai do U phdi,
thi€u ndng vanh, sau nhdi mau cd tim, u va.

- Phu nif ¢ thai.

- Bénh nhan khong dong y tham gia nghién ctru.

2.3. Phucang phap nghién ctu

2.3.1. Thiét ké nghién clru: S dung
phuang phap nghién ciu tién cltu, thir nghiém
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lam sang m&, so sanh trudc va sau diéu tri.

C3 mau nghién cru: 30 bénh nhan

2.3.2. Tién hanh:

*Nhom nghién cru: diéu tri bdng dién cham
két hgp van dong tri liéu. Liéu trinh diéu tri: 20
ngay lién tuc.

bién cham:

bién cham: kich thich dién véi tan s6: 3 —
4Hz/s (nhip kich thich 180 — 240 [an/phut). Thai
gian: 20 phdat. Liéu trinh: 20 phat/lan x 1
[an/ngay x 20 ngay.

CoOng thirc huyét diéu tri: Hgp coc, Khuc tri,
Kién ngung, Kién liéu, Kién trinh, Kién tinh, Thién
tong, Duong lang tuyén,Tam am giao.

Tap van dong tri liéu: Gap va dudi, dang
va khép, xoay khdp vai vao trong va ra ngoai:

2.3.3. Chi tiéu theo doi:

- Bau khdp vai.

- Van dong khdp vai.

- Chirc nang khép vai.

2.3.4. Chi tiéu danh gia két qua diéu tri:

- Tinh trang dau cta khdp vai theo thang
diém VAS

Il. KET QUA NGHIEN cU'U
1. Hiéu qua diéu tri:

- banh gia chic néng khdép vai (theo theo
Constant C.R va Murley A.H.G) bao gobm: hoat
dong hang ngay; nang vai ra trudc, Ién trén;
dang vai sang bén, Ién trén; quay ngoai (vi tri);
quay trong (vi tri), luc cta vai.

2.3.4.1. Banh gia tinh trang dau khdp vai clua
bénh nhan theo thang diém VAS. [5]

Mdrc 0 diém: Khdng dau; Mdc 1 - 2,5 diém:
Pau nhe

Mlc >2,5 — 5 diém: dau vira; Trén 5 diém:
Pau ndng.

2.3.4.2. Banh gid chiic nang khdp vai theo
Constant C.R va Murley A.H.G 1987[6]

DPanh gia tinh trang bénh dua vao 4 triéu ching
chl yéu la dau, hoat dong hang ngay, tam van
ddng, luc cla vai vdi téng s diém la 100.

2.3.4.3. banh gid két qua chung:

- R&t tét: 95-100 diém; -T6t: 85 — 94 diém

- Kha: 75 — 84 diém; -Trung binh:60-74 diém

- Kém: < 60 diém

2.3.4. Xir ly s0 liéu: Cac s0 liéu dugc x(r ly nhg
chuong trinh SPSS 11.6 clia t& chiic y té thé gidi, su’
khac biét la cd y nghia thng ké vai p <0,05.

Bang 3.1. Su’ cdi thién vé mirc dé dau va chic nang khdp vai

Nhom Nhom nghién ciru
Chi s6 Trudc diéu tri (X£SD) Sau diéu tri (X£SD)
Pau 3,5+2,67 9,0+£2,82
p <0,01
R . . 8,47+1,25 17,07+1,26
Hoat dong hang ngay b < 0,01
.y A an , . 12,87+46,01 28,6+6,31
Kha nang van dong khdp vai b < 0,01
“ , , . 10,2+1,5 20,03+2,43
Nang luc cua khdp vai b < 0,01
N . 40,03+10,08 | 78,7+10,58
Tong diém p < 0,01

Nhan xét: Sau 20 ngay diéu tri, triéu chirng dau co su cai thién ro rét (p<0,01).
- Su cai thién hoat dong hang ngay, kha nang van déng khdp vai va nang luc cla khdp vai sau 20

ngay diéu tri la rat ro rét (p <0,01).

Bang 3.2. Két qua diéu tri chung sau 20
ngay diéu tri

2 Nhom chirng
Ket qua S6 BN Ty 18 %
Rat tot 1 3,3
Tot 9 30
Kha 10 33,3
Trung binh 10 33,4
Kém 0 0
Tong s6 30 100

Nhan xét: Sau 20 ngay diéu tri, hiéu qua
diéu tri dat hiéu qua rat toét va t6t 33,3%, kha
33,3% va trung binh 33,4%.
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3.2 . Tac dung khéng mong muén: qua
nghién ctru theo doi diéu tri cho 30 bénh nhan
VQKV bdng phuang phap dién cham két hgp tap
van dong tri liéu, chdng toi khong thay co trudng
hgp nao bi cac tac dung khéng mong muén nhu:
dau dau, chdng mdt, bubn ndn, mat ngu, di Ung
tai cho...

IV. BAN LUAN

4.1. Panh gia két qua diéu tri dua trén
triéu chirng dau.

KQ 6 bang 3.1 cho thay: mic do giam dau &
nhém nghién clu cd su cai thién ro rét, su’ khac
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biét c6 y nghia thdng ké vé@i p < 0,05. Phuang
phap diéu tri dién cham c6 tac dung giam dau ro
rét thong qua tac dung tai chd va toan than cla
cac chat trung gian hdéa hoc va hormon noi sinh,
gidam co cing cd, gop phan giam dau cho bénh
nhan viém quanh khdp vai.

4.2, Cac hoat dong hang ngay. Sau 20
ngay diéu tri, diém s8 hoat déng hang ngay cla
nhém nghién ctru tang tur 8,47+1,25 1én 17,07+
1,26. Song song VvGi qua trinh diéu tri bang dién
cham, khi ti€n hanh tap theo tam van déng cla
khdp vai, tinh trang dau cta khép vai dudc giam
bét, tam van dong cua khdp vai dugc gia tang,
Cac ¢ va td chirc phan mém quanh khdp dugc
tac déng nhiéu, nhg cac bai tap ma trd nén déo
dai, manh mé han, do dé cai thién cac hoat dong
hang ngay.

4.3. Nang luc ciia khép vai. Két qua cho
thdy sau 20 ngay diéu tri diém trung binh cua
nhém nghién cltu cé sy cai thién ro rét, su’ khac
biét c6 y nghia théng ké véi p < 0,01. Nhg cd su
két hgp cua dién cham va van dong tri li€u ma
tinh trang dau cta khdép vai dugc giam bét, tam
van dong cla khdp vai dudc gia tang, cac cg va
t6 chic phan mém quanh khdp dugc tac déng
nhiéu, do dé luc ctia khdp vai dugc tang Ién.

4.4, Két qua diéu tri chung. Hiéu qua diéu
tri & nhdm diéu tri cho thay: Sau 20 ngay diéu
tri, hiéu qua diéu tri  nhdm nghién clru: mdc do
rat tot dat 3,3%; tot 30% (rat tot + t6t + kha =
66,6%).

4.5. Tac dung khong mong muoén: Két
qua cho thay khong cé trudng hgp nao bi cac tac
dung khéng mong muén trén lam sang da

chirng minh cho tinh an toan cta phudng phap
diéu tri.

IV. KET LUAN

1.Phuong phdp dién cham két hop tap véan
dong tri liéu co tac dung tét trong diéu tri viém
quanh khdp vai thé don thudn:

- Két qua diéu tri chung: t6t va kha la  66,6%

- VAS: 53,3% bénh nhan hét dau (nhom
chiing) véi p < 0,05

- Hoat dong hang ngay (theo Constan C.R va
Murley A.H.G) diém trung binh la 17,07+1,26
V@i p < 0,01

-Nang luc cua vai (theo Constan C.R va
Murley A.H.G) diém trung binh la 20,03+2,43 vdi
p < 0,01

2.Khéng tim thay tac dung khéng mong mudn
trén Idm sang cua phuong phap dién cham két
hap tap van dong tri liéu.
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PAC PIEM GIAI PHAU CUA PONG MACH QUAY DPE (NG DUNG
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Muc tiéu nghién cru: Nghién cru gidi phau cua
doéng mach quay & ngudi Viét Nam trudng thanh. Doi
tugng - phudng phap nghién cilru: M6 ta gidi phau
déng mach quay qua phau tich tich xac ngudi Viét
Nam trudng thanh dugc bao quan bang dung dich
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udp xac cua b6 moén Gidi phau, bd mon Giadi phau
bénh cla Dai hoc Y Dugc thanh phGé H6 Chi Minh va
bo mOn Giadi phau cla Trudng Dai hoc Y khoa Pham
Ngoc Thach. Bong mach quay dugc khao sat nguyén
Uy, d6 dai va duong kinh. Két qua Chung toi thu
dugc 36 mau déng mach quay cua 18 xac du tiéu
chudn dua vao nghién cru. 100% trudng hgp dong
mach quay xuat phat tir ddong mach canh tay, duGi
derng lién [6i cau mot khoang 3,16 + 0,69 cm. D0 dai
cla dong mach quay doan 1 (tu‘ nguyén uy dén diém
ngay sau nhanh déng mach quat ngugc quay) la 0,54
+ 0,05cm, doan 2 (tf diém cudi cua doan 1 dén dlem
ngay tru’dc nhanh gan tay nong) 1a 24,38 + 1,66cm.
budng kinh dong mach quay do & 3 dlem A, B Clan
lugt la 3,18 £ 0,20 mm, 2,90 + 024mm 216 +
0,26mm. Két Iuén: Vé giéi phau, dC)ng mach quay
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dap Ung diéu kién la mach ghép trong phau thuét béc
cau dong mach vanh. _

Tur khoa: Giai phau dong mach quay; Mach ghép
trong phau thuat bac cau mach vanh.

SUMMARY

EVALUATE THE ANATOMICAL
CHARACTERISTICS OF THE RADIAL ARTERY
IN VIETNAMESE ADULT CADAVERS AS A
COMPATIBLE ARTERIAL GRAFT

Objectives: Evaluate the anatomical
characteristics of the radial artery in Vietnamese adult
cadavers. Methods: Anatomical descriptive research
of the radial artery in Vietnamese adult cadavers
preserved in embalming solution of Department of
Anatomy, Anapathology of the UMP and Department
of Anatomy of PNT University of Medicine. Radial
arteries are investigated in origins, length and
diameter. Results: A total of 36 radial artery
specimens from 18 standard cadavers were studied.
100% cases artery takes origin as a branch from
brachial artery below the interepicondylar line 3,16+
0,69cm. The length of the first segment of radial
artery (from origins to the point right behind the radial
recurrenct branch) found to be cm , the second
segment (from the endpoin of the previous segment
to the point right before superficial palmar branch) is
measured to be cm. Diameter of radial artery
measured at 3 points A, B, Cis 3.18 £ 0.20 mm, 2.90
+ 0.24mm, 2.16 + 0.26mm respectively. Conclusion:
Anatomically, the radial artery can be safely used as a
graft in coronary arterial bypass (CABG) surgery.

Keywords: Anatomical characteristics of radial
artery; Artery graft in coronary arterial bypass surgery.

I. DAT VAN DE

Theo thdng ké clia T8 chic Y t&€ Thé gidi,
trong ndm 2015, bénh dong mach vanh la
nguyén nhan gay t&r vong cho hon 8,7 triéu
ngudi trén toan thé gidi, ding dau trong so tat
ca cac nguyén nhan gay tir vong lién tuc trong
vong 15 nam trudc dé. DU ngay cang cd nhiéu
cai ti€én trong cac phuong phap diéu tri bénh ly
mach vanh nhu nhifng tién b6 vé diéu tri ndi
khoa, su thay d6i khdng ngling trong cac
phuang phap can thiép ndi mach nhu bdc ndi
mac bang laser hodc séng cao tan, stent thudc,
liéu phap gen dé diéu tri bénh Iy hep mach vanh
hodc can thiép dong mach vanh qua da hay
phau thuat bac cadu dong mach vanh van 13
phuong phap diéu tri mang lai hiéu qua cao
trong viéc phuc hoi luu théng mach vanh 1au bén
nhat, tang ti I& sGhg con va giam cac bién cb tim
mach, nang cao chat lugng cudc s6ng cho cac
bénh nhan [5].

Sir dung dong mach quay dé lam cau néi
trong phau thudt bac cdu déng mach vanh dugc
Carpentier gigi thiéu lan dau tién vao nam 1971.
Ndm 1981, Christophe Acar, Carpentier va cong
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su' thuc hién mét nghién clru trén 910 bénh nhan,
b6 sung viéc st dung thudc chénhg co mach trong
lic 18y déng mach quay dé lam ciu ndi. Nghién
cttu cho thé'y két qua la 92% cau ndi hoat dong
tot ctia cau ndi la 92% sau 10 ndm [4]

Tai Viét Nam, phau thuat bic cau dong mach
vanh dugc trién khai [an d&u vao ndm 1997 tai
bénh vién Hitu nghi Viét bdrc (Ha N6i), nam 2000
tai bénh vién Chg R3y va ndm 2001 tai Vién Tim
thanh ph6 HO6 Chi Minh. Da c6 mot s6 nghién
ctu tai Viét Nam danh gia vé két qua cua viéc s
dung cac manh ghép dong mach trong phau
thuét bac cau ddng mach vanh [3], nhung chua
¢ nhiéu nghién clru danh gid cu thé cac chi tiéu
vé chiéu dai, dudng kinh cia doan dong mach
quay c6 thé dugc sir dung lam manh ghép trong
phau thuat nay va chua co nghién clu chuyén
biét vé cac didc diém md hoc cua ddng mach
quay & ngudi Viét Nam trLrong thanh.

VGi mong mudn cung cap thém nhing thong
tin vé déc diém giai phau cla dong mach quay &
ngudi Viét Nam trerng thanh, b8 sung thém
thong tin vé mot loai cau noi dong mach, ho trg
cho viéc Iluva chon manh ghep cho phau thuat
bdc cau dong mach vanh va xu huéng st dung
nhiéu manh ghép dong mach tu than trong cung
mot ca phau thuat, ching toi ti€n hanh nghién
ctu gidi phau clia dong mach quay dé€ (ng dung
thanh mach ghép trén xac & ngusi Viét Nam
truang thanh.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Thiét ké nghién ciru: Nghién ciru mo ta
2.2 Po6i tugng nghién ciru: Xac ngudi Viét

Nam tru‘dng thanh dugc bao quan bé"mg dung

dich u6p xac cua bo mon Giai phau, bd mon Giai

phau bénh ctia Pai hoc Y Dudgc thanh ph6 H6 Chi

Minh va bd mén Giai phau cta Trudng Dai hoc Y

khoa Pham Ngoc Thach.

- Tiéu chuan chon mau:

e Vlng cang tay con nguyén ven, chua dugc
phau tich.

. Khong 6 chan thuong hay di tat gdy bién
dang vung cang tay.

o Khong co tién can phau thuat & vung cang
tay, xac dinh thong qua viéc ghi nhan seo mé cil
khi phau tich & vung nay.

- Tiéu chuén loai trur:

¢ Khi Idy mau: Phau tich lam dit rach déng
mach va cac thanh phan lién quan dén dong
mach quay.

o Ghi nhan c6 khéi u & vung cang tay khi phau
tich lam thay d doi du’dng di clia ddng mach quay.

2.3 C3 mau va chon mau:

- C8 mau: 36 mau dong mach quay tUr xac
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dugc bao quan bang dung dich udp xac dap Ung
tiéu chudn chon mau.

- Perdng phap chon mau: Chon mau thuan
tién. T4t cd cac xac dugc chudn bj d& phau tich
phuc vu cho viéc giang day sinh vién tai b6 mon
Giai phau cta Pai hoc Y Dugc thanh ph6 H6 Chi
Minh va Dai hoc Y khoa Pham Ngoc Thach tUr
thang 10/2017 dén thang 7/2018.

2.4 Phuong phap ti€n hanh: Xac uGp thoa
tiéu chudn chon mau dugc dat ndm ngLra canh
tay dang ra mot goc 90° so vgi truc cua than
nger| Du‘dng rach da d& phiu tich dugc tur
nguyén Uy cua dong mach quay dén trudc khi
cho nhanh déng mach gan tay nong la cac
dudng: DBudng ngang qua nep gdp cd tay;
Pudng ngang qua mat trudc cang tay, song
song véi nép gap khuyu va phia dudi nép gap
khuyu 3cm; Pudng ngang qua mat trudc cang
tay, song song véi nép gap khuyu va phia trén
gap khuyu 3cm; Pudng thdng néi tir diém gilra
clia cac dudng ngang ké trén.

Khi rach da va boc tach cac moé dudi da, can
luu y ti€n hanh cin than & doan 1/3 dudi cua
dong mach quay, vi doan nay khong dugc bao
pha bdi mac canh tay.

- ]

Hinh 1: Céc dudng rach da dé phau tich
déng mach qua Y
Rach mac canh tay & du’dng ti€p giap glu‘a co
canh tay quay va cd gap c6 tay quay dé bdc 16
dudc dong mach quay. Bong mach quay sau khi
boc 16 xong can thay dudc nguyén Uy cla dong
mach quay, vi tri cho nhanh dong mach quat
ngugc quay va vi tri cho nhanh gan tay néng.

quat nguoc quay va nhanh gan tay néng

bé dai cua dong mach quay duoc do thanh 2
doan nhu' sau:

- Poan 1: T nguyén Uy clia dong mach quay
dén diém ngay sau nhanh ddéng mach quét
ngugc quay.

- Poan 2: Ti€p theo tir diém cubi cua doan 1
dén diém ngay trudc nhanh gan tay néng. Poan
nay dai va cé nhiéu doan cong, vi thé ching toi
dung mot doan chi dat doc theo doan dbng
mach, 2 dau doan chi tuong ng véi cac diém
méc, roi do chiéu dai cia doan chi dé xac dinh
chiéu dai cia doan dong mach quay.

Do dudng kinh ngoai dong mach: Dung kelly
thang kep xep hoan toan va truc kep thdng géc
vGi truc dong mach tai vi tri can do dudng kinh.
S6 do thu dudc la nlra chu vi cua (A) dbng
mach. TU dé suy ra dudng kinh ngoai déng
mach (D) theo cong thirc: D = (A x 2) / 3,14.

Pudng kich ddng mach quay dudc do tai 3 diém:
Tai diém A: Nguyén Uy; Tai diém B: Ngay sau khi
cho nhanh déng mach quét ngudc quay; Tai diém
C: Ngay trudc khi cho nhanh gan tay néng.

. KET QUA NGHIEN cUU

Trong qua trinh phau tich, ching téi thu dugc
36 mau déng mach quay cla 18 xac du tiéu
chudn dua vao nghién clru

3.1 Pac diém chung: Tudi trung binh cua
nhém mau nghién clu 1a 71,22 tudi + 12,53
tudi, I6n nhat 13 87 tudi va nhod nhét 13 44 tudi.
Vé gidi, phan b6 nam va nir la 10 xac nam va 8
xac nif. _

3.2 Piac diém giai phau ddng mach quay

- Nguyén uy dong mach quay: Tat ca 36
truGng hop dong mach quay xuat phat tir dong
mach canh tay, dugi dudng lién [6i cau xucng
canh tay.

Bang 1: Khoang cach tur nguyén uy cua
déng mach quay dén duong néi lién I6i cau
xuong canh tay

- Trung PO léch
Pon vi tinh: cm binh chu3n
Bén phai (n=18) 3,35 0,79
Bén trdi (n=18) 2,97 0,53
Chung 2 bén (n=36) 3,16 0,69
Trung | Nho nhat -
Vi Lén nhat
Bé&n phai (n=18) 3,46 | (2,49 - 3,82)
Bén trai (n=18) 3,08 (2,82 - 3,22)
Chung 2 bén (n=36) 3,20 | (2,49-3,82)

Nhan xét: Nguyén uy cla dong mach quay &
dudi du’dng lién I6i cau xuong canh tay mot

Hinh 2: 90"9' mach quay dugc phau tich thiy khoang trung binh 13 3,16 + 0,69cm. Néu xét

duoc nguyén ay, vi tri cho nhanh déng mach

riéng, khoang cach nay & bén phai la 2,97+
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0,53cm, G bén trai la 3,35 £ 0,79cm. Tuy nhién,
su’ khac biét nay khong cé y nghia thong ké (p >
0,05).

