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PAC PIEM LAM SANG VA X- -QUANG BIEN DANG XUONG
HOC MAT DI CHPNG CHAN THUONG

TOM TAT

Muc tiéu: Mo ta mot s6 dac diém lam sang va X-
quang bién dang xudng hdc mét di chitng chan thuong.
Poi tugng va phucng phap nghlen cru: 33 bénh
nhan (25 nam, 8 nif) Itra tudi tir 17 dén 50 dugc didu
tri ndi tra tai khoa Phau thudt Hdm mat va Tao hinh
BVTWQD 108 tir 7/2014 dén 4/2018. T4t ca 33 bénh
nhan dugc chan doan bién dang xuong hdc mét di
chu’ng chan thudng, cd day du phim CT scaner ham
mét, dung 3D, do thé tich hdc mat. Két qua Bién
dang hoc mat gap 6 nam nhiéu hon nir véi ty 1€
3,125:1, tudi trung binh 29,23 + 7,22. Xudng hdc mét
b| bién dang lam thé tich hdc mét tang Ién TB 2,82 +
3,92cm?. Két ludn: Bién dang héc mat di cerng chan
terdng thu‘dng gap G nam nhiéu han & nif, vdi cac
trleu chu‘ng VE giai phau thdm my nhu: mat can doi 2
mat, khuyét Iom bo xuong héc mét, seo xau co keo
triéu chu’ng vé chlic ndng nhu: 16m mat, nhin déi g|am
thi luc; triéu cerng Xguang: chenh Iech thé tich héc
mat trung binh g|u‘a mat bén lanh va bén bién dang.

Tur khoa: Di chiing chan thuadng, bién dang xucng
h6c mét.

SUMMARY
LATE-TRAUMA ORBITAL DEFORMITIES:

CHARACTERISTICS AND THE X-RAY
Objective: To assess some clinical — Xray
characteristics of late trauma orbital deformities
patients. Material and methods: 33 patients were
diagnosed with late trauma orbital deformities (mean
age 29,23 + 7,22 years; 25 males, 8 females) and
treated in department of Plastic and Reconstructive
surgery, 108 military center hospital from 7/2014 to
4/2018. All subjects had available CT scanner facial
imaging, 3D imaging, ocular volume measurement.
Results: Late trauma orbital deformities was more
common in males than females at the rate of 3,125: 1,
with an average age of 29.23 + 7.22. The orbit were
severely defomated with increasing the ocular volume
to 2.82 £ 3.92 cm3. Conclusion: Late trauma orbital
deformities was more common in males than females,
with anatomical, esthetic and radiological symptoms.
Keywords: Late trauma, orbital deformities.

I. DAT VAN DE

Bién dang xudng héc mat (BDXHM) di chiing
chan thuong hay gap trong chuyén nganh phau
thuat ham mat, thuGng sau nhitng trudng hop
gdy xuong tang gitta mat lién quan dén héc mat

*Bénh vién TUQP 108

Chiu trach nhiém chinh: Binh Huy Giang
Email:drsplasticgiang0603@gmail.com
Ngay nhan bai: 30/6/2019

Ngay phan bién khoa hoc: 19/7/2019
Ngay duyét bai: 29/7/2019

Pinh Huy Giang*, Lé thi Thu Hai*

khdng dugc chan doan va xdr tri ding. Nhing di
chirng nay anh hudng rat I6n dén gidi phau, sinh
ly va chifc ndng héc méat, lam tdn hai vé& hinh thiic
va tam ly, lam cho ngudi bénh thi€u tu tin trong
ddi song, giao ti€p xa hdi, giam chat lugng song.

Chan thuong xucng héc mat chiém khoang
40% cac trudng hgp chan thuong ving ham mat
trong do ty Ié bién dang xudng sau chan thuang
chiém khoang 18 -50%[8]. Bién dang xuong hdc
mat d€ lai nhitng ton thuong chirc ndng nhu I6m
mat, song thi, giam thi luc, han ché& van nhan,
léch lac nhan cau gay ra nhitng khé khdn trong
viéc kham, danh gia day du, chinh xac vé mdc
do, tinh chét cta tdn thucdng va ciing la thach
thic d6i véi diéu tri, tao hinh lai xuong hc mat,
phuc hoi cac chirc nang cta mat [5].

Viéc nghién cru diéu tri bién dang xuong héc
mat dd dugc nhiéu tac gia trén thé gidi quan
tdm nhu Robert M. Pearl [6], Lee Jing-Wei [4]...
va dua ra nhiéu phudgng phap diéu tri c6 sir
dung cac loai vat liéu ghép khac nhau dé tao
hinh xuong hdc mat. o} trong nudc cling co6 mot
s6 nghién ctu Ung dung cac ky thuat diéu tri
bién dang xuang h6c mat nhu Pham Trong Van
[2], Lé Manh CuGng [1], tuy nhién cac nghién
ctu trén chi la nhirng két qua budc dau hodc
danh gia trong giai doan chan thugng cap tinh.

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

2.1. Poi tugng nghién ciru: 33 bénh nhan
(25 nam, 8 ni) I(fa tudi tir 17 dén 50 diéu tri ndi
trd tai khoa Phau thuat Ham mat va Tao hinh
BVTWQD 108 tir 7/2014 dén 4/2018. Tat ca 33
bénh nhan dudc chan doan bién dang xuaong héc
mat di chiing chén thugng, cd du tiéu chuan can
cho phau thuat

2.2. Phuong phap nghién ciru: Ho6i clu
két hop ti€n clru, md ta cat ngang.

*Bénh nhan dugc kham lam sang, lam xét
nghiém chup Xquang. Thong tin bénh nhan dugc thu
thap theo mau bénh an nghién ctu, véi cac dir liéu:

- P3c diém dich té hoc: tudi, gldl tinh.

- Bac diém 1dm sang: goém cac diu hiéu vé
gidi phau, tham my nhu seo, can d6i hai mat,
bién dang xudng gdo ma (ma bet), khuyét I6m bg
xuang héc mat va cac dau hiéu vé mat nhu: 16m
mat, song thi, giam thi luc

- Xquang: Chup phim CT scanner cé dung
hinh 3D va do thé tich h&c mét (VHM).

*S§ liéu dugc xur ly bang phan mém SPSS 20.0
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1. KET QUA NGHIEN cU'U
3.1. Tudi va gii tinh
Bang 3.1. Phan b6 bénh nhan theo tudi va gidi tinh (n=35)

Nam Nir Ton
Lira tudi SG6 BN Ty16% | S6BN | Tyla% S6 BN gw 1 %
<19 1 4 1 14,28 2 6,06
20- 29 14 56 5 57,16 19 57,57
30- 39 9 36 1 14,28 10 30,30
> 40 1 4 1 14,28 2 6,06
Téng 25 100% 8 100% 33 100%
Tudi trung binh 29,23 £ 7,22 (17- 55)

Nhan xét: Tudi trung binh trong cac truGng hop BDXHM la 29, 23 + 7,22 trong d6: Nho tudi nhat
gép trén BN 17 tudi va cao tui nhat 1a BN 55 tudi, Ira tudi gép nhleu nhat tlr 20- 29 tudi.
V& gidi: Ty Ié€ Nam: Nir la 3,125:1

3.2. Pac diém lam sang caa bién dang

xuong héc mét

3.2.1. Triéu chu‘ng vé g|a| phau, tham my
Bang 3. 2. Bién dang V& gidi phau thim my

Cac triéu chirng SOBN | Tylé %
Seo xau co kéo 9 27,27
Mat can d6i hai mat 28 84,84
Dau hi€éu ma bet 6 18,18
Khuyét 16m bG xuang
hdc mat 11 33,33
Tong s6 33 100,0

Nhan xét: Co 28 BN cd dau hiéu mat can doi
gitra hai bén mat chiém ty |1&é 84,84%, 11 BN
khuyét 16m bd xuong héc mat chiém ty 1€
33,33%, 9 trudng hgp gdp seo co kéo, bién dang
vung hdc mat chiém ty 1€ 27,27%, va 6 trudng
hgp c6 dau hiéu ma bet chiém chiém 18,18%.

3.2.2. Triéu chirng vé chirc nang mat

Bang 3.3. Cac triéu ching vé chuc ndng mat
(n=33)

Cac triéu chirng | S6 bénh nhan | Ty I€ %
L6m mat 33 100,0
Nhin doi 18 54,54

Giam thi Iuc 13 39,39
Tong sd 33 100,0

Nhan xét: Ty |é Idm mat gap trén bénh nhan
bién dang xuang hdc mat la 100%, nhin doi gp
trén 18 trudng hgp chi€ém ty & 54,54%, giam thi
luc gap trén 13 trudng hgp chiém 39,39%.

3.3. Pac diém X-quang

Bang 3.4. So sdnh thé tich héc mat 2 bén
trén phim cat Idp vi tinh dung hinh 3D

Bén hoc mat VHM P
Bén lanh (cm?3) 2367 £3,72 | p<
Bén ton thuong (cm3) | 26,49 + 4,13 | 0,05

Chénh léch thé tich 2,82 £ 3,92

Nhdn xét: Hoc mat bén bién dang cé thé
tich tédng |1én dang k& so vdi bén lanh. C6 y nghia
théng ké véi p < 0,05. Chénh I&ch thé tich trung
binh I3 2,82 + 3,92

IV. BAN LUAN

4.1. Vé dic diém tudi, gidi:

- Tudi: Qua bang 3.1 cho thay tudi trung binh
la 29,23 + 7,22. L&a tudi hay gdp trén bénh
nhan BDXHM la tir 20-29 v&i 19 bénh nhan
chiém ty 18 57,57%, 10 bénh nhan tudi tir 30- 39
chiém ty 1é 30,30%. Két qua trén cling phu hgp
vGi bao cdo cla Pham Trong Van nam 2011[2]
véi Ira tudi hay gdp tir 19-40, va két qua cua
Banu M [3] c6 tudi trung binh 32 tudi.

