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BIEN POI THI THAN KINH TREN OCT
SAU CO'N GLOCOM PONG CAP

P Tan*, Phan Trong Diing*, Pao Lim Huong*

TOM TAT

Muc tiéu: Panh gia tén hai ctia day than kinh thi
giac sau con goc dong cap trén OCT. DP6i tu'gng va
phuong phap nghlen cuu: Ngh|en cru mo ta theo
doi doc 22 bénh nhan gl6cém goc dong nguyén phat
cap tinh dugc diéu tri cit can thanh cong bang laser
mong mat chu bién tai khoa Glocém cta Bénh vién
Mat Trung u’dng Nghlen tur thang 12 nam 2013 den
thang 9 ndm 2014. K&t qua: Qua cac thd| diém
nghién clru sau khi diéu tri cat con glécdm cap, mac
du nhan ap diéu chinh, dién tich vién than kinh giam
lién tuc, su khac biét nay cé y nghia thong ké gilfa 2
tuan va 4 tuan, gilta 2 tuan va 16 tuan. Tuong tu nhu
véy sau diéu tri cat can gI6c6m cap 2 tuan va 4 tu”én,
do day RNFL giam & tat ca cac cung gi6. Tuy nhién,
su khac biét co y nghia thong ké chi & cac cung gid:
3h, 5h, 6h, 7h, 8h, 9h va 12h. Con tUr 4 tuan dén 16
tuan do day RNFL chi giam cd y nghia thong ké chi co
G vi tri 8h, 11h va 12h. Mdrc d6 nhan ap rat cao (>
32mmHg) gay nh|eu ton thugng hon nhan ap cao (27-
32mmHag). D0 dai cla con cap trudc diéu tri > 3 ngay
cling lam n3ng thém tén thudng thi than kinh. Két
Iuan Sau diéu tri cdt cgn glécém cap, mac du nhan
ap dleu chinh nerng tdn hai man tinh cla thj than
kinh van t|ep tuc dien ra thé hién trén OCT, vi tri nhay
cam vdi ton thu‘dng cua dia thi 13 cung gld 7h, 8h,
11h, 12h. Cac yéu t6 c6 thé anh hl.rdng co y nghla den
qua trlnh bénh Iy sau con gIocom cap la mlrc do nhan
ap trong con glécdm cap va thdi gian kéo dai con
glocom cap.

Tur khoa: Glocom goéc dong con cap, do day I6p
sgi than kinh quanh dia (RNFL), OCT

SUMMARY
OPTIC NERVE CHANGES ON OCT AFTER AN

ACUTE ANGLE CLOSURE ATTACK

Objective: To evaluate the damage of optic nerve
after a single angle acute attack. Patients and
Methods: Longitudinal observational study over 22
patients with laser successfully treated angle acute
attack which was conducted at Glaucoma department,
Vietnam National Institute of Ophthalmology from
December 2013 to September 2014. Results: After
the resolved attack, even though IOP was under
control, the rim area decreased continuously. The
difference was significant between week 2 and week
4, week 2 and week 16. Similarly, the clock hour
analysis showed RNFL decrease at all clock hours but
significantly at 3h, 5h, 6h, 7h, 8h, 9h va 12h from
week 2 to week 4. From week 4 to week 16 the
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significant RNFL decsease was seen only at 7h, 8h,
11h, 12h. Very high IOP (> 32mmHg) could lead to
more damage to optic nerve in comparison with high
IOP (27-32 mmHg). Longer duration of acute attack
(>3days) also adversely affect the disc. Conclusions:
after the successfully treated attack, with controlled
IOP, the optic nerve lesions still went on in the chronic
phase, especially at sensitive points as 7h, 8h, 11h,
12h which was shown on HD-OCT. The significant risk
factors to those lesions were Max IOP during the
attack and the duration of the attack.

Key words: Angle acute attack, Retinal Neural
Fiber Layer, OCT

I. DAT VAN BE

Glocom la mot_bénh nguy hiém, thudng xay
ra & hai mt, sé dan dén mu lda néu khong dugc
phat hién sém va diéu tri kip thdi. Day la moét
bénh mat thudng gdp va la moét trong nhiing
nguyén nhan hang dau gay mu léa & nudc ta
cling nhu trén thé gidi [1].

Glocom cd nhiéu hinh thai, trong d6 bénh
glécom goc dong cap tinh dugc xem la mot tinh
trang cap ciu do cd thé géy ra ton thuong day
than kinh thi va mu trong vong vai giG khdi phat
[2]. Trong can glocom goc déng cap cb nhiéu té
bao cua than kinh véng mac sé khong chiu dugc
su’ thi€u mau cap tinh do ap luc ndi nhan tang
dét ngot va chét. Tuy nhién, trén cac thuc
nghiém va nghién cru lam sang, sau con glocom
cdp khi nhan ap da vé binh thu’(‘jng thi qua trinh
ton hai clia t& bao hach con sdng sot sé t|ep tuc
dién ra va cd ché ton thuong Iic d6 1a qué trinh
chét tir tir theo chuang trinh (apoptosis).

Theo mot s6 tai liéu nghién clfu, bénh nhan bi
gIocom géc dong cdp sau khi kiém soat dugc
nhan ap thi ton thu’dng dia thi van dugc ghi
nhan bang kham lam sang, can lam sang véi
biéu hién: chi s& 16m dia ting, vién than kinh,
I6p sgi than kinh quanh dia giam. Ngay nay Véi
tién bd cla cdng nghé chan doan hinh anh OCT
cac tén thuong cla thi than kinh sau con cip da
dugc danh gia mot cach chi tiét nhu nghién clru
nam 2007 clia Ai-wu Fang va cong su [3],
nghién cltu nam 2010, ShentonS, L. Chew va
cdng su (4), nghlen cltu ndm 2011cua Tarannum
Mansoori, va cong su (5) O Viét Nam, gIocom
goc dong nguyén phat c6 nghén dong tur gap &
70-80% bénh nhan glocém goéc déng nguyén
phat [2], do vdy danh gid hinh thai ton thudng
cla thi than kinh trén 1d8m sang va chan doan
hinh anh cé y nghia quan trong.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién cltu la cac bénh nhan
glécébm gdc dong nguyén phat cap tinh dugc
diéu tri cdt can thanh cong bang laser méng mat
chu bién, dugc theo doi va diéu tri tai khoa
Gl6com cia Bénh vién Mat Trung ucng Nghién
tUr thang 12 ndm 2013 dén thang 9 nam 2014 tai
khoa Glocom Bénh vién Mat Trung uong.

Tiéu chuan lua chon ddi tu'ong nghién ciru

- Tudi tir 35 trg Ién.

- C6 cac triéu chiing cia con glécdm goc
déng nguyén phat cap tinh & mat nghién clu
trong vong 120 gid.

- D3 diéu tri cdt con glocdm gbc dong cap
tinh bang thudc ha nhan ap va md& mdng mat
bang tia laser véi nhan ap & mat nghién clru nho
han 21mmHg.

- Cé thi luc chinh kinh t6i da 16n haon hoac
bdng 20/200 ngay sau khi diéu tri cat con
glocom cap tinh.

- Cac mdi trudng trong subt dam bao dé
nhin thay va danh gia dia thij giac.

- Dong y tham gia nghién cliu, hgp tac tot.

Tiéu chuan loai trir

- C6 tién sir bi glécobm gdéc dong man tinh &
mot hay hai mat.

- Bénh nhan co tién sir xuat huyét dich kinh,
bénh ly vOng mac, thi than kinh, chan thuong
Xuyén, viém mang bo dao, hoac viém ndi nhan &
mat nghién clu. ;

- Bénh nhan da dugc phau thuat n6i nhan tai
mat nghién c(u.

- Bénh nhan phdi hgp khong tét (nhan thic
hodc stic khoe kém) vi cé thé sé dem lai nhiing
két qua kham nghiém thi€u chinh xac.

Thiét ké nghién clru: Chdng t6i ti€n hanh
nghién clru theo phudng phap: Nghién citu mo6
ta theo doi doc theo thdi gian.

Chon mau nghién ciru: Tat cd cac bénh
nhan dugc chan doan glécdm gdc dong cép tai
bénh vién mat Trung uong du diéu kién trén.
Bénh nhan tu nguyén dong y tham gia sau khi
nghe gidi thich ky vé muc dich cGa nghién ctu,
cling nhu' nhitng Igi ich va khé khdn c6 thé gap
phai trong qua trinh nghién ctru.

Phuong tién nghién cifu: Bao gom nhing
phuong tién hién cd tai bénh vién Mat Trung ucng:

- Cac phuang tién san cd phuc vu kham lam sang

- May chup cét I16p vdng mac CIRRUS OCT™:
la may OCT thé hé th& 5 do hdng Humphrey/
Carl Zeiss-USA san xuat.

Cach thirc tién hanh nghién clru: Bénh
nhan khi sé dugc kham nhan khoa toan dién va
dugc diéu tri ha nhan ap, cdt con cdp theo quy

trinh chan doan va diéu tri tiéu chuan, do bd Y
Té& ban hanh. Sau khi diéu tri cdt can bang thubc
va laser méng mat chu bién thanh cong, bénh
nhan du diéu kién 1dy vao nhom nghién clru
dugc hen kham lai theo quy trinh nghién cru (2
tuan, 4 tuan, 16 tuan).

Chup cat I16p vong mac (OCT): SI dung may
CIRRUS OCT™ cuia Bénh vién Mat Trung uong.

- Chup OCT dé danh gia tinh trang dia thi,
vién than kinh va I8p sgi than kinh quang dia thi
tai thdi diém 2 tuan, 4 tuan, 16 tuan sau diéu tri
cat can glécom cap.

- Chuang trinh chup dia thi giac (fast optical
disc) dé khao sat, do cac chi s6 lién quan dén
dia thi (dac biét luu y dén chi s6 dién tich vién
than kinh)

- Chuong trinh chup d6 day I8p sgi than kinh
xung quanh dia thi RNFL (Fast RNFL thickness
3.4) dé khao sat, do cac chi s6 lién quan dén dé
day I8p sgi than kinh quanh dia thi gidc

- Khi phan tich RNFL theo cung giG va goc
phan tu, chling téi quy déi tuong Ung cung gid
va gdc phan tu theo mat phai.

Trong nghién cltu nay ching ti d& quy ddi vi
tri theo cung gid trén 22 mat nghién clu (14
mat phai, 8 mat trai) vé vi tri cung giG mat phai.

Tiéu chuén danh gia két qua: K&t qua chup OCT:

- Xac dinh d6 day RNFL, d6 day vién than
kinh danh gid kha nang bat thudng bang ma
mau: trdng, xanh, vang, do (mdc dinh theo cg
s@ dir liéu cia may).

- Panh gia su bién ddi cla dia thi (déc biét Ia
thong s6 dién tich vién than kinh) doc theo thdi
gian theo doi.

- Tiéu chudn danh gia tén thuong I8p sgi than
kinh quanh dia thi cd tién trién trén OCT: khi d6
day I6p sgi than kinh quanh dia thi giam han
20um (2 lan d6 léch chuén) trg 1&n trén hai lan
lam OCT véi cung cuGng do tin hiéu tét (10um la
dd léch chuan ctia dd phan giai OCT CIRRUS).

Ill. KET QUA NGHIEN CU'U

Chung t6i ti€n hanh danh gia két qua chup
OCT cho 22 mat clia 22 bénh nhan sau diéu tri
cat con glécdm cdp. Trong do ty 1€ nam/nit la
1/2,7, nit chiém da s6 vdi 16 nguGi (72,7%).
Tubi trung binh la 61,95 £ 6,97 tudi, (50 tudi
dén 75 tudi), tap trung chu yéu & nhém trén 55
tudi v6i 18 ngudi chiém 81,82%.

Thi luc lac vao vién chu yéu tap trung 6 nhém
thi luc kém (20/200 - 20/60) véi 17 mat chiém
77,27%. Bénh nhan co thi luc t6t nhat la 20/25,
bénh nhan cd thi luc kém nhat la 20/160. Trong 22
mat nghién ctu cd 5 mat duc thay tinh thé do 1.

Trong con glécom cap nhan ap trung binh la:
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34,6 £ 7,6mmHg. Bénh nhan cé nhan ap cao
nhat trong con glocém cap cao nhat la 43mmHg,
thd@p nhat la 27mmHg. Thdi gian kéo dai con
glécdém cap trung binh cla cac d6i tugng nghién
ctu la: 52,82 £32,76 giG. Bénh nhan dén kham
sdm nhat ké tir khi c6 triéu ching dau tién cua
con glocom cap la 12 gid, mudn nhat la 120 gid.

Tat ca 22 mat nghién c(tu déu cd nhan ap tai
cac thdi diém sau diéu tri cdt con glécdm cap
nhd han 21mmHg, Trong d6 tai thsi diém 2 tuan
¢ 3 bénh nhan van phai dung thudc tra ha nhan
ap bd sung.

Qua céc thdi diém nghién clru sau khi diéu tri
cat con glocdm cdp, dién tich vién than kinh
giam lién tuc theo thdi gian, su khac biét nay co
y nghia thong ké véi p < 0,05 gilta 2 tuan va 4
tuan, gitra 2 tuan va 16 tuan. Su khac biét khong
c6 y nghia thong ké giifa 4 tuan va 16 tuan.

Dién tich vién than kinh tir thdi diém sau 2
tudn sang thdi diém sau 4 tuan giam 8,88%; tur

4 tuan dén 16 tuan giam 1,95%; tir thdi diém 2
tuan dén 16 tuan gidam nhiéu nhat véi 10,65%.

Bang 1. Dién tich vién thdn kinh o cac
thoi diém sau diéu tri cat con glécém cép
(x +s, mm2).

Thoi diém sau on  oioa
diéu tri cat con VleI?ir::I':an p
glocom cap
2 tuan 1,408+0,412 | p2-4 =0,006
4 tuan 1,283+0,429 | p4-16=0,407
16 tuan 1,258+0,414 | p2-16=0,002

Song song V@i dién tich vién than kinh, d6 day
RNFL trung binh clia 22 mdt qua cac thdi diém
sau diéu tri cdt con glocdm cap giam lién tuc tir 2
tudn (103,09 + 33,11pm) dén 4 tudn (96,22 +
34,12um) va dén 16 tuan (92,48 + 31,67pum).
Phan tich ky hon, d0 day RNFL trung binh theo
goc phan tu, cac mui giG cling giam doc theo thdi
gian tuy nhién vdi cac mic do khac nhau.

Bang 2. So sénh RNFL theo 12 cung gid d cdc thoi diém sau con glécém cap (x £ s, um).

Cung gid 2 tuan p 2-4 4 tuan p 4-16 16 tuan p 2-16
ih 127,09 £ 41,73 | 0,430 116,68 + 39,20 0,563 114,77 £ 39,61 | 0,039
2h 85,59 + 20,99 0,214 82,32 £ 19,75 0,325 80,36 + 19,79 0,010
3h 61,45 + 11,73 0,014 57,64 £ 10,84 0,414 56,50 + 10,90 0,000
4h 70,64 £ 11,88 | 0,052 67,14 £ 12,35 0,089 63,86 + 12,42 0,003
5h 130,64 + 43,81 | 0,028 122,41 £+ 59,98 0,080 117,77 £ 42,22 | 0,001
6h 143,09 + 63,22 | 0,000 127,64 £ 59,98 0,217 124,45 £ 59,73 | 0,000
7h 124,09 + 24,67 | 0,008 115,95 + 42,77 0,055 105,14 £ 24,41 | 0,005
8h 7477 + 24,67 0,007 70,23 + 25,27 0,023 67,23 + 25,60 0,005
9h 68,32 + 30,92 0,004 64,73+31,19 0,397 63,18 + 24,49 0,000
10h 89,05 + 38,44 | 0,050 78,59 = 20,45 0,866 79,45 + 37,44 0,005
11h 122,09 + 35,56 | 0,118 116,95 + 38,89 0,050 111,32 £ 35,67 | 0,000
12h 140,23 £ 49,73 | 0,026 134,36+48,80 0,003 125,68+47,93 0,001

(p 2-4 la gid tri p gilra 2 tuan va 4 tuan, p4-
16 la gia tri p gilta 4 tuan va 16 tuan, p2-16 la
gia tri p gilra 2 tuan va 16 tuan).

So sanh tai th&i diém sau diéu tri cit con
glécom cap 2 tuan va 4 tuan, RNFL giam & tat ca
cac cung gid. Tuy nhién, su khac biét c6 y nghia
thong ké chi & cac cung gid: 3h, 5h, 6h, 7h, 8h,
9h va 12h véi p < 0,05. So sanh tai thdi diém
sau diéu tri cdt con glocdm cdp 4 tuan va 16
tuan, RNFL gidam & tdt ca cac cung gid. Tuy

nhién su khac biét cé y nghia thong ké chi c¢é &
vi tri 8h, 11h va 12h véi p< 0,05. So sanh tai
thdi diém sau diéu tri cit con glécdm cdp 2 tuan
va 16 tuan, RNFL giam & tat ca cac cung giG, su
khac biét cd y nghia thong ké & tat ca 12 cung
gid vdi p<0,05. Co su lién cd y nghia thong ké
gilta mirc d6 tang nhan ap trong con cap vdi
muc d6 tén thuong cla dia thi. Mirc d6 nhan ap
rat cao (> 32mmHg) gay nhiéu tdn thuong hon
nhan ap cao (27-32mmHg).

Bang 3. Lién quan giifa nhdn ap trong con glécém cdp va tén hai dia thi sau con

glécém cdp (x + s).

Nhan ap (mmHg) | Thé tich I6m dia (mm3) |Dién tich vién than kinh(mm?2) RNFL (pm)
27 - 32 0,169 £ 0,136 1,297 + 0,456 96,47 + 38,34
> 32 0,338 + 0,329 1,174 £ 0,323 75,29 + 13,28
Gia trip < 0,001 0,033 < 0,001

Tuong tu nhu vy do dai cla con cép trudc diéu tri cling anh hudng dang k€ 1én d6 ndng cua ton

thudng thi than kinh.
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Bang 4. Lién quan giifa thoi gian kéo dai con glécém cép va tén hai dia thi sau con

glécém cap (x + s).

Thoi 3:226".1‘3‘223' €ON | Thé tich 16m dia (mm?3) D"?'I‘dﬂﬁ"(m‘:‘zg"a“ RNFL (pum)
<72h 0,169 0,140 1,340 + 0,427 100,67%49,50
72-120 0,338 £ 0.324 1081 £ 0.351 73.57 £ 13.92
Gig tri p < 0,001 0,009 0,002

IV. BAN LUAN

Vién than kinh va I8p sgi than kinh la thanh
phan rat quan trong cua dau day than kinh thi
giac, né chinh la phan sgi truc clta t€ bao hach.
Trong glécdm gdc dong cap, sau giai doan cap
tinh, cac t&€ bao hach chét tir tur theo chuong
trinh dan dén lam giam kich thudc cta vién than
kinh, 18p sgi than kinh quanh dia thi giac. Dién
tich vién than kinh gidm c6 thé tir 2 nguyén
nhan: 1) do dia thi hét phu né sau khi nhan ap
trd vé binh thudng; 2) Do mat dan cac sdi truc
doc theo thdi gian & giai doan man tinh sau con
cap (chét theo chuang trinh). Trong nghién cltu
nay, dién tich vién than kinh gidm nhiéu tir tuan
thir 2 dén tuan th(r 4, ti€p tuc gidm dén tuan thar
16 nhung it hon. Khi so sanh véi két qua cua
Shenton.S, L.Chen, thdy cd su khac biét: tai
nghién clu nay thi dién tich vién than kinh tai
hai th&i diém 2 tudn va 16 tuan sau diéu tri cit
con glécom cdp lan lugt la 1,64+0,55mm?2 va
1,61+0,57mm?2, véi (p=0,78) su khac biét khéng
cd y nghia thdng ké [4]. Chi s6 vién than kinh
trong nghién cltu cla chdng toi thap hon va
giam theo cac thdi diém nghién cltu (sau 2 tudn
va sau 16 tuan) véi su khac biét cé y nghia
théng ké (p=0,002 < 0,05). Chlng t6i cho rang
c6 su khac biét dé la do bénh nhan trong nghién
cftu clia chdng toi vi dén cd sd y t€ mudn hon
nén thdi gian nhan ap trong can cap kéo dai han
(thai gian kéo dai con cap 52,82 + 32,76h) so
v@i nghién clu cta Shenton.S, L.Chew (2010)
(thdi gian kéo dai can cap 40,3 + 36,5h).

D0 day RNFL trung binh trong nghién cliu cla
ching tdi tai cac thdi diém sau diéu tri ct can
glocom cap la: sau 2 tuan 103,09 = 33,11um;
sau 4 tuan 96,22 + 34,12um; sau 16 tuan 92,48
+ 31,67um. So sanh vgi d6 day RNFL & ngudi
binh thuGng thi RNFL trung binh cta nghién clru
nay tai thdi diém 2 tudn cao hon binh thudng,
tai thSi diém 4 tuan va 16 tuan gidm dang k& so
vGi gia tri binh thugng, ddc biét la thoi diém sau
diéu tri cat con glocom cap 16 tuan [6,7]. Diéu
nay khang dinh rang tai thdi diém 2 tuan sau
con cép, cac td chiic con phu né nén dd day
RNFL cao binh thudng. Sau dé phu né rut di, két
hgp vdi su mat di cla cac sgi truc do day RNFL
giam di ro rét & tuan tha 4. Dén tuan tha 16, do

day RNFL tiép tuc giam nhung khong dong déu &
moi vi tri, cd nhitng vi tri nhady cdm hon va giam
ro rét han nhifng vi tri khac. Qua phan tich két
qua theo cung gid, ching toi thay: khi so sanh
RNFL tai thSi diém 2 tudn va 4 tuan, RNFL giam
G tat ca cac cung gid, su khac biét cd y nghia
thong ké & vi tri 3h, 4h, 5h, 6h, 7h, 8h, 9h, 10h,
12h, v6i p < 0,05, thé hién qua trinh phu né cta
dia thi giam. Tai thdi di€ém 4 tuan - 16 tuan khi
dia thi hét phu thi RNFL van giam & tat ca cac
cung giG va su khac biét c6 y nghia thong ké & vi
tri 7h, 8h, 11h, 12h véi p<0,05, diéu nay thé
hién mdt cach rd nét qua trinh tdn hai man tinh
cta I6p sgi than kinh ngay ca khi nhan ap da
diéu chinh 4 tudn. Cac tac gid Tarannum
Mansoori (2013), Shenton.S, L.Chew (2010) da
dua ra nhitng quan sat tuong tu: RNFL gidm dan
qua cac thdi diém sau con glécdm cdp, gidm
nhiéu & phia trén va dudi [4,5].

Sau diéu tri cdt con glécdm cap 16 tuan, do day
I6p sgi than kinh cla nhém nhan ap cao khi vao
vién I8n han rat nhiéu so véi do day I6p sgi than
kinh ciia nhdm cé nhan ap rat cao khi vao vién
(96,47 um so véi 75,29 um), su khac biét nay co y
nghia thdng ké (p<0,001). Biéu nay chiing to,
nhan dp cang cao thi mat RNFL cang nhiéu.

Sau diéu tri cat con glocdm cap 16 tuan, do
day I6p sgi than kinh cta nhém 1 I6n hon rat
nhiéu so v3i do day I6p sgi than kinh ciia nhém 2
(100,67um so véi 73,57um), su khac biét nay cé
y nghia thdng ké (p < 0,05). K&t qua do cho
thdy, nhan ap trong can glécém cdp cang kéo
dai thi RNFL tén thudng cang nhiéu. Nhan dinh
cla chdng t6i cling phu hgp véi tac gia
Shenton.S, L.Chew: Kha ndng can thiép s6m va
IOP trd vé binh thudng sém rat quan trong trong
viéc ngdn nglra su mat dang ké RNFL [4].

V. KET LUAN

Sau diéu tri cat con glocom cap, mac du nhan
ap diéu chinh nhung ton hai man tinh cla thi
than kinh van tlep tuc dién ra thé hién trén OCT,
vi tri nhay cadm véi tdn thuong cla dia thi 1a 7h,
8h, 11h, 12h thé& hién qua cac chi s6 vién than
kinh, I6p sgi than kinh quanh dia giam

Céc yéu t8 c6 thé€ anh hudng cd y nghia dén
qua trinh bénh ly sau con g 16 com cdp la: mic
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dé nhan ap trong con glocom cap va thdi gian
kéo dai can g 16 coOm cap.
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BIEN POI NONG PO GLUCOSE MAU O’ BENH NHAN POT QUY NAO
GIAI POAN CAP TINH TRU'O'C VA SAU PIEU TRI TAI BENH VIEN

Nguyén Vin Minh*, Pham Qudc Toan**, Hoang Trung Vinh**

TOM TAT

Muc tiéu: Bénh gia bién déi ndng dé glucose mau
& bénh nhan dét quy ndo (BN DQN) giai doan cap tinh
trudc va sau thdGi gian diéu tri tai bénh vién. D67
tuong va phuong phap: 98 BN BQN céap tinh dugc
diéu tri bang cac bién phap phdi hgp bao gom diéu tri
DQN va st dung insulin néu c6 chi dinh, dudc danh
gia bi€én doi ndng do glucose mau trudc va sau thdi
gian diéu tri tai bénh vién. Két qua: nong do glucose
mau giam & tat ca cac doi tugng ké ca co hay khong
c6 tang glucose mau phan Ung, 6 BN dai thao dutng
(DTD) hay khong c6 DTD trudc khi dot quy. Nong do
glucose mau & doi tugng tai thoi diém tr vong cao
hon so vdi d6i tugng khong ti vong. Két ludn: Nong
d6 glucose mau & BN DQN sau thai gian diéu tri tai
bénh vién giam cd y nghia khéng phu thudc vao cé
hay khong cé tang glucose mau phan Ung trudc do, &
ca BN BTD va khong DTD.

Tu khoa: Dot quy ndo, nhoi mau ndo, chay mau
ndo, dai thao duGng, tang glucose mau phan (ing.

SUMMARY
CHANGES IN BLOOD GLUCOSE LEVEL IN

PATIENTS WITH ACUTE STROKE BEFORE

AND AFTER TREATMENT IN THE HOSPITAL

Objectives: to assess changes in blood glucose
level in patients with acute stroke before and after
treatment in the hospital. Subjects and methods:
98 acute stroke patients treated with combined

*Bénh Vién Trung Vuong - TP HS6 Chi Minh
**Hoc vién Quén y

Chiu trach nhiém chinh: Hoang Trung Vinh
Email: hoangvinh.hvgy@gmail.com

Ngay nhan bai: 8.4.2019

Ngay phan bién khoa hoc: 23.6.2019

Ngay duyét bai: 26.6.2019

therapy including stroke treatment and use of insulin if
having indication were evaluated variation in blood
glucose level before and after treatment in the
hospital. Results: after treatment, blood glucose level
decreased in all participants including patients with or
without stress hyperglycemia, diabetic or non-diabetic
patients before stroke. Blood glucose level at the time
of death of fatal patients was higher than that of non-
fatal ones. Conclusions: blood glucose level after
treatment in stroke patients decreased significantly,
did not depend on patients with or without stress
hyperglycemia and diabetes mellitus before stroke.
Keywords: stroke; ischemic stroke; hemorrhagic
stroke; diabetes mellitus; stress hyperglycemia;

I. DAT VAN PE

Dot quy ndo 1a bién cb cdp tinh, nguy hiém
dén tinh mang, ty |1é ngay cang gia tang, la
nguyén nhan gay tir vong ding hang th(r 2 sau
nh6i mau cd tim cap tinh. Trong giai doan cdp
clia bénh, cd thé xudt hién nhiéu bién ddi & cac
c0 quan, t& chlic hodc qué trinh chuyén hda
trong d6 co r6i loan chuyén hda carbohydrat. DU
la BN BTD hay khéng DTD trudc khi xay ra QN
déu cd thé xudt hién bién déi ndng dd glucose
mau trong d6 co tang glucose mau phan ng.
Theo khuyén cdo thi 8 BN DQN giai doan cap
néu glucose >7,8moml/I déu co chi dinh st dung
insulin bai vi trong glucose la yéu t6 anh hudng
bt Igi dén tién trién va tién lugng bénh. Dé tai
nghién clu nhdm muc tiéu: Hdnh gid bién doi
nong do glucose mau & bénh nhén dot quy ndo
(BN PQN) giai doan cdp tinh truoc va sau thoi
gian diéu tri tai bénh vién.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
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2.1. PGi tugng: 98 BN DQN giai doan cap
tinh diéu tri nGi trd tai bénh vién Trung Vuong
TP HO Chi Minh thudc déi tugng nghién ctu.

2.1.1. Tiéu chuan lua chon

+ Bénh nhan dugc chan doan PQN cAp tinh.

+ Bao gém ca nh6i mau nao hodc chdy mau nao.

+ Thdi gian nhap vién khac nhau k& tir khi
xuat hién triéu ching cta bénh.

+ Dot qui ndo dugc xac dinh theo tiéu chuan
cla TG chlc Y t& Thé gidi.

+ Tiéu chudn chan doan hinh anh PQN trén
chup cét I6p vi tinh so ndo.

+ Dot qui [an dau hoac tai phat.

+ Bénh nhan dudc hodc chua chan doan
bénh DTD trudc khi dot qui.

+ Da hodc chua dugc diéu tri trudc khi nhap vién.

2.1.2. Tiéu chuan loai trir doi tugng

+ Dot qui do phinh mach hodc di dang thong
dong — tinh mach nao.

+ Bénh nhan u ndo.

+ C6 tién st chan thuong so ndo.

+ D3 dudc truyén dung dich huyét thanh
ngot trudc khi dua vao nghién clu.

+ D3 dudc st dung cac thubc diéu tri BPTD ca
thuGc uéng hoac tiém.

+ T vong trong vong 24 gid ké tir khi nhép vién.

+ Khong thu thap du cac chi sO theo yéu cau clia
nghién cliu nhét la glucose mau tinh mach, HbAlc.

2.2. Phuong phap

Thiét ké nghién cuu. Tién clu, theo doi doc
trong thai gian bénh nhan diéu tri tai bénh vién.

2.2.1. NGi dung nghién ciru

+ Khai thac bénh str.

+ Khadm va theo déi bi€u hién 1dm sang,
trong thgi gian diéu tri tai bénh vién.

+ Thuc hién cac xét nghiém chan doan bénh
trong dé cd chup cat I6p vi tinh bao gom CT
ho&c MRI.

+ Tién hanh diéu tri BN dua vao thé bénh,
mic d va bi€u hién cla BN, mang tinh ca thé
héa. Néu tai thdi diém nhép vién du trudc dé da
chan doan cé hay khoéng c6 BTP khi glucose >
7,8mmol/l sé& dugc st dung insulin liéu lugng
tuong Ung.

+ Xét nghiém glucose mau trudc va sau thdi
gian diéu tri hodc tai thdi diém ti vong & bénh vién.

2.2.2. Tiéu chuin chan doan, phan loai
str dung trong nghién ciru.

+ Chan doan PQN va thé doét quy theo tiéu

chuan cla td chic Y té€ Thé Gidi.

+ Déanh gia r6i loan y thic theo thang di€ém
Glassgow.

Bang 1.Tinh trang glucose mau o bénh
nhdn dét quy ndo cap

A Glucose mau| HbA1c lug
Bieu hign IGc nhapvién| nhap vién
Tang glucose mau " Binh
phan (ng Tang thuGng
RGi loan dung nap
glucose/DTD két hgp véi Tang Tang
tang glucose mau phan (ing
Rai loan dung nap glucose/ Binh
DTD khdng kem theo tang thudn Tang
glucose mau phan Ung 9
Khong cé tang glucose Binh Binh
mau phan ('ng thudng thudng

Xac dinh tang glucose mau ngau nhién lac
nhap vién > 6,0 mmol/l, HbAlc> 5,7%

2.2.3. X ly s0 liéu va dao dic y hoc
trong nghién ciru.

+ XU ly s6 liéu bang phan mém SPSS 16.0 vdi
viéc xac dinh va so sanh gia tri trung binh, ty € %.

+ Nghién ciru khong vi pham dao dic y hoc,
khéng anh hudng dén qua trinh diéu tri.

Il. KET QUA NGHIEN cG'U
Bing 2.1. Pdc diém chung bénh nhéan
nghién ciuu

il 1 an So lugng| Ty lé (%)
Ble,u hien (n) trung binI;
Tudi (nam) 64,6 + 11,4

Nam/ N 42/56 42,9/57,1

Nhoi mau/chay
mau ndo 87/11 88,8/11,2
HOi phuc/TU vong 80/18 81,6/18,4

Ty 1€ BN theo gidi la tuong ducong nhau, thé
nhoi mau nao chiém da so; ty I ti vong clia BN
trong thdi gian diéu tri tai bénh vién la 18,4%.

Badng 2.2. So sanh néng dé glucose mau
khi nhap vién so vdi khi xuat vién hoac tur
vong (n=98)

e g Glucose mau
Thdoi diém (mmol/l) p
Khi nhap vién 10,52+5,75 p=0,0
Khi xuat vién hoac S
tlf vong 7,29+3,52 001

N6ng db glucose mau trung binh khi xuat vién
hodc tir vong giam cd y nghia so vdi khi nhap vién.

Bang 2.3. So sanh GTTB glucose khi nhap vién va khi xuat vién hodc tur vong theo cdac

tinh trang danh gia ban dau.

Glucose khi nhap

Glucose khi xuat vién

Bieu hien vién (mmol/l) hodc t&r vong (mmol/l) P
Khéng tang glucose mau phan 'ng (n=5) 4,76+0,44 4,44+0,74 > 0,05
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Tang glucose mau phan rng (n=15) 8,19+1,75 6,46+2,98 < 0,05
RLDNG/DTD khong kém theo tdng glucose
mau phan (g (n=10) 4,94+1,1 5,43+1,6 > 0,05
RLDNG/DTD kem theo tang glucose mau
Qhén (g (n=68) 12,25+5,97 7,95+3,74 < 0,05
Tong cong (n=98) 10,52+5,75 7,29+3,52 < 0,001
+ Nong db glucose mau & ddi tugng cd tang + N6ng do glucose mau & doi tugng khong

glucose mau phan (ng (bao gom cd hodc khéng c¢d tang glucose mau phan Ung (bao gom cd
cd roi loan dung nap glucose/PTD trudc dd) tai  hoac khong cé r6i loan dung nap glucose/DTD
thdi diém khi xudt vién hodc t&r vong déu da cai  trudc dd) & thdi diém khi xudt vién khi tir vong
thién giam cd y nghia so vdi khi nhap vién. khac biét khong cé y nghia so véi khi nhap vién.

Bang 2.4. So sanh GTTB glucose khi nhap vién vdi khi xuat vién hoac tur vong & bénh
nhdn BTP va khéong DTPD.

Pai tuong Thdi diém Glucose (mmol/l) )
) - Khi vao vién 8,71+3,18
Khong BTD (n=7) Khi XUat vien 5.60%1.09 <0,05
B Khi vao vien 10,64%5,89
BT (n=91) Khi XUAt vien 7.41%3,61 <0,05

Nong do glucose mau khi xuat vién hoac tir vong déu giam hon co y nghia khi nhap vién.
Bang 2.5. So sanh GTTB glucose, HbA1c giita bénh nhin xuét vién va tua’ von,

Tinh trang Pai tugng Glucose (mmol/Il) p
CoA A T vong (n=18) 12,3746,04
Glucose khi nhap vien Khéng tif vong (n=80) 10,0825,63 >0,05
Glucose khi xuat vién T vong (n=18) 8,93+5,56 <005
hodc tir vong Khong tir vong (n=80) 6,92+2,98 !
A T vong (n=18) 7,53+£2,48
HbA1c khi nhap vien Khong tr vong (n=80) 7,25+2,1 >0,05

+ N6ng dd glucose mau & bénh nhan t vong tai thdi diém két thic nghién ciiu cao han so Véi
bénh nhan khong tr vong. i

+ NoOng do glucose, HbAlc & bénh nhan tr vong tai thdi diém két thdc nghién clu khac biét
khong cd y nghia so véi bénh nhan khong tir vong.

Bang 2.6. So sanh ty Ié BN dua vao mirc glucose mau giita nhom tir' vong va nhom xuat vién

. Tu vong Xuat vién
Glucose mau (mmol/I) n % n % p
<5,6 (n= 36) 5 27,8 31 36,7
5,6-6,0 (n=6) 0 0 6 6,1 5005
6,1-7,0 (n=19) 3 16,7 16 20,0 !
>7,0 (n=37) 10 55,6 27 33,8
Tong cong (n=98) 18 100 80 100

Ty Ié BN dua vao cac murc glucose & doi tugng tlir vong va xudt vién khac biét khong co y nghia
thong ké.

Bang 2.7. So sanh muc glucose mau nghién cuau lién quan khéng c6 y nghia véi dai
gitta BN PTD va khéong PTD tai thoi diém thao dudng.

két thac nghién ciru. 5 A
Khons | oo V.BANWAN

Biéu hién PTD p V@i thoi gian nam di€u tri tai bénh vién ngan
) nl % | n | % nhdt la 2 ngay, dai nhat la 20 ngay da c6 18,4%
Glucose < 5 trudng hop ti vong. Pay cd thé ciing la ty I tr
7mmol/l (n=61) 61985 |90, 50,05 | vong khong cao do ngéy nay ch nhiéu bién phap
Glucose = 7 1127136973 ! diéu tri tich cuc, ti€n by, nhiéu loai thudc tot
m_rl1_1’9I/I (n=37) ' ! cung cac bién phap theo doi, cham sdéc chuan
ong cong muc. Trong s6 BN xuat vién hodc ndi ding han
(n=98) 7|71]91]929 la khdng tr vong thi cling cd mdt két qua kha

MUc glucose mau tai thsi diém két thuc kha quan véi 71,25% trudng hgp dudc danh gia
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la héi phuc t8t; 28,75% trudng hop tai thdi diém
xudt vién con bi€u hién liét, yéu chi  cac mirc
dod khac nhau. Nhu vay cé thé nhan dinh két qua
diéu tri BN dot quy nao cap trong dé tai nay la
tugng daéi tot, chiring to cac bién phap ap dung
diéu tri 13 chudn muc cing sy chdm soc diéu
duBng t6t. Mac du ty 1&é BN dét quy ndo cdé mac
dai thao dudng chiém ty € rat cao nén s6 trudng
hgp do6i tugng dugc st dung insulin cling chi€ém
ty & cao, I1én dén 77,6% trudng hgp. Tai cd sd
nghién clru cac dong nghiép da ap dung khuyén
cado st dung insulin khi BN dot quy ndo c6 nong
do glucose mau Iuc nhap vién > 7,8mmol/l bat
ké trudc do cé hay khdéng cé dai thdo dudng. C6
thé do tac dung cla nhiéu bién phap phdi hap
cling nhu phan Ung thich nghi, bu trtr tu nhién
dbi vdi tdng glucose mau phan (ng nén tinh
chung sau thdi gian diéu tri k& ca s6 BN t vong
thi ndng do6 glucose mau trung binh giam dang
ké, c6 y nghia thdng ké. C& mot khuyén cdo
dudc dua ra va ciing giup cho viéc thuc hién de
dang la d BN dot quy ndao du trudc do cé hay
khong c6 dai thao dudng thi c khi glucose mau
tang > 7,8mmol/l déu cb chi dinh diéu tri bang
s dung insulin [1]. C6 tac gia cho rang diém cét
glucose mau gay tr vong 8 BN dot quy ndo
khong cé dai thao dudng la > 113,5mg/dl, trong
khi @6 néu & BN dai thao dudng thi ngudng lai
cao han > 210,5mg/dl. Tac gia giai thich mac du
déu la dot quy ndo, déu co tang glucose mau
nhu nhau song & BN dai thao dudng da co phan
Ung thich nghi, bu trir véi ndng d6 glucose mau
cao hon do dé diém cdt gidi han cua glucose
mau gay ti vong G doi tugng nay cling cao han
[2]. Co tac giad lai néu ra muc glucose mau dat
muc tiéu & BN dot quy ndo noi chung la 5,5-
11mmol/I [3]. Pac biét theo khuyén cdo cua Hoi
Dai thao dudng Hoa Ky 2011 thi BN dot quy ndo
can kiém soat glucose mau trong khoang 140-
180mg/dl néu do6 1a BN da dudc chan doan dai
thdo dudng trudc khi dot quy, con néu khong co
dai thdo dudng song lai biéu hién téng glucose
mau phan ('ng thi muc tiéu kiém soat cdn dugc ha
xudng murc thap han, tuong (ng 80-140mg/dl [4].
NéEu tinh riéng BN dai thao dudng va khong
dai thdo duding trudc thdi diém nghién ctu nhan
thdy ndng do glucose mau khi két thac nghién
cfu déu giam co y nghia thong ké & ca hai phan
nhém. Két qua trén day la su’ phdi hgp cla nhiéu
bién phdp bao gom diéu tri bénh chinh la doét
quy ndo, ti€t ché an udng, s dung thudc chdng
tang glucose mau bang insulin cung véi phan
(ng thich nghi, tu diéu chinh cla co thé da lam
cho nong do glucose mau gidam co y nghia. Mot

két qua cling dugc cho la cé su phu hgp dé la
lién quan glucose, HbA1c & BN tir vong va khong
tlr vong. Theo d6 tai thdi diém nhap vién mac du
nong do6 glucose G dbi tugng ti vong trong qua
trinh theo ddi cé tang cao han so vaGi BN khong
tir vong, tuy vay su khac biét khong cé y nghia
thdng ké&. Qua dd cho thdy tai thdi diém nhap
vién thi nong d6 glucose la tugng duang nhau.
Tuy vay khi so sanh nong do glucose mau trung
binh khi xudt vién hodc t&r vong gilra 2 phan
nhém tr vong va khéng tir vong lai nhan thay su
khac biét cd y nghia thong ké. Theo dé néng do
glucose mau @ nhitng trudng hgp tir vong cao
han ¢é y nghia so véi nhitng d6i tugng khong tir
vong. Két qua trén day cling phu hgp vdi nhitng
nhan xét danh gid tién lugng kém khi tang
glucose mau cla nhiéu tac gia. Tang glucose
mau la yéu t6 tién lugng tir vong xau va kha
nang hoi phuc than kinh cia BN dot quy ndo.
Tac gid cho thdy khi nong do6 glucose >
8,0mmol/l la yéu t6 tién lugng xau tucong quan
nghich véi mic dé nang clia bénh [5]. Trong dé
danh gia tai thdi diém nhép vién gilta hai phan
nhém tr vong va khong tir vong nhan thady gia
tri trung binh cla HbAlc khac biét khéng co y
nghia thong ké. Két qua trén cling cho thay tai
thdi diém nhdp vién cd ndng do glucose va
HbAlc giifa 2 phan nhém tr vong va khong tr
vong la tudgng ducong nhau. Su khac biét chi
nhan thay tai thdi diém xudt vién hodc ti vong
chi riéng do6i vGi glucose mau.

V. KET LUAN

+ Nong do glucose mau giam cd y nghia.

+ Tang noéng d0 glucose phan ’ng do dot
quy ndo da cai thién giam cd y nghia sau thdi
gian diéu tri tai bénh vién (k€ ca bénh nhan t
vong) nhan thdy & ca bénh nhan dai thdo dudng
va khéng dai thao dudng trudc khi nhap vién.

+ O do6i tugng khong cd tang glucose mau
phan (ng thi néng dd glucose mau & thdi diém
khi xuét vién (k€ ca bénh nhan t&r vong) khac
biét khong co y nghia so vdi khi nhap vién nhan
thdy & ca bénh nhan co hoac khong co rGi loan
dung nap glucose/DTD trudc do.

+ Nbng d0 glucose mau & d6i tugng tai thdi
diém tir vong cao hon cd y nghia so véi ddi
tugng khong tr vong.

+ Ty |é bién d6i cac muc glucose mau lién
quan khong c6 y nghia gilta bénh nhan tir vong
va khong tur vong.
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KHAO SAT THU'C TRANG BANG QUANG TANG HOAT O' NGU'O'l T’ 18 TUOI
TRO LEN TAI XA CAM PHUC, HUYEN CAM GIANG, TINH HAI DUONG

TOM TAT

Muc tiéu: Xac dinh ty 1€ méc bang quang tang
hoat va mét s6 yéu t6 lién quan & ngudi tir 18 tudi tré
lén tai x3 C&m Phic, huyén Cam Giang, tinh Hai
Duong ndm 2018. Dm tuong va phuang phap
nghién ciru: Nghlen ctu dich t& hoc md ta cat
ngang; phong van truc tlep cac doi tugng dan cu tu
18 tu0| trd Ién dap u’ng day du tiéu chuan ILra chon.
Két qua nghlen cfu cho thay - Ty & mac bang
quang tdng hoat & ngerl tr 18 tudi tra 1&n tai x4 Cam
Phlc, huyen Cam Glang tinh Hai Duong la 15,7%,
trong dd nhom ham gidi la 8,02%; nir gldl la 19,95%.
Ty lé chung mac BQTH udt 10,37% va BQTH kho la
5,35%. - C6 mdi lién quan g|Lra chirng bang quang
tang hoat vdi gldl tinh, ni¥ gidi c6 nguy cd mac BQTH
cao han nam gidi (OR 2,8; 95% CI: 1,64 - 4,97). Ti lé
mac BQTH cao han & nhom > 60 tudi so véi nhdm 20-
59 tudi (OR: 3,92, 95% CI: 0,13 - 0,75). Ngu‘dl bénh
ting huyét 4p c6 nguy cd mac BQTH cao gap 3,046
[an nhom khong bi bénh tang huyét ap (p< 0,05), 'tinh
trang tdo bon lam tdng nguy cd mac BQTH (OR: 2,43;
95% CI: 0,22 - 0,76).

SUMMARY
STUDYING OF CURRENT SITUATION OF
OVERACTIVE BLADDER SYNDROME IN
PEOPLE FROM 18 YEARS OLD IN CAM
PHUC COMMUNE, CAM GIANG DISTRICT,
HAI DUONG PROVINCE
Objectives: The authors have researched the
rate and described some relative factors of Overactive
bladder (OAB) syndrome in Cam Phuc commune, Cam
Giang district, Hai Duong Province. Objects and
study methods: The authors have used cross-
sectional descriptive study method, to interview
directly the people aged 18 and older who are
response selected criteria. Results: - The incidence of
overactive bladder syndrome in people aged 18 and
older in Cam Phuc commune, Cam Giang district, Hai
Duong province is 15.7%, in which the prevalence of

*Truong Pai hoc ky thuat Y té Hai Duong
Chiu trach nhiém chinh: Dinh Thij Diéu Hang
Email: hangdtd@hmtu.edu.vn

Ngay nhan bai: 6.4.2019

Ngay phan bién khoa hoc: 5.6.2019

Ngay duyét bai: 10.6.2019

Pinh Thi Di¢u Hiang*, Lé Thi Ha*

male group is 8.02%; the prevalence of female group
is 19.95%. The prevalence of wet OAB is 10.37% and
the prevalence of dry OAB is 5.35%. - There is a
relationship between OAB syndrome and gender, the
prevalence of women are higher than the prevalence
of male (OR: 2,8; 95% CI: 1,64-4,97), the prevalence
of people from 60 years old and older are higher than
the prevalence of people from 20 to 59 years old (OR
= 3,92, 95% CI 0.13-0.75), people with hypertension
have a higher risk of suffering from OAB (OR = 3,05,
95% CI: 1,74 -5,32), having constipation make the
prevalence of OAB higher (OR=2,43 95% CI: 0,22 -
0,76).

I. DAT VAN DE

Bang quang tdng hoat (BQTH) la tinh trang
réi loan di ti€u nhu ti€u gap, tiéu nhiéu lan, tiéu
dém, ti€u khdng tu chl... da loai trir cdc nguyén
nhan thuc thé. Chan doan BQTH khi cé triéu
chiing ti€u gdp va médt trong nhiing triéu chimng
con lai [1]. Bang quang ti&ng hoat kha phé bién
trong cong dong, tuy khong phai la bénh nguy
hiém, khéng phai la vdn dé cp bach hay gay
chét ngudi nhung anh hudng I6n dén chat lugng
cudc song, hoat dong lam viéc, hoc tap, vui chai,
giai tri cla ngudi bénh. Bang quang tang hoat
tham chi 1a nguyén nhan gian ti€p gay chan
thuang do ng3, r6i loan gidc ngl vi ly do tiéu
dém, tiéu gép va tiéu nhiéu [an. Nghién cu do
Steward WF va cOng su thuc hién nam 2001 trén
5.204 ngudi trudng thanh tai Hoa Ky cho thay ti
Ié mdc bénh bang quang tdng hoat trong cng
dong la 16,5%, & nam 16% va nit 16,9% [2]. Ti
Ié mac va mdc do nghiém trong clia BQTH dugc
ghi nhan gia tang theo tudi [3]. Nghién cttu EPIC
thuc hién tai Canada va 4 nudc Chau Au (Blc,
Italia, Thuy Dién va Anh) vao ndm 2006 cho thay
ty 1&€ mdc BQTH cua ngudi trudng thanh tai cong
dong la 11,8%, trong dé nam chiém 10,8% ni{r
12,8% [4].

Hién tai, Hai Duang chua cé nghién c(tu nao
vé BQTH. D& cung cap thdng tin nghién cltu vao
blrc tranh téng thé vé tinh trang BQTH & Viét
Nam, dong thdi lam cd s xay dung ké hoach
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cham soc diéu tri cho dbi tugng bénh nhan
BQTH, chdng to6i tién hanh nghién clu: "Khso
sat thuc trang mdc chuing bang quang tang hoat
G nguoi tor 18 tudi tré Ién tai x5 Cém Phuc,
huyén Cdm Giang, tinh H3i Duong" véi muc tiéu
xac dinh ty 1& mac bang quang tang hoat va
phan tich mot s6 yéu té lién quan dén ching
bang quang téng hoat & ngudi tUr 18 tudi trg Ién
tai x3 Cdm Phuc, huyén Cam Giang, tinh Hai
Dugng ndm 2018.

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

2.1. P6i tugng, dia diém, théi gian
nghién ciru

2.1.1. PG6i tugng: Doi tugng nghién ctu la
ngudi dén > 18 tudi tai x& C4m Phdc huyén Cam
Giang tinh Hai Duang.

- Tiéu chuén Ilua chon: Ngudi dan > 18
tudi tu nguyén tham gia nghién clu, cé kha
nang tra I6i cau hoi, khéng coé van dé vé sic
khoe tam than

- Tiéu chuan loai trir: Phu nit ¢ thai, ngudi
gia khdng cd kha nang giao ti€p, liét nira ngudi,
¢ tién s phau thuat tién liét tuyén, phau thuat
hay can thiép niéu dao, bang quang hay rGi loan
chlrc ndng di ti€u do nguyén nhan than kinh (tdn
thuong tay sbng, tai bién mach mau ndo,
parkinson), c6 tién su’ ung thu bang quang, tién
liét tuyén hay dang st dung thudc Igi tiéu, nhiém
khuan tiét niéu....

2.1.2. Pia diém va thdi gian nghién ciru:

IIl. KET QUA NGHIEN cUU
3. 1. Pac diém doi tugng nghién ciru

Nghién cllu dugc thuc hién tai x& C&m Phlc,
huyén Cdm Giang, tinh Hai Duong tir thang
5/2018 dén thang 5/2019

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cilru: Nghién clu
mo ta cat ngang_ _

2.2.2. C8 mau va cach chon mau:

- Cong thirc tinh c6 mau:

Zzli%P( 1—P )

d 2

Trong do. p=0,122 [6], d = 0,03; n= 457.
Chung t6i lya chon dugc 598 d6i tugng.

Cach chon mau: HO gia dinh dau tién dugc
chon ngau nhién, phong van tat ca thanh vién >
18 tudi thda man tiéu chuén lua chon, chon hd
ti€p theo phudng phap céng lién cong (door to
door) cho dén khi chon du cd mau.

2.2.3. Phuong phap thu thap thong tin:
phong van theo phi€u di€u tra v6i b cau hoi
thiét ké san.

2.2.4. Tiéu chuan danh gia

- Tiéu chuén chan doan BQTH dua theo thang
phan loai OABSS clia Homma 2006 [5].

Mirc d6 BQTH: Nhe (< 6), Trung binh (6 -
11), Nang (>11)

- Tao bdn: Hinh thai phan dugc phan loai
theo murc do tao bdn cla Bristol, loai 1 va loai 2
dudc chan dodn la tdo bdn.

2.4. Phucong phap xur ly va phan tich s6
liéu: X ly dua trén phan mém SPSS 16.0

n =

Bang 1: Ty Ié gidi tinh va ty 1€ mic BQTH cua déi tuong nghién ciru
Pic diém Gigi Tang huyét ap Pai thao duong Tao bon
§ NT Nam Co Khong Co Khong Co Khong
Ty 16 (%) | 645 | 355 | 11,87 | 88,13 2,67 97,32 | 90,13 9,87

- Tudi trung binh ddi tugng nghién cliu 1a 49,5 £ 16,3 tudi, trong d4 nhdm tudi tir 40 dén 59

chiém ty 1€ cao nhat 37,8%.

® Khong
BQTH

= BQTH

Biéu doé 1: Ty Ié mac bénh bang quang
tang hoat 6 nguoi tur 18 tudi tro Ién

- Trong 598 dGi tugng dugc dua vao nghién
cliu ¢ 15,7% méc BQTH. Triéu ching phd bién
nhat 1a tiéu gap (15,72%), tiép dén la tiéu dém
(14,55%), son tiéu gap (9,53%) va ti€u nhiéu
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3N (3,51%).

40

30 /.
20 /.//
10 M S

——N
20-39 40-59 60-79 80-99 am

Biéu dé 2: Ty Ié mac bénh BQTH & nam va
nir theo nhom tuéi
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3.2. Mot s yéu to lién quan dén hoi chirng BQTH

Bang 2: Moi lién quan giiia chirngbang quang tang hoat va nhom tudi

Tubi 20 — 59(n=420) > 60 tudi(n=17/8) OR | 95% CI
BQTH; SL (%) 41 (9,8) 53 (29,8) 3019 | 2487~
Khéng BQTH; SL (%) 379 (90,2) 125 (70,2) ' 6,178

Nhan xét: Nhdbm bénh nhan = 60 tudi cd nguy cd mac chiing BQTH cao gap 3,919 [an nhom dai

tugng tir 20 - 59 tudi (p<0,05).

Bang 3: Méi lién quan giiia thé bang quang ting hoat vé nhom tudi

Tubi 20— 59(n=41) | = 60 tudi(n=53) | OR 95% CI
BQTH u6t; SL (%) 21 (51,2) 41 (77,4) 326 0,126 -
BQTH khd; SL (%) 20 (48,8) 12 (22,6) ' 0.747

Nhan xét: Nnom = 60 tudi cd nguy cd mac BQTH udt cao gap 3,26 lan nhdm tir 20 - 59 tuodi,
khac biét cé y nghia thong ké (p <0,05) véi khoang tin cdy 95% CI (0,126 - 0,747).

Bang 4: Mo6i lién quan giira réi loan bang quang tang hoat va gioi

Gigi Nir(n=386) Nam(n=212) OR 95% CI
Co6 BQTH; SL (%) 77 (19,9) 17 (8,0) 2 858 1,641 -
Khéng BQTH; SL (%) 309 (80,1) 195 (92,0) ' 4,979

nghia thong ké (p <0,001).

Nhan xét: nit gidi cd nguy cd mac BQTH cao gap 2,858 [an so vGi nam gidi, su khac biét ¢ y

Bang 5: M6i lién quan giita réi loan bang quang tang hoat va tinh trang tang huyét ap

Tinh trang Tang huyét ap Co6 THA (n=71) Khong THA (n=515) OR | 95% CI
C6 BQTH; SL (%) 23 (32,4) 70 (13,6) 3.046 1,745 -
Khéng BQTH; SL (%) 48 (67,6) 445 (86,4) ' 5,318

Nhan xét: Nguy cd mac hoi chirng BQTH trong nhom bénh nhan bi tang huyét ap cao gap 3,046

[&n nhém khong bi bénh tang huyét ap (p<0,001).

Bang 6: Mo6i lién quan giira réi loan bang quang tang hoat va tinh trang tao bon

Tinh trang tao bén Co (n=59) Khong (n=539) OR 959% CI
C6 BQTH; SL (%) 17 (28,8) 42 (71,2) 5427 | 0223-
Khéng BQTH; SL (%) 77 (14,3) 462 (85,7) ' 0,760

Nh3n xét: Nguy cd mac chirng BQTH trong nhdm d6i tuong bi tdo bdn cao gap 2,427 lan nhém

khong bi tao bon (p<0,05).

IV. BAN LUAN

4.1. Ty l1é mac chirng bang quang ting
hoat cua ngudi tir 18 tudi tré Ién tai xa
Cam Phic, huyén Cam Giang, tinh Hai
Ducong nam 2018. Nghién clfu cua chdng toi
khdo sat cdng ddng nhitng ngudi cd dod tudi tir
18 trd 1én tai x8 Cam Phic, huyén Cam Giang
tinh Hai Dugng bang bd céng cu dudc xay dung
trudc, da chudn hoa tiéng viét dé danh gia ty 18
mac BQTH. Ty Ié mdc BQTH trong nghién clru
cla chung to6i la 15,7%, & nam gidi la 10,0%
(vGi 5,66% mac BQTH kho va 2,36% mac BQTH
udt) & nit gidi 1a 19,94% (vdi 2 th& bénh nhu
trén 13n IUGt 13 5,18% va 14,76%). K&t qua nay
kha tuong dong vai cong b cliia Wang cung cac
cong su trong mot nghién ciu trén 14.844 ngudi
trudng thanh & Trung Qudc (tudi tir 18 trd Ién).
Trong khi do, Tai Viét Nam, nghién clfu trén
céng dong cla tac gia Vi Lé Chuyén ti€n hanh
nam 2014 trén 2.093 ngudi cong bo ty I€ hién
méc BQTH & ngudi trén 18 tudi tai Viét Nam 13
12,2% [6] va nghién cltu vé ty 18 BQTH & ngudi
tlr 40 tudi trd 18n tai huyén Duy Tién, tinh Ha

Nam cua tac gia Nguyén Thi Thuy Nguyén véi ty
I& 16%[7]. K&t qua nay kha phu hgp vdi két qua
nghién clftu cla chung to6i. Co su’ khac biét vé cac
két qua nghién clu trén la do khac biét vé doi
tugng nghién clu, dia ly va van hoa. Bén canh
dd, cong cu va phuong phap thu thap so6 liéu
cling khac nhau.

4.2, Mot so yéu to lién quan dén chirng
bang quang ting hoat ciia ngu'di tir 18 tudi
tré lén tai xa Cam Phic, huyén Cam Giang
tinh Hai Duong nam 2018.

Tudi va gidi: Nghién cu clia ching tdi cho
thdy ty 1€ mac BQTH ndi chung cdé xu hudng
tdng 1én theo tudi (Bi€u d6 2). K&t qua nay
tuong d6ng vdi nghién clru cla nhém tac gia
Temml tai Ao trén 1.219 phuy nir va 1.199 nam
gidi tir 20 dén 91 tudi va phan tich trén cac
nhom tudi 10 ndm mot [8]. Nhdm tudi tir 60 trg
lén c6 nguy cd mdc BQTH cao gdp 3,919 lan so
vGi nhom tudi 20-59 (Bang 2). K&t qua nay hoan
toan tuong dong véi kha nhiéu nghién clru doc
lap khac trén thé&€ gi6i nhu nghién ciu cua
Milsom, Irwin thuc hién & mot s6 nudc chau Au,

11
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nghlen clu cta Steward ¢ Hoa Ky, nghién cu
cla Lapitan & 11 nudc chau A. DG tugng tUr 60
tudi trd 1én c6 nguy co mac BQTH udt cao gép
3,26 [an nhém tir 20 dén 59 tudi (Bang 3) va
nhom déi tugng nir gidi cé nguy cd mac BQTH
cao gap 2,8 [an nhéom dGi tugng nam gidi (Bang
4). Vé sy anh hudng cla gidi tinh dén muic do
nang cla hdi chirng dua trén tdng diém dé phan
loai OAB cho thdy rang nif gidi bi bénh & mirc d6
nang hon so vdi nam gidi. Nguyén nhan cla su
chénh I&ch i I& nay c6 thé Ia do & nir gidi co su
suy yéu clia cd that vong day chau, hé qua cua
qua trinh sinh de va déc diém giai phau dufdng
ti€t niéu nir ngdn hon nhiéu so véi nam gidi cling
la yéu t6 lam tang thém mic do bénh BQTH &
nir gidi.

Tang huyét ap: Két qua diéu tra cho thay ty
Ié tdng huyét ap trong nghién ctru 1a11,87% va
tang huyét ap 1a yéu td lam tdng nguy cd méc
BQTH lén 3,0 lan (Bang 5). Cung chung két qua
vGi chdng t6i, tac gia Karin Coyne ti€n hanh
nghién cfu trén tai My véi cac doi tugng tir 40
tudi tré 18n cling tim thdy mdi lién quan thuén
gitra tang huyét ap va BQTH & ca hai gidi. M6t
phan mai lién quan gilra bénh tang huyét ap va
BQTH c6 thé xudt phat tir viéc dung thudc diéu
tri tang huyét ap. Thiét ké nghién clru da loai trir
nhitng ngudi dung thudc Igi tiéu, nhung nhiing
nhdm thudc diéu tri tdng huyét ap khac, dién
hinh 1a cac thuSc chen kénh calci c6 thé gay ra
tac dung khong mong mudn trén hé than - tiét
niéu nhu ti€u nhiéu, ti€u 13t nhat, ti€u dém,...

Tinh trang tao bon: Két qua cua nghién clru
cla chdng toi cho thady ty Ié tao bon trong
nghién ctu la 9,87% va ty I1é mac bénh & nhitng
doi tugng cd tdo bon cao han gap 2,427 lan so
vGi nhém khong tdo bén (Bang 6). Con nhdm tac
gia Takahiro Maeda tU Bénh vién trung tam
Sanseikaim Tokyo thi khdng dinh, tdo bén la yéu
t6 nguy cd cia BQTH udt va BQTH mirc do6 trung
binh dén ndng. Sinh ly bénh hoc cg ban vé mai
lién quan gilta tdo bon va BQTH chua dugc tim
ra, tuy nhién mot thr nghiém trén déng vat cla
cho rdng tinh trang dai truc trang chfa nhiéu
phan ran gady nén nhitng phan (ng qua mic &
hé thAng cd va mach mau tai bang quang.

V. KET LUAN

5.1. Ty Ié mac va dic diém chirng bang
quang tang hoat cua ngudi tir 18 tudi tré
Ién & xa Cam Phiic, huyén Cam Giang tinh
Hai Duong nam 2018

- Ty |1é mdc BQTH tang hoat & ngudi tir 18
tudi tré Ién tai xa Cam Phuc, huyén Cam Giang
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tinh Hai Dudng la 15,7%, trong dé ty 1€ nay &
nam la 8,02% va nir la 19,95%

- Ty |é bang quang tang hoat kho la 5,35%va
ty I& bang quang tang hoat uét 10,37%.

- Ty 1& mac bang quang tdng hoat nhom tur
60- 99 tudi la cao nhat

- Nam giGi c6 ty 1é mac BQTH kho (5,66%)
cao hon mac BQTH u6t (2,36%)

- P3c diém cla BQTH phd bién nhat 1a tiéu
gép (15,72%), tiép dén 13 ti€u dém (14,55%),
son ti€u gap (9,53%) va ti€u nhiéu [an (3,51%).

5.2. Mot so6 yéu to lién quan dén chirng
BQTH cua ngudi tir 18 tudi tré 1én tai xa
Cam Phic, huyén Cam Giang tinh Hai
Dudng nam 2018

- Nhém tudi trén 60 cd nguy cd mac bang
quang tang hoat cao hon so vgi nhom tir 20-59
tudi (p< 0,05).

- N giGi c6 nguy cd mac BQTH cao gap 2,86
lan so vGi nam gidi (p< 0,001)

- Nguy cd mdc BQTH trong nhom d6i tugng bi
tang huyét ap cao gap 3,046 lan nhém khong bi
bénh tang huyét ap (p<0,05)

- Nguy cd méc BQTH trong nhém d6i tugng bi
tdo bon cao gap 3,56 lan nhom khong bi tdo bén
(p< 0,001)
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CHI MAU VA SU’C KHOE TAM THAN CUA TRE SONG O KHU VU'C
KHAI KHOANG, SAN XUAT CONG NGHIEP VA LANG NGHE

TOM TAT

Nghlen cru dugc tién hanh trén 1141 tré tur 3-14
tudi song ¢ khu vuc khai khoang, san xuat cong
nghlep va lang nghe tai 6 dia diém thuoc mién Bac
Viét Nam nham tim hiéu nhiém doc ch| va stic khde
tam than cua tre Cac tré dudc 18y mau xét nghiém
nong do chi mau bang perdng phap khdi ph6 plasma
cam (rng (ICP-MS) va danh gia su’c khoe tam than (hoi
phu huynh hoac nger| cham sdc tré theo bang liét ké
hanh vi phat trién cla tré em (Development Behaviour
Checklist — Parent) (DBC-P) va thang do tang dong
giam chl y Vanderbilt)

Két qua nghién ctru cho thdy: - Nguy co béat
thudng & it nhat mét linh vuc qua danh gia test DBC-P
8 nhom tré c6 chi mau 210 pg/dL cao gap 1,9 lan so
vGi tré & nhom cd chi mau <10ug/dL (p<0,001;
95%ClI=1,5-2,4). Trong dd, nguy ca bat thu‘dng o} finh
vuc lo du (co bleu hlen lo au) qua danh gla test DBC-P
G nhom tré cé chi mau =10 pg/dL cao gap 1,6 lan so
vGi tré & nhdm cd chi mau <10ug/dL (p<0,01;
95%CI=1,2-2,1). Nguy cd bat thudng & linh vuc ca
nhan — xa hoi (quan hé xa hdi kém, han ché) qua
danh gia test DBC-P & nhdm tré c6 chi mau =10 ug/dL
cao gap 1,9 lan so vdi tré § nhdom cd chi mau
<10pg/dL (p<0,01; 95%CI=1,2-2,8). - Nguy cG bat
thudng & it nhat mot linh vuc qua thang do tang dong
giam chu y Vanderbilt & nhom tré c6 chi mau =10
pg/dL cao gap 1,9 lan so vdi tré & nhdm c6 chi mau
<10pg/dL (p<0,001; 95%CI=1,4-2,5). Nguy cG giam
chd y qua thang do Vanderbilt ¢ nhdm tré c6 chi mau
>10 pg/dL cao gap 2,2 lan so vdi tré ¢ nhdm co chi
mau <10pg/dL (p<0,001; 95%CI=1,7-3,0). Cdc tac
gia khuyen nghi su’ can thiét co cac glam sat chat ché
han ve strc khoe tam than o] nhom tré cdé nguy cg cao
tiép xuc véi chi d& c6 cac giai phap can thiép s6m va
phu hagp.

Ta khoa: Chi mau, sic khoe tam than, tré em,
DBC-P, Vanderbilt

SUMMARY

LEAD BLOOD AND MENTAL HEALTH OF
CHILDREN LIVING IN THE MINING AREA,

INDUSTRIAL PRODUCTION, TRADE VILLAGE
The study was conducted on 1141 children aged 3-

14 years living in the mining, industrial production and
trade villages in 6 places in Northern Vietnam to
understand lead poisoning and intelligence
characteristics of children. The children were taken
blood to test blood lead levels by ICP-MS method and

*Vién Suc khde nghé nghiép va Moi truong
Chiu trach nhiém chinh: Nguyén Thu Ha
Email: thuhayhld@gmail.com

Ngay nhan bai: 10.4.2019

Ngay phan bién khoa hoc: 17.6.2019

Ngay duyét bai: 24.6.2019

Nguyén Thu Ha*, Nguyén Dirc Son*

to evaluate the intellectual capacity by IQ test, verbal
memory test and the children’s mental health by
asking their parents following Development Behavior
Checklist - Parent (DBC-P) and the Vanderbilt scale.
The research results showed that: - In blood lead
group =10ug/dL, children with abnormal neuro-
behaviour signs at 1.9 times higher than that among
blood lead group <10ug/dL (p<0.001, 95% CI=1.5 to
2.4) as measured by DBC-P. In particular, in blood
lead group >10ug/dL, children with anxiety was 1.6
times, personal-social dysfunction was 1.9 times
higher than that among blood lead group <10pg/dL
(p<0.01; 95% CI =1.2 to 2.1 and p<0.01; 95% CI
=1.2 to 2.8). - In blood lead group >10pg/dL, children
with hyperactivity was 1.9 times, inattention was 2.2
times; higher than that among children in blood lead
group <10ug/dL (p<0.001; 95% CI=1.4 to 2.5 and
p<0.001; 95% CI=1.7 to 3.0) by Vanderbilt scale. The
authors recommend that it's necessary to monitor the
mental health of children exposed to lead in order to
applly early solutions and appropriate intervention.

Keywords: Lead blood, Mental health, Children,
DBC-P, Vanderbilt

I. DAT VAN DE

Hién nay chi dugc st dung réng rai & nhiéu
linh vuc, lang nghé. Nghién clru tai Bong Mai,
Hung Yén (lang nghé vGi gan 40 nam chuyén
thu gom, san xudt tai ché& chi tUr pin, ac quy
hong) trén 186 tré cho thdy 70,4% tré em bi
nhiém doc chi & mdc d6 nhe (nbng d6 chi mau
tir 10 dudi 45 pg/dL), ty 1€ nhiem doc cao nhat &
tré em 3 tudi (chiém 85,3%); ty |é thi€u mau
nhe chiém 64,5% va gidm dan theo tudi [Doan
Ngoc Hai, 1].

C6 nhiéu bang chirng cho thay viéc tiép xuc
sém V@i chi & tré nho lam tang kha nang cé cac
bi€u hién hanh vi bat thudng nhu cac biéu hién
pha v&/chéng d6i, r6i loan giao tiép, bi€u hién lo
au, roi loan quan hé xa hoi, tdng nguy cc tang
dong giam chu y [Hou S, 6]. Gan ddy, cac biéu
hién hanh vi bat thudng cling dugc bao cao &
nhitng tré ¢ mdc chi mau thap <10pg/dL
[Chiodo LM, 4]. Cac biéu hién pha v3/ chéng d6i,
rGi loan hanh vi va t6i pham vi thanh nién c6 lién
guan dén viéc tiép xdc vdi chi trude va sau sinh
G tré. MOt nghién clru déi chiing véi 71 trudng
hgp dudc chdn doan tdng ddng gidm chd vy
(ADHD) va 58 tré cho nhém ching tai khu vuc 6
nhiém chi doc s6ng Missouri thdy nhom ADHD co
chi mau cao han nhém chirng 2,52 lan (95 %
CI=1,07-5,92) [Kim S, 8].

Muc tiéu nghién cuu: - Panh gid suc khoé
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tdm thén cua tré tu 3-14 tudi séng & khu vuc
khai khoang, san xudt cong nghiép va lang nghé
tai 6 dia diém thudc mién Bac Viét Nam bang
béng liét ké hanh vi phat trién cua tré em
(Development Behaviour Checklist — Parent) (DBC-
P) va thang do tang dong giam chu y Vanderbilt,

- Tim hiéu mdi lién quan gida chi mau va suc
khoé tam than cua tré.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng nghién ciru: 1141 tré em tu
3 dén 14 tudi song tai 6 dia diém thudc mién Bic
Viét Nam

2.2. Phucong phap nghién ciru

2.2.1. Bja diém nghién cuu:

- Khu khai khodng: Bac Kan, Thai Nguyén

- Khu c6ng nghiép: Hai Phong, Thai Nguyén

- Lang nghé: Bac Ninh, Hung Yén

2.2.2. Cac chi s6 nghién cuu

2.2.2.1, Chi s6 nghién cttu vé st khoé tam than

- Bang liét k& hanh vi phat trién tré em
(Development Behaviour checklist — Parent, DBC-P).

- Thang do tdng déng giam chi y Vanderbilt

2.2.2.2. Xét nghiém ndng do chi mau & tré:
bang phudng phdp khdi phé phuong phép
plasma cam (ng (ICP-MS)

2.2.3. Phuong phap thu thap so liéu

2.2.3.1. Chi s6 nghién cttu vé stc khoé tam than

- Bang liét k& hanh vi phat trién tré em
(Development Behaviour checklist — Parent, DBC-
P). Bang gdbm 96 muc, liét ké cac bi€u hién hanh
vi cla tré em. Két qua danh gia theo 5 muc: pha

v3/chong doi, tu thod man, réi loan giao tiép, lo
au, r6i loan quan hé xa hoi va tu ky.

- Thang do tang dong giam chd y Vanderbilt
gém 35 muc. Két qua dugc danh gid theo cac
muc: giam chu vy, tdng dong, r6i loan hanh vi
hung tinh.

2.2.3.2. Nong d6 chi mau: - Lay 1,5 — 2 mL
mau tinh mach da dugc chdng dong, khong bi
dong, von bao quan trong tu lanh hodc hép lanh
(0-4°C) cho dén khi phan tich

- Xét nghiém néng dd chi mau & tré bang
phuong phap khéi phd phuong phap plasma cam
(g (ICP-MS)

2.2.4. Phuong phap xu’ly so'liéu

- Budc 1:+ Kiém tra cac phiéu tra 16i vé sic
khoé tam than cua tré. Nhitng phi€u nao khong
dap U'ng dudc yéu cau cla test dugc loai bo.

+ D4i chiéu véi tiéu chudn danh gia cla ting
loai test dugc st dung dé€ chdm diém hodc tinh
toan (theo thang di€ém hodc phan mém c6 sdn)
cho moi tré

+ Lap bang thdng ké s6 liéu theo cac chi s
nghién clu.

- Budc 2: Nhép va xutr' ly s6 liéu bang chuong
trinh SPSS 20.0. S dung cac thong s6 theo
thuat toan thong ké xac suat dung cho y - sinh
hoc dé phéan tich, danh gia két qua.

2.2.5. Pao duc trong nghién cuu: Tuan tha
cac quy dinh vé dao dic trong nghién ctru.

Il. KET QUA VA BAN LUAN
3.1. Pac diém chung cua tré

Bang 1. Phan bé tré nghién cuu theo khu vuc va gidi

e Nam N Chung
bia diem n % n % n %
Khai khoang: bia diém 1 108 48,9 83 51,2 191 49,9
Dia diém 2 113 51,1 79 48,8 192 50,1
Chung 221 100 161 100 383 100
Khu céng nghiép: Dia diém 3 87 47,3 85 52,5 172 49,7
Dia diém 4 97 52,7 77 47,5 174 50,3
Chung 184 100 162 100 346 100
Lang nghé: Dia diém 5 111 49,1 100 53,8 211 51,2
Dia diém 6 115 50,9 86 46,2 201 48,8
Chung 226 100 186 100 412 100
T6ng 631 100 510 100 1141 100

T6ng sb c6 1141 tré tham gia nghién c(u. S6 tré nam 1a 631 tré (55,3%) va sb tré nit la 510 tré

(44,7%). Trong do, sO tré sinh sdng & khu vuc khai
tré (30%) va & lang nghé la 412 tré (36%).
3.2. Sirc khoe tam than cua tré

khoang la 383 tré (34%), khu cong nghiép la 346

Bang 2. Danh gid réi loan cam xiic va hanh vi cua tré bang bing DBC-P

T | €O biéu hién bat thuong 6 [ Chi mau=10 pug/dL | Chi mau <10ug/dL
cac muc (n=1141) n % n % P
1 Pha v, chdng dbi 33 8,7 57 7,6 >0,05
2 Tu thoa man 13 3,4 26 3,4 >0,05
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3 RGi loan giao tiép 33 8,7 49 6,4 >0,05
4 Lo au 122 32,0 175 23,0 <0,01
5 RGi loan quan hé xa hoi 50 13,1 57 7,5 <0,01

Két qua danh gia rGi loan cam xdc va hanh vi
cla tré bang bang liet k& DBC-P cho thay O
nhém tré c6 chi mau >10ug/dL ty 1& tré cd biéu
hién bat thudng & linh vuc pha v3/ chéng dai la
8,7%; tu thda man la 3,4%; roi loan giao tiép la
8,7%; lo au la 32,0%; rGi loan quan hé xa hoi la
13,1% va & nhdm tré c6 chi mau <10ug/dL cé ty
& lan lugt tuong Ung la 7,6%; 3,4%); 6,4%;
23,0%; 7,5%. Cé su khac biét vé ty Ié lo au va
r6i loan quan hé xa hoi gitra hai nhom tré cé chi
mau >10ug/dL va <10ug/dL (p<0,01).

Két qué cla ching téi cling phu hgp vdi da
phan cac nghién clu khac nhu nghién cuu cia
Roy A (2009) & 756 tré em 3-7 tudi theo hoc
trudng mau gido va tiéu hoc & Chennai, An Do
thdy mlic d6 chi trong mau clia tré Ia
11,445,3ug/dL. Chi trong mau cd lién quan vdi su
cao hon ctia biéu hién lo du (beta=0,27; p=0,01),
cac van dé xd héi (beta=0,20; p=0,02) va diém
cao hon cla ching tang dong giam chd vy
(beta 0,17; p = 0,05). Anh hudng cao nhat 13 kha
nang diéu hanh tdng thé (beta=0,42; p<0,001).

Bang 3. Panh gid nguy co ting déng giam chi y J tré bang thang do Vanderbilt

x| C6biéu hién bat thuéng & Ch'p';‘;:l'f 10 Ch'p“;";':,'f 10 o
cac muc (n=1141) n % n %
1 Giam chi y 112 29,4 120 15,8 <0,001
2 Tang dong 50 13,1 73 9,6 >0,05
3 RGi loan hanh vi 8 2,1 21 2,8 >0,05
4 RGi loan cam xuc 38 10,0 80 10,5 >0,05
Két qua danh gia theo thang do tdng dong nhom tré c6 chi mau >10ug/dL va <10ug/dL
gidam cha y Vanderbllt cho thy: ty 18 tré cd biéu  (p<0,001).

hién giam chud y la 29,4%; tang dong la 13,1%;
r6i loan hanh vi la 2,1%; r6i loan cam xtc I
10,0% & nhém cé chi mau >10ug/dL; trong khi
do ty 1€ tuong Utng & nhém cd chi mau <10
Mg/dL fan lugt la 15,8%; 9,6%; 2,8% va 10,5%.
Co su khac biét vé ty Ié gidam chu y gilta hai

Mdc du phan I6n cac triéu chifng clia tang
dong, giam chu y la do gen, cac nghién clu da
dugc xem xét trong nghlen clru cla Banerjee TD
[2] cho thay nhiéu yeu to nguy cc moi trudng va
cac tuong tac gen-mdi trudng cd thé lam tang
nguy cc.

3.3. Mai lién quan giira ndng dd chi mau va sirc khée tam than cua tré
Bang 4. Nguy co bat thuong J it nhat mét linh vuc (qua bang DBC-P)

DBC-P Chi mau=10 pg/dL | Chi mau<10 pg/dL
n % n % P OR | CI
Bat thudng & it nhat mot
linh vuc qua bang DBC-P 158 41,5 206 27,1 <0001 | 1.9 1,5-
Khong cd bat thudng & ! ! 2,4
finh vire ndo 223 58,5 554 72,9
Tong 381 100 760 100 1141

Nguy cd bat thudng & it nhat mot linh vuc qua danh gid test DBC-P & nhom tré cd chi mau
>10ug/dL cao gap 1,9 [an so véi tré & nhdm c6 chi mau <10ug/dL (p<0,001; 95%CI=1,5-2,4).
Bang 5. Nguy co bat thuong o linh vuc lo 4u qua bang DBC-P

DBC-P Chi mau=10 pg/dL | Chi mau<10 pg/dL
n % n % P OR I
RGi Toan 1o au 122 32,0 175 73,0 ]
Khang 259 68.0 585 77.0 <0,01 16 | 1,221
Téng 381 100 760 100 1141

Nguy co bat thudng & linh vuc lo du (cd biéu hién lo du) qua danh gid test DBC-P & nhdm tré cd chi
mau =10 pg/dL cao gap 1,6 lan so vdi tré & nhdm co6 chi mau <10upg/dL (p<0,01; 95%CI=1,2-2,1).
Bang 6. Nguy co bat thuong 0 linh vuc ca nhan-xa héi qua bang DBC-P

; Chi mau=10 pg/dL | Chi mau<10 pg/dL
DBC-P A o A p | OR | cI
RGi loan quan hé xa 50 13,1 57 7,5 <0,01| 19 | 1,2-2,8
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hoi (han ché€, kém)

Khong

331

86,9

703

92,5

Tong

381

100

760

100

1141

Nguy cd bat thudng & linh vuc cd nhan — xa
hoi (quan hé xa hdi kém, han ché) qua danh gia
test DBC-P & nhém tré cé chi mau =10 pg/dL
cao gap 1,9 Ian so vdi tré ¢ nhém cd chi mau
<10pg/dL (p<0,01; 95%CI=1,2-2,8).

Tu ky cling la mét phan danh gia trong thang
DBC-P. Kim KN (2016) [7] nghién c(iu trén 2473
tré em Han Qudc thdy néng dé chi trong mau &
tré 7-8 tudi trung binh la 1,64ug/dL c6 lién quan
v@i hanh vi tu ky cua tré hon la ¢ do tudi 11-12.

Bang 7. Nguy co bat thuong d it nhat mot linh vuc qua thang do Vanderbilt

. Chi mau=10 pg/dL | Chi mau<10 pg/dL
Vanderbilt n % n % p OR | CI
Bat thudng & it nhat mot linh
vuc qua thang do tang dong )
giam chii y Vanderbilt 140 36,7 73 230 | 0,001 | 1,9 i
Khong cé bat thudng & linh !
viC ndo 241 63,3 585 77,0
Tong 381 100 760 100 1141

Nguy cd bat thudng & it nhat mot linh vuc qua thang do tang dong giam chi y Vanderbilt & nhom
tré c6 chi mau >10 pg/dL cao gdp 1,9 lan so vGi tré ¢ nhdm cd chi mau <10pg/dL (p<0,001;

95%CI=1,4-2,5).

Bang 8. Nguy co giam chu y qua thang do Vanderbilt

. Chi mau=10 ug/dL | Chi mau<10 ug/dL
Vanderbilt n % n % P OR CI
Giam chti y 112 29,4 120 158 17-
Khong 269 70.6 640 84.2 <0001 | 22 | 3,
Tong 381 100 760 100 1141

Nguy cd giam chi y qua thang do Vanderbilt
G nhom tré cé chi mau >10 pg/dL cao gap 2,2
[&n so vdi tré & nhom cé chi mau <10ug/dL
(p<0,001; 95%CI=1,7-3,0).

Daneshparvar M (2016) [5] tdng hdp cac bai
bdo da dudc cong bo va cho thay co 16 trong s6
18 nghién c(ru chi ra méi lién quan dang ké gitra
nong do chi mau va la mot trong cac roi loan cua
chiring tang dong, giam chad y.

V. KET LUAN

Nghién clru dugc ti€én hanh trén 1141 tré tur
3-14 tudi sdng & khu vuc khai khodng, san xuét
cdng nghiép va lang nghé tai 6 dia diém thudc
mién Bac Viét Nam cho thay:

- Nguy cd bat thuGng & it nhat mot linh vuc
qua danh gia test DBC-P & nhom tré cd chi mau
>10 pg/dL cao gap 1,9 lén so vdi tré 6 nhdm co
chi mau <10pg/dL (p<0,001; 95%CI=1,5-2,4).
Trong do, nguy cd bat thudng & linh vuc lo au (co
bi€u hién lo &u) qua danh gia test DBC-P & nhom
tré c6 chi mau >10 pg/dL cao gdp 1,6 lan so vdi
tré & nhom cé chi mau <10pg/dL (p<0,01;
95%CI=1,2-2,1). Nguy cd bat thudng & linh vuc
ca nhan — xa héi (quan hé xa hoi kém, han ché)
qua danh gia test DBC-P @ nhdm tré c6 chi mau
>10 pg/dL cao gdp 1,9 lan so véi tré ¢ nhdm co
chi mau <10ug/dL (p<0,01; 95%CI = 1,2-2,8).
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- Nguy cd bat thudng & it nhat mét linh vuc
qua thang do tdng dong gidam chi y Vanderbilt
G nhém tré cé chi mau =10 pg/dL cao gap 1,9
lan so vdi tré & nhdm cé chi mau <10ug/dL
(p<0,001; 95%CI=1,4-2,5). Nguy cc giam chia y
qua thang do Vanderbilt & nhdm tré c6 chi mau
>10 pg/dL cao gap 2,2 lan so vdi tré & nhom cé
chi mau <10pg/dL (p<0,001; 95%CI=1,7-3,0).

KHUYEN NGHI: Cac tac gid khuyén nghi su can
thi€t co cac giam sat chat ché hon vé siic khoé
tdm than & nhdm tré co6 nguy cd cao tié€p xdc vai
chi d& co giai phap can thiép sém va phu hap.
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NUT MACH PIEU TRI DI DANG PONG TINH MACH VUNG PAU MAT CO

TOM TAT

Muc tiéu: Nghlen ctu nat mach diéu tri di dang
dong t|nh mach vung dau mat c6 (HN-AVM). boi
tugng va phu’dng phap nc: gom 50 bn derc chan
doan HN-AVM vung dau mét 6 tai bénh vién HN Viét
burc. Két qua: gém 50 bn (29 nam, 21 ni), tudi tb Ia
29,5 tudi. Giai doan |dm sang theo Schobinger co
38/50(76%) gd II va 12/50(24%) gd III. Trén DSA,
HN-AVM co kich thudc tb la 7,1cm (95%CI: 6,13-
8,24), khdi >5cm chi€ém 36/50(72%). Theo phan loai
cla Cho S.K. cd 21/50(42%) loai IIla; 19/50(38%)
loai ITIb; 7/50(14%) bn loai I va 3/50(6%) loai II. Vat
liéu nit mach chu yéu la keo nBCA 50/50(100%) bn,
két hgp vdi coils, bong, amplazer, con tuyét ddi va
Onyx. SO lugng dong mach da nat tb la 3,54 +/-2,24
(1-12 DM), kém theo 15/50(30%)bn nut bang choc
truc ti€p qua da. Két qua 100% dat erc do tac mach
>75%. Triéu chifng sau nit mach gém dau va sung
né (96%), loét da (6%) va liét than kinh mét tam thdi
(4%), 1 truGng hgp tu mau vling ben. K&t luan: NGt
mach la phudng phap hiéu qua, tin cay trong diéu tri
HN-AVM.

Tiur khoa: AVM, di dang mach, nat mach.

SUMMARY

EMBOLISATION TREATMENT FOR HEAD &

NECK ARTERIOVENOUS MALFORMATIONS

Purpose: Study the embolisation for Head & Neck
arteriovenous malformation. Materials and
Methods: including fifty patients diagnosed of HN-
AVM in Vietduc hospital. Results: total of 50 patients
(29 males, 21 females), mean age 29,5 years. Clinical
stages according to Schobinger’s classification:
38/50(76%) in stage II and 12/50(24%) in stage III.
On DSA, the average size of HN-AVM was 7.1 cm
(95%CI: 6,13 to 8,24), the size over 5 cm accounts
for 36/50(72%). According to Cho's classification,
there were 21/50(42%) type Illa; 19/50(38%) type
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IIlb; 7/50(14%) type I va 3/50(6%) type II. The
mainly used embolising agent was nBCA mixed with
Lipiodol in 50/50(100%) cases, adjunct with coils,
balloons, amplazer, absolute alcohol and Onyx. The
average embolised arteries were 3.54 (1 to 12
arteries), and 15/50(30%) cases associated with direct
percutanous embolisation. As result, 100% of cases
achieved more than 75% occlusion. The common
post-embolisation symptoms are pain and swelling
(96%), skin necrosis (6%), and facial paralysis (4%),
1 case with inguinal hematoma. Conclusion:
embolisation is an efficient and reliable method for
HN-AVMs treatment.

Keywords: Arteriovenous malformations, vascular
malformations, embolisation.

I. DAT VAN DE

Di dang ddng tinh mach ving dadu mat cd
(Head and Neck Arteriovenous malformations —
HN-AVM) la di dang théng truc ti€p gilta dong
mach (DM) nudi va tinh mach (TM) dan luy,
khéng cd cac giudng mao mach. Tinh mach dan
luu thudng gidn to va xoan vdn. Su gidn mach
lam bién dang da ving dau-mat- cd gy khé chiu
va anh hudng dén cudc séng clia ngudi bénh [1].

biéu tri AVM van la mot thach thirc vi mic do
tai phat cia bénh cé thé so sanh véi nhitng ton
thuong ac tinh. Diéu tri khdng triét dé cd thé lam
cho HN-AVM phat trién nhanh hon vdi ty 18 tai
phat trong vong 5 nam Ién dén 50% [2]. Nut
mach la phuong phap dudc s dung trong diéu
tri HN-AVM. Hon nita, ndt mach tién phau lam
glam nguy cd chay mau trong phau thut va
gilp 18y bd tdn thuong triét d& hon. Nhung do
ldm sang cla bénh c6 nhiéu mdc do khac nhau
V@i su' cdp mau phuc tap cla hé théng mach dau
mé&t c6 nén hiéu qua gay tdc mach cda nit mach
thay d6i theo tirng nghién cfu. Ching toi thuc
hién: "Nghién clu nit mach diéu tri di dang
dodng tinh mach viing dau mét ¢6." nham danh
gia hiéu qua cta phugng phap nut mach trong
diéu tri bénh ly HN-AVM.
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1.D6i tugng: D4i tugng nghién clu la
nhitng bénh nhan (bn) dugc chan doan HN-AVM,
chua dugc diéu tri can thiép nat mach hay phau
thut trudc d6, dugc gui dén khoa Chan doan
hinh anh — Bénh vién hitu nghi Viét Bic dé tién
hanh nat mach tur thang 1/2012 dén thang
12/2018.

2.Phucong phap nghién ciru:

Phudng tién: May chup mach DSA. Dung cu
can thiép chup mach va nat mach. Hé théng luu
tr{r dir liéu hanh anh PACS, phim chup, bénh an.

Phuong phap: Cac bn nghién clifu dudc thu
thap so liéu vé mirc d6 1dam sang, vé qua trinh
nut mach (dudng ti€p can, vat liéu nat, mic do
tdc mach, bién chliing sau nut). Cac déc diém
dugc khai thac ma hod va phan tich dua trén
phan mém thong ké SPSS. SO liéu dugc xur ly
theo thuat toan Chi-square va Student. Gia tri P<
0,05 dugc xem la c6 y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

Chdng t6i da ti€n hanh ndt mach cho 50 bn
HN-AVM, trong dé c6 29 nam va 21 nit (ty lé
nam: nir 13 1,4:1) (p=0,258). Bénh nhan cd tudi
tr 12 dén 64, trung binh la 29,5+/-11,38 tudi
(95%Cl: 26,4-32,8).

Bang 1: Phin chia giai doan Iam sang cua

AVM theo Schobinger [3].
Giai doan LS Pic diém 1am sang
Gb1 Bthméu t)(“)ngL tim va co
thong ddng tinh mach
GPbII GDI+ sb_thé“ymmachgép,
rung miu, tiéng thai.
Gb III GD II + loan dLr(‘"jng da,Aviém
loét, chay mau va dau lién tuc
Gb IV GD IIT + suy tim

Theo phan loai Schobinger [3], biéu hién l1am
sang cla HN-AVM dugc phan chia thanh 4 giai
doan tuy theo mirc d6 ndng nhe (bang 1). Theo
dd, chdng toi gap 38/50(76%) bn & giai doan II
va 12/50(24%) bn & giai doan III, khéng gap
cac trudng hgp giai doan I va 1v.

Trén chup mach DSA, kich thudc HN-AVM

trung binh 13 7,1+/-3,9 cm (95%CI: 6,13-8,24),
I6n nhat la 22cm va nhé nhat la 2cm. Khai kich
thuGc <5cm chiém 14/50(28%), tUr 5-10cm
chiém 28/50(56%) va >10cm chiém 8/50(16%).

Theo phan loai cia Cho S.K.[4] (Hinh 1),
ching t6i gap 21/50 (42%) bn loai Illa;
19/50(38%) loai IIIb; 7/50(14%) bn loai I va
3/50(6%) loai II.

Hinh 1: Phan loai AVM trén chup mach theo
Cho S.K. [4]:

- Loai I: khéng qua 3 DM thong véi mot cau
tric tinh mach

- Loai II: nhiéu ti€éu ddng mach théng véi mét
cau truc tinh mach

- Loai IIla: nhiéu lubng théng tir ti€u ddng
mach véi ti€u tinh mach nhung khau kinh binh
thudng

- Loai IIIb: r&t nhiéu dudng théng giita tiéu
doéng mach va tiéu tinh mach bi gidn tao nén
mot mang |ugi phuc tap.

Vat liéu sir dung trong ndat mach chd yéu la
keo nBCA 50/50(100%) bn, trong s6 do két hop
V@i coils la 1(2%) bn; véi coils va bong la 1(2%);
vGi hat PVA 1(2%); véi Amplazer 1(2%), véi con
tuyét doi 1(2%) va 1 trudng hgp vdi Onyx.

SO lugng dong mach dugc ndt cho moi bn it
nhat la 1, nhiéu nhat la 12, trung binh la 3,54
+/-2,24 DM. Sau khi nat dudng dong mach, co
15/50(30%) bn dugc choc truc tiép vao 6 di
dang mach va nut bang keo. Ching toi thdy co
su lién quan gilra ty Ié nat mach qua da va phan
loai theo Cho S.K. (p=0,001).

Bang 2. Lién quan phén loai Cho S.K. va ndt mach theo duong choc gua da.

PLChoS.K| I II IlIa IIIb Tong cong |
NGt qua da (n) | (%) | (n) | (%) | (n) | (%) | (n) | (%) | (n) | (%)
Co 5 71,4 1 33,3 0 0 9 47,4 15 30
Khong 2 28,6 2 66,7 21 100 10 52,6 35 70
Téng cong 7 | 100 | 3 | 100 | 21 | 100 | 19 | 100 | 50 | 100

K& qua sau nit, mic d6 tac mach 100%
chiém 26/50 (52%) truGng hgp; muic do tac
mach 76-99% chiém 24/50 (48%) bn. Khéng co
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su lién quan gilra giai doan lam sang Schobinger
va muc do tdc mach (p=0,067).
Triéu chirng sau nut mach c6 48/50(96%) bn
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dau va sung né vung nut mach; 2(4%) bn dau
ving nat mach; cé 3 trudng hgp loét da, chiém
6% va 2 bn bi liét than kinh mat cung bén,
chi€ém 4%, cd 1 trudng hgp tu mau vung ben lan
rong sau can thiép.

IV. BAN LUAN

Di dang ddng tinh mach vung dau mat cd la
mot bénh ly it gdp. Ton thuong thudng dugc
phat hién tir nhd va phat trién theo su ting
trudng cla cd thé. Giai doan mudn cd thé gay
bién dang giai phau, chay mau, dau lién tuc, suy
tim... anh hudng dén dGi song va sinh hoat cla
ngudi bénh. Su ti€n bd cla can thiép ndi mach
va vat liéu nat mach gilp cho phucng phap nut
mach ngay cang dugc ing dung rong rai trong
diéu tri HN-AVM. Nat mach c6 thé dugc dung dé
diéu tri_triét can bénh nay. Mat khac, ndt mach
tién phau gilp cho phau thuat gidm chay mau,
han ché bién chiing va 18y b t8i da thucng tén.
NGt mach cd thé tién hanh qua dudng dong
mach hay tinh mach, két hgp vdi choc truc ti€p
qua da. Pay la phuong phap hiéu qua dugc sur

v

(a) ‘

Trudc day, diéu tri HN-AVM chu yéu 1a phiu
thudt 18y bd hodc that ddéng mach nudi. Tuy
nhién, 18y bd hoan toan ton thuong la rat kho
khdn vi nguy cd chdy mau trong md. Diéu tri
khéng triét d€ s& khién cho tén thuong nhanh
choéng tai phat véi mdc do 1am sang cd xu hudng
ndng né han trudc diéu tri. That ddng mach nudi
la phuong phap diéu tri khdng triét dé, vi khi
thi€u mau sé gay kich thich lam tang tai Iap tuan
hoan bang hé cdp mau cho tdn thuong nhung
dudng tiép can dé can thiép ndi mach da bij tac.
Do vay, cac chuyén gia khuyén khéng nén thuc
hién phuong phap nay dé diéu tri cho HN-AVM.

Nat mach 1a phueng phap dudgc thuc hién dé
loai bd cdp mau cho HN-AVM nhdm muc dich
diéu tri hodc han ché chay mau trong phau thuat
gilip 18y bd hoan toan tén thuong. Su’ phat trién
cla dung cu can thiép mach va trang thiét bi cho
phép dua vi 6ng thdng dén gan 6 tén thuong
mot cach chinh xac. Cac vat liéu nat mach sé
dugc dua qua vi 8ng thdng vao HN-AVM dé gay
gdy tac tUr trung tdm & di dang mach, han ché
gady tac cac nhanh mach lanh 1an can. Néu chi

dung rong rai trong diéu tri HN-AVM hién nay.

Trong nghién clfu nay, chung t6i gdp bn nam
nhiéu hon nif véi ty 1€ nam/nr la 1,4/1, tuy
nhién su khac nhau nay la khong cé y nghia
(p>0,05). Bhandari P.S. va cs [5] khi nghién ctru
20 bn HN-AVM thdy ty 1€ nam/nif la 1/1,5. Kim
B. va cs [6] da nghién cltu 45 bn AVM HM trong
do ty Ié nam/ nir la 1,25/1. Do day la bénh hiém
gap, sO lugng bn cta chung t6i con it nén chua
du dé khai quat dugc ty 1é mac bénh theo gidi
tinh trong quéan thé. Tudi bn ching tdi gap 13 tUr
12-64 tudi, trung binh 13 29,5 tudi (95%CI: 26,4-
32,8). Day la do tudi lao dong va c6 nhiéu hoat
ddng x& hoi. Do d6 su phat trién cla bénh s&
anh hudang khong nho dén chat lugng cudc s6ng
va sinh hoat ctia bénh nhan.

Trén chup DSA, kich thudc HN-AVM trung binh
la 7,1cm (95%CI: 6,13-8,24). Khdi cd kich thudc
>5cm chi€ém 72%. Nhu vay, HN-AVM thuGng co
kich thudc 16n, lan réng nhiéu vung giai phau,
xam 1&n vao t6 chic phdn mém phic tap ving
ham mat gay khé khan cho viéc diéu tri triét dé.

g Hinh 2. Hinh anh

2 AVM ving ma bén
phdi cdp mau tu
nhanh DM  ham
trén, trudc (a) va

(b) Sau (b) ndat mach.

lam tdc phan gan clia dong mach nudi sé gay
thi€u mau HN-AVM va kich thich tén thuong
nhanh chong tai lap tuan hoan phong phd hon.
Do vay, can phai nit tac vi tri n6i thong gilra
dong tinh mach bang cach dua vi 6ng thong dén
sat trung tdm & tén thuong hodc qua dudng
choc truc ti€p qua da [1].

Cac bn trong nghién clu déu dudc chup
mach dé& xac dinh ciu tric mach nudi HN-AVM.
SO0 lugng dong mach nubi, mic d6 gian tinh
mach, toc d6 ludng thong dugc danh gia ty my.
T d6 lam cd s& dé xac dinh dudng tiép can ndt
mach va lua chon vat liéu nat. Theo phan loai
cla Cho S.K[4], ching thoi thay c6 48% bn loai
IIla va 32% loai IIIb la chiém ty Ié cao hon
trong khi loai I va II la it gdp hon. Theo Cho S.K
va cs [3] thi loai II la de diéu tri nhat trong khi
loai IIla va IIIb la khé diéu tri han ca vdi ty € tai
phat cao. Theo d6, c6 nhiéu cach dé diéu tri cho
moi loai tdn thuong. Loai II cd thé nit mach
theo dudng tinh mach hoac choc truc ti€p; loai
IIIb c¢§ thé nit theo dudng déng mach hodc
choc truc tiép, nhung loai IIla thudng chi cé thé
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nut theo dudng dong mach.

Vat liéu dudc s dung trong nghién ciru chua
yéu la keo nBCA tron vdi Lipiodol theo ty 1€ tur
20% - 50% dung cho ca dudng dong mach va
derng choc qua da. Chdng toi da su dung hon
hogp nay dé nit cho 100% bn. Dam do cta hdn
hgp tuy thudc vao muiic d6 ludng thong va kinh
nghiém clia ngudi thuc hién. BGi vdi cac trudng
hgp DM nudi gidn to, cd dong chay nhanh vdi
nguy cd troi keo thi sé phai ding két hgp vdi cac
dang vét liéu khac dé€ gay tac lam han ché lubng
thong trudc khi ti€n hanh bam keo. Chung toi da
dung két hgp keo véi cac vat liéu gay tac mach
khac nhu: coils (1bn), coil va béng (1bn), con
tuyét doi (1bn), Amplazer (1bn), hat PVA (1bn)
va Onyx (1bn). Bédng va Amplazer dugc s dung
dé ndt tdc cac BM I8n, cb lubng thdng 16n, trong
khi coils va hat PVA dugc st dung gay tac cac
DM nhd haon. Con tuyét doi dugc st dung phdi
hgp cho 1bn. Tuy nhién, vat liéu nay phat huy
hiéu qua can phai cé thdi gian dai, mdt khac co
nguy cd gay loét da, hoai tir cd nén ching téi it
st dung. Onyx c6 thé dugc st dung dé thay thé
keo nBCA, nhung day la vat liéu co chi phi cao
va gay bién d6i mau da nén ching téi chi ding
cho 1 bn ¢6 tén thuong dudi da dau.

Hau hét cac DM thudc nhanh canh ngoai va
dudi don déu dudc nat mach thanh cong, khéng
gay bién cerng nghiém trong. S6 lugng DM
dudc nut cho mai bn it nhat la 1, nhiéu nhat la
12, trung binh la 3,54 DM. Tuy nh|en mot so
trufjng hop khong thé gay tdc dugc do nhanh
cdp mau tr DM canh trong, PM mét hoac DM
dét séng, PM cdp mau duy nhit cho ving t6
chirc lanh con lai ma néu nut mach sé gay thiéu
mau nghiém trong cho t6 chl'c phan mém, mét
s6 trudng hdp do DM ngodn ngoéo nén khdng
lubn dugc vi 6ng thdng vao nhanh mach can nut.
Do dd, can phai két hgp véi dudng choc qua da
dé 1am tic tdi da ton thuong.

Cac HN-AVM loai I, II, IIIb c6 tinh mach gian
nén cé thé tién hanh nit mach theo dudng choc
qua da hodc theo dudng tinh mach sau khi da
nat dudng dong mach [4], Chlng t6i c6 30% bn
dugc tién hanh nit mach bang choc qua da sau
khi da nat dudng dong mach, trong do 47,4%
loai IIIb, 71,4% loai I va 1 trudng hdp loai II.
Khong co trudng hgp nao loai IIla phai ndt theo
dudng nay do tinh mach khong gian, hodc gian
bé nén khdng thé choc kim vao dudc, cd su lién
quan gitta phan loai Cho S.K. va ty Ié nat mach
qua da (p=0,001). NUt mach qua da sé gop phan
gy tang ty Ié tdc mach, hd trg cho k¥ thuat nat
theo dudng dong mach.
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Két qua cho thdy, ty |é tdc mach hoan toan
sau khi ndt chiém 52% bn, tdc mach 76-99%
chiém 48% bn. khdng c6 trudng hop nao tic
<75%. Nhu vay, khi nit mach HN-AVM, mic do
tdc mach cang cao thi kha ndng loai bd ton
thuong cang 16n, giam nguy cd chay mau trong
phau thuat, tao diéu kién lay bo réng rai, han
ché kha nang tai phat. Ching t6i khéng thay co
su lién quan gilta mdc d6 tdc mach va giai doan
Idm sang Schobinger (p=0,067). Nhu vay, kha
ndng gdy tdc mach khéng phu thudc mic do
nang nhe cta bénh ma phu thubc vao cau tric
mach mau va vi tri cta & di dang.

Theo doi Iam sang sau nut mach thay c6 96%
bn dau va sung né vung nat mach. Sau khi dugc
diéu tri bang gidm dau va chdng phu né thi triéu
ching giam dan. Phan I&6n bénh nhan dugc phau
thuat sau ndt mach vai ngay nén triéu chirng sau
dé chu yéu la ctia hau phau. Chiang téi gap 2 bn
c6 biéu hién liét than kinh m&t cing bén nit
mach. Diéu nay cd thé do khi gdy tdc mach da
gay thi€u mau nhanh BM nubi than kinh mat,
hay gap la tir DM hau lén. Ba trudng hgp co hoai
tir da va niém mac vung nat mach, phai diéu tri
bdng khang sinh va chdm sdéc vét thuang, kéo
dai thdi gian ndm vién. Trong nghién cfu Kim B.
va cs [6], bién chi’ng nhe sau ndt mach gap
khoang 25% bao gém hoai tir da, nGi phong, doi
mau da, loét niém mac, chay mau, liét than kinh
thoéng qua. Bién chL'rng nang gap 3,8% bao
gdm hoai tir da phai va da che phd, tang ap luc
6 mét phai phau thuat gidi d4p, nhéi mau ndo.
Chung t6i khong gap cac bién chirng nang trong
nghién cfru nay.

Chung t6i gap 1 bn bi tu mau vung ben phai
lan rdng sau can thiép ndt mach. Bénh nhan nay
c6 biu hién giam tiéu cau (126 T/L). Chilng tdi
nghi rang day la bién chling trén cd s bn co rdi
loan dong mau tiém tang tir trude. Sau khi diéu
tri b&nh nhéan ra vién va én dinh. Nhu vy, nguy
cd chay mau vi tri choc dong mach sau ndt mach
tuy hiém xay ra nhu’ng van cé thé gdp, nhat 1a
dai vai cac bn cd rbi loan dong mau. Do vay, can
phai lam xét nghiém va hoi ky tién sir trudc can
thiép dé han ché t6i da tai bién.

V. KET LUAN

NGt mach 1a phuang phap st dung dé diéu tri
hoac ph6i hgp véi phau thuat trong diéu tri HN-
AVM. Nut mach cé thé theo dudng ddng mach
va két hgp vai choc truc ti€p qua da. Déy la
phucng phap hiéu qua glup tac mach cdp mau
cho tén thu’dng d€ loai bé ton thudng hodc giam
chay mau trong khi phau thuat tao diéu kién lay
bd t6n thucng rong rai, tranh tai phat vé sau.
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PHAN TiCH CHI PHI - HIEU QUA CUA THUOGC YEU TO VIII CO PAC
SO VO'I KET TUA LANH TRONG PIEU TRI HEMOPHILIA A

TOM TAT

Hemophllla A (HA) la mét bénh hiém, réi loan dong
mau di truyen do khi€ém khuyet gen tong hop yeu to
dong mau VIII dan dén giam nong do hoat tinh yéu t&
VIII trong mau, lién quan dén nhiém sic the X (1),
chu yéu & phai nam (2). Yéu t6 VIII (FVIII) va két tda
lanh (KTL) la hai liéu phap thugng chi dinh d6i véi
ngu’dl bénh HA vdi chi phi va hiéu qua khac biét. Vi
vay can thiét phal phan tlch tinh chi phi — hiéu qua
cua FVIII so vdl KTL d€ cé cd sd lya chon phl hop.
Vi thiét k€ md hinh hda b&ng mé hinh Markov bang
phuong phap phan tich chi phi — hiéu qua dya trén dir
liéu thu thap dugc tur hoi Cu’u tor ho sd bénh an, tham
khao y kién chuyen gia va phong van trén 149 ngudi
bénh dudi 18 tudi dugc chan doan Hemophilia A dang
diéu tri tai bénh vién Nhi déng 1 Tp.HCM va bénh vién
Truyén mau huyét hoc Tp.HCM tir ngay 01/2017 dén
05/2018 thoa tiéu chi lua chon va loai trir, nghién cru
ghi nhan liéu phap FVIII lam gia téng 0.56 QALY so
V@i liéu phap KTL véi chi phi tang thém la 41.207.467
VND. Nhu vay chi s6 ICER dat gia tri 73.312.653,6
VND/QALY va thdp han 3 lan GDP per capita Viét
Nam. Vi vay liéu phap FVIII dat chi phi — hiéu qua so
vGi KTL trong diéu tri HA va chi phi truc ti€p y té cla
hai liéu phap diéu tri la nhitng yéu t6 c6 anh hudng
I6n nhat dén hiéu qua kinh té cta FVIII.

Tur khoa: Hemophilia A, két tha lanh, yéu t6 VIII
c0 dac, chi phi, hiéu qua.

SUMMARY

ANALYSIS OF COST - EFFECTIVENESS OF FACTOR
VIII COAGULATED VERSUS CRYOPRECIPITATED

1Bénh vién Truyén mau huyét hoc TP HCM
2Dai hoc Y Duoc Tp. HS Chi Minh

Chiu trach nhiém chinh: Nguyén Thi Thu Thay
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Ngay nhan bai: 22.4.2019

Ngay phan bién khoa hoc: 10.6.2019

Ngay duyét bai: 17.6.2019

Trwong Anh Thu!, Nguyén Thi Thu Thiiy?

IN HEMOPHILIA A TREATMENT

Hemophilia A is a rare disease, hereditary
coagulopathy caused by a genetic defect of
coagulation factor VIII, leading to a decrease in blood
factor VIII activity, related to X chromosome (1),
occurs mainly in men (2). Factor VIII (FVIII)
coagulated (Co) and cold precipitated (CP) are
commonly used to treat HA. The difference in cost and
efficacy of these treatment methods force to evaluate
the cost-effectiveness to choosde the most
appropriate treatment method. Used modelling design
study with Markov model and cost-effectiveness
analysis method based on retrospective data from
medical records, consultation with experts and data
from surveying 149 patients under 18 with diagnosis
of Hemophilia A being treated at Children's Hospital 1
in Ho Chi Minh City and the Ho Chi Minh City Blood
Transfusion Hospital from 01/2017 to 05/2018 met the
selection and exclusion criteria, the study recorded
that FVIII therapy increased 0.56 QALY compared to
CP therapy (6.83 QALY compared to 6.26 QALY) with
additional costs of VND 41.207.467. The ICER valued
at 73.312.653,6 VND/QALY and is lower than 3 times
GDP per capita of Vietnam, which indicated the cost-
effectiveness of Co vs CP in treatment of HA. Direct
cost of Co and CP therapy are the most influencing
factors on the cost-effectiveness of Co therapy.

Keywords: Hemophilia A, cold precipitation,
concentrated factor VIII, cost, efficacy.

I. DAT VAN PE

Hemophilia A chiém 80-85% trong téng s6 ca
hemophilia (3). Theo théng ké, tir nam 2014 dén
nam 2015 ty Ié gia tang bénh 13 5,6%, tudng
Ung 17.216 ngudi moi nam (4). Tai Viét Nam,
udc tinh c6 khoang 6.000 ngudi bénh va 30.000
ngudi mang gen bénh (5), (6). Hemophilia A la
bénh man tinh, trong dé diéu tri bang bd sung
yéu to VIII dugc coi la liéu phap dau tay. Co rat
it lua chon cac san phadm chdra yéu t6 VIII tinh
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khi€t, nhung vdi su ti€én bd cia khoa hoc ky
thudt, nhiéu san phdm chira yéu t6 VIII tinh
khi€t va an toan han thay cho huyét tugng tuoi
dong lanh, két tua lanh nhu la yéu t6 VIII co
déc, yéu t6 VIII tai td hap, yéu té VIII phic hgp
kéo dai tac dung véGi do tinh khiét trung binh,
cao, cuc ky cao. Trén thuc t& 1dm sang dé lua
chon liéu phap diéu tri toi vu can thiét phai xét
dén khong chi hiéu qua diéu tri, d6 an toan, su
tién dung ma con phai tinh dén chi phi cua liéu
phap, mic dd chi trd cta Bao hiém xa hdi, diéu
kién kinh té cua tirng bénh nhan, ngan sach cla
bénh vién. Mot s6 nghién cru trén thé gidi vé chi
phi - hiéu qua cta yéu té VIII co dac da dugc
ti€n hanh. Tuy nhién nghién cttu tuong tu chua
dugc tién hanh tai Viét Nam. Vi vay, nghién c(u
nay thuc hién nham danh gia tinh chi phi — hiéu
qua cua thudc yéu té VIII c6 dac (FVIII) so vdi
két tua lanh (KTL) trong diéu tri Hemophila A,
tao co sG cho cac cd s3 y t€, cd quan chi tra xay
dung phac d6, xdy dung danh muc t6i uvu nhat
cho bénh nhan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghién ciru: Ngudi bénh diéu
tri Hemophilia A tai bénh vién Nhi dong 1 TPHCM
va bénh vién Truyén mau huyét hoc TPHCM; ho
sd bénh an cua ngudi bénh, bang gid thudc, vat
tu y t&€ tiéu hao, san phdm mau trong diéu tri
Hemophilia A tai bénh vién Nhi Dong 1 Tp.HCM va
bénh vién Truyén mau — Huyét hoc Tp. HCM,
bang gia dich vu y t& ciia mét s6 bénh vién.

Mau nghién ciru: Tat cad ngusi bénh dudi 18
tudi dugc chan doan Hemophilia A dang diéu tri
tai bénh vién Nhi dong 1 Tp.HCM va bénh vién

Bang 1. Cac thong sé6 trong mé hinh

Truyén mau huyét hoc Tp.HCM thda tiéu chi lua
chon va loai trir (bang 1).

Tiéu chi lua chon: - Ngudi bénh dugc chén
doan Hemophilia A (D66)

- Ngudi bénh diéu tri tai bénh vién

- Ngudi bénh truyén san phdm mau hay thuéc
FVIII c6 ddc trong qua trinh diéu tri

- Ngugi bénh va than nhan cta ngudi bénh
dong y tham gia nghién cfru

Tiéu chi loai trur

- Ngugi bénh khéng hoan thanh phi€u khao sat

- Ngudi bénh khong hoan tat qua trinh diéu
tri do tu' y xudt vién hodc tir vong

2.2 Phuong phap nghién clru: Xay dung
mo hinh phan tich hiéu qua kinh té cla yéu to
VIII cd ddc so vai ché phdm két tha lanh trong
diéu tri Hemophilia A

Phuong phap nghién cdu: Mo hinh héa.

M6 hinh dudc lua chon dé tién hanh phan tich
hiéu qua kinh té cla yéu t6 VIII c¢6 dac so vdi
ché& pham két tua lanh trong diéu tri Hemophilia
A la md hinh Markov vdi 3 trang thai bénh co
ban: On dinh, xudt huyét va tir vong. M6 hinh
sau khi dugc xdy dung sé hiéu chinh bdng
phudng phap phong van nhom chuyén gia gom
6 - 10 chuyén gia lam sang thudc khoa s6t xuat
huyét — Bénh vién Nhi Dong 1; khoa Nhi 1, khoa
Nhi 2, khoa Ngudi I6n 1, khoa Ngugi I6n 2 —
Bénh vién Truyén mau — Huyét hoc Thanh pho
HG6 Chi Minh.

Phan tich cac thong s6 ciia mo hinh: Cac
théng s va phuang phap phan tich st dung trong
mo hinh Markov dugc trinh bay trong bang 2.

Thong s6 Khai niém Phucng phap phan tich
Tan s6 | Tilé chuyén gilta cac trang thai trong [T6ng quan tai liéu, phong van nhdm chuyén gia,
chuyén mo hinh Markov h6i cru dif liéu tir hd sc bénh an
Hidu qua Hé s6 chat lugng sdng cua tiing trang | Phdng van truc ti€p ngudi bénh Hemophilia tai
-u 9 thai trong m6 hinh Markov bénh vién nghién clru bang thang do EQ-5D-Y
Chi phi clia tirng trang thai trong mé N AL s , n -
Chi phi hinh Markov: chi phi truc ti€p, chi phi H?.' CLAru ho so be_zn_h an,_phAong van trL_rc_Atlep,
- Vooam s oo o B Ingudi bénh Hemophilia tai bénh vién nghién ciu
truc ti€p ngoai y té va chi phi gian tiép

Phan tich hiéu qua kinh té cua yéu to
VIII cd dic so vGi ché pham két taa lanh
trong diéu tri Hemophilia A

Phuong phap nghién cuu: Phan tich chi phi —
hiéu qua (CEA)

Chi phi — hiéu qua dugc danh gia thong qua
cac chi so kinh té€ dugc bao gom chi s6 chi phi —
hiéu qua (CER — Cost — Effectiveness Ratio) va
chi s6 gia tang chi phi — hiéu qua (ICER). Trong
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do chi s6 chi phi — hiéu qua cho biét chi phi cho
mot don vi hiéu qua dat dugc bang liéu phap
diéu tri cu thé va dugc danh gia theo cong thic:

DC + IC

CER =

QALY

Trong do: CER: chi sG chi phi — hiéu qua;
DC: chi phi truc tiép (direct cost); IC: chi phi
gian ti€p (indirect cost)
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Chi s6 gia tang chi phi — hiéu qua ICER
(Incremental Cost- Effectiveness Ratio) bi€u thi
chi phi phai chi tra thém cho mét dan vi hiéu qua
tang thém va dugc danh gia dua trén cong thic:
(DC]_ + IC]_) — (DCz + ICz)

QALY — QALY

ICER =

Trong do: ICER: Chi s6 gia tang chi phi —hiéu qu3;

DC1, DCz: Chi phi truc ti€p liéu phap diéu tri 1, 2;

ICy, IC: Chi phi gian ti€p liéu phap diéu tri 1, 2;

QALY1, QALY2: Chi s6 hiéu qua cula liéu phap
diéeutri1, 2

Phan tich cac yéu t6 anh hu'éng dén hiéu
qua kinh té cua yéu toé VIII c6 dac trong
diéu tri Hemophilia A

NOi dung nghién cuu: Phan tich cac yéu té
anh hudng dén hiéu qua kinh té cua yéu t6 VIII
cb dac trong diéu tri Hemophilia A.

Phuong phdp: phan tich d6 nhay mot chiéu.

DPE& danh gid mlc d6 anh hudng cua cac yéu
t6 dén hiéu qua kinh t€ cla két tua lanh so vai
Yéu t6 VIII c6 dac trong diéu tri bénh
Hemophilia A, phuong phap phan tich d6 nhay
dugc tién hanh nhdm danh gid su thay ddi cua
chi s8 ICER dua trén su thay déi cua cac yéu td
anh huéng, trong do6 gia tri cia cac yéu té nay
thay déi trong khoang — 50%- - + 50% hodc tur
gia tri nhé nhat (min) dén gia tri I6n nhat (max).
Két qua dudc trinh bay 6 dang biéu dd dé thuan
tién trong viéc danh gia anh hudng cla cac yéu
to lién quan Ién hiéu qua kinh té cua thudc.

Thai gian khao sat: TU ngay 01/2017 dén
05/2018.

Thong ké va xir li so liéu: D{ liéu dugc
téng hop, xtr ly va md ta bang sd trung binh, tan
suat va ti 1é phan trdm. SG liéu dugc xur ly bdng
phan mém Microsoft Excel, SPSS. Két qua thong
ké dugc trinh bay dudi dang bang va hinh.

Il. KET QUA NGHIEN cU'U
Mo hinh Makov phan tich chi phi — hiéu

qua cha yéu td VIII cd dic so véi ché pham
két taa lanh

MO hinh Markov danh gia chi phi — hiéu qua
cla FVIII so vdi KTL trong diéu tri Hemophilia A
dugc mo ta trong hinh 1.

Hinh 1. M6 hinh Markov xdy dung

M6 hinh dugc xdy dung bang phan mém
TreeAge Pro 2011 véi cac théng s6 dau vao bao
gdm tan s chuyén, hiéu quéa va chi phi cho moi
trang thai bénh nham danh gia chi phi — hiéu
qua cla FVIII so véi KTL. MO hinh cd cac dac
diém sau:

- Trang thai Markov: 3 trang thai bénh c6 thé
xay ra bao gém 6n dinh (OP), xudt huyét (XH)
va tr vong (TV)

- Chu ky Markov: 1 thang

- Thai gian Markov: toan thdi gian séng cua
ngudi bénh B

- Su’ chuyén hda giita cac trang thai sau moi
chu ky.

- Quan diém nghién clu: ngudi chi trd bao
gom ngudi bénh va cd quan bao hiém y t&

- Khdu hao hdng nam cho chi phi va hiéu
qua: 3%

Thong s6 mo6 hinh Makov

Tan sd chuyén: Dua trén cac nghién clu
thtr nghiém 1am sang va ty |Ié ngudi bénh & cac
trang thai tai bénh vién, tan s6 chuyén cla md
hinh dugc tdng hdp va trinh bay trong bang 4.

Bang 2. Tén sé chuyén giita cdc trang thai

o Xuat huyét ,
) On dinh KTL y FVIIT Tu vong
On dinh 0,943 0,653 0,862 -
Xuat huyét 0,049 (7) 0,330* 0,121* -
Tu vong 0,008 (8) 0,017 (9) 0,017 (9) 1,000

*: DI liéu thu thap tr 149 hG sG bénh an
Hemophilia A thoa ti€éu chi nghién c(iu tai bénh
vién Nhi dong 1 TP.HCM va bénh vién Truyén
mau — Huyét hoc TP.HCM.

Theo bang 3, nghién clru ghi nhan tan s6
chuyén tir trang thai xudt huyét sang trang thai

&n dinh & liéu phap KTL thap han liéu phap FVIII
(0,653 so vGi 0,862). Tan s§ chuyén tir trang
thai xudt huyét van quay lai trang thai xuat
huyét & liéu phap KTL cao han li€u phap FVIII
(0,330 so v@i 0,121).

Hiéu qua diéu tri: Chi s6 hiéu qua dugc st
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dung dé danh gid tinh chi phi — hiéu qua cua
FVIII so vGi KTL trong diéu tri Hemophilia A 1a s
nam s6ng co chat lugng QALY dugc danh gia
dua trén mo hinh Markov va hé s6 chéat lugng
sOng cla tirng trang thai. Hién nay, tai Viét Nam
chua cé nghién cllu nao danh gid chi s6 chat
lugng song lién quan dén sic khoe & cac trang
thai khac nhau cia bénh Hemophilia A. Vi vay,
hé s6 chat lugng sGng cua cac trang thai dugc
thu thap tU phong van ngudi bénh bang phiéu
khao sat véi thang do EQ-5D-Y va dugc trinh bay

vGi 8.344.570 = 736.772 VND). Su khac biét 16n
vé tdng chi phi gilta 2 nhém liéu phap so sanh
chu yéu la do chi phi TTYT, con chi phi TTNYT va
chi phi GT ¢6 su tugng dong gilra 2 nhém.

Chi phi trang thai 8n dinh: Sau khi xuét
vién, ngugi bénh ti€p tuc diéu tri ho trg theo
phac d6 cla BO Y t€. Nghién clu ghi nhan chi
phi thudc diéu tri trong trang thai 6n dinh theo
dan gia clia bang gia thudc tai bénh vién nghién
clu va trinh bay trong bang 6.

Bang 5. Chi phi trang thadi én dinh

trong bang 4. Pon Lia Chi
Bang 3. Hé sé chat luong séng cua cac Tén thudc gia ||,I’I:I:I phi/dgt
trang thai bénh (VND) °ng | (vNp)
FVIII KTL Gia tri Tranexamic (PO) | 1.824 2 36.480
(N=58) | (N=91) 1) Corticoid [an/ngay
Trang | 0890% | 0828% | o0 (Medrol 16 mg) | +03° | "y 1o | 80780
thai OP 0,023 0,020 ! Tatanol 500 mg 495 ngay 9.900
TI:ang 0,884 = 0,810 % 0.019 Tong CP thubc 127.160
thai XH 0,024 0,021 ! Theo bang 6, nghién clu ghi nhan chi phi

GTTB: gia tri trung binh; SSC: sai s6 chuan

Theo bang 4, nghién cttu ghi nhan ngudi
bénh diéu tri bang liéu phap FVIII cb gid tri
trung binh vé chat lugng s6ng cao hon so vdi
liéu phap KTL (0,890 % 0,023 so véi 0,828 =
0,020 — trang thai 6n dinh va 0,884 + 0,024 so
V@i 0,810 = 0,021 — trang thai xuat huyét; tuong
Ung 2 liéu phap diéu tri), ghi nhan su khac biét
cd y nghia thong ké vé chat lugng s6ng gilra 2
liéu phap diéu tri véi p = 0,019 (chat lugng s6ng
trang thai xuat huyét) va p = 0,049 (chat lugng
sdng trang thai 6n dinh).

Chi phi cac trang thai. Trang thai xuat huyét

Khado sat tdng chi phi cho mét dgt diéu trj
tuong duang 1 thang bao gbm chi phi truc ti€p y
té€ (TTYT), truc ti€p ngoai y t& (TTNYT) va gian
ti€p (GT) trén mau 149 ngudi bénh HA, nghién
cltu ghi nhan tdng chi phi mét dot diéu tri cho
trang thai xuat huyét cita mo hinh Markov dugc
trinh bay trong bang 5.

Bang 4. Téng chi phi cho mét dot diéu tri

diéu tri b&nh Hemophilia A trong trang thai én
dinh 1a 127.160 VND/dgt. Ngudi bénh chi tai
kham hay nhap vién diéu tri khi co triéu ching
tai xuat huyét, khong tai kham dinh ky va sau 10
ngay dung thu6c néu khong cod xudt huyét,
ngudi bénh khong can dung thém thudc.

Phan tich cac chi s6 chi phi — hiéu qua
cuia yéu t6 VIII cb dic va ché pham két tua
lanh trong diéu tri Hemophilia A

P& danh gid cac chi s8 chi phi — hiéu qua dua
trén chi phi va hiéu qua cua tung liéu phap da
dudc tinh todn bdng md hinh Markov. Két qua
dugc trinh bay trong bang 7.

Bang 6. Cic chi s6 chi phi — hiéu qua cua yéu
t6'VIII cé dic so vdi ché pham két tua lanh

KTL FVIII

Chi phi (VND) | 62.866.732 | 104.074.199
Hiéu qua (QALY) 6,26 6,83
CER (VND/QALY)| 10.037.352,0| 15.248.169,2
ICER (VND/QALY) 73.312.653,6

Chi phi FVIIT KTL
(VND) (N = 58) (N = 91)
17.435.912 6.788.475 %
CPTIYT | 15 66966 696.115
cP 1.056.207 £ 967.560 =
TTNYT 312.196 90.750
479.195 £ 588.535 =
CP GT 122.069 106.343
- 18.071.315 &+ | 8.344.5/0 %
Tong CP | "5 649682 736.772

Theo bang 5, nghién ctu ghi nhan téng chi phi
cho mot dgt diéu tri bénh Hemophilia A ¢ nhdm
FVIII c6 gia tri trung binh cao hon gép 2 lan so
vGi nhom KTL (18.971.315 + 2.649.682 VND so
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Theo bang 7, so véi KTL, s dung FVIII trong
diéu tri Hemophilia A lam tang chi phi diéu tri
41.207.467 VND (104.074.199 VNP so vdi
62.866.732 VND) tudng ting véi 0,56 QALY (6,26
QALY so vGi 6,83 QALY). Nhu vay chi s6 ICER
dat gia tri 73.312.653,6 VND/QALY. So sanh
ICER v6i nguBng chi tra theo khuyén cdo cua T6
chirc y té thé gidi (1-3 GDP dau ngugi), véi GDP
dau ngudi cla Viét Nam la 2.342,2 USD, ty gia
hoi doai nam 2017 la 22.588 VND (10) tuong
(rng vGi GDP dat gia tri 52.905.613,6 VND, ICER
cUa liéu phap FVIII so vdi KTL co gia tri gap 1,39
lan GDP dau nguGi cla Viét Nam nam 2017 va
thdp han 3 [an GDP. Vi vay, liéu phap FVIII co
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chi phi — hiéu qua so véi KTL trong diéu tri
Hemophilia A.

Phan tich cac yéu t6 anh hudng dén chi
phi — hiéu qua cua yéu to VIII c6 dac so vai
két taa lanh trong diéu tri Hemophilia A

Nghién ciu tién hanh phan tich d6 nhay mot
chiéu ctia mod hinh xdy dung. Theo dé su thay
d6i gid tri ICER dudc ghi nhén lai cung véi su
thay ddi clia cac théng s6 dau vao bao gém CP
TTYT, CP TTNYT, CP GT cua tung liéu phap, CP

Chi phi tryc tiép y té (FVIII)
Hiéu qua 6n dinh (FVIII)

Chi phi tryc tiép y té (KTL)

Higu qué 6n dinh (KTL)

Hiéu qua xuat huyét (FVIII)

Hiéu quaxuat huyét (KTL)

Chi phi tryc tiép ngoai y t& (KTL)
Chi phi trie tiép ngoai y t& (FVIII)
Chi phi gidn tiép (ktl)

Chi phi gian tiép (FVIII)

Chi phi 6n dinh

Khéu hao hing nam

cho trang théi 6n dinh, chat lugng séng & cac
trang thai cta tirng liéu phap. Trong do, CP cho
trang thai 6n dinh thay déi £ 50%. Cac muc CP
TTYT, CP TTNYT, CP GT va chat lugng song cua
cac trang thai thay déi trong giGi han gid tri I16n
nhat va nho nhat tuong (ng theo dir liéu tir ho
sd bénh an va phi€u khao sat. Két qua phan tich
cac yéu té anh hudng dén hiéu qua kinh té cua
FVIII va KTL dugc thé hién dudi dang dd thij vdi
két qua dudc trinh bay trong hinh 2.

-500.000.000 -300.000.000

-100.000.000 100.000.000

300.000.000 500.000.000 700.000.000 900.000.000

Hinh 2. Phan tich dé nhay mé hinh chi phi — hiéu qua FVIII so vdi KTL
Theo hinh 2, phéan tich cac yéu t6 anh hudng dén chi phi — hi€éu qua clia FVIII so véi KTL trong
diéu tri Hemophilia A, nghién clu ghi nhan chi phi truc ti€p y t€ cla liéu phap FVIII va KTL cé anh

hudng I6n nhat dén gia tri ICER cia mo hinh.

V. KET LUAN

Nghién clru xay dung dugc mo hinh Markov
dé& phan tich chi phi — hiéu qua cla FVIII so vdi
KTL trong diéu tri Hemophilia A. Dua trén mo
hinh xdy dung, nghién cu ghi nhan liéu phap
FVIII lam gia tdng 0.56 QALY so V@i liéu phap
KTL véi chi phi tang thém 41.207.467 VND. Chi
s6 ICER ¢ gia tri 73.312.653,6 VND/QALY, gia
tri nay cao gap 1,39 lan GDP dau ngudi cla Viét
Nam nam 2017 va thap hon 3 [an GDP. Vi vay,
liéu phap FVIII cé chi phi — hiéu qua so v&i KTL
trong diéu tri Hemophilia A. Chi phi truc ti€p y té
cla 2 liéu phap la nhitng yéu t6 cdé anh hudng
I6n nhat dén tinh chi phi — hi€éu qua cua yéu to
VIII c6 dac.
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DANH GIA TAC DUNG DPIEU TRI THOAT VI PIA PEM
COT SONG THAT LUNG BANG PHUONG PHAP PIEN CHAM,
XOA BOP KET HOP TU’ NHIET VA KEO GIAN COT SONG

TOM TAT

Thodt vi dia dém cbt séng that lung Ia mét bénh ly
rat thudng gap trén thé gidi cling nhu & Viét Nam.
Muc tiéu: Danh gia tac dung diéu tri thoat vi dia dém
c6t s6ng that lung va tim hi€u tac dung khong mong
muoén cla phuang phap dién cham, xoa bop két hgp
tur nhiét va kéo gian ct s6ng. Poi tu'gng va phucng
phap nghién ctu: thir nghiém |am sang tién cltu, so
sanh trudc va sau diéu tri. Doi tugng la 30 bénh nhan.
Liéu trinh diéu tri la mot thang. Két qua: Nhom
nghién cru dat két qua tot hon (p < 0.01): 46.7% rat
tot, 46.7% tot, 6.6% trung binh. Trong qua trinh diéu
tri khong co tac dung khong mong mudn trén lam
sang. Kéet luan: dién cham, xoa bdp két hgp tir nhiét
va kéo gidn cot séng c6 tac dung t6t va an toan
trong diéu tri thodt vi dia dém cO6t song that lung.

Tu khoa: dién cham, xoa bdp , tir nhiét, kéo gidn
cot s6ng, thoat vi dia dém, that lung

SUMMARY

ASSESSING THE EFFECT OF THE COMBINING
METHODS OF ELECTRO — ACUPUNCTURE,
TRADITIONAL MASSAGE, MAGNET - HEATING
AND LUMBAR TRACTION IN THE TREATMENT

OF HERNIATED LUMBAR DISC

Herniated lumbar disc is very common disease in
the world as wel as in Vietham. Objective: To
evaluate the effects of the combining electro —
acupuncture, traditional massage, magnet — heating
and lumbar traction on treatment for herniated lumbar
disc, evaluate the side effect of these methods.
Method: Perspective clinical trial, comparisons of pre
— post treatment. The study recruited who were 30
patients. The treatment term had lasted for 30 days.
Results: Study group has better result (p < 0.01)
with 46.7% of very good, 46.7% of good, 6.6% of
moderate. There was not any unexpected effect
observed in this trial. Conclusion: The combining
electro — acupuncture, traditional massage, magnet —
heating and lumbar traction is safe method and has
good effect on treatment for herniated lumbar disc.

Keyword: electro - acupuncture, tradional
massage, magnet - heating, lumbar traction,
herniated lumbar disc
I. DAT VAN DE

Thodt vi dia dém cbt sdng that lung la mot

1Bénh vién YHCT Trung uong

Chiu trach nhiém chinh: Tran Thai Ha
Email: phdtranthaiha@gmail.com
Ngay nhan bai: 4.4.2019

Ngay phan bién khoa hoc: 10.6.2019
Ngay duyét bai: 17.6.2019
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Tran Thai Hal

bénh ly rat thudng gap trén thé gidi cling nhu &
Viét Nam, chu yéu xay ra & Ifa tudi 20 — 50.
Theo thong ké, thoat vi dia dém chiém ty Ié
khodng 63% - 73% tong s6 dau cbt sdng that
lung va 72% trudng hop dau than kinh héng la
do thoat vi dia dém cot s6ng thdt lung. Nganh
PHCN c6 nhiéu phucng phap trong diéu tri bénh
ly thodt vi dia dém trong dé phucng phap kéo
gian cdt s6ng that lung la phudng phap diéu tri
can thiép vao cd ché bénh sinh [1], [2].

Theo YHCT, thoat vi dia dém c6t s6ng that
lung c6 nhitng ddc diém thudc pham vi “ching
ty” véi cac bénh danh: yéu théng, yéu cudc
thdng ... YHCT c6 rt nhiéu phuang phap dé diéu
tri nhu dién cham, xoa bop bam huyét, thubc
thang bong y ...[3].

DE gbp phan vao linh vuc diéu tri thoét vi dia
dém bang YHCT két hgp YHHD, nghién cliu tién
hanh nham hai muc tiéu sau:

1. Panh gid tac dung diéu tri thoat vi dia dém
COt séng that lung cda phuong phap dién chém,
xoa bop két hop tur nhiét va kéo gidn cot song.

2. Tim hiéu tac dung khéng mong muén cda
phuong phdp dién chdm, xoa bop két hop tu
nhiét va kéo gidn cot song trén lIdm sang.

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

1. BG6i tugng nghién ciru: Bao gdbm 30 bénh
nhan dugc chan doan xac dinh thoat vi dia dém
cOt song that lung, diéu tri ndi trd tai khoa Cham
cliu — Vat ly tri liéu Bénh vién YHCT BO Cong an.

1.1 Tiéu chuan chon bénh nhan theo YHHD

- Tudi tlr 20 tudi trd 1én, khong phan biét gidi tinh.

- LAm sang: biéu hién it nhat bang 1 triéu
ching cta hoi chiing cot sdng va 1 triéu chiing
cla hoi chiing ré than kinh.,

- Chup CT. Scan hodc MRI c6t séng that lung
thdy cd hinh anh thoat vi dia dém cbt séng cac
mUc d6: phinh, 16i dia dém, thoat vi dia dém.