- PO dai cac déng mach quay: Do dai
dong mach quay dugc do theo 2 doan nhu sau:
Poan 1: TU nguyén Gy dén diém ngay sau nhanh
dong mach quat ngugc quay. Doan 2: Tiép theo
tlr diém cudi doan 1 dén diém ngay trudc nhanh
gan tay nong.

Bang 2: o ddi cic doan aiia dong mach quay

Bon “:’é‘tmh: Trung binh |DPd léch chudn
Doan 1 0,54 0,05
DPoan 2 24,38 1,66

. Nhd nhat -
Trung vi Lén nhat
Poan 1 0,59 (0,39 - 0,97)
(23,02 -
Doan 2 24,38 25,46)

- buong kinh dong mach quay
Bang 3: Buong kinh déng mach quay

Vi tri
f(’inh"g PiémA | DiémB | PiémC
(mm)
Bén 3,22 £ 0,23 2,04 £ 0,23 |2,190,21
phai  [(3,17-3,38)| (2,76 - 3,10) (2,07-2,36)
Bén [3,14 £ 0,17] 2,85 £ 0,25 |2,12%0,30
trai  |(3,02-3,23)| (2,71-2,95) |(1,92-2,24)
Chung [3,18 £ 0,20] 2,90 £ 0,24 |2,16£0,26
2bén |(3,02-3,38)| (2,71-3,10) |(1,92-2,36)

Nhan xét: butng kinh trung binh cla dong
mach quay nho dan tir nguyén Qy dén tan cung.
Su nhd dan cla dudng kinh ngoai cla dong
mach quay tUr nguyén uy dén tan cung co y
nghia théng ké (p<0,005); Tai moi vi tri, dudng
kinh cila dong mach quay bén phai I6n han
dudng kinh clia dong mach quay bén trai, tuy
nhién sy khac biét nay khéng c6 y nghia thong
k&, véi p > 0,05 (pA=0,97; pB=0,37; pC=0,26).

- Tuong quan giifa duong kinh déng
mach quay va gioi

Chung t6i so sanh dudng kinh ctia déng mach
quay & ting vi tri A, B, C gitra nam va nit

Bang 4: Tuong quan gilta duong kinh
dong mach quay va gidi

Vi tri
Pirgng e e e
kinh biem A biemB biem C
(mm)
Nam 3,22 +£0,18 (2,90 + 0,16|2,16 + 0,22
Nir 3,18+ 0,17|2,90 + 0,33|2,16 + 0,38

Nhan xét: butng kinh cla dong mach quay
G nam va & nit khdng khac biét cé y nghia thdng
ké (p > 0,05).
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IV.BAN LUAN i

Pac diém mau nghién clru: Mau nghién
cru dugc chon trén ngudi tinh nguyén hién xac
sau khi qua dgi. Nhitng ngu@i nay hau hét mat gi
bénh Iy do tudi cao nén do tudi trung binh cla
mau nghién c(u 1a kha cao, trén 71 tudi.

Vé nguyén uy cua dong mach quay:
Trong tat cd 36 mau nghién cltu déu coé nguyén
uy binh thuGng, nghia la xuat phat tur dong
mach canh tay, phia dudi dudng lién 16i cau
xugng canh tay. Nhitng nghién clu trudc day
trén thé gidi cling nhu & Viét Nam da tung ghi
nhan dong mach quay xuat phat cao, phia trén
dudng lién [6i cau, tham chi tir dong mach nach,
G 1/3 trén canh tay. Lé Van Cudng nghién cltu
trén ngudi Viét Nam thay ty Ié dong mach quay
xuat phat cao gap trong 4% trudng hgp [1]. Cac
nghién clru trén thé gigi cling ghi nhan ty 1€
dong mach quay xudt phat cao tur 4,1% dén
15,6%[6]. Nghién cdu nay khong gdap bat
thudng vé nguyén dy dong mach quay c6 thé do
¢d mau chua du Ién. Vi tri nguyén ty dong mach
quay cé y nghia quan trong vé lam sang, nhat la
trudng hgp dong mach quay xudt phat cao. Tuy
nhién, khi cé bat thudng giai phau nhu khi dong
mach quay xuat phat cao lai la mot trong nhirng
nguyén nhan gay that bai cua tha thuat va cd
thé dé c6 bién chlrng nhu co that mach hodc tic
mach do huyét khéi. Vi vay, phat hién nhirng bat
thuGng nay trude khi ti€n hanh tha thuat la diéu
rat quan trong va rat can thiét.

Vé do dai dong mach quay: Trong nghién
cru nay chdng t6i chu y khao sat do dai doan 2
clia ddéng mach quay, tdc 1a doan tur diém ngay
sau nhanh dong mach qudt ngugc quay dén
diém ngay trudc nhanh gan tay ndng. Trong
thuc t€, doan nay dugc lay lam mach ghép cho
phau thuat bac cdu ddong mach vanh. Nghia la
khi 18y mach quay, ngudi ta d€ lai nhanh déng
mach quat ngudc quay, la mot trong nhirng
nhanh gdép phan hinh thanh mang mach quanh
khuyu. Tuong tu, nhanh gan tay nong ciing
dugc gilr lai vi nd la thanh phan cla cung dong
mach gan tay nong. Doan dong mach quay nay
c6 do dai tr 23,02 dén 25,06cm, trung binh la
24,38cm, dam bao vé do dai cho mot mach dung
lam mach ghép [3]. D6 dai cia dong mach quay
trong nghién clfu clia ching t6i co6 phan dai han
so v6i nghién clfu clia cac tac gia Lé Vdén Cudng
la 22,7cm [1], Unld la 22,28cm [7].

Vé dudng kinh dong mach quay: budng
kinh trung binh dong mach quay tai nguyén uy
trong nghién cru nay la 3,18 + 0,20mm. So Vvdi
két qua nghién clu trudc day cua Vdn Hung
Diing la 2,81mm [2], Unl la 2,20mm [7], nghién
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cfu cta ching t6i cho két qua dudng kinh tai
nguyén Gy dong mach quay I6n han. Néu so
sanh dudng kinh dong mach quay gilta hai gigi
nam va nit, nghién cu cta chdng tbéi khong cé
su khac biét. Nhung theo nghién clru ctia Nasr
AY [6] trén 50 xac gom 30 nam va 20 nif thi
dudng kinh dong mach quay & nam I6n hon &
nir. Tuy nhién, nghién cttu ching t6i véi ¢ mau
chi ¢6 10 nam va 8 nif nén ciling chua két luan
dugc la dudng kinh dong mach quay & ngudi
Viét Nam khong khac biét gilra hai giGi nam va
nit. D& c6 cd s§ két ludn, chung toi nghi rdng
can nghién clu trén ¢ mau Ién han. Nghién clru
nay con khao sat dudng kinh dong mach quay &
diém B va diém C, nghia 13 diém dau va diém
cudi cua doan mach dung lam mach ghép. Két
qua cho thdy dudng kinh trung binh & diém B la
2,90mm va & diém C la 2,16mm. Két qua nay
dap Ung tiéu chuan vé derng kinh cua doan
mach ghép trong phau thuat bac cau dong mach
vanh la I6n han 2 mm [2].

V. KET LUAN

Vé giai phau, dong mach quay dap Ung diéu
kién la mach ghép trong phau thuat bdc cau
dong mach vanh.
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Muc tiéu: Danh gia chat lugng cudc song va tim
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vé nhan thirc (75,6 £ 4,6), diém so trung binh cla
chufc nang hoat dong (72,7 £ 4 4, ¢ diém s6 trung binh
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héi 67,7 £ 3,7. MOt sO yéu t0 lién quan dén chat
lugng cudc sOng clia bénh nhan la giai doan bénh
p<0,01, phucong phap diéu tri véi p < 0,01, thdi gian
st dung thudc véi p < 0,05 va trieu chirng dau nhirc
xuong, khdp véi p < 0,01. I(et ludn: Chat lugng cuoc
song clia bénh nhan ung thu va 6 mirc do thap Vi vay
can tang cudng su ho trg cua gia dinh va x3 hoi dé
nang cao chat lugng cudc séng.

Tur khoa: Ung thu vi; chat lugng cudc s6ng; ung
thu v man kinh; noi tié€t bac 2.

SUMMARY
QUALITY OF LIFE AND FIND OUT A RELATED
FACTOR IN BREAST CANCER PATIENTS WITH
POSITIVE HORMONAL RECEPTORS TREATED
ENDOCRINICALLY AT LEVEL2
Objectives: Evaluating the quality of life and
finding out a related factor in breast cancer patients
with positive hormanal receptors treated endocrinically
at level 2 at Thai Nguyen Central Hospital. Patients
and Methods: including 234 breast cancer patients
treated at Thai Nguyen Central General Hospital.
Research method: Cross-sectional description. Results:
The overall average score of the quality of life of
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menopausal breast cancer patients receiving endocrine
treatment is low (68.7 £ 4.6). When considering each
individual section, the average score of physical
function (85.2 + 4.7), the average cognitive score (75.6
+ 4.6), the average score of the function active (72.7 £
4.4), average score of emotions 70.6 + 5.45), average
score of society 67.7 + 3.7. Some factors related to the
quality of life of patients are stage p <0.01, treatment
method with p <0.01, time of using drugs with p <0.05
and pain symptoms bone pain, matching with p <0.01.
Conclusion: The quality of life of breast cancer patients is
low. Therefore, it is necessary to strengthen the support of
family and society to improve the quality of life.

Keywords: Breast cancer; life quality; Menopausal
breast cancer; Endocrine level 2.

I. DAT VAN DE

Ung thu va 13 bénh ung thu phS bién nhét &
phu nif Viét Nam va ngay cang tang. Nam 2013
ty 16 mac ung thu v la khoang 24,4 trong
100.000 ngudi, 5 ndm sau lén tdi 26,4. Udc tinh
trung binh moi nam cd han 15.000 chi em dugc
phat hién ung thu vd, hon 6.000 ca tir vong.
42.000 phu nir Viét song chung véi bénh [2].
Bénh nhan Ung thu v (UTV) da man kinh ¢é thu
thé ndi tiét duong tinh dudc chi dinh diéu tri ndi
tiét bang cac thudc khang Aromatase thé hé ba
(AlIs) 1a mét bién phap diéu tri bé trg da lam
tang thoi gian s6ng khong bénh (DFS) so vdi
diéu tri tiéu chudn bdng Tamoxifen. Thdi gian
khuyé&n cdo diéu tri ni tiét bo trg 1a 5 ndm. Theo
hudng dan cta Hiép héi ung thu 1am sang Hoa
Ky (ASCO) khuyén cédo Al c6 thé diéu tri chinh,
noi ti€p (sau 2-3 nam diéu tri Tamoxifen) hoac
kéo dai (sau 5 nam diéu tri Tamoxifen). Tuy
nhién phu nif chdn doan véi ung thu va bi anh
hudng bdi rat nhi€u yéu t6, bao gébm nhiing anh
hudng téi thé chat, noi sg bi tai phét, thay déi
hinh anh cta ban than sau phau thuat v, thay
déi trong méi quan hé gia dinh va thay déi trong
quan hé vg chong. Thém vao d6, viéc lam cling
la mot van dé lién quan vdi noi lo mat viéc va su
phan biét doi xUr tai noi lam viéc. Mac du ung thu
vl 6 thé dugc chita khdi, kéo dai su séng va
kiém soat dudc cac triéu chiing nhung né ciing
gay ra cac anh hudng 1én tinh cam, tam ly va thé
chat, tat ca nhitng anh huéng nay phéi hgp va
tuong tac lan nhau dan dén su’ giam chat lugng
cudc song. Trong nghién cu nay, nha nghién
ctru lua chon nhitng yéu t6 anh hudng dén chat
lugng cudc s6ng cua nhitng bénh nhan ung thu
vl bao gom tinh trang bénh tdt, sic khoe va
chlc nang, kinh t€ xa hoi, yéu t6 tam ly va gia
dinh. Vé&i tat ca ly do trén chung toi ti€n hanh
nghién clu dé tai trén v8i muc tiéu: Hanh gid
chét luong cudc séng va tim hiéu mot yéu 6 lién
quan trén bénh nhén ung thu vii cd thu thé ndi
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tiét duong tinh duoc diéu tri ndi tiét bac 2 tai
Bénh vién Trung uong Thai Nguyén.

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

2.1. Pai tugng nghién ciru: gébm 234 bénh
nhan ung thu v da man kinh ¢ thu thé ndi tiét
duang tinh dugdc diéu tri noi tiét bac 2 tai Bénh
vién Trung uong Thai Nguyén tir 2010 dén 2018

2.1.1. Tiéu chudn chon bénh nhan.

- Mat kinh ttr 12 thang trég lén.

- C4 ch&n dodn md bénh hoc rd rang.

- Giai doan bénh tur I dén III

- Bugc diéu tri bang Al thé hé 3 (Anastrozole,
Letrozole hoac Exemestane)

- Thu thé ndi tiét duong tinh

- Ba hoan thanh héa tri va hoac xa tri it nhat
1 thang trudc

- DBong y tham gia nghién ctu

2.1.2. Tiéu chuén loai trur

- Khéng thda man cac tiéu chudn lua chon

- Khéng lién lac dugc

- Giai doan IV

- TUr chGi tham gia nghién ctru

2.2. Thdi gian va dia diém nghién ciru

2.2.1. Thai gian: Tir 01/2018 dén 12/2018

2.2.2. Pia diém: Trung Tdm Ung Budu
BVTW Thai Nguyén

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciru: nghién ciru mo
ta hoi ciu .

2.3.2. CG mau: toan bo

2.3.3. Phucng phap thu thap sé liéu

Thu thap theo mau phi€u diéu tra

- Tudi: chia thanh cac nhém tudi: < 55 tudi,
tir 55 dén 65 va 65 tudi trg 1én.

- Hoc van, ton gido, nghé nghiép...

- S0 nam man kinh: DuGi 5 nam, tir5 dén 10
nam va trén 10 nam.

- Nguyén nhan man kinh: Ty nhién va khong
tu’ nhién

- Giai doan bénh: I, II, va III

- Héa tri: Hba tri ¢, khong hoa tri.

- SO nam diéu tri Al

- Diéu tri Tamoxifen trudc dé: co ; khong

- Loai Al : Anastrozole, Letrozole, Exemestan

- D3c diém bénh nhan nghién ctu: Tinh trang
hon nhan, yéu té tam linh, phuong phap diéu tri.

+ Diém chét lugng cudc sbéng trung binh &
bénh nhan nghién clu.

+ Tinh trang stfc khoe va chic nang

+ Tinh trang kinh t€ xa hoi

+ Yéu t6 tam ly.

+ Y€u t6 gia dinh

+ Tinh trang bénh tai phat, di can ...

+ Lién quan giira tinh trang tai phat, di can
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V@i chat lugng cubc séng cla bénh nhan

- Ky thuat thu thap so liéu: Nhitng bénh nhan
ung thu v dat day du tiéu chuan cla nghién ciu
da dudc nha nghién ciu tham do y kién, thong
bdo vé muc tiéu va Igi ich clia nghién clfu. Tat ca
ngudi tham gia dugc phdéng van bdi nha nghién
ctu. Tiéu chi danh gia diém chét lugng cudc séng
st dung bd cau hoi EORTC QLQ — BR23

2.4, Xtr li s6 liéu: Nghién cltu céc s liéu, dir
liéu co trong tirng ho sg, l1ap cac mai lién quan
thanh céc bang biéu theo muc tiéu dé tai.

S6 liéu dugc xr ly bang phan mém tin hoc
SPSS 20.0. Phan tich két qua theo phuong phap
thong ké y hoc. So sanh su’ khac biét gilra cac ty
Ié bang test y2?, cac trudng hgp co tan sd nho
hon 5 st dung test Fisher’s Exact Test.

2.5. Pao dirc trong nghién clru: Ngudi
bénh dugc théng bao vé nghién clu va hoan
toan tu nguyén khi tham gia. Nghién citu dua
trén nhitng hiéu biét day du ung thu tuyén vi va
diéu tri ndi tiét bang AI. K&t qua nghién clru chi
phuc vu khoa hoc

Ill. KET QUA NGHIEN cU'U
3.1. Péc diém bénh nhan
3.1.1.Dac diém bénh nhan nghién ciu
Bang 3.1. Pac diém bénh nhidn

Déac diém bénh nhan n [Tylé%
P tudi: >65 74 31,6
55-65 108 46,2
<55 52 22,2
Toéng 234 | 100
Thai gian man kinh: >10 nam | 130 55,6
5-10 ndm 51 | 21,8
<5 ndm 53 22,6
Tong 234 | 100
Giai doan bénh: Giai doan I 22 9,4
Giai doanII | 154 65,8
Giai doan III | 58 24,8
Tong 234 | 100

Nhén xét: Tubi trung binh 62 £ 10,2. Nhém
tudi 55-65 chiém ty Ié cao nhat 46,2%

Thdi gian man kinh trung binh 6 + 2,5 nam, Thai
gian man kinh trén 10 ndm chiém ty 1€ cao nhét la
55,6%; tr 5- 10 nam co ty 1€ thap nhat 21,8

Giai doan II chiém ty |Ié cao nhat 65,8%,
ti€p theo la giai doan III 24,8%, Chi c6 9,4% la
giai doan I

3.1.2.Phuong phap diéu tri

Bang 3.2. Phuong phap diéu tri

Phuong phap n |Tylé%
Hoa tri: Khong 22 9,4
Co 212 90,6
Téng 234 | 100
Diéu tri Tamoxifen trudc do

Khong 156 66,7
Co 78 33,3
Loai AI: Anastrozole 161 68,8
Letrozole 43 18,4
Exemestane 30 12,8
Tong 234 100

Triéu chirng dau xuong
Co 177 75,6
Khong 57 24,4

Nhan xét: Trong sO 234 bénh nhan cd tdi
90,6% bénh nhan ¢ hda tri, sé bénh nhan dugc
diéu tri badng Anastrozole chiém 68,8%. Tri€u
ch’ng dau nhurc xuong chiém 75,6%

Bang 3.3. bac diém tén gido va nghé
nghiép cua bénh nhin

Pac di€ém bénh | S& bénh nhan %
nhan (n=234)

Phat gido 153 65,4

Thién chia gido 67 28,6

Khac 14 6,0

Lao dong 83 35,5

Cbng chic 37 15,8

Buon ban 28 12,0

Nong dan 60 25,6

Khac 26 11,1

Nhan xét: Bénh nhan nghién cliu hau hét
phat gido 65,5%, Thién chla giao 28,5%. Ngudi
tham gia la ngudi lao dong chi€ém 35,5%, trong
khi ngu@i budn ban chiém ti I1é thap 12%.

Bang 3.4. Chat luong cudc séng cua
bénh nhan (n = 234)

. A Piém Po ,
Chat I;rg:gg cudc trung & CL' IVcITtgc
binh | chuan ;
Chirc nang thé chat | 85,2 4,7 Thap
Nhan thic 75,6 4,6 Thap
Chuic nang doat dong| 72,7 4,4 Thap
Cam xuc 70,6 545 | Thap
Gia dinh va Xa hoi 67,7 3,7 Thap
CLCS tbng quat 68,7 46 | Thap

Nhén xét: Diém sb trung binh chat téng quat
lugng cudc s6ng clia bénh nhan ung thu vi dugc
diéu tri ndi ti€t bac 2 & mc do thap (68,7 + 4,6).
Khi xem xét tirng phan riéng biét, diém sb trung
binh cta chiic nang thé chat (85,2 + 4,7), diém
s trung binh v& nhan thic (75,6 £ 4,6), diém s6
trung binh cla chiic nang hoat dong (72,7 + 4,4),
diém sb trung binh clia cdm xuc 70,6 + 5,45),
diém s6 trung binh ctia xa hdi 67,7 + 3,7.