- Gidi: Ciing qua bang 3.1. cho thdy bénh
nhan bi bién dang xudng héc mat gdp & nam
gidi nhiéu hon nir gigi véi ty 1€ 3,125: 1 (25:8)
va két qua nghién clfu cua ching t6i thi su khac
biét vé gidi tuong duong vdi nghién clu cla
Banu M [3] vdi ty I1é nam/nit la 30: 12 két qua
nay thap han két qua nghién clu cla tac gid
Pham Trong Van [2] vdi ty 1&é nam: nir la 12: 2.
Su khéc biét nay co 1& do thdi diém nghién clu
va thdi gian can thiép phau thuat. Trong nghlen
clftu cta chdng t6i bénh nhan thudng dén mudn
sau chan thuong vdi cac bién dang ving hoc
mat va anh hudng dén chirc nang, déc biét vdi
niF gidi co su’ quan tdm dén th&m my nhiéu hon.

4.2, Vé dac diém lam sang cua bién dang
xuong héc mat

- Triéu ching giai phau, thdm my: Qua bang
3.2. cho thdy bénh nhan bi bién dang xuang hoc
mat gady ra rat nhiéu nhu‘ng triéu chu‘ng anh
hu’dng I6n dén g|a| phiu va tham my nhu mat
can dGi hai bén mat (84,84%), seo xau co kéo
(27,27%), khuyét 16m bd xudng hdc mat
(33,33%) va dau hiéu ma bet chi€ém (18,18%).

- Triéu chiing vé chl'c nang mat: tat ca cac
bénh nhan bi bién dang xuong hdc mat do di
chirng chan thuong déu cé dau hiéu 18m mat
(100%) ngoai ra con cac dau hiéu khac nhu nhin
doéi (54,54%), giam thi luc (39,39%). Theo Banu
M va cong su [3] danh gia vé chan thugng gay
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xuong hdc mat thi ty 1€ I6m mat la 30,9%, ty Ié
nhin doi la 83%. Su khac nhau nay do Banu M
danh gid tén thuong xuong héc mat & thdi ky
chdn thuong cép tinh, t& chirc hdc mat con phu
né, tu mau nhiéu nén it cd biéu hién Idm mat,
mat khac nd gay chén ép, dé day cd truc va than
kinh thi gidc nén tinh trang song thi gap vdi ty 1é
cao haon.

4.3. Pic diém X-quang. Ching tdi tién
hanh do thé tich h6c mat trén phim xquang 320
lat cat trén tat ca cac trudng hdp rdi so sanh thé
tich trung binh gilra h6c mat bén lanh va hdc
mat bén bénh, két qua cho thdy rd rang (théng
qua bang 3.4) cd su chénh Iéch I18n gilra thé tich
hdc mat bién dang va h6c mat binh thudng la
2,82 £+ 3,92 cm? vGi mic y nghia thong ké p<
0,05. SO liéu nay phu hgp véi nghién cltu cua Lé
Manh Cugng [1] v8i bén tdn thucng 1a 29,96 +
1,35 cm3va bén lanh la 26,19 + 0,71 cm?

V. KET LUAN

5.1. Pic diém tudi, gigi

- Thudng gép Ira tudi 17- 40 (81,81%), trung
binh 29,23 + 7,22 tudi.

- GiGi: Ty Ié Nam/N(r la 3,125/1.

5.2. Pac diém lam sang:

Bi€én dang héc mét di chiing chédn thucng
thuong gap vai cac triéu chiing vé giai phau,
thdm my nhu: M&t cdn d6i 2 mat: 84,84%,
Khuyét 16m bd xuong héc mat: 33,33%, Seo xdu
co kéo: 27,27%

Triéu chi’ng vé chirc ndng nhu: 186m mat:
100%, nhin d6i: 54,54 %, giam thi luc: 39,39%.

5.3. Pac diém Xquang: chénh léch thé tich
hdc mat trung binh gilta mat bén lanh va bén
bién dang la 2,82 + 3,92cm3.
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Muc tiéu: Siéu_am danh gid muic do gan nhiém

m& va ap dung chudi xung_Dual Echo trén cong hudéng

tlr d& dinh lugng ty & nhiém m& & gan. Sau d6 danh
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gid mdi quan hé cac mirc dd gan nhiém m3 trén cong
hudng tir véi siéu am. Doi tugng va phuong phap
nghién ciu: Nghién ctu tién cltu, mo ta cat ngang
trén cac bénh nhan dugc chup cdng hudng tir gan
mat c6 chudi xung Dual Echo tUr thang 9 nam 2018
dén thépg 5 ndm 2019. Tién hanh siéu am phan do
gan nhiém m3 (theo phén lgai clia Hagen-Ansert) cho
cac benh nhan khong bi nhiém virus V|em gan (B, C..),
khong co h0| chu‘ng tac méat. Sau dd, cdc bénh nhan
cé gan nhiém m& trén siéu &m dugc dlnh qudng ty 1é
nhiém mg bang chudi xung Dual Echo trén cong
hudng tu. Ty Ié gan nhiém md& trén cong hu’dng tu
dugc tinh r|eng cho tLrng phan thuy (tral gitra, trudc
va sau) va tong thé clia gan. Ty 1é nay sé& dugc dbi
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chiéu véi cac mirc do gan nhiém m3 trén siéu am. Két
qua Trong tong s6 152 bénh nhan dugc chup CHT,
c6 18 bénh nhan bi loai trir do nhiém virus viém gan
(12 benh nhan viém  gan B, 2 bénh nhan V|em gan C),
hoac c6 hoi chu’ng tac mat (4 benh nhan €6 hoi chu’ng
tac mat trong va ngoai gan do soi ong mat chu), 35
bé&nh nhan siéu &m khong thay gan nhiém ma, Con lai
99 bénh nhan c6 hinh anh gan nhiém ma trén 'sidu ém
trong dd s6 bénh nhan gan nhiém ma do I, do II va
do III lan lugt la 50, 38 va 11. Cac bénh nhan nay
dudc dinh lugng ty Ie nhlem mad cla gan bang chuoi
xung Dual Echo trén cong hudng tir. Gia tri trung vi
(vGi do tin cay 95%) ty 1€ nhiém m& (%) cla phan
thuy trai la 7.1%, phan thuy gitia la 8.9%, phan thuy
trudc 1a 9.6%, phan thuy sau 10.2%. Gia tri trung vi
ty 1& gan nhlem mad tren 99 bénh nhan la 9.4%, (gla
tri t6i thiéu 0. 48%, gia tri toi da 36%) Cac benh nhan
gan nhiém m3 do I, d0 II, d6 III trén siéu am co gia
tri trung vi ty 1é nhiém m3 gan trén cong hudng tir lan
lugt 1a 4.62%; 11.6% va 28.18%. CO su’ tuong quan
tuyen tinh chat ché g|u’a murc do gan nhlem maG trén
siéu am vdi ty Ié nhiem m& gan trén cong hugng tur.
Két luén: Binh Iugng gan nhiém m3 bang chu0| Xung
Dual Echo Ia perdng phap chan doan khong xam 1an
don glan dé thuc hién va cho gié tri dinh luUgng khach
quan ty |& nhiém m3 trong t€ bao gan. TU do g|up cho
viéc chan doan, phan do, theo d0| tién trién viécdiéu
tri gan nhiém m3, dac blet trong viéc ghep gan.
Tu khoa: Gan nhiém md, cong hudng tur, siéu am,

béo phi, hdi chirng chuyén héa

SUMMARY

EVALUATING GRADE OF FATTY LIVER DISEASE
BY ULTRASOUND EXAMINATION
AND APPLY USING DUAL ECHO ON MAGNETIC
RESONANCE IMAGING (MRI)

TO QUANTIFY THE FAT FRACTION IN THE LIVER

Objective: ultrasound examination evaluate grade
of fatty liver disease and apply using DualEcho (In and
Opposed-phase) on magnetic resonance imaging
(MRI) to quantify the fat fraction in the liver. Then
evaluate the relationship between the grade of fatty
liver on MRI with ultrasound. Subjects and method:
The prospective and cross-sectional study was carried
out in patients who underwent MRI with a DualEcho
pulse sequence from September 2018 to May 2019.
The ultrasoundexamination analysis grade of fatty liver
(according to Hagen-Ansert classification) for patients
with no virus hepatitis (B, C..) and/or without biliary
obstruction syndrome. Subsequently, patients with
fatty liver on ultrasound were quantified the fat
fraction with a Dual Echo pulses on MRI. The fat
fraction of liver on MRI is calculated separately for
each segment (left, middle, anterior and posterior
segments) and the whole of the liver. This fat fraction
will be compared with fatty liver levels on ultrasound.
Result: Among the total of 158 patients underwent
MRI, 18 were excluded due to viral hepatitis (12
hepatitis B patients, 2 hepatitis C patients), or have
biliary obstruction syndrome (4 patients). 35 patients
got no liver fat after undergoing ultrasound. The
remaining 99 patients had fatty liver images on
ultrasound in which the number of patients with fatty
liver grade I, II and III are 50, 38 and 11 respectively.

4

These patients were quantified the fat fraction of the
liver with a DualEcho pulses on MRI. Median value
(with @ 95% confidence level) of steatosis (%) of left
segment was 7.1%, middle segment was 8.9%,
anterior segment was 9.6%, pssterior segment was
10.2%. Median value of liver fat fraction in 99 patients
is 9.4%, (minimum value 0.48%, maximum value
36%). The patients with fatty liver at grade I, grade
II, grade III on ultrasound have median value of liver
fat fraction of 4.62% respectively; 11.6% and
28.18%. There is a cstrong linear correlation between
the grade of fatty liver on ultrasound and the liver fat
sfractio on MRI. Conclusions: Quantification of fatty
liver disease by DualEcho pulse is a simple non-
invasive diagnostic method that is easy to perform and
gives objective quantitative values of steatosis in liver
cells. Thereby helping to diagnose, grade, monitor the
progress of treatment of fatty liver disease, especially
in liver transplantation.

Keywords: Fatty liver disease, magnetic resonance
imaging, ultrasound, obesity, metabolic syndrome.

I. DAT VAN BE

Gan nhiém m@ la su tich IGy cla chat béo
trong gan vugt qua 5% trong lugng cla gan.
Bénh gan nhiem md da va dang la mot van dé
suc khde I6n clia cong dong va la nguyén nhan
phé bién nhét clia bénh gan man tinh & cac nudc
phucng Tay. Gan nhlem md néu khong dugc
klem soat tét s& dan dén tinh trang viém gan
nhiém md, xd gan, nidng né hon ¢ the dan tdi
ung thu gan. Dong hanh vdi gan nhiém md 13
béo bung, hdi chiing chuyén hda va bénh dai
thao derng type II, dan tGi béo phi, xa vira
mach mau, tang huyet ap.