1.2. Tiéu chuadn phan loai bénh nhan
theo YHCT: Bénh nhan dugc chdn doan bénh
danh la yéu théng - yéu cudc thong phéan lam
hai thé: thé can than hu va thé huyét (.

1.3 Tiéu chuan loai trir_ _

- TVDD c6 kém theo nhiem trung nhiém doc
toan than.

- TVDD dia dém tu do (trén phim CT.Scan
hoac MRI CSTL).
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- Bénh nhan khéng tu nguyén tham gia
nghién c(ru, khéng tuan thu nguyén tac diéu tri.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién cru: Sr dung phuacng
phap nghién ciu ti€n cu, thir nghiém |am sang
€6 ddi ching, so sanh trudc va sau diéu tri.

C3 mau nghién cru: 30 bénh nhan.

2.2. Phuong phap diéu tri

Nhom nghién cuu: 30 bénh nhan diéu tri
bdng phuong phap dién cham, xoa bdp két hop
tUr nhiét va kéo gian cot song.

T nhiét: st dung may tU nhiét 2 kénh cua
hang ITO — JAPAN

*Liéu trinh 20 phat/ [dn x 1 [an/ ngay x 1 -
30 ngay/ dot diéu tri.

Kéo gian cbt sdng that lung bang may kéo
gian cot song TM — 300 cla hang ITO — JAPAN

*Liéu trinh 15 phat/ [an x 1 [an/ ngay x 1 -
30 ngay/ dot diéu tri.

2.3. Tiéu chuén danh gia két qua diéu tri

Bao gém: - Tinh trang dau cla that lung va

I1. KET QUA NGHIEN cU'U

than kinh hong to.

- Do d6 gian cta CSTL (theo NP Schober).

- banh gia mirc d6 giam chen ép ré than kinh
hong (NP Lasegue). .

- Tam van doéng cla CSTL (gdp, dudi,
nghiéng bén lanh, nghiéng bén bénh, xoay bén
lanh, xoay bén bénh).

- Cac hoat dong chic nang sinh hoat hang ngay.

Thang diém danh gid két qua:

- R&t tét = 4 diém; - Trung binh = 2 diém

- T6t = 3 diém; - Khdng két qua = 1 diém

Panh gia hiéu qua diéu tri chung

Theo B.Amor, tiéu chudn xé&p loai dua vao
tdng s diém cua cac chi tiéu trén: [4]

- Rét t6t: 36 + 40 diém

- Trung binh: 20 + 29 diém

- T6t: 30 + 35 diém

- Khdng két qua: < 20 diém

2.4. Xt ly s0 liéu: Cac sO liéu nghién ciu
dugc phan tich xir ly trén may tinh theo chuang
trinh SPSS 11.5 cta T8 chic Y té thé gidi.

Bang 1. Su’ cai thién goc dé Laségue sau 30 ngay diéu tri

Nhém Nhém NC P
P12 SPT2 P2 (SBT1/
Mirc dé n (%) n | (%) | (TBT2/SPT2) | 'SPT2)
RET 00 0 0 13 | 43,4
Tot 3 10 15 | 50
Trung binh 7 73,3 i 33 <0,01 <0,01
Khong KQ 20 66.7 1 33

Nhan xét: Sau 30 ngay diéu tri, su’ cai thién géc dé Lasegue ctiia nhdom NC la rat rd rét (p <0.01).
Bang 2. Su cai thién do gian CSTL sau 30 ngady diéu tri

Nhom Nhom NC
TPT2 SPT2 P>
Mirc db n (%) n (%) | (TPT2/SPT2)
Rt tot 0 0 12 40
Tot 2 6,7 10 3,3
Trung binh 8 26,6 6 20 <0,01
Khdng KQ 20 66.7 2 6,7

Nhan xét: Sau 30 ngay diéu tri, d6 gian CSTL cla nhom NC dugc cai thién ro rét so vdi trudc
diéu tri (p < 0,01). Ty I8 rat 5t dat 40% va tot dat 33,3%.
Bang 3. Su cadi thién vé cac hoat déng chirc nang sinh hoat hang ngady sau 30 ngdy

diéu tri
Nhom Nhom NC
TOT2 SBT2 P>
Mirc dé n (%) n (%) | (TBT2/SPT2)
R 0t 0 0 21 70
Tot 8 26,7 8 26,7

Trung binh 9 30 1 3,3 <0,01
Khong KQ 3 3,3 0 0

Nhan xét: Sau 30 ngay diéu tri, cac chlc nang sinh hoat hang ngay & nhdm NC tang lén ro rét
so vdi trudc diéu tri (p < 0,01). Mdtc do rat tot dat 70% va tot dat 26,7%.

Tac dung khong mong mudn: Qua theo doi diéu tri 30 ngay cho 30 bénh nhan nghién clru
khdng thay cé trudng hop nao bi cac tai bién nhu: man nglra, ban do, apxe, chay mau, nhirc dau,
chong mat, budn nén, non...
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Bang 4. Két qua diéu tri chung sau 30
ngay diéu tri

~ R Nhom NC
Ket qua N Ty 16 %
Rat tot 14 46.7
TOt 14 46.7
Trung binh 2 6.66
Tong sé 30 100

Nhdn xét: nhém nghién clu dat két qua:
46.7% rat tot, 46.7% t6t, 6.6% trung binh.

IV. BAN LUAN

1. Su cai thién goc do Lasegue sau diéu
tri: TU nh|et lam néng t6 chirc tai chd, gidn co,
giam co that, gidam dau do do6 lam gidm kich thich
va chén ép re than kinh. Kéo gian cot s6ng diéu
chinh lai cac di léch cia khdp dét song va cot
sOng, giam co cing cd, giam dau, lam tang chiéu
cao khoang gian dét s6ng do d6 lam giam chen
ép ré than kinh, giam cac triéu chiing cua kich
thich ré. Sau 30 ngay diéu tri, su’ cai thién géc do
Lasegue clia ca nhom NC la rat ro rét (p <0,01).

2. Su cai thién vé chirc nang van dong
CSTL sau diéu tri: Tac dung cla dién cham xoa
bop bam huyét co tac dung giam dau tai chd rat
hleu qua, lam gian cd, giai phong chen ép re,
nan chinh sy di léch clia dot song va khdp dot
song gop phan lam dudi dét sng, cac khoang
dot song dugc md rong, ap luc khoang gian dot
s8ng sé giam, t6 chic dia dém thoat vi c6 kha
nang trd vé vi tri cli, do d6 ma khéi phuc lai tam
van dong CSTL va do gian CSTL. Sau 30 ngay
diéu tri, d6 gian CSTL cGa nhém NC dudc cai

thién ro rét so vdi trudc diéu tri (p < 0,01).

3. Su cai thién vé cac hoat dong chirc
nang sinh hoat hang ngay: Sau 30 ngay diéu
tri, cac chiric nang sinh hoat hang ngay & nhém
NC tang Ién 1 rét so vdi trude diéu tri (p < 0,01).

4. Panh gia két qua diéu tri: Sau 30 ngay
diéu tri chung t6i thay dat két qua: 46.7% rat
tot, 46.7% t6t, 6.6% trung binh va 0% khong
két qua.

5. Tac dung khong mong muénkét qua
cho thay khong co trudng hgp nao bi cac tai bién
da chi’ng minh cho tinh an toan clia phudng
phap diéu tri.

V. KET LUAN

1. Hiéu qua diéu tri thoat vi dia dém that lung
cla phuang phap dién cham, xoa bdp két hgp tir
nhiét va kéo gian cot song dat: 46.7% rat tot,
46.7% tot, 6.6% trung binh.

2. Trong qua trinh diéu tri, phuong phap nay
khong cé cac tac dung khdng mong muon.
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PIEU TRI LO TIEU LECH THAP THE SAU MOT THI BANG KY THUAT
KOYANAGI TAI BENH VIEN VIET PU’C: NHAN 17 TRUONG HO'P

TOM TAT

Muc tiéu: banh gla két qua ap dung ky thuat
Koyanagl cho diéu tri mdt thi 16 ti€u Iéch thap thé sau
tai khoa phau thuat nhi bénh vién Viét birc. DS tugng
va phucng phap ngh|en cru: Nghién cltu hoi CLru 17
bénh nhan 16 tiéu |&ch thap (LTLT) thé ndng md theo
ky thuat Koyanagi cai tién tir giita thang 6 nam 2015
dén thang 6 ndm 2017, tai khoa phau thuat nhi bénh

1Bénh vién Viét bure.

2Truong dai hoc Y Ha NG,

Chiu trach nhiém chinh: Vi Hong Tuan
Email: Htuanyk1986@gmail.com

Ngay nhan bai: 3.4.2019

Ngay phan bién khoa hoc: 8.6.2019
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Vii Hong Tuan'2, Nguyén Viét Hoa!

vién Viét Plrc. DO tudi ciia bénh nhén trong khoang tur
23 thang dén 6 nam (trung binh la 3,5). Ky thuat
tugng tu' nhu ky thuat Koyanagi, nhung ky thuat bién
d6i cua chung t0| nhan manh nerng diém sau day:
sau khi cat xa gay cong hoan toan, niéu dao mdi dugc
tao lai bang bao quy dau va ma’ng niéu dao duong vat
vGi 2 vat c6 cudng 2 bén; mot vat dudi da cla bui
hoac can cg dartos da dufdc sur dung cho viéc che phu
niéu dao. K&t qua: Thdi gian md dao dong tur 120
phut dén 150 phut trung binh Ia 135 phdt. Doan niéu
dao can tao méi da| tr 4 cm dén 7 cm, trung binh 13
5,1 cm. Khdng c6 TH chay mau sau md, nhiém trlng.
Theo ddi sau md 3 thang dén 21 thang. Bién ching: 1
TH RO niéu dao (5,9%), toac niéu dao la 5,9% (1/17),
Hep Méat (0/17), hep niéu dao (0/17), tui phmh niéu
dao (0/17), khong co trudng hop dudng vat bi xoay,
6 2 trudng hgp Iin duong vat sau mo. Két luan: Ky
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thuat Koyanagi mé daon gian hda va cung cap mau cho
vat niéu dao mdl tot hon. Ldp phu thém vao niéu dao
méi diing vat c6 cudng tur to chirc du’dl da bui hoac co
Dartol lam giam _nguy co rd sau md. Ky thuat nay rat
thich hgp cho mé 1 thi vé6i LDT thé néng.

Td khéa: Lo tiéu 1éch thap, ky thuat Koyanagi

SUMMARY

TO EVALUATE THE RESULT OF THE
KOYANAGI TECHNIQUE FOR THE ONE-
STAGE REPAIR OF SEVERE HYPOSPADIAS

IN VIET DUC HOSPITAL

Objective: To evaluate the result of the Koyanagi
technique for the one-stage repair of severe
hypospadias and its short-term outcomes at the
Department of Pediatric Surgery, Viet Duc hospital
from June 2015 to june 2017. Patients and
methods: Retrospective case series. The Koyanagi
technique was performed in 17 patients with severe
hypospadias between june 2015 and june 2017. The
age of the patients ranged from 23 months to 6 years
(mean = 3.5 years). The flap design was similar to the
Koyanagi technique, but our modified technique
highlighted the following points: after the chordee was
completely corrected, the urethral plate was recreated
by 2 pedicled plate lateral, we have performed side by
side. A pedicled flap of the tunica vaginalis or scrotal
dartos was used for additional coverage of the
neourethra. Results: The operation time lasted from
120 to 150 minutes (mean = 135 minutes). There
were 2 patients (11.8%) who developed
complications: 1 patients (5.9%) developed a fistula
and 1 patient (5.9%) developed dehiscence of the
urethra. There were no reported urethral strictures,
meatal stenosis, or urethral diverticula. There were 2
patients who had hidden penis after operation. All
success patients achieved satisfactory cosmetic and
urethral functional results. Conclusion: The
Koyanagi technique simplified the operation and better
preserved the blood supply to the flap. The additional
coverage of the neourethra using a pedicled flap of
the tunica vaginalis or scrotal dartos significantly
decreased the rate of fistula formation. This technique
is highly suitable for the one-stage repair of severe
hypospadias with penoscrotal transposition.

Keywords: Severe hypospadias, Koyanagi technique.

I. DAT VAN DE

LO tiéu thap (Hypospadlas) la mot di tat bAm
sinh ctia duong vat, 16 ti€u ndm thap so Vdi vi tri
binh thudng & dinh qui dau gap vdi ti 1€ khoang
1/300 tré trai sinh ra. Trong d6 thé gitta va thé
sau chi€ém khoang 50% cac trudng hgp [1]. Viéc
lva chon phuong phap phau thuat phu thudc
nhiéu yéu t0 bao gom vi tri 10 sdo, cé cong
dugng vat hay khong, mang niéu dao cd hay
kh6ng sau chinh cong dudng vat, chat lugng
mang niéu dao va kinh nghiém cling nhu thdi
quen cla phau thuat vién. Phau thuat diéu tri 16
tiéu thap 1a mot phiu thuat kho, doi hoi su ti
m¥y, tinh chuyén khoa cao va ciing 1a phau thuat

dé that bai, mé lai nhiéu [an, tdn kém va anh
hudng dén tam ly cla tré [1][6]

LO tiéu 1éch thap (LTLT) thé - ndng hay thé sau
bao gdom cac trudng hgp cd 16 tidu nam & goc
dudng vat, & biu hay & tang sinh mon. O thé nay
thudng cé cong dudng vat va biu ché doéi. Cac ky
thuat diéu tri & thé nay cd nhiéu khac biét so vdi
thé than duong vat va qui dau do tdn thudng
cong duong vat di kem cling nhu chat lugng
mang niéu dao.

Ky thuat Koyanagi da thu hat su chi y trong
3 thap ky qua do vat tao niéu dao du ki€n cé su
hap I;’/, nhung ban dau khong dugc s dung rong
rai vi ty & bién ching cao [8]. K& tir do, vdi
nhiéu thay d6i vé ky thudt Koyanagi d& dugc gIO'I
thiéu, vdi két qua phau thuat dudc cai thién rd.
Khoang ndam 2010, ky thuat Koyanagi dugc
khuyén cdo cho bénh nhan véi LDT ndng gan
lién vai co cong duong vat & mot s6 tai liéu tiéng
Anh Vvé ti€t niéu nhi [1][6]. Tai khoa phau thuat
nhi bénh vién Viét Bdc, ching toi cd st dung ky
thuat Koyanagi cho viéc sra chifa mot thi LTLT
thé ndng ké tir ndm 2015. Trong bdo cdo nay,
ching toi mu6n trinh bay ky thuat Koyanagi
cung véi cac két qua ngdn han cta nd.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tuogng nghlen ctru: Bao gom cac bénh
nhan LTLT thé ndng dudgc phau thuat theo ky
thudt Koyanagi tai khoa phau thuat nhi bénh
vién Viét Buc tir thang 6 nam 2015 dén thang 6
nam 2017.

Phuong phap nghién ciru:

Thiét k& nghién cru: Nghién ciru héi cltu,
mo ta.

Mo ta ky thuat: Ky thuat Koyanagi dugc
thuc hién nhu sau [1][8]:

- Sau khi gay mé toan than hodc Caudal, sat
khuan, d3t sonde ti€u 6-10 Fr silicone hodc
Foley, kich thudc cta sonde phu thubc vao su
phat trién ciia ducng vat va niéu dao.

- MGt dudng rach vong tron da dugc thuc
hién cach 5-8mm gan dén rénh vanh qui dau, va
sau dé bao quy dau va du‘dng vat da dugc phau
tich 16t hoan toan dén goc duong vat gilfa can
Buck va can Dartos.

- Mang niéu dao va xd dugc tach khoi than
cla dudng vat dé sira cong. Kiém tra do cong
cla duong vat bang cach Garo va gay cudng
duong vat. Néu duang vat con con cd thé slra
badng cach khau gép lung duong vat hay kéo dai
bung duong vat.

- MOt vét rach gilta & phia bung cla qui dau,
can than xé qui dau nhu mot ddi canh hodc tao
dudng ham & qui dau.
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- Mot dudng rach day 1-1,5 cm da dugc thuc
hién & dudng gitra cia niém mac bao qui dau va
da lung lung clia dugng vat, vong xuéng dudi I0
niéu dao, cd thé xé lam 2 & chinh gitta dé 1dy vat
nudi cé cudng tudng rng cho de.

- Chuyén 2 vat vé phia bung ducng vét, khau
2 dudng khau vat trudc va sau dé cd dudc mot
tdm niéu dao mdi c6 cudng ma khong phai lam
miéng ndi niéu dao, khau vat chi Monocryl 6/0.

- C8 dinh niéu dao vao can trang dudng vat
bang 3-5 mii khau.

- Cac 16 niéu dao méi dd dugc khau va cac
qui dau duong vat.

\

- Mot vat cd cubng cia mang bao tinh hoan
rong 1- 1.5cm hodc can cg Dartos dugc khau
vao can bung cua duong vat bang miii khau rdi.
Bdng cach d6 niéu dao mdi dugc phu bao vé
thém mdt I18p nudi dudng. Day la diém cai tién
khac biét vdi ky thuat Koyanagi nguyén uy.

- Vi tri cia goc duong vat sé dugc diéu chinh
mot phan sau khi tao hinh bui.

- Chuyé'n da che phQ, ¢ thé chuyén da bui
che phu néu thiéu.

- Sau khi ph3u thuat, bing ép dugc str dung
dé che vét thuong trong it nhat 5-7 ngay.

- Sonde tiéu dugc gilr tai chd cho 10-13 ngay.

Hinh 2: Ank bénh nhén mo

lll. KET QUA NGHIEN CU'U

TU thang 6 nam 2015 dén thang 6 nam 2017,
c6 tong cdng 17 bénh nhan véi LDT thé ngng mo
vGi ky thuat Koyanag| cai tién tai khoa phau
thuat nhi bénh vién Viét birc, dugc thuc hién bdi
1 doi ngl phau thudt. Tudi cla bénh nhan tai
thdi diém phau thuat dao dong tir 23 thang dén
6 tudi, vai tudi trung binh la 3,5 nam. Phan loai
theo vi tri ctia 10 niéu dao thi: thé goc duang vat
(n = 3), thé day chiu (n = 3), thé biu (n = 11).
Tat ca cac trudng hgp déu co cong nghiém trong
va muc d6 khac nhau. Mot s6 da dugc phat hién
bénh ly kém theo: 1 truGng hgp thoat vi ben,
tinh hoan 4n mot bén (n = 1), tinh hoan &n 2
bén (n = 1) Cac bénh nhan bi thoat vi ben va
tinh hoan an da dugc phdu thuat chita tri 3-6
thang trudc khi stra chita LTLT. Tat ca cac bénh
nhan LTLT thé& ndng diéu tri tai khoa phau thuat
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nhi bénh vién Viét Dlc déu du’dc lam xét nghiém
dé tim bét thu’dng nhiém sic thé. Ca 17 trudng
hgp nghién clru déu la 46XY.

Co 4 trudng hgp dugc diéu tri hormon trudc
md 3-6 thang day la cac trudng hgp dudng kinh
qui dau dugng vat it han 1 cm hodc chiéu dai
ducng vat do thang it hon 2,5 cm. Ching téi st
dung hormone tiém Testosterone (Sustanol) liém
thap 2 mg/Kg can nang trong vong 3 thang, moi
mii mot thang, nghi 3-6 thang trudc mé.

Tat cd déu co hién tugng cong ducng vat,
sau khi cdt mang niéu dao va giai phong duang
vat ki€u 16t bit tat thi c6 2 trudng hap (11,8%)
cd cong dudng vat it (<20°) dugc chinh cong
bang ky thuat Nesbit.

Thai gian mé dao ddng tir 120 phiat dén 150
phut, trung binh la 130 phdt. Doan niéu dao can
tao mdi tUr 4 cm dén 7cm, trung binh la 5,1cm.
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C6 17/17 trudng hgp dua niéu dao nén dinh

duang vat.

Bang 1: Bién chirng trong thoi gian hdu phu

Bién chirng N=17 | Tylé (%)
Chay mau 1 5,9

Nhiém trung 0 0

Phu né duong vat 1 59

Hoai t(r da che phu 0 0

Tac, tut sonde ti€u 1 5,9

Nhan xét: Co6 mot trudng hdgp xuat hién chay
mau sau md, do chay tir mép da ving biu, dugc
bang ép lai bénh nhan 6n dinh, 1 trudng hop
ducdng vét sung né sau md, c6 1 trudng hop
sonde ti€u b tc va tut sau mé & ngay th(r 4, tuy
nhién dat lai de dang. Cac truGng hgp nay déu
chl ddng luu sonde ti€u 12 ngay.

Thai gian luu sonde tiéu la tir 10-12 ngay. Tat
cd bénh nhan déu dugc diéu tri khang sinh
dudng tinh mach sau mé. Thdi gian theo ddi sau
m& ngan nhét 3 thang va dai nhat 1a 21 thang.

Bang 2: Bién ching sau rat sonde tiéu

Bién chirng N=17 |Tylé (%)

RO niéu dao 1 5,9

Toac niéu dao 1 5,9
Hep niéu dao 0 0
Hep 16 Méat 0 0
Dugng vat xoay truc 0 0
Tui phinh niéu dao 0 0

Lun duang vat 2 11,8

Tong 4 23,6

Nh3n xét: Bién chung ro niéu dao va toac niéu
dao cua ching ti la 11,8%. Riéng 2 trudng hap
lin duong vat, 10 ti€u van & dinh duong vat, tré
tiéu vdi tia to, khdng rd, duong vat khdng bi cong.

IV. BAN LUAN

Trong y van tong két cd khoang hon 300
phuong phap md 16 tiéu Iéch thap, diéu nay ndi
lén su’ khd khén cua loai phau thuat nay [1]. Tuy
nhién du la chon phuong phap md nao thi cling
phai dam bao 3 muc tiéu cta LTLT la: chira cong
duong vat, tao hinh niéu dao mdi va chuyén da
che phi dudng vat — biu dé dat th&m my tot
nhat Tu0| mé thi nhiéu tac gia trén thé gidi cho
rédng mé 16 tiéu thap tr 6 thang dén 18 thang la
tot vi lac nay du’dng vat dat kich thudc du de
md, tré s& dd cac van dé tam ly hon sau nay o}
Viét Nam, cdc tac g|a van chon mé Ifa tudi tir 2
dén 4 tudi vi cho réng ngoai van dé vé kich
thudc dudng vat con & Ira tubi nay dira tré sé
hgp tac han sau md. Trong nghién ciiu, Iia tudi
trung binh cla chung t6i la 3,5 tudi.

LTLT thé ndng van la mgt thach thirc cho cac
bac sy ngoai tiét ni€u nhi, va van con nhiéu bat
doéng vé phugng phap phau thuat ly tudng cho

bénh, d3c biét la phiu thudt mét thi. Cac bdo
cao déu chi ra réng két qua cudi cing can dat
dugc la phai tot vé hinh thai va chiic nang n|eu
dao. Nhung cac phau thuat vién cling cho rang
cac bién cerng phau thuat c6 thé stra chifa va
dat két qua t6t. Theo cac bdo cdo thi ty 1& phau
thuat 1 thi thanh cong la khoang 70% [1] [6].

D€ danh gid két qua diéu tri 10 tiu thap, cac
tac gid thuGng dé cap dén ti I bién chirng trong
dd ro niéu dao hay gap. Ti Ié bién ching chung
clia nghién clu chdng t6i la 23,6% véi ro niéu
dao sau md chi la 5,9%, toac niéu dao la 5,9%.
Theo cac nghlen clru trong nudc diéu tri cung
thé bénh ¢ cac nghién clu: Nguyen Danh Tinh
va Nguyen Thanh Liém (2001) da md 114 bénh
nhan 10 tiéu thap thé biu va tdng sinh mon tir
1995-2000 co6 ti lé bién ching la 21,8% [2].
Theo Tran Ngoc Bich [4] nghién c(u st dung vat
niém mac bao qU| dau tu do cho cac thé 10 tiéu
léch thdp tr ndm 2000 dén nam 2009 trén 300
bénh nhan thi thdy: LDLT thé duong vét: két qua
tét 88,6% (187/ 211 BN), ro0 niéu dao 9,5%
(20/211 BN). Hep miéng n6i niéu dao 1,9%
(4/211)- LPLT thé biu- ddy chiu: két qua tét
86,5% (77/89 BN), rd niéu dao 10,1% (9/89
BN), hep niéu dao 3,4% (3/89 BN), ty I€ bién
chirng cho thé ndng la khoang 13,5%.

Ciing theo Tran Ngoc Bich [3] ndm 2013 nghién
cltu 42 bénh nhén LTLT thé bui va ddy chdu md
theo phuadng phap 2 thi cd ty Ié thanh cong 82,9%,
bién chiing ro va hep niéu dao sau md la 17,1%.
Theo Pham Ngoc Thach va cong su’ [5] nghién ctru
231 bénh nhan LTLT thé gitta va sau vdi ky thuat
str dung la ky thuat Duplay va Duckett véi ty Ié
bién ching la 41,5%. Vao nhitng nam dau 1980,
Koyanagi va cong su [7] [8] da mo ta mot phuang
phap st dung vat da ph6i hgp niém mac bao qui
dau va mang niéu dao cd cubng mach dé diéu tri
mét thi LTLT thé ndng. Tuy nhién ky thudt da
khéng dugc (ng dung rong rdi do ty I€ bién chiing
cao 47% trong bado cdo clia Koyanagi. Du vay, ky
thuat c6 mot s6 uu diém:

- Khdng phai lam miéng ndi gilra niéu dao
mdi va 10 niéu dao nguyén Qy.

- Giam thiéu dang ké ty 1é hep niéu dao.

- Dam bao vat liéu tao niéu dao du dai dé tao
niéu dao mdi.

- Viéc chuyén tao hinh lai vi tri biu c6 thé
thuc hién trong cung moét thi, lam hinh thai
duong vat thdm my hon.

Trong nghién clu cla chdng toi v&i bién
chirng ro va toac niéu dao la 11,8%, khong cd
trudng hdp nao hep niéu dao la rat ly tudng, tuy
nhién ¢ mau nghién clru con nhé (n=17), thdi
gian nghién cllu chua dai nén ching tdi cling
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can thém nhitng bao cao sau vdi ¢ mau Ién
han, thdi gian dai hon d€ danh gid hiéu quéa cua
phu’dng phap. Cling da c6_nhiing bai hoc dau
tién dugc duc rit ra dé phau thuét dat két qua
t6t han do la : (1) Sau khi thuc hién cdt xa hoan
toan, tdm niéu dao dudc tai tao bang 2 vat cd
cudng 2 bén gébm niém mac bao qui dau va
mang niéu dao, viéc lay tung bén lam cho phau
thuat de dang hon, mach mau nudi dudng vat
dugc thay ré han; (2): Tam phu niéu dao lay tur
t6 chlic dudi da bui hodc tir co Dartos 1 bén
hodc 2 bén lam cung cap nubi dudng cho niéu
dao mdi, che dugc dudng khau & phia trudc, lam
giam dang ké nguy co |0 thang niéu dao, dong
thdi 1am cho viéc chuyén da che phi duong vat
an toan han.

V. KET LUAN

Tai khoa phau thuat nhi — bénh vién Viét Blc,
ching t6i da ap dung thanh cong ky thuat
Koyanagi cho m& LTLT thé ndng. Ky thut
Koyanagi la phuong phdp mé don gian va cung
cap mau cho vat niéu dao t6t han. Ldp phu thém
vao niéu dao mdi dung vat c6 cudng tur té chiic
dudi da biu cg Dartos hoac mang tinh hoan lam
giam nguy cd rd sau md.
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BENH SAU RANG VO'I CHAT LUONG CUOC SONG CUA NGU'O'I CAO TUOI
DAN TOC THIEU SO (0 CAC XA PAC BIET KHO KHAN TiNH BAC KAN

TOM TAT

Muc tiéu: Xac dinh. ti Ie benh sau rang va mdi lién
quan V@i chat lugng cudc sbng clia ngudi cao tudi dan
toc thi€u s6 tai cac xa dac biét khd khan tinh Bac Kan.
Poi tugng va phucng phap Nghlen cru mo ta cét
ngang dugc thuc hién trén 163 ngerl cao tudi. Bénh
sau rang derc xac dinh qua kham rang miéng theo
tiéu chuan cua WHO. Stc khée rang miéng lién quan
chat lugng cudc song dugc danh gid qua phong van
truc ti€p ngudi cao tudi theo phiéu phong van thiét ké
san dua theo bo cau hdi OHIP-14VN. Két qua: Ti Ié
sau rdng la 68,1%, gdp chu yéu & cac rang ham Piém
trung binh OHIP I3 9,44 + 8,35, trong do cac linh vuc
chiu tac dong nhidu nhat Ian Iert la dau thuc thé, gldl
han chirc nang, thiéu nang thé chat, khong thoai mai,
thleu nang tam ly, thleu nang xa h0| Bén canh do, ket
qua cling cho thdy sau rdang c6 maGi lién quan co y
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nghia thdng ké vdi chat lugng cudc séng (p=0,009),
dic biét trong cac linh vuc nhu dau thuc thé
(p=0,018), khong thoai mai (p=0,042), thiéu ndng thé
chat (p=0 003) va thiu nang xa hoi (p=0,001). Két
luan: Ty Ié sau rang cla nhdm ddi tugng nghlen clru
& murc cao va c6 lién | quan dén chat lugng cuoc s6ng.

T khoa: Sau rang, chat lugng cudc sbng, ngui
cao tudi

SUMMARY

DENTAL CARIES AND THE QUALITY OF LIFE
OF MINORITY ELDERLY PEOPLE LIVING IN

ROUGH COMMUNES OF BAC KAN PROVINCE

Objectives: To determine prevalence of dental
caries and its associated with quality of life of minority
elderly people living in rough communes of Bac Kan
province. Research methodology: A cross sectional
study was conducted in 163 elderly people. All
subjects were received oral examination to determine
dental caries according to WHO criteria. Information
on quality of life was collected by face to face
interviewing elderly people according to OHIP-14VN.
Results: Prevalence of dental caries was 68,1%,
mostly in molars. The average of total OHIP score was
9,44 * 8,35 and the highest were physical discomfort,
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functional limitation, physical disability, psychological
discomfort, psychological disability, social disability
respectively. In addition, the results showed that
dental caries was statistically significant association
with quality of life (p=0,009), especially with domains
as physical discomfort (p=0,018), psychological
discomfort (p=0,042), physical disability (p=0,003)
and social disability (p= 0,001). Conclusion:
Prevalence of dental caries was high and its associated
with quality of life was statistically significance.
Keywords: Dental caries, quality of life, elderly

I. DAT VAN DE

Cung véi su phat trién cla x& hdi, d&i sdng
cla ngudi dén ngay cang dudc cai thién va tudi
tho clia con ngudi ngay cang tang cao [1]. Su
gia tdng dang ké vé sd lugng ngudi cao tudi
cang thic day hon nita viéc quan tdm chdm sdc
stiic khoe, nang cao chat lugng cudc song cho
ngudi cao tudi.

Ty 1& bénh sdu réng & ngudi cao tudi mac du
da dugc cai thién tuy nhién van con kha cao do
sau rang la bénh tich Ily theo thdi gian, thoi
guen vé sinh rang miéng chua ddng, nhan luc va
phuong tién cham sdc cua stic khde rang miéng
con thi€u, han nita hoan canh kinh t&, thu nhap
thap cling lam cho ngudi cao tudi tré thanh doi
tugng can quan tam dac biét [2,3].

D3 cd nhiéu nghién clu chiing minh nhifng
anh hudng cla bénh sau rang va bién ching cua
nd téi 8n nhai, phat 4m, thdm mi, sinh hoat, kinh
té va surc khoe toan than... Bén canh do, gan day
cac nghién cfu cling dd dua ra nhitng bang
chirng vé mai lién quan gilfa bénh sau rang vdi
chéat lugng cudc séng clia ngudi cao tudi [4].

Tuy nhién, nhu cadu cham sdc sirc khée rang
miéng cling nhu quan niém vé chat lugng cubc
s8ng clia ngudi cao tudi dan tdc thiéu s6 sdng &
nhitng vung dac biét khé khan chua thuc su
nhan dugc nhiéu quan tdm. Do dd, nghién clu
nay dugc thuc hién véi muc tiéu xac dinh ti 1é
bénh sau rang va mdi lién quan vdi chat lugng
cudc s6ng cla ngudi cao tudi dan toc thiéu s6 tai
cac xa dac biét khd khén cla tinh Bac Kan.

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

1. Bdi tugng nghién ciru 1a ngudi cao tudi ¢
cac xa dac biét khd khan cla tinh Bac Kan. Tiéu
chuén Iva chon déi tugng gém ngudi cao tudi (=
60 tudi) la dan toc thiéu s, dong y tham gia
nghién clfu va du nang luc trd I0i cac cadu hdi
phdng van. Ngudi cao tudi cé bat thudng vé tam
than kinh, dang mac cac bénh cdp tinh toan than
hodc vang mat vao ngay kham va phong van bi
loai trir. S6 ngudi cao tudi thda man cac tiéu chudn
va da dugc lua chon vao nghién clru la 163.

2. Phuong phap: Nghién clu dugc thuc

hién tai cidc xa Lang San, Ludng Thugng, An
Tinh 13 cac xa dac biét khé khan thudc tinh Bac
Kan vdi thiét ké mo ta cat ngang.

Stic khdée rang miéng lién quan chat lugng
cudc song dugc danh gia dua theo bd cau hoi
OHIP-14VN (Oral Health Impact Profile) la phién
ban tiéng Viét dd dudc kiém dinh vSi hé s6
Cronbach’s alpha la 0,93 [5]. B6 cau hoi nay
gdm 14 ciu héi véi 5 mic diém: 0 = Chua bao
gid; 1 = Hiém khi; 2 = Thinh thoang; 3 =
Thudng xuyén; 4 = Rat thudng xuyén va dudc
nhém thanh 7 nhém: Gidi han chiic nang, dau
thuc thé, khéng thoai mai, thi€u ndng thé chat,
thi€u ndng tam ly, thi€u ndng xa hdi va tan tat.

Bénh sau réng dudc xac dinh bang kham am
sang lan lugt cac rang theo thr tu va danh gia
theo tiéu chudn cia T6 chic Y TE& thé gidi
(WHO) [6].

Ky thuat thu thap so6 liéu: Kham rang miéng
va phong vén truc tiép ngudi cao tudi bang
phiéu thiét k€ san dudc thuc hién bdi 2 bac si
Rang Ham Mat da dugc tap huan.

Phudng phap phén tich so liéu: SO liéu dugc
thu thap, lam sach va phan tich bang cac
phuong phap théng ké y hoc.

Il. KET QUA NGHIEN cU'U

Trong tdng s& 163 ngudi cao tudi, da sb &
trong dd tudi tr 60-80 (92,1%), chi cd s6 it trén
80 tudi. Ty Ié gitta nam va nit khdng c6 su’ khac
biét nhiéu. Ngudi cao tudi trong 3 xa dic biét
kho khan chu yéu la dan téc Tay (82,8%), sO
con lai la dan téc Nung va Mong (Bang 1).

Bang 7. Pic diém chung cua déi tuong
nghién cuu

SO0 lugng (n) | Ty lé (%)
Gigi: Nam 70 42,9
NT 93 57,1
Dan toc: Tay 135 82,8
NUung 19 11,7
Mong 9 55
Xa: Lang San 30 18,4
Ludgng Thugng 76 46,6
An tinh 57 35,0

Két qua tur phong van doi tugng nghién clru
cho thdy phan I8n ngudi cao tudi da phai chiu
nhifng anh hudng cla sic khoe rang miéng tdi
chat lugng cudc sng (84,7%) Vé6i tong diém
OHIP la 9,44 +8,35. Trong do, ddc biét la nhitng
anh hudng dau thuc thé, gidi han chlic nang,
thiéu ndng thé chat va khdng thoai mai. Gan mot
nlra s6 ngudi cao tudi bi cdm thay cé van dé vé
tam ly va xa hdi vi cé van dé véi rang miéng cua
minh. SG ngudi tra IGi cudc song bi kém di hoac
hoan toan khong lamdugdc nhitng viéc minh
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mong mudn chi€ém 1/5 (Bang 2).

Bdng 8. Ty Ié ngudi cao tuéi chiu tic
dong cua cac nhom sirc khoe rang miéng
anh huodng chat luong cudc séng.

dé, lién quan gilra bénh sau rang vdi cac linh vuc
nhu dau thuc thé (p=0,018), khdng thodi mai
(p=0,042), thi€u nang thé chat (p=0,003) va thiéu
nang xa héi (p=0,001) da dugc chi ra. Khong cd

Khong Co +SD mai lién quan gitia bénh sau rang véi cac gidi han
n (%) n (%) chifc nang, thiéu nang tam ly va tan tat.
Gidi han chirc Bang 9. Moi lién quan giiia bénh sidu
nang 54(33,1) | 109 (66,9) rang va chat luong cudc séng
Dau thuc th&| 32 (19,6) | 131 (80,4) Khéng | c. oo
~ Y] ~ v g
Khong thoai sau rang +SD p
i 72 (44,2) | 91 (55,8) I + SD) SD)
Thi€u néng ol han chic |y 19 4 1,691,52 + 1,43| 0,197
th chat | 62(38,0) | 101 (62,0) ndng |V 691, , ,
Thida nang Pau thyc thé [1,94 * 1,80[2,64 + 1,69] 0,018*
tam Iy 91 (55,8) | 72 (44,2) Khéng thoai mai[1,12 + 1,72[1,68 + 1,62] 0,042*
Thi€u ndng x& Thieu ndng thel g8 4 1 3gl1,75 + 1,56| 0,003
h6| 96 (58,9) 67 (41,1) Shat 14 7 7 7 7
Tan tit | 128 (78,5) | 35 (21,5) Thg‘r‘n”lgng 0,94 1,47 1,38 + 1,7 | 0,114
9,44 + g =
OHIP 25 (15,3) | 138 (84,7) 8,35 Thleuhrgaing Xa 0,42 + 0,82/1,00 % 1,29| 0,001*
Theo két qua kham rang miéng, co trén 2/3 S
- o s Ay v Tan tat 0,35+ 1,08/0,64 + 1,30 0,134
0, i /A I A A A
NQUGi cao tuoi mac sau rang (68,1%). Tng OHIP |6,94 = 8,03(10,61£8.28| 0,009%

Biéu dé 1. Ty Ié bénh sdu rang
R17 R16 R15 R14 R13 R12 R11 R21 R22 R23 R24 R25 R26 R27

19.6 20.2

R47 %364’%5 R44 R43 R42 R41 R31 R32 R33 R34 R35 Rj’§)67 R37
Biéu do 1. Phan bo'ty I€ bénh sdu rang
theo tung rang

Biéu dd 2 cho thdy, sdu r&ng & nhém dbi
tugng nghién clu chi yéu gap & nhdm rang ham
I&n, ti€p d6 la nhdm réang ham nhd. Trong nhém
rang cra thi rdng clra ham trén mac sau rang
nhiéu hon so véi rang cra ham dudi.

Két qua bang 3 cho thdy mdi lién quan co y
nghia thong ké gilta sau rang va chat lugng cudc
s6ng cua dGi tugng nghién ciu (p=0,009). Trong
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IV. BAN LUAN

Tai Viét Nam trong nhitng nam gan day, cac
nghién cltu vé sic khde rdng miéng lién quan vdi
chdt lugng cudc s6ng ngay cang dugc quan tam
han vi su can thiét cta viéc nang cao chat lugng
cudc song trd thanh cd s& cho nhirng ti€p can
trong thuc hanh y khoa [7]. D& c6 nhitng minh
chirng rd rang va toan dién han, nghién clu nay
da tap trung vao nhém doéi tugng dac biét la
ngudi cao tudi dan tdc thi€u sd séng & cac xa
dac biét khd khan. Nghién clu nay cling da s
dung 2 bd céng cu dé xac dinh sdu réng va xac
dinh anh hudng cta sic khde rang miéng vdi
chat lugng cudc sdng da dugc chudn hda dé
dam bao tinh tin cay cla két qua nghién clu.

Ty 18 bénh siu rdng cla ngudi cao tudi trong
nghién cllu nay la 68,1%, thap hon so vdi
nghién cllu clia Ha Ngoc Chiéu trén doi tugng
ngudi cao tubi & Ha Noi [8] va cao hon so V4i
nghién cu clta Thomson & Anh. Bén canh dé,
nghién clfu nay cling chi ra sau rang & nhom doi
tugng nay chd yéu gap & cac rang ham I6n. Diéu
nay cling phu hgp véi hau hét cac nghién ctiu vé
bénh siu rdng do dic diém ciu tao giai phau
cla rang ham I6n cé nhiéu h6 ranh sdu gay ¢
dong thc &n va vi khudn nén nhém rdng nay
ludn 1a nhdm dirng dau vé nguy cd mac sau réng
& hau hét cac nhom tudi.

Vé xac dinh anh hudng cua sic khde rang
miéng t&i chat lugng cudc song qua bd cong cu
OHIP-14VN, diém trung binh cla tong diém
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OHIP trong nghién clfu nay la 9,44 + 8,35 tuang
duong vd@i nghién clu cua thap han so vdi két
qua trong nghién cfu cua Ewa & Ba Lan. Su
khac biét ndy co thé do nhitng chénh léch vé
tinh trang strc khde rang miéng cling nhu' nhan
thirc va diéu kién ti€ép can cac dich vu cham séc
stic khoe khac nhau.

Két qua cta nghién ciu cling da chi ra moi
lién quan gilta bénh sau rang vdi chat lugng
cudc s6ng cla ngudi cao tubi ndi chung, déng
nhat véi két qua trong nghién cfu clia Ewa [10].
Theo nghién cu nay, bénh sau rang cé lién
quan cu thé tdi cac linh vuc nhu dau thuc thé
(dau, khé chiu trong miéng va khi an do van dé
rang miéng), khong thoai mai (cam thay tu ti va
cang thang vé van dé rdng miéng cla minh),
thiéu ndng thé chat (cdm thay khdng vira y vé
ché d6 an cua minh va da tung phai ngung bira
an vi van dé rang mleng), thiéu ndng x3 hoi
(cam thay dé cau gét va gap kho khan khi lam
nhirtng viéc thong thudng cla minh vi van dé
rang miéng).

V. KET LUAN

Ty 1& sdu rdng clia ngudi cao tudi dan tdc
thi€u s8 & Bac Kan con & mic cao va cd lién quan
V@i chat lugng cubc song. Do do, can tién hanh
nghién clu sau hon vé viéc dp dung cac bién

phap du phong va diéu tri sdu rang nham ‘nang
cao chat lugng cudc séng cho ngudi cao tudi dan
toc sOng tai cac khu vuc mién nti khé khan.
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PANH GIA TiNH AN TOAN CUA CHE PHAM ISOQUERCETIN

Chir Vin Mén!, Nguyén Thai Biéng!,

Lé Thij Binh?, V& Thi Hoai Thu®, Nguyén Thu Hoai

TOM TAT

Muc tiéu: Banh gia doc tinh cp va doc tinh ban
trufdng dién cta ché pham Isoquercetin. Doi tuong
va phu‘o’ng phap: Danh g|a theo perdng phap cla
WHO Ve xac dinh do an toan cho cac che pham c6
nguon goc thién nhién va quyet dinh s6 371/BYT Qb
ngay 12/3/1996 cua BO Y té vé hiéu lyc va an toan
thudc. K&t qua: Khong xac dinh dudc LDso v6i miic
liéu t6i da Isoquercetin la 609/kg chudt nhat trang do
khdng co chudt chét. Bang dudng ubng véi liéu
Isoquercetin 150mg/kg/24h va 300 mg/kg/24h, lién
tuc trong 42 ngay, Isoquercetin khdng lam anh hudng
dén su phat trién trong lugng thd, khdng bién doi dién

1Hoc vién Quén y

2Céng ty Duoc phdm Tém Binh
3Trung tdm Nhiét doi Viét-Nga

Chiu trach nhiém chinh: Chlr Van Mén
Email: chuvanmen@gmail.com

Ngay nhan bai: 28.3.2019

Ngay phan bién khoa hoc: 30.5.2019
Ngay duyét bai: 6.6.2019

tim, chi s& huyét hoc (nhu héng ciu, bach cau, tiéu
cau) va ham lugng hemoglobin tho. Cac chi s6 danh
gia chlc nang gan (hoat do AST, ALT), than (nong doé
ure, creatln) trong giéi han bmh thuong. Két Iuan.
Cera tim th&y gia tri LDsp cla ché phadm, ché pham
Isoquercetin dung kéo dai khong lam thay ddi cac chi
s6 huyét hoc va chiic nang gan than tho.

_ Tur khoa: Isoquercetin, LDso, doc tinh ban trugng
dién.

SUMMARY

EVALUATION OF THE SAFETY OF

ISOQUERCETIN

Objective: To evaluate the acute and subchronic
toxicity of Isoquercetin. Material and methods: The
acute and subchronic toxicity were evaluated according
to WHO method and Vietnamese Ministry of Health
regulatory article No 371/BYT-QD on March 12t 1996
about safety regulation of natural products and drugs.
Results: the median lethal dose, LD50 hasnt been
found with maximum oral dosage on mice at 60
g/kg/24h because there are no dead mice at this
dosage. At the dosage of 150 and 300 mg/kg/24h on
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rabbit, continuously administrated for 42 days didn't
affect the normal increment of body weight of rabbit,
didnt change the -electrocardiogram, hematological
indices such as red blood cel, white blood -cell,
platelet and hemoglobin content, hepatic indices
(AST, ALT activity), renal indices (urea, creatinin levels)
were within normal limits. Conclusion: 1LD50 of
Isoquercetin  has not been found, long-term
administration of Isoquercetin didn't change the normal
indices of blood and liver functions of rabbits.
Keywords: Isoquercetin, LDsg, subacute toxicity.

I. DAT VAN DE

Isoquercetin la mot flavonoid, mét glucosides
tu nhién clda quercetin, c6 cong thic phan tu
C2H20012 Vvdi khéi Ilugng phan tor la
464,38g/mol [3]. Cong thic hda hoc tucng tu
nhu cla quercetin chi khac nhdom —OH & vi tri 3’
dugc thay thé bang 1 gdc glucoside nén
isoquercetin con dugc goi la Quercetin-3-O-
glucoside  hay  Quercetin-3-O-B-D-glucoside.
Isoquercetin thudng dugc tim thady trong mot s6
loai thuc vat nhu: hanh tay, tdo,...[3].
Isoquercetin ¢ nhiéu tac dung quy nhu tac dung
chong oxy hda [4], khang viém, chong di Ung [5],
ngan ngua té€ bao ung thu [6]. Su hdp thu cac
hop chdt ho quercetin chd yéu du@i dang
glycosides nhu isoquercetin [7]. Tuy nhién ham
lugng clia ching trong tu nhién rat nhé [8]. Day
cling la ly do ma gia thanh clia san phdm c6 chira
isoquercetin cao. Vi vay, nghién cliu phucng phap
tao ra lugng I6n isoquercetin tir nhitng dan chat cla
no6 ¢ nhiéu trong tu' nhién, gia thanh ré cé sé cé
y nghia rat I&n.

HO

Hinh 1: Cong thuc cdu tao isoguercetin.

Xuat phat tr nhu cau dé, nhom nghién ctu
cla Trung tam Nhiét ddi Viét Nga da hoan thién
thanh cdng quy trinh thdy phan tao ra
isoquercetin khdi lugng I6n tu rutin bang con
dudng chuyén hda vi sinh vat. Tuy nhién, dé
dam bao an toan cho ngudi s dung, viéc danh
gid tinh an toan cta ch& phdm nay la rat can
thiét. Trong nghién cltu nay, chdng téi danh gia
tinh an toan cta ché& phdm Isoquercetin trén md
hinh dong vat thuc nghiém.

SO liéu cia bai bdo la mot phan két qua
nghién c(lu cla dé an phat trién va &ng dung
c6ng nghé sinh hoc trong linh vuc cong nghié€p
ché bién dén ndm 2020 mad sO O07/HD-
DT.07.18/CNSHCB dé tai “Nghién cltu chuyén
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hda rutin thanh isoquercetin bang vi sinh vat va
ung dung lam nguyén liéu cho san xudt thuc
pham chdc nang”.

IIl. NGUYEN LIEU VA PHU'O'NG PHAP NGHIEN CU'U

1. Nguyén liéu nghién clru: Ch& pham
Isoquercetin san xudt bgi Trung tam Nhiét ddi
Viét-Nga. Isoquercetin dugc hoa vao nudc thanh
hon dich dac cho chubt va thé uéng sir dung
dung cu kim cong dau tay.

Chubt nhét trdng trong lugng co thé (TLCT)
tir 20,0 - 22,0g. Thé 36 con trong lugng tir 1,8 —
2,2kg/con. Tat ca dong vat thi nghiém do Ban
chan nubi - Hoc vién Quan y cung cap, dugc
nubi dudng trong diéu kién phong thi nghiém
cla Trung tdm nghién clu Ung dung Sinh — Y —
Dugc hoc, Hoc vién Quan y, an thirc an theo tiéu
chuan thdc 8n cho ddéng vat nghién clru, nudc
(dun sbi d&€ ngudi) udng tu do.

2. Phuong phap nghién ciru

*Poc tinh cap: Theo quyét dinh s6 371/BYT-
QD ngay 12/3/1996 cda BO Y t& va cia WHO vé
xac dinh d§ an toan cho cac ché phdm ¢6 ngudn
gbc thién nhién. Chubt dugc chia ngau nhién
thanh cac 16, mai 16 12 con. Trudc khi cho chudt
u6ng thudc, chudt bi bd déi trong 16 gid. Tinh liéu
LDso theo phugng phap Behrens — Karber [1,2].
Ché& pham nghién ctu dugdc cho udng véi cac mirc
liéu tdng dan. Trong s6 cac mic liéu dem thir,
khoang cach gilta murc li€u cao nhat chua gay
chét mot con chudt nao va muc liéu thap nhat
gay chét 100% sO chudt trong nhom dugc sir
dung dé tinh toan. Sau khi cho udng thuéc, chudt
dugc nudi dudng va theo ddi, 8n thirc &n tdng
hgp do xudng san xuat thirc an dong vat thi
nghiém cung cdp, nudc ubng tu do. Thdi gian
theo ddi lién tuc trong 72 gid va 14 ngay sau do.

*Poc tinh ban trudng dién:

Thé dugc chia thanh 3 16, moi 16 12 con:

- L6 chiing: ung dung dich natri clorid 0,9%, liéu
2,0 mi/kg/24h, ubng lién tuc trong thdi gian 42 ngay.

- LO th(r liéu 1: udng hon dich Isoquercetin
muc liéu 150mg/kg/24h, udng lién tuc trong thdi
gian 42 ngay. B

- L6 th{r liéu 2: ubng hon dich Isoquercetin
mUc liéu 300mg/kg/24h, udng lién tuc trong thdi
gian 42 ngay.

Tat ca thd nghién ctu dugc cho udng cing mot
thé tich. Thdi gian udng lién tuc trong 42 ngay.

Cdc chi tiéu danh gid:

- Sinh ly - dugc ly : theo déi tinh trang chung,
hoat dong, &n udng, trong lugng ca thé.

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

- Sinh hoda: AST, ALT, ure, creatinin.
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- M0 bénh hoc: vao ngay th(r 42, giét tho,
quan sat hinh anh dai thé gan, lach, thén. Sau
dd sinh thiét cac tang d€ nghién cltu hinh anh
mo bénh hoc clia tat ca cac thé thuc nghiém.

Thoi diém xét nghiém: 18y mau xét nghiém
céc chi sd sinh hda, huyét hoc, tai 3 th&i diém:
xut phat diém, sau 3 tudn, sau 6 tudn nghién
cru. Thdi gian theo doi: 6 tuan.

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

INl. KET QUA NGHIEN cU'U VA BAN LUAN
1. Poc tinh cap.
Bang 1: Két qua nghién cuu déc tinh cap

48 0 12

60 0 12
Cac 16 chubt dugc udng theo cac mic liéu tang
dan Isoquercetin tir 0,2 dén 60g/kg TLCT/24h,
quan sét hinh anh dai thé céic tang gan, lach than
va cac tang khéc trong & bung khéng thay cd biéu
hién bat thudng. DO6c tinh cdp cla thude la doc
tinh xay ra sau khi dung thuéc mét [an hodc nhiéu
[an trong ngay. Nghién ciru doc tinh cia thudc
trén dong vat thuc nghiém, chi yéu la xac dinh
liéu chét trung binh tirc 1a liéu lam chét 50% s
con vat thi nghiém trong nhitng diéu kién nhat
dinh va dugc ki hiéu la LDso. LDso la mot thong so
rat quan trong dé danh gid ddc tinh cla thudc.
Bi€t LDso s€ cd phuogng hudng dung liéu thi
nghiém dudc ly mot cach ding dan. Liéu LDso va

(n= Ii)eu por: S5 Tugng S5 Tugng liéu Acé t\éc Elung dLI’(_5C~|)'/ trén ,dér),g vat th“l,rc
dung(g/kg déng VAt déng Vat nghiem la mot“trong thrng g so de suy ra Iieg
TLCT /24h) “chét 'sé‘)'ng' dung trong digu tri g ngudi dua vao mot so

0.2 0 12 phuang phap tinh toan ngoai suy. Biét LDso mai
0:5 0 12 xac dinh dugc chi s6 diéu tri la mét thong s rat
1,0 0 12 guan trong dé quyét dinh xem cé nén dua thudc
2 0 12 vao dung trén ngudi hay khong. Két qua thi
4 0 12 nghiém cho thay: Khong tim thdy dugc LD50 cua
3 0 12 cao ddc ch& phdm Isoquercetin trén chubt nhat
16 0 12 trang theo dudng udng du vdi liéu ti da.

32 0 12 2. boc tinh ban truong dién.

Bang 2: Trong luong co thé tho (kg) trudc va sau khi uéng thuéc (n=12)
Lo nghién ciru

Thai diém Ching (1) Isoquercetir? liu 1 (2) Isoquercetin lieu 2 (3) P
to (a) 2,02+0,16 1,99+0,14 1,98+0,16 p2-1> 0,05
ts (b) 2,12+0,18 2,10+0,15 2,11+0,17 p3-2> 0,05
ts (C) 2,24+0,19 2,23+0,16 2,23+0,20 p3-1> 0,05

P Pb-a < 0,05; pe-b < 0,05; pca < 0,05

T béng, 2, so sanh trong Iugng co thé clia tho & hai 16 dung Isoquercetin vdi 16 chL'rng sinh hoc tai
cac thgi diém thady thay doi khong c6 y nghia théng ké véi p > 0,05. So sanh gilra cac thdi diém sau

so Vdi truGc thay TLCT thé cta ba 16 tang, su thay d6i ¢ y nghia théng ké véi p < 0,05.

Anh hudng cla hon dich isoquercetin ddi véi dién tim tho & dao trinh Dn dugc trinh bay & bang 3.

Bang 3. Anh hudng ctia hén dich isoquercetin déi vdi dién tim tho (n = 12).

Thai diém L6 chirng Hon dich isoquercetin | Hon dich isoquercetin
xét nghiém (1) lidu 1 (2) lidgu 2 (3) P
T4n sé tim (CK/phdt, < £ SD)
to (@) 265,74+ 38,64 264, 25 £ 51, 32 267,01+ 35,84 p2-1> 0,05
t; (b) 264,82+ 38,12 265,72 48,26 272,80 * 26,18 ps2> 0,05
te(c) 265,84 + 36,12 262,54+ 49,18 268,34 +£33,52 p3-1> 0,05
Po-a > 0,05;pcb > 0,05;pca > 0,05 -
QRS (mV)
to (a) 0,354 + 0,066 0,355 + 0,092 0,361+ 0,063 p2-1> 0,05
t3 (b) 0,355 £ 0,064 0,358 + 0,086 0,364+ 0,062 p3-2> 0,05
te () 0,358 + 0,062 0,356 + 0,094 0,362+ 0,056 p3-1> 0,05
pb-a > 0,05;pcb > 0,05;pc-a > 0,05 -
Song bat thucng Khong | Khong Khong -

TU bang 3, so sanh trong tiing 16 gitfa cac thai dlérp thi nghiém va so sanh giita cac 16 & cing mot
thai diém, tan s va bién do cla dién tim thd thay doi khéng cé y nghia thong ké (p > 0,05). Khéng
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c6 s6ng bat thudng trén dién tim clia cac 16 tho tai cac thdi diém nghién cuu.
Bang 4: Chi sé huyét hoc cua tho d cac 16 nghién ciau (n = 12)

Thai diém S0 luvgng HC tho (x10?/1, X + SD)
xét nghiém L6 chirng(1) | Isoquercetin liéu 1 (2) | Isoquercetin liéu 2 (3) P
to () 4,64 £ 0,48 4,96 £ 0,78 5,26 £ 0,76 p2-1> 0,05
t: (b) 5,06 + 0,58 4,88 £ 0,56 5,24 * 0,48 p3-2> 0,05
ts () 4,96 £ 0,57 4,84 £ 0,48 5,09 £ 0,52 p3-1> 0,05
Ham ludgng huyét sac to é cac 16 (g/I)
to (a) 105,38 + 8,36 111,06+ 12,28 115,34+ 12,32 p2-1> 0,05
ts (b) 115,46 12,26 109,14+ 10,96 116,32+ 10,08 p3-2> 0,05
ts (C) 114,62+ 8,64 112,32+ 10,34 115,42+ 10,52 p3-1> 0,05
S0 lugng Bach cau chuét (G/1) é cac 16
to (d) 5,96x 2,42 5,92+ 2,56 6,96+ 0,84 p2-1> 0,05
ts (b) 6,24+ 1,86 6,16+ 1,95 6,93 0,12 p3-2> 0,05
ts (O 6,48+ 1,84 6,04+ 1,46 7,01+ 0,74 p3-1> 0,05
So6 lugng TC chudt é cac 16 (G/1)
to (@) 455,24+ 124,86 439,65+ 131,82 456,25 £ 124,33 p2-1> 0,05
ts3 (b) 505,48 + 84,26 446,24 + 136,34 484,76x 204,48 p3-2> 0,05
te (©) 476,28+ 169,22 454,06+ 118,52 454,46+ 99,62 p3-1> 0,05
P Pca > 0,05; pb-a> 0,05; peb > 0,05

TU bang 4, so sanh trong tung 16 giita cac thai diém thi nghiém va so sanh gilfa cac 16 ¢ cung mét
thdi diém, sd lugng hdng cau, bach cau, tiéu cau va huyét sac t6 thay doi khdng cd y nghia thdng ké

(p > 0,05).

Bang 5: Chi s6 chirc ndng gan than cua cdc 16 tho nghién cuu (n = 12)

x.lg:?,: :ﬂfg; Hoat d6 enzym AST (U/I) chia cac 16 p

Lo chirng(1) Liéu 1 (2) Liéu 2 (3)

to (@) 59,56+ 19,88 58,06+ 19,54 59,39+ 18,62 p2-1> 0,05

ts (b) 57,76% 18,04 58,65+ 17,83 58,43+ 18,36 p3-2> 0,05

ts (C) 57,92+ 18,82 58,74+ 18,78 58,95+ 18,24 p3-1> 0,05

Hoat do enzym ALT (U/I) cta cac l6

to (@) 110,31+ 17,53 112,74+ 16,33 111,52+ 16,55 p2-1> 0,05

t: (b) 111,15+ 19,02 110,85+ 14,52 111,74 £ 17,03 p3-2> 0,05

ts (C) 110,83 + 22,36 111,27 15,61 112,68 + 12,49 ps-1> 0,05
Ham lugng creatinin (mmol/l) mau chuét & cac 16

to (a) 55,71% 8,42 53,27 £ 9,68 54,34+ 9,33 p2-1> 0,05

t: (b) 54 63+ 8,74 53,19+ 8,58 53,22 7,31 p3-2> 0,05

ts (C) 54,85+ 8,86 54,27+ 9,56 55,50+ 8,51 ps-1> 0,05

Anh hudng do6i véi ure mau chuot (mmol/I)

to (@) 3,53 £ 1,05 348 £1,11 3,44 £ 1,07 p2-1> 0,05

ts (b) 3,54 £ 0,96 3,49 £0,82 3,45 £ 0,98 p3-2> 0,05

ts (C) 3,55+1,17 3,50 £ 0,63 3,46 £ 0,89 p3-1> 0,05

P pca > 0,05; pv-a> 0,05; peb > 0,05

- Quan sat vi thé: sau khi quan sat dai thé,
cat rdi gan, than sau dé ngam vao dung dich
formol 10%, lam tiéu ban va quan sat dudi kinh
hién vi.

- L& chimng: cac bé gan va ti€u thuy gan
khéng thay doi vé cdu tric. Té bao gan khdng ¢
tdn thuong thodi hda, khdng ¢4 xdm nhap viém.
Cdu tric vung vo, vung tay, cdu than binh
thuding, khdng co ton thuong.

TU bang 5, so sanh trong ting 16 gilta cac
th&i diém thi nghiém va so sanh gilta cac 16 &
cung mot thdi diém, hoat dd enzyme AST, ALT,
ure, creatinin mau thay déi khdng cd y nghia
thdng ké (p > 0,05).

*MG6 bénh hoc gan, than va lach cla thd thi nghiém

- Quan sat dai thé: sau khi mé thd, cac hinh
thai clia gan, than binh thudng, nguyén ven mau
sac & hai 16 dung Isoquercetin khdng khac so Vi
16 ching.
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Hinh 2. Hinh anh gan thé thuc nghiém (HE, 100X)

liéu 1, (b): 16 dung liéu 2; (c): 16 chung

Hinh 3. Hinh anh mé bénh hoc than tho thuc nghiém (HE, 100X)

- L6 thr (liéu 1 va liéu 2): thuy gan va bé gan
khoéng thay déi vé ciu tric. T€ bao gan khdng
¢ ton thuong thodi héa. Tinh mach trung tdm
khong gian, khong xung huyét. Khoang clra
khong cé xam nhap viém. Cau trdc vung vo, ving
tly, cau than binh thudng, khéng thay hinh anh
ton thuong. Nhu vdy ché pham tra Isoquercetin
dung dudng udng lién tuc trong 42 ngay, khong
gy t6n thuang trén gan, than, lach cua thé.

IV. KET LUAN

Khong xac dinh dugc LD50 véi mic liéu udng
tGi da la 60 g/kg chudt nhat trang do khéng co
chudt chét. Khi cho chudt udng Isoquercetin vdi
liéu 150 va 300 mg/kg/24h udng lién tuc trong
42 ngay, khong thady cé anh hudng dén sy phat
trién trong lugng chudt, khéng bién déi dién tim
tho, khdng bién ddi cac chi s& huyét hoc nhu
héng ciu, bach cau, ti€u ciu va ham lugng
hemoglobin, cac chi s danh gia chlic ndng gan
(hoat d6 AST, ALT), than (ndng do6 ure, creatin)
trong gidi han binh thudng. Ch& pham khdng
anh hudng tdi hinh anh m6 bénh hoc gan than
cua thdé khi dung Isoquercetin dudng udng lién
tuc trong 42 ngay.

At =

dung liéu 2; (c):

TAI LIEU THAM KHAO

1. BO Y té€ (1996), Quy ché danh gid tinh an toan va
hiéu luc thuGc co truyén, Quyét dinh s6 371/BYT-
QP ngay 12/3/1996.

2. Po Trung Pam (1996), Phuacng phap xac dinh doc
tinh cap cua thudc, Nha xudt ban Y hoc, Ha Noi.
Appleton J., Evaluating the Bioavailability of
Isoquercetin, Natural medicine journal, 2010, Vol 2.

4. Day AJ, Gee JM, DuPont MS, Johnson IT,
Williamson G. Absorption of quercetin-3-glucoside
and quercetin-4’-glucoside in the rat small intestine:
the role of lactase phlorizin hydrolase and the
sodium-dependent glucose transporter. Biochem
Pharmacol 2003; 65: 1199-1206.

5. Martinez NP, Kanno DT, Pereira JA, Cardinalli
IA, Priolli DG.Beta-catenin and E-cadherin tissue
“content” as prognostic markers in left-side colorectal
cancer. Cancer Biomark 2011; 8: 129-135.

6. Heim KE, Tagliaferro AR, Bobilya DJ. Flavonoid
antioxidants: chemistry, metabolism and structure-
activity relationships. J Nutr Biochem 2002; 13:
572-584.

7. Boyle SP, Dobson VL, Duthie SJ, Kyle JA,
Collins AR. Absorption and DNA protective effects
of flavonoid glycosides from an onion meal. Eur J
Nutr 2000; 39: 213-223.

8. Yang X,, Jiang Y., Li J. (1996). A new flavonol
glucoside from aerial parts of Manaplant Hlhagi
(Alhagi pseudoalhagi). Chinese Traditional and
Herbal Drugs, 27(12),707-711.

39



VIETNAM MEDICAL JOURNAL N°1&2 - JULY - 2019

PHAN TiCH CAC PAC PIEM CUA NHA THUOC ANH HUONG PEN
SU’ LU’A CHON CUA KHACH HANG TAI THANH PHO HO CHi MINH

TOM TAT

Nha thubc la mdt mat xich quan trong trong hé
théng cung ’ng thuSc nhdm dam bao viéc s dung
thubc an toan, hgp ly va hiéu qua trong cong dong.
V@i s6 lugng nha thuGc (NT) ngay cang tang va nhu
cau ngay cang da dang clia ngudi tiéu ding, su canh
tranh trong thi trudng ban 1€ thudc ngay cang trd nén
gay gat. Vi vay, ben canh viéc cung Urng thuoc day du
va hop ly viéc nang cao loi the canh tranh cho nha
thuGc dua trén cac yeu t6 ¢ thé anh hu‘dng dén sy
lya chon nha thudc clia ngudi tiéu dung 1a can thiét.
Trén thuc t& mot s6 nghién clu & cac quéc gia nhu
Anh, Ba Lan, Nam Phi, Nhat Ban da phan tich cac yéu
to anh hudng dén su' luva chon nha thudc cua khéch
hang (3), (4), (5). Tuy nhién cho dén nay chua cé
nghlen ctu tuang tu nao dugc thuc hlen tai Viét Nam.
Nghién clru st dung phudng phdp mo ta cét ngang va
phan tich biét sd trén mau nghién clru bao gom 392
khach hang tai 24 NT, chudi NT & t&t ca cac quan trén
dia ban thanh ph6 HO6 Chi Minh. Nghién ctu ghi nhan
7 yéu t6 anh hudng dén quyét dinh lya chon nha
thuGc, trong d6 Nhan Iuc nha thudc la yé’u t6 anh
erdng hang dau dén quyet dinh lua chon cua khach
hang, cac yeu t6 anh hudng tlep theo bao gom san
pham; vi tri; cd s§ vat chat va nguon thong tin. Bén
canh dé, chh wu nha thudc hién nay derng nhu
khong pha| la y&u t6 khién khach hang quan tdm & thi
truGng thanh phé HO Chi Minh.

Tur khoa: Nha thudc, su lua chon cla khach hang,
thanh phé HO Chi Minh,

SUMMARY

ANALYZE INFLUENCE OF PHARMACIES’

CHARACTERISTICS ON CUSTOMERS'’
CHOICE IN HO CHI MINH CITY

Pharmacy is an important chain in drug distribution
system, aiming at supplying and ensuring the safe and
effective use of medicine in community. However, with
continuously increasing number of pharmacies and the
more and more diverse needs of customers,
competition in the retail drug market is becoming
more severe. Therefore, in addition to providing
enough and appropriate drugs, it is necessary for
pharmacies to enhance competitive advantage based
on pharmacy characteristics, influence the customers’
choice. In fact, many studies in such countries as
Britain, Poland, South Africa, Japan have analysised
influence of pharmacy’s characteristics on customers’
choice (3), (4), (5). Though, related study has not
been conducted in Vietnam until now. This study was

*Pai hoc Y Dugc Tp. H6 Chi Minh

Chiu trach nhiém chinh: Nguy&n Thi Thu Thay
Email: nguyenthuthuy@ump.edu.vn

Ngay nhan bai: 4.4.2019

Ngay phan bién khoa hoc: 4.6.2019
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conducted in order to evaluate how pharmacies’
characteristics influence customers’ choice in Ho Chi
Minh city (HCMC), using cross-sectional design and
discriminant analysis based on sample, including 392
customers in 24 drugstores or chain pharmacies in
HCMC. This study showed that there are 7 factors,
influencing pharmacy choice of customer, in which
staff played the most important role. Besides, product,
location, facilities, brand of pharmacy and source of
information had a remarkable influence on their choice
of pharmacy. In contrast to factors mentioned above,
service of pharmacy seems not to be an important
influencing factos in the choice of pharmacy.
Keywords: customers’ choice, Ho Chi Minh gy, pharmacy.

I. DAT VAN DE

Nha thuGc (NT) la mot trong nhitng mat xich
qguan trong trong mang lugi cung Ung thudc
nham dam bao viéc s dung thubc an toan, hiéu
qua va hdp ly trong cong dong. Tinh dén nam
2013, tai thanh phS HO Chi Minh (TP HCM) cb
khoang 4,5 NT trén 1000 dan (1). D& phét trién
bén vitng trong thi truGng ban lé thubc ngay
cang canh tranh gay gdt va nhu cau clda khach
hang (KH) ngay cang da dang, NT can nang cao
lgi thé canh tranh dua trén cac yéu td cd thé anh
hudng dén su lua chon cla khach hang. Trén
thuc t€ nhiéu nghién cllu & cac qudc gia nhu
Anh, Ba Lan, Nam Phi, Nhat Ban da chirng minh
cac dic diém clia nha thubc cd thé anh hudng
dén su' lua chon cla khach hang (3),(4),(5). Tuy
nhién cho dén nay tai Viét Nam, viéc nghién cltu
danh gia cac yéu té anh hu’dng dén su lya chon
nha thubc cla khach hang van chua dugc thuc
hién. Vi vay, nghién cltu "Phén tich cac dac diém
cda nha thudc anh huong dén su lua chon cua
khdch hang trén dia ban thanh phé H6 Chi Minh”
dugc thuc hién.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng khao sat: Khach hang nha thudc
trén dia ban thanh phd H6 Chi Minh

Phuong phap nghién ciru: mé ta cat
ngang théng qua khao sat bang phiéu diéu tra.
Mirc d6 anh hudng dén viéc lua chon NT cla KH
cla cac yéu t6 dugc danh gia théng qua 5 muc
d6 theo thang do Likert bao gom: 1- rat khong
anh hudng, 2- khong anh hudng, 3-binh thudng,
4-anh hudng va 5-rat anh hudng. Giad tri trung
binh mlc d6 anh hudng clia cac yéu t6 dugc
thong ké vai gia tri cang cao mirc d6 anh hudng
clia yéu to cang Ién.
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Mau nghlen clru: Theo Hair va cac cong sy
thi quy luat tdng quét cho c& mau t8i thi€u gap 5
lan s& bi€n quan sat (2). M6 hinh nghlen clfu co
22 bién quan sat, do dé cd mau t6i thiéu la 110.
Khach hang dugc lua chon ngau nhién tai 24 NT
thudc 19 quan cda thanh phd HS Chi Minh (1-12,
GO Vap, Tan Binh, Tan Phu, Binh Thanh, Phd
Nhuan, Tha DBic, Binh Tan) thoa tiéu chi lua
chon, loai trir (bang 1). Phiéu khao sat dugc
phat cho ngudi dan dén mua thudc tai NT & moi
quan vdi s6 lugng phiéu phat ra ti Ié tuong Ung
v@i dan s6 cua quan nam 2014.

Tiéu chi luva chon: - Trén 18 tudi

- bong y tham gia nghién ciu

- bang sinh s6ng trén dia ban TP HCM

Bang 10. Bic diém méu nghién cuu

- KH dén NT

Tiéu chi loai trir: - Khdng c6 kha nang hoan
thanh phi€u khao sat

- Khéng cé kha nang nghe, ndi, doc, viét
tiéng Viét

- Khéng dong y cung cap day du thong tin ca nhan

Thong ké xtr ly dir liéu: DT liéu dugc thong
ké va x(r ly bang phan mém SPSS 20.0. Két qua
dugc minh hoa dudi dang hinh va bang.
Il. KET QUA NGHIEN CU'U

3.1 Pic diém mau nghién ciru: Sau khi loai
bd cac phiéu khao sat khong hgp 1€, nghlen clu

thu dugc 392 phiéu chinh thirc. Dic diém clia mau
nghién ctu dugc trinh bay trong bang 2.

< g Ty lé phan | Phan tram

bac diem N trdm (%) | tich liiy (%)
e ar Nam 186 47,4 47,4
Gioi tinh NG 206 52.6 100,0
18-25 140 35,7 35,7
Tudi 26-35 132 33,7 69,4
36-60 120 30,6 100,0
Hoc sinh — sinh vién 71 18,1 18,1
Noi trg 23 5,9 24,0
Lao dong tu do 119 30,4 54,3
Nghé nghiép Nghi huu 9 2,3 56,6
Can b0 cong nhan vién chic 45 11,5 68,1
Nhan vién van phong 111 28,3 96,4
Khac 14 3,6 100,0
Truéc DH-CD 138 35.2 35,2
Trinh do hoc van PH-CD 231 58.9 94,1
Sau bH-CD 23 5.9 100,0
Cong viéc co lién Khong 335 85,5 85,5
quan dén y té Co 57 14,5 100,0
Chua co thu nhap 40 10,2 10,2
< 4 triéu 51 13,0 23,2
Thu nhap 4-7 triéu 126 32,1 55,4
7-10 triéu 102 26,0 81,4
Trén 10 triéu 73 18,6 100,0

Theo bang 2, khao sat trén 392 mau nghién
cftu, nghién clu ghi nhan thdy ti 1é nam va ni{t
tham gia nghlen ciu la gan tuong ducng nhau.
V& nhom tudi, mau khao sat phan bd déu trong
3 nhém tubi: 18-25 tudi (35,7%); 26-35 tudi
(33,7%) va 35-60 tudi (30,6%). V& nghé nghiép,
cac khach hang dugc khao sat chu yéu la lao
dong tu do (30,4%) va nhan vién van phong
(28,3%); ké dén la hoc sinh — sinh vién (18,1%)
va can b6 cong nhan vién chiic (11,5%); ty 1€
ndi trg va nghi huu khéng dang ké. V& trinh dd
hoc van, ti 1é KH c6 trinh d6 dai hoc, cao déng
chiém gan 60%; trudc BPH-CD la khoang 35% va
chi khoang 5% & trinh d6 sau dai hoc. Phan Ién

khach hang khéng hoc tap, lam viéc cé lién quan
dén y té (chiém han 85%). CuGi cung vé thu
nhap, mdc thu nhadp trung binh tir 4-7 triéu/
thang chiém ty 1€ cao nhat (32,1%); ti€p theo la
nhém thu nhap 7-10 triéu/thang (26%) va trén
10 triéu/thang (18,6%); c6 13% KH co6 thu nhap
dudi 4 triéu va 10,2% KH chua c6 thu nhap, chd
yéu tap trung & doi tugng hoc sinh, sinh vién.

Cac yéu t6 anh hudéng dén su lua chon
nha thudc cua khach hang

Vi tri nha thudc: Vi tri NT la yéu t6 quan trong
anh hudng dén quyét dinh Iua chon NT cta KH.
M(c d6 anh hudng cua vi tri NT [én quyét dinh Iua
chon ctia KH dugc thé hién trong hinh 2.
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Hinh 3. Su’anh huéng cua yéu té'vi tri nha thudc
204% Theo hinh 2, mlfic d6 anh hudng cua vi tri NT
[én su lua chon cta KH kha cao. C6 dén 70% KH
cho rang vi tri NT thudn Igi ¢ anh hudng dén
quyét dinh Iuva chon cta ho, trong dé 25,77%

® Rit khéng anh hwéng

* Khong inh g cho réng rét anh hudng. Diéu nay c6 thé dugc
- giai thich KH thudng c6 xu hudng Iua chon mét
- NT thuan tién gan nai lam viéc hodc gan nha.

# A buimg Co s6 vat chat (CSVC) tai nha thudc:

* Rilt inh huomg Khao sat mirc d0 anh hudng clia CSVC tai NT

trén su’ lua chon cla KH, dé tai thu dugc két qua
dudc trinh bay trong hinh 2.

10026
20% -
80%
T0%
60%
50%
40%
30%
20%
10%6 o

0%

CsSVC Coché Cotirale Coéchédé Hinhthire Sapxép SP Co goc tu Co 16p kinh
khang ngoicho  vadungcu xe NT bat mat ngin vanriéng ngin cach
trang hign muathude  chialién nap. dé NT va
dai thay khéng gian
. bénngoai
= Rat anh huong Anhhuéng ®=mBinhthuong ®mEKhénganh hudong = Ratkhonganh huong

Hinh 4. Su’ anh hudng cua yéu té co s vat chat

Theo hinh 2, mirc do anh hudng giilta cac yéu t6 CSVC doi véi KH trong viéc Iua chon NT la khong
giéng nhau. C6 tu ra lé va dung cu chia liéu dugc KH quan tdm nhat vdi 81,63% KH cho rang day la
yéu t8 anh hudng dén quyét dinh lua chon NT cta ho. Cac yéu t& anh hudng tiép theo 1a cé cho dé
xe, CSVC khang trang hién dai va c6 goc tu van riéng (65,82%; 63,52% va 63,27%; tucng Ung).
Hai yéu t6 c6 cho ngdi chd mua thudc va hinh thirc NT bat mat co ty 1€ lua chon thdp han [an Iugt la
36,73% va 48,21%.

Nhan luc tai nha thudc: Khao sat su anh hudng clia cac yéu t6 vé Nhan luc tai nha thudc 1én su
quyét dinh lua chon nha thudc ciia khach hang, két qua dudc thé hién & hinh 3.

10020
90%%0
80%%0
T0%
60%0 4, - .
5024 = Rat anh huong
40% )
30%¢ Anhhuong
2020
10% Binh thirong

T T T T T

Q

020
NV tralesr Tac phong Thai dé than NV mic = Khong anh hnréng
meoli thac chuyeén thién. vuive doéngphuc
mic nghiép. lich

s

Hinh 5. Su’ anh hudng cua yéu té nhan luc nha thuéc

Theo hinh 3, nhin chung cac yéu t6 vé Nhan luc tai NT déu anh hudng kha nhiéu dén Iua chon
ctia KH. Trén 90% KH cho rang viéc nhan vién tra I6i moi thdc mac; tac phong chuyén nghiép lich sy
va thai do than thién vui vé anh hudng dén viéc luva chon NT cua ho. Bén canh dé, dong phuc cta
nhan vién mac anh hudng dén lua chon ciia 70% KH. Nhu vay, nhan Iuc tai nha thudc la yéu té quan
trong hang déau trong viéc chi phéi su Iua chon NT ctia KH & thanh phd H6 Chi Minh.

Dich vu tai nha thudc: Khao sat mirc do anh hudng clia cac yéu t6 dich vu tai NT [én su lua
chon ctia KH, dé tai thu dugc két qua trinh bay trong hinh 4.
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100%
90% -
80% -
70% 1 mRGt anh huong
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Anh huong
50% A -
40% Binhthuong
30% -
’ B Khéng anh huéng
20% -
10% - mRatkhonganh huing
0%

Bén thudc online

Hinh 6. Su anh huong cua yéu t6 dich vu tai

nha thuéc

Theo hinh 4, KH hau nhu khong quan tédm
dén yéu to ban thudc online va giao hang tan nai
vdi ty 1& KH cho rdng day 1a yéu t6 anh hudng
chi chiém 12,5% va 17,09%; tuong 'ng. C6 thé
ndi, day 1a cac dich vy khdng phé bién & Viét
Nam va KH van chua quan tam dén cac loai hinh
dich vu nay. Néu muén phat trién cac loai hinh
dich vu dac biét trong tuong lai, cadn cod cac
nghién clu sau cling nhu cac chién lugc
marketing nhdm nang cao hiéu biét cia KH vé
cac loai hinh nay.

Thuong hiéu nha thudc: Khao sat mdc do
anh hudng clia yéu té thuong hiéu NT Ién su lua
chon clia KH, dé tai thu dugc két qua trinh bay
trong hinh 5.

Giao hang tin noi

100%
90% -
80%
70% -+ mRat anh huong
60% 1 Anhluéng
30% 1 Binh thuong
40%
’ #Khénginh hwing
30% R R
uRat khénganh hwéng
20%
10% - yd
/
0% /
Nhathuocco bt Nhathuoced quy  Nhathuoeeo
lau doi mé lén nhiéukhach

Hinh 7. Su’ anh hudng cua yéu té thuong
hiéu nha thuéc
Theo hinh 5, nhin chung cac yéu t6 NT co tir
ldu dgi; NT cd quy mo Ién hay NT cd nhiéu
khach déu anh hudng dén su lua chon cla KH
v6i mirc d6 tuang dudng nhau vdi ti 1€ lva chon
I6n hon 50%. Tuy nhién, day van la mét con sé
6 muc trung binh, chithg t6 KH van chua may

quan tam dén van dé thuang hiéu NT.

San pham tai nha thudc: Mic d6 anh
hudng cta cac yéu t8 lién quan dén san pham
va gia ca tdi su lua chon nha thudc clia KH dugc
thé hién trong hinh 6.

100% |

90% |

80% -

70% - mRat anh hreng
60% Anhhwring

50% A Binh thueng
40% m Khonganh huéng
30% 1 m Ratkhéng anh huong
20%

10% -

0% T T f

Sinphim da dafifia ca cankitrbahg niém yeét gia thuée

Hinh 8. Sur'dnh hudng cua yéu té sén phédm tai
nha thudc

Theo hinh 6, nhin chung ca 3 yéu t6 san
phdm da dang; gid ca canh tranh va c6 bang
niém yét gia thu6c déu rat dugc KH quan tam
v3i ty & xap xi 70% Iua chon. Ty 1€ KH cho rang
day la yéu to6 rat anh hudng dén lua chon cia ho
cling kha cao: san phdm da dang (26,53%); gia
ca canh tranh (22,70%) va cé bang niém yét gia
thubc (30,36%). Diéu nay cho thdy mot NT can
phai chl y dén su da dang cla san pham ciing
nhu gid cad nham thu hit su’ lua chon va gilr long
trung thanh cua KH.

Nguon thong tin: Mic d0 anh hudng cac
yéu t& nguon thong tin Ién viéc lua chon cling
nhu quay lai NT cta KH dugc thé hién & hinh 7.

100%
90%
80%
70%
60% mRét anh hwdng
50% Anh huéng
40% Binh thuong
30% B Khénganh huing
20% = Rat khong anh huéng
10%

0% T T f

Co su quen

Duoc sy Ditimg mua

biétvon gioithien  vaty danh
NVNTtr  cianguoi 2ii
truoe than/ban be

Hinh 9. Su’ anh hudng cua yéu té' nguén
théng tin
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Theo hinh 7, nhin chung cé su chénh léch vé
mic d6 quan tam cta KH véi cac yéu td Nguon
thong tin néu trén. Chi dudi 40% KH cho rang su
gidi thiéu clia ngudi than/ ban bé hoac do su
quen bi€t v8i nhan vién NT tur trudc anh hudng
dén quyét dinh lua chon clia ho. Va han 70% KH
dé cao su tu danh gia cta ban than qua cac lan
dén NT dé quyét dinh viéc lua chon NT thich
hgp. Nhu vay, KH van uu tién su danh gia cla
ban than khi quyét dinh lua chon han viéc gidi
thiéu tir phia ngudi than ban bé hoac cac moi
guan hé khac.

Negudn théng tin 3.30950
Sanpham
Thuonghiéu 3.46600
Dich vu 2.45540
MNhan hvwe NT
CSVCINT

WVitri INT

3.90650

4.22000

3.57140

3.82400

Mirc do anh hudng cua cac yéu to dén
su’ lua chon nha thudc cua khach hang

Khao sat 7 yéu to anh hudng dén lua chon
NT cta KH bao gom vi tri NT, cg s& vat chat NT,
nhan luc NT, dich vu, thuong hiéu, san phdm va
nguén thong tin, nghién cliu ghi nhan mic do
anh hudng cla cac yéu t6 lén su lva chon NT
cla KH trén dia ban thanh phd H6 Chi Minh theo
thang do Likert vgi 1 (rat khong anh hudng) va 5
(rat anh hudng). Két qua dugc trinh bay trong
hinh 8.

5000

1.000 1.5000 2000 25000 3000 35000 4000 45000 5000

Hinh 10. Midc dé anh hudng cua cac yéu té dén su’ lua chon nha thuéc cua khach hang

Theo hinh 8, su anh hudng cta 7 yéu t6 néu
trén 1én sy lua chon NT cta KH la khéng gidng
nhau. Yéu t6 “"Nhan luc NT” cé su’ anh hudng I6n
nhat vdi 4,22/5,00. Ti€p theo la cac yéu t6 nhu
san pham (3,92/5,00); vi tri NT (3,82/5,00); Co
s@ vat chat NT (3,57/5,00) va ngudn thong tin
(3,31/5,00). Yéu t6 Dich vu NT dudng nhu
khong anh hudng dén viéc KH Iua chon mot NT
(2,46/5,00). Két qua nay phu hgp véi nghién ciiu
& Nhéat Ban khi cho rdng nhan luc NT la yéu t6
guan trong nhat anh hudng dén su lua chon [3].
Cac nghién cltu & Ba Lan, Qatar hay Nam Phi
cho rang vi tri mdi la yéu t6 anh hudng hang dau
trong khi nghién clru & Anh lai cho rang dich vu
la yéu t6 quyét dinh [4], [5].

V. KET LUAN

Nghién cru khao sat 7 yéu t6 anh hudng dén
su’ lua chon nha thubc cua khach hang, theo dé
Nhan Iuc NT la yéu t6 anh hudng hang dau dén
quyét dinh lua chon cua KH. Viéc nhan vién tra
IGi moi thdc mdc, tac phong chuyén nghiép lich
su, thai do than thién vui vé la nhitng yéu t6
quan trong chi phéi su Iva chon NT cla KH trén
dia ban thanh phd HO Chi Minh. Cac yéu t6 anh
hudng tiép theo 1a san pham; vi tri; co s& vét
chat va ngudn thong tin. Bén canh dd, Dich vu
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NT hién nay dudng nhu khong phai la yéu to
khién KH quan tdm & thi truGng thanh phé HO
Chi Minh. Néu mudn phét trién cac loai hinh dich
vu ddc biét trong tuong lai, cdn cd cac nghién cliu
sau cling nhu cac chién lugc marketing nham nang
cao hiéu biét clia KH vé cc loai hinh nay.
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KIEN THYC, THAI DO, THY'C HANH CHAM SOC TRE SOT VA MOT SO
YEU TO LIEN QUAN CUA CAC BA ME CO CON VAO NAM PIEU TRI
TAI BENH VIEN PUC GIANG

Lwong Ha Mai Phwong?, Nguyén Tién Diing?, Lé Thij Binh3

TOM TAT

Tong quan: SGt la mdt phan (ing 6t cla co thé,
glup tre tang kha ndng dé khang chong lai cac tac
nhan gay bénh. Nhung doi khi sot cao cd thé lam tré
co gidt va dé 13 ndi lo 1&ng cua cac bac cha me. Muc
tiéu: Kién thirc, thai do, thuc hanh va mot s6 yéu t8
lién quan dén ch&m soc tré s6t clia cac ba me c6 con
vao nam diéu tri tai bénh vién Dirc Giang nam 2019.
Poi tugng va phuong phap: Nghién clfu mo ta cat
ngang bang phuong phap phong van truc ti€p trén
144 ba me c6 con bi s6t do nhiéu nguyén nhan vao
nam diéu tri tai khoa Nhi bénh vién da khoa DUc
Giang tir ngay 01/01/2019 - 30/4/2019. Két qua: Co
52,08% ty |é cac ba me tra I3i ding khai niém vé sot;
ty 1€ cac ba me co kién thic dung la 79,17%, cé thai
dd dang la 78,47% va cé thuc hanh dang la 74,31%.
Sy khac biét c6 y nghia théng ké vé trinh dd hoc van
Vdi viéc phan loai kién thirc, thai do, thuc hanh véi p
< 0,05. Ket luan: Trinh do hoc van 1a mot trong
nerng yéu to quyet dinh den k|en thirc, thai do va
thuc hanh cham soc tré sot clia cac ba me.

7w khoa: s6t, hanh vi, kién thirc, thuc hanh

SUMMARY

KNOWLEDGE, ATTITUDES, PRACTICES AND
RISK FACTORS OF MOTHERS WITH FEVER
CHILD TREATED AT DUC GIANG HOSPITAL

Overview: Fever appears to be a defensive
reaction by the body against infectious diseas,
because while the fever is happening, number of
leukocytes, the ability of phagocytes of macrophages,
the cells of the sagging system will be increased, ect;
when suffering from diseases, most children will have
a fever reaction accompanied by a defensive reaction
to the body. Objective: Evaluating knowledge,
attitudes and practices of caring for children with fever
of mothers who have children hospitalized at Duc
Giang Hospital in 2019 and evaluating some related
factors. Subjects and methods: Subjects and
methods: Cross-sectional descriptive study applied
over 144 mothers of children with fever due to various
causes hospitalizing at the Department of Pediatrics in
Duc Giang General Hospital from 01/01/2019 -
30/6/201. Results:There is 52.08% of mothers
correctly answered the concept of fever; The
propotion of mothers with the right knowledge is
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79.17%, the correct attitude is 78.47% and the
correct practice is 74.31%. The difference is
statistically significant on education level with the
classification of knowledge, attitude, practice (p value
<0.05). Conclusion: Education level is one of the
decisive factors of mother’s knowledge, attitudes and
practices in related to child care.
Key words: fever, activity, knowledge

I. DAT VAN DE

S6t 1a mdt hién tugng ¢ Igi cho cd thé, khi
than nhiét tang ¢ tac dung Uc ché hoat dong,
tham chi cd thé tiéu diét dugc vi khun, vi rit.
Khi sét, tinh dé khang clia co thé tang Ién do
tang cudng hoat dong cla hé mien dich, tang
hién tugng thuc bao va tdng hop khang thé [1],
[2], [3]. Tuy nhién, s6t cao & tré em néu khong
dugc xu tri kip thdi cd thé gay co gidt va do
lafnooix lo Ittng cla cac ba me va ngudi truc tiép
chdm sdc tré. Vi vay viéc kiém soat tét nhiét dé
cla tré va thai do, cach x{r tri dung khi tré bi s6t
la rat quan trong [4], [5]. Mat khac, s6t thudng
Xay ra rat dot ngot, bat ngd; ngudi dau tién phat
hién va x{r tri cho tré thudng la ngusi me. Néu
ngudi me cd kién thirc, thai do va phuong phap
XU tri ding thi s€ han ché rat nhiéu hau qua
kh6ng t6t cho tré, ngugc lai néu ngLr(‘ji me khéng
c6 kién thirc va phucng phap XU tri ddng thi cé
thé dan dén nhu’ng hau qua dang ti€c. Trong
thuc té ti€p xic vdi cac ba me cd con bi sGt,
chiing t6i nhan thay nhiéu ba me chua biét céch
theo doi nhiét d6 cho tré khi tré sét, chua biét
cac phuang phap ha nhiét cho tré, chua biét
cach cho tré dung thubc ha s6t va thdi gian an
toan dé dung thubc ha sot lan tiép theo. TUr
nhitng thuc trang trén, ching t6i nghién clu dé
tai nay v@i 2 muc tiéu:

1.Panh gid kién thuc, thai do, thuc hanh
cham soc tré sét cua cdc ba me cd con vao ném
diéu tri tai bénh vién buc Giang nam 2019

2.Phén tich mdi lién quan dén kién thuc va
thuc hanh ding trong cham soc tré sét cua cac
ba me.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru
- La 144 ba me cb con nhap vién diéu tri vi
s6t do nhiéu nguyén nhan tai khoa Nhi Bénh
vién Da khoa DUt Giang tur thang 01 dén thang
4 nd3m 2019 (T6ng s6 144 bénh nhan).

45



VIETNAM MEDICAL JOURNAL N°1&2 - JULY - 2019

- Cac ba me c6 con bi s6t nhap vién trong
khoang thdi gian trén.

2.2. Phuong phap nghién ciru: Nghién
clru ti€n clru mo ta cat ngang cé phan tich

Cac chi tiéu nghién clru

- C&c chi tiéu danh gia kién thirc ngusi me:

+ Kién thirc vé liéu lugng dung thudc ha s6t

+ Kién thic vé khoang cach gilra 2 lan dung
thudc ha sot

- Cac chi tiéu danh gia hanh vi ctia cac ba me:

+ Hanh vi khi thay tré sot: do nhiét do, cho
tré ubng thudc ha s6t

+ Hanh vi ho trg ha sot cho tré: chuGm am,
chudm mat, ndi rong quan ao, udng nhiéu nudc,
dap la nho nhbi.

- Cac chi tiéu vé thuc hanh cua ba me:

+ Thuc hién cac budc do nhiét do khi con bi
s6t, cho tré udng thudc ha sot

Xur ly sé'liéu bang phan mém STATA 14.0

IlIl. KET QUA NGHIEN cU'U

3.1. Pac diém thdng tin chung cua cac
ba me

Bang 3.1: Pic diém cua ba me trong
nhom nghién ciru

Thong tin vé me N Ti lé %

Tubi <20 24 16,67
me 21 -30 82 56,94
(nérh) 31-36 20 13,89
> 36 18 12,50

Trinh < THPT 72 50,0
d6 hoc | Cao dang, Paihoc | 71 49,31
van Trén dai hoc 1 0,69

Nhén xét: - Tudi: do tudi cla cac ba me
chiém ty & cao nhét Ia 21 — 30 tudi chiém
56,94%; do tudi dudi 20 tudi cd 24 trudng hop
chiém 16,67%; do6 tudi trén 36 tudi c6 18 trudng
hap chiém 12,50% day la hai nhém tudi ¢ nguy
ca cao khi sinh con.

-Trinh d6 hoc van: nhdm nghién clru cd trinh
dd hoc van tuang d6i cao véi 49,31% co trinh do
cao dang, dai hoc; 50% s8 ba me co trinh dd tir
THPT trd xudng.

3.2. Kién thirc, thai do va thuc hanh cta
cac ba me khi cé con bi so6t

Bang 3.2: Kién thuc cua ba me vé su

dung thuéc ha sét d tré
Dung ngay Co 128 | 88,89
thuodc ha
sot khi tré Khong 16 11,11
sot cao
Gay doc chogan | 61 | 42,36
Gay doc cho than| 3 2,08
Téc hai clia Gayt.rl"-’" rfr,“’ he | 2 | 1528
thubc ha s6t == I€U hoa
Gay doc cho gan, 29 | 20.14
than, tiéu hoa !
Khong biét 29 | 20,14
Lidu Iugng clia 'Al'inhvtrang’ sot 7 23 | 15,97
thudc oh Canndng cuatre| 50 | 34,72
phu e
thude vao 13J6) tuA0| cugNtre 56 | 38,89
i Khong biét 15 | 10,42

Nh3n xét: - C6 128 ba me dong y rang viéc
dung thubc ha sot cho tré khi tré bi s6t cao
chiém 88,89%.

- DGi vdi lieu lugng dung thuGc: cac ba me
cho réng liéu cta thudc phu thudc vao dd tudi
cla tré va can nang cua tré chiém ty Ié lan lugt
la 34,72% va 38,89%.

- Tac hai cla thubc ha sbt gay ra: theo cac ba
me tac hai I6n nhat la gay hai cho gan chiém
42,36%.

I Kién thirc ding

 Kién thirc sai

Biéu do 3.1: Banh gid chung vé kién thic
soOt cua ba me
Nhan xét: Trong 144 ba me tham gia nghién
cru c6 114 ba me co kién thirc cham soc con s6t
dat yéu cau; chi cé 30 ba me co kién thirc khéng
dat chiém 20,83%.

Bang 3.3: Thai dé cua cdac ba me khi cé con bi sét

N&i dun Tra Ii
; g Khong biét Khong dong y pong y
N % n % n %
Sét cb thé gdy nguy hiém & tré 25 17,36 6 4,17 113 | 78,47
Viéc nam viing kién thirc vé sot cua
tré li€u cd can thiét 40 27,78 / 4,86 %7 67,36
Cham soc tré bi bénh hoan toan la
trach nhiém cla nhan vién y té 6 417 102 70,83 36 25
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Me la ngudi dong vai tro quan trong
cham sdc tré lc tré bj sot 4 2,78 - 20,83 110 76,39
Tuan tha theo hudng dan clia NVYT la
viéc rat quan trong 7 4,86 5 3,47 132 91,67
Theo doi cac dau hiéu bat thudng cua
con la viéc rat quan trong 17 11,81 0 0 127 88,19

Nhan xét: - Cac ba me cho rang viéc tuan thu theo hudng dan cia NVYT la viéc rat quan trong la
rat ddng chiém ty |é cao nhat 91,67% ti€p dé dén viéc theo doi cac dau hiéu bat thudng cla con la
viéc rédt quan trong chiém ty 1€ 88,19%; viéc cac ba me cho réng cham sdc tré bi bénh hoan toan Ia
trach nhiém cta nhan vién y t€ van chiém ty Ié tuong doi cao 25%.

- Ty |é cac ba me c6 thai d6 ding chiém 78,47%; ty 1€ cac ba me con cd thai do sai khi tré bi s6t

la 21,53%.
Bang 3.4: Panh gia vé thai dé xur tri khi tré sé6t cua ba me i
) Mirc do cho diém
T Cac budc tién hanh 2 1 0
T n % n % n %
Chuén bi bénh nhén. - Cach tiép xtc véi con
1. Nhéan dinh tinh trang sot clia con 0 144 1 100 0
Chuén bi dung cu:
- Nhiét k& thuy ngan/ nhiét k& dién tur
2 | Khan béng khé 99 |68,75| 24 | 14,67 | 21 | 14,58
- Con sat khuan, gac miéng
Cac budc tién hanh: 1. Xac dinh vi tri do than nhiét| 114 | 79,17 | 19 | 13,19 | 11 | 7,64
2. Dung khan bong lau khé vi tri do nhiét do
(nach, tran) trudc khi do than nhiét. > |34 9 6,25 | 130 | 90,28
3. Vay nhiét k& xuéng dudi 36°C hodc kiém tra
3| nat On/Off trudc khi cip nhiét dé 60 141,67 | 26 1806 | 58 |40,28
4. Thai gian cap du 05 phut (v&i nhiét ké thay ngan)
hosic khi thay tiéng béo Peep (véi nhiét k& dién tr) | 70 | 2278 | 55 38,19 1 13 19,03
5. Cach doc chi s6 & nhiét ké 83 |5764 | 52 |36,11 | 9 6,25

Nhén xét: - V3i budc chuin bi bénh nhan
(cach ti€p xuc vdi con trudc khi do nhiét do):
100% ba me dugc danh gid chi dugc 1 diém cho
budc nay.

-0 budc chuén bi dung cu: 99 ba me lam day
du cac budc clia viéc chuan bi dung cu; trong khi
do c6 dén 21 ba me khong biét lam gi.

-O budc tién hanh do nhiét do; ty 1€ cac ba
me thuc hanh ddng nhat dé la xac dinh dugc vi
tri do than nhiét chiém 79,17%; thap nhat la ty
Ié cac ba me khong thuc hién dugc budc dung
khadn bong lau kho vi tri do nhiét do (nach,tran)
trude khi do than nhiét, ty 1€ nay chiém 90,28%.

Biéu dé 3.2: Panh gid chung vé thuc
hanh khi tré bi sét cua ba me

Thuc hanh do nhiét d6 cla cac ba me

25,69%
7431% |

u Thyc hanh ding

Thye hanh sai

Nhdn xét: Ty Ié€ cac ba me co thuc hanh
dang la 74,31%; ty Ié thuc hanh con chua ding
la 25,69%.

3.3. Mot s0 yéu to6 lién quan dén cach xir tri sot ciia ba me.
Bang 3.5: Méi lién quan giira TDHV cua me vdi kién thirc vé sét cua me

Kién thirc chua ding Kién thocding | OR
Hoc van me n % n % P 95% CI
Cao dang, Dai hoc 9 30,0 63 55,26 24
< THPT 21 70,0 51 44,74 0,01 1,25 T 324
Tong 30 100 114 100 ! !

*SUr dung Test?
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Nhan xét. Ty 1é cac ba me cd hoc van tir THPT trd xu6ng cd kién thlc sai rat cao chiém 70%
trong khi d6 cac ba me cd trinh d6 cao (cao dang, dai hoc trg 1&n) ty I kién thirc sai chi la 30,0% va
kién thirc dung ciing cao han chiém ty 1€ 55,26%. Kién thd'c ddng cua cac ba me cb hoc van tr cao
dang, dai hoc cao han gdp 2,4 lan so vdi kién thirc ding cla cac ba me cb hoc van tu THPT trg
xudng trong khoang tham chiéu 1,25 — 3,24; su khac biét nay c6 y nghia thong ké véi p < 0,05.

Bang 3.6: Méi lién quan giifa TDHV cua me vdi thai dé vé sét cua me

Thai do chua ding Thai do dung % OR
Hoc van me n % n % P 95% CI
Cao dang, Pai hoc 10 32,26 62 54,87 1.8
< THPT 21 67,74 51 45,13 0,026 1.09 r 2 65
Tong 31 100 113 100 ! '

Nhan xét: Ty |é cac ba me cd hoc van tir
THPT tr@ xudng co thai do sai rdt cao chi€ém
67,74% trong khi d6 cac ba me co trinh do cao
(cao dang, dai hoc trg 1&n) ty 1€ kién thirc sai chi
la 32,26% va kién thic didng cling cao han
chiém ty 1é 54,87%. Thai d6 dung cla cac ba
me c6 hoc van tU cao dang, dai hoc cao han
gap 1,8 lan so vdi thai do dung clia cac ba me
cd hoc van tr THPT trd xudng trong khoang
tham chiéu 1,09 — 2,65; su khac biét nay cd y
nghia thong ké véi p < 0,05.

IV. BAN LUAN

4.1. Pic diém chung cha cac ba me:
Trong nghién clftu clia ching téi, dd tudi clia cac
ba me chiém ty 1& cao nhat 1a 21 — 30 tudi chiém
56,94%; dd tudi dudi 20 tudi chi cd 24 trudng
hgp chiém 16,67%. Két qua nay tudng tu nhu
nghién clu cla Pham Thi Tuyét, Binh Thi Thu
Hudng thdy tui trung binh cla cic ba me la
29+5.0 tudi [6] va Pang Thi Ha, Poan Thi Van
khi nghién clru 106 ba me cd con bi s6t cling
thdy tudi trung binh 1a 29.1+ 5.1 tudi [7]. Trinh
dd hoc van: nhom nghién clu c6 trinh d6 hoc
van tudng déi cao véi 49,31% co trinh do cao
dang, dai hoc; trén dai hoc chi ¢c6 01 me chiém
0,69%; 50% s6 ba me cé trinh d6 tU THPT trg
xuéng. (bang 3.1). K& qua nghién clu cua
chiing t6i cac hon cac nghién clu cia Pham Thi
Tuyét, Dinh Thi Thu Hudng [6] thiy 74.7% cac
ba me cé TPHV dudi trung cdp va HO Thi Bich,
Dodn Thdy Quynh 13 75.6%. Diéu nay cd thé ly
giai do nghién clru cta ching t6i dugc thuc hién
6 mot quan thudc thu do; nci co nén van hoda
phat trién, nén trinh dd cla cac ba me ngay mot
dugc nang lén.

4.2, Kién thirc, thai do va thuc hanh caa
cac ba me khi cé con bj sot: banh gia ki€n
thirc vé sir dung thudc ha s6t cho tré ching t6i
thdy da s6 cac ba me: C6 128 ba me dong y
rang viéc dung thubc ha s6t cho tré khi tré bi s6t
cao chiém 88,89% ty Ié nay cao hon so vdi két
qua nghién cru cta HO Thi Bich va Doan Thuy
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*SUr dung Test?
Quynh la 37.4%; DGi vdi lieu lugng dung thudc:
thi cdc ba me cho rang liéu cla thudc phu thudc
vao do tudi clia tré va can ndng cla tré chiém ty
Ié lan lugt la 34,72% va 38,89%. Tac hai cla
thudc ha st gay ra: theo cac ba me tac hai I6n
nhat la gay hai cho gan chiém 42,36%; Trong
144 ba me tham gia nghién c(fu c¢6 114 ba me c6
kién thdc cham soc con s6t dat yéu cau; chi co
30 ba me c6 kién thdc khong dat chiém 20,83%.

Ty 1€ cac ba me c6 thai d6 dung chiém
78,47%; ty €& cac ba me con cd thai do sai khi
tré bj sot la 21,53%; ty |é trong nghién cltu cla
ching t6i cao hon nghién clfu cla Bang Thi Ha,
Doan Thi Van tai bénh vién Phic Yén nam 2010
13 57.5% [7].

Trong thuc t€ ldam sang cé nhiéu ba me
khong biét cach do nhiét d6 cho con; hodc do
khong dung cach, chinh vi vay cd trudng hgp tré
cd hién tugng sét cao trd lai nhung do ngudi me
khong biét cach do hodc doc chinh xac nhiét ké
dan dén khéng phan doan dugc tinh trang sot
cla tré, dan dén viéc tré bi co giat, anh hudng
dén sic khoe cua tré. Trong nghién clu cua
chiing t6i, Ty |é cac ba me cé thuc hanh do nhiét
doé dung la 74,31%; ty |é thuc hanh con sai la
25,69%. Ching toi cho rang day ciing la mét yéu
t6 lam cho ty € tré bi co giat do sot tang Ién.

4.3. Moi lién quan giira TDHV v@i kién
thirc, thai do va thuc hanh cham soc tré sot
cua ba me.

- Trinh d6 hoc van cang cao thi ki€én thrc,
thai d6 va thuc hanh cham séc tré sét cang tot

- Trinh d6 hoc van tir cao dang, dai hoc trG
Ién cd kién thic vé s6t va thuc hanh cham séc
tré sot to6t han nhdm ba me co trinh do hoc van
tir THPT tr@ xudng. Su khac biét nay cé y nghia
thong ké vGi p < 0,05. Két qua nay clia chdng toi
khac so vGi két qua nghién clru ctia H6 Thi Bich,
Doan Thiy Quynh ndm 2012 tai khoa Truyén
nhiém bénh vién Nhi Trung Ucng, tac gia nhan
thdy rang khong c6 mdi lién quan gilta TDHV va
ki€n thlc cla cac ba me.
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V. KET LUAN i

- Con nhiéu ba me c6 hanh vi ho trg ha sot
cho tré chua ding nhu chudm nudc lanh, xoa
con, hodc khong biét Iam gi dé hd trg ha sét cho
tré (21 53%).

- Ty Ié cac ba me tu dung thudc ha s6t cho
con la 88,89%. Ty |é cac ba me cd kién thic dat
la 79,17%; thuc hanh dat la 74,31%.

- C6 mai lién quan co y nghia thong ké gilra
trinh d6 hoc van va phan loai mirc d6 dat hay
khong dat véi kién thic, thai do va thuc hanh
vGi p < 0,05.

KIEN NGHI: Can tuyén truyén va gido duc cho
cac ba me kién thirc vé:

- Phugng phap s dung thubc ha sét cho tré
khi tré bi s6t ngay tai nha

- Phuong phép ho trg ha sét cho tré khi tré bi
s6t ngay tai nha tir dé gép phan gidm ty Ié bién
chirng do s6t gay ra cho tré em dong thai giam
nhe ganh nang cho nhan vién y t€ trong linh vuc
Nhi khoa.
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PAC PIEM KIEU GEN HLA-C & TRE CO ME TIEN SAN GIAT
Lé Ngoc Anh’, Nguyén Thanh Thiiy, Nguyén Duy Anh?

TOM TAT

Muc tiéu: Xac dinh ty Ie gen HLA-C o} tre Ia con
cac thai phu binh thudng va tién san giat va méi I|en
quan gilta kiu gen HLA- C con V@i tinh trang tién san
giat 6 me. POi tugng va phuong phap: 90 tré cd
me mac tién san giat va 100 tré cé me binh thufdng
Xac dinh ki€u gen HLA-C con t&r DNA chiét tach tr
mau cuong ron dugc phan tich bang ky thuat PCR-
SSP. Két qua: O tré co me binh thu‘dng, tan sudt kiéu
gen HLA-C1C1 cao nhét 57 ,0%; G tré cd me tién san
glat ki€u gen HLA-C1C2 chlem ty 1é cao nhat 66,4%
va cd lién quan véi nguy co mac tién san giat 6 me vdi
OR=2,9 va 95%ClI: 1,59-5,30. Tan suat alen HLA-C2 &
nhém tré co me tién san giat cao hon nhém tré c6 me
binh thu’o’ng v@i p<0,01. Ket ludn: Kiéu gen HLA-
C1C2 va alen HLA-C2 § con cd lién quan Véi nguy cd
mac tién san glat G me.

Tur khoa: Tién san giat, HLA-C, KIR

SUMMARY
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CHILDREN HAVING PREECLAMPSIA MOTHERS

Preeclampsia is attributed to insufficient invasion of
the uterine lining by trophoblasts, that are the major
fetal cell type of the placenta. Interactions between
fetal trophoblast and maternal uterine NK (uNK) cells,
specifically interactions between HLA-C molecules
expressed by the fetal trophoblast cells and killer Ig-
like receptors (KIRs) on the maternal uNK cells,
influence  placentation in  human pregnancy.
Objectives: This study is to investigate the
frequencies of genotype of fetal HLA-C and the
relationship between fetal HLA-C and the risk of
preeclampsia. Subjects and methods: A total 90
newborns from preeclampsia patients and 100 controls
were enrolled in our study. DNA samples were
extracted from cord blood and HLA-C genes were
detected using PCR-SSP. Results: Our results showed
that the highest frequencies of HLA-C genotypes are
HLA-C1C1 in the control group (57%) and HLA-C1C2
in the case group (64,4%). The frequency of HLA-C2
allen was increased significantly in the case group
(p<0,01) and there was relationship between fetal
HLA-C1C2 and preeclampsia (OR=2,59; 1,59-5,30).
Conclusions: The results suggested that fetal HLA-C
relates and might play a role in pathogenesis of
preeclampsia.

Key words: Preeclampsia, HLA-C, KIR

I. DAT VAN DE
Tién san giat, dac trung bdi su tang huyét ap
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va protein niéu, c6 thé xay ra tir tuan 20 cla thai
ky dén 6 tuan sau sinh, bi€u hién 1dm sang rat
da dang va thuGng dugc phat hién mudn. Du da
c6 nhiéu budc tién trong tam soat, du phong va
diéu tri, ti 1& mac tién san giat van chiém vao
khoang 2-8% thai ky va dang cd xu hudng gia
tdng, tao ra ganh ndng I8n cho xa hai [1],[2].

Hién nay, nguyén nhan goc ré cla tién san giat
dugc cho la do giam tugi mau rau thai. Diéu nay la
do suy giam xam nhap cla cac nguyén bao nubi
dan dén sy hinh thanh khéng day du cac dong
mach xodn. Tudng tac chi dao tdc dong dén su
xam 1dn nguyén bao nudi gitp cho qua trinh lam
td, stra ddi cac ddng mach xoan va hinh thanh rau
thai la su két hgp gitfa cac Killer immunoglobin-like
receptors (KIRs) trén t€ bao NK & tif cung clia me
(Uterine Natural Killer cell — uNK) va Human
Leukocyte Antigen C (HLA-C) dugc biéu hién &
nguyén bao nudi cua thai [2], [3].

HLA-C thudc HLA I18p I, la HLA c6 tinh da hinh
duy nhat dugdc biéu 16 trén nguyén bao nudi va
la trung tdm cla tudng tac nguyén bao nubi —
mang rung. HLA-C dugdc chia thanh hai nhom
HLA-C1 va HLA-C2 dua trén su khac nhau amino
acid 80 trong domain al (HLA-C17s"0 vg HLA-
C2Ys89) ctia chuoi ndng phéan tr HLA. Cac KIR la
mot nhdm thu thé dugc biéu 16 trén bé mit t&
bao uNK, locus KIR c6 tinh da hinh thai véi nhiéu
gen khac nhau [2], [3], [4]. )

Céac KIR va HLA-C déu cd tinh da hinh cao moi
[&n mang thai dugc dac trung bdi su phdi hgp cu
thé gilta cac KIR me va HLA-C thai khac nhau do
vay tac dong khong gidng nhau dén tinh phan (g
cla té€ bao dNK va tinh trang nhay cdm vdi bénh.
Céc quan thé ngudi khac nhau biéu hién tan s& KIR
va HLA-C khac nhau va do vay y nghia clia tugng
tac KIR va HLA-C khac nhau. Tai Viét Nam van dé
tuang tac me - thai KIR — HLAC la van dé mdi va
chua cé nghién clru nao dé cap dén. Do vay vdi
muc dich tim hiéu sdu han vé& van dé nay trong co
ché bénh sinh clia tién san giat cling nhu' y nghia
cu thé clia tuong tac nay vdi quan thé ngudi Viét
Nam, ching tdi tién hanh nghién cltu xac dinh kiéu
gen HLA-C cla con cac thai phu tién san giat, vai
muc tiéu: 1. M6 t3 kiéu gen HLA-C1 va HLA-C2 &
tré co me tién san giat

2. Xdc dinh méi lién quan giia kiéu gen HLA-
C G tré va mot s6 dac diém Idm sang va can 15m
sang d me tién san giat
Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru la cac tré dugc
sinh ra tir 2 nhém thai phu, bao gém:

- Nhém thai phu binh thudng (nhém ching):
thai phu khée manh, mang thai don, khéng cé
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cac triéu chirng vé tién san giat.

- Nhém thai phu tién san giat (nhém bénh):
thai phu d3 dugc chan doén tién san giat theo
tiéu chuén cla BO Y t& (2009) vé6i ca hai dac
diém tdng huyét 4p va protein niéu.

2.2. Phuong phap nghién ciru

- Nghién cuu bénh chung: Nhém ching véi
100 tré, con cac thai phu khée manh va nhém
bénh vdi 90 tré, con cac thai phu tién san giat.

- Cdc butc tién hanh nghién cuu: Chon Iua
cac thai phu theo hai nhéom tir thang 06/2017
dén 03/2019 tai bénh vién phu san Ha Noi; Thu
thap thong tin theo mau bénh an nghién cliu va
mau mau cudng rén khi sinh; phan tich kiu gen
HLA-C bang ky thuat PCR-SSP tai b mén Sinh ly
bénh - Mién dich, trudng Dai hoc Y Ha Noi; Tim
hi€u mdi lién quan clia nd véi cac dic diém cla
tién san giat. B

- Thu thdp xu’' ly mau: mau cudng rén (2-5ml)
chdng déng bang EDTA. Chiét tdch DNA tir bach
cau mau ngoai vi bang EZNA® Blood DNA mini kit
clia hdng Omega bio-tek. Sau dd, kiém tra chat
lugng va xac dinh ndong do DNA sau chiét tach.

- Ky thuét PCR xac dinh kiéu gen HLA-C dua
theo nghién clru cua Long W. (2015) [6] véi 2
cap primer tuong Ung vdi 2 alen HLA-C1 va -C2.

Bang 2.1. Cac cap moi duoc siur’ dung

San
pham
(bp)

HLA | Primer Trinh tu

5~
CTGACCGAGTGAGCC
TGCGGAAC-3’
o 614
GGAGATGGGGAAGG
CTCCCCAC-3’

Forward

Reverse

5-
CTGACCGAGTGAGCC
TGCGGAAA-3’

o 614

GGAGATGGGGAAGG

Forward

-C2
Reverse

CTCCCCAC-3'

- S6 liéu thu thap dudc x(r ly bang cac thuét
toan thong ké trén phan mém SPSS 16.0, vdi
muc khac biét cd y nghia khi p<0,05.

1. KET QUA NGHIEN CUU

Bang 3.1. Pac diém chung cua me va tré
d hai nhom nghién ciau

. . Nhém tién
Pic diém Nh(?]nj fg(;;ng san giat P
B (n=90)
Pac di€ém cua me
Tudi (ndm) | 28,8+ 5,1 | 30,3 £ 5,9 | >0,05
HAtamthu | 112 + 6,8 156 + <0,001
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(mmHg) 14,6 HLA o o
FAGM uong) oo 1 e | 100 % |_gop] L C2C2 > (5,0%) | 2(2,3%)

(mmHg) ' 12,4 ' Miu@) @ @ T3 @ &

Phu (%) 13,0% 95,6% |<0,001 L :

Dau dau (%) 6,0 494  |<0,001

Nhin mg (%) 0,0 18,9 <0,001]

POy | 0,03£0,08 | 5,73+6,89 |<0,001
Pac diém cua tré

Mang thai >0,0

an dau (%) | 45:0% 48,9% =
Tudi thai khi 39,3 £ 36,5 £ <0,
sinh (tuan) 1,32 2,33 001
Can nang 3161 + 2293 + <0,
khi sinh (g) 412 725 001

Badng 3.2. Phan bé kiéu gen HLA-C & hai

nham tre - - — Xac dinh alen C1 Xac dinh alen C2
thm thm tién o5

Gen | omoe) | Tardey | O® | %eCr | Mau(1): HLA-CICL; Mau (2): HLA-C2C2 MAu

HLA 57 30 . (3 HACIC2 .

cici (57,0%) (33,3%) 29 1,59 Hinh 3.1. Két qua dién di san pham PCR

HLA 38 58 ’ 5 ; 0 gen HLA-C trong gel Agarose 1,5%, dién

C1C2 | (38,0%) | (64,4%) ' thé 100V, 45 phiit
Bang 3.3. Phdn bé alen HLA-C J tré
Gen Nhom tré ] P
Nhom chirng (n=100) Nhom tién san giat (n=90)
Alen C1 95 (95,0%) 88 (97,8%) > 0,05
Alen C2 43 (43,0%) 60 (66,7%) <0,01
Bang 3.4. Méi lién quan giiia HLA-C2 con vdi dic diém Iam sang cua me
Pic diém S— : Nhomtre OR
- Nhém binh thudng(n=43)| Nhém tién san giat (n=60) | (95% CI)
Phi th“)pg 40 2 38,6 (6,18-
[ 3 58 24,20)
W Khon 40 29 14,3 (3,97-
Pau dau 5 9 3 31 51,(15)
— | _Knhdn 2 44 15,3 (1,94-
Nhin mg — 519 i 16 120(,32)

o . trong thai ky, gdy anh hudng nghiém trong dén
70? 57% 64.40% ca me va thai. Bi€u hién Idm sang cla bénh rat
60% = Binh thay d6i va thudng biu hién mudn (sau tuan 20
50% 38% thwromg cla thai ky) khi d6 khé khan trong viéc theo ddi,
40% 3.30% . didu tri cling nhu tién lugng bénh. Co ché bénh
30% Tién san sinh cla tién san giat hién nay dudc cho ring
20% giat khai phét bai su sira d6i khdng day du cac dong
10% 5%> 30% mach xodn t&r cung dan tdi bat thudng trong qua

0% [ trinh nhau thai hda va giai phong chat trung gian
(o] A N N A 7 \ \ 7 Y
gay viém. Lién quan dén qua trinh nay chinh la

HLA-C1C1  HLA-C1C2  HLA-C2C2

Biéu do 3.1. Phdn bé kiéu gen HLA-C G hai
nhom tré (Pchung <0,001)

IV. BAN LUAN
Tién san giat la mét bién chlrng nguy hiém

su tuong tac gitta HLA-C con véi cac thu thé
KIRs clia uNK me [1],[2],[3].

Chung toi da chon Iua dugc 100 tré la con cac
thai phu binh thudng va 90 tré la con cac thai
phu tién san giat. Cac thai phu dugc chan doan
tién san giat theo tiéu chuén cla BO Y t& (2009)
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va dugc theo doi, diéu tri cho dén khi sinh. Cac
thai phu dugc chon vao hai nhom cé su tudgng
ddng vé dd tudi sinh, s6 lan sinh con, trong khi
cac dic diém bénh ly tién san gidt co su khac
biét ro rét (két qua Bang 3.1).

HLA-C thubc hé théng HLA 16p I la HLA cé
tinh da hinh duy nhat dugc biéu 16 trén bé mét
cac nguyén bao nudi vdi 1016 alen dugc biét,
ma hda cho 750 dang phan tir protein. Trong
qué trinh phat trién clda thai nhi, su' tudng tac
gilta cac thu thé KIRs cua uNK me véi HLA-C cua
nguyén bao nudi con déng vai trdO quan trong
trong qua trinh hinh thanh cac déng mach xoan
G tIr cung, cung cdp mau nubi dudng cho thai
nhi. Tuy thudc vao tugng tac nay la kich thich
hay 'c ch€ ma cd thé anh hudng dén su phat
trién cla thai nhi v& sau nay. DU cd nhiéu cac
dang alen HLA-C khac nhau, nhung khi tugng
tac véi thu thé KIRs clia uNK me, ngudi ta phan
cac alen HLA-C thanh 2 nhém vdi su’ khac biét &
vi tri acid amin 80 cua chuoi a (HLA-C1 co
Asparagin va HLA-C2 c6 Lysin). Nhdm HLA-
C1 la phdi tir ciia KIR2DL2/3 Uc ché va KIR2DS2
hoat hdéa. HLA-C2 la phéi tir cia KIR2DL1 (fc ché
va KIR2DS1 hoat hoa[2],[4]. Trong nghién cltu
nay, chdng toi ti€n hanh song song hai phan ng
PCR dé& xac dinh 2 alen nay véi cdp mdi dic hiéu
chi khac nhau 1 nucleotid cudi cing & moi xudi
vGi C (6 C1) va A (& C2) va cung tao ra san
pham ¢ kich thudc 614bp (Hinh 3.1).

O nhém tré ¢ me binh thudng (nhdm chirng)
k&t qua Bang 3.2 cho thdy ki€u gen HLA-C1C1
chiém da s6 véi 57,0% (57/100 trudng hgp) ti€p
theo 13 ki€u gen C1C2 vGi 38,0% va thap nhét Ia
kifu gen C2C2 chi 5,0% (5/100 trudng hap).
Nghién clru clia Hiby (2004) ti€n hanh xac dinh
ki€u gen HLA-C trén 201 c8p me con hoan toan
khoe manh tai Vuong qudc Anh cling cho két
quéa tudng tu véi C1C1 13 kiu gen chiém uu thé
(50,6% & me va 45,3% & con) trong khi C2C2 la
ki€u gen chiém ty Ié thap nhat (12,5% & me va
10,4% ¢ con) [2].

O nhdém tré co6 me tién san giat, két qua Bang
3.2 cho th8y su khac biét, kiéu gen HLA-C1C1
chiém ty 1é 33,3%, trong khi kiéu gen chiém da
sO la C1C2 vdi 64,4% (58/90 trudng hgp) va chi
6 2,3% mang ki€u gen C2C2. Két qua nay khac
biét vGi két qua cla cac nghién ciru khac nhu
Hiby (2004) & Vuang qudc Anh [2];... déu co ty
|é HLA-C1C1 cao hon C1C2 du khéng cé y nghia
théng ké. Diéu nay la mét diém dang tha vi, phai
chdang mot phan la do khac nhau vé mat nhan
chiing hoc giita ngudi Viét véi cac dan toc khac?
Su khac biét nay dua dén su khac biét cé y
nghia thdng ké khi k&t hop véi nguy cd mac tién
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san giat & me. V@i nhitng tré c6 HLA-C1C2, nguy
¢ méc tién san giat & me la cao hon 2,9 lan vdi
95%CI la 1,59-5,30. Han nira khi xac dinh ty 1é
cla tung loai alen HLA-C ciing cho thay su khac
nhau. Trong khi, ty |é alen HLA-C1 la nhu nhau
gitra nhédm tré cé me binh thudng va me tién san
giat (95,0% va 97,8%); thi alen HLA-C2 & nhom
tién san giat (66,7%) cao hon han nhém binh
thudng (43,0%) vGi p <0,01 (két qua Bang 3.3).
biéu nay cling phu hdp véi cac nghién clru khac
cho rdng alen HLA-C2 c6 mdi lién quan vdi qua
trinh phat sinh tién san giat, day la phoi tir két
hop vai cac thu thé KIR AA trén uNK clia me gay
Uc ché qua trinh hinh thanh cdc mach mau nudi
duGng thai nhi. Sy phoi hgp gilta tuang tac KIR
AA v3&i HLA-C2 lam tang nguy cd tién san giat
dugc mét sb tac gia xac nhan nhu Hiby (2004),
Nakimuli (2015) [2], [7].

Céac biéu hién 1dm sang cla tién san giat 1a
khd da dang, ngoai cac tiéu chuédn chan doéan
bénh la tang huyét ap va protein niéu, ngudi
bénh con co thé xudt hién cac ddu hiéu khdng
dac hiéu khac nhu phu, dau dau, nhin mg, hoa
mat, chdng mat ... K&t qua nghién clru cho thay
con mang alen HLA-C2 1am tdng mic do biéu
hién cac triéu chlfng nay & me bi tién san gidt so
vGi cac trudng hgp me binh thudng (két qua
Bang 3.4).

Nhu thé, HLA-C & con, cu thé la alen HLA-C2,
cd vai tro nhat dinh trong qua trinh hinh thanh
va phét trién bénh tién san giat & me. Tuy nhién,
vai trd clla HLA-C can dudc xac nhan khi né
dugc xét chung trong méi quan hé véi KIRs cua
uNK ttr me vi tuagng tac KIR véi HLA-C mdi la yéu
t6 diéu hoa, kiém soét hoat ddng clia cac t& bao
uNK. MGt yéu to riéng lé, HLA-C, chua du cho
ching ta biét liéu su phan bd ki€u gen nay lién
quan dén qua trinh phat sinh bénh hay khong?
MOt sG tac gia dong y vdi gia thuyét tdng alen C2
va vai tro cia HLA-C2C2 nhung chi khi me co
kifu gen tuong Ung la KIR AA [2], [7]. Trong
pham vi nghién cfu nay mdi chi dirng lai & xac
dinh ki€u gen HLA-C va tan s6 alen C1, C2 cla
tré. Vi vy dé co thé danh gia chinh xac han méi
lién quan nay can két hop véi xac dinh kiéu gen
KIR ctiia me va két hgp thém mot s6 yéu t6 nguy
cd khac.

V. KET LUAN

1. Déc diém ki€u gen HLA-C & tré c6 me binh
thudng va tién san giat la:

- O nhom ching lan lugt la 57,0%% C1C1;
38,0% C1C2 va 5,0% C2C2.

- O nhom tién san gidt lan lugt la 33,3%
C1C1; 64,4% C1C2 va 2,3% C2C2.
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2. Mai lién quan giifa HLA-C vdi tién san giat:

- Kiéu gen HLA-C1C2 & tré c6 lién quan véi
nguy cd mdc tién san giat & me véi OR=2,9,
95%CI 1,59-5,30;

- Tan suat alen C2 & nhom tré cd me tién san
giat cao han co y nghia thdng ké nhom tré co
me binh thudng (p<0,01)

- C6 mai lién quan gilra HLA-C2 v&i mét s dac
diém 14m sang cta me: Phu, dau dau, nhin md.

Lai cam on: Nghién clu dugc thuc hién nhd
kinh phi tai trg tir dé tai: "Ung dung ky thuét
sinh hoc phan tu’ tim maéi lién quan cua kiéu gen
KIR va HLA-C dé xdc dinh yéu t6 nguy co di
truyén trong cdc thai phu mdc tién san giat tai
cac bénh vién Ha Noi”, M& sé: 01C-08/09-2017-
3. Ching ti xin tran trong cam dn sy déng gop
ctia KTV D6 Thi Huaong, BSNT Hoang Thuy Linh,
BSNT Dao Khanh Linh da cung chdng toi hoan
thanh nghién cltu nay.
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NONG PO GLUCOSE, HbA1c TAI THOT PIEM NHAP VIEN
VA MOI LIEN QUAN VO'TMQT SO THONG SO O’ BENH NHAN
POT QUY NAO GIAI POAN CAP TiNH

Nguyén Vin Minh*, Pham Qudc Toan**, Hoang Trung Vinh**

TOM TAT

Muc tiéu: Khao sat nong d6 glucose, HbAlc mau
tai thdi diém nhap wen va mdi lién quan vGi mot sO
dac diém 1am sang, can lam sang & bénh nhan dot
quy ndo (BN DQN) giai doan cap tinh diéu tri tai bénh
vién Trung Vuong, TP HO Chi Minh. Béi tugng va
phuang phap: 98 BN DQN giai doan cap thulc doi
tugng nghién clu dugc Iam xét nghiém glucose va
HbA1c tai thsi diém nhap vién. Xac dinh tang glucose
mau va HbAlc & BN DQN c6 hay khdng cd dai thdo
dudng (DTD) déu tuong (ng vdi mic: glucose > 6
mmol/l; HbAlc > 5,7%. Két qua: Tang glucose mau
va HbAlc chiém ty 1é cao, tuong Ung 84,7% va
89,6%. Tdng glucose mau phan Ung don doc hodc
phGi hgp — 20,4%. Bénh nhan nir c6 ty Ié ting
glucose, HbAlc cao hon so vdi BN nam. Nong do
glucose mau tuacng quan nghich c6 y nghia le diém
Glassgow. Ty Ié HbAlc = 6,5% & BN nhdi mau ndo
(NMN) cao hdn so Vdi chéy mau ndo (CMN). Ty lé

*Bénh Vién Trung Vuong - TP H6 Chi Minh
**Hoc vién Quén y

Chiu trach nhiém chinh: Hoang Trung Vinh
Email: hoangvinh.hvgy@gmail.com

Ngay nhan bai: 8.4.2019

Ngay phan bién khoa hoc: 5.6.2019

Ngay duyét bai: 11.6.2019

tdng glucose, HbAc lién quan khdng c6 y nghia vdi
chan doan BTD. Két luan: Tang glucose, HbAlc & BN
DQN giai doan cap gap vdi ty I€ cao, trong do tang
glucose mau phan ng doc lap so véi DTD trudc khi
xay ra doét quy.

T khoa: Dot quy ndo, nhGi mau ndo, chay mau
nao, dai thao dudng, tang glucose mau phan ng.

SUMMARY
ADMISSION BLOOD GLUCOSE LEVEL AND
HbAlc AND RELATIONSHIP WITH SOME

PARAMETERS IN ACUTE STROKE PATIENTS

Objectives: to survey admission blood glucose
level, HbAlc and relationship with some clinical and
subclinical characteristics in acute stroke patients
treated in Trung Vuong Hospital, Ho Chi Minh City.
Subjects and methods: The participants comprised
98 patients with acute stroke who were performed
glucose and HbAlc tests at the time of admission.
Increases in blood glucose level and HbA1lc in stroke
patients with or without diabetes mellitus was
determined as glucose > 6 mmol/l; HbAlc = 5.7%.
Results: elevated blood glucose level and HbAlc
accounted for high rates, 84.7% and 89.6%,
respectively. Rate of alone or combined stress
hyperglycemia was 20.4%. Female patients had higher
rates of increased blood glucose and HbA1lc than male
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patients. Blood glucose level had a significantly
negative correlation with Glasgow Coma Scale. Rate of
HbAlc > 6.5% in patients with ischemic stroke was
higher than that in those with hemorrhagic stroke.
Rates of increased blood glucose and HbAlc were not
significantly associated with previous diabetes
diagnosis. Conclusions: increased blood glucose and
HbA1lc occurred in acute stroke patients with high
rates, in which stress hyperglycemia did not depend
on diabetes mellitus before stroke.

Keywords: stroke; ischemic stroke; hemorrhagic
stroke; diabetes mellitus; stress hyperglycemia;

I. DAT VAN DE

Po6t quy ndo 1 bién cb cdp tinh, nguy hiém
gap Vvdi ty 1€ cao, gay tir vong va tan phé. Trong
giai doan cdp cua PQN, cd thé ngudi bénh xay
ra rat nhiéu bién d6i & cac co quan va t6 chrc,
rdi loan nhiéu qua trinh chuyén hda. Day va la co
ché thich nghi, bu trlr cla co thé ddng thdi
khdng it bién d6i trd thanh biéu hién bénh ly,
anh hugng dén tién trién cla bénh. Trong s& cac
bién d6i theo ca hai khia canh thi r6i loan chuyén
héa carbohydrat 1a mét trong nhiing bién doi
hay gdp va rd nét nhit. Bién ddi ndong dd
glucose mau do nhiéu nguyén nhan gay ra trong
dd cé phan ng rbi loan hé than kinh — ndi tiét.
P&y la co ché& quan trong nhét. Bién d6i nong do
glucose mau xay ra 6 ca BN DTD va khong DTD,
la yéu t6 nguy cd anh hudng dén dien bién, tién
lugng cia bénh. Phat hién bién ddi ndng do
glucose, HbAlc 6 BN DQN giai doan cap can
thiét cho thuc hanh lam sang va tién lugng. bé
tai nghién clru nham muc tiéu: Khao sat nong do
glucose, HbAlc mau tai thdi diém nhap vién va
mai lién quan véi mot sd dic diém Idm sang, can
ld&m sang & bénh nhan dét quy ndao (BN DQN)
giai doan cap tinh diéu tri tai bénh vién Trung
Vuang, TP H6 Chi Minh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Bai tugng: 98 BN DQN giai doan cap tinh
diéu tri ndi trd tai bénh vién Trung Vugng TP HO
Chi Minh thudc déi tugng nghién ctru.

1.1. Tiéu chuan lua chon

+ Bénh nhan dugc chan doan QN cép tinh.

+ Bao gom ca nhoi mau ndo hodc chay mau nao.

+ Thdi gian nhdp vién khac nhau k& tur khi
xuat hién tri€u chirng ctia bénh.

+ Dot qui ndo dugc xac dinh theo tiéu chuan
clia T6 chirc Y t& Thé gidi.

+ Tiéu chudn chan doan hinh anh DQN trén
chup cét I8p vi tinh so ndo.

+ DOt qui [an dau hoac tai phat.

+ Bénh nhan dugc hodc chua chin doan
bénh DTD trudc khi dét qui.

+ D3 hodc chua dugc diéu tri truGc khi nhap vién.
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+ Bénh nhan va/hodc gia dinh dong y tham
gia nghién clu.

1.2. Tiéu chuan loai trir ddi tugng

+ D6t qui do phinh mach hodc di dang thong
dong — tinh mach nao.

+ Bénh nhan u nao.

+ C6 tién st chdn thuong so ndo.

+ Pa dudc truyén dung dich huyét thanh
ngot trudc khi dua vao nghién ciu.

+ Da dudc s dung cac thudc diéu tri DTD ca
thudc uéng hoac tiém.

+ T vong trong vong 24 gid ké tir khi nhap vién.

+ Khoéng thu thap du cac chi s6 theo yéu cau
cla nghién cliu nhat la glucose mau tinh mach,
HbA1c.

2. Phuong phap: Thiét ké nghién cu: tién
clru, quan sat, cat ngang.

2.1. N@i dung nghién clru

+ Khai thac bénh str.

+ Kham 1am sang tai thdi diém BN nhap vién.

+ Thuc hién cac xét nghiém chan doan (chup
cat 18p vi tinh so ndo — CT hodc MRI), dinh lugng
glucsoe, HbAlc.

2.2. Tiéu chuan chan doan, phéan loai sir
dung trong nghién ciru.

+ Cha&n doan DQN va thé dot quy theo tiéu
chuan clia té chlc Y t& Thé Gidi.

+ Danh gid r6i loan y thirc theo thang diém

Glassgow.
Bang 1. Tinh trang glucose mau o bénh
nhan dét quy ndo cap
Glucose | HbAlc
car L oa mau lic| lac
Biéu hién nhap nhap
vién vién
Tang glucose mau phan Y Binh
Ung Tang thuGng
RGi loan dung nap
glucose/DTD két hgp vai Tang Tang
tang glucose mau phan (ing
RGi loan dung nap glucose/ Binh
DTD khong kém theo tdng thudn Tang
glucose mau phan ng 9
Khong c6 tang glucose Binh Binh
mau phan (ng thudng | thudng

Xac dinh tang glucose mau ngau nhién lic
nhap vién > 6,0 mmol/l, HbAlc> 5,7%.