Bang 3.5. Mot so yéu to’ lién quan chat
luogng cudc séng cua bénh nhén

] Piém Po
Pac diém | trung binh | léch P
CLCS chuan
Giai doan bénh
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Giai doan I 61,25 15,13 | < 0,01
Giai doan II 52,51 9,5
Giai doan III 49,06 10,12
Phudng phap diéu tri
Co hoa tri 49,05 5,7 < 0,01
Khong hoa tri 55,14 5,15
Thai gian sir dung thudc
<1 nam 55,07 10,3
1-3 nam 49,27 6,7 < 0,05
> 3 nam 45,57 15,5
Triéu chirng dau xuong
Co 65,7 6,7 < 0,01
Khong 75,5 6,5
Nghé nghié
Lao dong 56,7 8,7 >0,05
Cong chirc 62,5 7,5
Buon ban 61,3 6,15
Nong dan 56,9 9,13
TOn giao
Phat gido 67,5 10,71 | >0,05
Thién chuda gido 68,9 12,3

Nhan xét: Giai doan bénh, phucng phap
diéu tri cd anh hudng den chat lugng cubc song
vGi p <0,01. Thdai gian st dung thudc anh hudng
dén chat lugng cudc s6ng p<0,05. Triéu chirng
dau xuang anh hudng dén chat lugng cudc séng
p <0,01. T6n gido va nghé nghiép anh hudng it
dén chat lugng cudc séng p > 0,05.

IV. BAN LUAN

Panh gia chat luvgng cudc sdong bénh
nhan ung thu vii man kinh cé thu thé ndi
tiét duong tinh dudc diéu tri ndi tiét bac 2
tai Bénh viénTrung uong Thai Nguyén. Két
qua da chi ra rdng diém s6 trung binh tdng quat
chdt lugng cudc song clia bénh nhan ung thu vu
man kinh dugc diéu tri noi ti€t bac 2 & mdc do
thap (68,7 £ 4,6). Khi xem xét tirng phan riéng
biét, diém sb trung binh clia chlfc ndng thé chat
(85,2 + 4,7), diém s6 trung binh v& nhan thirc
(75,6  4,6), diém s6 trung binh cla chirc ndng
hoat dong (72,7 + 4,4), diém s6 trung binh cla
cam xuc 70,6 + 5,45), diém sd trung binh clia X3
hoi 67,7 + 3,7. Diéu nay cé thé gidi thich rang:
90,6% bénh nhan ung thu vd con séng G giai
doan II va III cta bénh tai thdi gian chan doan.
Ngu@i tham gia chiu dung tac dung phu clia chu
trinh diéu tri, ho khéng chi cé nhiing thay déi vé
chilfc nang sic khde ma con ca vé tdm ly va gia
dinh. Két qua trén da phu hgp véi cac nghién clru
trudc day vé mic do thap cua chat lugng cudbc
sOng ctia nhifng bénh nhan ung thu vi con song.
Nhirng nghién ciru khac cling da st dung bd cau
héi do chat Iugng cudc sdng da chiing td rang
diém s6 trung binh chat lugng cudc sbng cla
nhitng bénh nhan ung thu v con s6ng sot tai
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Théi Nguyén thap hon so véi diém s6 trung binh
chat lugng cudc séng clia nhitng bénh nhan ung
thu' vi G cac nudc phat trién con s6ng sét [4];[5].

Mot s6 yéu to lién quan dén chat lugng
cudc song cua bénh nhan: Két qua nghién ctu
chi ra giai doan bénh c6 lién quan dén chat lugng
cudc song diéu nay phu hgp véi két qua 90,6%
bénh nhan ung thu vi da & giai doan II va III khi
dugc chan doan véi p <0,01. Phudng phép diéu
tri 6 anh hudng dén chat lugng cubc séng véi p
< 0,01, nhitng bénh nhan ung thu con s6ng sot
dugc chan doan vdi ung thu vi hon 5 ndm, da
phai trai qua phau thuét, hda tri, xa tri, c6 thé dan
dén nhitng thay ddi vé tdm than, su diéu chinh
nhitng triéu chiing thé ch&t. Ch&t lugng cudc
sdng & bénh nhan dugc biéu hién nhu 1 cdm giac
hanh phuic xuat phat tir su’ théa man hodc khong
thoa man vé nhimng linh vuc quan trong trong
cudc song clia bénh nhan. Chat lugng cudc song
clia bénh nhan dugc thé hién &: Chirc ndng thé
chat, nhan thirc, chirc nang hoat dong, cam xuc,
yéu to tam ly, gia dinh va xa hoi. BEénh nhan véi
chén doan ung thu gan lién véi su rdi loan vé thé
chat, tinh cdm va tdm than. Thdi gian s dung
thuéc anh hudng dén chat lugng cudc sGng
p<0,05. Triéu chiing dau xuong anh hudng dén
chat lugng cudc song p <0,01, triéu chiing nay
phu hgp véi mot s6 nghién cu trude day, doi vdi
bénh nhan diéu tri ndi ti€t kéo dai gdy nén tac
dung phu khéng mong mudn dé la dau cac khdp,
dau xugng va tham chi loang xuong. Ton gido va
nghé nghiép anh hudng it dén chat lugng cubc
s6ng p > 0,05, tuy nhién theo mot s6 nghién clru
chi ra yéu t6 ton gido cling la mot van dé lién
quan dén chat lugng cudc song.

Su' ho trg cla gia dinh va xa hoi la su chia sé,
dong vién, gilp dG tur gia dinh, ban bé va nhan
vién y té. Trong nghién cdu cla Sammarco
(2009) chi ra réng cd méi tuang quan c6 y nghia
thong ké gilta sy ho trg xa hdi véi chat lugng
cudc s6ng bénh nhan ung thu va[4].

V. KET LUAN

Piém s8 trung binh t6ng quat chéat lugng cudc
song cla bénh nhan ung thu vi man kinh dugc
diéu tri noi ti€t bac 2 & mirc do thap (68,7 + 4,6).
Khi xem xét tirng phan riéng biét, diém s6 trung
binh cta chiic ndng thé chat (85,2 + 4,7), diém
s trung binh vé nhan thic (75,6 + 4,6), diém s6
trung binh cla chirc nang hoat dong (72,7 + 4,4),
diém s& trung binh cla cdm xic 70,6 + 5,45),
diém s& trung binh clia xa hdi 67,7 + 3,7.

MOt s6 yéu to lién quan dén chat lugng cudc
song cua bénh nhan la giai doan bénh p<0,01,
phuang phap diéu tri véi p < 0,01, thai gian st
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dung thudc véi p <0,05 va triéu chirng dau nhtrc
xuong, khép véi p < 0,01.

Két qua cia nghién clru cung cdp su hiéu
biét vé chat lugng cudc sdng trong s6 bénh nhan
ung thu va. TUr do gitp cho thay thudc, cong
dong c6 phudng phap, k& hoach nham tdng
cudng su ho trg xa hoi, han ché tai phat, giam
su' dau khé dé nang cao chat lugng cubc s6ng
cla bénh nhan.
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PAC PIEM MO HOC CUA DONG MACH QUAY PE NG DUNG
MACH GHEP TRONG PHAU THUAT BAC CAU MACH VANH
TREN XAC NGU'O'I VIET NAM TRUGONG THANH

Pham Hiéu Liém?, Ha Thanh Pat!, Nguyén Hoang Vii?

TOM TAT

Muc tiéu nghién ciru: Ngh|en cltu d3c diém md
hoc cua dong mach quay dé (ing dung thanh mach
ghép trén xac & ngu’ol Viét Nam tru’dng thanh. Doi
tugng - phuang phap nghién cu’u Mo ta dac diém
mo hoc dong mach quay qua phau tlch tich xac ngudi
Viét Nam trudng thanh dugc bao quan bang dung dich
udp xac ctla bd mon Giai phau, bd mon Giai phau bénh
thuoc Dai hoc Y Dugc thanh phé HO6 Chi Minh va bd
mon Gidi phau thuoc Tru’dng bai hoc Y khoa Pham
Ngoc Thach. Két qua: budng kinh ldng mach clia dong
mach quay do & 2 diém B, C lan luct 1a 2,18 + 0,14
mm, 1,74 £ 0,12mm. Du’ong kinh nay nhé dan tir diém
B dén diém C va sy nho dan nay €6 y nghia thdng ké.
Do day nbi mac va trung mac clia déng mach quay do
G B la 40,27 £ 5,75um va 210,09 + 40,80um. biém C
la 40,34 £ 7,80um va 212,89 + 43,99um. Ti Ié tang
sinh ndi mac chung cﬂa doéng mach quay la 72,22%. Ti
sO gilra d6 day cua ndi mac va trung mac la 0,42 +
0,20. SG lugng sgi dan hodi trong IGp trung mac cta
dong mach quay & 2 diém B, C [an luct 1a 4,92 + 1,78,
3,61 % 1,48. S§ doan khong I|en tuc ¢ mang ‘chun trong
cla dong mach quay & 2 diém B, C [an lugt la 47,31 £
20,96, 48,86 + 19,60. Két Iuan V& mé hoc, dong
mach quay dap L’rng diéu kién 1a mach ghép trong phau
thuat bac cau dong mach vanh, la chua chon th{ hai

1Truong Pai hoc Y khoa Pham Ngoc Thach, TP, H6 Chi Minh
2Pai hoc Y Duoc, TP. HO Chi Minh

Chiu trach nhiém chinh: Pham Hiéu Liém

Email: drliempham@pnt.edu.vn

Ngay nhan bai: 5.4.2019

Ngay phan bién khoa hoc: 29.5.2019

Ngay duyét bai: 5.6.2019

sau dong mach ngurc trong.
T khoa' Mo hoc dong mach quay; Mach ghép
trong phau thuat b&c cau mach vanh.

SUMMARY
EVALUATE THE HISTOLOGICAL
CHARACTERISTICS OF THE RADIAL ARTERY
IN VIETNAMESE ADULT CADAVERS AS A
COMPATIBLE GRAFT SAFELY USED IN

CORONARY ARTERIAL BYPASS SURGERY

Objective: Evaluate the histological characteristics of
the radial artery in Viethamese adult cadavers.
Methods: Histological descriptive research of the radial
artery in Viethamese adult cadavers preserved in
embalming solution of Department of Anatomy,
Anapathology of the UMP and Department of Anatomy of
PNT University of Medicine. Results: The diameter of
the lumen at the point B and C were la 2.18 + 0.14mm,
1.74 £ 0.12 mm. The diameter was decreasing from
point B to point C, which was significant meaning. The
width of the tunica intima and tunica media at the point
B were 40.27 £ 5.75 ym va 210.09 + 40.80um, point C
were 40.34 = 7.80 um va 212.89 + 43.99 um. The
overall endothelial proliferation rate of the radial arteries
was 72,22%. The ratio between the width of the tunica
intima and tunica media was 0.42 £ 0.20. The number of
elastin fibers in the tunica media at point B and C were
492 + 178 and 3.61 * 1.48. The number of
discontinuous segments at point B and C were 47.31 +
20.96, 48.86 = 19.60. Conclusion: Histologically, the
radial artery can be safely used as a graft in coronary
arterial bypass surgery.

Keywords: Histological characteristics of radial
artery; Artery graft in coronary arterial bypass surgery.
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I. DAT VAN DE

Mot trong nhitng phugng phap mang lai hiéu
qua cao trong viéc phuc hoi luu th6ng mach vanh
lau bén nhat, tang ti 1 s6ng con va giam cac bién
6 tim mach cho bénh nhan I phiu thuat bic cau
dong mach vanh. C6 nhiéu yeu t6 anh huang dén
hiéu qua cua phiu thudt bic cau dong mach
vanh. Manh ghép dugc chon lam cau néi la mét
trong nhitng yéu t6 quan trong anh hudng dén
thai gian thdng sudt cla cau ndi. DO la mot tiéu
chuén chinh dé danh gia su thanh cong clia phau
thuat. Manh ghép dong mach da dugc nghién ciu
va dua vao Ung dung rong rai vi nhitng hiéu qua
trung han va dai han cGa nd. Hién dong mach
nguc trong dugc xem la manh ghép tiéu chuan, vi
tinh chat phu hgp vé giai phau, mé hoc va chirc
nang véi hé mach vanh. Gan déy, dong mach
quay ciing dang dugc nghién ctu va dan dua vao
ung dung dé lam manh ghép trong phau thuat
bac cau dong mach vanh.

Nam 1971 [an dau tién Carpentier cong bo
vao viéc st dung dong mach quay dé lam cau
noi trong phau thudt bac cau dong mach vanh.
Christophe va cong su thuc hién mot nghién clru
trén 910 bénh nhan bd sung viéc st dung thudc
chdng co mach trong Ilc 18y ddéng mach quay dé
lam cau nGi. K&t qua cho thay la 92% cau noi
hoat déng t6t sau 10 nam. Nghién clfu cua cac
tac gia khac ciing cho két qué tuang tu.

Nam 1997 tai bénh vién Viét Buc (Ha Noi)
phau thuat bic cdu dong mach vanh dugc thuc
hién [an dau. Sau do ky thuat nay dudc tiép truc
trién khai tai bénh vién Chg Ray va Vién Tim
thanh phGé HOG Chi Minh. B3 c6 mot s6 nghién
clru tai Viét Nam danh gia vé két qua cua viéc su
dung cac manh ghép déng mach trong phau
thuat bac cdu dong mach vanh, nhung chua cé
nhiéu nghién ctu chuyén biét dé danh gia cu thé
cac chi tiéu v& mo hoc cua doan dong mach
quay cd thé dugc s dung lam manh ghép trong
phau thuat nay & ngudi Viét Nam trudng thanh.

PE cung cdp thém nhing thong tin vé dic
diém mé hoc clia ddng mach quay & ngudi Viét
Nam truéng thanh, b6 sung thém théng tin vé
mot loai cau ndi dong mach, hd trg cho viéc lua
chon manh ghep cho phau thuat bac cau dong
mach vanh va xu hudng s dung nhiéu manh
ghép dong mach ty than trong cing mét ca
phau thuat, chdng toi ti€n hanh nghién cltu dac
diém mé hoc clia ddng mach quay dé (tng dung
thanh mach ghép trén xac & ngudi Viét Nam
truang thanh.

Il. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1 Thiét ké nghién ciru: Nghién citu mo ta.
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2.2 Po6i tugng nghién ciru: Xac ngudi Viét
Nam trufc’ing thanh dugc bao quan béng dung
dich uép xac ciia bd mén Giai phau, bd mon Giai
phau bénh ctia Pai hoc Y Dugc thanh phé H6 Chi
Minh va bd mdn Gidi phiu cta Trudng Pai hoc Y
khoa Pham Ngoc Thach. .

- Tiéu chudn chon mau:

e VUNg cang tay con nguyén ven, chua dugc
phau tich.

. Khong co chan thuong hay di tat gay bién
dang vung cang tay.

o Khong c6 tién can phau thuat & vung cang
tay, xac dinh thong qua viéc ghi nhan seo mé cii
khi phau tich & vung nay.

- Tiéu chudn loai trur:

e Khi Iay mau: Phau tich Iam dut rach dong
mach va cac thanh phéan lién quan dén dong
mach quay.

e Ghi nhan c6 khéi u & vung cang tay khi phau
tich lam thay déi du’dng di cia dong mach quay.

2.3 C3 mau va chon mau:

- C0 mau: 36 mau dong mach quay tUr xac
dudc bao quan bang dung dich udp xac dap Ung
tiéu chudn chon mau.

- PhL/dng phap chon méu: Chon mau thuan
tién. T4t ca cac xac dugc chudn bi dé phau tich
phuc vu cho viéc giang day sinh vién tai bd mon
Giai phau cta Dai hoc Y Dugc thanh phé H6 Chi
Minh va Pai hoc Y khoa Pham Ngoc Thach tir
thang 10/2017 dén thang 7/2018.

2.4 Phuong phap ti€n hanh: Xac u‘dp thoa
tiéu chudn chon mau dugc dat nam nglra. Phau
tich ddng mach quay va cdt mét mau dong mach
quay dai 3 mm tai diém B 13 diém ngay sau khi
cho nhanh dong mach quat ngugc quay va tai
diém C la diém ngay trudc khi cho nhanh gan
tay nong. C6 dinh, bao quan trong dung dich
formol dém trung tinh 10%. Tién hanh khu
nudc, vui trong paraffin va dic khudn. Cat thanh
lat c6 do day 3 um. NhuOm vdéi phuang phap
nhudom Hematoxylin-Eosin (HE) va nhudm elastin
dé lam thanh cac tiéu ban.

2.5 Phudng phap phan tich s6 liéu: Quan
sat tiéu ban dudi kinh hién vi quang hoc dugc
két nbi v8i may tinh qua phan mém VENTANA
Image Viewer:

- Trén tiéu ban nhuém HE:

¢ Do chiéu day clia n6i mac, trung mac: Dung
cdng cu dé do chiéu day cia ndi mac tai vi tri
day nhat, chiéu day cua trung mac tuong Ung tai
vi tri da do chiéu day cta n6i mac.

¢ Do dudng kinh long mach: Dung cong cu vé
moét dudng lién tuc tudng Ung vdai thiét dién cla
ldbng mach, phan mém sé tinh dugc dién tich cla
thiét dién nay (S). TUr do suy ra dudng kinh long
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mach (d) theo cong thirc:
d= (.\I.' 5;3,14) 2.

e Phan tich m6 bénh hoc ctia dd6ng mach, bao
gom 3 thuong tén: tdng sinh ndi mac, xd vita
dong mach va v6i héa dong mach. Tang sinh ndi
mac la tinh trang dugc xac dinh khi dé day cla
ndi mac Ién han 20 pm va chiém haon 1/4 chu vi
clia mat cat. Banh gia mirc do tang sinh ndi mac
bang ti s6 gitta d6 day cta ndi mac va do day
cla trung mac tai vi tri n6i mac day nhat, theo
Kobayashi va cong su gébm 5 mic do [4]. Xac
dinh tinh trang t6n thuong xa vita, vdi hda dong
mach la cac tinh trang dugc xac dinh theo tiéu
chuén cta Hiép hdi Tim mach Hoa Ky.

Bang 1: Phan dé tinh trang tang sinh néi
mac theo Kobayashi va cong su' [4]

Chi s6 IMR

bo (Intima-to-Media Ratio) Mirc do
Khong c6 hoad

0 IMR < 0,25 r4t nhe

1 0,25 <IMR £ 0,5 Nhe

2 0,5 <IMR £0,75 Trung binh

3 IMR > 0,75 Nang
Tac hoan toan long mach do

4 tang sinh ndi mac Rat nang
hodc huyét khoi hodc ca hai

- Trén tiéu ban nhudém elastin:

o DE&m s6 doan khong lién tuc & mang chun trong.

e Dém s6 lugng soi dan hoi trong I8p trung
mac: Chia quang trudng thanh 8 phan déu nhau,
moi phan la mot goc 45 do, dém sb lugng sgi
dan hoi trong madi phan sau dé 1ay s trung binh
céng cla 8 phan va phan loai dong mach theo
Bang 2.

Bang 2: Phan loai déng mach theo dac
diém sé luong soi dan hoi trong Idp trung
mac [7]

Pic diém
(s6 lugng sgi dan hoi
trong I6p trung mac)

Loai dong mach

Dong mach dan hoi 10 (TB: 8-18) sai

HOong mach hon hgp 6 (TB: 5-7) sai

< 5 sqi

Ddéng mach co

1. KET QUA NGHIEN CUU

Nghién clru thuc hién trén 18 xac udp dugc
bao quan tai b0 mon Giai phau thubc Pai hoc Y
dugc thanh phé H6 Chi Minh va b6 mon Giai
phau thudc Trudng Dai hoc Y khoa Pham Ngoc
Thach. Trong qua trinh phau tich, chdng t6i thu
dudgc 36 tiéu ban dong mach quay cua 18 xac du
tiéu chuan dua vao nghién ciu

3.1 P3c diém chung: Tudi trung binh cla
nhém mau nghién cliu la 71,22 tudi + 12,53 tudi,

I6n nhét 1a 87 tudi va nho nhét 13 44 tudi. V& gidi,
phan b6 nam va nir la 10 xac nam va 8 xac ni.

3.2 budng kinh long mach cua dong
mach quay: Ching t6i do dudng kinh long
mach cla dong mach quay tai 2 dau cla doan 2,
tic la & vi tri B va C, vi doan nay la doan dugc
dung lam mach ghép trong phau thuat bdc cau
dong mach vanh

Bang 3: Puong kinh long mach cua déng
mach quay do tai 2 vi tri B, C

Vi tri . .
Pu biemB biem C
kinh (m
2,18 £ 0,14 1,74 £ 0,12
(1,98 - 2,32) | (1,65 - 1,83)

3.3 PO day ndi mac va trung mac

Hinh 1: Hinh anh mé hoc cua déng mach
quay, tiéu ban nhuém HE, vat kinh x10

Bang 4: Bo day ndéi mac va trung mac
cua déng mach quay do tai 2 vi tri B, C

Vi tri
Pud Piém B Piém C
kinh (p
. 40,27 5,75 | 40,34 % 7,80
NOimac | 3g's4 - 4335) | (34,28 - 48,47)
210,09 % 40,80 | 212,89 * 43,99
Trung mac | 196 98-242,34)|(201,30-238,97)

Nhan xét: b6 day ndi mac cua dong mach
quay do tai 2 vi tri diém B, diém C khdng khac
biét c6 y nghia théng ké (p > 0,05). DO day
trung mac clia dong mach quay do tai 2 vi tri
diém B, diém C khdng khac biét cd y nghia théng
ké (p > 0,05).