Siéu am la phuong phap don gian, ré tién, dé
thuc hién dé phat hién gan nhiém md. Trén siéu
am, gan nhiém mg sé tdng am va dua trén do
hoi am va do hut am gia tang, gan nhiem mg
dugc chia thanh 3 mirc d6: nhe (d6 I), vira (d6
II), nang (d6 III) [1]. Tuy nhién, siéu am chi la
phudng phap danh gia dinh tinh, chd quan, phu
thudc ngudi lam va bénh nhan. Chup cat IGp vi
tinh cho gia tri dinh lugng khach quan vi gan
nhiém md sé giam ty trong so v6i nhu md gan
lanh. Nhung do c6 phdi nhiem phdng xa nén
CLVT it dugc sir dung dé chan doan va theo ddi
doc bénh gan nhiem mg.

Cong hudng tr bao gdm cdng hudng tir phd
(MRS) va cong hudng tU hinh anh (MRI) déu
dua trén sy’ chénh Iéch héa hoc gilta phan tir mg
va nudc (chemical shlft) dan dén tan s6 cdng
hudng khac nhau cla 2 phéan tl nay [2]. Nhiéu
nghién clru d& dudgc tién hanh dé€ dinh lugng ty
I& nhiém m& cta gan bang cbng hudng tU sau
dé doi chiéu vdi két qua sinh thiét. Cac cong bo
déu cho thdy co su tuong quan chat ché glu’a ty
I& nhiém m& gan do béng cong hudng tir véi két
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qua sinh thét gan [3] Hién nay, perdng phap
dinh lugng ty I&é nhiém m3 gan bang cdng erdng
tir da dugc coi la tai liéu tham khao thay thé cua
phudng phép tiéu chuan vang dé dinh lugng gan
nhiém md trong sinh thiét gan, va nhiéu thr
nghiém |am sang yéu cau danh gia dinh lugng
gan nhiém md& st dung phuong phap dinh lugng
md dua trén MRI trong viéc chan doan bénh gan
nhlem ma [4].

O Viét nam chua c6 nghién cttu nao dé van dé
dinh lugng gan nhiém md bang cong erdng tur,
trong khi d6, do diéu kién song téng Ién va sinh
hoat khong diéu do, so6 ngu‘dl méc bénh gan nhiém
m& cang ngay cang cao. Vi vay ching t6i ti€n hanh
nghién cu nay vdi muc ti€u Uing dung chuoi xung
Dual Echo cdng hudng tir d€ dinh lugng ty 1€
nhiém md& trong gan, sau d6 doi chi€u vdi cac gia
tri dinh tinh thu thap dugc trén siéu am.

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

TUr thang 09/2018 dén thang 05/2019, c6 152
bénh nhan dugc chup cong hudng tir gan mat cd
chuoi xung Dual Echo trén mdy CHT 1.5 Tesla
(GE Signal HDxt0) tai khoa CDHA bénh vién Dai
hoc Y Ha Noi. Cac thong s6 ky thuat ctda chudi
xung trong pha (IP) va d6i pha (OP) bao gom:
st dung cudn thu tin hiéu (coil) cardiac, TR 150 -
290ms; TE 1.2ms v@i xung OP va 2.3ms véi xung
IP; FA: 70 -90°; d0 day lat cit 6mm; FOV
350x350mm Tam bao hoa phia trén vung khao
sat nh&m muc dich triét tiéu nhiéu anh do mach
mau va nhip tha.

Co6 18 bénh nhan bi loai ra khdi nghién clru
do c6 tién st viém gan virus B,C, bénh gan than
da nang, bénh ly gian dudng mat trong gan (12
bénh nhan viém gan B, 2 bénh nhan viém gan C
va 4 bénh nhan gian dutng mat trong gan do soi
6ng mat chu) S6 134 bénh nhan con lai dugc
tién hanh siéu am danh gia gan nhiém md trén
cac may siéu am Logiq S5, S7 cé dau do Convex
3,5 - 5mHz. Bénh nhan nam ng(a, hai tay dat trén
dau, dung dau do Convex dé tham kham gan trén
dudng bung va danh gid cac mdc d6 nhiem mg
trén hinh anh siéu &mbang thang diém: binh
thuGng (d6 0), nhe (d0 1), vira phai (d6 2) va
nang (d6 3). Theo phan loai cla Hagen-Ansert
(1986) dua trén dé hdi am va do hdt am gia tang
chia gan nhiem ma thanh 3 mdc dé [1]:

+ DO 1: tdng nhe do h6i am lan tod nhu mo,
mUc hat am nho, xac dinh dugc cg hoanh va bg
dudng tinh mach trong gan.

+ D6 2: Lan tod d6 h6i am va hit am gia
tdng nén kha nang nhin thdy bg cac tinh mach
trong gan va cd hoanh giam.

+ D0 3: gia tdng manh d6 héi am va hat am,

khong thdy bG duGng tinh mach gan va cg hoanh.

Tong cdng cd 99 bénh nhan dugc danh gia la
c6 gan nhiém md trén siéu am va ti€p tuc dugc
do ty & gan nhiém m& béng chudi Xung
DualEcho trén cong hudng tur.

Phuang phap do ty I1& gan nhiém md theo
Dixon [5] béng chudi xung Dual Echo dugc tién
hanh trén mat phang cdt ngang. Khoanh vung
cudng do tin hiéu can khao sat (goi la ROI-
Regions of interest) véi cung mét vi tri yé dién
tich (tr 1,5 dén 2cm?) trén ca hai chuoi xung
InPhase (SIP) va OutPhase (SOP) & ba lat cdt
thudc tang gilra cla gan. Moi lat cdt sé chon 4
ROIs tugng Ung v@i cac phan thuy trai, phan
thuy gilra, phan thuy trudc va phéan thuy sau.
Opposed Phase In Phase

Hinh 1: Khoanh vung cuong do tin hiéu can khéo sat
(ROI) vdi cung mot vi tri va dién tich (2 mm2) trén ca
hai chuoi xung InPhase (SIP) va OutPhase (SOP)

Thiét Iap bang tinh Excel tinh cac gia tri trung
binh trung s6 cudng do tin hiéu 8 moi phan thuy
trén ba 13t cat cla hai pha IP va OP. Tinh ty I&
tin hiéu chat béo trong gan (Hepatic fat fraction:
HFF) theo cong thirc:

S(IP) — S{0OP)
HFF = Zx5(IF)

Trong do: S(IP) la cudng dd tin hiéu chon
lua vi tri khao sat trén xung Inphase

S(OP) la cudng do tin hiéu chon
khao sat trén xung Outphase

Nhap di liéu vao phan mém SPSS va xUr ly
két qua, tinh gia tri trung vi vé ty Ié gan nhieém
md & ting phan thuy va toan bd gan trén 99
bénh nhan. Sau d6 ddi chi€u mdc d6 gan nhiém
m& trén siéu am véi dai ty 18 nhiém md gan trén
cdng hudng tur.

lII. KET QUA NGHIEN cU'U

DO tubi cia 99 bénh nhadn cd hinh anh gan
nhiém m3 trén siéu am tudi tir 14 dén 79tudi,
tudi trung binh 1a 45,17+12,67 tudi, tubi gap
nhiéu nhat la 45. Trong sO d6 ¢ 42 nam gidi va
57 nit gidi (khéng cé su khac biét cé y nghia
thong ké).

banh gia vé yéu td béo phi theo BMI trong
nghién ctru, BMI chung cho nhém nghién clu la
24,19+2,03kg/m2, BMI trung binh & nam la

luva vi tri



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2019

24,46+2,42kg/m2, & nir la 23,98 +1,69 kg/m2, p
= 0.248 >0.05. Trong nghién ctu cua chdng toi
cd 70/99 bénh nhadn mac béo phi chiém dén
70 7% chiém ty 1& kha cao. Biéu nay chiing to
rang béo phi la yéu t6 co nguy co gan nhiém md
la rat cao, khong cd su’ khac biét vé yéu t6 béo
phi G hai gidi tinh.

Vong bung trung binh nhém gan nhiém mé 1a
89 + 7,12cm, trong dé vong bung nam gidi la 95
+ 5,83cm, vbng bung nit gidi la 87 + 5,57cm,
vong bung trung binh cla hai gigi déu cao han

Bang 1. Binh luong

vong bung nguy cd (nam > 94 cm, nir > 80 cm);
= 0,00 < 0,05, c6 su khac biét cé y nghia
thong ké vé vong bung & hai gidi.

Trong nghién cfu cia ching t6i, mdc d6 gan
nhiém md trén siéu am cha yéu la dé I (50 bénh
nhan) sau dé la do II (38 bénh nhan) va do III
chiém ty 1€ thap nhat (11 bénh nhan). Dai ty lé
nhiém m& gan do trén cong hu‘dng tur doi chiéu
véi cac mirc d6 nhiém md trén siéu am dugc thé
hién trén trén (Bang 1)

7 Ié gan nhiém mé trén CHT déi chiéu vdi siéu 4m GNM.

CHT Ti 1€ % nhiem md
Siéu am n Min Max Trung vi (£ sd) P
POl 50 0,48 15,07 4, 62+ 3,23 0.00
Do 11 38 3,07 25,14 11,60i 4,56 !
Do III 11 20,67 36,03 28,18+ 4,61
Tong 929 0,48 36,03 9,38+ 7,94 < 0,05

Nhéan xét: Bang 1 cho thay cd su khac biét cd y nghia tho'ng ké (p 0,00<0 05) veé ty |é nhiém md
gan trén cong hudng tur doi chi€u vgi cdc mirc do nhiem ma trén siéu am vai cac murc do khac nhau.
Bang 2. Pac diém ty Ié nhiém mé trén CHT & tu’ng phén thuy gan.

CHT n Ti Ié nhiem mé (%) _
Phéan thuy gan Min Max Trung vi (*+ sd) P
PT Trai 98 20,27 37,11 7.1+ 8,14
PT Gilra 98 0,32 36,73 8.9+ 7,92 0.00
PT Trudc 99 0,08 34,64 9.6+ 8,31 !
PT Sau 99 0,04 35,64 10.2+ 8,34

Nhan xét: Bang 2 cho thay ty 1€ nhiem md trong cac phan thuy gan, thi ty 1€ nhiem md& tang dan
tir phan thuy bén, giita, trudc, sau va su khac biét cé y nghia thong ké gilfa cac phan thuy véi p =

0,00 < 0,05.