2.3. Xtr ly so liéu va dao dirc y hoc trong
nghién ciru.

+ XU ly 8 liéu bang phan mém SPSS 16.0 vdi
viéc xac dinh va so sanh gia tri trung binh, ty |1€ %.

+ Nghién ciru khong vi pham dao durc y hoc,
khéng anh hudng dén qua trinh diéu tri.

Il. KET QUA NGHIEN cU'U
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Bang 2. Ty Ié déi tuong theo nhom tuéi

+ C6 10,2% trudng hop dugc chan doan theo

va gioi d6i nh6i mau nao.

Tudi (nam) | S8 lugng (n) | Ty lé (%) Bang 4. Ty I€ bénh nhan dua vao mirc glucose
<50 11 11,2 Glucose(mmol/l) | SO lvgng(n) | Ty 1€(%)
50-60 22 22,4 <5,6 11 11,2
61-70 38 38,8 5,6-6,0 4 4,1
71-80 17 17,3 6,1-7,0 14 14,3
>80 10 10,2 >7,0 69 70,4
Nam 42 42,9 Tong cong 98 100,0

N 56 57,1 + Bénh nhan vdi gluocse > 7,0 mmol/l chiém
Trung binh 84,03+19,39 ty lé cao nhat.

+ Bénh nhan thudc cac Itra tudi khac nhau
+ Tuoi thap nhat 33, cao nhat 90.
+ Nhom tudi 61-70 chi€ém ty 1€ cao nhat
+ L(ra tuoi > 80 chiém ty Ié thap nhat

+ Glucose mau tir 5,6-6,0 mmol/I chiém ty Ié
thap nhat.

Bang 5. Ty 1€ bénh nhan dua vao mic
HbAI1c

+ B&nh nhan ni nhidu hon so v&i bénh nhan nam. HbA1lc (%) | S6lugng (n) | Ty Ié (%)
Bang 3. Thé dét quy ndo cua bénh nhén <5,7 20 20,4
. SGlugng | Ty lé 5,7-6,4 31 31,6
The DQN (n) (%) 6,57.0 11 11,2
Nhoi mau nao 77 78,6 >7,0 36 36,7
Chay mau nao 11 11,2 Tong cdng 98 100,0
Theo doi nh6i mau nao 10 10,2 + HbA1lc > 7,0 chiém ty |é cao nhat.

+ Da s6 bénh nhan dot quy nhoi mau nao.

+ Bénh nhan c6 HbAlc 6,5-7,0 chi€ém ty Ié

thdp nhat.

Bang 6. Ty Ié bénh nhén dua vao bién déi glucose trong dét quy ndo cap.

Bi€u hién S6 lugng (n) Ty 1€ (%)
Khong tang glucose mau phan ing 5 51
Tang glucose mau phan Uing 15 15,3
RLDNG/DTD khong kém theo tang glucose mau phan (ng 10 10,2
RLDNG/DTD két hgp cd tang glucose mau phan 'ng 68 69,4
Tong cdng 98 100,0
+ Tang glucose mau phan ng don thuan chiém ty Ié dang ké 15,3%
+ Tang glucose mau phan ng don doc hodc phdi hgp chiém ty 1€ cao 84,7%
Bang 7. Lién quan glucose mau vdi gioi
Glucose mau (mmol/I) Nur Nam p,OR
n % n % !
<7 (n=29) 10 34,5 19 65,5 p=0,004
>7 (n=69) 46 66,7 23 33,3 OR=8,65
Tong cong 56 100 42 100
+ BN nir c6 glucose mau > 7mmol/l cao hon so véi bénh nhan nam.
+ BN nam cd glucose mau < 7 mmol/l cao han so v@i bénh nhan n.
+ Su khac biét c6 y nghia théng ké vdi p=0,004, OR=8,65.
Bang 8. Lién quan giita glucose mau vdi thé dét quy ndo
Glucose mau (mmol/I) NMN CMN P
n % n %
<7 (n=29) 25 86,2 4 13,8 p=0,763
>7 (n=69) 61 88,4 8 11,6
Tong cong 86 87,8 12 12,2
MUrc glucose mau lién quan khéng co y nghia véi thé dot quy nao.
Bang 9. Lién quan HbA1c vdi thé dét quy ndo
NMN CMN
HbA1lc (%) n % n % p
< 6,5 (n=51) 41 80,4 10 19,6 p=0,029
> 6,5 (n=47) 45 95,7 2 4,3 OR=5,85
Téng cdng 86 87,8 12 12,2
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Bénh nhan nhoi mau ndo cd ty 1€ HbAlc >
6,5% cao han so vGi bénh nhan chay mau nao
(p=0,029, OR=5,85).

y =-0.1104x+ 14.639
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DO thi 2.1. Lién quan giiia glucose mau voi
diém Glassgow
N6ng do glucose mau tudng quan nghich véi
diém Glassgow (p<0,05; r= -0,209)

IV. BAN LUAN

Két qua khao sat cho thay trong s6 BN nghién
cfu thi s6 trudng hgp tang glucose mau chi€ém
ty 1€ rat cao. Néu tinh ca mirc tang glucose mau
gidi han va m(c tang thuc té thi ty 1€ Ién dén
89,9%; chi cb 11,2% trudng hdp glucose mau <
5,6mmol/l. Pay la mét ty Ié khda cao. Tang
glucose mau & ddt quy ndo giai doan cip cb thé
do bénh hoac stress. Pay ciing dugc coi la mét
trong céc cd ché tich nghi, bu trir clia cd thé [1].
Nhiéu tac gia cling nhdn manh rang ban than
dot quy ndo giai doan cdp tinh cling co6 nhirng
bi€u hién khang insulin, gidam dd nhay insulin va
giam chirc ndng t€ bao B. Pay la cac YTNC doc
lap vai dét quy ndo k& ca khi kiém soét glucose
mau dat yéu cau [2],[3]. Kernan WN va cs ndm
2005 nhén th4y BN dot quy ndo thé nhdi mau ké
ca con thi€u mau ndo thoang qua cd 28% giam
dung nap glucose; 24% dai thdo dudng. NEu
trudc khi xuat hién dét quy ndo ma BN c6 ndng
do glucose mau = 6,1mmol/l sé la YTNC cao rGi
loan dung nap glucose va dai thao dudng sau dé
[4]. Mazighi M va cs nam 2001 nhdn thay tang
glucose mau gdp & trén 50% trudng hop dot quy
ndo cap, la yéu to tién lugng xau cho tlr vong va
hdi phuc ton thudng than kinh. Néu ndng do
glucose > 8mmol/I thi cdn can nhdc s dung
insulin [5]. Mac du doi tugng trong nghién clu
nay c6 92,9% da xac dinh dai thao dudng trudc
khi dot quy ndo xay ra, co thé da sd trudc do da
dugc diéu tri song ty 1é d6i tugng tdng glucose
mau dac biét 3 mdc >7,0mmol/l chiém ty Ié cao
|én dén 70,4%.

Khac véi su bién déi glucose, & BN dét quy
ndo giai doan cdp nhan thdy cling cd bién ddi
HbA1lc. Tuy vay néu tinh tang HbA1c khi > 6,5%
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thi ty 1é d6 & d6i tugng nghién ctru gap 47,9%
thap hon so v8i mdc binh thudng (HbAlc <
6,5%). Su khac biét gilra ty 1€ tang glucose va
HbAlc cho thdy rd rang c6 phan (ng tang
glucose mau cla cd thé trong pha cp cla dot
quy ndo. Néu tinh chung murc tang glucose va
HbAlc déu trén 7 dan vi thi glucose tang chiém
ty Ié cao han so vGi tang HbAlc (70,4% so VvGi
36,7%). Van KH va cs khao sat BN dot quy ndo
trong pha cdp nhan thay cd 43% tang glucose
mau trong do 55% hodc da dudgc chan doan dai
thao dudng hodc dai thdo dudng tiém tang [6].

Khi phan tich méi lién quan gitta bién ddi
nong dé glucose, HbA1lc véi gidi nhan thay: BN
nlr bi dot quy ndo co ty Ié tang glucose phan
Ung & mirc > 7mmol/I chiém cao haon cé y nghia
so vGi BN nam, véGi p=0,004, OR=8,65. C4 I€ vdi
cach quan sat bénh nhan nhu trong dé tai thi
con khé dé giai thich vi sao bién déi glucose mau
lién quan vdi gidi. Tugng tu' néu lua chon HbAlc
> 6,5% la mic tang thi nhin vao két qua phan
tich cling nhan thdy bénh nhan nir cd ty Ié tang
HbAlc cao hon cd y nghia so v8i bénh nhéan
nam, vGi p< 0,05, OR=3,6. Nhu vdy thdy rang
ca muc tang glucose va HbA1lc thi & BN nif déu
gap Véi ty 1€ cao han so véi BN nam. Chi c6 mot
sO tac gid néu ra két qua vé tan suat dot quy
ndo ¢ nam va nif c6 su khac nhau song ciing
chua 6 tac gia nao khang dinh giéi nam hodc
ni* la YTNC cta dot quy ndo. Gidi co thé lién
quan c6 y nghia vGi rdi loan glucose mau noi
chung va dai thao dudng typ 2 ndi riéng. Chua
thdy tac gid nao néu nén két qua vé mai lién
quan cd y nghia giita bién d&i glucose mau vdi
gidi & BN dét quy ndo giai doan cdp. C6 thé mdi
lién quan gilra tang glucose mau véi gidi la do s6
lugng BN nir mdc dot quy ndo ndi chung cao han
va cling ¢ thé dai thao dudng trudc khi xay ra
dot quy ndo ciling cao han.

Ty |é dai thao dudng typ 2 6 BN dot quy nao
thé nhdi mau ndo va chady mau ndo cling khéng
c6 su’ khac nhau. Khi phan tich ty 1€ Bn dua vao
mUfc glucose mau & BN nhoi mau ndo hodc chay
mau ndo nhan thdy déu khac biét khong co y
nghia th6ng ké. Nhu vay thdy rang ty Ié téng
glucose mau lién quan chua c6 y nghia véi thé
dot quy nao.

Khi phan tich m6i tuong quan gitfa nong do
va glucose mau vdi diém Glassgow nhéan thdy
day la méi tuong quan nghich cd y nghia, tucng
quan murc do it. Khi y thi'c BN cang kém thi mic
dd tang glucose mau cang cao. Ciing c6 thé mdt
phan nao tang glucose mau gép phéan lam y thic
cla BN xdu di. Piém Glassgow la yéu td tién
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lugng c6 y nghia d6i véi dot quy ndo. Qua két
qua trén cling cd thé ndi tdng glucose mau gop
phan hodc la mot yéu t6 thém vao doi vdi tién
lugng clia dot quy ndo. Weshahy A va cs ndm
2017 c6 nhan xét néu BN dot quy ndo cé tang
glucose mau thi khi mic d6 tdng glucose mau
cang cao thi két cuc lam sang cang xau hon,
mic dé bénh nang haon, ty 1€ tir vong cao han,
th&i gian ndm vién cling dai hon. Diém cdt
glucose = 223mg/dl la yéu t6 tién lugng xau doi
v@i ngudi bénh [7].

V. KET LUAN

+ Tang glucose va HbAlc chiém ty Ié cao
(glucose mau >6,0mmol/l: 84,7%; HbAlc = 5,7:
79,6%).

+ Ty |é tang glucose mau phan Uing don doc
hoac phoi hgp gap 84,7%.

+ Ty |é tang glucose, HbAlc cling nhu tang
glucose mau phan Ung lién quan khong co y
nghia véi dai thdo dudng da dudc chan doéan
trudc khi dot quy nao.

+ Bénh nhan nir co ty Ié tang glucose, HbAlc
cao han co y nghia so véi bénh nhan nam.

+ NOng do glucose tuang quan nghich c6 vy
nghia véi diém Glassgow.

+ Nh6i mau ndo co ty Ié tang HbAlc >6,5%

cao han so vGi chay mau nao.

+ N6ng do glucose mau lién quan chua cd y
nghia vdi tudi, thé ddt quy ndo. HbA1c lién quan
chua cd y nghia véi tudi, diém Glassgow.
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CHI MAU VA THO'I GIAN PHAN XA PON GIAN CUA TRE

TOM TAT

Nghlen cltu dugc tién hanh trén 805 tré tir 6-14
tudi song ¢ khu vuc cé nguy cd cao tlep xuc v@i chi
nhdm tim h|eu nhiém doc ch| va thai glan phan Xa
thinh — thi van dong don gian cla tré. Cac tré dudc
ldy mau xét nghlem nong d6é chi mau bang phuong
phap khdi ph8 plasma cam (ng (ICP- MS) va do thdi
gian phan xa thinh — thj van dong don gian bang thiét
bi chuyén dung. K&t qua nghién ctru cho thay: - Nhém
tré nir co thdi gian phan xa thi - van déng trung binh
la 252+36,7ms cham hon so v8i nhéom tré nam
(244+35,3ms) c6 y nghia théng ké vdi p<0,001.
Khong tim thdy su khac biét vé thgi gian phan xa
thinh - van dong gilta nam va nit (p>0,05). - Nhém
tré cé chi mau =10ug/dL cd thgi gian phan xa thinh -
van dong va thi - van dong don gian cham han so véi
nhom tré cd chi mau <10pg/dL (258+43,2ms so Vdi
241+29,6ms va 238+42,0ms so véi 218+24,9 ms)

*Vién Suc khoe nghé nghiép va Méi truong
Chiu trach nhiém chinh: Nguyen Thu Ha
Email: thuhayhld@gmail.com

Ngay nhan bai: 15.4.2019

Ngay phan bién khoa hoc: 13.6.2019

Ngay duyét bai: 18.6.2019

Nguyén Thu Ha*, Nguyén Pirc Son*

(p<0 001) Cac tac gia khuyen nghi sy can thiét cé
cac glam sat chat ché hon vé phan xa don g|an o}
nhom tré c6 nguy co cao tiép xUc véi chi dé cé cac
giai phap can thiép sém va phu hgp.

Tur khoa: Chi mdu, thdi gian phan xa don gian,
thai gian phan xa thai gian thi - van dong, thdi gian
phan xa thinh — van dong, tré em

SUMMARY

LEAD BLOOD AND SIMPLE REACTION
TIME OF CHILDREN

The study was conducted on 805 children aged 6-
14 years living in high-risk areas exposed to lead to
understand lead poisoning and simple reaction time of
children. The children were taken blood to test blood
lead levels by ICP-MS method and measurement
simple audio-visual reaction time by specialized
devices. The research results showed that: - In the
girls group, the average simple visual-motor reaction
time was 252+36.7ms longer than that among the
boy group (244+35.3ms) statistical significantlly
(p<0.001). There was not found the difference about
simple audio-motor reaction time between girls group
and boy group (p>0.05). - The group of children with
blood lead >10pg/dL had a average simple visual-
motor reaction time and simple audi-motor reaction
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time longer than that among the group of children
with blood lead <10pg/dL (258+43.2ms compared to
241+29,6ms and 238+42.0ms compared to 218+24.9
ms (p<0.001). The authors recommend that to need
monitor the simple reaction time among children
exposed to lead in order to applly early solutions and
appropriate intervention if necessary.

Keywords: Blood lead, simple reaction time, audio-
motor reaction time, visual-motor reaction time, children.

I. DAT VAN DE

Theo t8 chiic y t& thé gidi WHO, chi 1a mét
trong mudi loai hda chat can dugc quan tam
nhat d6i vdi sic khoe cong dong, dac biét la tré.

Ng6 dbc chi cap hay man tinh gay ra bdi su
hap thu chi hodc cdc mudi chi vao co thé qua
dudng ho hap, tiéu hda, da, qua nhau thai va
stfa me, trong dé chu yéu qua dudng ho hap va
tiéu hda. Vao ndm 1991, trung tdm kiém soat va
phong nglra dich bénh (CDC), My xac dinh
ngudng gay ra cac anh hudng cua chi trong mau
la 10 pg/dL. Tuy nhién tir 2012, CDC da khuyén
nghi ngudng n6ng do chi trong mau gidam xuéng
con 5 pg/dL do bang chirng cho thdy anh hudng
bat Igi ca khi mot lugng nho chi [3]. Kim MA
(2017) [6] nghién clttu da cho thay néng do chi
trong dat & tré em sGng gan cac bai thai chon
lap cd lién quan dén tdng muc chi trong mau cla
tré. Va hién nay van dé tai ché rac thai dién tor
cling la mot trong nhitng ngudn ti€p xuc vdi chi
bat dau dugc quan tam.

Chi gay ra hau qua nghiém trong cho suic
khoe tré em do tré em hap thu chi nhiéu han
ngudi I6n va dac biét do hé théng than kinh
dang phét trién cla tré nho dé bi ton thuong
han so véi ngudi I8n khi ti€p xdc vdi chi. Nguy co
tiép xuc & tré cling cao hon do su' t& md bdm
sinh cla tré em va hanh vi dua tay vao miéng
dan dén viéc tré nudt nhitng thir bi nhiém chi,
nhu dat, bui 6 nhiém [2]. Ngoai ra tré em con hit
thé & tang khong khi sat mat dat nén cé nhiéu
bui va oOxit chi hon so véi tang trén. Pac biét
nhitng tré & d6 tudi mam non (3-6 tudi) va tiéu
hoc (6-10 tu6i) do thudng chdi & ngoai c6 nguy
cd cao tiép xuc dat, khong khi 6 nhiém la nhiing
ddi tugng bi anh hudng nhiéu nhat. O muc do
phaoi nhiem cao, chi tan cong vao nao va hé than
kinh trung ucng géy hon mé, co giét va tham chi
tr vong. Tré em song s6t sau ngd doc chi nang
c6 thé dé lai hdu qua cham phat trién thé chat,
tri tué va rdi loan hanh vi. O mirc do phdl nhiém
thap hon, cd thé khdng gy triéu chirng rd rang,
tch’jng nhu an toén, nhung nd 1a nguyén nhan
cla hang loat cac tdn thuong trén nhiéu hé
th6ng cgd thé. Déc biét chi anh erdng dén su
phat trién ndo cla tré em dan dén giam chi s6
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théng minh (IQ), gidm trinh dd hoc van, thay ddi
hanh vi nhu giam su tap trung, r6i loan giao tié€p,
rGi loan lo au, tang hanh vi chdng d6i xa hoi...

Silver MK (2016) [7] nghién ctu cho thay hé
thong thinh giac va thi glac g tré so sinh phat
trién cham lai khi me tré c6 phoi nhiém chi cao
han trong thgi gian mang thai mudn, tham chi &
muc tuong d6i thdp. Muc tiéu nghién cutr. Tim
hiéu méi lién quan gida chi mau va thoi gian
phan xa thinh — thi van déng don gian cua tré.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 805 tré em tur 6
dén 14 tudi séng & khu vuc cd nguy cd cao tiép
xuc véi chi (6 dia di€ém thudc mién Bac Viét Nam)

2.2. Phuong phap nghién ciru

2.2.1. Bia diém nghién cuu:

- Khu khai khodng: Bac Kan, Thai Nguyén

- Khu c6ng nghiép: Hai Phong, Thai Nguyén

- Lang nghé: Bac Ninh, Hung Yén

2.2.2. Cac chi s6 nghién cuu

2.2.2.1. Chi sG nghién cltu vé thdi gian phan
xa thinh — thi van déng daon gian

- Thdi gian phan xa thi van déng dan gian

- Thai gian phan xa thinh van dong dan gian

2.2.2.2. Xét nghiém ndng d6 chi mau & tré:
béng phuong phap khdi phé phuong phap
plasma cam (ng (ICP-MS)

2.2.3. Phuong phap thu thap so liéu

2.2.3.1. Chi sG nghién clu vé thdi gian phan
xa thinh — thi van déng daon gian

- Thgi gian phan xa thi van dong don gian
(ms): Yéu cau tré khi chém phat hién tin hiéu
den nén mau do chdm bat sang la phai tra IGi
ngay (bang cach &n nut ngdt tin hiéu) va chudn
bi tinh than tra Ii ti€p tin hiéu sau. Do 10 lan,
|dy gia tri trung binh

- Thai gian phan xa thinh van déng dan gian
(ms): Yéu cau tré khi chém phat hién tin hiéu
“tit” Ia phai tra I0i ngay (bdng cach &n nut ngat
tin hiéu) va chuén bj tinh than tra 15i tiép tin hiéu
sau. Do 10 [an, ldy gia tri trung binh

2.2.3.2. Nong d6 chi mau: - Lay 1,5 -2 mL
mau tinh mach da dugc chéng dong, khong bi
dong, von bao quan trong ta lanh hodac hop lanh
(0-4°C) cho dén khi phan tich

- Xét nghiém ndng dd chi mau & tré bang
phuang phéap khéi phd phuong phap plasma cam
(ng (ICP-MS)

2.2.4. Phuong phap xu’ ly s6 liéu: Nhap va xur ly
s8 liéu bang chuang trinh SPSS 20.0. SUr dung cac
théng s6 theo thuat toan thong ké xac sudt dung
cho y - sinh hoc dé& phan tich, danh gid két qua.

2.2.5. Pao duc trong nghién cuu: Tuan tha
cac quy dinh vé dao dic trong nghién c(ru.
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Il. KET QUA VA BAN LUAN
3.1. Pic diém chung cua tré

Bang 1. Phdn bé tré nghién cuu theo

T6ng s6 ¢6 805 tré tham gia nghién cu. Trong
dd, so tré sinh song & khu vuc khai khoang la 316
tré (39,2%), khu cong nghiép la 225 tré (28,0%)
va & lang nghé la 264 tré (32,8%).

khlzlhlaych bia didm a % Bang 2. Phén bé tré nghién ciu theoo gioi
Khai khoang | Dia diém 1 (BK) | 176 | 21,9 1T Gioi n /o
(n=316) |Dia diém 2 (TN-TL)| 140 | 17,4 L Nam 448 35,7
Khucong | Dia diém 3 (HP) | 104 | 12,9 2 Nu 357 44,3
nghiép (n=225)Dia diém 4 (TN-PX)| 121 | 15,0 L _Tong | 805 | 100 _
Lang nghé | Dia diém 5 (BN) | 130 | 16,2 SO tre nang la 448 tre (55,7%) va sb tré niI' la
(n=264) | Diadiém 6 (HY) | 134 | 16,6 | -/ ue(443%). L
Téng 805 | 100 3.2. Thoi gian phan xa cua tre
Bang 3. Thoi gian phan xa don gian o tré theo gidi
T Thdi gian phan xa don gian Nam N p
1 Thdi gian phan xa thi - van dong (ms) 244+35,3 252+36,7 <0,01
2 | Thdi gian phan xa thinh - van dong (ms) 224+32,5 227+33,8 >0,05
Tong sd tré (n=805) 448 357

Nhém tré nit cé thdi gian phan xa thi - van
dong trung binh la 252+36,7ms cham hon so véi
nhém tré nam (244+35,3ms) cd y nghia thong
ké véi p<0,001.

Thgi gian phan xa thinh - van dong trung
binh & nhém tré nir la 227+33,8ms va & nhom
tré nam la 224+32,5ms; khong tim thdy su’ khac

biét vé thgi gian phan xa thinh - van dong giia
nam va nir.

Nghién clu cla Alvarenga Kde F (2015) [1]
trén 130 tré em thi khong thdy c6 bang chiing vé
tac dong doc hai do phai nhiém chi ndong do thap,
man tinh trén cac chlc nang thinh giac cua tré em
song trong mot khu vuc bi 6 nhiém chi.

Bang 4. Chi mau va thoi gian phan xa don gian o tré

Thdai gian phan xa don gian Chi mau=10 ug/dL | Chi mau<10 ug/dL p
Thdi gian phan xa thi - van dong (ms) 258+43,2 241+29,6 <0,001
Thdi gian phan xa thinh-van déng (ms) 238+42,0 218+24,9 <0,001

Tong so tré (n=805) 295 510

Trong s6 805 tré thuc hién tht nghiém do
thai gian phan xa don gian: & nhom tré cd chi
mau >10ug/dL thdi gian phan xa thi - van dong
trung binh la 258+43,2ms; thdi gian phan xa
thinh - van dong trung binh la 238+42,0ms;
chédm hon so vdi thdi gian phan xa thinh - thi
van dong trung binh & nhéom tré cdé chi mau
<10pg/dL (tuong (ng la 241+29,6ms va
218+24,9 ms). Su khac biét cd y nghia thdng ké
vGi p<0,001.

Trung tdm kiém soat va phong chdng bénh
tat Hoa Ky [4] da canh bao chi la mot chat gay 6
nhiém méi trudng phd bién; chi cd anh hudng
khéng tot tGi suic khoe & tré em, bao gom kha
ndng nhan thic, ddng cd, hanh vi va thé chat
kém. Vao ndm 1991, CDC da xac dinh muic do
chi trong mau can nhdc tdi cac hoat dong suic
khoé cong dong la 10 microg/dL.

Chiodo LM (2004) [5] nghién c(ru trén 246 tré
em 7,5 tudi ngudi My géc Phi cling cho thay &
nong do chi mau rat thap co lién quan dén cac
bat thudng cla tré vé linh vuc tri thong minh,
thdi gian phan xa, chuyén déng ciua mat, ky

nang van dong, kha nang chi y.

V. KET LUAN

Nghién cru dugc ti€n hanh trén 805 tré tir 6-
14 tudi sbng & khu vuc cd nguy cd cao tiép xuc
V@i chi cho thay:

- Nhém tré nit cd thdi gian phan xa thi - van
dong trung binh la 252+36,7ms cham han so véi
nhém tré nam (244+35,3ms) cd y nghia thong ké
vGi p<0,00. Khong tim thdy su khac biét vé thdi
gian phan xa thinh-van dong gira nam va n.

- Nhom tré cd chi mau >10ug/dL co thdi gian
phan xa thinh - van dong va thi - van dong don
gian cham hon so vGi nhom tré c6 chi mau
<10pg/dL (258+43,2ms so V@i 241+29,6ms va
238+42,0ms so v6i 218+24,9 ms) (p<0,001).

KHUYEN NGHI: Cac tac gia khuyén nghi su' can
thiét cd cac giam sat chat ché han vé phan xa dan
gian & nhdm tré c6 nguy ¢ cao tiép xuc vdi chi dé
€6 cac giai phap can thi€p sém va phu hgp.
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PHAN TiCH CHI PHi TRU’C TIEP NGOAI Y TE VA GIAN TIEP
CUA NGU'O'l BENH U LYMPHOMA KHONG HODGKIN
TAI MOT SO BENH VIEN TREN PIA BAN THANH PHO HO CHi MINH

TOM TAT

U lympho khéng Hodgkin (ULKH) la bénh ung thu
té€ bao bach cau lympho, mot trong 10 loai ung thu
thudng gap [1]. VGi thdi gian diéu tri kéo dai va chi
phi diéu tri cao, ULKH da va dang trd thanh ganh
ndng kinh t€ cho ngudi bénh, hé thong y té va xa hoi
G hau hét cac qudc gia, trong dé cd Viét Nam. Ngoai
chi phi diéu tri truc ti€p cao, chi phi ngoai y t& va gian
ti€p chiém ty trong khong nhé trong tong chi phi diéu
tri ULKH. Tuy nhién chd dé nay chua dugc nghién clu
day du trén thé gigi va tai Viét Nam. Nghién ctu tién
hanh danh gia chi phi truc tiép ngoai y t& va chi phi
gian ti€p bang phuong phap mo ta cdt ngang dua trén
dir liéu hoi ciru tir phi€u phéng van ngudi bénh tai
bénh vién Chg Ray, bénh vién Ung Budu thanh pho
HO Chi Minh (TP HCM) tir thang 3 dén thang 9 nam
2018. Két qua nghién cfu ghi nhan 270 ngudi bénh
vdi ti 1& nam:n{ la 1,23:1; d6 tudi trung binh la 53,40
+ 14,21 tudi, tong chi phi truc ti€p ngoai y t€ va gian
ti€p co gia tri 2.714.766,07 + 234.188,00 VND cho
moi dgt diéu tri; trong do chi phi truc ti€p ngoai y té€
gap 1,65 [an chi phi gian tiép.

Tur khoa: U lympho khong Hodhkin, phan tich chi
phi, chi phi truc ti€p, chi phi gian ti€p.

SUMMARY
DIRECT NON-MEDICAL AND INDIRECT COST OF

PATIENTS WITH NON-HODGKIN LYMPHOMA

IN SOME HOSPITALS IN HO CHI MINH CITY

Introduction: The non-Hodgkin lymphomas
(NHL) are a heterogeneous group of malignancies of
the lymphoid system, one of the ten most common
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types of cancer [1]. Due to long-term treatment, NHL
contributes to a significant economic burden for
patients, families and society. In treatment cost, non-
medical direct cost and indirect cost take a large part.
However, studies on this topic are limited in the world,
including Vietnam. This analysis evaluates non-medical
direct cost and nondirect costs based on a cross-
sectional study with data from medical records and
questionnaire with NHL patients treated in 2
specialized hospitals in Ho Chi Minh city (Cho Ray
Hospital, Ho Chi Minh City Oncology Hospital, from
March to September 2018. With study sample of 270
patients with men: women ratio of 1.23:1, at average
age of 53,40 = 14,21 years old, it has been shown
that out-of-pocket cost of patients was accounted for
VND 2.714.766,07 + 234.188,00 for each treatment
episode, in which direct non-medical cost is 1.65 times
higher than indirect cost.
Keywords: Non-Hodgkin

analysis, direct cost, indirect cost.

I. DAT VAN PE

U lympho khong Hodgkin (ULKH) la bénh ung
thu té bao bach cau dong lympho, mét trong 10
loai ung thu thudng gdp, chiém khoang 4%
trong téng s cac loai bénh ung thu [2]. Pay Ia
nhdm bénh tdng sinh ac tinh dong té bao
lympho v&i biéu hién phiic tap vé mét 1am sang,
mo bénh hoc, tién lugng bénh va diéu tri. Tuy
ULKH thudc nhém bénh man tinh hi€m gap,
nhung thdi gian diéu tri rat dai nén chi phi diéu
tri bénh rat ton kém doi véi nguGi bénh. Cac
nghién ciu phan tich chi phi diéu tri ULKH da
dugc cong bd & mot s6 qudc gia nhu My va Purc
da cho thay ganh ndng kinh té cla bénh. Nghién
cliu tai Bic udc tinh tdng chi phi diéu tri hang
nam la 822 triéu euro [3]; udc tinh & My khoang
chi phi truc ti€p diéu tri ULKH la 36,000 USD cho

Lymphoma, cost
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mdt ngudi bénh trong ndm dau sau chan doan
[4]. Bén canh chi phi truc ti€p y t€ cao chi phi
truc ti€p ngoai y t€ va chi phi gian ti€p cling gop
phan vao ganh nang kinh té€ cho ngugi bénh. O
My, bénh ULKH tén mot khoang chi phi gian ti€p
la $6302.34 trong 12 thang diéu tri sau chan
doan mac bénh [5]. O Iran, chi phi gian tiép diéu
tri bénh ULKH theo phac d6 IEV va ESHAP lan
lugt la $16.152,6 va $17.359,7 cho moi dgt diéu
tri [6]. O Viét Nam, hién tai da c6 mot s6 nghién
cltu danh gia chi phi diéu tri mét s6 bénh nhu
hen suyen, tang huyét ap, viém dudng ho hap.
Tuy nhién chua cé nghién cltu nao danh gia chi
phi diéu tri bénh ULKH, dac biét la chi phi tién tui
cla ngudi bénh bao gom truc ti€p ngoai y t€ va
gian ti€p. Vi vay nghién clu nay dugc thuc hién
nhdm udc lugng chi phi truc ti€p ngoai y t€ va
gian ti€p cla nguGi bénh diéu tri ULKH tai mot
s6 bénh vién trén dia ban TP HCM.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién clru: NguGi bénh diéu tri
ULKH tai bénh vién Ung BuGu TP. H6 Chi Minh
va bénh vién Chg Ray.

Phuong phap nghién ciru: Mo ta cat ngang
thong qua dir liéu thu thap tir phéng van ngudi
bénh bang phi€u khao sat. Cac cdu phan chi phi
bao gébm chi phi truc ti€p ngoai y t€ (chi phi an
udng, G tro, tham nuoi, chi phi khac) va chi phi
gian ti€p (thu nhap mat di tUr ngudi bénh va
ngudi cham soc). Thong tin vé chi phi va cac
thong tin lién quan khac dugc thu thap tir phi€u

Bang 1. B3c diém méu nghién cuu

khdo sat. Thu nhap mat di dugc tinh toan dua
trén cong thirc sau:

Thu nhdp mat di = Thu nhdp trung
binh/thang * SG ngay nam vién/ S& ngay di lam
trung binh/thang

Mau nghién ciru: Toan b0 nguGi bénh thoa
tiéu chi lua chon va loai trur tai bénh vién Ung buGu
TP HCM va bénh vién Chg Ray trong thdi gian
nghién clfu tir thang 3 dén thang 9 nam 2018.

Tiéu chi lua chon: - NguGi bénh ULKH dudc
diéu tri tai cac bénh vién nghién clu.

- Ngugi bénh déng y tham gia nghién clru.

- Ngugi bénh c6 kha nang doc, viét va tra IGi
tat ca cac cau hdi trong bang cau hdi khao sat.

Tiéu chi loai tra: - NguGi bénh khong cd
kha ndng giao ti€p bang ti€éng Viét.

- Ngugi bénh khéng hoan thanh bang cau héi
khao sat.

- Ngudi bénh ngirng diéu tri vi thay ddi bénh
vién va van dé dao dic.

- HG6 sa bénh an khéng cé du thong tin

Thong ké va xur ly so liéu: DI liéu thu thap
dugc théng ké va x{r ly bdng phan mém thdng
ké SPSS 20 va Microsoft Excel 2010 véi phuadng
phap thong ké thich hgp.

IIl. KET QUA NGHIEN cUU )

Pic di€m mau nghién ciru: Khado sat mau
nghién clru gém 270 ngudi bénh ULKH tai bénh
vién Chg Ray va bénh vién Ung bu6u Tp HCM,
nghién clru ghi nhan déc diém cua mau dugc
trinh bay trong bang 1.

Pac diém N (%)
o Nam 149 (55,2)
Gidi tinh NG 121 (44.8)
Doc than 36 (13,3)
. A A Pa két hon 226 (83,7)
Tinh trang hon nhan Ly than/ly di 5 (1,9)
Gda phu 3(1,1)
NGi thanh TP.HS Chi Minh 43 (15,9)
Qué quan Ngoai thanh TP.H6 Chi Minh 18 (6,7)
Cac tinh khac 209 (77,4)
DuGi Trung Hoc Phd Théng 163 (60,4)
Trinh d6 hoc van Trung Hoc Pho Théng 55 (20,4)
Pai hoc/Cao hoc/Sau bai hoc 52 (19,3)
Cong nhan/Néng nhan/Lao dong chan tay 83 (30,7)
Nhan vién van phong 6(2,2)
Lao dong tri 6c 14 (5,2)
- ia Kinh doanh/Bu6n ban 20 (74)
Nghe nghiep HuU tri 49 (18,1)
Hoc sinh/Sinh vién 10 (3,7)
NOGi trg/That nghiép/Mat slc lao dong 71 (26,3)
Khac 17 (6,3)
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N oan ma L ~ BHYT nha nudc 252 (93,3)
Ché do Bao hiém y té BHYT tw nhan 18 (6,7)
80% 174 (64,4)
Mirc huéng Bao hiém y té& 95% 21 (7,8)
100% 75 (27,8)
Pac diém Gia tri trung binh (D6 léch chuan) Min - Max
Tudi 53,40 (14,21) 17-85
Thu nhap trung binh/thang 3.682.691,36 (4.538.051,25) 0-26.000.000,00
S6 ngay di lam 13,75 (13,45) 0-30
Thgi gian mang bénh 2,22 (1,91) 1-19

Theo bang 3.1, dé tai ghi nhan mau nghién
cru co ty Ié nam: nir 1,23:1; da s6 da két hon
V@i ty 1€ 83,7%.; 77,4% dén tU cac tinh khac;
ngudi bénh dén tUr ndi thanh va ngoai thanh
chiém ty 1é thap (15,9% va 6,7% tudng Ung).
Phan I6n ngu@i bénh ¢ trinh do dudi THPT
(60,3%); ngudi bénh cd trinh d6 THPT chiém
20,4%, trinh d6 trén THPT chiém ty |é thap nhat
(19,3%). V& nghé nghiép, ngugi bénh chu yéu la
Cong nhan/Nong nhan/Lao dong chan tay
(30,7%) va No6i trg/That nghiép/Mat sic lao
dong (26,3%); ké dén la Huu tri (18,1%); Kinh
doanh/Bubn ban (7,4%); lao dong tri 6c (5,2%);
Hoc sinh/sinh vién (3,7%); nhan vién van phong
(2,2%) va cac nghé khac (cong an, tai x€, diéu
duGng...) chiém ty & duGi 6%. Vé ché do va

muc hudng BHYT, da sO0 ngudi bénh tham gia
BHYT nha nudc véi ty 1€ 93,3%; gap 14 lan s6
ngugi bénh tham gia BHYT tu nhan (6,7%); da
s6 ngudi bénh dugc hudng 80% BHYT (64,4%).
Mau nghién cru c6 do tudi trung binh la 53,4 +
14,21 va dao dong tir 17 dén 85 tudi. Thu nhap
trung binh thang cla nguGi bénh cd gid tri
3.682.691,36 * 4.538.051,25 VND; s ngay di
lam trung binh la 13,75 + 13,45 ngay/thang.
thdi gian mang bénh trung binh la 2,21 + 1,96
nam va dao dong tur 1 dén 19 nam.

Phan tich chi phi truc ti€p ngoai y té cho
mot dot diéu tri ULKH: Danh gia gia tri va cau
phan cac thanh phan chi phi (CP) truc ti€p ngoai
y t&€ (TTNYT), nghién cltu ghi nhan két qua dugc
trinh bay trong hinh 1.

100,0%
1800000 - 1.690.177,16
1600000 -
£ 1400000 -
£ 1200000 4  39,75%
& 1000000 | /1 616,67 29,64%
o - . y ’ o 0,
o 288888 ] 500.903,70 20,29% 0.10% 10,4%
g 342.938,27 e
£ 400000 - . 175.820,90
200000 4 1666.67
CPdilai CPanubng CPétro CP thué CP khac TCP
ngudicham TTNYT

AC

Hinh 1. Gid tri cac thanh phan CP truc tiép ngoai y té

Theo hinh 1, tbhg CP TTNYT ¢ gid tri
1.690.177,16 + 1.556.630,18 VND. Trong dé chi
phi cé gia tri cao nhat la CP di lai véi 671.816,67
+ 73.913,93 VND; CP 6 gid trj thap nhat 1a CP
thué ngudi cham séc véi 1.666,67 + 1.666,67
VND. Nhirng CP con lai bao gom CP dn udng, CP
@ tro, CP khac (slra, nudc yén) co gia tri [an lugt
la 500.903,70 + 81.297,07 VND; 342.938,27 +
634.815,90 VND va 175.820,90 + 45.702,78
VND. Nhu vay trong cdu tric CP TTNYT, CP di
chuyén chiém ty 1é cao nhat (39,75%); tiép dén
la CP @n udng (29,64%); CP & tro (20,29%); cac
CP khac (10,4%); CP thué nguGi cham soc co ty
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Ié thap nhat (0,10%).

Phan tich chi phi gian tiép trong diéu tri
bénh U Lympho khong Hodgkin

Thu nhap mat di tir ngudi bénh: CP gian
ti€p (GT) cla ngudi bénh ULKH dugc tinh toan
dua trén thu nhap mat di cla ngudi bénh va
ngudi cham séc khi ngudi bénh diéu tri tai bénh
vién. Khao sat cac hoat dong ma ngudi bénh cd
thé 1am khi ho khéng dén bénh vién bao gém
nhém hoat dong mat thu nhap va nhém hoat
déng khong mat thu nhap, nghién clu ghi nhan
két qua dugc trinh bay trong bang 2.
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Bang 2. Cac hoat déng cua nguoi bénh ULKH khi ho khéong dén bénh vién

Cac hoat dong N (%) % tich liy
Kinh doanh/Budn ban Kr&ng 2?? Egsé?) 305690
bi lam cong viéc tra luong Krg)éng 24261 ((1812 ’78)) 1802680
Hoat dong mat < . Khong 263 (98,5) 98,5
thu nhap Cham tre 5 4(1,5) 100,0
Lao dong chan tay Krg)éng Z?g Eg%G) 19066,60
A . Khon 259 (97,0 97,0
Hoat dong khac o 9 3 ((3,0) ) 100,0
N Khong 266 (99,6) 99,6
Tu thien o 1(0,4) 100,0
Vui chai giai tri/Thé duc/Thé Khong 238 (89,1) 89,1
thao Co 29 (10,9) 100,0
. Khong 259 (97,0) 97,0
Hoat dong Bihoc 5 8(2,0) 100,0
khong mat thu Viéc nha/NGi trg thoéng 17951 ((1791'1%) 1701680
nhap ~ L L
: — Khong 180 (67,4) 67,4
Nghi duGng 6 87 (32,6) 100,0
. A Khon 260 (97,4 97,4
Nghi phép do bénh 6 9 5 ((2,6) ) 100,0
, Khong 265 (99,3) 99,3
Nghi huu o 2(0,7) 100,0

Theo bang 2, nghién clu ghi nhan 14 hoat
ddng ma ngudi bénh cd thé lam khi ho khdng
dén bénh vién chia lam 2 nhdm: mat thu nhap
va khong mat thu nhép. O nhém hoat dong mat
thu nhap, 2,8% ngudi bénh cho rang néu khdng
dén bénh vién ho sé kinh doanh/bubn ban;
11,7% lam cbng viéc tra luong; 6,4% lao dong
chan tay; 1,5% cham tré va 3,0% tham gia hoat
dong khac. Trong nhom hoat dong khéng mat
thu nhéap, nghién c(ru ghi nhan cé 7 hoat dong
ngudi bénh thudng lam khi khong phai dén bénh

Bang 3. Thu nhdp mét di cua nguoi bénh

vién bao gom: nghi dudng dugc ghi nhan &
32,6%; lam viéc nha/ndi trg - 19,1%; hoat dong
vui choi giai tri/th€ duc/thé thao -10,9%); nghi
phép do bénh — 2,6%; di hoc — 2%, nghi huu -
0,7% va lam tur thién — 0,4%.

_Thu nhap mat di cia ngudi bénh toan
mau nghién cifu: Banh gia thu nhap mat di
cla ngudi bénh trén toan mau nghién culu,
nghién clu ghi nhan két qua dugc trinh bay
trong bang 3.

Gia tri trung Sai s0 PO léch .
binh (VND) chuyén chuan Min Max
S6 ngay di lam 24,10 0,25 4,04 6,00 30,00
S6 ngay ndm vién 5,10 0,52 8,53 0,00 90,00
Thu nhap TB/thang cua
ngudi bénh 3.777.135,80 274.731,19 | 4.514.294,09 | 0,00 | 26.000.000,00
Thu nhap TB/ngay cua
nqu3i bénh 171.687,99 12.487,78 | 205.195,14 | 0,00 | 1.181.818,00
Thu nhap mat di cta
ngudi bénh 355.092,62 69.070,83 | 1.134.949,61 | 0,00 | 13.636.364,00

Theo bang 3, thu nhdp mat di cia nguGi bénh cho mot dgt diéu tri co gia tri trung binh
355.092,62 + 69.070,83 VND va dao dong tir 0 dén 13.636.364,00 VND.

Thu nhap mat di tir ngudi cham sdc: SO lugng ngudi cham séc cho ngudi bénh dao dong tir 1
dén 2 ngudi. Vi vay thu nhap mat di dugc tinh riéng cho tirng ngusi cham soc véi két qua dugc trinh

bay trong bang 4.
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Bang 4. Thu nhdp mét di cua nguoi chdm soc

| Mean (VND) | Std.Error of Mean | Std. Deviation | Min | Max
Ngu'Gi cham soc 1
S6 ngay di lam 20,75 0,66 10,45 0 30
S5 ngay di cung 4,57 0,54 7,87 0 90
Thu nhap TB/thang| 4.505.600,00 564.181,42 8.920.491,54 0 100.000.000
Thu nhap mat di 668.940,56 93.488,17 1.536.167,38 0 12.500.000
Ngudi cham séc 2
S6 ngay di lam 0,78 0,31 4,32 0 30
S6 ngay di cung 0,27 0,16 2,23 0 30
Thu nhdp TB/thang| 138.520,41 104.985,82 1.469.801,44 0 20.000.000
Thu nhap mat di 555,56 555,56 9.128,71 0 150.000

Theo bang 4, thu nhap mat di cla ngugi cham séc thr 1 cd giad tri trung binh 668.940,56 *
93.488,17 VND vdi gia tri cao nhat la 12.500.000 VND. Thu nhap mat di cia ngugi cham sbc thd 2
khéng dang k& va cd gid tri trung binh 555,56 + 555,56 VND, trong d6 gia tri cao nhat la 150.000
VND. Thu nhdp mét di ciia ngudi chdm sdc th 2 khéng dang ké. Nhu vay tdng thu nhdp mét di tur
ngudi cham soc cd gia tri trung binh 669.496,29 + 93.476,15 VND.

Tong chi phi gian ti€p: Danh gid gid tri va ciu trdc tdng CP GT nghién cffu ghi nhan két qué
dugc trinh bay trong hinh 2.

100,00%

1200000 - 1.024.588,91
a 1000000 4 65,34%

800000 - 669.496,29
% 34,66%
N 600000 A
~ 300.UY4L,04
A 400000 -
=
O 200000 A -

0

Thu nhép mét di cia Thu nhap mét di cia  Tdng CP Gian tiép
bénh nhan nguoi than

Thanh phan chi phi

Hinh 2. Chi phi trung binh cac thanh phan cua CPGT

Theo hinh 2, tdng chi phi gian ti€p c6 gid tri trung binh 1.024.588,91 + 134.297,05VND, trong dé
phan thu nhap clia ngudi bénh la 355.092,62 + 69.070,83 VND, thap han so vdi phan thu nhap mat
di clia ngudGi cham soc la 669.496,29 + 93.476,15 VND. Tuy nhién su’ khac biét nay khdng cé y nghia
thong ké véi p=0,92. Theo hinh 6, trong cau truc chi phi gian tiép, ty trong chi phi mat di do nghi viéc cta
ngudi cham soc 1a 65,34%, xap xi 2 gap lan so vdi thu nhap mat di cla nguGi bénh (34,66%).

Phan tich tong chi phi truc ti€p ngoai y té va gian tiép trong diéu tri ULKH

DPénh gia gia tri va ciu tric téng CPTTNYT va CPGT dudc trinh bay trong hinh 3.

3000000.0 ~ 62.26%

2500000.0
1.024.588,91

37,74%

2000000.0 1,690,177.16

1500000.0

1000000.0

T?ng CP (VND)

500000.0

.0 -

CPTTNYT ThanfRSibn cp T?ng CP

Hinh 3. Gid tri cua cac CPTTNYT va CPGT
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Theo hinh 3, tdng gia tri chi phi truc ti€p ngoai
y t€ va chi phi gian tiép cd gia tri 2.714.766,07 %
234.188,00 VND, trong d6 CP TTNYT c6 gia tri Ia
1.690.177,16 + 1.556.630,18 VND va CP GT cé gid
tri 977.650,08 + 134.297,05 VND. Trong cdu trdc
tdng CP TTNYT va GT ngudi bénh, nghién cliu ghi
nhan ty trong CP TT NYT gap gan 1,65 lan ty trong
CPGT (62,26% so V6i 37,74%; tudng (ing)

V. KET LUAN

ULKH Ia nhém bénh khdng chi dé€ lai ton that
nang né vé mat suc khoe ma con trd thanh ganh
nang kinh té khong hé nho déi véi moi ca nhan,
gia dinh va toan xa hdéi. Nghién ctu trén 270
ngudi bénh tai bénh vién Chg Ray va Ung Budu
TP HO Chi Minh véi ti I€ nam:nir la 1,23:1; do
tudi trung binh 13 53,40 + 14,21 tudi; nghién c(tu
ghi nhén téng chi phi TT NYT va GT c6 gia tri
2.714.766,07 + 234.188,00 VND; trong dd chi
phi truc ti€p ngoai y t&€ gap 1,65 lan chi phi gian
ti€p cho moi daot diéu tri. TU két qua nghién ciru
thu dudc, cac cg s@ diéu tri va co quan quan ly
s& cd cai nhin t6ng quat vé chi phi tién tdi cua
ngudi bénh moi dgt diéu tri tao cg sG gilp co
quan quan ly xdy dung cac chinh sach y té phu

hgp giam bét ngan sach diéu tri cho ngudi bénh.
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NGHIEN CU'U TAC DUNG PIEU TRI PAU 'I"HAaT LUNG CAP
CUA PHU'ONG PHAP XONG THUOC YHCT KET HQ'P PIEN CHAM

TOM TAT

Muc tiéu: Banh gia tac dung diéu tri dau lung cap
va tim hiéu tac dung khdng mong mudn cta phuacng
phap x0ng thuéc YHCT két hgp dién cham. Doi
tugng va phucng phap nghién cilru: thtr nghiém
ld&m sang tién ctu, so sanh trudc va sau diéu tri, so
sanh véi nhdm ching. D4i tugng la 60 bénh nhan,
dugc chia lam hai nhdm: nhém chirng 30 bénh nhan,
nhom nghién clru 30 bénh nhan. Liéu trinh diéu tri la
05 ngay. Két qua: Nhém nghién clu dat két qua:
90% rat tot, 10% t6t (t6t han so v&i nhdom ching véi
p < 0.01). Trong qua trinh diéu tri khong cé tac dung
khéng mong mudn trén lam sang. Két luan: xong
thudc YHCT két hgp dién cham cé tac dung tét va an
toan trong diéu tri dau lung cap.

Tir khoa: xong thudc YHCT, dién cham, dau lung cap.
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HERB - SAUNA AND ELECTRO — ACUPUNCTURE

ON TREATMENT FOR ACUTE LUMBAGO

Objective: to evaluate the effect of the combining
herb - sauna and electro — acupuncture on treatment
for acute lumbago, evaluate the side effect of these
methods. Method: perspective clinical trial,
comparison of pre — post treatment, comparison of
study and control group. The study recruited who
were 60 patients. The treatment term had lasted for 5
days. Results: study group gains 90% of very good,
10% of good (better than control group — p <0.01).
There is no side effect appearing on patients treated
by these methods. Conclusion: The combining herb -
sauna and electro — acupuncture has good effects on
treatment for acute lumbago and these methods are
safe for patients.

Keyword: herb — sauna, electro — acupuncture,
acute lumbago.

I. DAT VAN DE

Dau that lung la mot bénh ly rat thudng gap
trén thé gidi cling nhu & Viét Nam, chu yéu xay
ra 6 Ira tuGi 20 — 50 [1],[2]. Trong cdng dong,
c6 khoang hai phan ba s6 ngudi trong cudc dai
bi dau thét lung, trong d6 c6 khoang mét phan
ba la bi dau lung vai lan. O Viét Nam, theo
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Pham Khué trong diéu tra tinh hinh bénh tat
ndm 1979, dau that lung chiém 2% trong nhan
dan, chiém 17% nhiing ngudi trén 60 tudi [4],
[5]. Theo YHCT, dau that lung thuéc pham vi
chirng yéu thong [3]. Qua kinh nghiém diéu tri
dau that lung cip tai Bénh vién YHCT Trung
ugng, ching t6i nhan thdy phac do diéu tri két
hgp x6ng thudc YHCT bang may xong thudc véi
dién cham thu dugc hiéu qua diéu tri cao. Ap
dung xéng thuc YHCT diéu tri chirng dau that
lung bang may xong thubc 1a &ng dung thé hé
may cong nghé dua trén nguyén ly diéu tri xong
thudc cd dién cia YHCT. Chdng toi lua chon bai
thudc nghiém phuong“Huyét thong linh” dugc sur
dung co6 hiéu qua trong diéu tri chiing dau that
lung tai Bénh vién YHCT Trung udng va theo doi
danh gia két qua xéng thudc YHCT. Dé tai dudc
ti€n hanh nhdm hai muc tiéu sau: 1. Pdnh gid
tac dung diéu tri dau that lung cdp cda phuong
phdp xbng thudc YHCT két hop dién cham.

2. Khdo sat tac dung khéng mong mudn cda
phuong phap xéng thudc YHCT két hop dién chém.

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

2.1. Chat liéu nghién ciru

2.1.1. May xong thudc YHCT: Thong s0 ky thuat:

Dién thé nguodn: 220V; Tan s6: 50 Hz

Pham vi diéu chinh dién thé vao: 5 — 1805 VA

Pham vi diéu chinh nhiét do cho trj li€u ban
than va toan than: 0 -59,9 d6 C

Pham vi diéu chinh thdgi gian tri liéu: 0 — 99
phut 59 giay.

Nhiét do vung hoat dong: 0-40 doC Cau chi: 20A

Tiéu chuén an toan dién: 16p 1, loai B. NuGc
san xudt: Trung Qudc

2.1.2. Bai thuoéc nghiém phuong: Bai
“Huyét thong linh"” cd cong thifc nhu sau: Hong
hoa: 4g; Pudng quy: 6g; Ngl gia bi: 6g; Ké
huyét dang: 8g; Tuc doan: 6g; Uy linh tién: 4g;
Phiing phong: 8g; Xuyén khung: 8g; Huyét giac:
8g; Nguu tat: 8g

2.2. Doi tugng nghién ciru

2.2.1. Tiéu chuan chon bénh nhén:

- Khdng phan biét tudi, gidi tinh.

- Bénh nhan hién dang dau thdt lung & giai

II. KET QUA NGHIEN cU'U
Bang 1. Phan bo theo mirc dé dau

doan cap, khong lan xudng dui va chan.

- Trén phim chup X quang c6t s6ng that lung
¢d hinh anh thoai hda cot sng.

2.2.3. Tiéu chudn loai trur:

- Bénh nhan dau thdt lung cdp do nguyén
nhan: lao, u, thoat vi dia dém.

- Bénh nhan dung thém cac phuong phap
diéu tri khac tai cing thdi diém nghién clru.

2.3. Phuong phap nghién ciu: tho
nghiém lam sang ma, danh gia trudc va sau diéu
tri, so sanh vGi nhom ching.

2.3.1. CG@ mau nghién ciru: Bao gom 60
bénh nhan, chon theo phuong phap ghép cap,
bénh nhan dugc phan bd vao nhém nghién clru
(diéu tri bang xong thuéc YHCT két hdp dién
chdm) va nhdm chimng (diéu tri bang dién cham)
sao cho cd su’ tuong dong vé tudi, gidi, mdc dé dau.

Cong thirc huyét cham

GiaptichL1—L5| Extra | Yéudu | VG 2
Théan du UB.23 | Uy trung | UB.40
Pai truGng du UB.25

2.3.2. Cac chi tiéu nghién ciru:

- Tinh trang dau cua that lung (thang diém VAS)

- Po d6 gian cua CSTL (nghiém phap Schober).

- Tam van dong cta CSTL (udn, nghiéng,
xoay cla cot song).

- Chirc ndng hoat dong CSTL (St dung B0 cau
hoi Oswestry Disability) [6]

- Tac dung khéng mong mudn cla phucong
phap x6ng thudc YHCT trén lam sang.

Cac chi so theo doi du'gc theo doi tai cac
thoi diém: - Trudc diéu tri (No).

- Sau 1 [an diéu tri (N1).

- Sau 5 ngay diéu tri (Ns).

2.3.3. Panh gia két qua diéu tri chung:
dua vao téng s diém cla 4 chi s8: mic dé dau,
do gién cot s6ng that lung, tam van dong cot
s6ng that lung, bd cdu hdi Oswestry Disability:
T6t: 14-16 diém; Kha: 10-13 diém; Trung binh:
6-9 diém; Kém: 2-5 diém; Rat kém: 0 — 1 diém

2.4. Xt ly so0 liéu: Cac s6 liéu nghién clu
dugc phan tich xir ly trén may tinh theo chuang
trinh SPSS 11.5 clla WHO, su khac biét la cd y
nghia théng ké khi p < 0,05.

Nhom chirng

Nhom NC

Murc do dau SG BN Ty 18 % SG BN Ty 18 % P
N3ng 13 43,33 5 50
Trung binh 14 46,67 13 73,33
Nhe 3 10 2 6,67 P > 0,05
Tong s6 30 100 30 100

Nhan xét: Su khac biét vé mirc do dau gilta hai nhom bénh nhan la khong cé y nghia thong ké

v6i p >0,05
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Bang 2. Su’ cai thién vé mirc dé dau sau 1 Ian diéu tri

Nhom Nhom chirng Nhom NC P
No N1 P No N1 p
Mirc do n| % n % P Tn ] % n | % 2
Khong dau 0 0 0 0 p 0 0 0 0
Dau nhe 3 10 8 26,67 < 2 | 6,67 18 60 P< P <005
DPau vua 14 | 46,67 | 20 | 66,67 0.05 13 143,33 | 11 [36,67| 0,05 !
Pau nang 134333 ] 2 6,66 ! 15| 50 1 333
Nhan xét: Su cai thién mirc d6 dau cia Nhdm NC cao han nhom chiing (p < 0,05)
Bang 3. Su’ cdi thién vé mic dé dau sau 5 ngay diéu tri
Nhom Nhom chirng Nhom NC
No Ns P No Ns P P
Mirc do n % n % ! [n % n % 2
Khong dau 0 0 4 13,33 p 0 0 25 [83,33
Pau nhe 3 10 22 | 73,34 < 2 | 667 5 116,67| P< P <005
Pau vua 14 | 46,67 4 13,33 0.05 13 | 43,33 0 0 0,05 !
Pau nang 13 | 43,33 0 0 ! 15 50 0 0

Nh3n xét: Su cai thién mic dd dau cia Nhdm NC cao hon han so v8i nhém chlng, su’ khac biét
nay la co y nghia thdng ké vai p < 0,05

Bang 4. Su’ cai thién dé gian CSTL sau 5 ngay diéu tri

Nhom Nhom chirng Nhom NC
No Ns P No Ns P P
Mirc do n| % n % P T'n ] % n % 2
Tot 0 0 17 56,67 0 0 29 96,67
Kha 7 123,33 ] 10 | 3333 | P< | 4 | 13,33 1 3,33 P<
Trung binh | 11 | 36,67 | 3 i0 0059 [ 30 | 0 0 0,05 |P<0,05
Kém 10 | 33,33 0 0 14 146,67 | O 0
Rat kém 2 | 16,67 0 0 3 10 0 0

nay la cd y nghia thong ké véi p < 0,05

Bang 5. Su' cdi thién tim van déng CSTL sau 5 ngdy diéu tri

Nhan xét: Su cai thién db gian CSTL cia Nhdm NC cao han han so vdi nhdm chiing, su’ khoc biét

Nhoém Nhom chirng Nhom NC
No Ns P No Ns P P
Mirc do n| % n % ' ™n ] % n | % 2
Tot 0 0 20 | 66,67 0 0 27 90
Kha 2 | 6,67 7 23,33 | P< | 4 | 13,33 3 10 P< P <005
Trung binh 13 | 43,33 3 10 0,05 | 10 | 33,33 0 0 0,05 !
Kém 12 40 0 0 134334 0 0
Rat kém 3 10 0 0 3 10 0 0
Nhan xét: Su cai thién tam van dong CSTL cia Nhém NC cao han han so véi nhém ching, su
khac biét nay la cé y nghia théng ké véi p < 0,05
Bang 6. Su cai thién vé chuc nang hoat déng CSTL sau 5 ngay diéu tri
Nhom Nhom chung Nhom NC
No Ns P1 No Ns P2 P
Mirc do n % n % n % n %
Tot 0 0 9 30 0 0 12 40
Kha 0 0 3 10 P< 1 3,33 16 [53,33] P< P <005
Trung binh 3 | 10 | 18 | 60 | 0,05 [2 [ 667 | 2 | 667 0,05 '
Kém 21 70 0 0 25 | 83,33 0 0
Rat kém 6 20 0 0 2 | 6,67 0 0

chirng, su khac biét nay la c6 y nghia théng ké véi p < 0,05

Bang 7. Két qua diéu tri chung sau 5 ngady diéu tri

Nhadn xét: Su cai thién chirc nang hoat dong CSTL cla Nhém NC cao hon han so véi nhom

P Nhom chirng Nhom NC
Ket qua SG BN Ty 16 % SG BN Ty 16 %
Tot 5 16,67 27 90
Kha 19 63,33 3 10
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Trung binh 6 20 0 0
Tong sO 30 100 30 100
P P<0,01

Nhan xét: két qua diéu tri cia Nhom NC dat
muc d6 t6t 90% va kha 10%, cao hon han so
vGi nhdm ching, su khac biét nay la c6 y nghia
thdng ké véi p < 0,01

IV. BAN LUAN

4.1. Phan bo theo mirc do dau: Trong
nghién ctu clia ching tdi, & thdi diém trudc diéu
tri, bénh nhan DTL mic do dau ndng va trung
binh chiém ty & cao nhat: 43,33% nang +
46,67% trung binh & nhdom chirng va 50% nang
+ 43,33% trung binh & nhdm nghién cru, khéng
cd bénh nhan nao d muiric dé dau rat nang. Diéu
nay phu hdp thuc té la cac bénh nhan dén véi
chung t6i déu & giai doan cap nén da phan la &
murc d6 dau nang va trung binh. Su khac biét vé
mic do dau gilta hai nhom trudc diéu tri la
khéng cé y nghia théng ké véi p > 0,05, dam
bao tinh tugng dong vé mic d6 dau gilta hai
nhom nghién ctru.

4.2. Hiéu qua giam dau: Theo YHCT, dau
la do kinh lac bi tac trd khién khi huyét khéng
thong gay dau. Cham clu théng qua tac dong
vao huyét va kinh lac ¢ thé dudi ngoai ta, diéu
hoa dinh vé, théng dugc kinh lac do dé lam giam
dau, diéu hoa chiic nang tang pha, chira dugc
khoi bénh tat.

Hiéu qua giam dau dugc thé hién rd rét &
nhom cd x6ng thubc ngay sau 1 lan diéu tri cao
hon han so vdi nhém dién chdm don thuan (tac
dung tirc thi clia x6ng thudc YHCT két hgp dién
cham). Sy khac biét la cé y nghia théng ké véi p
< 0,05. Sau 1 lan diéu tri, mdc d6 dau nang
giam tr 50% xudng con 3,33% & nhéom NC va
giam tUo 43,33% xubéng con 6,66% & nhom
chirng; mirc d6 dau vira giam tur 43,33% xubng
con 36,67% & nhdm NC va giam tu 43,33%
xuéng con 36,67% & nhédm ching. Nhan thay
sau 5 ngay diéu tri, mdc do gidm dau & nhom
bénh nhan nghién clu Ia rd rét va cao hon han
so vdi nhdm ching, su khac biét la cé y nghia
théng ké véi p < 0,05. Sau diéu tri cd 83,33%
bénh nhan hét han dau & nhém NC va 13,33%
bénh nhan hét hdn dau & nhém chitng; mdc do
dau vlra giam tur 43,33% xudng con 0% & nhom
NC va gidam tUr 46,67% xubdng con 13,33% &
nhom ching. Theo YHCT, nhitng bénh nhan
thodi hdéa cot s6ng lau ngay la cé can than am
hu, nay bi dau that lung cdp do phong han thap
thira khi chinh khi hu ma xam nhép gay bénh, do
trong thanh phan bai thudc “Huyét théng linh”
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c6 nhitng vi thudc cé tac dung khu phong tén
han trr thap (phong phong, ngili gia bi, uy linh
tién) va ca nhitng vi thuéc hong hoa, ké huyét
dang, nguu tat, xuyén khung, huyét gidc c6 tac
dung hoat huyét giam dau, duong quy, tuc doan
tu bd can thdn nén 1am tdng hiéu qua diéu tri.
Cac vi thudc nay d6 dugc chuyén dang hoi
suong phun tai cho vung that lung, cung véi tac
dung cua nhiét lam gian mach, tang cudng kha
nang thdm thdu qua da dé mang lai tac dung
diéu trj tdc thi va truc ti€p giam dau.

4.3. Hiéu qua diéu tri v6i tam van dong
cot song that lung: Tac dung dugc ly cua
thuSc YHCT thdm thdu qua da va tac dung cua
nhiét tri liéu cing v&i dién cham da mang lai
hiéu qua giam dau, lam gidn cac t6 chlc dang bi
co rut do dé ma khoi phuc lai tdm van dong cot
s6ng that lung ndéi chung, do gidn cot s6ng noi
riéng. Nhan thady co su cai thién rd rét vé do gian
cOt sdng that lung sau 5 ngay diéu tri, mic do
tot dat 96,67% & nhom NC va 56,67% & nhom
chirng, su khac biét gitta 2 nhdm NC la c6 y
nghia théng ké véi p < 0,05.

Song song Vvdi viéc d6 gian cot song cai thién
nhanh chdéng thi tdm van dong cot song: do
xoay, d6 nghiéng va nglra cling cai thién kha tot
so Vdi trudc diéu tri. Sau 5 ngay diéu tri, mic do
tot dat 90% & nhém NC va 66,67% & nhom
chirng, mic do trung binh giam tU 33,33%
xuéng con 0% & nhéom NC va giam tir 43,33%
xuéng con 10% & nhoém ching, khong con bénh
nhan nao ¢ muic do kém va rat kém & ca 2 nhom
NC. Nhu vay, két qua & nhém NC la cao hon han
so vGi nhom ching, su khac biét gitra 2 nhom la
cd y nghia théng ké véi p < 0,05.

4.4. Hiéu qua diéu tri véi chilfc ndng van
dong cot song that lung

Sau 5 ngay diéu tri mdc do tot tang tir 0%
lén 30% & nhom chirng va tor 0% lén 40% &
nhom NC; muic do kha tang tir 0% lén 10% &
nhom chidng va tr 3,33% lén 53,33% & nhom
NC, khong con bénh nhan nao & muiic d6 kém va
rat kém. Nhu vay, két qua & nhom NC la cao han
han so vdi nhdom chirng, su khac biét gilra 2
nhém la cé y nghia théng ké véi p < 0,05.

4.5. Ban vé két qua diéu tri chung: Sau 5
ngay diéu tri, két qua cia nhom bénh nhéan
nghién clu la rat tot: tot 90%, kha 10%; cao
hon han so véi nhém chirng: tét 16,67%, kha
63,33%, trung binh 20%, khong c6 bénh nhan
nao co két qua diéu tri kém. Su khac biét giifa 2
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nhém la c6 y nghia thong ké véi p < 0,01.

Viéc sir dung mot bai thudc nghiém phuang
sac c6 roi xbng vung that lung cho bénh nhan
dudi dang hgi suong d6 mang lai hiéu qua diéu
tri rat tét cho nhitng bénh nhan dau that lung
cap trén nén thoai hda cot song. Theo YHCT,
nhitng bénh nhan thoai hda c6t song lau ngay la
c6 can than am hu, nay bi dau that lung cap do
phong han thap thira khi chinh khi hu ma xam
nhap gay bénh, do trong thanh phan bai thudc
cd nhitng vi thu6c cd tac dung khu phong tan
han trir thap va ca nhitng vi thudc cé tac dung
hoat huyét glam dau, tu bo can than nén lam
tang hiéu qua diéu tri. Thu6c YHCT dugc sac san
bang may sdc thudc tu dong cla Han Quéc, dugdc
dun soi lai trong may xong thudc va phun ra dudi
dang hai suang nén co tac dung diéu tri tai chd
rat tét vai ving that lung dudc xéng thudc.

M6t uu diém quan trong cla phuong phap
nay la tinh an toan trong qua trinh diéu tri. Qua
nghién ctru theo doi diéu tri cho 60 bénh nhan
chung t6i khong thay cé trudng hdp nao bi cac
tac dung khong mong mudn trén lam sang.

V. KET LUAN

1. Hiéu qua diéu tri dau that lung cdp cla
phuong phap xbéng thuéc YHCT két hgp dién
cham dat: 90% tot va 10% kha (cao haon khi so
sanh vdi nhom chirng — su khac biét c¢d y nghia
thdng ké véip < 0,01):

*Sau 5 ngay diéu tri: - 83,33% bénh nhan
hét han dau & nhém NC va 13,33% bénh nhan
hét han dau & nhdm chirtng, mdc do giam dau &
nhom bénh nhan nghién clru la rd rét va cao han

han so v&i nhém ching (p < 0,05).

- D6 gidn cbt sdng that lung dat mic do tét
96,67% & nhdm NC va 56,67% & nhom ching (p
< 0,05).

- Tam van déng cOt s6ng that lung dat mdlric
do tot la 90% & nhém NC va 66,67% & nhém
chirng, mic d6 trung binh giam tU 33,33%
xudng con 0% & nhéom NC va giam tUr 43,33%
xuéng con 10% & nhom chiing, khong con bénh
nhan nao & mdc do kém va rat kém & ca 2 nhom
NC (p < 0,05).

- Chiic ndng van dong cot s6ng that lung dat
mic do tot la 30% & nhom chiing va 40% &
nhédm NC; mic do kha dat 10% & nhém chiing
va 53,33% & nhdm NC, khéng con bénh nhan
nao & mic d6 kém va rat kém (p < 0,05).

2. Trong qua trinh diéu tri, phuong phap nay
khong cd cac tac dung khong mong mudn trén
l&m sang.
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Nghién cUu mo ta cét ngang dudc thuc hién trén
173 sinh vién nam nhat trerng dai hoc Y Dugc Théi
Nguyen nhdm xac dinh mdi lién quan gitra su hai hoa
cung rang va tham my khudn mat Su hai hoa cung
rang dudc danh gia theo chi s§ DAL, tham my khubn
mét dudc xac dinh dua trén anh chup chuén héa va
phan tich b&ng phan mém VNCeph. Nghién citu chi ra
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rang c6 méi lién quan €6 y nghia thong ké gilra sy hai
hoa cung rdng va thdm my khuon mat G tu thé mat
nghiéng (p = 0 ,04). Khéng tim thay mai lién quan co y
ngh|a thong ké gitra su' hai hoa cung réng va kiéu mat
thang, terng quan mdi — moi, terng quan mii — mat.
Khong c6 mai lién quan c6 y nghia thong ké glufa
tuong quan moi trén va derng thdm my E. Ket qua
cta nghién ctu cho thay tham my cung réng c6 thé
anh hudng téi thdm my khudn mét khi nhin nghleng

T khoa: Hai hda cung réng, DAL, thdm m§ khuén
mat.

SUMMARY
ASSOCIATION BETWEEN DENTAL AND
FACIAL AESTHETIC AMONG FRESHMAN
STUDENTS AT THAI NGUYEN UNIVERSITY
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OF MEDICINE AND PHARMACY

A cross-sectional descriptive study was conducted
on 173 freshman students at Thai Nguyen University
of Medicine and Pharmacy in order to evaluate the
association between dental and facial aesthetic. The
dental aesthetic was evaluated based on dental
aesthetic index (DAI), facial aesthetic characteristics
was determined based on standardized photography
by VNCeph software. The result pointed that there
was a statistically significant relation between the
dental aesthetic and facial aesthetic in inclined posture
photography (p = 0.04). No statistically significant
association was found between the dental aesthetic
and the frontal face, the nose-lip, the nose-face.
There was no significant association between the
upper lip and the E-line. Results of this study
suggested that dental aesthetic may affect to facial
aesthetic in the inclined posture.

Keywords: Dental aesthetic, DAI, facial aesthetic.

I. DAT VAN BE

Su' hai hoda cung rang va thdm my khudn mat
[u6n la muc tiéu hang dau cla diéu tri nha khoa
noi chung va diéu tri chinh hinh rang mat ndi
riéng. Cung rdng va khudn mat hai hoda, thdm
my khong chi phan anh sic khée rang miéng tot
ma con lam tang su tu tin trong giao ti€p, gép
phan nang cao chat lugng cudc song. SU dung
chi s6 hai hoa cung rang (DAI) [1, 2] va anh
chup chudn héa [3] la phuong phap phé bién va
thuan tién d€ xac dinh su hai hoa cung réng
cling nhu thdm my khudn mét do cé dd chinh
xac va do tin cdy cao, chi phi thap, thao tac
nhanh gon, dé luu trit, bao quan [1,4].

Cac nghién cltu trén thé gidi cling chi ra ty 1€
cung rang hai hoa khong cao, nhu nghién cltu &
Rwanda cho két qua ty 1& cung réng thdm my la
11% (DAI < 25) [2]. Thdm my khudn mét ciing
cd nhiéu khac biét gilra cac nghién cru trong
nudc va ¢ nuGc ngoai do su' khac nhau vé chung
toc, dia ly, diéu kién kinh t€, xa hoi, ... O Viét
Nam, d3a c6 mot s6 nghién clu danh gid dac
diém nhan tréc cta khudn mét cling nhu cac dac
diém tao nén khudn mat dep, thu hit [4, 5, 6],
tuy nhién chua danh gia maéi lién quan gilta su
hai hda cung réng va thdm my khudn mat. V4i
muc dich dua ra nhitng s6 liéu khach quan, dac
trung cho doi tugng nghién clru va lam cd sé
cho cac can thiép lam sang, nhdm nghién cu
thuc hién dé tai v6i muc tiéu xac dinh mai lién
quan gilfa sy hai hoa cung rdng va thdm my
khubn mat.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: Sinh vién nam
nhat trudng Dai hoc Y Dudc Thai Nguyén, dugc
thdng bao vé nghién clu, dong y va tu nguyén
tham gia vao nghién ctru.
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2. Thai gian va dia diém nghién ciru:
Nghién clitu dugc tién 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 cdu.: mo ta cdt ngang.

boi tuong nghién cuu: sinh vién ndm nhat,
sinh nam 1999 (sinh tu 1/1/1999 dén
31/12/1999), khéng cd di tat badm sinh viing ham
mat (khe hd moi, vom miéng), khong c6 chan
thuong ham mat anh hudéng dén khdp cén, chua
diéu tri chinh hinh rang mat, chua phau thuat
vung ham mat hay phuc hinh réng gia.

C& mau: Nghién clru cé ¢§ mau la 173, dugc
chon ngau nhién phan tang.

4. Chi tiéu nghién ciru

4.1. Chi s6 hai hoa cung rang (Dental
Aesthetic Index: DAI): Chi s6 DAI dugc danh
gia dya trén 10 tiéu chi v6i moi tiéu chi c6 hé sd
tuong (ng. Sai khdp can dugc chia lam 4 mic
dd dua trén tong s6 diém DAI [1].

4.2. Cac mac giai phau, kich thu'dc va so6
do géc trén anh chup chuan héa

Dic diém thdm my cda khubn mat dugc xac
dinh & tu thé thang va nghiéng véi cac diém mdc
giai phau trén anh chup chuén hda [4]

Hinh 1. Cic diém méc gidi phdu mé mém
trén anh chup i

A. Anh mét thdng  B. Anh mat nghiéng

- Hinh dang khudn mat: vuong, oval, tam giac [3]

- Kifu mat nghiéng (thdng, 16i, 18m), tucng
quan mdi trén va mdi dudi so véi dudng thdm my
E, goc [6i mat, géc miii-mat, goc miii-moi [4].

5. Ky thuat thu thap so6 liéu: Sy hai hoa
cung rang theo chi s6 DAI dugc xac dinh qua
kham lam sang, st dung dung cu kham: guaong
nha khoa, gap, tham cham va cay thdm do
quanh réng (UNC-15). Céc chi s& danh gia thadm
my khudn mat dugc xac dinh dua trén anh chup
chudn hda [3] & hai tu thé mat thdng va mét
nghiéng. Két qua dugc ghi vao phiéu thu thap
thong tin nghién clru thiét ké san.

6. Xtr ly so liéu: Cac thong sO gia tri trung
binh, ty 1& phan trdm dugc sir dung nhdm xac
dinh ty 1€ va phan loai cac tiéu chi theo chi s6
DAI, ty |é va phan loai cac chi s6 trén anh chup
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chudn hoa, phan tich bdng phan mém VNCeph,
tr d6 danh gia sy hai hoa cung rang va dac
diém thdm my khudn mét cua déi tugng nghién
clu. K&t qua nghién clru dugc x(r ly bang phan
mém thong ké y hoc.

Ill. KET QUA NGHIEN cU'U

DGi tugng nghién cliru gébm 36 nam (20,8%),
137 nit (79,2%) vdi ty |€ cac dan toc lan lugt la
Kinh (79,2%), Tay (8,1%), Nung (3,5%), Dao
(1,2%), Dan toc khac (8,1%).

1. Dic diém hai hoa cung rang : Két qua
bang 1 cho thady, trong s6 173 ngudi tham gia
nghién cu, trung binh c 28 ngudi thi c6 1
ngudi bi mat rdng phia trudc (rang clra va rang

Bang 1. Gia tri cac tiéu chi cua chi s6 DAI

nanh), c’ 6 ngudi thi cd 1 ngudi coé khe thua
gilra hai rang cuia gitta ham trén (0,173 mm).
Trung binh moi d6i tugng nghién cltu cé 1 doan
chen chlc vung rang cra ham trén, dé bat hai
hoa rang clra ham trén va ham dudi la khoang 1
mm, dd cdn chia trung binh xdp xi 3 mm. Da s6
d6i tugng nghién cu déu cd tugng quan theo
chiéu trudc-sau cia rang ham Ién thd nhat loai I
hodc léch Y2 mi vé phia gan hoac phia xa.

Ph6 diém cla chi s& DAI tUr nhé nhat 13 14
(0,6%) dén I&n nhat 1a 56 (0,6%) Vvéi gia tri phd
bién 1a 25 (10,4%) va 24 (9,2%). Gia tri trung
binh clia chi s6 DAI trong nghién cltu la 25,974
+ 6,620 diém.

Tiéu chi danh gia

X+ SD

SO lugng cac rang mat phia trudc

0,035 +£ 0,212

DPanh gia su chen chlc vling rang ctra ham trén

1,058 + 0,819

Danh gia khe thua viing rang clra ham trén

0,179 £ 0,502

Khe thua giifa hai rdng clra gilta ham trén (mm)

0,173 £ 0,554

D06 bat hai hoa rang ctra ham trén (mm)

1,008 £ 1,481

D6 bat hai hoa rdng ctra ham dudi (mm)

1,110 + 1,091

D0 can chia I6n nhat 6 ham trén (mm)

2,925 + 1,725

D0 can chia I6n nhat ¢ ham dudi (mm)

0,173 + 0,641

D06 can hg (mm)

0,197 £ 0,679

Tudng quan rang ham Ién theo chiéu trudc-sau

0,549 + 0,623

Qua két qua & bang 2, nghién clfu da chi ra
hon mot ntra s6 sinh vién ndm nhat tham gia
vao nghién ctu (57,2%) cd khdp can binh
thudng hodc sai khdp cdn rat nhe (DAI < 25
diém); 42,8% sinh vién sai khdp cdn & cac muc
dd va doi hai can diéu tri chinh hinh rdng mat.

Bang 2. Muc do sai khop can (n = 173)

Mirc do sai khdp can ] n %

Binh thudng Doac sai khdp can 99 | 572
rat nhe

Sai khdp can 40 | 23,1

Sai khdp cdn nang 19 | 11,0

69.9%

@ Hai méi ndm sau dwong E

0 ]
tt::’o*ir*t*ﬁ*ﬁ’#

| Sai khdp can tram trong | 15 [ 8,7 |

2. Pic diém tham my khuén mat: Pa s6
déi tugng nghién cru cd khuén mat hinh Oval &
tu thé mat thang (69,4%), khoang 1/3 ¢ khudn
mat vuong (30,1%) va chi c6 ty Ié rat nho
(0,6%) c6 mat tam giac.

Qua bang 3, da s6 doi tugng nghién clu cé
géc mii mat nhon (67,6%). C6 khoang 2/3
(64,2%) d6i tugng nghién cliu cd goéc mii-moi
binh thudng. Hon mot nra s6 sinh vién c6 mat
nghiéng dang thang (53,8%).

e

S

(AR
Nt
pisr g

1.2%

Mi trén nam sau dwdng E, méi dwdi ném trwdc dudng E
B Mai trén nam trwdc dwdng E, mbi dwdi nam sau dwong E

0 Hai méi nam trwéc dwong E

Biéu db 1. Tuong quan hai méi vdi dudng tham my E
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Bi€u dd 1 cho thay ty 1é ca hai méi déu ndm
sau dudng E la kha nho (11%), day la vi tri cla
moi dem lai su thdm my cao nhat cho khuén mat
khi nhin nghiéng. Ngoai ra, nghién clu con chi
ra rang khoang cach trung binh tir méi trén dén
dudng E (Ls-E) la +0,202 %+ 0,223 mm va tir moi
dugi dén duong E la +2,788 + 0,219 mm.

Bang 3. Cac goc do mé mém trén anh
mat nghiéng (n = 173)

Goc do | n (%) X+ SD
Goc 16i mat (GI-Sn-Pog)
M3t thang 93 (53,8%) | 10,11
Mat [0i 25 (14,5%) | = 5,22
Mat I16m 55 (31,8%)
Goc miii-mat 27 95
Binh thudng (30-40 d6)| 55 (31,8%) +347
Goc nhon (<30 d8) | 117(67,6%) '

Goéctu (>40d8) | 1(0,6%)
Goc miii-moi (Cm-Sn-Ls) 97 74
Binh thuGng (90-110d0)| 111(64,2%) .
Géc nhon (<90 do) 39(22,5%) 12 52
Goc tu (>110d6) | 23 (13,3%) ’

3. Moi lién quan giira su hai hoa cung
rang va thim my khudn mat: Két qua bang 4
cho thay da s0 sinh vién cé cung rang hai hoa va
khuén mat thdm my (29,5%). C6 mdi lién quan
cd y nghia thong ké gilra su hai hoa cung rang
va thdm my khudn mit & tu thé mat nghiéng (p
= 0,04). Khong tim thdy mdi lién quan co y
nghia thdng ké gilra sy hai hoa cung rang va
kifu mét thdng, tuong quan mii — médi, tuong
quan miii — mat va tudng quan cla moi trén —
dudng thdm my E.

Bang 4. Lién quan giifa su’ hai hoa cung rédng va kiéu mat nghiéng

Mtrc do sai khép can *
Nhe n (%) | Trung binh n (%) | Nang n (%) | Ratndng n (%) P
Kiéu mat nghiéng
Tham my 51 (29.5) 24 (13.9) 14 (8.1) 4 (2.3) 0.04"
Khéng thdm my 48 (27.7) 16 (9.2) 5(2.9) 11 (6.4) :
Mat thang
Tham my 69 (39.9) 27 (15.6) 13 (7.5) 40 (23.1) 0.75
Khéng thdm my 30 (17.3) 13 (7.5) 7 (4.0) 3(L.7) :
Tuong quan miii - moi
Tham my 64 (37.0) 27 (15.6) 11 (6.4) 9 (5.2) 0.887
Khong thdm my 35 (20.2) 13 (7.5) 8 (4.6) 6 (3.5) :
Tuong quan miii - mat
Tham my 34 (19.7) 11 (6.4) 5 (2.9) 5 (2.9) 0.822
Khong thdm my 65 (37.6) 29 (16.8) 14 (8.1) 10 (5.8) :
Tu'ong quan hai m6i — dudng tham my E
Tham my 8 (4.6) 5(2.9) 4 (2.3) 2(1.2) 0.391
Khong thdm my 91 (52.6) 35 (20.2) 15 (8.7) 13 (7.5) :

IV. BAN LUAN

1. DPic diém hai hoa cung riang: Nghién
clu chi ra rang da s6 sinh vién c6 cung rang hai
hoa (57,2%), gia tri trung binh cla chi s6 DAI =
25,974 £ 6,620. Két qua nay cling tuong ducng
mot s nghién clu khac trén thé gidi, nhu
nghién cru cda tac gia Nabil M A. (2014) vdi gid
tri DAI trung binh la 24,86 + 8,44, thap han két
qua cla Goyal S. va cong su (2013) véi gia tri
DAI trung binh la 37 + 9,58.

2. Pac diém tham my khudén mat: DG
tugng nghién clru ¢d thdm my khudn mat kha
tot vai 69,4% s6 ngudi cd kiéu mat thdng dang
Oval; 53,8% c6 mdt nghiéng dang thang va
64,2% cdé tuong quan mii — moi hai hoa. Tuy
nhién, co6 khoang 2/3 (67,6%) sO nguGi cd goc
mii mat nhon, tdc la mii & vi tri lui sau so véi
mat. Ty |I& moi & vi tri hai hoa la tuong ddi thap
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*Chi-square test
(11%), thay vao dd la ca hai moi déu nam trudc
dudng E, khién cho khudén mat nhin nghiéng cé
dang hé hay vau. Day la dic diém quan trong
anh hudng tdi thdm my khudn mét, can chd
trong trong thuc hanh lam sang do 1/3 tang mat
dudi 1a vi tri dé can thiép dé€ thay ddi thdm m§
khudbn mat nhat. Cac két qua cla nghién ciu
cling khdng c6 su sai khac dang k€& véi nghién
cfu cla cac tac gia thuc hién trén ngugi Viét tré
(18-25 tudi) [4, 5, 6].

3. Lién quan giira su hai hoa cung rang
va tham my khuén mat: Nghién clu chi ra ¢6
mai lién quan cd y nghia thong ké giita su hai
hda cung rdng va thdm my khudn mit & tu thé
mat nghiéng (p = 0,04). Khong tim thay mai lién
quan co y nghia théng ké gilta sy hai hoa cung
rang va ki€u mat thang, tuong quan mii — méi,
tuong quan miii — mdt va tuong quan clia moi
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trén — dudng thdm my E. K&t qua nay cé thé giai
thich 1a do su’ bu trir cla md mém dé che I4p su
bat hai hoa vé rang.
V. KET LUAN

Da sd d6i tugng nghién ctu c6 khdp can binh
thudng hodc sai khdp can rat nhe va thdm my
khuén mat hai hoa. C6 maéi lién quan c6 y nghia
théng ké gilra su’ hai hda cung rdng va thdm my
khudn mat & tu thé mat nghiéng.
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NGHIEN CU'U PAC PIEM HINH ANH CO’' BAN CUA
DI DANG PONG TINH MACH VUNG PAU MAT CO

TOM TAT

Muc tiéu: Nghién CLru déc diém h|nh anh cuda di
dang dong tinh mach vung dau mat co Poi tuong
va phuong phap nghién ciru: goém 50 bn dugc
chan doan AVM vung dau mit c8 tai bénh vién HN
Viét Plrc. K&t qua: c6 36/50 (72%) khdi AVM kich
thudc trén 5cm, 38/50 (76%) & gd II theo giai doan
lam sang cua Schoblnger Dac diém siéu dm cua ton
thuang la khéi tdng dm khdng dong nhat, co dong
chay r6i véi RI thap, 0,48 +/- 0,134. Trén CLVT, co
7/39 (17,9%) tén thtrdng Xugng va phan mém; tang
ty trong hon hap la 29/39 (74,4%); c6 27/39 (69 2%)
gidn tinh mach dugi 1cm; Trén MRI, t6n thugng co
dong chay nhanh trong t|n h|eu 12/21(57 1%) glam
tin hiéu khong déu trén T1W va 13/21(61, 9%) tang
t|n h|eu hon hgp trén T2W. Trén chup mach mau, tat
ca cac trudng hop biéu hién thi tinh mach sém; c6
12/50(24%) go tr 5 DM cdp mau trd lén’ va
13/50(26%) dan lvu TM vé ca hai bén. Két luan: Cac
ddu hiéu hinh anh la rat dac trung va y nghia trong
chan doan AVM viing dau mat cd.

7w khod: AVM, di dang mach, déc diém hinh anh.

SUMMARY
STUDY FUNDAMENTAL IMAGING
FEATURES OF HEAD AND NECK
ARTERIOVENOUS MALFORMATIONS

*Bénh vién hitu nghi Viét buc.
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Ngay nhéan bai: 4.4.2019

Ngay phan bién khoa hoc: 7.6.2019
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Nguyén Pinh Minh*, Nguyén Pinh Tuin*

Purpose: study the fundamental imaging features
of head and neck arteriovenous malformations.
Materials and Methods: including fifty patients
diagnosed of head and neck AVM in Vietduc hospital.
Results: 36/50 (72%) HN-AVMs over 5cm; 38/50
(76%) grade II according to Schobinger’s classification.
Most of HN-AVMs were hyperechogenic and
heterogenic lesions on ultrasound; mosaic flow with low
RI, average RI 0,48 +/- 0,134. On CT, 7/39(17,9%)
HN-AVM with soft tisue infiltrations and bone erosions;
29/39 (74,4%) heterogenic densities; and 27/39
(69,2%) venous enlargement below 1cm; On MRI, all
lesions showed flow-void signal, and 12/21(57,1%)
heterogenic hyposignal on T1W va 13/21(61,9%)
hypersignal on T2W. On angiography, early venous
phase demonstrated in all cases, 12/50(24%)
demontrates more than 5 feading arteries and
13/50(26%) presents bilateral draining veins.
Conclusion: typical and significant imaging features
can bring significant benefits to diagnosis of head and
neck AVM.

Keywords: Arteriovenous malformations, vascular
malformations, Imaging features.

I. DAT VAN DE

Di dang dong tinh mach (arteriovenous
malformation - AVM) la mét dang cua di dang
mach mau véi ludng théng cd téc do dong chay
nhanh gitra hé dong mach nu6i va tinh mach dan
lvu. Bi€u hién 1dm sang va tién trién ty nhién
clia AVM rét thay déi tuy thudc vao vi tri, mirc dd
lan rong, kich thudc. Di dang dong tinh mach
ving dau mat ¢6 (Head and Neck AVMs: HN-
AVM) khéc véi cac ving khac & mot s6 dic diém
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ldm sang. Vung dau mat c¢6 ¢ hé mach nudi
phic tap tUr cdc mach mau giau mach cta vung
mat va dudi da dau va thudng la cdp mau tir ca
hai bén. Cac tén thuong viung dau mat c6
thudng & néng nén chd yéu anh hudng dén
thdm my hon la anh hudng chirc ndng hay mét
bu trir. M3t khac, su' téng trudng hocmon & tudi
day thi va cd thai co thé lam gia tdng téc dd
phat trién cla bénh. Cac bién dang vé thdm my
s& anh hudng nghiém trong dén phat trién tdm
ly va chat lugng cudc sbng cua nhitng bénh
nhan tré [1]. Do vay, ching t6i tién hanh nghién
cltu: "Bdc diém hinh nh cda di dang ddng tinh
mach vung déu mat ¢6” nham tim hi€u cac dau
hiéu hinh anh ddc trung phuc vu cho viéc chén
doan va diéu tri cac HN-AVM.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1.P6i tugng: D6 tuong nghién clu la cac
bénh nhén (bn) dugc chdn dodn HN-AVM trén
lam sang, chua dugc diéu tri can thiép ndt mach
hay phau thuat truéc dd, dugc gui dén khoa
Chan doan hinh anh — Bénh vién hitu nghi Viét
Pirc dé lam céc xét nghiém hinh anh chan doan.
Cac bn dugc tham kham siéu am, cat Idp vi tinh
(CLVT), cdng hudng tir (CHT) dé chan doan, tuy
thudc vao cac két qua xét nghiém da co va tuy
theo yéu can Iam sang. Sau do, cac bn sé dugc
ti€n hanh chup mach méau chan doan (DSA) va
ndt mach trudc md hodc dé theo dbi.

2.Phudng phap nghién ciru:

Phuong tién: May siéu am Doppler mau,
may chup CLVT, may chup CHT, may chup mach
DSA. Hé thong luu trir di liéu hanh anh PACS,
may anh, dia CD, phim Xquang, bénh an.

Phuong phap: Cac bn nghién ciu dugc thu
thap s0 liéu hinh anh vé siéu am, CLVT, CHT, DSA.
Céc dic diém hinh anh dugc ma hod va phén tich
dua trén phan mém thong ké SPSS. SO liéu dugc
XU ly theo thuat toan Chi-square va Student. Gia tri
P< 0,05 dugc xem la c6 y nghia thdng ké.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 01/2012 dén thang
12/2018, c6 50 bn dugc chan doan la HN-AVM tai
khoa CDHA bénh vién HN Viét Bic. Tudi trung binh
cac bn la 29,5+/- 11,38, thap nhat la 12, cao nhat
la 64. C6 29 nam va 21 ni¥, ty I&€ nam/nif la 1,5/1.

Trong s6 do6, co 27/50 bn cd két qua siéu am
Doppler, cé 39/50 bn dugc chup CLVT, c6 21/50
bn dugc chup CHT va 50/50 bn dugc chup DSA.

Trén lam sang, cac khdi HN-AVM kich thudc
<5cm chiém 14/50 (28%) bn, 5-10cm 13 28/50
(56%) bn va > 10cm 1a 8/50 (16%) bn. Nhu vay
c6 dén 72% bn cd HN-AVM >/=5cm.
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Bang 1. Mic dé lam sang HN-AVM theo

Schobinger
Giaidoan LS | PacdiemLS | (n) | (%)
1 Im lang 0 0
2 Lan rong 38 76
3 Pha huy 12 24
4 Mat bu 0 0

Trén siéu am, HN-AVM cé hinh anh hon hgp
am, khong dong nhat, nhiéu mach mau gian cé
dong chay nhanh dang déng mach, phé mach
rGi, vdi chi s6 RI trung binh la 0,48 +/- 0,134.

Trén CLVT thdy c6 7/39(17,9%) tén thuong
phan mém va xuang, s6 con lai (82,1%) la tén
thugng phan mém don thuan. Kich thudc tinh
mach dan luu trung binh la 8,7+/-5,34mm, nho
nhat la 3mm va I8n nhat la 23mm.

Bang 2. Pac diém ty trong HN-AVM trén
chup CLVT

Pic diém ty trong (n) (%)
Tang TT hon hgp 29 74,4
Tang TT dbng nhat 9 23,1
Giam TT hon hgp 1 2,6
Tong cong 39 100
Bang 3. Kich thudc tinh mach dan luu
cua HN-AVM trén chup CLVT
Kich thu'dc (n) (%)
DuGi 1cm 27 69,2
1-2cm 11 28,2
Trén 2 cm 1 2,6
Tdng cbng 39 100

Trén CHT, HN-AVM cé tin hiéu khong déng
nhat, cé hinh anh trong tin hiéu do mach mau cé
dong chay nhanh, thi tinh mach ngédm thudc
sém. Hinh anh ton thucng gdp 18/21(85,7%)
ton thugng phan mém don thuadn; 1/21(4,8%)
ton thuong phan mém va xuong va 2/21(9,5%)
ton thucng phan mém, xuong va gian tinh mach
noi so.

Bang 4. Bac diém tin hiéu HN-AVM trén CHT

huoi xung TiwW T2W
Pic diém (n) [ (%) (n) [ (%)
Giam TH khéng déu| 12 | 57,1] 7 | 33,3
Tang THkhéng déu| 8 | 38,1] 13 | 61,9
GamTHdongdéu| 1 | 48] 1 | 48
Tong cong 21 | 100] 21 | 100

Trén chup mach DSA, hinh anh HN-AVM gom
cac mach mau tang sinh, cd dong chay nhanh,
100% cd thi tinh mach sém; S6 lugng DM nudi
trung binh la 3,8+/-2,28 BM; c6 38/50(76%) sO
lugng DM nudi tur 1-5 va 12/50(24%) s6 DM
nuéi >5. Gian tinh mach trong khéi <lcm gap
38/50(76%), 9/50(18%) gian 1-3cm va
3/50(6%) gidn >3cm; Ddc diém tinh mach dan
luu c6 34/50(68%) dan luu vé TM bén phai,
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29/50(58%) dan Iuu v& TM bén trai, trong d6 c6
13/50(26%) dan Iuu vé ca TM hai bén.

Bang 4. Hé thong dong mach cap mau
cho HN-AVM

R Bén phai Bén trai
Pongmach ) T %) | () | (%)
Ham trong 19 38 15 30
Mang ndo gilra 6 12 7 14
Thai dugng nong 28 56 | 25 | 50
Mat 14 28 9 18

LuGi 1 2 3 6
Giap trén 1 2 0 0
Cham 12 24 13 26
Hau lén 0 0 1 2
Tai sau 10 20 8 16
Canh trong 0 0 2 4
Mat 9 18 9 18

DOt song 1 2 2 4
C6 sau 1 2 1 2

IV. BAN LUAN

Di dang dong tinh mach (AVM) la su bat
thudng két ndi gilra dong mach va tinh mach, bo
qua hé théng giudng mao mach. Di dang dong
tinh mach vliing dau mét c6 (HN-AVM) phat trién
trong vung cé nhiéu cdu tric than kinh mach
mau quan trong, day la ving da hd nén cé yéu

cau thd&m my cao trong diéu tri. Cc tén thuong

HN-AVM can dugc chan doan va diéu tri sém,
tranh cac bién chiing nang nhu chay mau, suy
tim... gdy anh hudng ddi séng va sic khoé ngudi
bénh [3].

Chan doan HN-AVM dua trén thdm kham lam
sang va hinh anh. Bénh cé thé biu hién bdt
mau hong nhe khi sinh, thudng im lang trong
nhiéu ndm va phat trién tuong x&ing véi su’ phat
trién co thé, déi khi dugc chan doan mudn, sau
40- 50 tudi. Bé&nh co thé phat tri€én nhanh trong
mot s6 trudng hgp nhu thdi ky day thi, co thai,
sau chan thuong... Cac dau hiéu dac trung la:
[6i da, bién dang, da am, dap theo nhip mach,
rung miu, thay déi mau sac da. Ndng cé thé thiy
loét da, dau lién tuc, chdy mau, suy tim, hoai tr
md cuc bd. Tén thuang xay ra & ving ma, mdi,
cd, da dau, tai, Iudi va ham dudi, thudng xam
I&n nhiéu khu vuc cd mét khi lan rong [2][4][5].

Theo Schobinger, su’ phat trién cia mot AVM
trai qua cac giai doan lam sang [2][6]: gd I (yén
lang): dac trung bdi b6t mau hong hgi tim va cé
thong dong tinh mach. Gd II (lan réng): gidng
giai doan I, thém sd thdy mach dap, rung miu,
tiéng thdi. Gd III (pha huy): gidng giai doan II,
thém loan dudng da, viém loét, chay mau va dau
lién tuc. Gd IV (mat bu): gidng nhu trén, thém
suy tim.

Hinh 1. Hinh anh CLVT (VR), CHT (T2 TSE) va Angiography cua HN-AVM vung tai thai duong tréi.

Trong nghién cltu nay, cac bn cé tudi trung
binh 13 29,5+/-11,38 tudi, tré nhat la 12 va cao
nhat la 64. Phan I8n bénh nhan, 76%, gap & gd
II (lan rong), chi 24% & gd III (pha huy). Chung
t6i khong gdp bn nao & gd I (yén lang) va gd IV
(mat bu). Qua khai thac bénh str chiing t6i nhan
thdy rat nhiéu trudng hop bénh dugc phat hién
tlr nhd nhung bi€u hién 1&m sang chua anh
hudng nhiéu dén sinh hoat nén ngudGi bénh
khong dén kham va diéu tri. Cac trudng hgp &
gd III thudng do bn khdng dugc chan doan
ding va diéu tri phu hgp hoac khong cé diéu
kién chira tri tir giai doan s6m han.

Kham Idm sang, chlng t6i gap 72% khoi co
kich thuéc >5cm trong dé 16% khoi >10cm.
Nhin chung, HN-AVM thu8ng c6 kich thudc I8n,
ranh giGi khong ro, lam bién dang gidi phau

vliing t6n thuong gdy anh hudng dén tham my
va cudc sdng cla bénh nhan. O giai doan sém,
cac ton thuang nho va diu hiéu kin dao nén it
dugc chd y va theo doi hgp ly.

Siéu am cung cap cac thong tin quan trong vé
déc diém hinh thai va huyét dong hoc clia HN-
AVM. Trén siéu am, HN-AVM biéu hién ca hai
dang séng dong mach va tinh mach [7]. Trén
Doppler thdy ton thuong cé dong chay nhanh,
chi s6 strc can ngoai vi (RI) thap, tdng dong tam
truong tinh mach va cé phé dong mach hoéa do
c6 ludbng thong truc ti€ép gitra hé dong mach va
tinh mach. Hinh anh siéu am cia HN-AVM ching
t6i gdp la hon hgp am, khéng dong nhat, nhiéu
mach mau gidn cé dong chay nhanh dang phd
dong mach, dong chay rGi, vdi chi s6 RI trung
binh 13 0,48 +/- 0,134.
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Chup CLVT tiém thudc can quang cd thé thay
cac mach mau trong khGi gian, ngam thudc
manh sau tiém. Cac phan mém tao anh 2D, 3D
cho phép tai tao hinh anh ban d6 mach mau cua
ton thuong, danh gid xam 1an, lién quan cua ton

thuang véi cac thanh phan xung quanh, lap ké

hoac hco diéu tri [3][8]. Chung t6i gap 74,4%
HN-AVM tang ty trong khong d6ng nhat trén
CLVT. Su khdng ddng nhat 13 do ton thuong
gobm cac mach mau gian xen ké vdi cac cau tric
XG va can cd trong vung thuong tén. Cac trudng
hgp tdng ty trong dong nhat it gap hon (23,1%).
Hinh anh CLVT con cho thady cac TM dan luu gian
trong khdi, kich thudc TM trong khoi trung binh
la 8,7+/-5,34mm, trong do tinh mach gian >1cm
chiém 30,8%. Day la nhitng dau hiéu quan trong
gilp chan doan phan biét HN-AVM va cac ton
thuang giau mach khac trén CLVT.

Chup CHT la thdm kham khong xam lan va
khong nhiém xa, gitp xac dinh mdc do lan rong
clia ton thuang trén cic hudng khac nhau. Hinh
anh HN-AVM trén CHT Ia t6n thuong giam tin
hiéu so v8i m6 md lan can trén T1IW va cao han
trén T2W. Tdn thuong c6 nhiéu mach mau tréng
tin hiéu do dong chay nhanh, tang manh tin hiéu
sau t|em thudc doi quang, cac mach mau hoi luu
vao 6 di dang (nidus), c6 thé thdy phlu né xung
quanh va xen 1an té chiic dém xd md nhlmg
khong r6 khéi [2][7]. Trong nghién clu, co
57,1% cac HN-AVM gidm tin hiéu khéng dong
nhat trén T1W, c6 61,9% tang tin hiéu khong
ddng nhéat trén T2W. T6n thuong cé nhiéu mach
mau gian va trong tin hiéu dong chay dong
mach, ngdm thuéc manh sau tiém, trong do, cé
85% t6n thuong khu trd trong phan mém nhung
c6 15% t6n thuong ca phan mém va xuang so.

Chup mach mau la tham kham dugc lua chon
dé€ chan doan va xac dinh ciu tric mach mau
trong bénh ly nay. Day la thdm kham cd gia tri
chan doan cao va khong thé thiéu trudc khi diéu
tri can thlep noi mach [7]. Trén hinh anh chup
mach cé thé thay dong mach nuoi glan o di
dang nidus; cac tinh mach dan luu gidn, cd thi
tinh mach ngdm thudc sém do thong truc t|ep
v8i dong mach. Chup mach mau con cung cap
thong tin vé hé thng DM nudi, TM dan luu,
nidus nhdm xay dung k& hoach diéu tri.

Trong nghién cliu, cac tdn thuong HN-AVM
trén chup mach mau déu cd & di dang nidus va
thi tinh mach ngam thudc sém, day la nhitng
d&u hiéu quan trong déc trung dé chan doan xac
dinh AVM va phan biét véi cac tén thuong giau
mach khac. SO lugng DM nudi trung binh cho
HN-AVM la 3,8+/-2,28, trong dé 24% co tir 5
DM nubi trd l1én. Nhu vay su’ cdp mau cho HN-
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AVM la rat phong pha va da dang gay kho khan
cho viéc can thiép nat mach. Gian tinh mach
trong khdi trén chup mach la dau hiéu hay gap,
phan I8n cac trudng hdp la gian nhe <icm,
chiém 76%, nhung gian to >3cm ching toi gap
6%. Mdt khac, phan I6n cac TM vung dau mdt
déu tham gia dan luu mau cho cac HN-AVM.
Ching t6i gdp 26% trudng hgp c6 sy’ tham gia
dan luu mau cta ca hé TM bén phai va bén trai.

Trén chup mach DSA, hinh dnh HN-AVM gom
cac mach mau tang sinh, cé dong chay nhanh,
100% c6 thi tinh mach s6m; S6 lugng BPM nudi
trung binh 13 3,8+/-2,28 DM; c6 38/50(76%) s6
lugng DM nudi tir 1-5 va 12/50(24%) s6 DM
nubi >5. Gian tinh mach trong. khGi <1cm gap
38/50(76%), 9/50(18%) gian  1-3cm va
3/50(6%) gian >3cm; Ddc diém tinh mach dan
luu co 34/50(68%) dan luu vé TM bén pha|
29/50(58%) dan luu vé TM bén trai, trong do cd
13/50(26%) dan luu vé ca TM hai bén.

Bang 4. Hé théong déng mach cip mau
cho HN-AVM

A Bén phai Bén trai
Pongmach  I™(ny 1T (%) [ (n) | (%)
Ham trong 19 38 15 30
Mang nao gilra 6 12 7 14
Thai dugng nong 28 56 25 50
Mat 14 28 9 18

LuGi 1 2 3 6

Giap trén 1 2 0 0
Cham 12 24 13 26

Hau lén 0 0 1 2
Tai sau 10 20 8 16

Canh trong 0 0 2 4
Mat 9 18 9 18

Dot sdng 1 2 2 4

Co sau 1 2 1 2

Cdp mau cho HN-AVM rat da dang bdi su
phdc tap phong phi ctia hé thong dong mach
vung dau mét cd. Nghién cltu cho thay, cac dong
mach cdp mau cho HN-AVM chu yéu la tir cac
nhanh ctia DM thai dugng néng chiém 56% bén
phai va 50% bén trai, DM ham trong véi 38%
bén phai va 30% bén trai. Cac dong mach it gap
hon nhu DM mdt (28% va 18%), PM cham
(24% va 26%), PM tai sau (20% va 16%). Nhu
vay, nguon cap mau da dang cho HN-AVM la
thach thdc khi diéu tri bénh ly nay. Dac biét la co
su’ tham gia cap mau cla PM canh trong (4%
bén trai) va DM mat (18%) gay khd khan cho
diéu tri nat mach. Muc dich chung la phai loai bo
ngudn cdp mau cho tén thuang dé tranh tai phat
nhung can phai bao ton su’ cdp mau cho cac cau
tric mo6 lanh quan trong trong khu vuc nay doi
hdi phai cd sy can nhac chi tiét cling nhu kinh
nghiém cla cac nha diéu tri.
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V. KET LUAN

Ché&n doan hinh &nh ddéng vai trd quan trong
trong chan doan HN-AVM. Céc dau hiéu trén siéu
am, CLVT, MRI va chup mach déng vai trd quan
trong trong chadn doan HN-AVM. Bén canh do,
chan doan hinh anh con cung cap thong tin vé
hé mach cap mau va dan luu cla ton thuong va
lién quan cdp mau dén cac cau tric quan trong
ving dau mat ¢d, gop phan xdy dung k& hoach
diéu tri phu hgp cho moi bénh nhan.
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KHAO SAT SU’ A THICH HON CUA NGU'O'l BENH U LYMPHO KHONG
HODGKIN POI VO THUOC TIEM TRUYEN VA TIEM DU'G'1 DA TAI
MOT SO BENH VIEN TREN PIA BAN THANH PHO HO CHI MINH

Nguyén Thanh Tung’, Nguyén Thi Thu Thiy?,
Luwu Hung Vi, Hoang Thi Thay Ha3, Lé Quan Nghi¢m?

TOM TAT

u Iympho la m6t nhom cac dang ung thu mau phat
trién tir t& bao lympho, trong d6, u lympho khdng
Hogdkin (ULKH) la loai ph& bién nhat hién nay, chiém
khodng 90% s6 ca u lympho [1]. Cac thudc héa tri
diéu tri ULKH hau hét déu la thuoc dang tiém truyen
chi cé mot s6 thudc sinh hoc co dang tiém dudi da vai
nhleu lgi diém nhu glam thdl gian tiém truyén, giam
nong rat, bt rdt hay giam cac phan (ng tai cho [2].
Tuy nhién, viéc lua chon thudc diéu tri phu thudc rét
nhiéu vao kha ndng chi tra ciing nhu' sy uu thich han
cla ngudi bénh, chu dé chua dugc nghién clu tai Viét
Nam. Khao sat sy’ ua thich han vé dudng dung thudc
sinh hoc trén 270 nger| bénh diéu tri tai Bénh vién
Ung budu TP.HCM va Bénh vién Chg Ray trong ndm
2018 cho thdy 78,5% ngudi bénh dong y chuyén tir
dang tiém truyen sang dang tiém dudi da. 21,5%
khéng dong y chuyen sang dang tiém dudi da V(i
nhitng ly do bao gom tin tudng bac si, khong co tién,
sd tac dung phu cua thuéc mdi, khong tin tudng vao
hiéu qua diéu tri cia dang thudc mdi, tin tudng vao

Bai hoc Y duoc thanh phé H6 Chi Minh
2Bénh vién ung bugu TP HS Chi Minh

3Bénh vién Cho Réy

Chiu trach nhiém chinh: Nguyé&n Thi Thu Thay
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Ngay nhan bai: 3.4.2019

Ngay phan bién khoa hoc: 5.6.2019

Ngay duyét bai: 10.6.2019

thudc dang thudc cu dang st dung. Trong ] nerng
ngudi bénh déng y chuyen sang dang tiém dudi da;
76,9% ngudi bénh dong y chi tra thém; 23,1% khong
dong y chi tra thém véi nguyén nhan ch yé’u la khong
co kha nang chi tra thém, khong tu quyét dinh dugc
viéc chi tra, muon tiét klem chi phi diéu tri va thay Igi
ich khong dang dé chi trd thém. Chi phi t6i da nguGi
bénh san sang chi tra cho thudc tiém dudi da cd trung
vi 12.250.000 VND va dao dong véi khoang t{r phan
vi 7.000.000-30.000.000 VND.

Tar khoa: sy ua thich hon, u lympho khong
Hodgkin, tiém truyén, tiém dudi da, Viét Nam

SUMMARY

PREFERENCES OF PATIENTS WITH NON-
HODGKIN LYMPHOMA TOWARD
INTRAVENTICULAR AND SUBCUTANEOUS DRUGS

IN SOME HOSPITALS IN HO CHI MINH CITY

Lymphoma is a general term for various neoplastic
diseases of lymphoid tissue, in which non-Hodgkin
lymphoma (NHL) is the most popular lymphoma,
accounting for 90% in total cases of lymphoma. Most
drugs in treatment of NHL are intravenous infusion,
there are some biological drugs are subcutaneous
injection with many advantages such as ‘requires less
time in the clinic/, ‘decreases pain and annoyed’,
‘lower level of local side effect’ [2]. However, choosing
suitable option treatment depends on patients’
preference and affordability. This topic has not been
fully researched in Vietnam. Surveying 270 patients
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with NHL at Ho Chi Minh Oncology Hospital and Cho
Ray Hospital in 2018 showed that the majority of
patients agreed to change from intravenous infusion
(IV) to subcutaneous injection (SC), accounting for
78.5%. 21.5% of patients disagreed changing because
of such reasons as trusting doctor; not having enough
money; scaring adverse reaction of subcutaneous
drug, not trusting the efficacy of new form, trusting
intravenous drug. Among patients who agreed to
switch to SC, 76.9% agreed to extra pay for SC, while
23.1% disagree to extra pay with majority reasons
including not affording to pay, undeciding person to
pay, wanting to save money and not worth for paying.
The maximum willingness-to-pay of patients has
median of 12,250,000 VND and quartile range of
7.000.000-30.0000.000 VND.

Key word: Non-Hodgkin Lymphoma,
preference, Vietnam, subcutaneous, infusion

I. DAT VAN DE

U Lympho khong Hodgkin xép thar 11 vé ti 1€
mac va tlr vong trong nhitng loai ung thu trén
thé gidi va la bénh ly ung thu huyét hoc phd
bién nhat [1]. Pay la nhém bénh tang sinh ac
tinh dong t& bao lympho véi biéu hién phirc tap
vé mat ldam sang, mdé bénh hoc, tién lugng va
diéu tri. Trong cac loai bénh ly ULKH, u lympho
t€ bao B chiém ty Ié xap xi 90% vd&i dau an bé
mat CD20 biéu hién & hau hét cac giai doan biét
héa ctia lympho B [3]. Hién nay, tuy thubc vao
loai bénh va giai doan bénh ma cac phac do su
dung ciing khac nhau. Hau hét cac phac d6 déu
c6 su két hgp clia hoa tri va cac thudc sinh hoc
vGi dang bao ché phd bién la tiém truyén (IV).
Su ra ddi cua thudc sinh hoc dang tiém dudi da
vGi hiéu qua dugc chirng minh tuong duong [4]
hira hen giGp bénh nhan diéu tri thuan tién han.
Tuy nhién viéc lua chon thudc diéu tri khong chi
phu thudc vao hiéu qua va dé an toan ma con
phu thudc vao su ua thich hon va kha nang chi
tra cla ngudi bénh. Hién nay trén thé gidi su’ ua
thich hon cia ngudi bénh gilta hai dang tiém
dudi da va tiém truyén cla thu6c diéu tri ULKH
da dugc nghién cru[5],[6]. Tai Viét Nam, nghién
clftu tuong tu van chua dugc ti€én hanh. Vi vay,

patient

nhdm muc dich xdy dung cd sd dinh hudng
trong viéc lua chon dudng dung thich hgp trong
diéu tri cho ngudGi bénh ULKH, nghién ciru nay
dugc thuc hién véi nhirng muc tiéu sau:

- Khdo sat nhiing cam giac bat loi cua nguoi
bénh ULKH déi vdi duong dung tiém truyén

- Khdo sat su’ chdp thuan thay thé duong
aung thuéc

- Khao sat su’ chdp thuén chi tra thém cho
duong dung thuéc moi

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: NguGi bénh u
lympho khong Hodgkin tai Bénh vién Ung buGu
TP.HCM va Bénh vién Chg Ray.

Phuong phap nghién ciru: Mo ta cat ngang
dua trén dir liéu phdng van ngudi bénh tir thang
3 dén thang 9 nam 2018.

Mau nghién ciru

CG6 mau: Tat cad ngudi bénh thda tiéu chi lua
chon va loai trir trong khoang thdi gian nghién
clu tUr thang 3 dén thang 9 ndm 2018.

Tiéu chi lua chon: - NguGi bénh ULKH

- Ngudi bénh tham gia bao hiém y t&

- bong y tham gia nghién clru

- C6 h0 s6 bénh an du théng tin can thiét

- C6 kha nang doc, viét va tra I0i cac cau hdi
trong phi€u phong van

Tiéu chi loai tru:

- Khong hoan thanh toan bo phi€u phéng van

- Khong cé kha néng giao tiép bang tiéng Viét

Thong ké va xir ly so liéu: DU liéu dugc xr
ly thdng ké bdang phan mém SPSS 20.0 va
Microsoft Excel 2016 véi két qua dugc trinh bay
@ dang hinh va bang.

. KET QUA VA BAN LUAN

_P3ac di€m cta mau nghién ciru: Khdo sat
mau nghién cllu gébm 270 ngudi bénh diéu tri tai
Bénh vién Ung budu TP.HCM va Bénh vién Chg
Ray, nghién clru thu dugc déc diém nhan khau
va bénh ly ciia mau véi két qua dugc trinh bay
trong bang 1.

Bang 1. bic diém cua nguoi bénh duoc khdo sat

S i A _n Tile Phan tram
bac diem Tan s6 phan tram tich liy

o Nam 149 552 552
Gidi tinh i, 121 44.8 100,0
. DUGi THPT 163 60,4 60,4
m’c";g"‘? THPT 55 20,4 80,7
: Trén THPT 52 19,3 100,0
Noi sinh NGi thanh TP.HCM/Ha Noi 43 15,9 15,9
son Ngoai thanh TP.HCM/Ha Noi 18 6,7 22,6
9 Cac tinh khac 209 77,4 100,0
Lao dong chan tay (Cong nhan/Néng dan) 92 34,1 34,1

78



TAP CHi Y HOC VIET NAM TAP 480 - THANG 7 - SO 1&2 - 2019

Lao dong tri 6c(Nhan vién van phong/Kinh
Nghé 9 Gooni/Budn bany | ¥ 17,4 >15
nghiep Huu tri 50 18,5 70,0
NOi trg/That nghiép/Mat sic lao dong/ Hoc
sinh/Sinh vién 81 30,0 100,0
. ) 80% 174 64,4 64,4
M“;;‘;";’“g 95% 21 7,8 72,2
100% 75 27,8 100,0
I 34 12,6 12,6
Giai doan II 84 31,1 43,7
bénh IT1 81 30,0 73,7
I\ 71 26,3 100,0
Phac do Hoa tri 83 31,9 31,9
diéu tri Hoa tri + rituximab 177 68,1 100,0
Pac diém GTTB + SSC GTNN-GTLN
Tudi (ndm) 53,39 + 0,86 17-86
Thu nhap trung binh hang thang 3.682.691+276.177 | 0-26.000.000
Thgi gian mang bénh (nam) 2,10 £ 0,14 1-18

THPT: trung hoc phd thdng; DH: dai hoc;
TP.HCM: thanh ph6 H6 Chi Minh; GTTB: Gia tri
trung binh; SSC: sai s6 chudn; GTNN: gia tri nhd
nhat; GTLN: gia tri I6n nhat

Theo bang 1, mau nghién clu cé ti 1€ nam:
nir la 1,23:1. Vé trinh d6 hoc van, phan Ién
ngudi bénh cé trinh do van hda dudi trung hoc
ph6 thdng (THPT) véi 60,4%); ngudi bénh cd
trinh @6 THPT va trén THPT c6 ti |é tuong duang
nhau (20,4% so vdi 19,3%; tudng Uing). Hau hét
ngudi bénh sdng & cac tinh (chiém 77,4%);
ngudi bénh s6ng & noi thanh va ngoai thanh
TP.HCM chiém ti 1& thap hon (15,9% va 6,7%;
tuong Ung). V& nghé nghiép, phan I6n ngudi
bénh c6 nghé nghiép lao dong chan tay (chi€ém
34,1%); ti€p theo la hoc sinh/sinh vién/noi
trg/that nghiép/mat siic lao dong (chi€ém 30,0%)
va huu tri (chi€m 18,5%); nhom nghé lao dong
tri 6c (nhan vién van phong/kinh doanh/bu6n
ban) chiém ti Ié thap nhat v&i 17,4%. V& muc

Ty 1& ngui bénh

= Cé cam giac bat lgi
= Khéng cé cam giac bat Igi

hudng BHYT, da s6 ngudi bénh dugc khdo sat
dudc BHYT chi tra 80% (chi€m 64,4%); ti€p dén
la ngudi bénh dugc BHYT chi tra 100% (chiém
27,8%); nhom con lai dugc BHYT chi tra 95%
(chiém 7,8%). V& giai doan bénh theo thang do
cla Ann Arbor, ngu@i bénh & cac giai doan II,
III, IV chiém ti lIé tuong dudng nhau (khoang
30%); nguGi bénh u lympho giai doan I chiém ti
€ thdp nhat (12,6%). Vé phac do diéu tri;
68,1% ngudi bénh s dung phac do6 két hgp
hoda tri va rituximab va 31,9% ngugi bénh diéu
tri v8i phac d6 hda tri. Ngudi bénh khao sat co
dd tudi trung binh 53,39 * 0,86 tudi; thu nhap
trung binh hang thang 3.583.569 + 225.614
VND (dao dong tir 0-26.000.000 VND); thdi gian
mang bénh trung binh la 2,10 £ 0,14 ndm (dao
dong tir 1-18 nam).

Khao sat nhirng cam giac bat Igi cia
ngu'di bénh doi vai dudng ding tiém truyén

Ty I€é nguadi bénh gap cac cam giac bat Igi:

SO luvgng cam giac bat Igi
4%

= Co 1 cam giac bat Igi
= Co 2 cam giac bat Igi
Cé 3 cam giac bat Igi

Hinh 1. Ty Ié nguoi bénh cé cam giac bat Ioi va sé luong cam giac bat loi & nguoi bénh déi
voi duong diung tiém truyén
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Khao sit mau nghién cltu gém 270 ngudi
bénh ULKH vé nhitng cam giac bat Igi cla ngudi
bénh d6i véi duBng dung ti€m truyén, nghién
ctu thu dugdc két qua trinh bay trong hinh 1.

Theo hinh 1, 63,3% nguGi bénh gap cam giac
bat Igi gay ra bdi dudng tiém truyén bao goém
phan (’ng tai cho, néng rat bat rit va thdgi gian
truyén dai; 36,7% khong gap cam giac bat Igi
khi tiém truyén. Theo dd, hau hét ngudi bénh co
1 cam giac bat Igi khi dung thudc dang tiém
truyén (70,8%); 25,1% cd 2 cam giac bat Igi. SO
ngudi bénh co6 3 cam giac bat Igi d6i véi dudng
tiém truyén chiém ti 1& khdng dang k& (4,1%).

Cac cam giac bat Igi cu thé cia ngudi
bénh khi str dung thudc dang tiém truyén

Khao sat trén 270 ngudi bénh, nghién cltu ghi
nhan ty 1é cac cdm giac bat Igi gap phai sau khi
st dung thudc dang tiém truyén vai két qua trinh
bay & hinh 2. Theo hinh 2, 50% nguGi bénh ghi
nhan thdi gian tiém truyén dai, 36% ghi nhan
nong rat, but rat va 14% cd phan (ng tai cho.

= Phan &ng tai chd
= Néng rat bdt rat
= Thdi gian truyén dai
Hinh 2. Ty Ié cac cam gidc bat loi do IV
Khao sat su’ chap nhan thay thé dudng
dung thuadc:
Loi ich dugc chap nhan dodi véi SC
3,1%

= R4t ngan thai gian

= Giam dau va khd chiu
= Giam TDP tai ché

Khac (giam ndén, giam ndéng rat)
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Ly do khang thay thé bang SC

= Tin twdng vao béc si

= Khéng cd tién

» Sg tac dung phu clia thudc mdi
Khdng tin tudng vao hiéu qua digu

tri dang thudc mdi
1 Khdng con diéu tri nifa

= Tin twéng thudc dang st dung vi

— hiéu qua tat

Hinh 3. Ly do nguoi bénh khdng thay thé bang
SC va lgi ich duoc chap thudn déi vdi SC

Khdo sat vé sy chdp nhan thay thé dudng
dung thubc trén 270 ngudi bénh ULKH, nghién
ctu ghi nhan hon 34 nguGi bénh déng y thay thé
dang IV sang SC (chiém 78,5%); sO con lai
khdng dong y thay thé (chiém 21,5%). Khao sat
ly do khéng dong y thay thé dbi véi nguGi bénh
khong dong y va Igi ich dugc chap nhan vdi
ngusi bénh dong y thay thé, nghién clru ghi
nhan két qua dugc trinh bay & hinh 3.

Theo hinh 3, trong s6 ngudi bénh khéng dong
y lva chon SC, chiém ty Ié cao nhdt va tuong
dugng nhau la nhdm ngugi bénh tin tudng thudc
dang sir dung vi hiéu qua tot hodac khong con
diéu tri nita (déu chiém 22,6%). 18,9% do tin
tudng vao bac si, 13,2% sg¢ tac dung phu cua
thu6éc mdi. Ngudi bénh khong dong y do khong
6 tién va khong tin tudng vao hiéu qua diéu tri
cta dang thuéc mdi chiém ti Ié tudgng duacng
nhau (11,3%).

Trong s& ngudi bénh déng y chuyén sang dang
SC, Igi ich dugc chdp nhan cao nhat 1a rdt ngdn
thGi gian tiém truyén (59,7%), ti€p theo la giam
dau va kho chiu (26,6%) va giam tac dung phu tai
cho (10,7%). Cac Igi ich khac bao gom giam non,
giam nong rat chi€ém ti Ié thap nhat (3,1%).

Khao sat su’ chap thuan chi tra thém cho
dudng ding SC: Khao sat trén nhitng ngudi
bénh d6ng y thay thé dang tiém dudi da, nghién
ctu ghi nhan thdy phan I18n ngudi bénh dong y
chi tra thém vai ti 1é 76,9%; 23,1% khong dong
y chi trd thém. Trong tdng s6 49 ngudi bénh
khdng dong y chi tra thém dé sir dung thudc
dang tiém dudi da, nghién citu ghi nhan dugc 43
cau tra IGi vé ly do khong dong y chi tra thém vdi
két qua trinh bay trong hinh 4.
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7,0%

18,6%

2,30%

= Khéng co kha nang chi tra thém
= Khéng tu quyét dinh viéc chi tra
Mudn tiét kiém chi phi
Thay Igi ich khdng dang dé chi tra thém

Hinh 4. Ly do nguti bénh khong dong y chi tra thém

Theo hinh 4, da s6 ngudi bénh khéng dong y
chi tra thém do khong du kha nang tai chinh
(chiém 72,1%). Tiép theo la do muon tiét kiém
chi phi diéu tri (18,6%). Ngugi bénh khong chi
trd thém do cam thay Igi ich khéng dang dé tra
thém va khong tu quyét dinh dugc viéc chi tra
chiém ti 1€ thap (7,0% va 2,3%; tuang 'ng).

Mirc chi tra toi da doi véi dudng duing SC

Khao sat mirc chi tra t6i da cla ngudi bénh
da6i véi dudng dung SC, nghién cltu ghi nhan két
qua dudgc trinh bay trong hinh 5.

300
300 *
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1504

100
100 *

o
g
° 7

50
30
- 7 12,25

Chi phi toi da cho ﬂ]}ué: dwomg ding méi
Hinh 5. Mirc chi tra téi da déi voi SC
_ Theo hinh 5, mUrc chi tra t6i da ngudi bénh
san sang chi tra cho dudng dung tiém dudi da cé
gia tri trung vi 12.250.000 VND, vdi khoang tl
phan vi dao dong tir 7.000.000-30.000.000 VND.

V. KET LUAN

Khao sat 270 nguGi bénh diéu tri nguGi bénh
u lympho khong hodgkin tai Bénh vién Ung budu
TP.HCM va Bénh vién Chg Ray) vdi ti 1&é nam: nir
la 1,23:1 va dd tudi trung binh 53,39 + 0,86 tudi;
nghién cttu ghi nhan 63,3% ngudi bénh cd cac
cam giac bat Igi trong dé da sG ghi nhan 1 cam
giac bat Igi va cdm giac bat Igi thudng gap nhat la
thai gian truyén dai. 78,5% ngudi bénh dong y
chuyén sang dang tiém dudi da véi Igi ich dugc
chdp nhén phé bién 1a rit ngédn thdi gian tiém
truyén; 21,5% khéng ddng y chuyén sang dang
tiém dudi da véi véi ly do phé bién I tin tuéng
thuéc dang sir dung vi két qua tét. Trong s6
ngudi bénh dong y chuyén sang dang SC, 23,1%
khéng doéng y chi trad thém véi ly do phd bién la
khéng cé kha nang tai chinh; 76,9% dong vy chi
tra thém vdi mic chi tra t6i da c6 gid tri trung vi
12.250.000 VNP va dao dong trong khoang tu
phan vi tir 7.000.000 dén 30.000.000 VND.
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PAC PIEM LAM SANG VA KET QUA PIEU TRI VIEM PHUC MAC PHAN XU
TAI BENH VIEN VIET PU’C GIAI POAN 2015 -2018

Nguyén Viét Hoal, Nguyén Bich Ngoc'2, Vii Hong Tuan'?2

TOM TAT

Muc tiéu: M5 ta dic diém 1dm sang, can lam sang
va két qua diéu tri phau thuat viém phic mac bao thai
tai khoa phau thuat nhi va tré sd sinh - bénh vién Viét
buc. Poi tugng, phuong phap nghién ciru: Hoi
ctru 33 trudng hgp viém phic mac bao thai dugc diéu
tri phau thuét tai bénh vién Hiu Nghi Viét buc giai
doan tlr ndm 2015 dén nam 2018. Két qua: Co 33
trerng hgp viém phuc mac bao thai (21 nam, 12 ni);
can nang trung binh 2885g, tudi thai trung binh 37
tuan. C6 32/33 trudng hgp dugc siéu 4m chan doan
trerc sinh. Chu‘dng bung va noén la trleu cerng gap g
tat ca cac bénh nhan, khong di ngoa| phan su 13 triéu
chu’ng c6 6 32/33 benh nhan. T4t ca bénh nhan dugc
phau thuat, ty 1& tir vong 1& 9,1%. K&t luan: V|em
phtc mac bao thai 13 benh perc tap, ty lé tor vong con
cao, 5|eu am trudc sinh cd gid tri cao trong chan doan
sém va quan ly bénh.

Td khéa: Viém phic mac phan xu, viém phic mac
bao thai

SUMMARY
CLINICAL FEATURES AND TREATMENT

RESULTS OF FETAL PERITONITIS IN

VIETDUC HOSPITAL FROM 2015 TO 2018

Objectives: To descride Clinical features and
treatment results of fetal peritonitis in VietDuc
hospital. Material and method: Retrospective case
series, 33 neonates with fetal peritonitis treated at
department pediatric in VietDuc hospital from January
2015 to December 2018. Results: 33 cases of fetal
peritonitis (21 males, 12 females); Average weight
2885 gram, average age of 37 weeks. There were
32/33 (96,97%) cases of prenatal diagnosis.
Abdominal distention and vomiting are symptoms seen
in all patients, not going outside meconium is a
symptom in 32/33 patients. All patients had surgery,
mortality rate 9,1%. Conclusion: Fetal peritonitis is
a complex disease, high mortality rate, antenatal
ultrasound has high value in early diagnosis and
disease management.

Keywords: Meconium peritonitis, fetal peritonitis.

I. DAT VAN PE

Viém phldc mac bao thai (VFMBT) la viém
phdc mac hdéa hoc do qua trinh thong thuong
gitra 16ng rudt vao & phic mac xay ra trong thdi
ky bao thai (thudng tlr thang th(r 5 cla thai ky)

1Bénh vién Viét bure.

2Truong dai hoc Y Ha NG,

Chiu trach nhiém chinh: Vi Hong Tuan
Email: Htuanyk1986@gmail.com

Ngay nhan bai: 3.4.2019

Ngay phan bién khoa hoc: 3.6.2019
Ngay duyét bai: 10.6.2019
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[1]. Viém phic mac bao thai la mét cap ciu
ngoai khoa & tré sd sinh, bénh co6 thé dién bién
nhanh dan dén nhiém trung huyét, sdc nhiém
trung nhiém doc, nguy CG tr vong cao [2]. Ty lé
mac bénh cla viém phlc mac bao thai khoang
1:30000 tré. Ty Ié t&r vong cla viém phic mac &
tré sd sinh rat cao, theo Asabe K nam 2009 va
mot sO tac gia khac cho thady ty I€ t&r vong vao
khoang 50% [3], nhitng nam gan day nhd su
phéat trién cla chan doan trudc sinh va hdi siic
sd sinh, nhiéu trung tam trén thé gidi bao cao ty
& tir vong giam déng ké con dudi 10%.

Tai Viét Nam, theo Nguyén Thanh Liém nam
2006 ty I€ tir vong viém phuc mac do thing rudt
la 21,7%[4], theo Diép Qué Trinh, Truong
Nguyen Uy Linh (2011) ty Ié tr vong la 28,9%
[5], 33,9% theo nghién cltu clla Ngé Duy Minh
[6]. Nhitng ndm gan day viéc hinh thanh cac
trung tdm chan doén trudc sinh két hdp sy phat
trién vé hdi slic so sinh trudc, sau md va hoan
thién trong phuong phap phau thudt ching ta d3
cai thién dang ké ty I€ t&r vong. Tuy nhién viém
phdc mac bao thai van co tién lugng bénh rat
nang. Chan doan sém, dua ra chién lugc theo
ddi diéu tri ding dan la cbt 16i quan trong dé
diéu tri thanh céng. Do dé chdng t6i thuc hién
nghién ciu nay nhdm danh gid ddc diém lam
sang va can lam sang clia cac trudng hgp viém
phlic mac bao thai dugc diu tri tai khoa phau
thuat nhi va tré sd sinh - bénh vién Viét buc giai
doan 2015-2018.

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

2.1 DOi tugng: Trong giai doan nghién ciu
c6 33 trudng hdp bénh nhi viém phic mac bao
thai dugc diéu tri tai khoa phau thuat nhi — bénh
vién Viét burc.

2.2. Phuong phap nghién ciru: Nghién
ctu mo ta hoi ctru

Cach thurc thu thap bénh an nghién clru doi
v@i cac bénh nhan hoi clu:

- Tra c(fu s6 ra vao vién ctia khoa phau thuat
nhi Bénh vién Viét Buc tir thang 1 nam 2015 dén
thang 12 nam 2018. T&r do lap danh sach bénh
nhan goém tén, tui, chdn doan 1dm sang, ngay
ra vao vién.

- Tra ma bénh an cta ting bénh nhan tai
phong h6 sa luu trlr bénh vién Viét Buc theo
phan loai bénh quéc té ICD 10.

- Kiém tra ho so, ddi chiu phu hgp véi chi
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ti€u, mai ldy vao nghién cu.

- Vao theo bénh an mau da thiét ké trudc.

2.3. Cac chi tiéu nghién ciru:

- Cac chi s0 siéu am trudc sinh: Tinh trang 0i,
gian ruot...

- P3c diém chung: Tudi, gidi, cn ndng.

- D3c diém 1dm sang: Bung chudng, sonde da
day, thut dai trang...

- Hinh anh X-quang bung.

- Béc diém tén thuong trong m&

- Két qua diéu tri:

e T6t: Nhém bénh nhan khong cé bién ching,
khdng phai mé lai

e Kha: Nhom cod bién chirng nhung diéu tri
khoi bang ndi khoa

e Xau: Nhém bénh nhan t& vong sau md va
nhém bénh nhan nang, gia dinh xin vé chlng toi
coi nhu la tr vong.

Ill. KET QUA NGHIEN cU'U

Trong thgi gian nghién clitu cg 33 trudng hgp
viém phuic mac bao thai, trong d6 21 tré nam va
12 tré nif, ty 1€ nam/nit la 1,75.

Can nang trung binh la 2885g, cao nhat la
3700g, thap nhat la 1700g. Nhéom c6 can nang
sG sinh <2500g (18,2%). Tudi thai trung binh 1a
37 tuan, cao nhat la 40 tuan, thap nhat la 31
tuan, nhdm sinh thi€u thang (21,2%).

Tat cd cac trudng hgp déu dudc siéu am
trudc sinh (100%). Thdy tdn thuong trén siéu
am trudc sinh cd 32/33 trudng hgp (96,97%).
Hinh anh trén siéu am trudc sinh: da 6i 20/32
trudng hop (62,5%), dich 6 bung (43,75%),
dam voi hda trong 6 bung (37,5%), quai rudt
gian (71,9%).

Bang 1: Biéu hién I3m sang sau sinh

Triéu chirng n [Ty lé(%)
Sonde da day dich vang xanh | 33 100
Khéng ia phan xu 30 90,9

Thut dai trang ra nhay trang
hay khong cé phan 27 81,8
Bung chuéng 33 100
Phu né thanh bung 16 48,5
Tran dich mang tinh hoan | 8/21 | 38,1
D&u hiéu suy hd hdp, nhiém 5 15
trung nhiem déc !

Nhan xét: Bénh nhi cd biéu hién ndng Véi
suy h6 hdp va nhiém trung nhiém doc chiém
15,2%. Céc biéu hién cla téc rudt: sonde da day
dich vang xanh (100%), khong ia phan xu
90,1%, thut dai trang ra nhay trdng hoac khdng
c6 phan xu 81,8%, tat ca cac bénh nhi déu co
chudng bung, 48,5% cd phu né thanh bung, Co
8/21 tré trai biéu hién tran dich mang tinh hoan

vGi nudc phan xu.

X quang bung khéng chudn bi: hinh &nh mirc
nudc mdc hoi xuat hién 13/33 trudng hgp
(39,4%), gidn modt s6 quai rudt chiém 21,2%, &
bung md (60,1%), liém hgi dugi hoanh 4/33
(12,1%), n6t voi hoa (36,4%)

Siéu am cd 15/33 trudng hgp thay hinh anh
nang dich khu tr( (45,5%); dich tu do 6 bung ¢
trong 11/33 trudng hdp (33,3%), chi thay gian
cac quai rubt (21,2%).