3.4 MO bénh hoc cua dong mach quay

-Phan tich m6 bénh hoc clia dong mach quay,
bao gbm 3 thuong ton la tdng sinh ndi mac, xd
vira déng mach va voi hda déng mach. Khong cé
trudng hop nao ghi nhan tinh trang xc vita, voi
hoéa dong mach, cd 26 trudng hgp ghi nhan tinh
trang tang sinh ndi mac, chiém khoang 72,22%.
Dua vao ti s6 gilta do day cla ndi mac va trung
mac (tai vi tri n0i mac day nhat), chidng toi danh
gia mdc doé tang sinh ndi mac theo phan do cua
Kobayashi va cong su.
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Bang 5: Mirc dé tang sinh ndi mac theo phdn dé cua Kobayashi tai 2 vi tri B, C

Vitri Phan do P60 P61 D6 2 P63 | D64
"~ Piém B (n=11) 3(27,27%) | 5(45,45%) | 3 (27,28%) 0 0
Piém C (n=15) 3(20,00%) 7(46,67) | 5(33.33%) 0 0
Chung ca 2 (n=26) 6(23,07%) | 12(46,15%) | 8 (30,78%) 0 0

Nhdn xét: Trong tdng cdng 26 trudng hap
6 tinh trang tang sinh ndi mac, khong co trugng
hgp nao ghi nhan mdc do tang sinh néi mac la
dé 3 (nang) hodac do6 4 (rat nang). Chung toi
cling tinh trung binh cua ti s6 gilra d6 day cua
ndi mac va trung mac (tai vi tri néi mac day
nhat) tai 02 vi tri B, C.

-Ti s6 gilra d0 day clia nGi mac va trung mac
tai 2 vitri B, C

Bang 6: Ti s6 giita do day cua néi mac va
trung mac tai 2 vi tri B, C

Vi tri Trung binh’j: NhAc") Ldp

: Do léch chuan | nhat | nhat
?IETB 038+0,20 | 015 | 067
gi“l‘s(): 044 £021 | 0,18 | 0,72
‘2:"("'1';9225; 0,42+ 0,20 | 0,15 | 0,72

Nhan xét: Ti sO gilta d0 day ctia n6i mac va
trung mac tai vi tri B thap han ty s6 mirc do tdng
sinh n6i mac tai vi tri C, va su’ khac biét cta hai
chi s6 nay co y nghia thong ké (p <0.05).

-S0 lugng sgi dan hoi trong I6p trung mac
cla dong mac quay

Hinh 2: Hinh anh mé hoc cua déng mach
quay, tiéu ban nhuém elastin, vat kinh x40

Bang 7: S6 luong soi dan hoi trong Idp
trung mac cua dong mach quay dém tai 2
vitri Bva C

o d Vit | pigmB Piém C

hoi (sgi) (n=18) (n=18)
492178 | 361148
(2,00 - 8,00) | (2,00 - 7,00)

Nhan xét: Theo Van Son va céng sy vé phan
loai dong mach, néu theo s6 lugng sgi dan hoi
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trong I8p trung mac nho han 5 thi dong mach doé
dugc phan loai la déng mach cd [81]. VGi s6
lugng sgi dan hdi trong I6p trung mac trung binh
tai 2 vi tri B, C lan lugt la 4,92 va 3,61, cdc mau
dong mach quay trong nghién cru cta ching toi
dudgc phan loai la dong mach ca.
- S6 doan khong lién tuc & mang chun trong
cla dong mach quay
Bang 8: S6 doan khéng lién tuc 6 mang
chun trong cua déng mach quay tai 2 vi tri B, C
Vi tri

SO doa
khong
lién tuc(doan

Piém B Piém C

47,31 £ 20,96 48,86 = 19,60
(28,00-67,00) | (31,00-72,00)

Nhan xét: S6 doan khong lién tuc 6 mang
chun trong clia dong mach quay tang dan tUr
diém B tdi diém C, su’ khac biét nay cd y nghia
thong ké (p < 0,05).

IV.BANLUAN i

4.1 Piac diém mau nghién cfu: Mau nghién
cttu dugc chon trén ngudi tinh nguyén hién xac
sau khi qua dgi. Nhitng nguGi nay hau hét mat gi
bénh ly do tudi cao nén dd tudi trung binh cua
mau nghién c(iu 1a kha cao, trén 71 tudi.

4.2 Pudng kinh long mach: Khao sat
dudng kinh long mach cta dong mach nham tim
ra su phu hgp tuong (ng gilta cdu n6i va dong
mach vanh dich. Kich thudc cang tuong dong thi
viéc thuc hién miéng n6i dé dang, luu lugng
dong chay tir cau n6i vao dong mach théng suébt
[3]. Nghién clu clia chdng t6i do dugc dudng
kinh 16ng mach ctia déng mach quay tai diém B
va diém C, nghia la diém dau va diém cubi cla
doan mach néi c6 thé dudc sir dung trong phau
thudt bdc cau déng mach vanh, cho két qua
trung binh [an lugt la 2,18mm va 1,74mm. Theo
Brenda va cOng su, dudng kinh cac dong mach
vanh thay d6i tir 1,52 dén 2,12 mm. Nhu vay
chinh sy’ phu hgp nay tao diéu kién cho viéc thuc
hién miéng ndi mach vanh mot cach dé dang
han, gop phan néng cao chat lugng miéng ndi,
tranh su hep s6m cau ndi [2].

4.3 PO day cua ndi mac, trung mac va
dac di€ém mé bénh hoc cua dong mach
quay: Theo nghién clru cla chung t6i, d6 day
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tdng cdng cla ndi mac va trung mac trong
khoang 250,36 dén 253,23 um. K&t qua nay
tuong ducng vdi nghién cliu cia Appleson la
254pum [1], Unli la tir 161 dén 321um [6]. Trong
nghién cru nay, ching t6i ghi nhan ti 1€ tdng sinh
ndi mac & cac mau nghién clu la 72,22% cac
trudng hop, ti Ié d6 day ndi mac va trung mac
trung binh & mdc vira la 0,42. TU két qua nay,
chiing t6i ghi nhan tinh trang tang sinh ndi mac &
dong mach quay véi phan I6n tang sinh ndi mac &
muic do rat nhe tdi trung binh (tir d6 0 tdi do 2),
khong co6 trudng hgp tang sinh ndi mac mic do
nang va rat nang, cling khéng ghi nhan trugng
hop nao cd tdn thuong xd vita hodc véi hda dong
mach. Nghién cftu cta tac gia Ujjwal va cong su
trén 190 bénh nhan, ghi nhan ty I€ tdng sinh noi
mac, xd vira dong mach va voi hdéa dong mach
quay lan lugt la 76,3%; 5,78% va 6,3%[5].
Nghién cltu clia Ruengsakulrach P, cho thay ty Ié
tang sinh nGi mach, xd vita, voi hda ¢ dong mach
quay 1an Iugt 1a 74%, 5,3% va 13,3%. Nghién
ctu cla ching téi chua ghi nhan tinh trang xc
vifa va voi hda dong mach cd thé do con han ché
vé sO lugng cd mau. Nghién cltu ctia chang toi
cling danh gia ti Ié do day n6i mac va trung mac
tai diém dau va diém cudi cua doan déng mach
quay dung lam cau noi, két qua trung binh [an
lugt la 0,38 va 0,42, su khac biét nay co y nghia
thong ké (p<0,05). Nghién clftu cla tac gia Ujjwal
cling tim thay tdn thuong téng sinh ndi mac va xo
vifa clia dong mach quay la khac nhau & ting vi
tri cia dong mach quay, 6 phan doan xa cua
ddng mach bi tn thuong nhiéu nhat [5]. Qua do
c6 thé thdy rang can tranh sir dung phan qua xa
clia ddéng mach quay dé lam miéng ndi cho phau
thudt bdc cdu dong mach vanh.

4.4 SO lugng sgi dan hoi trong I6p trung
mac: Trong nghién c(fu cla ching t6i, s6 lugng
sgi dan hoi trong I6p trung mac cta dong mach
quay cd gia tri trung binh tur 3,61 sgi tdi 4,92 sdi,
nghia la dong mach quay dudc phan loai la dong
mach cd. Két qua cla ching t6i da tim thay
dugc yéu t6 nay cling dd c6 thé gop phan
khuyén cdo cac phau thuat vién tim mach can
phai can than trong viéc Iy cau néi ddng mach
quay, han ché sang chan, chuén bi cau néi bang
viéc st dung cac thudc chéng co mach trudc khi
thuc hién miéng néi, dé€ tranh tinh trang co tht
cau ndi sau md.

4.5 S6 doan khong lién tuc 6 mang chun
trong: Nghién clru ctia ching toi ghi nhan s6
doan khong lién tuc & mang chun trong cua
déng mach quay co6 gia tri trung binh tir 47,31
dén 48,86 doan. K& qua nay tuong tu vdi
nghién cru ctia Van Son va cong su’ ghi nhan s6
doan khong lién tuc ¢ mang chun trong cula
dong mach quay trung binh la 45 £+ 28 [7]. C6
thé thdy, véi nhiéu doan khdng lién tuc 6 mang
chun trong, cung viéc cé nhiéu thanh phan la té
bao cg trong I6p trung mac, ddong mach quay cé
nguy cd bi tang sinh ndi mac va xd vira dong
mach so véi ddng mach nguc trong.

V. KET LUAN

Vé mé hoc, dong mach quay dap ung diéu
kién 1a mach ghép trong phau thudt bdc cau
dong mach vanh.
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PHAN TiCH PAC PIEM BENH NHAN CUA NGU'OT BENH U LYMPHO
KHONG HODGKIN TAI MOT SO BENH VIEN VIET NAM

Nguyén Thi Thu Thiy!, Phan Gia Huy, Tran Vin Thuin?,
Pham Xuén Diing®, Bach Quoc Khanh*, Phu Chi Diing®

TOM TAT

U lympho la mét trong nhl,rng loai ung thu ph&
bién, chiém khoang 4% trén t6ng s6 cac loai ung thu,
trong dé U lympho khéng Hodgkin (ULKH) chiém 90%
[6]. Khoang 55.000 dén 60.000 trudng hgp mdi mac
ULKH dugc chan doan hang nam tai Hoa Ky, con s6
nay da tang gap 2 Ian trong gan 3 thap ky qua [2].
Tai Viét Nam, co gan 2. 700 trerng hgp ULKH moi
nam, chiém 2% trén tong s6 ca mac ung thu mdi [1].
Nghlen ctru dac dlem cla nger| bénh ULKH la tién dé
quan trong cho cac nghién ctu dich t& trong diéu tri
va du phong trong tudng lai. Khao sat 516 ngudi bénh
tai 5 bénh vién bao gom benh vién Ung bu‘du Thanh
pho HO Chi Minh, bénh vién Chg Ry, vién Truyén
mau Huyét hoc Thanh pho H6 Chi Minh (TMHH
TP.HCM), vién Truyén mau Huyét hoc Trung Udng
(TMHH TW), bénh vién K Trung Udng (K TW), nghién
cfu ghi nhan nger| bénh c6 dd tudi trung binh 53,57
+ 14,36 tudi; ti 18 nam: nir I3 1,4: 1; dién t|ch da
trung binh 1, 56 + 0,16 m% ty Ié ngu‘dl benh G cac giai
doan II-1V c6 su khac blet khong dang ké (tir 23,1%
dén 27,3%) va it nhat 13 giai doan I (10,3%); thu
nhap trung binh hang thang cta ngudi bénh cd gia tri
3.583.569,50 + 225.614 VND va thu nhap ho gia dinh
trung binh thang cé gia tri 11.173.873 + 517.135
VND. Ngugi bénh sir dung BHYT nha nudc chiém ty 1€
cao nhat (92,1%) véi 50,7% cd mic hudng 80%. Vé
phac @6 diéu tri, 71,3% ngudi bénh ULKH dudgc chi
dinh phdc do6 ph6i hgp hda tri cing va rituximab;
24,0% nguSi bénh diéu tri bdng hoda tri.

Tu khéa: Dic diém bénh nhan, u lympho khéng
Hodgkin, Viét Nam.

SUMMARY

ANALYZE CHARACTERISTICS OF NON-

HODGKIN LYMPHOMA PATIENTS IN

SPECIALIZED HOSPITAL IN VIET NAM

Non-Hodgkin lymphoma (NHL) is one of the most
common types of cancer, accounting for about 4% of
all cancers, from which non-Hodgkin lymphoma (NHL)
accounts for about 90% of all lymphomas [6].
Approximately 55,000 to 60,000 new cases of non-
Hodgkin lymphoma are diagnosed annually in the
United States, this number has nearly doubled during
past 3 decades [2]. In Vietnam, there were nearly
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2.700 NHL cases each year, accounting for 2% of new
cases of cancer [1]. Studying characteristics of
patients with NHL is an important premise for
epidemiological studies in future treatment and
prophylaxis. Surveying 516 patients in 5 hospitals
including Ho Chi Minh City Hospital of oncology, Cho
Ray Hospital, Ho Chi Minh City Hematology and Blood
Transfusion  Institute, Hematology and Blood
Transfusion Institute, National Hospital K, the study
recorded patients with an average age of 53.57 +
14.36 years; male ratio: female of 1.4: 1; BSA of 1.56
= 0.16 m2; insignificantly different in the proportion of
patients in the stage II-IV (from 23.1% to 27.3%) and
at least stage I (10.3%); average monthly income of
3.583.569,50 + 225.614 VND; average monthly
income of households is 11,173,872.9 + 11,318,695.4
VND. Patients using state health insurance account for
the highest proportion (92.1%) with 50.7% having
80% insurance coverage. Regarding the treatment
regimen, 71.3% of patients were prescribed by
combination of chemotherapy regimen and rituximab,
24.0% of patients were treated with chemotherapy.

Keyword: Non-Hodgkin Lymphoma, patient
characteristics, Viet Nam.

I. DAT VAN DE

U lympho la tén goi chung d6i vdi cac ung thu
phat trién trong hé bach huyét, phat sinh khi cac
té bao lympho trong hé th6ng bach huyét tang
sinh va phat trién bat thudng, trong dé U lympho
khong Hodgkin chi€ém 90%. Trén thé gidi nam
2012 c6 khoang 4,3 triéu ngudi mac bénh ULKH
va han 200 ngan ngudi tir vong do ULKH, phan
I6n & dd tudi 65-75 [2]. Tai V|et Nam, moi ndm
c6 khoang 2.700 trudng hdp mdac ULKH, chiém
2% trong tdng s6 ca mdi mac cac bénh ung thu.
Bénh gdp 6 nam nhiéu han ni. Ty I& mdc bénh
cao & cac nhém tudi tir 45 — 55 va c6 xu hudng
gia tdng & ngudi cao tui [4]. Tuy nhién, cho
dén thdi diém hién tai, chua cd nghién clru danh
gid dic diém bénh nhan cu thé dudc thuc hién.
Vi vay nghién cu dugc thuc hién nham khao sat
ddc diém ngudi bénh U lympho khdng Hodgkin
diéu tri tai mot s6 bénh vién Viét Nam nham tao
tién dé quan trong cho cac nghién ctu dich té
trong diéu tri va du phong trong tuong lai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Ngudi bénh U
lympho khdng Hodgkin diéu tri tai 5 bénh vién:
Bénh vién Chg Ray, Vién Truyén mau Huyét hoc
Trung Uong, Vién Truyén mau Huyét hoc Thanh
ph6 HO Chi Minh, bénh vién Ung budu Thanh
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phd HO Chi Minh, bénh vién K Trung Uang.

Phuong phap nghién ciru: M6 ta cat ngang
dua trén phiéu khao sat thong qua phong van
truc ti€p ngudi bénh va tir hd sg bénh an cua
ngudi bénh. .

Mau nghién clru: €& mau. Toan bd doi
tugng khao sat cia mau nghién cru théa tiéu chi
lua chon va loai trir, diéu tri tai cac bénh vién
trong thdi gian nghién cliru (tUr thang 02/2018
dén thang 09/2018).

Tiéu chi lva chon

-Bénh nhan dugc chdn doan u lympho khéng
Hodgkin (ICD code: C85.9).

- B&nh nhan tir du 18 tudi trd 1én

- Bénh nhan d6ng y tham gia nghién ctru

- Bénh nhan cd khad ndng nghe ndi va hiéu
tiéng Viét

Bénh nhan tham gia BHYT

Tiéu chi loai trir

-Ngudi bénh ngung diéu tri do chuyén vién
hodc tr vong.

- Phiéu phong van khong dién day da thdng tin

Thong ké va xtr ly so liéu. DT liéu dugc x{r
ly théng ké bang phan mém SPSS 20.0 va
Microsoft Excel 2013 véi két qua dugc trinh bay
G dang hinh va bang.

II. KET QUA NGHIEN cU’'U VA BAN LUAN

Pac diém nhan khau cia ngudi bénh U
lympho khong Hodgkin: Khao sat mau nghién
ctu gom 516 ngudi bénh U lympho khéng
Hodgkin diéu tri tai cac bénh vién Viét Nam, dé
tai ghi nhan d&c diém nhan kh3u ctia ngudi bénh
@ tirng bénh vién dugc trinh bay trong bang 2.

Bang 2. Bac diém nhan khiu cua ngudi bénh U Lympho khéng Hodgkin

Tan s6 (%)/ Gia tri trung binh (P6 léch chuan)
, BV Ung Vién HHTM
Dic diém Tong 5 Bv |BY.TMHRT “pigu | BV Cho |BV K Trung) "op g
(n=516) | 'P-HCM | rphem | Ray Uong Udn
(n=30) - (n=124) | (n=126) ong
(n=146) (n=90)
GiGi Nam 298(57,8) | 19(63,3) | 76(52,1) | 73(58.9) | 81 (64,3) | 49 (54,4)
tinh NG 218(42,2) | 11(36,7) | 70(47,9) | 51(41,1) | 45 (35,7) | 41 (45,6)
DUGi trung hoc 255 11 68
Trinh ph théng 49,4) | (36,7) | 22001 | (54 | 49(89) | 32(356)
n Trung hoc pho 156 12 25
a?’ ah:c oo 302 | @00 | 30Q05) | os) | 60(78) | 29(322)
TU dai hoc/cao 105 31
i a0y | 7@33) |21 | il | 17035 (29622
Boc than 51(9,9) | 4(13,3) | 18(12,3) | 18(14,5) | 324 | 8(8.9)
. o 352 26 122 102 120
inh Da ket hon ©76) | 86,7 | 49 | 823) | (952) |80(889)
a9 Ty than/ ydi | 7(1,4) | 0(0,0) | 3(21) | 2(1,6) | 1(08) | 1(L1)
nhan | Goa %m/ Ga | 61,2 | 000 | 107 | 206 | 21,6 | 1(11)
NGi thanh TP. Ho 19
N |LChiMinh) Ha NG 68 (13.2) | 9(30,0) | 24(164) | (i) | 7(56) | 9(10,0)
sinll1 Ngoai thanh TP.
it HS Chi Minh/ Ha | 42(8,1) | 1(3,3) | 106,4) | 8(6,5) | 14(11,1) | 9(10,0)
song NGi
Cac tinh khdc | 406(78,7) | 20(66,7) | 112(76,7) | 97(78,2) | 105(83,3) | 72 (80,0)
Ngén%D h/é] " 190 10 49336 | 3%, |64(50,8) | 3336,7)
ong dan/ Lao , , '
oo ol 20 | G6®) | (333 (27,4)
Nhagﬁ’gﬁg Van 1 20@3,9 |3@0,0 | 31 | 324 | 4362 | 77,8
n';%'i‘gp Lao dong ti6c | 20(3,9) | 0(0,0) | 7(48) | 7(56) | 1(08) | 5(56)
© | Kinhdoanh buon | 31 6,0) | 2(6,7) | 10(68) | 10(81) | 6(48) | 3(33)
AU tr 99 (19,2) | 2(6,7) | 29 (19,9) | 20(16,1) | 24 (19,0) | 24 (26,7)
Aocsioh/sinh 1 1223) | 000) | 7(48) | 324 | 1008 | 11D
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NOi trg/ That 100 35
ngh;aeg/dl\gﬁ; suc (19,4) 8(26,7) | 36 (24,7) (28,2) 14(11,1) 7 (7,8)
Khac 44 (8,5 | 5(16,7) | 5@3,4) | 12(9,7) | 12(9,5) |10 (11,1)
R . 457 143 109 108
Loai BHYT nha nudc (92,1) 30 (100) (97,9) (87,9) (85,7) 85 (94,4)
BHYT BHYT tu nhan/ 15
cdng ty 41(79) | 0(0,0) 3(2,1) 12,1 18 (14,3) | 5(5,6)
Mirc 80% 271(52,5) | 19(63,4) | 98 (67,1) | 76(61,3) | 46 (36,5) | 32 (35,6)
hudéng 95% 52(10,1) | 1(3,3) 11 (7,5 | 10(8,1) | 17 (13,5) | 13 (14,4)
BHYT 100% 193(37,4) | 10(33,3) | 37 (25,3) | 38(30,6) | 63 (50,0) | 45 (50,0)
Tuéi 53,57 53,57 54,26 52,35 56,15 51,24
(14,36) (14,36) (14,91) | (13,27) (12,78) (16,07)

Theo bang 2, dé tai ghi nhan ti Ié nam: nit la
1,4:1 (57,8 va 42,2%; tudgng ’ng). So sanh gilra
ty 1€ nam: nif & cac bénh vién nghién clu, dé tai
ghi nhan birc tranh tugng tu vdi ty 1€ nam nhiéu
haon nit, trong d6 su chénh Iéch 16n nhat dudc
ghi nhan & Vién Truyén mau huyét hoc Trung
Uong (63,3% so VGi 36,7%) va bénh vién K
Trung Uong (64,3% so vGi 35,7%). Diéu nay
dugc giai thich 1a do nam c6 ti 1é mdc bénh cao
han so v@i nit [1]. Tuy nhién két qua nay co su
chénh léch véi cac nghién clu vé ngudi bénh
ULKH cua Beaven va cong su (50% va 50%;
tuong Ung) [3] va nghién clu clia Jensen
(51,1% va 48,9%, tuang ng) [5].