Bang 3. Moi tuong quan ty I€ md gan phai va gan trdi.

Ty Ié mG gan phai Ty I€ m& gan trai
Ty 16 m3 Pearson Correlation 1 ,951**
vy Sig. (2-tailed) ,000
Gan phai N 99 98
Ty 16 m3 Pearson Correlation ,951** 1
T Sig. (2-tailed) ,000
Gan trai N 98 98

Nhan xét: Hé s6 tuong quan r = 0,951 gan
vGi gia tri r = 1. Vay hai ty 1€ m& & gan phai va
gan trdi c6 tuong quan chat ché véi nhau véi p =
0,000 < 0,001, mGi tuong quan dong bién.

Bang 4. Phan loai u gan trong nhom
nghién curu dinh luong gan nhiém mé.

U GAN s
Khongcou | Cou Tong
Khongviém 71 24 95
Viém 3 1 4
Tong 74 25 99

Nhén xét: Ty |é gan nhiém md khong cé
viém (nhlem md daon thuan) la 95/99 chiém
95,9% trong nhdm nghién cltu bénh gan nhiém
m3, ty 1& viém gan nhiém m& 13 4/99 chiém
4,1% la trong nhitng phan loai clia bénh gan

nhiém m3, ty 1& u gan trén bénh ly viém gan
nhiém mad la 1/4 chiém 25%.

IV. BAN LUAN

Nghién clfu cta ching t6i dugc ti€n hanh trén
cac bénh nhan dugc chon loc ngau nhién véi do
tudi tir 14 dén 79 tudi, tudi trung binh 1a 45,17
+12,67 tudi, tudi gdp nhiéu nhét la 45 tudi, day la
nhoém tudi trudng thanh va cling 1a nhdm tudi cé
nguy c6 gan nhiém md nhiéu nhat. Trong 99
bénh nhan gan nhiém md c6 42/99 bénh nhan
nam gidi chiém 42,4% thap han nit gigi 57/99
chiém 57,6%. Ty Ié_ ngudi béo phi ty 1€ 70/99
(70,7%) chiém ty |é cao trong nghién c(u, khéng
0 su' khdac biét gilfa gidi tinh c6 y nghia thAng ké.
Tinh trang béo bung cling chiém ty 1€ cao vdi
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vong bung trung binh lu6n I6n han vong bung
nguy cd (nam >94, nir >80) cd su khac biét trung
binh vong bung ¢ hai gidi co y nghia théng ké.

Dai chi€u cac murc do nhlem m3 trén siéu am
tuong ng vdi ty I&é nhiém md téng thé & gan
dugc dinh lugng trén cong hudng tir (bang 2) co
gia tri nhu sau:

+ Nhiém md nhe cd ty 1é m3 & gan trung
binh tir1,99% dén 8,45%

+ Nhiém md vira cd ty 1é m@ & gan trung
binh tir 8,53% dén 17,67%

+ Nhiém m& nang cé ty |€ mG & gan trung
binh tr 22,49% dén 31,71%.

Nghién clru cé gia tri p<0,05 chitng t6 c6 su
khac biét vé trung binh ty I& nhiém m& & cac
mic do nhiem m& danh gia trén siéu am.Vdi
mUc do nhiém md& nhe trén siéu am dudc dinh
lugng MG trén CHT co ty |é thap nhéat la 1,99%
chiing té cé do nhéy do dac hiéu rat cao nhufng
khdng phu hgp véi gia tri trong dinh nghia vé
gan nhiém md 1a ty 1é m& trén 5% thé tich cla
gan. Diéu nay ndi lén su’ danh gia gan nhiém md
m(c d6 nhe trén siéu am co6 gia tri thap, khong
c6 gia tri dac hiéu.

Trong béng 3, nghién cru da dinh lugng ty 1€
nhiém md& & ting phan thuy cla gan. Ty Ié
nhiém m& & phan thuy sau cua gan chiém ty €
cao (75,8%) Vi ty 1& nhiém md trung binh la
11,48 * 8,34%. Giai thich cho viéc mau & phan
thuy trai va gilra c6 98/99 bénh nhan do ¢ mot
trugng hgp bénh nhén d& cat gan tradi. Gan
nhiém md trén siéu am co hai hinh thai: lan toa
va khu trd. Théng thudng tdn thuong gan nhiém
md lan tod mirc d6 nang thi & phan thuy sau khi
danh gia trén siéu am sé bi han chédo tan s6
phat song clia dau do di téi bi giam va mic do
can am cla phan thuy trudc cling lam can séng
siéu am t&i phan thuy sau. CHT da dugc cai
thién cho siéu am, la perdng phép khao sat co
g|a tri rét cao trong viéc danh gia moi tinh trang
tén thuong nh|em md & gantrén cac vi tri. VGi
hinh thai gan nhiém md khu trd khi dinh lugng
chi c6 thé xac dinh ty 1& nhiém & vi tri can khao
sat cho két qua chinh xac han la khi tinh ra trung
binh tong thé gan bj. nhiém md,vi khi nhitng vi tri
khac néu khong nhiém md s& lam anh hu’dng tGi
viéc tinh ty 1€ trung binh nhiém md tong thé
chung clia gan dan dén ty I& nhiém md & gan
khong dugc chinh xac. Chinh vi diéu nay nén CHT
rat c6 y nghia trong viéc dinh lugng theo cach
chon Iya vi tri nghi ngG vung nhiém m& dé danh
gia giéng nhu cach 1dy mau trong sinh thiét gan.

Trong nghién cfru cla chung t6i, ty 1& ngudi
mé&c hdi chling chuyén hoa ctia nhdm gan nhiém
ma& la 35/99 chiém 35,4%, ty |é nay chiém kha

cao. Vay hdi chirng chuyén hod 1a yéu t6 nguy cd
ddng th hai trong nghién clru.

Trong 99 bénh nhan gan nhiém md khong co
viém gan virus B va C, c6 25 bénh nhan cé hinh
anh u trong gan da phén la u lanh tinh (u mau
c6 17 bénh nhan va u nang don thuan c6 04
bénh nhan), 01 u nghi ngd ac tinh nhung khong
c6 bi€u hién cta xa gan, diéu nay chua ndi 1én
dugc diéu g| dé€ noi dén phan loai X gan dan tdi
u gan do mau nghlen clru clia chdng téi ¢ thé
chua da 16n, s6 con lai la cac utinh chat khong
dién hinh trén hinh anh CHT. Trong s6 74 bénh
nhan khoéng c6 u gan, cd 3 bénh nhan co viém
gan (ty I&€ nhiém m& gan clia cac bénh nhan nay
la 8,55%; 16,14%, va 28,65%), diéu nay ndi Ién
6 sy hién dién cta viém gan nhiém mg ciing la
mot trong nhifng phan loai gan nhiém mdtrong
bénh gan nhiém ma.

Nghién cltu cla ching t6i la nghién clitu dau
tién trén doi tugng ngudi Viét Nam nén qua trinh
nghién cu bénh gan nhiém md do rugu cla
chiing t6i con gdp rat nhiéu kho khan, do thdi
gian nghién c(u, do yéu t6 truc quan bang cach
nghe bénh nhan ké lai c6 nghién rugu bia hay
khong, dac biét la lugng dung hang ngay. Vi vay
trong nghién clfu nay chdng t6i khong phan loai
dugc bénh gan nhiém md& do rugu hay khong do
rugu. K&t qua nghién clru anh huéng dén mot s6
bénh ly khac cia gan nhiem m& nhu viém gan
nhiém m&: nguyén do rugu hay viém gan nhiem
md& daon thuan.

V. KET LUAN i

Chup CHT dinh lugng bdng chudi xung Dual
Echo véi pha In Phase va Opposed Phase la ky
thuat don gian, dé 1am, khong xam lan va dinh
Iu‘dng ty Ié mé trong gan gilip ho trg bac sy 1am
sang trong viéc chan doan, tién lugng va diéu tri
mot cach chinh xac nhat.
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XU TR SAN KHOA CAC SAN PHU MAC BENH VAN TIM
TRONG 3 THANG CUOI THAI KY TAI BENH VIEN BACH MAI 2012-2013

TOM TAT

Muc tleu 1). Pac diém 14m sang va can 1am sang
clia cac san phu mac bénh van tim trong 3 thang cudi
thai ky tai bénh vién Bach Mai ndm 2012-2013. 2).
Nhan xét vé thai do XU tri san khoa tai bénh vién Bach
Mai ddi v6i cac san phu nay. D6i tugng va phuong
phap nghién cu’u Nghlen cru mo ta hoi cru. Két
qua: 70,72% san phu phat hién bénh van tim truéc
khi co tha| 53,2% san phu biéu hién khé thd. 23,4%
san phu khong co triéu chu‘ng tim mach. Siéu am tim:
97,8% 13 bénh van 2 4. Suy tim 1a bién chu‘ng hay
gap chlem 29,8%. Ty lé suy tim tang Ien theo tuoi cua
me va thir ty Ian sinh. Ty Ié phu phdi cap: 8,5%, viém
ndi tdm mac nhiém khuan: 6,4%, tac mach 2,1%. Ty
Ié thai du thang 66,0%. C6 31,9% san phu derc mo
Iay thai va trlet san. Két luan: 1. bac dlem lam sang
va can lam sang: bénh van tim chu yeu phat hién
trudc khi c6 thai. Biéu hién thudng gap nhat 1a kho
tha; hau hét Ia tén terdng van hai 1a. Bién cerng suy
t|m la hay gap nhat, viém noi tam mac nhiém khuan
va tdc mach it gap 2. XU tri san khoa: 100% mo Iay
thalvdl ty & thai du thang cao, 31,9% san phu md lay
thai va triét san.