Bang 2: Nguyén nhan viém phiuc mac
bao thai trong mé

Nguyén nhan N %

Teo rudt thing rudt 23 | 69,7

Thang rudt khong rd nguyén nhan| 8 | 18,2
Nang rudt doi 1 3
Tac rudt phan su 1 3

Nhdn xét: Nguyén nhan gap nhiéu nhat
trong viém phlc mac bao thai la do teo rudt
thang rudt so sinh 23/33 truGng hdp (69,7%);
Trong cac truGng hgp thung rudt khong ro
nguyén nhan thuc thé chi ghi nhan doan rudt va
dai trang phia dudi nho vé dai thé.

Bang 3: Vi tri tén thuong

Vi tri n Ty Ié %
Hong trang 13 39,4
HOGi trang 16 48,5
Nhiéu vi tri 3 9,1
Khong xac dinh vi tri 1 3
Bang 4: Phuong phdp phau thuat
Cach thirc N | Tylé (%)
Cat, n6i rubt trong 1 thi | 21 63,6
Pua 2 dau rudt ra ngoai 3 9,1
Dan luu 6 bung roi md
ciit ndi rudt thi 2 / 21,3
Khau 16 thing 1 3,0
Dan Iuu 6 bung don 1 30
thuan dudi siéu am !

Thgi gian phau thuat trung binh cla bénh
nhan la 1,16+1,17 gid, thdi gian ndm vién trung
binh 19,55+11,25 ngay, ngdn nhat 7 ngay va dai
nhat la 51 ngay. Thdi gian dung khang sinh
trung binh theo doi trong 50 trudng hop la
16,5+10,67 ngay, ngdn nhat Ia 7 ngay, dai nhat

la 55 ngay.
Bang 5: Banh gia két qua som
Két qua N Ty Ié %
Tot 23 69,7
Trung binh 7 21,2
Xau 3 9,1

Ty 1€ t&r vong la 3/33 trudng hdp (9,1%).
Nguyén nhan tr vong do: nhiém trung nhiém
ddc ndng sau mé, khdng cai thién tinh trang ho
hap sau mé.
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IV. BAN LUAN

Viém phlc mac bao thai do thing dudng tiéu
hdéa thdi ky con trong tir cung. Trudc nhifng nam
80 cla thé ky XX, ty Ié t&r vong clia bénh cao
khoang 40%. Ty I t&r vong thdi gian gan day dugc
cai thién do su ti€n bd clia gady mé hoi strc nhi, ky
thuadt md dugc hoan thién va diéu tri khang sinh
theo khang sinh dd. Ngoai ra siéu &m chan doan
trudc sinh la mét yéu to rat quan trong gop phan
chan doan som bénh dé dua ra k& hoach diéu tri
kip thdi. NhG dé ma ty Ié tr vong da giam xudng
dudi 10% theo nhiéu bao cao [1],[7].

Bi€u hién 14m sang cua viém phic mac phan
xu thudng giéng vdi bi€u hién cla tic rudt so
sinh, tré thudng biéu hién ndn dich tiéu hda,
khong ia phan xu hoac cham ia phan xu, thut dai
trang ra nhay trdng, bung thudng chudng va
nhiéu trLrt‘jng hgp bung chu‘c’ing cang lam thanh
bung phu né can trd ho hap gay suy ho hap cho
tré. O tré nam cd thé thay hinh anh tran dich
mang tinh hoan véi dich c6 mau nudc phan xu.
Mac du phan xu trong nhirng gld dau la vo
khuan tuy nhién néu phat hién mudn vi khun
van tran vao & bung gay nén bénh canh ndng
hon véi biéu hién nhiém tring nhiém doc [2]
Trong nghlen clru cla chung toi thi bénh nhi co
bi€u hién ndng vdi suy hé hdp va nhiém trung
nhiém doc chiém 15,2%. Cac biéu hién cla tic
rudt: sonde da déy dich vang xanh (100%),
khong ia phan xu 90,1%, thut dai trang ra nhay
trdng hodc khdng c6 phan xu 81,8%, tat ca cac
bénh nhi déu c6 chudng bung, 48,5% cd phu né
thanh bung, C6 8/21 tré trai biu hién tran dich
mang tinh hoan vé&i nudc phan xu. Vi viém phic
mac bao thai thé hién trén Idm sang la tinh trang
tac rudét nén phim chup X quang sé c6 hinh anh
cta tac rudt: hinh anh mdc nudc hai chiém ty 1é
39,4%, gian cac quai ruét khu trd chiém 21,2%.

Ty 1é nam/nl"r trong nghién cu la 1,75 la
tuong tu nhu cla cac tac gia khac [1], [8] Vé
van dé can ndng va tudi thai thi ciing Ia 2 yéu to
anh hu‘dng dén két qua diéu tri sau mé. Do tudi
thai cang thap thi cang dé cé cac bénh ly kém
theo nhu’ bénh mang trong, thiéu san phéi, di tat
tim mach... cang lam nguy cd t&f vong cao han.
PE tién Ilugng kha ndng s6ng clia bénh nhi sau
m& Nixon va Tawas chia bénh nhi thanh 3 nhdm
dua vao can nang va cac di tat phoi hgp. Nhém
A: Can nang khi dé 25009 va khong cd cac di tat
quan trong ph6i hgp. Nhém B: Can nang khi dé
1800 - 2500g, hoac co cac di tat phdi hgp & muc
d6é trung binh. Nhém C: Can ndng khi dé <
1800g hodc phoi hgp vdi cac di tat nghiém trong.
Trong nghién clfu ching t6i thi can nang trung
binh Ia 2885g, cao nhat la 3700g, thdp nhat la
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2000g, nhom cd can nang so sinh <2500g
(18,2%). Tudi thai trung binh 1a 37 tuén, cao
nhat la 40 tuan, thdp nhat la 31 tuan, nhdm sinh
thi€u thang (21,2%). Cling gidng cac nghién cttu
khac vé viém phic mac phan xu [1].

Siéu am thai trudc sinh & bénh nhi cé viém
phic mac phan xu thudng dugc phat hién tur
tuan 24 — 34 vdi cac hinh anh [2]: da §i, dich tu
do hay nang gia trong bung thai nhi, cac dam
canxi hda trong 6 bung, cac hinh anh quai rudt
gian, tdng nhu dong. Trong nghién clfu chung toi
thay tat ca cac trudng hgp déu dugc siéu am
trudec sinh (100%). Thiy ton thuong trén siéu
am trudc sinh co6 32/33 trudng hdp (96,97%).
Hinh anh trén siéu am trudc sinh: da 6i 20/32
trudng hop (62,5%), dich & bung (43,75%),
dam voi héa trong 6 bung (37,5%), quai rudt
gian (71,9%). So véi cac nghién clru viém phuc
mac phan xu & Viét Nam thi ty 1€ bénh nhi dugc
chan doan trudc sinh cla ching tdi cao hon, ly
giai cho diéu nay la do cd sd clia ching tdi ndm
gan bénh vién phu san trung uong la ngi cé sang
loc trudc sinh rat I16n va thanh 13p tr nhiéu ndm
nay, nén cac bénh nhi sau sinh thu’dng dugc
chuyén sém sang dé phau thuat. Siéu &m chan
doan trudc sinh ngay nay cd mot vai trdo quan
trong trong phat hién va quan ly bénh. Nhg do
chiing ta c6 thé chl déng dét sonde da day sau
sinh lam giam ap han ché nguy cd trao ngudgc,
cac bénh nhan dugc pha thuat s6m haon. Theo
nghién clfu cta Peiro (2017) thi tré cd viém phc
mac phan xu dugc phau thuat trudc 24 gid thi ty
Ié t&r vong la 8%, sau 48 gid thi ty Ié tr vong la
han 80%. Viéc phat hién s6m bénh & trén siéu
am thai thi nén cho thai phu sinh & nhitng cc sg
¢ cac trung tam sg sinh kha nang theo doi sau
sinh, chuyén dén cd s6 ngoai khoa ¢ kha ning
m& bénh ly sd sinh s6m nhat ¢ thé. Trong
nghién cltu cla ching tdi siéu 4m chan doan
trudc sinh chiém 96,97% s6 bénh nhan. Mot s6
nghién clru chi ra radng cé su lién quan gilra su
thdm khdm chinh xac trudc sinh véi chan doan
viém phL’lc mac bao thai va tién lugng két qua
diéu tri ciia bénh nhan [2] [7]

Tén thuong trong mé cua viém phic mac bao
thai rdt phdc tap va con nhiéu tranh luan.
Nguyén nhan c thé gdp cua viém phic mac bao
thai la thi€u mau mac treo, xoan rudt, teo rudt,
tdc rudt phan su, thoat vi rudt, bénh
Hirschsprung, teo dai trang,.. [1]. K&t qua
nghién c(fu clia ching t6i, teo rudt gay thung
rudt thr phat la nguyén nhan hay gdp nhat gay
viém phic mac bao thai (> 69%), dic diém cua
teo rudt ciling gidéng nhu ty 1€ bénh nhan tac rubt
sd sinh hay gap & tré nam va thudng gap teo
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rudt typ IIIA. Ty Ié nay cao han so vdi nghién
cru ctia Nam va cbng su (2007) la 45%[8], cla
Uchida va ccf>ng su’ (2015) la 47%[1]. Viém phuc
mac bao thai cé thé cé nhiéu nguyén nhan khac
nhau va biéu hién 1dm sang cung da dang.

Phuong phap phau thuat cla chung t6i gom
c6 dan luu 6 bung dan thuan sau dé cat néi rudt
thi 2; ma thdng hai dau rudt ra ngoai roi cat ndi
rudt thi hai, hodc cdt ndi ruét mot thi. Cat ndi
rudt mot th| dugc qua chon nhiéu nhat 21/33
sau dé 1a dan Iuu 6 bung dan thuan, ty Ié nay
gan tudng dudng véi cia Nam va cong su la
70% [8], tuy nhién mét s6 tac gia nhu’ Uchida la
lva chon cach thic phau thuat theo 2 gia doan:
cat ndi rudt tam thdi hodc dan luu don thuan roi
tai ap luu thong rudt thi sau [1]. Du luya chon
cach thic phau thuat nao di nira, muc dich cua
phau thudt sau sinh nham dan Iu’u dugc het dich
va ngén su’ nhiém triing tUr vi khuan vao G bung.
Trong nghién ctu, thsi gian phdu thudt trung
binh cla bénh nhan 13 1,16+1,17 gid, thai gian
nam vién trung binh 19, 55:|:11 25 ngay.

Ty Ié t&r vong sau mé clia ching tdi 1a 9,1%
thap hon so véi cac nghién cru Uchida la 33,3%
[1], nhung cao han cla Nam ndm 2007 la 2,4%
[8]. Nguyen nhan co su’ khac biét cé thé do bénh
nhan cta dudc chan doan trudc sinh s6m, diéu
tri kip thdi, lua chon phuong thifc phau thuat tot
nhat cho tirng bénh nhan. N&m 1996 Nguyén
Thu Hudng da dua ra ty Ié t&r vong cla viém
phtlic mac so sinh la 63,3%, ¢ 49/59 bénh nhéan
viém phic mac sd sinh_dugc tim thdy nguyén
nhan. Nam 2006, Nguyen Thanh Liém va Tran
Ngoc San [4] sau khi ti€n hanh nghién cltu trén
46 bénh nhan viém phic mac sg sinh dua ra ty
Ié tr vong la 21,6% nhung chua ti€n hanh phan

loai két qua sém diéu tri viem phic mac sd sinh
cﬁng nhu yéu t6 anh hudng dén ty 1€ ti vong
cta bénh. Nam 2011, Diép Qué Trinh va Truong
Nguyen Uy Linh [5] du’a ra ty lé tr vong cla tré
viém phuc mac so sinh la 28,9%. Hai tac gia da
dua ra cac yéu to anh hugng den ty & t&r vong la
suy ho hap trudc md, nhiém khudn huyét.

V. KET LUAN

Viém phic mac bao thai la bénh phic tap véi
bi€u hién 1dam sang 1a du hiéu tac rudt so sinh
sau dé, ty Ié tlr vong clia bénh cao. Siéu am
trude sinh ¢ thé phat hién s6m bénh, gdp phan
vao quan ly bénh sau sinh.
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Isoquercetin la san pham cua Trung tdm nhiét déi
Viét Nga tuor qua trinh chuyén hoéa rutin béng vi sinh
vat cd nhiéu tac dung chdng oxy hda, khang viém,
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Ngay phan bién khoa hoc: 7.6.2019
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hanh tha ngh|em doc tinh cap va ban trudng dién cua
Isoquercetin trén dong vat thuc nghlem cho thay san
pham an toan. Trong nghién cltu nay, chung toi danh
gia tac dung chong oxy hdéa cla ché pham
Isoquercetin trén md hinh chiéu tia UV chudt nhat
tréng. Két qua cho thay, ch& pham co tac dung chong
oxy hdéa manh va han ché dugc cac tac dung cé hai
cua tia UV.
Tur khoa: Isoquercetin, chdng oxi hoa, tia UV.

SUMMARY

EVALUATION OF THE ANTI-UV RADIATION

EFFECTS OF ISOQUERCETIN
Isoquercetin is prepared from natural rutin via
microbiological metabolism by Vietnam Russian
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Tropical Center. It has antioxidant, antiinflammation
and anticancer effects. In our previous study, the
acute and subchronic toxicity of Isoquercetin have
been evaluated to be safe for using in human. In this
study, we evaluated the antioxidant effects of
Isoquercetin on UV radiation model. The results
showed that, this products have a potent antioxidant
effects in experiment and anti-UV radiation effects.
Keywords: Isoquercetin, antioxidant, UV radiation.

I. DAT VAN DE

Isoquercetin la mot flavonoid, mét glucosides
tu nhién cua quercetin. Cong thdc hda hoc
tuong tu nhu cda quercetin chi khac nhém —OH
G vi tri 3’ dugc thay thé bang 1 gdc glucoside
nén isoquercetin con dugc goi la Quercetin-3-0O-
glucoside. Isoquercetin thuGng dugc tim thay
trong mét sG loai thuc vat nhu: hanh tay,
tdo,...[1] va cé nhiéu tac dung quy nhu tac dung
chdng oxy hda [2], khang viém, chGng di Ung
[3], ngan ngura t€ bao ung thu [4]. Su hap thu
cac hgp chat ho quercetin chi yéu dudi dang
glycosides nhu isoquercetin [5]. Tuy nhién ham
lugng clia chung trong tu’ nhién rat nho [6]. bay
cling 1a ly do ma gid thanh cta san pham cb
chira isoquercetin cao. Vi vay, nghién clu
phuong phap tao ra lugng I6n isoquercetin tir
nhitng dan chat ctia né cd nhiéu trong tu nhién,
gia thanh ré co sé cd y nghia rat I&n.

Xuat phat tir nhu cau dé, nhém nghién clru
cla Trung tam Nhiét dgi Viét - Nga da hoan
thién thanh cong quy trinh thdy phan tao ra
isoquercetin khdi lugng 16n tUr rutin bang con
dudng chuyén hoda vi sinh vat. Tuy nhién, dé
dam bao an toan cho ngudi s dung, viéc danh
gid tinh an toan cla ch& phdm nay la rat can
thiét. Trong nghién cltu trudc, chdng toi da danh
gid tinh an toan cia ché& phdm cho thdy san
phdm ndy an toan véi ngudi dung. Trong nghién
cfu nay, ching toi danh gia tac dung chdng tia
UV cla ché pham Isoquercetin.

OH

OH
Hinh 1: Cong thuc céu tao isoquercetin.

SO liéu cla bai bdo la mot phan két qua
nghién clfu ctia dé an phat trién va 'ng dung
cong nghé sinh hoc trong linh vuc cong nghiép
ché bién dén ndm 2020 mad sO 07/HD-
PT.07.18/CNSHCB d& tai “Nghién ciu chuyén
hda rutin thanh isoquercetin bang vi sinh vat va
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ung dung lam nguyén liéu cho san xudt thuc
pham chdc nang”.

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

1. Nguyén liéu nghién ciru: Ché pham
Isoquercetin san xuat bdi Trung tam Nhiét ddi
Viét Nga. Isoquercetin dugc hoa vao nudc thanh
hon dich dac cho chubt va thd udéng s dung
dung cu kim cong dau tay.

Chudt nhét trdng trong lugng co thé (TLCT)
tir 20,0-22,0g do Ban chan nudi - Hoc vién Quan
y cung cap, dugc nudi dudng trong diéu kién
phong thi nghiém cla khu vuc thuc nghiém trén
dong vat, Hoc vién Quan y, an thic an theo tiéu
chudn thic 8n cho ddng vat nghién clru, nudc
(dun sdi d& ngudi) udng tu do.

2. Phuong phap nghién ciru: Chudt nhat
trdng du tiéu chudn thi nghiém dudc phan chia
ngau nhién thanh 5 16, mai 16 12 con:

- L6 1 (L6 chirng sinh hoc): Chudt khong bi
tadc dong gi. UGng nudc cat lam doi chiing véi
liéu 0,2ml/10g thé trong.

- L6 2 (L6 mb hinh): Chudt dudc Chi€u UV
nhung khéng diéu tri d& lam ddi chiing. Udng nudc
cat lam d6i ching véi liéu 0,2ml/10g thé trong.

- L6 3 (L6 ching duadng): Chudt dudc Chiéu
UV va dudc uéng Eganin liéu 120 mg/kg.

- L6 4 (L6 thuGc nghién ctu liéu 1): Chudt
dugc Chi€u UV va dudc udng Isoquercetin vdi
liéu 700 mg/kg thé trong.

- L6 5 (L6 thubc nghién ciu liéu 2): Chudt
dugc Chi€u UV va ducdc ubéng hon dich
Isoquercetin liéu 2800 mg/kg thé trong.

*Cach tién hanh va danh gia: Ti€n hanh
cho uBng bang kim cong dau tu vai thé tich cho
ubng & tat ca cac 16 nhu nhau 0,2ml/10g TLCT,
cho uéng hang ngay vao mot gi¢ c6 dinh (8 gig
sang va 16h chiéu), dong thdi cac nhém chuot
dugc chiéu tia UVC (budc song 254nm) hang
ngay vdi liéu 200mJ/cm2 trong 30 ngay. Sau khi
két thac, ti€n hanh giét chudt theo phuong phap
kéo gidn d6t s6ng c6, md nhanh 18y gan, rira
sach bdng nudc mudi sinh ly lanh, va nhanh
chéng tién hanh xac dinh céc chi tiéu MDA, GSH
trong gan va GSH, SOD, GPx trong mau cua
dong vat thuc nghiém.

Xac dinh MDA gan chudt nhdt trdng theo
phuong phap cua IU.A.Vladymyrop va cOng su,
1972. Xac dinh ndng d0 GSH trong gan theo
phuang phap cla G. A. Hazenton va C. A. Lang,
1980. Xac dinh hoat d6 superoxide dismutase
(SOD) cua hong cau, GPx trong huyét tucng,
trang thai chéng oxy hda toan phan (TAS) bang
kit cila hang Sigma.
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Il. KET QUA NGHIEN c(’U VA BAN LUAN
Su thay ddi nong d6 MDA trong gan chudt nhat trang. K&t qua nghién cu anh hudng cla
Isoquercetin dén ndng d6 MDA trong gan ctia chuét nhat trdng dudgc trinh bay & bang sau:
Bang 1: Anh hudng cua Isoquercetin dén nong dé MDA:

L6 nghién ciru MDA (nmol/mg t6 chirc) | % tdng so véi (1) % giam so véi (2)
Ching sinh hoc (1) 178,8 £ 9,1 - 47,72
Chidu UV, khong tri (2) 342,0 = 12,2 91,28 -
Chi€u UV + Eganin (3) 253,2 £9,2 41,61 25,96
Chiéu UV + Isoquerc- liéu 1 (4) 244,3 £ 9,4 36,63 28,57
Chiéu UV + Isoquerc- liéu 2 (5) 240,8 = 8,8 34,68 29,59
p p-1 < 0,05, p-2 < 0,05, ps-3; pa3 > 0,05

- Néng d6 MDA trong gan chudt & cac 16 Chiéu
UV + khong tri, 16 Chi€u UV cd diéu tri tang cao
han so vdi nhdm chirng sinh hoc, ty 1€ phan tram
tang so vdi 16 chidng sinh hoc lan luct la 91,28%;
41,61%); 36,63% va 34,68%. Su khac biét giita
cac 16 co y nghia thong ké véi p < 0,05.

- So vdi 16 Chiéu UV + khong tri, nGng do
MDA trong gan chudt & cac 16 Chiéu UV c6 diéu
tri déu giam han, ty 1€ phan tram giam so vai 16
Chi€u UV + khong tri tuong Ung la 25,96%;
28,57% va 29,59%. Su khac biét co y nghia
thong ké véi p < 0,05.

- So sanh gitta 16 dung Isoquercetin va 16 dung
Eganin khong thay co su khac biét (p > 0,05).

Blic xa UV la mot trong nhirng nguyén nhan
lam tang qua mic néng d6 cac goc tu do. Blc
xa ion hod cd tac dung Ién nhiéu cg quan trong
co thé. Tuy nhién, nhitng ton thucng trudc hét
Xay ra @ cac té€ bao mau tai tuy xugng, hé bach

huyét va t6 chlic lympho. G6c tu do la nhiing
tiéu phéan hdéa hoc c6 kha ndng phan ('ng manh vi
cd dién t&r don doc & qui dao ngoai cung. Khi bi
Chiéu UV, cac gbc tu do trong cd thé tang, ching
s8 tac dung vdi céc chét sinh hoc trong co thé (cha
yéu la cac acid béo chua no & cac to chlic mang)
lam cho qua trinh POL gia tdng qua mdrc.

Khi d8, nhiéu san phdm cla POL dudc tao ra
nhu cac dien lién hgp, malonyl dialehyd (MDA),
cac alkan la nhitng san phdm ddc cho té bao.

Qua trinh POL cang manh, t€ bao cang bi pha
hay nghiém trong. Qua trinh POL manh hay yéu
phu thubéc vao hé thGng chdng oxy hdéa & moi
khu vuc nhu hoat do enzym SOD, GPx, nong do
GSH, vitamin E, vitamin C.

Su thay doi néng d6 GSH trong gan chuét
nhat trang. Két qua nghién clitu anh huéng cla
Isoquercetin dén nong d6 GSH trong gan cua
chudt nhét trang dugc trinh bay & bang sau:

Bang 2: Anh hudng cua Isoquercetin dén néng dé GSH:

~ cn s GSH Ty Ié % giam Ty Ié % tan
L6 nghién ciru (mg/g t8 chirc) Y so v(iig (1) ysé véi (2)g

Chiing sinh hoc (1) 0,878 £ 0,076 - 109,05

Chiéu UV, khong tri (2) 0,420 + 0,031 52,16 -

Chi€u UV + Eganin (3) 0,562 + 0,038 35,99 33,81
Chiéu UV +Isoquer- liéu 1 (4) 0,565 + 0,029 35,65 34,52
Chiéu UV+ Isoquer- liu 2 (5) 0,574 + 0,037 34,72 36,67

p p-1 < 0,05, p-» < 0,05, ps-3; p4-3 > 0,05

Két qua nghién clu cla chdng t6i con cho
thay n6ng d6 chat chong oxy hoda chu yéu cla co
thé 1a GSH thay d6i theo huéng cd Igi cho co
thé. Cu thé nhu sau:

- Nong do GSH trong gan chudt & 16 c6 Chi€u
UV gidm rd so vdi 16 chiing sinh hoc, ty 1€ phan
trém giam so vdi 16 chidng sinh hoc [an luat la
52,16%, 35,99%; 35,65% va 34,72%. Su khac
biét gilta cac 16 cd y nghia thdng ké vdi p < 0,05.

- So vdi 16 Chiéu UV + khdng tri, ndng do
GSH trong gan chu0t & cac 16 Chi€u UV co6 dung
thudc Isoquercetin liéu 1, liéu 2 va Eganin déu
tang cd y nghia théng ké (p < 0,05). Ty Ié phan

tram tang so vdi 16 Chi€u UV + khong tri tuong
Ung la 34,52%, 36,67% va 33,81%.

- So sanh gilra 16 dung Isoquercetin va 16 dung
Eganin khong thay co su khac biét (p > 0,05).

GSH la mét peptid trong luong phéan tur thap,
cd hoat tinh chdong oxy hda va tham gia vao
nhiéu qua trinh trong chirc nang cua té bao, bao
gom ca qua trinh loai bd cac chat déc nhu bao
vé cystein cla phan t protein, loai bd cac goc
hydrogen peroxyd, truc ti€p tudgng tac vdi cac
goc tu do va chuyén vitamin E tir dang oxy hda
thanh dang khir ¢ tac dung bao vé ca thé. Do
do su thay ddi ndng dd GSH la mot chi s6 c6 dd
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nhay chi diém trang thai oxy hda cla cd thé.

Két qua nghién cliu cta chdng toéi phu hgp véi
nhan dinh clia nhiéu nghién citu cho rang su
chuyén hda GSH & nhém tiép xuc véi bic xa UV
6 thay d6i, dan dén trang thai oxy hda tdng hon
gay nén tang qua trinh oxy hda GSH, lam sut
gidm nong d0 GSH - mot chat chéng oxy hda
chu yéu cua co thé. Sir dung Isoquercetin da lam

tang nong d6 GSH mau, gilp ngan ngura tac
dong pha huay oxi héa mang té bao, cai thién
chlrc ndng gan va than, du phong dudc cac bénh
ly lién quan.

Su thay déi hoat dd SOD trong mau & cac
16 nghién clru. Két qua nghién clu anh hudng
cla Isoquercetin dén hoat d6 SOD trong mau cla
chudt nhat trang dugc trinh bay & bang sau:

Bang 3: Hoat dd SOD trong mau J cac 16 nghién cuu:

L6 nghién ciru Hoat d6 SOD(IU/g Hb) | % giam so v@i (1) |% tang so vdi (2)
Chirng sinh hoc (1) 1462,48 + 162,44 - 64,42
Chiéu UV, khong tri (2) 889,46 + 131,21 39,18 -
Chi€u UV + Eganin (3) 1148,32 £+ 120,26 21,48 29,10
Chi€u UV + Isoquer- liéu 1(4) 1153,36 £ 126,14 21,14 29,67
Chi€u UV + Isoquer- liéu 2(5) 1180,45 + 124,02 19,28 32,72

p

p1 < 0,05, p2 < 0,05, ps-3, p+3 > 0,05

Nhan xét: - Hoat d6 SOD trong mau chudt &
cac 16 cé Chi€u UV giam, ty 1€ phan trdm giam so
vGi 16 chiing sinh hoc lan luct la 39,18%,
21,48%, 21,14% va 19,28%. Su khac biét co y
nghia thong ké véi p < 0,05.

- S0 V@i 16 Chi€u UV + khong tri, hoat d6 SOD
trong mau chudt & cac 16 Chi€u UV c6 dung thudc
Isoquercetin liéu 1, liéu 2 va Eganin déu giam, ty
Ié phan tram tang so vdi 16 Chi€u UV + khong diéu

tri tuong Ung 1d 29,67%; 32,72% va 29,10%. Su
khac biét co y nghia thdng ké (p < 0,05).

- So sanh gilra 16 dung Isoquercetin va 16 ding
Eganin khong thdy co su khac biét (p > 0,05).

Su’ thay d6i hoat d6 GPx trong mau cua
chudt nhat trang. Két qua nghién clu anh
hudng cla Isoquercetin dén hoat do0 GPx mau
chudt nht tréng dudc thé hién & bang duGi day:

Bang 4: Hoat do GPx trong méu cua cac 16 nghién cuu:

L6 nghién ciru Hoat do GPx(IU/g Hb) % giam so véi (1) |% tang so v@i (2)
Chirng sinh hoc (1) 68,84 + 8,54 - 84,46
Chiéu UV, khdng tri (2) 37,32 £ 8,15 45,79 -
Chi€u UV + Eganin (3) 49,84 + 6,27 27,60 33,55
Chiéu UV+Isoquerc- liéu 1 (4) 50,56 + 7,62 26,55 35,48
Chiéu UV+Isoquerc- liéu 2 (5) 51,52 + 7,82 25,22 38,05

p

p-1 < 0,05, p-2 < 0,05, ps-3; pa3 > 0,05

Nhan xét: - Hoat d6 GPx trong mau chudt &
cac 16 c6 Chiéu UV giam, ty |é phan tram giam so
vGi 16 chiing sinh hoc [an luct la 45,79%,
27,60%, 26,55% va 25,22%. Su khac biét co y
nghia thong ké vdi p < 0,05.

- So vdi 16 chirng Chi€u UV + khong tri, hoat do
GPx trong mau chubt & cac 16 Chiéu UV c6 dung
Isoquercetin liéu 1, liéu 2 va Eganin déu tang, ty Ié
phan tram tang so vd@i 16 Chi€u UV + khong tri

tuong Ung 1a 35,48%, 38,05% va 33,55%. Su
khac biét c6 y nghia théng ké (p < 0,05).

- So sanh gitra 16 dung Isoquercetin va Eganin
khong thay cd su khac biét (p > 0,05).

Su thay ddi trang thai chdng oxi hoa toan
phan cila cac nhom nghién ciru. Két qua
nghién cfu anh hudng cta Isoquercetin dén trang
thai chong oxy hda toan phan (TAS) trong mau
clia chubt nhat tréng dudc trinh bay & bang sau:

Bang 5: Trang thai chdng oxy hoa toan phan (TAS) cua huyét tuong.

" in s TAS huyét % giam so % tang so

L6 nghién ciru turong(umel/mi) voi(1) V6i(2)

Ching sinh hoc (1) 1,59 + 0,14 - 50,00
Chiéu UV, khéng tri (2) 1,06 + 0,15 33,33 -

Chiéu UV + Eganin (3) 1,32 £ 0,16 16,98 24,53

Chiéu UV + Isoquerc- lidu 1(4) 1,34 £ 0,13 15,72 26,42

Chiéu UV + Isoquerc- lieu 2(5) 1,35+ 0,12 15,09 27,36

p p-1 < 0,05, p-2 < 0,05, ps-3; pa3 > 0,05
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Nhan xét: - TAS huyét tuang chudt & cac 10
Chi€u UV gidam, phan tram so vdi 16 ching sinh hoc
[an luct la 33,33%; 16,98%; 15,72% va 15,09%.
Su khac biét cd y nghia thong ké véi p < 0,05.

- So véi 16 Chi€u UV + khong tri, TAS huyét
tuong chudt & cac 16 Chiéu UV c6 dung
Isoquercetin liéu 1, liéu 2 va Eganin déu tang,
ty 1€ % tang so vGi 16 Chi€u UV khong diéu tri
tugng Ung la 26,42%; 27,36 va 24,53%. Su
khac biét cd y nghia thong ké (p < 0,05).

- So sanh gitta 16 dung Isoquercetin va Eganin
khong thay cd su khac biét (p > 0,05).

Tinh trang chéng oxy hda toan phan (TAS) bao
gobm nhiéu hé thong phong thu chong lai nhitng
anh hudng cé hai cla cac goc tu do va cac hién
tuang peroxid hod ddi véi ca thé. Theo dinh nghia
nhitng chat cd kha nang ngan nglra, chéng lai va
loai bd tac dung doc hai cia cac dang oxy hoat
doéng déu dudc goi la chat chéng oxy hoa, trong
dd c6 cac chat oxy hoa cd ban chat enzym nhu
SOP, GPx... va cac chat chong oxy hoa cd ban
chat khong enzym. Trong nhiéu nghién ciiu, TAS
dudc dung lam chi s& dé danh gia tdng quat nhat
vé tinh trang hoat dong cla hé thong chong oXi
hod clia co thé&, ndi nén tinh san sang (ng phé
clia co thé ddi véi stress oxi hoa.

Nhu vdy, ché phdm Isoquercetin c¢6 hoat tinh
ch6ng oxy hda manh trong thi nghiém Chiéu UV
trén chudt. Isoquercetin lam gidm cac chi s6
MDA va GSH trong gan chudt & 106 diéu tri trén
thi nghiém Chiéu UV. Tac dung nay tuagng dugng
v@i tac dung clia Eganin. Isoquercetin con cai
thién tot cac chi s6 SOD, GPx va TAS trong mau
trén mo6 hinh chubt gay Chi€u UV, tac dung nay
tugng ducng vGi Eganin. Diéu nay chiing to ché
phdm Isoquercetin ¢ tac dung chéng oxy hda

va phong ngtra va ngan chan cac tac dung cé hai
cla tia blc xa.

IV. KET LUAN

Ché pham Isoquercetin cé hoat tinh ch8ng oxy
héa manh trong thi nghiém chi€u tia UV trén
chudt. Isoquercetin lam giam cac chi s6 MDA va
GSH trong gan chu0t & 16 diéu tri trén thi nghiém
chiéu tia UV. Tac dung nay tudgng dudng vdi tac
dung cla Eganin. Isoquercetin con cai thién tot
cac chi s6 SOD, GPx va TAS trong mau trén mo
hinh chudt gay chiéu tia UV, tac dung nay tuang
dudng véi Eganin. Diéu nay chiing to ché pham
Isoquercetin c6 tac dung chdng oxy hoda va phong
ngura va ngan chan cac tac dung c6 hai cua tia UV.
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Muc tiéu: tim h|eu moi lién quan gltra day mang
hoat dich, biéu hién ton thudng xuong trén siéu am &
bénh nhan viém khdp dang thap véi mdt s6 thdng s6.
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Déi tugng va phuang phap: 78 bénh nhan viém khdép
dang thap chin doan dua vao tiéu chuan EULAR/
ACR2010 dugc kham lam sang, lam céc xet nghlem
danh g|a m(c do hoat déng cua bénh va tién hanh
siéu am khdp cb tay, ban tay hai bén phat hién cac
ton thuang. T|m hiéu lién quan gilra day mang hoat
dich, bao mon va hiy xuong véi mot s6 thong 0. Két
qua. day mang hoat dich > 3mm lién quan co y nghia
véi yéu t& thap, biéu hién tang sinh mach mau mang
hoat dich; lién quan khong co y nghia véi tudi, thdi
gian phat h|en bénh, cac chi s& phan anh mirc do hoat
dong clia bénh va do ton thuong trén x-quang. Bleu
h|en bao mon, huy xuong lién quan co y nghia vGi tu0|
clia bénh nhan thdi gian phat hién bénh, dé ton
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thuong trén x-quang, day mang hoat dich, song lién
quan khong cd y nghia véi cac chi s6 hoat dong cua
bénh, do tang sinh mach mau mang hoat dich. Két
Iuan' day mang hoat dich khdp, bag mon hosc huy
xudng chu yéu lién quan dén tién trién cua bénh chdr
khong lién quan dén mufc d6 hoat ddng ctia bénh.

7w khoa: viém khdp dang thap, siéu am khdp

SUMMARY
RELATION BETWEEN LESIONS OF JOINTS
ON ULTRASOUND WITH SOME PARAMETERS
IN PATIENTS WITH RHEUMATOID ARTHRITIS
Objectives: to investigate relation between
synovial thickening and bone lesions on ultrasound with
some parameters in patients with rheumatoid arthritis.
Subjects and methods: 78 patients with rheumatoid
arthritis diagnosed according to 2010 ACR/EULAR
criteria were undergone clinical examination, tests to
assess the levels of disease activity and ultrasound of
the bilateral wrist and hand joints to detect lesions.
Analyzing relation between synovial thickening, bone
erosion and destruction with some parameters. Result:
synovial thickness = 3mm was significantly associated
with rheumatoid factor, manifestation of
hypervascularisation of synovial membrane while was
not significantly related to age, duration of disease,
indexes reflecting disease activity and damage on x-
rays. Bone erosion and destruction were significantly
related to the patient's age, duration of disease,
degrees of lesions on x-ray and thickening of synovial
membrane, but were not significantly related to disease
activity indexes, degrees of vascular proliferation of
synovial membrane. Conclusions: Thickening of
synovial membrane, bone erosion or destruction were
mainly related to the progression of the disease, not
related to the levels of disease activity.
Keywords: rheumatoid arthritis, joint ultrasound.

I. DAT VAN PE

Viém khdp dang thdp la bénh man tinh xuat
hién theo co ché tu mien dich vdi dac trung viém
mang hoat dich khdp, tdn thuong pha hly cac
cau tric gan, xudng. Néu viém mang hoat dich
la bi€u hién lién quan dén giai doan hoat ddng
cla bénh thi tén thuong xuong lién quan dén
giai doan tién trién va 1a nhitng bi€u hién khéng
dado ngugc dugc. Trong s6 cac phudng phap
chadn doan hinh anh khdp viém thi x-quang
dudc sir dung tUr 1au song chi y&u xac dinh tén
thuong cdu tric xuong. DE khdc phuc nhitng
han ché ctia x-quang thi phugong phap siéu am
khdp ra ddi gilp phat hién dugc nhiéu tén
thuong cla bénh trong doé rd nét nhat la day
mang hoat dich khdp, bao mon va huy xuaong.
Nhitng bi€u hién trén cé méi lién quan véi mét
s yéu td, dic diém ton thuang khac. D8 tai thuc
hién nhdm muc tiéu: tim hi€u mai lién quan gitra
day mang hoat dich, bao mon hodc hdy xugng
vGi mét s6 thong s6 & bénh nhan viém khdp
dang thap.
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1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 POi tugng: 78 bénh nhan viém khép

dang thdp dugc xac dinh theo tiéu chuan

EULAR/ACR-2010 thudc déi tugng nghién cttu.

2.1.1 Tiéu chuan lua chon bénh nhan

+ Bénh nhan VKDT chan doan theo tiéu
chudn ACR/EULAR - 2010.

+ Tudi > 18, bao gém 2 gidi.

+ Thgi gian phat hién bénh khac nhau.

+ Bénh thudc cac giai doan khac nhau.

+ Chén doén lan dau hodc da, dang dung cac
thudc diéu tri bénh.

+ Co hoac chua co bién ching.

+ C6 thé méc cac bénh man tinh kém theo.

+ Co du cac thong tin phuc vu nghién clru.

+ Dong y tham gia nghién cdu.

2.1.2 Tiéu chuan loai trur doi tugng.

+ BN dang Mac cac benh nhiém triing c&p tinh.

+ Méc cac bénh khdp khéng phai do VKDT.

+ Suy than man tinh cac giai doan.

+ Khdp ban, cd tay bién dang khdng lam dugc SA.

+ Di chitng ché&n thuong cii ban tay, c6 tay.

+ Khong du cac thong tin phuc vu nghién ctru.

2.2 Phuong phap

+ Thiét ké nghlen cru: ti€n clru, mo ta, quan
sat, cat ngang, c§ mau thuan tién.

+ Dia diém va thoi gian: Khoa Khép Bénh
vién Chg Ray tur thang 05/2018 dén 04/2019.

2.2.1 NGi dung nghién ciru

+ Khai thac bénh str

+ Kham cac triéu chirng, dau hiéu lam sang.

+ Xét nghiém thudng quy va chuyén biét bao
gom tbc do lang hong cau, CRP, anti-CCP, yéu td
thap. Xac dinh cac chi s6 danh gia muic do cua
bénh: DAS28CRP, DAS28VS, SDAI, CDAI.

+ Siéu am Doppler khép c6 tay, ban tay hai
bén bang mdy GE Healthcare (My) dau do thang
tdn s6 7,5MHz. Cac dic diém tén thucng dugc
phat hién trén siéu am bao gom tran dich khdp,
bé day mang hoat dich, bi€u hién ting sinh
mach mau mang hoat dich, hién tugng bao mon
va huy xuong.

2.2.2 Cac tiéu chudn chan doan, phan
loai sir dung trong nghlen clru.

+ Tiéu chudn chdn doan viém khdp dang
thap theo EULAR/ACR — 2010.

+ Phan do tang sinh mach mau mang hoat dich

D0 0: khong cd tin hiéu mach.

Do 1: biéu hién bdi 1 hodc 2 chdm mach don
ddc - xung huyét nhe.

Do 2: biéu hién hdp luu cidc chdm mach nhé
hon & khu vuc mang hoat dich trén Iat cat - xung
huyét vira (trung binh).

Do 3: biéu hién hop Iuu cac chdm mach trén &
khu vuc mang hoat dich trén Iat cat-xung huyét nang.
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2.2.3 Xir ly s6 liéu va dao dirc y hoc > 60 15 19,2
trong nghién ciru. Gigi: Nam 7 9,0
+ XU ly s6 liéu bang phan mém SPSS16.0 véi N{T 71 91,0
viéc xac dinh ty & %. Tong cong 78 100
+ Nghién c(tu khdng vi pham dao dirc y hoc. + Tudi thdp nhat cda bénh nhan 1a 21, cao
P 2 a . nhat la 73.
i, KET QUA N§HIE,N C:U’UA,, e A . + Lra tuGi 41-60 chiém ty |& cao nhét.
Bang 1 Ty I¢ giof va tuof cua benh nhan + Lira tudi > 60 chiém ty 1 thap nhat.
S0 lugng (n) | Ty 1€ (%) + Bénh nhan nif chiém ty I& cao hon nhiéu so
21-40 22 28,2 vdi bénh nhan nam.
41-60 41 52,6 + Ty 1& bénh nhan nit/nam I3 10,1/1.

3.1 Lién quan day mang hoat dich véi mét sé thong s6
Bang 2. Lién quan giifa day mang hoat dich voi nhom tudi

Tugi (nam) MHD | yhéng day (n,%) C6 day (n, %) p
21-40 (n=22) 19 (86,4%) 3 (13,6%)
41-60 (n=41) 30 (73,2%) 11 (26,9%) >0,05
> 60 (n=15) 13 (86,7%) 2 (13,3%)
Téng cong 62 (79,5%) 16 (20,5)
Ty I& day mang hoat dich lién quan khéng c6 y nghia v6i nhdm tudi
Bang 3. Lién quan giita day mang hoat dich voi thoi gian phat hién bénh
MHD ~ N Coda
TGPHB (ndm) Khong day (n,%) (m %) P
[an dau (n=7) 4 (57,1%) 3 (42,9%)
<1 (n=14) 10 (71,4%) 4 (28,6%) S0.05
1-<5 (n=36) 31 (86,1%) 5 (13,9%) '
5-10 (n=18) 14 (77,8%) 4 (22,2%)
>10 (n=3) 3 (100,0%) 0
Tong cong 62 (79,5%) 16 (20,5)
Ty |é day mang hoat dich lién quan khong cé y nghia véi thgi gian phat hién bénh.
Bang 4. Lién quan giira day mang hoat dich voi mirc RF
RF MHD | yhéng day (n,%) C6 day (n, %) p
Khong tang (n=26) 25 (96,2%) 1 (3,8%) <0,05
Tang (n=52) 37 (71,2%) 15 (28,6%) OR=10,135
Tong cong 62 (79,5%) 16 (20,5)
Ty 1€ day mang hoat dich tang c6 y nghia & bénh nhan cé tang RF (p,0,05, OR=10,135).
Bang 5. Lién quan giira day mang hoat dich vdi tin hiéu tang sinh mach
RF MHD | yhéng day (n,%) C6 day (n, %) p
Khong (n=34) 32 (94,1%) 2 (5,9%) <0,01
C6 (n=44) 30 (68,2%) 14 (31,8%) OR=7,467
Tong cong 62 (79,5%) 16 (20,5)

Ty 1& day mang hoat dich di kém biéu hién gia tdng ty 1& tin hiéu siéu &m mach ¢ y nghia véi
p<0,01, OR=7,647.

3.2 Lién quan bao mon va huy xuong véi mét sé théng s6

Bang 6. Lién quan giita biéu hién tén thuong xuong bao gom ca bao mon va huy
xuong véi nhém tudi

Tudi (nam) Ton thudng xuong | ypang day (n,%) | Coé day (n, %) p
21-40 (n=22) 13 (59,1%) 9 (40,9%)
41-60 (n=41) 6 (14,6%) 35 (85,4%) <0,001
> 60 (n=15) 1(6,7%) 14 (93,3%)
Téng céng 20 (25,6%) 58 (74,4%)

Ty |& bénh nhan cd ton thuong xugng trén siéu am khac biét c6 y nghia thong ké gilta cac nhom tuoi.
Bang 7. Lién quan giita biéu hién tén thuong xuong bao gom ca bao mon va huay
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xuong vdi thdi gian phat hién bénh

TGPHB (ndm) Ton thuong xuong Khéng (n,%) C6 (n, %) p
Lan dau (n=7) 1 (14,3%) 6 (85,7%) <0,05
<1 (n=14) 7 (50,0%) 7 (50,0%)
1-<5 (n=36) 11 (30,6%) 25 (69,5%)
5-10 (n=18) 1(5,6%) 17 (94,4%)
>10 (n=3) 0 3 (100,0%)
Ty Ié ton thuong xuang trén siéu &m gia tang cd y nghia véi thdi gian phat hién bénh.
Bang 8. Lién quan biéu hién tén thuong xuong vdi dé ton thuong trén x-quang
T6n thuang XiTGAg X-quang | p51(n,%) | P62(n%) | DG 3 (n,%) p
Khong (n=20) 17 (85,0%) 3 (15,0%) 0 <0.001
Cé (n=58) 16 (27,6%) 33 (56,9%) 9 (15,5%) !
Tong cong 33(43,3%) | 36 (46,2%) 9 (11,5%)

Ton thuang xudng trén siéu am lién quan c6 y nghia vdi d6 t6n thuang xucng trén x-quang.
Bang 9. Lién quan giiia tén thuong xuong voi day mang hoat dich

T6n thuong Xuong MHD | \hong day (n,%) | €6 day (n, %) p
Khong (n=20) 19 (95,0%) 1 (5,0%) <0,05
C6 (n=58) 43 (74,1%) 15 (25,9%) OR=6,628
Tong cong 62 (79,5%) 16 (20,5%)
Ty Ié ton thuong xucng gia tdng cling véi tang bé day mang hoat dich.
Bang 10. Lién quan giira tang sinh mach vdi doé ton thuong trén x-quang.
X-quang Po1l Do 2 A
PO ting sinh (n,%) (n,%) D9 3 (n,%) P
0 (n=34) 18 (52,9%) 13 (38,2%) 3 (8,8%)
1 (n=29) 8 (27,6%) 16 (55,2%) 5 (17,2%) >0.05
2 (n=11) 6 (54,5%) 5 (45,6%) 0 '
3(n=4) 1(25,0%) 2 (50,0%) 1(25,0%)
Téng cong 33(43,3%) | 36 (46,2%) | 9 (11,5%)

D6 tdng sinh mach lién quan khéng cd y nghia véi d6 ton thuong trén x-quang chiing té phuong
phap x-quang khdp ban tay khong phat hién dugc tin hiéu tang sinh mach mang hoat dich.

IV. BAN LUAN

1. Lién quan day mang hoat dich vGi mot
s0 thong s0. Khac biét vdi cac chi s6 nhu toc do
ldng hdng cau, anti-CCP thi ty 1& day mang hoat
dich lai lién quan c6 vy nghia vdi yéu t6 thap
(p<0,05); OR=10,135. Day la mdi lién quan kha
chat ché. Yéu t6 thap cling la chi s6 phan anh
mic dé hoat dong cua bénh, gia tang khi bénh
dang & giai doan hoat dong. Tuy vay khac véi
cac chi s6 phan anh mirc do hoat dong khac cua
bénh thi RF tdng dan theo giai doan tién trién
ctia bénh, thai gian mac bénh. C6 I chinh vi vay
ma RF lién quan cd y nghia vGi bé day mang
hoat dich [1]. Khi bé day mang hoat dich tang
thi RF cling téng theo va ngugc lai. Néu yéu to
thdp xudt hién ngay tai thdi diém bdt dau cua
bénh thi nd ton tai véi bénh chinh, tang hoac
gidm tuy theo mic do va giai doan hoat dong
cla bénh, dong thai nong db RF ciing téng theo
thai gian phat hién bénh. Chinh vi vay ma da tim
thay méi lién quan cé y nghia gilta ty & day
mang hoat dich v6i mic tang cia RF. O bénh
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nhan c6 tang RF thi ty 1€ bénh nhan day mang
hoat dich trén 3mm cao han so vdi nhitng bénh
nhan khong cé tang RF. Mai lién quan co y nghia
nhu vay la phu hop [2].

Siéu am xac dinh do day mang hoat dich, luu
lugng dong mau, mat dé6 mach mau tan ta, chi
sd trd khang dong mau la nhitng biéu hién viém
vGi dd chinh xac cao hon, dé nhay chan doan
cling cao han so Vvdi triéu chiing va dau hiéu lam
sang ciing nhu DAS28 [4]. Chinh vi vady ma bién
d6i dd day mang hoat dich s& c6 lién quan vdi
bi€u hién tdng sinh mach. That vay két qua xr ly
cho thdy ty |é bé day mang hoat dich lién quan
¢4 y nghia véi biéu hién tdng sinh mach, theo dé
khi bé day mang hoat dich trén 3mm sé cé nhiéu
haon ty Ié tang sinh mach mau mang hoat dich so
vGi bénh nhan cbé d6 day mang hoat dich dudi
3mm. Day la két qua phu hgp va logic bai vi néu
mang hoat dich day lau ngay sé kéo theo tinh
trang tdng sinh mach mau. V& mdi lién quan
tuang tu cling da dugc nhiéu tac gia quan sat va
dua ra. Siéu @m mau tai khdp cia bénh nhan
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xac dinh dugc tinh trang phan b6 mach mau,
danh gia hoat dong viém. Hinh anh tdng sinh
mach mau trén siéu am lién quan co6 y nghia vdi
muic dd tén thueng md bénh hoc va cdng hudng
tlr, c6 gia tri chan doan cao va nhay hon so Vi
ldm sang [4].

2. Lién quan ton thuong xuong véi mot
s0 thdng s6. Ton thuong xuong & bénh nhan
viém khdp dang thdp cd thé phat hién dugc
bdng phuong phdp x-quang hodc siéu am. Két
qua xr ly s8 liéu cho thdy ty 1& tén thuong
Xuong trén siéu am lién quan cd y nghia véi do
ton thuong trén x-quang. Day ciing la mdi lién
quan dugc nhiéu tac gia néu ra. Tuy ca hai
phuong phap déu phat hién dugc tén thuong
xuong song siéu am phat hién dugc nhiéu hon
tGi 20% trudng hgp tén thucng xuang so vdi x-
quang. Vi du cing 1a bi€u hién 8n mon xuong
clia cung nhom doéi tugng viém khép dang thap
thi phuong phdp x-quang phat hién dudc 23%
trong khi dé phudgng phap siéu am phat hién
dudc 18n dén 43%. Mot uu diém cla siéu am
mau nang lugng so vdi x-quang la con phat hién
dugc tang sinh mach mau Ién dén 34% trudng
hap[5]. RS rang cing mét loai tén thuong xuong
song siéu am phat hién dudc nhiéu han so vdi x-
quang. Trong tuong lai cé thé phucng phap siéu
am sé dugc ap dung rong rai hon va thay thé
cho x-quang trong linh vuc thap khdép hoc trong
dd cd bénh nhan viém khdp dang thap [6]. Pac
biét phuang phap siéu am con cé gia tri danh gia
muc do hoat dong ctia bénh cling nhu tién lugng
diéu tri va dien bién. Siéu am cd nhiéu Igi ich
han so vGi x-quang[7]. Tuy vay hién nay phuagng
phdp x-quang van con dugc chi dinh phS bién
trong thuc hanh Idam sang bénh nhan viém khdép
dang thdp. Day mang hoat dich va t6n thuong
xuong trén siéu 4m déu la nhitng biéu hién
thudng gap & bénh nhan viém khdp dang thap.
Tuy day mang hoat dich chi yéu lién quan dén
giai doan hoat dong clia bénh trong khi do thi
tén thuong xuong lién quan dén giai doan tién
trién song hai biéu hién nay ciing c6 thé lién
qguan véi nhau. Két qua xtr ly s6 liéu cho thay
day mang hoat dich lam gia téng ty 1& tén
thuong xuong cé y nghia véi ty xuat chénh
OR=6,628. Nhu vay déu bang siéu am khdp cd
thé phat hién dugc ca hai loai ton thuong dic
trang co lién quan tuyén tinh véi nhau. Cac tac
gia da liét ké gia tri chan doan cua phucng phap
siéu 4m khdp trong dé ndi bat nhit bao gém
viéc phat hién tran dich khdp, day mang hoat
dich, tdng sinh mach mau mang hoat dich, biéu
hién an mon va pha hiay xuong. Chinh vi vay mai

lién quan c6 y nghia gilta day mang hoat dich voi
ton thugng xudng ciing la nhiing két qua phu hgp.

V. KET LUAN

Siéu &m khdp cb va ban tay & 78 bénh nhan
viém khdép dang thdp xac dinh dugc mdi lién
quan tén thuong khdp véi mot s théng s6.

*Lién quan bé day mang hoat dich = 3mm
vGi mot sO thong so.

+ Ty lé day mang hoat dich tdng & bénh
nhan cé tang yéu to thap (p<0,05; OR =10,135)

+ Ty |é day mang hoat dich tang cao & bénh
nhan cé tang sinh mach mau mang hoat dich
(p<0,01; OR=7,467).

+ Day mang hoat dich lién quan khoéng co6 y
nghia v&i tudi, gidi, thdi gian phat hién bénh, chi
s& khdi co thé, téc dd lang hdng ciu, anti-CCP,
DAS28CRP, DAS28VS, SDAI, CDAI, db tdn
thuong trén x-quang.

*Lién quan ton thuong xuong trén siéu am
bao gbm ca bao mon va hay xucng véi mot s6
thong so6.

+ Ty 1 tdn thuong xuong gia tang theo tudi, thdi
gian phat hién bénh, do tén thuong trén x-quang.

+ Ty 1é tdn thudng xudng gia tdng & bénh
nhan cd bé day mang hoat dich > 3mm vdi
p<0,05, OR= 6,628.

+ Ty |18 tdn thuong xudng lién quan khéng cd
y nghia vdi t6c do 1dng hong cau, anti-CCP, yéu
t5 thdp, DAS28CRP, DAS28VS, SDAI, CDAI, dd
tang sinh mach mau.
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THU'C TRANG BENH SAU RANG SU"A SOM VA MOT SO YEU TO
LIEN QUAN VO SAU RANG O’ HOC SINH MAM NON 3 TUOI TAI HA NOI

Luu Vin Twong!, Nguyén Thi Thu Phwong?, Pao Thi Dung?

TOM TAT

Sau rang la benh phd bién cé ty 1é mac cao khong
chi & Vlet Nam ma con & nhiéu nuGc trén thé gIO'I
Bénh c6 thé méc rat sém ngay sau khi rang moc, néu
khong dugc diéu tri kip thoi c6 thé tién trién gy ra
nerng bién chu‘ng toan than va tai chd anh erdng
dén siic khoe va thdm my. Muc tiéu: nghlen cu’u
nham mo td thuc trang bénh sau rang sifa s6m va
mot sO yéu to I|en quan vGi bénh sau rang & hoc sinh
mam non 3 tudi tai Ha N&i, nam 2016. Phu’dng phap
nghién cifu: nghién citu md ta cit ngang. Két qua:
Ty Ié sau rdng slia la 78,6%, sau rang sifa sém la
64,5%); chi so dmft 1a 4,29+4,12; dmfs la 5,10+6,46.
L6 sau & nga nhan thay khi kham hodc tren ph|m
dom trang duc trén mat rang, mang bam nhiéu thay
dugc trén rang, rang co triing ranh sau va danh rang
vGi kem c6 Fluor it nhat 2 I'én/ngay la nhiing yéu t6
lién quan vd| tinh trang sau rang sifa G tré em. Két
luan: ty 1€ sdu rang sifa va sau rang stfa sém cla hoc
sinh 3 tudi d mUrc cao; cd nhiéu yéu to lién quan vai
tinh trang sau rang su’a G tré em.

Tur khoa: sdu rang sifa s6m, yéu t6 lién quan.

SUMMARY

EARLY DENTAL CARIES IN PRIMARY
TEETH CONDITION AND SOME RELATED

FACTORS IN 3 YEAR CHILDREN IN HANOI

Dental caries is a common disease with high rate
not only in Vietnam but also in many countries around
the world. This disease can get early directly after
teeth moc, if it's not treated promptly, it may cause
systemic and local complications affecting health and
aesthetics. Objectives: Descriptions of early dental
caries in primary teeth condition and some related

factors in 3-year children in Hanoi in 2016. Methods:

descriptive cross-sectional study. Results: Dental
caries rate in primary teeth was 78.6%, early dental
caries rate in primary teeth was 64.5%; dmft index
was 4.29%+4.12; dmfs index was 5.10+£6.46. Teeth
decays in dentine detected in clinical examination and
Xray, white spots in teeth surfaces, much plaque
around the teeth, teeth with deep pits and fissures
and teeth brushment with Fluor toothpaste minimum
twice a day were related factors with dental caries
condition in primary teeth. Conclusions: Dental
caries rate and early dental caries rate in primary
teeth was high, there were a lot of related factors with

1Truong Cao déng ky thudt Y Duoc Ha Noi
2Truong Dai hoc Y Ha Noi

3Pai hoc Qudc gia Ha Noi

Chiu trach nhiém chinh: Luu Van Tudng
Email: Tuongdentist@gmail.com

Ngay nhan bai: 11.5.2019

Ngay phan bién khoa hoc: 17.6.2019

Ngay duyét bai: 25.6.2019
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dental caries condition in primary teeth.
Tags: Early dental caries in primary teeth, related
factors.

I. DAT VAN DE

Sau réng la mdt bénh phé bién, cb ty 1&é mac
cao & nhiéu nudc trén thé gidi. Theo nghién cliu
cua Kitty J. Chen ndm 2018 qua phéan tich téng
hgp cac nghién clru vé sau rdng sém & tré 5 tudi
trong giai doan tur 2013 dén 2017, cho thay ty Ié
sdu rdng s6m cua tré 5 tudi dao dong tir 23%
dén 90% va chi s6 dmft dao dong tur 0,9 dén 7,5
[1]. O Viét Nam, theo két qua nghién clru cla
Trugng Manh Diing va cong su (2010) tai 5 tinh
thanh trong ca nudc cho thay: ty I€ sau rdng sia
cla tré 4 — 8 tudi la 81,6%, chi sd dmft la 4,7
[2]. Nghién clru clia Vi Manh Tuan nam 2014
trén tré 3 tudi tai trudng mam non Tra Giang —
Ki€én Xuong — Thai Binh cho thay ty |é sau réng
sita s6ém (chan doan bang laser huynh quang) la
79,7%, chi s6 dmft 7,06 [3]. Mot sO két qua
nghién clru khac tai Viét Nam ciing déu cho thay
thuc trang sau rang sifa sém G tré em tai cac
vlng mién cua Viét Nam dang & muc cao.

Trudc ddy, chan doan bénh sau réng chi sir
dung guong, thdm cham, c6 thé hd trg bang
X.quang. Ngay nay nhgd tim ra dugc nguyén
nhan, cg ché bénh sinh cla bénh sau rang, viéc
ap dung cac thiét bi tién tién (laser) va phugng
phadp chan doan, tiéu chudn chan doan méi da
cho phep chan doan s6m sau rang (ngay tir giai
doan tén thu’dng ban dau khi chua hinh thanh 16
sau). Nudc ta cling chua cé nhiéu nghién clru s
dung céc thiét bj tién tién véi phuong phap chan
doan sau rang mdi trén rang sira cua tré, vi vay
chuing t6i thuc hién nghién cru nay véi muc tiéu:
'mé ta thuc trang bénh sdu rang sia som va
mot sé yéu to lién quan voi bénh sédu rang & hoc
sinh mém non 3 tudi tai Ha Noj, ném 2016

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

2.1. Pia diém va thdi gian nghién ciru

- Pia diém nghién clru: cac trudng mam non
trén dia ban thanh phd Ha Noi.

- Thai gian nghién cttu: tir thang 05/2016 dén
thang 11/2016.

2.2. Bdi tugng nghién clru

- Tiéu chuan Iva chon:

+ LA nhitng tré 3 tuGi, sinh ndm 2013.

+ Hoc tai cac trudng Mam non trén dia ban
thanh phd Ha Nai.
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+ C6 su dong y va tu nguyén tham gia nghién
cru cda ca hoc sinh va phu huynh hoc sinh.

- Tiéu chuan loai trur:

+ Khong cd mat tai lic kham diéu tra

+ Tré dang hoac mdi ngLrng diéu tri sau rang
bang cac bién phap fluor tai cho < 6 thang

+ Khong c6 su dong y va tu nguyén tham gia
nghién clfu ctia ca hoc sinh va phu huynh hoc sinh.

2.3. Phugng phap nghién cliu

* Thiét ké nghién ciru: La nghién cilu mo
ta cét ngang

* Mau nghién ciru: C§ mau dugc tinh theo
cong thirc [4]:

n= Z(i al2) g? DE

Trong dé: n: c8 mau

Z%(1-02): hé sO tin cdy, véi mic y nghia théng
ké o = 0,05, tuong (ng vai do tin cay la 95% thi
Za-a/2) = 1,96

p: ty 1é sdu rang sifa s6m & tré 3 tudi (p =
79,7%) [3]

g: ty 1é udc lugng khong sdu rang sifa sGm
cua tré 3 tudi (q = 20,3%)

d: do sai léch mong mudn giita mau va quan
thé nghlen ctru (d=0,05)

Do st dung k¥ thuat chon mau 30 chum ngu
nhién nén ¢ mau can nhan vdi hé s6 thiét ké.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém déi tugng nghién ciru

Chon DE = 3. Do vay, ¢ mau can cho nghién
cru la 746 tré. Thuc t€ nghién ctu ti€én hanh
diéu tra trén 1203 tre.

2.4. Cach chon mau: Ap dung ky thuat
chon 30 chim theo tirng budc [4]:

- Budc 1: Lap danh sach tat ca cac xa/phudng
cta thanh ph6é Ha NGi, tinh dan s6 cong don va
dan s tré 3 tudi cdng don (116.724 tré).

- BuGc 2: Tinh hé sd k bang cach 18y dan s6
tré 3 tudi cdng doén chia cho s6 chum (k =
116.724/30 = 3890)

- Budc 3: Chon ngau nhién mét xa/phudng cd
sd tré 3 tudi < 3890, ta dugc chum 1; Chim 2 =
so tré chum 1 + 3890; Chum 3 = s6 tNré chum 2
+ 3890... ta chon dugc 30 chim, moi chum la
mot xa/phudng

- Budc 4: Chon ddi tugng nghién clru: Chon
ngadu nhién 25 tré tU danh sich cla moi
xd/phudng vao mot chum nghién clu.

Tong s6 hoc sinh tham gia nghién ciiu & 30
chum la 750, I16n han mau nghién cru la 746.

2.5. Cac buéc nghién ciru

- Lap ké hoach, Ién danh sach va lién hé vai
truGng mam non.

- Phong van tré theo bang cau hai.

- Kham 1am sang: Thu thap thong tin theo
mau phiéu kham.

Bang 3.1. Phan bé hoc sinh theo gioi va khu vuc

hu vuc Noi thanh Ngoai thanh Tong p
GigGi So6lugng [Ty 1&€(%) | S6 lugng | Ty 1€(%) | SO lwgng [Ty 16(%) | (x> test)
Nam 250 48,4 350 51,0 600 49,9
Nir 267 51,6 336 49,0 603 50,1 >0,05
Tong 517 43,0 686 57,0 1203 100

Nh3n xét: Trong tdng s6 1203 hoc sinh dugc nghién ciru, ty 1€ hoc sinh nit chiém 50,1% cao hon
ty 1€ hoc sinh nam la 49,9%, tuy nhién su khac biét khong cd y nghia thong ké véi p>0,05. Ty I€ hoc
sinh s6ng & khu vuc ngoai thanh (57,0%) cao han ty & hoc sinh s6ng & khu vuc noi thanh (43,0%).

3.2. Tinh trang sau rang sira

3.2.1. Ty Ié sdu rang sira

0.0 834 .54
8.0 67.6 72,3
7.0 60,3
‘3-8 47.5
30 35,2
3.0
2.0
1.0
0.0

Saurang som (dl, d2) Sau rang nmuon (d3) Saurang

mNO1 thanh ™ Ngoai thanh Chung
7P test: p1<0,01, p2<0,001, p3<0,001

Biéu db 3.1. Ty Ié séu rang siia d hoc sinh theo khu vuc (n 1203)
Nhan xét: Ty 1é sau rang sira cla hoc sinh mam non la 78,6% trong doé ty & sdu rang & hoc sinh
khu vuc ngoai thanh (83,4%) cao han khu vuc ndi thanh (72,3%). Su’ khac biét cd y nghia thong ké
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vGi p<0,001. Ty Ié sau rang sifa s6m (mUc di, d2) la 64,5% va ty |é sau rang mudn (mdc d3) la
42,2%; trong do ty 1€ sau rang cla hoc sinh & khu vuc ngoai thanh déu cao han khu vuc ndi thanh.
Su khac biét ty |é sau rang sifa s6m va sau rang sira mudn gilta cia hoc sinh & khu vuc néi thanh va
ngoai thanh cd y nghia théng ké.

Bang 3.2. Ty Ié sdu rdng sira theo nguéng chdn doan cua tén thuong duoc phat hién theo khu
vuc

Khu vuc NGi thanh Ngoai thanh Chung P
Ngudng SG lugng | Ty lé (%) | SO lugng | Ty lé (%) |SO lugng |Ty lé (%)| (x2test)
TU muc d1—d3 374 72,3 572 83,4 946 78,6 <0,001
TU muc d2—d3 297 57,5 494 72,0 791 65,8 <0,001

TU mirc d3 182 35,2 326 47,5 508 42,2 <0,001

Nhén xét: Ty |é sdu rang sifa khi ton thuong d3 tao 16 sdu trén 1dm sang (t&r mdc d3) chiém
42,2%, ty 1& nay tang Ién 65,8% khi coi tdn thuong sdu rang tinh tir m&c d2 (c6 ddi mau khi réng
UGSt va chi s8 laser tur 21-30), ty 1é sdu rang la cao nhat khi bao gébm ca tdn thucng sdu rang giai
doan s6m d1 (cé vét ddi mau trén rdng sau thdi khd 5 gidy va cd chi s8 laser tir 14-20) va & ca ba
ngudng chan doan, ty 1& sdu réng & ngoai thanh déu cao hon ndi thanh. Su khac biét vé ty 1é sau
rang theo ngudng chan doan gitra ndi thanh va ngoai thanh cd y nghia théng ké vai p<0,001.

3.2.2. Chi s6 dmft va dmfs

Bang 3.3. Chi s6 dmft theo khu vuc

Chi so Chi s6 (mean = SD)
Khu vu'c dit d2t d3t dt mt | ft dmft
NOi thanh 069+129 | 1,24+195 | 1,52+283 | 3,45+ 3,76 0 0 |3,45+ 3,76
Ngoai thanh 1,30+ 2,07 | 1,59 £ 2,18 | 2,06 £ 3,08 | 4,95 % 4,27 0 0 |4,95 £ 4,27
T6ng 1,03+180 | 1,42+£2,09 | 1,83+£298 | 4,29 £ 4,12 0 0 |4,29 £4,12
p <0,001 <0,01 <0,001 <0,001 - - <0,001

p: Mann-whitney test
Nhan xét: chi s6 dmft 8 nhom hoc sinh mam non la 4,29 + 4,12 trong dé chi s6 & khu vuc ngoai
thanh (4,95 £ 4,27) cao han khu vuc néi thanh (3,45 £ 3,76). Su khac biét co y nghia thong ké vdi
p<0,001. Chi s6 dmft trong nghién cru chi dugc cdu tao bdi thanh phan dt (trung binh so rang sira
sau) trong dé cao nhat la thanh phan d3t, ti€p dén la d2t va dit. Cac chi s6 dit, d2t, d3t & khu vuc
ngoai thanh déu cao hon khu vuc ndi thanh, su’ khac biét cd y nghia thong ké.
Bang 3.4. Chi s6 dmfs theo khu vuc

Chi s6 Chi s6 (mean % SD)
Khu vu dis d2s d3s ds ms | fs dmfs
NOi thanh | 0,70+ 1,33 | 1,31 +2,26 | 1,89 +4,63 | 3,89 + 5,48 0 0 3,89 + 5,48
Ngoai thanh | 1,47 £2,54 | 1,77 £ 2,55 | 2,82 £ 6,06 | 6,06 + 6,97 0 0 6,06 = 6,97
Tong 1,13+ 2,14|1,55+2,43|2,41 £ 5,50/ 5,10+ 6,46 | O 0 [510+6,46
p <0,001 <0,01 <0,001 <0,001 - - <0,001

p: Mann-whitney test

Nhan xét: chi s6 dmfs ¢ nhom nghién ciu la 5,10 + 6,46 trong d6 chi s6 dmfs & hoc sinh khu
vuc ngoai thanh (6,06 = 6,97) cao han khu vuc ndi thanh (3,89 + 5,48). Su khac biét co y nghia
thong ké véi p<0,001. Chi s6 dmfs trong nghién clu chi bao gébm thanh phan ds (trung binh mat
rang sifa sdu) trong do6 cao nhat la thanh phan d3s, ti€p dén la thanh phan d2s va dis. Thanh phan
ds, dis, d2s, d3s clia hoc sinh mam non khu vuc ngoai thanh déu cao hon khu vuc ndi thanh. Su
khac biét cd y nghia thGng ké.

3.3. MGt s0 yéu to lién quan véi bénh s6m sau rang

Bang 3.5. Mot so'yéu to lién quan vdi tinh trang sdu rang sita qua phan tich hoi qui da bién
Sau rang

Yéu to lién quan OR 95%CI
LO sau & nga nhan thay khi kham hoac trén Khong 1 -
phim Co 160,5 38,20-674,39
P6m tréng duc trén mat réng Khong 1 -
i ; Cé 131,2 32,54-528,72
Mang bam nhiéu thay dugc trén rang Khéng 1 -
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Co 0,7 0,38-1,16

ThuGng xuyén an vat Krg; d 0,%16 0,10:0,28

Rang cd trling ranh sau Khé")gg 1};4 0,63:5,97

banh rdng v&i kem ¢ F it nhat 1 [an/ngay Kf?g g 0,%10 0,04:0,30
Danh rang vdi kem co F it nhat 2 [an/ngay Krg:; g 0,})8 0,03:0,22

Nhé&n xét: Phan tich hoi qui da bién cho thay
cac yéu t6 10 sau & nga nhan thay khi kham hoac
trén phim, d6m trdng duc trén mét réng, thudng
Xuyén an vat, danh rang vdi kem cd F it nhat 1
l[an/ngay va danh rang véi kem cb F it nhat 2
lan/ngay la nhtrng yéu tb lién quan chat ché vdi
tinh trang sau rang sira. Trong do yéu to rang co
16 sdu & nga nhan thay khi kham hodc trén ph|m
6 lién quan manh nhat (lam tdng nguy cd mac
sau rang sifa 160,5 lan), ti€p dén la yéu t6 dom
trdng duc trén mdt rang lam tang nguy c6 mac
sau rang Ién 131,2 [an. Con khi tré danh rang véi
kem c6 F it nhat 2 [an/ngay sé lam gidm nguy co
mac sau rang xudng 0,08 lan.

IV. BAN LUAN _
4.1. Pac diém mau nghién clru: Két qua

nghién ciru qua bang 3.1 cho thé’y trong t6ng ]

1203 hoc sinh dang hoc tai cac trudng mam non
trén dia ban thanh phd Ha N&i, dugc chon ngau
nhién tir téng s6 hoc sinh mau gido 3 tudi cla
thanh phé la 116.724 em vao nghién c(u, hoc
sinh n{t c6 603 em chiém ty 1€ 50,1% cao han hoc
sinh nam cd 600 em chiém ty 1€ la 49,9%, tuy
nhién su khac biét nay khéng c6 y nghia thong ké
(p>0,05), su phan bo ty Ié hoc sinh nam va nir da
chon vao nghién clru nay la tuong déi hgp ly, vi
tuong Ung véi phén b6 Vé ty |é gidi tinh khi sinh
hién nay qua bdo cdo tir diéu tra cd ban dan s6
toan quéc nam (2007), cho thdy mau nghién ctiu
da chon dudc doi tugng nghién clru dai dién cho
hoc sinh theo gidi. Két qua nghién clu tai bang
3.1 chg cho thay: phan b6 hoc sinh theo khu vuc
song ndi va ngoai thanh dugc chon vao nghlen
clftu dua theo cach chon ngau nhién 30 chum, moi
chum dai dién cho mot quan / huyen dua trén
dan s6 cong don, ty Ié hoc sinh s6ng & khu vuc
ngoai thanh dugc chon vao mau 1a (57, 0%) cao
hon ty 1€ hoc sinh séng & khu vuc ndi thanh
(43 0%). Sy’ phan bd hoc sinh theo khu vuc sdng
ndi hodc ngoai thanh trong mau nghién clu da
chon 1a hop ly va dai dién cho phan bé hoc sinh
theo khu vuc song vi phl hgp véi su’ phan bo dia

giéi hanh chinh va mat d6 dan s6 cta Thanh phd

Ha NoOi (gobm 30 quan huyén, 18 huyén ngoai
thanh va 12 quan ndi thanh).

4.2. Thuc trang sau rang sifa s6m cla
hoc sinh 3 tudi tai Thanh ph6 Ha Néi

4.2.1. Ty lé sau rang sira s6m: Qua két
qua nghlen ctru cat ngang mo ta trén 1203 hoc
sinh mau glao 3 tudi & Ha Néi tai bi€u d6 3.1 cho
thady ty I€ sau rang sifa cta hoc sinh kha cao Ién
dén 78,6%, trong dé ty Ié sau rang & hoc sinh
khu vuc ngoai thanh (83,4%) cao han khu vuc
noi thanh (72,3%). Su khac biét c6 y nghia
thong ké vdi p<0,001. Két qua nghién ctu cua
chung toi cling kha tugng dong véi nhiing
nghién cltu & Viét Nam trudc day déu khang
dinh ty Ié sau rang sifa d nudc ta la kha cao:
Trugng Manh Diing va cong su (2010), két qua
diéu tra tré 4-8 tudi tai 5 tinh thanh trong ca
nudc thy ty 1€ sdu rang sita & tré 4-8 tudi la
81,6%[2]. So sanh ty |é sadu rang sifa trong
nghién cru cla ching toi véi két qua clia nhirng
nghién cltu trén thi ty 1€ sdu rang sifa cla ching
t6i thap han cac nghién clu trén. Su khac biét
nay c thé do: ddi tugng nghién cfu cta ching
toi la tré 3 tudi thdp hon so véi dd tudi cla
nhitng nghién cltu trén, vi vay thdi gian ton tai
clia rang sita trong khoang miéng ngan hon cac
nghién cftu trén nén it bi sdu hon, diéu nay cling
dugc nhiéu nghién clru minh chiing la dinh sao
clia sau rang stra rdi vao do tudi 6-8 tudi.

Két qua nghién clfu ctia ching t6i cling tuang
dong vai két qua nghién clru ciia mot s6 tac gia
trén thé gidi. Nghién cltu cla Nabiel ALGhazali
va cong sy (2017) trén 386 tré em tu cac trudng
mau gido cong lap va tu thuc & thanh pho Sana,
Syria. Két qua cho thdy ty Ié sau rang sém la
62% [6]. Kitty J. Chen ndm 2018 qua phan tich
tdng hop cac nghién cliu vé sdu rang s6m & tré
5 tudi 6 hau hét cac quéc gia trén thé& giGi da
dang tai trong 5 nam gan day tir 2013 dén 2017,
cho théy ty & sdu réng sém cua tré 5 tudi dao
dong tir 23% dén 90% va chi s6 dmft dao dong
tur 0,9 dén 7,5 [1]. Cac két qua trén cho thay ty
Ié sau réng s6m cua hoc sinh 3 tudi trong nghién
clu cla chdng t6i gan tuong dong vé mat ty 1€,
¢ thé do diéu kién kinh t& xa hoi clia nudc ta
trong nhitng nam gan day mac du co su tién bo
vugt bac, da thoat khoi danh sach cac nudc
ngh&o va chuyén sang trd thanh nudc dang phat
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trién, xong trinh d6 dan tri va hé thong y t& van
chua ¢d su thay déi vuot tri du dé lam giam ty
|é siu réng vé gan vdi cac nudc phat trién.

Phan tich ty Ié sdu rang sifa theo nguGng
chén dodn cla tén thuang sdu réng tai bang 3.2
cho thdy: Ty Ié sdu rang slia khi ton thudng da
tao 10 sau trén lam sang (t&r mic d3) chiém
42,2%, ty 1é nay téng lén 65,8% khi coi tdn
thuang sau rang tinh tir mdc d2 (c6 d8i mau khi
rang udt va chi so laser tur 21-30), ty |é sau rang
la cao nhéat khi bao gdm ca ton thuong siu rang
giai doan sém d1 (c6 vét ddi mau trén rdng sau
thdi khd 5 gidy va co chi s6 laser tir 14-20) va &
ca ba ngudng chan doan, ty 1é sdu rdng & ngoai
thanh déu cao hadn ndi thanh. K&t qua nghién
cru cla chung toi cling tuong dong vé ty |é sau
rang giai doan mudn so vdi nghién cfu clla mot
sO tac gia trén thé gidi. Vi vay can cé nhitng no
luc 1au dai dé€ tim ra cac phuong phap thich hap
nhdm gido duc phu huynh ngan ngura tinh trang
sau rang sém nghiém trong.

4.2.2. Chi s6 dmft va dmfs: Ké qua phan
tich chi s6 dmft qua bang 3.3, 3.4 cho thay: chi s6
dmft & nhdm hoc sinh mam non la 4,29 + 4,12,
chi s6 dmfs la 5,10+6,46. So sanh vGi két qua
diéu tra cla Truong Manh Diing tai 5 tinh trong
ca nudc (2010) thay tré 4-8 tudi cb chi s6 dmft Ia
4,7 [2] cao hon két qua nghién cttu cda ching toi.
Tuy nhién két qua nghién clru clia ching t6i thap
hon so véi nghién cru ctia Vi Manh Tuadn va cong
su' ndm 2014 trén tré 3 tudi tai trudng mam non
Tra Giang — Ki€én Xugng — Thai Binh (chi s6 dmft
1a 7,06)[3], c6 thé do Thai Binh la viing néng thdn
nén diéu kién cham séc va du phong kém han so
V@i tré em tai Ha NOi, lam tdng mic d6 va s6
lugng rang sau 8 mai tré. Két qua nghién cliu cua
ching tdi cling tuong tu nhu nghién cltu téng
quan cua Kitty J. Chen nam 2018 vé sau rang s6m
& tré 5 tudi 6 hau hét cac qudc gia trén thé gidi
trong 5 nam, tir 2013 dén 2017 cho thay chi s6
dmft dao dong t&r 0,9 dén 7,5 [1].

4.3. Mot s6 yeu to Ilen quan: Sau rang la
bénh nhiém khudn do nhiéu yéu t& gay nén
trong do phai k€ dén mdi lién quan gitra yéu t&
bénh c&n — I8p 18ng vi khuén va cac yéu t6 sinh
hoc quan trong nhu kha nang dém, thanh phan
va luu lugng nudc bot, ché dé dn, bé mat men
rang... anh hudng téi su hinh thanh sang thuang
bé mat rang, ngoai ra con cd anh hudng cla cac
yéu to thudc vé hanh vi, kinh t€ - xa hdi, thu
nhap, kié€n thirc...

Trong nghlen cu‘u nay, khi phan tich hoi qU|
da bién ching toi nhan thay cic yéu t6 16 sau &
nga nhan thay khi kham hodc trén phim, dom
trdng duc trén mat rdng, thudng xuyén an vit,
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danh rang vdi kem cé F it nhat 1 lan/ngay va
danh rang véi kem cd F it nhat 2 lan/ngay la
nhitng yéu td lién quan chdt ché vdi tinh trang
sau rang sifa. Trong dé yéu t6 rang co 10 sau &
nga nhan thay khi kham co lién quan manh nhat
lam tang nguy cd mac sau rang sira 160,5 lan
(95%CI: 38,20-674,39), ti€p dén la yéu t6 dom
trdng duc trén mét rang lam tdng nguy cé mac
sau rang lén 131,2 [an (95%CI: 32,54-528,72).
Con khi tré danh rang véi kem co F it nhat 2
lan/ngay s€ lam gidm nguy cd mac sau rdng
xudng 0,08 [an (95%CI: 0,03-0,22).

Chai rang la bién phap VSRM dugc nhiéu
nghién cru chifng minh tinh hiéu qua trong viéc
lam sach mang bam. Mulu W. va cs nam 2014
da nghién ciu trén 147 hoc sinh tiéu hoc &
thanh pho Bahir Dar, Ethiopia. Két qua cho thay
cac yéu t6 nguy cc gay sau rang la: hoc sinh cac
I6p nhd (OR = 3,9; 95%CI: 1,49-10,4), thoi
qguen VSRM kém nhu khéng chai rang, stc miéng
(OR = 2,6, 95%CI: 1,08-6,20), c6 mang bam
réng (OR = 5,3, 95%CI: 1,6- 17,7) va dau ring
(OR = 6,3, 95%Cl: 2,4-15,4) [7].

Nhu vy ching ta cé thé thay chai réng va vé
sinh réng miéng hang ngay c6 anh hudéng I6n
dén surc khoé rang miéng clia moi ngudi. Tré hay
an vat hodc co ranh triing sdu trén mat rang thi
kha nang lam sach bé mat rang sé khéng thudng
xuyén. Néu viéc chai rang déu dan va dung cach
s€ gilp giam ty |é sdu rang va cac bénh rang
miéng lién quan.

V. KET LUAN

*Thu'c trang sau rang sira

- Ty Ié sau rdng sita s6m & muc cao: 78,6%;
ty 1€ sau rang sifa sém (muc d1, d2) la 64,5%
va ty |é sau rang mudn (mic d3) la 42,2%.

- Chi s8 dmft 1a 4,29 + 4,12. Chi s6 dmfs la
5,10 £ 6,46

*Mot so yeu to lién quan

L6 sau & nga nhan thdy khi kham hodc trén
phim, d6m trang duc trén mat rang, thuGng
Xuyén an vat, danh rang vdi kem cd F it nhat 1
l[an/ngay va danh rang véi kem cd F it nhat 2
[an/ngay la nhitng yéu t6 lién quan chat ché vdi
tinh trang sau rang sifa.

Chua tim thdy mai lién quan gitta mang bam
nhiéu thay dudc trén rang va rang cé triing ranh
sau vd@i tinh trang sau rang sira.
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KIEN TH('C THAI PO THY'C HANH CUA BA ME CO CON DU'O'1 5 TUOI
MAC VIEM PHOI VA MOT SO YEU TO LIEN QUAN
TAI KHOA NHI BENH VIEN BACH MAI

TOM TAT

Téng quan: Nhlem khuan hé hdp cédp tinh
(NKHHCT) ddc biét la viém ph0| la benh thu’dng gap &
tré em dudi 5 tu0| Ty 1& mac bénh con cao va la mét
trong nhu‘ng nguyen nhan hang dau gay tLr vong & tre
nhd. Viéc cham soc viém ph0| khong tot clia nhan V|en
y! té cling nhu gia dinh bénh nhan trong do cht yéu la
cac_ba me c6 thé dan dén tinh trang viém phéi téi
nhiém xay ra it nhat tr 3 lan trong mot nam. Muc
tiéu: banh gla kién thu’c thai do, thuc hanh cham soc
tre duéi 5 tudi mac viém phdi cua cac ba me cd con
vao nam dleu tri tai khoa Nhi bénh vién Bach Mai va
mot sO yeu t& lién quan. DOoi tugng va phuong
phap Ngh|en cu’u mo ta cat ngang trén 155 céc ba
me ¢ con mac viém ph0| cong ddng nam diéu tri ndi
tri tai khoa Nh| bénh vién Bach Mai tur 01/2019 -
4/2019 Ket qua: Co 48, 39% ba me tra I0i dung khai
niém vé viém phdi; ty 1& cac ba me cé kién thirc ding
13 65,81%, c6 thai do ding 1a 80, 65% va co thuc hanh
ding la 68,39%. Cac ba me c6 trinh dd hoc van tot tir
THPT trg Ien dd tudi sinh dé tét; hay nai @ thanh thi,
s ba me tren 2 con déu co kién terc thai do va thufc
hanh tét hon cac ba me c6 trinh d6 tir THPT trd xudng
hay doé tu0| quéa tré hodc gid, ndi & 3 nong thén hodc
c6 méi 6 1 con. K&t luan: Trinh do hoc van; do tudi
hay nci & la mot trong nhufng yéu to lién quan dén
kién thu’c thai do va thuc hanh chdm séc tré viém
phéi clia cac ba me.

Tu khoa: viém phdi, kién thirc, thai do, thuc hanh,
tré dudi 5 tudi.
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Nguyén Thi Thu Thiiy!, Nguyén Tién Diing?

UNDER 5 YEARS OLD WITH PNEUMONIA IN

PEDIATRIC DEPARTMENT OF BACHMAI HOSPITAL

Overview: Acute respiratory infections (ARIs)
especially pneumonia is a common disease in children
under 5 years old. The incidence is still high and is one
of the leading causes of death in young children. The
poor care of pneumonia of medical staff as well as the
patient's family (especially mothers) can lead to re-
infection of pneumonia at least 3 times per year.
Objectives: To assess knowledge, attitudes and
practices on care of mothers who have children under
5 years year old with pneumonia at Pediatrics
Department, Bach Mai Hospital and find some related
factors. Subjects and methods: Cross-sectional
descriptive study of 155 mothers of children with
pneumonia on inpatient care at Pediatrics Department,
Bach Mai Hospital from 01/2019 - 4/2019. Results:
48.39% of mothers correctly answered correctly about
concept of pneumonia; 65.81% of mothers have the
correct knowledge, 80.65% correct attitude and
68.39% correct practice. Mothers with good education
from high school or higher, and in reproductive age, in
urban areas and more than 2 children have better
knowledge, attitude and practice than mothers with
lower secondary education or too young or old, rural
or only 1 child. Conclusion: Education level, age
group, place of residence are factors related to
mothers' knowledge, attitudes and practices of caring
for pneumonia.

Keywords: pneumonia,
practice, under 5 year old.

I. DAT VAN DE

Viém phdi 1a gédnh ndng bénh tit va Ia
nguyén nhan hang dau dua dén nhap vién va tur
vong cho tré em trén toan thé gidi. Theo bao cao
clia t6 chirc UNICEF va td chiic Y té thé gldl mOoi
nam c6 trén 2 triéu tré tr vong vi viém phdi,
chiém 1/5 s6 ca tir vong & tré < 5 tudi [1], [2].
Ty 1& mdc viém phéi dic biét cao & cac nudc
dang phéat trién trong d6 c6 Viét Nam [2], [3],
[4]. Theo bao cdo tai bénh vién da khoa Xanh

knowledge, attitude,
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PAn, trong ndm 2014 viém phdi (VP) chiém 53%
s tré bi viém phéi phai diéu tri ndi tra [3]. Viéc
chdm sdc viém phéi khdng tét cia nhan vién y té
cling nhu gia dinh bénh nhan dac biét la cac ba
me_c6 thé dan dén tinh trang viém phdi tai
nhiém it nhat tir 3 [an trong mét nam.

Kién thic, thai do, thuc hanh cla cac ba me
ddng vai trd quan trong trong su’ giam mac bénh
va giam tr vong cua viém phéi; mat khac, & Viét
Nam cac nghién clu vé KAP cua ba me cd con
mac viém phdi con chua day du, cac két qua cua
dé tai sé gitp cho viéc lap ké hoach truyén thong
giao duc sic khoe cho cac ba me cach chdam soc
tré viém phéi tai cdng ddng ciing nhu tai bénh
vién do dé chung t6i ti€n hanh nghién ctu dé tai
véi hai muc tiéu sau:

1. Banh gid KAP cua ba me co con dudi 5
tubi mac viém phdi.

2. Phan tich mot sé' yéu té anh huong dén
KAP cta ba me cé con dudi 5 tudi méc viém
phoi tai khoa Nhi bénh vién Bach Mai,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: Cac ba me cé
con dudc chan doan la viém phdi, dudi 5 tudi,
dugc diéu tri tai khoa Nhi Bénh vién Bach Mai tur
01/2019 dén 04/2019.

*Tiéu chuan lua chon:

- Ba me trén cd con bi VP di kham va diéu tri
tai khoa Nhi bénh vién Bach Mai

- Ba me cé kha nang giao ti€p thong thudng

- C6 du nang luc tra I0i cac cau hoi diéu tra
va dong y tham gia vao nghién ctru (khdng phan
biét dia chi thuGng trd; dan toc; trinh do hoc
van; tinh trang sirc khoe; ...)

*Tiéu chuan loai trir: nhitng ba me khéng
thoa man it nhat 1 tiéu chuén ndi trén.

2. Phuong phap nghién ciru: Nghién clu
ti€n cfru mo ta cat ngang cd phan tich

- Cac chi tiéu danh gia kién thic ngudi me:
khai niém, triéu chiing, nguy cd, bién chirng,
cach phong...

- Cac chi tiéu danh gia thai do cua cac ba me:
mic do nghiém trong cua bénh; mic do can
thi€t cia ngudi me chdm soc tré; mlc do can
thiét tuan tha hudng dan clia ba me.

- Cac chi tiéu vé thuc hanh cla ba me: cach
nhan dinh tinh trang bénh, do nhiét d6 cho con.

Xur'ly sé'liéu bang phuong phap thdng ké y hoc.

II. KET QUA NGHIEN cU'U

1. Pic diém thong tin chung cua cac ba me
Bang 1: Pac diém cua ba me trong
nhom nghién ciu

o e n = Tilé

Thong tin vé me 155 %
Tudi 18 — 22 54 34,84
me 23-35 91 58,71
(nam) > 36 10 6,45
Trnh DH/VSau PH . 40 25,81
d6 hoc Trung cap, Cao dang| 30 19,35
van THPT 75 48,39
THCS trg xudng 10 6,45
NGi & Thanh thi 90 58,06
Nong thon 65 41,94
~ 01 66 42,58
S0 con > 02 89 | 57,42

Nhén xét: - D tudi clia cac ba me chiém ty
Ié cao nhdt la 23 — 35 tudi chiém 58,71%; do
tudi cé ty 1& thap nhat la > 36 tudi chi ¢ 10
ngudi chiém 6,45%.

- Trinh do hoc van: chiém ty Ié cao nhét la
cac ba me cb trinh d6 la THPT c6 75 ba me
chiém 48,39%; ti€p do la dai hoc va sau dai hoc
c6 40 ba me chiém 25,81%; thap nhat la THCS
chi c6 6,45%.

- Ndi 6: ¢4 90 ba me sdng & thanh thj chiém 58,06%;
trong d6 41,94% la cac ba me sdng G nong thon.

2. Kién thirc, thai do va thuc hanh caa
cac ba me khi cé con bi viém phai

Bang 2. Kién thdc vé viém phoi

A S6 Tylé

NOi dung lugng (},’/o)-

Khai niém vé viéem | Pung 75 48,39
phoi Sai 80 51,61

Cac yéu t6 nguy cg | Bung 60 38,71
viém phoi Sai 95 61,29

Tac hai, bién chiing | Dlng 55 35,48
viém phdi Sai 100 64,52
Phong bénh viém | Blng 100 64,52
phdi Sai 55 35,48

Khai niém vé thd | Pung 120 77,42
nhanh Sai 35 22,58

Nhan xét: -Tra |6i ding vé khai niém clia VP
chiém 48,39%;

- Cac yéu td nguy co gay viém phdi cd 60 ba
me tra I3i ddng chi€ém 38,71%;

- Cach phong bénh viém phdi c6 100 ba me
tra I6i dung chiém 64,52%;

- Khdi niém vé thd nhanh cé 120 ba me tra
IGi dung chiém 77,42%.

Bang 3 Thai dé cua ba me coé con bi viém phéi

n- Ping Chua ding
Noi dung n % n %
Viém phdi la bénh nguy hiém & tré 115 | 74,19 | 40 | 25,81
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Viéc ndm viing kién thdc vé viém phai la can thiét 150 | 96,77 5 3,23

Cham sdc tré bi bénh hoan toan la trach nhiém ctia nhan viény té | 140 | 90,33 | 15 | 9,67
Me la nguSi dong vai trd quan trong chdm sdc tré Ilc tré bi viém phdi | 150 | 96,77 5 3,23
Tuan thu theo hudng dan cGa NVYT la viéc rat quan trong 110 | 70,97 | 45 | 29,03
Theo doi cac dau hiéu bat thudng cua con la viéc rat quan trong 115 | 74,19 | 40 | 25,81
Tiém vac xin dling va du 1a rat can thiét trong viéc bao vé tré khoi viém phdi| 145 | 93,55 | 10 | 6,45

Nhén xét: - Viém phdi 1a bénh nguy hiém &
tré: ty 1€ cac ba me cé thai do dung la 115 nguGi
chi€ém 74,19%; chi c6 40 ba me c6 thai do chua
ddng chiém 25,81%.

- Cham soc tré bi bénh hoan toan la trach
nhiém cla nhan vién y té€: 90,33% co thai do
dung; 9,67% cac ba me cd thai do con chua dung.

- Me la ngudi déng vai tro quan trong cham
soc tré ldc tré bi viém phdi: ty 1& cac ba me ¢
thai do dung cd ty |é cao nhat la 96,77%; chi co
05 ba me c6 thai do chua dung chiém 3,23%.

- Tuan tha theo hudng dan clia NVYT 13 viéc rat
quan trong: 70,97% cac ba me cd thai do ddng va
29,03% cac ba me co thai do chua dung.

- Theo doi cac dau hiéu bat thudng clia con la
viéc rat quan trong: 74,19% cac ba me co thai do
dang va 25,81% cac ba me co thai d chua dung.

- Tiém vdc xin ding va du la rdt can thiét
trong viéc bao vé tré khdi viém phdi: 93,55% cac
ba me co thai do ding va 6,45% cac ba me cé
thai do chua dung.

Bang 4 Ty Ié thuc hanh dung cua cac ba me

Thu'c hanh Thu'c hanh
Cac budc tién hanh ding chua ding
n % n %
Nhén biét tinh trang bénh cua tré: bua tré di khdam tai cd sy t€ | 115 | 74,19 40 25,81
Do than nhiét 145 | 93,55 10 6,45
Chudm am khi tré s6t dudi 38,5 do 60 38,71 95 61,29
St dung thudc ha s6t khi tré sot trén 38,5 do 145 | 93,55| 10 6,45
Hudng dan cach ho cho tré 20 12,90 135 87,10
Vo Ilung bai tiét dom cho tré 50 32,25 105 67,75
VEé sinh tay trudc khi cham séc 45 29,03 110 70,97
Vé sinh mii miéng cho tré 130 | 83,87 25 16,13
Nhan dinh dugc tré c6 khd thd 145 | 93,55| 10 6,45
Cho tré an du dinh duGng 145 | 93,55 10 6,45

Nhan xét: - Trong 10 budc danh giad thuc hanh clia ba me, cac budc do than nhiét, biét su’ dung
thudc ha sét dung cach khi tre sét trén 38,5°C; nhan dinh dugc tré kho thg va cho tré dn du dinh
duGng khi tré bi viém phoi co ty 1€ thuc hanh ddng cao nhat chi€m 93,55%; chi cd 6,45% cac ba me

thuc hanh chua ding & cac budc thuc hanh trén.

-Hu8ng dan cach ho cho tré 1a budc thuc hanh cé it ba me thuc hién dudc nhat chi co 12,90% ba
me thuc hanh dung; c6 dén 87,10% cac ba me thuc hanh sai.

3. Mot s6 yéu to lién quan dén cach xir tri viém phdi cua ba me.

Bang 5 Moi lién quan vé kién thiac cham soc tré viém phdr véi mot sé théng tin chung

Kién thirc OR
MGi lién quan Pung Khong ding | P o
_bung_ n o (95% CI)

Trinh @6 hoc > THPT 48 | 68,57 | 22 | 3L43 | oo, 1,85
vén <THPT 54 | 6352 | 31 | 3648 | ¥ (1,21— 2,35)

e 23-35 62 [ 68,13 | 29 | 3L87 | ., 0,79
32 < Tub =36 | 40 | 62.50 | 24 | 37,50 ' (0,58 - 1,22)

- Thanh thi 65 | 7222 | 25 | 27.78 2,36
Noi @ NGng thon 37 15692 | 28 | 43,08 ] 2991 | (1,56-3,68)

Nhan xét: - Ty & cac ba me trinh d6 hoc
van tr THPT trd lén co kién thic dung chiém
68,57% cao han nhiing ba me cd trinh do tur
THPT tré xubng, kién thic ding chiém ty Ié

63,52%. Cac ba me co trinh d6 hoc van Ién hon
THPT c6 ki€n thirc dung cao hon gap 1,85 lan so
V@i cac ba me c6 hoc van tir THPT trd xudng, su
khac biét cé y nghia thdng ké véi p = 0,02 va
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khoang tham chiéu 95%CI (1,21- 2,35).

- Ty 1é céc ba me cb dd tudi trong db tudi
sinh dé tot tir 23 — 35 cd ki€n thirc dang chiém
68,13% cao nhitng ba me cd dd tudi < 22 tudi
hodc > 36 tudi cd kién thic dat chiém ty 1&
62,50%. Tuy nhién su khac biét khong co y
nghia thong ké vdi p > 0,05.

- Ty 1€ cac ba me & thanh thi co kién thirc
ding chiém 72,22% cao han nhitng ba me &

nong thon kién thdc dang chi chiém ty Ié
56,92%. Trong khi dé ty Ié kién thdc khong
ding cua cac ba me & thanh thi chi c6 27,78%
trong khi do kién thirc khong didng cac ba me &
nong thon Ién dén 43,08. Cac ba me 4 thanh thi
c6 kién thirc dang cao hon gap 2.36 lan so vdi
cac ba me & nong thon, su khac biét cé y nghia
thong ké véi p = 0,001 va khoang tham chi€u
95%CI (1,56 — 3,68).

Bang 6 Moi lién quan vé thdi dé cham sdc tré viém phéi véi mét sé théng tin chung

Thai 6 oR
MGi lién quan Pung Khong diing | P
. e S un (95% CI)

Trinh d6 > THPT 58 | 82,85 | 12 | 17,15 | oo 7,01
hoc van <THPT 67 | 7882 | 18 | 2118 ' (1,24 - 3,22)

e 23 - 35 788571 | 13 | 1429 | 005 1,56
22 < TuBi =36 47 | 7343 | 17 | 26,57 : (1,41~ 2,35)

~ 01 con 8 | 72.72 | 18 | 27.28 7,56
SO con > 2 con 77 18652 | 12 | 1348 | 9990 | (109”3 21)

Nhan xét: - Ty 1€ cac ba me trinh d6 hoc van
tlr THPT trd Ién cd ki€n thdc ding chiém 82,85%
cao hon nhitng ba me cd trinh d6 tir THPT trd
xuéng, kién thic dang chiém ty |é 78,82%. Cac
ba me ¢ trinh d6 hoc van I6n han THPT co ki€n
thirc dung cao han gap 2,01 lan so véi cac ba
me c6 hoc van tir THPT trd xudng, su khac biét
cd y nghia thong ké véi p = 0,01 va khoang
tham chiu 95%CI (1,24 — 3,22).

- Ty 18 céc ba me c6 dd tudi trong dd tudi
sinh dé tot tir 23 — 35 cd ki€n thirc ding chiém
85,71% cao nhitng ba me cd dd tudi < 22 tudi
hodc > 36 tudi cd kién thlc dat chiém ty 1&
73,43%. Cac ba me cd do tudi tir 23 dén 35 tudi
c6 kién thirc dung cao hon gap 1,56 lan so vdi
cac ba me cé dd tudi < 22 hodc > 36 tudi, su
khac biét cé y nghia théng ké véi p = 0,006 va
khoang tham chi€u 95%CI (1,41 — 2,35).

IV. BAN LUAN

1. Pic diém thong tin chung. Dd tudi cla
cac ba me chiém ty 1& cao nhét la 23 — 35 tudi
chiém 58,71%; dd tudi cd ty Ié thap nhat la > 36
tudi chi cd 10 ngudi chiém 6,45%. Trong khi d6
cac ba me cd dd tubi dudi 22 tudi chiém 34,84%,
day 1a d6 tudi con tré chinh vi vy anh hudng dén
kinh nghiém nu6i va cham séc con cai.

Trinh d6 hoc van: chiém ty |é cao nhat la cac
ba me c¢o trinh d6 la THPT c6 75 ba me chiém
48,39%; ti€p dod la dai hoc va sau dai hoc cd 40
ba me chiém 25,81%; thap nhat la THCS chi c6
10 ba me chiém 6,45% thap hon rat nhiéu so
vGi nghién clu ciia Nguyén Xuan Lanh trinh do
< cdp 3 la 53,78%][5].

2. Kién thirc, thai do va thuc hanh caa
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cac ba me khi cé con bi viém phdi

Kién thirc: Két qua nghién ctru cé 65,81%
ba me c6 kién th(rc ding vé& bénh viém phdi.
Tuy nhién van con 51,61% ngudi me khong biét
khai niém vé bénh viém phdi, chinh vi thé, can
guan tam hon nira dén viéc gido duc nang cao
kién thirc vé bénh viém phdi cho ba me cd con
dudi 5 tudi. BPiém dang luu y trong nghién clu
nay la khi so sanh vé&i cac nghién clu trong
nudc khac, ty 1& biét vé khai niém bénh viém
phéi van con cao han nhiéu so véi ty € cac ba
me cd con dudi 5 tudi cd kién thirc v& bénh
viém phdi kha thap (49,0%).

Thai dd: - Viém phdi la bénh nguy hiém &
tré: ty I€ cac ba me cd thai d6 dung la 115 ngudi
chiém 74,19%; chi c6 40 ba me cd thai do chua
ddng chiém 25,81%.

- Viéc ndm virng kién thirc vé& viém phdi la can
thi€t: ty I&é cac ba me co thai d6 ding cé ty I€ rat
cao la 96,77%; chi c6 05 ba me co thai d6 chua
ding chiém 3,23%.

- Cham soc tré bi bénh hoan toan la trach
nhiém cla nhan vién y té€: 90,33% cd thai do
duing; 9,67% cac ba me ¢o thai do con chua ding.

- Me la ngudi déng vai tro quan trong cham
séc tré Gc tré bi viém phéi: ty 1& cac ba me cb
thai do dung cd ty 1€ cao nhat la 96,77%; chi cd
05 ba me cd thai do chua dung chiém 3,23%.

- Tuan tha theo hudng dan clia NVYT la viéc rat
quan trong: 70,97% cac ba me co thai do ding va
29,03% cac ba me c6 thai do chua ding.

- Theo doi cac ddu hiéu bat thudng cla con la
viéc rat quan trong: 74,19% cac ba me co thai do
dang va 25,81% cac ba me co thai d6 chua dung.

- Tiém vac xin ding va du la rat can thiét
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trong viéc bao vé tré khdi viém phdi: 93,55% cac
ba me cé thai d6 ding va 6,45% cac ba me co
thai d6 chua dung.

Thuc hanh: Trong 10 budc danh gid thuc
hanh clia ba me, cac budc do than nhiét, biét su
dung thubc ha sot dung cach khi tré sot trén
38,50C; nhan dinh dugc tré kho thé va cho tré
&n da dinh duBng khi tré bi viém phdi cd ty 1é
thuc hanh ding cao nhat chi€ém 93,55%; chi cé
6,45% cac ba me thuc hanh chua ddng & cac
budc thuc hanh trén.

3. MGt so yéu to lién quan dén cach xir tri
viém phdi cia ba me. Khi xét mdi lién quan gilia
kién thirc vé bénh viém phdi cia ba me véi cac yéu
té thong tin chung cho thay;ty Ié cac ba me trinh
ddé hoc van tUr THPT trd Ién cd kién thldc ding
chiém 68,57% cao han nhitng ba me co trinh do6 tir
THPT tréd xudng, kién thic dung chiém ty I€
63,52%. Cac ba me cd trinh do hoc van I6n han
THPT c6 ki€n thdc dang cao han gap 1,85 lan so
vGi cac ba me co hoc van tir THPT trd xulng, su
khac biét c6 y nghia thong ké véi p = 0,02 va
khoang tham chiéu 95%CI (1,21- 2,35). Ty Ié cac
ba me cd do tudi trong dd tudi sinh dé tét tir 23 —
35 ¢6 kién thirc ding chiém 68,13% cao nhiing ba
me c6 do tubi < 22 tudi hodc > 36 tudi cd kién
thic dat chiém ty 1€ 62,50%. Tuy nhién su khac
biét khong ¢ y nghia thong ké véi p > 0,05. Ty |é
cac ba me @ thanh thi co kién thirc ding chiém
72,22% cao han nhiing ba me & nong thon kién
thirc ding chi chiém ty 1é 56,92%. Trong khi dé ty
Ié ki€n thirc khong ding cla cac ba me & thanh thi
chi cd 27,78% trong khi dé ki€n thirc khéng ding
cac ba me & néng thén 1én dén 43,08. Cac ba me &
thanh thi cé kién thirc ding cao haon gap 2.36 lan
so Vv&i cac ba me & nong thon, su khac biét cd y
nghia théng ké vdi p = 0,001 va khoang tham
chiéu 95%CI (1,56 — 3,68).

Ty |é cac ba me trinh d6 hoc van tir THPT trd
Ién cb kién thic dung chiém 82,85% cao han
nhifng ba me co trinh do t& THPT trd xudng, ki€n
thic dung chiém ty 1é 78,82%. Cac ba me cé
trinh do hoc van I6n han THPT co kién thirc dung
cao han gdp 2,01 lan so véi cac ba me cé hoc
van tir THPT tr@ xudng, su khac biét cd y nghia
thong ké véi p = 0,01 va khoang tham chi€u
95%(CI (1,24 — 3,22). Ty Ié cac ba me cd dd tudi
trong do tudi sinh dé tt tir 23 — 35 cd kién thirc
dung chiém 85,71% cao nhiing ba me c6 do tudi
< 22 tudi hodc > 36 tudi cd kién thirc dat chiém
ty 1& 73,43%. Céac ba me cd dd tudi tir 23 dén 35
tudi c6 kién thirc dung cao hon gép 1,56 [an so
véi cac ba me cd dd tudi < 22 hodc > 36 tudi, su
khac biét cé y nghia thong ké véi p = 0,006 va
khoang tham chiéu 95%CI (1,41 — 2,35). Cac ba

me cd 02 con trd Ién cd ki€n thic dung chiém
86,52% cao han nhitng ba me cd 01 con cé kién
thirc dang chi chiém ty 1€ 72,72%. Trong khi do
ty 1€ kién thirc khong dung cua cac ba me cd 01
con ¢ dén 27,28% trong khi do kién thic khéng
ding cac ba me cé tr 2 con trd Ién chi cb
13,48%. Cac ba me co tir 2 con trg lén co ki€n
thirc dang cao han gap 2,56 lan so véi cac ba me
mdi c6 01 con, su’ khac biét c6 y nghia thGng ké
vGi p = 0,000 va khoang tham chi€éu 95%CI
(1,09 - 3,21).

V. KET LUAN

Ty |é ba me ¢ kién thirc chung dung vé bénh
viém phéi la 65,81%. Trong dé hiéu biét ding vé
céc yéu t8 nguy co gay viém phdi chiém 38,71%;
Hi€u ding vé cach phong bénh viém phdi chiém
64,52%; Bi€t dau hiéu thd nhanh chiém 77,42%

Trinh d hoc van, dd tudi; noi & hodc s6 con da
sinh ra ¢ mai lién quan chat ché cd y nghia thong
ké vdi kién thic va thai do cla cac ba me cham séc
con bi viém phdi véi (p < 0,05).
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PAC PIEM CAU TRUC CO’ THE CUA HQC SINH 11-14 TUOI
TAIMOT SO TRUONG PHO THONG DAN TQC BAN TRU
HUYEN TRAM TAU, TiNH YEN BAI, NAM 2017

TOM TAT

Tinh trang dinh du8ng cua hoc sinh vung kinh té
xa hoi kho khdn dang la mét van dé co y nghia stc
khoe cong dong. Ngh|en CLI’U mo ta cat ngang trén
587 hoc sinh 11-14 tudi cua 4 tru‘dng pho thong dan
toc ban tru huyen Tram Tau, tinh Yén Bai, nam 2017
dé mo ta ddc diém ciu truc o thé hoc smh vlng dan
toc. Két qua cho thay, can nang trung binh (TB) cua
hoc sinh nam 1a 32,6+6,4kg va nLr la 34,1+6,8 kg;
Chiéu cao TB nam la 136 819,3 cm va nir 1a 136,8+8,1
cm; Theo nhém tudi (11, 12, 13 va 14 tudi) tuong Lrng
nam la (128,8; 132,6; 1393 va 145,7 cm) va nit
(130,5; 136,0; 140,8 va 144,2 cm); Vi ty 1€ 86,1%
hoc sinh la dan téc H'moéng, chiéu cao hoc sinh rat
thdp la van dé dinh duBng quan trong can quan tam.
Khoi lugng m@ trung binh (FM) & hoc sinh nif la (7,9
+3,3 kg) va nam (4,3+2,1 kg); tuang Ung; kh0| lugng
khong mé (FFM) nit la (26,2 +3,9 kg) va nam
(28,345,0 kg) su thay doi °/oBF FM PMM, FFM lién
quan dén tudi va gidi tlnh Vi vay, de nhl,rng can th|ep
ve dinh derng hiéu qua thi can cé nerng ngh|en ciru
sau hon vé su thay dOI d&c diém cau tric co thé hoc
sinh theo tudi, gidi va dan toc

Tu khoa: hoc sinh, céu trdc cd thé, trung hoc cd
sd, vi thanh nién, dinh derng

SUMMARY
BODY COMPOSITION OF STUDENTS 11-14
YEAR OLD AT SOME ETHNIC MINORITY
BOARDING SCHOOLS IN TRAM TAU

DISTRICT, YEN BAI PROVINCE, IN 2017

The nutritional status of students in areas with
difficult socio-economic conditions is an issue of public
health problem. A cross-sectional study was conducted
on 587 students 11-14-year-old at 4 ethnic minority
boarding schools in Tram Tau district, Yen Bai, in 2017
to describe the body composition features of students
in ethnic areas. Results showed that the average
weight of male was 32.6t6.4 kg and female was
34.1+6.8 kg; Average height of male was 136.8 + 9.3
cm and female was 136.848.1 cm; According to age
group (11, 12, 13 and 14 years old), the height male
was (128.8, 132.6, 139.3 and 145.7 cm) and female
was (130.5, 136.0, 140.8 and 144.2 cm); At the rate
of 86.1% students were the H'Mong ethnic group, the

1Vién Dinh dubng Quédc gia, Ha Noi

2 B Y té Ha Noi

Chiu trach nhiém chinh: Nguyen Song Tu
Email: nguyensongtu@yahoo.com

Ngay nhan bai: 29.3.2019

Ngay phan bién khoa hoc: 27.5.2019
Ngay duyét bai: 3.6.2019
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height of student was very short which was an
important nutritional problem need to consider. The
average fat mass (FM) in female students was (7.9 +
3.3kg) and male (4.3t+2.1 kg); correspondingly; fat-
free mass (FFM) of female (26.2 +3.9 kg) and male
(28.315.0 kg); % BF, FM, PMM, FFM changes related
to age and gender. Therefore, in order to have
effective nutrition interventions, it is needed for
further studies on changes in body composition of
student regarding their age, gender and ethnicity

Keyword: pupil, body compositiion, secondary
school, aldolescent, nutrition.

I. DAT VAN PE

Tinh trang dinh du@ng cla hoc sinh ban tra &
vling c6 diéu kién kinh t€ xa hoi kho khan dang
mot van dé cd y nghia siic khdée cong dong
(YNSKCD). Trong giai doan trung hoc cg sG, su
tang trudng cua tré la yéu té chinh quyét dinh
su' thay déi cdu tric cd thé, trong do dic biét 1a
su gia tang khoi lugng m& (FM — Fat mass) [1].
Co6 su thay d6i FM, phan trdm md (%BF -total
body fat percentage) va kh6i khong md (FFM —
Fat-free mass) theo gidi tinh, tang lén theo do
tudi [2]. C6 sy’ khéc biét vé % BF, FM & tré gai
Iran 16n hon tré trai; & I0ra tuGi 9-18 tudi trong
Iu’dng FM & nam gidi tang tur 4,8 dén 7,5 kg; nit
gldl tang tir 6,0kg dén 15,6 kg [3]. O nam gidi,
tudi 11-14 cda thanh pho Chongging, Trung
Qudc co can ndang tir 37,4 kg dén 59,5kg , chiéu
cao tur 141,7 dén 165,0cm; FM tir 8,8 — 12,6kg;
FFM tir 28,6 — 46,9 kg; & nif gidi FM va FFM cao
han tuong (ng tir 10,7 -14,8kg; tir 30,6 — 35,7%
kg; con can ndng va chiéu cao tudng Ung tu
41,3 — 50,5 kg; 147,5 — 156,7cm [4]. O Viét
Nam, nghién cfu cing thdi diém 2017 tai huyén
Van Chan, Yén Bai cho thady chiéu cao hoc sinh
11-14 tudi thdp hon so véi cac nghién clu &
vlng nong thon Viét Nam; chiéu cao trung binh
la 143,1+11,4cm & tré trai, va tré gai la
142,3+8,6 cm; ting dan theo I&p tudi tir 135,0 —
152 cm 6 trai va 135,9 dén 148,9 cm & gai [5];
O huyén Van Yén, Yén Bai cho thdy %BF & hoc
sinh nif tdng dan theo tudi tUr 16,6% lén tdi
25,3%; nam khéng thay d6i & trong khoang
11,2%. FM & hoc sinh tdng dan theo tudi, ni tur
5,1 kg 1én 11,0 kg; nam tir 3,9 kg dén 5,2kg. Chi
s6 FM, %BF clia 6 hoc sinh nir cao hon so vdi
nam. FFM & 2 gi6i tdng dan gitta cdc nhém tudi
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(p<0,001) va hoc sinh nam cao han c6 so véi nit
(p<0,001) [6]. Nhdm cung cdp thém sd liéu vé
d&c diém cau truc cd thé cta hoc sinh phd thdng
dan téc ban trd (PTTHBT) huyén Tram Tau.
Huyén Tram Tau la ngi tap trung chu yéu la dan
toc H' mong 77%, Thai la 16%, nén nghién ciu
dudc tién hanh nhdm md ta ddc diém ciu tric
o thé clia hoc sinh 11-14 tudi tai trudng PTTHBT
huyén Tram Tau, tinh Yén Bai, nam 2017.

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

2.1 Pdi tugng, dia di€m va thgi gian: Hoc
sinh trung hoc cd s& (THCS) dap (ng: D6 tudi 11 -
14 tudi, dang hoc tai cac trudng PTDTBT; Gia dinh
tu’ nguyén dong y cho tré tham gia nghién clu.

Dia diém va thdi gian nghién ctu: Tai 4
trudng PTDTBT cua huyén Tram Tau (TH&THCS
P& Hu, TH&THCS Pa Lau, TH&THCS Tram Tau,
TH&THCS Phinh HO) thdi gian thang 10-12/2017.

2.2 Thiét ké nghién ciru: Mo ta cat ngang

2.3 C6 mau: Chon mau toan bo

Thuc té€ ti€n hanh trén toan b0 hoc sinh
PTDTBT tu I8p 6-9 tai 4 trudng dap Ung tiéu chi
nghién c(u. _

2.4 Phuong phap chon mau: Chon chi
dinh tinh Yén Bai va huyén Tram Tdu, sau d6
chon ngau nhién don 40% s6 xa cd trudng
PTDTBT (chon 4/10 xa).

Chon d6i tugng nghién cltu: Lap danh sach
toan bd tré tir I6p 6 dén I8p 9 trong do tudi 11-
14 tudi, dap ng tiéu chi va cé mat & thdi diém
diéu tra, tai dia ban diéu tra. Thuc t€ diéu tra
ti€n hanh 587 hoc sinh.

2.5 Phucong phap va cong cu thu thap s6
liéu, tiéu chuan danh gia

Thong tin dugc thu thap: kinh té xa hoi, nhan
khdu hoc qua phong vén truc tiép.

- Cach tinh tudi: Ly ngay thang ndm diéu tra
trir di ngay thadng ndm sinh; Tudi dudc tinh theo
WHO, 1995. Thang tudi tor 132 — 143.9 la 11
tudi, 144 — 155,9 la 12 tudi; 156 — 167,9 la 13
tudi; 168 — 179,9 Ia 14 tudi.

+ Xac dinh chi s8 nhan trac: sir dung can dién
t&r TANITA SC 330 do dugc ty 1€ m& (%BF), FM,
PMM, FFM; can nang véi do chinh xac 0,1 kg,
dugc ki€ém tra trudc khi st dung; Chiéu cao: SUr
dung thudc go véi db chinh xac 0,1 cm.

2.6 Phan tich va xir ly s6 liéu: SU dung
phan mém Epi Data d€ nhap liéu va phan mém
SPSS 18.0 dé phan tich. Test kiém dinh théng ké
la %> test, ANOVA —test (Post hoc test), t - test.
Gia tri p<0,05 dugc xem la c6 y nghia thong ké.

2.7 Pao dirc nghién ciru: Nghién ciu da
dugc thong qua bai HOi dong dao dilc cua Vién
Dinh duBng trudc khi trién khai, theo quyét dinh
s6 1170/Qb-VDD ngay 18/09/2017.

INl. KET QUA NGHIEN cUU

T6ng sb c6 587 hoc sinh clia 4 trudng thudc
huyén Tram Tau, tinh Yén Bai, trong dé c6 360
nam (61,3%) va 227 nit (38,7%); 81,6% hoc sinh
thudc hd nghéo va cdn nghéo. Dd tudi trung binh 1a
12,4+1.1 tudi. Phan I6n d ngudi dan tdc, trong do
déng nhat la H" mong (89,1%), ti€p theo la Nung
(8,3%), cdn lai 3 Kinh v& dan toc khic (2,6%).

Bang 1. Pac diém nhén trdc & hoc sinh nam 11-14 tudi tai huyén Tram Téu

Can nang (kg)

Chiéu cao (cm)

Nhom tudi n (TB£SD) #3 b3 (TB£SD)33b3 BMI (TB+SD) 331
11 tudi 91 27,3 + 3,2 128,8 | + 5,5 16,4* | + 1,0
12 tuoi 84 29,7 + 4,3 132,6 | 6,6 16,8 | + 1,3
13 tuoi 90 34,0 + 5,3 139,3 | + 7,1 17,4 + 1,4
14 tuoi 95 38,8 + 5,3 145,7 | + 7,1 18,2 + 1,5
Chung 360 32,6 + 6,4 136,8 | + 9,3 17,2 + 1,5

) Su khéng khac biét clia cdp s6 liéu véi p>0,05; TB +SD: trung binh; dd Iéch chuan
a) ANOVA-test 3 p<0,001 va Ppost hoc test Yp<0,05; 2p<0,01, Ip<0,001: khi so sanh giifa cac

I6p tudi (11; 12; 13; 14 tudi)

Can ndng va chiéu cao trung binh (TB) cta hoc sinh nam téng dan theo I6p tudi tdng dan ¢ sy
khac biét c6 y nghia thdng ké theo I8p tudi (p<0,001). Tudng tu chi s6 BMI TB tdng dan tir IGp tudi
12, 13, 14, su khac biét cd y nghia thGng ké (p<0,05); chi s6 BMI khong thay doi & hoc sinh nhém

tudi 11 so véi 12 (p> 0,05).

Bang 2. Pac diém nhén trdc & hoc sinh nir 11-14 tuéi huyén Tram Téu

Nhémtudi | n Cg‘;;g'l‘)g (ka) C:‘.I'.g‘:‘t‘sz?)‘; (cm) BMI (TB£SD) 231
11 tudi 75 28,7 + 4,8 130,5 | + 6,9 16,7 + 1,5
12 tudi 59 33,0 + 5,0 136,0 | + 6,8 17,7 + 1,6
13 tudi 47 37,5 + 5,1 140,8 | + 5,4 18,9% | + 2,1
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14 tudi 46 40,8 + 5.2

144,2 | £ 51 19,6%* + 2,0

Chung 227 34,1 + 6,8

136,8 | £ 81 18,0 + 2,1

) Su khong khac biét cla cap so liéu véi p>0,05; TB £SD: trung binh; d6 Iéch chuan
a) ANOVA-test 3 p<0,001 va Ppost hoc test Yp<0,05; ?p<0,01, Ip<0,001: khi so sanh giira cac

I6p tudi (11; 12; 13; 14 tudi)

Can nang va chiéu cao TB cla hoc sinh ni tang dan theo I6p tudi tdng dan cd su khac biét co y
nghia thong ké theo tiing IGp tudi (p<0,01). Tuong tu chi s6 BMI trung binh tang dan tir 16p tudi 11,
12, 13, su khac biét cd y nghia thong ké (p<0,05); chi s6 BMI khong thay do6i & hoc sinh nhdm tuoi

13 so vGi 14 (p> 0,05).

Bang 3. Mét sé dic diém céu tric co thé d hoc sinh nam 11-14 tudi huyén Tram Téu

Nhém n %BF (%) FM (kg) PMM (%) FFM (kg)
tuoi (TB+£SD) (TB+SD) 23 (TB+SD)?233 b3 | (TB+SD)?a3 b3
11 tudi 91 12,1 + (3334 [+£] 12 | 28[+[23]239] + [24
12 tudi 84 124 |41 38 [+£]| 16 [ 247 |+ [30] 259 | £ |32
13 tubi 90 129 |49 45 [ £ 21 [ 280 | +[38] 295 | £ |40
14 tubi 95 133 |+|54|53 |+ 26 [318|+[37]335] £ |39
Chung 360 127 |+ ]45] 43 [ £] 21 [ 269 [+ [47] 283 + |5,0

TB +SD: trung binh; do 1éch chun

AANOVA-test 3Ip<0,001 va Ppost hoc test Pp<0,05; ?p<0,01, 3p<0,001: khi so sanh giifa cac I6p

tudi (11; 12; 13; 14 tudi).

Két qua cho thay khdi lugng cd udc tinh & nam sinh (PMM- predicted muscle mass), FFM tang dan
theo nhom tudi tdng dan (post hoc test p<0,001); tuong tiing PMM tang tir 22,8 % dén 31,8%; FFM
tlr 23,9kg dén 33,5 kg. Chi s8 %BF & hoc sinh nam tang theo tudi tir 12,1% |én tdi 13,3%, tuong
('ng tr 11-14 tudi, nhung khac biét chua ¢ y nghia théng ké (post hoc test, p>0,05); FM & hoc sinh
nam téng dan theo tudi tor 3,4 kg 1én 5,3 kg va khac biét cd y nghia thdng ké gilta cdc nhém tudi
(ANOVA-test, p<0,001), nhung su khac biét biét chi thé hién & FM clia hoc sinh 11 so véi 13, 14
(post hoc test, p<0,001); va 12 so vGi 14 (post hoc test, p<0,001).

Bang 4. Mot sé dic diém céu tric co thé d hoc sinh ni¥ 11-14 tuéi huyén Tram Téu

. o %BF (% FM (k PMM (% FFM (k
Nhom tu6i | n (TB:l:S(D) ) (TB:l:ng))a-" (TB:I:SI§) e (TB:I:SIg)g-’?' b2
11 tubi 75 | 19,0 |+ |37 | 56 | £] 19 | 220 | +]29 | 231 | + |32
12 tudi 59 21,4 [ £ (39| 72 || 22 | 244 |30 258 | |3,
13 tudi 47 | 246* | £ [ 55|94 | ] 32 | 266 |+ [25]281 %26
14 tudi 46 | 26,7% | £ | 50 [11,1*| + | 3,2 | 280 | £ |24 | 297 | + |26
Chung 227 | 223 | £[53 79 || 33 | 248 |+ [36]26,2|+]39

TB +SD: trung binh; dd 1éch chudn *Su
khong khac biét clia cap s6 liéu véi p>0,05;

3 ANOVA-test ¥ p<0,001 va Ppost hoc test
Dp<0,05; Pp<0,01, 3p<0,001: khi so sanh gilia cac
I6p tudi (11; 12; 13; 14 tudi) véi nhau vé cac chi s6

5 So sanh chiéu cao hoc sinh nam Tram Tau
165 160.3
160

155

154.9
153.1

le 453 1457
135.1 (/* 9.9
'__ﬁ,;f—-——" K
.8

11 tudi

Hinh 1. So sanh chiéu cao hoc sinh nam 11-
14 tuéi truong PTDTBT Tram Tau

Chi s6 PMM, FFM tadng dan theo nhom tudi

tang dan (p<0,001); tuong tiing PMM tdng tir

147.8
150
145
140
135
130
125

141.4

39.3
—e—THT 2009

—m—VanYén 2017
—i—Tram Tau 2017
Ha Ndi 2016
14 tudi

12 tudi 13 tubi
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22,0% dén 28,0%; FFM tir 23,1kg dén 29,7 kg.
Chi s6 %BF & hoc sinh nit ting theo tudi tu
19,0% I&n tGi 26,7%, tuong ng tir 11-14 tudi;
Chi s6 FM tang tir 5,6 kg lén tGi 11,1 kg. Co su
khac biét co y nghia vé& %BF va FM cua I3p tudi
11, véi 12, 13,14; va 12 véi 11, 13, 14 (post hoc
test, p<0,01);

£ . o . - .
- So sanh chiéu cao hoc sinh ni¥ Tram Tau 153.9
151.6

150.5
1456 __=="v 1499

/"m;l

148.6

143.3 141.9

A0 Ta1.9

VanYén 2017
—ge—Tram Tau 2017

Ha N6i 2016

11 tudi 12 tubi 13 tudi 14 tubi

Hinh 2. So sanh chiéu cao hoc sinh nir 11-
14 tudi truong PTDTBT Tram Tau
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Két qua hinh 1, hinh 2 cho thdy chiéu cao & hoc
sinh ca hai giGi thdp hon rd rét so vdi tré cling tudi
vlng ngoai thanh, ndng thén, mién ndi.

IV. BAN LUAN

Nghién cttu ti€n hanh trén 587 hoc sinh 11-14
tudi trudng PTDTBT cdp THCS cla huyén Tram
Tau, tinh Yén Bai cho thay can nang TB cla nam
la 32,6+6,4kg va nif 1a 34,1+6,8kg; Theo I8p tudi
(11, 12, 13 va 14 tudi) & nam la (27,3; 29,7;
34,0 va 38,8 kg) va nir (28,7; 33,0; 37,5 va 40,8
kg); so sanh can nang & tré ca hai gidi vdi mot
sO tré vung nong thon, mién nui khac, cho thay
can nang hoc sinh huyén Tram tau thap so vdi
can nang tré cuing tudi 8 mot s8 vung ndéng thén,
mién nudi nhu so véi tré cung tudi ving ngoai
thanh Ha NGi nam 2016 [7]; dong thgi thap han
hoc sinh PTDTBT cung I8p tudi tai huyén Van
Yén, Yén Bai nam 2017 [6]; Can nang cla hoc
sinh Tram Tau chi tuong duong vdi can nang
clia tré cling tudi viing néng thén theo Téng diéu
tra 2009 [8]. Chiéu cao trung binh cta hoc sinh
nam la 136,8+9,3cm va nif la 136,8+8,1cm; theo
I6p tudi (11, 12, 13 va 14 tudi) & gidi nam la
(128,8; 132,6; 139,3 va 145,7cm) va nir (130,5;
136,0; 140,8 va 144,2 cm) thap haon ro rét (hinh
1 va 2) so vGi chiéu cao cla tré vung ngoai
thanh Ha No6i, nam 2016 [7]; hoc sinh PTDTBT
clng 18p tudi tai Van Yén 2017 [6]; cling nhu
thap hon tré cling dé tudi vung néng thdn theo
Téng diéu tra 2009 [8].

V@i két qua can nang va chiéu cao cua hoc
sinh, dac biét la chiéu cao cho thay day thuc su
la van dé sutc khée, dinh dudng dang quan tam,
chiéu cao hoc sinh & day tham chi thdp hon tré
nong thon cach day gan 10 nam [8]. Vd&i diéu
kién dia ban la vung co diéu kién kinh t€ xa hoi
kho khan, déng thdi hoc sinh & day chi yéu la
dan toc H’moéng 89,1%, trong khi cac cudc diéu
tra d3 dugc trién khai va dudc so sanh véi
nghién clru nay tién hanh tai Ha NGi ngi chu yéu
la ngudi Kinh [7]; va nghién cru tai Van Yén trén
cung doi tugng dan toc nghéo, ving dac biét
kho khan cé ty trong hoc sinh dan toc cling
chiém cao (86,1%), nhung trong dé c6 40,5% la
Dao; 25,1% la dan téc Tay, H'mdng chiém
15,2%; diéu doé dat ra phai chang dac tinh dan
toc cling tao nén su’ khac biét vé chi s6 can nang
va dac biét la chiéu cao; can cd nghién cliu so
sanh vé chi s6 nhan trac dac biét la chiéu cao
cta tré theo vung dan téc. Can cd nhitng giai
phap can thiép tr rat sém, theo giai doan phat
trién va dd tudi dé€ cai thién tinh trang dinh
duGng dac biét la chiéu cao cla tré tién day thi
va day thi viing dan toc, mién nui.

Phan trdm m& cd thé (%BF) & hoc sinh nam a
12,7% = 4,5, cao han hoc sinh nam tai huyén
Van Yén (11,2%)[6] va tai huyén Van Chan
(12,1%)[5]; Khdng cd su thay doi vé %BF giila
cac 18p tudi & hoc sinh nam (p>0,05), tuong tu
nhu cac nghién ctu [5],[6]. Chi s6 %BF & hoc
sinh nir la 22,3%x+5,3, cao han hoc sinh nir tai
huyén Van Yén (20,8%)[6] va tai huyén Van Chan
(21,6%)[5]. So sanh %BF & nam va nit cho thay
két qua tuong ducng véi cung dbi tugng tai Van
Chan [5] va Van Yén [6] d6 la %BF & nam gidi
thdp han nir gidi; %BF & hoc sinh nir tang dan
theo I6p tudi tdng dan tir 11 — 14 c6 y nghia
thong ké, tuang duong két qua nghién cu nam
2017 [5],[6]. Chi s6 %BF clia hoc sinh nir tugng
d6i 16n trong khodng 19,0% khi 11 tudi 1én tdi
26,7% khi 14 tudi. FM & hoc sinh nit 1a (7,9 +3,3
kg) va nam (4,3+2,1 kg); tuong ing PMM & nit la
(24,8% +3,6) va nam (26,9%z4,7); FFM ni 1a
(26,2 +3,9 kg) va nam (28,3+5,0 kg); Cac chi s
FM, PMM, FFM déu téng dan theo tudi tdng dan &
ca 2 gidi (p< 0,001). PMM hoc sinh nam tang dan
tlr 22,8% khi 11 tudi 1én 31,8% & 14 tudi; nit gidi
tr 22,0% lén 28,0%; Tuong tu FFM & nam gidi la
tUr 23,9kg 1én 33,5 kg va nit gidi la tor 23,1 lén
29,7kg; phu hgp véi nghién cru clia Guo SS ciing
thdy FFM co khac biét so véi doi tugng cung do
tudi [2]; va nghién clru tai Van Chan [5] va Van
Yén [6].

O I18p tudi 11 — 14 & hoc sinh nam, méc du %
BF chua cd su thay déi rd rét theo I6p tudi, tuy
nhién FM, PMM, FFM cling da thé hién su’ khac
biét tdng dan theo I3p tudi; trong khi dé & hoc
sinh nif %BF d3 co thay ddi rd rét tir 11 tudi dén
13 tudi; nhung dén 14 tudi thi su thay d8i %BF
chua nhigu dé cho thdy su khac biét vai 13 tudi;
dan dén FB cling cd két qua tuong tu; tuy nhién
chi s6 PMM va FFM thi thé hién rd su tdng dan
theo I8p tudi tdng dan. Diéu d6 cho thay chi s6
% BF, FM, PMM, FFM trén (bang 3 va 4) thay déi
lién quan dén tudi va gidi tinh & cac chi s& ciu
tric co thé & hoc sinh 11-14tudi huyén Tram
Tau; co6 su khac nhau & cac giai doan tang
trudng khac nhau theo dd tudi va gidi. Nhitng
thay d6i vé ciu tric cd thé nhu vay cd thé can
dugc sir dung dé xem xét khi dé xudt cac can
thiép dinh duBng cho tirng thdi ky, theo dd tudi
dac biét la nhitng can thiép cai thién tinh trang
thira can, béo phi.

V. KET LUAN

Két qua cho thdy, cdn nang TB cua hoc sinh
nam la 32,6+6,4kg va nir la 34,1+6,8kg; Theo
IGp tudi (11, 12, 13 va 14 tudi) & hoc sinh nam I3
(27,3; 29,7; 34,0 va 38,8 kg) va nir (28,7; 33,0;
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37,5 va 40,8 kg); Chiéu cao TB cua hoc sinh nam
la 136,8+9,3 cm va nif la 136,8+8,1 cm; theo I&p
tudi tueng (ng nam 13 (128,8; 132,6; 139,3 va
145,7 cm) va nir (130,5; 136,0; 140,8 va 144,2
cm); Chiéu cao hoc sinh véi 86,1% la dan toc
H'mong thap la van dé dinh duGng quan trong
can quan tdm. FM & hoc sinh nif la (7,9 +3,3 kg)
va nam (4,3+2,1 kg); tudgng ang PMM nir la
(24,8% +3,6) va nam (26,9%=4,7); FFM nit la
(26,2 +3,9 kg) va nam (28,3+5,0 kg); thay ddi
lién quan dén tudi va gidi tinh.
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NGHIEN CG’U PAC PIEM LAM SANG, CAN LAM SANG O BENH NHAN
PAI THAO PUONG TYP 2 CO GAN NHIEM MO’ TAI BENH VIEN QUAN Y 103
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TOM TAT

Muc tiéu: Khdo sat mot s6 dic diém 1am sang,
can lam sang & bénh nhan dai thdo dudng (BPTD) typ
2 ¢6 gan nhiém mG (GNM). Péi tuong va phuong
phap: Nghién ciu md ta cit ngang trén 362 bénh
nhan DTD typ 2 diéu tri tai Bénh vién Quan y 103
trong dé co 241 benh nhan_co gan nhiém mg, 121
bénh nhan khong co gan nhiém m&. Két qua va ban
Iuan'Tu0| trung binh cla nhém bénh nhan BTD typ 2
c6 GNM 13 64,36+9,76. S6 lugng bénh nhan BTD typ
2 c6 GNM 13 241 bénh nhan (66,6%), trong doé: 138
nam (57,3%), 103 nir (42,7%). Ty |é bénh nhan bi
GNM d6 I chiém ty Ié cao nhat: 123 bénh nhan
(51,04%); d0 II 83 bénh nhan (34,44%); d6 III 35
bénh nhan (14,52%). Cac chi s6 BMI, HbA1C, GOT,
GPT, TG, Cholesterol, LDL-C & nhém DTD typ 2 cé
GNM cao han & nhdm gan khéng nhiem mad (GKNM).
Co6 tudng quan thuan mdc do vira giita Cholesterol,
Triglycerid va mc d6 GNM & nhdom bénh nhan DTD
typ 2 c6 GNM. Két ludn: Cac chi so gian ti€p danh gia
chirc nang gan, gan nhiem m& & bénh nhan dai thao
dudng typ 2 gan nhiém md tudng U'ng cao hon nhém
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gan khong nhiém m@.
Td khéa: Déi thao dudng typ 2, gan nhiém md.