VEé trinh d0 hoc van, ngudi bénh cé trinh do
dudi trung hoc phé théng chiém ty 1& cao nhét
(49,4%), ti€p dén la ngudi bénh co trinh do6 trung
hoc phé thdng (30,2%), ngudi bénh cd trinh dod
tir dai hoc/cao dang chiém ty 1€ thdp nhat
(20,1%). So sanh déc diém nay & cac bénh vién,
dé tai ghi nhan Vién Huyét hoc truyén mau trung
uang co ty 1€ cac nhom trinh d6 hoc van khac biét
khdng dang k&, trong khi cac bénh vién con lai ty
&€ nhéom bénh nhan cd trinh do tir dai hoc/cao
dang thdp hon dang k& so vdi cdc nhédm khac.
Ngoai ra bénh vién ung budu TP HCM, bénh vién
Chg Ray cd ty 1& ngudi bénh dudi trung hoc phd
thong cao nhat, hai bénh vién con lai (bénh vién
TMHH TP HCM, bénh vién K trung uong) co ty Ié
ngudi bénh trung hoc phd théng cao nhét.

VEé tinh trang hon nhan, da s6 ngudi bénh da
két hon véi ty 1€ 87,6%, cac nhom ngugi bénh
con lai dugc sap xép theo ty 1& gidm dan bao
gom doc than (9,9%); ly hon hoac ly di (1,4%);
géa phu hoac gdéa phu (1,2%). Co6 su tudng
dong vé ty Ié nay gilta cac bénh vién, tuy nhién
bénh vién truyén mau huyét hoc Thanh phd HO
Chi Minh chi c6 2 nhdm ngudi bénh la doc than
(13,3%) va da két hon (86,7%).

Vé noi song, da s6 nguGi bénh sdng & cac tinh

khac (78,7%); ti€p theo la ngudi bénh s6ng & ndi
thanh Thanh Ph6 H6 Chi Minh va Ha NGi (chiém ty
I& 13,2%); nhdm ngudi bénh séng & khu vuc ngoai
thanh cd ty 1€ thap nhat (8,1%). Ty Ié nay tugng
dbng & cac bénh vién nghién clu.

Vé nghé nghiép, nhom cong nhan/nong
dan/lao dong chan tay chiém ty |é cao nhat
(36,8%), ti€p theo la nhom ndi trg/that
nghiép/mat sic lao dong (19,4%); huu tri
(19,2%); kinh doanh bu6n ban (6,0%); nhoém
nhan vién van phong va lao dong tri 6c cé ti 1€
ngang nhau (3,8%); nhom sinh vién c6 ty Ié
thap nhat (2,3%). Ty Ié nay tuong déng G ca 5
bénh vién nghién clu, trong dé bénh vién K
trung uong c6 ty 1€ nhdm cbéng nhan/néng
dan/lao dong chan tay cao nhat (50,8%).

Vé loai BHYT, da s6 ngudi bénh sir dung
BHYT nha nuGc vdi ty 1€ la 92,1%; con lai la
BHYT tu nhan/cong ty (7,9%). Ty |é nay tuong
dong & cac bénh vién nghién cliu, trong do
100% ngudi bénh & bénh vién Truyén mau
Huyét hoc TP HCM sir dung BHYT nha nudc.

Vé mic hudng BHYT, nhom ngugi bénh sir
dung BHYT c6 mic hudng 80% chiém ty Ié cao
nhat (52,7%); ti€p theo la mic hudng 100% (Vdi
ty 1& 37,1%); thdp nhat la nhdm cé mic hudng
95% (10,2%). Su khac biét dugc ghi nhan & Vién
Huyét hoc Truyén mau Trung Ucdng va bénh vién
K Trung Uong vGi nhém ngudi bénh cé mic
hudng 100% chiém ty I€ cao nhat (50,0%).

Mau nghién cfu c¢6 dd tudi trung binh 53,57
+ 14,36 va dao dong tUr 18 tudi dén 86 tudi.
Khdng ghi nhan su chénh léch dang k& vé do
tudi trung binh & cac bénh vién nghién clu.

Pac diém kinh té cia ngudi bénh U
lympho khong Hodgkin

Khdo sat mau nghién cltu gbm 516 ngudi
bénh ULKH diéu tri tai cac bénh vién nghién clu,
dé tai ghi nhan dic diém kinh t&€ cia mau dugc
trinh bay trong bang 3.

Bang 3. Pac diém kinh té cua nguoi bénh U lympho khéng Hodgkin
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Trung binh (Sai s6 chuan)
Dic diém Téng5 | BVTMHH | gBI\),Lr(Su BV Chg T'izn'; B‘.’rrm;""
BV TP.HCM | “1p Hem Ray Udng Udng

m; /”Phaépntr‘égg 3.583.570 | 4.210.000 | 3.348.402 | 4.076.290 | 2.942.381 | 3.975.056
Wi bgnh (225.614) | (114.124) | (352.420) | (434.160) | (476.577) | (631.151)

unap'égia 173. .551. 224, .428. .403. .063.
Thu nhap h 11.173.873 | 19.551.852 | 10.224.533 | 12.428.205 | 7.403.390 | 10.063.889
dinh (517.135) | (3.106.603) | (803.472) | (1.101.343) | (877.525) | (1.276.009)

Theo bang 3, dé tai ghi nhan thu nhap trung
binh hang thang cla nguGi bénh cd gia tri
3.583.569,50 + 225.614 VND. Biéu nay co thé
giai thich bdi dé tudi trung binh cia mau nghién
ctu kha cao, trinh do hoc van lai chi & mic
trung binh, khu vuc sinh séng ctia gan mot nira
ngudi bénh la tir cac tinh khac. Su chénh léch vé
thu nhap gilta cac bénh vién nghién ciru khong
dang ké va dao dong tir 2.942.381+ 476.577
VND (bénh vién K trung ucng) dén 4.210.000 +
6.266.624,78 VND (bénh vién truyén mau huyét
hoc TP HCM). Thu nha@p trung binh hé gia dinh
cd gia tri 11.173.873 £+ 517.135 VND. So sanh
thu nhap trung binh ho gia dinh & cac bénh vién
nghién cu ghi nhan ngugi bénh diéu tri tai bénh
vién truyén mau huyét hoc TP.HCM c6 thu nhap

ho gia dinh cao nhat (19.551.852 + 3.106.603
VND) va thdp nhat la ngugi bénh diéu tri tai
bénh vién K Trung uong (7.403.390 + 877.525
VND). D€ tai ghi nhan cé 26 hd gia dinh khong
c6 thu nh3p hang thang, diéu nay cd thé giai
thich la do day la gia dinh ctia nhitng ngudi bénh
I6n tudi, s6ng neo don, s& thanh vién trong hd
gia dinh la 1 hodc 2 ngugi (vg va chong) va
khdng cb ai trong tudi lao ddng, nhan dugc trg
cap tir xa hoi nén khong cé thu nhap.

Pac diém bénh ly cua ngudi bénh U
lympho khdng Hodgkin

Khdo sat mau nghién cllu gébm 516 nguGi
bénh U lympho khong Hodgkin diéu tri tai cac
bénh vién nghién clru, dé tai ghi nhan ddc diém
nhan khau cia mau dugc trinh bay trong bang 4.

Bang 4. Dic diém bénh ly clia ngudi bénh U lympho khdng Hodgkin

Tan sd (%)/ Gia tri trung binh (D6 léch chuan

. e ~ BV BV BV K BV TMHH

Bac diem To;\g,; 5 TMHH | Ung budu Bng hg Trung Trung

TP.HCM | TP.HCM v Uong Uong
BSA 1,56(0,16) | 1,60(0,15) | 1,57(0,17) | 1,59(0,19) | 1,53 (0,14) | 1,56 (0,15)

Giai doan1 | 53 (10,3) | 2(6,7) 14(9,6) | 20(16,1) | 9 (7,1 8 (8,9)

Giaj | @i doan 11| 141(27,3) | 0(0,0) | 55(37,7) | 29(23,4) | 48(38,1) | 9(10,0)
doan |Giai doan TIT| 119(23,1) [ 5(16,7) | 54(37,0) | 27 (21,8) | 22(17,5) | 11(12,2)
bénh |Giai doan IV [ 131(25,4) | 10 (33,3) | 23(158) | 48(38,7) | 23(18,3) | 27(30,0)
) tﬁ?ggg tfr? 72 (14,0) | 13(43,4) | 0(0,0) 0(0,0) | 24(19,0) | 35(38,9)
Hda tri | 124(24,0) | 5(16,7) | 35(24,0) | 48 (38,7) | 2(1,6) 34 (37,8)

Hda tri + 368
Phac | Rituximab | (713) | 24(80,0) | 103 (70,5) | 74(59,7) | 112(88,9) | 55(61,1)
il LS
do thgr?gtfg 24 (4,7) 1(3,3) 8 (5,5) 2 (1,6) 12 (9,5) 1(1,1)

Theo bang 4, dé tai ghi nhan BSA cla ngudi
bénh ULKH cé gia tri trung binh 1,56 + 0,16 m?
v6i su khac biét khdng dang k& & 5 bénh vién
nghién cu. V& giai doan bénh theo tiéu chuan
Ann Arbor 1971, dé tai ghi nhan ty Ié cac giai
doan tir II-IV ¢6 su khac biét khdng dang ké vdi
ty 1€ dao dong tir 23,1% dén 27,3%; giai doan I
co ty 1€ thap nhat (10,3%); 15,7% ngudi bénh
khong cé thong tin vé giai doan bénh. V& phac do
diéu tri, 71,3% ngudi bénh ULKH dugc chi dinh
phac d6 ph6i hgp héa tri vdi rituximab; 24,0%

ngudi bénh chi dinh don tri hoa tri va cd 4,7%
ngudi bénh khong cd thong tin vé phac do diéu tri.

IV. KET LUAN

NguGi bénh u lympho khong Hodgkin tai 5
bénh vién nghién ctu cé ti 1é nam:nit 1,4:1; do
tudi trung binh 53,57 + 14,36 tudi; BSA trung
binh 1,56 + 0,16 m?, nguGi bénh cd trinh do
dudi trung hoc phé théng chiém ty 1é cao nhéat
(49,4%); 87,6% ngudi bénh da két hon; nhom
c6ng nhan/néng dan/lao dong chan tay chiém ty
Ié cao nhat (36,8%); da s6 nguGi bénh s6ng &
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cac tinh khac (78,7%); da s6 nguGi bénh s
dung BHYT nha nudc véi mic hudng 80% chiém
da s6 (52,7%). Vé dic diém kinh t&, thu nhap
trung binh hang thang cla ngudi bénh cé gia tri
3.583.569,50 + 225.614 VND va thu nhap ho gia
dinh trung binh thang cé gia tri 11.173.873 =
517.135 VND. V@ déc diém bénh ly, ty 1& cac giai
doan tur II-1V cb su khac biét khéng dang ké véi
71,3% ngudi bénh dugc chi dinh phac d6 phoi
hgp hoa tri véi rituximab.
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PAC PIEM LAM SANG, MO BENH HOC BENH NHAN UNG THU VU PIEU TRI
TAI TRUNG TAM UNG BU'O'U THAI NGUYEN GIAI POAN 2016- 2018

TOM TAT

Muc tiéu: Nhan xét mot s6 dic diém 1am sang va
can lam sang ung thu va giai doan I — III diéu tri tai
Trung tdm Ung budu Thai Nguyén tir 2016 -2018. DOi
tugng va phuang phap: Nghién cifu héi cuu trén 98
bénh nhan ung thu vu giai doan I-III dleu tri tai Trung
tdm Ung budu Thai Nguyen Két qua Ung thu vi
thu‘dng gap G do tu0| >40-60 tudi, chiém 68,9%.
Bénh nhan ung thu vi tu phat hién benh chiém ty 1é
cao (96, 5%) Ung thu vl c6 dic diém u trén 1am
sang KhGi u r3, mat do chac (94,9%). Ranh g|d|
khong rd 59,7%. Bé mat go ghé 66,3%. Vi tri: U vi
trai (52,6%), nhidu hon v phai (47,4%). Khoi u
chiém nhiéu nhat & 1/4 trén ngoai (40,9%) va it nhat
G 1/4 du@i trong (2,0%). Kich thudc u: Terc‘ing G T2
va T3 (T2 chiém 78,6%, T3 chlem 16,3%). Biéu hién
lam sang triéu cerng nghéo nan, dén mudn véi u da
to. Xét nghiém té& bao hoc: Ty 1& chan doan chinh xac
duong tinh cao (78,0%), nghi ngd (8,2%), am tinh gia
(13,8%). M6 bénh hoc UTBM xam nhap chiém ty lé
cao nhat 74%. Thu thé ndi tiét ER (+) chiém ty 1é cao
nhat 77,6%; ti€p theo PR (+) 56,1%, Her-2neu
(45,9%). Két luan: Ung thu v cé triéu chufng ngheo
nan, nhung ty I& chan doan chinh xac cao, can chan
doan sém, diéu tri kip thai

Tu’khaa. Ung thu vi; Dac diém Ia4m sang ung thu
v(; mé bénh hoc ung thu vé
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CLINICAL CHARACTERISTICS AND BIOPSYS
OF PATIENTS TREATMENT AT THAI NGUYEN
CENTER ONCOLOGY FOR PERIOD 2016-2018

*Bénh vién Trung uong Thai Nguyén
Chiu trach nhiém chinh: Ng6 Thi Tinh
Email: tiensingothitinh@gmail.com
Ngay nhan bai: 7.4.2019

Ngay phan bién khoa hoc: 29.5.2019
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Objectives: Commenting on some clinical and
subclinical characteristics of stage I — III breast cancer
treated at Thai Nguyen Cancer Center from 2016-
2018. Objects and methods: Retrospective study on
98 patients with stage I-III breast cancer treated at
Thai Nguyen Cancer Center. Results: Breast cancer is
common at age > 40-60 years old, accounting for
68.9%. Patients with breast cancer who self-detect
disease account for a high proportion (96.5%). Breast
cancer has clinical characteristics of the tumor: Clear
tumor, firm density (94.9%). The boundary is
unknown 59.7%. Surface roughness 66.3%. Location:
Left breast tumor (52.6%), more than the right breast
(47.4%). The tumor accounts for the most in the
upper half (40.9%) and at least in the lower half
(2.0%). Tumor size: Usually at T2 and T3 (T2
accounts for 78.6%, T3 accounts for 16.3%). Clinical
manifestations: poor symptoms, late arrival with
tumors. Cytological test: The rate of accurate positive
diagnosis (78.0%), suspicion (8.2%), false negative
(13.8%). The incidence of invasive mesothelioma
accounted for the highest percentage of 74%. ER (+)
endocrine receptor accounts for the highest
percentage of 77.6%; next PR (+) 56.1%, Her-2neu
(45.9%). Conclusion: Breast cancer has poor
symptoms, but the high rate of accurate diagnosis,
needing early diagnosis, timely treatment

Keywords: Breast cancer, Clinical characteristics
of breast cancer, histology of breast cancer

I. DAT VAN DE

Ung thu va 13 loai ung thu phd bién nhét, 1a
nguyén nhan chinh gay t&r vong déi véi phu nir
trén toan thé gidi. Theo Globocan, c6 1,67 tri€u
trudng hagp ung thu v mdi mac trong nam 2012
chiém (25% cla tat cd bénh ung thu). Tai My
m0| nam co khoang 180.000 trudng hdp mdi
mac ung thu v va khoang 44.000 trudng hdp
chét. Ty Ié mac ngay cang tdng nhung ti Ié t
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vong do bénh gidm & cac nudc phat trién, cho
thdy viéc phat hién s6m va diéu tri ngay cang
hiéu qua. Tai Viét Nam theo thong ké nam 2001
— 2004 ti 1é mac bénh Ung thu vl & cac tinh phia
Bdc 19,6/100.000 dan ding dau trong cac ung
thu & nr va & phia nam ti 1€ nay la 16,3/
100.000, ding th(r hai sau ung thu cd t& cung,
bénh c6 xu hudng ngay cang tdng nam 2000 co
5538, nam 2010 Ién tdi 12533 ca mdi mac [6],
Ung thu va la mét bénh kha phic tap cé nhiéu
yéu t6 nguy cG va co ché lién quan. Nhitng yéu
t6 tién lugng kinh dién dua vao: Tudi, kich thudc
u, tinh trang hach di can va mé bénh hoc, thu
thé ndi tiét Her — 2neu rat hitu ich cho 1dm sang
trong viéc danh gia va dé ra chién lugc thich
hgp. Chan doadn ung thu vi dua vao 3 yéu té
chinh gom Iam sang, t€ bao hoc va chup X
quang tuyén vu [3] [6]. Cac phuong phap diéu
tri ung thu vl bao gém diéu tri tai cho (phau
thuat, xa tri) va diéu tri toan than (hda chat, noi
tiét va diéu tri dich), viéc lua chon phucng phap
diéu tri va cach phoi hgp cac phuong phap diéu
tri, dua vao giai doan bénh, tinh trang khéi u,
th€ md bénh hoc va thu thé ndi tiét...Thai
Nguyén trong nhitng nam qua da ti€p nhan va
diéu tri nhiéu bénh nhan ung thu va tir khu vuc
Dong Bdc, nhung it tac gia nghién clru vé van dé
nay. TOi ti€n hanh nghién clru dé tai nay vdi muc
tiéu: Nhén xét mot sé dgc diém 16m sang va can
1dm sang ung thu vu giai doan I — III diéu tri tai
Trung tdm Ung budu Thai Nguyén tur 2016 -2018

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru: Gom 98 bénh
nhan ung thu va diéu tri tai Trung tam ung budu
Thai Nguyén. Trong thgi gian tir thang 1 nam
2016 dén thang 11 nam 2018.

2.2. Phucong phap nghién ciru

- Phuong phap_nghién ciru: Nghién clru mo ta

- Cach chon mau: chon mau cé chu dich

+ Bénh nhan ung thu vu nif giai doan I -III

+ Cb day da ho sc bénh an va dugc theo doi
thai gian diéu tri.