T khda: Bénh van tim, thai nghén va van tim,
suy tim

SUMMARY

OBSTETRIC MANAGEMENT OF PREGNANT
WOMEN WITH VALVULAR DISEASE IN
LAST TRIMESTER OF PREGNANCY

AT BACH MAI HOSPITAL 2012-2013

Objective: 1) To study clinical and laboratory
characteristics of pregnant women with valvular
diseases in the last trimester at Bach Mai Hospital,
2012-2013. 2) Comments on obstetric management in
those  women. Subjects and methods:
Retrospective studyof 47 pregnant women from 28
weeks and more with valvular heart diseases
examined and diagnosed by cardiologists at Bach Mai
hospital. Results: 70.2% of patients diagnosed with
valvular disease sprior to pregnancy; 53.2% presented
with  dyspnea, 23.4% had no symptoms.
Echocardiography: 97,8% had mitral valve disease.
Heart failure is the most common complication
(29.8%). The rate of heart failure increases withage

and parity. Pulmonary edema: 8.5%. Infectious
endocarditis: 6.4%. Embolization: 2.1%. Fullterm
delivery was 66.0%. Caesarean section with

sterilization: 31.9%. Conclusions: 1. Clinical and
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Ngay nhan bai: 6/6/2019

Ngay phan bién khoa hoc: 7/7/2019
Ngay duyét bai: 20/7/2019

Nguyén Viét Ha!
subclinical chacteristics: majority of patients had
diagnosed valvular diseases before pregnancy,

dyspnea was the most common symptoms;almost
valvular injuries were mitral valve. Heart failure was
the most common complication,infectious endocarditis
and embolization were rare. 2. Obstetric management:
100% caesarean section. 31.9% included sterilization.

Keywords: Valvular heart diseases, pregnancy
and valvular diseases, heart failure

I. DAT VAN DE

San phu mac bénh tim mach chiém ty 1& 0,1-
4% [1]. O cac nudc dang phat trién, ty 1& bénh
van tim mac phai cao, chu yéu la do thap tim
chiém 90% [1]. Ty lé tor vong cla san phu mac
bénh van tim la 2% [2]. Nguyén nhan la cac thai
phu bi bénh tim dap (ng rat kém véi cac thay
ddi huyét dong trong thai ky. Viéc nay doi hoi
thay thubc san khoa lua chon bién phap xur tri
phu hgp d€ dam bao an toan cho c& me va con.
DE& gdp phan nang cao chat lugng cdng tac diéu
tri cac san phu mac bénh van tim, ching téi tién
hanh nghién cltu nay véi muc tiéu:

- Bac diém I6m sang va can 1dm sang cla cac
san phu mac bénh van tim trong 3 thang cudi cda
thai ky tai bénh vién Bach Mai nam 2012-2013.

- Nhén xét vé thai dé xu’ tri sén khoa doi vdi
cdc san phu nay.

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

2.1. Doi tugng nghién ciru: 47 ho sc bénh
an cla san phu dugc chan doan mac bénh van
tim mdc phai tai bénh vién, tudi thai tir 28 tuan
tra I1én, két thic thai ky tai bénh vién Bach Mai
trong thdi gian 1/1/2012 dén 31/12/2013.

2.1.1. Tiéu chuén lva chon

- H6 sd bénh an ghi rd rang, day du cac thong
tin can thu thap dua theo mau bénh an nghién
ciu. Chan dodn 1am sang 1a ¢d thai trén 28 tuan.

- D3 dugc chan doan xac dinh cd bénh van
tim clia bac si chuyén khoa tim mach.

2.1.2. Tiéu chudn loai trur:

- HO6 sd bénh an khong day du thong tin.Dong
thdi mac cac bénh ndi khoa khac.

2.2. Phucang phap nghién ctu

2.2.1. Thiét ké nghién ciru: Nghién clru hoi
cltu md ta . 3

2.2.2. €6 mau: Chon mau thudn tién hai
nam 2012 va 2013.

2.2.3. Cac bién so nghién ciru

- Dac diém cua d6i tugng nghién cliu: tudi,
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tién sur san khoa, thdi di€m chan doan bénh van
tim, tri€u ching lam sang, két qua siéu am tim.
- Diéu tri bénh van tim trudc va trong khi ¢ thai
- XU tri san khoa: tudi thai két thdc thai
nghén,cac bién phap két thic thai nghén, xir tri
trong chuyén da, bién chirng, diéu tri sau dé

IlIl. KET QUA NGHIEN CU'U
3.1. Pac diém 1am sang va cén lam sang

- D3c diém sd sinh: chi s& Apgar

2.2.4. Ky thuat thu thap so liéu: Theo
bénh an nghién ciu

2.2.5. Phu'ong phap phan tich so6 liéu

SUr dung phan mém STATA 11.0 d€ quan ly

va phan tich s liéu

15 -
yle 1.15
1% 0.93
0.51 0.49 049 g4y 97 045 05
Nl N O i O
O 7 T T T T . T T T T . T T
2012 2013 20-24 25-29 30-34 >34 31 [3n2 Lan>2

Biéu dé 1. Ty Ié méc bénh van tim vé mot sé yéu t6 lién quan
Nhan xét: Ty 1& san phu méc bénh van tim trong 2 ndm 130,5%. Ty Ié bénh van tim tdng Ién theo

tudi ciia me va th( tu [an sinh.

Bang 1. DBic diém I5m sang va can Idm sang Dic diém S6 bénh | Tylé
cua doi tuong nghién cuu - nhan (%)
© Sobénh | Tylé Tudi thai két thic thai nghén
Pac diem nhan | (%) - Non théng 6 | 34,0
Thdoi diém chan doan - B0 thdng _ 31 66,0
-Trudc khi co thai 33 70,2 Phudng phap ket thuc thai
-Trong khi ¢ thai 14 29,8 ,_ hghen .
Triéu ching - MG lay thai don thuan 31 66,0
-Khéng triéu ching 11 23,4 - M0 1dy thai+triét san 15 319
-Khé tha 25 53,2 - MG Idy thai+cdt tir cung 1 2,1
-Tiéng tim bat thudng 23 48,9 _ban phan_

-R6i loan nhip tim 8 17,0 NZ('Ukﬁl b%réh t%'p: . . 36.2
T6n thuong van tim - Vol khoa don thuan '
Vo hat 14 2ar thian 53 | agg | |-Canthiép truéckhicothail 15 | 31,9
R AN ! - Nong van tim trong khi cd thai 3 6,4

Van hai la phéi hgp 23 48,9 by o
Van khac 1 2’1 - Khdng diéu tri 12 25,5
Bién chiing . Apgar cua sd sinh luc 5
-Suy tim 14 29,8 PRt 10 21,3
-Loan nhip tim 8 17,0 9-10 d 31 78,7
-Vi;“air'\]ungih% r;ar?\ ac g 2’2 Nh3n xét: Ty 1& san phu gilr thai dén du

Nhan xét: Ty |é phat hién bénh tim trudc khi
mang thai tuang d6i cao (70,2%).

Triéu chirng khé thd va tiéng tim bat thuGng
la phd bién nhat. C6 23,4% san phu khdng c6
triéu chdng lam sang.

T6n thucng van tim hdu hét la van hai 13
(97,8%). Bi€n ching suy tim chiém ty 1€ cao
nhat (29,8%). Viém ndi td&m mac va phu phdi
cap it gap.

3.2. Xir tri bénh van tim trong 3 thang
cudi cua thai ky

Bang 2. Xur tri san phu mdc bénh van tim

thang kha cao (66%). Ty & mé 1dy thai la 100%,
trong do6 31,9% co triét san. Apgar cla sc sinh &
phit th? 5 dat 9-10 chiém 78,7%.

Ty |é khong diéu tri bénh tim la 25,5%. Co
31,9% san phu dugc can thiép tim mach trudc khi
6 thai va 6,4% dugc can thiép trong khi cé thai.

IV. BAN LUAN
4.1. Pac diém 1am sang va cin 1am sang
-Ty 1& san phu mac bénh van tim trong
nghién ctru cua chdng toi la 0,5%. Két qua nay
tugng tu vai két qua nghién clru cla Luu Tuyét
Minh [2] nhung da gidam han so véi nghién clru
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cla Pham Ngoc Ha [3] tai bénh vién Bach Mai
ndm 2009 (0,72%).

-Ty 1& mac bénh van timtdng Ién theo tudi va
th tu l[An sinh cla nguGi me, tudng tu vdi
nghién clru cia Pham Ngoc Ha [3]. Nhu vdy, tudi
me cao va sinh dé nhiéu [an 1am cg thé ngudi
me kho thich nghi hon véi bién déi huyét ddng
khi cé thai nén biéu hién bénh tim rd hon, san
phu méi di kham phat hién bénh. Do cling la
nguy cd gay bién ching tim san.

- Triéu ching l1am sang: Khé thd va ti€éng tim
bt thudng la hai triéu chrng phé bién nhét. Viéc
thdm kham 1&m sang ky luBng cé thé phat hién
sém cac bénh

van tim & phu nir cé thai. Tuy nhién 23,4%
san phu khdng co biéu hién 1dm sang.

- Ton thuong van tim trén siéu &m: Céc
nghién clu déu cho thdy hau hét cac san phu
mac bénh van hai I& don thuan va bénh van tim
hai Ia phdi hgp. Ty 1&é mac bénh van hai la don
thuan trong nghién cltu cia chung t6i tuong tu
vGi nghién clu cia Pham Ngoc Ha [4] va Luu
Tuyét Minh [3] tai Bénh vién Bach Mai nhung
thdp hon so v6i cac tac gia Subbaiah M.
[51(75%) va Bhlatla N. [6](74, 3%) tai An DO.

- Bién chl’ng: Phlu phéi cip xay ra & 4 san
phu (8,5%). Trong s6 nay cé 2 san phu bi phu
phdi cap trong khi mang thai va 2 san phu xay ra
tai bién nay sau khi md 1ay thai. Khéng cd san
phu nao t&r vong vi phl phéi cap.Ty 1é phu phéi
cap va tr vong trong nghién cltu cia Pham Ngoc
Ha la 1,98% [4], Luu Tuyét Minh la 3,6% [3] va
Sawhney H. la 2% [2].

C6 1 trudng hdp bi tac ddong mach ndo sau
phat hién sau md 13y thai 13 ngay trén san phu
bi hep hé van hai la-viém ndi t&m mac nhieém
khudn (chiém ty 1& 2,1%). Ty 1& bi tdc mach
trong nghién ctu ctia Pham Ngoc Ha la 0% [4]
cla Sawhney H. [2] la 0,8%.