SUMMARY
CLINICAL AND CLINICAL CHARACTERISTICS
RESEARCH IN PATIENTS WITH TYPE 2
DIABETES MELLITUS AND FATTY LIVER

IN 103 MINITARY HOSPITAL

Objectives: Surveying some clinical and
subclinical characteristics in patients with type 2
diabetes and fatty liver. Subjects and methods:
Cross-sectional descriptive study on 362 patients with
type 2 diabetic mellitus treated at Military Hospital 103
including 241 patients with fatty liver, 121 patients
without fatty liver. Results and discussion: The
median age of type 2 diabetic mellitus patients with
fatty liver is 64.36 £ 9.76. The number of type 2
diabetic patients with fatty liver is 241 patients
(66.6%), of which 138 are male (57.3%), 103 are
female (42.7%). The rate of patients with fatty liver
degree I was the highest: 123 patients (51.04%);
level II: 83 patients (34.44%); level III: 35 patients
(14.52%). Median indicators of BMI, HbA1C, GOT,
GPT, TG, Cholesterol, LDL-C in type 2 diabetic mellitus
patients are higher than in without fatty liver patients.
There is a moderate positive correlation between
cholesterol, triglyceride and fatty liver level in type 2
diabetic patients with fatty liver. Conclusion: Indirect
indexes assess fatty liver and liver function in patients
with type 2 diabetes with fatty liver respectively higher
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than non-fatty liver group.
Keywwords: Type 2 diabetes, fatty liver.

I. DAT VAN DE

Hién nay, dai thao dudng dang la mot trong
nhitng bénh ly phd bién trén thé gidi ciing nhu' &
Viét Nam chu yéu la dai thao dudng typ 2 chiém
khoang 90% [1]. Pay dang la mot mat bénh
mang tinh xa héi cao bdi t6c dd phat trién nhanh
choéng cling nhu mdc dé nguy hai dén sic khée
ngudi bénh, anh hudng téi cong dong. Dai thao
dudng la moét bénh do réi loan chuyén héa va
noi tiét, gay nhiéu bién chiing toan than [4]. Bén
canh bién chiing tim mach dang dugc quan tam
hang dau thi cac tdn thucng gan lai it dugc quan
tdm han. Cac tdn thuong gan thudng tién trién
chdm nhung khi bénh nhan d& cé biéu hién tén
thugng trén hinh anh va chlc nang thi thudng
tién lugng khong t6t, anh hudng dén viéc lua
chon thudc kiém soéat glucose mau [2]. Nghién
cltu déc diém 1dm sang, can lam sang § bénh
nhan dai thao dudng typ 2 c6 gan nhiem mad
nhdm danh gia mdi lién quan gilta dai thao
dudng va gan nhiém md, lam cd s& gop phan
chon lua phuong phap diéu tri thich hgp, tang
cudng hiéu qua diéu tri bénh dai thao dudng typ
2. Xuat phat tir nhitng ly do trén chlng toi ti€én
hanh nghién cltu nham muc tiéu: Khdo sat mét
s6" ddc diém 1dm sang, can lém sang & bénh
nhén dai thao duong tip 2 co gan nhiem md,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Gom 362 bénh
nhan tir 34 tudi tré Ién dudc chan doan xac dinh
bi bénh dai thao dudng typ 2 vao kham va diéu
tri tai bénh vién quan y 103 tir thang 11 ndm
2018 dén thang 6 nam 2019, chia lam 2 nhém:

- Nhém bénh goém 241 bénh nhan c6 gan
nhiém mg.

- Nhém chding gébm 121 bénh nhan khéng cd
gan nhiem mg.

Tiéu chudn lua chon: Tat ca cic bénh
nhan dén kham va diéu tri tai bénh vién quan y
103 tUr thang 11 nam 2018 dén thang 6 nam
2019 va dugc chan doan Dai thao dudng typ 2.

Tiéu chuan loai trir: Cac bénh nhan nghién
rugu, dang dung cac loai thu6c: Amiodarone,
corticoids, tamoxifen, methotrexat, estrogen li€u
cao, phu ni ¢ thai.

2.2. Phuang phap nghién ciru

Thiét k€ nghién clu: Tién cltu, md ta ¢t ngang.

- Cac bénh nhan dugc tham khadm lam sang
tai Khoa kham bénh va khoa Noi tiét Bénh vién
Quéany 103.

- Cac xét nghiém sinh hda mau, sinh hda nudc
tiéu, céng thiic mau dugc tién hanh tai khoa sinh

hda va khoa huyét hoc Bénh vién Quan y 103.

- Siéu 8m gan dudc lam tai khoa chan doan hinh
anh vién Quan y 103, tiéu chan chan doan gan
nhiém md qua siéu am theo Hagen — Ansert [6].

- Tiéu chudn chan dodn PTD dua theo tiéu
chudn chan doan cla WHO (1985) c6 van dung
phu hgp véi diéu kién Viét Nam.

- Tiéu chudn danh gia_muc tiéu kiém sodt
glucose mau theo"Hudng dan chan doan va diéu
tri dai thdo duGng typ 2"clia B6 y t€ 2007 nhu sau:

. Pat muc | Khong dat
Chi tieu tiéu muc tiéu
Glucose mau ltc
déi (mmolfty | H7:2 >7,2
HbA1c (%) <7,5 >7,5

2.3. Phuong phap xu ly két qua: Bang
phuong phap théng ké Y hoc, i'ng dung phan
mém SPSS 22.0, Excel 2010.

Il. KET QUA VA BAN LUAN
3.1. Cac chi s6 lam sang
Bang 1: Phén bo'tudi, gidi d 2 nhom nghién cuu

,A PTD typ |DTP typ
Chi tiéu 2GNM |2GKNM| P
(n= 241)|(n=121)
138 72
- Nam | (57.3%) | (59,5%) | P
NG 103 49 | >0,05
(42,7%) | (40,5%)
16436+ | 6250+ P
Tugi | TTUN binh | "6 | "944 | 50,05
Trung binh 63,74 + 9,68

Trong nghié€n ctfu cua chung toi, ty 1€ nam/ni
G nhom DTD typ 2 cd gan nhiém md la 138/103
tuong ducng véi ty 1€ nam/nir  nhém DTD typ 2
khong cé gan nhiem md 72/49. Két qua nghién
clru ching t6i tuong dong vai két qua nghién clru
ctia Nguyen Thi Duyén [5] nhung khdng tucng
dong vai nghién cllu & bénh vién ndi ti€t trung
ugng cta Tran Thi Thanh Héa [8], Ta Van Binh
[2]. CS thé ngoai ly do lién quan tdi yéu t& nguy
cd thuGng co ty 1€ cao va s6m & ddi tugng nam
gidi, con do d3c diém vé thu dung clia bénh vién
quén doi nén c6 thé bénh nhan nam nhiéu hon nd.

Tubi dugc xép vao vi tri hang dau trong cac yéu
t6 nguy cd cta DTD. Tudi trung binh ciia nhém cd
gan nhiém mg la 64,36 + 9,76, tudi trung binh clia
nhom khong cd gan nhiem md la 62,50 + 9,44. Két
quad nghién clu cla ching t6i cao hon so VGi
nghién clru ctia Tran Thi Thanh Hda [8] vdi két qua
tuong Ung la 56,27 + 10,6, 54,43 + 10,92. Ly giai
diéu nay cd thé do déi tugng nghién ctu clia Tran
Thi Thanh Hdéa la nhiing bénh nhan dai thdo
duGng phat hién lan dau con cla ching toi bao
gom ca nhitng bénh nhan mdi phat hién va dang
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diéu tri dai thao dudng.
3.2. Cac chi sd canlamsang
Bang 2: Phin bé muc db gan nhiem md

P6 GNM | S6 bénh nhan| Tylé %
P4 I 123 51,04
P4 II 83 34,44
P4 111 35 14,52
Téng 241 100%

Trong nghién c(iu nay, ty Ié gan nhiém md do

1 cao nhat chiém 51,04%, do 2 chiém 34,44%,
do 3 chiém 14,52%. Ty I€ nay co khac chlt it so
VGi két qua mot s6 nghién cu khac: Nghién ciu
cla Tran thi Thanh Héa [8] ty Ié gan nhiém md
do I chiém 44,7%, d6 II chiém 35,1%, do III
chiém 20,2%. Nghién clru cia Hoang Trong
Thang [3] & bénh nhan khéng dai thao dudng thi
do I chiém 56,66 %, do II chi€m 37,77%, do III
chiém 5,55%.

Bang 3: So sanh nong dé Glucose mau luc doi va HbAIc & 2 nhom nghién cuu

s n PTD typ 2 GNM PTD typ 2 GKNM

Chi tiéu (n= 241) (n= 121) P
Glucose mau Pat muc tiéu 94 (39,0%) 64 (52,9%) <0.05

lic doi Khéng dat muc tieu 147 (61,0%) 57 (47,1%) P<b,
(mmol/l) Trung binh 9,30 £ 4,20 8,45+4,17 p>0,05
Pat muc tiéu 135 (56%) 86 (71,1%) <0.05

HbAlc(%) | Khdng dat muc tidu 106 (44%) 35 (28,9%) P=<t
Trung binh 7,87+1,94 7,21+1,81 p<0,05

Khong cé su khac biét vé dudng huyét & nhdm DTD typ 2 GNM va nhédm DTD typ 2 GKNM vdi p
>0,05. HbAlc trung binh clla nhdm DBTD typ 2 GNM la 7,87+1,94%, nhdém DTD typ 2 GKNM la
7,21£1,81%. Trong khi d6 néng d6 HbAlc 6 nhém DTD typ 2 GNM va nhdm DTD typ 2 GKNM cd su
khac biét cd y nghia thdng ké véi p < 0,05. Cac bénh nhan dai thao dudng khéng c6 gan nhiem md
ki€m soét glucose va HbAlc tét han so v8i cac bénh nhan dai thdo dudng cé gan nhiém m&. Trong
khi do6, nghién clu ctia Tran Thi Thanh Ho6a[8] khong c6 su khac biét vé nong do HbAlc gilra 2
nhém. Giai thich k&t qua nay cé thé Ia do d&i tugng nghién cltu cta ching tdi 1a hdu hét bénh nhén

da dudc diéu tri nén da cd ki€ém soat dudng mau.

Bang 4: So sanh chi s6 cholesterol, triglicerid, HDL-C, LDL-C, GOT va GPT cda 2 nhom nghién cul.

A PTD typ 2 GNM DPTD typ 2 GKNM
Chi tiéu (ntzp241) (ny=p121) P
Cholesterol 524 1,52 4,50 + 1,02 p<0,05
HDL-C 1,08 £ 0,22 1,13 £ 0,27 P<0,05
LDL-C 3,44 + 0,89 2,99 £ 0,78 p<0,05
Triglycerid 3,29 + 2,59 1,937 £ 1,21 p<0,05
<40 201 (83,4%) 117 (96,7%) R, CI
GOT >40 40 (16,6%) 4 (3,3%) 5,82 (2,03-16,68)
Trung binh 30,47 + 21,73 24,37 + 11,34 p<0,05
<40 181 (75,1%) 110 (90,9%) R,CI
GPT >40 60 (24,9%) 11 (9,1%) 3,32 (1,67-6,58)
Trung binh 33,42 + 26,04 25,53 + 22,33 p<0,05

Nong do cholesterol trung binh ¢ nhém BTD
typ 2 GNM la 5,24 + 1,52 mmol/l, nhém DTD
typ 2 GKNM Ia 4,50 £ 1,02 mmol/l, su khac biét
¢ y nghia théng ké véi p<0,05. Két qua nghién
clru cta ching téi 6 nhdm DTD typ 2 GNM tuang
tu nhu két qua nghién clu ctia Nguyén Hai Thay
[7] (5,69+1,38), Tran Thi Thanh Hoéa [8] nong
d6é cholesterol trung binh & nhém DTD typ 2
GNM la 6,10 + 1,88 mmol/l, nhém DTD typ2
GKNM Ila 4,50 £ 0,95mmol/I.

NOng do triglicerid  nhom DTD typ 2 GNM la
3,29 £ 2,59 mmol/l, nhdm DTD typ 2 GKNM la
1,937 £ 1,21mmol/l, su khac biét cé y nghia
thong ké vGi p<0,05. Ké qua nghién clu
Triglycerid 8 nhdom DTD typ 2 GNM cao han cla

110

Hoang Trong Thang [4] (2,90 £ 1,94), Bui Thi
Hoa (2,04 £+ 1,52). Tuong tu két qua clia Tran
Thi Thanh Hoéa [8] khi ndng db triglicerid 8 nhém
PTD typ 2 GNM la 4,27 = 3,43 mmol/l, nhém
DTD typ 2 GKNM I3 1,78 + 1,24 mmol/I.

Nong do LDL-C 8 nhém DTD typ 2GNM la
3,44 £ 0,89 mmol/l, nhém DTD typ 2 GKNM la
2,99 = 0,78 mmol/l, su khac biét cd y nghia
thong ké véGi p<0,05. K& qua cha chdng toi
tuang tuang tu két qua cda Tran Thi Thanh Hda
[8] ndng d6 LDL-C & nhém DTD typ 2 GNM la
3,52+0,9mmol/l, nhéom DTD typ 2 GKNM la
2,65+0,83 mmol/I.

NOong d6 HDL-C & nhém DTD typ 2GNM la
1,08 £ 0,22 mmol/l, nhéom DTD typ 2 GKNM la
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1,13 £ 0,27mmol/l, su khac biét cd y nghia
thong ké véi p < 0,05.

Nong dd GOT, GPT & nhém DTD typ 2 GNM
lan luct la 30,47 + 21,73 UI/L, 33,42 + 26,04
UL/L, nhém DTPtyp2 GKNM [an luct 1a 24,37 +

11,34 UlI/I, 25,53 = 22,33, su khac biét cé y
nghia thong ké véGi p < 0,05. Nguy cd co tang
men GOT >40 UI/L 8 nhém GNM cao gap 5,82
[an nhédm KGNM, nguy cd cé tang men GPT >40
UI/L & nhdm GNM cao gép 3,32 l[an nhdm KGNM.

Bang 5: So sanh néng do cholesterol, triglicerid trung binh theo muc doé GNM d nhom BTD typ 2 GNM

Mic do GNM N Cholesterol P Triglycerid p
trén siéu am (mmol/I) (mmol/l)
Do 1@ 123 4,99 + 1,76 Pab*>0,05 2,72 £ 2,15 Pab*>0,05
Do 110" 83 5,27 £ 0,99 Pac*<0,05 3,34+£1,87 Pac*<0,05
Do II1(<Y 35 6,04 £1.91 Pbc*<0,05 5,19+4,18 Pbc*<0,05
241 524 £1,52 Pabc*>0,05 3,29 £ 2,59 Pabc*>0,05

Theo bang 5 ta thay: Su khac biét cd y nghia
thong ké trén 2 chi s6 nong do cholesterol,
triglicerid trung binh theo mitc d6 GNM & nhém
DTD typ 2 GNM véi p<0,05 & GNM mic dd III
vGi mic do GNM d6 I va GNM do II.

V@i nong do cholesterol nhu bang trén, két
qua nghién cttu cla ching t6i tuang tu nhu két
qua nghién clu ctia BUi Thi Thu Hoa [7] gan
nhiém ma nhe néng do cholesterol trung binh la
(5,21£1,19mmol/l), GNM vUa (5,14t
1,02mmol/l), GNM ndng (6,73 £ 1,94mmol/l).

Triglixerid ting cao theo muc do gan nhiém
md, phu hgp véi cd ché bénh sinh clia GNM. Két
qua nghién cru cla ching téi cao han két qua
nghién cltu cta Bui Thi Thu Hoa [7]: nhdm GNM
d6 I ndng do triglicerid mau trung binh la 2,38 +
2,00mmol/l, GNM do6 II (2,52 = 1,18 mmol/l),
GNM db III (2,70 + 1,21mmol/l). Diéu nay cé thé
giai thich la d6i tugng nghién clru clia chung téi la
bénh nhan dai thdo dudng typ 2 con cua Bui Thi
Hoa la bénh nhan khéng mac dai thao dudng.

Bang 6: So sanh ndng dé HDL-C, LDL-C trung binh theo muc dé GNM cua nhom BTPtyp2 GNM

MuUc do GNM N HDL-C P LDL-c P
trén siéu am (mmol/l) (mmol/l)
Do 1@ 123 1,09 £ 0,22 Pab*>0,05 3,22+0,83 Pab*<0,05
Do 1109 83 1,07 £ 0,21 Pbc*>0,05 3,57£0,75 Pbc*>0,05
Do II1(<Y) 35 1,07 £ 0,22 Pac*>0,05 3,88+1,16 Pac*<0,05
241 1,08 £ 0,22 Pabc*>0,05 3,43+0,89 Pabc*>0,05

Két qua nghién clu cla chung t6i khi so sanh nong d6 HDL-C, LDL-C trung binh theo mic do
GNM ctia nhém DTD typ 2 GNM khéng c6 su khéc biét c6 y nghia thong ké véi p>0,05 tuy rang ndng
do LDL-c trung binh cé tang theo mifc do gan nhiém md. K&t qua nghién clfu cla chdng toi ciing
tugng tu nhu két qua nghién clftu ctia Bui Thi Thu Hoa [7], Tran Thi Thanh Héa [8].

Bang 7: Tuong quan gida Cholesterol, Triglycerid, LDL-C, HDL-C va muc dé GNM & nhom bénh

nhén BTD typ 2 co GNM.

Triglycerid/ GNM

LDL-C/GNM HDL-C/GNM

Tuong quan | Cholesterol/ GNM
R 0,34

0,35

0,27 - 0,041

Panh gia mdc do tuang quan gitta Cholesterol,
Triglycerid, LDL-C, HDL-C v&i GNM thdy co su
tuong quan thuan mdc do viua gilfa néng do
Cholesterol, Triglycerid mau va mic do gan nhieém
mad (r =0,34; p < 0,01, r=0,35; p < 0,01). Codsu
tuong quan thuan mic d6 it gilra ndng d6 LDL-C
va muc dé gan nhiem md (r=0,27; p<0,01). Co su
tuong quan nghich muc do it gitta HDL-C va miic
do6 gan nhiem ma (r=-0,041; p>0,05).

IV. KET LUAN

Qua nghién cru 362 bénh nhan DTD typ 2 tai
Bénh vién Quan y 103 ching t6i thu dugc 1 s6
két qua sau: Ty lé gan nhiem md la 66,6%.
Trong 241 BN GNM c6 138 nam chiém 57,3%,

103 ni* chiém 42,7%. Ty |é gan nhiém md do 1
chiém ty 1& cao nhat 51,04%. Cac chi s6 gian
tiép danh gia chic ndng gan, gan nhiém m& &
bénh nhan dai thdo dudng typ 2 gan nhiém m&
tuogng ’ng cao han nhém gan khong nhiém ma.
So sanh HbA1C, GOT, GPT, TG, Cholesterol, LDL-
C va HDL-C gira hai nhdm BTD typ 2 GNM va
GKNM khac biét cé y nghia théng ké véi p<0,05.
Kiém soat glucose mau lic ddi va kiém sodt
HbA1C & nhom bénh nhan nhém DTD typ 2
GKNM t6t han nhdém DTD typ 2 GNM. Co tuang
quan thuan mic d6 vlia gilta Cholesterol,
Triglycerid va mic d6 GNM & nhém bénh nhan
c6 gan nhiem mg.
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PANH GIA THAI CHAM PHAT TRIEN TRONG T’ CUNG
O’ THAI PHU MANG SONG THAI TREN SIEU AM 2D

Lé& Minh Pirc*, Pham Thi Di¢u Huong*, Nguyén Minh Hai*

TOM TAT.

Muc tiéu: Do cac thong sO trén siéu am cua thal
cham phat trién trong tur cung bang phugng phap 5|eu
am 2D, tLr doé danh gia gla tri chan dodn cla cac
thong s6 nay. Poi tugng va phuong phap: 70 thai
phu mang song thai (140 thai) dén khém tai Bénh
vién Phu san Trung uong va Bénh vién Nam Hoc va
H|em muon Ha noi. Cac thai phu dugc kham Iam sang
va siéu am tai ha| thd| diém 18 -24 tudn va 28 -32
tuan. Quy trinh siéu &m thdng nhat, do mdt ngudi lam
trén may siéu am Voluson cua héng GE, My. Cac thai
déu dugc danh g|a cac chi tiéu BPD, HC, AC, bK trung
b|nh bung, FL va trong lugng thai trong ha| lan siéu
am dé xac dinh thai chdm phat trién trong tor cung.
K&t qua: Chi'sG trung binh clia cac thong s6 BPD, HC,
AC, BK trung binh bung va FL ctia nhém TCPTTTC lan
lugt la: 50,94 + 4,71mm, 184,22 + 15,41mm, 164,06
+ 15,24mm, 52,11 + 5,57 mm va 34,89 = 3,88mm.
Trong s6 cac théng s6 nay, BPD va HC la hai thong s6
¢ ti 1€ gdp cao nhat véi OR tuong Ung la 11,4 va 7,44
vGi P< 0,01. K&t luan: BPD va HC la hai thong s6 co
gia tri chan doan s6m TCPTTTC trong quy II thai ky.

To khoa thai chdm phat trién trong tIr cung,
song thai, siéu am 2D

SUMMARY
EVALUATION OF INTRAUTERINE GROWTH
RESTRICTION FETUSES IN MOTHER WITH

TWINS BY 2D ULTRASOUND
Objective: To measure the ultrasound
parameters of intrauterine growth restriction by 2D

*Hoc vién Quén Y B

Chiu trach nhiém chinh: Nguyén Minh Hai
Email: nmhaidr@gmail.com

Ngay nhan bai: 5.4.2019

Ngay phan bién khoa hoc: 10.6.2019
Ngay duyét bai: 18.6.2019
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ultrasound, then assesses the diagnostic value of
these parameters. Subjects and methods: 70
pregnant women with twin pregnancies (140 fetuses)
came to the Central Obstetrics and Gynecology
Hospital and Hanoi Hospital for Male infertility.
Pregnant women received clinical and ultrasound
examination at 18-24 weeks and 28 -32 weeks.
Unified ultrasound protocol made by one skilled
sonographer on Voluson ultrasound machine of GE,
USA. All fetuses were evaluated for BPD, HC, AC,
abdominal average diameter, FL and fetal weight in II
and III trimesters to determine fetal growth
restriction. Results: The average index of BPD, HC,
AC, abdominal diameter and FL parameters of IUGR
groups were respectively: 50.94 = 4.71mm, 184.22 =
15.41mm, 164.06 £ 15.24mm, 52.11 + 5.57 mm and
34.89 = 3.88mm. Among these parameters, BPD and
HC are the two parameters with the highest rate with
OR of 11.4 and 7.44, respectively with P <0.01.
Conclusion: BPD and HC are two valuable
parameters to early diagnosis of IUGR in the second
trimester of pregnancy.

Keywords: intraunterine growth restriction, twin,
2D ultrasound

I. DAT VAN PE

Thai chdm phat trién trong t& cung I1a tinh
trang thai nho han kich thudc, trong lugng binh
thudng ngay tir khi thai con nam trong budng tir
cung. Thai dugc coi la chdm phét trién trong tlr
cung khi udc lugng trong lugng thai ndm dudi
dudng bach phan vi thi 10 tucng ¢ng vdi tudi
thai va theo chdng téc [3].

Trong diéu kién tu nhién ty Ié mang song thai
khoang 1/90 cac trudng hgp co thai [2]. Ngay
nay dan s6 tang nhanh dac biét dan s6 dang &
dd tudi sinh con nhiéu va ty 1& cac cdp vg chong
vO sinh tdng lén , tir khi cac phuong phap ho trg



TAP CHi Y HOC VIET NAM TAP 480 - THANG 7 - SO 1&2 - 2019

sinh san dugc ap dung réng rai trén thé gidi va &
Viét nam thi ty |é sinh da thai trong dé c6 song
thai cling tang Ién. Clng vdi su tang |én cua ty 1€
mang song thai, s& ca thai chdm phét trién trong
tlr cung cling tang Ién.

PE& danh giad su phat trién va tinh trang siic
khoe cua thai nhi can phai st dung cac phuaong
phap thdm do thai. Mot s6 phucong phap nhu
siéu am thai, phuong phap dinh lugng cac chat
ndi tiét va chuyén hdéa cla thai. Siéu am Ia
phuong phap tham do khong xam lan dugc ap
dung rong rai trong san phu khoa vdi nhiéu uu
diém vuot tréi. Siéu 4m dudc si dung trong do
kich thudc cla thai, tham do hinh thai hoc thai
cling nhu (ng dung siéu am Doppler trong tham
do hé thong mach mau [1].

Cho dén nay da cé nhitng cong trinh nghién
cltu chén doan, tién lugng thai chdm phéat trién
trong tir cung vdi thai dan nhung chua cé nghién
clru nao vé thai chdm phat trién trong tr cung
v@i song thai. Chinh vi vay chdng t6i ti€n hanh
dé tai nay nham do cac thdong s6 vé thai &
nhitng thai chdm phat trién trong t& cung bang
phuong phap siéu am 2D. Tu dé danh gia gia tri
chén doan sém cua cac théng s nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién clru: gom 70 san
phu mang song thai dén kham dinh ky tai bénh
vién Phu san trung uang va bénh vién Nam Hoc
va Hi€ém muodn Ha ndi, trong khoang thdi gian tur
09/2018 dén 04/2019.

Bang 3.1. Trong luong thai ky II va ky IIT

2.2 Phudng phap nghién ciru: Mo ta, cat
ngang tién clu cd so sanh doi chirng véi ¢ mau
thuan tién.

2.3 Tién hanh nghién ciru: Cac thai phu
dén kham déu dudc khai thac tién s thai nghén
va dugc siéu d&m vao hai thdi diém la 18 - 24
tuan va 28 - 32 tuan. Thuc hién trén may siéu am
Voluson clia hang GE My, san xuat 6/2018. C6 day
du cac dau do, trong dé cé dau do Convex phat ra
nguon siéu am co tan so la 3.5-5 MHz.

2.4 Cac thong so thai va phan phu thai
can khao sat:

- budng kinh luGng dinh va chu vi dau (BPD, HC)

- Chu vi bung va dudng kinh trung binh bung
(AC, DKTB bung)

- Chiéu dai xuang dui (FL)

- Trong lugng thai theo Hadlock AJOG, 1985
[4] dugc tinh theo cong thirc

log EFW = 1.326 + 0.0107 HC + 0.0438 AC +
0.158 FL - 0.00326 AC x FL.

Sau khi do dac cac chi s thai va phan phu thai,
cac thai dugc phan loai thanh 2 nhém: Nhom 1 Ia
nhitng thai phat trién binh thudng. Nhém 2 la
nhitng thai chdm phat trién trong tir cung.

Xu' ly s6 liéu: Cac sb liéu nghién clu dugc
XU ly badng may vi tinh trén phan mém SPSS 22.0
theo phucng phap thdng ké y sinh hoc.

Il. KET QUA NGHIEN cU'U

Trong sO 70 thai phu dugc dua vao nghién
cltu, ching t6i phat hién co 14 thai phu cd thai
chadm phét trién trong t&r cung véi so thai la 18
trong tong s6 140 thai.

Trong lu'gng thai Nho Binh thudng Chung (n = 140)
Quy II Mean + SD 438,59 + 116,18
Quy 111 |58 1ugng (& 1€ %) 18 (12,9) 122 (87,1) 140 (100)
Mean + SD (gram) 1202,56 + 118,59 | 1444,12 + 233,80 1413,06 £ 236,41

Nhan xét: Trong quy II, ching toi khong phan loai thai thanh thai nho hay thai binh thudng. O
quy III, chdng t6i ghi nhan cd 18 thai (12,9 %) cé trong lugng nhé: 1202,56 + 118,59 gr. Trong khi
dd cd 122 thai binh thudng, chiém 87,1% vdéi trong lugng trung binh 1444,12 + 233,80 gr.

Bang 3.2. Chi s6 BPD tai thoi diém quy II cua 2 nhém thai binh thuong va chdm phat trién

Thai binh thuong Thai cham phat
(n=122) trién (n=18) OR p
Chi s6 BPD Bé | Binh thucng Bé | Binh thucng
SSlugng (ty 18) | 8(6,6) | 114 (93,4) | 8(44,4) | 10(55,6) | 11,4 (3,52-36,88) | <0,01°
Mean + SD 51,97 £ 5,00 50,94 £ 4,71 >0,05

Nhan xét: BPD la mot yéu td nguy cd véi OR= 11,4 véi P< 0,01

- D6 nhay: 8/18 = 44,44%

- B0 dac hiéu: 114/122 = 93,44%

- Gia tri tién doan duong: 8/16 = 50%

- Gia tri tién dodn am: 114/124 = 91,94%

Bang 3.3. Chi s6 HC tai thoi diém quy II ctia 2 nhém thai binh thuong va chdm phat trién

Thai binh thudng
(n=122)

Thai cham phat trién

(n=18) OR P

Chi s6 HC Bé | Binh thudng

Bé

| Binh thuGng
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S6 lugng (ty 18) [ 6(4,9) |  116(95,1)

5(27,8) |

13(72,2) | 7,44 (1,99-27,78) | <0,01°

Mean = SD

186,36 + 18,91

184,22 15,41

>0,05

Nhan xét: Ty suat chénh gilra yéu t6 HC binh thudng va HC bé trong hai nhdm thai binh thuGng

va thai chdm phat trién: OR= 7,44 véi P< 0,01.
- D0 nhay: 5/18 = 27,78%
- B0 dac hiéu: 116/122 = 95,08%
- Gia tri tién doan duong: 5/11 = 45,45%
- Gia tri tién doan am: 116/129 = 89,92%

Bang 3.4. Chi s6°AC tai thoi diém quy II cua 2 nhém thai binh thuong va chdm phat trién

Thai binh thudng Thai cham phat
(n=122) trién (n=18) OR
Chi s6 AC BE | Binhthudng | B& | Binh thudng P
S5 Iugng (ty 18) | 2(1,6) | 120(98,4) | 1(56) | 17(944) | 3,53 (0,30 — 41,05) | >0,05"
Mean £ SD 167,65 + 18,35 164,06 + 15,24 >0,05

Nhan xét: Yéu t6 AC bé va AC binh thudng trong hai nhdm thai binh thudng va thai cham phat

trién OR= 3,53 véi P> 0,05.
- Db nhay: 1/18 = 5,56%
- D6 dac hiéu: 120/122 = 98,36%
- Gia tri tién doan duong: 1/3 = 33,33%
- Gia tri tién doan am: 120/137 = 87,59%

Bang 3.5. Chi s6 dudng kinh trung binh bung tai thoi diém quy II cua 2 nhom thai binh

thuong va chdm phat trién

Thai binh thudong Thai cham phat trién
(n=122) n=18) OR
Pudng kinh trung binh bung Bé Binh thuGng Bé Binh thuGng P
S8 lugng (ty 18) 1(0,8) | 121(99,2) 0(0) 18(100) >0,05"
Mean = SD 52,82 + 5,93 52,11 £ 5,57 >0,05

Nh3n xét. Do trong nhom thai chdm phat trién khong cé thai nao cé dudng kinh trung binh bung
bé nén khong tinh dugc ty suat chénh. Khéng cd su khac biét cd y nghia théng ké gilra DKTB bung

cta 2 nhém.
Bang 3.6. Chi s6 FL tai thoi diém quy II cua 2 nhom thai binh thuong va chdm phat trién
Thai binh thudng Thai cham phat trién
(n=122) (n=18) oR
Chi s6 FL Bé Binh thudng BE Binh thudng P
S5 1ugng (ty 18) 0(0) 122(100) 2(11,1) 16(88,9) <0,05"
Mean + SD 34,94 + 4,85 34,89 + 3,88 >0,05

Nhan xét: Do trong nhom thai binh thudng khong co thai nao cé chi s6 FL bé nén khong tinh
dugc ty suat chénh doi véi yéu t6 FL. Khdng cd su khac biét cd y nghia thdng ké giita chi s6 FL cla

hai nhom.

IV. BAN LUAN

budng kinh luGng dinh la thong s6 dau tién
dudc st dung trong siéu dm dé xac dinh tudi
thai va danh gid su phat trién cua thai nhi trong
quy II. Trong nghién c(fu cla chdng to6i gia tri
cua BPD dudgc trinh bay trong bang 3.1.

S

&

Hinh 4.1 BPD thai chdm phét trién(tri) va

114

thai phat trién binh thuong(phai)

Trong mot nghién cltu cla tac gia Yoshimi
Hasegawa va CS., tac gid nhan thay khi téc do
phat trién ctia BPD dudi 50% t6c dd trung binh
cla BPD trong 1 tuan thi diéu nay co lién quan
tGi su’ kém phét trién cta hé théng than kinh [6].

HC la chu vi hop so thai. K&t qua vé HC cla
ching t6i dugc trinh bay tai bang 3.2. C4 thé do
HC & cung murc véi do BPD. Tac gia Lubusky va
CS. da cong bd mét nghién clru vé su so sanh
cac chi s6 HC va BPD cla thai trén siéu am &
nhifng trudng hgp thai ngdi ngugc [7]. Két qua
cla nghién clru nay cho thdy & nhitng thai ngoi
ngugc co hinh dang dau kéo dai, do d6 BPD bé
han tudi thai khi so véi HC va FL.

Trong nghién clu cla chidng toi hai thong s6
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BPD va HC rét cd gia tri trong chan doan TCPTTTC

Hinh 4.2 HC thai chdm phat trién(phdi) va
thai phat trién binh thuong(tréi)

Chu vi bung dugc do trén mat cat ngang qua
bung thai nhi, & mdc nhin thay bong da day va
mot phan tinh mach rén doan xoang tinh cura.
Két qua nghién clru vé AC cla ching t6i dugc
trinh bay trong bang 3.6. Theo cac nghién ciu
truéc day, chi s6 chu vi bung AC dan thuan
khdng phan anh chinh xac tudi thai. Tuy nhién
gia tri nay lai rat ¢4 y nghia trong chan doén thai
cham phat trién trong tu cung [8].

Chiéu dai xuong dui la phan da dugc c6t hda
clia phan dau xugng va hanh xudng cla xudng
ddi thai nhi. Trong nghién cllu cta chung toi,
chiéu dai xugng dui dugc trinh bay tai bang 3.5.
Cb nghién clru chi ra rang do chinh xac cda chi
s8 FL trong déanh gid tudi thai la £ 2,8 tuan.

Trong lugng thai la mot théng s6 rat quan
trong trong chdn doan thai chdm phat trién
trong t& cung. Day la mot chi s quyét dinh, la
tiéu chudn dé chan doén thai nhd va thai chdm
phat trién trong t&r cung. Nhitng thai binh
thuGng la nhitng thai khi sinh ra cé trong lugng
nam trong khoang dudng bach phan vi thir 10
tGi 90 theo tudi thai, gidi tinh va ching tdc ma
khong co cac yéu t6 r6i loan dinh duGng hay
chdm phét trién. Cac khai niém thai chdm phat
trién trong t&r cung va thai nhé c6 cung mét y
nghia. Tuy nhién cé su khac biét nho giifa hai
khai niém nay. Thai nhd dugc dinh nghia khi
chlng ta danh gia cat ngang (trudc hodc sau khi
sinh). Khai niém nay dugc s dung vdi nhirng
thai co trong lugng khi sinh ra nhé hon dudng
bach phan vi th& 10 hoac dudi 2 lan do léch
chudn trong bang phat trién theo tudi thai [1].
Nhu vay khdi niém nay chi xem xét trong lugng
cla thai khi sinh ra ma khong tinh dén cac yéu
t6 phat trién trong t&r cung ciing nhu dic tinh
sinh ly cta thai khi sinh ra. Khai niém thai cham
phat trién trong t&r cung 1a mdt khai niém lam
sang, dugc sir dung vdi cac tré khi sinh ra c6 cac
d&c diém suy dinh duBng va han ché phéat trién
trong tir cung, cé trong lugng thai nhé khong
mong mudn. Chinh vi vay thai chdm phat trién
trong t&r cung la thai cé trong lugng nho kem

theo cdc dic diém suy dinh duBng khi sinh.
Trong nghién cru cta chung t6i chdng to6i do dac
theo phuong phéap Hadlock dé tinh trong lugng
thai. D€ tinh ra chi s6 trong lugng thai cac théng
sO can phai co la: budng kinh ludng dinh (BPD),
chu vi dau (HC), chu vi bung (AC), dudng kinh
ngang bung (TTD) va chiéu dai xuong dui (FL).
Dé xac dinh yéu t6 nguy cd trong thai chdm
phat trién trong t cung ching tdi s’ dung
phuang phap tinh ty suat chénh cho cac chi s6
thai do dudgc trén siéu am 2D. D6 la cac chi so:
Pudng kinh luGng dinh, chu vi dau, chu vi bung,
dudng kinh trung binh bung, chiéu dai xudng
dui. Két qua tinh chi s6 Ty suat chénh dugc trinh
bay trong cac bang 3.14-3.18. Két qua cho thay
trong so cac chi s6 nay chi s6 BPD bé la mot yéu
t6 nguy cc véi OR= 11,4 (P< 0,01). Bén canh dé
chi s6 HC bé cling la mét yéu t6 nguy cd vdi
OR= 7,44 (P< 0,01). Nghién cfu cta ching toi
cd két qua tuong tu véi nghién clu cla tac gia
Ramadan Dacaj. va CS. Trong do6, cé su khac
biét gilra chi s6 BPD, AFI va FL gilta 60 bénh
nhan cé TCPTTTC va 60 thai phu nhém chidng.
Tuy nhién trong nghién clu cla chdng toi chua
xac dinh dudc chi s6 AC la yéu t6 du bao cho
viéc chan doan thai chdm phat trién trong tlr
cung. Diéu nay khac biét véi mot s6 nghién clru
truéc day[8]. DOi vGi cac yéu t6 con lai nhu
chiéu dai xuong dui, dudng kinh trung binh bung,
két qua cho thay day khong phai la cac yéu to
nguy cd clia thai chdm phét trién trong ti cung.

V. KET LUAN
Qua nghién cliru 140 thai trén 70 thai phu

mang song thai ching téi nhan thdy c6 18 thai

(12,85%) cham phat trién trong tir cung. Hai chi

s6 BPD va HC cd gia tri chan doan s6m TCPTTTC

G ky II.
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MOI LIEN QUAN GIT'A GEN KIR2DL2, KIR2DS5 ME VA KIEU GEN
HLA-C CON VO TIEN SAN GIAT TAI MOT SO BENH VIEN HA NOI

TOM TAT

Muc tiéu: Xac dinh ty Ie gen KIR2DL2, KIR2DS5 o}
thai phu tién san giat va moi lién quan glu’a gen
KIR2DL2, KIR2DS5 me va ki€u gen HLA-C con vdi tién
san glat Doi tugng va phuadng phap 90 thai phu
tién san giat va 100 thai phu binh thudng. Cac mau
DNA dudc phan tich bang ky thudt PCR-SSP. Két qua:
Tan s& gen KIR2DL2 va KIR2DS5 trong nhém tién san
giat: 24,4% KIR2DL2; 18,9% KIR2DS5 giam so Vdi
nhom cerng 38,0% KIRZDLZ 24,0% KIR2DS5, khac
biét cd y nghia vdl gen KIR2DL?2 (p <0,05). Kleu gen -
KIR2DL2-KIR2DS5 tang _trong nhom tién san giat (p
<0,05; OR = 1,9) va két hdp -KIR2DL2- KIRZDSS me
V(i HLA- C1C2 con la mot yéu td nguy co gay tlen san
giat (p <0,05; OR =0 28) Két luan: Phu nir co kiéu
gen KIR2DL2 KIR2DS5 va thai nhi HLA- C1C2 ¢ nguy
cd bi tién san git, hd trg cho gia thuyét tuong tac KIR
me_:/HLA—C con dong vai tro quan trong trong su phat
trien tién san giat.

Tir khoa: Tien san giat, t€ bao NK, gen KIR, HLA - C

SUMMARY
RELATIONSHIP OF MATERNAL KIR2DL2,
KIR2DS5 AND FETAL HLA-C GENES WITH

PREECLAMPSIA AT SOME HOSPITALS IN HANOI

Objectives: The pathogenesis of preeclampsia
may involve inadequate trophoblast invasion caused
by excessive inhibition of uterine natural killer cells
(uNK) by extravillous trophoblast cells (EVT).
Fetomaternal immune tolerance induced by uNK is a
necessary phenomenon associated with maternal
killer-cell immunoglobulin-like receptors (KIRs) and
fetal human leukocyte antigens (HLAs). The aim of
this study is to determine frequency of two maternal
KIR genes KIR2DL2, KIR2DS5 and to investigate
whether certain combination of these and HLA-C is
risk for preeclampsia. Subjects and methods: A
case—control study was conducted in 90 pregnant
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women with preeclampsia and 100 normal pregnant
women. DNA samples were assayed through
polymerase chain reaction with sequence specific
primers (PCR-SSP). Results: The frequency of
KIR2DL2 and KIR2DS5 was decreased in preeclampsia
compared with controls, a significant difference was
observed with KIR2DL2 (p < 0.05). KIR AA genotype
was increased (p < 0.05; OR = 1.9) in preeclampsia
group and maternal KIR AA genotype in combination
with fetal HLA-C1C2 was a risk factor (p < 0.05; OR =
0.28). Conclusions: Women with KIR AA genotype
and their fetuses with HLA-C1C2 were at risk for
preeclampsia, supporting that maternal KIR/HLA-C
fetal interaction plays an important role in
preeclampsia development.
Key words: Preeclampsia, NKs cell, KIR, HLA-C

I. DAT VAN DE

Tién san giat (TSG) la mot r6i loan téng huyét
ap thai ky vdi 10 triéu phu nu’ trén toan cau mac
bénh moi ndm, ty I& hién mac khoang 2-8% tong
sO cac trudng hdp mang thai. Mac du ty 1€ hién
mé&c thap, TSG géy ra ty |é t& vong rat dang k&
va la mot trong 3 nguyén nhan hang dau gay tur
vong me trén thé gidi. BGi vai thai nhi, TSG gay
ra tinh trang thai cham phat trién trong t& cung,
giam lugng dich &i va qua trinh oxy héa banh rau,

Cho dén nay, cd ché bénh sinh clia TSG van
chua chac chan. Nhiéu nghién cflu gan day chi
ra cac cd ché sinh ly bénh nguyén phat trong
TSG bao gom co thdt dong mach, khiém khuyét
trong su hinh thanh rau thai va tén thuong t&
bao ndéi m6 mach mau. Trong s6 do, khiém
khuyét trong su’ hinh thanh rau thai dugc coi la
quan trong nhat [1,2]. Cac té€ bao diét tu’ nhién &
t&r cung (uUNK) ctia me tai giao dién clia me - thai
nhi dugc cho la cd vai tro quan trong trong viéc
hinh thanh rau thai binh thudng. Su tuong tac
cla cac t€ bao uNK vdi nguyén bao nudi cd lién
quan dén qua trinh tai tao dong mach xodn 6c
binh thudng, mét diéu kién thiét yéu dé mang
thai thanh cdng. Thay déi s lugng t& bao uNK
cling gép phan vao su phat trién cua tién san
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giat [1,2,3]. Viéc kich hoat cac t€ bao uNK dugc
diéu chinh bdi nhiéu thu thé. Trong s6 cac thu
thé cuia t&€ bao uNK, cac thu thé gidng khang thé
cla té€ bao diét (Killer cell immunoglobulin-like
receptor hay KIR) cd tinh da hinh cao. KIR nhéan
ra cac phan tir khang nguyén bach cau ngudi I6p
I (HLA I8p 1) dac hiéu trén bé mat té bao dich,
truyén tin hiéu kich hoat hodac Uc ché€ va déng
vai tro diéu hoa trong qua trinh dung nap mien
dich & giao dién me - thai. Nguyén bao nuéi thai
nhi xam nhap vao mang rung t cung me chi
bi€u hién dic hiéu HLA 16p I bao gém HLA-G,
HLA-E va HLA-C; trong dé, chi HLA-C la c6 tinh
da hinh [1,4]. Su anh hudng clia cac gen KIR
kich hoat/Uc ché t&€ bao uNK va tudng tac KIR
me/HLA-C con dan dén nguy cd mdc tién san
giat khac nhau. Viéc thi€u cac gen KIR kich hoat
¢ thé lam giam mdc dd hoat ddng clia t& bao
diét tu nhién mang rung, do dé gop phan phat
trién tién san giat. Va nhu vay, khao sat su’ xuét
hién cta cac gen KIR me cd thé trd thanh mot
trong nhifng xét nghiém gilp tién lugng nguy co
ngudi me c6 kha ndng mac tién san giat trong
thai ky hay khong.

Nghién ctu cla chdng téi dé cap dén mot
trong s6 cac gen KIR kich hoat la KIR2DS5 va
mot trong s6 cac gen KIR (c ché la KIR2DL2,
xem xét su’ k&t hdp cua 2 gen KIR nay va kiéu
gen HLA-C con (phan t&r HLA I6p I déng vai tro
lam phdi t& v@i KIR) d6i vGi nguy cd TSG. Ty 1€
ki€u gen KIR va HLA rét da dang & cac quan thé
ngudi khac nhau, nhung hau hét déu cho thay
su’ két hop gitta ki€u gen KIR AA & me va HLA-
C2 con ¢ lién quan dén tang nguy cd mac TSG
[3]. Tai Viét Nam, chua cé nghién cllu nao dé
cap dén tuong tac KIR me/HLA-C con, vi vay
chiing t6i budc dau khao sat su xuat hién gen
KIR2DL2 (rc ché va gen KIR2DS5 kich hoat, tUr
do l1am co s§ d& md rdng nghién clru vai tro cua
cac gen KIR Uc ché va kich hoat khac, cling nhu
vai tro cla su két hdp kiéu gen KIR me/HLA-C
con trong co ché bénh sinh TSG, hudng dén dé

xudt mot xét nghiém gilp chan doadn sdm TSG.
Muc tiéu: - Xac dinh ty Ié gen KIR2DL2, KIR2DS5
d thai phu tién san gidt va thai phu binh thuong,
- Tim hiéu mdéi lién quan gida gen KIR2DL2,
KIR2DS5 me va kiéu gen HLA-C con vdi tién san gidt.

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

2.1 Thiét ké nghién ciru: Thiét ké nghién
ctu bénh - chiing

2.1.1 P6i tu'ong nghién ciru: Ching toi ti€n
hanh chon mau toan bg, thuan tién trong thdi
gian tUr 3/2018 — 3/2019, thu dugc 90 thai phu
nhom tién san giat va 100 thai phu binh thugng.

< Tiéu chuan lua chon déi tugng nghién ciru

- Nhém thai phu tién san giat (nhém cd
bénh): thai phu dugc chan doéan tién san giat
theo Hudng dan chuén quéc gia vé cac dich vu
cham séc siic khoe sinh san B6 Y té€ ban hanh
nam 2016.

- Nhém thai phu binh thudng (nhém doi
ching): tudi thai > 38 tuén, huyét ap trong gidi
han binh thudng va khong co6 protein niéu.

% Tiéu chudn loai trir d6i tuong nghién
clru: Thai phu sé khong dudc chon vao nghién
clru néu co cac tién sur thai chét luu, say thai lién
ti€p, tién sir bénh ly ndi, ngoai khoa (tang huyét
ap khong lién quan dén thai ky, bénh ly gan,
than man tinh, dai thao dudng thai ky...)

2.1.2 Phuadng phap nghién ciru:

< Thu thdp mau bénh pham: Cic doi
tugng du tiéu chudn nghién clru sau khi dugdc tu
van, giai thich va dong y sé dugc tién hanh Idy 2
ml mau tinh mach. Mau mau sau dé dudc ly
tdm, hat ra 2/3 huyét tuang, chi sir dung phan
con lai trong 6ng.

% Tach chiét DNA: Tién hanh tach chiét DNA
tlr bach cdu mau ngoai vi bang quy trinh QIAamp®
DNA Blood Mini Kit (QIAGEN GmbH — DUrc)

_ % Xac dinh gen KIR2DL2, KIR2DS5
bang ky thuat PCR-SSP:

- Nghién ctu s dung cdp moi dugc thiét ké
nhu sau:

Bang 2.1. Cac cap moi sur’ dung trong nghién ciau

Gene Moi Trinh tyw méi Kich ci (bp)
KEIR2DI2? 2DL2_A F1 CTGGCCCACCCAGGTCG 173
R1 GGACCGATGGAGAAGTTGGCT
2DL2_B F2 GAGGGGGAGGCCCATGAAT 151
R2 TCGAGTTTGACCACTCGTAT
EIR2DSS 2DS5_A F1 TGATGGGGTCTCCAAGGG 126
RrR1 TCCAGAGGGTCACTGGGC
2DSs B F2 ACAGAGAGGGGACGTTTAACC 178
R2 ATGTCCAGAGGGTCACTGGG
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- Cai dat nhiét do cho may chu ky nhiét
Eppendorf Master Cycle, sau d6 cho cac 6ng
phan (ng vao may va bt dau khdi dong chay
PCR tuang (ng vdi cac gen.

- Pién di san phdm PCR gen KIR2DL2,
KIR2DS5 vGi thach Agarose 3%, dém TAE 1x,
hiéu dién thé 100V, trong thdi gian 60 pht.

% Xir ly s6 liéu: bang pham mém SPSS
23.0. Trong bai bao nay, ching t6i cling dong

II. KET QUA NGHIEN cU'U

thdi st dung s6 liéu ty 1& (%) kiéu gen HLA-C
con tugng Ung vGi 2 nhém thai phu do cung
nhom nghién clru thuc hién cla dé tai “Ung
dung ky thuat sinh hoc phan t&r tim madi lién
quan cla ki€éu gen KIR va HLA-C dé xac dinh yéu
t6 nguy co di truyén trong cac thai phu mac tién
san giat tai cac bénh vién Ha NGi”. Ma s6: 01C-
08/09-2017.

3.1 Ty lé xuat hién gen KIR2DL2, KIR2DS5 & thai phu tién san giat

Bang 3.1. Ty 18 (%) kiéu gen KIR2DL2, KIR2DS5 & 2 nhém thai phu
Nhom | Thai phu binh thuéng | Thai phu TSG OR
Gen (n = 100) (n = 90) P (95%CI)
KIR2DL2 38,0 24,4 <0,05 1,894 (1,011 - 3,549)
KIR2DS5 24,0 18,9 >0,05

3.2 Mai lién quan giira gen KIR2DL2, KIR2DS5 me va HLA-C con véi tién san giat
Bang 3.2. Méi lién quan giia kiéu gen KIR2DL2, KIR2DS5 vdi tién san gidt

Nhom Thai phu binh thuéng | Thai phu P OR
Kiéu gen (n =100) TSG (n =90) (95% CI)
+KIR2DL2+KIR2DS5 38,0% (38) 24,4% (22) >0,05
+KIR2DL2-KIR2DS5 31,0% (31) 20,0% (18) >0,05
-KIR2DL2+KIR2DS5 17,0% (17) 14,4% (13) >0,05
-KIR2DL2-KIR2DS5 45,0% (45) 61,1% (55) <0,05 | 1,921 (1,077 - 3,426)

Bang 3.3. Két hop kiéu gen KIR2DL2, KIR2DS5 me va HLAC con

Nhém Thai phu Thai phu OR
Két hgp BT (n = 100) | TSG (n = 90) P (95% CI)
+KIR2DL2/HLACICI 23,0% 10,0% <0,05 | 2,688 (1,171 - 6,174)
+KIR2DL2/HLACIC2 13,0% 13.3% >0,05
“KIR2DL2/HLACIC2 25,0% 51,1% <0,05 | 0,319 (0,173 - 0,589)
+KIR2DS5/HLACIC1 15,0% 8,9% >0,05
+KIR2DS5/HLACIC2 4,0% 7,8% >0,05
-KIR2DS5/HLACIC2 31,0% 55,6% <0,05 | 0,359 (0,199 - 0,651)
+KIR2DL2+KIR2DS5/
S 4,0% 1,1% >0,05
TKIR2DL2+KIR2DS5/
) 1,0% 3,3% >0,05
“KIR2DL2-KIR2D
DL2Z-KIR2DSS/ 19,0% 45,6% <0,05 | 0,280 (0,146 - 0,537)
Ghi cha:

+KIR2DL2: mang gen KIR2DL2
+KIR2DS5: mang gen KIR2DS5

IV. BAN LUAN

4.1 Ty lé xuat hién gen KIR2DL2,
KIR2DS5 & thai phu tién san giat. Trong
nghién clu clia chung t6i, két qua & bang 3.1
cho thay ty 1€ gen KIR2DL2 va KIR2DS5 & nhém
thai phu binh thudng cao hon so vdi nhdm thai
phu TSG, trong d6 su khac biét ty 1€ gen
KIR2DL2 gilta nhom thai phu binh thuGng
(38,0%) va nhém thai phu tién san giat (24,4%)
la c6 y nghia thong ké (p<0,05). Ty I€ gen
KIR2DS5 & nhém d6i ching la 24,0% cao hcn so
vGi nhdm thai phu TSG 13 18,9%. C6 thé vi c&
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-KIR2DL2: khong mang gen KIR2DL2
-KIR2DS5: khong mang gen KIR2DS5

mau nhd nén su’ khac biét ndy chua cé y nghia
thong k&, nhung cling mot phan nao cho thay
vai tro clia gen KIR2DSS5 kich hoat trong viéc bao
vé me khoi TSG. Nghién clru clia Hong Yu (2014)
khong thay su khac biét vé ty I1é gen KIR2DL2 va
KIR2DS5 & nhdm TSG va nhdm d6i ching, tuy
nhién cling cho két qua ty Ié 2 gen nay & nhém
dadi chirng cao han so v8i nhom TSG [2].

4.2 MOi lién quan giira gen KIR2DL2,
KIR2DS5 me va HLA-C con véi tién san
giat. V& ki€u haplotype KIR me, cdc ki€u
haplotype KIR bao gém hai nhéom, A va B.
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Haplotype A c6 7 gen KIR, trong d6 chi cé 1 thu
thé kich hoat, KIR2DS4. Haplotypes B ch(fa cac
gen khong cé trong haplotype A, hau hét trong
s8 d6 ma hda céc thu thé kich hoat (KIR2DS1, 2,
3, 5 va KIR3DS1) ciling nhu 2 thu thé &c ché
KIR2DL2 va KIR2DL5 [3,4,5]. Theo két qua &
bang 3.2, ty |1é -KIR2DL2-KIR2DS5 & nhom thai
phu TSG cao han cé y nghia thong ké so vdi
nhém chiing (p<0,05; OR=1,9). Trong khi do,
nhém thai phu binh thudng cd ty 1€ ki€u gen -
KIR2DL2+KIR2DS5 cao hon so vdi nhdm TSG
(17,0% so véi 14,4%). Ca 2 gen KIR2DL2,
KIR2DS5 déu xudt hién trén haplotype KIR B, su
vang mat cla ching tuong (ng Vvdi ty |é
haplotype KIR A cao ¢ nhdm TSG so vGi nhdm
ching. Nhu vay két qua cta ching toi gidng vdi
cac nghién ciu cta Hong Yu cling nhu nghién
cfu mdi day cua Larsen va Johnsen [2,6,7].

Vé tudng tdc KIR me/HLA-C con, nhiéu
nghién cru da chi ra KIR déng mot vai trd quan
trong trong diéu hoa t€ bao uNK thong qua su
nhan dién dac hiéu cta HLA. Tat cd cac alen
HLA-C c6 2 kiéu phdi tir cho KIR 1a C1 va C2 trén
co s@ su khac biét & vi tri acid amin 80 cua
domain al. C1 la phGi tir cho KIR2DL2/3 (c ché
va KIR2DS2 kich hoat, trong khi C2 la phdi t&r
cho KIR2DL1 ¢ ché va KIR2DS1; KIR2DS5 kich
hoat [7, 8]. V& déc diém ki€u gen HLA-C & tré ¢
me tién san giat theo nhom nghién clu trong
clng dé tai cla ching t6i, ki€u gen HLA-C1C1
chiém uvu thé & nhdom tré cd me binh thudng,
con kiéu gen HLA-C2C2 chiém uu thé & nhom tré
c6 me tién san giat. Khi k&t hop gilta ki€u gen
KIR me va HLA-C con, ching t6i nhan thay &
bang 3.3, cac két hgp -KIR2DL2/HLACIC2; -
KIR2DS5/HLAC1C2 va k&t hgp -KIR2DL2-
KIR2DS5/HLAC1C2 déu xudt hién & nhom TSG
cao han so véi nhdm chu’ng ¢d y nghia thong ké
(p<0,05). Mot cach dien glal khac la su két hop
haplotype KIR A me vdi ki€u gen HLA-C1C2 thai
nhi lam tadng nguy cc xudt hién TSG & me.
Tuong tac gilta KIR-A Uc ché va HLA-C2 anh
hu‘dng xau dén rau thai trong ntfa dau cua thai
ky va c6 thé dan dén cac bién chiing nhu TSG
[5]. Trong quén thé ngudi Han, mét nghién clu
clia Hong Yu va cs trén 47 thai phu TSG va 54
thai phu binh thudng da dua ra két luan phu nit
c6 ki€u gen KIR AA va it gen C2 hon so véi thai
nhi ctla ho co6 nguy cd bi TSG cao haon, ung ho
cho gia thuyét rang tuong tac KIR me/HLA-C thai
nhi déng vai trd quan trong trong su phat trién
TSG [2]. Tuy nhién, mét s6 nghién clru khac trén
thé gidi lai cho thay vai tro ciia HLA-C2 trong su
két hgp v6i KIR B me trong bénh sinh TSG.

Nghién cru cia Johnsen va cs da chi ra sy két
hap haplotype KIR B clia me va HLA-C2 cla thai
nhi cd lién quan dang ké vdi t|nh trang xad vira
cap tinh tai cac dong mach xodn & tur cung, t
dé dan dén viém cuc bd mach méau tai mang
rung trong bénh sinh TSG, dac biét la trong TSG
khai phat sé6m. Trong cac tru’fjng hgp me TSG cd
xd vira mach cap tinh, 60% cé su két hgp nay,
so vdi 24,5% & nhitng ngudi khong bi xg vira
mach cap tinh (p = 0,001). HLA-C2 thai nhi két
hgp véi KIR B me ¢ lién quan chat ché véi xa
vira mach trong TSG va nhirng ngudi me TSG co
su' két hgp gen nay thi ¢ kha ndng phét trién xo
vita mach gép 4,5 [an so véi nhitng ngudi khong
co [7].

Ching t6i nhan théy réng dé c6 thé danh gid
mai lién quan ctia KIR vgi tién san glat thi can cé
mot ¢ mau I6n han va phdi hgp véi cac gen KIR
khac trong tirng haplotype.

V. KET LUAN
5.1 Tén s6 gen KIR2DL2 vé KIR2DS5 & 2
nhom thai phu;

-Nhém thai phu binh thudng: 38,0%
KIR2DL2; 24,0% KIR2DS5
-Nhém thai phu tién san giat: 24,4%

KIR2DL?2; 18,9% KIR2DS5

5.2 Kiéu gen -KIR2DL2-KIR2DS5 ting trong
nhom tién san gidt (p <0,05; OR = 1,9); két hgp -
KIR2DL2-KIR2DS5 me va HLA-C1C2 con la mét yéu
t6 nguy cc gay tién san giat (p <0,05; OR = 0,28).

Loi cam on: Nghién cltu dugc thuc hién nhg
kinh phi tai trg tr dé tai: “Ung dung ky thudt
sinh hoc phan tir tim mai lién quan cuia kiéu gen
KIR va HLA-C dé xac dinh yéu t6 nguy cd di
truyén trong cac thai phu mdc tién san giat tai
cac bénh vién Ha NG6i”. Ma s6: 01C-08/09-2017-
3. Chung tdi xin tran trong cam dn sy dong gop
clia KTV Db Thi Huong, BS 6 Durc Diing, NHS
Pham Thi Tuyét Chinh, NHS Hoang Thi Lién da
cung ching t6i hoan thanh nghién cltu nay.
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NHIEM POC CHI VA PAC PIEM THE LY'C O TRE SONG & KHU VU'C
KHAI KHOANG, SAN XUAT CONG NGHIEP VA LANG NGHE

TOM TAT

Nghlen ctu dugc tién hanh trén 1110 tré to 3-14
tudi song 38 khu vuc khai khoang, san xuat cong
nghiép va Iang nghe tai 5 tinh thuoc mién Bac Viét
Nam nham tim hiéu nhiém doc chi va dac dlem thé luc
cua tré. Cac tré dugc Iay mau xét nghlem nong do chi
mau bang Pphuong phap khoi phS plasma cam Lrng
(ICP MS) va danh gia thé Iuc (chleu cao ding, can
ndng, vong nguc trung binh, chi s& Pignet, chi s&
BMI). Két qua nghién clu chi ra: - Nhém tré ¢6 chi
mau >10ug/dL co ty I€ suy dinh duGng la 13,4% va
ty 1€ tré thira can, béo phi Ia 0,3%; nhoém tré c6 chi
mau <10pg/dL co ty 1é suy dinh derng la 8,8% va ty
|é tré thira can, béo phi a 1,1%. - Ty Ié tre co muc
the luc cuc khoe rat khoe, khoe trung binh, yéu, rat
yéu, cuc yéu la 6 ,8%; 4 2%, 11,3%; 28 7%, 31,1%;
15,0%; 2,9% & nhém ¢6 chi mau >10ug/dL va é
nhom co6 chi mau <10ug/dL ty I€ nay [an Iugt la 9,5%;
7,4%; 19,0%; 27,8%; 22,1%; 11,5% va 2,7%. -
Nguy cd suy dinh duGng cua tré 8 nhom cé chi mau
210ug/dL cao gdp 1,6 lan so vGi nhém cd chi mau
<10pg/dL (p<0,02; 95%CI=1,1-2,3). Cac tac gia
khuyen nghi su can thidt cb cac giam sat chdt ché han
vé the luc & nhém tré cd nguy cd cao ti€p xdc vai chi
dé& c6 cac giai phap can thiép sém va phu hap.

7o khoa: Chi mau, nhiém ddc chi, thé luc, tré em,
suy dinh dugng.

SUMMARY

LEAD CONTAMINATION AND PHYSICAL
CHARACTERISTICS IN CHILDREN LIVING
IN THE MINING AREA, INDUSTRIAL

PRODUCTION, TRADE VILLAGE
The study was conducted on 1110 children aged 3-
14 years living in the mining, industrial production and
trade villages in 5 provinces in Northern Vietnam to
understand lead poisoning and physical characteristics
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of children. The children were taken blood to test
blood lead levels by ICP-MS method and physical
characteristics (standing height, weight, average chest
size, Pignet index, BMI index). The research results
showed that: - The group of children with blood lead
>10pg/dL has a malnutrition rate of 13.4% and the
rate of overweight/ obese children was 0.3%; The
corresponding rates among group of children with
blood lead <10ug/dL was 8.8% and 1.1%. - The
percentage of evaluated children very strong, very
healthy, average, weak, very weak, extremely weak
was 6.8%; 4.2%; 11.3%; 28.7%; 31.1%; 15.0%;
2.9% in the group with blood lead >10ug/dL and in
the group with lead blood <10pg/dL this ratio was
9.5%; 7.4%; 19.0%; 27.8%; 22.1%; 11.5% and
2.7%. - The risk of malnutrition of children in the
group with lead blood >10pg/dL is 1.6 times higher
than that among the group with lead blood <10ug/dL
(p<0.02; 95% CI = 1.1-2.3). The authors recommend
that to need monitor of the physical among children
exposed to lead in order to applly early solutions and
appropriate intervention if necessary.

Keywords: Lead blood, Lead poisoning, Physical,
Children, Malnutrition

I. DAT VAN DE

O nhiém méi trudng va cac van dé sic khoe
la mGi quan tam IGn trén thé gidi, dac biét & cac
nudc dang phat trién. Mdt trong nhitng van dé
I6n nhat a tiép xdic vai hda chat doc hai. Theo td
chirc y té€ thé giéi WHO, chi la mét trong mudi
loai hda chat can dugc quan tdm nhat doi vdi
stiic khoe cong dong, dac biét la tré em va phu
nif trong dd tudi sinh san.

Trong do cac nudc cé mo chi I6n nhét la My,
Uc va Trung Qudc. O Viét Nam tuy da loai bd
nhién liéu pha chi tir ndm 2001, & nuéc ta hién
nay van con anh hudéng nghiém trong bdi cac
ngudn gay 6 nhiém chi khac nhu khai thac mo,
luyén kim, cac hoat dong san xuat va tai ché chi,
thudc, my pham, do chai...

Ti€p xuc s6m vdi chi gay ra nhitng anh huéng
lau dai ddi véi su phat trién thé chat, tri tué va
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stic khoe cua tré. M6t vai nghién clu cho thay
anh hudéng clia phai nhiém chi gay ra giam chiéu
cao va chi sd khéi co thé (BMI) & tré [5] [6].

MGt trong nhitng danh gia cd ban cda thé luc
la cac s6 do kich thudc clia co thé, trong dd
chiéu cao, can nang va vong nguc la cac chi s6
c6 ban phan anh thé luc cla con ngudi. TU cac
chi s6 cd ban k& trén c6 thé tinh thém cac chi s6
khac bi€u hién méi lién quan gilta ching nhu chi
s8 Pignet, chi s6 khéi cd thé (BMI)... Cac chi s6
d6 cb y nghia trong viéc danh gid su phat trién
thé luc cla tré em, su téng trudng cla co thé
con ngudi. Hién nay, ¢ Viét Nam cac nghién clu
vé nhiém do0c chi doi vdi tré em con chua nhiéu;
viéc giam sat chat ché & cac nhém tré cé nguy
€0 cao tiép xuc vdi chi d€ cd cac giai phap can
thiép s6m va phu hgp la rat can thiét. Muc tiéu
nghién cuu

- Xac dinh thut trang mot sé déc diém thé luc
cua tré em tur 3-14 tudi séng & khu wuc khai
khodng, san xudt cong nghiép va lang nghé tai 5
tinh thudc mién Béc Viét Nam.

- Tim hiéu mdi lién quan gida thé luc va
nhiém doc chi  tré
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tuogng nghién clru: 1110 tré em tir 3
dén 14 tudi sdng tai 5 tinh thudc mién Bac Viét Nam

2.2. Phuang phap nghién ciru

2.2.1. bia diém nghién cuu:

- Khu khai khoang: Bac Kan, Thai Nguyén

- Khu cong nghiép: Hai Phong, Thai Nguyén

- Lang nghé: Bac Ninh, Hung Yén

2.2.2. Cac chi s6 nghién cuu

- Chi s6 nghién cltu vé thé luc (chiéu cao
ding, can nang, vong nguc trung binh, chi s6
Pignet, chi s6 BMI)

- Xét nghiém ndng dd chi mau & tré bang
phucng phap khéi phd phuong phap plasma cam
Ung (ICP-MS)

2.2.3. Phuong phap thu thap so liéu

2.2.3.1. Chi s& nghién c(tu vé thé luc

- Chiéu cao dudc do & tu thé ding thang trén
nén phdng, hai got chan sat vao nhau, mat nhin
thdng, dong thdi dam bao 4 diém (chdm, lung,
moéng, got) cham vao thudc do. Tu thé théng
ding dugc xac dinh khi dudi mat va 10 tai ngoai
cling & trén dudng thang ndm ngang. Thudc do
cd do chinh xac dén 0,1cm. Lay tri s6 chiéu cao
chinh xac dén 1 cm.

- Can nang dugc xac dinh bang can déng ho cé
vach chia dén 0,1 kg. Khi do, tré mac quan ao
mong, khong mang day, dép va diing yén & gilita
ban can. Lay tri s6 can nang chinh xac dén 0,1 kg.

- Vong nguc trung binh dugc xac dinh bang
sO trung binh cdng cla s6 do vong nguc khi hit
vao va tha ra hét strc. Vong nguc dugc do & tu
thé& thdng dlng, do bang thudc ddy quan quanh
nguc qua miii Uc, dudi nim vl sao cho mdt
phang cla thudc day tao ra song song vGi mat
dat. Thudc do bang vai c6 dd chinh xac dén
0,1cm. Khi do, tré chi mac 4o mong. Lay tri sO
vong nguc chinh xac dén 0,1cm.

- Chi s0 Pignet dugc tinh theo cong thirc sau:

Pignet = Chiéu cao (cm) - [Can nang (kg) +
Vong nguc trung binh (cm)]

- Chi s8 BMI goi la chi s8 khéi co thé (BMI:
Body Mass Index) tinh theo céng thirc:

BMI = Can nang (kg) ((chiéu cao (m))?

2.2.3.2. Néng dé chi mau

- Ldy 1,5 — 2 mL mau tinh mach da dugc chéng
dong, khéng bi déng, von bao quan trong tu lanh
hodc hop lanh (0-4°C) cho dén khi phan tich

- Xét nghiém ndng db chi mau & tré bang
phuong phap khéi phd phuong phap plasma cam
(ng (ICP-MS)

2.2.4. Phuong phap xu'ly s liéu: Nhap va xur ly
s6 liéu bang chuong trinh SPSS 20.0. SUr dung cac
théng s6 theo thuat toan thong ké xac suat dung
cho y - sinh hoc dé& phan tich, danh gia két qua.

2.2.5. Pao duc trong nghién cuu: Tuan tha
cac quy dinh vé dao duc trong nghién clru.

II. KET QUA VA BAN LUAN
3.1. Pac diém chung cua tré

Bang 1. Phan bé tré nghién ciu theo dia diém

i g Nam NI Chung
L bia diem n % n % n %
1 Bac Kan 106 17,2 82 16,6 188 16,9
2 Bac Ninh 107 17,3 98 19,2 205 18,5
3 Hai Phong 85 13,8 78 15,8 163 14,7
4 Hung Yén 113 18,3 84 17,0 197 17,7
5 Thai Nguyén 206 33,4 151 30,6 357 32,2
T6ng 617 100 493 100 1110 100

Tong s6 ¢ 1110 tré tham gia nghién cru. SO tré nam la 617 tré (55,6%) va so tré nit la 493 tré

(44,4%).
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Bang 2. Bic diém tré nghién ciru theo tudi va gidi

. - Nam Nir Chung
T Nhom tuoi n % n % n %
1 3 tudi 52 8,4 43 8,7 95 8,6
2 4 tudi 69 11,2 51 10,3 120 10,8
3 5 tuoi 63 10,2 56 114 119 10,7
4 6 tuoi 58 9,4 56 114 114 10,3
5 7 tuoi 54 8,8 62 12,6 116 10,5
6 8 tuoi 71 11,5 44 8,9 115 10,4
7 9 tuoi 54 8 48 9,7 102 9,2
8 10 tuoi 53 6 35 7,1 88 7,9
9 11 tuoi 45 3 34 6,9 79 7,1
10 12 tuoi 37 ,0 29 5,9 66 59
11 13 tuoi 38 2 23 4,7 61 5,5
12 14 tudi 23 7 12 2,4 35 3,2
ToNng 617 100 493 100 1110 100
S6 tré tham gia nghién ciu tap trung nhiéu nhat trong d6 tudi 4 dén 8 tudi (trén 10%)
3.2. Mot s6 dac diém thé luc caa tré
Bang 3. Chi mau va thé luc cua tré theo can nang, chiéu cao, BMI
Chi mau=10 Chi mau<10 Chung
1T Phan loai thé luc Hg/dL (n=380) pg/dL (n=730) (n=1110)
n % n % n %
1 Binh thudng 328 86,3 658 90,1 986 88,8
2 Suy dinh duGng 51 13,4 64 8,8 115 10,4
3 Thira can, béo phi 1 0,3 8 1,1 9 0,8

Trong s6 1110 tré: Nhom tré co chi mau
>10pg/dL c6 ty Ié suy dinh duGng la 13,4% va
ty 1€ tré thira can, béo phi la 0,3%; nhém tré co
chi mau <10ug/dL cd ty 1€ suy dinh dudng la
8,8% va ty lé tré thira can, béo phi la 1,1%.

Trong qua trinh phét trién & tré em, su’ hoan
chinh cadc cd quan xay ra khéng dong thoi va
khong dong toc. Nhiéu tac gia nhan thdy cé su
khac nhau vé t6c dd phat trién thé luc giita nam
va nir. TUr 7 dén 10 tudi, tdc dd téng chiéu cao
ctia nit nhanh hon cia nam. TU 11 tudi trg di,
toc do tang chiéu cao cua nam lai nhanh han
clia nit. P4 1a nguyén nhan d3 tao ra diém giao
chéo tang trudng chiéu cao lan thr nhat va lan
th( hai ldc 11 va 14 tudi. Theo mét s6 tac gia,
thuc t& cho thdy, su’ phét trién thé luc & tré em
phu thudc vao nhiéu yéu t6 va la két qua cla su
tdc ddng qua lai gita co thé véi mdi trudng.
Dudi tac dong clia yéu t6 di truyén va diéu kién
cta mdi trudng sdng, da xay ra qua trinh cai to
vé mat hinh thai va chic nang, lam cho co thé
tré em ngay mot hoan thién han [Nguyén Thi
Hién, 1].

Cén nang ciing la mot chi s6 dugc st dung
thudng xuyén trong cac nghién c(tu nhdm danh
gia thé luc cla con ngudi. So véi chiéu cao, can
nang it phu thudc vao yéu to di truyén, ma lién
quan dén diéu kién dinh duBng. Can ndng cd thé
la déc diém téng hogp, bi€u thi mirc d6 va ti 1é
gitra qua trinh hap thu va str dung nang lugng.

Nam 1980, 1982, 1987, Doan Yén va cs da
nghién clfu mét s6 chi s6 sinh hoc cla ngudi
Viét Nam tr 3 dén 10 tudi. K&t qua nghién clru
cho thdy, & moi Ifa tudi, chiéu cao, cdn ndng
clia ngudi Viét Nam nhé hon so véi ngudi chau
Au, chau My, nhip do6 tang trudng cham, thdi ky
tang truang kéo dai han; nit budc vao thdi ky
téng tién va 6n dinh vé chiéu cao, cdn ndng sém
hon so véi nam. TU nam 1980 dén nam 1990,
Th&m Thi Hoang Piép nghién clru doc trén 101
hoc sinh Ha Noi tr 6-17 tudi. V&i 31 chi tiéu
nhan trac hoc dugc nghién clru, tac gia da rit ra
két ludn 1a chiéu cao phat trién manh nhat Iic
11-12 tudi & nit, 13-15 tudi 8 nam. Can nidng
phét tri€n manh nhét lic 13 tudi & nir va 15 tudi
G nam [tham khao qua Nguyén Thi Hién, 1].

Bang 4. Chi mau va phén loai thé luc cua tré theo pignet

Chi mau=10 Chi mau<10
TT | Phanloaithéluc | pg/dL(n=380) | pg/dL(n=730) | “hung (n=1110)
n % n % n %
1 Cuc Khoe 26 6,3 69 9,5 95 8,6
2 R4t khoe i6 4.2 54 7.4 70 6.3
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3 Khoe 43 11,3 139 19,0 182 16,4
4 Trung binh 109 28,7 203 27,8 312 28,1
5 Yéu 118 31,1 161 22,1 279 25,1
6 Rat yéu 57 15,0 84 11,5 141 12,7
7 Cuc yéu 11 2,9 20 2,7 31 2,8

Phan loai thé luc cua tré theo Pignet, ty 1& tré c6 mdc thé luc cuc khde, rét khde, khoe, trung
binh, yéu, rat yéu, cuc yéu la 6,8%; 4,2%; 11,3%; 28,7%; 31,1%; 15,0%; 2,9% & nhom co6 chi mau
>10pg/dL va & nhom cé chi mau <10ug/dL ty 1€ nay lan lugt la 9,5%; 7,4%; 19,0%; 27,8%; 22,1%;
11,5% va 2,7%. Vong nguc ciing dugc coi la déc trung co ban cla thé luc. Mc dd phat trién cla
[6ng ngut co lién quan dén hoat dong hé hap va suric khde cua con ngudi.

3.3. Mdi lién quan giira chi s thé luc véi néng dd chi mau caa tré

Bang 5. Nguy co suy dinh dudng d tré

Phan loai thé | Chi mdu=10ug/dL | Chi mau<10ug/dL
m lu'c n % n % P OR c
1| Suy dinh dudng 51 13,4 64 8,8 11
2 Khéng 329 86,6 666 o1, | <002 | 16 | 33
Téng 380 100 730 100 | 1110

Nguy cd suy dinh duGng cla tré & nhom co
chi mau >10pg/dL cao gap 1,6 lan so véi nhém
cd chi mau <10pg/dL (13,6% so vGi 8,7%;
p<0,02; 95%CI=1,1-2,3). i

Cac nghién clfu vé anh hudng clia nhiem doc
chi t&i thé Iuc con nhiéu tranh céi. M6t s6 nghién
ctru cho thdy anh hudng cta phgi nhiém chi gay
ra giam chiéu cao va chi s6 khéi co thé (BMI) &
tré[7][8]; nghién cltu clia Gleason KM (2016) [3]
cho thay thap cdi cd lién quan vdi nong do chi
trong mau & tré em Bangladesh trong dd tudi tir
2-3; tuy nhién mot vai nghién clru khac lai cho
thay su tang chi s6 BMI & nhirng tré ti€p xuc chi
va mot s6 khac khong tim thdy madi lién quan
nao gitfa ti€p xuc chi va chi s6 BMI [Ballew C, 2]
[Lamb MR, 4].

V. KET LUAN

- Nhdm tré c6 chi mau >10ug/dL co ty Ié suy
dinh dudng la 13,4% va ty |é tré thlra can, béo
phi 1a 0,3%); nhom tré co6 chi mau <10ug/dL co
ty 1€ suy dinh duGng la 8,8% va ty I€ tré thira
can, béo phi la 1,1%.

- Ty 18 tré cé muic thé luc cuc khoe, rét khoe,
khoe, trung binh, yéu, rat yéu, cuc yéu la 6,8%;
4,2%; 11,3%; 28,7%; 31,1%; 15,0%; 2,9% &
nhom c6 chi mau >10ug/dL va & nhom cé chi
mau <10ug/dL ty Ié nay lan lugt la 9,5%; 7,4%;
19,0%; 27,8%; 22,1%; 11,5% va 2,7%.

- Nguy cd suy dinh duBng cla tré 8 nhém cd
chi mau >10pg/dL cao gap 1,6 lan so v&i nhom cd
chi mau <10 pg/dL (p<0,02; 95%CI=1,1-2,3).

KHUYEN NGHI: Cac tac gia khuyén nghi su' can
thiét co cdc gidm sat chat ché& hon vé thé luc &

nhdm tré cd nguy co cao tiép xuc véi chi dé cd
cac giai phap can thiép sém va phu hgp.
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DANH GIA TAC DUNG CUA PHUONG PHAP PIEN CHAM KET HQ'P X0A
BOP BAM HUYET PIEU TRI PAU THAT LUNG DO THOAI HOA POT SONG

TOM TAT

Dau thdt lung do thodi hda cbt sbng la mdt bénh
ly rat thudng gap trén thé gidi cling nhu & Viét Nam.
Muc tiéu: Danh gia tac dung diéu tri dau that lung do
thoai hoa cot sdng cua phuang phap dién cham két
hgp xoa bdp bdm huyét. Po6i tuwdng va phuong
phap nghién clru: thr nghiém Iam sang tién clru, so
sanh trudc va sau diéu tri. Doi tugng la 35 bénh nhan.
Liéu trinh diéu tri 1a 20 ngay. Két qua: Nhdm nghién
cltu dat két qua 57,2% rat tot, 31,4% tot, 11,4%
trung binh. K€t ludn: dién cham két hgp xoa bdp
bam huyét ¢ tac dung tét trong diéu tri dau that
lung do thodi hda cot song ]

Tu khoa: dién cham, xoa bdp, dau thdt lung,
thoai hda cot séng.

SUMMARY

EVALUATE THE EFFECT OF THE
COMBINATION OF ELECTRO —
ACUPUNCTURE AND MASSAGE ON
TREATMENT FOR LUMBAGO CAUSED BY

DEGENERATION OF LUMBAR VERTEBRAE

Lumbago caused by degeneration of lumbar
vertebrae is very common disease in the world as well
as in Vietnam. Objective: to evaluate the effect of
the combining electro — acupuncture and traditional
massage on treatment for lumbago caused by
degeneration of lumbar vertebrae. Method:
perspective clinical trial, comparison of pre — post
treatment. The study recruited who were 35 patients.
The treatment term had lasted for 20 days. Results:
study group gains 57.2% of very good, 31.4% of good
and 11.4% of moderate. Conclusion: The combining
electro — acupuncture and traditional massage has
good effects on treatment for lumbago caused by
degeneration of lumbar vertebrae.

Keyword: electro - acupuncture, traditional
massage, lumbago, degeneration of lumbar vertebrae.
I. DAT VAN DE

Dau that lung la mot bénh ly rat thudng gap
trén thé gidi cling nhu & Viét Nam, gdp ca & nam
va ni, gdp & cac Ifa tudi nhiéu nhat 1a & dd tudi
lao dong, anh hudng tdi nang suat va ngay cong
lao dong. Trong cong dong, co khoang hai phan
ba s6 ngudi trong cudc doi bi dau that lung,
trong dé cé khoang mét phan ba la bi dau lung
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vai lan. Allan D.B va Waddell G cho rang dau
lung la phé bién nhit. Theo mdt sé tac gia thi
dau that lung diing hang th( hai sau bénh cam
cim khién ngudi bénh phai di kham. O nguGi
dudi 45 tudi dau that lung 1a nguyén nhan hang
dau, ¢ ngudi trén 45 tudi nd ding hang th( hai
sau thoai héa khdp lam cho ngudi bénh phai
nghi viéc.

O Viét Nam, theo Pham Khué trong diéu tra
tinh hinh bénh tat, dau that lung chiém 2% trong
nhan dan, chiém 17% nhiing ngudi trén 60 tudi.
Chi phi hang ndm cho diéu tri dau that lung la rat
I6n. Theo Fremoyer, 8 My hang nam phai chi tur
20 — 85 ty dodla cho viéc diéu tri, con & Anh hang
nam chi phi diéu tri la 6 ty dola [1],[2].

Chung t6i xay dung cong thifc huyét diéu tri
dau that lung do thodi hdéa cot séng dua trén
cong thic huyét cla ngudi xua dung trong diéu
tri ch’ng yéu thdng thé than hu két hop véi huyét
Giap tich L1 —L5. Dé tai dugdc ti€n hanh nham muc
tiéu sau: Panh gid tac dung diéu tri dau that lung
do thodi hoa dét séng bang phuong phap dién
cham két hop xoa bop bém huyét.

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

1. P6i tuong nghién ciru: Bao gom 35
bénh nhan dugc chan doan xac dinh dau that
lung do thodi héa d6t song diéu tri tai khoa
Dong y Bénh vién da khoa Xanh pon.

1.1 Tiéu chuan chon bénh nhan theo YHHD:

- Khéng phan biét tudi, gidi tinh.

- Bénh nhan hién dang dau that lung & giai doan
cap va ban cap, khong lan xu6ng dui va chan.

- X quang cbt s6ng that lung (CSTL) c6 hinh
anh thodi hoa cét s6ng.

1.2. Tiéu chuan chon bénh nhéan theo YHCT:

Theo YHCT, bénh nhan dugc chan doan bénh
danh 13 yéu théng thé than hu.

1.3. Tiéu chudn loai trur:

- Théi gian dau that lung trén 3 thang.

- Bénh nhan dau that lung ma trén Idm sang
va can 1am sang nghi ngd méc cac bénh: lao, u,
chan thuang

- Bénh nhan dung thém cac phuong phap
diéu tri khdc cung thdi di€ém nghién clu.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru: S dung phuaong
phap nghién cliu tién cliu, th nghiém lam sang
md&, tuyén chon bénh nhan ngau nhién, so sanh
két qua trudc va sau diéu tri.
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C& mAu nghién clfu: 35 bénh nhan.

2.2. Phuang tién nghién cltu:

Kim cham c(tu: kim hao cham dai 5cm-10 cm.

May dién cham: 1592-ET-TK21.

Thudc do tam van dong CSTL: Thudc hai
canh do gdc, thudc day. Thudc do do dau VAS
cla hang Astra- Zeneca. Bong con vo trung, kep
khong mau, khay qua dau.

2.3. Phuong phap diéu tri: diéu tri bang
phudng phap dién cham két hgp xoa bdp bam huyét.

e Dién cham:

*Cong thdc huyét diéu tri:

- Cham bd cac huyét: Than du, Ménh mén,
Yéu duang quan, Chi that.

- Cham ta cac huyét: Giap tich L1 — L5, Uy trung.

Thdi gian kich thich: 30 pht.

Liéu trinh diéu tri : 30 phat/ lan x 1lan /ngay
x 20 ngay/ dgt diéu tri.

- Sau khi thao tac rat kim, cho bénh nhan
nghi 5 phut roi ti€n hanh xoa bop bam huyét.

e Xoa bop: Cac thu thuat: bénh nhan & tu
th€ nam sdp, ngudi thay thudc ding va lan lugt
lam cac thu thuat sau:

- Day doc hai bén cbt song tir D7 dén mong 3 fan.

- Lan hai bén c6t song tir D7 dén modng 3 lan.

- Bdp hai bén cot song tir D7 dén mong 3 lan.

- Bdm cac huyét: Giap tich L1 — L5, Than du,
Pai trudng du, Cach du, A thi huyét.

- Van dong cot song.

I1. KET QUA NGHIEN cU'U

- Phat vluing that lung lai mot luct.

Thdi gian xoa bdp: 20 phdt.

Liéu trinh diéu tri: 20 phat/ [an x 1lan /ngay x
20 ngay/dot diéu tri.

2.4. Cac chi tiéu nghién ciru:

* Theo doi cac chi tiéu lam sang: danh gia
trude va sau 10, 20 ngay diéu tri:

- Tinh trang dau cla thét lung (thang diém VAS).

- Do d6 gian clia CSTL (nghiém phap Schober).

- Tam van dong cta CSTL (3 dbng tac uGn,
nghiéng va xoay).

- Chirc nang hoat déng CSTL (b6 cau hoi
Oswestry Disability).

2.5. Panh gia két qua diéu tri chung:
Pénh gid két qua diéu tri dua vao téng sd diém
cla 4 chi sb: thang nhin, d6 gian CSTL, tam van
dong CSTL va chlc nang hoat dong CSTL.

Tét: 14 — 16 diém

Kha: 10 — 13 diém

Trung binh: 6 — 9 diém

Kém: 2 — 5 diém

R&t kém: 0 — 1 diém

2.6. Xtr ly s0 liéu:

- Cac s0 liéu nghién clru dugc phan tich x ly
trén may tinh theo chugng trinh SPSS 11.5 cua
T6 chirc Y t& thé gidi.

- Test thdng ké dugc dung: kiém dinh y2, so
sanh su khac nhau gilta cac ty 1€ %, test co y
nghia thong ké khi p < 0,05.

Bang 1. Su’ cai thién vé mirc dé dau sau 20 ngay diéu tri

KQbT Trudc diéu tri Sau diéu tri 20 ngay
Mirc d6 n Ty 1€ % n Ty 16 % P
Khong dau 0 0 22 62,9
Dau nhe 4 114 8 22,9
Pau vira 20 57,2 2 5,7 < 0,05
Pau ndng 11 31,4 3 8,5
Tong sO 35 100 35 100

Nhan xét: Nhan thdy sau 20 ngay diéu tri, mlfc do giam dau & cac bénh nhan nghién ctu la ro

rét va co y nghia thng ké véi p < 0,05.

Bang 2. Su cai thién vé do gidn CSTL sau 20 ngay diéu tri

KQDPT Trudc diéu tri Sau diéu tri 20 ngay
Mirc dé n Ty 1 % n Ty 1& % P
Tot 1 2,8 20 57,1
Kha 5 14,3 10 28,6
Trung binh 22 62,9 5 14,3
Kém 7 20 0 0 < 0,05
Tong s0 35 100 35 100

Nhédn xét: Nhan thay co su cai thién rd rét vé do gian cot s6ng that lung sau 20 ngay diéu tri
(Su khac biét la c6 y nghia théng ké véi p < 0,05).
Bang 3. Su cai thién vé tam van déng CSTL sau 20 ngay diéu tri

KQDT Trudc diéu tri Sau diéu tri 20 ngay
Mirc dé n Ty 1€ % n Ty 18 % P
Tot 0 0 12 34.3
Kha 5 14,3 19 54.3 <005
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Trung binh 21 60 4 11,4
Kém 9 25,7 0 0
TOong sO 35 100 35 100

Nh3n xét: Nhan thdy cb su cai thién rd rét vé tdm van dong cot séng that lung  (Su' khac biét la

cd y nghia théng ké véi p < 0,05).

Bang 4. Su’ cai thién vé chuc nang hoat dong CSTL sau 20 ngay diéu tri

KQbT Trudc diéu tri Sau diéu tri 20 ngay
Mirc do n Ty 1€ % n Ty 16 % P
Tot 0 0 12 34,3
Kha 1 2,8 21 60
Trung binh 22 62,9 2 5,7 < 0,05
Kém 12 34,3 0 0
Tong sO 35 100 35 100

Nhan xét: Nhan thdy cd su cai thién rd rét vé chlic ndng hoat dong cot sdng that lung (Su’ khac

biét la cé y nghia thong ké véi p < 0,05).
Bang 5. Két qua chung sau 20 ngay diéu tri,

Két qua diéu tri | SO bénh nhan| Ty lé %
Tot 20 57,2
Kha 11 31,4
Trung binh 4 11,4
Tong sd 35 100

Nhan xét: Nhan thay sau 20 ngay diéu tri,
két qua cla nhom bénh nhan nghién cltu la: tot
57,2%, kha 31,4%, trung binh 11,4%, khong co
bénh nhan nao cd két qua diéu tri kém.

IV. BAN LUAN

1. Mirc do dau: Theo YHCT, dau la do kinh
lac bi tac trd khién khi huyét khéng thdong gay
dau. Chdm clu va Xoa bdp ¢6 truyén thdng qua
tac dong vao huyét va kinh lac c6 thé dudi ngoai
ta, diéu hoa dinh v&, thong dugc kinh lac do dé
lam giam dau, diéu hoa chdc nadng tang phq,
chira dugc khdi bénh tat.

Theo YHHD, cham clfu c6 tac dung lam tang
nong dé beta-endorphin trong mau do d6 lam
giam cdn dau. Theo cd ché€ than kinh, cham ctiu
c6 tac dung Uc ché dan truyén cam giac dau
trong cung phan xa dau do d6 lam giam dau,
Xoa bop la mot kich thich vat ly tac dong tai cho
vao da, cd, than kinh, mach mau. Ngoai tac
dung tai cho la giam dau, gidn cg, tang cudng
dinh duGng va luu théng tudn hoan thi xoa bop
bdm huyét con co tac dung toan than théng qua
cd ché than kinh thé dich.

Nhéan thdy sau 20 ngay diéu tri, mdc dé giam
dau & cac bénh nhan nghién cfu la ro rét va co y
nghia théng ké véi p <0,05. Sau diéu tri co
62,9% bénh nhan hét han dau va mdc d6é dau
nang giam tur 31,4% xudng con 8,5%, mific do
dau vlra giam tr 57,2% xudng con 5,7%.

2. Tam van dong CSTL (d6 nghiéng, do
nglra, do6 xoay) va do gidan CSTL: Trong dau
that Iung han ché tam van dong cot s6ng that
lung cling nhu dd gidn c6t sdng that lung la hau
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qua cua triéu chiing dau. Ngoai ra trong dau
that lung cd hién tugng co rit cac cd canh s6ng,
co rdt cac td chirc lién két bao gdbm gan cd, day
chang, bao khdp... do d6 ma gay ra han ché tam
van déng cot séng that lung. Chadm clru co tac
dung gidam dau, lam gidn cac t6 chic dang bi co
rit do dé ma khoi phuc lai tdm van dong cot séng
thét lung noi chung, do gidn c6t s6ng ndi riéng.

3. Chirc nang hoat dong cot song that
lung: Sau 20 ngay diéu tri muic do t6t tang tr 0%
lén 34,3%. MUuc d6 kha tang tir 2,8% Ién 60%,
mc d6 trung binh gidm tUr 62,9% xudng con
5,7%, khong con bénh nhan nao & muic do kém
(Su khac biét la c6 y nghia thong ké véi p < 0,05).

Nhu vay chic nang hoat dong cot s6ng that
lung cai thién kha tét & nhdm nghién clu. Chic
nang nay cai thién tét hay khong phu thudc nhiéu
vao mic d6 giam dau va su khoi phuc lai tdm van
dong c6t s6ng that lung dang bi han ché do dau
that lung gay nén. Su cai thién chi’c nang hoat
dong cot song tot cling chinh la lam giam anh
hudng cla dau that lung dén sinh hoat va lao
dong hang ngay cla bénh nhan, dam bao chat
lugng sbng cla ho, qua do gép phan dam bao
kinh té€ clia gia dinh bénh nhan cling nhu' xa héi.

4. Ban luan vé két qua diéu tri chung (Dua
vao 4 chi s6): Sau 20 ngay diéu tri, két qua cla
nhom bénh nhan nghién ctu la: tét 57,2%, kha
31,4%, trung binh 11,4%, khong cd bénh nhan
nao co két qua diéu tri kém. Két qua nghién ctu
cla chang toi thu dugc thdp hon moét chat so véi
mot s6 nghién clfu clia cac tac gia khac:

Nam 2003, boan Hai Nam nghién clu tac
dung cua dién cham cac huyét Uy trung, Giap
tich L1 — L5 trong diéu tri cho 30 bénh nhan yéu
thdng thé han thap dat két qua 80% tdt, 16.7%
kha va 3.3% trung binh [3].

Nghién clru cia Wang S va cong su [4] tai
khoa POng y - Hoc vién Quan y Quang Chau,
Trung Qudc vé tac dung cua huyét Hoa da giap
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tich that lung trong diéu tri dau that lung cho
thay ty 18 khoi 13 65,6%, kha 1a 31,3%, trung
binh la 18,8%, kém la 3,1%.

Vay tai sao két qua diéu tri bang dién cham két
hop xoa bdp bdm huyét cla ching t6i lai khong
cao han so vdi cac nghién clfu néu trén? biéu nay
6 thé ly gidi dugc bdi nhitng phéan tich sau:

+ Trong nghién clu cta ching toéi, nhém
bénh nhan cao tudi > 60 chiém ty 1& cao nhat,
téi 42,9% trong khi cac nghién cllu clia cac tac
gia trén co déi tugng nghién ciru chd yéu nam
trong Ira tudi lao ddng nén kha ndng dap (ng
V@i diéu tri cia cac bénh nhan la rat khac nhau.

+ Trong nghién ctfu cua chung t6i, 100%
bénh nhan dugdc chon la dau that lung do thoai
héa cOt s6ng giai doan cap va ban cap (cd phim
chup Xquang CSTL) nén viéc diéu tri thudng khd
khan hon so véi nhitng doi tugng bénh nhéan
trong cac nghién clfu clia cac tac gia néu trén:
dau that lung do lanh don thuan hodc dau that
lung ndi chung...

V. KET LUAN

- Sau 20 ngay diéu tri, két qua cla nhom
bénh nhan nghién ctu dat:

+ MUc do dau: Tot la 62,9%

+ D6 gidn CSTL: Tét 14 57,1%

+ Tam van dong CSTL: T6t la 34,3%

+ Chirc ndng hoat dong CSTL: T6t la 34,3%

- Sau 20 ngay diéu tri, xép loai két qua diéu
tri chung ctia nhdm bénh nhan nghién clru dat:
tot 57,2%, kha 31,4%, trung binh 11,4%, khong
¢d bénh nhan nao cé két qua diéu tri kém.
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NGHIEN CU’U THAY POI THE TiCH THE CHAI THEO TUOI
VA GIOT TINH TREN MOT QUAN THE NGU'O'I VIET

TOM TAT

Muc tiéu: Nghién cltu nham (i) Xéc dinh g|a tri va
su’ thay ddi thé tich thé chai theo nhom tudi va gidi va
(u) Xay dung phuong trmh tinh sy thay ddi thé tich
thé chai theo tudi 8 mét quan thé ngudi Viét. Phu'ong
phap nghlen clru: S dung phim chup céng hudng
tlr ndo bo cua 75 ngudi Viét Nam trufdng thanh, khde
manh (38 nam, 20-73 tudi; 37 nir, 18-87 tu0|) phan
tich vé thé tlch chung va the tlch cac phan vung the
chai. K&t qua nghién ciru: O ca hai gidi, thé tich thé
chai nho dan trong dgi: & nir vung trung tam trude va
trung tdm sau co nhd ngay tir sau 35 tudi, con ¢ nam
vung trung tam sau co nho va phai sau 55 tudi. Thé
tich thé chai chung thay d6i theo tudi & nam (V = -
0,11A2 - 2A + 3746,5) va & nif (V = -0,13A2 - 0,44A +
3561 /59) va & cac phan vlng thé chai d ca nam (trung
tam trudc: V = 0,003A2 — 2,85A + 621,93; trung tam
sau: V = 0,01A2 — 3,97A + 633,51; vUng eo: V = -
0,15A2 + 9,68A + 423) va nif giGi (trung tam trudc: V
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= 0,01A2 - 4,2A + 641,9; trung tam sau: V = 0,02A2 —
6, 36A + 770 62) Két Iuan The chai nhé dan kh| tudi
tang, nhung anh hufdng cua tudi rd nhat Ién phan glufa
thé chai va nir gi6i bj anh hudng rong haon & d6 tudi
tré han. Dong thi, thé tich thé chai chung va cac
phan vung 3 ca hai gidi déu giam tuyén tinh bac hai
theo tudi.

Tu khoa: Thé chai, hinh anh cdng huéng tur, |50
hda nao bo.

SUMMARY
STUDY ON VOLUME CHANGES OF CORPUS
CALLOSUM ALONG WITH AGE AND
GENDER IN A VIETNAMESE POPULATION
Objectives: This study aimed at (i) determining
values and changes in volumes of the corpus callosum
with age and sex, and (ii) building regression
equations to estimate changes of the corpus callosum
by ages in a Vietnamese population. Methods:
Magnetic resonance images of brains taken from 75
healthy people (38 males, 20-73 y.o, and 37 females,
18-87 y.0) were analyzed for volumes of corpus
callosum in total and its divisions. Results: In both
genders, the corpus callosum volume had been
getting smaller along lifetime: in females both anterior
and posterior divisions of the corpus callosum truncus
were shrunken as early as over 35 y.o, whereas in
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males only posterior truncus shrunken but after 55 y.o.
The total volume of the corpus callosum changed with
age in males (V = -0.11A2 - 2A + 3746.5) and females
(V = -0.13A2 — 0.44A + 3561.59), and in its divisions in
both males (anterior centrer: V = 0.003A2 — 2.85A +
621.93; posterior centrer: V = 0.01A2 — 3.97A +
633.51; isthmus: V = -0.15A2 + 9.68A + 423) and
females (anterior centrer: V = 0.01A% — 4.2A + 641.9;
posterior centrer: V = 0.02A? — 6.36A + 770.62).
Conclusions: The corpus callosum got smaller as
aging, but the effect of age was marked on the truncus,
and such influence appeared broadly in females at an
younger age. Also, the decremental changes of the
whole corpus callosum and its divisions in both genders
were fitted in quadratic regressions with age.

Key words: corpus callosum, magnetic resonance
imaging, normal brain aging.

I. DAT VAN DE

Pugc cdu thanh tr khoang trén 200 tri€u sgi
truc c6 myelin [3],[5], kh&i nguon tur I16p t€ bao
thudc cac I6p II, III, V va VI cla vo nao cung
hodc d6i bén [3],[4], thé chai thuc hién chirc
nang két ndi gilra cac vung va hai ban cau dai
ndo [3],[71, nén nhitng thay ddi, tdn thuong cua
té bao than kinh khdi ngubén hay cac bd chat
trdng thodi hda gay thoai bién sgi truc va thé
chai bi thu nho kich thudc [4], [7]. Xay dung
nhitng phuong trinh udc tinh thay di thé tich
thé chai theo mét s6 tham s& nhu tudi, thé tich
ndi so la mdt goi y trong nghién clu sinh trac
hoc tich hgp véi danh gia chirc nang vé nao bo
va giup tim hiéu nhitng bién déi vé chlic ndng
clia ndo bd & ngudi cao tudi [1], [6], [7].

Chup cong huéng tir (CHT) la phuong thirc
chadn doan hinh &nh an toan, cung cdp nhiéu
thdng tin gid tri vé cac thay doi lién quan tdi qua
trinh phat trién va thodi hda ndo bd theo tudi
(Ido hoda ndo bd), cling nhu trong cac bénh ly hé
than kinh trung uang [4].

TU dv dinh tim hi€u sy thay doi vé hinh thai
va thé tich thé chai theo dién tién tudi, nghién
clu dugc tién hanh c6 sir dung cac hinh anh
CHT ndo véi cac muc tiéu sau:

1. Xdc dinh gid tri va su’ thay doi thé tich thé

chai theo nhém tudi va gidi. o
2. Xay duhg phuong trinh tinh su’thay doi thé tich
thé chai theo tudi G mot quén thé ngutr Vit Nam.

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

2.1. P6i tuogng, thiét ké nghién clru: Phan
tich phim CHT so n3o cla 75 ngudi Viét Nam
trudng thanh thuan tay phai, gém 38 nam (20-73
tudi) va 37 nir (18-87 tudi), dén kham bénh va
chup CHT tai Bénh vién Trung ugng Quan doi 108
tur thang 11/2017-11/2018, co tién sir déu khong
mac cac ching r6i loan than kinh, tdm than hay
cac bénh man tinh va déu tinh nguyén tham gia
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trong nghién c(u. Phan tich hinh anh va xr ly s6
liéu tai BO mon Sinh ly hoc, Hoc vién Quan .

2.2. Quy trinh chup va phan tich hinh
anh cong hudng tu: Hinh anh cau trdc nao ba
chiéu dugc thu thap trén hé th6ng may quét
CHT 1.5 Tesla (Siemen, Dlc), st dung chuoi
xung T1W trén madt phdng ding doc (sagital)
theo quy cach: do day lat cat 1 mm véi TR = 15
ms, TE = 5 ms, NEX = 1 ms, goc lat = 30°,
trudng quan sat FOV 25 x 25 cm; matrix = 256 x
256, vai trén 300 lat cat 3 moi ddi tudng va xac
dinh d6i tugng khéng mac cac bénh ly hé than
kinh trung uong. Tép luu trlr & dang DICOM,
dudc chuyén sang dang nén NIFTI (nii.gz), dung
hinh va phan tich xac dinh cac phan vung nao bo
bang phan mém FreeSurfer phién ban 6.0.0 [2],
[5]. Cac gia tri quan tam trong nghién clru gom:
thé tich thé chai va cac phan vung [4], [7] va thé
tich noi so.

2.3. XU ly s6 liéu: Tudi cia nhém nghién cltu
dudc chia vao 3 nhdm: tudi tré (tir 18-35 tudi; 5
nam, 8 ni); trung tudi (tUr 36-55 tudi; 10 nam,
15 nit) va cao tudi (ttr 56 tudi; 23 nam, 14 ni).
Phan tich anh hudng cla yéu t8 nhém tudi va
thé tich ndi so |én thé tich thé chai bdng phan
tich dong phuong sai mét chiéu (one-way
ANCOVA). Thé tich thé chai va tudi cua doi
tugng nghién clu dugc dua vao mo hinh phéan
tich hoi quy dé tim ra dang tuyén tinh clng
phuong trinh khd quan nhét tuong quan vdi tudi.
S6 liéu nghién ctru dudgc trinh bay dudi dang X +
SD/SE va/hodc phugdng trinh h6i quy tuyén tinh;
mutc khac biét co y nghia khi p < 0,05; st dung
chuagng trinh SPSS 22.0 (IBM Inc., USA).

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia déi tuogng
nghién clru

D3c diém chung vé tudi va gidi cia hai nhdm
doi tugng dudc trinh bay trén Bang 11.

Bang 11. Tudi va gidi cua doi tuong nghién
culs.

Gigi Nam Ni{r p
n (%) 38(50,67) | 37(49,33) | 0,91
Tudi trung 5468+ | 49,11+ |
binh 13,7 15,06 '
Nhém 18-35 5 8
tudi 36-55 10 15 0,15
> 56 23 14

Bang 1 cho thay khong cd su’ khac biét vé s
lugng d6i tuong (p = 0,91), tudi gilta nam va ni¥
(p = 0,1) cling nhu vé s lugng cac doi tugng
theo nhém tudi & ca hai gidi (p = 0,15).
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Déc diém chung Vvé tong thé tich thé chai
cung cac phan vung thé chai va thé tich ndi so

dudc trinh bay trén Bang 2.

Bang 12. Cic gid tri thé tich thé chai va ndi so & hai gidi,

Nam (X + SD) Nir (x = SD) p
Tong thé tich thé chai 3289,24 + 412,4 3232,92 +£ 410,91 0,56
Goi 878,03 + 143,88 835,51 + 124,5 0,18
Trung tam trudc 575,58 £ 85,02 467,26 £ 89,19 0,68
Trung tam sau 467,43 £ 83,37 510,35+ 1144 0,07
Eo 486,32 £ 127,91 505,44 + 83,46 0,45
Duoi 981,89 + 141,81 914,37 £ 123,15 0,03*
Thé tich ndi so 1528 86 £ 120 86 1368 25+ 105 25 < 0,001*

Bang 2 cho th&y tuy téng thé tich thé chai khong khac biét glLra hai gidi, nhung thé tich phan dudi
& nif nhdé hon so véi & nam (p = 0,03). Thé tich ndi so & nam cling I6n hon so véi 6 nir (p < 0 001)
Chénh I&ch vé gid tri thé tich ndi so gilra hai giGi c6 thé dan téi nhitng tac dong nhat dinh vé kich
thudc va thé tich cac cdu tric ndo bd. Vi vay, trong danh gid anh hudng clia yéu td tudi va gidi téi
thé tich thé chai, yéu t6 thé tich ndi so dugc dua vao phan tich ANCOVA véi vai tro 1a hiép bién.

3.2. Thay doi thé tich thé chai theo nhém tudi

Thé tich thé chai va phan viing & cac nhém tudi & hai giGi dugc trinh bay trén Bang 3.

Bang 13. Thé tich thé chai theo nhém tuéi d hai gidi. (chinh theo thé tich ndi so)

] i Nhom tuoi
Theé tich thé chai 18-35 tuoi 36-55 tudi Trén 55 tuoi Pchung
X + SE P1 (1) X + SE P23 (2) X £ SE P31 (3)
T6ng thé tich | Nam 3596,82 + 176,217 3438,97 & 123,807°" | 3157,28 + 80,797 | 0,04
NI | 3421,43 + 123,74 3262,34 + 89,3 3093,68 + 98,10 0,15
Gi Nam| 898,58 + 66,37 924,50 = 46,40 853,36 + 30,43 0,42
N 832,62 = 38,07 872,04 + 27,48 798,01 + 30,21 0,23
Trung tam Nam 524,94 + 37,48 507,71 + 26,22 450,78 + 17,18 0,08
trudc N{r | 459,04 + 27,680902* 449,15 + 19,9710 439,93 + 21,96992* 0,01
Trung tam sau Nam | 565,36 + 34,0001%" | 480,99 + 23,7994 | 440,24 + 15,599006* | 0,007
N{r |640,75+31,64<0001* | 479 36 + 22,8310 469,04 + 25,119901* |< 0,001
Eo Nam 581,86 + 55,39 514,74 + 38,75 453,20 + 25,40 0,09
N 493,65 + 30,25 515,52 + 21,83 501,36 + 24,0 0,81
PUBI NaIn 1026,08 + 65,74 1011,03 + 46,0 959,61 + 30,14 0,5
NUT 905,37 + 39,9 946,27 + 28,76 885,35 + 31,63 0,37

(*: Gia tri pi12; pz23; ps1 dugc thé hién tai
nhom tugng ng khi so sanh chung cé y nghia
thong ké; gia tri p < 0,05 dugc bbi dam).

Bang 3 cho thdy khi tudi ting Ién thé tich thé
chai nhd lai va sy’ co giam nay cd y nghia & vung
gilta thé chai (nam: viing trung tdm sau F(2, 34) =
5,86; pchung = 0,007; nir: vng trung tam trudc F(2,
33) = 5,48; pcung = 0,01 va vlng trung tam sau
F(2, 33) = 10,67; paung < 0,001). V@& t8ng thé thé
chai nhé di theo tudi cling thdy & nam rd rang hon
(F(2, 34) = 3,64; pchung = 0,04) so VGi & ni.

Phan tich sdu cac phan vling thé chai khi
Pchung < 0,05 cho thdy ngoai trir ving trung tam
sau & nam cd su’ khac biét & do tudi mudn han
(chi c6 p3-1 dat muic co y nghia thdng ké), su' co
giam thé tich thé chai dé&n ngay tUr sau 35 tudi
(p1-2 va p3-1 déu nhd han 0,05). Nhu vay, nir gidi
dudng nhu chju anh hugng cua tudi én thé chai
rd va sém hon 1a & nam. Tuy thé tich thé chai &
nam gidi giam theo tudi nhung phan tich sau lai
chua chi ra dudc su thay d6i nGi bat dién ra tai

dd tudi nao. Hinh anh thay doi clia thé chai & cac
do tudi thudc hai gigi dugc minh hoa trén Hinh 1.

Nam gi¢i N gioi

Tudi tré

Nguyén Hai Y., 33M

Cao tudi

Pham Van T., 73M

Hinh 1. Hinh 3nh minh hoa thé chai cda nam
va nif’ gidi & nhom tudi tré (A, B) va nhom cao tudi
(C D) trén phim chup CHT T1 thiét doé dung doc.

Két qua xdy dung phuang trinh xac dinh thé
tich thé chai theo tudi & hai gidi dudc trinh bay &
muc 3.3.

Nguyén ThiD., 68F
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3.3. Thay doi tuyén tinh thé chai theo d6i tuyén tinh theo tudi ¢ hai gidi dugc trinh bay
tuoi: Két qua tim hiéu vé thé tich thé chai thay trén cac Hinh 2—4.

Nam giéi Nir gidn

/‘ mcﬁ”
. & e 0.32
3 y s
2 ot
R=0,13 . ReQ.32 :
p=0.74 < - p=0,18 ®
b \_ p=0.84 < ~ R*0,32 \
' - L1
ES \ . 8
5 S & ] - S
o -4 o
S ) >3 J
R=0.42 - R=048 v
p=0,04 p=0.01
V=-011A7-2A+ 37465 V =.0,13A7 - 0,44A + 3561,50
R scale

E) 03 Oég
Hinh 2. Thay déi tuyén tinh thé chai theo tudi & nam va nir.

Cac phan vung thé chai dugc t6 mau theo gid tri R vdi thang mau tuang Lrng (R scale). Gia tri R,
muc y ngh|a p va phuaong trinh h6i quy (neu cd) cia moi phan ving dugc thé hién tai vung fuong
(’ng; cua tong thé tich thé chai dugc thé hién bén dudi hinh anh phia mém thé chai cia moi gidi
tuong (ng. V — thé tich; A — tudi.

Pénh gia bién doi clia thé chai theo tudi cho th&y téng thé tich clia viing chét trdng nay & ca hai
giGi déu giam tuyén tinh bac hai theo tudi (Hinh 3).

Total_Corpus_Callosum Total_Corpus_Callosum
Gioi: NAM Giok: MU

Thé tich [mm*3)
P

Thé tich {mm*3)
u

Hinh 3. Biéu dé phan tan cua tong thé tich thé chai theo tudi & nam (A) va nir (B).
o: gia tri guan sat; - du‘dng lien nét biéu dién tuyén tinh bac hai.
Hinh 2 va 3 cho thdy thé tich chung clia thé chai gidm nhanh theo tudi & ca nam va ni¥, [an lugt
theo phucng trinh V = -0,11A2 — 2A + 3746,5 va V = -0,13A2 — 0,44A + 3561,59.
Két qua vé tudi véi thé tich cac phan viing thé chai dugc trinh bay rd thém trén Hinh 4.

ce_mia_antsrior cc_central ©E_Mid_Posterior

>
w
0

Thi seh (ser3)
3
Thi 6 ()
i
/
Thbtieh

cC_mia_anterior cc_central

This sich (3}
/
Thisih )

Hinh 4. Biéu do phén tdn cla céc phén ving thé chai theo tudi. Ving trung tdm trudc (A), trung tam
sau (B) va vung eo (C) & nam. Vung trung t3m trudc (D) va trung tdm sau (E) J nit.
o: gia tri quan sat; - dudng lién nét biéu dién tuyén tinh bac hai.

Két qua trén cac hinh 2 va 4 cho thdy thé tich  trung tdm trudc: V = 0,003A2 — 2,85A + 621,93;
cac phan vung thé chai thudc phan trung tdm bi  trung tam sau: V = 0,01A* - 3,97A + 633,51,
giam ro rét bac hai theo tudi 6 cd nam (viung vung eo: V = -0,15A? + 9,68A + 423) va nif
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0,01A%2 — 4,2A +
0,02A2 — 6,36A +

(ving trung tam trudc: V
641,9 va trung tdm sau: V
770,62).

IV. BAN LUAN

4.1. Thé tich thé chai theo nhém tudi va
gidi. Do thé tich, kich thudc ndo bd, hiéu biét vé
nhitng thay d&i hinh thdi cic ving ndo chic
nang gilp dua ra nhitng tién lugng vé thdi diém
khdi phat cling nhu tién trién cia cac bénh ly
thuéc hé than kinh trung ucng [4] Tuy nhién,
danh gia xac dinh thé tich cac cdu tric ndo co
thé dan tdi sai 1éch néu khdng cdn nhic tdi su
sai khac giifa cac ca thé trong ciu tric ndo cling
nhu kich thudc cta dau [7]. Nhiéu nghién ciu
phén tich déc diém chung vé thé tich cac ving
nao nghién clu trén phim CHT cla ngudi binh
thudng va két qua cho thdy thé tich ndi so & nit
nhd hon so vdi § nam gidi. Buckner va cs.
(2014) d3 dua trén do dac thi cong thé tich ndi
so va thdy thé tich ndy & nam gi6i thudng I6n
hon & nit khoang 10-20% va dudng nhu chi s
nay chi chiu tdc dong t6i thi€u cia tudi [1].
Trong nghién cftu nay, thé tich ndi so  nam gidi
la 1528,86 cm3, I6n han 11,7% so vdi gia tri nay
& nit gidi (1368,25 cmd).

Nghién ctru hién tai sir dung phuong phap
danh gia thé tich thé chai trong mdi tuong quan
clng tac dong gitta yéu t8 tubi va hiép bién la
thé€ tich ndi so trong phan tich dong phucng sai
va qua d6 da cho thdy su bién ddi nhat dinh vé
thé tich thé chai theo tudi & hai giGi. Nghién cltu
hién tai cho thdy thé chai bi nho dan trong ddi,
nhung anh hudng cla tudi manh mé& nhat Ién
phan gilta clia thé chai va nif gidi bi anh hudng
sém va rong hon (vlng trung tam trudc va trung
tdm sau nhd di ngay tir sau 35 tudi & nit so véi
chi ¢6 viing trung tdm sau va phai sau 55 tudi ¢
nam), gdi y rang hién tugng 130 hda thé hién
qua giam két ndi_gilta cac vung van dong-cam
giac-thinh giac dién ra sém haon va rong hon &
nir giGi so vGi 6 nam gidi. Takeda va cs. (2003)
phan tich mdt s6 chi s& thé chai thay doi theo
tudi & ngudi Nhat Ban binh thudng dua trén
phucong phap do dac thu cdng trén phim CHT va
thdy su thay ddi dién ra chl yéu & phan gdi thé
chai va khong c6 su khac biét theo gidi [8]. Junle
va cs. (2008) phan tich cac chi s8 sinh trac thé
chai trén phim chup CHT T1 & 286 ngudi Trung
Qudc khoe manh tudi tir 20-86 va th3y trong 6
vung clia thé chai, chiéu dai ving gdi, 1/3 trudc,
phan gilta, 1/3 sau va phan dudi thé hién xu
huéng giam dan theo tudi [6]. Tuy nhién, tac gia
lai th3y thé chai & nit gidi lai c6 phan I6n hon so

vGi & nam gidi [6]. Nguyén do clia su khac biét
trén cd thé dén tir sy khac biét vé ching toc,
phuang phap do dac trén phim CHT cung viéc xtr
ly yéu t& hiép bién thé tich ndi so chua dugc
quan tam tdi [8]. Nghién clru thay ddi thé chai
theo tui va giGi ¢ hiéu chinh theo thé tich ndi
so, Junle va cs. thay chiéu dai cta 1/3 trudc,
gitra va 1/3 sau trong téng s6 7 phén vung thé
chai bi thu ngan cd y nghia théng ké bat dau tir
khoang 40-49 tudi [6], con Prendergast va cs.
nghién cltu trén phim CHT so ndo cta 305 ngudi
My cho thdy dién tich ving g6i thé chai tiép tuc
phat trién dat tdi da tai 32,2 tudi & nam va 40,1
tudi déi véi nit gidi, roi co nho [7].

4.2, Phuong trinh tuyén tinh thay doi
thé tich thé chai theo tudi. Xu hudng thu nho
thé tich cha yéu & phéan gitta thé chai mét [an
nifa dugc khang dinh qua viéc xac dinh c6 su
bién déi tuyén tinh cia cac phan ving nay theo
tudi va nhan dinh ndy tuong déng vdi nhiéu
nghién clu vé thé chai [61,[7], [8] Thé tich
chung va cac phan ving thé chai & nit gldl tuy
khdng nhd hon & nam (Bang 2) vé tong thé,
nhung dugc du doan nho di nhanh hon so vdi 6
nam gidi (Hinh 3). Ngoai trir viing eo thé chai &
nam gidi nhd di nhanh, cac phan ving giira thé
chai & nif gidi thé hién xu huéng co nhé nhanh
theo tudi (Hinh 4).

V. KET LUAN

- Thé chai bi nho dan di trong ddi, nhung anh
hudng clia tudi manh mé nhét 1&n phan giira cla
thé chai va nir gidi bi anh hudng sém va rdng
hon (vung trung tdm trudc va trung tdm sau co
nhd ngay tUr sau 35 tudi & nit so véi chi ving
trung tdm sau va phai sau 55 tudi ¢ nam).

- M6 hinh hda bién d6i thé tich chung va thé
tich phan vung thé chai cho thdy thé chai & nit
gidi tuy khéng nhd hon & nam vé tdng thé,
nhung dugc du doan co nhé nhanh hon so véi 6
nam. Ngoai trir vling ving eo thé chai ¢ nam
nhd lai nhanh, cac phan ving giita thé chai ¢ ni
thé hién xu hudng co nhod nhanh theo tudi. Thé
tich thé chai 6 ca hai gidi déu giam tuyén tinh
béc hai theo tudi va cac phan ving gitta thé chai
cling bién dé&i tuyén tinh bac hai theo tudi tucng
ng & nam va nd.
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NGHIEN CU'U TAC DUNG BAO VE GAN
CUA CHE PHAM SAPOSOME TREN THU’C NGHIEM

TOM TAT

Muc tiéu: Banh gia tac dung bao vé gan cua ché
pham Saposome trén mo hinh dong vat thuc nghiém.
Doi tuong va phuong phap' Do tugng la chudt
nhit trdng trudng thanh dong swiss, nang 20 £ 2
gram, perdng phap danh gia sur dung mo hinh chu0t
nhat trdng gay doc gan bang CCly, nhém dung ché
pham Saposome dugc so sanh véi nhom cerng dudng
st dung Eganin. Két qua: Saposome lam giam cac chi
s6 khdi lugng gan, ndng d6 MDA, AST, ALT va
bilirubin trong mau chuot G 16 diéu tri trén thi nghlem
gay doc. Tac dung nay tudng dudng V(i tac dung cla
Eganin. I(etluan. ché& pham c6 tac dung giai doc, bao
vé té€ bao gan va han ché dugc cac tac dung cé hai
CClq trén mo hinh chudt thuc nghiém

Tur khoa: Saposome, giai doc, bao vé té€ bao gan.

SUMMARY
EVALUATION OF THE HEPATOPROTECTIVE

EFFECTS OF SAPOSOME

Objectives: To evaluate the hepatoprotective of
Saposome 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, Saposome
administration group was compare with positive group
using Eganin. Results: Saposome reduced liver
weight index, MDA, AST, ALT and bilirubin
concentration in mice blood on Saposome treated
group. These effects were equal to those of Eganin.
Conclusion: Saposome showed good detoxified,
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hepatoprotective effects and reduce the harmful

effects of CCls on experimental model
Keywords: Saposome, detoxified, hepatoprotective.

I. DAT VAN DE

Gido cd lam 13 tén thudng goi ciia mot sd loai
trong chi Gynostemma, ho bau bi -
Cucurbitaceae [1]. Cac nghién clru vé phan lap
saponin tur chi Gynostemma cha yéu tap trung
vao loai G. pentaphyllum [2]. Saponin trong G.
pentaphyllum con dugc goi la gynosaponin hay
gypenosid saponin (GP), ham lugng GP toan
phan chiém khoang 2,4% khdi lugng dugc liéu
kho va da c6 han 100 loai gypenosid dugc phan
lap [4]. SO lugng cac gypenosid da phan lap gap
khoang 5 - 6 [an cac ginsenosid (thanh phan cé
hoat tinh chinh cla Nhan sam Panax ginseng).
Gypenosid chiét xuét tir Gido c6 lam cd tac dung
nhu ha lipid mau [4], ha dudng huyét [5], chong
oxy hda, bao vé gan [6], ic ché mot s6 dong té
bao ung thu [7-8],... Trong bai trudc, chlng toi
mo ta vé quy trinh bao ché va danh gid dugc
mot sO chi tiéu chat lugng cla phytosome chira
Gypenosid chiét xuit tr Gido cd lam
(saposome)[3]. Trong bai nay, ching toi danh
gid tac dung chdng doc CCls clia ché phdm nay
trén mo hinh thuc nghiém

Il. NGUYEN LIEU VA PHUO'NG PHAP NGHIEN CUU

1. Nguyén liéu nghién ciru: Ché pham
Saposome san xuat bgi Hoc vién Quan v, dat
tiéu chuén co sG. Eganin 200 mg do Cong ty c6
phan Dudc phdm Dongkwang (Han Quéc) san
xudt, dat tiéu chuén co sg.

Chuan bj hon dich bét thudc: Ché pham dang
bot Saposome dudc hoa véi nudc cat tao hon
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dich ddc d€ cho ddng vat thuc nghiém udng.

Chudt nhat trdng trong lugng cd thé (TLCT)
tr 20,0-22,0g, do Ban chan nudi - Hoc vién Quan
y cung cdp, dugc nudi duGng trong diéu kién
phong thi nghiém cla Trung tdm nghién ctu ng
dung Sinh—-Y-Dugc hoc, Hoc vién Quan y, an
thirc &n theo tiéu chuén thdc &n cho déng vat
nghién clru, nudc (dun sdi d€ ngudi) udng tu do.

2. Phuong phap nghién clru: Th nghiém
tac dung bado vé gan clia ch€ pham Saposome
trén mo hinh gan chudt bi nhiem déc man tinh
vGi CCls: Chut nhét trang dat tiéu chuan thi
nghiém dudc chia thanh 5 16, moi 16 12 chudt.
Céan c vao tai liéu tham khao 12, chidng toi dua
ra muc liéu danh gid cho cao gido c6 lam dinh
chuan 1a 200 mg/kg thé trong.

- L0 1 (L6 chidng sinh hoc): dudc cho udng
0,2 ml dau oliu, sau 1 gig, chudt ducc uéng thém
0,4 ml nuGc cat.

- L6 2 (L6 md hinh): dudc udng 0,2ml CCls
(20%) pha trong dau oliu, sau 1 giG chudt dudc
u6ng thém 0,4 ml nudc cat.

- L6 3 (gay doc+thubc dbi chirng): dudc ubng
0,2 ml CCl4 (20%) trong dau oliu, sau 1 giG chudt
dudc uéng hon dich Eganin vai liéu 120 mg/kg.

- L6 4 (gay doc + thudc nghién clu liéu 1):
dudc udng 0,2 ml CCls (20%) trong dau oliu, sau

1 gid chuét dudc udng 0,4 ml hdn dich cao gido
cd lam dinh chudn véi liéu 200 mg/kg.

- L6 5 (gay doc + thudc nghién clu lieu 2):
dudc udng 0,2 ml CCls (20%) trong dau oliu va
chudt dudc udng 0,4 ml Saposome vdi liéu (400
mg/kg) sau 1 gi& (tuong ducng véi cao gido cd
lam dinh chu&n liéu 200 mg/kg thé trong).

Thi nghiém dudc tién hanh 3 ngay/tuan doi
vGi dung dich CCl4 20% trong thdgi gian 8 tuan,
nhitng ngay khac trong tuan (khéng udng dung
dich CCl4) chubt van dudc udng thudc thur,
chiing duong va chiing sinh hoc déu dan. Hét
thai gian thi nghiém, 18y mau xac dinh cac chi
tiéu AST, ALT va bilirubin theo cac phugng phap
thudng qui. Tién hanh giét chudt theo phuang
phap kéo gidn dét s6ng cd, mé nhanh 1y gan
rira sach bang nudc mudi sinh ly lanh, can trong
luong, xac dinh MDA trong gan chudt nhat trang
theo phuang phap cua IU.A.Vladymyrop va cong
su, 1972. Quan sat dai thé va lam md bénh hoc
gan chuot.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

Su thay doi khdi lvgng gan cia cac 16
chirng va thir thudc. Két qua nghién clfu anh
hudng cua Saposome dén khdi lugng gan cla
chudt nhat trdng gdy dbc vdi chloroform dugc
trinh bay & bang sau:

Bang 1: Anh hudng cua Saposome dén khdi luong gan chudt & cac 16 (n=12):

A A Khoi lvang gan trung Ty Ié % tang so| Ty Ié % giam so vGi
L6 nghién ctru binsll'lg(g) 9y Vo (1) 9 yi¢ ?2)
Chiing sinh hoc (1) 1,1136 + 0,1554 - 32,41
Gay doc, khong tri (2) 1,6475 % 0,1652 47,94 -
Gay doc + Eganin (3) 1,4624 + 0,1632 31,32 11,24
Gay doc + Cao giao ¢ lam (4) 1,4261  0,1229 28,06 13,44
Gay ddc + Saposome (5) 1,2984 + 0,1317 16,59 21,19
p p-1 < 0,05, p-2 < 0,05, ps-3<0,05; ps-4 < 0,05

Nhidn xét: - Khdi luang gan chudt & cac 16
gay doc vdi CCls déu I6n han so vGi nhom chirng
sinh hoc, ty I& phan tram tang so véi 16 ching
sinh hoc lan luct 1a 47,94%; 31,32%; 28,06 %
va 16,59 %. Su khac biét gilra cac 16 cé y nghia
théng ké véi p < 0,05.

- So vdi 16 gay doc + khong tri, khdi luang
gan chuot & cac 16 gay doc co diéu tri déu giam
han, ty I& phan tram gidam so véi 16 gay doc +
khéng tri tudng Ung la 11,24%; 13,44% va

21,19%. Su khac biét co y nghia thong ké véi p
< 0,05.

- L6 chudt dung saposome cho thay két qua
cai thién tét hon so véi dang cao gido cd lam va
thudc Eganin, su’ khac biét co y nghia thong ké
(p<0,05).

Su thay d6i hoat d6 AST trong mau chuét
nhat trang. Két qua nghién clru anh hudng cua
Saposome dén néng do AST trong mau cla chudt
nhat trang dudc trinh bay & bang sau:

Bang 2: Anh hudng cia Saposome dén hoat dé AST (n=12):

L6 nghién citu Hoat dé ASTrs (UL/L)| TY "?V‘Z‘i’ (ti';‘g so | Ty "?:é"i !(";‘;“‘ so
Chiing sinh hoc (1) 95,4 + 18,2 - 71,62
Gay doc, khong tri (2) 336,2 +£ 30,4 252,41 -
Gay doc + Eganin (3) 188,4 + 21,6 97,48 43,96
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Gay doc+Cao gido co lam (4)

184,1 £+ 20,5

92,98 45,24

Gay doc+Saposome (5)

139,5 + 18,6

46,23 58,51

p1 < 0,05, p-2 < 0,05, p5.3<0,05; ps-4 < 0,05

p
Két qua nghién clru cta chdng toi con cho
thdy hoat dd enzyme AST thay d6i theo hudng
0 Igi cho cd thé. Cu thé nhu sau:

- Hoat do AST trong mau chudt & 16 cd gay
doc tang rd so vdi 16 chirng sinh hoc, ty 1€ phan
tram tang so vdi 16 chiing sinh hoc lan luct la
252,41%, 97,84%; 92,98% va 46,23%. Su khac
biét giifa cac 106 cé y nghia théng ké véi p < 0,05.

- So vGi 16 gay doc + khong tri, hoat d6 AST
trong mau chudt & cac 16 gay doc co dung thudc
Eganin, Cao gido cd lam va saposome déu giam

cd y nghia thong ké (p < 0,05). Ty Ié phan tram
giam so vdi 16 gay doc + khong tri tugng Ung la
43,96%, 45,24% va 58,51%.

- L6 chudt dung saposome cho thdy két qua
cai thién t6t hon so véi dang cao gido cd lam va
thuGc Eganin, su khac biét cé y nghia thong ké
(p<0,05).

Su thay ddi hoat dd ALT trong mau & cac
16 nghién cilru. Két qua nghién cru anh hudng
cla Saposome dén hoat do ALT trong mau cua
chudt nhdt trdng dugc trinh bay & bang sau:

Bang 3: Hoat dé ALT trong mau & cdc 16 nghién cuu (n=12):

L6 nghién ciru Hoat dd ALTs (UI/L) |TY 1€ 7% fi‘;‘g so| Ty le %o giam
Chiing sinh hoc (1) 112,0 + 15,8 - 69,29
Gay doc, khéng tri @) 364,8 £ 264 225,71 -
Gay doc + Eganin (3) 176,8 £ 35,9 57,86 51,53
Gay doc+Cao giao co lam(4) 169,8 + 37,6 51,61 53,45
Gay doc+Saposome(5) 164,3 + 34,8 46,69 54,96
p p-1 < 0,05, p-2 < 0,05, ps-3<0,05; ps4 < 0,05

Nhan xét: - Hoat do ALT trong mau chudt &
cac 16 co6 gay doc tang, ty |é phan trém tang so
v@i 16 chiing sinh hoc lan luct la 225,71%,
57,86%, 51,61% va 46,69%. Su khac biét co y
nghia thong ké véi p < 0,05.

- So véi 16 gay doc + khong tri, hoat do ALT
trong mau chudt & cac 16 gay doc cé dung thudc
Eganin, Cao gido cd lam va saposome déu giam,
ty I& phan tram tang so vdi 16 gay doc + khong
tri tuong Ung la 51,53%; 53,45% va 54,96%. Su

khac biét cd y nghia thong ké (p < 0,05).

- L6 chudt dung saposome cho thdy két qua
cai thién tét hon so véi dang cao gido cd lam va
thudc Eganin, su khac biét cé y nghia thdng ké
(p<0,05).

Su’ thay ddi ndng do Bilirubin toan phan
trong mau cua chuét nhat trang. Két qua
nghién cltu anh hudng clia Saposome dén nong
do Bilirubin toan phan mau chudt nhdt trang
dugc thé hién & bang dudi déy:

Bang 4: Nong do Bilirubin toan phan trong mau cua cac 16 nghién cuu (n=12):

A N Nong do Bilirubin |Ty Ié % tang so| Ty I€ % giam
Lo nghien cuu toan phan (mg/L) Y1) Yo véi (2)
Chiing 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 + Saposome liéu 1 (4) 1,45 + 0,17 47,96 68,75
Gay doc + Saposome liéu 2 (5) 1,42 + 0,16 44,90 69,40
p-1 < 0,05, p-2 < 0,05, ps-3; p+-3 > 0,05

p
Nhdn xét: - Nong do Bilirubin toan phan
trong mau chudt & cac 16 co gay doc tang, ty Ié
phan tram tang so v@i 16 chirng sinh hoc lan lugt
la 373,50%, 59,18%, 47,96% va 44,90%. Su
khac biét cd y nghia thong ké véi p < 0,05.

- So V@i 16 chiing gay doc + khong tri, nong
dd Bilirubin toan phan trong mau chudbt & cac 16
gady doc co dung Saposome liéu 1, liéu 2 va
Eganin déu giam, ty I& phan trdm giam so vdi 16

gay doéc + 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 Saposome va Eganin
khong thay cd su’ khac biét (p > 0,05).

Su thay d6i néng d6 MDA trong gan chuét
nhat trang. Ké qua nghién cliu anh hudng cua
Saposome dén nong do MDA trong gan cla chudt
nhat trang dudc trinh bay & bang sau:

Bang 5: Anh hutng cua Saposome dén ndng dé MDA (n=12):

| L6 nghién ciru |

Né6ng dé Bilirubin toan | Ty Ié % ting | Ty Ié % giam |
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phan (mg/L) so v@i (1) so véi (2)
Ching sinh hoc (1) 0,95 £ 0,16 - 79,12
Gay doc, khong tri (2) 4,56 £ 0,25 380,00 -
Gay doc + Eganin (3) 2,44 £ 0,26 156,84 46,49
Gay doéc+Cao giao b lam (4) 2,43 + 0,24 155,79 46,71
Gay doc + Saposome (5) 1,42 £ 0,15 49,47 68,86
p p-1 < 0,05, p-2 < 0,05, ps-3<0,05; ps-4 < 0,05

Nhén xét: - Nong do Bilirubin toan phan
trong mau chudt & cac 16 cé gay doc tang, ty 1€
phan tram tang so vdi 16 chiing sinh hoc [an luat
la 380,00%, 156,84%, 155,79% va 49,47%. Su
khac biét cd y nghia thong ké véi p < 0,05.

- So vdi 16 chirng gay dbc + khong tri, nGng
do6 Bilirubin toan phan trong mau chudt & cac 16
gay ddc c6 dung Eganin, Cao gido c¢6 lam va
saposome déu giam, ty |€ phan tram giam so vdi
6 gay doc + khéng tri tuang Ung la 46,49%,
46,71% va 68,86%. Su khac biét co y nghia
thong ké (p < 0,05).

- L6 chudt dung saposome cho thdy két qua
cai thién t6t hon so véi dang cao gido cd lam va
thudc Eganin, su khac biét cd y nghia thong ké
(p<0,05).

IV. KET LUAN

Ché pham Saposome ¢6 hoat tinh bao vé gan
trong thi nghiém gay doc trén chudt. Saposome
lam giam cac chi s6 khéi lugng gan, nong do
MDA, AST, ALT va bilirubin trong mau chudt & 16
diéu tri trén thi nghiém gady doc. Tac dung nay
tugng duang vdi tac dung cla Eganin. Diéu nay
chiing t6 ché phdm Saposome cd tac dung béo
vé gan, chdng doc va phong nglra va ngan chan
cac tac dung co hai ctia CCla.

Loi cam on: Cong trinh nay la mot phan noi
dung cuta dé tai thudc chuong trinh KC10 ma so:
KC10.12/16-20, nhom nghién clfu xin cam dn dé
tai d& hd trg kinh phi nghién clu.
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HIEU QUA CAN THIEP BANG VEC-NI FLUOR (NaF 5%) 7
TRONG DU’ PHONG VA PIEU TRI SAU RANG ST’A SOM CHO TRE EM 3 TUOI

Luu Vin Twong!, Nguyén Thi Thu Phwong?, Pao Thi Dung?

TOM TAT

1Trung Cao ding ky thudt Y Duoc Ha Noi
2Truong Pai hoc Y Ha Noi

3Pai hoc Qudc gia Ha Noi

Chiu trach nhiém chinh: Luu Van Tugng
Email: tuongdentist@gmail.com

Ngay nhan bai: 10.4.2019

Ngay phan bién khoa hoc: 10.6.2019

Vai tro cua fluor néi chung, véc-ni fluor noi riéng
trong du phong va diéu tri sau rang ngay cang dugc
hi€u r3. Viéc s dung véc-ni fluor la mot liéu phap tai
chd véi nhiéu uu diém: 1am giam nguy cc ngo doc do
nudt phai fluor du thira, kéo dai thgi gian ti€p xuc cua
fluor véi bé mat men réng, giai phong fluor kéo dai,
st dung véc-ni fluor nhanh chdng, it gay kho chiu va
nhan dugc sy dong thuan rong rai cla bénh nhan.