Khéng chon nhiing truong hop sau:

+ Ung thu vd & nam gidi, phu ni¥ c6 thai.

- C8 mau: Toan bd cac bénh nhan trong tiéu
chuan lua chon.

2.3. Chi tiéu nghién ciu: Cac dau hi€u lam
sang dugc ghi nhan nhu sau: TuGi bénh nhan,vi tri
khéi u, kich thudc khdi u trén 1dm sang (dan vi tinh
theo cm). Panh gia dic diém u. Danh gid tinh
trang hach nach ciing bén, déi bén, thugng don...

P&c diém can 1am sang: T& bao hoc: Co t&
bao ung thu

- M6 bénh hoc: Thé md bénh hoc, Tinh

trang thu thé ndi tiét Er, Pr, Her - 2new...

*Panh gia TNM tir d6é phan loai giai doan
theo UICC 2009.

2.4. Xtr ly so0 liéu: SO liéu nghién cliru dugc
quan ly va phan tich trén may vi tinh, s dung
phan mém SPSS 20.0. Dung test y2 dé kiém
dinh khi so sanh cac gid tri v6i mlc y nghia
thong ké véi p < 0,05.

2.5 Pao dirc trong nghién ciru: Bénh nhan
dong y tham gia nghién ciu, nghién ciu chi
phuc vu cho khoa hoc, moi thong tin bénh nhéan
dugc gilr bi mat

II. KET QUA NGHIEN cU'U
3.1. Béc di€m bénh nhan
3.1.1. Tudi ,
Bang 3.1. Phdn bé ung thu vi theo tuéi

Tudi S6 bénh nhan | Tylé %
21-30 2 2,0
31-40 12 11,8
41-50 32 32,7
51-60 36 36,2
61 - 70 11 11,2

> 70 6 6,1

Tong cong 98 100

Nhan xét: BN ung thu vi tré nhat [a 24 tudi,
I6n tudi nhat la 80 tudi, tudi trung binh la 51,86.
L(ra tudi 41-60 tudi cd ty 1€ ung thu v cao nhat
(68,9%).

3.1.2. Ly do vao vién

Bang 3.2. Ly do vao vién cua bénh nhin

Ly do vao vién [SO bénh nhan |Ty I€ %
Co khoi u 67 67,9
Chay dich dau vu 6 6,6
Pau ving vu 22 22,4
biéu tri u, viém xa
khong dd 2 2,6
Tut nim v 1 0,5
Tong cong 98 100,0

Nhan xét: Bénh nhan vao vién vi co khoi u
chiém ty Ié cao nhat (67,9%), ly do diing hang
thr 2 la dau vung vu (22,4%). Vao vién do tut
nim vu chi€ém ty |é thap nhat (0,5%).

3.1.3. Tién st gia dinh

Bang 3.3. Tién su’ gia dinh

Tién sur SGBN | Tylé %
Khong cd tién st gia
dinh ung thu vd 96 98,0
Cé tién sur gia dinh
ung thu vu 2 2,0
Tong cong 98 100,0

Nhan xét: Trong sO 96 trudng hgp, co 2
trudng hap (2%) co tién sir gia dinh mac bénh
ung thu va.

3.2. Pac diém lam sang

3.2.1. Vi tri khéi u
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Bang 3.4. Vi tri khoi u

Vu ton thuong 2 A
: S6 BN Ty lé % S6 BN Ty lé % S6 BN Ty le %

1/4 trén ngoai 16 16,9 23 24,0 39 40,9
1/4 trén trong 7 6,7 8 8,2 15 14,9
1/4 dudi ngoai 3 3,1 2 2,0 5 51
1/4 dudi trong 2 1,5 1 0,5 3 2,0
Trung tam 2 2,0 3 3,1 15 51
1/2 ngoai 1 1,0 3 3,6 4 4,6
1/2 trong 2 2,0 1 0,5 3 2,6
1/2 trén 12 12,2 9 9,7 21 21,9
1/2 dudi 2 2,0 1 1,0 3 3,1

Tong cong 46 47,4 52 52,6 98 100,0

4
Nhan xét: Vi tri ung thu va bén trai (52, 6%) nhiéu han so va&i vi bén phai (47,4%). Khoi u chiém
nhidu nhat & 1/4 trén ngoai (40,9%) va it nhat & 1/4 dudi trong (2,0%).

3.2.2. Mét s6 dac diém khdéi u
Bang 3.5. Dic diém Iim sang khéi u

Giai doan SO0 BN Ty lIé %
I 3 3,6
II 78 79 ,6
I11 17 16,8
Tdng cbng 98 100

Nhan xét: Trong 98 BN nghién cltu, chiém ty
Ié cao nhat & giai doan II, trong do giai doan II
la 79,6%, Giai doan III ding th( hai (16,8%) va
it nhat la giai doan I (3,6%).

3.3. Pac diém can lam sang

Bang 3.8. Déc diém vé té bao hoc

Sobénh | Tylé
Pac diém 1am sang nhan %
Hinh Hinh cau 90 91,8
dang Hinh thay, mui 3 3,6
khGi u [ Hinh det, lan toa 5 4,6
Ranh Khong ro 59 59,7
gidi Ngi rd ngi khong 25 25,5
khéi u RO rét 15 14,8
Bé mat Nhan 33 33,7
khoi u GO ghé 65 66,3
Mém 1 1,5
Mat Chac 86 87,2
dou Cing 7 7,7
Dam day khong rd 4 3,6
o L Dé 53 54,6
ggncgl; Vifa D23
; Kho 3 3,1

Nhan xét: Thong thudng, biéu hién khdi u ro
vdi mat dd chac hodc cliing (94,9%), ranh gidi
khong 8 (59,7%), bé mat gd ghé (66,3%).

Té bao hoc | S6 bénh nhan Ty lé %

Duong tinh 76 78,0
Nghi ngg 8 8,2
Am tinh 24 13,8

Tong cong 98 100,0

Nhan xét: Ty |1é chan doan chinh xac duang
tinh cao (78,0%), nghi ngG (8,2%), am tinh gia

(13,8%).

3.4. Két qua Pic diém g|a| phau bénh
Bang 3.9. Phén loai u vé mé hoc

Hinh dang khdi u chd yéu la hinh cau (91,8%).
3.2.3. Pac diém nam vu
Bang 3.6. Cac ddu hiéu cua nim vu

LA . . | SO bénh | Tylé
Dau hiéu ctia num va nhan %
. Khong tut 93 94,9
Num vu Tut 5 5,1
Chay dich | Khong chay dich 96 97,4
dau vu Cé chay dich 2 2,6

Nhan xét: Phan I16n BN khéng bi tut nim vu va
khong chay dich dau vu. Chi c6 5 BN (5, 1%) bi tut

num v va 2 BN (2,6%) c6 chay dich dau va.
3.2.4. bac ﬂlem giai doan Iam sang
Bang 3. 7. Giai doan 13m sang

Bang 3.10. Két qua xét nghiém thu thé ER, PR va béc 16 Her2/neu

A A So6 bénh| Tylé
Phan loai mé hoc nhan %
UTBM néi 6ng 1 1,5
Ung thu bi€u md thly tai cho 1 2,0
Ung thu bi€u m6 6ng xam nhap 86 74,0
Ung thu bi€u md tiéu thly ) 15
xam nhap !
Ung thu biéu mo thé nhd 4 4,6
Ung thu bi€u mé thé nhay 4 4,1
Tdng cong 98 100,0

Nh3n xét: Ung thu bi€u mé 6ng xam nhap
chiém da s6 (74%), tiép dén la ung thu bi€u mo
6 thanh phan ndi éng trdi (6,7%), ung thu bi€u
mo thé nhd (4,6%).

ER (+)

PR (+)

ER (+)
PR (+)

ER (+)
PR (-)

ER (-)
PR (+)

ER (-)
PR (-)

Her2
(+) am
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S6 lugng 76 55 41

35 8 45 8

Ty 1€ 77,6 56,1 41,8

35,7 14,6 8,2 459 | 8,2

Nhan xét: Két qua xét nghiém thu thé ndi ti€t ER (+) chiém ty I& cao nhat 77,6%, ti€p theo la
PR(+) chiém 56,1%. Gap 8 trudng hgp tam am chiém ty 1€ 8,2%

IV. BAN LUAN

4.1 M6t s6 diac diém 1am sang:

Tudi: K& qua nghién clu clia ching tdi cho
thdy nhém tudi ung thu’ vl chiém ty 1 cao nhéat 1a
41-60 tudi (68,9%), nhém 31-40 tudi chiém 11,8%
va nhém 60-70 tudi chiém 11,2%. Nhém 21-30
tudi chiém ty 1€ thap nhat (2,0%). Bénh nhéan tré
nhat 1a 24 tudi va cao tudi nhat I3 80 tudi. DO tudi
trung binh 1& 51,86 tudi. K& qua nghién cltu cla
chlng tdi vé tudi cia bénh nhan ung thu vd ndi
chung phu hgp véi két qua nghién cru clia cac tac
gia trong nudc. Do vay cong tac phong va phat
hién ung thu v sém can dugc tap trung vao nhdm
tudi trén 40 tudi. Can cd thdng tin tuyén truyén
gido duc cho phu nir >40 tudi tu’ khdm vi néu cb
gi bat thuGng phai dén ngay vdi cac thay thudc
chuyén khoa dé tu van va xac dinh.

Tién st gia dinh: Tién su gia dinh c6 ung
thu vi la quan trong. Nhitng phu nif c6 ngudi
than rudt thit nhu me, con, chi hoac em gai rudt
bi ung thu vi thi cé nguy cé méc bénh cao han
so V@i nhitng ngudi khac. Nguy cd dac biét cao &
nhitng phu nr mac bénh ung thu vi ca hai vi
trudc thdi k§ man kinh. Nhitng phu nir nay cé
nguy cd gap 9 lan so v8i ngudi binh thudng,
50% trong s6 ho ¢ thé méc bénh ung thu va.
Trong pham vi dé tai, 2 trudng hgp cd tién sur
gia dinh c6 me, chi em gai bi ung thu va (2%).
Piéu nay cling chua thé néi dugc gi vi s& BN ung
thu va trong nghién cltu con it.

Ly do vao vién: Bénh nhan vao vién vi cd
khoi u & vu chiém ty 1€ 67,9%, ly do diing hang
th 2 la dau vung va (22,4%). Bénh nhan vao
vién vGi ly do tut ndm vd chiém ty Ié thap
(0,5%). Két qua nay phu hdp véi nhiéu tac gia
nghién cltu trong nudc.

Pac diém lam sang khdi u: Qua nghién
ctu 98 trudng hop ching toi thady ung thu va khi
dudc chan doan va diéu tri thudng c6 khéi u to
va r6 c6 5,1% khoi u = 2cm, con lai 94,9% la u
da to rd. U cd kich thudc 2cm < u = 5cm chiém
ty Ié 78,5%, u >5cm chiém ty 1€ 16,4%. Két qua
nay phu hgp véi két qua cla mét s6 tac gia
trong nudc va nudc ngoai.

Trong nghién cu nay, ching téi thdy u
thudng cd mat do chdc hodc cirng (94,9%). Pay
la d3c diém rat quan trong dé phan biét vdi cac
bénh khadc & vi. V& ranh gidi khéi u so vdi t6
chirc lanh tuyén va thudng khong ré hodc la nai
ro noi khong (chiém 85%).

SG bé mat u thudng la go ghé (66,3%), chay
dich dau va két hgp vdi u cling la dau hiéu cua
ung thu va (chiém 2,6%. Vi vay, thay thuGc lam
sang khi kham vu trén Iam sang néu c6 nhitng
d3dc diém trén thi phai y thi'c dugc va nghi nhiéu
dén ung thu vi dé c6 hudng gidi quyét ding
dan cho cac phan kham tiép theo.

Vi tri khoi u: Theo két qua nghién clfu cua
ching t6i, ung thu va trai (52,6%) nhiéu han
ung thu va phai (47,4%), khoi u nhiéu nhat & vi
tri 1/4 trén ngoai, chiém 40,9%, va it nhat & 1/4
dudi trong (2%), phu hgp véi két qua nghién
cltu cla Carlos A. Perez 1/4 trén ngoai chi€m
38,5% va 1/4 dudi trong chiém 5%.

Piac diém nam va: Tuyét dai da s6 1a nim
vl khong tut (94,9%), chi c6 5,1% bi tut nim vu.

Giai doan lam sang: Két qua nghién cru cla
chiing t6i cho thay s6 BN ung thu vd dén kham va
diéu tri & giai doan I cd 3/98 BN, chiém ty Ié
3,6%. Con tuyét dai da s6 dén kham & giai doan
I (79,6%), & giai doan III la 16,8%. Két qua nay
cling phu hgp véi két qua clla mét s6 tac gia
trong nuGc va cling noi lén mot tinh trang hién tai
@ Viét Nam la nhiing BN ung thu v thuGng dugc
phat hién & giai doan mudn [4], [5].

4.2 Pic diém can 1am sang

Té bao hoc: Phuang phap choc rdt bang kim
nhé trong chan doan ung thu vi la phuong phap
don gian, chinh xac, thdi gian nhanh, chi phi
thap va an toan cho ngudi bénh. Bénh nhan sé
cd két qua sau 30 phat ma khong cd bién chirng
gi dang k€. Pay la xét nghiém bat budc cho toan
bo BN ung thu vu trudc khi ti€n hanh phau thuat
tai Trung tam Ung budu Thai nguyén. Két qua
thu dugc rat kha quan. Ty Ié so sanh gilra Iam
sang va GPBL la dung (78%), am tinh gia
(13,8%). Ty I& & thanh ph& H6 Chi Minh 13 6,7%
va tac gia khac 4,6%. Ty 1& chan doan nghi ngd
13 8,2% [7]

Mo bénh hoc: K&t qua nghién cru cho thay
loai ung thu biéu mé 6ng xdm nhap chiém ty 1é
cao nhat (74%), sau d6 dén UTBM cé thanh
phan ndi 8ng trdi chiém 6,7%, ung thu biéu md
thé nhi chiém 4,6%; phu hop vdi két qua cua
cac nghién clu trong va ngoai nudc déu cho
thdy ung thu biéu md dng xadm nhap chiém ty 1é
cao nhat (75-90%) trong s6 cac trudng hgp ung
thu vi. K&t qua xét nghiém thu thé ndi tiét ER
(+) chiém ty Ié cao nhat 77,6%, ti€p theo la
PR(+) chiém 56,1%. Gap 8 trudng hgp tam am
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chiém ty 1& 8,2%, Her2 — new (+) 459%.
Nghién cttu cla Tr.Q.Dién va cs, ung thu thé 6ng
chiém 63,3%[1]

V. KET LUAN

*Lam sang

- Ung thu v thung gdp 6 dd tudi >40-60
tudi, chiém 68,9%.

- Bénh nhan ung thu vi ty phat hién bénh
chiém ty Ié cao (96,5%).

- Ung thu vt ¢6 déc diém u trén 1am sang:

+ Khéi u rd, mat do chac (94,9%). Ranh gidi
khong ro 59,7%. B&é mat gb ghé 66,3%.

+ Vi tri: U vU trdi (52,6%), nhiéu han va phai
(47,4%). Khoi u chi€m nhiéu nhat & 1/4 trén ngoai
(40,9%) va it nhat & 1/4 dudi trong (2,0%).

+ Kich thudc u: Thudng & T2 va T3 (T2
chi€ém 78,6%, T3 chiém 16,3%).

+ Biéu hién Idm sang: triéu chitng nghéo nan,
dén muodn vdi u da to.

*Can lam sang

- Xét nghiém t& bao hoc: Ty 1& chan doan
chinh xac duong tinh cao (78,0%), nghi ngd
(8,2%), am tinh gia (13,8%).

- M6 bénh hoc

+ UTBM xam nhap chi€m ty I€ cao nhat 74%.

+ Thu thé ndi tiét ER (+) chiém ty 1& cao nhéat
77,6%; tiép theo PR (+) 56,1%, Her-2neu (45,9%)
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KET QUA TRUNG HAN VA DAI HAN PHAU THUAT SU’A VAN
PIEU TRI HO' VAN HAI LA TAI BENH VIEN PA NANG

TOM TAT

_Muc tiéu: banh gia két qua trung han va dai han
phau thuat sra van diéu tri hd van hai 14 tai Bénh vién
ba Nang. DOi tugng va phuang phap: nghién clfu mo
td hoi clru va_ti€n ctru 84 bénh nhan HoHL nang man
tinh dugc phau thuét slfa van tai Bénh vién Da Nang
bang cac ky thuat cua Carpentier va cac ky thuat ca|

tién tor thang 02/2010 dén thang 10/2017. Két qua:

TuGi bénh nhén tir 5 dén 69 (trung binh 37,20 +
16,60 tudi); 60,71% nam va 39,29% ni. Co 8/84
9, 52%) bénh nhan g do tudi tré em (< 16 tudi). Phan
d6 suy tim trudc mo theo New York Heart Association
(NYHA): NYHA I (1, 19%); NYHA II (89,29%); NYHA
IIT (9,52%) va khong co bénh nhan nao NYHA IV.
Trudc m6 cb 71,43% bénh nhan nhip xoang va
28,57% rung nhi. HoHL dugc chia thanh ba loai theo
Carpentier: loai I (9,52%); loai II (69,05%) va loai III
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(21,43%). Nguyén nhan HoHL: thoai hda (54,76%),
hau thap (23,81%), bdm sinh (11,91%) va V|em noi
tdm mac (9,52%). Ky thuét sira van bao gdm céc ky
thuat cua Carpentier va cac ky thuat cai ti€n. Khong
6 ty 1€ tir vong phau thuat. Két qua trung han va dai
han cla phau thuat stfa van hai la dugc danh gla dua
vao NYHA va S|eu am tim tai thdl diém 6 thang va 212
thang sau mé. Sau 6 thang c6 78/83 BN (93,98%) va
> 12 thang ¢ 57/63 BN (90,48%) cd mic NYHA 1. Vé
mc d6 HoHL trén siéu am tim: khéng hd hodc hg
muc do nhe 1+(1/4) c6 75/83 BN (90,36%) va 5/63
BN (87, 31%) tai thdi diém 6 thang va > 12 thang sau
md. Thdi gian theo ddi trung binh 41,70 + 27,03
thang (ngdn nhat 6 thang, dai nhat 94 thang) Trong
qua trinh theo ddi c6 2 bénh nhan tir vong muén, 1
bénh nhan phai md lai va 4 bénh nhan HoHL tai phat
mUfc dé nang 3+. Ty [ song thém sau mé, ty I& khong
bi mé lai, khong bi viém ndi tdm mac va khong bi
HoHL tai phat mic do 3+ sau mé dugc udc lugng
béng phuong phap Kaplan-Meier tuong (ng la: 97,30
+ 1,90%; 97,10 £ 2,90%; 98,50 + 1,50% va 78, 90 +
12, 80%. Két ludn: Phau thuat stra van mang Ia| két
qua trung han va dai han rat tot cho bénh nhan HoHL
nang vdi ty 1é song thém sau mé cao, ty 1& cac bién
chufng va ty 18 md lai thap Ty khda: hé van hai 13,
stra van hai |4, B&nh vién Ba Nang.


mailto:tngocvu@gmail.com

TAP CHi Y HOC VIET NAM TAP 479 - THANG 6 - SO 2 - 2019

SUMMARY
MID-TERM AND LONG-TERM RESULTS OF
MITRAL VALVE REPAIR FOR TREATMENT OF
MITRAL REGURGITATION AT DANANG HOSPITAL
Objective: To evaluate the mid-term and long-
term results of mitral valve repair in patients with
mitral regurgitation at Danang hospital. Subjects and
methods. A retrospective study combined with a
prospective study of 84 patients with severe chronic
mitral regurgitation (MR) were treated by Carpentier’s
techniques and new techniques in Danang hospital
from February 2010 to October 2017. Results: Ages
ranged from 5 to 69 years (mean 37,20 £+ 16,60
years) and 8 patients were younger than 16 years of
age (9,52%). According to New York Heart Association
(NYHA) functional classification: One patient (1,19%)
in class I; 75 patients (89,29%) in class II; 8 patients
(9,52%) in class III, and no patient in class IV.
71,43% of patients were in sinus rhythm; 28,57% of
patients were in atrial fibrillation. MR was classtified
into 3 types according to Carpentier: type I with
normal leaflet motion (9,52%); tpye II with leaflet
prolapse (69,05%), and type III with restricted leaflet
motion (21,43%). Degenerative etiology was 54,76%,
rheumatic (23,81%), congenital (11,91%) and
endocarditis (9,52%); surgical techniques included
Carpentier’s techniques and new techniques. No in-
hospital mortality. Mid-term and long-term results of
mitral valve repair surgery were evaluated based on
NYHA class and echocardiography at 6 months and
>12 months after surgery. After 6 months, there were
78/83 patients (93,98%) and = 12 months there were
57/63 patients (90,48%) with NYHA class I. On
echocardiography: MR 1+ (1/4) had 75/83 patients
(90,36%) and 5/63 patients (87,31%) at 6 months
and = 12 months after surgery, respectively. The
mean follow-up time was 41,70 £ 27,03 months (from
6 months to 94 months); late mortality occurred in 2
patients, 1 patient need to reoparation and 4 patients
have severe reccurent MR. Kaplan-Meier survival
analysis estimates were 97,30 £ 1,90%. Freedom
from reoperation, from endocarditis and from
recurrent severe MR are: 97,10 = 2,90%; 98,50 +
1,50% and 78,90 + 12,80%, respectively.
Conclusion: Mitral valve repair for severe mitral
regurgitation had excellent mid-term and long-term
results with high survival rate, low incidence of
compliacations and low rate of reoperation.
Keywords: mitral valve regurgitation, mitral valve
repair, Danang hospital.