4.2. X{r tri bénh van tim trong 3 thang
cu6i thai ky. Ty Ie sd sinh du thang cua ching
t6i thap han nghlen ctu ctia Bhlatla N. [6] tai An
0. Chuing ta can cai thién viéc phat hién va diéu
tri bénh van tim, nhat la trudc khi mang thai dé
tang ty 1& gilr thai dén da thang, tranh bién
chirng cho con.

Ty 18 mé 18y thai trong nghién ctu cta ching
téi la 100%. Két qua nay cao han nghién cru
cla tac gia trong va ngoai nudc [2],[31,[4],[5].
Xu huéng & nudc ta la ty 1é md 1ay thai tdng dan
vi dé it con han va ngu@i me dé con mudn han.

Phuang phap md Iy thai don thuan ¢ ty 1é
cao nhét (66,0%), sau do la md 18y thai va triét
san (31,9%). Phuang phap md 18y thai va cat tu
cung ban phan chd yéu danh cho cac trudng hgp
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bénh tim nang.

Vé diéu tri ndi khoa: Ty |é san phu khoéng
dugc diéu tri la 25,5%, thap han nghién ctu cua
Pham Ngoc Ha la 40,59% [4]. bac biét co 2
trudng hgp nong van tim bang béng qua da la ky
thudt an toan, hiéu qua va cd thé thuc hién ngay
ca khi mang thai. Nghién clru cia Sawhney H.
[2] cho thdy 9,6% san phu dugc can thiép tim
mach & cac tudi thai khac nhau vaty |é cai thién
triéu chirng la 82%.

V. KET LUAN

5.1. Pac dlem Iam sang va can lam sang
cla san phu mac bénh van tim méc phai
trong 3 thang cudi thai ky

- P3c diém 14m sang: san phu chi yéu phat
hién bénh van tim trudc khi c6 thai; bi€u hién
khé thd 13 phd bién nhat; 23,4% san phu khdng
c6 triéu ching.

- P3c diém can 1dm sang: hau hét 13 bénh
van hai la.

- Bién chiing cla bénh van tim trong 3 thang
cuGi thai ky: suy tim la bién chu’ng hay gap nhat.
Ty |é suy tim tang |én theo tu0| me va thir tu [an
sinh. Viém ndi tdm mac nhiém khudn va tic
mach la bién ching hi€m gap

5.2. X{r tri san khoa trong 3 thang cudi
cua thai ky

- Ty 18 mé I8y thai 1a 100%. Thai du thang
chiém ty Ié cao.

- 31,9% san phu mé l&y thai va that 2 voi tr cung.

- C6 2 san phu nong van tim trong khi cé thai,
gilp cai thién triéu chirng Iam sang.
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PANH GIA KET QUA NONG KHOP VAI BANG BOM
NU'O'C MUOI SINH LY PHOI HOQ'P VO'I STEROID DUOTHUONG DAN
SIEU AM TRONG PIEU TRI BENH PONG C(PNG KHO'P VAI

Pd Trung Pirc*, Vwong Thu Ha*, Lé Tuin Linh*,

TOM TAT

Muc tiéu: Budc dau danh gia hleu qua glam dau
va muc do cai thién chdc nang van dong clia bénh
nhan dong cu‘ng khdp vai sau nong khdp vai bang
bom nudc mudi sinh ly phdi hgp vdéi steroid dudi
erc'ing dan siéu &m. Poi twogng va phuong phap
nghién cilru: S dung phudng phap tién clru, co can
thlep, so sanh hiéu qua trudc va sau diéu trltren 35
bénh nhan dugc chan doan bénh déng cling khdp vai
tai bénh vién Dai hoc Y Ha Noi tu’ thang 5 nédm 2018
dén thang 5 nam 2019. Két qua Cai thién diém dau
theo SPADI, cai thién tam van dong khdp rd rét sau
tiém 1 théng: 100% bénh nhan giam dau: 74,3%
bénh nhan con dau nhe, 25, 7% bénh nhan dau & ml.rc
trung b|nh 0% bénh nhan c6 muc do dau nang, cai
thlen oy nghla thong ke véi p < 0,001. Cal thién tam
van dong khdp vai 6 ca 3 dong tac: gap, giang va
xoay ngoai. Trong dd cai thién rdo nhat 6 dong tac gap
va giang, cai thién c6 y nghia théng ké véi p < 0,001.
K&t luan: Nong khdp vai bang bom bL[c'ic muc”)i sinh ly
phGi hgp véi steroid dudi erdng dan siéu am la
phu‘dng phap dé thuc hién, an toan, thdi gian thuc
hién ngan va dat hiéu qua cao trong diéu tri bénh ly
dong cing khdp vai.

Tir khoa: Tam van dong, dong ciing khdp vai.

SUMMARY
EVALUATING THE EFFICACY OF
ULTRASOUND-GUIDED CAPSULAR
DISTENSION WITH SALINE AND STEROID
INJECTION IN SHOULDER ADHESIVE
CAPSULITIS PATIENTS BY ASSESSING PAIN
SCALE AND FUNCTIONAL IMPROVEMENT
Objective: To initially evaluate the efficacy of
ultrasound-guided capsular distension with saline and
steroid injection in shoulder adhesive capsulitis patients
by assessing pain scale and functional improvement.
Material and Method: Prospective interventional study,
compare between pre and post treatment of 35 patients
who were diagnosed of shoulder adhesive capsulitis at
Hanoi Medical University Hospital from May 2018 to May
2019. Results: Pain improvement with SPADI scale,
range of motion of the shoulder improved significantly
after injection 1 month. Pain relief in 100 % of patients:
the percentages of patient suffered pain at slight,

*Bénh vién Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Hoang Binh Au
Email:hoangdinhau@gmail.com

Ngay nhéan bai: 11/6/2019

Ngay phan bién khoa hoc: 10/7/2019
Ngay duyét bai: 25/7/2019

Hoang Pinh Au*, Bui Vin Lénh*

medium and extreme levels are 74,3%, 25,7% and 0%
respectively, statistically significant as p<0.001. Range of
motion of the shoulder was improved in 3 movements:
flexion, abduction and external rotation, especially in
flexion and abduction, statistically significant as
p<0.001. Conclusions: Ultrasound guided capsular
distension with saline and steroid injection is effective,
fast and safe intervention for adhesive capsulitis of the
shoulder.
Key words: Range of motion,adhesive capsulitis

I. DAT VAN PE

Khép vai la mot trong nhitng khdp linh hoat
nhat trong co thé vdi bién d6 khdp rat rong.
bong cing khép vai (BCKV) la bénh ly hay gap
dugc bi€u hién bang tinh trang dau toan bd
khdép, kém theo ciing khdp gay han ché tam van
dong ca chi dong va thu dong & tat ca cac dong
tac cta khdp vai lam anh hudng nhiéu t&i chat
lugng cudc s6ng, sinh hoat va kha nang lao dong
cla ngudi bénh. Co6 téi 40% bénh nhan cd triéu
chirng dai ddng va han ché hoat ddng kéo dai
haon ba ndm, va 15% dé lai di ching. Vi thé viéc
diéu tri hiéu qua sé lam giam cac triéu chimng,
han ché di chiing va gidm chi phi cho ca bénh
nhan va cong dong.

Hién nay lam sang déng vai trd quan trong
trong chan doan DCKV thé hién: dau toan bd
khdp vai, ké ca khi nghi ngoi, dau téng vé dém,
han ché van dong ca chi dong va bi dong. Bénh
khai phat bang triéu chirng dau vai kiéu co hoc.
Trong vai tuan, dau giam dan, trong khi vai cirng
lai, chd yéu han ché dong tac gap, giang va xoay
ngoai. Cac dong tac con c6 thé lam dugc la nhg
vai trd cta dién trugt ba-léng nguc. Chan doan
hinh anh déng mét s6 vai trd nhu chan doan
phan biét vai nhitng thé bénh khac cta khdp vai
hodc tim cac dau hiéu gian ti€p cia DCKV (hep
khoang dugi mém cung vai < 7mm, hep khe
khdp < 4mm, mat voi cla cac xuang quanh &
khdp trén Xquang thudng quy). Siéu am gidp tim
cac diu hiéu dich khdp, viém gan dé tién lugng
bénh. Bac biét cong hudng tir [1] cho thdy cac
dau hiéu truc ti€p cia BPCKV nhu day bao khdp
>7mm, hodc dinh lam m&t ngach cua 6 khdp,
day day chang cling-qua >4mm, dich & khdp.

Cé nhiéu phugng phap diéu tri DCKV nhu
diéu tri noi khoa, vat ly tri liéu, dong y hodc

11



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2019

phau thuat boc tach bao khdp. Tuy nhién céc
phu’dng phap diéu tri néi khoa, tap phuc hoi
chirc nang cho hiéu qua cham. Tai Viét Nam,
hién nay ky thuat tiém nong khdp vai & benh
nhan dong clng khdp vai dudi hu’dng dan siéu
am chua thuc su' phé bién. Chinh vi vy ching
t6i ti€n hanh nghién cllu nhdm danh gid budc
dau hiéu qua giém dau va mdtc do6 cai thién chirc
nang van dong cta bénh nhan dong cu’ng khdép
vai sau nong khdp vai bang bdm nugc mudi sinh
ly phdi hap véi steroid dudi huéng dan siéu am.

I1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién clitu mé ta tién clru, cé can thiép, so
sanh két qua trudc va sau diéu tri dudc ti€n
hanh tir thang 5/2018 dén thang 5/2019 tai khoa
chan doén hinh anh, bénh vién Pai Hoc Y Ha ndi
trén 35 bénh nhan dugc chan dodn déng cing
khdp vai tai bénh vién Dai hoc Y Ha Noi. Tat ca
cac bénh nhan tham gia vao nghién clru dugc
tham kham lam sang ky luGng, siéu am, chup X
quang khép vai thang, nghiéng va cac thudc
diéu tri phoi hgp: giam dau, ch6ng viém, gian cd
tuang tu’ nhau.