Ngay duyét bai: 14.6.2019
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Muc tiéu: Danh gia hiéu qua can thlep bang véc-ni
fluor (NaF 5%) trong du’ phong va diéu tri sau rang
sita s6m cho tré em 3 tudi tai Ha NOI Phu’dng phap
Day la nghién cltu can thiép 1am sang khong c6 doi
ching dugc tién hanh sau mot nghlen clru mo ta cat
ngang d hoc sinh mam non 3 tudi tai Ha Ndi. 115 hoc
sinh mam non cd sau rang stfa s6m (mirc d1, d2)
dugc chon vao kham va can thiép bang boi véc-ni
fluor 04 Ian, m0l [an cach nhau 6 thang trong 18
thang. Sau moi 6 thang, 12 thang va 18 thang hoc
sinh dugc tal kham dé can thlep va danh gid tinh
trang bénh sau rang Két qua: Véc-ni fluor 5% lam
glam ty 1€ sau rang sifa sGm (mu’c ton thuang d1, d2)
tor 100, 0% trudc can thlep xuéng con 66,1%; chl S0
dmft glam tur 4, 3 xuéng con 2,6 va chi s6 dmfs glam
tur 4,5 xuong con 2,9 sau 18 thang can thiép. Két
Iuan Véc-ni fluor 5% c6 tac dung tot trong tai
khoang héa, ng&n chin va vd hiéu héa cac tén thuong
sau rang giai doan sém d1, d2 & rdng sira.
7w khoa: sau réng sita sém, véc-ni fluor.

SUMMARY

EFFICACY OF 5% FLUOR VARNISH IN THE
PREVENTION AND TREATMEN EARLY DENTAL

CARIES IN PRIMARY TEETH IN 3 - YEAR CHILDREN

The role of fluor in general, fluor varnish in
particular in dental caries prevention and treatment
has been increasingly known. Fluor varnish is local
therapy with many advantages: reducing the risk of
poisoning due to excessive fluoride ingestion,
prolonging the contact time of fluorine with the
enamel surface, releasing prolonged fluoride, using
varnish quickly, less annoying and getting the
widespread acception of patients. Objections: To
evaluate efficacy of using fluor varnish NaF 5% in the
prevention and treatment early dental caries in
primary teeth in 3-year children in Hanoi. Methods:
This is a un-controlled interventional study after a
descriptive cross sectional study in 3-year children in
Hanoi. 115 children who had early dental caries (d1,
d2) were chosen to examine and apply Flour varnish 4
times, each time is 6 months apart for 18 months.
After 6 months, 12 months and 18 months, children
were re-examined to intervene and assess the dental
caries condition. Results: Using 5% fluor varnish
decreases early dental caries rate (d1, d2) from 100%
before to 66.1%; dmft index from 4.3 to 2.6 and dmfs
index from 4.5 to 2.9 after 18 months intervention.
Conclusions: 5% fluor varnish had good advantages
in remineralizing, dental caries lesions prevention and
counteraction at early stage d1, d2 in primary teeth.

Tags: Early dental caries in primary teeth, fluor
varnish.

I. DAT VAN PE

Khi tdng két vé tinh trang sdu réng toan ciu
nam 2004, Td chirc Suc khoe Thé gidi da dua ra
két luan: sau rang van con 13 mét bénh pho bién
trong hau hét cac bénh truyen nhiém, qud trinh
bénh da bi chdm lai, fluor va kiém soat ché& dd
an udng la nhirng yéu t6 quan trong...
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Trong nhitng ndm gan day, khi nguyén nhan
va cd ché bénh sinh bénh sadu rang dugc sang
td, dong thdi chirng minh dugc vai tro cta fluor
no6i chung, véc-ni fluor noi riéng trong du phong
va diéu tri sau rang, trén cd sé do da dé ra dugc
cac bién phap phong bénh thich hgp, két qua la
ty 1€ sau rang & nhiéu nudc trén thé gidi da giam
di dang ké. Nghién c(ru cia Marinho VC va cong
su' (2002), qua phan tich tdng hgp cac nghién
clru can thiép bang véc-ni fluor cho thdy véc-ni
fluor lam gidm sau rang la 33% (95%CI, 19% -
46%) [1]. Nhi€u nghién ciu khac da dugc thuc
hién v&i su no luc s dung fluor mét cach da
dang dé dat hiéu qua t6t nhdt, ca duGng toan
than va tai chd. Véc-ni fluor 1& mot liéu phap tai
chd vdi nhiéu vu diém: 1am gidm nguy cd ngd
doc do nudt phai fluor du thira, kéo dai thdi gian
ti€p xic cua fluor véi bé mét men rang, giai
phdng fluor kéo dai, st dung véc-ni fluor nhanh
chong, it géy kho chiu va nhan dugc su doéng
thuan rong rdi cta bénh nhan. Chinh vi nerng
uu diém nay ma véc-ni fluor da va dang trg nén
phd bién & cac nudc phat trién nhu Chau Au va
Canada. Trong do tai Viét Nam, viéc s dung liéu
phap véc-ni fluor con it, chua phé’i hgp dugc véi
cac phuong phap khac mot cach cé hé théng
nén chua thu dugc hiéu qua toi uu. Diéu nay
mot phan do thi€u nhitng nghién cu chuyén
sdu dé tao nén tang cho viéc ap dung véc-ni
fluor vao thuc té Iam sang. Xuat phat tir cac van
dé do6 chdng téi thuc hién nghién clu nay vdi
muc tiéu.: "Pdnh gid hiéu qua can thiép bang
véc-ni fluor (NaF 5%) trong dur phong va diéu tri
S8u réng siia sdm cho tré em 3 tudi tai Ha Noi”.

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

2.1. Pia diém va thdi gian nghién ciru

- Dia diém nghién clru: bdn trudng mam non
trén dia ban thanh phd Ha Noi.

- Thai gian nghién clu: tir thang 12/2016 dén
thang 12/2018.

2.2. Poi tugng nghién ciru

- Tiéu chuan luva chon:

+ Déy la nghién clu dugc ti€én hanh sau mot
nghlen cliu mo ta cdt ngang trén tré mam non 3
tudi tai thanh phé Ha Noi. Tu két qua ctia nghién
cllu mo ta cat ngang, chon ngau nhién nhirng
tré co it nhat 01 rang sdu tir mdc di trg Ién
nhung cé réng 5.1 hodc 6.1 lanh manh (chdn
doan theo Diagnodent).

+ CO sy dong y va tu nguyén tham gia
nghién clfu cta ca hoc sinh va phu huynh.

- Tiéu chuan loai trur:

+ Tré cd tién st di Ung vdi fluor.
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+ Tré dang hodc mdi ngu‘ng diéu tri sdu rang
bang cac bién phap fluor tai cho < 6 thang

+ Tré dang diéu tri bang cac thubc cd phan
Ung chéo vdi fluor nhu Chlorhexidine.

+ Tré khong cd rang sau hodc rang 5.1 va 6.1
bi sau va.

+ Tré hoac phu huynh cla tré khong dong y
tham gia nghién clu.

2.3. Phuong phap nghién ciru

* Thiét ké nghién ciru: La nghién cliu can
thiép 1am sang khong ddi ching.

* Mau nghién ciru: Ap dung cong thirc [2]:

n—zz PP
(1:5 dz

Trong dé: n: c¢& mau t6i thiéu

p: la ty Ié thanh céng cta véc-ni fluor (p =
80%) [3]

a: la mdc y nghia thong ké, chon a = 0,05 thi
Zio2 = 1,96

d: do chlnh xac tuyét déi (chond =0 08)

Theo cdng thitc tinh dudgc ¢ mau can thiét
t6i thi€u cho nhdm nghién ciu la n = 96 tré.
Thuc té chdng toi da can thiép trén ¢@ mau n =
115. Qua theo doi 4 dgt kham trong 18 thang,
cd mau nghién clu chung toi thu dugc: Kham
lan 1 va 2: 115 tré; Kham lan 3, 4: 112,

*Cach chon mau: - Budc 1: T két qua cla
nghién cllu md ta cdt ngang, chon ngau nhién
ting trudng ti€u hoc. Sau do cdng dén s& hoc

II. KET QUA NGHIEN cU'U

sinh d0 tiéu chudn tham gia nghién clru ctia moi
trudng dén khi du sb lugng 96 hoc sinh.

- Budc 2: Lap danh sach ddi tugng tham gia
nghién clu.

2.4. Cac budéc nghién clru

- Sau khi chon dugc nhém nghién clru, cac
déi tugng dugc ti€n hanh: gido duc nha khoa,
lap ho sa theo ddi trudc va sau can thiép.

- Thuc hién bdi véc-ni fluor theo lich c6 dinh:
thai glan cho mdi [an bdi 1& 4 phit vao budi
sang, moi lan cach nhau 6 thang, 4 lan trong 18
thang. Lugng véc-ni cho mai [an boi la 0,4ml.

- HuGng dan tré sau khi b6i véc-ni fluor: Tré
phai tranh chai rang va an udng trong 2 gid; tré
nén an nhiing d6 mém trong nhiing ngay ti€p theo.

2.5. Cac chi s6 st dung trong nghién
clru. Sr dung chi s6 hiéu qua (CSHQ) hay hiéu
qua can thiép dé€ danh gid mot s6 chi s6 (ty 1&
%) thay ddi sau can thiép so vdi trudc can thiép
[2]. Cong thirc tinh CSHQ:

CSHQ (%) = (|p1-p2|/p1) x 100

(p1: Ty Ié bénh sau rang trudc can thiép, p2:
Ty 1€ bénh sau rang sau can thiép)

2.6. Tiéu chuan s dung trong danh gia
ton thuong sau rang. Chung toi su dung tiéu
chudn danh gid va ghi nhdn sdu réng theo
ICDAS trén lam sang, két hgp si dung laser
huynh quang Diagnodent dé hd trg chan doan.

3.1. Thong tin chung vé do6i tugng nghién ciru
Bang 3.1. Phdn b6 hoc sinh theo gidi va khu vuc

u vuc NGi thanh Ngoai thanh Tong p
Gigi SG lugng | Ty 1€ (%) | SO lugng | Ty 1é (%) | S6 lugng | Ty Ié (%) | (x> test)
Nam 15 42,9 30 37,5 45 39,1
Nﬁ’ 20 57,1 50 62,5 70 60,9 >0.05
Tong 35 30,4 80 69,6 115 100 !

Nhan xét: Ty |é hoc sinh 8 ngoai thanh chiém 69,6% cao haon ty |é hoc sinh & néi thanh la
30,4%. Ty I&é hoc sinh nit chi€ém 60,9% cao haon ty 1€ hoc sinh nam la 39,1%, tuy nhién su’ khac biét

khong céd y nghia thong ké véi p>0, 05
3.2. Hiéu qua can thlep qua su’ thay doi ty

Ié sau rang

Bang 3.2. Ty 1é sdu rang sira va hiéu qua can thiép theo khu vuc, gidi

Thdi gian Truéc CT Sau 6 thang Sau 12 thang Sau 18 thang

(n=115) (n=112) (n=112)
Pac diém Ty lé Ty lé HQCT Ty lé HQCT | Tylé | HQCT
Khu vuc: NGi thanh 100 100 0,0 88,6 114 74,3 25,7
Ngoai thanh 100 95,0 5,0 96,1 3,9 88,3 11,7
Gigi: Nam 100 95,6 4,4 93,0 7,0 83,7 16,3
N 100 97,1 2,9 94,2 5,8 84,1 15,9
Chung 100 96,5 3,5 93,8 6,2 83,9 16,1

2 test: p>0,05

Nhan xét: Trudc can thiép, ty Ié sau rang & nhdm nghién clru, cd ndi thanh va ngoai thanh déu la
100%. Ty Ié sdu rang giam con 96,5% sau 6 thang, 93,8% sau 12 thang va 83,9% sau 18 thang. Hiéu
qua can thiép trén ty |é sau rang tang 3,5% sau 6 thang, 6,2% sau 12 thang va 16,1% sau 18 thang.
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Bang 3.3. Ty Ié sdu rang sira som va hiéu qua can thiép theo khu vuc, gidi

Thdai gian p Sau 6 than Sau 12 than Sau 18 than
9N | Truée cT (n=115) (n=112) (n=112)
Pic diém Tylé | Tylé | CSHQ | Tylé | CSHQ | Tylé | CSHQ
Khu vuc: NGi thanh 100 100 0,0 88,6 11,4 | 68,6 | 31,4
Ngoai thanh 100 93,8 6,2 93,5 6,5 649 | 351
Gi6i.  Nam 100 95.6 4,4 90,7 9,3 69.8 | 30,2
NT 100 95,7 4,3 728 | 27,2 | 63,8 | 36,2
Chung 100 95,7 4,3 92,0 80 | 66,1 | 33,9

2 test: p>0,05

Nhan xét: Trudc can thiép, ty |é sau rang sita sGm & nhom nghién cltu la 100%. Ty Ié nay giam

con 95,7% sau 6 thang, 92,0 sau 12 thang va 66,1% sau 18 thang. Hiéu qua can thiép trén ty Ié sau

rang sira sém tang 4,3% sau 6 thang, 8,0% sau 12 thang va 33,9% sau 18 thang. Ca khu vuc ndi
thanh va ngoai thanh, ca nam va nir hiéu qua can thiép déu tang sau nghién ctru.

Bang 3.4. Ty Ié sdu rang siia giai doan som murc do d1 va hiéu qua can thiép theo khu vuc, gidi

gigian | Trudc Sau 6 thang Sau 12 thang Sau 18 thang
cT (n=115) (n=112) (n=112)
Pac dié Tylé [Tylée [CSHQ | p |[Tylé[CSHQ | p [Tylé [CSHQ | p
Khu vu'c
NGi thanh | 48,6 | 68,6 | 41,2% 51,4 | 5,8% 371 | 23,7
Ngoai thanh | 78.8 | 81.3 | 3,2% | 002 557177 <005 3351 588 |>00°
D <0,01 | >0,05 [<0,001 <0,05] >0,05 >0,05 |<0,001
Gigi: Nam | 71,1 | 80,0 | 12,5 651 | 8,4 7.9 | 60,8
N 68.6 | 757 | 10,3* | 09 667 [ 2,8 1% 377 45,0 700
D >0,05 | 0,05 | >0,05 >0,05| >0,05 >0,05 | <0,05
Chung | 69,6 | 77,4 | 11,2* |>0,05| 66,1 | 5,0 |<0,05| 33,9 | 51,3 |>0,05
p: % test p (hiéu qua): prtest (*): Hiéu qua can thiép giam

Nhan xét: Trudc can thiép, ty I€ sau rang sira s6m mic d1 ¢ nhdm nghién clu la 69,6%. Ty Ié
nay tang Ién 77,4% sau 6 thang sau do giam xudng con 66,1% sau 12 thang va 33,9% sau 18
thang. Hiéu qua can thiép trén ty Ié sdu rang sira s6m mdc d1 gidm 11,2% sau 6 thang, sau dé tang
5,0% sau 12 thang va 51,3% sau 18 thang. Su’ khac biét chi s6 hiéu qua gilra khu vu'c noi thanh va
ngoai thanh sau thdi gian nghién ctu c6 y nghia thong ké.

Bang 3.5. Ty Ié sdu rang sira giai doan som mirc dé d2 va hiéu qua can thiép theo khu

vuc, gioi
gi gian | Trudc Sau 6 thang Sau 12 thang Sau 18 thang
cT (n=115) (n=112) (n=112)
Pac die Tylé [Tyl [CSHQ | p |[Tylé[CSHQ| p Tylé |[CSHQ [ p
Khu vu'c
NOi thanh 80,0 71,4 10,8 68,6 | 14,3 40,0 50,0
Ngoai thanh | 68,8 | 70,0 | 1,7 | ~%% 546 [ 20,6 | %% 203 [ 41,4 | >00°
p >0,05 | >0,05| >0,05 >0,05| >0,05 >0,05 | >0,05
Gigi: Nam 75,6 71,1 6,0 65,1 | 13,9 46,5 38,5
NG 700 | 70,0 [ 0,0 | %% 5511213 | >%% 362 [ 483 | 0%
p >0,05 | >0,05| >0,05 >0,05| >0,05 >0,05 | >0,05
Chung 72,2 | 70,4 2,5 >0,05 | 58,9 | 184 | >0,05 | 40,2 44,3 | >0,05
p: x> test  p (hiéu qua): prtest (*): Hiéu qua can thiép giam

Nhan xét: Xét trén ty € sau rang sira sGm muc d2, ty 1€ nay giam tr 72,2% trudc can thiép
xubng con 70,4% sau 6 thang, 58,9% sau 12 thang va 40,2% sau 18 thang. Hiéu qua can thiép trén
ty € sau rang sifa s6m muc d2 tdng 2,5% sau 6 thang, 18,4% sau 12 thang va 44,3% sau 18 thang.
Ca khu vuc ndi thanh va ngoai thanh va hai gigi chi s6 hiéu qua déu tang.

3.3. Hiéu qua can thiép qua su thay doi trung binh s6 rang va mat rang sira sau

Bang 3.6. Hiéu qua can thiép trén trung binh s6 rang siia sau theo khu vuc, gioi sau 6,
12 va 18 thang

gi gian| Truéc
CcT

Sau 6 thang
(n=115)

Sau 12 thang
(n=112)

Sau 18 thang
(n=112)
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acdié TB+SD |[TB+SD|CSHQ| p [TBXSD|[CSHQ| p |[TB:xSD|CSHQ| p
Khu vu'c
Noi thanh |4,0+1,9|3,6+1,8| 10,0 [<0,05|3,1+2,0| 22,5 |<0,001|2,2+2,0| 45,0 | <0,001
Ngoai thanh |4,4+2,4|4,2+2,5| 4,5 |<0,05|3,8+2,6| 15,6 |<0,001|2,8+2,6| 37,8 | <0,001
p >0,05 | >0,05 | >0,05 >0,05 | >0,05 >0,05 | >0,05
Gigi: Nam |4,6+2,4|4,2+2,4| 8,7 |<0,01|3,8+2,6| 17,4 |<0,001|2,8+2,7| 39,1 |<0,001
N 4,2+2,213,9+2,3| 7,1 |<0,05/34+2,4| 19,0 |<0,001|2,5+2,2| 40,5 |<0,001
p >0,05 | >0,05 | >0,05 >0,05 | >0,05 >0,05 | >0,05
Chung 4,3+2,314,0£2,3| 7,0 |<0,01|3,6+2,5| 16,3 |<0,001|2,6+2,4| 39,5 |<0,001
p: Sign test p (hiéu qud): prtest

Nhan xét: Trung binh s6 rang sira sau giam tir 4,3 trudc can thiép xudng con 4,0 rang sau 6
thang, 3,6 rang sau 12 thang va 2,6 rang sau 18 thang. Chi s6 hiéu qua trén trung binh sb rang sita
sau tang 7,0% sau 6 thang, 16,3% sau 12 thang va 39,5% sau 18 thang. Ca khu vuc ndi thanh va
ngoai thanh, ca nam va nif chi s6 hiéu qua déu tang. Su khac biét s6 trung binh rang sau va hiéu qua
can thiép giifa hai khu vuc va hai gigi so vdi trudc can thiép cé y nghia thdng ké vai p<0,001.

Bang 3.7. Hiéu qua can thiép trén trung binh s6’ mat rang sira sau theo khu vuc, gioi
sau 6, 12 va 18 thang

Nhan xét: Chi so hiéu qua trén trung binh s6
mat rang sifa sau tang 6,7% sau 6 thang, 15,6%
sau 12 thang va 35,6% sau 18 thang. Ca khu
vuc noi thanh va ngoai thanh va & ca hai gidi tré
déu c6 s6 trung binh mat rang sdu giam. Su
khac biét s6 trung binh mat rang sita sau va hiéu
qua can thiép sau nghién cru cé y nghia théng
ké vGi p<0,001.

IV. BAN LUAN

4.1. Mot so thong tin chung ciia nhém
nghién ciru. Két qua nghién clu tai bang 3.1
cho thdy: Ty |é hoc sinh & ngoai thanh chi€ém
69,6% cao haon ty Ié€ hoc sinh & ndi thanh la
30,4%. Ty |é hoc sinh nir chiém 60,9% cao han
ty I& hoc sinh nam la 39,1%, tuy nhién su khac
biét gilra hai gidi khong c6 y nghia théng ké.
Nhu vady, su phan b6 hoc sinh trong nhom
nghién clu dam bao dugc tinh dong nhat sé
giup cho viéc so sanh va phan tich s6 liéu c6 d6
tin cdy cao, han ché yéu t6 nhieu, dong thgi
giam dugc sai s6 hé thong [2].

4.2, Hiéu qua diéu tri va du phong sau
rang sira cua véc-ni fluor 5%

4.2.1. Hiéu qua can thiép qua su thay
doi ty 18 sdu rang sifa. TruGc nghién clu, ty 1€

Gi gian | Trudc Sau 6 thang Sau 12 thang Sau 18 thang
cT (n=115) (n=112) (n=112)
Pic diém. [TB:£SD [TB+SD[CSHQ| p |TB*SD|CSHQ| p |TBXSD|CSHQ| p
Khu vu'c
NOi thanh |4,2+2,1|3,842,0| 9,5 |<0,05|3,2+2,2| 23,8 [<0,001|2,3+2,1| 45,2 |<0,001
Ngoai thanh | 4,6+2,9[4,3+2,7| 6,5 [<0,05/4,0+2,9| 14,9 [<0,001|3,1+3,2| 34,0 |<0,001
p >0,05 | >0,05 | >0,05 >0,05 | >0,05 >0,05 | >0,05
Gigi: Nam |4,9+3,1|4,4+2,7| 10,2 |<0,01[4,0+2,8| 20,0 |<0,001]|3,0+3,1| 40,0 |<0,001
NI 4,2+2,314,0+2,4| 4,8 |>0,05(3,6+2,7| 14,3 |<0,001|2,842,9| 33,3 |<0,001
p >0,05 | >0,05 | >0,05 >0,05 | >0,05 >0,05 | >0,05
Chung 4,5+2,714,2+2,5| 6,7 |<0,01/3,8+2,7| 15,6 [<0,001|2,9+2,9| 35,6 |<0,001
p: Sign test p (hiéu qud): prtest

sau rang ¢ nhom nghién ciu, cad ndi thanh va
ngoai thanh déu la 100%. Ty |é nay giam con
96,5% sau 6 thang, 93,8% sau 12 thang va
83,9% sau 18 thang. Hiéu qua can thiép tang
3,5% sau 6 thang, 6,2% sau 12 thang va 16,1%
sau 18 thang (Bang 3.2). K&t qua nghién clu
cho thay thdi gian can thiép cang dai thi ty |é
sau rang sira cang giam va hiéu qua can thiép
cang tang, tuy nhién ching t6i chua chdng minh
dudc phai can thiép kéo dai trong bao lau thi ty
|é sdu rang triét tiéu hoan toan. Ty Ié sau rang
stfa s6m trong nghién cu cla chdng téi bao
gobm sau rang sira giai doan sém (mudc do di,
d2) va sau rdng sifa giai doan mudén (muc do
d3). Két qua tai bang 3.4 cho thay, ty 1€ sau
rang sita giai doan s6m muc di tang tUr 69,6%
trudc can thiép lén 77,4% sau 6 thang, sau dé ty
Ié sdu rang gidm con 66,1% sau 12 thang,
33,9% sau 18 thang va chi s6 hiéu qua tang
51,3% so vdi trudc nghién cttu. S& di ty € sau
rang sifa giai doan s6m muc d1 & thdi diém sau
can thiép 6 thang tang so vdi trudc can thiép co
thé do véc-ni fluor da tai khodng hoa men rdng,
lam men rang sau mdc d2 hoan nguyén trd vé
muc d1 nhiéu han so véi mic d1 tré vé mirc dO.
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O mlc t6n thuong sau réng sifa sém giai
doan d2, ty Ié sdu rang giam tUr 72,2% trudc
nghién clfu xuéng con 70,4% sau 6 thang,
58,9% sau 12 thang va 40,2% sau 18 thang. Chi
sO hiéu qua tang 44,3% trong do khong cd su
khac biét cé y nghia thong ké gilra hai khu vuc
va hai gigi sau nghién ctu (bang 3.5). Xét trén
ty 1€ sau rang sira giai doan s6m noi chung, ty 1€
nay da giam tir 100% trudc nghién clu xudng
con 95,7% sau 6 thang, 92,0% sau 12 thang va
66,1% sau 18 thang. Hiéu qua can thiép trén ty
| sdu rang sifa giai doan s6m tang 33,9% so Vdi
trudc can thiép (bang 3.3). Nhu vay G cac thdi
diém, ty 1é sau rdng sita giai doan sém déu
giam, diéu dé cho thay tac dung tai khoang hda
tot cta véc-ni fluor trong du phong va diéu tri
cac ton thuong sdu rdng sdm trén réng sira.

Két qua nghién clu cta chdng téi phu hgp
vGi két qua nghién clru cila mot so tac gia nudc
ngoai. Nghién ctu téng quan cta D. Bonetti va
cdng su’ nam 2016 tir 200 thir nghiém véi hon
80.000 ngudi tham gia da xac nhan tinh hiéu
qua cla véc-ni fluor, si dung theo chi dinh 2
dén 4 [an mot ndm, d€ ngdn nglra sdu rang & ca
rang sira va rang vinh vién. Cac nghién clru da
chirng minh véc-ni fluor cé tac dung du phong
sdu rang bat k€ moi nguy cd va mdc do cla
bénh, su phagi nhiém cta rang véi fluor, viéc sl
dung kem danh rang co fluor hay khong va cac
bién phap da diéu tri du phong trude do [4]. Tuy
nhién két qua nghién clftu cla cac tac gia khong
cho biét tac dung & moi muic d6 la khac vdi
chiing t06i. Két qua nghién clfu cla ching chi ghi
nhan véc-ni fluor cé tac dung du phong sau rang
sifa @ giai doan sém, con & giai doan mudn theo
chan doan bang Diagnodent, véc-ni fluor khéng
¢6 tac dung lam giam ty I€ sau rang sita.

4.2.2. Hiéu qua can thiép qua su thay
ddi trung binh sé riang va mat ring sira
sau. Sau rang sém & tré em la mot van dé suic
khoe cdng dong da va dang anh hudng dén tré
sa sinh va tré mau giao trén toan thé€ gigi. Qua
trinh sau rang néu khong dugc diéu tri sé dan
dén su pha huy dan dan than rang, kém theo la
su dau dén va kho chiu nghiém trong, anh
hudng dén chat lugng cudc song. Viéc diéu tri va
phuc hinh rang sira rat ton thgi gian, chi phi va
ki thuét, ngay ca & cac nudc phat trién.

Két qua nghién cliu tai bang 3.6 va bang 3.7
cho thdy sau can thiép 6 thang, trung binh s6
rang sfa sau giam tur 4,3 xuéng con 4,0 rang,
chi s6 hiéu qua tang 7,0%; trung binh s6 mat
rang slfa sau giam tir 4,5 xuéng con 4,2 mat
rang, chi s6 hiéu qua tang 6,7%. Sau can thiép
12 thang, trung binh s@ rang sita sau giam tu
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4,3 xubng con 3,6 rang, chi s6 hiéu qua tang
16,3%; trung binh s6 mat rang sita sau giam tu
4,5 xuéng con 3,8 mat rang, chi s6 hiéu qua
tang 15,6%. Sau can thiép 18 thang, trung binh
sO rang sira sau giam tir 4,3 xu6ng con 2,6 rang,
chi s6 hiéu qua tang 39,5%; trung binh s6 mat
rang sira sau giam tir 4,5 xudng chi con 2,9 mat
rang, chi s6 hiéu qua tang 35,6%. Su khac biét
sO trung binh rdng, mat rang sifa sadu va hiéu
qua can thiép sau 18 thang cd y nghia théng ké
v@i p<0,001. Két qua nghién clfu cta chuing toi
néu ly gidi theo hudng dan cia WHO khi kham
va lay tiéu chudn chan dodn ndm 1997 thi s6
trung binh rang sira sau (dt), s6 trung binh mat
rang sita sau (ds) khdng thé triét tiéu ma chi cé
thé chuyén thanh mt, ms (trung binh réng, mét
rang sira mat do sau) hodc ft, fs (rang va mat
rang stra dugc trdm). Tuy nhién, trong nghién
cltu clia ching t6i do kham theo hé thong tiéu
chi mai nhdm phat hién ton thuong sau rang giai
doan s6m nén dt bao goém ca dit, d2t, d3t va ds
bao gbm ca dis, d2s, d3s trong dé dit, d2t va
dis, d2s c6 thé dudc tai khoang hda va hoan
nguyén ma khong can phai tram, vi vay néu dit,
d2t va dis, d2s giam sé lam giam dt, ds.

Két qua nghién cltu cta chdng toi cling phu
hop véi két qua clla mot s6 nghién clfru trong va
ngoai nudc. Nghién clru tdng quan clia Marinho
VCC va cong su ndm 2013 tUr hai muci hai
nghién ctu véi 12.455 ngudi tham gia ngau
nhién nham danh gia tac dung cua véc-ni fluor
trén rang sira va rang vinh vién. Két qua ti mudi
nghién clru vé rang sifa cho thay véc-ni fluor da
lam gidam 37% sau mat rang sira [6].

V. KET LUAN

Véc-ni fluor 5% c6 tac dung toét trong tai
khodng hda, ngdn chdn va vd hiéu hda cac tén
thuong sau rang sita giai doan s6m (muc d1, d2):

- Véc-ni fluor 5% lam ty |é sau rang sira giam
tor 100% con 83,9%; ty Ié sau rang sifa s6m
gidm con 66,1% sau 18 thang. Hiéu qua can
thi€p trén ty 1€ sau rang sira tang 16,1%; trén ty
Ié sau rang sita s6m tang 33,9%.

- Véc-ni fluor 5% lam ty Ié sau rang sifa giai
doan sém muc d1 giam tUr 69,6% con 33,9%;
muc d2 giam ti 72,2% con 40,2% sau 18 thang.
Hiéu qua can thiép trén ty |é sau rang sita giai
doan s6m muc d1 tang 51,3%; muic d2 tdng
44,3% sau 18 thang.

- Véc-ni fluor 5% lam trung binh s6 rang sira
sau giam tur 4,3 xudng con 2,6 rdng; trung binh
s6 mat rang sifa sau giam tur 4,5 xudng con 2,9
mat rang sau 18 thang. Hiéu qua can thiép trén
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trung binh s0 rang sira sau tang 39,5%; s6 mat
rang sifa sau tang 35,6% sau 18 thang.
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XU’ TRI HEP PUONG MAT LANH TINH KHI LAY SOI TRONG GAN
QUA PUONG HAM ONG KEHR

TOM TAT

Dt vén dé: Hep dudng mat la mdt tré ngai I6n
doi vai tat ca cac phucng phap dleu tri s6i mat. Noi
SOi dudng mat qua_dudng ham ong Kehr co thé tlep
cin dé& nong cac chd hep dudng mat va g|a| quyét soi
trong gan. Muc tiéu: Xac dinh hiéu qua cta phudng
phap nong dudng mat qua ndi soi dudng mat qua
dudng ham 6ng Kehr trong diéu tri sdi trong gan.
Phuong phap nghién ciu: Nghién clu can thiép,
tién cuu, kh6ng nhém chiing. Nghién ciiu dugc thuc
hién tai Bénh vién Dai Hoc Y Du’dc TP.HCM tur 1/2010
dén 1/2013 57 benh nhan con soi du’dng mat trong
gan sau md va co hep du’dng mat, con mang 6ng
Kehr, da dugc 1dy soi qua derng ham dng Kehr bdng
6ng soi mém dudng mat. Két qua: Trong 57 bénh
nhan, 53 bénh nhan hep & du’dng mat trong gan, 2
bénh nhan hep o} du‘dng mat ngoa| gan va 2 bénh
nhdn hep ca trong va ngoai gan. C6 15bénh
nhan(26,3%) hep dudng mat mic doé nhe, 27 bénh
nhanhep muc do trung binh (47,4%) va 15bénh
nhan(26,3%) hep mic d6 nang. VGi ky thuat nong
dudng mat bang 8ng hay bang béng, ching téi da
nong thanh céng cho 41/42vi tri hep (97,6%). Nguyen
nhan nong that bai la do dudnghep khit. Sach sdi
dugc ghi nhan & 43 bénh nhan (73, 7%). Nguyen nhan
khong Iay het séi la do dudng mat qua gap goc
khong ti€p can dugc soi. Két ludn: Nong dudng mat
la phucng phap XU tri hep dufdng mat tuong déi don
glan an toan va hiéu qua, g|up 0ng_soi dudng mat
ti€p can va giai quyét dugc soi trén cho hep.

Tur khoa: Hep dudng mat lanh tinh, Noi soi dudng
mat, BuGng ham 6ng Kehr
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SUMMARY

MANAGEMENT OFBENIGNBILE
DUCTSTRICTUREDURING POSTOPERATIVE
CHOLANGIOSCOPYVIA T-TUBE TRACT FOR

INTRAHEPATIC STONES REMOVAL

Background: Biliary tract stricture is an obstacle
to all kindof treatment methods for bile duct stones.
Postoperative choledochoscopy via T-tube tractcan
access and dilate the biliary tract stricture so that the
residual intrahepatic stones can be removed.
Objectives: Evaluate the efficacy of dilatation of bile
ductstrictureduring postoperative cholangioscopy via
T-tube tract in the management of residual
intrahepatic duct stones. Methods: This is a
prospective, self-control, interventional trial. The study
was carried out at University Medical Center, Ho Chi
Minh city from January 2010 to January 2013. 57
patients who had residual intrahepatic stones withbile

duct stritures and T-tube in situ underwent
postoperative cholangioscopy with flexible
choledochoscope  for  residual intrahepaticstone
extraction. Results: Among 57 patients, 53 had

intrahepatic duct stricture, 2 had extrahepatic
ductstricture and the other 2 had both intra- and
extrahepatic duct stricture. Among them, 15strictures
(26,3%) were mild, 27 strictures (47,4%)were
moderate and and 15strictures (26,3%) were
severe.Dilatationwas successful in 41/42 strictures
(97,6%) by tube dilatation or balloon dilatation.
Dilatation was failed because of sever stricture.
Complete stone clearance was achieved in 43 patients
(73,7%). The most common cause of failure of stone
removal is inaccessible due to excessive angulation of
the bile duct. Conclusions: Dilation for the bile duct
stricture under postoperative cholangioscopy via T-
tube tract is a simple, safe and efficative method.
Dilatation makes it possible to approach and resolve
the residual stones beyond the strictures.
Key words: Benignbile duct
Cholangioscopy, T-tube tract

stricture,
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I. DAT VAN DE

Bénh s6i mat rdt phd bién & Viét Nam. Sot soi
@ mot vdn dé I6n cha phau thuat diéu tri soi
dudng mat (PM). Ti Ié sét sbi chung sau mé soi
mat khoang 10-30%. D6i véi séi duGng mat trong
gan, ti Ié nay rat cao, khodng 50 - 100% [1]. Du
soi duong mat dugdc phat hién trudc, trong hay
sau md thi viéc giai quyét sach séi van con gép
rat nhiéu kho khan, nhéat la khi séi da gay bién
chirng viém hep du’ong mat. Su ra ddi cia 6ng soi
dudng mat da gidp ich rat nhiéu trong viéc diéu
tri cling nhu lam giam ti 1€ sét soi.

Hep dudng méat 1a thudng ton thudng gdp
trong bénh soi dudng mat, nhat la hep dudng
mat trong gan. Ti Ié hep dudng mat chung theo
Nakayama (1986) dudc tong két tai 4 qudc gia
khac nhau gdbm Nhat Ban, Dai Loan, Hong Kong
va Singapore la 76,2%[2]. Theo bao cdo cua bo
Trong Hai, dugc cong b6 nam 1995, ti I1€é hep
dudng mat la 49,2% [3]. Hep dudng mat la mot
trg nga| I6n d6i véi tat ca cac phu’dng phap diéu
tri sdi mat va co thé 13 yéu td gay « dong dan
dén tai phat soi [4], [5].

XU tri hep dudng méat trong gan bing phiu
thuat rat kho khan vaphuc tap. Thong terdng la
phai cdt gan. Ky thuat nong va luu ong thong
da-mat qua cho hep dudi erdng dan ndi soi va X
quang da dugc nhiéu tac gia si dung thay vi
phau thuat va cho thay day la mot perong phap
kha thi [6],[7],[8]. NOi soi bang ong soi mém
duong mat qua dudng ham 6ng Kehr (QDHOK)
c6 thé dé dang tiép can dé nong cac chd hep
dudng mat va giai quyét soi sot.

Phuong phap nong dudng mat qua ndi soi
dutng mat bang 6ng soi mém thdéng qua dutng
ham ong Kehr dugc mot s tac gia trong nudc
thuc hién. Tuy nhién, bao cdo vé linh vuc nay
con it. SO liéu vé tinh an toan va hiéu qua cua
phuang phap nay cling con it. Chang toi tién
hanh nghién c(ru nay nham danh gia hiéu qua va
tinh an toan cua ky thudt nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cilru: Pay la nghién clu
can thiép, ti€n ctu, khong nhdm chirng.

Pia diém nghién cliru: Nghién cllu dugc
thuc hién tai Bénh vién Pai Hoc Y Dugc TP HCM

Thdi gian nghién ciru: TU thang 1/2010
dén thang 1/2013

Tiéu chudn chon bénh: Thoa tt cac tiéu
chi sau day:

1.Bénh nhan sau md &ng mat chd, dan luu
Kehr va con mang 6ng Kehr
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2.DBugc xac dinh con sdi dudng mat trong gan
va/hodc ngoai gan

3.C6 hep dudng mat.

Tiéu chuln loai tri: Hep dudng mét do
nguyén nhan ac tinh.

Pinh nghia bién s8: Con sdi sau mé& va hep
dudng mat dugc xac dinh dua vao cac phugng
tién sau:

- NOi soi duting mat clia lan md ma 6ng mét chu

- Hinh anh hoc sau mé nhu: siéu am bung,
chup X quang dudng mat qua 6ng dan luu kehr,
chup CT scan bung hodc chup MRI bung.

Chung t6i chia hep dudng mat thanh 3 mdc
do: hep nhe, vlra va nang.

- Hep nhe: dung luc day ong soi qua dudc
chd hep hay chd hep c6 thé dudc nong rong khi
16i s6i b&ng ro, soi qua dugc chd hep

- Hep trung binh: phai nong dudng mat, sau
d6 soi qua dugc chd hep

- Hep nang khéng nong dugc chd hep hay
nong dugc ma khong soi qua dugc do dudng
mat qua gap goc.

Trong trudng hop hep mdc do trung binh hay
ndng, ching téi s& nong dudng méat bang
phuang phap nong déng truc bang 6ng nong
hay nong bdng bdng hai:

e Ky thudt nong dong truc bang 6ng nong:
Dung cac 6ng nong to dan tur 8F-16F dua theo
day dan qua chd hep, can nhiéu [An nong mdi
dat dén dudng kinh mong mudn (16-18F). Nong
bang 6ng khé thuc hién ddi véi hep & duGng mat
cb gap goc.

e Ky thudt nong bdng bdng hci: Bong co
dudng kinh 5mm, dai 4 cm & dau 6ng théng.
bua bong qua cho hep theo day dan, dudi quan
sat clia X quang, bam bdng bang hai vdi ap luc 5
atm va gilf trong 2 pht.

1. KET QUA NGHIEN CUU

Trong thdi gian nghién ciru tir thang 1/2010
dén thang 1/2013, chdng t6i ghi nhan dugc 57
bénh nhan cé hep dudng mat khi soi. V@i cac vi
tri hep ghi nhan dugc nhu sau:

Bang 1. Vi tri hep duong mat khi soi

Vi tri hep dudong Bénh Tilé
mat nhan (%)

Trong gan 53 93,0
Ngoai gan 2 3,5
Trong va ngoa| gan 2 3,5
Tong cong 57 100

Pa s6 hep dudng mat dugc ghi nhan la hep
duGng mat trong gan, chiém 96,5%. Co 4
trudng hop hep dudng mat ngoai gan (7%).

Bang 2. Muc dé hep duong mat khi soi
| Mircdé hep | Bénh nhan | Tilé (%) |
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dudng mat
Nhe 15 26,3
Trung binh 27 47,4
Nang 15 26,3
Tong cdng 57 100

- Hep dudng mat ndng dugc ghi nhan trong
15 trudng hgp, chiém 26,3%, gém 14 trudng
hop khong soi qua dudc chd hep sau khi nong
dudng mat do dudng mat qua gap goéc, va 1
trudng hop nong dudng mat that bai. Nguyén
nhan nong that bai la do duGng mat hep khit.

- Trong s6 57 trudng hdp cé hep dudng mat,
cd 42 trudng hdp nong dudng mat, chiém ti Ié
73,7%. Tuy vao vi tri va mdc do hep, chlng toi
luachon phuang phap nong bang 6ng nong hay
bang bong hai hodc phéi hgp ca 2 phuong phap.

Bang 2. Phuong phap nong duong mat

Phucng phap nong Bénh Tilé
duong mat nhan (%)
Nong dong truc 39 92,9
Nong bang bdng 3 7,1
Tong c6ng 42 100

Pa sb6 cac trudng hop hep dudng mat dugc
nong ddng truc bang cac éng mém kich thudc
I6n dan, qua day dan va dudi hudng dan cla X
quang C-arm, chiém 92,9%.

Bong nylon dugc dung dé nong trong 3
trudng hdp (7,1%), cac truGng hgp nay khong
thé nong ddng truc dugc do 6ng mat gép goc
hay hep khit.

Ching t6i nong thanh c6ng41/42 truGng hgp
(97,6%) nhung c6 14 trudng hgp khdng thé soi
qua dugc chd hep sau khi nong do dudng mat
gap goc, sdi dudc I8y bang ro qua chd hep. 1
trudng hgp khdng nong dugcvi dudng mat qua
gap goc, khong lay dugc sdi sau cho hep.

Sach soi dugc ghi nhan & 43 bénh nhéan
(73,7%), 15 bénh nhan (27,3%) con soi. Nguyén
nhan khong lay hét soi la do dudng mat qua gap
goc, khong ti€p can dugc soi.

IV. BAN LUAN

Hep dudng méat la thudng tén thudng gdp
trong bénh soi dudng mat, nhat la hep dudng
mattrong gan. Ti I&é hep dudng mattrong bénh
sOi mat thay ddi tly theo cach chon bénh va tiéu
chudn danh gid hep cla tirng tac gia. Nhin
chung, cac tac gia déu khong dua ra dugdc khai
niém rd rang vé hep dudng mat ma chi néu
chung chung rang: Xac dinh hep dung méatdua
vao X quang dudng mat can quang [2],[6],[8]-
Lee SK, 2001[4] dua ra 3 mc do hep dudng
mattrong gan dua vao ndi soi nhu sau: Hep nhe
la trudng hgp 6ng soi (c6 dudng kinh 5 mm) vira
dat chat vao cho hep va dua may qua dugc sau

khi nong; Hep vlra la hep ma 6ng soi dut chat
nhung khéng qua dugc mac du da nong; Hep
ndng la hep nhé han dudng kinh 6ng soi.

Qua qua trinh soi va nong dudng matcho
bénh nhan, chidng t6i nhan thdy: nhitng vi hep
dudng méatnhe, cd thé dua dudc 6ng soi qua
dugc nhung kho khén, thao tac dua dng soi qua
cho hep cd tac dung nong rong chd hep. Qua
chd hep, chung toi tan soi va bat soi bang ro,
nhifng vién sdi cd kich thudc to s€ nong dudc
cho hep va sau dé dua 6ng soi qua dugc de
dang. Nhitng vi tri hep trung binh va nang khéng
thé lam theo phuang phap nay. Vi vdy, ching toi
phan lam 3 mdc do hep:

- Hep nhe: dung luc day ong soi qua dudc
chd hep hay chd hep c6 thé dudc nong rong khi
16i s6i b&ng ro, soi qua dugc chd hep

- Hep trung binh: phai nong dudng mat, sau
d6 soi qua dugc chd hep

- Hep nang khong nong dugc chd hep hay
nong dugc ma khong soi qua dugc do dudng
mat qua gap goc.

Trong nghién cfu cta chdng toi,cé 15 bénh
nhan (26,3%) hep dudng mat mdc dé nhe, 27
bénh nhanhep mic do trung binh (47,4%) va 15
bénh nhéan (26,3%) hep muc do nang.

Nhirng nam gan day, ky thuat ndi soi mém
dudng mat phat trién, nhiéu tac gia da chon
phugng phap néi soi qua dudng ham 0ng
Kehrhay xuyén gan qua da dé x(r ly hep dudng
mat va lay soi da cho ti Ié thanh cong cao [8].

Chung tdi ap dung ky thuat nong dudng mat
qua dudng ham 6ng Kehrdugi huéng dan cua
noi soi va da nong thanh céng cho 97,6% TH cé
hep dudng mat  mirc do khac nhau, chi co 1
trudng hgp khong nong dugc vi dudng mat hep
khit. Trong do, da s6 nhitng TH hep duGng
matmuc do nhe, ching toi chi nong mot lan la
da cd thé soi qua dugc dé dang dé 18y sdi. Cac
trudng hgp hep trung binh va nang dudgc nong
theo k¥ thuat nong bang dng hodc bang bong.

Sach soi dugc ghi nhan & 43 bénh nhéan
(73,7%). Nguyén nhan khong lay hét soi la do
dudng mat qua gap gdc, khong ti€p can dudc soi.

Ti 1€ sach soi clia chiing t6i thdp han cac bao
céo trén thé gidi 1a do tiéu chuén chon bénh khac
nhau, soi sot trong nghién cftu clia cac tac gia da
sO la 8 OMC, cac TH sdi sét trong gan thi chi co
mot s6 TH cd hep duGng mat[8]. Tat ca cac TH
trong nghién ctu cla ching téi déu co so6i sot
trong gan vdi s lugng nhiéu kém hep duGng mat
@ nhiéu mdc d6 khac nhau. Day ciing chinh la ly
do khdng lay hét soi chung clia cac tac gia.

Theo Jeng KS, 1990 [7], bién ching chinh
cla nong dudng mat la nhiém trung huyét
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(10,5%), chay mau dudng mat (10,5%) va tiéu
Idng nhe (80%). Chdng toi chi gap 2 TH chay
mau dudng mat do nong nhung tu cdm sau do,
khong can phai truyén mau. Cac tac gia khac
cling co ti 1é chay mau dudi 5%, ti Ié thiing 6ng
mat 0-1,5%[8]. Cac bién chirng khac nhu rach
dudng ham, viém tuy cap, ching téi khong gap
trudng hop nao, theo cac tac gia, cac bién chiing
nay it gap, dudi 1%. Khong co truGng hgp nao
tr vong.

Nghién clru ctia ching t6i cling nhu cac tac gia
khac cho thay hiéu qua cao ciia phudng phap noi
soi qua dudng ham 6ng Kehrdé nong dudng mat
két hgp véi tan sdi dién thL’Jy |l_IC doi vai séi sot &
dudng mat trong va ngoai gan c6 kem ton thuong
hep PM véi nhitng uu diém: Tha thudt nhe
nhang, it xdm hai nhat, d& thuc hién, cd thé thuc
hién nhiéu [an dén khi nong thanh cong va 13y hét
s6i ma it anh erdng dén surc khoe bénh nhan.

Ban chat cua perdng phap lanong dugc chd
hep, 1ay hét sdi, giai quyét nhiém trung va giai
quyét bé tic. Két qua lau dai va van dé tai phat
so6i can theo ddi ti€p tuc.

V. KET LUAN

Nong dudng mat va Idy sdi sot qua ndi soi
dudng ham 6ng Kehr la phudng phap tugng doi
don gian, an toan va it xam hai cho bénh nhan
con sdi trong gan sau mé vGi hiéu qua chip
nhan dugc. Daycd thé 1a phuong phap chon lua
dau tién trong diéu tri sét séi § dudng mat trong

va ngoai gan c6 kem ton thuong hep dudng mét
sau phau thuat con luu 8ng Kehr.
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KET QUA PIEU TRI UNG THU BIEU MO TE BAO GAN TAI PHAT SAU
PHAU THUAT TAI BENH VIEN HO’U NGHI VIET PU’C GIAI POAN 2011-2016

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri ung thu biéu
mo té bao gan sau phéu thuat tai bénh vién Hitu Nghi
Viét Dirc. Poi tugng va phuang phap nghién ciru:
MO ta hdi ciu, thu thap benh an cac bénh nhan dugc
ch&n doan ung thu bi€u mé t& bao gan tai phat sau
phau thut tai bénh vién Hitu Nghi Vlet buc tir thang
1/2011 dén thang 12/2016. K&t qua: Cé 75 bénh
nhan (BN) tudi trung binh 51.5+12.2 tudi (19-80 tudi),
nam gigi chiém 80% (60BN).ThGi gian tai phat
UTBMTBG trung binh 14.5+11.6 thang trong dé thdi
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gian tai phat < 24 thang la 84% (63BN), tai phat > 24
thang la 16% (12BN). C6 3 phudng phap diéu tri
trong dd c6 15BN (20%) dudc tién hanh phéu thuét
cat gan lan 2, 6BN (8%) dugc dot song cao tan con
54BN (72%) derc tién hanh ndt dong mach gan. Két
luan: Ung thu bleu mo t& bao gan tai phat chu yéu
trong 24 thang, viéc lua chon phuong phap diéu tri
cac trudng hop tai phat phu thudc vao giai doan bénh
va chlc nang gan,,

T khéa: Phau thudt cat gan, Ung thu gan tai
phat, Tai phat sé6m, Két qua diéu tri.

SUMMARY
RESULT OF TREAMENT FOR RECURRENT
HEPATOCELLULAR CARCINOMA IN VIET
DUC HOSPITAL FROM 2011 TO 2016
Objective: To evaluate the result of treatment for
recurrent hepatocellular carcinoma after operation at
Viet Duc hospital. Patients and method: All the
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patients who were diagnosed a recurrent
hepatocellular carcinoma after operation in Viet Duc
hospital from January 2011 to September 2016 were
included in this retrospective study. Results: There
were 75 patients with 60 males (80%), mean age was
51.5+12.2 years (19-80). Mean time of the recurrent
hepatocellular carcinoma after operation was 14.5+11.6
months; in which, percentage of the patients who had
the time of recurrence < 24 months was 84% (63
patients). There were three methods of treatment for
recurrent hepatocellular carcinoma: 15 patients (20%)
were underwent second hepatic resection, 6 patients
(8%) were treated by radiofrequency ablation therapy,
54 patients were performed the transarterial
chemoembolization. Conclusion: hepatocellular
carcinoma mostly relapsed in 24 months. Choosing the
method treatment depends on the patient stages of
deases and liver function.

Key Words: Hepatic resection, Recurrent
hepatocellular carcinoma, Early recurrence, Treatment
outcomes.

I. DAT VAN BE

Ung thu gan la mot bénh &c tinh clia gan do
su tang sinh 0 at t€ bao gan hodc té bao dudng
mat gay hoai tr va chén ép trong gan. Ung thu
gan c6 nhiéu loai, trong d6 ung thu bi€u mé t&
bao gan (UTBMTBG) chiém phan I6n, la loai ung
thu gan nguyén phat dugc xuat phat tir trong té
bao gan. Ung thu biéu md t& bao gan tai phat
chiém mot ty Ié rat I6n, phu thubc vao thdi gian
theo doi, dao dong tir 43%-65% trong vong 2
nam sau diéu va lén dén 85% trong vong 5
nam[1]. B

Van dé diéu tri UTBMTBG tai phat van con
dang tranh c&i, quan diém diéu tri UTBMTBG tai
phat cling gibng nhu UTBMTBG khi phat hién
ban dau dugc nhiéu tac gia thira nhan.Viéc chan
doan s6m UTBMTBG tai phat cho phép Iua chon
mot sO bién phap diéu tri nhu phau thudt, dot
séng cao tan, nat ddéng mach gan.

O Viét Nam, da s6 cac nghién cliu chi dé cap
dén chan doan va diéu tri UTBMTBG nguyén
phat, mot s6 dé cap dén UTBMTBG tadi phat
nhung it dé cap dén két qua diéu tri.ba sb6 cac
bénh nhan UTBMTBG tai phat thudng chi ndat
mach va diéu tri bd trg. Gan day vdi su tién bd
trong hiéu biét bénh Iy va cac phucng phap diéu
tri hién dai ma UTBMTBG tai phat dugc quan
tdm nhiéu hgn.Nghién clfu nay dugc thuc hién
nham danh gia két qua diéu tri ung thu biéu mo
té bao gan tai phat sau phau thuat tai bénh vién
Viét Dlc.

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

Nghién ctu theo phuong phap hdi clru mo ta.
S liéu thu thap tir bénh an cda bénh nhan dugc
phat hién UTBMTBG tai phat sau phau thuat va

dugc diéu tri nt dong mach gan hodc d6t song
cao tan hoac phau thuat [an 2 tai bénh vién Hitu
Nghi Viét blc tor thang 1/2011 dén thang
12/2016.

Cac yéu to thu thap lién quan dén BN nhu:
gidi, tudi, chlrc ndng gan, aFP, thdi gian tai phat,
sO lugng khdi u, phuang phap diéu tri.

Il. KET QUA NGHIEN cU'U

Nghién cl(tu tUr thdng 1/2011 dén thang
12/2016 c6 75 bénh nhan thoa man yéu cau,
tudi trung binh [a 51.5+12.2. Cha yéu bénh nhan
nam trong do6 tubi tr 46-65 chiém 61.3%
(46BN). Nam gidi chiém da s& 80% (60BN). Thdi
gian tai phat trung binh clia nhém bénh nhan
nay la 14.5+11.6 thang.
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Biéu do: thoi gian tai phat sau phau thuit
Bang 1: Chdc nang gan va aFP

Cac chi tiéu  |Binh thudng| Két qua
Tiéu cau > 150x10°/L | 183.1 + 66.5
PT% 57.9 98.2 + 72.2
SGOT (U/L) <19 48.7 + 36.4
SGPT (U/L) <19 43.1 + 31.0
Bilirubin toan
ohan (umol/L) <19 18.1 + 20.1
Albumin (g/L) 36 41.4 + 4.7
<100 38 (50.7%)
aFP 1001-400000 13 E17.3°/)o)
401-1 5(6.7%
(ng/ml) > 1000 19 (25.3%)
Trung binh:  7821.6 + 34820

Bang 2: Hinh anh u gan tai phat trén

chup cat Idp

Tinh chat SOBN [Tylé

SO lugng 1 45 60
2 11 14.7

> 2 19 25.3

Phai 46 61.3

L Trai 15 20.0
Vitr 2 bén 14 [ 18.7
Tang 8 10,7

y Giam 28 37.3

Tywong  grang dong nhat| 39 | 52
Giau mach Co 25 33.3
Thai thudc Co 72 96.0
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Huyét khoi ,
tm clra Co > 6.7
Bang 3: Cac yéu té'lién quan dén cdac phuong phap diéu tri
Nut dong mach gan | Pot song cao tan Phau thuat
Cac yéu to S0 BN % SO0 BN % SO0 BN %
A 49 65.3 6 8.0 15 20.0
. B 4 5.3 0 0.0 0 0.0
Chil Pugh C 1 13 0 0.0 0 0.0
s 5 B e .
1 30 40.0 3 4.0 12 16.0
o 2 7 9.3 1 1.3 3 4.0
SO lugng u >2 i7 22.7 2 2.7 0 0.0

75 bénh nhan vao vién chan doéan la UTBMTBG
tai phat nhin chung chirc ndng gan con toét. Bénh
nhan cé chlc ndng Child A c6 70BN chiém ty lé
93.3%, Child B cd 4BN chiém 5.3% con Child C chi
c6 duy nhat 1BN chi€ém 1.4%.

Bang 4: Cac phuong phap diéu tri

Phucng phap So BN Ty Ié %
Phau thuat 15 20.0
Dot song cao tan 6 8.0
Nut dong mach gan 54 72.0
Tong 75 100

Trong 75 bénh nhan dugc chan doan
UTBMTBG tai phat sau phau thuat thi c6 15BN
dudc chi dinh phau thuat cit gan [an 2. Khong
nhu [an phau thuat [an dau, phau thuat [an nay
cht yéu la cat gan nhd vi thudng tai phat chu
yéu & dién cdt va ha phan thuy gan lan can. Cé
13 BN dugc cat ha phan thuy chiém ty 1€ 86.6%,
1 BN dugc cdt phan thuy sau chiém 6.7% va 1
BN dudc cat gan trung tam chiém 6.7%.

IV. BAN LUAN

Thai gian tai phat trung binh cla nhém
bénh nhan la 14.5+11.6 thang.Tai phat sém
(trong vong 2 nam) c6 63BN chiém ty |&é 84%,
con tai phat mubn sau 2 nam la 16%. Két qua
nay tuong dbng_vdi thdi gian tai phat cla
UTBMTBG sau phau thuat theo nghién cliu cla
tac gia Yamoto va cOng su la 12.6 thang[2]. Thai
gian tai phat nay phu thudc vao nhiéu yéu to,
theo Trinh HOong San cac yéu to lién quan dén tai
phat nhu aFP, kich thudc khéi u, s6 lugng khoi
u, xam lan mach, nhan vé tinh, chdc nang
gan[3] ....Ngoai ra thdi gian tai phat ngan hay
dai cling la mét yéu t6 anh hudng dén tién lugng
diéu trji UTBMTBG tai phat.

Chan doan hinh anh déng mét vai tro rat
quan trong trong chan doan va theo ddi diéu tri
UTBMTBG, trong cadc hudng dan chan doan
UTBMTBG va UTBMTBG tai phat luon dat vi tri
cla chén doan hinh anh 1&n dau tién. Trén két
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qua chup CT cta 75 BN thdy c6 45BN c6 1 u
chiém 60%, 11BN cé 2 u chiém 14.7% va trén 2
u c6 19BN chiém 25.3%. SG liéu nay pht hop véi
cac nghién cru cla tac gia khac. Theo tac gia C.
Laurent va cong su' nam 2005 thi co tGi 82%
phat hién 1u[4]. Huyét khéi tinh mach clra clra
gap 5BN chiém 6.7% hdi nho hon so véi cac
nghién ctu khac, ty 1é nay theo nghién cru clia
Poon la 20%[5]. Huyét khéi tinh_mach clra la
mot dau hiéu tuong doi trong phau thuat ciling
nhu tién lugng cho bénh nhan, tuy nhién ngéy
nay v@i su tién bd cua khoa hoc ki thuat cua
chan doan hinh anh, gay mé hoi sic, ky thuat
md nén phau thudt cat gan ldy huyét khdi tinh
mach clra ¢ ty |é s6ng va tién lugng sau mé kha
t6t. Qua dd ching ta cd thé thdy dugc gid tri cla
chan doan hinh anh nhét la cit I6p vi tinh &
bung cd thé gilp chan doan, dinh hudng diéu tri
va tién lugng cho bénh nhan. Theo tac gia Trinh
HOng Son thicat I8p vi tinh va cdng hudng tir cd
dé nhay va do dac hiéu cao dong vai tro then
chét trong chan doan xac dinh UTBMTBG cung
nhu UTBMTBG tai phat[6].

Chirc nang gan la mot trong nhitng yéu t6
anh hudng dén chi dinh diéu tri d6i véi bénh
nhan UTBMTBG tai phat.Trong nghién cltu chi co
1BN (1.4%)Child C; 4BN (5.3%) Child B va 70BN
(93.3%) Child A. Ty 1€ nay ciing tugng Ung Vdi
cac nghién cllu cua cac tac gia trén thé gic’ii
Theo tac gia Yamashita la 95% bénh nhan cé
thang diém Child-Pugh A[7]. Chi dinh ph3u thuat
cat gan ddi vdi nhitng bénh nhan Child A , Child
B va chdng chi dinh vé&i Child C[8]. Vi thé' trong
nghién cltu nay trén bénh nhan tai phat sau
phau thudt thi bénh nhan cé thang diém Child-
Pugh A ciing la hgp ly.

Van dé luva chon phucng phap diéu
triUTBMTBG tai phat con nhiéu khé khan, phu
thudc vao giai doan cla bénh ciing nhu toan
trang clia bénh nhan. Cac phuong phap diéu tri
UTBMTBG tai phat dugc cac tac gia trén thé gidi



TAP CHi Y HOC VIET NAM TAP 480 - THANG 7 - SO 1&2 - 2019

thira nhan glong VvGi cac phudng phap diéu tri
UTBMTBG gdm ghép gan, phau thuat, dét song
cao tan, nat dong mach gan, tiém c6n, diéu tri
giam nhe va bd trd. Trong nghién clru: phau
thuét cat gan c6 15 BN (20%), dot song cao tan
6BN (8%) con nut dong mach gan la 54 BN
(72%). Ty I€ nay ciing tuang Uing vdi cac nghién
cru cla cac tac gia trén thé gidi. Theo nghién
cru cua tac gid Z.W.Peng nam 2008 trén 563
bénh nhan téi phat sau cat gan thi cd 12.4%
bénh nhan dugc phau thuat l[an 2, 12.3% bénh
nhan dugc dot séng cao tan va dén 75.3% bénh
nhan dugc nut dong mach gan. Chi dinh phau
thudt cdt gan va d6t séng cao tan thudng chi
dinh hep phu thudc nhiéu vao chlc nang gan, s
lugng u, kich thudc u, xdm ldn mach..... nén
trong nghién ciu thi bénh nhan dugc lua chon
phuong phap ndt dong mach gan cling la hop ly.

Viéc lva chon phuong phap phau thuat
con phu thudc vao nhiéu yéu to, ngoéi tinh hét u
trén dién cat, con phu thudc vao thé tich gan
con lai, vi @ mot sd bénh nhan tién hanh phiu
thut cdt gan Ian 2 nén thé tich gan con lai anh
hudng rat nhiéu dén chiic nang gan sau phau
thuat, anh hudng dén tién lugng song cta bénh
nhan sau phau thuat. Trong nghién c(tu cat u ha
phan thly chiém da s6 86.6%, cit phan thuy
sau 6.7% con cat gan trung tdm chiém 6.7%.
Két qua nay ciling tuong dong so vdéi mot sO
nghién cfu cla cac tac gia, theo nghién cltu cla
Yamashita thi 95% cdt gan ha phan thuy, cdt
gan phai c6 5%[7].

V. KET LUAN

Nghién cdu trén 75 bénh nhan UTBMTBG tai
phat sau phau thuat tai bénh vién HN Viét bic
cho két qua ty Ié tai phat sau phau thudt con
cao, thdi gian tai phat chu yéu trong vong 24

thang sau phau thuat. Két qua nay Ia do anh
hudng dén thé trang ciing nhu giai doan bénh
cla bénh nhan nhu chlfc nang gan, sé lugng
khGi u, kich thudc khdi u cling nhu xam lan
mach. Viéc lua chon cac phuong phap diéu tri
cho bénh nhan con nhiéu khoé khan vi phu thudc
vao nhiéu yéu td6 ma yéu to.
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BAO CAO CA LAM SANG: HIEU QUA CUA KHANG CD20 TRONG DIEU TRI
GIAM TIEU CAU O BENH NHAN LUPUS BAN PO HE THONG
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Gidm ti€u cdu 13 mot bi€u hién 1dm sang kha
thudng gap G bénh nhan lupus ban dé hé thong
(SLE), da s cac trudng hgp déu dap (ng vdi cac
thubc diéu tri chudn nhu  corticoisteroid,
hydroxycloroquin, danazol hay cac thudc (rc ch& midn
dich. Tuy nhién, cé nhiéu truong hgp dap (ng kém va
can dudc ch| dlnh vGi cac phudng phap khac nhu
Globulin mién dich truyen tinh mach, khang thé khang
CD20... Chlng t6i bdo cdo mot trudng hgp lam sang

Ngay duyét bai: 17.6.2019
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bénh nhan nir, 20 tudi, dugc chan doan SLE c6 bién
chu’ng giam tleu cau rat ndng, khong dap (ng diéu tri
vGi hau hét cac thudc diéu tri thong thu’dng, bénh
nhan khi dugc chi dinh dung khang thé khang CD20 -
rituximab, tinh trang Iam sang cai thién ro rét, sic
khde 8n va dugc xust vién sau do.

7w khoa: iupus ban dé hé thdng, giam tiéu cau,
khang CD20 - rituximab

SUMMARY
CASE REPORT: EFFICACY OF ANTI CD20
MONOCLONAL ANTIBODY FOR SYSTEMIC
LUPUS ERYTHEMATOSUS — ASSOCIATED

IMMUNE THROMBOCYTOPENIA
Thrombocytopenia is a relatively common
hematologic manifestation in patients with systemic

lupus erythematosus (SLE), almost cases are
responsive to standard treatment such as
corticoisteroid, hydroxycloroquin, danazol or

immunosuppressive agents. However, there are some
cases which unresponsive and require other treatment
such as intravenous immunoglobulin (IVIg), anti-CD20
monoclonal antibody... We report a clinical case of 20-
year-old female patient who had SLE with very severe
thrombocytopenia which unresponsive to almost
standard treatment, when the patient was given with
anti CD20 - rituximab, the clinical condition improved
significantly and was discharged from hospital later.

Keywords: lupus erythematosus,
thrombocytopenia, anti CD20 — rituximab
I. DAT VAN DE

Céc rdi loan vé huyét hoc bao gém giam tiéu
cau (< 100 G/I) 1a mét trong nhitng biéu hién
thudng gép & bénh nhan SLE. Gidm ti€u cau gdp
G 20% - 40% bénh nhan SLE, trong dd, 16% s6
bénh nhan cd giam ti€u cau la biéu hién don ddc
trong nhiéu ndm trudc khi SLE dudc chan doan
xac dinh [7]. Gidam ti€u cau cd thé géy ra do cac
tu khadng thé khang tiéu cau gdy pha huy tiéu
cau trong mau ngoai vi hodc nam trong bénh
canh cua hoi chiing khang phospholipid. Giam
ti€u cau co thé xuat hién don ddc hodc dong thdoi
V@i cac ton thuong ndi tang khac cia SLE nhu
ton thuong than, than kinh trung uong... Giam
ti€u cdu dugc chia ra nhidu mdc dd, trong do,
muc do ndng (< 50 G/I) gdp & khoang 10% s6
bénh nhan SLE. Giam ti€u cu rat ndng (< 20
G/I) can dugc nhap vién dé theo ddi va diéu tri
mot cach tich cuc [8].

Hién nay, thu6c lua chon dau tay trong diéu
tri gidm tiéu cdu & bénh nhdn SLE la
corticosteroid (liéu chuén hodc liéu pulse). Trong
trudng hgp bénh khong dap Ung VGi
corticosteroid, cac lua chon diéu tri ti€p theo
dugc cdn nhac chi dinh bao gom
hydroxychloroquin, danazol,
bao nhu methotrexate, azathioprine, ciclosporin,
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cac thuéc doc té

mycophenolate mofetil, cyclophosphamide... boi
v6i cac thé giam tiéu cau rét ndng de doa tinh
mang, can chi dinh truyén tiéu cau, globulin
mién dich truyén tinh mach (IVIg), khang thé
khang CD20 — rituximab v.v... véi muc tiéu diéu
tri 1a duy tri mirc tiéu cau > 100 G/I [8].

Phan I8n cac trudng hgp giam ti€u cau 6
bénh nhan SLE déu dap (ng t6t véi cac phuong
phap diéu tri thong thuGng. Tuy nhién, cling co
kha nhiéu trudng hgp dé khang vdi cac thudc
diéu tri thong thudng da dudc ghi nhan trong
cac y van & trong nudc va trén thé gidi [7]. DuGi
day, chdng toi xin trinh bay mét ca lam sang
bénh nhan SLE c6 bién chiing xuat huyét giam
ti€u ciu rat ndng khdng dap (g véi hau hét cac
diéu tri thong thudng bao goém corticosteroid,
cac thudc Urc ché mien dich va IVIg. Bénh nhan
dd dugc chi dinh dung khang thé don dong
khang CD20 - rituximab. Sau diéu tri, s lugng
ti€u cau cla bénh nhan dugc cai thién rd rét,
tinh trang bénh dugdc kiém soat va 6n dinh, bénh
nhan dudc xudt vién sau do.

Il. CA LAM SANG

Bénh nhan Lai Thi H, ni, 20 tudi, qué & Lao
Cai. Thang 4/ 2019, bénh nhan nhap BV Huyét
hoc — Truyén mau Trung udng véi ly do chay
mau cam, sau tham kham va lam cac xét nghiém
can 1dm sang, dugc chan doan xuét huyét giam
ti€u cau/ lupus ban do hé thng. Bénh nhan
dugc x& tri ban dau véi truyén tiéu ciu va
corticosteroid, sau dé dugc chuyen dén Trung
tdm Di Ung - Mién dich 1am sang, BV Bach Mai
dé tiép tuc diéu tri.

1. Tinh trang lam sang lic vao

»>Lam sang: Dau hiéu sinh tén: Mach = 90
I/phdt, Huyét ap = 140/80 mmHg, Nhiét do =
37° C, Nhip thd = 20 I/phit, SpO2 = 98%,
Glasgow = 15 diém

Da niém hong nhat, ddu xuat huyét dudi da &
2 cdng tay, chan

Ban dé canh buém & mat,
khdp, pht mat, phu 2 tay va chan

> Cac két qua can lam sang chinh:

— Cong thic mau, sinh hda mau:

HOng cau = 2.94 T/L, Hemoglobin = 86 g/L,
Tiéu cdu = 6 G/L. AST = 16 U/L, ALT = 7 U/L,
Ure = 21.2 mmol/L, Creatinine = 133 pmol/L

bién giai d6 (Na, K, Cl): binh thudng

— Xét nghiém mien dich:

C3 = 0.43 g/L, C4 = 0.05 g/L, ANA > 10 Ndx
(duong tinh), Anti — dsDNA> 150 IU/ml (duadng
tinh), Khang thé Cardiolipin IgG = 46.5 GPLU/m

rung téc, dau
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(duong tinh), Khang thé khdng Beta2 -
Glycoprotein IgG = 19.2 AU/ml (dudng tinh)

— Xét nghiém dong mau: PT = 67%, APTT
(%) > 180, INR = 1,25, nghiém phap rugu
(ethanol test): (+++); nghiém phap Von-Kaulla
> 60 phut, D-Dimer: 24,312

- Téng phan tich nudc tiéu: protein niéu = 3g/L

- K& qua xét nghiém huyét, tay d6: Tay
nghéo mau ti€u ciu

— Két qua sinh thiét tuy xuong: Hinh anh roi
loan sinh tay

— X-Quang phdi va siéu am bung: khéng cd
bat thudng

2. Chan doan

— Bénh nhan ¢b du cic tiéu chuan chan doan
lupus ban dé hé théng theo tiéu chuan SLICC 2012

— Chan doan xac dinh IGc vao: Lupus ban dé
hé thGng c6 viém cau than/ suy than dé II/ giam
ti€u cau ndng/ Réi loan ddng mau.

3. Diéu tri: Pay la mot trudng hgp bénh kho
diéu tri, doi hoi sy phdi hgp clia nhiéu chuyén
nganh, bao gébm Di (’ng - Mién dich lam sang,
Than — Tiét Niéu, Huyét hoc — Truyén mau va
Hoi stc tich cuc tai BV Bach Mai dé cd thé kiém
soat dugdc tinh trang bénh.

Qué trinh diéu tri duoc tom tit theo so dé dudi ddy:

Mirc tigu ciu GfL

Xuit vién

+ Corticosteroid + Anti CD20 -

+ Truyén TC, HC, rituximah
+Corticosteroid tiia lanh, HTT ding + Corticosteroid
pulse therapy lanh
+ Endoxan + i -
+IVIG t:nn CEM
+ Truyén TC, HC.  Corfieosteroi

_ g P + Corticosteroid + Corticosteroid
tia lanh, HTT ding 5
- +Truyén TC,
lanh HC, tia lanh, + Anti CD20 -
HIT déng lanh rituximab
+ Corticosteroid
0z/4 16/4 20/4 23/a 23/a 18/5 13/5 20/5 23/5

So' dé (1): tom tat qua trinh diéu tri

Nhan dinh day la trudng hop giam tiéu ciu
nang do lupus ban dé hé théng, ching toi da
quyét dinh st dung methylprednisolon liéu cao
500mg/ngay trong 3 ngay sau do giam vé liéu
2mg/kg/ngay, két hgp véi truyén tinh mach
cyclophosphamide 500mg, hydroxychloroquine
200mg/ngay va truyén khéi ti€u cau. Bén canh
do, bénh nhan ciling dugc truyén khoéi hong cau,
tda lanh va huyét tuong tuci dong lanh. Tuy
nhién, sau mét tudn diéu tri, mdc tiéu cau khdng
dugc cai thién, chi dao dong trong khoang 10 —
12 G/L. Khi d6, nhém diéu tri quye”zt dinh ph6’i
hop thém 1VIg liéu 0,4 g/kg/ngay véi hy vong cai
thién tinh trang giam ti€u cau. Sau 5 ngay diéu
tri IVIg (dén ngay 16/4), s6 lugng ti€u cau dugc
nang lén 36 G/L va ngugi bénh ti€p tuc dugc duy
tri methylprednisolone liéu 2mg/kg/ngay va
truyén cac ch& pham. Tuy nhién, dén ngay 20/4,
s8 lugng ti€u cau tiép tuc gidm xudng mdlc 6
G/L. Trudc viéc ngudi bénh khong dap Ung vdi
hau hét cac phuang phap diéu tri da s dung,
nhdm diéu tri d3 trao d6i véi gia dinh ngudi

bénh va thong nhat chi dinh si dung thém
khang thé don dong khang CD20 - rituximab,
liéu 500mg/tuan trong 04 tuan két hap V(i
methylprednisolone liéu 1mg/kg/ngay glam dan
liéu. Sau diéu tri, s8 lugng ti€u cau cla ngu’dl
bénh da dudgc lién tuc dugc cai thién, tir mirc
6G/L nang lén 23 G/L, 37 G/L, 54 G/L va duy tri
on dinh & mic 87G/L cho dén khi dugc xudt
vién. Ngoai ra, tinh trang ton thuong than cling
dugc kiém soat tét.
IIl. BAN LUAN

Céc r8i loan vé huyét hoc, trong d6 giam tiéu
cau, rat thudng gap & ngudi bénh SLE va la mot
trong cac tiéu chudn chan doan xac dinh SLE
theo tiéu chuén cua SLICC 2012. Trong cG ché&
bénh sinh cla SLE, ngugi ta nhan thé’y co su két
hgp glu‘a yéu to di truyen yéu t6 ndi tiét va yéu
t6 mdi trudng bao gom thudc, nhiém virus..
dan dén su chdm dao thai va tich tu cac t& bao
chét, tir d6 hinh thanh cac tu khang nguyén gay
bénh. Cac khang nguyén nay sé kich thich cac té
bao B san xudt ra cac tu khang thé bénh ly nhu
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khang thé& khang nhan (ANA), khang thé khang
dsDNA, khang thé khang cac khang nguyén hoa
tan... Sy két hgp giifa cac ty khang nguyen va
khang thé 1am hinh thanh phLIc hgp mien dich,
tlr d6 khdi phat dong thac viém va gay ton
thuang cac cd quan. Diéu nay cho thay vai tro

hét slfc quan trong cua té€ bao B trong cg ché

sinh bénh hoc cta SLE [8].

Nhu da gidi thiéu, da s6 cac truGng hgp giam
ti€u cdu trén bénh nhan SLE déu dap g tét véi
corticosteroid, hydroxycloroqume cac thube Urc
ché mién dICh va IVIg, tuy nhién, van c6 mot ty
Ié ngudi bénh khéng dap U'ng vdi cac phuong
phap diéu tri nay. Co kha nhiéu bdng ching cho
thdy hiéu quad cla cac khdng thé don dong
khang CD20 nhu rituximab trong diéu tri cac
trudng hop ton thuong ndi tang ndng va khang
thubc & ngudi bénh SLE, trong dé cé giam tiéu
cau. Mot nghién cru thuan tap da trung tam vé
hiéu qua diéu tri va dé an toan cla rituximab
trén 71 bénh nhan SLE co bién ching huyét hoc
(gidm ti€u cau va thi€u mau tan huyét) dugc tién
hanh tai Phap vao nam 2017 cho thay, cac bénh
nhan dudc chia lam 2 nhédm st dung rituximab &
litu 375mg/m?/tuan x 4 tuan (54% bénh nhan)
va liéu 1000mg x 2 tuan (46% bénh nhan), ty
Ié dap Ung diéu tri chung vdi rituximab la 86%
(gdbm 91% bénh nhan SLE cé giam tiéu cau,
87,5% bénh nhan SLE c6 thi€u mau tan huyét),
trong do 60,5% dap ('ng hoan toan (ti€u cdu >
100 G/L, Hb trong giGi han binh thudng). Ngoai
ra, 32% bénh nhan SLE giam ti€u cdu va 62,5%
bénh nhan SLE thi€u mau tan huyét dap (ng
diéu tri véi rituximab trong nghién clu nay duy
tri su 6n dinh tinh trang bénh dén 2 ndm. Tac
dung phu xay ra ¢ mdc chap nhan dudgc, chi cé 3
tru‘(‘jng hgp nhiém trung nang va khong cé bao
cao tur vong nao dugc ghi nhan [1] Trong mot
nghién c(fu khac cla Bin Jiang va cong su vé
hiéu qua diéu tri va dé an toan cua rituximab
trén 21 bénh nhan SLE va bénh nhan hoi chirng
Sjoren c6 bién chitng gidm tiéu cau, sau si dung
rituximab, ty 1&é dap (ng diéu tri la 80,95% (vdi
52,38% dap (’ng hoan toan va 28,57% dap Ung
mot phan), thdi gian kiém soat dugc bénh duy tri
dén 10,27 thang, khang thé khang tiéu cau IgG
gidm cé y nghia thdng ké. 71,4% bénh nhan
khong co6 tac dung phu nao xay ra, tuy nhién cé
2 trudng hdp tr vong do viém phdi va 1 trudng
hgp lymphoma dugc ghi nhan [3]. Hua Chen va
cdng su’ bao cao trong mét nghién clru vé hiéu
qua diéu tri ca viéc st dung liéu thap rituximab
100mg/tuan x 4 tuan cho bénh nhan SLE cd
giam tiéu cau, két qua cho thdy; 10 bénh nhan
SLE gidm tiéu cdu n3ng ddp ung kém Vi
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corticosteroid li€u cao va li€u pulse, cung cac
thudc (rc ché mién dich, dugc chi dinh dung liu
thap rituximab, theo d0| va danh gia su cai thién
¢ tuan thu 4, tu‘a“m thr 12, tuan th 24 va tuan
thir 36. O tuan th& 4, 20% bénh nhan dap Ung
hoan toan (ti€u cdu > 100 G/L), & tuan thir 12,
ty Ié dap Ung nay tang Ién 60% va duy tri dén
tuan thr 24, tuy nhién dén tuan th 36 ty 1€ dap
rng giam xudng con 40%. Vé tac dung phu; 1
bénh nhan dugc ghi nhén thuyén tac phéi & tuan
14 va 1 bénh nhan c6 lao hoat dong & tuan 25.
Nhém tac gid két luan, rituximab liéu thap cé
hiéu qua diéu tri cho cac bénh nhan SLE giam
ti€u cau nang khi da dap ng kém véi cac thubc
diéu tri trudc d6 nhu corticosteroid va Uc ché
mién dich [5].

Rituximab 1a mét khang thé don dong dang
kham nhdm muc tiéu CD20+ trén bé mat t€ bao
B, tir do tiéu diét t€ bao B va lam giam san xuat
cac tu khang thé bénh ly [2]. C6 thé ndi, véi cac
dit liéu nghién cru da cong bg, vai tro hiéu qua
va do6 an toan cua rituximab da dudc ching
minh trén nhifng bénh nhan SLE dap Ung kém
vG@i cac phuang phap diéu tri thong thudng, dac
biét trén nhitng bénh nhan SLE ¢4 giam tiéu cau
nang [2] [4] [6].

IV. KET LUAN

Gidm ti€u cdu 1a modt rSi loan huyét hoc
thudng gdp trén bénh nhan SLE va la mot dau
hiéu tién lugng nang cua bénh. Tuy theo mdc do
giam tiéu cau, ¢ nhiéu phuang phap diéu tri co
thé dugc st dung, bao gbém corticosteroid, HCQ,
danazol, cac thudc dbc t€ bao (nhu methotraxate,
azathioprine, ciclosporin, mycophenolate mofetil,
cyclophosphamide), IVIg... Trong nhitng trudng hop
dé khang vdi cac phuang phdp diéu tri trén, khang
thé don dong khang CD20 — rituximab ¢ thé la mét
hudng di mdi trong Iua chon diéu tri [1][2].
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THU'C TRANG HIEU BIET VE BENH VA THU'C HANH CHAM SOC
CUA NGU'O'I BENH PAI THAO PUONG TYPE 2 PIEU TRI NGOAI TRU
TAI KHOA KHAM BENH, BENH VIEN BACH MAI

Pham Thanh Hwong?, Trin Pirc Phan2 Hoang Vin Ngoan®

TOM TAT.

Dai thao dudng la bénh man tinh can diéu tri ph0|
hgp nh|eu bién phap. P& tim h|eu viéc cham soc va
céc yéu to lien quan dén cham s6c ngudi bénh DTD,
chung toi tién hanh dé tai nay vGi 2 muc tiéu: (1) Mo
ta su hiéu biét vé bénh va thuc hanh chdm sdc cla
ngudi bénh dai thdo dudng type 2 diéu tri ngoai tru
tai khoa Kham bénh - Bénh vién Bach Mai. (2)Phan
tich mot s6 yéu to lién quan dén thuc hanh cham soc
cla ngudi bénh dai thdo dudng type 2. Phuong
phap nghlen CU’U' la ngh|en cliu mo ta cét ngang co
phan tich. K&t qua nghién Cu’u 493 nguGi bénh DTD
type 2 da dugc phan t|ch vé hiéu b|et thu‘c hanh
chdm séc DTD type 2 va phan tich cic yéu t§ lién
quan. Két luan:

- 100% nguGi bénh tuan thi ché dd an, 99,8%
tuan thu kham dinh ky va dung thuéc, 83,8% tuan thu
luyén tap va 70,2% tuan thu thir derng huyet

- 94,7% ngerl bénh biét BTD co the gay tang
huyét ap, 58,2% - 62,7% biét DTD co thé gay r6i loan
lipid mau, gay bénh than bénh vé mat, 39,6% blet
gay tai blen mach ndo, 33 1% biét PTD c6 thé gay
bién ching & ban chan.

- 99,8% - 100% ngudi bénh biét du da ding thuoc
day da th| ché do an, Iuyen tap, kham dinh ky va thir
dudng huyet van rat can.

- Sy’ ho trg ngudi bénh trong kham dinh ky, dung
thudc, thir derng, tim théng tin diéu tri 63,2 - 88,0%
la tir con cua nguci bénh.

T khoda: dai thdo dudng, tap luyén, kiém soat
dudng huyét, ché do an

SUMMARY
SITUATION OF UNDERSTANDING AND PRACTICE
OF CARE OF TYPE 2 DIABETE PATIENTS IN
OUTPATIENT TREATMENT AT THE EXAMINATION

DEPARTMENT OF BACH MAI HOSPITAL

Diabetes is a chronic disease that requires
coordinated some measures treatment. In order to
understand the care and factors related to the care of
diabetics, we carried out this study with 2 objectives:
(1) Describe the understanding of disease and take
care practicing of type 2 diabetes outpatient in the
Examination Department of Bach Mai Hospital. (2)
Analyzing the factors related to care practices of type
2 diabetes patients. Research method: a cross-

1Pai hoc Thang Long

2Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Tran bic Phan
Email: ducphan1357@yahoo.com

Ngay nhan bai: 11.4.2019

Ngay phan bién khoa hoc: 6.6.2019
Ngay duyét bai: 17.6.2019
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sectional descriptive study with analysis. Research
results: 493 type 2 diabetes patients were analyzed
for knowledge, take care practicing type 2 diabetes
patients and analysis of related factors. Conclude:

- 100% of patients comply with the diet, 99.8%
adhere to regular checkups and medication, 83.8%
adhere to practice and 70.2% comply with blood
sugar testing.

- 94.7% of patients know diabetes can cause
hypertension, 58.2% - 62.7% know diabetes can
cause dyslipidemia, cause kidney disease, cause eye
disease, 39,6% know that diabetes can cause stroke,
33.1% know that diabetes can cause complications in
the feet.

- 99.8% - 100% of patients know that even if they
take adequate drugs, diet, exercise, routine
examination and blood sugar test are still needed.

- Support for patients in periodic examination, drug
use, sugar testing, finding treatment information 63.2
- 88.0% from patient’s sons or girls.

Key words. diabetes mellitus, practice regime,
glycemic control, diet

I. DAT VAN DE

Dai thdo dudng (DTD) la bénh ¢é vai tro cua
di truyén va moi trudng. Ngay nay, ché do an,
ché& do sinh hoat vdi viéc sir dung nhiéu do an
nhanh va lugng lipid cao da va dang goép phan
lam tang ty I&é DTD type 2 [5]. Hién s6 ngudi
mac DTD trén thé gidi la 157,3 triéu, du bdo sé
tang Ién 300 triéu vao nam 2025. BTD dang
tdng nhanh déc biét 1a cdc nudc dang phat trién
trong dé cé Viét Nam [2].

biéu tri BDTD la lau dai va can nhiéu bién phap
ph6i hgp nén ngudi bénh hay quén tuan thu diéu
tri va bién phap cham séc, hau qua la gay cac
bién ching [3].

D& nang cao chét lugng cudc sdng cho ngudi
DTD, can c6 danh gia thuc trang viéc cham sdc
va cac yéu t6é anh hudng, qua dé han ché cac
tdc dong xau dén hiéu qua diéu tri, chdng toi
ti€n hanh dé tai nay nhdm muc tiéu:

M6 ta su hiu biét vé bénh va thuc hanh
cham séc clia ngudi bénh dai thao dudng type 2
diéu tri ngoai tru tai khoa Kham bénh - Bénh
vién Bach Mai. Phan tich mot s6 yéu to lién quan
dén thuc hanh chdm soc cla ngudi bénh dai
thdo dudng type 2.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Dbéi tugng nghién clru cua ching t6i la 493
ngudi BTD type 2 dugc theo doi va diéu tri tai
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Khoa kham bénh - Bénh vién Bach Mai tU

11/2018 dén 6/2019.

Diéu tra cac thong tin vé kién thirc, thuc hanh

cham soc.

MOt s6 yéu t6 lién quan dén chdm séc cho
ngudi BTD: Su ho trg cla gia dinh vé: ché do
an, luyén tap, thudc, theo doi dudng, huyét ap

tai nha, kham dinh ky.

Il. KET QUA VA BAN LUAN

3.1. Kién thirc, thuc hanh cham séc

ngudi bénh

Thé’ng ké 493 ngusi bénh DTD type 2 cho
thdy: tuoi trung binh la 65,8 + 11,3, ty 1€ nit la

60,04%, nam la 39,96%,

Bang 3.1. Hiéu biét vé céc bién chirng co
thé co cua bénh PTPD (n= 493)

Bién chirng co thé c6 SL %
Tang huyét ap 467 94,7

RGi loan lipid mau 309 62,7
Tai bi€én mach ndo 195 39,6
Bénh than 295 59,8

Bénh vé mat 287 58,2

Bién chirng & ban chan 163 33,1
Khac 0 0,0

Két qua & bang 3.1 cho thay: Ty Ié ngudi

bénh biét DTD ¢ thé cd bién ching gdy ting
huyét ap la cao nhat 94,7%; cd bién ching roi
loan lipid mau la 62,7%, c6 bién chirng gay bénh
than la 59,8%, biét cd thé cd bién chling gay
bénh vé mat la 58,2%.

Ty 1é ngudi bénh biét BTD cb thé cd bién
chirng tai bi€n mach nao kha thap la 39,6%. bac
biét bién chiing & ban chan la bién chirng hay
gdp va ngudi bi DTD rét can phai biét d€ c6 bién
phap phong chong thi chi c6 33,1% ngudi bénh
biét DTD cd thé gay bién chling nay.

Hi€u biét vé cac bién chiing cua BTD cla
ngudi bénh trong nghién clfu cta ching t6i tot
hon trong mot s6 cac nghién clu khac: nghién
clfu ctia TO Van Hai va cong su’ cho thdy ngudi
bénh biét c6 bién chiing mat clia BTD la 45,7%,
c6 bién chirng than la 49,8% [2].

Nhin chung, hiéu biét v& cac bién chiing cua
DTD trong nhdém déi tugng nghién clfu chua that
day da. Khi hiéu biét chua day du thi viéc thuc
hanh d€ phong trdnh cdc bién ching nay sé
khong tot [3], dac biét ty I€é nguGi bénh biét vé
cac bién chirng hay gap nhu bién chiing & ban
chan con thap. Viéc tang cudng thdng tin hiéu
biét vé cac bién chirng clia BTD va cach phong
tranh cac bién chirng nay can dudc chi y han.

Bang 3.2. Hiéu biét cua nguoi bénh PTP type 2 vé vai tro cua cdc bién phap cham soc

khi da dung thuéc day du (n = 493)

Cac biép phap cham VAan rat can Co E:Igilntg;)gul‘(:: ng Khong can
soc SL % SL % SL %

Ché d6 an 493 100,0 0 0,0 0 0,0
Luyén tap 493 100,0 0 0,0 0 0,0

Thir dudng huyét 492 99,8 1 0,2 0 0,0
Kham dinh ky 493 100,0 0 0,0 0 0,0

K&t qua & bang 3.2 cho thay: Ty 1€ ngudi bénh biét néu bi bénh BTD, bén canh dung thudc day
du, ché do an, ché doé luyén tap va kham dinh ky van phai tuan thd nghiém ngat la 100%.

Trong bénh BTD, ché€ d6 dan dudc coi la mot bién phap diéu tri. Nhin chung, ngudi bénh DTD type
2 d3 nhan thirc dugc mdc du da dung thubc roi thi ché do &n van phai tudn tha nghiém ngt. D&
khéc phuc rdi loan chuyén hda lipid thi tip luyén la bién phap hitu hiéu giip co thé tdng khéi nac,
giam tich dong m@ du thira [4], [6]. Tuan thu thir dudng huyét mdi theo doi dugc mdc do bénh va
su tién trién cta bénh, qua dd bac sy cé thé diéu chinh viéc diéu tri cho phu hgp [4].

Bang 3.3. Su’ hiéu biét cua nguoi bénh PTD type 2 vé dung thudc (n=493)

ex e e a ~ Thudc udng Thudc tiém
Kién thirc vé dung thudc 3L % 3L %
Dung hét dan thudc thi thoi 0 0,0 1 0,2
Khi ¢ triéu chirng mgi dung 0 0,0 1 0,2
Dung lién tuc va diéu chinh theo chi dinh cla
bac s§ khi kham dinh ky 493 100,0 213 43,2
Khong tra IGi 0 0,0 278 56,4

K&t qua & bang 3.3 cho thdy: Véi thubc ubng, tat ca ngudi bénh déu hiéu biét dling vé cach dung
thudc. V@i thudc tiém, chi co 43,2% nguGi bénh cho la cach dung thudc ding la dung lién tuc va diéu

chinh theo chi dinh cta bac sy khi kham dinh ky, c6 dén 56,4% s ngudi bénh khong tra IGi.

Nhin chung viéc tuan tha diéu tri cia nguGi bénh trong nghién cltu clia chung toi la kha t6t, cac
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nghién ctru khac tuan tha ché do an va ch€ do tap luyén chi dat khoang 50% [4]. Viéc tuan thu ché
do diéu tri cia ngudi bénh & Khoa kham bénh - Bénh vién Bach Mai t6t, c6 thé do & day cd cau lac
bd DTD, khi tham gia cau lac bd, ngudi bénh dugc nhic nhd thudng xuyén va ho cling cb diéu kién

trao d8i hoc hdi IAn nhau V& tuan tha diéu tri.

Bang 3.4. Ty Ié nguoi bénh tuan thu cac ché dé diéu tri (n= 493)

A X Tuan thua khong A a 8
Ché dé diéu tri Tuan thu nghiém ngit Khong tuan thu
SL % SL % SL %
Ché do an 493 100,0 0 0,0 0 0,0
Ché do luyén tap 413 83,8 23 4,7 57 11,6
Ché d6 dung thudc 492 99,8 1 0,2 0 0,0
Ché& db6 ki€ém sodt dudng huyét | 346 70,2 147 29,8 0 0,0
Kham dinh ky 492 99,8 1 0,2 0 0,0

Két qua & bang 3.4 cho thay: Ty Ié tuan thua
ché d6 an la cao nhat (100%), ti€p dén la tuan
thu kham dinh ky, tuan thu dung thudc déu la
99,8%. Viéc tudn thu ché do tap luyén va kiém
soat dudng huyét co ty Ié thap hon.

Tuy nhién khi so sanh gitfa hi€u biét véi thuc
hanh cla ngudi bénh thi thdy su hiéu biét cla

cach tu ki€ém soat dudng huyét 31,2%, dugc
hudng dan vé cach luyén tap la thdp hon ca
4,7%. Ty |€ nguGi bénh tu' tim théng tin huéng
dan cach tuan tha diéu tri la 94,3%.

Bang 3.6. Su’ ho tro cua gia dinh vdi viéc
tim kiém, tham khado thong tin vé diéu tri
DTD type 2 (n=493)

ngudi bénh DTD type 2 tot hon nhiéu so vai thuc Tim thong tin Sd lucng %
té thuc hanh tuan tha diéu tri va cham soc. Co tim thém thong tin 465 94,3
3.3. Cac yéu to lién quan dén cham séc Khong 28 57
ngu'Gi bénh DTD type 2 Ngugi tim thong tin chinh
_Bang 3.5. Ty Ié déi tuong duoc hudng Tu ban than 144 30,97
dan vé cham soc PTP type 2 (n = 493) Vg/ chong giup 21 4,3
Poi tugng dudc nhan SO % Con cua doi tugng giup 307 62,3
huéng dan lugng Két qua & bang 3.6 cho thay: Viéc tim thém
Ché€ d6 an 348 70,6 thong tin vé cac cach diéu tri nhiéu nhat la tir
Ché do6 luyén tap 23 4,7 con cla ngudi bénh (62,3%), tu ban than tim
Dung thudc 492 99,8 thong tin la 30,97%, ho trg tir vg hodc chong
Kiém soat dudng huyét 154 31,2 cla ngudi bénh la 4,3%.
Kham dinh ky 491 99,6 Ngay nay, thong tin vé BTD tim nhanh nhat
Khong nhan dugc hudng dan nao 0 0,0 la tir internet. Nhirng ngugi tré thudng sir dung
Ty tim thdng tin tuan tha 465 | 943 internet t6t, ngudi bénh DTD la ngudi 16n tudi
dieu tri ' nén viéc tim thdng tin hau hét 1a do con cua

K&t qua & bang 3.5 cho thay: nguGi bénh dugc
huéng dan dung thudc la cao nhat (99,8%), ti€p
theo la dugc hudng dan vé kham dinh ky 99,6%,
hudng dan vé ché do an 70,6%, dugc hudng dan

ngudi bénh. Nhirng trudng hgp tu tim thong tin
hodc nhg vg/chdng tim théng tin cling thudng la
ngudi bénh tré tudi.

Bang 3.7. Ly do cac doi tuong khong tudn thu ché do diéu tri (n = 493)

Ché do diéu tri Ly do khong tuan thu SL %
Ché do an S6 ngudi khéng tuan thi ché do an 0 0,0

S6 ngudi khong tuan thu luyén tap 57 11,6

S6 ngudi luyén tap khong thudng xuyén 23 4,7

noaA A a Khdng cé thdi gian 1 0,2
Che do luyen tap Khong can thiét 29 5,9
La ngudi lao ddng bang thé luc 11 2,2

Khéng tra 16i 39 7.9

Ché d6 dung S6 ngudi khong tuan thu dung thudc 1 0,2
thudc Ly do | Chi don gian la quén 1 0,2

Ché& db kiém soat S6 ngudi khéng tudn thu thir dudng 147 29,8
dudng huyét Ly do | Sq dau 2 0,4
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Khong c6 ngugi ho trg 52 10,5

Hét que thur 42 8,5

Pudng huyét 6n khdng can thir 51 10,3

P . S6 ngudi khong tuan thu kham dinh ky 1 0,2
Kham dinh ky Ly do | Khong c6 ngudi ho trg 1 0,2

Két qua & bang 3.7 cho thay: Khéng c6 ngudi
bénh BTD nao la khéng tuan tha ché dé an.

V& luyén tap, c6 57 ngudi khong tuan thu luyén
tap trong d6 39 ngudi khong tra I5i ly do, 29 nguGi
cho luyén tap thé luc Ia khéng can thiét.

V& kiém sodt dudng huyét khong thubng
xuyén, ly do: 52 ngudi khéng cé ngudi ho trg
thuGng xuyén, 42 ngudi do hét que thur, cé 51
ngudi cho la do dudng huyét dn dinh khdng can
phai thir dudng.

Nguyen Thanh Ha (2013) [1] nghién cttu 330
ngudi bénh DTD thady 139 ngudi khéng tuan thu
luyén tap; 37,9% quén dung thubc, 22,4%
khéng tuan tha ding khdm dinh ky, phan 16n la
do nha & xa (41,7%), 29,2% thay bénh 6n dinh
khdng di khdm. Ty & tuan thu kiém soat dudng
huyét rat thap vai ly do dudng huyét 8n khéng

can thr (51,1%), sg dau (34%), hét que thlr
(3,2%).

Nhu vay trong nghién clru clia chidng t6i, ty 1€
ngudi bénh tuan thu diéu tri tot han nhiéu so Vi
nghién clfu cua tac gia Nguyen Thanh Ha.

Ty € tuan tha diéu tri & nghién clu nay tot co
thé do ngudi bénh tham gia cu lac bd ho ¢
thém kién thirc dé€ thuc hanh.

Bang 3.8. Su ung hé cua gia dinh vdi
viéc luyén tap cua nguoi bénh BT

NguGi ing ho Solugng | %

Tat ca cac thanh vién
trong gia dinh 476 96,6

Mot s6 thanh vién trong
gia dinh 17 3,4

Két qua & bang 3.8 cho thay: Ty Ié tat ca cac
thanh vién trong gia dinh déu ang ho viéc luyén
tap cla nguGi bénh BTD la 96,6%.

Bang 3.9. Hoat déng thé luc cua ngudi bénh DTP type2

Hinh thirc hoat A~ 2 ia S0 ngay tap trung S0 gig tap trung
dong S0 lugng Ty le (%) binh/ tuan binh/ ngay
bi bo 357 72,4 6,3 1,0
Chay 2 0,4 6,5 1,0
Di xe dap 56 11,4 6,7 1,1

Két qua & bang 3.9 cho thay: Phan Idn ngudi bénh chon hinh thirc di bo la (72,4%), s6 ngay tap
trung binh la han 6 ngay/ tuan. Nghién clru cla ching t6i doi tugng thuc hanh tap luyén 83,8% la
tot hon so vdi nghién ctu clia cac tac gia khac [4], hinh thirc tap luyén cling phu hgp véi khuyén cao
[3]. Nghién ctu cta Tran Thi Thanh Huyén (2011) co ty 1€ nguGi bénh tuan thu luyén tap la 64,7%
[4], theo Park B. Z. ty |1é ngudi bénh luyén tap la 72,6% [6]. Cling can can nhac liéu c6 nén dua hoat
ddng thé luc vao ké don giéng nhu k& don thudc hay khdng, mot md hinh trién khai rat thanh cong &

cac nudc phat trién nhu Thuy Dién [7].

Bang 3.10. Su’ héd trg cua gia dinh cho ngudi bénh PTD (n=493)

Ngudi hd trg Thu duong

Kham dinh ky Dung thudc

S6 lugng % So lugng % So lugng %

Vg/ Chong 58 11,8 82 16,6 9 1,8
Con cua ngugi bTD 434 88,0 27 5,5 80 16,2
Tu ban than 1 0,2 387 78,5 404 81,9

Két qua & bang 3.10 cho thdy: HO trg nguGi bénh DTD nhiéu nhat tir con cla ho: ho trg thir
dudng huyét (88,0%), kham bénh (78,5%), ho trg viéc dung thudc nhiéu nhat (81,9).

V. KET LUAN

1. Hi€u biét vé bénh va thuc hanh cham
sdc ciia ngu'Gi bénh PTP type 2

- Hiéu biét v& cac bién chiing cua DTD:
94,7% ngudi bénh biét DTD cd thé gdy ting
huyét ap, 58,2% - 62,7% biét DTD c6 thé gay
r6i loan lipid mau, gay bénh than, gay bénh vé
méat, 39,6% biét DTD cb thé gay tai bién mach
ndo, 33,1% biét BTD cd thé gdy bién chiing &

ban chan.

- 99,8% - 100% ngudi bénh biét du da dung
thubc day du thi ch€ d6 an, luyén tap, kham
dinh ky va thtr dudng huyét van rat can.

- 100% ngudi bénh biét dung thu6c ubng
ddng, 43,2% biét dung thudc tiém ding.

2. Mot s6 yéu to lién quan dén su hiéu
biét vé bénh va thuc hanh cham sdc caa
ngu'di bénh dai thao dudng type 2
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- 100% ngudi bénh tuan thu ché do6 an,
99,8% tuan thu kham dinh ky va dung thudc,
83,8% tuan thu luyén tap va 70,2% tuan thu thir
dudng huyét.

- Su ho trg nguG@i bénh kham dinh ky 78,5%
tur con, 5,5% tur vg/chdng, tu di la 16,6%.

- Su ho trg nguGi bénh dlng thuoc 81,9% tir
con ngudi bénh, 16,2% tUr vg/chong, tu ban
than la 1,8%.

- 96,6% ngugi bénh dugc tat ca thanh vién
trong gia dinh Gang ho viéc luyén tap, 72,4%
luyén tap bang di bo, ty 1€ tuan thu luyén tap la
70,2%. Khong tuan thu Iuyén tap chi yéu do
chua hiéu tAm quan trong cua luyén tap.

- Tuan tha thir dudng huyét 13 70,2%. Su hd
trg thr dudng huyét 88,0% tur con ngudi bénh,
11,8% tir vd/chong Khong tuan tha thar dudng
huyet cht yéu do khéng c6 ngudi hd trg.

- Ty 1€ ngu@i bénh tu tim thong tin hudng
dan cach tuan tha diéu tri la 94,3%, trong d6
63,2% nhan su hd trg tim thong tin tir con cua
d6i tugng.
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VIEM AM PAO DO NAM CANDIDA O PHU N CO THAI
TAI KHOA SAN BENH VIEN BACH MAI

TOM TAT

Viém am dao do nam Candida la bénh ly thudng
gap & phu nit, dac biét la phu nif c6 thai. Bénh gay
nhiéu anh hudng dén thai phu va thai nhi cling nhu
tré sd sinh. Phucdng phap va d6i tugng nghién
ciru: Nghién c(u tién cltu, mé ta cdt ngang trén 308
thai phu dén kham tai khoa San bénh vién Bach Mai.
Két qua nghién ciru: ty 1€ viem am dao do nam
Candida & phu nir co thai téi kham tai khoa San bénh
vién Bach Mai la 10,0%. Tim thdy maGi lién quan gitta
tién st nao hat thai, triéu chirng nglra @m ho, bénh ly
dai thao duGng va yéu to thai tiét vgi viém am dao do
ndm. K&t luan: Ty Ié viém am dao do nam & phu nir
¢é thai dén kham tai khoa San bénh vién Bach Mai la
10,0%. Can tang Cerng cac bién phap truyén thong y
té de giam ty I& mac bénh.
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CANDIDA VAGINITIS IN PREGNANT
WOMEN ATTENDING AT BACH MAI HOSPITAL

Vaginal Candidiasis is a common disease in
women, especially pregnant women. It affects the
pregnant woman and the baby as well as the
newborn. METHODS AND OBJECTIVES: A cross-
sectional study of 308 women who went to Bach Mai
Hospital. Study results: The prevalence of candidiasis
of vaginal candidiasis in pregnant women at Bach Mai
Hospital is 10%. The relationship between abortion
history, vaginal itch syndrome, diabetes mellitus and
weather factors with fungal vaginitis was found.
Conclusion: The prevalence of fungal vaginitis in
pregnant women who came to Bach Mai Hospital was
10.0%. Health communication measures should be
strengthened to reduce morbidity.

Keywords: pregnant women, Vaginal Candidiasis

I. DAT VAN BE

Viém am dao la bénh ly phu khoa thudng gdp
& phu nit Viém 8m dao la bénh ly nhiém khudn
sinh duc dugi thudng gdp nhat, bénh gay anh
hudng nghiém trong dén sirc khée sinh san va
chat lugng cudc séng cta ngudi phu nir. Thai nhi
cta nhitng ba me nay ciling bi de doa trudc
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nhiéu nguy cd nhu ndm da, ndm niém mac mat,
miéng; nhirng bénh ly ndang né hon dudgc ghi
nhan la suy ho hap do bénh ly ndm & cg quan ho
hap, nam dudng ti€u hda, cac trudng hop ri Gi,
viém mang 0i, viém day r6n dan dén tinh trang
thai nhi nhe can, sinh non tham chi la t&r vong
cling da dugc ghi nhan [1][2],[3].

Tai khoa San bénh vién Bach Mai chua cé
nghién cffu nao dugc tién hanh dé xac dinh ty 1&
viém am dao do nam Candida & phu nir cd thai.
Do dé, cac thai phu chi dudgc kham phu khoa,
lam xét nghiém xac dinh can nguyén khi thai phu
¢6 triéu chiing khé chiu & ving am hé - am dao.
Vi vay ching t6i ti€n hanh dé tai “Thuc trang
viém am dao do ndm Candida & phu nir kham
thai tai bénh vién Bach Mai ndm 2016 - 2017”
vGi cac muc tiéu sau:

1.Xdc dinh ty Ié viém dm dao do ndm Candida
Jd phu ni¥ co thai dén kham tai khoa San bénh
vién Bach Mai

2.M0 ta mot s6' yéu o' lién quan dén viém am
dao do ném Candida & phu nir co thai dén kham
tai khoa San bénh vién Bach Mai

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

2.1. Poi tuogng nghién ciru: la thai phu &
ca 3 quy cua thai ky dén kham thai tai khoa San
Bénh vién Bach Mai tinh ¢ mau cho nghién ciiu
mo ta cdt ngang:

PA— pP)

(pP.£)*

Zi-q2: 1,96, p = 0,449. € = 0,125, i3 mau n = 302

Tiéu chuan loai trir:Phu nit mang thai dang
c6 tinh trang ra mau am dao hodc dat thudc am
dao, thut rira am dao cach trong khoang 2 tuan
lai day.

2.2. Phuong phap nghién cltu: tién clu
mo ta cdt ngang

2.3. Xtr ly s0 liéu: Dung phan mém SPSS va
cac thuat toan thong ké Y hoc.

Il. KET QUA NGHIEN CU'U
3.1. Ti lé viém am dao do nam Candida &
phu nir c6 thai

2
n = Zl—a/Z

Ty Ié viém am dao do nam
Candida & phu nir c6 thai

115

162

B khbng viém
B viédm 4m dao do tap khuin
viém am dao do Candida

3.2. Mot s6 yéu to6 lién quan viém am dao do nam Candida

3.2.1. Lién quan tién sir san phu khoa

Bang 3.1: Lién quan tién su’ nao hut thai vdi tinh trang viém dm dao do ném

Khong nhiém Nhiém nam Tén
nam Candida Candida 9
n [Tyl&(%)| n [Tylé (%) n [Tylé (%)
Tién sir nao Khong 218 91,2 21 8,8 139 100 p=
hat thai ) 59 85,5 10 14,5 69 100 0,16
o~ Khong 149 94,3 9 5,7 158 100 p=
TienswVSDD ——¢¢ 128 853 | 22 | 14,7 | 150 | 100 0,009

Nhan xét: Cac phu nit ¢ thai khong co tién str viém dudng sinh duc dudi cé ty Ié viem am dao
do ndm la 5,7% thap han cac thai phu cd tién st viem dudng sinh duc dudi véi ty 1€ 14,7%. Khac

biét cd y nghia théng ké p = 0,009 < 0,05.

3.2.2 Lién quan vai triéu chirng ngira am ho
Bang 3.2: Lién quan triéu chung ngua dm hd vdi tinh trang viém dm dao do ndm

Khong nhiém nam Candida | Nhiém nam Candida Tong
n Ty 1€ (%) n Ty 1€ (%) n_Tyle(%) ,_
Khong Ngtra 252 96,6-91,0 | 9 34-290 |261| 100 | 0,00
Ngtra &m hd 25 53,2-90 | 22 | 468-71,0 | 47 | 100
Téng 277 100 31 100 308 | 100

Nhdn xét: Trong nghién clu cla chung t6i, cac phu nif ¢ thai khong cé triéu chirng nglra am
ho co ty 1€ viem am dao do nam la 3,4% thdp han nhiéu cac thai phu cé triéu chitng ngra am ho vdi

ty 1é 46,8%. p = 0,00 < 0,05

3.2.3. Lién quan vdi tinh trang bénh ly dai thao dudng
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Bang 3.3: Lién quan bénh ly dai thdo dutng vdi tinh trang viém dm dao do ném

Khong nhiém Nhiém nam Tén
nam Candida Candida 9
n [Tylé(%)| n | Tylé(%) | n | Tylé(%) | p=0,04
Khong DTD 230 92,4 19 7,6 249 100
bTb 47 79,7 12 20,3 57 100

Nhdn xét: phu ni co thai khong cé bénh ly dai thao dudng cd ty I€ viém am dao do nam la
7,6% thap hon cac thai phu cé bénh ly dai thao dudng véi ty 1€ 20,3%. p = 0,04 < 0,05

3.2.4. Lién quan v@i yéu to thai tiét

Bang 3.4: Lién guan thoi tiét vdi tinh trang viém dm dao do ném

Khong nhiém nam Candida | Nhiém nam Candida Tong
n Ty 1& (%) N |Tylé(%) | n [ Tylé(%) | p=
Mua dong 153 96,2 8 3,8 161 100 0,001
Mua xuan 124 83,2 23 16,8 147 100

Nhan xét: phu nit co thai téi kham vao mua doéng co ty I viem am dao do nam la 3,8% thap hon
cac thai phu téi kham vao mua xuan vdi ty 1€ 16,8%. p = 0,001 < 0,05 cé y nghia thong ké.

IV. BAN LUAN

4.1 Ty lIé viém am dao do nam Candida.
Ty I€ viém am dao do nam Candida & phu nit co
thai t&i kham tai khoa San bén vién Bach Mai la
10,0%. Két qua nghién clu cua ching téi phu
hgp vai két qua nghién cltu cla tac gia Trinh Thi
My Ngoc ti€n hanh tai thanh phd Phan Thiét,
Khanh Hoa ndm 2010 (14,6%) [3], tac gla
Nguyén Thi Ngoc Bich tién hanh trén trén cac
phu nit co thai t6i kham tai bénh vién da khoa
Thanh Nhan nam 2015 (15,8%) [4] Tuy nhién,
két qua nay nho hon nhiéu so vdi két qua cua
tac gia Nguyen Thi Ngoc Khanh nghlen ctru tai
Vién bao vé sic khoe ba me va tré em nam 2001
(44,9%) [5]. Theo chdng t0i, su’ khac biét nay la
do thdi diém ching toi ti€n hanh nghién clru thdi
tiét hanh khé, it mua &m, cac thai phu trong
nghién c(fu cua chung t6i dugc st dung ngudn
nudc sach chiém ty 1é cao. Ngoai ra, dbi tugng
trong nghién ctu clia chdng toi chd yéu lam viéc
trong nha, mdi trudng lam viéc on dinh, it chiu
sy anh hudng xdu cla moi trudng dén van dé
viém nhiém phu khoa.

4.2, Mot so yéu to lién quan

Lién quan dén tién sir san phu khoa:
Trong nghién cltu mac du khong tim dugc lién
quan thong ké nhung ching t6i nhan thay cac
phu nit cd thai co tién s’ nao huat thai cd ty 1€
viém am dao do ndm Candida cao hon cac thai
phu khong cd tién sir nao hut thai (14,5% so Vdi
8,8%). Su khac biét nay la do viéc nao hut thai
c6 lién quan dén cac bénh ly tiét dich am dao,
ddc biét nao hit thai khong an toan lam tdng ty
|& viém nhiém du’dng sinh duc ndi chung Bén
canh do, tién sur viém sinh duc dudi co lién quan
chat ché v@i tinh trang viém am dao do nam
Candida. Cac thai phu cd tién st viém sinh duc
dudi co6 ty 1€ viém am dao do ndm Candida cao
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gap gan 3 lan so véi cac thai phu khong cé tién
st (14,7% so V@i 5,7%). Viém sinh duc dudi
khdng dudc diéu tri triét d&€ hodc diéu tri khdng
ding chi dinh cé thé lam téng nguy co tai mac
bénh do tinh trang khang thuGc hodc mat can
bang mdi trudng am dao.Nhin chung cac van dé
nay rat t€ nhi va khd khan trong khai thac, co
thé c6 sai s6. Tuy nhién, can tdng cudng truyén
thong y t& d€ phu ni hiéu vé& bénh ddng thdi k&
hoach héa gia dinh dé giam ty 1é nao hdt thai.

Lién quan dén triéu chirng ngtra. Két qua
nghién clfu cd maGi lién quan gilfa triéu chiing
ngL'ra am ho va tinh trang viém am dao do ndm
v6i p = 0,00. Theo nhu y vdn, nglra am ho la
triéu ching kinh dién, dé dang nhan biét cla
nhirng bénh nhan viém am dao do nam Candida.
Nhiéu nghién clfu cla cac tac gia trong va ngoai
nudc déu ghi nhan cé dau chirng nay trong viém
am dao do nam. Trong nghién clfu cla tac gia
Nguyén Thi Ngoc Bich [4] thi cO 51,9% bénh
nhan viém am dao do ndm cé triéu chiing nglra.
Trong nghién c(fu cla ching t6i ti 1€ nay la
71,0%. Két qua nay phu hdp véi két qua nghién
clfu cua tac gia binh Thi HGng nam 2004 [6] tai
bénh vién Phu San Trung Uadng. Tuy nhién, nglra
la dau hiéu chu quan cla cac thai phu, phu
thuéc vao cdm nhan cua ting ca thé. Trong
nghién clru c6 29,0% cac thai phu viém am dao
do ndam nhung khong c6é dau hiéu ngla, néu
khéng dudc kham phat hién thi co thé cac thai
phu sé khéng biét minh bi bénh.

Lién quan dén bénh ly dai thao dudng.
Chung t6i nhan thay cé su lién quan gitta bénh ly
dai thdo dudng vdi tinh trang viém am dao &
phu nir cé thai. Cac thai phu c6 bénh ly dai thao
dudng co ty Ié viém am dao do nam Candida cao
hon gan 3 1an (20,3% so Vi 7,6%) p = 0,004.
Theo y van, bénh ly dai thdo dudng lam giam
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stic dé khang cla cd thé, dong thdi khi dudng
mau tang, pH dich am dao tao diéu kién cho
ndm Candida phat trién.

Lién quan dén diéu kién thdi tiét. Cac thai
phu dén kham vao mula xudn cd ty Ié viém am
dao do nam cao hon cac thai phu dén kham vao
mUa dong (16,8% so vdi 3,8%). Su khac biét
nay cé y nghia théng ké. Su’ khac biét nay la do
thoi tiét mua xudn nhiéu mua, ndm am la moi
trudng thuan Igi nhiem nam Candida nhiéu hon
so véi mUa dong hanh kho va tudgng d6i nhiéu
nang. Cac tai liéu y van cling ghi nhan rdng viéc
mac quan 16t chat, phai quan 16t & ngi thi€u anh
nang cd lién quan dén tinh trang viém am dao
do ndm. Cac nghién clru trudc day ciing chi ra
rang phu nir sinh séng & khu vuc cé diéu kién
khi hdu ném &m, lam viéc trong méi trudng co
dd 8m cao cd nguy cd viém am dao do ndm
Candida cao han.

V. KET LUAN

Ty 1€ viem am dao do nam & phu ni c6 thai
dén kham tai khoa San bénh vién Bach Mai la
10,0%. Can tdng cuGng cac bién phap truyén
thong y t& dé€ giam ty Ié méc bénh.
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NGHIEN CU'U PAC PIEM TON THUONG PONG MACH VANH O’ BENH
NHAN BENH TIM THIEU MAU CUC BO MAN TiNH CO PAI THAO PUONG

Nguyén Hiru Hong Chwong*, Nguyén Vin Quyét**,

TOM TAT

Muc tiéu: Khao sat dic diém tdn thuong mach
vanh & bénh nhan bénh tim thi€u mau cuc b6 man
tinh c6 dai thao dudng. Déi tuong va phuong
phdp: Nghién ciru mo ta cat ngang ¢ 115 bénh nhan,
trong dé 59 bénh nhan bi benh tim thi€u mau cuc bo
man tinh c6 dai thao derng va 56 bénh nhan bi bénh
tim thi€u mau cuc bé man tinh khéng dai thao derng
Két qua 81,3% bénh nhan nhém PTD cé muc hep
khit — rat khit doéng mach vanh so Vi 67,9% bénh
nhan nhém khong BTD; da s6 bénh nhan PTD (83%)
c6 ton thuong nhiéu nhanh DMV, s6 lugng nhanh
mach vanh bi tac trung binh 1a 2, 41 £ 0,77, cao han
nhém khéng c6 DTD (2,14 = 0,82), p < 0.05; 62,7%
bénh nhan BTD c6 ton thuong DMV phirc tap (SCAI
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**XBénh vién Tim Ha Noi
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II), cao han nhém khong BTD vdl p < 0,05. Két
Juan: Bénh nhan bénh tim thi€u mau cuc bé man tinh
c6 DTD co t6n thuong dong mach vanh lan tda, nh|eu
nhanh va phlrc tap hon & bénh nhan khong c6 dai
thao derng

Tur khoa: Bénh tim thi€u mau cuc bd man tinh,
Péi thao dudng, Ton thuong mach vanh

SUMMARY

ANGIOGRAPHIC CHARACTERISTICS OF
CORONARY ARTERY DISEASE IN DIABETIC

PATIENTS

Objective: To assess the  angiographic
characteristics of coronary artery disease in diabetic
patients. Subject and method: Cross sectional study
at 115 coronary artery disease patients including 59
ones with and 56 others without diabetes. Results:
81,3% diabetic patients suffered from severe artery
stenosis compared with 67,9% of non — diabetic
group; most of diabetic patients (83%) have multiple
stenosis; the number of coronary artery stenosis
higher in diabetic than in non — diabetic subjects (2,41
+ 0,77 vs 2,14 + 0,82, p < 0.05). 62,7% diabetic
patients have complex coronary stenosis (SCAI II),
higher than in non - diabetes ones, p < 0,05.
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Conclusion: The angiographic characteristics of
coronary artery disease in diabetic patients is
pervasive, multiple stenosis and more complex than in
non — diabetic subjects.

Keyword: Coronary artery disease, Diabetes,
Coronary artery stenosis.

I. DAT VAN DE

Bénh tim thi€u mau cuc bo man tinh hay con
goi la dau that nguc én dinh Ia bénh tucng ddi
phé bién va thudng gdp & cac nudc phét trién va
ca nhitng nudc dang phét trién. Day ciling la mat
bénh cd ty Ié t&r vong tudng dbi cao. Dac biét &
nhitng bénh nhan cé dai thado dudng, tdn thuong
dong mach vanh tudgng doi thudng gap va cb
mic d6 tén thuong khd ndng né. Nhiéu nghién
ctru trén thé gidi cho thay bénh tim thi€u mau
cuc bd man tinh 8 ngudi dai thao dudng thudng
o it triéu chling 1dm sang trong khi tén thuong
dong mach vanh phdc tap han. Tai Viét Nam da
c6 nhiéu nghién cru danh gia bénh tim thi€u
mau cuc b6 man tinh trén bénh nhan dai thao
dudng. Tuy vay, dic diém ton thudng dong
mach vanh & bénh nhan dai thao dudng van la
van dé can dugdc nghién clru. Xuat phat tir thuc
té do, chung t6i ti€n hanh nghién ciu dé tai nay
vdi muc tiéu khao sat hinh anh tén thuong déng
mach vanh bdng phuong phap chup déng mach
gua da & bénh nhan bénh tim thi€u mau cuc bo
man tinh cé dai thao dudng.

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

2.1. Poi tugng nghién ctu: 115 bénh nhan
dudc chan doan bénh tim thi€u mau cuc bd man
tinh dugc chia lam 2 nhém cé kem dai thao
dudng va khong kém dai thao dudng dugc diéu
tri tai Bénh vién Tim Ha NOi thdi gian tir thang
9/2018 dén thang 3/2019.

2.1.1. Tiéu chudn lura chon bénh nhan

- Nhéom bénh nhan bénh tim thi€u mau cuc
bd man tinh cé dai thdo dudng: Dudc chan doan
bénh tim thi€u mau cuc bd man tinh theo
khuyén cdo ctia HOi Tim mach hoc Viét Nam
2008 [1]. Pudgc chan doan dai thdo dudng theo
khuyén cdo clia HOi Dai thdo dudng Hoa Ky
(ADA) 2016 [2]. Tat cd bénh nhan déu dudc
chup déng mach vanh qua da va cé tén thuong
hep = 50% dudng kinh 1dng mach.

- Nhdm bénh nhan bénh tim thi€u mau cuc bo
man tinh khdng dai thdo dudng: Pugc chan doan
bénh tim thiéu mau cuc bd man tinh véi tiéu chuan
nhu trén nhung khong bi dai thao dudng.

2.1.2. Tiéu chuén loai trir: Bénh nhan dang
trong bénh canh cap tinh, tién s’ qud man Vi
thuGc can quang cd iod, da phau thuat bac cau néi
chd vanh hay dat stent dong mach vanh trudéc do.

160

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién ciu
mo ta cdt ngang.

2.2.2. Cac tiéu chudn dung trong nghién clru

2.2.2.1. Tiéu chudn chan doan bénh tim thiéu
mau cuc bé man tinh: Theo Khuyén ciao 2008
cla Ho6i Tim mach hoc Viét Nam vé xUr tri Bénh
tim thi€u mau cuc bé man tinh [1].

- Ldm sang: C6 can dau that nguc véi cac déc
diém: (1) dau that chen sau xuong (c véi tinh
chat va thdi gian dién hinh; (2) xudt hién khi
gdng sc hodc xtic cam va (3) d& dau khi nghi
hodc dung nitrates.

- Dién tdm d6: cé doan ST chénh xudng hodc
c6 song Q (nh6i mau cd tim cili) hodc cd song T
am [3], [4].

- Nghiém phap gdng sUc dién tam do: cd két
qua duang tinh.

- Siéu am tim: co rdi loan van dong vung.

- Chup dong mach vanh qua da: c6 hep =
50% dudng kinh it nhat mot nhanh dong mach
vanh. Pay la tiéu chuén chan doan xac dinh.

T4t ca cac bénh nhan trong nghién clu nay
déu dugc chan doan xac dinh bang phuong phap
chup déng mach vanh qua da.

2.2.2.2. Tiéu chudn chén doan ddi thdo duong

Chan doén dai thao dudng tiéu chuan cla Hoi
bai thdo dudng Hoa Ky (ADA) nam 2016 [2].

- HbA1lc = 6,5% hodc

- Glucose huyét tuong tinh mach lic déi >
7,0 mmol/l hoac

- Glucose huyét tuong tinh mach bat ky >
11,1 mmol/l kém triéu chiing 1dam sang c6 dién
cla tang glucose mau.

- Glucose huyét tuong tinh mach sau lam
nghiém phép dung nap glucose theo téu chun
cla WHO = 11,1 mmol/I.

Chéan doan xac dinh véi xét nghiém [3p lai [an thir
2 (ngay sau), théa man 1 trong 4 tiéu chuan trén.

2.2.2.3. Phdn do hep déng mach vanh:

0: Khéng hep.

1: Thanh mach khéng dong déu, nhung
khéng hep khau kinh.

2:Hep khdng cd y nghia khi hep kh&u kinh< 50%.

3: Hep 6 y nghia khi hep khau kinh tir 50 - 75%.

4: Hep khit khi hep khau kinh tir 75 - 95%.

5: Hep rét khit khi gan nhu toan bd khau kinh
tr 95 - 100% kém & dong thudc can quang
trudc cho hep.

6: Tac hoan toan cé tuan hoan bang hé.

7: Tac hoan toan khdng ¢6 tuan hoan bang hé.

2.2.2.4. Phén loai muc do tbn thuong theo SCAI:

Cdc tén thuong type I:

(1)Khdng c6 déc diém ton thuong type C
(ACC/AHA)
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(2)P6ng mach vanh con théng.

Céc tén thuong type II:

(1)C6 mdt trong cac dic diém ton thuong
type C (ACC/AHA): Tén thuong lan téa (> 2 cm).

Xoan van nhiéu & doan gan. Doan mach gap goc

nhiéu, >90°. Khong cdé kha ndng bao vé cac

nhanh bén IGn. Tén thuang & manh ghép tinh

mach bi thoai héa va man.
(2)Pdéng mach vanh con thong
Céc tén thuong type III:

lll. KET QUA NGHIEN cU'U
Bang 1. Mét sé dic diém cua déi tuong nghién ciu

(ACC/AHA).

(2)Pdng mach vanh bj tac hoan toan.
Cac ton thuong type 1V: i !
(1)Cé mot trong cac dac diém ton thuong

(1)Khdng c6 ddc diém ton thucng type C

type C (ACC/AHA): Tén thuong lan téa (> 2 cm).
Xoan van nhiéu & doan gan. Doan mach gap goc
nhiéu, > 90°, Khéng c6 kha nang bao vé cac
nhanh bén I6n. Tén thudng & manh ghép tinh
mach bi thoai héa va man.

(2)Pdng mach vanh bi tac hoan toan.

- PT | Nhém PTP (n = 59) | Nhém khong PTP (n = 56)
Pac diém n % n % P
N ~ s Co 57 96,6 51 91,1
Tang huyét ap Khong > 3.4 5 8,0 > 0,05
o .. . Co 11 18,6 8 14,3
ROi loan lipid mau  —gpang 48 8L4 28 85.7 > 0,05
, ~ Co 16 27,1 18 32,1
Hut thuoc Khong 3 72.9 38 67.9 > 0,05
Co 40 67,8 47 83,9
Bau nguc Khong 19 32.2 9 16.1 < 0,05
L Co 31 52,5 26 46,4
Kho tho Khong 28 47,5 30 53.6 > 0,05
o m co 27 44,8 26 46,4
Bién doi dién tim Khong 3 54.2 30 53.6 > 0,05
RGi loan van dong Co 16 27,1 15 26,8 > 0.05
vung trén siéu am Khong 43 72,9 41 73,2 !

Nhan xét: Trieu chirng dau nguc & BN DTD gap vdi ty 1€ thap han nhdom khong BTD, su khac

biét c6 y nghia véi p < 0,05. Cac triéu chiring khac co ty 1é khong khac biét gira hai nhém.

Bang 2. S6 luiong nhanh BMV bi tén thuong cua déi tuong nghién ciu

PT | Nhom PTP (n = 59) | Nhém khong PTP (n = 56)
Mirc do hep n % n % P
Ton thugng mo6t nhanh 10 17,0 15 26,8 > 0,05
Ton thuang 2 nhanh 15 25,4 18 32,1 > 0,05
nhiéu nhanh 3 nhanh 34 57,6 23 41,1 < 0,05

Nh3n xét: Nhém dai thao dudng, tén thuong nhiéu nhanh chiém ty 1& da s6 (83%), trong dd véi
57,6% tdn thuong 3 nhanh va 25,4% tén thuong 2 nhanh. Ty I& t6n thucng 3 nhanh & nhém bénh
nhan dai thao dudng cao hon & bénh nhan khéng c6 dai thao dudng.

Bang 3. Mirc d6 ton thucng dong mach vanh cia nhdm nghién ciru

BT | Nhom PTP (n = 59) Nhom khong BTP (n = 56)
Toén thuong n % n % P
Hep mirc do vua 5 8,5 4 7,1
Hep khit — rat khit 48 81,3 38 67,9 > 0,05
Tac hoan toan (CTO) 6 10,2 14 25,0

Nhan xét: So sanh cac ty Ié gilta nhom dai thao dudng va khong co dai thao dudng, su khac biét
khong c6 y nghia théng ké véi p > 0,05.
Bang 4. Phan tén thuong DMV theo SCAI cua déi tuong nghién ciu

PT Nhom PTP (n = 59) Nhom khong BTP (n = 56) P
Loai n % n %
SCAI'I 16 27,1 31 55,4
SCAI IT 37 62,7 21 37,5 < 0,05
SCAIIIT - IV 6 10,2 4 7,1

Nh3n xét: Nhém bénh nhan dai thdo dudng cd ty 1€ tén thucng phuc tap (SCAI II) cao hon
nhom khong dai thao dudng. Su khac biét c6 y nghia vdi p< 0,05.
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Nhom HTH Nhém khéng HTH

Biéu do 1. S6'nhanh PMV tén thuong cia
nhom nghién cau (n=115)

Nhdn xét: O nhom DTD, s6 lugng nhanh
mach vanh bj tic trung binh 1a 2,41 £ 0,77 cao
hon nhom khong BTD 2,14 + 0,82, khac biét co
y nghia vdi p < 0,05.

IV. BAN LUAN

Qua nghién clfu cta chung toi, trong khi cac
d3c diém khac cla 2 nhém bénh nhén nhu ting
huyét ap, r6i loan lipid mau, hat thudc, khd thd
khong khac biét cé y nghia thong ké thi ty 1é
bénh nhan dai thdo duding nhap vién dé kiém tra
mach vanh c¢é tinh trang dau nguc la 67,8%,
thap han nhém khdong BTD véi ty 1€ tuong Uing
la 83,9%, khac biét cd y nghia v6i p < 0,05.
Phan tich sau han vé mlc d6 dau nguc, ching
t6i nhan thdy rdng, 8 nhom DTD, cic BN dau
nguc cé mdc do dau theo phan loai CSS chi yéu
do III chiém 55%, cac BN ¢ mdc d6 dau do I
chiém ty 1€ kha cao 20%, do II chiém 15% va do
IV chiém ty Ié thap nhat 10%. Theo nghién clu
cla tac gia Nguyéen Van Cong, cac bénh nhan dai
thdo dudng co biéu hién dau nguc, mdrc dd dau
nguc phan loai theo CSS chd yéu do I chiém
87,3%. Trong dod, chi cé 20,4% bénh nhan cé
biéu hién dau nguc dién hinh, da s§ d&u hiéu
dau khong rd rang vung trudc nguc hodc chi co
cam giac tdc nang nguc trai cd lién quan dén
xUc cam hodc van dong thé luc [5]. Diéu nay
cho thay tinh trang nghéo nan vé Iam sang bénh
tim thi€u mau cuc bé man tinh & bénh nhan dai
thao dudng.

Vé bién dbi dién tim, so sanh véi nhém khdng
dai thdo dudng, ty 1& cd biéu hién bat thudng
trén ECG cla nhém bénh cé BTD thap han so
vGi nhdom chiing; 46,55% so vd@i 51,10%; tuy
nhién sy khac biét chua c6 y nghia thdng ké.
Nghién clru cla tac gid Nguyén Van Céng nam
2012 ciing cb két qua tuong tu, ty 1é BN cé bat
thudng trén dién tim chi chiém ty Ié nhd 16,2%,
thdp han so vdi nhién clu cda chung t6i [5].
Tuong tu biéu hién trén két qua dién tim, trong
nghién cltu clia chung tdi, bi€u hién trén siéu am
tim cling khong rd rang; r6i loan van dong ving
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27,1%; chi ¢6 16,9% cb bi€u hién EF% giam <
50%. So sanh vdi nhom khéng dai thdo dudng,
su khac biét khong thuc su ro rét, ghi nhan co ty
I& roi loan van dong vung nhém chiing cao hon
nhém bénh; 29,51% so vGi 27,59%, tuy nhién
chua cé y nghia thong ké. Két qua nghién ctu
cla To Thi Mai Hoa trén nhom tdng huyét ap, co
6,9% bénh nhan cd gidam EF%, giam van dong
thanh tim chiém 4,6% va 76,6% bénh nhan day
that trai [6].

Trong nghién ciu cla ching tdi, tén thuong
dong mach vanh & nhdm DTD chi yéu la hep
khit — rat khit chiém 81,3%, tac hoan toan chiém
10,2% va hep mic d0 vira chiém ty I€ it nhat
8,5%. So sanh vGi nhom chirng, ty 1€ hep co y
nghia va tac hoan toan cling tuang duang. Khac
biét khong c6 y nghia véi p < 0,05. Ty Ié hep
nhiéu nhanh (= 2 nhanh) chiém ty |é da s6
83,0%, trong dé hep 3 nhanh chiém ty 1€ da s6
lén td&i 57,6%, cao han nhom khong dai thao
dudng Vvéi ty 1€ 41,1%, khac biét c6 y nghia
thong ké p<0,05. O nhém BTD, s6 lugng nhanh
mach vanh bi tac trung binh 1a 2,41 £+ 0,77 cao
han nhém khéng BTD 2,14 + 0,82, khac biét cd
y nghia véi p < 0,05. Nghién clfu cla tac gia
Huynh Kim Phugng va cdng su, ghi nhan ton
thuong > 2 nhanh PMV chiém 79,69%, thudng
tinh chat lan téa va phic tap [7].

Nhém BN dai thdo dudng cd ty I tdn thucng
phrc tap (SCAI II) cao han nhém khong dai thao
dudng. Su khac biét cé y nghia v6i p<0,05.
Nghién clru ctia Natali va cong su cling cho két
qua tuang tu vdi nghién cftu clia chung toi [8].

V. KET LUAN

- Biéu hién 1&m sang thudng gdp & nhdm
bénh nhan BTD la dau nguc véi 67,8%, thap
hon nhom khong DTD (83,9%), su’ khac biét co
y nghia véi p < 0,05.

- T6n thuong déng mach vanh qua ky thuét
chup dong mach vanh qua da: 8 nhom DTD da
sd 1a ton thuong lan tdéa va phic tap véi biéu
hién t6n thuong nhiéu nhanh (= 2 nhanh) chiém
83,0%; ty I1& t6n thucng 3 nhadnh cao hon &
bénh nhan khéng DTD, p<0,05; s6 lugng nhanh
mach vanh bi tac trung binh la 2,41 + 0,77 cao
han nhém khong DTD (2,14 + 0,82), khac biét
c6 y nghia véi p < 0,05.

- Bénh nhan bénh tim hi€u mau cuc b6 man
tinh c6 DTD ¢4 ty Ié tén thuong ddng mach vanh
phtc tap (SCAI II) cao han bénh nhan khong
DTD (ty 18 62,7% so Véi 37,5%, p<0,05).
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KET QUA PHUC HOI VAN PONG BANG PHUC HOI CHG"C NANG KET HO'P
PIEN CHAM CHO BENH NHAN LIET N0’A NGU’O'I DO NHOI MAU NAO

TOM TAT

Nghlen ctu can thiép Iam sang trén 62 bénh nhan
Ilet nira ngu’d| do nhoi mau ndo nhdm danh g|a hiéu
qua phuc hdi van dong béng phuc hdi chirc nang két
hgp dién cham cho bénh nhan liét nlra ngusGi do nhoi
mau ndo. Ket qua cho thay: 38,7% bénh nhan tir 60
tudi trd xudng va cb 61,3% benh nhan trén 60 tu0|
Ty 1€ bénh nhan nam trong nghién ctiu 13 71,0% va cd
29,0% bénh nhan la nir. 100% bénh nhén co suy
glam nhan thu’c nhe déu binh phuc banh gia sau 30
ngay va 90 ngay diéu tri, két qua phuc hoi cerc nang
van dong va sinh hoat déu tién trién tot trén ca chi s5
Fulg - Meyer va chi s6 Barthel.