I. DAT VAN DE

HG van hai la (HoHL) la bénh ly van tim
thudng gadp. Phau thuat (PT) slra van hai 13
(VHL) c6 uu di€ém han so vdi thay van vdi ty 18
t&r vong phau thuat thap han, bao ton dugc chic
nang that trai, giam cac bi€n chiing va tang ty 1€
song thém cho bénh nhan (BN) [1]. Stra VHL la
PT dudgc lién tuc phét trién trong hon ndm thap
ky qua va la chon Iuva uvu tién cho bénh HoHL
ndang. Nhiéu ky thuat (KT) sra van dugc hinh
thanh, trong dé KT s(ra van cla Carpentier dugc

U'ng dung rong rdi_nhat [2]. KT stfa van ngay
cang cai tién va dé thuc hién nhung van dam
bdo an toan va hiéu qua cho BN [3], [4]. Muc
tiéu cla nghién clu la danh gid két qua trung
han va dai han PT stfa van diéu tri HoHL tai
Bénh vién bBa Nang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru: Gom 84 BN
HoHL dudc PT s(ra van tai Bénh vién Ba Nang tur
thang 02/2010 dén thang 10/2017.

2.2. Phuong phap nghién ciru: Nghién ciu
mo ta hoi citu két hgp ti€n clu. BN lua chon la
cac trudng hgp HoHL néng dudgc chin doén trén
l&m sang va can lam sang. Cac chi s6 nghién clu:
tudi, gidi, phan dd suy tim theo NYHA, siéu dm
tim, dién tim do, phan loai HoHL, nguyén nhan
gay HoHL, céc ton thuong VHL, cac KT sira van
cla Carpentier va cac KT cai tién. Danh gia két
qua PT tai thSi diém trudc khi ra vién, két qua
trung han (6 thang) va két qua dai han (= 12
thdng) sau md dua vao phan dd suy tim theo
NYHA va siéu am tim. Trong qua trinh theo doi
ghi nhan cac bién chifng mudn va cac trudng hgp
phai md lai. Dung phucng phap Kaplan-Meier dé
udc lugng ty 18 séng thém sau md, ty & khdng bi
md lai, khéng bi viém ndi tdm mac va ty Ié khdng
bi HoHL tai phat mic dd ning sau mé. XU li s6
liéu bang phan mém SPSS 22.0.

INl. KET QUA NGHIEN cU'U

3.1. Dic diém bénh nhan trudéc va trong
ma: Tudi nho nhat 13 5 tudi, I6n nhat 69 tudi,
trung binh 37,20 + 16,60 tudi. C6 60,71% BN
nam va 39,29% BN n(.

Bang 3.1. Phan d¢ suy tim theo NYHA
trudc mé (N=84)

Phan do suy SO truong Ty lé
tim theo NYHA hgp (n) (%)
NYHA I 1 1,19
NYHA II 75 89,29
NYHA III 8 9,52
NYHA IV 0 0,00
Tong 84 100
NYHA: New York Heart Association; BN
NYHA II chiém da s6 (89,29%).

Bang 3.2. Dién tim dé trudc mé (N=84)

in . A SO trudn Tylé
Pién tim do hop (n)g (},’/o)-
Nhip xoang 60 71,43
Rung nhi 24 28,57
Tong 84 100

C4 28,57% BN bj rung nhi trudc mo.
Bang 3.3. Mdc dé ho van hai Ia trén siéu
am tim truoc moé (N=84)
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f e s Sotruong | Ty lé Nguyén nhan do thoai hda chiém ty € cao
Mcdohohaila | “po0' 0y | (%) | nhat (54,76%). ,
Nhe 1+(1/4) 0 0,00 Bang 3.6. Cac thuong ton chinh van hai ld
Trung binh | 2+(2/4) 0 0,00 s Sotruong | Tilé
Ning | 3*(/4) 78 92,86 Thuongton | "hgp(n) | (%)
: 4+(4/4) 6 7,14 Vong van
Tong 84 100 Gian vong van 71 | 84,52
Tat ca BN (100%) déu hd van hai 1& mic do Caclavan
nang 3+(3/4) va 4+(4/4). Thing 14 van 2 2,38
Bang 3.4. Phéan loai hd van hai la theo Ché I3 van 4 4,76
Carpentier (N=84) Day nang la van 6 7,14
Phan loai | S6 trudng hgp (n) [Ti lé (%) Co rdt nang Ia van 4 4,76
Loai I 8 9,52 Dinh mép van 9 10,71
Loai II 58 69,05 Sa |4 van trudc 18 21,43
Loai III 18 21,43 Sa |4 van sau 32 38,10
Tong 84 100 Sa ca hai la van 8 9,52
HoHL loai II (sa 1a van) co ty Ié cao nhat Day chang, tru co
(69,05%). Day chdng phu co rit 7 8,33
Bang 3.5. Phan bé bénh nhén theo Gian dai day chang 27 32,14
nguyén nhén hd van hai la (N=84) Put day chang 32 38,10
an nha S6truong | Tile Thiéu day ching 3 3,57
Nouvennhan | "hgp(n) | (%) D3 try co i 1,19
Thoai hoa 46 54,76 Ton thudng gidn vong van chiém ty Ie cao
Hau thap 20 23,91 nhat 84,52%. S6 t&n thudng nhiéu han s6 BN do
Bam sinh 10 11,91 co su ph0| hgp cac ton thuong trén cing mot
Viém ndi tdm mac 8 9,52 BN. S ton thuang trung binh/BN: 2,96 + 0,75.
Tong 84 100

Bang 3.7. Cic théng sé trén siéu m tim trudc mé (N=84)

Tudi Pudong kinh (mm) X+SD Min Max
LVEDD 53,79 + 12,81 36 74
(:=186) LVESD 32,79 + 9,26 20 44
LAD 39,53 £ 9,73 25 60
N LVEDD 59,86 % 7,13 46 73
= 16 LVESD 36,91 + 6,17 25 52

(n=76)

LAD 50,90 + 9,98 32 70

LVEDD: Du’dng kinh that trai cudi tam ‘truang; LVESD: budng kinh that trai cudi tam thu; LAD:
budng kinh nhi trai; EF: Phan sudt tong mau that trai; SPAP: Ap luc dong mach phéi tdm thu; SD bo

léch chuan Min: Nho nhat; Max: Lén nhat.

Bang 3.8. Ky thuat sua van dp dung trén cac la van

Ky thuat trén Ia van
Vung P1 0
Cat tam giac 14 sau Ving P2 27 30 35,71
Vung P3 3
Ving Al 0
Cat tam giac la trudc Ving A2 2 2 2,38
Vung A3 0
, s 12 La trugc 4
Ddng ché la van L3 sau 0 4 4,76
N . La trugc 2
Khau, va thung la van L3 sau 0 2 2,38
Y A 12 La trudc 2
MG réng la van L3 sau ) 4 4,76
Lam mong la van La trudc 3 6 7,14
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La sau 1
Ca hai la van 2
Mép trudc bén 0
Xé mép van Mép sau giira 0 9 10,71
Ca hai mép van 9
. AL Rl Canh mép 2
Ky thuat Alfieri Trung tam 6 8 9,52
Ky thuat cat tam giac la sau chiém ty 1€ cao nhat (35,71%).
Bang 3.9. Ky thudt sua van dap dung trén déy chang va tru co
Ky thuat trén day chang, tru co
TU 13 trudc dén 13 trudc 11
Chuyén vi day chang TU 13 sau dén 13 trudc 3 16 19,05
TU 1a sau dén 14 sau 2
. s n N O 13 trudc 7
Lam ngan day chang J1a sau 0 7 8,33
5y 12 ga N O 13 trudc 3
Cat bo day chang phu J1a sau 2 7 8,33
Cho I3 trudc 2
Day chang nhéan tao Cho 13 sau 6 13 15,48
Cho ca hai la van 5
RuUt ngdn tru co Tru cc truGc bén 1 1 1,19
Ky thudt chuyén vi day chdng chiém ty 1& cao nhat 19,05%.
Bang 3.10. Ky thuat sua van ap dung trén vong van
Ky thuat trén vong van hai la S6 luong Téng Ty 1€ %
Vong van 26 mm 4
Vong van 28 mm 20
Chinh hinh vong van V{Jng van 30 mm 36 78 5286
Vong van 32 mm 18
Dai mang ngoai tim 5 5 5,95
Bang chi 1 1 1,19
Hau hét cac trudng hgp dugc chinh hinh vong van bang vong van nhan tao (92,86%).
3.2. Két qua s6m trong thdi gian hau phau
Bang 3.11. Cac bién ching som (N=84)
Bién chirng SO truang hgp (n) Ty lé %
Khong cd bién chiing 64 76,19
HGi chirng cung lugng tim thap 5 5,95
Nhiém tring vét mé néng 9 10,71
Viém xugng (¢ 1 1,19
Nhiém trung huyét 1 1,19
Viém phdi 1 1,19
. . o MG dan luu dich 2
Tran dich mang ngoai tim Pidu tri noi khoa 0 4,76
Tran dich mang phai 1 1,19
Tran khi mang phai 1 1,19
TU vong phau thuat 0 0,00
Qua bang 3.12. cho thdy cac bién chiing sau mé thap, khéng cé tir vong phau thuét.
Bang 3.12. So sanh cdc théng sé trén siéu m tim trudc va sau mé (N=84)
Tusi Puang kinh Trudc mo Khi ra vién D
(mm) (N=84)X +SD (N=84)X +SD
LVEDD 53,79 £ 12,81 43,38 £ 7,02 0,036
(ﬁ:g) LVESD 32,79 + 9,26 29,20 + 5,30 0,26
LAD 39,53 £ 9,73 27,76 £ 4,72 < 0,001
=16 LVEDD 59,86 + 7,13 48,62 + 6,68 < 0,001
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(n=76) LVESD

36,91 + 6,17

35,75 £ 5,12

0,06

LAD

50,90 + 9,98

38,86 + 7,38

< 0,001

LVEDD va LAD sau mé tai thdi di€ém ra vién gidm cé y nghia thong ké& so véi truéc moé (p <
0,001). LVESD giam khong c6 y nghia théng ké so vdi trudc mo (p > 0,05).
Bang 3.13. Murc dé hd van hai Ia trudc va sau mé lic ra vién (N=84)

Mirc d6 hé van Truéc md; n (%) Khi ra vién; n (%) p
Nhe 1+(1/4) 0 (0,00) 75 (89,29)
Trung binh 2+(2/4) 0 (0,00) 9 (10,71) < 0.001
NEng 3+(3/4) 78 (92,96) 0 (0,00) '
: 4+(4/4) 6 (7,14) 0 (0,00)
Tong 84 (100) 84 (100)

Pa s6 BN cd mdc d6 HoHL nhe 1+(1/4) sau mo (89,29%). C6 9 BN (10,71%) con hd muric do

trung binh 2+(2/4).
3.3. Két qua trung han va dai han

3.3.1. LAm sang va siéu am tim tru'dc va sau mé

100%
80%
60%
40%
20%

0%
Trwéc mo Sau mo 6

Biéu dé 3.1. Phan dé suy tim theo NYHA
trudc va sau mé
NYHA I chiém ty I& 93,98% va 90,48% tai thdi
diém 6 thang va > 12 thang sau md.
3.3.1. Ty Ié bénh nhén dugc theo ddi sau mo

Bang 3.14. Phdn bé bénh nhdn duoc
theo dbéi sau mé

Thdi gian sau mé :I?aze(“nh) T}){/(:g
6 thang (n = 83) 83 100
> 12 thang (n = 69) 63 91,30

S6 BN dugc theo ddi sau mé 6 thang (trung
han) 13 83/83, dat 100% va sau md > 12 thang
(dai han) la 63/69 BN, dat 91,30%.

3.3.3. Cac bién c6 trong thai gian theo
d6i: Thoi gian theo ddi ngdn nhat 6 thang, dai
nhat 94 thang va trung binh 41,70 + 27,03
thang. Trong qua trinh theo di: c 2 BN tir vong
mudn, 1 BN dugc md lai do HoHL tai phat néng,
1 BN bi VNTM. CS6 4 BN HoHL tai phat mic do
nang 3+(3/4). Ty Ié s6ng thém, ty |&é khong bi
md lai, khdng bi viém ndi tdm mac va khéng bi
HoHL tai phat ndng sau mé dudc udc lugng theo
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Trwéc mo6 Sau mo 6
Biéu dé 3.2. Mic dé ho hai I
tai cdc thoi diém
HE 1+(1/4) chiém ty I& 90,36% va 87,31% tai
thdi diém 6 thang va > 12 thang sau mé.

phuong phap Kaplan-Meier tugng Ung la: 97,30
+ 1,90%; 97,10 = 2,90%; 98,50 + 1,50% va
78,90 = 12,80%.

IV. BAN LUAN

4.1. Pic diém bénh nhan trudc va trong
mé&: Trong nghién c(u cla ching tdi, tudi bénh
nhan tr 5 dén 69 (trung binh 37,20 = 16,60
tu6i). Nam chiém 60,71%. Téac gia Nguyen Van
Phan va cs. [5] danh gia két qua phau thudt stra
van cho 586 BN HoHL, tudi thdp nhat la 6, cao
nhat 60 va trung binh 26,4 + 9,9 tudi, trong dé
c6 124 BN < 15 tudi (21,2%). Do tudi BN trong
nghién cfu cla tac gia cling trdi rong tir 6 - 60
tudi. K&t qua nghién clu clia ching téi ciing
tuagng tu nhu mot s6 bao cao trong nudc va nhu
vay cb thé thdy bénh HoHL c6 thé gdp & bat clr
IPa tuBi ndo. Con theo tac gia DiBardino D. J. va
cs. [6], tudi trung binh BN HoHL do thap 54,0 +
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15,0 tudi; do thodi hoa 59,0 + 13,0 tudi va HoHL
co ndng la 69 + 10 tudi. Tac gid cho thdy cd su
khac nhau cd y nghia théng ké véi p < 0,0001
gitra cac d6 tudi tuong (ng vai bénh nguyén cla
HoHL: nhém BN HoHL do thdp c6 dd tudi thap
han nhém do thodi hda va nhdm HoHL cg nang
cd dod tubi cao nhat. Co thé thdy dd tudi trung
binh BN trong nghién cru ctia ching tbi cao han,
diéu nay cd thé do bénh Iy van hai 1& do thodi
hdéa ngay cang nhiéu va hau thap ngay cang it
di. Nhu vdy cé thé néi mé hinh bénh hd van hai
l& & nuSc ta dan chuyén qua md hinh cla cac
nudc phat trién.

Phan do suy tim theo NYHA dugc dung danh
gid tinh trang cd nang cta BN bénh tim mach
cling nhu dé€ danh gid két qua diéu tri trong cac
nghién ctu lam sang. NYHA dugc chia thanh 4
mic dé to NYHA I dénh NYHA IV [7]. Trong
nghién clru clia chiing t6i NYHA II chiém ty |é cao
nhdt 89,29%. C6 thé thdy BN cla chding téi dugc
chi dinh m& sdm véi hau hét déu & mic NYHA II.
Theo tac gid Coutinho G.F. va cs [8], phau thuat
sdm khi BN chua co triéu chiing hoac mdi co triéu
chirng nhe kem chilc nang that trai bao ton rat an
toan, ty Ié tr vong < 1% va ty Ié sOng thém dai
han ciing bang vdi dan s8 binh thudng.

V& nguyén nhan gady HoHL: Nguyén nhan do
thodi héa chiém ty & cao nhat (54,76%), do
thap diing hang thir hai (23,91%). Trong khi d6
tac gid Nguyén Van Phan va cs. [5], cho thay
nguyén nhan hau thap chiém tuyét dai da s6 &
BN Viét Nam véi ty 18 t6i 96,7%, do thodi héa chi
1,9%. Két qua cla chdng t6i cd khac so vai tac
giad, theo ching t6i cd thé 1a do trong giai doan
hién tai, bénh ly van tim thodi héa & nudc ta dan
trd nén phd bién haon va ngudc lai bénh van tim
hau thap ngay cang thuyén giém

Vé KT stra van, chung t6i ap dung ky thuat
cla Carpentler nhu cdt mé van, chuyen vi day
chang, lam ngdn day chdng, dat vong van nhan
tao...,, va cac KT mdi cai tién nhu KT cat hinh
tam giac trong sa la van sau, KT sir dung day
chang nhan tao. Cac trudng hdp HoHL do sa la
van sau ching t6i dung KT cat bd phan mé van
bi sa hinh tam giac va/hodc thay thé day chang
bi dit bang day chdng nhan tao. Trong nghién
cftu clia ching toi cd 78/84 BN (92,86%) dudc
chinh hinh vong van bang vong van nhan tao,
5/84 BN (5,95%) chinh hinh vong van sau bang
dai mang ngoai tim va 1/84 BN (1,19%) dugc
thu nho vong van bang chi khong tiéu. D6i vdi
BN tré em <16 tudi, ching tdi thudng chinh hinh
vong van sau bdng dai mang ngoai tim va thu
nhd vong van bang chi (KT De Vega cai tién).
Theo tac gia Hetzer R. va cs.[9], viéc chinh hinh

vong van sau bang dai mang ngoai tim tudi
khong chi khdng tén tién ma con la vat liéu co
san va van duy tri van dong sinh ly ctia vong
VHL. Con theo tac gia Aharon A.S. va cs. da ap
dung KT De Vega cai ti€n dé chinh hinh vong
van cho 96,5% BN nhi, tuGi tr 5 - 17 tudi va
theo tac g|a ky thuat nay gilp cho vong van cla
BN nhi c6 thé I6n Ién theo thdi gian.

4.2, Két qua phau thuat: Khong co tru‘dng
hgp nao tr vong phau thuat Ty € cac bién
chitng s6m sau md thdp va tat ca cac trudng
hgp bién chiing déu dugc diéu tri khoi hoan
toan. Két qua siéu am tim trudc khi ra vién cho
thay dudng kinh that trai tam truong va nhi trai
gidm rd so vai trudc md va ¢ 89,29% BN khdng
hd hoac hd van nhe 1+. H& van miic do vira 2+
chiém 10,71%.

Két qua trung han va dai han cua phau thuat
stra van hai la dugc danh gid dua vao NYHA va
siéu am tim tai thdi diém 6 thang va > 12 thang
sau mé. Sau 6 thang c6 78/83 BN (93,98%) va
> 12 thang cé 57/63 BN (90,48%) c6 NYHA I.
Vé mdc do HoHL trén siéu am tim: khong hd
hoac hd mic d6 nhe 1+(1/4) c6 75/83 BN
(90,36%) va 5/63 BN (87, 31%) tai thdi diém 6
thang va > 12 thang sau mé. Qua dd co thé thdy
phau thuat sra van diéu tri HoHL mang lai tinh
on dinh cho BN, gitp BN tré vé véi cudc sbng
nhu binh terBng.