Tiéu chuén loai trer bénh nhén: c6 tién sur
chan thuong gay gay xudng hodc daphau thuat
khdp vai, nhiém trung hay nghi ngG nhiém trung,
giam vén dong clia khdp vai do cac li do khac
nhu: trén X quang trat khdp hodc thé canxi hoa,
bénh khép toan than: viém khdép dang thap,
viém da cd... Siéu am thdy hinh anh duat gan,
hodc canxi hda & gan, bao gan.

Vé ky thuat, tu thé€ bénh nhadnndm nghiéng vé
bén lanh, ngugi chéch 45° vé phia d6i dién ban
tay xoay nhe ra ngoai dé€ khe khdp dugc md
rong nhat. Sau doé ti€n hanh siéu am xac dinh vi
tri (xac dinh g8 6 chao xuang ba vai, dat dau do
3 phia sau khdp vai, 3 mat cét du’ng ngang) roi
dung kim 22G (thu‘dng dung dé choc dich ndo
tuy) nhe nhang dua vao & khdp dudi hu’dng dan
cta siéu am. Chu y khong hudng kim vao phia
trong vi c6 thé tdn thuong cac cdu tric mach,
than kinh trong nach. C6 dinh dau kim chdt roi
bom hon hdp thudc (bao goém thé tich ¢5 dinh 13
4ml Lidocain 2%, 2ml Depo medrol 40mg va thé
tich 13 thay d6i nudc mudi sinh ly). Lugng thudc
bom vao tuy theo d6 dinh cla khoang khdp,
nhung nguyén tac la bam véi lugng thudc t6i da,
vira bom vira kiém tra trén siéu dm d€ tranh
thudc trao ra ngoai 6 khdp, bom tdi khi c6 cdm
giac cang tay th| dirng lai. Théng thudng lugng
thuBc dua vao 6 khdp khoang 12 — 20ml kéo dai
trong thdi gian tir 4 t&i 5 phit d€ bénh nhan dé
thich nghi, dong thsi khéng dé thudc thoat ra
ngoai & khép.
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Hinh 1. bi kim védo & khdp va hinh anh trén siéu dm

Tai Bénh vién Pai hoc Y Ha Noi, ching toi
ti€n hanh nong khdp vai dudi hudng dan cla
siéu am sau dé danh gia tinh trang cai thién mdc
dd giam dau bang thang diém SPADI va cai thién
tam van dong qua 3 tu thé: giang, gap, xoay
ngoai. Chi s6 SPADI dudc danh gid qua 13 cau
hdi. Thang diém t6i da la 100. Diém SPADI cang
cao thi mdc do gidm chirc nang cla khdp vai
cang nhiéu. Két qua gidm dau va phuc hoi chic
nang khdp vai dudc danh gid dua vao téng diém
SPADI toan phan nhu sau: < 20 diém: tét, 21 —
50: kha, 51 — 80: trung binh, > 80: kém.

Vé danh giam van dong khdép vai va mdc do
cai thién sau khi diéu tri, ching t6i s dung cac
chi s6 bién do0 van dong khdp vai (range of
motion index for shoulder) [2] vdicacmic do
binh thudng, han ché nhe, trung binh va nang
cla dong tac gap va dang lan lugt la >1500,
101-150°, 51-100° va 0-50°, cla dong tac xoay
ngoai lan lugt la >85°, 61-85°, 31-60° va 0-30°.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia nhém bénh
nhan nghién cilru. Trong thdi gian tUr thang
5/2018 dén thang 5/2019, chung t6i da tién
hanh thuc hién ky thuat nong khdép vai cho 35
bénh nhan. Pd tudi ctia nhém bénh nhan nghién
clru 13 tir 33 dén 75 Vvdi tudi trung binh 1a 52,51
+ 9,25 trong d6 cd 14 bénh nhan tuong ducng
v6i 40% bij tdn thuong & vai trai, va 21 bénh
nhan tudng duong véi 60% bi ton thucng & vai
phai. Thdi gian bi bénh la tir 2 dén 12 thang vdi
thai gian trung binh la 5,80 + 2,16 thang. Lugng
thudc tiém nong 6 khdp trung binh 13 tir 12 dén
19ml v@i lugng thuGc trung binh la 15,7+1,73ml.

3.2. Panh gia cai thién tam van dong
khép vai

3.2.1. Panh gia tam van dong khdp vai
trudc nong

Bang 1. banh gid tdm vén dong khdp vai
trudc nong

Do (9) Min Max | Trung vi
Goc gap 47 148 94
GAc giang 53 142 97
GAc xoay ngoai 16 73 31

Bang 2. Phan loai han ché tam van déng
khdp vai tai thoi diém trudc nong
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Binh Trung |«
thudng g’?o% binh ':f;’/:;’
(%) (%)
Goéc gap 0 40 51,4 8,6
GAc giang 0 34,3 | 65,7 0
Gocxoay ngoail 0 17,1 40 42,9

Nhan xét: Trong s6 35 bénh nhan trudc khi
nong, han ché tam van déng khdp vai ¢ ca 3
dong tac gap, dang va xoay ngoai déu tir mic
do nhe cho dén nang theo chi s6 bién do van
dong cua khép vai. Boi véi dong tac gap va
dang, han ché tam van dong chu yéu & mic do
trung binh trong khi d6i véi dong tac xoay ngoai
thi cht yéu & mirc d6 nang.

3.2.2. Panh gia tam van dong khdp vai
tai thoi diém sau nong 2 tuan

Bang 3. Panh gia tam van dong khdp vai tai

thoi diém sau nong 2 tudn (T2)

Trung vi tai | M{rc do cai
thoi diém T2 | thién sau 2
(P0) tuan
Goc gap 125 25
Gébc giang 118 19
GOc xoay ngoai 41 11

Nhdn xét: Sau nong 2 tuan (T2), tdm van
dong cac dong tac cla khdp vai dugc cai thién
kha ro rét, dac biét v6i dong tac gap va dang
(han ché tam van déng & mlc do nhe > 100°)
va vdi dong tac xoay ngoai, han ché tam van
dong chl yéu & mdc do trung binh (41°).

3.2.3. Panh gia tam van dong khdp vai
tai thoi di€ém sau nong 4 tuan

Bang 4. Panh gid tdm vén doéng khdp vai tai

thoi diém sau nong 4 tudn

(cdi thién tam van dong) co y nghia thong ké
trude khi nong (bang 2) va sau khi nong 4 tuan
(bang 5).

3.3. Panh gia mirc d6 dau qua thang
diém SPADI )

3.3.1. Thay doi y‘é chi s6 SPADI toan
phan tai cac thgi diém nghlen clru

Bang 6. Panh gid chi s6 SPADI todn phén tai
cdc thoi diém ngh/en cuu

Trung vi tai | Mirc do cai
thoi diém | thiénsau 4
T4(P0) tuan
Goc gap 140 39
Gdc giang 141 33
GAc xoay ngoai 50 15
Bang 5. Phan loai han ché tdm vén ddng

khdp vai tai thoi diém sau nong 4 tudn

Binh Trung | 5«
thudng 3,23 binh ':(?/:?
(%) (%)
Goc gap 37,1 | 543 ]| 8,6 0
Gocgiang | 31,4 | 54,3 | 14,3 0
GOc xoay ngoai| 2,9 20 | 62,9 | 14,2

Nhdn xét: Sau nong 4 tuan (T4), tdm van
dong cac dong tac cla khdp vai dugc cai thién
rat rd rét. Phan I6n cac bénh nhan cd dong tac
gap va dang trg vé binh thuGng hodc han ché
mc d6 nhe. V&i dong tac xoay ngoai, mic do
cai thién con han ché, chu yéu han ché tam van
dong trd vé mdc dé trung binh. Co6 su khac biét

Piém SPADI dau toan
Thai diém phan (X + SD) P
T0 74,11 £ 12,43
T2 46,35 + 14,95
T4 33,93 £ 14,83 <
T2-TO0 27,76 £ 11,88 0.001
T4 -TO 40,18 £ 12,21 !
Bang 7. Panh gia muc do cai thién SPADI
toan phan
Mirc do Nhe Tl;'yng Ning I%ét
N %) inh (%) nang
Thai didm~_| ¢ (%) (%)
TO 0 14,3 74,3 11,4
T4 25,7 60 14,3 0

Nhan xét: Sau nong, mic d6 dau khdp vai
theo thang diém SPADI giam di rd rét. Phan In
cac bénh nhan dau mic do nang trudc khi nong
(TO). Sau 4 tudn, mdrc dd dau chuyén bién cha
yéu & muc do trung binh va nhe. Co6 su khac biét
vé mUic dé gidm dau co y nghia thdng ké trudc
khi nong, va sau khi nong 2 tuan va 4 tuan.

IV. BAN LUAN

4.1. Panh gia cai thién tam van dong
khép vai. Trong 35 bénh nhan nghién cliu cua
ching t6i, tm van dong cua cac dong tac gap,
giang va xoay ngoai khdp vai trudc nong lan lugt
la (gia tri trung vi) 94 d6 97 d0 va 31 d0. Sau khi
tién hanh nong khdp vai hai tuan, géc van déng
cla dong tac gap, giang va xoay ngoai khdp vai
[an lugt la 125 do, 118 do va 41 d6, mdc do cai
thién van dong sau 2 tuan lan lugt la 25 do, 19
do va 11 do. Géc van dong cua dong tac gap,
giang va xoay ngoai cua khdp vai sau nong 4
tuan lan lugt la 140 do, 141 d6 va 50 do, tang lan
lugt 39 d0, 33 do va 15 do so vdi trudc nong.

Két qua nghién cru clia ching toi cling ciing
kh6ng khac biét nhiéu véi két qua nghién clru
cla cac tac gia J.H Bae (2014) [5] cong bl trén
tdng s6 54 bénh nhan DCKV chia thanh 2 nhom:
Nhom tiém nong khdp vai dudi hudng dan xta X
quang va nhém tiém nong khdp vai dusi hudng
dan cta siéu am. O 27 bénh nhan tiém nong
khdp vai dudi hudng dan cla siéu am cai thién
géc van dong dang k& sau nong 1 tudn, cu thé
la: dong tac gap tang 21,67 do, sau 5 tuan tang
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30,19 d6. bong tac giang tang tang 21,12 do,
sau 5 tuan tang 30 d6. Bong tac xoay ngoai sau
1 tuan tang 12,78 d0, sau 5 tuan tang 17,22 do.