Tu khoa: Nh6i mau ndo; Phuc hoi chlfc nang;
Dién cham

SUMMARY
THE RESULT OF MOTION RECOVERY BY
REHABILITATION METHOD COMBINED
ELECTRO-ACUPUNCTURE FOR PATIENTS

WITH HEMIPLEGIA CAUSED BY ISCHEMIC

Clinical intervention study on 62 patients with
hemiplegia due to cerebral infarction in order to
evaluate the efective of motion recovery by
rehabilitation combined electro-acupuncture for
patients with hemiplegia caused by ischemic. The
result show that: There were 38,7% of patients are 60
years old or younger and 61,3% of patients are over
60 years old. The proportion of male patients in the
study was 71,0% and 29,0% of the patients were
female. 100% of patients with mild cognitive
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impairment recover. Evaluating after 30 days and 90
days of treatment, the results of motion function
recovery and activity daily living recovery all went well
on both the Fulg - Meyer index and the Barthel index.

Keywords: Ischemic; Rehabilitation; Electro -
Acupuncture

I. DAT VAN DE

Nhiéu nam qua, tai bi€n mach mau nao hay
con goi la dot quy ndo da va dang la mét thach
thirc I6n doi véi nén Y hoc thé gidi cling nhu Viét
Nam. Dot quy ndo dang la can bénh xép th( ba
trong cac nguyén nhan gay tr vong trén Thé gidi,
sau tim mach va ung thu va la nguyén nhan hang
dau gay tan tat kéo dai & nguGi trudng thanh [1].

Tai Viét Nam, ty 1€ hién mac va mdi mac trung
binh tuong (ng la 116/100.000 dan va
28,25/100.000 dan [2]. Bénh co thé xay ra & moi
Ifa tudi. Bénh cd ti 1& tir vong cao, néu bénh
nhan qua dudc thi cling d€ lai nhitng di ching
nang né cho ngudi bénh [2]. Theo nhiéu thong
ké, trén 90% bénh nhan sau dot qui bi cac di
chirng nang né nhu: liét nlra ngudi, that ngodn,
r6i loan nudt, suy gidm nhan thic, tram cam...,
trong do di chitng g&p phé bién va nhiéu nhat la
liét nlra ngudi [3],[4]. Bénh nhan can dudc tiép
tuc chdm séc va phuc hdi chic ndng dé giam
mUc do tan phé va thudng tat thir cap, nang cao
chat lugng cubc song, Phuc hoi chiic nang van
dong cho bénh nhan liét nra ngudi sau dot qui
van da, dang va mai la van dé quan tdm cla cac
nha khoa hoc.

Trong thuc t&, tai Bénh vién Y hoc cd truyén
B6 céng an, chung t6i da tién hanh phuc hoi
chirc nang cho bénh nhan liét nlra nguGi do nhoi
mau ndo bang ca van dong tri liéu, hoat dong tri
lieu két hgp dién cham, nhung chua cd nghién
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ctu danh gia két qua phuc hoi clla bénh nhan,
chinh vi vay chdng t6i ti€én hanh nghién clu:
"Panh gid két qua phuc hoi van dong bang phuc
hoi chuc nang két hap dién cham cho bénh nhan
liét nua nguoi do nhdi mau ndo”, v8i muc tiéu:
banh gid két qua phuc héi vdn déng béng phuc
héi chue nang két hap dién cham cho bénh nhan
liét nua nguoi do nhoi mau nao.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém, thdi gian, d6i tugng
nghién clru

Péi tugng va dia diém nghién clru: bénh nhan
tUr 18 tudi dudc chan doan xac dinh 1a liét nla
ngusi do nh6i mau ndo tai Khoa phuc hoi chiic
nang bénh vién Y hoc c6 truyén b Céng An.

Thai gian nghién clru: Nghién cliu dugc thuc
hién tir 12/2018 - 5/2019.

2.2. Phuang phap nghién ciru

*Thiét k& nghién clru: Nghién clu can
thiép ldam sang trong thdi gian 3 thang cé so
sanh trudc va sau diéu tri

lI. KET QUA NGHIEN cU'U

*C8 mau va phuang phap chon mau:

Phuong phap chon mau toan bd cé chu dich
vGi tiéu chudn chan doan nhdi mau ndo cd di
chirng liét nlra ngudi. Tdng s6 cd 62 bénh nhén
dugc chon vao nghién clru

2.3. Cac ky thuat ap dung trong nghién ciru

- Kham nhan thirc

- Khdm 1am sang d€ phéat hién triéu chlng liét
ntra ngugi

- Phuc h6i chdc nang van dong

- bién cham

2.4. Tiéu chuan danh gia

- Danh gia tnh trang tdm tri t6i thi€u theo
thang diém tam tri thu nhd clia Folstein

- Banh gia tinh trang van dong theo Fulg-Meyer

- banh gia tinh trang dbc 1ap chirc nang cac
hoat dong sinh hoat cg ban hang ngay theo chi
sO Barthel (Barthel Index)

2.5. Xt ly s6 liéu: S6 liéu sau khi dugc tdng
hgp trén phiéu va nhap vao may sé dugc quan ly
va phéan tich theo bdng phan mém SPSS 22.0.

Bang 3.1. Pdc diém vé gidi tinh va nhom tudi cua bénh nhén

. o Nam (n = 44) Nir (n = 18) Chung (n = 62)
Nhom tudi SL % SL % SL %
<60 20 45,5 4 22,2 24 38,7
> 60 24 54,5 14 77.8 38 61.3

Nghién cflu dugc tién hanh trén 62 bénh nhan liét nfa ngudi do nhdi mau ndo, trong do c6
38,7% bénh nhan tir 60 tuoi trd xudng va cé 61,3% bénh nhan trén 60 tudi. Ty I€é bénh nhan nam
trong nghién clru la 71,0% va c6 29,0% bénh nhan la nir.

Bang 3.22. Két qua cadi thién tinh trang nhan thiac cua bénh nhdn sau 15 ngay theo

thang Folstein
Khi vao vién
Khong suy giam nhan | Suy giam nhan thirc
Mirc do thic (n=22) nhe (n=40)
SL % SL %
Sau 15 ngay | Khong suy giam nhan thirc 22 100,0 40 100,0
diéu tri Suy giam nhan thirc nhe 0 0,0 0 0,0

Két qua bang 3.2 cho thay sau 15 ngay diéu tri 100% bénh nhan cd suy gidm nhan thdc nhe déu
binh phuc khéng cé suy gidam nhan thirc.

Bang 3.33. Két qua cadi thién chuc nang van dong cua nguoi bénh sau 30 ngdy theo
thang Fulg-Meyer

Khi vao vién
Mirc d6 van dong Kha (n=17) Trung binh (n=24) Kém (n=21)
SL % SL % SL %
Sau 30 ngay Kha 16 94,1 24 100,0 5 23,8
diéu tri Trung binh 1 5,9 0 0,0 16 76,2

Bang 3.3 trinh bay két qua cai thién chic ndng van dong clia ngudi bénh sau 30 ngay theo thang
Fulg-Meyer cho thay sau 30 ngay diéu tri khdng con ai c6 chdc nang van dong kém, co 5,9 % bénh
nhan cd chlfc nang van dong kha trudc diéu tri thi sau diéu tri cd chdc nang van dong giam xudng
mUrc trung binh. 100% bénh nhan cé chlc ndng van dong trung binh thi sau diéu tri Ién mdc kha. Ty
I& bénh nhan c6 chlc nang van dong kém trudc diéu tri [En mic trung binh chiém 76,2% va |én m(c
kha chiém 23,8%.
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Bang 3.4. Két qua cai thién chdac nang van dong cua nguoi bénh sau 90 ngay theo

thang Fulg-Meyer

Khi vao vién
Mirc do van dong Kha(n=17) Trung binh (n=24) Kém (n=21)
SL % SL % SL %
Sau 90 ngay Kha 0 0,0 14 58,3 21 100,0
diéu tri Tot 17 100,0 10 41,7 0 0,0

Sau 90 ngay diéu tri, 100% bénh nhan van dong & muc kha 1én mdc t6t, 41,7% bénh nhan van
doéng & mdc trung binh I1én mic tot va 100% bénh nhan van déng & mdc kém lén mdc kha.
Bang 3.54. Két qua cai thién kha nang déc Iap sinh hoat cua nguoi bénh sau 30 ngady

theo thang Barthel

Khi vao vién

Kha nang dodc Iap sinh hoat Trung binh (n=42) Phu thuoc hoan toan (n=20)
SL % SL %
Sau 30 ngay Trung binh 8 19,0 1 5,0
diéu tri Phu thuoc it 34 81,0 19 95,0

Sau 30 ngay diéu tri, co 81,0% bénh nhan c6 kha nang doc lap sinh hoat 8 mirc trung binh Ién
murc phu thudc it, 95% bénh nhan & nhdm phu thudc hoan toan 1én murc phu thudc it.
Bang 3.6. Két qua cai thién kha nang déc Iap sinh hoat cua nguoi bénh sau 90 ngady

theo thang Barthel
Kha nang doc Iap sinh < Khi vao vien < <
hoat Trung binh (n=42) Phu thudc hoan toan (n=20)
: SL % SL %
Sau 90 ngay | Phu thudc it 12 28,6 11 55,0
diéu tri Doc lap 30 71,4 9 45,0

Sau 90 ngay diéu tri, co 71,4% bénh nhan cd kha nang doc lap sinh hoat & mirc trung binh Ién
murc doc 1ap hoan toan, 45% bénh nhan & nhdm phu thudc hoan toan I1én mirc doc lap hoan toan.

IV. BAN LUAN

Nh6i méu ndo |a bénh cb thé gdp & cac dd
tudi, tuy nhién bénh ¢ xu hudng tang theo tudi,
trong két qua nghién ctu trinh bay tai bang 3.1,
ty 1& bénh nhan chiém nhiéu hon & nhém tudi
trén 60 (chiém 61,3%). Két qua nay phu hgp véi
két qua nghién cru ctia Lé Thanh Hai va cong su
tai bénh vién cham cltu Trung ugng, nghién cu
cla tac gia Ngbé Thi Tam tai Bénh vién YHCT Bo
cong an [5]. Diéu nay ciling phu hgp véi ly luan Y
hoc ¢ truyén, khi trén 50 tudi chinh khi bt dau
suy, phong ta thtra cd xam nhap, bén trong néi
phong dé sinh ra nén chirng tring phong thudng
g3p 6 ngudi cao tudi. Ty 1& bénh nhan nhdi mau
ndo la nam gigi (71,0%) cao hon nir gidi
(29,0%), két qua nay phu hgp vdi két qua
nghién clfu cua tac gia Ngo Thi Tam [6].

bién cham phuc hoi chifc ndng van dong cho
bénh nhan liét nra ngudi sau nhéi mau ndo da
dugc sr dung tur lau & trén Thé gidi cling nhu' &
Viét Nam. O Trung Qudc, cham cru diéu tri phuc
ho6i van déng cho bénh nhan liét nlra ngudi da
dugc ap dung réng rai tir nhitng nam 1970.

Sau 30 ngay va 90 ngay diéu tri, két qua
phuc héi chifc nang nhan thific va van dong déu
tién trién tét trén ca chi s Folstein, chi s8 Fulg -
Meyer va chi s6 Barthel. Sau 15 ngay diéu tri

100% bénh nhan cé suy giam nhan thdc nhe
déu binh phuc khong cdé suy giam nhan thic
(Bang 3.2). Sau 90 ngay diéu tri, 100% bénh
nhan van dong ¢ mic kha Ién muc tot, 41,7%
bénh nhan van déng & mdc trung binh 1én mirc
tot va 100% bénh nhan van dong & murc kém Ién
muc kha (bang 3.3). So sanh véi nghién cltu cua
tac gia Nguyen Thi Kim Lién, sau 1 thang, chdc
nang van dong tay liét ¢ 2 nhom dudc cai thién
ro rét véi miic van dong trung binh giam xuéng
va muc van dong kha tang Ién rd rét, dac biét &
nhém can thiép (p < 0,05) [7], phu hgp véi nghién
cifu clia chiing t6i. Két qua nghién clru clia ching
toi cling tuong dong vdi két qua nghién cliu cla
Ngd Thi Nhu, Lé Thanh Hai [5], [8].

Panh gia két qua cai thién chirc nang doc lap
sinh hoat cia ngudi bénh theo thang diém
Barthel cho thay sau 30 ngay diéu tri, c6 81,0%
bénh nhan c6 kha nang doc lap sinh hoat ¢ mirc
trung binh 1én m{c phu thudc it, 95% bénh nhan
& nhdm phu thudc hoan toan lIén mdc phu thubc
it (bang 3.4).Sau 90 ngay diéu tri, cd 71,4%
bénh nhan c6 kha nang doc Iap sinh hoat & mc
trung binh 1én mic doc lap hoan toan, 45%
bénh nhan & nhdém phu thudc hoan toan Ién mdtc
doc 1ap hoan toan (Bang 3.5). Trong mot nghién
clru dung dién mang chdm dé& phuc hdi chic
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nang dudc tién hanh trén 50 bénh nhan, két qua
cho th8y: Cé mirc tang diém Barthel trudc va sau
diéu tri la 216,26% [5]. M6t nghién ctru khac cua
Nguyen Cong Doanh da chi ra sau khi phuc hoi
chlrc ndng bang dién cham két hop bai thdng
mach dudng 4m ndo, su dich chuyén dd liét theo
Barthel: tring phong tang phl chuyén 1 do Ia
35%, chuyén 2 do la 65%, trdng phong kinh lac
chuyén 1 db 1a 25%, chuyén dich 2 d6 la 75% [9].

V. KET LUAN

- Ty 1& bénh nhan nhdi mau ndo & nhém tudi
trén 60 chiém nhiéu hon nhém tUr 60 tuGi trg
xudng, va da s0 la bénh nhan nam.

- 100% bénh nhan cd suy giam nhan thirc nhe
déu binh phuc

- Sau 30 ngay va 90 ngay diéu tri, két qua phuc
hoi chlrc ndng van ddng va sinh hoat déu tién trién
tot trén ca chi so Fulg - Meyer va chi s6 Barthel.
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NGHIEN CU'U MOT SO PAC PIEM LAM SANG, CAN LAM SANG
BENH NHAN UNG THU’ BIEU MO TE BAO GAN
GIAI POAN TIEN TRIEN CO HUYET KHOI TINH MACH CU’A

TOM TAT

Muc tiéu: Tim hiéu dic diém 1am sang, can lam
sang & bénh nhan (BN) ung thu biéu md t& bao gan
(UBTG) giai doan tién trién cé huyét khdi tinh mach
clra (TMC). Do: tugng va phuong phap: Nghlen
clu tién ciu, mé ta cat ngang, gbm 101 BN UBTG giai
doan tién trlen ¢6 huyét khoi TMC dugc kham, diéu tri
tai Bénh vién TUQD 108 tUr thang 8/2012 dén thang
12/2017 Két qua. TuGi trung binh 1a 54,8 + 11,9
tudi, ty 1é nam/ nir 13,4/1. Viém gan B chlem ty Ie
86, 1% nghién rugu 49,5%. Triéu ching 1dm sang
dau ha sudn phai (95%), chan &n (80,2%), mét mai
(87,1%), sut can (65,3%) va gan to (44,6%). Co
87,1% bénh nhan c6 néng dé AFP tang cao. Phan Ién
u gan @ thuy phai (68,3%), kich thudc trung binh u
gan la 10,99 + 3,7cm, trong dé u gan > 10 cm chiém
téi 59, 4%. Két Iuan. UBTG khi d3 c6 biéu hién triéu
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Chiu trach nhiém chinh: Trinh Xuan Hung
Email: Trinhxuanhung108@gmail.com
Ngay nhan bai: 22.4.2019

Ngay phan bién khoa hoc: 14.6.2019
Ngay duyét bai: 17.6.2019

166

Trinh Xuin Hung*, Mai Hong Bang*,
Trinh Tuan Diing*, Nguyén Tién Thinh*

chirng lam sang thu‘dng la giai doan mudn, tién trién
nhanh, biéu hién triéu chl.rng nang neé, kh0| u kich
thudc Idn nghién clfu cua chung t5i & BN giai doan
tiéh trién cho két qua tuong XLrng

T khod: Ung thu biéu md t&€ bao gan, huyét khoi
tinh mach ctra

SUMMARY
STUDY ON CLINICAL AND LABORATORY
FEATURES OF ADVANCED
HEPATOCELLULAR CARCINOMA IN

PATIENTS WITH VEIN THROMBOSIS

Aims: To investigate clinical and laboratory
features of hepatocellular carcinoma (HCC) with portal
vein thrombosis. Patients and methods: 101 HCC
patients with portal vein (PV) thrombosis were
enrolled in this descriptive, cross-sectional study.
Results: The age average of subjects is 54,8 £ 11,9
and the male/female ratio is 13,4/1. 86,1% of patients
are HBV-positive while 49,5% of them are alcoholic.
Common clinical findings include right upper quadrant
discomfort (95%), fatigue (87,1%), anorexia (80,2%),
weight loss (65,3%) and hepatomegaly (44,6%). AFP
is highly elevated in 87,1% of patients. The majority
of tumor is located on the right lobe, the mean size of
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tumor is 10,99 + 3,7cm and 59,4% of patients have
tumor larger than 10cm. Conclussion: Symptomatic
liver tumore are usually found on late stages with
severe symptoms and large sizes.

Key words: hepatocellular carcinoma, portal vein
thrombosis

I. DAT VAN DE

Ung thu bi€u mé té€ bao gan (UBTG) Ia bénh
phd bién trén thé gidi. Theo GLOBOCAN ndm
2018, UBTG diing hang thr 5 & nam va thd 9 &
nir trong sG cac bénh ly ac tinh [3]. Hién nay, da
¢6 nhirng tién bd dang ké trong chan doan cling
nhu diéu_tri, tuy nhién tién lugng cia UBTG cho
tdi nay van xau. Dac biét doi véi cac trudng hgp
UBTG giai doan tién trién cd huyét khSi mach
mau ma hay gap la huyét khéi tinh mach ctra.

Huyét khéi TMC c6 thé xay ra & nhiéu bénh ly
khac nhau ma thudng gap nhat la ung thu gan
trén nén xd gan. Huyét khéi TMC & bénh nhéan
UBTG gap tUr 30% dén 62,2% cac trudng hdp
tai thdi diém chan doan va la ddu hiéu cho thay
ton thuong ung thu gan nguyén phét & giai doan
muon, co tién lugng kém va nguy cd chay mau
do gidn v@ tinh mach thuc quan, suy gan (dac
biét la huyét khdi than chinh TMC). Xam Ian TMC
6 lién quan dén tinh trang di can trong gan va
tai phat sau diéu tri, day cling la ch6ng chi dinh
cho phau thuat cdt gan cling nhu ghép gan. Trén
thé gigi cling nhu & Viét Nam, con it cong trinh
nghién cru vé déc diém 1am sang, can 1dam sang
& bénh nhan UBTG giai doan tién trién. Do vay,
chiing t6i nghién clru dé tai nay nham muc dich:
7im hiéu mét sé dic diém Idm sang, cén 16m
sang d bénh nhan UBTG co huyét khéi TMC.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru: Gom 101 BN
dugc chin doan xac dinh UBTG, cd huyét khdi
TMC, diéu tri tai Bénh vién TUQD 108, tir
8/2012-12/2017.

*Tiéu chudn chon bénh nhén: .

- Chan doan xac dinh UBTG (theo hudng dan
Bd y t& Viét Nam 2012) [2]

- Phat hién huyét kh6i TMC trén siéu am, chup
cat I8p vi tinh (CLVT) va/hodc sau phau thuat.

*Tiéu chuan loai trur:

- C6 r6i loan dong mau va bénh nang két hap.

- BN UBTG giai doan cudi.

- C4c BN ¢6 ¢6 trudng.

- Suy h6 hap, tuan hoan.

- Phu nir cé thai hodc cho con bu.

2.2. Phuang phap nghién ciru.

2.2.1. Thiét ké nghién cuu: Nghién clu tién
clru két hgp mé ta cat ngang.

2.2.2. Phuong tién nghién cuu:

- May siéu am mau Logiq S7 Expert, may
chup CLVT.

- Sung sinh thiét Fast gun va b6 kim sinh
thiét di kem.

- Dung dich c8 dinh bénh phdm (formol 10%).

2.2.3. Cdc butc tién hanh.

*Kham lam sang: .

- Khai thac tién s(r: tién st nhiém va diéu tri
bénh viém gan B,C; tién si ung rugu, dung
thudc nhiém ddc, khai thac tudi.

- Triéu chiing cd nang: dau ha sudn phai,
mét mdi, roi loan tiéu hda, s6t, sut can, tinh
trang chay mau, y thdc...

- Triéu chirng thuc thé: tinh trang da, niém
mac, sao mach, ban tay son, phl, cd trudng,
tuan hoan bang hé, gan lach to...

- Pénh gid tng trang bénh nhan theo chi s ECOG.

*Can lam sang: Xét nghiém thudng quy va
kiém tra m& rong:

- Xét nghiém mau: Cong thifc mau ngoai vi, ty
Ié Prothrombin (%). Ure, creatinin, glucose. AST,
ALT, GGT, bilirubin toan phan. Protein toan phan,
albumin. HBsAg, anti — HCV, HIV. Dinh lugng AFP,
CEA huyét thanh bang phuang phap ELISA.

- Siéu 4m 6 bung: siéu am mau Logiq S7
Expert ctiia hang GE Healthcare (Hoa Ky). Can xac
dinh: d3c diém u gan (s6 lugng, kich thudc, tinh
chat am, tang sinh mach), xam |an trong gan (vé
tinh, huyét khdi tinh mach clra, mi'c d6 huyét
khdi), di c&n ngoai gan (hach & bung, tén thuong
cac cd quan lan can), tinh trang nhu mé gan lanh
(kich thudc, bs vién, dic diém nhu mé), dudng
kinh tinh mach ctra, dich ¢ truéng...

- Chup CLVT 6 bung: chup gan 3 thi danh gia
hinh anh u gan (tdng sinh mach pha sém thi
dong mach, thai trir thuéc nhanh pha tinh mach
va xac dinh s6 khdi u, kich thudc, vi tri), tinh
trang mach mau hé tinh mach trong gan, shunt
dong - tinh mach gan, xam lan, di can.

2.2.4. Phén tich s6 liéu bang phan mém
SPSS.22.0 véi cac thuat toan phu hgp.

1. KET QUA NGHIEN cUU
Bing 1. Pic diém chung déi tuong
nghién cau

. e o SO lugng| Tylé
Pac diem tudi, gidi (n) (%)
i <40 8 7,9
Nhom tudi 41-60 65 64,4
> 60 28 27,7
Tudi trung
binh 54,8 +£ 11,9
Nam 94 93,1
Gio NG 7 6,9
Yéu té Viém gan B 87 86,1
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nguy cd | ViémganC 2 2,0 la gan to 44,6%
Rugu 50 49,5 Bang 4. Mot s6 xét nghiém can Iam sang
Téng 0 87 86,1 cua bénh nhan
tran 1 13 12,9 Giatri .. .. X
ECO% 2 1 10 Xét nghiém | nho | (?'a tri | Trung binh
L, i ~ 16n nhat +SD
Téng 101 | 100,0 . nhat
Nh3n xét: Tudi trung binh cua 101 bénh | HOngcau (T/) | 3,51 | 7,33 46+0,7
nhan tham gia nghién c(tu 1a 54,8 + 11,9. Nam |Bachcau (G/) | 2.9 | 159 7,7 %25
93,1%, nit 6,9%. Viém gan B chiém 86,1% Tieu cau (G/l) | 50 628 207 + 100
Bang 2. Triéu chirng co ndang cua bénh | Prothrombin % | 56 123 85,4 + 13,3
nhdn nghién ciau Glucose(mmol/l) 3,1 16,9 59+ 18
Triéu chirng lam So lugng Ty lé GOT (UI/L) 25 461 101,4+74,8
sang (n) (%) GPT (UI/L) | 14 | 195 | 56,2%30,7
Pau ha sudn phai 96 95,1 GGT (UI/L) 20 | 1346,0 | 273,7+243,5
Mét mai 88 87,1 Bil-TP(mol/I) 6,4 153,5 | 21,6 £17,9
Chan an 81 80,2 Protein (G/I) 65 100,9 79,5 +6,9
Sat can 66 65,3 Albumin(G/l) | 26,6 | 48,0 38,5+ 4,3
RGi loan tiéu hoa 21 20,8 Nhan xét: Gia tri trung binh cla cac chi s6
Sot 15 14,9 xét nghiém nam trong gidi han binh thudng. Cac

Nhan xét: Phan I6n sO truGng hgp co triu
chirng 1am sang la dau ha suGn phai (95,1%),
mét moi (87,1%), chan an (80,2%).

chi s6 transaminase tang, dac biét GGT 273,7 £
243,5 (UI/L).
Bang 5. Xét nghiém nong do AFP huyét thanh

Bang 3. Triéu chirng thuc thé cua bénh A . Sobénh | Tylé
nhéan nghién ciau Phan nhom AFP nhan (n) | (%)
Triéu chirng Iam SO lucng Ty lé Binh thuGng (< 20 ng/ml) 13 12,9
sang (n) (%) Trén 20 -200 (ng/ml) 25 24,7
Gan to 45 44,6 Trén 200 — 400 (ng/ml) 24 23,8
Lach to 14 13,9 > 400 (ng/ml) 39 38,6
Tuan hoan bang hé 6 5,9 Tong 101 100,0
Sao mach 30 29,7 Nhan xét: Hau hét cac bénh nhan trong nghién
Ban tay son 25 24,8 ctu cé ndng do AFP tang. Trong d6 AFP tdng

Nhan xét: Triéu chiring thut thé thudng gap

o
U gan va huyét khéi TMC nhanh phai
BN Ngé Van b.,51T

cao trén 200 ng/ml la 62,4%.

U gan va huyét khéi TMC nhanh trai
BN Pham Xuén A.,55T

Hinh 1. Hinh anh u gan va huyét khéi TMC trén chup CLVT
Bang 6. Mot so6 dac diém hinh thai u gan trén siéu 4m va chup CLVT

S g Siéu am Chup CLVT

bac diém u gan n % n %
Thuy phai 69 68,3 60 59,4

Vi tri Thuy trai 9 8,9 9 8,9
: Ca 2 thuy 23 22,8 32 31,7
lu 53 52,5 54 53,5
S6u 2-3u 20 19,8 18 17,8
>3u 28 27,7 29 28,7
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Khong tang 9 8,9 6 5,9
Tang sinh It 30 29,7 16 15,8
mach Vura 24 23,8 31 30,7
Nhiéu 38 37,6 48 47,5
Nhom kich < 5cm 28 27,7 4 4,0
thudc u 5-10cm 62 61,4 37 36,6
> 10 cm 11 10,9 60 59,4

Kich thudc trung binh 9,61 £ 3,37 cm 10,99 + 3,7cm

Nhan xét: Phan I6n so trudng hgp co u gan & thuy phai (68,3%-59,4%), kich thudc trung binh u

la 10,99 + 3,7cm, kich thudc > 10 cm chiém 59,4%.

IV. BAN LUAN

4.1 Pic diém chung cia ddi tuong
nghién cu: Qua nghién cGu 101 bénh nhan
cho thdy UBTG giai doan tién trién gdp nhiéu &
dd tubi trén 40 chiém da s vdi ti 18 92,1%
trong d6 nhdm tudi 41-60 13 cao nhat (64,4%).
TuGi trung binh 54,5 + 11,9. Ty 1& nam/ nif 13
13,4/1. K&t qua nay kha phu hgp véi mét s6
nghién clu trong nudc nhu cla Nguyen Ti€n
Thinh (2011) d6 tudi trung binh 1a 59,7 + 10,6,
nhom tudi cao trén 40 chiém ty 1& 96,1%, ty Ié
nam/nif la 11/1 [2]. Nghién cfu nghién cliu cla
Floridi C. (2017) thi tudi trung binh I3 65,8, ty 18
nam/nit la 6/1 [4]. O Viét Nam UTBG thuGng
xudt hién & tudi tré han la vi & trong vung dich
té viém gan B, co ty 1€ Idy nhiém cao tir me sang
con va dung chung kim tiém. Trong khi cac nudc
phuagng Tay thi nguyén nhan chu yéu la viém
gan C va do xd gan rugu.

Két qua nghién clru cla ching toi cho thay ty
|&€ bénh nhan UBTG cd nhiém vi rut viém gan B
la 86,1%. Chi 2 bénh nhan cé anti-HCV(+) chi€ém
ti 16 2%. C6 50/101 bénh nhan nghién rugu
chiém ti 1é 49,5%. Theo mot sG tac gia, virus
viém gan B co lién quan trong 50-80% cac
trudng hgp UBTG trén toan thé gidi trong khi 10-
25% s0 trudng hdp co lién quan tdi nhiém virus
viém gan C. Nguy cé mdc UBTG tdng gdp doi &
nhitng ngudi thudng xuyén udng rugu, tang gap
5-7 lan & nhitng nguGi uéng nhiéu haon 80g
cén/ngay trén 10 ndm, tang gap 8 lan & nhitng
ngudi nghién rugu la nam gidi.

4.2. Pic diém lam sang, mot sé xét
nghiém cén 1am sang: UBTG thudng tién trién
tham 13ng, khi da cé biéu hién triéu chling 1am
sang thudng la giai doan mudn, tién trién nhanh
va thdi gian séng thuGng dudi 6 thang. Trong
nghién cltu clia ching t6i, cac dau hiéu khié€n
ngudi bénh phai di kham chu yéu la dau ha sugn
phai (95%), chan an (80,2%), mét méi (87,1%),
sut can (65,3%), va gan to (44,6%). So sanh vdi
cac két qua nghién clru khac cho thay, Mai Hong
Bang va CS (2012) nghién clu trén 63 bénh
nhan ung thu biéu md t& bao gan da cd huyét

khoi tinh mach ctra thi ty 1é dau ha sudn phai la
95,2%, mét mdi la 90,5%, chan an 88,9%, st
can 60,3%, gan to 69,8% [1].

Trong nghién cfu cla chdng t6i cac chi s6 vé
cong thdc mau, déng mau déu trong gidi han
binh thudng. Cac chi s6 sinh hda cling trong gidi
han binh thuGng, ngoai trir gid tri trung binh
men gan tang ( AST 101,4 £ 74,8 , ALT 56,2 %
30,7) dac biét GGT tidng cao nhat (237,7 %
243,5). Diéu nay c6 thé 1a do phan I6n cac BN
trong nhdm nghién ciru déu cd bénh ly gan man
tinh tiém tang, tinh trang nhiém virus viém gan
B, dac biét la nhém bénh nhan nghién rugu.

Két qua nghién cru cla chung toi co6 13/101
BN (12,9%) c6 ham lugng AFP binh thugng (<
20 ng/ml), trén 20 ng/ml la 87,1% trong dé cé
t6i 38,6% BN cd ham lugng AFP cao trén 400
ng/ml. K& qua nghién clru cia Nguyén Tién
Thinh trén 121 bénh nhan UBTG cho khai u kich
thudc > 3cm, thi chi s6 AFP & muc binh thudng
cling la 39,7% va chi c6 52,9% cé mdc AFP >
100ng/ml [3]. Dac biét chldng t6i c6 62,4% bénh
nhan AFP > 200 ng/ml, theo nguBng chan doan
khuyén cdo clia H6i nghién cltu bénh gan Hoa Ky
nam 2005 dd ddc hiéu chan doan UBTG tai gia
tri nguGng nay dat téi 100%, trong khi do nhay
chi dat 20-70%][9].

4.3. Pic diém hinh thai u gan & BN
nghién ciru: Bén canh yéu td thé trang chung,
chirc nang gan, cac thong s6 vé khdi u nhu: kich
thudc, vi tri, s6 lugng u, mic do tién trién va
xam 18n &nh hudng rat I6n gilp chan doan ding
giai doan UBTG dé tir d6 Iua chon phuong phap
diéu tri phu hgp dam bao thanh cong ky thuat va
hiéu qua diéu tri [8].

Vi tri u gan: Két qua nghién cliu cho thay da
phan cac trudng hgp u gan & vi tri gan phai
(68,3% trén siéu am va 59,4% trén chup CLVT),
khGi u ndm & thlly gan trai gap & 8,9% trén siéu
am va chup CLVT. C& 2 phuang phap chin doan
hinh anh cé dd phu hgp cao vé kha ning chén
doan vi tri u gan. Két qua nghién clru nay cling
phu hgp vdi nghién clru clia nhiéu tac gia khac
trong nudc phan I6n cac trudng hgp UBTG ndm

169



VIETNAM MEDICAL JOURNAL N°1&2 - JULY - 2019

& thuy gan phai. Nghién clru cia Mai H6ng Bang
ty I€ u gan phai la 84,6% [1].

S0 luong u gan: Két qua cua chung toi cho
thdy ca siéu am va chup CLVT déu phat hién
phan 18n bénh nhan cé 1 khéi u gan (52,5% trén
siéu am va 53,5% trén chup CLVT), trong khi dé
phat hién 2 khai va trén 2 khai lan lugt la 19,8%
va 27,7% trén siéu am, 17,8% va 28,7% trén
chup CLVT. Nghién clu cla Jie Shi (2011) cho
thdy co ti 90,7% la 1 u phat hién ca trén siéu
am va chup CLVT [6], trong khi dé Takizawa
(2007) cling & trén d6i tugng nghién ctu la
UBTG c6 huyét khdi TMC lai thdy u gan 1 & chi
chiém 21,7% con lai 1a 2 6 tré 1&n [5]. Nghién
cru cua Connolly va cong su trén 194 bénh nhéan
ty 18 u gan da 6 chiém t6i 52,1%, tuy nhién
nghién clu nay ciling chi ra rdng s6 lugng u
khong phai la yéu t6 nguy cd dbc lap cua tinh
trang huyét khdi TMC [7].

Kich thudc u gan: Kich thudc u gan la mot
trong nhitng chi s6 danh gid trong cac bang
phan loai vé UBTG va la mét trong nhitng yéu t6
tién lugng doc 1ap dén thdi gian s6ng thém cla
bénh nhan. Trong nghién cu cua chung toi,
phan 16n s6 trudng hdp cd u gan kich thudc I6n
han 5cm trong do kich thudc I6n han 10cm trén
siéu am chi 10,9% trén chup CLVT ¢ tdi 59,4%.
Kich thudc u trung binh cta cac BN nghién clru
9,61 % 3,37cm (Siéu am) va 10,99+3,7cm (chup
CLVT) la kha 18n. Nghién clru clia Mai Hong Bang
(2012) trén bénh nhan UBTG c6 huyét khdi TMC
cling gan nhu nghién cu cla chdng t6i vdi
khoang trén 70% BN kich thudc khéi u > 5 cm,
kich thudc trung binh 7,96 + 3,6 cm (trén siéu
am) va 8,96+4,3 (trén chup CLVT)[1]. bong thai
cling phu hgp véi cac nghién cltu ¢ nudc ngoai,
nhu nghién cru cda Jie Shi (2011) c6 t6i 92% s6
trudng hgp co u gan kich thudc = 5 cm [6]. Khi
khéi u kich thudc I16n, giai doan tién trién thi
nong d6 AFP cang tang cao. Mot s6 nghién clu
khac lai cho thdy khong c6 méi tuong quan chat

ché gilta AFP v@i kich thudc va do biét hoa té€

bao u. Nong d6 AFP cd lién quan tdi kich thudc
khGi u nén day dong thdi la mot xét nghiém gia
tri trong theo doi tai phat khai u.

Pdc diém ting sinh mach: V& dic diém
tang sinh mach két qua cho thay hau hét cac
trudng hgp u gan co6 tang sinh mach & cac muc
dd khac nhau trén hinh anh siéu dm mau Doppler
(91,1%) va chup CLVT (94,1%), trong dé 37,6%
tang sinh nhiéu trén siéu am va 47,5% chup
CLVT, 23,8% tang sinh via trén siéu am va
30,7% trén chup CLVT. Két qua nay phu hgp vdi
nghién clfu ctia Mai Hong Bang va CS (2012) cho
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thdy 87,3% la tang sinh mach trong dé 58,7%
tang sinh murc d6 vira va nhiéu [1].

V. KET LUAN

Qua nghién clu d3c diém 1dm sang, can 1am
sang trén 101 BN UBTG giai doan tién trién c6
huyét khoi TMC tai Bénh vién 108, ching toi rit
ra mot sd k&t ludn sau: tudi trung binh nhém
bénh nhan tham gia nghién cu la 54,8 + 11,9,
ty 1€ nam/ nit la 13,4/1. Viém gan B chiém ty Ié
86,1%, nghién rugu 49,5%. Phan I&n bénh nhan
cd triéu chiing lam sang la dau ha sudn phai
(95%), chan an (80,2%), mét maéi (87,1%), sut
can (65,3%) va gan to (44,6%). Co 87,1% bénh
nhan cé ndng do AFP tang cao. Chu yéu u gan &
thuy phai (68,3%), kich thudc trung binh u gan
la 10,99 £ 3,7cm, trong d6 u gan > 10 cm chi€ém
tdi 59,4%.

UBTG khi d& c6 biéu hién triéu ch@ng 1am
sang thudng 1a giai doan mudn, tién trién nhanh,
bi€u hién triéu chiing néng né, khdi u kich thudc
I6n, nghién clru cla chung t6i & BN giai doan
tién trién cho két qua tuong xing.
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PANH GIA KET QUA PHZ\;J THUAT GAY MAM CHAY KET HO'P
NOI SOI KHOP GOI TAI BENH VIEN BACH MAI

TOM~TAT

Phau thuat ket hdp xudng diéu tri gay mam chay
véi su hd trg cua noi soi da dudc cong nhan la mot
phudng phap xam I&n t6i thidu, cé hiéu qua cao va
dugc s dung rong rai trén the gi6i [4,5]. Tai Viét
Nam, nhiéu tac gid da &p dung thanh cong phudng
phap diéu tri nay, tuy nhién s6 lugng nghién cliu trén
s6 lugng bénh nhan 16n con thiéu [2, 8]. Nghién ciu
thuc hlen VGi muc tiéu danh gla két qua phau thuat
gay mam chay co két hgp ndi soi khdp goi tai benh
vién Bach Mai, v&i 37 bénh nhan phu hdp tiéu chan
lua chon tiéu chuén loai trir da dé ra. Ket qua: ty lé
BN can ghep xuang chiém 27%. Trong s6 khong ghep
xuong €0 14,8% bat vit tu ti€u chen. XU ly trén noi soi
chd yéu la cat tao hinh sun chém, nang xucng Iun tai
bé mat mam chay, khau diém bao day chang va lay
bé manh v& sun 16i cau. Benh nhan dugc kham lai 6
thang sau md dat két qua tot: chi 2 bénh nhan co
nhiém trung vet md do viéc tuan thu vé sinh cua benh
nhan, nhém cd thang diém Rasmussen dat KQ t&t va
rat tot chiém 76,5%.

T khoa: géy mam chay, noi soi khép gaGi.

SUMMARY

EVALUATED OUTCOMES OF ARTHROSCOPIC-
ASSISTED REDUCTION OF TIBIAL PLATEAU

FRACTURE AT BACH MAI HOSPITAL

Surgery with endoscopic support had been
recognized as a minimally invasive method, effective
in treating tibial plateau fractures, widely used in the
world. This method had been implemented in Vietnam
but there is a lack of research to evaluate treatment
results. The study was conducted on 37 patients with
the objective of evaluating the results of fracture tibial
plateau with knee arthroscopy at Bach Mai Hospital.
Outcomes: the rate of bone graft was 27%. There
were 14.8% of cases of self-insertion screwing among
the bone transplant. The endoscopic treatment is
mainly to undergo meniscetomy or repair meniscus
ruptures, fixation of insertion ligament, repair cartilage
of femoral condylar and restored the platform of tibial
plateau. The evaluation results after 6 months
according to Rasmussen score: good outcomes was
76,5%. Complication: Only 2 patients had surgical site
infection due to patient compliance.

Key words: tibial plateau fracture, knee arthroscopy
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I. DAT VAN DE

Mam chay la phan xuong dau trén xudng
chay tiép néi vdi 16i cAu dui dé tao nén khdp gbi.
Mam chay 13 nai chiu luc cta cd thé khi di lai. Do
day la loai gay xuong pham khdp nén viéc diéu
tri doi hoi vira pha| nan chinh hét cac di léch khoi
phuc lai hinh thé giai phau dau trén xuaong chay,
dac biét la dién khdp, xur Iy dugc cac tdn thuong
phGi hgp. T ndm 1985, cac tac g|a| da cho thay
phau thuat ndi soi trong xur ly gdy mam chay
mang lai gia tri r0 rét; dac biét dbi v&i cac gay
xuong, gay xuong cap tinh cd tdn thuong md
mém lién quan; cho phép chan doan chinh xac,
quyét dinh kip thdi dua trén quan sat ndi soi truc
tiép.... K& tir d6, phau thuat véi su hd trg clia ndi
soi da dudc cong nhan la mot phuang phap xam
I3n t6i thi€u, cd hiéu qua trong diéu tri chan
thuong gay mam chay [4,5]. Khoa Chan thuong
chinh hinh va cot s6ng Bénh vién Bach Mai la don
vi c6 chifc nang kham, diéu tri cho nhifng bénh
nhan Chan thugng chinh hinh va c6t sdng, trong
do6 c6 gdy mam chay. Tai day, phucng phap phau
thudt gdy mam chay vdi ho trg cla ndi soi cling
da dugc dua vao Ung dung trong nhirng nam gan
day, tuy nhién chua c6 nhitng nghién cfu danh
gia hiéu qua diéu tri. Chinh vi thé ching t6i tién
hanh nghién cltu nay véi muc tiéu danh gia két
qua phau thuat gady mam chay co két hgp ndi soi
khdp goi tai bénh vién Bach Mai.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 DB6i tugng nghién ciru: La nhitng bénh
nhan dugc chan doén la gdy kin mam chay theo
phan Ioa| cla Schatzker c6 chi dinh phau thuat
két hdp xuong, dugc diéu tri bang phau thuat
két hgp xuong cd ndi soi hd trg tai bénh vién
Bach Mai va c6 du ho sc bénh an nghién clu.

2.2 Thiét ké nghién ciru: Nghién cltu mo
ta cdt ngang.

2.2.1 Thdi gian va dia di€ém nghién ciru:
Nghién clu dugdc ti€n hanh tai Khoa Chéan
thuong chinh hinh va c6t s6hg - Bénh vién Bach
Mai; thuc hién trong thdgi gian tir thang 1/2017
den thang 3[2019

2.2.2 Mau va cach chon mau: Nghién cdu
nay ching toi lya chon perdng phap chon mau
toan bo. Tat ca bénh nhan, bénh an thdéa man tiéu
chudn chon mau dugc Iua chon tham gia nghién
ctru. Nghién ctru thuc hién trén 37 bénh nhan.
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2.2.3 Panh gia hiéu qua diéu tri

Danh giad hiéu qua phau thuat: sir dung thang
diém RASMUSEN dua vao cac tiéu chi than phién
ca nhén va tham khdm Iam sang, tong s6 diém
cla 2 tiéu chi nay sé dugc phan thanh cac mitc
do tuir kém dén rat tot.

Bang 2: Phan loai dua trén diém s6 Ramussen

STT | DPiém s6 Ramussen Panh gia
1 27 - 30 Rat tot
2 20 - 26 Tot
3 10-19 Trung binh
4 <10 Kém

2.3 Quan ly, xir ly va phan tich so liéu:
Sau khi ra sodt, thng ké dugc nhitng trudng
hgp du tiéu chudn lua chon, cac théng tin dugc
lam sach va nhdp vao may tinh theo bi€u mau
thu thap théng tin bang phan mém Epidata 3.1.
S6 liéu dugc phan tich mo6 ta st dung tan suat
va ti Ié % vdi phan mém Stata 14.0.

2.4 Pao dirc nghién clru: Viéc st dung s6
liéu dugc su dong y clia Khoa chan thuong chinh
hinh va Cot s6ng bénh vién Bach Mai, Pai hoc Y Ha
NGi va chi dugc dung cho muc dich nghién ciu.
Cac thong tin thu thap dugc dugc gilt bao mat va
khong gay bat cr anh hudng nao t6i ngusi bénh.

Il. KET QUA NGHIEN cU'U
3.1 Phuong phap diéu tri
Bang 3. Phuong phap diéu tri

Phuong phap phau Solugng | Tylé
thuat (n=37) (%)
Nan chinh bat vit 5 13,5
Nang Xuang lan gam
dinh, bat vit > 13,5
Nan chinh két hop
Xugng nep vit 27 73,0
Ghép xugng
Co 10 27,0
Khéng 27 73,0
X(r ly nGi soi kifm xoat khép
Khong phai xtr ly 26 70,3
Cat tao hinh sun chém 7 18,9
Khau diém bam day chdng 4 10,8
Lay bo sun 16i cau 2 5,4

Nh3n xét: Da s6 bénh nhan phau thuat bang
phuang phap nan chinh két hgp xuong nep vit,
chiém 73%. Con lai la nan chinh bt vit va nang
xudng lin gam dinh. Khodng 34 s6 truGng hop
khéng ghép xuang (73,0%). Ty I bénh nhan cé
ghép xuang la 27%. Cac xr tri khi ndi soi khdp
g6i dudc thuc hién trong nghién clu la cét tao
hinh sun chém, khau diém bam day chdng va ldy
bo sun I6i cau chiém ty I€ lan lugt la 18,9%;
10,8% va 5,4% trong nghién ctu. Cé 70,3% sO
bénh nhan khi ndi soi chi kiém tra dién khdp
mam chay.
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3.2 Két qua diéu tri
3.2.1 Nhiém trung sau mé
__—5.4%

94.6%

Co Khong

Biéu dé 1: Bién ching nhiém trung vét mé
C6 2/37 bénh nhan gdp phai bién ching
nhiem tring vé&t mo, chiém 5,4%. Chu yéu la
nhitng nhiém trung néng. _
3.2.2 Két qua sau phau thuat 6 thang
Bang 4: Két qua tai kham sau 6 thang

SO lugng | Ty lé
n=37 | (%)
Do dau
Khong dau 10 27,0
Thinh thoang dau do thdi tiét 18 48,6
Pau nhai vai vi tri 4 10,8
Pau vé chiéu, nhiéu, cd dinh 0 0.0
quanh gdi khi van dong !
Pau vé dém khi nghi 5 13,5
Pi bo
Bi lai binh thuGng 9 24,3
Di bo bén ngoai it nhat 1 gig 1 2,7
Di bo bén ngoai > 15 phut 20 54,1
Chi di lai trong nha 2 54
Can xe day 5 13,5
Dudi g6i
Binh thudng 15 40,5
Dudi thiéu 0 -10 do 17 45,9
Dudi thi€éu >10 do 5 13,5
Tam van dong
it nhat 140 do 7 18,9
It nhat 120 do 22 [ 595
It nhat 90 do 2 54
it nhat 60 do 1 2,7
It nhat 30 d6 5 13,5
Mirc do virng khdp
Khdp vitng khi du6i va gap
20 do 16 43,2
Khong viing khi gap 20 do 15 40,5
Khong virng khi dudi < 10 d6 1 2,7
Khong virng khi dudi >10 do 5 13,5

Sau phau thuat 6 thang, 86,4% bénh nhan di
lai dugc va khong con thady dau hoac dau it. 13,6%
bénh nhan ¢ biéu hién dau ca hoc khi van dong.

Hau hét bénh nhan cd thé di lai dugc binh
thudng (81%), chi c6 13,5% bénh nhan can co
xe day ho trg khi di lai.
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C6 7/37 bénh nhan, chiém 18,9% sG bénh
nhan cé tam van dong it nhat 140 d6. Ty Ié co
tdm van ddng tor 120-140 d6 la phd bién nhét
vGi 59,5%. Nhom van dong dugc ¢ tam 90-120
do va 60-90 do lan lugt chi€ém 5,4% va 2,7%. Co
13,5 chi c6 tam van dong tur 30-60 do.

Pa s6 bénh nhan cé khdp vitng khi dubi va
gap 20 d6 hoac khong viing khi gap 20 do,
chi€ém 43,2% va 40,5%. Ty I khdp khdng viing
khi duoi dudi 10 do va khong vitng khi dudi trén
10 d6 lan lugt la 2,7% va 13,5%.

135%
25.1%

514%

Biéu dé 2: Két qua dinh gid dua vao
diém Rasmussen sau 6 thang

76,5% s0 trudng hgp cho két qua tot va rat tot.
Khong c6 bénh nhén nao c6 két qua trung binh,
nhung két qua kém chiém 13,5% trong nghién clu.

Ill. KET QUA VA BAN LUAN

3.1 Phuong phap diéu tri: Trong nghién
CLru, bénh nhan phau thuét bang phucng phap
nan chinh k&t hgp xudng nep vit chiém 73%,
nan chinh ¢§ dinh vit manh gdy xuong chiém
27%, tac gid Asil (2002) phau thuat gdy mam
chay két hgp noi soi ap dung KHX nep vit cho
22%, nan chinh bat vit c§ dinh cho 78%, két qua
nay cla chung toi khac biét so véi mot vai tac
gia nudc ngoai khi phuang phap it xam lan han
la ¢8 dinh bang vit thudng chiém ti 18 cao, cd thé
do nhdm nghién clru cta ching toi thudng la tdn
thuang nang hon[3].

BN sau khi dugc nhdc xudng lan, nhém
khoéng can ghép xuong va ghép xugng lan lugt la
73% va 27%. Trong s6 bénh nhan khong ghép
xuong, cb 4/27 bénh nhan bt vit tu tiéu chen
chiém 14,8% s6 d6i tugng nghién clru. Phuang
phap két hdp xuang t6i thiéu bang vit lam giam
thiéu sy’ bdc tadch md mém gitp lanh xuong tét,
gidm dau hau phau gitp bénh nhan hdi phuc va
co thé tap vat Ii tri liéu sdm. V&i nhiing Igi ich
vugt troi nhu vay, phucng phap nay da dugc cac
phau thuat vién ndi soi ap dung ngay cang nhiéu
cho cac gdy mam chay don gian tir Schatzker IV
tr@ xudng[5].

Cac can thiép trong khi noi soi khép goi dugc
thuc hién 1a cdt tao hinh sun chém, khau diém
bam day chang va 18y bd sun 16i cdu lan lugt

chiém ty |é 18,9%; 10,8% va 5,4% trong nghién
cru. Tac gia Asil (2002) cung coOng su can thiép
sun chém cho 50% céc bénh nhan, khau lai diém
bam DCCT cho 6% cac bénh nhan. Su khac biét
gilfa nghién cfu cta ching t6i va nhém tac gia
nudc ngoai ¢ thé do su khac biét vé co ché
chan thuong, trong khi bénh nhan clta ching toi
thueng tén chl yéu do tai nan giao théng thi cac
tac gia nudc ngoai chu yéu do tai nan sinh hoat
hodc tai nan khi chai thé thao[3].

3.2 Két qua diéu tri: Co 2/37 bénh nhan
gap phai bién chLTng sau md. Ca 2 trudng hdp
chiém 5,4% s6 doi tugng nghlen cltu déu co
bién chirng 13 nhiém trung vét md, con lai cac
trudng hdp khac khong gdp phai van dé bién
chiing nao. Khong cb cac blen chu’ng tai chd va
bién ching gdy mé khi md gdp phai trong
nghién ctru. Nam 2001, Thomas J thuc hién mot
nghién c(u trén bénh nhan vé mam chay phau
thuat ciing bao cao két qua khdéng c6 bién chirng
nhiém trung, huyét khoi tinh mach sau, chén ép
khoang, thodi héa khdp[6]. Nhitng bao cao vé
nhitng bién chirng xay ra khi thuc hién két hgp
Xuong mam chay véi su hd trg cua n0| soi la
hiém, nhung van cd thé gdp, can luu y can than
trong khi khoan dinh vi nhat la vi tri sau ngoa|
can kiém soat dau kim Kirschner, hodc khi xuyen
kim hudng dan dé bat vit mam chay can luu y
tranh than kinh hong khoeo ngoa| Theo Duan,
hoi chirng doa chen ép khoang c6 thé xay ra kh|
thuc hién két hop xuong mam chay véi su hd trg
clia ndi soi, nhitng bién chiing nhu téc tinh mach
sau, nhiém trung, ton terdng mach mau than
kinh, thodi hda khdp rat it xay ra trong két hgp
xudng mam chay véi su hd trg clia noi soi[5].

Sau phau thuat 6 thang, 48,6% bénh nhan chi
thinh thoang con dau do thdi tiét. 27,0% s6
trudng hgp khong con dau; 10,8% cd dau nhdi
vai vi tri, khong cé bénh nhan nao dau nhiéu vé
chiéu hay phai c6 dinh quanh gdi khi van dong.
Van con 13,5% sO trudng hgp dau vé dém khi
nghi. Hau hét bénh nhan sau 6 thang cé thé di lai
dugc binh thudng (81,1%), cd 5,4% bénh nhan
chi c6 thé di lai trong nha do con dau, 13,5% khi
di b bat can c6 ho trg xe day hodc nang.

Pa s6 bénh nhan co thé dudi g6i thiéu 0- 10 do
@ thai diém tai kham, chiém 45,9%. Ty Ié dudi g6i
binh thudng la 40,5%; va van con 13,5% s6 ddi
tugng duoi thiéu trén 10 d6. Co 7/37 bénh nhan,
chiém 18,9% s6 bénh nhan cé tam van dong it
nhat 140 d0. Ty 1€ cd tam van dong tir 120-140
dd 1a phd bién nhat véi 59,5%. Nhom van dong
dugc & tam 90-120 do va 60-90 do lan lugt chi€ém
5,4% va 2,7%. Co6 13,5 chi c6 tam van dong tu
30-60 d0. Da s6 bénh nhan cé khdp viing khi duoi
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va gap 20 do hoac khong vitng khi gap 20 do,
chiém 43,2% va 40,5%. Ty |é khdp khong~ viing
khi dudi du‘dl 10 do va khong virng khi duoi trén
10 d6 lan lugt la 2,7% va_13,5%. Cac két qua cho
thay su phuc hdi sau phau thuat néi soi kha tot.
Cac két qua nay cling d3 dudc cac nghién ciu
chifng minh trudc dé. Theo O'Dwyer da bao cao
sy chiu luc hoan toan trong 8,95 tuan so vdi 12,3
tuan va rut ngan thoi gian nam vién tir 5,36 so VGi
10,27 ngay so vi mG md. Phau thuat noi soi
khép phat huy toi da nerng uu diém cla mot
phau thuat it xdm 1&n (it gay ton thuong thém cho
Ngui enh) Vi vdy sau md, ngudi bénh it dau
dédn, glam nguy cd nhiém trung, rut ngan thai
gian nam vién, nhanh chdng phuc hoi va trg lai
cudc song, sinh hoat binh thudng.

K& qua nghién clu dua trén diém so
Rasmussen khi kham lai sau 6 thang phau thuat
cho thay: hon V2 s6 truGng hgp cd két qua tot
(51,4%), han Va4 s6 bénh nhan cé két qua rat tot
(25,1%). Khong c6 bénh nhan nao cé két qua
trung binh, nhu‘ng két qua kém chiém 13,5%
trong nghién clru. 100% kham lai sau phau thuat
déu cho két qua lién xuong thdng truc, chidng toi
nhan thay phan I6n cac trudng hop co két qua
tot va rat tot[7].

IV. KET LUAN

Pa s6 bénh nhan diéu tri bang nan chinh két
hop xudng, nep vis. Ty |é ghép xugdng chi€ém
khoang %2 (27%). Trong s6 khong ghép xuang
c6 14,8% bat vit tu tiéu chén. X ly trén ndi soi
chu yéu la cdt tao hinh sun chém, khau diém béo
day chang va 13y bo sun 16i cau

Hiéu qua diéu tri dat dugc rdat tét: Hau hét
khong €O bién ching sau mo. Chi 2 bénh nhan
¢ nhiém tring vét md do viéc tuan thu vé sinh
cla bénh nhan. Két qua danh gid sau 6 thang
theo diém Rasmussen cho thdy chi 13,5% két
qua kém, con lai la tot va rat tot.
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NONG PO CORTISOL NUG'C BOT VAMUCPO LO LANG O BENH NHAN
PHAU THUAT NHO RANG KHON HAM DU'O'l MOC LECH

TOM TAT

Muc tiéu: Ngh|en cltu_nay nham xac dinh néng d6
cortisol nudc bot trufdc phau thuat nhé réng khon ham
dudi moc léch ¢d la mot chi t6 khach quan dé déanh
gid méc do lo 1&ng ctia bénh nhan khi phau thuét. Doi
tugng va phucng phap Nghién cru cat ngang mo
td dugc thuc hién trén 86 bénh nhan cé chi dinh va
nhu cau nhd phau thuat réng khon ham dudi tai bd
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Do Hoang Son*, Nguyén Thi Bich Ly*

mon Phau thuat miéng, khoa Rang Ham Mat, Dai hoc
Y Dugc Tp. HCM ,tl‘,l’ thang 05/2018 dén thang
04/2019. Murc do lo Iang nha khoa dugc danh gia theo
thang DASS-21 va do nong do cortisol nudc bot truGe
phau thudt bang phuong phap ELISA. Ket qua: Bénh
nhan thudc nhdém lo 1dng nhidu c6 néng dd cortisol
nuéc bot trung binh cao hon so véi bénh nhan thudc
nhém lo 1&ng it (13.65 nmol/L so véi 10.41 nmol/L).
Tuy nhién, su khac biét khong by nghia thong ké.
Két luan: Nong dd cortisol nuGc bot tru’dc phau thuat
nhé rang khon ham dudi moc 1&ch cd thé ggi y mic
do lo 1ang cua bénh nhan. Can co nerng phuadng phap
thich hgp dé kiém soat sur lo I&ng ctia bénh nhan trudc
phau thuét nhé rang khén ham dudi.

T khoa: Cortisol nudc bot, lo Idng nha khoa,
phau thuat nhoé rang khon ham dudi.
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SUMMARY

SALIVARY CORTISOL CONCENTRATION

AND ANXIETY IN DEVIATED LOWER THIRD
MOLAR SUGERY

Objective: The aim of this study was to investigate
salivary cortisol concentration before deviated lower third
molar sugery whether is an objective factor to evaluate
anxious level. Materials and method: A descriptive
cross - sectional study was performed of 86 patients who
underwent lower third molar extractions from May 2018
to April 2019 at Oral Sugery Unit, Faculty of Odonto —
Stomatology, The University of Medicine and Pharmacy
at Ho Chi Minh city. Dental anxiety was evaluated using
the DASS-21 and we determined salivary cortisol
concentration before sugery by ELISA. Result: Patients
with high dental anxiety had greater salivary cortisol
concentration (13.65 nmol/L versus 10.41 nmol/L),
although which difference was not statistically significant.
Conclusion: Salivary cortisol concentration before
deviated lower third molar sugery can suggest dental
anxiety. It is necessary to control anxiety of patient
before lower third molar sugery.

Keywords: Salivary cortisol , dental anxiety, lower
third molar sugery
. DATVAN BE )

Trong s6 cac phau thuat ¢ ving miéng, phau
thudt nhd rang khén dugc cho la gay lo I&ng
nhiéu nhat cho bénh nhan. D& do ludng mlc dd
lo 1dng trudc diéu tri nha khoa ngudi ta co thé sur
dung nhiéu thang do ludng khac nhau. M6i mot
thang do ludng cé tinh gid tri, do tin cay khac
nhau va stf dung & nhirng truGng hgp, nhitng doi
tugng khac nhau. DuGng nhu viéc lugng gia mic
do lo 1ang bang cac thang do luGng mang tinh
chu quan, khong phan anh chinh xac nhat mdc
dd lo 13ng thuc su ctia bénh nhan. Ngoai ra, dé
st dung cac thang danh gid mirc do lo lang &
Viét Nam can phai dudc chuyén thé tir ban gdc
sang tiéng Viét va danh gid doé tin cay, tinh gia
tri cila ban Viét hoa do. biéu nay gay mat nhiéu
thdi gian, cong sirc va doi khi cd nhitng thang do
khi chuyén thé sang tiéng Viét lam mat di nghia
ban dau cta ban g6c va khong phu hgp, khong
ap dung dugc trén ngudi Viét do nhiing khac
biét vé van hoda, 16i s6ng, thoi quen.

Lo lang dudc xem nhu mot phan cla stress,
do dé co nhitng tdc dong sinh ly l1én co thé.
Nhirng nguyén nhan gay stress lam hoat hda hé
théng than kinh tu chd, chudn bi cho dap (ng
cla cd thé va truc ha doi-tuyén yén-tuyén
thugng than®, Khi truc ha doi-tuyén yén-tuyén
thugng than dugc hoat hoda, cortisol dugc bai tiét
tir vé thugng than dén tat ca cac dich trong cd
thé, trong d6 c6 nudc bot®. Do d6, ndng dd
cortisol trong nudc bot sé tang Ién. Viéc do nong
do cortisol trong nudc bot la mét phucng phap
dé dang, khdng xdm 13n, khach quan, c6 thé

phan anh mic d6 lo I1dng thuc su cla bénh
nhan. D& danh gid dudgc méi lién quan clia ndng
dd_cortisol nuGc bot véi tam ly bénh nhan trudc
phau thudt nhé rang khdn ham dudi moc léch
ching t6i thuc hién dé tai nghién clu vdi cac
muc tiéu sau: - Xdc dinh nhifng anh huong cua
ddc tinh cd nhan Ién muc do lo lang va néng do
cortisol nuoc bot.

- Xac dinh va so sanh néng doé cortisol nudc
bot giiia nhém bénh nhén lo lang it vdi nhom lo
lang nhiéu.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: 86 bénh nhan co
chi dinh va nhu cdu nhé phau thudt réng khon
ham dudi tai b0 mén Phau thuat miéng, khoa
Rang Ham Mat, Dai hoc Y Dugc Tp. H6 Chi Minh
tir thang 05/2018 dén thang 04/2019.

Tiéu chuan lva chon:

 Bénh nhéan tir 18 tudi trg 1én

¢ Bénh nhan cd stic khoe toan than tot

eBénh nhan dong y tham gia nghién clu sau
khi nghe giai thich rd vé muc dich ctia nghién cuu.

e Bénh nhan c6 kha nang thuc hién va cung
cap day du nhitng thoéng tin can thiét trong
nghién clu.

e Bénh nhan khdéng hat thudc trude it nhat 2
gid, khong st dung ca phé, rugu trudc it nhat 12
gid khi 1dy mau.

Tiéu chuén loai trur:

e Bénh nhan thi€u hodc c6 bénh ly tuyén
thugng than.

eBénh nhan c6 bénh toan than: tim mach, tang
huyét ap, dai thdo dudng, rdi loan dong mau, ...

¢ Bénh nhan cd thai hoac cho con bu.

e Bénh nhan nir dang dung thuGc ngira thai.

¢ Bénh nhan kho miéng

e Bénh nhan dang s dung bat ky mét loai
thu6c nao cdé anh hudng dén nong do cortisol
nudc bot trong thdi gian nghién clu.

¢ Bénh nhan di rng vdi thudc té.

e Bénh nhan khoéng cé kha nang nhan thirc
va giao tiép.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién cilru: Cit ngang mo ta

2.2. Quy trinh nghién ciru:

Trudc phau thuat

+ Chuéan bi bénh nhan.

+ Panh gid dd khd cla rdng can nhd theo
tiéu chudn clia Montero:

S dung phim toan canh dé danh gia vi tri
clia rdng khdn ham dudi can nhé theo phan loai
Pell-Gregory:

-Tudng quan V@i canh di'ng xudng ham duéi:
goi a la khoang cach tlr mat xa rang coi I16n thir
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hai dén bg trudc canh ding xuong ham dudi, b
la chiéu dai gan xa than rang khon.

+Loai I: a > b: phia xa rang cGi I6n th hai co
du khoang cho phép rang khén c6 thé moc Ién
hoan toan néu hudng moc thich hgp.

+Loai II: a < b: khoang cach giita rang coi I6n
thr hai va canh ding qua nho khong cho phép
rang khon moc hoan toan.

«Loai III: a rat nho hodc bang 0: phan I6n
hodc toan bd than rdng khdn ndm hoan toan
trong canh diing.

-D0 sau so v8i mat nhai rang c6i I6n thd hai:

«Loai A: Diém cao nhét cla rdng khdon ndm
ngang hay cao han mat nhai rang cdi I6n thir hai.

«Loai B: Diém cao nhét cla rdng khon ndm &
khoang gitta mat nhai va c6 rang cdi I6n th( hai.

«Loai C: Piém cao nhét cua rdng khén ndm
thap hon cd réng c6i I6n thi hai.

Trong nghién ctu nay, chdng toi chon cac
rang khon HD cé mic do kho IIB.

+ Dénh gid mic do lo 1dng cla bénh nhan
trudc phau thuat: Bénh nhan dugc yéu cau hoan
thanh bang cau héi DASS-21 trudc phau thuét.

Thang DASS-21 (Depression Anxiety
Stress Scale-21 |tems) la mot thang do
ludng dugc sr dung rong rai trén thé gidi de Xac
dinh mifc d6 tram cam, lo 18ng, stress?). O Viét
Nam, thang do nay da du’cjc Tran Puc Thach va
céng su Viét héa, chirng minh dugc do tin cdy va
tinh gid tri phién ban tiéng Viét cia thang do
DASS-21. Do d6, trong nghién clfu nay chuing toi
s dung thang do DASS-21 phién ban ti€éng Viét
dé danh gid mdc dd lo 1dng cla bénh nhan.
Thang DASS-21 la 1 bang 21 cau hoi dudc chia
thanh 3 thang nhé do ludng 3 yéu t6 tram cam,
lo 1dng va stress. Mdi thang nho gém 7 cau h0|
vGi 4 khd ndng trd I5i tir 0 t&i 3 diém. Trong
nghién clu nay, chdng toi chi do ludng mic do
lo 1dng clia bénh nhan nén chi sir dung 7 cau hoi
do ludng lo 1ang. ]

Bang 0. Mic dé lo lang theo thang
DASS-21-A

, A Tong diém
Nhom Mu'c do lo I3n
s Binh thuGng 0-7
Lo lang it Nhe 89
Vira 10-14
Lo lang nhiéu Nang 15-19
Réat nang >20

+ Thu thap mau: mau thu thap la nudc bot
khong kich thich cla bénh nhan tham gia nghién
ctu. DE kiém soat nhip sinh hoc clia cortisol, tét
cd mau déu dugc thu thap tir 9 gid dén 11 gid
sang. Mau nudc bot khdng kich thich dugc thu
thdp bang phuong phdp chay nudc bot thu
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ddng. Bénh nhan dudc yéu cau ngdi thang trén
ghé& dé cho nudc bot chay thu dong xudng san
miéng, sau d6 nudc bot sé dugc dua vao 6ng lay
mau. Mau nudc bot thu thap toi da trong 5 phut.
Sau d6 mau s€ dugc dem di bao quan & -80°C
cho dén khi phan tich, Khi viéc thu thap mau
hoan tat, tat cd cdc mau dugc dinh lugng ndng
do cortisol bang phudng phap ELISA.

Trong phau thuat: Tat ca bénh nhan déu
dugc phéu thuat theo dung quy trinh ky thuat
clia B6 mén Phau thuat m|eng

Sau phau thudt: T4t cd bénh nhan déu dugc
ké toa thubc gom: Amoxicillin 500mg + acid
clavulanic 125mg (Augbactam 625mg) x 15 vién,
ngay udng 3 lan, moi [an 1 vién trong 5 ngay.

_Prednisone 5mg x 12 vién, ngay udng 2 lan,
mai [an 2 vién trong 3 ngay.

Paracetamol 500mg x 9 vién, ngay uéng 3
[an, mai [an 1 vién trong 3 ngay.

2.3. Xtr ly két qua: SG liéu dugdc xUr ly bang
phan mém SPSS

Si dung phép kiém t d€ so sanh ndng dd
cortisol trung binh gitfa 2 nhém: nif va nam, tudi
<23 va =23, lo lang it va nhiéu. SU dung phép
kiém Fisher d€ so sanh su’ khac biét cla cac dic
tinh ca nhan: gidi tinh, tudi 1én muc dd lo 1&ng.
Il. KET QUA NGHIEN cU'U

1. Péc diém mau nghién ciru: Mau nghién
cu bao gébm 86 bénh nhan, 53 bénh nhan nir
(61,6%) va 33 bénh nhan nam (38,4%) vdi 86
réng khon dudc nhG gdm 40 rang 38 (46,5%) va
46 rang 48 (53,5%).

om
Ef

Biéu dé 1. Dac diém gidi tinh, loai rang cua
mau nghién cau
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Tudi clia bénh nhan nho nhét la 19 tudi, I6n
nhat la 28 tudi. Tudi thudng gap nhat la 21 tudi,
chiém ti 1€ 20,9%.

Tuoi

Percent

|

Biéu do 2. Phan b6 tudi trong nghién ciu
2. Panh gia mirc d6 lo lang cua bénh
nhan trudc phau thuat
Trong nghién clru nay, bénh nhan & mirc do
lo 1&ng it trudc phiu thudt: 67 bénh nhan chiém
ti 18 77,9%, bénh nhan & mdc d6 lo 1ang nhiéu:
19 bénh nhan chiém ti 1€ 22,1%.

Nhomiolang

Biéu dé 3. Ti Ié muce dg lo /a'ng trong nghién cuts
Bang 2. Anh hu’a’ng cua dac tinh ca
nhén: gidi, tuéi Ién mirc dé lo ling

Pac tinh Lolangit | Lo lang nhiéu
Gidi tinh p=0.60

\[ig 40 13

Nam 27 6

Tubi p=1.00

<23 39 11

>23 28 8

™) Ki€ém dinh Fisher

Khong c6 su khac biét cé y nghia thong ké vé
dd tudi, ti 18 nam-nir gitta hai nhém lo 1ang it va
lo lang nhleu

3. So sanh nong do cortisol nudc bot
giira hai nhém lo lang itvalo Iang nhiéu

Bang 3. Nong do cortisol nudc bot giiia
nhom lo Iing it véi nhom lo Iang nhiéu

Nong do D6

cortisol nudc
n b Iech

ot trung chuan
binh (nmol/L)
GiGi tinh p=0.87

\[¥g 53 11.04 6.87
Nam 33 11.27 5.98

Tudi p=0.92
<23 50 11.18 6.82
=23 36 11.05 6.15

Lo lang p=0.06
nha khoa | 67 10.41 6.33
It - Nhiéu 19 13.65 6.69

*) So sanh 2 gla tri trung binh cla 2 mau doc
lap (t test cho 2 mau doc Iap)

Khong cé su khac biét nong do cortisol nudc
bot trung binh & nhém gidi tinh va tudi. BN &
nhdm lo 1dng nhiéu c6 ndng dod cortisol nudc bot
cao hon bénh nhan & nhém lo 1dng it. Tuy nhién
su’ khac biét nay khong cd y nghia thong keé.

IV. BAN LUAN

1. Lo lang va cortisol nudc bot: Trong
nhitng nghién ctu trudc day dugc thuc hién béi
Shah va cong su, hay nghién cru cta Hill® da
chirng minh c6 méi twong quan giilra lo lIang nha
khoa va nong do cortisol nudc bot. Krueger va
cong su® thuc hién nghién clu chi ra rang
nhifng bénh nhan cd diém s& lo 18ng cao thi cd
nong do cortisol nudc bot cao han so vdi nhitng
bénh nhan c6 diém s lo 18ng thdp. Thém vao
dd, nghién cliru cla Koray va cong su® da cho
thdy c6 méi tuong quan thuén gilta diém s6 tinh
trang lo 1dang va nbéng dd cortisol nudc bot &
bénh nhéan lichen ving miéng. Han nifa, nghién
clru clia Miller va cdng su® chi ra rang, ndng do
cortisol nudc bot cao nhat & bénh nhan nhé rang
so vdi cac diéu tri nha khoa khac nhu tram, phuc
hoi hay kham. Ngugc lai v8i nhitng nghién clru
dé cap G trén, nghién clru cla Brand va cbng
su™ khong tim ra mai lién quan gilra thang do
ludng lo 1ang DAS va ndng do cortisol nudc bot.
So sanh véi tat cad cac nghién cru & trén, nghién
cu cla chung téi cho thdy bénh nhan thudc
nhom lo 1dng nhiéu c6 ndng do cortisol nuGc bot
cao han bénh nhan thuéc nhom lo ldng it. Tuy
nhién, su’ khac biét nay khong cé y nghia thdng ké.

S& di, cé su khac nhau vé két qua cla cac
nghién clfu c6 thé do cac nghién cltu khdng s
dung déng nhit mdt thang do ludng nao dé
khao sat muirc d6 lo 1dng nha khoa va viéc do
nong do cortisol nudc bot dugc thuc hién bdi
nhiéu may khac nhau.

2. Cac han ché chta nghién cilru: Viéc do
ludng ndng dod cortisol nudc bot khdng dugc phd
bi€én trudc day & Viét Nam nén chua cd nhiéu
kinh nghiém trong viéc dinh lugng nay. Ngoai ra,
bénh nhan & Viét Nam chua quen véi viéc do
luGng mdc do lo lang nén két qua mai lién quan
gitra mirc d6 lo lang va ndng do cortisol nudc bot
chua thuc su chuén.
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V. KET LUAN

Nghién cltu cdt ngang mé tad vé nong do
cortisol nudc bot va mdc do lo 1ang trudc phau
thudt nhG réng khén ham dudi moc léch cua
ching toi thuc hién trén 86 bénh nhan budc dau
rut ra nhitng két luan nhu sau: bénh nhan thuéc
nhdm lo 1dng nhiéu c6 néng dod cortisol nuGc bot
cao hon so vdi bénh nhan thudc nhdm lo 1ang it
mac du su khac biét nay khong cé y nghia thong
k&. Nhirng nghién cltu trong tucng lai c6 thé goi
y néng do6 cortisol nudc bot la mot yéu t6 khach
quan thé hién mdc do lo 1dng clia bénh nhan.
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HIEU QUA CUA KY THUAT COC LEU TRONG
TANG KiCH THU'O'C SONG HAM THEO CHIEU NGANG

TOM TAT

Muc tiéu: Danh gia hiéu qua cla ky thuat coc [Eu
trong tang kich thudc xuong theo chiéu ngang trude
dat implant bang phim CBCT, do dac truc ti€ép trén
lam sang trudc va sau 6 thang ghép xudng. D6i
tugng va phuong phap nghién ciru: Nghién clru
loat ca thuc hién trén 06 bénh nhan vdi 09 vi tri mat
rang co6 chiéu ngang xudng < 4mm. Do dac kich
thufdc ngoai trong xudng ban dau, sau 6 thang, chiéu
rong xuong dat dugc sau ghép trén phim CBCT da
dudc chuan hoéa bang mang hudng dan chup phim
trudc va sau 6 thang thuc hién ghép xuong bang vit
Titan két hgp xudng dudng kinh 1.5mm, xucng bo
khir protein va mang tu tiéu collagen. Chiéu ngang
xudng dat dugc sau 6 thang trén lam sang dugc ghi
nhan trong lic phau thuat lIat vat ghép xuang va cay
ghép implant. K&t qua: Sau 6 thang ghép xuang, trén
phim CBCT kich thudc ngoai trong xuong tang 3.02 +
1.11mm (1.57 - 4.75 mm) tai vi tri cach dinh sdng
ham 2mm, tdng 3.32 + 1.70 mm (0.23 - 5.66 mm) tai
vi tri cach dinh s6ng ham 6mm, khac biét cé y nghia
(p < 0.05). Trén lam sang sau 6 thang, kich thudc
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theo chiéu rong xuong dat dugc 3.21 + 1.04 mm
(1.83-4.57mm), d6 giam kich thudc theo chiéu ngang
la 0.38 £ 0.33 mm, su khac biét c6 y nghia (p <
0.05). Khéng ¢6 vi tri nao ghi nhan bién ching 16
mang sém, nhiém trung. Trong nghién ctru nay, 03/09
(33.33%) vi tri ghep b6 sung thém xudng khi dét
implant. K&t luan: bidu tri thidu hong xuong b&ng kj
thuat coc léu co hiéu qua lam sang, cai thién chiéu
ngang xudng thuan Igi cho thuc hién cay ghep implant thi
hai, han ché bién cerng 16 mang nhiém tring sau ghép.

Tur khoda: Ky thudt coc [éu, ting thé tich xuong
theo chiéu ngang.

SUMMARY

EFFICACY OF TENT POLE TECHNIQUE IN

HORIZONTAL RIDGE AUGMENTATION

Objectives: The aim of this study was to evaluate
efficacy of tent pole technique in lateral ridge
augmentation prior to implant insertion by measure
CBCT, clinical ridge width before and 6 months later
bone grafting. Materials and method: 6 patients
with 9 sites had initial ridge width smaller than 4mm
participated in case series research. Tent pole
technique with using osteosynthesis screws 1.5mm
diameter, deproteined bovine bone mineral,
absorbable collagen membrane was made in deficient
sites. Measurement of the initial ridge width, width
gain, reduced horizontal dimensions on the CBCT
image by Gallileo software and the clinical parameters
by digital caliper at before and after 6 months bone
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grafting. Results: After 6 months, in CBCT image, the
ridge width increased 3.02 + 1.11 mm (1.57 - 4.75
mm) at position 2 mm from the top of ridge, 3.32 +
1.70mm (0.23 - 5.66mm) at position 6 mm from the
top of ridge, significant difference (p<0.05). In
clinical, the mean horizontal augmentation was 3.21 +
1.04 mm (1.83 - 4.57 mm), reduced dimension is 0.38
= 0.33mm, was significant difference (p < 0.05).
Uneventful healing and no infections, no membrane
exposure in all sites. In this paper, 03/09 (33.33%)
defect sites had to additional bone grafting after stage
I. Conclusions: Tent pole technique is effective
method to increase horizontal ridge dimension in
defect sites, eliminate post operative complications
and favor to implantation in stage II.

Key words: Fent pole technique, horizontal ridge
augmentation.

I. DAT VAN DE

Cay ghép implant nhdm muc dich thay thé
cho mat rang don I, mat rang ban phan hay
toan phan dang ngay cang tré nén phd bién
trong thuc hanh nha khoa va dat dugc két qua
ldu dai dang tin cay. Mot s6 yéu t6 anh hudng
dén su thanh cong va ton tai lau dai cia cay
ghép implant |a thiét k& dai thé va bé mat cla
implant, thé tich va chét lugng xuong ving dét
implant, yéu t6 toan than va tai cho thudc vé
bénh nhan. Nhitng yéu t6 nay gay mat xuong
theo chiéu ngang lan chiéu ding, gay khé khan
cho viéc cdy ghép implant cling nhu thuc hién
phuc hinh trén implant, khé dat dugc su toi uu
vé chirc ndng va thdm my [3]. Cac phuong phap
dugc dua ra nhdm téng thé tich séng ham theo
chiéu ngoai trong nhu nong ché xuang [1], kéo
dan xudng, ghép xuong khéi [3] va tai tao
xudng c6 hudng dan (GBR). Phugng phap nong
ché xuong véi mot s6 nhugc diém nhu gdy vd
ban xuong ngoai va trong, khong dat do viing
dn sa khdi t6t cling nhu' kiém soat hudng thuén
Igi phuc hinh khi implant dugc dat thi dau [1].
Phuong phap kéo dan xuong véi dung cu phirc
tap kho dat dugc su hgp tac tir bénh nhan, chd
yéu dung cho ting thé tich séng ham theo chiéu
dimng. Ghép xuang khdi tu than véi uu diém I3
dat va duy tri dugc thé tich xuong day du cho
thu’c hién dat |mplant @ thi hai nhung phal phau
thuét thém & vi tri th( hai ¢4 nguy cd gay ton
thuang cho bénh nhan, chi ph| tdng cao trong
ghép xuang khGi dong loai va di loai. Phuong
phap tai tao xuang co hu’dng dan (GBR) la dua
trén nguyén ly sir dung mang chan dé ngén can
nhitng t&€ bao biéu mé va mé lién két c6 dic tinh
tédng sinh nhanh chdng do d6 tao diéu kién cho
té bao tao xudng tang sinh chdm han co kha
nang phat trién va tao xudng. D€ dam bao duy
tri thé tich xuong dat dudc va tao hinh séng ham
sau ghép, cd thé dung mang Titan, mang PTFE

(polytetraflouroethylene) gia cd Titan [4] hoac
dung vit coc léu gilr khoang tranh su de ép sau
khdu dong [2]. Mang khong tiéu (Titan hoac
PTFE gia cd Titan) c6 ti 1€ bién ching 16 mang
sau phau thuat cao va ky thuat kh6 thuc hién
cling nhu phai phau thuat [an hai dé 1dy mang
[4]. Mang tu tiéu cai thién dudc nhirng nhugc
diém ctia mang khdng tiéu, ngoai ra con cd thém
dac tinh sinh hoc nhu gilp ho trg sy hinh thanh
xudng ghép bén dudi. Tuy nhién mang tu tiéu cé
nhugc diém 1a khdng duy tri dugc khoang can
thiét sau khi khdu ddng vat lam giam thé tich
ngoai trong dat dudc, can phai ghép thém xucong
lai vao thi hai [6]. Viéc két hgp mang tu tiéu
cung vit coc léu da dudgc mét s6 tac gia thuc
hién cho thady cai thién su giam kich thudc ngoai
trong dat dugdc sau ghép, cd thé ap dung dudgc
trong mot s6 trudng hgp ti€éu xuang tram trong
theo chiéu ngang vdi ti Ié thanh cong ghép
xuang cao, it bi€n chirfng m6 mém nhu 16 mang,
giam thi€u yéu cdu phai ghép thém xucong sau
khi phau thut thi dau [2], [4], [7].

Con it bang chling y van khang dinh tinh hiéu
qua nén nghién cliu dugc thuc hién nham danh
gia hiéu qua cua ky thuat coc [éu trong tang kich
thudc s6ng ham & nhirtng bénh nhan thi€u xuong
theo chiéu ngang trudc khi thuc hién cdy ghép
implant v&i muc tiéu danh gid su thay ddi kich
thudc s6ng ham theo chiéu ngang trudc va sau
ghép xuang 6 thang vdi ky thuat coc [éu trén
phim CBCT va trén lam sang.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. PG6i tugng nghién ciru: Nghién clu loat
ca thuc hién trén 6 bénh nhan vdi 9 vi tri mat
rang dén kham va diéu tri cdy ghép nha khoa tai
khoa Rang Ham Mat, Pai hoc Y Dugc TP.HCM
trong khoang thai gian tir thang 04/2018 dén
thang 04/2019 da dugc dong y chdp thuan thuc
hién nghién clfu clta HGi dong dao duc trong
nghién ctu y sinh hoc Pai hoc Y dugc TPHCM.

Tiéu chuan chon mau: Benh nhan dong y
tham gia nghién clfu, khdng mac céc bénh toan
than anh hudng dén tién trinh phiu thuat, mat
rang don &, ban phan cd kich thudc xuong
ngoai trong < 4mmtai vi tri cach dinh s6ng ham
2mm; chiéu d’ng du dé dat implant cd chiéu dai
t6i thi€u 8mm.

Tiéu chuan loai tri: Bénh nhan mac cac
bénh toan than va tinh trang tai chd cd chdng
chi dinh thuc hién ghép xudng va cdy ghép
implant nha khoa; khong du thdi gian tham gia
dén cudi ti€n trinh nghién ctru.

2. Phuang phap nghién ciru

Tién trinh nghién clru: Giai doan kham
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va thuc hién méang huéng dan chup phim

Kham lam sang vung mat rang, ldy ddu va
thuc hién mang hu’dng dan chup phim: dap sap
phd mat ngoai m6é phéng kich thudc séng ham
day dan sau ghép, Ién rang nhua, ép mang nhua
trong, danh diu 3 diém cdn gutta percha mat
ngoai va 3 diém mat trong & vi tri dudng thang
gitta rang nhua. Chup phim CBCT va ghi nhan
kich thudc chiéu ngang s6ng ham ban dau & vi
tri cach dinh s6ng ham 2mm va 6mm trén lat cat
ngoai trong dinh chuan qua vi tri con.

Giai doan phau thuat ghep xu’dng véi ky
thuat coc Iéu: Bénh nhan sic miéng vdi dung
dich chlorhexidine gluconate 0.12% (KIN): ngam
trong vong 30 glay dén 1 phut trudc phau thut.
Gay té tai chd béng thudc té Lidocaine 2%. Dung
dao mé& s6 15 rach tao vat hinh thang hodc tam
giac mat ngoai tai vi tri ving mat rang.Boc tach
vat toan phan phia mat ngoai séng ham dam
bdo nhin thdy vung xuong khiém khuyét, bdc
tach niém mac mat trong s6ng ham phia trén tao
thuan Igi cho viéc quan sat va do dac. Xac dinh
vi tri do kich thuSc ngoai trong va vi tri dat vit
theo vi tri gilta chiéu gan xa cla khodng mat
rang trong trudng hogp mat rang dan 1é.Trudng
hcjp mat réng lién tié’p: vi tri rang thr nhat ké
rang that xac dinh bang khoang cach tir mat bén
rang that dén diém glLra rang nhua thdf nhat trén
mau ham bang cady do thi. Cac vi tri tiép
theothuc hién tucng tu.bBo va kich thudc ngoai
trong tai vi tri nay, la kich thudc ngoai trong
trudc ghép xuong (do) bang thudc kep dién tur,
hai canh trong thudc kep cham vao xuang.

Hinh 1: Vi tri mét réng trudc va sau ghép, phén
tich trén phim CBCT

Lam sach mo6 lién két bam trén bé mdt xuong
va tao 16 nho trén bé mét xucng b&ng mdii khoan
tron dudng kinh 1mm. Dat 01 vit coc [Eu
1.5*6mm & vi tri cach dinh sdng ham 2-3mm va
01 vit coc [éu 1.5%8mm & vi tri vé phia chdp cach
dinh sng ham khoang 6mm dén chiéu ngang dy
tinh. Do lai bang thudc kep kich thudc ngoai trong
tai vit cach 2mm (tir dau vit dén mat trong s6ng
ham) va day la kich thuGc ngoai trong dat dugc
sau ghép (di). Ghép xuang bo khir protein Bio-
Oss lap day khi€m khuyét tdi khi nao chi con nhin
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thay dau vit 10 ra. Pat mang coIIagen giam cang
vat. Khau déng bang chi Silk va Polyamide 4-0.

Ké toa thubc hau phau khang sinh, khang
viém, giam dau. Hen cét chi sau 10 ngay, tai vi tri
phau thuat quan sat, theo doi, ghi nhan cac bién
chL'rng xay ra nhu 16 mang, nhiém trung,... Lam
rang tam va diéu chinh néu bénh nhan mat rang
vung rang thadm my Hen tai kham moi than.

Hinh 2: Qua trinh thuc hién ky thudt coc léu va
lanh thuong sau 6 thang.

Giai doan thu'c hién cay ghép implant.
Sau 6 thang lanh thu‘dng, bénh nhan dugc chup
phim CBCT véi mang hudng dan chup phim
trudc khi thuc hién cdy ghép implant.Dung lat
cdt dinh chudn ngoai trong do va ghi nhan kich
thudc ngoai trong dat dugc sau 6 thang do trén
phim mic thdp han dinh sbng ham 2mm va
6mm. NéEu thi€u chiéu ngoai trong can phai ghép
thém xuong thi ghi nhan ghép xudng khong
thanh cong (ghi nhan theo don vi nghién clu).

Phau thuat dat implant. Bénh nhan suc
miéng v&i dung dich chlorhexidine quconate
0.12% (KIN): ngam trong vong 30 gidy dén 1
phUt trudc phau thuat. Gay té tai chd. Tao vabdc
tach vat toan phan phia mat ngoai séng ham va
mot phan niém mac mat trong séhng ham dé
guan sat, do dac.Thao bd vit. Do kich thudc
ngoai trong dat dudc sau 6 thang trén Iam sang
6 muc dudi 2mm dinh s6ng ham. Thuc hién quy
trinh dat implant. Dt ndp lanh thuong hodc tru
lanh thudng va khau doéng.Sau thdgi gian chd
lanh thuang, thuc hién phuc hinh trén implant.

Xur ly va phan tich s6 liéu: Phan mém Stata
phién ban 13, kiém dinh phi tham s& d4u va hang
Wilcoxon va Mann-Whitney U, Kruskal-Wallis.

1. KET QUA NGHIEN cUU

Mau nghién cltu gébm 06 bénh nhan, 2 nam, 4
nit véi do tudi trung binh 54.33 (tUr 43 dén 62
tudi). Téng cdng 09 vi tri mat rdng ham trén
trong dé co 5 vi tri réang clra, 4 vi tri rdng coi
nhd. 02/09 vi tri mat 2 rang lién ti€p, 7 vi tri con
lai mat r&ng don 1é. 02 vi tri sau nhd réng dudi 6
thang (22.22%), 07 vi tri con lai la mat rang l1au
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ngay, trong d6 cd 01 vi tri song ham hinh IuGi
dao (11.11%), 05 vi tri song ham tam giac
(55.55%), 01 vi tri song ham hinh C (11.11%).
09 implant cé dudng kinh tir 3.3 — 4.1 mm, chiéu
dai 8 — 10mm, dugc cdy vao 09 vi tri mat rang
véi dd 6n dinh s khdi déu 16n hon 35 Ncm.

Trong d6 cé 3 ving (33.33%) phai ghép bd sung
thém xudng do chua du kich thudc can dat.
Khong c6 vi tri nao nhiém trung hay 16 mang
sém theo doi trong vong 6 thang sau ghép
xuang. Khong co vi tri nao phai ghép xuang lai,
khong cay ghép implant dugc.

Bang 1: Su'thay doi kich thudc séng ham trén phim CBCT (mm)
STT Vi tri mat Chiéu rong | Chiéu rong |Chiéu rong| Chiéu rong | Tang kich | Tang kich
bénh P ban dau ban dau | saughép | sau ghép thuéc thuéc
nhan rang 2mm 6mm 2mm 6mm 2mm 6mm
1 24 3.36 5.39 4.93 5.62 1.57 0.23
2 21 3.71 541 6.07 10.78 2.36 5.37
3 12 2.10 6.46 4.99 8.62 2.89 2.16
4 21 2.32 5.83 5.86 9.49 3.54 3.66
5 11 3.21 4.21 5.20 7.36 1.99 3.15
6 14 4.00 5.00 6.04 8.91 2.04 3.91
21 2.50 3.40 6.47 9.06 3.97 5.66
24 3.20 6.20 7.95 10.03 4.75 3.83
25 3.50 8.10 7.59 10.04 4.09 1.94
Trung binh 3.02+1.11
dé lach chué‘n 3.10 £ 0.65 6.12 £ 1.08 0<0.05 (¥)

Su thay doi kich thuéc s6ng ham theo
chiéu ngang trén phim CBCT: Chiéu rong
xuong ban dau trung binh la 3.10 £ 0.65 mm
(2.1 — 4.0 mm) tai vi tri cach dinh s6ng ham
2mm; 5.55 £ 1.35 mm (3.4 — 8.1mm) tai vi tri
cach 6 mm. Sau 6 thang chiéu réng xuang trung
binh la 6.12 + 1.08 mm (4.93 — 7.95 mm) tai vi
tri cach dinh s6ng ham 2mm; 8.88 = 1.57 mm
(5.62 — 10.78 mm) tai vi tri cach 6mm.

Sau 6 thang ghép xudng, kich thudc ngoai

trong xuong tédng 3.02 + 1.11mm (1.57 - 4.75
mm) tai vi tri cach dinh séng ham 2mm, tang 3.32
+ 1.70 mm (0.23 - 5.66 mm) tai vi tri cach dinh
song ham 6mm, khac biét cd y nghia (p < 0.05%).

Chiéu rong song ham dat dugc sau thuc hién ky
thuét coc léu khdng bi anh hudng bdi 6 réng sau
nhd hay vi tri mat rang lau (p = 0.77D), hinh dang
s6ng ham (p = 0.623), gigi (p = 0.56D), rang clra
hay rang c6i nhé (p = 0.81D) nhung bi anh hudng
bdi mat rang dan lé hay lién ti€p (p < 0.05D)

Bang 2: Su'thay doi kich thudc séng ham do dac truc tiép trén I5m sang (mm)

STT e on Chiéu rong | Chiéu rong | Giam kich Tang kich
bénh Vi :g|nmat CII;::' 5339 ngay sau | saughép 6 | thudc dat thudc sau
nhan 9 ghép thang dugc ghép
1 24 3.24 5.74 5.07 0.67 1.83
2 21 2.98 6.23 6.13 0.1 3.15
3 12 2.06 5.22 4.87 0.35 2.81
4 21 2.13 591 4.8 1.11 2.67
5 11 3.16 6.13 6.07 0.06 291
6 14 3.91 6.43 5.98 0.45 2.07
21 1.98 6.63 6.54 0.09 4.56
24 3.16 7.98 7.73 0.25 4.57
25 3.15 7.82 7.45 0.37 4.3
Trung binh, do lIéch chuan ong%g(f)?’ 3p§é%;'(2)4
Sy thay d6i kich thudc séng ham theo chiéu  |v. BAN LUAN

ngang trén lam sang

Sau 6 thang, kich thudc theo chiéu rong xuong
dat dugc 3.21 + 1.04 mm (1.83 - 4.57 mm), do
giam kich thudc theo chiéu ngang la 0.38 + 0.33
mm, su’ khac biét c6 y nghia (p < 0.05 *).

(*):phép kiém ddu va hang Wilcoxon (D): phép
ki€m Mann-Whitney U; (&): phép kiém Kruskal-Wallis

Phuong phadp coc léu dugc st dung trong
téng thé tich xuong theo chiéu ngang cho thdy
mot s két qua lam sang dang tin cady [2], [4].
Chiéu ngang xugng dat dugc I6n hon nghién
cltucta Caldwell [2] (trung binh 3.21 mm so Vdi
2.92 mm) mdc du tac gid nay do bé ngang séng
ham tai vi tri cach dinh s6ng ham 3 mm, thap han
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vi tri 2mm trong nghién clfu ca ching t6i. Thong
thudng vi tri cang xa dinh s6ng ham (cang vé
phia chop) thi chiéu rong xuang cang I6n hon. Li
gidi cho viéc nay ¢ thé la do nghién cltu cla
Caldwell cd3 vi tri bi nhiém trung, trong nghién
cttu nay khong cd vi tri bi nhiem tring. Chiéu
rong xuong dat dugc gan tudng dudng vdi
nghién cru clla Hammerle va cs 2007 [5] (trung
binh 3.6mm), thap han tac gid Urban va cs 2013
(trung binh 5.68 mm), cac nghién cru nay déu sir
dung xuong bo Bio-Oss hoac két hgp vdi xuong
tu than va mang tu tiéu collagen. Tac gia Urban
tao vat rong, phuang phap c6 dinh mang collagen
viing chdc nén két qua dat dudc tdt hon cac
nghién cffu con lai. Chiéu réng song ham dat
dugc sau thuc hién ky thuat coc [éu khong bi anh
hudng bdi & réng sau nhé hay vi tri méat réng lau,
hinh dang s6ng ham, gidi tinh bénh nhan, ving
rang clfa hay rang c6i nho nhung bi anh hudng
bdi mat rdng don Ié hay lién ti€p. K&t qua nay
giong vaéi nghién clu cta Caldwell cho thay chiéu
rong xuong phu thudc nhiéu vao ky thuat thuc
hién ghép xuong va cé thé thanh cdng & bt o vi
tri va bat ki d6i tugng nao.Do mau nghién clu
nhd c6 thé ngau nhién 2 vi tri mat rang lién tlep
dat dugc chiéu ngang xuang I6n han cac vi tri con
lai, d€ kiém chl’ng can thém mau.

Trung binh sy gidm thé tich xuong ghép
khong khac biét nhiéu gilra nghién clu cla
Caldwell 0.54 mm (13.89%) va nghién clfu nay
0.38 mm (5.94%). Su gidm thé tich khéng déang
ké chiing to dugc hiéu quéa gitr khoang tranh luc
ép khi khau dong vat cta vit coc léu sir dung
cung véi vat liéu ghép la xuong bo khir protein
ldu tiéu. Hau hét cac trudng hgp khi mé vat sau
ghép, xuong déu dat dén vi tri dau vit va hau
nhu khéng gidm thé tich, dic biét cd 2 vi tri
xuong pha Ién dau vit cho thady su hinh thanh
xudng kha tét. Cac nghién clu coc léu khac
khong dé cap tgi van dé nay.

Tat ca cac trudng hgp déu dat implant véi do
on dinh so khdi tét, khéng cé trudng hdp nao
nut v3 xuong sau thao vit chi sau 6 thang vdi
mat do xudng vung ghép tuang Ung vdi xuong
x0p ching to su tich hgp cua vat li€u, kha ndng
dan tao xudng hinh thanh xuongmdi cla vat
liéu. Giam thdi gian chd lanh thuong so véi cac
nghién clu khac néu ghép xuong chi s dung
xuong Bio-Oss thudngla 8 — 9 thang [5].

Vit dugc s dung lam bang titanium tucng
hgp sinh hoc, bé mat lang, xuang khong tich hop
vao bé mat, thudn Igi cho Idy vit ra & thi hai,
khong can dung luc qua mdc. Cung vdi st dung
vit ¢ dudng kinh nhé 1.5mm, & tat ca cac vi tri
ghép xuong khi thao vit déu khong gay nut vo
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xuang mdi tao. Pudng kinh dau vit la 2.3mm,
han ché thung vat khi khau déng do luc de ép
vao vit. Nghién ctru nay dudc st dung hai chiéu
dai vit la 6mm va 8mm. Vit 6mm thich hgp cho
st dung vé phia nhai, vit 8mm s dung & phia
chop. Ly do chiéu réng xuong ban dau & hau hét
cac ca nam trong khoang 3mm. Chiéu dai vit & vi
tri chép 8mm la vira du d€ dam bao gai vao
xuong khoang 3-4mm du cho vit vitng 8n, khdng
lung lay, phan con lai nhé ra 4mm dam bao nhu
cau tao khoang. Vé so6 lugng vit, cac nghién ctu
da dudc thuc hién trén thé gidi chua thdng nhat
v@i nhau, c6 tac gia dat nhiéu vit & mot vi tri
ghép xuong, nhufng cd tac gia chi dat mot vit.
Mdi cach ddt déu cé uu nhugc diém khac nhau.
Nhiéu vit dé tao dang song ham nhét la & vung
dinh s8ng ham. Tuy nhién dit thém vit ¢ gan
dinh s6ng ham véi chiéu ngang xuang rat hep cd
nguy cd nit xuang, giam dd virng 6n cla vit khi
cam trong xuang. Vé ky thudt dat vit, tat ca cac
vi tri déu la ham trén nén hau nhu khdng can
phai khoan mdi tao 10 trudc khi vdn vit vao trong
xuong. Goc dat vit hai chéo véi hudng tan vit vé
phia dinh séng ham dé tao dang hinh thai song
ham nhu mong muén, han ché gay rach vat & vi
tri vit dinh s6ng ham.

Viéc két hgp danh gid két qua l1am sang va
can lam sang trong nghién cltu dam bao danh
gid day du su thay déi thé tich séng hamd vi tri
thap hon dinh s6ng ham 6 mm (chi ¢ thé danh
gia qua phim CBCT) va su giam kich thugc sau
ghep (chi c6 thé danh gid trén 1am sang). Do
trén phim CBCT dugc chudn hda bang mang
hu’dng dan chup phlm c6 danh dau diém bang
cdn gutta-percha can quang trén phim, chun
hoa phuong phap do theo truc implant tuong lai
thuan Igi cho phuc hinh. Phugng phap nay dan
gian, de thuc hién, chi phi thap, cé sai lIéch nho
G mUc cho phép khi so sanh véi mot s6 phuang
phap chong dir liéu CBCT bang phan mém. Chon
vi tri do la 2 mm va 6 mm tU dinh sdng ham
tuong tu nhu nghién clu cta Caldwell. Vi tri 2
mm dd 1a vi tri cia c6 implant du tinh, quyét
dinh chon Iuva dudng kinh implant. Vi tri 6mm la
vi tri gilta so v@i chiéu dai implant théng thudng,
danh gid & vi tri nay nhdm danh gia day du thé
tich xugng xung quanh implant du tinh.

V. KET LUAN

Két qua nghién ciiu cho thay ky thuat coc léu
la k¥ thudt phu hgp trong ting thé tich séng
ham theo chiéu ngang dat dugc kich thudc
xuong can thiét cho phép lua chon dudng kinh
implant phu hgp, huéng ddt implant thuan Igi
cho phuc hinh sau cling, giam thiéu bién ching,
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chi phi thdp, han ché can thiép qua mdc &
nhitng trudng hap thi€u hdng xudng tram trong.
Can thém nhiéu nghién clru lam sang vdi thiét ké
nghién clu t&t hon, c& mau I6n hon d€ khang
dinh hiéu qua.
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SO SANH SV THAY POI CHI SO PAU MAT O BENH NHAN
SAI KHOP CAN HANG III CO TINH TRANG CAN HO RANG
TRU'O'C RA TUC THI SAU PHAU THUAT CHiNH HINH RANG MAT
(NGHIEN CU’'U TREN HINH ANH 3D-CONEBEAM CT)

Nguyén Hoang Ngoc Anh*, Pong Khiac Tham*, Chiung Shing Huang*

TOM TAT .
Muc tiéu: So sanh su thay d&i cdu tric giai phau
va chi s6 dau mét glufa hai nhém bénh nhan (nhém
chirng va nhdém cd can hd) tai thdl diém trudc khi thuc
hién “phau thuat hai ham va hdu phdu 1 tuan.
Phuang phap: Nghién ciru hdi citu bénh-chitng gém
68 hinh anh 3D-CBCT clia 34 bénh nhan c6 sai khdp
can hang III véi chi dinh diéu tri chinh hinh két hgp
phau thuat tai Bénh vién Truong Canh, Dai Loan. 1
tuan sau phau thuat, 34 bénh nhan nay tai kham va
dugc chia thanh 2 nhom: nhém chiing (n=20) va
nhom cadn hd (n=14). Trén anh dLrng 3D bdi phan
mém Dolphin Imaglng® thuc h|en cac budc dinh vi
dau va mét phang tham chiéu, xac dinh diém chuan
mo xuong, dung phim so nghleng, chong phim. Cudi
cung, tién hanh do cac thong sO trén hinh anh 3D-
CBCT & phim so ngh|eng va so sanh su thay déi cau
tric gidi phau & chi s6 dau mat gilra hai nhém bénh
nhan tai thdi diém trudc phau thuat hai ham va hau
phau 1 tuan. K&t qua:Trén hinh anh 3D-CBCT, & T1,
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nhom can hg co gia tri FMA (p=0,03), MPSN (p=0,02)
va chiéu cao tang mat trén (UFH) (p=0,02) I6n han
dang k€ so véi nhém chlng. Trong dich chuyén ham
theo chiéu trudc-sau (truc Z) va chiéu ngang (truc X),
khong 6 khac biét c6 y nghia théng ké gilta 2 nhom.
baoi vai di chuyen ham theo chiéu ding (truc Y) ghi
nhan khac biét cd y nghla thong ké tai PNS (p=0 ,001)
va diém B (p=0 ,008). Két Iuan Co su khac blet oy
nghia thong ké vé cau trdc giai phau va chi s6 dau
mat gilta_nhom chu’ng va nhdm cén hd tai thdi diém
tru6c phau thuat va hau phau 1 tuadn, nhat I3 trong
dich chuyen ham theo chiéu ding (truc, Y)

T khod: Can hd, 3D-CBCT, phau thudt chinh
hinh, thay d8i cdu trdc dau mat

SUMMARY
THE COMPARISON OF OROFACIAL
STRUCTURES CHANGES ON CLASS III
MALOCCLUSION PATIENTS WITH IMMEDIATE
ANTERIOR OPEN-BITE CONDITION AFTER
ORTHOGNATHIC SURGERY (STUDY ON 3D-

CONEBEAMCT IMAGING)
Objectives: To compare the orofacial structures
changes before and 1-week after double-jaw surgery
between Control group and Open-bite group.
Methods: This retrospective case-controlled study
included 68 3D-CBCT images of 34 patients undergone
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orthognathic surgery to correct class III malocclusion
at Chang Gung Memorial Hospital, Taiwan. After CBCT
at 1-week post-op, the patients were divided into
Control group (n=20) and Open-bite group (n=14). In
before and after surgery 3D images reconstructed by
Dolphin Imaging®, head orientation, reference
planes&landmarks location, X-rays build and tracing
superimpositions were established. We measured the
skeletal changes, angular values and distances to
compare the orofacial structures changes before and
1-week after double-jaw surgery between 2 groups.
Results: According to 3D-CBCT, at T1, Open-bite
group had significantly higher MPSN (p=0,02), and
UFH (p=0,02).For antero-posterior and transverse
movements of landmarks, these two groups were not
significantly different.For vertical movement at PNSand
B point, significant changes were found between 2
groups (PNS: p=0,001,B point: p=0,008). Conclusion:
There was different orofacial changes in the Open-bite
group, as compared with the Control group.

Key words: Open-bite, 3D-CBCT, orthognathic
surgery, OGS, orofacial structures changes.

I. DAT VAN DE

Can thiép diéu tri véi bénh nhan sai khdp can
hang III lu6n la thach thic véichuyén khoa chinh
hinh cling nhu phau thuét chinh hinh rangmat
Tuy thudc vao Ira tudi va su trdm trong cla sai
hinh hang III, bac si cé thé Iua chon gilta diéu tri
can thiép,chinh hinh nguy trang hodc chinh hinh
két hop vdi phau thuat.Nhiéu nghién ctu ghi
nhanperdng phap chinh hinh két hgp phau thuat
cho k&t qua 6n dinh 1au dai, dam bao su’ hai hoa
khudn mat va chiric nang kh(’jp can & bénh nhéan
trudng thanh it c6 tang trudng xucong ham con
lai so véi diéu tri chinh hinh don thuan [5].

Cé nhidu Iuva chon phuong phdp phau thuat
khac nhau trong diéu tri sai hinh loai III. TU
nhitng n&m 1990s, phau thuét hai ham bao gém
Lefort I ddy ham trén ra truGc va BSSO cit canh
lén 2 bén dua lui sau xuang ham dudi bat dau
trd nén phd bién [3, 8].

Bén canh do, nhiéu loai bién chirngkhac nhau
cung dugc gh| nhan [6], ddc biét la tinh trang
can hd ving rang trudc ngay sau phau thuat hai
ham véi ti 1€ tUr 0,47% dén 4,00% [1] Tuy
nhién, nhiing ngh|en cltu trén chua dé cap dén
su thay ddi clia cau tric gidi phau dau mat ciing
nhu so sanh cac chi s6 dau mat khi xuat hién
tinh trang cdn hd rang trudc tdc thi sau phau
thuat chinh hinh réng mat. Muc tiéu nghién cuu:
So sénh su’ thay déi céu tric gidi phau va chi s6
dau mat g/u’a ha/ nhom bénh nhan (nhom chung
va nhom cd cdn hd) tai thoi diém trudc khi thuc
hién phu thudt hai ham va hu phu 1tudn.

[K>%] TU'ONG VA PHUO'NG PHAP NGHIEN CU'U

1. Poi tu'gng nghién ciru

Mau nghlen clru: Gom 68 tép dir liéu 3D-
conebeam CT cla 34 bénh nhan > 18 tudi cd
tuong quan xudng ham hang III véi chi dinh diéu
tri chinh hinh két hgp phau thuat. Dif liéu nay dugc
chon tir ho s6 bénh nhan dén kham va diéu tritai
Bénh vién Trudng Canh, Dai Loan trong giai doan
2012-2018. Mdi bénh nhan cd 1 tép dir liéu trudc
va 1 tép dir liéu sau phau thudt chinh hinh réng
mat.1 tudn sau phiu thudt, 34 bénh nhan nay tai
kham va dugc chia thanh 2 nhém: nhém chiing
(n=20) va nhém can hg (n=14).

Hinh 1. 3D-CBCT trén Dolphin Imaging® cua bénh nhan trudc (hang trén)
& sau phau thuét 1 tuin (hang dudi) trong nhom can hé

Tiéu chuan chon mau

-Bénh nhan Pai Loan, > 18 tudi.

-TuGng quan xuong ham hang III (ANB < 09)
co/khong cd can hd ving rang trudc tai thdi
diém trudc phau thuat.

-Cd chi dinh phau thuat chinh hinh 2 ham.

-Bénh nhan c6 du dir liéu CBCT tai thdi diém
trudc phau thuat va hau phau 1 tuan.

Tiéu chuan loai trir

-Bénh nhéan cd tinh trang bat doi xirng mat
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trdm trong (d6 léch diém Me > 4mm hodc do
nghiéng mo6i > 2mm hodc bat dbi xing tram
trong dudng vién khudn mat).

-Tién s chdn thugng ham mat.

-Bénh nhan khong du dir liéu CBCT tai thdi
diém trudc phau thuat va hau phau 1 tuan.

Phuadng tién nghién ciru

-Hé thong may chup i-CAT 3D-CBCT Imaging
cla My. Tép luu lai hinh anh CBCT cla bénh
nhan dudi dang dir liéu DICOM.
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-Phan mém Dolphin Imaging® phién ban
11.95 dé x{r ly va tai 1&p anh 3D cta bénh nhan
mdt cach c6 hé thdng, xac dinh diém chuin va
mat phang tham chiéu, dung anh X-quang va
thuc hién chdng phim trudc-sau phau thuét.

2. Phu'ong phap nghién ciru

Thiét ké nghién ciru: Nghién clru hoi clru
bénh-chiing.

Cac budc tién hanh

-Budc 1: Pinh vi dau va mdt phang tham
chiéu trén anh dung 3D:

Theo nghién cru ctia Huang&Chen (2015)[7],
mat phang tham chi€u dugc lua chon gébm mat
phdng dirng doc (c), mét phang dirng ngang (b)
va mat phang ngang (a).

Hinh 2. Vj tri d3u, mat phéng tham chiéu va diém chuén xdc dinh trén dnh dung 3D-CBCT

- Budc 2: Xac dinh diém chudn md xuong

Cac diém chudn ndm trén dudng gilta mat
dugc xac dinh qua lat cdt trén mat phang ding
doc véi d6 day 0.5mm.

Ham trén: A, ANS, PNS, U1.

Ham duéi: B, Pog, Me, L1.

V8i cac diém chudn phia bén c6 phan biét
phai-trdi, qui udc chon diém ndm bén phai mat
cta anh dung 3D.

Ham dudi: Go, Ramus.

- Budc 3: Chong phim

Pai vGi nhitng thay d6i cau trac glal phau trén
anh 3D: 18y thdi diém TO (trudc phau thuat) lam
chuén, thuc hién chdng anh 3D cla T1-TO tai
nén so truadc.

baGi véi thay d6i cac s do 2D: du‘ng lai phim so
nghiéng vdi cac diém chudn da xac dinh ti hinh
anh 3D tai thdi diém TO (trudc phau thuat) va Tl
(hau phau 1 tuan). Chong phim T1-TO tai nén so.

- Budc 4: bo dac trén hinh anh 3D-CBCT va
phim so nghiéng ctia bénh nhéan:

Thay d6i cdu tric xuong (truc XYZ): A, ANS,
PNS, B, Pog, Me, Go, Ramus.

Thay déi chi s& goc (°): SNA, SNB, ANB, FMA,

IN. KET QUA NGHIEN cO'U
Bang 1A. Phan b6 c& mau nghién cuu

MPSN, gbc gilta rang clfa trén-rang clra dudi
(interincisal angle), géc Gonial (Ar-Go-Gn).

Thay ddi chi s6 khoang cach (mm): dd can chia
(overjet), dd cdn phu (overbite), chiéu cao tang
mat trén (UFH), chiéu cao tang mat dudi (LFH).

Phan tich thong ké: Phan tich théng ké sr
dung phan mém SPSS phién ban 23.0 (Chicago,
My). DO tin cdy 95% vdi p=0,05 la khac biét co y
nghia thng ké. Kiém dinh x? dudc dung dé so
sanh cac ddc diém nhan hoc; kiém dinh t-test
doc 1ap dé so sanh su khac biét chi s6 dau mdt
gitta 2 nhom trudc va sau phau thuat; kiém dinh
t-test bt c3p dé so sanh su khac biét vé chi s6
d&u mét trong tirng nhdm gitra 2 thdi diém.

Hinh 3. Hubng di chuyén cia diém chuén
trén hé truc XYzZ

(KHM-HE: khe hd moi-ham éch)

Dir liéu Nhom chirng (20) Nhoém can hé (14) p

Gi6i tinh (Nam/N{) 8/12 10/4 0,09

Binh thuGng/cé KHM-HE 13/7 7/7 0,49

Bang 1B. Chi s6 dau mat cua 2 nhom bénh nhéan truoc phau thuat (T0)

T0 Nhom chirng (20) | Nhém can hé (14) p

SNA (°) 80,11 + 4,24 77,92 + 4,69 0,17

SNB (°) 85,29 + 6,09 82,31 + 3,65 0,11

ANB (°) -5,21 + 3,68 -4,39 + 3,24 0,51

185



VIETNAM MEDICAL JOURNAL N°1&2 - JULY -

2019

FMA (°) 27,28 + 5,47 29,42 + 4,07 0,23

MPSN (°) 36,90 + 7,36 40,25 + 4,19 0,14

Interincisal angle (°) 133,77 + 14,64 133.14 + 11,96 0,89

Goc Gonial (°) 132,64+ 5,97 134.73+ 7,72 0,38

Overjet (mm) -4,33 £5,20 -6.94 + 3,61 0,11
Overbite(mm) 1,30 +4,27 -0.21 + 3,12 0,27

Chiéu cao tang mat trén (UFH) (mm) 53,14 + 4,04 55,91 + 5,96 0,12
Chiéu cao tang mat dudi (LFH)(mm) 72,68 + 7,11 75,94 + 7,37 0,21

] (p<0,05: ¢6 y nghia thong ké)
Bang 1C. Chi s6 dau mat cua 2 nhom bénh nhén tai thoi diém 1 tuan sau phau thudt (T1)

T1 Nhoém chirng (20) Nhoém can hé (14) p
SNA (°) 82,12 + 3,75 81,01 £ 5,09 0,47
SNB (°) 79,85 + 4,22 77,87 + 14,00 0,18
ANB (°) 2,26 + 1,85 3,13+ 2,73 0,28
FMA (°) 29,18 + 4,40 33,21+ 5,72 0,03*
MPSN (°) 38,97 + 5,08 43,79 + 5,93 0,02*
Interincisal angle (°) 136.50 + 10,72 129,79 £ 12,90 0,11
Goc Gonial (°) 130,89 + 6,80 135,00 + 11,5 0,19
Overjet (mm) 434+ 1,57 2,68 + 2,00 0,01%
Overbite(mm) 0,79 +1,16 -3,11 + 2,22 0,000*
Chiéu cao tang mat trén (UFH)(mm) 54,52 + 3,36 58,60 + 5,38 0,02
Chiéu cao tang mat dudi (LFH)(mm) 71,41 + 7,64 75,04 + 7,96 0,19

Bang 2. Thay ddi sau diéu tri phdu thudt chinh hinh (T1-T0)

(p<0,05: c6 y nghia thong ké)

T1-TO Nhom chirng (20) Nhom can hé (14) Thay doi
Mean + SD p Mean + SD p p

ASNA (°) 2,01 +2,05 0,000 3,09 + 3,54 0,01 0,27
ASNB (°) -5,44 £ 2,80 0,000 -4,44+ 3,34 0,000 0,35
AANB (°) 7,47 + 3,20 0,000 7,52 + 3,61 0,000 0,97
AFMA (°) 1,90 + 4,10 0,053 3,79 £ 5,59 0,03 0,26
AMPSN (°) 2,06 + 4,28 0,044 3,54+6,13 0,05 0,41
Alnterincisal angle (°) 2,73 £ 8,74 0,18 -3,34+ 7,00 0,097 0,04*
AGO6c Gonial(®) -1,75+ 6,03 0,21 0,27 +9,62 0,92 0,46
AOverjet (mm) 8,66 + 5,77 0,000 9,62 + 4,36 0,000 0,60
AOverbite (mm) -0,51 + 3,74 0,55 -2,89+ 3,87 0,02 0,08*
AUFH (mm) 1,37 +1,91 0,005 2,69 + 3,39 0,01 0,20
ALFH (mm) -1,27 £ 4,15 0,19 -0,90 + 4,14 0,43 0,80

(p<0,05: c6 y nghia thong ké)

Bang 3A. Thay doi diém chudn ham trén sau diéu tri

Nhom chirng (20)

Nhom can hé (14)

Thay d6i

T1-T0 Mean + SD p Mean + SD p p
X -0,40 + 2,36 0,45 -0,51 £ 2,52 0,46 0,90
A y -0,47 + 1,83 0,27 -1,67 + 2,68 0,04 0,13
z 1,66 + 7,66 0,35 -0,25+ 12,87 0,94 0,59
X -0,32+1,33 0,30 0,06 + 1,07 0,83 0,38
ANS y -1,12 £ 2,34 0,04 -2,88 + 3,69 0,01 0,13
z 1,69 + 8,61 0,39 -0,01 + 13,49 1,00 0,66
X 0,16 + 0,98 0,46 0,10+ 1,00 0,71 0,85
PNS y 3,56 + 3,13 0,00 -0,10 + 2,59 0,89 0,001*
z 3,25+ 8,96 0,12 0,33+ 12,56 0,92 0,43
o i (p<0,05: co y nghia thong ké)
Bang 3B. Thay déi diém chudn ham dudi sau diéu tri
T1—To Nhomchirng (20) Nhomcanhé (14) Thaydoi
Mean £+ SD p Mean £+ SD p p
B X -0,18 + 1,55 0,62 0,67 + 2,46 0,33 0,23
y -0,08 + 2,93 0,90 -3,24 + 3,58 0,005 0,008*
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z -9,45 + 6,79 0,00 -11,58 + 14,29 0,01 0,57

X -0,17 + 0,75 0,33 0,03 £1,71 0,95 0,65

Pog y -0,11 + 3,09 0,88 -2,54 + 4,86 0,07 0,08*
z -8,93 + 8,51 0,00 -11,96 + 15,15 0,01 0,46

X -0,05 + 0,95 0,82 -0,22 + 1,68 0,63 0,71

Menton y -0,12 + 3,66 0,89 -2,66 + 4,23 0,035 0,07*
z -8,76 + 8,73 0,00 -12,09 + 15,67 0,013 0,43

X 0,63 +2,59 0,29 1,31 +3,17 0,15 0,50

Gonion y -0,62+2,71 0,32 -1,49+ 4,90 0,28 0,55
z -3,51+7,18 0,04 -5,07 +13,46 0,18 0,70

X -0,02 +2,04 0,97 0,68 +2,31 0,29 0,36

Ramus y -0,68 + 2,52 0,25 -2,41 £ 4,49 0,07 0,16
z -2,37+7,21 0,16 -3,56 + 12,07 0,29 0,72

IV. BAN LUAN

Mau bénh nhan thudc nghién clru nay déu &
tudi trudng thanh - Ira tudi cé xuongham phat
trién hoan toan va quan tdm dén yéu t§ thdm
my cling nhu chlfc néng khdp cén nhiéu nht.
Do dd, cac can thiép chinh hinh két hgp véi phau
thuat déu dugc thuc hién trong khoéng thdi gian
nay. H|en nay, chua c6 nghién clru nao vé tinh
trang cdn hg vung rang trudc tuc thi sau phau
thuat chinh hinh rang mat; vi vay, phan ban luan
nay sé dé cap dén nhirng nghién cu lién quan.

Trudc diéu tri (T0), khéng cd su khac biét
trén bat cr chi s6 nao gita 2 nhém. Tuy nhién,
c6 su khac biét cd y nghia thdng ké vé cdu tric
giai phau va chi s6 dau mat gitta nhdm ching va
nhom can hd tai thdi diém hau phiu 1 tuan:
nhém cén hd cb gid tri FMA (p=0,03), MPSN
(p=0,02) va chiéu cao tang mat trén (UFH)
(p=0,02) 16n hon dang k& so v8i nhém chirng.

Trong dich chuyén ham theo chiéu trudc-sau
(truc Z) va chiéu ngang (truc X), khong co khac
biét co y nghia thong ké gilta 2 nhdm.Da6i vai di
chuyén ham theo chiéu ddng (truc Y) ghi nhén
khac biét cé y nghia th6ng kétai PNS (p=0,001)
va diém B (p=0,008). O nhém chiing, diém PNS
di chuyén Ién trén nhiéu hon (3,56 + 3,13), trong
khi diém B & nhém can hé di chuyén xuc”)ng dudi
nhiéu hon (-3,24 + 3 /58).

Theo nghlen clru cua Farhad B. Naini va cs,
nguyén tic diéu tri phiu thuat chinh hinh rang
mat cho cac trudng hop cdn hd ving réng trudc
gom: 1. Lefort I ldn rang sau ham tren
c6/khong kém chi dinh phau thuat ham dudi,
Lin phan doan & vung_rang sau ham tren
c6/khdng co chi dinh phau thuat ham dudi, 3.
Chi thuc hién mo6t phau thuat ham dudi: xoay
ham ra trudc (theo hudng van dong dong ham).
Nhiéu nghién ctu da dua ra ti 1€ tai phat sau diéu
tri tir +0.6 mm dén-1.40 mm, Vvéi d6 viing n dao
dong trong khoang 53% dén 100% [2,4, 5].

(p<0,05: c6 y nghia thong ké)

V. KET LUAN
Co su khac biét co y nghia thong ké vé cau

trac g|a| phau va chi s6 dau mdt gita nhom

chitng va nhém cén hg tai thoi diém trudc phau
thuat (TO) va hau phiu 1 tuan (T1), theo quan
sat trén 3D- -CBCT. Khac biét nay thé hién rd nhat

trong dich chuyén ham theo chiéu ding (truc Y),

nhat la tai vi tri diém PNS cla xugng ham trén

va diém B & ham dudi.

TAI LIEU THAM KHAO

1. Ahn, Y. S., et al. (2010), "Comparative study
between resorbable and nonresorbable plates in
orthognathic surgery", J Oral Maxillofac Surg.
68(2), pp. 287-92.

2. Baek, S. H., et al. (2010), "Surgery-First
Approach in Skeletal Class III Malocclusion Treated
With 2-Jaw Surgery: Evaluation of Surgical
Movement and  Postoperative  Orthodontic
Treatment", Journal of Craniofacial Surgery. 21(2),
pp. 332-338.

3. Buchanan, E. P. and Hyman, C. H. (2013),
"LeFort I Osteotomy", Seminars in Plastic Surgery.
27(3), pp. 149-154.

4. Ding, Y., et al. (2007), "Stability following
combined orthodontic-surgical treatment for
skeletal anterior open bite - a cephalometric 15-
year follow-up study", J Orofac Orthop. 68(3), pp.
245-56.

5. Espeland, L., et al. (2008), "Three-year stability
of open-bite correction by 1-piece maxillary
osteotomy", Am ] Orthod Dentofacial Orthop.
134(1), pp. 60-6.

6. Haas Junior, O. L., et al. (2017), "Stability and
surgical complications in segmental Le Fort I
osteotomy: a systematic review", Int ] Oral
Maxillofac Surg. 46(9), pp. 1071-1087.

7. Huang, C. S. and Chen, Y. R. (2015),
"Orthodontic principles and guidelines for the
surgery-first approach to orthognathic surgery”, Int
J Oral Maxillofac Surg. 44(12), pp. 1457-62.

8. Jacobson, Alex (2001), "Stability of sagittal split
ramus osteotomy used to correct Class III
malocclusion: Review of literature", American
Journal of Orthodontics and  Dentofacial
Orthopedics. 120(6), p. 683.

187



VIETNAM MEDICAL JOURNAL N°1&2 - JULY - 2019

HIEU QUA CUA PHAU THUAT NANG XOANG SU’ DUNG
BIPHASIC TRICALCIUM PHOSPHATE KET HO'P PLATELET RICH FIBRIN

TOM TAT

Muc tiéu: Nghlen clfu thuc hién nham danh gid
hiéu qua gia tang kich thudc xuong theo chiéu du‘ng
bang ky thuat nang xoang hd sir dung vat liéu ghép
vO cd biphasic tricalcium phosphate (BCP) két hop
platelet rich fibrin (PRF). Phuagng phap: Nghién ciu
loat ca trén 6 bénh nhan véi 8 xoang ham co chiéu
cao xudng 0 con lai dudi 3mm. Phau thuat nang
xoang dugc thuc hién str dung vat liéu BCP két hop
PRF, mang PRF cling dugc str dung dé che phu clra soO
xoang. Sau thang sau nang xoang, bénh nhan dugc
chup phlm CBCT dé& danh gia lanh thu‘dng Xuong ghep
va chuén bi cay ghép implant. (Tai thdi diém cay ghep
implant mau smh thiét xuong sé du‘dc Iay dé& danh g|a
thanh phan mo tan tao). Két qua T4t ca bénh nhan
déu lanh thyong t6t, khong co bién chu’ng dugc ghi
nhan sau phau thuat. Chiéu cao xuong 8 dat dugc sau
phau thuat nang xoang 6 thang 13 8.78 + 1.22 mm.
Két luan: Phiu thuat nang xoang hg sur dung BCP
két hdp PRF Ia phudng phap phucng phap hiéu qua
dé tai tao xudng theo chiéu dimng trong diéu tri cdy
ghép nha khoa.

Tu' khda: Phiu thudt nang xoang,
tricalcium phosphate, platelet rich fibrin.

SUMMARY
EFFICACY OF OPEN SINUS
AUGMENTATION SURGERY USING
BIPHASIC TRICALCIUM PHOSPHATE

COMBINES WITH PLATELET RICH FIBRIN

Objectives: The study to evaluate the efficiency
of sinus augmentation surgery using biphasic
tricalcium phosphate combines with platelet rich fibrin
as bone substitute materials. Method: Six patients
had joint the case series with 8 sinus having the
residual bone height < 3mm. Open sinus lift surgery
had been done using biphasic calcium phosphate and
PRF to full fill the space created by lifting the
Schneiderian membrane. Six months after surgery,
CBCT had been taken to evaluate the bone volume
before implant surgery. Results: All patients have
uneventful healing time. The vertical bone gain after
surgery was 8.78 + 1.22 mm. Conclusion: The sinus
augmentation surgery using biphasic tricalcium
phosphate combines with platelet rich fibrin is a
predictable method with high success rate in order to
regenerate the bone for restoration on implants in
posterior maxilla.

biphasic
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I. DAT VAN DE

Viéc dat implant va thuc hién phuc hinh &
vung réng sau ham trén tiéu xudng la thach thirc
I6n danh cho phau thudt vién cling nhu bac si
phuc hdi, ddc biét 13 khi chiéu cao xuong & con
lai khéng du dé dam bao dd on dinh cla
implant. Thach thirc ndy dén tir su tiéu xuong &
va m@ rong xoang ham trén bén canh viéc ban
than xugng ham vung nay thudng cé chat lugng
kém. Phuang phap gia tang kich thudc séng ham
theo chiéu ding bang ky thudt ndng xoang hdg
véi clra s6 xudng dugc maé & phia bén da dugc
gidi thiéu bdi Boyne va James, Tatum cach day
40-50 nam. Ky thuat nay dugc khuyén cdo nén
st dung cho nhiing trudng hgp chiéu cao xuang
con lai dugi 6mm(?). Khi thuc hién nang xoang
hg, ta cd thé dat implant tdc thi hodc tri hodn
tly thudc vao chiéu cao xuang 6 con lai va do 6n
dinh sd khdi cd thé dat dugc cua implant. Khi
chiéu cao xuang 6 con lai tir 4mm trd xudng, ta
nén thuc hién nang xoang va dat implant tri
hoan 7). Thuc hién nang xoang hd va dat
implant tri hoan vdi nhitng trudng hgp cé chiéu
cao xuong & trung binh dudi 4mm & phuong
phap diéu tri co ti I1é thanh cong cao (7).

Nhiéu loai vat liéu ghép da dugc s dung
trong ky thuat trén nhu xudng tu than, xuang
dong loai, xuong di loai hay vat liéu tong hop,
trong doé Xerng tu than van la chudn vang nhd
vao kha nang sinh xuong va kich tao xuong. Tuy
nhién viéc lay xuang tu than Ia thu thuat xam
Ian, dic biét dé cung cap du xuong khi tai tao
nhu’ng khuyét hong I6n nhu trong phau thuat
nang xoang. Vi ly do dd, hién nay nhiéu loai vat
liéu thay thé xuang dang dudc s dung trong dé
cd vat liéu ghép vd cd c6 ban chat calcium
phosphate vGi hai dang chinh la hydroxyapatite
va B- tricalcium phosphate. B- tricalcium
phosphate la vat liéu nhanh tiéu, phdng thich
nhanh ion can-xi va phot-phat dugc s dung
trong qua trinh tdi tao xuong, con
hydroxyapatite la vat liéu lau tiéu, giip 6n dinh
thé tich clia khéi xuong ghép. Hai dang ké trén
dugc két hgp tao thanh Biphasic tricalcium
phosphate (BCP) mang dac tinh tét cla ca hai
v@i nhitng ti 1€ khac nhau.


mailto:luongrhm10@gmail.com

TAP CHi Y HOC VIET NAM TAP 480 - THANG 7 - SO 1&2 - 2019

MO sdi huyét giau ti€u ciu (Platelet Rich
Fibrin-PRF) la vat liéu sinh hoc dugc Choukron
gidi thiéu [an dau tién vao nam 2001 va dudc cai
ti€én qua nhiéu nam nhu 2013, 2014, 2016. Vat
liéu nay chira nhiéu yéu t6 tdng trudng, ti€u cau,
fibrin va cd cac t&€ bao bach cdu (5).PRF dugc
tach tr mau bénh nhan théng qua qua trinh
quay ly tdm, ma khéng phéi bd sung cac yéu té
chéng déng mau nhu khi tach huyét tuong giau
ti€u cau (Platelet Rich Plasma-PRP). Trong qué
trinh lanh thuong, PRF cai thién hoa 'ng dong té
bao, gilp t& bao di cu dén vung ton thuong,
tang sinh, va biét hdéa. Chung con kich hoat su
tao mach, tdng sinh mach mau, thic day qua
trinh lanh thugng xuong va mé mém(5).Trong ky
thuat néng xoang hd hai thi, PRF da dugc st
dung két hop vai vt liéu BCP ké trén, cling nhu
mot s6 vat liéu khac nhu xudng tu than, xuong
dong loai, xuang di loai.

La vat lieu vd ca, chi co tinh dan tao xuong,
nén khi st dung dé tai tao cac khiém khuyét
xuong I6n, BCP can thdi gian lanh thuang dai.
Do dd, viéc két hap PRF va BCP cd thé gilp cai
thién toc do cung nhu kha nang tai tao xudng
sau phau thuat nang xoang. Vi vay, chung toi
thuc hién nghién clru danh gia hiéu qua tai tao
xuong cla phau thuat nang xoang, st dung vat
liéu BCP két hgp vdi PRF trén bénh nhan c6 song
ham tiéu xugng tram trong.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Mau nghién cilru: Chon mau thuan tién
trén 6 bénh nhan cé chi dinh nang xoang gia
tdng kich thudc xuang theo chiéu ding trudc khi
dat implant. Trong mau nghién cttu cé 4 nit, 2
nam, tudi tr 36 dén 61 tudi, d6 tudi trung binh
50.61. Bénh nhan nghién cltu cé chi dinh nang
xoang va cdy ghép implant tri hoan 1 hodc 2 bén
V@i tinh trang ti€éu xudng tram trong,cé chiéu cao
song ham dudi 3 mm, dugc do dac trén phim
CBCT trudc phau thuat véi méang hudng dan
chup phim. Tat cd bénh nhan déu khong hit
thudc 14, khong ghi nhan bénh toan than va
khdng st dung thudc tai thdi diém can thiép.

Nghién cru dugc dugc thong qua bai hdi dong
dao dic Dai hoc Y Dugc thanh phd H6 Chi Minh.
TruGc phau thudt, bénh nhan dugc g|a| thich vé
qua trinh thuc hién diéu tri, nghién clru va ki vao
ban cam két déng y tham gia nghién ctru.

2. Phuang phap nghién ciru:

Thiét ké nghién ciru: Nghién clu loat ca

Quy trinh nghién ciru

Thuc hién ly trich PRF: Ldy 40m| mau tinh
mach clia bénh nhan (dung kim canh buém 24G
va 6ng hdt chan khoéng bang thdy tinh), khong

st dung chat khang dong, cho vao 6ng nghiém
ngay lap tdc, ly tam 1300 vong/l phut trong 8
phit bang mdy Duo Quatro® dé chiét xuét A-
PRF s(r dung trong phau thuét.

Két qua thu dugc 3 I8p: I8p trén cung khong
co t€ bao goi 1a huyét tuong nghéo tiéu ciu
(PPP), 13p gilta la khdi mé sgi huyét giau tiéu
cau (A-PRF), I6p dudi cung la hong cau.

Lay khoi PRF dat vao hop PRF cd bé day dong
nhat 1 mm (HOp dugc s dung trong nghién cttu la
PRF Box trong bd san phan PROCESS FOR PRF).

Cac mang A-PRF sau khi ép dudc chia lam 3
thanh phan: M6t phan dugc cdt thanh manh nho
tron vai vat liéu BCP, mét phan dugc dung dé 16t
ngay dudi mang xoang nham bao vé mang xoang
va phan con lai dugc dung dé lam I3p phu trén clra
s6 xoang phia bén. Phan nudc thu dugc khi ép
mang A-PRF cling dudc s dung dé tron chung Véi
cac hat xuong ghép dé tao thanh khéi dong nhét,
gitp dé dang thao tac han khi ghep vat liéu.

Thuc hién phdu thuit néng xoang: Quy
trinh phau thuatdu’dc tién hanh bai phau thuat
vién cé kinh nghiémla giang vién va bac si ndi
tru tai b0 moén Cay ghép nha khoa — Khoa Rang
Ham Mat — Dai hoc Y Dugc — Tp. H6 Chi Minh.

Bénh nhan dugc gay té tai chd béng lidocaine
2% vGi 1:100000 adrenaline. Vat hinh thang
dugc sir dung & vung s6ng ham mat rang vdi hai
dudng giam cang phia trudc va phia sau 1 rang
so V@i vung xoang du dinh ghép xuang. Boc tach
vat toan phan bdc 10 thanh ngoai xoang ham,
thuc hién danh diu vung clra s6 xoang dinh md
bang miii khoan tron s6 8. Sau d6 phan xuong
che phu tai ving clta s6 xoang dudc loai bd
bang miii khoan kim cuong trong bd DASK
(Dentium advance sinus kit) gén trén tay khoan
chdm cé dudng 6ng bam rlra nudc mudi sinh ly
cho dén khi nhin thdy mau xam xanh clia mang
xoang. Mang xoang dudc bdc tach cén than sur
dung cac dung cu bdc tach mang xoang trong bo
DASK bdt dau tir phia gan ra xa, tir ngoai vao
trong cho dén thanh trong cla xoang ham.
Trong cac truGng hgp cod vach ngdn xoang, 1
clra s6 xuong dai bdng qua ving cé vach ngén,
sau do dudc chia thanh 2 clfa s6 xoang hai bén
cla vach ngan va lan lugt dugc bdc tach dén khi
vugt qua phan dinh cla vach ngdn xoang. Sau
khi hoan tat viéc béc tach mang xoang, bénh
nhan dugc yéu cau thuc hién nghiém phap
Valsalva d€ kiém tra su' nguyén ven clia mang
xoang trudc khi thuc hién ghep vat liéu.

Trudc khi thuc hién phau thudt, thé tich
xuang ghép can thiét da dugc tinh toadn dua trén
phim CBCT (Cone beam computed tomography).
Lugng BCP (MBCP™ 20% Hydroxyapatite; 80%
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B-tricalcium phosphate) cé thé tich tuong (ng
dugc chudn bi vao mét chén dung xuong. Mang
PRF dugc cat nhd bang kéo trong mot chén dung
xuong khac dén khi dugdc chia thanh nhitng manh
nho co kich thugc 1-2 mm. Vat liéu BCP dugc tron
déu vdi phan mang bd sung thém phan nudc thu
dugc sau khi ép mang tao thanh khGi vat liéu
ghép tuong doi dong nhat, cé d6 quanh nhat dinh
dé dang dé dua vao khoang tréng da tao ra sau
khi boc tach mang xoang. Trudc khi dua hon hap
vat liéu dugc dua vao khoang tréng da tao ra,
mang PRF dugc s dung 16t dudi mang xoang
nham bdo vé& mang xoang ciling nhu' dé phong
viéc rach mang xoang khéng dugc phat hién.Hon
hop vat liéu dugc dat vao xoang ham véi luc nén
vlra phai, tao diéu kién cho qua trinh lanh thuong
xay ra tot han.Sau khi toan b khai vat liéu ghép
da dudc dat vao trong xoang, loai bd hoan toan
cac hat vat liéu con sot lai trén thanh ngoai xoang
tranh cac bién ching gay kich ng niém mac
trong qua trinh lanh thuong. Sau d6 mang PRF
dugc phu 1én clra s6 xoang phia ngoai, sao cho
che kin toan bd ctra s6 xoang.