Thdi gian theo ddi sau mé ngén nhét 6 thang,
dai nhat 94 thang va trung binh 41,70 + 27,03
thang. Trong thdi gian. theo doi, cht’mg t6i ghi
nhan 2 BN t&r vong mudn, 1 BN bj viém ndi tam
mac nhiém trung, 1 BN pha| md lai do HoHL tai
phat nang, 4 BN xudt hién HoHL tai phat mdc do
nang 3+. Theo phuong phap Kaplan Meier, ty Ié
sbng thém sau md, khéng bi md lai, khéng bi
viém n6i tdm mac va khoéng bi HoHL tai phat mirc
d6é nang 3+ tugng Ung la: 97,30 + 1,90%; 97,10
+ 2,90%; 98,50 + 1,50% va 78,90 + 12,80%.

V. KET LUAN

Qua nghién ctru 84 trudng hgp hd van hai la
dudc phau thuat sira van cho thdy khong cd tir
vong phau thuat, két qua trung han va dai han
sau mé tét, ty 1é séng thém sau mé cao, ty Ié
md lai thap. K&t qua nay da cho thdy ky thuét
stfa van cua Carpentier va cac ky thuat cai tién,
dac biét 1a ky thudt cat hinh tam giac 14 van sau
va ky thudt s’ dung day chang nhan tao thay
thé& rat hiéu qua va an toan cho bénh nhan.
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PHAN TiCH CHI PHi PIEU TRI VIEM RUOT THUA
TAI BENH VIEN PA KHOA TiNH PAK LAK

TOM TAT

Viém rudt thira (VRT) cdp la mot trong nhirng
bénh ly cdp cltu ngoai khoa hay gdp nhat. Cho dén
thdi diém hién tai chua c6 cbng trinh nghién cilu vé
chi phi diéu tri VRT tai Viét Nam. Nghién c(tu si dung
phuong phap moé ta cat ngang dua trén dif liéu tién
c(u tai khoa Ngoai t6ng quét, Bénh vién da khoa tinh
Dbak L3k vdi toan bo hé sg bénh an dap rng dudgc tiéu
chudn lya_chon va loai tror tir thang 4/2016 dén
9/2016. Mau nghién cltu gém 293 ngudi bénh VRT Vdi
do tubi trung binh 37,8 + 1,21; ti Ié nam: nif 1:1,08;
S0 ngay diéu tri trung binh ta| benh vién 6,13 £ 2,90;
da s6 bénh nhan tir tuyén huyen chuyén lén (62, 8 /o),
85,3% co BHYT. Ngh|en clfu ghi nhan téng chi phi
dleu tri trung binh moi ngudi bénh co gia tri 5,62 triéu
VND, trong dé chi phi truc ti€p y t€ chiém da 56 va chi
phi do BHYT chi tra cao gé’p 2 lan so vai chi phi ngch‘fi
bénh ty chi trd. Trong tong chi phi tryc tiép y t€, chi
phi cho dich vu Y t€ cao gdp 5 lan téng chi phi cho
thuGc diéu tri va chiém 71,6% tong chi phi diéu tri.
Trong chi phi truc tiép ngodi y t& chi phi & udng
chiém uu thé.

T khoa: Viém rudt thira, chi phi, truc ti€p y t€,
truc ti€p ngoai y té.

SUMMARY

ANALYZE TREATMENT COST OF ACUTE

APPENDICITIS AT DAK LAK GENERAL HOSPITAL
Acute appendicitis is one of the most common
surgical emergency conditions. Until now, there has
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been no research on the cost of treating appendicitis
in Vietnam. The study used a cross-sectional
descriptive method based on prospective data at the
General Surgery Department, Dak Lak General
Hospital with all medical records meeting the inclusion
and exclusion criteria from 4/2016 to 9/2016. Survey
sample included 293 appendicitis patients with an
average age of 37.8 £ 1.21; male: female ratio of 1:
1.08; the average number of treatment days at the
hospital of 6.13 £ 2.90; the majority of patients from
the district level hospital (62.8%); 85.3% with health
insurance. It has been shown that the average total
treatment cost valued at VND 5.62 million, of which
the direct medical cost accounts for the majority and
the cost of health insurance is two times higher than
the self-paid cost of patients. In the structure of total
direct medical costs, the cost for healthcare services is
5 times higher than cost of drugs and accounts for
71.6% of the total treatment cost. In the indirect
medical costs, costs for meal are dominant.

Keywords: Appendicitis, expense, direct medical
expenses, direct non-medical expenses.

I. DAT VAN PE

Viém rudt thira (VRT) la mot trong nhirng
bénh ly cdp clru ngoai khoa hay gdp nhat. Vdi
tinh hinh lam dung khang sinh nhu’ hién nay dan
dén nguy cd vi khudn khang khang sinh ngay
cang nhiéu, dan dén chi phi diéu tri ngay cang
tang, viéc danh gia thuc trang diéu tri cling nhu
chi phi diéu tri bénh viém rudt thlra la rat quan
trong nham dua ra cac giai phap hop ly dé giam
bét tac dong vé kinh té€ cla bénh. Hién tai tai
Viét Nam chua cé dé tai nao nghién clru van dé
nay dugc thuc hién. Bdng trudc nhu cau cap
thiét do, dé tai “Phan tich chi phi diéu tri truc
ti€p clia bénh nhan viém rudt thira tai bénh vién
da khoa tinh Pak Lak” véi cac muc tiéu nhu sau:
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1. Khdo sdt dic diém cua nguoi bénh viém
rudt thua tai Bénh vién da khoa tinh Pak Lak

2. Banh gid chi phi diéu tri viém rudt thua tai
Bénh vién da khoa tinh Dak Lak

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
POi tuong nghién ciru: Chi phi diéu tri VRT
bao gom chi phi truc ti€p y t€ va truc ti€p ngoai y té.
Phuong phap nghién ciru: Mo ta cat ngang
dua trén dit liéu ti€n clru tir thang 4/2016 dén
9/2016.

Mau nghién ciru: Toan bd h6 s bénh an
dap Ung dudc tiéu chuén Iua chon va loai trur.

Tiéu chuan lua chon

- Bénh nhan dudc chan doan viém rudt thira

- Diéu tri ndi trd tai Bénh vién da khoa tinh
bak Lak

- C6 ho sc bénh an day du

Tiéu chudn loai tru

- Bénh nhan mac kém cac bénh khac clia hé
tiéu hda - tiét niéu,...

- Bénh ly ndi khoa nang: suy gan nang, suy
than nang, ... B

- Suy giam mien dich, dung thudc (c ché
mien dich

Bénh chan thuong lién quan dén tai nan lao
dong, tai nan giao théng

Thdi gian khao sat: TU thang 04/2016 dén
thang 09/2016.

Thong ké va xur ly so liéu: Tat ca so liéu
dugc thu thap vao bang dir liéu nghién clu
Microsolf Excel va x& ly bang phan mém thdng
ké SPSS 23.0

1. KET QUA NGHIEN CU'U

Khdo sat mau nghién clu gom 293 ngudi
bénh trong ndm 2016 théa man cac tiéu chi Iva
chon va loai trir dé tai ghi nhan nhitng dac diém
nhan khau dugc trinh bay trong bang 2.

Bang 3. Pac diém mau nghién ciu
Tan s6 (%)

Pac diém GTTB (PLC)
< 20 tudi 70 (23,9)
, 20 - 50 tudi 138 (47,1)
Nhom tuoi > 50 tudi 85 (29,0)
Téng 293 (100)
Tudi 37,8 (1,21)
S6 ngay diéu
tri trung binh 6,13 (2,9)
iy Nam 141 (48,1)
Gidi tinh NT 152 (51,9)
Ngoai tinh 65 (22,2)
Ngi cu trd | Thanh phG Budn
Ma Thuot 44 (15,0)
Tuyén huyén 184 (62,8)

No6ng dan,
chg nhan, 124 (42,3)
tiéu thuong
e Cong nhan
béi tugng vién chirc 40 (13,7)
Hoc sinh, sinh
vién 50 (17,1)
Dan t(_sjg thiéu 79 (27,0)
. Co 250 (85,3)
Tham gia BET 50 43 (14,7)
Khong cé bénh | 288 (98,3)
A1 s C6 bénh (tiéu
Benr;hzlokem dudng, soi than, 5 (1,7)
than hu, bénh ly !
tim mach, ¢ thai)
0% 43 (14,7)
0,
wicram | 8% |10
toan BHYT > (32,1)
95% 20 (6,8)
100% 135 (46,1)
O t6 ca nhan 5(1,7)
Taxi 4(1,4)
Taxi + xe may 15 (5,1)
n Thué xe 0 to
et | oegy | 729
: Xe buyt +xe may| 1 (0,3)
Xe may 249 (84,4)
Xe 0 t6 11 (3,7)
Xé 0 tO +xe may 1(0,3)

Ghi chi: GTTB - gia tri trung binh, PLC — Db
léch chuén

Theo bang 2, nghién clfu ghi nhdn dd tudi
trung binh la 37,8 £ 1,21 véi ty 1&€ nam:ni¥ la
1:1,08, nguGi bénh c6 s6 ngay diéu tri trung
binh Ia 6,13 + 2,90 ngay vdi thgi gian diéu tri
ngan nhat la 2 ngay, dai nhat la 25 ngay. Vé nai
cU trd, bénh nhan chd yéu tUr tuyén huyén
chuyén 1én (62,8%), tiép dén la bénh nhan ngoai
tinh (22,2%) chi yéu & tinh B3k Nong va bénh
nhan & thanh phé chiém 15%. DG6i tugng mac
bénh VRT cao nhat la nobng dan — cong nhan —
ti€u thucng va tiéu thuong (42,3%), tiép dén la
la dan tdc thi€u s6 (27%), hoc sinh — sinh vién
(17,1%) va cbng nhan vién chic (13,7%). SO
lugng ngudi bénh tham gia bdo hiém y té& cao
gap 5,8 lan s6 lugng ngugi bénh khong tham gia
(85,3% so vGi 14,7%; tuang (ng). Trong cac doi
tugng cd BHYT, 46,1% cd mdc BHYT thanh toan
100%; 32,1% c6 murc thanh toan 80% va 0,3%
cd muc thanh toan 60%. Bénh nhan VRT cd
bénh kem theo chiém ty 1€ 1,7%. V& phuong
tién van chuyén, da s6 st dung xe may (84,4%),
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nhitng loai phuong tién con lai bao gom o6to,
taxi, xe buyt hay két hgp cac phuong tién chiém
ty 1& khdng dang ké (<5%).

Phan tich chi phi truc tiép y té trong
diéu tri viém ruét thira

VND
6.000.000

5.000.000
4.000.000
3.000.000

2.000.000

1.000.000 Ll

, N

Thubc

495.932

253.645
[l

Xét nghiém Chén doin PhAu thuat

Gia tri chi phi truc tiép y té: Khao sat mau
nghién cllu gom 293 ngudi bénh VRT dé tai ghi
nhan chi phi truc ti€p y té trong diéu tri VRT tai
bénh vién da khoa tinh Dak Lak vdi két qua dugc
trinh bay trong hinh 1.

4.838.244

2.422.016

767.198

Y dung cu Ngay giwong Tfmg chi phi

89.958

Hinh 1. Gia tri chi phi truc tiép y t€

Theo hinh 1, nghién c(ru ghi nhan tdng chi
phi truc ti€p y té trung binh ¢ moi ngudi bénh
diéu tri la 4.838.244 + 1.868.476 VND. Trong do
chi phi phau thuat cé gia tri cao nhat (2.422.016
+ 825.737 VND), cao gap 3 lan chi phi thubc
(809.495 + 888.535 VND) va gap 3,5 lan chi phi
ngay giudng (767.198 + 454.296 VND). Cac chi
phi con lai khéng dang k& bao gbém chi phi xét
nghiém (495.932 + 215.409 VND), chdn doan
(253.645 + 126.551 VND) va y dung cu (89.958
+ 92.067 VND). Nhu vay chi phi dich vu y té
chiém uu thé va gap gan 5 [an chi phi thudc.

Cau truc chi phi truc tiép y té:

002%

-

005%

050%

s Thude = Xétnghiém = Chindoan = Phauthugt =Y dungcy = Ngay girong

Hinh 2. Cau tric chi phi truc tiép y té
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Phan tich cau trac chi phi truc ti€p y té trong
diéu tri ngugi bénh VRT dé tai ghi két qua dugc
trinh bay trong hinh 2.

Theo hinh 2, trong cau trdc chi phi truc ti€p y
t&, chi phi phau thut chiém cdu phan I6n nhat
vGi 50,06%; chi phi thuGc, ngay giuGng, xét
nghiém chiém ty &€ gan nhu tugng ducng
(16,73%; 15,86% va 10,25%; tuong Ung). Chi
phi chdn doan va y dung cu chiém ty 1& khdng
dang k& (5,24% va 1,86%; tuaong ('ng). Nhu vay
chi phi dich vu y t& chiém 83,3% téng chi phi
truc ti€p y té.

Chi phi tru'c ti€p ngoai y té

Khao sat gia tri chi phi truc tiép ngoai y t&
trén mau nghién clfu 293 ngudi bénh VRT,
nghién cltu ghi nhan két qua dugc trinh bay
trong hinh 3.

Theo hinh 3, téng chi phi truc ti€p ngoai y té
cb giad tri trung binh 0,785 + 0,661 tri€u VND.
Trong do6 chi phi @n udng cho bénh nhan chiém
uu thé véi 0,468 + 0,273 triéu VND tudng (ng
véi 59,6%; tiép theo 1a chi phi vén chuyén véi
0,294 triéu tuong Ung vaGi 37,4%; chi phi thué
ngudi chdm sdc cé gid tri khdng dang ké (0,023
triéu VND tudng (ng véi 3,0%).
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VND
900.000

800.000
700.000

600.000 59,6%

37.,4%

293.816

400.000
300.000
200.000
100.000

(0]
Chi phi #n ubng
chuyén

Chi phi van

100,0%
785.413
3.0%
23.208
|=————-1
Chi phi thué Téng

ngudi cham séc

Hinh 3. Thanh phan chi phi truc tiép ngoai y té
Tong chi phi diéu tri: Khao st mau nghién clru gém 293 ca VRT tUr thang 4/2016 dén 9/2016,
nghién clru ghi nhan gid tri chi phi theo chi phi thanh phan dugc thé hién trong hinh 5.

VND

6.000.000 [Oh0e

’ . 86,0% 5.623.657

4.838.244
5.000.000 |
4.000.000
3.000.000
2.000.000
14,0%
1.000.000 785.413
O =
Chi phi truc tiép y té Chi phi trire tiép ngoai y té Tong

Hinh 4. Téng chi phi diéu tri

Theo hinh 5, tdng chi phi diéu tri VRT trung
binh moi nguGi bénh c6 gia tri 5.623.657 +
2.152.556 VND, trong do6 chi phi truc ti€p y té€
chiém da s6 vGi 4.838.244 + 1.868.476 VND
(tuong duang véi 86,0%); chi phi truc ti€p ngoai
y t€ c6 gia tri khéng dang ké vdi 785.413 +
661.873 VND (tuong ducng vdéi 14,0%). Trong
téng chi phi diéu tri, chi phi dich vu y t& chiém
uu thé véi 71,64%.

Tong chi phi theo d6i tugng chi tra: Dua
trén cac mdc thanh toan co ban cla BHYT la
80%; 95% hay 100% va ch&€ do hudng BHYT
ddng tuyén hay trai tuyén ma chi phi nguGi bénh
phai chi tra sé khac nhau theo quy dinh cla luat

BHYT. Khdo sat mau nghién cru gom 293 mau,
nghién clu ghi nhan gid tri chi phi theo tung
nhom d6i tugng chi trd gom BHYT va ngudi bénh
dugc thé hién trong hinh 6.

Theo hinh 6, xét trén dGi tugng chi tra, nguGi
bénh chi trd 100% chi phi tryc ti€p ngoai y t€ va
21,9% chi phi truc ti€p y t€ (tuong duong vdi
1.059.149 VND); bao hiém y t& khdng chi tra chi
phi truc ti€p ngoai y t€ va chi tra 78,1% chi phi
truc ti€p ngoai y t€ (tuang ducng vai 3.779.095
VND). Tinh trén tong chi phi diéu tri, bao hiém y
té€ chi trd 67,2% (tuong dudng véi 3.779.095
VND) va nguGi bénh chi trd 32,8% (tudng dudng
vGi 1.844.562 VND).

215



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2019

6000000.0 VND

5000000.0
4000000.0
3000000.0
2000000.0 —_—
1000000.0
.0 ; . " . N
Chi phi trwc tiép y té Chi phi trirc tiép ngoai y té Tong
=EBHYT Ngwdibénh
Hinh 5. Téng chi phi theo dobi tuong chi tra
IV. BAN LUAN tri. K&t qua nay tudng dong vdi nghién clru cta

Nghién clru dugc ti€n hanh tai khoa Ngoai
téng quat, Bénh vién da khoa tinh B3k L3k. Ty Ié
nam:nit la 1:1,08. Ty |é nay phu hgp vdi nhiéu
nghién clu cta Lé Cao Dai vdi ty 1€ nam it han
nir (1). S6 ngay diéu tri trung binh la 6,13 *
2,90 ngay vdi thdi gian diéu tri ngdn nhat la 2
ngéy, dai nhat la 25 ngéy Két qua nay phu hgp
V@i s6 ngay diéu tri va st dung thu6c khang sinh
theo hu’dng dan cta BO Y té thdi glan diéu tri tur
5 - 14 ngay tuy thubc dap 'ng cla ngugi bénh
(2). S8 lugng ngudi bénh tham gia bao hiém y té&
chiém 85,3% cao gap 5,8 lan s6 lugng ngudi
bénh khong tham gia la 14,7%. Két qua nay cho
thdy su gia tang trong nhu cau s dung BHYT
cla ngudi bénh so vgi nghién clru cia Ché Thi
Bich Thuay (2003) vGi s6 ngugi s’ dung BHYT
28% (3). Chi phi phau thuat chiém da s6 trong
cau trac chi phi dich vu y té. biéu nay phu hgp
vGi phéac do didu tri véi phau thut la chi dinh
tién quyét, ngoai ra can s dung sb lugng I6n
cac xét nghiém can 1dm sang va chan doan hinh
anh, cac dich vu ky thuét cao (CT, MRI, ...) dé
chén doan bénh. K&t qua nay tudng dong vdi
nghlen cfu clia HO Hién Lugng (4).

Tong chi phi diéu tri trung binh mdi ngudi
bénh cé gia tri 5,62 triéu VND. Chi phi nay thap
hon so vGi chi phi truc ti€p diéu tri bénh ngoai
khoa trong nghién cfu cia Tran Quoc Cudng Vdi
chi phi trung binh 1 ca la 7,33 triéu VND (5).
Trong cau trdc chi phi diéu tri, chi phi truc ti€p y
té chiém da s6 (86,0%), chi phi truc ti€p ngoai y
t& cd gid tri khdng dang ké (14,0%). K&t qua nay
tuong dong vdi nghién cliu cua HO6 Hién Ludng
(4) vGi ty 1€ chi phi truc ti€p ngoai y t€ la 8,7%.
Chi phi cho dich vu y t€ cao gdp 5 lan chi phi
thudc diéu tri va chiém 71,6% tdng chi phi diéu
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H6 Hién Ludng vé chi phi diéu tri cia mot s6
bénh phai can thiép bang phau thuat thong qua
chi trd bao hiém vy t& tai Thira Thién Hué vdi chi
phi dich vu y t€ chiém 76,3% (4).

V. KET LUAN

Khao sat trén 239 ngudi bénh VRT thudc
khoa Ngoai tdng quét, Bénh vién da khoa tinh
bdk Lak tir 04/2016 dén 09/2016, nghién cliu
ghi nhan tong chi phi diéu tri trung binh moi
ngusi bénh cé gia tri 5,62 triéu VND, trong do
chi phi truc ti€p y té chié’m da sO va chi phi do
BHYT chi tra cao gap 2 lan so vdi chi phi ngudi
bénh tu chi trd. Trong tdng chi phi truc tiép y té,
chi phi cho dich vu y t& cao gép 4,9 lan tong chi
phi cho thudc diéu tri va chiém 71,6% téng chi
phi diéu tri. Trong chi phi truc ti€p ngoai y t€, chi
phi an uéng chiém uu thé.
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