Vat dugc khau déng kin bang miii don st dung
chi Vicryl 3-0 ETHICON® véi dudng rach trén dinh
song ham va Vicryl 5-0 ETHICON® vdi duong
giam cdng. Bénh nhan dugc huéng dan chdm sdc
vét thuang sau phau thuat va ké toa thudc.

Augmentin 1g (Amoxicillin  875mg- Acid
clavuranic 125mg) hai lan/ngay trong 5 ngay;
Mobic (Meloxicam 7.5mg) hai lan/ngay trong 3
ngay; Efferalgan (Acetaminophen 500mg) ba
Ian[ngay trong 3 ngay, duGng udng. Ngay sau
phau thudt bénh nhan dugc chup phim kiém tra,
tai khdm sau 3 ngay va cét chi sau 7 ngay. Bénh
nhan dugc theo déi dén 6 thang sau do chup lai
phim CBCT d& chuén bi ciy ghép implant thi hai.
Dya trén CBCT [an hai, bac si cé thé danh gia
thé tich xuong dat dugdc 6 thang sau phau thuat
nang xoang.

Do dac cac kich thudc xuong truoc va 6
thang sau phau thudt: Bénh nhan dugc thuc
hién mang hudng dan chup phim, danh dau 3
diém méc trén vung réng can dugc dat implant
bang con gutta-percha. Phim CBCT dugc chup
khi bénh nhan mang mang hudng dan chup
phim, nh&d ddé xac dinh vi tri mat phang can dat
implant va do dac kich thudc xuong theo chiéu
ddng. Tai lan chup phim th(r hai bénh nhan ciing
dugc mang mang da su dung trudc phau thuat.
TUr d6, b thé xac dinh lai mat phang cat can do
dac & phim CBCT trudc can thiép. Kich thudc
xuong dugc do dac trén phan mém Galaxis
(cong ty Sirona) bdi nghién cru vién va ghi nhan
vGi dan vi milimet.
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Xu' ly s6 liéu: SG liu dugc xr ly bang phan
mém Stata 13.0.

1. KET QUA NGHIEN cUU

Mau nghién cliru géom 6 bénh nhan bao gém 4
nl, 2 nam, c6 tudi tir 36 dén 61, dd tudi trung
binh 50.16. Trong dé cd 2 bénh nhan can phau
thuat nang xoang 2 bén, 4 bénh nhan can can
thiép nang xoang 1 bén.

Trong 8 xoang ham, cd 1 truGng hgp ghi
nhan c6 kénh ddng mach xuong 6 trén sau cd
dudng kinh 1.9mm, cach dinh song ham 11.2
mm tai vi tri ndng xoang, chiém ti 1€ 12.5%.
Trong trudng hgp nay, clra sd xuong dugc md
thap trénh tén thuong déng mach nam trong
xuong, va da khong cd bi€n chirng chay mau xay
ra trong phau thuat.

Co 3 truGng hdp ghi nhan vach ngan xoang
chiém ti 1é 37.5%, trong d6 2 trudng hgp vach
ngan theo chiéu ngoai trong va 1 trudng hgp
vach ngan theo chiéu ngang. Cac vach ngan déu
dudgc XU tri bdng phuong phap md cira sé xucng
gua vach ngan va chia hai sau khi xac dinh dugc
vi tri vach ngan.Khong ghi nhan bién chiing
thung xoang trong cac trudng hgp cé vach ngan.

Co 1 trudng hdp ghi nhan bién chiing thung
xoang khi boc tach véi dudng kinh 2mm chiém ti
|& 12.5%. L6 thung da dugc va b&ng mang PRF
va ti€p tuc dugc ghép vat liéu, bénh nhan dugc
theo ddi va khong ghi nhan bién chiing sau phau
thuat. Mot tru’ong hgp da co 16 thong xoang —
khoang miéng trudc phdu thudt, gay ra do nd
lyc 18y nang quanh chdp khi nhd rdng. Trong
phau thuat nang xoang, méng xoang da dugc
boc tach tu’ thanh ngoa| va du’dng song ham
thdng qua & réng, vdi derng kinh 16 thung dugc
ghi nhan khoang 3mm, ciing dugc va bang mang
PRF va ghép xuong vdi qua trinh lanh thuang
khong ghi nhan bién chiing.

Chiéu cao xuong trung binh tai 9 vi tri dat
implant trudc va sau can thiép lan lugt la 1.13 va
9.97mm. Chiéu cao xuong trung binh dat dugc
sau thang sau phau thuat ndng xoang la 8.78
mm (Bang 1).

Bang 1. Kich thudc xuong theo chiéu dung
trudc va sau thang sau phau thuat,

Vi | Trudc PT Sau PT Xuang dat
tri (mm) (mm) dugc (mm)
1 1.06 10.76 9.6

2 1.12 7.62 6.5

3 1.17 10.61 9.44

4 1.56 10.74 9.18

5 1.12 10.18 9.06

6 0.88 11.16 10.28

7 0.86 9.34 8.28
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8 1.26 8.91 7.15
9 1.1 10.44 9.34
1.13+£0.21 | 9.97 + 1.14 | 8.78 £ 1.22

TruGc PT: Thai diém trudc phau thuat. Sau
PT: Thdi diém 6 thang sau phau thut.

IV. BAN LUAN .

Nghién cltu cho thady phau thuat nang xoang
stif dung BCP két hgp PRF la phugng phap hiéu
qua dé gia tdng kich thudc xuong theo chiéu
ding chuan bi cho diéu tri cdy ghép nha khoa
v@i chiéu cao xudng trung binh gia téng dugc la
8.78 mm. Bén canh do nghlen ctu cling cho
thdy mot s6 dac diém giai phdu can luu vy va
nhifng bién chifng trong phau thudt nang xoang.

Trong nghién cfu da st dung phim CBCT dé
danh gid chiéu cao xuong trudc va sau phau
thuat. Day la cong cu danh gid chinh xac, hién
dai ¢6 nhiéu uu diém so véi danh gid trén phim
toan canh. Trong nghién ctfu nay ciing st dung
mang hudng dan chup phim gilip xac dinh ding
mat phang can do dac trén hai phim CBCT khéc
nhau. Tuy nhién, la nghién clu loat ca cé c3
mau nho nén két qua tur nghién clu chua dai
dién cho quy trinh diéu tri.

Trong 8 xoang ham dugc dua vao mau
nghién cltu, c6 3 trudng hdp hién dién vach
ngan xoang chiém ti 1é 37.5% cao hon két qua
cua mét nghién cdru khac trén ngudi Viét vai ti 1€
dugc bado cdo la 20.4%(2). Su khac biét nay c6
thé do cd mau & nghlen cltu hién tai nho, khong
dai dién cho dan s6 ciing nhu do su' khac nhau &
déc diém tiéu xuong trong mau nghién ciru hién
tai va bao cado trudc dé. Trong nghién clru nay
con ghi nhan vach ngdn xoang nam ngang, day
la ddc diém hiém gdp va khdng dugc ghi nhan
trong nghién clru vé hinh thai xoang ving mat
rang(2). Trong loat ca Idam sang nay ciing ghi

nhan su hién dién cla kénh ddng mach xuong &

trén sau v8i dudng kinh 1.9mm, chiém ti Ié
12.5%, thdp hon so véi nghién clu cha LT
Huong va cong sutl) vai ti 1€ 57%. Tuy nhién
kénh dong mach trong loat ca cta chlﬁlng toi co
dudng kinh I6n 1.9mm, it gap va co y nghla
quan trong vé mat lam sang, do cd_ thé gay ra
tinh trang chay mau nhiéu trong phau thuat. Ti
I&é kénh dong mach cd dudng kinh trén 2 mm
dugc ghi nhan trong nghién clfu cua LT Hudng
va cong su' la 0.4% (1),

Bién ching rach mang xoang la bién chu‘ng
dudc ghi nhan nhiéu nhat trong phau thuét nang
xoang, Vdi ti 1€ 7-58%(®). Trong loat ca Iam sang
cla chung toi chg ghi nhan bién chirng néy V(i
ti 16 12.5%, va mot tru‘dng hgp khac cd hién
dién 16 thung xoang tur trudc dé. Cac 16 thuing

nay déu co kich thudc nhd (<5mm) va dugc va
bdng mang PRF. Pay la phUdng phap dé thuc
hién, hiéu qua, sir dung mang PRF c6 nguon goc
tu’ than thay thé cho mang collagen nhan tao, da
dudgc bdo cdo la phuong phap hiéu qua dé khic
phuc bién ching thiing mang xoang(@.

Ti€u cdu dd dudc ghi nhan cd vai trd trong
qua trinh lanh thugng mo cing va mé mém nhdg
vao kha nang phdng thich cac yéu t6 ting
trudng. B3 c6 nghién ciu cho rang PRF cd thé
luu gilt nhitng t€ bao goc trong mang IuGi fibrin
cla minh, nhG dé cé kha nang cai thién su tao
mach (5), mot qua trinh déng vai tro then chét
trong tai tao xuang. Nhirng Igi ich dem lai tir PRF
trong tai tao xudng cd thé ddng vai trd quan
trong, ddc biét khi tai tao nhitng khuyét héng
xuang I6n nhu trong phau thudt nang xoang(4).
C6 nhiéu phac dd ly tdm mau dugc st dung dé
ly trich PRF tir mau tinh mach. Phac do6 ching toi
dang st dung la phac d6 mdi, dugc giGi thi€u
gan day vdi luc ly tam giam xudng, nham gia
tang néng do t€ bao trong khai fibrin gilp cai
thién nong d6é yéu t6 tang trudng dugc phdng
thich. Tuy nhién, lugng yéu t6 tang trudng dugc
phdng thich tir PRF la khac nhau & ting ngudi,
va ciing 1a mét yéu t6 kho kiém soét.

BCP la vat liéu v0 cg, bao gom hydroxyapatite
va B-tricalcium phosphate, cd kha nang phdng
thich nhanh cac ion can-xi va phét-phat cua B-
tricalcium phosphate va su 8n dinh kich thudc
khéi xuong ghép do tinh cham tiéu cla
hydroxyapatite. Pay la vat liéu dugc téng hap
hoan toan, khdng c6 kha néng gay ra cac phan
rng mién dich, ciing nhu’ nguy co 1ay bénh tir ca
thé cho & xudng dong loai hodc cac bénh tur
dong vat & xudng di loai. Bén canh do, viéc s
dung vét liéu v6 cd cling tranh dugc cac yéu t6
ton gido nhu khi sir dung cac xuong di loai dugc
téng hgp It Ign, bd. Tuy nhién vat liéu nay chi cé
tinh dan tao xuang, déng vai trd nhu gid thé cho
su' tao xuong, vi vay nhiéu tac gia khi str dung
vat liéu nay trong phau thuat nang xoang dac
biét vGi nhitng thi€u héng xucng I6n can thdi
gian lanh thuang dai han tir 9-12 thang(3). Trong
nghién clfu ctia chiing toi, st dung thdgi gian lanh
thuong la 6 thang, thap han so véi cac nghién
ctu khac, do chung t6i sir dung két hgp thém
PRF la mot ché phdm méau chla nhiéu yéu td
tang trudng, gilp gia toc qua trinh lanh thugng.
Bén canh do, trong loat ca lam sang nay ching
tdi d& m& clra s6 xoang nhé gilp cho nén xuang
nhan dugc md rong. Pay cling la mot yéu t6
gilp cai thién thdi gian lanh thudng. Két qua
phan tich m6 hoc mau sinh thiét xugng sé dugc
béo cdo sap tGi d€ lam rd van dé nay.
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Chiéu cao xuong dudc tai tao trong loat ca
lam sang cua chdng t6i la 8.78 £ 1.22mm. Thap
hon so v8i mot s6 nghién cdu khac si dung
phau thuat nang xoang(6). Do xoang ham cla
ngudi Viét cé kich thudc nho hdn so vdi cac
chiing toc khac trén thé gidi, do vay ching toi
chi sif dung vlra du vat liéu ghép tranh chi€ém
khoang khong vGn c6 clia xoang ham. Bén canh
do, su' phat trién cua viéc xur ly bé mat implant,
gitp implant chiéu dai 10mm c6 kha nang chiu
luc t6t, dam bdo thanh cong lau dai trén lam
sang. TU nhitng ly do trén, viéc ghép vira du vat
liéu vao xoang ham vira giam anh hudng dén
chirc nang sinh ly cia xoang, vira dam bao kha
nang thuc hién chlic nang va thanh cong cla
implant trong diéu tri phuc hoi.

Tém lai, loat ca lam sang nay cho thay viéc
st dung vat liéu BCP két hgp véi PRF trong phau
thuat nang xoang la phucong phap hiéu qua
nham gia tang kich thudc xudng theo chiéu
ding, chudn bi cho diéu tri phuc hdi trén
implant. (Tuy nhién can cé thém nhiing két qua
phan tich md hoc s3p tSi dé khang dinh khdi
xuong dudc tai tao la xuong song, c6 kha nang
thuc hién chdc nang). Cung nhu can thém
nhlmg nghlen cfu so sanh, c6 ¢ mau I6n, de
xac nhan vai trd cta timg thanh phan trong hon
hop vat liéu ghép cling nhu so sanh véi cac vat liéu
tu' than, d6ng loai, di loai, hay tdng hop khac.

V. KET LUAN

TU két qua cua nghién clfu ban dau nay, cé
thé két ludn réng phau thuit ndng xoang su
dung vat liéu ghép BCP két hgp PRF la phugng
phap diéu tri hiéu qua dé tai tao xudng theo
chiéu ding trong diéu tri cdy ghép nha khoa.
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Udng Tp.HCM va Bénh vién Dai Hoc Y Dugc Tp.HCM
tor 9/2018 dén5/2019. Cac budc thuc hién gom kham
Iam sang, xét nghlem can Iam sang, choc hat mu,
nudi cdy, dinh danh vi khudn va thuc hién khang smh
d6.Dinh danh bdng may tu dong BD Phoenix M50 va
khang sinh d6 theo phudng phép Kirby — Bauer d6i véi
vi khuan hiéu khi, Kit BBL CRYSTAL™ ANR dinh danh
va E — test doi vdl vi khuén ky khi. Két qua: C6 27
trudng hop nhiém trung ham mdt & bénh nhan mac
dai thao dudng. Ty 1& cdy khudn moc I 77,27%. Dan
khudn chiém 45 ,45%, da khudn chiém 31 82%. Vi
khudn hi€u khi gdm Klepsiella Jpneumoniae,
Streptococcus va Staphylococcus. Vi khun ky khi gém
Porphyromonas , Bacteroides, Prevotella, Parvimonas,
Streptococcus constellatus. Chiém ty 1& nhiéu nhét 13
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Klepsiella pneumoniae (45, 45%, 10/22). Ty 1é khang
Erythomycin, Clindamycin va Penicillin trong nhém vi
khudn hiéu khi lan lugt la 38 89%, 27,78% va
22,22%. Ty |é khang Cllndamycm va Metronldazole (o]
nhom vi khuan ky khi [an Iugt 1a 75% va 25%. Két
luan: Nhiém tring ham mét trén bénh nhan dai thao
dudng thudng lo nhiéu loai vi khuan két hdp. Ty 1é
Klepsiella pneumoniae chiém da so Hau hét cac vi
khuan dugc diéu tri hiéu qua véi khang sinh
Augmentin va Metronidazole.

Td khoa: Nhiém trung ham mdt, dai thao dudng,
vi khuén hoc, khang sinh db.

SUMMARY

MICROBIOLOGY AND ANTIBIOTIC
SENSITIVITY OF MAXILLOFACIAL

INFECTIONS IN DIABETIC PATIENTS

Objectives: To evaluate the bacteriology and
sensitivity to antibiotics in maxillafacial infection of
diabetic patients.Materials and methods:
Descriptive cross - sectional study was conducted on
27 cases with maxillofacial infection among diabetic
patients hospitalized for treatment at National Hospital
of Odonto-Stomatology, Ho Chi Minh City and
University Medical Center, Ho Chi Minh City from
9/2018 to 5/2019. The steps include clinical
examination, subclinical examination, pus puncture,
culture, bacteria identification and antibiogram.
Identified by BD Phoenix M50 automatic and antibiotic
sensitivity testing was carried out by Kirby - Bauer
method for aerobic bacteria, Kit BBL CRYSTALTM ANR
identification and E - test for anaerobic bacteria.
Results: There are 27 cases of maxillofacial infection
in patients with diabetes. The prevalence of positive
culture was 77,27%. Monobacterial infection was
found in 45,45% cases and polybacterial infection was
in 31,82% cases. There were Klepsiella pneumoniae,
Streptococcus and Staphylococcusin  the aerobic
bacteria group and Porphyromonas, Bacteroides,
Prevotella, Parvimonas, Streptococcusin the anaerobic
bacteria group. The greatest prevalence ofbacteria
was Klepsiella pneumoniae (45,45%, in 10 out of 22
cases). In aerobic bacteria group, the antibiotic
resistance to Erythromycin, Clindamycin and Penicillin
were 38.89%, 27.78% and 22.22% respectively.
Among the anaerobic bacteria group, resistance was
75% to Clindamycin and 25% to Metronidazole.
Conclusion: Maxillofacial infection in diabetic patients
is frequently a polybacterial infection. The most
common bacteria isolated were Klepsiella pneumonia.
Also, the majority of bacteria are effectively treated by
Augmentin and Metronidazole.

Keywords: Maxillofacial infection, diabetes
mellitus, bacteriological, antibiogram.
I. DAT VAN DE

Nhiém trung ham mét 1a bénh ly thudng g3p
trén lam sang. Nguy cd va mudc do lan réng
nhiém trung phu thudc vao nhiéu yéu t6, bao
gdém sitc dé khang cua_cd thé, cac bat thudng
chirc nang hoac giai phau, bénh ly toan than va
doc luc clia vi sinh vat gay bénh.. Ngay nay, mac
du cd nhiéu loai khang sinh diét khuan hiéu qua

cao nhung nhiém tring ham mét van la bénh ly
nguy hiém vdi nhu’ng bién chi’ng nang nhu:
nhiém trung lan rong dén nhiéu khoang Co thé,
lan xuong trung, that, suy ho hap, s6c nhiém
tring... c6 thé dan dén t&r vong néu khdng diéu
tri kip thai.

Hién nay, dai thao dudng dugc xem nhu la
mot trong nhitng van dé khan cdp nhat vé bénh
tat trén toan thé gidi, cé khoang 30-80% ngudi
mac dai thdo dudng khéng dugc chan doan va
tai Viét Nam, theo nghién ctu cta Bénh vién noi
tiét Trung uang vao thang 10/2008 cho thay ty
Ié mac dai thao dudng trong nudc tédng nhanh tur
2,7% nam 2001 Ién 5% nam 2008 trong do
65% ngudi bénh khong bi€t minh mac bénh (1)

Didu tri nhiém truing hiéu qua thudng can két
hgp gu,ra liéu phap khang sinh, loai béd nguyén
nhan gay nhiém trung, dong thdl phau thuat dan
luu mu. Trén thuc té€, bac si lam sang thuGng
diéu tri khang sinh trufc'ic khi cd két qua khang
sinh d6. Do dé, diéu tri khang sinh theo kinh
nghiém déng vai trd quan trong trong kiém soat
nhiém trung. Tuy nhién, tinh hinh khang khang
sinh tr@ nén phic tap do viéc st dung khang
sinh lan tran, hau hét cac thuéc dugc ban khéng
cd don thuéc kém theo, bénh nhan s dung
khang sinh trudc khi téi bénh vién dé diéu tri
(2). Trudc nhitng van dé trén, nghién clu nay
dugc thyc hién nhdm xéac dinh vi khuén trong
nhiém trung ham mat trén bénh nhan dai thao
dudng va su’ nhay cam véi khang sinh clia vi khuan.

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

1. Poi tu‘dng 27 bénh nhan c6 dai thao
dudng nhap vién diéu tri néi trd bénh Iy nhiém
tring ham mat tai bénh vién Rang Ham Mat
Trung Udng Tp. HCM va bénh vién Dai Hoc Y
Dugc Tp. HCM tir 9/2018 dén 5/2019. Bénh
nhan dugc chan dodn mic dai thdo dudng theo
tiéu chudn ADA 2017 hodc d3 dudc chdn doan
dai thao duGng va cé dang sur dung thudc diéu
tri dai thdo dudng.

Tiéu chuan loai trir

- Bénh nhan dudi 18 tudi

- Bénh nhan dai thdo dudng cd bién chirng
(bién chiing than, bién chirng mach mau, bién
ching than kinh)

2. Thiét k& nghién ciru: Nghién clru cét
ngang mo ta

3. Phuong phap nghién ciru

Cac budc tién hanh: Bénh nhan nhiém
trung ham mat sau khi nhap vién sé hoi bénh sir
dé xac dinh ly do nhap vién, thdi gian xuat hién
triéu chirng, cac diéu tri trudc do.

Kham lam sang, ghi nhan cac triéu chdng:
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Sung, dau, d6 ha miéng, c6 nubt dau/ kho nudt
hay khéng, ghi nhan cac chi s6 sinh hiéu (mach,
huyét ap, nhiét do, nhip thd)

Thuc hién cac xét nghiém can lam sang:
xquang, siéu am, cong thirc mau, du‘c‘jng huyét.

Sau do, ddi véi nhitng bénh nhan c6 chi dinh
phau thuat s€ lam thém xét ngh|em vi khuén hoc
va khang sinh d6 Bénh phdm mu sé dugc choc hit
va gui bénh pham dén B6 mén Vi Sinh, Trudng Pai
Hoc Y Dugc Tp.HCM trong vong 2 gid.

Tién hanh Idy bénh pham: Sau khi sat
trung da bén ngoai va chG khé, choc kim huat
mu. Lay 1 phan pha vao 6ng chan khong dé cay
mau nudi cdy vi khuan ki khi. T&m mua vao tdm
bdng ro6i cho vao méi trudng chuyén chg Cary —
Blair d6i vai mau vi khuan hiéu khi.

Dinh danh bang may tu dong BD Phoenix M50
va khang sinh d6 theo phucng phap dia gidy
khang sinh Kirby — Bauer déi véi vi khuan hiéu khi,
Kit BBL CRYSTAL™ ANR dinh danh va E — test di
vGi vi khudn ky khi. Ghi nhan két qua dinh danh vi
khu&n va khang sinh do khi c6 két qua.

Xu' ly s6 liéu: Nhap s6 liéu va xr ly bang
SPSS 20.0
Il. KET QUA NGHIEN cU'U

Téng s8 27 trudng hop bénh nhan dugc
nhap vién diéu tri, trong dé co 5 trudng hdp
diéu tri ndi khoa, 22 trudng hgp diéu tri ndi
khoa két hop phau thuat rach ap xe.

1. Tudi va giéi tinh: Tong s8 27 ca gém 13
nam va 14 nit, d6 tudi tir 31-77, trung binh la
57,19 tudi (+£13,63), thudng gdp nhét tir 41-60
tudi (51,85%) ]

2. Théi gian tir lic mac bénh dén lic
nhap vién: TU 3-20 ngay, trung binh la 8,22
ngay (+4,15)

3. Khang sinh truéc khi nhap vién: C6 26
ca (96,30%) sr dung khang sinh trudc khi nhap
vién, trong d6 chi cd 4 ca (14,81%) biét loai khang
sinh st dung trudc d6 (2 ca dung Augmentin +
Metronidazole, 1 ca dung Rodogyl (Metronidazole
+ Spiramycin) va 1 ca dung Ceftriaxone).

4. Triéu chirng lam sang va két qua can lam sang (Bang 1)
Bang 14 Cac triéu chung Idm sang va két qua cin Idm sang

A Ha han | Nuot Nuot Tang bach Siéu am
sot | Sung | Pau | ¢ dau | khé | cau(>10K/uL) | cé tu dich
SO ca 2 27 27 17 5 3 23 23
(%) | (7,41)] (100) | (100) | (62,96) | (18,52) | (11,11) (85,16) (85,16)
5. Nguyén nhén nhiém trung 18 ca 6. Két qua nuoi cay tim vi khuan( Bang

(66,67%) nhlem trung nguon gbc do rang. 9 ca
(33 33%) nhiém tring ngudn goc khong do
rang. Cac nguyén nhan khong do rang bao gom:
sau chan thuong, nang xuong ham boi nhiem,
viém xuong, viém tuyén nudc_bot, nhot b0|
nhiém, sau nhé réng hodc sau phau thuat.

2) Trong s6 22 mau mu dugc cay vi khuan, 17
mau c6 vi khudn moc (77,27%). Bon khudn
chiém 45 45%, da khuan chiém 31,81%. Trong
dd cd 2 mau cd 3 vi khudn va 5 mau cd 2 vi
khudn. Vi khudn hiéu khi chiém 69,23%, vi
khu&n ky khi chiém 30,77%

Bang 15, Cic chung vi khudn phén I3p tir 27 truoing hop nhiém trung ham mét

Vi khuan hiéu khi S8 ca (%)

Vi khuan ky khi SO ca (%)

Klepsiella pneumoniae 10 (45,45%)

Porphyromonas gingivalis 1 (4,54%)

Streptococcus anginosus 2 (9,09%)

Bacteroides fragilis 1 (4,54%)

Staphylococcus aureus 2 (9,09%)

Prevotella intermedia 2 (9,09%)

Streptococcus salivarus 1 (4,54%)

Parvimonas micra 1 (4,54%)

Streptococcus parasanguinis 1 (4,54%)

Prevotella melaninigenica 1 (4,54%)

Streptococcus mitis 1 (4,54%)

Streptococcus constellatus 2 (9,09%)

Staphylococcus epidermidis 1 (4,54%)

Cay am tinh 22,72%

7. Két qua khang sinh do

Bang 16 Muc db khang khang sinh cda cdc vi khuén hiéu khi

Vi khuan Klepsiella S Staphylococ S. Streptococ/
gt pneumoni : cus khong | viridan | custiéu | Tong
Kcha:cnthI-nh 38 aureus coagulase s huyét B —

efotaxim - - - - ,
Cefoxitin 20 50 0 - - 16,67
Ceftazidime 20 - - - - 5,56
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Clindamycin 10 50 100 66,67 100 33,33
Doxycyclin 0 50 0 100 100 33,33
Erythromycin - 50 100 100 100 38,89
Penicilin - 100 100 - 0 22,22
Cefoperazone/sulbactam 0 50 - - -
Bang 17. Muc doé khang khang sinh cua cac vi khuén ky k/7/
Vi khuan Khang sinh Clindamycin | Metronidazole | Augmentin | Ceftriaxone
Porphyromonas gingivalis 100 0 0 0
Bacteroides fragilis 100 0 0 100
Prevotella intermedia 100 0 0 0
Parvimonas micra 100 100 0 0
Prevotella melaninigenica 100 0 0 0
Streptococcus constellatus 50 100 0 0
Tong 75 25 0 12,5

Cd 6 trudng hgp can thay déi khang sinh

8. Thdi gian nam vién: Trung binh la 8,7
ngdy (+3,81). C6 1 bénh nhan chi nam vién 2
ngay, nhung BN nay c6 dudng huyet cao
(>450mg%) va sung lan h6c mdt nén dugc
chuyén bénh vién Chg Ray diéu tri. BN diéu tri khoi
bénh dugc xuat vién ngan nhat la 4 ngay, bénh
nhéan diéu tri khdi bénh ndm dai nhat 13 18 ngay.

IV. BAN LUAN

Hién nay, du c6 nhiéu loai khang sinh c6 hiéu
qua d|et khudn cao, kiém soat bénh ly nhiém
trung ham mat ludn la mot thach thic doi véi
bac si Rang Ham Mat. Tinh trang nhiém trung
xay ra khi ¢ s mat can bang gilta co ché tu
bdo vé& cla cd thé va cd ché tadn cdéng cua vi
khuan. Kha nang phong vé clia cd thé bao gom
hé thong mién dich tai chd, mién dich t& bao va
mién dich dich thé. O bénh nhan dai thdo dudng
6 sy rdi loan hé thong mién dich qua trung gian
t€ bao va giam kha nang thuc bao. Su rdi loan
nay lam gia tang nguy cd nhiém tring & cac
bénh nhan dai thao dutng. Tanaka (5) cho rang
cac chifc nang clia bach cau trung tinh, nhu kha
néng héa hudng dong hay san xuat cytokine déu
bi giam & bénh nhan c6 mirc dudng trong mau cao.

Nhiém trung ham mat trén bénh nhan dai
thdo dudng xay ra & nif nhiéu han nam (ti 1€
1,08:1), thu’dng gap nhat & Ira tudi tir 41-60
tudi. Nguon gbc nhiém tring ham mét cd thé do
nhiéu nguyén nhan: chan thuong, viém xuong,
viém tuyén nudc bot, nhiém trung do rang...
Trong nghién clfu cta ching tdi, cac trudng hgp
nhiém trung nguén goc do rang chiém 66,67%
cac trudng hgp. Két qua nay tuong tu vdi cac
bdo cdo khac. biéu nay cho thay tam quan trong
cua viéc diéu tri nha khoa giup phong ngtra nguy
co nhiém trung.

1. Vi khuan trong nhiém tring ham mat
trén bénh nhan dai thao dudng: Ti I€ cay

khu&n moc 77,27% cao han ti 1& ciia mét s& nghién
cliu nhu 62,4% cta Tran Kim Dinh (2011)(3)

Nhlem trung vung ham mat d3c trung la
nhiém khuan ndi sinh va h|ep dong gitra vi khudn
hi€u khi — ki khi. MOt s6 nghién ctru ghi nhéan
trung binh tir 2 dén 6 loai vi khuan dugc phan
lap trong moi mau bénh pham, gém ca vi khuan
hi€u khi va ky khi (7). Trong nghién ciiu cua
ching tdi, ty 1é da khuan trong nghién cu Ia
31,81%, trong d6 c6 2 mau phat hién 3 vi khuén
va 5 mau phat hién 2 vi khuan, ti I& nay cao hon
so véi mot vai nghién cltu trude day (3), (4).

Nhiéu nghién cltu cho rang nhiém trung do
réng lién quan vi khuén ky khi han vi khuan hiéu
khi. Theo Stefanopoulos (2004), ti I& vi khuan ky
khi thuSng nhiéu gap 3-4 Ian ti & vi khudn hiéu
khi. Trong nghién clfu cta ching t6i, phan lap
dudc nhiéu vi khudn hiéu khi (69,23%) hon vi
khuan ky khi (30,77%). Biéu nay cd thé do trong
mau nghlen cttu, co 1/3 sO ca co nguon goc
nhiém trung khdng do réng. Nudi cay vi khuan
khéng moc (22,72%) kha cao, c6 thé do hau hét
bénh nhan (96,3%) trudc khi nhap vién déu da
st dung khang sinh.

Trong nhédm vi khudn phan 18p dudc,
Klepsiella pneumoniae 1a loai vi khudn thudng
gap nhat (45,45%). K&t qua nay tuong tu vdi
nhiéu nghién clu trudc do (6), trong khi dé
nghién clfu cia Rao (2010) cho thay
Streptococcus spp la vi khudn chiém ti I& nhiéu
nhat, ti€p theo la Klepsiella pneumoniae.

2. Két qua khang sinh d6: Diéu tri khang
sinh theo kinh nghiém di véi nhiém trung ham
mat cd vai tro Jguan trong trén lam sang bai
bénh thudng dién tién nhanh, ¢ thé gay bién
ching nguy hiém trudc khi cd két qua céy vi
khu&n va khang sinh da.

Khang sinh nhém B lactam thudng dugc lua
chon lam khang sinh khdi dau khi diéu tri. Tuy
nhién, ti 1& vi khudn dé khang ngay cang cao vdi
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B lactam, dan dén cic khdng sinh nhu
Amoxicillin, ampicillin khéng con dugc Iuva chon
trong nhitng truGng hgp nhiém tring ham mat.
Cac tac nhan gilp chéng lai men B lactamase
nhu acid clavulanic, sulbactam dung két hgp vdi
khang sinh nhom B lactam van té ra cé hiéu qua
ddi vdi vi khudn ving ham mat. Trong nghién
cu cta ching toi, hdu hét cac vi khuén hiéu khi
van nhay cdm vdi Augmentin va tat cd cac vi
khudn ky khi phén 18p dugc déu nhay cam vdi
Augmentin. Két qua tuong tu cling dugc bao cao
nghién ciu cia Dipesh D. Rao (2010) bao cao
chi 3/31 trudng hgp nhiém trung ham mét trén
bénh nhan dai thao dudng khang véi Augmentin.

Nhiém tring vung ham mat thuGng la nhiém
da khudn, hiéu - ky khi k&t hop, do do
Metronidazole hodc Clindamycin dugc chi dinh
dung két hgp vGi khang sinh nhém B lactam.

Clindamycin tiing dugc xem la tiéu chuén
vang trong diéu tri nhiem trung ky khi tir nhirng
nam 1960, tuy nhién su dé khang cta tac nhan
gay bénh d6i védi Clindamycin tang dan(8). Trong
nghién cru clia ching toi, ti 1& vi khudn khéang
Clindamycin Ién t&i 75%.

V. KET LUAN

- Nhiém trung ham mdt trén bénh nhan dai
thdo duding hau hét 1a nhiém khudn ngudn gdc
do rang (66, 67%)

- Vi khuan trong nhiém tring ham mat trén

bénh nhan dai thdo dudng rat da dang, chiém ti
|é cao nhat la Klepsiella pneumoniae (45,45%).

- Céc vi khuan c6 ti 1& dé khang cao vdi mot
s6 thudc thudng dung nhu Erythromycin,
Clindamycin, Doxycyclin. Lua chon khang sinh
nhém P lactam két hgp tac nhan chéng men B
lactamase van dem lai hiéu qua diéu tri trong
hau hét cac trudng hgp.
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PANH GIA SU' THAY POI HINH THAI CUNG RANG HAM TREN
SAU PHAU THUAT PONG VOM MIENG THi PAU O’ TRE
KHE HO' VOM MIENG TOAN BO MQT BEN

TOM TAT

Muc tiéu: So sanh hinh thai xuong & ring theo
chiéu trudc — sau, va chiéu ngang gilra trudc va sau
diéu tri phau thuat déng vom miéng 3 thang. Phuong
phap: Nghién cru doc tién clru véi mau gBm 10 mau
ham trUdc va sau diéu tri dong vom 3 thang & tré khe
hé vom mleng toan b6 mot bén tir 12 dén 24 thang
tu0| Cac mau ham dudc quét bdng may quét ki thuat
so 3SHAPE TRIOS COLOR POD. Panh dau cac diém
mo&c va do dac trén phan mém 3Shape viewer. Dung
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phép kiém t bét cip dé& so sanh 2 giai doan trudc va
sau diéu tri. K&t qua: Chiéu rong cung rdng trudc va
sau giam c6 y nghia sau phau thuat thi dau 3 thang
(p=0.03). K&t luan: Hinh thai cung rang ham trén co
su' thay ddi sau phau thuat déng vom miéng thi dau &
tré khe hd vom miéng toan b mot bén.

Td khéa: Khe hd vom miéng toan bd, hinh thai
cung rang, chiéu rong cung rang.

SUMMARY
EVALUATE THE CHANGES OF DENTAL ARCH
DIMENSIONS AFTER PRIMARY PALATAL

CLOSURESURGERY IN CHILDREN WITH

UNILATERAL COMPLETE CLEFTPALATE

Objectives: This study aimed to compare the
morphology of the alveolar bone in the sagittal, and
transverse directions between before and after 3-month
palate surgery. Method: With the longitudinal study
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design, the sample consisted 10 maxillary arch casts
taken before and after 3-month palatal closure surgery
treatment in children with the unilateral complete cleft
palate from 12 to 24 months of age. Scanned function
samples with 3SHAPE TRIOS COLOR POD digital
scanners. Mark landmarks and measure on the 3Shape
viewer software. For statistical analysis, paired t test
was applied to compare the different treatment periods.
Results: After 3-month primary palate repair, maxillary
dimensions decreased significantly in the intercanine
distance (p=0.03) and the intertuberosity distance
(p=0.03). Conclusion: The maxillary arches of children
with unilateral complete cleft palate changed as a result
of primary surgery.

Keywords: Unilateral complete cleft palate, dental
arch demensions, dental arch width.

I. DAT VAN DE

Khe hd vom miéng la mdt bénh ly bdm sinh
clia so mat rat phd bién, xay ra don déc hodc
két hgp véi cac loai khe hd vung mat khac. C
khoang 10000 tré sinh ra c6 10-14 tré bj di tat
khe hg vom miéng. Ti I1& nay phd bién & ngudi
chau A va ngu‘dl My gdc An. Cac tré em khe hd
vom miéng sé trai qua nhi€u giai doan diéu tri
phau thuat, theo d&i sau phau thudt, va dic b|et
theo ddi su’ phét trién xuong ham trén, cic bé sé
dugc luyén tap phat am nham muc dich cai thién
cdu trdc_giai phau va chic nang cho tai. Thai
diém phiu thudt dong vom miéng thi dau vao
khoang 12-18 thang, trudc khi tré biét noi,
phong nglra cac bién ching vé miii khi tré I<’5n
lén, v6i muc dich chung 1a ddng kin khe ha, day
IUi vom hong, thu hep hong giira, cai thién chirc
nang nuébt, ha, dudng tha.

Trong ndm dau ddi 1a giai doan phét trién
nhanh ctia xugng ham trén va dudi, & ca 2 chiéu
trudc sau va chiéu ngang. Sau dod, sé€ la su phat
trién cua xuang & réng dé dam bao du khoang
cho bd rdng sita moc Ién déu khong bi chen
chic®. Khi phau thuat déng vom miéng thi dau
thuc hién trong giai doan nay, c6 mot s6 nghién
clu cho rdng, s€ cé tadc dong it nhiéu dén su
phat trién cla ham trén & ca chiéu ngang va
chiéu trudc sau®®): Vi vay, cac Bac si chinh nha sé
can thiép chinh nha s6m vao giai doan 5-8 tudi dé
hudéng dan su phat trién ham trén, dong thai
huGng dan su’ moc rdng vao khdp cén dung(z)

Hién nay, Viét Nam chua cé nghién ctu danh
gia nao vé su thay d6i hinh thai cung réng ham
trén sau phau thuat vom miéng thi dau. Do vay
dé danh gia va xac dinh sy thay déi bat thudng
cla hinh thai cung rang ham trén sau phau thuat
déng vom miéng trén cac bénh nhan di tat khe
h& vom nhu thé nao. Chung toi ti€n hanh nghién
cGu “Panh gid sy thay déi hinh thai cung ham
trén sau phau thudt dong vom miéng & thi dau
trén bénh nhan cé khe hd vom miéng toan bd

mot bén” vdi muc tiéu so sanh hinh thai xucng &
rang theo chiéu tru6c — sau, va chiéu ngang giiia
trudc va sau diéu tri phau thuat dong vom
miéng. Nham gilp cdc nghién ciu sinh c6 dir
liéu cho cong tac nghién cltu sau ngay, va gilp
bac sy ¢ thém kién thirc dé€ xay dung ké hoach
diéu tri toan dién cho bénh nhan di tdt hd vom
trong qua trinh tang trudng xuong ham trén sau
phau thuat dong vom miéng.

Il. DGl TUONG VA PHUONG PHAP NGHIEN CU'U

1. M3u nghién ciru: 10 mau ham cla céc
tré 12-24 thang tudi bi khe vom miéng toan bd
mot bén dén khdm va diédu tri tai Khoa Phau
thuat ham mat — Rang ham mat, bénh vién Dai
Hoc Y Dugc TP.HCM; khoa Rang ham mat, bénh
vién Nhi Béng 1 nam 2018-2019 trudc va sau
phau thuat 3 thang Bénh nhan dugc chon vao
nghién c(fu khi ¢ du cac tiéu chuln sau:

- Bénh nhan d 12 - 24 thang tudi dugc chan
doan la khe hd vom miéng toan bo6 mot bén.

- Bénh nhan khdngco bat thutng bdm sinh
khac hodc khdng co bénh ly di kem dé khong thé
phau thuat dugc.

- Béng y tham gia nghién clu.

2. Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién ciu doc tién
clru. Nghién clfu dang so sanh trudc-sau can thiép.

Phuong tién nghién ciru:

- Mau ham thach cao CLrng dd tir dau alginate

- May quét ki thuat s6 3SHAPE TRIOS COLOR
POD (2015, ban Mach)

- May vi tinh véi phan mém 3Shape Dental
Designer

Quy trinh nghién ciru

L3y ddu bénh nhan: L3y d3u bdng alginate
GIC c0 thgi gian dong 2 phuat. Bénh nhan & tu
thé ng6i dua vao mejbo trén gh€é nha khoa. Lay
ddu ham trén, d6 mau ham thach cao cing.Ldy
dau vao hai thd| diém trudc diéu tri phau thuat
va sau diéu tri phau thuat sau 3 thang.

Pidu tri phdu thudt: Quy trinh phau
thudtdudc tién hanh bai phau thuat vién cé kinh
nghiém va cing mot phucng phap Push back

Do dac cac kich thudc moi mau ham & ting
cdp mau ham:

Budc 1: Quet mau ham trén may quet 3D

) Quet mau ham thach cao bang may quét ki
thuat s6 3SHAPE TRIOS COLOR POD

e Tao duyng mo hinh ba chiéu do trong khong
gian do

Bu'dc 2: V& cac diém mdc (Hinh 1)

Dung phan mém 3Shape Viewer. Xac dinh va s6
hod cac diém méc I, C, C, T, T' trén mau ham 3D
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T——- L3 T,

Hinh 11©):panh déu cdc diém méc trén hinh 3D

Piém I: GS cla dinh xuong & trén dudng
dugc vé tur thang moi dén gai clra

Piém C, C’: Diém réng nanh. Diém C, C’ tring
vGi diém phia xa cla rdng nanh trén xuong 6
réng. C 1a di€ém bén phai, C’ la diém bén trai.

Piém T, T": Hai diém [6i ciing bén phai, bén trai.

Budc 3: Do dac va tinh cac kich thudc (ban
vi: milimet)

Sé do dac truc tiép trén phan mém 3Shape Viewer.

CC": Chiéu rong cung rang G phia trudc.

TT': Chiéu rong cung rang & phia sau.

I-CC": B0 dai phia trudc clia cung ham trén.

I-TT": D0 dai toan bd cung ham trén.

bo IC, IC', CC'.

Sau do6 tinh I-CC’' (Khoang cach tir I dén CC’).

Dung cong thirc tinh duGng cao trong tam giac:

Hé thdc Heron:
2y p(p—IC)(p—IC")(p—CC")

[C+IGrhCCr

I-CC'=

Trong do: p = 2

Tudng tu, tinh I-TT" (Khoang cach tir I dén
TT"). Po IT, IT, TT'. Va dung cong thdc Heron
dé tinh tuong tu nhu trén.

Xu' ly s6 liéu: Nhap dir liéu bang Exel 2016.
XU ly s6 liéu bang phan mém SPSS 22.0, mic y
nghia 5%. Hé s6 tuong quan ndi I6p ICC
(Intraclass correlation coefficient) d€ danh gia dd
tin cdy cua cac bién dinh lugng gilta hai lan do.
So sanh gilta cdc nhém theo phép kiém Chi binh
phuong (bién dinh tinh bt cip), phép kiém t bat
cap (bién dinh lugng cé phan phéi binh thudng),
phép kiém Mann — Whitney (bién dinh lugng
khong cé phan phdi binh thudng).

Il. KET QUA NGHIEN cUU

Phan b6 theo gidi tinh vao vi tri khe hd dugc
cho & bang 1. Mau (n=10) gobm 6 bé nam va 4
bé nir, ti Ié nam:n{r = 1.5:1. Khe hd vom miéng

Y ~ r -

toan b6 mot bén cé vi tri bén trai nhiéu gap 4 lan
bén phai.
Bang 1. Su' phin bo gidi tinh va vi tri khe ho.

Nam NI Trai Phai

n=10 6 4 8 2

Tu6i trung binh b3t dau diéu tri 1a 20.62
thang. D6 1éch chuén: 0.82.

1. Do tin ciy cua phép do: P& danh gia do
tin cay cua phép do trong nghién ctiu, ching toi
chon ngau nhién 5 mau ham khong phan biét
nam nif, tudi, thdi gian diéu tri va thuc hién do
lai cdc mau ham trén sau 1 tudn. Hé s tuong
gquan ndi I6p ICC (Intraclass correlation
coefficient) d€ danh gid dd tin cdy cla cac bién
dinh lugng gilra hai [an do. K&t qua hé so tin cay
clia cac dic diém nghién ciiu vé kich thudc vom
miéng dudc trinh bay trong bang 2. Vi khoang
cach tur I dén CC’ dugc tinh thong qua IC, IC,
tuong tu khoang cach tir I dén TT' dugc tinh
thong qua IT, IT'. Nén sé danh gia truc ti€p do
tin cdy cla cac giad tri dugc cho trong bang 2.
Két qua cac hé s6 déu > 0,9 chimng té cac do
dac trong nghién cru c6 d6 tin cay cao.

Bang 2: banh gid do kién dinh cua nguoi do.

ICC p
IC 0.975 0.000
IC’ 0.980 0.000
cC’ 0.962 0.000
IT 0.988 0.000
IT’ 0.926 0.000
T 0.942 0.000

Kich thudc ham trén gilra truSc va sau diéu tri
ddéng vom thi dau 3 thang dugc mo ta & bang 3.
Chiéu rong cung rang trudc va sau giam co y
nghia sau phau thuat thi dau 3 thang. Chiéu dai
cung rang trudc va chiéu dai toan bd cung rang
khdng co su thay déi dang k€ sau phau thuat
déng vom 4 thi dau sau 3 thang.

Bang 3. Kich thubc ham trén trubc vao sau phdu thudt. Kiém dinh t test b3t cdp.

T1 TB(PLCO) T2 TB(PLCO) p Mirc y nghia
cC’ 33.18 (3.19) 31.28 (3.19) 0.03 *
T 36.46 (3.13) 34.09 (1.94) 0.03 *
I-CC’ 8.24 (0.93) 8.03 (0.78) 0.481 NS
-1 28.58 (1.17) 27.89 (1.48) 0.097 NS

T1: Thdi diém trudc phau thudt, T2: sau phau thuat déng vom 3 thang.
*; Khac biét co y nghia thong k&, NS: khac biét khong cd y nghia théng ké.
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IV. BAN LUAN

Nghién ctftu nay str dung cac mo hinh ky thuat
sd 3D dé danh gia su thay doi kich thudc cua
cung rang G tré khe hd vom miéng toan bo mot
bén. Seckel va cong su (1995) khang dinh rang
kha ndng tdi tao thuc t& cac vi tri diém mdc
dugc phan tich dat dugc béng chat lugng mau
ham va ngudi kiém tra kinh nghiém day du.
Trong nghién ctu nay, kha nang tai tao cua
ngudi do ludng la day da.

Cac Ung dung cong nghé tién tién cd thé gilp
dé dang danh gid hinh thai cung rang G tré di
tat™. Hinh anh ba chiéu (3D) ctia cac mo hinh ky
thuat s6 dugc chap nhan nhiéu hon nhu la mot
thay thé cho viéc sir dL_lng truyén thong mo hinh
thach cao. Po dac trén mo hinh ky thuat s6 co
nhiéu uu diém vugt tri hon so véi trén mo hinh
thach cao. Pau tién la glam kho luu trir, dé dang
xem va truy xudt dif liéu, cé thé dugc truy cap &
bat cr noi nao va bat clr lic nao dudi dang thong
tin dién tir o thé dugc chia sé dé dang®. Thir
hai, mo hinh ky thuat s6 cho hinh anh thu dugc
trén mo hinhco ti 1€ gan 1: 1 so vdi thuc t€. Cudi
cung, viéc stif dung phan mém di kem vdi nhiéu
phan mém khac nhau vdi cac tinh nang hitu ich
dé xay dLrng ké hoach diéu tri toan dién. Phudng
phap nay thuc hién dé dang han, it ton thgi gian
hon va ¢é sai s6 do ludng it han so véi quy trinh
thong thuong trén trén mo hinh thach cao®.

Két qua nghién cttu ctia chlng toi cho thdy su
thay d0| ngay lap tirc hinh thai cung rang ham trén
sau phau thuat dong vom 3 thang. Kich thudc
cung rang ham trén gidm co y nghia G chiéu rong
cung rang phia trudc (CC") va phia sau (TT'). Trong
3 thang, chiéu rong cung rang phia trudc giam
1.9mm, chiéu rdng cung rang phia sau giam
2.37mm. Trong khi do, do dai cung rang phia trudc
(I CC’), va do dai toan bd cung rang (I-TT") khong
¢ su thay déi dang ké trong 3 thang sau phau
thuat. Su thu hep chiéu rong cung rang ham trén &
phia trudc (CC) cling cd két qua tuong tu’ vdi cac
nghién cfu cla Honda va cong su (1995)®),
Kramer va cong su’ (1996)©).

Nghién c(ru cla Honda va cong su (1996)®
theo ddi sy thay déi hinh théi cung rdng ham trén
G tré di tdt m6i vom tUr lic trude phau thudt tao
hinh mdi dén 4 tudi. Trong do kich thudc CC’ & tré
khe hd vom toan bo mét bén trudc dong vom va
dén 4 tudi giam 2.6 £ 1.67mm. Su’ gidm chiéu
rong cung ham trén phia trudc co thé do anh
hudng cla phau thuat dong vom gay ra. Tuy
nhién, c6 mot s6 nghién ctu cho rang 6 thé do
anh erong clia phau thuat tao hinh méi trudc do
tao ra su giam chiéu rong CC’ nay. Nghién cltu so
sanh nguGi I16n vdi khe hd moi vom toan bo mot

bén, ngudi chi phiu thudt tao hinh méi, vdi
nhu‘ng ngudi da phau thuat tao hinh ca@ moi va
phau thuat dong vom miéng, bao cao co sy lui
ham trén & ca hai nhdm, cho thdy mdi da phau
thuat cd vai trdo quan trong viéc lam gidm su' tang
trudng ham trén),

Su' thay ddi chiéu réng cung rang sau TT' &
nghién cuu cta chlng t6i khac véi nghién ciu
clia Honda va cong sy’ (1996)®, ghi nhan chiéu
rong cung rang sau TT’ tdng 2.0+2.37 sau phau
thuat dong vom dén 4 tudi. Va nghién cliu gan
day cla tac g|a Sakoda va cong su (2017) cho
thay khong cé su thay doi dang k€& gid tri TT' sau
phau thuat dong vom 2 ndm. CO thé do qua
trinh theo doi cla cac nghién ctru cd thdi gian
kéo dai khac nhau, va sy tdng trLrong va phat
trién cung ham trén moi giai doan ¢ nhu’ng su
thay doi. Trong nghién clru cta ching toi, c6 su
thu hep ngay tic thi chiéu rong cung rang sau
trong 3 thang sau phau thuat. D& lam rd su ting
trudng cu thé cla cung ham trén thay ddi nhu
thé€ nao can lam nghién cru theo doi dai han va
chia nho tung giai doan.

Tac dong sau phau thuat dong vom & nghién
cltu nay chua thdy rd su thay déi kich thudc
chiéu trudc sau cua vom miéng, I-CC/, I-TT".
Nghién clru clia Honda va cong su (1996)®) cho
thdy su’ gidm dang ké chiéu trudc sau cla vom
miéng. Chiéu dai cung rang phia trudc I-CC’
giam 1.26 + 1.23 mm, I-TT' giam 0.7 £+ 1.95.
Trong khi nghién clu cla Sakoda va cong su
(2017) c6 su trai ngugc, I-CC" va I-TT’ déu tdng
sau khi phau thuat dong vom. Noi chung, rat kho
dé so sanh két qua cua cac nghién clru khac
nhau. Ta can phai xét dén nhiéu yéu t6 nhu dinh
nghia clia cac thong s6 do dac trong nghién clu,
phudng phap diéu tri va thdi gian quan sat.

Trong qué trinh phau thudt déng vom miéng,
vat niém mac mang xudng dudc bdc tach trén
nénkhdu cai dé€ déng khe hd, d€ lai cac vung
xuang bi 16 ra. Cdc m6 seo dugc hinh thanh
trong qud trinh lanh thuang cd thé 1a mot chat
rc ché tiém ndng cla su’ phat trién xuong ham
trén tiép theo va phat trién cung rang. Wijdeveld
va cong su’ da xac nhan moi quan hé nay vdi cac
nghién c(ru trén dong vat. Cac nghién clru cla
ho cho thdy cac md lanh tur stra chifa vom miéng
dan dén su han ché tang trudng vom miéng. Tuy
nhién, vi cd phau thudt méi va vom miéng
thudng dugc thuc hién, nén viéc phan biét gilra
tac dung cda hai loai phau thuat la can thiét.

V. KET LUAN
T két qua cla nghién cltu nay, cd thé két
ludn rang hinh thai cung rdng ham trén & tré hg
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vom toan bd mdt di thay d6i do phiu thudt
dong vom thi dau. Phau thuat déng vom miéng
lam han ch€ su tang trudng theo chiéu ngang
cla cung rang ham trén, & ca chiéu rong cung
rang ham trén phia trudc va ca phia sau.
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PIEU TRIKET HQ'P TIEU SQ'T HUYET TINH MACH LIEU THAP
VOT LAY HUYET KHOI CO' HOC PUONG PONG MACH
TRONG POT QUY THIEU MAU NAO CAP

Pio Viét Phwong?, Nguyén Vin Chil, Vii Ping Luu?

TOM TAT

Muc dich: Hiéu qua cla phudng phap diéu tri can
thiép ndi mach sau tiéu sgi huyét liéu chuan & bénh
nhan ddt quy thi€u mau ndo do tic cac mach 16n hé
tuan hoan nao trudc da dudc chdng minh, tuy nhién
két qua diéu tri két hgp can thiép ndi mach sau tiéu
sgi huyét liéu thap con chua dugc danh gia. DOi
tugng va phuong phap nghién ciru: 86 bénh nhan
dot quy do tac mach I6n tuan hoan ndo trudc dudc
diéu tri két hgp tiéu sgi huyét tinh mach vai 18y huyét
khGi cd hoc tai bénh vién Bach Mai, két qua nghién
clru chinh 1a ti 1& hdi phuc than kinh theo thang diém
Rankin stra doi & ngay th(r 90, mirc do tai thong dudgc
tinh theo thang diém TICI, mot s6 bién ching chinh.
Két qua: Ti |Ié ho6i phuc than kinh ngay thr 90 (mRS
0-2) la 69,8%, ti 1€ tai thdng hoan toan (TICI 2b/3) la
91%, diém NIHSS gig thr 24 gidam c6 y nghia thong
k& so v&i diém NIHSS Idc nhap vién (7, 15,5, p <
0,05), ti 18 xuét huyét chuyén dang cd triéu chiing
5,8%. K&t luan: diéu tri két hgp tiéu sgi huyét tinh
mach liéu thap vdi 1dy huyét khoi cd hoc & bénh nhan
doét quy thi€u mau ndo do tdc cac dong mach I6n tuan
hoan nao trudc cai thién ti € tai thong, cling nhu ti 1€
phuc h6i than kinh sau 90 ngay.

1Bénh vién Bach Mai

2Truong BH Y Ha Noi
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Email: daovietphuong85@gmail.com
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SUMMARY
COMBINED THERAPY LOW-DOSE
THROMBOLYSIS WITH MECHANICAL
THROMBECTOMY IN PATIENT WITH ACUTE

ISCHEMIC STROKE

Background: The effectiveness of combine
therapy standar-dose thrombolysis and mechanical
thrombectomy for patients with acute ischemic stroke
due to proximal arterial occlusion in the anterior
cerebral circulation was known. We evaluated
treatment low-dose thrombolysis combined with
mechanical thrombectomy in these patients. Subjects
and methods: 86 patients with proximal arterial
occlusion in the anterior cerebral circulation were
treated by combined therapy low-dose IV rt-PA with
mechanical thrombectomy at Bach Mai Hospital. The
primary outcome was score of the modified Rankin
Scale at 90 days, the recanalization rate was TICI
score. Results: The rate of functional independence
(90-day modified Rankin Scale score of 0 to 2) was
69,8%, complete recanalization after treatment (TICI
score 2b-3) was 91%, and NIHSS score at 24 hours
was significant lower than NIHSS score at admit time
(7, 15,5, p<0.05), the rate of symptomatic
hemorrhage transformation is 5,8%. Conclusion:
Combined therapy low-dose IV rt-PA with mechanical
thrombectomy in patient with acute ischemic stroke
due to proximal arterial occlusion in the anterior
cerebral circulation improved the rate of recanalization
and functional independence.

Key words: acute ischemic stroke, thrombolytic
therapy, endovascular therapy, mechanical
thrombectomy, alteplase, IV rt-PA


mailto:daovietphuong85@gmail.com

TAP CHi Y HOC VIET NAM TAP 480 - THANG 7 - SO 1&2 - 2019

I. DAT VAN DE

60 — 80% bénh nhan dot quy thi€u mau nao
do tdc dong mach ndo I6n tuan hoan ndo trudc
tlr vong hodc dé€ lai di chling than kinh bat k&
dugc tiéu sgi huyét hay khong [1]. Tiéu sgi
huyét dudng tinh mach mac du dugc coi la diéu
tri chudn trong vong 4,5 gi¢ dau, tuy nhién véi
cac dot quy do tac cac dong mach I6n thi ti 1€ tai
thong rat thap, ti |é tai thong mach ndo sau tiéu
sgi huyét dudng tinh mach chi xap xi 30%, trong
dé tai thong vdi tdc mach canh < 10%, tac dong
mach nao gilra doan M1 30%.

Can thiép ndi mach da dugc st dung trong
nhiéu ndm qua dé diéu tri nhdi mau ndo. Cac
nghién clu déu chi ra rang ti 1& tai théng mach
nao clia can thiép ndi mach cao hon diéu tri ti€u
sgi huyét dudng tinh mach (80% va 46%) [2].
Viéc diéu tri “bdc cau” — két hop tiéu sgi huyét
tinh mach véi lay huyét khoi cg hoc - sé két hap
dugc uu diém bt dau diéu tri sém clia dudng
tinh mach va ti |é tai thong cao cla dudng dong
mach. Ching t6i ti€n hanh nghién cltu danh gia
hiéu qua diéu tri két hgp tiéu sgi huyét tinh mach
liéu thap vdi lay huyét khéi dudng dong mach &
bénh nhéan tac mach I1&n hé tudn hoan nao trudc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Pai tugng nghién ciru

2.1.1 Tiéu chudn lua chon bénh nhan

- Tubi ctia bénh nhan trén 18 tudi.

- Cac triéu ching khai phat clia dot quy ro rang
dudi 270 phat trude khi dung thudc Alteplase, dudi
360 phut trudc khi can thiép mach.

- Chan doan nhdi mau ndo cip tinh véi cac
dau hiéu thi€u soét vé than kinh ro rang va dinh
lugng dugc dua trén bang diém NIHSS > 6.

- Hinh anh: tdc dong mach canh trong va/hodc
dbéng mach ndo gilta véi ASPECTS = 6 [3].

2.1.2 Céc tiéu chuan loai trir

- Cac bénh nhan cé chdng chi dinh véi thudc
tiéu sgi huyét dudng tinh mach.

- Thai gian khdi phat dot quy > 6 gid.

- Bénh nhan va gia dinh khéng déng y tham
gia nghién clu.

2.2 Phucng phap nghién ciru

2.2.1 Thiét ké nghién cdu: Nghién ciu
ti€n clru, can thiép, khéng cé nhém chirng.

2.2.2 C6 mau cua nghién cuu: 86 bénh
nhan tdc mach I6n hé tudn hoan nado trudc tham
gia nghién c(tu tai bénh vién Bach Mai.

2.2.3 Cac buoc tién hanh: Cac bénh nhan
du tiéu chuén lua chon déu dugc tién hanh theo
cac budc giong nhau nhu sau:

+ Gac bude diéu tri thudc Alteplase cho bénh nhan

Chuédn bi bénh nhén: Thd oxy qua kinh mii 3
lit/ phat, cdn ndng, 13p may theo ddi dé theo ddi
lién tuc cac thong sb: huyét ap, nhip tim; dat
dng thdng da day; dat 6ng thdng tiéu; dat
dudng truyén tinh mach chac chan.

St dung thudc Alteplase theo liéu nghién clru:

Cdch tinh liéu thudc: can nang thuc t€ clia bénh
nhan x 0,6 mg/kg, liéu t6i da khong qua 60 mg.

Cédch dung: tiém liéu nap 15% tong liéu trong
1 phit, 85% tdng liéu con lai truyén tinh mach
lién tuc trong 60 phut.

+ Cac butc tién hanh 18y huyét khéi déng mach

Khgi dong déi can thiép mach than kinh va
phong can thiép.

Pbua bénh nhan sang phong can thiép ndi
mach (khi cé sy dong y cua bénh nhan va/hodc
gia dinh va su san sang cta phong can thiép va
bac si can thiép)

Thai gian tir khi dung thudc tiéu sgi huyét tinh
mach dén khi can thiép mach muc tiéu la 60 phat.

Thai gian tur khi khéi phat dén khi két thuc
can thiép mach trong vong 6 gig dau.

+ Cdc tiéu chi' danh gid két qua diéu tri

Tiéu chudn thanh cong khi k&t qua phuc hoi
Idm sang sau 3 thang t6t, tucng ng vdi diém
Rankin stra ddi tir 0 dén 2.

Tiéu chuan that bai khi k&t qua phuc hoi 1am
sang sau 3 thang khong tot, tucng (ng véi diém
Rankin stra ddi tir 3 dén 6.

Tiéu chi danh gia két qua can thiép qua hinh anh

Panh gia dua vao thang diém TICI

Tiéu chuén thanh céng khi TICI = 2b - 3.

Tiéu chudn that bai khi TICI = 0 - 1 - 2a.

X' ly s6 liéu: SO liéu nghién cliu dugc thu
thap theo mau bénh an nghién clfu thGng nhat,
dugc xtr ly va phan tich trén phan mém thong ké
y hoc SPSS 23.0.

Ill. KET QUA NGHIEN cU'U
3.1 P3c di€ém bénh nhan
Bang 1. Pac diém bénh nhdn nghién cuu

Pac diém 1am sang Chi s&
Tudi 61,0 + 11,8
Gidi nam 63%
NIHSS trung vi 15,5 (8-24)
Nhip tim (I/p) 85,7 + 18,1
Huyét ap tam thu trung
vl (mmHa) 135 (100 - 197)
budng mau (mmol/l) 73+19
Tac DM canh trong 20/86 (23,3%)
Tac DM canh trong két
hop PM ndo gilia 16/86 (18,6%)
Tac M1 BM ndo gilra 50/86 (58,1%)
Rung nhi 24/86 (27,9%)

3.2 Hiéu qua hoi phuc than kinh sau 3 thang
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Biéu doé 1. T/ Ié hdi phuc thén kinh theo
thang diém mRS

Trong s6 86 bénh nhan nghién clu cé 60
bénh nhan cé két cuc hoi phuc than kinh tot sau
3 thang (MRS 0-2) chiém ti Ié 69,8%.

3.3 Ti lé tai thong sau diéu tri theo
thang diém TICI

TICIOTICIT Tycy 2
1% 1% a7%

352%
TICI3:52 TICI2b

39%

Biéu db 2. Ti Ié t3/ théng sau can thiép theo TICI
Ti Ié tai thong thanh cong sau can thiép lay
huyét khoi (TICI 2b-3) la 91%, trong do 52%
TICI 3, 39% TICI 2b.
3.4 Thay déi di€ém NIHSS

Bang 2. Thay déi diém NIHSS sau 24 gid diéu tri

N PM canh |PM canh trong két
DM nao gitra trong hgp PM nao 3ii'ra Chung P
Trung vi (nhd | Trung vi (nho Trung vi Trung vi (nhd
nhat, I6n nhat) |nhat, I6n nhat)| (nhd nhét, I6n nhat) | nhét, I6n nhat)
NIHSS nhép vién| 15 (8-23) 16 (10-22) 18,5 (11-24) 15,5 (8-24) | 0,213
NIHSS 24 h 7 (0-35) 6 (0-23) 14,5 (3-30) 7 90-35) 0,047
< 0,05 < 0,05 < 0,05 < 0,05

p
Diém NIHSS sau 24 gid thdp han cb y nghia so vdi diém NIHSS khi nhap vién, vdi p < 0,05.

Piém NIHSS 24 h cta nhém bénh nhan tdc ddng mach canh trong két hdp déng mach ndo git?
cao hon 2 nhém con lai 1a téc DM canh trong don thuén va BM néo gilfa don thuan, véi p = 0,047.

3.5. Bién chirng xuét huyét chuyén dang

Bang 3. Bién chirng xuat huyét chuyén dang

Phan loai XHCD XHCD c':_lh(?:é’ trieu | yHCD co triéu chirng Chung
HI1 7 (8,1%) 0 (0%) 7 (8,1%)

HI 2 7 (8,1%) 0 (0%) 7 (8,1%)

PH 1 6 (6,9%) 0 (0%) 6 (6,9%)

PH 2 0 (0%) 4 (4,7%) 4 (4,7%)

Xuat huy&t dudi nhén 0 (0%) 1(1,2%) 1(1,2%)
Tong cdng 23,2% 5 (5,8%) 29,1%

Ti lé xuat huyét chuyén dang cd triéu chirng chiém 5,8%

IV. BAN LUAN

4.1. Pac diém bénh nhan: 86 bénh nhan
trong nghién cltu, nam gigi chi€m 54 bénh nhan
(63%), tudi trung binh 61,9, bénh nhan tré tudi
nhat 32, nhiéu tudi nhat 85, tudi trung binh cua
nhém bénh nhan nghién clu c6 thap han so véi
cac nghién clru ESCAPE [1] véi tudi trung binh
70, hay trong nghién c(ru MR CLEAN [4] cd tudi
trung binh 65.

Piém NIHSS khi nhap vién 15,5 thdp hon
diém NIHSS khi nhép vién cia mét s& nghién
cltu nhu nghién ctru SWIFT PRIME [5] ¢ diém
NIHSS 17, nghién cltu ESCAPE la 17, nghién cliu
MR CLEAN la 17.
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V@ vj tri tdc mach ndo thi c6 20/86 bénh nhan
tac dong mach canh trong chiém ti 1& 23,3%,
50/86 bénh nhan tac dong mach ndo gilta M1
chiém ti 1é 58,1% va 16/86 bénh nhéan tdc dong
mach canh két hgp vdi tdc ddong mach ndo gilia
chiém ti 1& 18,6%.

4.2, Két qua ho6i phuc than kinh sau 3
thang: Két qua hoi phuc than kinh tot sau 3
thang dudc danh gid khi bénh nhan c6 diém
mRS dat tir 0 dén 2.

Trong nghién clftu cta ching t6i, 60/86 bénh
nhan (69,8%) cé két qua hoi phuc than kinh tot
sau 3 thang (mRS 0-2). Két qua nay cua chdng
t6i cao hon vdi cac két qua trong nghién cliu
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ESCAPE la 51,6%, nghién citu SWIFT PRIME la
60%, va két qua cla nghién cfu MR-CLEAN la
32,6%. Trong dé6 nhoma bénh nhan tic dong
mach canh trong két hgp dong mach ndo giira
M1 c6 xu hudng dat két cuc lam sang thdp han 2
nhom con lai, tuy nhién su khac biét nay khong
cd y nghia thong ké.

Két qua nghién ctru dat dugc kha quan nhu
trén phan anh két qua cua diéu tri két hgp can
thiép ndi mach véi tiéu sgi huyét liéu thap khong
thua kém so v@i cac nghién cltu can thiép néi
mach két hop tiéu sgi huyét liéu chuan.

4.3. Ti Ié tai thong sau diéu tri: Panh gid
muc dd tai thong sau can thiép qua thang diém
TICI, trong d6 nhiéu nghién c(u chi ra rang két
qua can thiép tai thong dugc coi la thanh cong khi
thang diém TICI dat tir mirc TICI 2b dén TICI 3.

Ti 1é dat m(rc tai thong trong nghién cltu cla
chuiing toi la 91%,trong d6 52% tai thong TICI 3
va 39% tai thong TICI 2b. Ti I€ tai thong nay la
tuong ducong so vdi mot s6 nghién cltu nhu
SWIFT PRIME [5] la 88%, nghién clitu EXTEND
IA[6] la 94%, cao han vdi nghién clru ESCAPE la
72,4%. Két qua tai thong cao dat dugc trong
nghién clu cta ching t6i mét phan do st dung
dung cu can thiép thé hé th& 2, mét phan quan
trong khac la vai trd cua thudc tiéu sgi huyét
trudc khi can thiép mach. So véi cac nghién ciu
st dung tiéu sgi huyét liéu chun, rd rang két
qua tai thong clia phuong phap can thiép ndi
mach vdi tiéu sgi huyét liéu thap cta chdng toi
c6 ti 1€ tdi thong tucng dudng.

4.4. Thay doi diém NIHSS sau 24 gid:
Piém NIHSS trung vi khi nhdp vién cla nhém
bénh nhan nghién clu la 15,5, sau 24 gi¢ diéu
tri, diém NIHSS trung vi 1a 7, su céi thién diém
NIHSS sau 24 giG diéu tri ¢ y nghia thong ké
dem lai k&t qua diéu tri ban dau kha quan. Piém
NIHSS sau 24 gid cua nghién clu tudng ducng
véi mlc dd gidam diém NIHSS trong nghién clu
MR CLEAN I3 7. Diém NIHSS tai thsi di€m 24 gid
3 ca 3 nhom tdc dong mach ndo gilra dan thuan,
tdc dong mach canh trong don thuan, tdc dong
mach canh trong két hgp tdc dong mach ndo
gitra déu thap hon cd y nghia so véi diém NIHSS
khi nhap vién.

P3c biét, diém NIHSS khi nhap vién cta 3
nhom tac dong mach ndo gilra don thuéan, tac
déng mach canh trong don thuan, tdc dong
mach canh trong két hgp tdc déng mach ndo
gitta khong c6 su khac nhau. Tuy nhién, tai thdi
diém 24 gid thi diém NIHSS cla nhém tic dong
mach canh trong két hgp dong mach ndo giira
cao han 2 nhém con lai (14,5, 6, 7, p=0,047).

4.5. Bién chirng xuat huyét chuyén dang:
Trong s6 86 bénh nhan nghién clru, cé 25 bénh
nhan xudt huyét chuyén dang theo cic mic dd
khac nhau theo phan loai ECASS III chiém ti €
29%. Trong s6 25 bénh nhan xudt huyét chuyén
dang, c6 7 bénh nhan XHCD HI1, 7 bénh nhan
XHCD HI2, 6 bénh nhan XHCD PH 1, 4 bénh nhéan
XHCD PH2 va c6 1 bénh nhan xuat huyét dudi
nhén. K&t qua nay cla chdng toi cao hon két qua
cla nghién clifu Revascat [7] khi ti 1é xuat huyét
chuyén dang la 21,4%. Ti Ié cla ching tdi cao
han cd thé Ii gidi do sau 24 gid chiing téi st dung
chup cdng hudng tr so ndo dé danh gid ton
thuong cho bénh nhan, chinh vi thé cd thé lam
tang ti Ié phat hién bién chirng XHCD, dac biét la
dang HI 1 1a thé XHCD khé phat hién trén cat I16p
vi tinh han la trén cong hudng tur.

Pang chd y trong két qua cla ching toi, ti Ié
xuét huyét chuyén dang c6 triéu chiing gép & 5
bénh nhan, chiém ti I& 5,8%. Trong 5 bénh nhan
nay cé 4 bénh nhan XHCD PH 2 va 1 bénh nhan
xuat huyét dudi nhén. Ti I& xudt huyét chuyén
dang cd triéu chdng cla chdng toi thap hon
nghién cu MR CLEAN [4] la 7,7%, tuy nhién lai
cao hon két qua cla cac nghién clru ESCAPE [1]
la 3,6%, nghién cttu REVASCAT [7] la 2%. bay
la 3 nghién ciru phéi hgp tiéu sgi huyét liéu 0,9
mg/kg vdi can thiép mach ndo. Két qua nay cho
thay tiéu sgi huyét liéu 0,9 mg/kg hay 0,6 mg/kg
trude khi 1dy huyét khoi cd hoc thi khéng chi ra
dugdc su khac nhau vé ti 1é xudt huyét chuyén
dang cd triéu ching.

V. KET LUAN

biéu tri két hop tiéu sgi huyét tinh mach két
hgp véi lay huyét khoi cd hoc cho bénh nhan
nhoi mau ndo do tdc dong mach I6n hé tuan
hoan ndo trudc trong 6 gid dau budc dau mang
lai ti 1& hoi phuc than kinh tét (mRS 0-2 la
69,8%), ti 1& tai thdng cao (TICI 2b-3 1a 91%).
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PIEU TRI BAO TON U NGUYEN BAO MEN DANG NANG THEO
PHU'ONG PHAP KHAU THONG TUI: TONG QUAN Y VAN VA
BAO CAO MOT TRUONG HO'P LAM SANG

Nguyén Thanh Diing*, Nguyén Thanh Tung*, Nguyén Phuéc Loi**

TOM TAT .

T6ng quan: O nghién cau nay, chl]ng t6i bao cao
mot trudng hgp 1dm sang u nguyén bao men dang
don nang (UNBMDN) dugc diéu tri bao ton bang
phugng phap khau théng tui ket hdp cit u vé sau.
UNBMDN la mot dang u nguyen bao men (UNBM) it
xam 1&n, it tién trién, lanh tinh va hiém, terdng dugc
phat hlen G nhiing benh nhan tre. Diéu tr| xam 14n thi
anh hu’dng dén su phat trién sinh Iy va tam Iy o]
nhu‘ng bénh nhan tré dang trong giai doan tang
trerng, do dé, diéu tri bao ton thu’dng dudgc ap dung
rong rai de dleu tri UNBMBN & tré em. Bdo cao ca:
Ba| bao nay ghi nhan mot ca 1dm sang BN ni 15 tudi
c6 UNBMDN & vung canh ngang xucng ham du6i trai,
lién quan dén rang cGi nho th(r hai ngdm. Tén thu’dng
dudc khau thong tdi, va sau 15 thang diéu tri, phau
thuat cdt u dugc terc hién clng v&i nhd rang 45
ngam. Theo ddi sau 20 thang, khdng ghi nhan su tai
phat. K&t luan: Diéu tri bao ton UNBMDN o] ngu’(‘ji tré
th| cd nhiéu thuan Igi hdn Két qua cla chung toi cung
cap thém bang cerng rang khau thong tai thi hiéy
qua trong viéc lam glam kich thudc ton thudng dé de
dang 18y bo hoan toan u, bag ton sy tang trudng cla
ham dudi, va cé thé hu‘dng dan moc ring.

7w khéa: u nguyén bao men dang dan nang, diéu
tri bao ton, khau thong tui.

SUMMARY
CONSERVATIVE MANAGEMENT OF
UNICYSTIC AMELOBLASTOMA BY
MARSUPIALIZATION METHOD:

LITERATURE REVIEW AND A CASE REPORT

Background: In this study, we present a case of
unicystic ameloblastoma (UA) treated by
marsupialization followed by surgical enucleation as a
conservative approach. UA is a rare, benign, less
aggressive, and less invasive variant of ameloblastoma
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that is observed quite often in younger patients.
Radical approaches have effects on the physical and
psychological development of a growing young
patient; therefore, conservative approaches are widely
used for UA management in children. Case
presentation: This report described a case of an 15-
year-old girl with UA of the mandibular ramus area,
which also involved impaction of the second
premolars. The lesion was marsupialized, and 15
months after marsupialization, surgical enucleation
was performed with extraction of the impacted
secondpremolar. No recurrence was observed during a
20-month follow-up. Conclusions: Conservative
treatments for UA in young patients have more
advantages. Our results provide evidence that
marsupialization is effective in regressing the lesion
size to ease complete removal, preserving mandibular
growth, and promoting the eruption of the tooth.

Keywords: Unicystic ameloblastoma, conservative
treatment, marsupialization.
I. DAT VAN BE

u nguyen bao men la mét u do rang lanh tinh,
hiém, biéu hién tai chd nhu 13 mdt u xam 18n cla
xuong ham, phat trién tr biéu md lién quan dén
qua trinh hinh thanh rang: cd quan men, nhiing
t&€ bao biéu md con sét Malassez, biéu mé men
thodi hda, va bao I6t nang do rdng®®), N¢ cé thé
Xay ra @ ca@ ham trén va ham dugi nhung thudng
gdp nhat & xuang ham dugi®). U nguyén bao men
tang trudng cham, thudng khong tri€éu chimng, va
thuGng dugc phat hién khi chup phim nha khoa
thudng qui. Tuy nhién, né cling c6 thé bi€u hién
phdng xuong ham. Dua trén nhiing déc diém md
bénh hoc, dac tinh 1am sang va tién lugng, u
nguyén bao men dugc chia lam 4 loai: (1) u
nguyén bao men dang da nang hay dang dac,
trong xudng, thdng thudng hay cd dién; (2) u
nguyén bao men dang dan nang (UNBMDN); (3)
u nguyén bao men ngoai xuang hodc dang ngoai
vi; va (4) u nguyén bao men xd hoa®)©)x(®),
UNBMDN chiém khoang 5-15% tat ca cac loai u
nguyén bao men®),
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UNBMBN cd mét vai dic trung va dic diém
phan biét vi n6 thudng xay ra & nhdm ngudi tré
tudi® hon so véi u nguyén bao men dang déc —
hi€m khi dugc tim thdy & ngudi tré®). Trén x
quang, dang don hdc thi phd bién hon dang da
hdc, dac biét khi co lién quan dén rang ngam ®),
Rang c6i I16n thr ba ham dugi ngam thudng lién
quan dén UNBMBN. N6 cling thudng cé biéu hién
rat gidng véi nang do rdng va thudng bi chan
doan [am la mot nang than rang hodac mot nang
sirng do rang. Do dd, xac dinh md hoc bang sinh
thiét 13 bat budc®. UNBMPN dugc tin 1a it xam
lan, va dap Ung tét han vai phuong phap diéu tri
bao t6n so vGi dang dac hay da nang®,

C6 rat nhiéu phuong phap diéu tri nhu cat
doan hodc cat bao ton bd dudi dugc ap dung
cho UNBMDPN, gidng véi diéu tri u nguyén bao
men dang dac, va nhitng phudng phap diéu tri
bdo ton han cling dugc bao cdo thudng xuyén
hon®. Phuang phap diéu tri truyén thdng cat bod
toan bd ton thuong cd thé gay ra mot s6 biéh
chirng nhu thay d6i chirc nang va qua trinh nhai,
tan tat va bién dang mgt. D€ tranh nhitng bién
chiing lién quan dén nhirng phau thuét triét dé,
phuong phap bao ton dugc ap dung rong rai dé
diéu tri UNBMDN & tré em(3)®),

Bao cao nay ghi nhan moét truGng hgp
UNBMDN ham dudi ¢ mot bénh nhan tré dugc
diéu tri thanh c6ng bang phucng phap bao ton.

Il. TRUONG HOP LAM SANG

Vao thang 5 ndm 2015, mét BN nit 15 tudi vdi
ly do la sung phong vung rang coi I6n ham dudi
bén trai dén véi Bénh vién Rang Ham Mat Trung
Udng TP. H6 Chi Minh, ngi ching toi lam viéc.
Cach ngay kham dau tién, BN dugc ké toa khang
sinh bgi tram y t€ dia phudng vi ly do sung
phong xuong ham dudi trai. Sau do, tinh trang
sung khong giam, bénh nhan dén kham tai Bénh
vién Da khoa tinh Ldm Ddng va sau dé chuyén
tuyén Ién bénh vién cla ching t6i. BN khong co
bat ki tinh trang bénh ly toan than nao. Kham
ngoai mat ghi nhan mat méat can xi’ng, sung
vung goc ham xuong ham du@i trai; kham trong
miéng ghi nhan sung phong ngach Igi ham dudi
tr cGi I16n thr nhat dén rang c6i nhé thr nhat, va
chua ghi nhan rdng c6i nhd th( hai moc trén
cung ham.

BN sau d6 dugc cho chup mot tam phim toan
canh, ghi nhan mot khdi thdu quang dong nhat,
bG ro & vung xudng ham dudi bén trai, tir phia
gan rang cGi I6n thir hai dén phia gan rang nanh,
cung vGi rang c6i nhd thtr hai ham dudi chua
moc va mam rang cdi I6n th& ba (Hinh 1). Rang
c6i nho thr hai ham dudi moc ngam vdi chan

chua ddng chdp hoan toan va bi ddy léch xudng
sat bd dudi xuong ham dudi. Rang cdi nho thl
nhat ham dudi bén trai bi day Iéch, nghiéng vé
phia xa va chan gan cla rang cGi I6n th( nhat
ghi nhan tinh trang tiéu ngét chan rdng nhe. D€
khao sat thém tinh trang phéa hiy xuong cla tén
thuong, chdng toi chi dinh BN chup thém phim
cat I6p dién toan co tai tao ba chiéu. Trén hinh
anh CT, ching téi ghi nhan tén thuong hly
xuang ham dudi tr R33 dén R37, huy xudng
mat trong va mat ngoai lam phdng xuong; ton
thuong cé bd déu, dang don hdc, tuy nhién ghi
nhan c6 mét vach xuagng & phia xa R34 (Hinh 2).
Dua trén nhitng dau hiéu lam sang va x quang,
ching téi nghi dén mdt s6 chan doadn la u
nguyén bao men dang don nang, nang than
rang va nang sung .

Hinh 1. Hinh 3nh todn canh cia BN lic chén
dodn, ghi nhan tén thuong thu quang déng
nhat, don héc, bd ro co R35 nam

Hinh 2. Hinh anh CT ta/ tao ba chiéu cda tén
thuong, ghi nhén tén thuong mdt héc, phd huy
VO xuong mdt trong va mat ngoai xuong ham
audi trai

BN dudc cho nhép vién dé diéu tri. Ba me cla
BN dugc thoéng tin day da vé tinh trang, muc
dich diéu tri, ti I& tai phat va nhiing Ic_ii ich cua
cac phuong phap diéu tri, va ho dong y diéu tri
theo phu‘dng phap bao ton. BN dugc gay mé noi
khi quan, chich té co mach tai chd ton thu’dng,
hut dich trong ton thuang ghi nhén dich ¢ mau
vang cé lan mau tuci. Chlng téi nghi dén nhiéu
la mot tdn thuang dang nang, sau do tién hanh
rach niém mac trén ton thudng, 18y mot phan
ton thucng gdl lam giai phau bénh ly. Dong thdi
ghi nhan, ton thuang cé vo bao day, ching toi
ti€n hanh khau I0n bao nang vGi niém mac
miéng binh thudng, dit gac vao héc nang dé
duy tri su thong thuong gilta nang va moi trudng
miéng bén ngoai, muc dich la lam giam kich
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thuang ton thuang (Hinh 3). K&t qua giai phau
bénh ghi nhan la u nguyén bao men. BN dugc
cho xuadt vién va tai kham hang tuan trong thang
dau tién. Sau 2 thang, chung t6i ghi nhan R35 ¢o
hién tugng moc 1én, ranh gidi xung quanh tén
thuang cé su tao xuong (Hinh 4 trai). Ching toi
theo ddi ti€p theo dé 3 thang, ghi nhan ton
thuang giam kich thudc, xuong méi tao thanh,
dac biét la & bd dudi xuong ham dudi, rang coi
nhd tht hai ham dudi moc nhiéu hon (Hinh 4
phai). Tuy nhién trén lam sang, ching t6i ghi
nhan hdc thdng gilra tén thuong va mdi trudng
miéng bi thu hep, ching t6i quyét dinh cho BN
nhap vién dé lam rdng 16 thong.

- Y.

Hinh 3. Hinh anh sau khi khéu thong tui vé dét
gac vao trong ton thuong

Hinh 4. Hinh 3nh R35 moc Ién, xung quanh tén
thuong co déu hiéu tao xuong sau 2 thang (trdi)
va sau 5 thang (pha,

Hinh 5. Mot nam sau khi khdu thong tuij, ghi
nhén xuong tao gan nhu’ hoan toan (traf), vao 20
thang sau diéu tri, khong ghi nhan tai phat (phai)
Hinh anh X quang mot ndm sau khi ti€n hanh
khdu thdng tui ghi nhan bd tén thuong khdng
con rd, xuong da dugc thay thé hoan toan bang
bé xudng binh thudng, h6c thdu quang giam
kich thudc hau nhu hoan toan, chi con mot phan
nho bao quanh than R35. Tuy nhién, R35 lic nay
van con moc ngam bén dudi chan gan R36, va
khoang hd gilta R34 va R36 bj thu hep dang ké,
khéng con dl cho dé€ cho R35 moc (Hinh 5 tréi).
Ching tdi giai thich cho ngu@i nha BN, cho BN
nhap vién nhé R35 va khoét toan bd tén thuong
con lai dudi gdy mé ndi khi quan. Tai thdi diém
20 thang sau khi tién hanh khau thong tdi, ton
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thuong da dugc thay thé hoan toan bang xudng
(Hinh 5 phai). Dén hién tai, thi khdng c6 bang
chirng gi vé su tai phat u sau khi tham kham va
theo doi.

I1l. BAN LUAN

Diéu tri UNBMDN c6 nhiéu tranh cai va cd thé
thuc hién theo phuong phap triét dé hodc bao
tonG)®), Piu tri triét dé cd thé dat dugc bang
phuong phap cat doan hodc cét bao ton bs dudi
xugng ham dudi, sau do la dat nep tai tao®.
Ngudc lai, diéu tri bao tén bao gébm cat u, cdt u
két hgp vdi ap dung dich Carnoy, hoac khau
thong tui két hgp vai cat u thi hai®®), Khéng cd
bat ki bdng ching thuyét phuc nao chiing to
dugc phuang phap diéu tri nao la hiéu qua nhat,
va c6 nhiéu ly do ton tai d€ tao nén su thay ddi
va tranh cai nay. Vi u nay tugng doi hi€ém, nén
mot két luan chinh xac sau clng cla cudc tranh
cai nay thi khé dat dugc®).

M6t trong nhitng yéu t8 cdi thé xac dinh dudc
d6 hiéu qua ctia mot phuang phap diéu tri la ti 1€
tai phat, va no thay déi theo timg loai u nguyén
bao men”). UNBMBN thi it xam I&n hon so véi
dang dac nhung nd van cé tiém nang gay tai
phat. Ti |é tai phat dudc bdo cdo sau diéu tri
UNBMDN tIr 10 — 25%®), Theo nhiéu nghién
clru, ti & tai phat sau diéu tri triét dé thap han
so vdi diéu tri bao ton®), Theo Lau va Samman,
cdt u don thuadn cé ti 1é tdi phdt cao nhat
(30,5%), trong khi dé thap nhat (3,6%) Ia
phuong phap cat doan®, Seintou va cong sut®
ghi nhan ti 1€ tai phat la 29,4% khi cat u, va tat
ca nhirng truGng hgp tai phat déu lién quan dén
phucong phap bao ton. Khong trudng hgp nao tai
phdt sau phau thudt cit doan. Sampson va
Pogrel theo doi 26 BN sau diéu tri u nguyén bao
men xudng ham dudi bdng phucng phap nao u
don thuan déu tai phat®,

Néu ria cat xuong thich hgp thi ré rang rang
cd hoi tai phat rat thap. Tuy nhién, can c6 mot
phan xét can bang khi lua chon phuong phap
diéu tri d€ dat dugc ti Ié thanh cong cao nhat ma
khoéng géy ra diéu tri 16, M3c du cat doan cd ti
|é tai phat thap, nhung khi thuc hién diéu tri &
tré em thi ¢ nhitng ly do dé tranh s dung®.
biéu tri UNBMDN 4 tré em thi phirc tap vi 3 yéu
t0: (1) su tdng trudng vung mat van ti€p tuc va
biét hoa xuang sinh ly (xuong xop han, téang chu
trinh xuong, va phan ‘ng mang xuang), (2) su
hién dién cda nhitng rang chua moc, va (3) kho
khdn trong chan doan ban dau. Phau thuat cit
doan thi gay bién dang, mat chirc ndng va nhiéu
bién chiing khac bao gdbm mat rdng, gidm chirc
nang nhai, va van dong ham bat thutng, tham
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chi sau khi tai tao thanh cong. Dac bién & nhirng
BN tré dang trong giai doan phéat trién, su thiéu
hut qud trinh tdng trudng cla ham dudi cd thé
gay bién dang mat tram trong, anh hudng truc
ti€p dén chat lugng cudc song®®),

Ddc tinh sinh hoc cia UNBMDN dugc cho la it
xam |an va dap Ung t6t véi phuaong phap bao ton
han so v&i u nguyén bao men dang da nang. Do
do, diéu tri bdo ton dugc thuc hién trén nhirng
BN cua chdng toi. Chang t6i s dung phuong
phap khau thong tdi dé diéu tri ban dau cho
UNBMDN nhdm giam kich thudc u, va sau khi
kich thudc u giam thich hgp, ching dugdc cit bo.

Muc dich cia phugng phap khau théng tui la
dé€ giam kich thudc clia u dé€ giam mdrc dé xam
I8n clda cubc phau thuat ti€p theo. Giam ap cac
thanh phan bén trong u bang khau thong tdi
thuc ddy qua trinh tai cdu tric xucng va tao
xuong®, Lgi ich cla qua trinh giam ap la duy tri
su’ séng cua tuy, bao tdn than kinh xucng 6 rang
dudi hodac xoang ham trén, bdo ton bd xudng
ham dudi va su tang tru’dng Xuong, phong ngira
gdy xudng bénh ly, va nguy cg tai phat tha'p(z)
Theo mét bai tong quan hé théng cua Lau va
Samman®), khi chung ta thuc hién phau thuat
khdu thong thi cd hoac khong cod két hgp
phuong phap bd trg, ti |é tai phat 1a 18% thap
hon so véi cdt u don thuan (30,5%). Két qua cua
phuang phap khdu thong tui bi anh hudng bdi
nhiéu yéu t& nhu tudi, ki thuat khau thong  tdi,
loai bd nhitng téng trudng ran trong qua trinh
cat sinh thiét, theo doi sat trén X quang chat
ché, va do hiéu qua cua phau thudt cdt u sau khi
khau thong tdi. Nakamura va cong su khi danh
gid hiéu qua diéu tri UNBMPN bdng phudng
phap khau thong tdi két ludn rdng khau thong
tdi la phuong phap hitu ich va la lua chon diéu
tri m& dau cho u®). Tac gia cling ghi nhan thém
rang hiéu qua cta phuong phap khau thong tdi
phu thudc vao nhitng yéu t6 chinh sau: (1) tiém
ndng tao xucong mdi, (2) ki thuat khdu thong tui,
va (3) dic diém ting trudng cla u. Tiém ndng
tao xuong thi bi anh hutng chinh boi tudi tac
cla BN. Khau théng tui hiéu qua hon & ngudi
tré, d3c biét 1a & giai doan 10 — 20 tudi. _Ngugc
lai, nhu’ng ton thudng cd thé khéng dé dang
giam ap khi BN 18n hon 60 tudi. Do dd, thdi gian
can thiét dé diéu tri khau théng tdi sé dai hon dé
c6 hiéu qua & ngerl gia®,

Trong suGt qua trinh phau thuat, rang lién
quan thudng dugc nhd bo cling véi u dé€ khéng
nhitng gitp loai bé hoan toan u ma con dé
phong ngua sy tai phat Tuy nhién, Mat rang co
thé dan dén thay déi chic ndng va thdm my.

Bén canh do, diéu tri phuc hinh thi gap khé khan
khi thuc hién & ngudi tré do su’ phat trién xuong
va rang cla ho. Néu rang lién quan hodc rdng
ngam nam trong u nguyén bao men cé thé dugc
bao ton va néu khdp can chlic ndng cd thé dat
dugc thi chat lugng song cla BN sé dudc cai
thién dang k€&, dac biét 1a vdi nhitng ngudi tré®),

biéu tri khau thong tui thu’dng dugc thuc hién
dé€ bao ton rang lién quan va hufdng dan moc
réng trong t8n thuong®. Hyomoto va cdng su®
ghi nhan tiém nang moc rang lién quan mat thiét
dén sy hinh thanh chan rang. M6t rang ngam
chua dong chop hoan toan va 16 chép con mg
rong thi dugc cho la ¢é tiém nang moc rang.

Trong trudng hgp clia chdng t6i, rang ngam
lién quan ton thuong 13 r8ng cdi nhd th hai,
dong thai hai rdng ké can la rang cbi nho thd
nhat va rang c6i I&n thir nhat da khit sat nhau va
vao Vi tri khdp can t6t, nén ching tbi quyét dinh
nhé bd rang cdi nho th( hai. Diéu tri bao ton thé
hién la mot phu’dng phap thich hgp d6i véi nhdém
ngudi tré vi né dam bao chat Ierng cudc song
tot hon; tuy nhién, ti 1€ tai phat van con cao®.
Do do, trong subt qua trinh phau thuat sau khi
diéu tri khdu thdng tui, can phai can than loai bo
u bang cach nao thich hdp md xung quanh®),
Bén canh d9, theo doi trong thdi gian dai la rat
quan trong khi diéu tri bao ton UNBMBN vi hon
50% trudng hgp tai phét Xay ra trong 5 nam
diéu tri®. Tanaka va cong su® chi r6 nhiing
trudng hgp tai phat nén dugc phiu thuat xam
I&n hon & giai doan ti€p theo, nhung khong nén
diéu tri 16 & tré em.
IV. KET LUAN

Diéu tri bado ton UNBMBN & ngudi tré cd nhiéu
thuan Igi. BN trong nghién clru clia ching t6i dugc
diéu tri bang phuang phap bao ton ma khéng cd
bat ky bi€én chirng nao, va tinh trang nay dugc duy
tri tot va khong cd dau hiéu tai phat.
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NHU'NG YEU TO LIEN QUAN TOT GIAM NANG LUQ'NG VA PROTEIN
CHE PO AN ' BENH NHAN THAN NHAN TAO CHU KY

Nguyén Duy Pong*, Nguyén Thanh Cho*, Ha Hoang Kiém*

TOM TAT

Muc tiéu: Tim hiéu ndng lugng (DEI) va protein
(DPI) ché d6 an & bénh nhan than nhan tao chu ky
(TNT) va danh gid cac yéu té co lién quan téi giam
dinh duGng ché do an theo khuyé’n cao b6i erdng dan
qudc té. Phu’dng phap Nghlen clu mo td 173 bénh
nhén TNT béng danh gla DEI va DPI cta bénh nhan.
Benh nhan dugc tim hleu déc diém chung, danh gia
can nang kho, ch| s0 kh0| co thé (BMI), tinh trang
chan an. Két qua DEI va DPI Ian luct la 24,9 + 4,2
kcal/can nang ly terng/ngay va 0,95 £ 0, 17 g/can
nang ly tudng/ngay, t| & benh nhan thiéu ca DEI va
DPI la 93,1%. DEI va DPI co tuong quan véi tudi,
nong do hsCRP va céc chi s dinh duBng (SGA- DMS
nong do albumin, prealbumin, creatinine huyét thanh
va phan tram lympho mau), khong cé tuong quan vdi
thai gian loc mau. DEI va DPI thap han & bénh nhan
do nguyén nhan dai thao dugng, cé tinh trang chan
an. Két Iuan Nghién cru nay cho thay DEI va DPI
thap ¢ da s6 bénh nhan than nhan tao chu ky va co
lién quan nghich véi tudi, ndng doé hsCRP; lién quan
vGi nguyén nhan dai thao derng, tinh trang vi giac
giam. Cac s6 liéu nay cd thé hitu |ch trong xac dinh
chién lugc dinh duding ciing nhu cai thién thuc pham
3n vao & bénh nhan than nhan tao chu ky.

T khoa: Nang lugng ché do 3n, protein ch& do
an, chan an
SUMMARY

FACTORS ASSOCIATED WITH REDUCED

DIETARY ENERGY AND PROTEIN INTAKE

IN MAINTENANCE HEMODIALYSIS PATIENTS

Objectives: To measure the actual dietary energy
(DEI) and protein intake (DPI) in maintenance
hemodialysis (MHD) patients and to evaluate which
variables were associated with a dietary intake lower
than recommended by international guidelines.
Methods: Descriptive study 173 patients undergoing
maintenance hemodialysis by assessing DEI and DPI
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of patients. In addition to epidemiologic data, patients
were also assessed for dry weight, body mass index
(BMI), presence of anorexia. Results: overall, the
mean (% standard deviation) DEI and DPI were 24,9
+ 4,2 kcal/Ideal body weight-IBW/day and 0,95 +
0,17 g/IBW/day, respectively, prevalence of reduced
DEI and DPI were very high (93,1%). DEI and DPI
have significantly correlated with age, hsCRP level and
some of nutritional indicators (SGA-DMS, serum
albumin, prealbumin, creatinine and percent of blood
lymphocyte); and not correlated with time on dialysis.
Conclusions: this study shows that DEI and DPI are
inadequate in the majority of HD patients and are
negatively related to the age, serum hsCRP, diabetic
patients, reduced appetite patients. These data may
be potentially useful in the identification of nutritional
strategies as well as in improving food intake in HD
patients.

Key words: Dietary energy intake, dietary protein
intake, anorexia

I. DAT VAN DE

Suy dinh duBng (SDD) cé tan suat cao & bénh
nhan than nhan tao chu ky TNT va anh hudng
téi bénh tat va tir vong. Trong s6 cac nguyén
nhan gay SDD & bénh nhan TNT, ché d6 an
khong du cd Ié la mot trong s6 thuGng gap va
quan trong nhat. Nhu cdu chuyén hda & bénh
nhan TNT, dua trén tiéu hao nang lugng cg ban,
la tuong tu nhu ngudi truéng thanh khoée manh.
Hudng dan cla HOi Than My (National Kidney
Foundation Kidney Disease/Dialysis Outcomes
and Quality Initiative - NKF/KDOQI) vé dinh
dudng da dé xuét rang lugng protein toi thiéu la
1.2 g/kg/ngay dé dam béo can bang nitd trung
tinh [1]. Mac du nhitng hi€u biét nay, DEI va DPI
van khong du & da s6 bénh nhan TNT [2]. C6
gia thuyét rang dinh dudng an vao khéng du co
thé thir phat do hdi chirng tdng uré mau, chan
an, bénh nguyén, cac yéu té tdm than kinh, mat
rang, tram cam, tudi cao, hodc viém man tinh
[3]. Muc tiéu cia nghién cltu nay la tim hiéu
ndng lugng va protein ché dé an thuc & bénh
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nhan TNT va danh giad cac yéu t6 nhu dic diém
chung, lam sang, thdi gian loc mau lién quan tdi
giam néng lugng va protein ché d6 an khuyén
cao bdi hudng dan qudc teé.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. POi tuogng nghién ciru: Nghién cllu mo
td cdt ngang dugc thuc hién tUr thang 3 ndm
2016 dén thang 10 nam 2017 tai Khoa Théan va
Loc mau, Bénh vién Quan y 103. Dbi tugng
nghién cu bao gbm 173 bénh nhan (108 nam
va 65 nif) thoa man diéu kién: Bénh nhan loc
mau it nhat 3 thang, loc chu ky 3 [an mot tuan.
Bénh nhan dugc ap dung theo phac do diéu tri
thong nhat, tv nguyén tham gia nghién ciu;
Trong thdi diém danh gid khdng c¢é bénh ngoai
khoa, bénh cap tinh, bénh man tinh dang hoat
dong (ung thu, bénh tim mach ndng, bénh
dudng tiéu hdéa nang, bénh gan). Tat cd bénh
nhan dugc thdng bao muc dich nghién clu va
moi bénh nhan ky phi€u tham gia.

2. Phuaong phap nghién ciru

- Panh gia 1am sang va dic diém chung
bénh nhan: Bénh nhan dugc khai thac cac
thong tin chung nhu tudi, giGi tinh, nguyén nhén
gay suy than man tinh, thdi gian loc mau.

- Panh gia DEI va DPI: Khai thac bdng hoi
ghi ché d6 an 24h trong 3 ngay bao gom cé mot
ngay trong tuan, mot ngay cudi tuan; ngay co
loc mau va ngay khdng ¢d loc mau; tdng hgp hdi
ghi 24h trong 3 ngay, tinh toan dua trén bang
thanh phan thdc an Viét Nam 2007 [4], |dy trung
binh 3 ngay theo can nang ly tudng (ideal body
weight - IBW) cho gia tri DEI (kcal/IBW/ngay),
DPI (g/IBW/ngay). Trong dod, kcal (kilocalo: nang
lugng), g (s6 gam), IBW ldy & mdrc BMI ly tudng
(BMI = IBW/chiéu cao? = 21). Theo hudng dan
NKF/KDOQI [1] mdc DEI t6i thi€u cho bénh nhan
TNT > 30 kcal/kg/ngay (= 60 tudi), tdi thi€u >
35 kcal/kg/ngay (< 60 tudi); mic DPI t&i thiéu
v@i bénh nhan TNT = 1,2 g/kg/ngay

- Panh gia tinh trang ngon miéng: cam
giac ngon miéng cta bénh nhan dugc danh gia
st dung cau hoi dau tién tir bd 44 cau hdi ADAT
[5] (Appetite and Diet Assessment Tool-Cong cu
danh gid vi gidc va ché do an) dung trong
nghién cliu cho bénh nhan loc mau. Pay la cau
hoi dan gian vdi nhiéu Iuva chon: trong tuan
trudc (7 ngay), anh/chi danh gid cam giac ngon
miéng cua anh/chi nhu thé nao? Bénh nhéan
dudc yéu cau dua ra danh gid ctua ho sl dung
thang diém 1 dén 5: 1) rat t6t, 2) tét, 3) khong
tét cling khong kém, 4) kém hodc 5) rat kém.
Sau d6 chung t6i phan thanh hai nhém: nhém co
tinh trang vi giac binh thudng (t6t va rat tot) va

nhom c6 giam vi giac-chan an (khong tot cling
khdng kém, kém va rat kém) dé tim hi€éu mai
lién quan vai cac chi s6 clia TTDD.

_- Cac xét nghiém sinh héa va huyét hoc:
mau mau tinh mach dudc 13y ngay trudc khi bat
dau cudc loc, dugc thuc hién tai khoa sinh hoa
va huyét hoc, Bénh vién Quan y 103 theo tiéu
chuén I1SO

- Phan tich so6 liéu: so liéu dugc phan tich
bang phan mém SPSS 20,0. Bién phan loai dugc
thé hién dudi dang phan trém va so sanh sir
dung test x2. Bién lién tuc dugdc thé hién dudi
dang trung binh + d& 1&ch chuén va gia tri trung
binh dugc so sanh st dung t-test va tim hi€u mai
tuong quan bang tuong quan Pearson/Spearman
tuong Ung. Gia tri p< 0,05 dugc coi la cé y nghia
thong ké.

II. KET QUA VA BAN LUAN

Trung binh ndng lugng va protein ché do an
lan lugt la 24,9 + 4,2 kcal/IBW/ngay va 0,95 +
0,17 g/IBW/ngay (Bang 1). Theo hudng dan
KDOQI [1], ching toi quan sat thay co ti Ié rat
cao 93,1% bénh nhan (n=161) khong dat ca nhu
cau nang lugng (<35 kcal/kg/ngay véi ngudi
<60 tudi va <30 kcal/kg/ngay véi ngudi >60
tudi) va protein ch€ d6 &n (< 1,2 g/kg/ngay),
trong khi chi cé 0,6% bénh nhan (n=1) dat dugc
nhu cau DEI va DPI. S6 con lai 5,8 % bénh nhan
(n=10) chi dat dugc DPI, khéng dat dugc DEI,
va 0,6 % (n=1) chi dat dudc nhu cau DEI,
khong dat nhu cau DPI. Nhu vay, ty |é bénh
nhan khong dat DEI, DPI theo khuyén cao lan
lugt & 98,9% (n = 171) va 93,7% (n = 162)
(Biéu dd 1). K&t qua nay tudng tu nhu trong
nghién clu clia Bossola va cs [6] thdy DEI va
DPI trung binh [&an Iugt la 24,9 += 10,1
kcal/kg/ngay, 0,64 + 0,4 g/kg/ngay; trong do co
70,2% bénh nhan thi€u ca DEI va DPI.

_Biéu dé 1: bic diém DEI va DPI theo hutng
dén K/DOQI 2000

58%
0,6%
o Khéng dat DEIva DPI
» Chi dat DPL, khéng dat DEI

« Chi dat DEL khéng dat DPI
Pat ci DEI va DPI
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Bang 1: Lién quan gida DEIL, DPI vdi mét sé dac diém bénh nhan

Bién s0 DEI (kcal/IBW/ngay) | DPI (g/IBW/ngay)
X £+ SD 24,9 £ 4,2 0,95+ 0,17
GiGi tinh Nam (n=108) 25,2 £4,3 0,95 £0,17
N (n=65) 24,3 £4,0 0,94 £ 0,17
Nguyén Dai thdo dudng (n=24) 22,7 £ 3,8 0,89 £ 0,17
nhan Khac (n=149) 25,2 + 4,27 0,96 + 0,17"
TT ngon Binh thudng (n=38) 28,5 £ 3,1 1,08 £ 0,12
miéng Giam (n=135) 23,9 + 3,97 0,91 + 0,16*

*: p<0,05; *: p<0,01

DEI va DPI & nam va & nif khong co6 khac biét
vGi p<0,05. Trong nghién cfu clia ching toi, cd
78,0% (135/173) bénh nhan cd tinh trang giam
vi giac (chan an) va DEI, DPI & bénh nhan chan
an thap han cé y nghia so vGi bénh nhan cé tinh
trang vi giac binh thudng vdéi p<0,01. Két qua
cla chdng téi cao han trong nghién clu cua
Bossola va cs [6] khi chi cé 37,8% bénh nhan
chan an. Chan an, giam ham muén an/uéng, la
dac trung phé b|en ¢ bénh nhan STMT giai doan
cudi c6 hodc khong cd loc mau va dan tsi SDD
va céc bién chiing clia n6 [7], [8]. Nguyén nhan
va cd ché cua chan an & bénh nhan TNT chua
hoan toan biét rd. Gan day, cd thong bao rang
cd nhiéu co ché lién quan dén chat dan truyén
than kinh, neuropeptides, cac hoc mén dudng
rudt-ndo, cac cytokine va chat doc uré huyét,

giam tréng da day, va nhanh no c6 lién quan tdi
sinh ly bénh cla chan an & bénh nhan STMT giai
doan cudi cé hodc khong co thay thé than.

Bénh nhan c6 nguyén nhan dai thdo dudng
c6 giam c6 y nghia DEI (p<0,01) va DPI
(p<0,05) so vGi bénh nhan khong do dai thao
dudng. Két qua nay tudng tu nhu trong nghién
cfu cua Bossola va cs [6] nghién citu & bénh
nhan TNT thdy rdng & bénh nhan dai thao
dudng DEI va DPI thap hon so véi nhdm nguyén
nhan khac. Wang va cs [3] quan sat & bénh
nhan loc mang bung thdy rang dai thdo dudng
lién quan cé y nghia vGi nang lugng ché do an
khdng du, ¢ thé nhitng bénh nhan nay ¢ nhan
thrc khéng ding vé nhu cau nang lugng hang
ngay va da chi dong d€ c6 ndng lugng an vao
thdp han hodc co cac triéu chirng chan an han.

Bang 2: Tuong quan gida DEI, DPI vdi cac yéu té khdc

,  Len a DEI DPI

Cac bién so6 ; D ; D
Tubi®, nam -0,36 <0,01 -0,28 <0,01
Thdi gian loc mau, thang 0,092 >0,05 0,051 >0,05
hsCRP, mg/I -0,204 <0,01 -0,115 >0,05
SGA-DMS, diém -0,47 <0,01 -0,48 <0,01
Albumin HT?, g/l 0,35 <0,01 0,33 <0,01
Prealbumin HT, g/I 0,39 <0,01 0,30 <0,01
Creatinine HT, pmol/I 0,33 <0,01 0,23 <0,01
Cholesterol HT, mmol/I -0,115 >0,05 -0,135 >0,05
Lympho mauw?, G/I -0,002 >0,05 -0,018 >0,05
Lympho mau, % 0,19 <0,05 0,15 <0,05

3; Tugng quan Pearsong; cac test con lai dung tugng quan Spearman; HT: huyét thanh

Nghién cltu cla ching téi cho thdy réng tudi
c6 tuang quan nghich cd y nghia vgi ca DEI va
DPI véi p<0,01, c6 nghia la bénh nhan c6 nang
lugng va protein ché d6 an thap cd xu hudng cé
tudi cao hon. K& qua nghién clru nay tuong tu
nhu trong nghién cfu ctia Bossola va cs [6] trén
bénh nhdn TNT thdy rang tudi cd lién quan
nghlch vGi DEI va DPI; Wang va cs [3] nghién
ciu & bénh nhan loc mang bung thay rang tang
mot tubi moi ndm ¢4 lién quan véi giam DPI 0,15
g/kg/ngay va DEI 0,22 kcal/kg/ngay. Giam lugng
thic &n khi tdng tusi d3 dugc biét & quan thé
I6n khde manh. Giam lugng thirc &n véi tudi cao
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dugc xem nhu dap (ng phu hgp véi giam hoat
ddng thé chat va dudc cho la do nhanh cam giac
no & bita d@n chinh va giam an cac bita phu.
Nhiéu yeu to lién quan dén bénh sinh cla_chan
in tudi gla nhu giam nhu dong da day dan téi
nhanh cadm giac day da day, giam nong do
ghrelin, va nbng d0 cholecystokinin cao. Dac
biét, khong cd tudng quan gilta thdi gian loc
mau vdi giam DEI va DPI, cﬁng tuong ty nhu
trong nghlen clru clia Bossola va cs [6] biéu nay
ggi y rang, trong danh gia ché do an cla bénh
nhan TNT thi tudi bénh nhan cé y nghia han thai
gian loc mau.
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Trong nghién clfu nay, tinh trang viém, dudc
thé hién bang ndng dé hsCRP HT cd tuong quan
nghich cé y nghia véi DEI nhung khong co6 tuong
quan vdi DPI, diéu nay c6 thé do tinh trang viém
gay nén tinh trang giam vi giac dan t&i giam DEL.
Két qua nay tuong tu nhu trong nghién cliru cla
Aguilera va cs [8] thdy rdang tang ndng dd
cytokine cé lién quan vdi chan an va SDD & bénh
nhan loc mang bung. Tuy nhién trong nghién
cru cua Bossola va cs [6] thi cac tac gid khong
thdy méi tucng quan gitra tinh trang viém thé
hién bang ndng dd CRP va DEI, DPI.

Bang 2 ciing cho thay, DEI va DPI cé tugng
quan thuan, cé y nghia vdi cac chi s6 dinh dugng
nhu nong do albumin HT, prealbumin HT,
creatinine HT, phan tram lympho mau, trong khi
DEI va DPI c6 tuong quan nghich c6 y nghia véi
diém SGA-DMS, khdng chua thdy tuong quan véi
nong do cholesterol HT va so lugng lympho mau.
Dbiéu d6 cb6 nghia la khi tang nang lugng va
protein ché do an thi cac chi s6 dinh duGng
albumin, prealbumin, creatinine HT, phan tram
lympho mau cling c6 xu hudng tang, dong thdi
chi s6 SGA-DMS giam, va do dé nguy cd SDD
gidm xudng. Diéu nay cling hoan toan phu hgp
v@i trong nghién clu cla Bossola va cs [6] khi
thdy rang DEI, DPI thap thi chi s6 BMI, nong do
albumin huyét thanh, lympho mau thap han.
Piéu nay gdi y, cd thé can thiép dé tdng DEI va
DPI dé€ bénh nhén cé dinh dudng tét hon.

IV. KET LUAN

Nghién clru nay cho thdy rang ndng lugng va
protein ché d6 an la khong du & da s6 bénh nhan
STMT TNT va cb tudng quan nghich vdi tudi,

nong dé hsCRP. Dong thdi, nang lugng va protein
ché d6 an thdp & bénh nhan dai thao dudng,
bénh nhan c¢d tinh trang vi gidc giam (chan an).
Ching t6i tin rang s8 liéu nay cd thé cé ich trong
xac dinh cac budc dinh duGng trong cai thién thuc
ph&m &n vao & bénh nhan STMT TNT.
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ANH HU’O’NG CUA LIEU PHAP LASER CONG SUAT THAP LEN
CHi SO MIEN DICH IMMUNOGLOBULIN A TRONG NU'O'C BOT SAU
PHAU THUAT NHO RANG KHON HAM DU'O'I LECH NGAM

TOM TAT

Muc tleu Nhdm phén tich anh huéng cla liéu
phap laser cong suat thdp trong viéc lam giam phan
ung V|em sau phau thuat nhé réng khon ham dugi
léch ngam thong qua viéc do luGng ndng do cla chi
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s6 miéen dich IgA trong nudc bot (sIgA). Phucng
phap nghién ciru: Nghién clu thir nghiém lam sang
ngau nhién ¢ nhdm chiing véi thiét ké nira miéng
dugc thuc hién trén 13 bénh nhan khoe manh c6 rang
khon ham dudi 2 bén phai va trai Iéch ngam déi xirng
nhau. Nhédm thr nghlem dugc chleu laser c6 buGc
séng 810nm trong miéng, cach vung nh& rang khon
lcm ngay sau phau thuat, va 2 ngay lién ti€p sau dé.
Laser cong suat thap derc st dung cokich thudc dau
chi€éu 400 pm, dudc di chuyen vong tron & ché dé
phat lién tuc trong 30 gidy, cong suat 0,5W + 20%,
véi téng nang lugng thuc sy phat ra du’dc la 12,8 Jva
mat do nang lugng thuc su 1a 4 J/cm2. Nhém chufng
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cling dugc dat dau chi€u laser trong miéng tai vung
phau thuat nhung khong kich hoat tia laser. Lay mau
nudc bot bénh nhan trudc phau thuat va ngay thir 3
sau phau thuét. Do Iu‘dng nong do sIgA trong nuéc
bot b&ng phuong phap Elisa sandwich. Két qua: Sau
khi chidu laser, nong dé trung binh sIgA trong mau
nudc bot cia nhém can thiép giam tir 799,6 +
77,6mg/L xudng 446 + 226,8mg/L sau phau thuat, va
6 nhdm ching ndng do nay giam tir 800,4 + 74mg/L
xudng 767,6 = 124,4mg/L. Nong do sIgA cta nhom
can thiép dugc chiéu laser cong suat thap sau phau
thudt giam co y nghia théng ké so vdi nhém ching (p
<0,001). K&t luan: C6 su khac biét c6 y nghia thdng
ké gilta ndng do sIgA trong nu’dc bot gilra hai nhom:
nhém can th|ep vGi laser cong suat thap va nhom
chu’ng sau phau thuat nho rang khon ham du’d| léch
ngam Nghlen cu’u gdi y réng c6 thé co moi Ilen he
gilia viéc giam néng dd sIgA nudc bot va su giam qua
tr|nh viém sau khi chiéu laser cong suat thap, diéu do
co ngh|a la I|eu phap laser cong suat thap co6 kha nang
lam g|am viém va hd trg lanh thudng sau phau thuét
nh rang khon ham dusi léch ngam.

T khda: phau thuat nhd réng khon ham dudi
léch ngam, laser cong sudt thap, IgA trong nudc bot
(sIgA), ky thuat Elisa.

SUMMARY
EVALUATION OF IMMUNOLOGIC MARKER
(SECRETORY IMMUNOGLOBULIN A
LEVELS) AFTER IMPACTED LOWER THIRD
MOLARS REMOVAL SURGERY BY LOW-
LEVEL LASER THERAPY
Objectives: The goal of this investigation is to
analyze the effect of therapeutic low-level laser
therapy (LLLT) to reduce inflammation after surgical
removal of impacted lower third molars in general
anesthesia, using immunologic markers—secretory
immunoglobulin A (sIgA). Methods: A randomized
clinical experimental study with spit-mouth design was
studied in 13 healthy patients with two symmetrically
impacted lower third molars. The experimental sides
were irradiated by a laser with 810nm wavelength,
0.5W £ 20% output power, 12.8 J total output energy
and 4 J/cm? real power density, intraorally,
immediately after surgery and two following days, 1cm
from the involved area in continous mode for 30
seconds. On the control group, a handpiece was
applied in the same manner without laser activation.
The salivary of all patient before and after 3 days of
each surgery were collected. Then sIgA concentration
of each sample was measured by Elisa sandwich
technique. Results: After laser irradiation, the sIgA
decreases from 799.6 mg/L (SD 77.6) to 446 mg/L
(SD 226.8), and in the control group from 800.4 mg/L
(SD 74) to 767.6 mg/L (SD 124.4). The differences
between sIgA concentration in the saliva of low-level
laser radiation group and control group after impacted
lower third molars removal surgery were significant
(p<0.001). Conclusion: There was a statistically
significant difference between sIgA concentration in
the saliva after application of low-level laser radiation
group and control group. It was found that there was
an important positive relationship between the
decrease of salivary sIgA concentration and the
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reduce of inflammation process after application of
low-level laser, which means a low-level laser therapy
is able to reduce inflammation and support healing
after the removal of the impacted lower third molars.
Keywords: Impacted lower third molar removal
surgery, Low-level laser therapy, secretory
immunoglobulin A, Elisa sandwich technique.

I. DAT VAN DE

Phau thuét nhé réng khén la mét trong nhirng
phau thuat nha khoa thugng gap nhat. Tuy
nhién, phau thuat nay thudng cd lién quan dén
nhCrng bién chirng tam thdi clia bénh nhan nhu
sung, dau, khit ham, lam han ché van dong ham
dudi, do6 ha miéng va kha nang an nhai cia bénh
nhan, anh hudng dén chat lugng cudc song.

Thong thudng dé€ lam giam triéu chling, cac
bac si thudng ké toa cac loai thuc khang viém
NSAIDS cho bénh nhan st dung, tuy nhién viéc
dung céc loai thudc nay cd thé gay ra mdt s cac
phan (ng phu nhu kich thich dudng ti€éu hoa,
phan ng di Ung... & bénh nhan. Do d6, mét
trong nhitng phucng phap gan day dugc ap
dung dé kiém soat dau va nhiém tring sau phau
thudt nhd rdng khén 13 laser, déc biét la liéu
phap laser cong suat thap (LLLT).

LLLT c6 thé cé nhitng anh hudng dang ké vé
sinh ly than kinh trong viéc téng hdp, phdng
thich va chuyén héa mét loat cac chat sinh hoc
nhu tang serotonin va san xuat acetylcholine &
trung tam, histamine va prostaglandins ¢ ngoai
vi. LLLT gay gidam dau bang cach kich thich téng
hgp endorphin ndi sinh (B-endorphin) lam giam
hoat dong cua Cfiber, bradykinin, va thay doi
ngudng dau. LLLT gay ra thay d0| hinh thai hoc
ng-ron va chdn cac sgi truc dan truyén nhanh
dan dén tic nghén du’dng dan truyén dau. LLLT
dugc nghién clitu réng rai va cho thay cé hiéu
qua trong lanh thuong m6 mém nhd vao kha
nang tap trung, tang sinh vi~tu‘a“m hoan, tang
hoat héa hé thong lympho mién dich, tang sinh
t€ bao biu mé, ting tong hgp collagen, thtc
day tai tao md tai cho va toan than.

Cac nghién cltu trudc day da danh gid nong
do sIgA trong moi tuang quan véi phan Ung
viém sau phau thudt nhd réng khén ham dudi
léch ngdm két hgp chiéu laser cong suat thap
nhu cla Tatjana Dostalova (2017)3), Veronika
Kroulikova (2015)(5)... nhung vdi nhitng két qua
con nhiéu tranh cai.

Vi vay, muc tiéu cta nghién ciu nhdm danh
gid hiéu qua LLLT sau phau thuét nhd rdng khon
ham dudi léch ngam thong qua st dung phuong
phap Elisa dinh lugng vGi do _nhay va do dac
hiéu cao trong viéc xac dinh ndng dd IgA trong
nudc bot (sIgA) trudc va sau phau thuat.
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II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. Mau nghién ciru: Mau gom 13 bénh nhan
khée manh c6 rdng khén ham dudi 2 bén phai va
trai moc léch ngam d6i xng nhau dén kham tai
Khoa Rang Ham M3t Pai hoc Y Dugc TPHCM va
¢6 nhu cdu muén nhd rang khon & ca 2 bén.

Tiéu chudn chon mau: Bénh nhan ¢ chi dinh
nhé rang khén ham dudi 1éch, ngdm & hai bén
phai va trdi c6 mlc do khdé nhd tir trung binh
dén kho theo phéan loai cua Mai Dinh Hung va
cdng su(7), d6 tudi bénh nhan tir 19-30, bénh
nhan dong y tham gia nghién cu, trong thdi
gian tir thang 5/2018 dén thang 5/2019.

Tiéu chuan loai trir:B&nh nhan cd bénh toan
than: tim mach, tdng huyét ap, dai thao
dLIdng, ., BN ¢co tha| hodc cho con bu, BN dang
c6 tinh trang nhiém trung tai chd, BN tUr chdi
tham gia nghién cru, BN khong tuan tha diéu tri
hoac khong dén tai khém theo yéu cau.

2. Phucng tién nghién ciru

May Laser diode cong sudt thap AMD Lasers,
Dentsply

Elisa Kit Elabscience Human Secretory IgA

May doc Kit Elisa

3. Phuang phap nghién ciru

3.1. Thiét ké nghién ciru B

Nghién clu th& nghiém lam sang ngau
nhién,cé nhdm chiing, thiét ké nira miéng.

3.2. Tién hanh nghién cilru: Nghién clu
cla ching t6i gobm 13 bénh nhan (nam 7 bénh
nhan, nit 6 bénh nhan, véi do tudi trung binh
23,23 £+ 1,03 (Bang 1) vdi tdng cdng 26 ring
khénham dudi Iéch ngam (13 trong nhédm chirng
va 13 trong nhém can thiép dugc chiéu laser
cdng sudt thap). Bénh nhan dén B6 mon Phau
thuat miéng- Khoa Rang Ham Mat- bPai hoc Y
Dugc TPHCM, c6 nhu cdu mudn nhd rdng khon
ham dudi Iéch ngam hai bén sé dugc kham, 1ap
hG sd bénh an va chup phim toan canh. Bénh
nhan dugc thong tin va giai thich day du vé
nghién cllu. Néu dong y tham gia nghién cuu,
bénh nhan ki vao bang théng tin danh cho ddi
tugng nghién clu da dugc duyét y dirc bai Hoi
dong Y buc trong nghién clu Y Sinh hoc clia Dai
hoc Y Dugc TPHCM cap phép ma s6 264/ BDHYD-
HDPDD ngay 12/6/2018

Phau thudt dugc thuc hién theo quy trinh
chuén tai B& mon Phau thuat mleng bai hoc Y
Dugc TPHCM. Quy trinh bao gébm cac budc: gay
té gai SpIX va tai chd cho bénh nhan tai ving
rdng can nhd, tao vat, boc tach, khoan xuong
tao ranh ngoéi rang khon can nh6, chia cat rang,
nay 1dy rang, nao, dla, bdm rla, lam sach va
khau déng.

Sau khi dugc ph3u thuat nhd réng khén ham
dudi léch ngam, bénh nhan dugc chiéu tia laser
¢ nhom thar nghiém. Bénh nhan dugc chiéu 3 lan
lién tiép sau phau thuat vao cac thdi diém: ngay
sau khi két thic mii khau cudi cung, ngay thar 1
va ngay th( 2 sau phau thuat. Laser dudc sur
dung trong nghién clu cd budc song
810nm,chiéu trong miéng cach ving nhd rang
khon 1cm vd@i ché d6 phat lién tuc trong 30 giay,
cong suat 0,5Wx 20%, dau chi€u laser cd kich
thudc 400 pm, tdng ndng lugng thuc su’ phat ra
la 12,8 J va mat do nang lugng thuc su la 4
J/cm?. Nhém chiing dugc dua dau chi€u vao vi
tri 6 rdng khodn vira nhé nhung khdng kich hoat
tia.

Xa’ Ii m3u nudc bot: Anh hudng clia laser
cong suat thdp dugc danh gia dua trén co s6
mien dich thong qua két qua nong doé sIgA trudc
va sau diéu tri. Nudc bot khong kich thich dugc
thu thap tir bénh nhan trong vong 1 phuat vao
trugc khi ti€n hanh phau thut va ngay th(r 3 sau
phau thuat. Mau sau khi 18y dugc bao quan &
4°C va dugc x( li trong vong 6-8 giG. Mau nudc
bot sau d6 dugc quay li tam lanh trong 10 phut,
toc dé 3000 rpm, & nhiét d6 4°C. Sau d6 mau
dugdc thém vao chat Uc ché phan giai protein
(proteinase inhibitor). Cudi ciing, mau dugc rung
vGi may votex trong 20 gidy va bao quan trong
ta doéng -80°C.

Sau khi thu thap du mAu, cdc mau dugc ra
dong va thuc hién quy trinh Elisa sandwich theo
hudng dan chudn clia Kit Elisa Elabscience
Human Secretory IgA.

P& khéc phuc sai léch trong do dac, tat ca cac
thao tac déu dugc thuc hién bdi tac gia dudi su
tap huan cta 1 ki thuat vién chuyén vé ki thuat
Elisa va két qua do OD dudc doc bdi cing 1 may
doc kit Elisa chuan bugc song 450nm. D& danh
g|a dd kién dinh clia phép do, chon ngau nhién 5
mau va do lap lai.

4. Phan tich thong ké: Chdng t6i s dung
phan mém SPSS 20 dé phan tich thdng k&. Kiém
dinh Mann-Whitney dé xac dinh su’ khac biét c
y nghia thong ké glu‘a 2 nhom chdng va nhém
can thiép. Kiém dinh nay dudc dung cho hai bién
doc lap khong phan phdi chudn va mau nghién
cttu nho. D6 tin cdy 95% vdi p=0,05 la khac biét
cd y nghia théng ké.

IIl. KET QUA NGHIEN CU'U
Bang 1. Mau nghién cuu

Mau nghién ciru

Nam 7 (53,85%)

Gidi tinh N 6 (46,15%)

Tudi trung binh 23,23 + 1,03
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Téng cdng ¢6 13 BN dugc danh gid, trong do
c6 6 BN QCI‘ (46,15%) va 7 BN nam (53,85%).
D0 tudi trung binh la 23,23 + 1,03 tudi (Bang 1).
Bang 2. Liéu luong thudc té va thoi gian
hau thuat

Nhom cé ,
. Nhom *
s dun ,
Iasérg chimg P
Liéu lugng 3,77 £ 3,54
thubc t& (ml) | 0,83 0,52 |P>0.05
ThGi gian phau| 12,77 £ | 13,46 £
thuat (phit) | 5,46 47 | P>0.05

*Phép kiém Mann Whitney U
Dé g|am thiéu nerng yéu t6 anh hudng va
gilp cho viéc danh gia chinh xac han chung toi
thuc hién nghlen clfu vGi thiét k& nira miéng. Vi
thiét k& nay ti 1& nam: nii, do tudi, phan loai
rang khon la giéng nhau & ca 2 nhom Tat ca
bénh nhan déu dugdc phau thuat theo cung 1 quy
trinh chudn vdi thsi gian phau thuat va liéu
lugng thudc té khac biét khong cd y nghia théng
ké véi p> 0,05 (Bang 2)
Bang 3 Nong doé slgA trudc va sau phau
thudt nhd réng khén ham dudi léch ngdm & ca
hai nhém: nhom chung va nhom can thiép vdi

laser cong suat thap
Nhom |Nhom can
Thoi diém| chirng thiép p*
(TB + PLC)|(TB + PLC)
Trudc phau| 800,4 799,6 ~0.92
thuat 74 77,6 P=b,
Sau phau 767,6 446 =
thSét 124,4 226,8 | P<0,001
p* p=0,75 p=0,03

* Phép ki€ém Mann Whitney U
** Phép ki€m Wilcoxon

1000 —800 767 799
800

5 600 |

D 400 - —
E om0 | |
< o ‘
@ Trwéc phdu
-3 Q@Q ' thuat

o © & =
c & & Sau phau
g & A thuat

Biéu dé 1.Ndng dé slgA trudc va sau phdu
thudt nhd réng khén ham dudi léch ngdm & ca
hai nhém: nhoém chung va nhom can thiép voi
laser cng suat thap (mgy/L)

bé danh gié hiéu qué cla laser céng sudt
thap trong viéc lam giam phan u’ng viém trén
bénh nhan sau phau thuat nhé réng khén ham
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dudi léch ngam, ching t6i do ludng nong do
sIgA trong nudc bot khdng kich thich trudc va
sau phiu thudt & ca 2 nhdm: nhém can thiép
dugc diéu tri v&i laser cong suat thap va nhém
chirng bang ki thuat Elisa sandwich.

Két qua cho thdy ndng do sIgA & mdi bénh
nhan la rat khac nhau véi khoang phan bo réng
tur 96,8 - 852,8mg]/L.

Nong do sIgA trung binh trudc khi thuc hién
phau thuat & cd 2 nhém [an Iugt 1a 800,4 + 74
mg/L va 799,6 £ 77,6 mg/L; su khac blet khong
c6 y nghia th6ng ké (p>0,05).

O nhém can thiép sau khi dugc chi€u laser,
nong do sIgA trung binh giam tur 799,6 + 77,6
mg/L xudng 446 + 226,8 mg/L. So Vi trudc khi
phau thuat, nong do sIgA sau phau thuat giam
c6 y nghia thong ké (p<0,05). Va é nhdm chirng,
néng do sIgA giam tU 800,4 £ 74 mg/L xudng
767,6 = 124,4 mg/L. So véi trudc khi phau
thuat, su khac biét nay khong cé y nghia thGng
ké (p>0,05) ( phép ki€ém Wilcoxon)

Sau phau thuat, so v6i nhém ching khong
dugc chiéu laser, nhém can thiép cé nong do
sIgA trung binh gidm c6 y nghia thong ké vdi
p<0,001 ( phép kifm Mann Whitney U)

IV. BAN LUAN

Phau thudt nhG r8ng khén ham dudi léch
ngam thu‘dng kém theo nhiing triéu chirng cua
phan (ng viém. Nguyen nhan cd thé la do chan
thuang trong qua trinh phau thuat do qua trinh
lat vat, bdc tach, khoan cat xuagng va su phong
thich cac hda ché’t trung gian cia phan Ung
viém. Merigo va cdng su’ da tom tat hiéu qua clta
chiéu xa laser th&p trong sung va dau kiém soat
vGi cac két qua sau: chiu xa laser thdp day
nhanh giai doan tang sinh lanh thuong va giam
phan (g viém; su’ chi€u xa nay ciling giup tang
cudng hoat dong cla cac enzyme chong oxy
hda, giam su oxy hda gdy tén thuong cho cac
mo dang lanh thugng; va buc xa laser véi cac
budc séng trong vung budc séng 600-700nm
dudc &p dung dé diéu tri md bé mat va blc xa
c6 budc song trong khoang 780 dén 950nm
dudc dung dé diéu tri & cAc md sau (do laser co
kha ndng truyén qua mo cao han)2:4-8). Viéc sur
dung laser cong suat thap gilp ngan ngua dau,
sung, khit ham va phan (rng viém sau khi phau
thuét nhé réng khén ham dudi léch ngam.

Dua vao cd s dd, trong nghién clu nay
chdng t6i st dung laser cong sudt thap véi budc
song 810 nm va ché do chi€u lién tuc trong 30
gidy, va chi€u lap lai trong 3 ngay lién ti€p sau
nhé réng. Co ché sinh hoc chinh xac vé hiéu qua
giam dau, khang viém cla laser cong suat thap
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van con chua that rd réng(4) tuy nhién, nudc
bot va cac thanh phan cta nudc bot (mlen dich
hay khéng mién d|ch) clia chl thé doéng vai trd
quan trong trong viéc danh gia va phan tich hiéu
qua cda liéu phap diéu tri laser cong suat thap.

Hé thong miéen dich niém mac rat quan trong
trong cac hé théng phong thd, va do dé,nghién
clru cua chung téi da danh gia hiéu qua cua dau
an mien dich c6 trong nudc bot, do la sIgA. Va
mot trong nhitng phudng phdp mién dich c6 do
nhay va dd d&c hiéu cao dugc sir dung phé bién
ngay nay dé la phuong phap Elisa.

RO rang, sIgA la mot khang thé doéng vai trd
quan trong trong mién dich niém mac(1). C6 thé
thay rang nong dd co ban sIgA clia moi ca thé 1a
khac nhau va su thay doi nong d6 do thé hién
kha ndng dap (g clia co thé vai hé thdng mién
dich. Trong nghién c(fu nay, nong do sIgA & moi
bénh nhan la rat khac nhau véi khoang phan bo
rong. Su' thay d6i nay phu thudc vao nhiéu yéu
t6 nhu luu lugng nudc bot, cac yéu té vé cam
xUc va hormone cla cd thé, hoat déng thé chat
clia bénh nhan. Vi vay, dé giam thiéu su' khac
biét nay, nghién ctu thuc hién 18y mau trén
bénh nhan trong khodng thgi gian tir 8-10 giG
sang, va sau do6 thu thap 5ml nudc bot khong kich
thich trong vong 3-5 phat. Mau nuGc bot bénh
nhan dugc x i theo cuing 1 quy trinh chuan.

Trong nghién clfu nay chdng toi sur dung ki
thuat mien dich Elisa sandwich véi do nhay va do
tin cdy cao, trong khi cac nghién clru trugc day
cla Veronika Kroulikova (2015), Tatjana
Dostalova (2017)3 déu s dung phuong phap
mien dich khuéch tan don. Ngoai d6 nhay va do
ddc hiéu cao, Elisa sandwich dugc danh gia la
mot phudng phap do luGng nhanh chong, dé
thuc hién hon so véi phugng phap mién dich
khuéch tan don.

Theo nghién cltu clia ching t6i, ¢ thé thay
rang c6 mdi tuang quan gilra su giam noéng do
sIgA nudc bot va su giam phan ('ng viém & bénh
nhan sau khi dugc chiéu laser cong suat thap,
thé hién truc ti€p qua ndng dd sIgA & titng bénh
nhan. Cé su gidam cd y nghia th6ng ké nbng do
sIgA & nhdm dugc chiéu laser cong suat thap SO
vGi nhém chu’ng sau phau thuat, nghia la c6 su
gidm phan (tng viém & nhom can thiép so vdi
nhém chitng. Diéu nay la hoan toan phu hgp véi
cd sG sinh hoc cla marker sIgA véi phan (fng
viém. Két qua nay la tuong dong véi cac nghién
cftu trudc day cla cac tac gia Tatjana Dostalova
(2017)3), Veronika Kroulikova (2015)(5),

Két qua nghién cru cta chdng toi cd khac so
vGi nghién clu cla Kucerova va cs (1999)®6).
Diéu nay cd thé 1a do su khac biét vé loai laser,
tan suat, budc song cling nhu phugng phap
chiéu gilra hai nghién ctru.

Tuy nhién, trong nghién cu cta chung toi
con gidi han 6 ¢@ mau nhé nén can thiét phai
tang ¢ mau cua ngh|en clru dé€ cé thém nhiéu
bang chling déang tin cdy hon.

V. KET LUAN

Coé su khac biét cd y nghia thong ké gilra
nong do sIgA trong nudc bot gilta hai nhom:
nhdm can thiép vai laser cong suat thap va
nhém chlmg sau phau thuét nho rang khon ham
dudi léch ngdm. Nghién cfu goi 1én réng co thé
cd mai lién hé giifa viéc giam nong do sIgA nudc
bot va su’ gidm qua trinh viém sau khi chiéu laser
cong suat thap, diéu doé co nghTa la liéu phép
laser cong suat thap c6 kha ndng lam g|am viém
va hd trg lanh terdng sau phau thudt nhé réng
khon ham dugi Iéch ngam.
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