Park KD (2012) [4] tiém nong khdp vai dudi
hudng dan cla siéu am 23 bénh nhéan, sau nong
2 tuan dong tac gap tang 30 d0, sau 6 tuan tang
34,34 d6. bong tac giang tang 34,78 d0, sau 6
tuan tang 37,4 d6. bong tac xoay ngoai tang
24,13 d6, sau 6 tuan tang 25,65 do.

Trudc diéu tri tam van dong goéc gap khdp vai
la 40% & mdc dé nhe, 51,4% & mic do trung
binh va 8,6% & muic d6 nang. Tam van dong gdc
giang khdp vai la 34,3% & mic do nhe, 65,7% &
muc do trung binh va 0% & mc dé nang. Tam
van dong géc xoay ngoai khdp vai la 17,1% &
mic d6 nhe, 40% & mlc do trung binh va
42,9% & muc do nang.

Sau diéu tri 4 tuan tam van dong goc gap
khép vai la 37,1% trd vé binh thudng, 54,3% &
muc dé nhe va 8,6% & mudc do trung binh. Sau
diéu tri 4 tuan tam van dong goéc giang khdp vai
la 31,4% trGd vé binh thudng, 54,3% & muc do
nhe va 14,3% & mic do trung binh. Sau diéu tri
4 tuan tam van dong gdc xoay ngoai khdp vai la
2,9% trd vé binh thudng, 20% & mic do nhe va
62,9% & mdc d6 trung binh. Nhu vdy, cd thé thay
cac bénh nhan nghién cltu ¢ su’ cai thién ro rét
goc van dong & cac dong tac gap, giang va xoay
ngoai. Trong do, cai thién nhiéu nhat & dong tac
gap va dong tac giang.

biéu nay cho thdy hiéu qua kéo dai cla
phuong phap tiém nong khdép vai trong diéu tri
viém quanh khdp vai thé déng ciing. Do han ché
vé mat thdi gian, ching toi chua thé theo ddi
ngudi bénh trong mot khoang thdi gian dai va cé
thé chua cé dugc danh gid day du vé phuong
phap nay. Viéc danh gid hiéu qua lau dai cla
phuong phap tiém nong khdép vai trong diéu tri
viém quanh khdp vai thé déng cliing cd thé phai
can dén nhitng nghién cltu I6n hon trong mot
khoang thgi gian |du han nifa trong tuong lai.

4.2. Mirc do cai thién chi s6 SPADI toan phan

4.2.1. Chi s6 SPADI toan phan. SPADI
toan phan trung binh truéc nong la 74,11 +
12,43 diém. Sau nong 2 tuan con 46,35 + 14,95
diém, giam 27,76 + 11,88 diém. Sau nong 4
tudn tiép tuc giam con 33,93 + 14,83 diém, tiép
tuc giam 40,18 + 12,21 diém so vdi trudc tiém.
Cai thién cb y nghia thong ké (p < 0,001).

Park KD (2012) [4] SPADI toanphan trung
binh truéc nong la 61,7 £ 9,4. Sau nong la 28,3
+ 6,1 diém. J H Bae (2014) [5] SPADI toan phan
trung binh truéc nong la 36.00 + 16.84 diém,
sau nong 5 tuan 1a 14.41 £ 13.90 diém va tiép
tuc cai thién & tuan th(r 9 1a 12.93 £ 13.75 diém.
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SPADI toan phan trung binh trudc nong cua
ching t6i cao hon cac tac gid khac cd thé vi
bénh vién dai hoc Y Ha NGi la mot trong nhiing
bénh vién tuyén dau clia ca nudc, cac bénh nhan
doéng cing khdp vai da diéu tri khdp ndi, thoi
gian kéo dai ma khong khéi. Bénh nhéan dau
nhiéu kém han ché chirc nang khdp vai nang méi
tim Ién tuyén trén. Tuy nhién, thang diém SPADI
toan phan van cai thién t6t qua cac thdi diém
danh gia va chiic nang khdp vai dugc cai thién
dang ké.

4.2.2. Thay d6i mic dé6 dau va chirc
niang khép vai theo thang di€ém SPADI

Trudc diéu tri chiic nang khdp vai danh gia
theo thang di€ém SPADI toan phan khdp vai han
ché tir mdrc d6 trung binh dén rat nang. Trong
dé mirc do trung binh la 14,3% bénh nhan, mdc
dd nang la 74,3% bénh nhan, mic do rat nang
la 11,4% bénh nhan, khéng cé bénh nhan nao
han ché nhe. Sau diéu tri 4 tuan, 25,7% bénh
nhan con han ché 8 mic d6 nhe, 60% bénh
nhan con han ché d mdc trung binh, chi con
14,3% bénh nhan han ché mlc d6 nang va
khong cé bénh nhan han ché mdc do rat nang.

Hién nay chua cé tac gid nao dung thang
diém SPADI dé danh gia chlc ndng khdp vai va
cling rat it cong trinh nghién clu danh gia hiéu
qua diéu tri déi véi viém quanh khdp vai thé
dong cling. Tuy nhién, vdi nhitng s6 li€u chdng
t6i cd dugc cho thay phudng phdp tiém nong
khdp vai la cé hiéu qua trong diéu tri DCKV.

V. KET LUAN

Nong khdép vai bang bom budc_mudi sinh ly
ph6i hgp vdi steroid dudi hudng dan siéu am la
phuong phap dé thuc hién, an toan, thdi gian
thuc hién ngan va dat hiéu qua cao trong diéu tri
bénh ly déng cirng khdp vai.
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DAC PIEM HOANG TUONG, AO GIAC VA Sy CHI PHOI HANH VI
CUA CHUNG O BENH NHAN TAM THAN PHAN LIET

TOM TAT

Muc tiéu: Nghién ciu déc diém hoang tudng, ao
giac va su chi phoi hanh vi cia ching trén bénh nhan
tam than phan liét. Poi twgng va phuong phap
nghién ciru: 230 bénh nhan tam than phan liét dugc
diéu tri tai Khoa Tam than, Bénh vién Quan y 103. Cac
bénh nhan dugc kham bdi ba bac si chuyén khoa tam
than doc 1ap. Két qua nghién clfu: Vé cac hoang
tudng, hoang tudng bi hai va hoang tutng bj theo dbi
chiém ty 1é nhiéu (86,96% va 66,96%). Ty |é cac loai
hoang tu’dng chi ph0| hanh vi kha cao, tlr 24,14% dén
38,46%. V& déc diém o gidc, két qua cho thay chiém
ty Ie cao nhat 1a do thanh binh pham chiém 79,13%.
Ty & 3o thanh chi phéi hanh vi ciing khé cao, tLr 20%
dén 43,42%, trong do6 ao thanh xui khién chiém ty 1€
cao nhat. K&t ludn: Tan suat cac loai hoang tudng ao
giac thudng xuat hién va sy anh hudng dén hanh vi
clia bénh nhan. Day la cd s khoa hoc quan trong,
gop phan vao diéu tri va theo dGi bénh nhan tam than
phan liét.

Tur khoa: Hoang tudng, o giac, tdm than phan liét

SUMMARY

CLINICAL FEATURES OF DELUSIONS,
HALLUCINATIONS AND THEIR EFFECTS ON
BEHAVIORS IN PATIENTS WITH
SCHIZOPHRENIA

Objectives: To investigate features of delusions,
hallucinations, and their effects on behaviors in patients
with schizophrenia. Subjects and Materials: 230
patients with schizophrenia were treated at Department
of Psychiatry, Military Hospital 103. Patients were
consulted by three different psychiatrists. Results:
Among delusions, persecutory delusions with patients
thought that they were being conspired against and
spied on were the most ratios (86.96% and 66.96%,
respectively). Ratios of delusions affecting patients’
behaviors were relatively high, from 24.14% to
38.46%. For hallucinations, commenting hallucination
was highest ratio, accounted for 79.13%. Ratios of
hallucinations affecting patients’ behaviors were also
high, from 20% to 43.42%, in which command
hallucination was the highest. Conclusions: The
present study provided evidence of existence
frequencies of hallucinations and delusions and their
effects on behaviors in patients with schizophrenia.
They are important bases for treatments and
observation in patients with schizophrenia.

Keywords: Hallucinations, delusions, schizophrenia
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I. DAT VAN DE

Tam than phan liét (TTPL) la mot trong nhitng
bénh nang nhat trong cac bénh ly vé sic khoée
tdm than. Hanh vi clia ngudi bénh TTPL cd thé
gay nguy hiém cho gia dinh, ngudi than, xa hoi va
tham chi véi ban than ngudi bénh [1], [2]. Nhitng
roi loan nay dudc cho la chiu su’ chi phoi clia cac
hoang tudng va ao giac xuadt hién & bénh nhan
[1]. Tuy nhién, trén bénh nhan TTPL co thé xuat
hién nhiéu loai hoang tudng va ao giac dong thai
[2]. M{rc d6 chi ph6i hanh vi clia cac hoang tudng
va &o giac co thé rat khac nhau trén ngudi bénh
[2], [3]. Tuy d& cd nhitng nghién clru vé déc diém
l&m sang trén bénh nhan TTPL, nhung nghién
cltu mét cach hé théng cac dic diém hoang
tudng va ao giac trén bénh nhan TTPL con kha
han ché & Viét Nam. Vi vay, ching toi ti€n hanh
nghién cru nay nham muc tiéu danh gia dic diém
va muc do chi phdi hanh vi cia hoang tudng va
a0 giac trén bénh nhan TTPL.

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

2.1. Poi tueng nghién ciru: 230 bénh nhan
dugc chan doan la tdm than phan liét thé
paranoid (F20.0) theo ICD-10 (1992) [6], dugdc
diéu tri ndi trd tai BO moén — Khoa tam than,
Bénh vién Quan y 103, Hoc vién Quan y. Tiéu
chuan loai trir dugc ap dung cho nhitng d6i
tugng cd cac bénh cd thé ndng nhu viém gan,
xd gan, dot quy ndo..., nghién chat va cac chat
tdc dong tam than khac, va nhitng déi tugng
khéng dong y tham gia nghién clru.

2.2. Phuong phap nghién ciru: Bénh nhéan
dugc phén tich dic diém hoang tudng va o giac
gua bénh an nghién cru. Cac loai hoang tudng va
a0 giac dugc danh gia trong ngay dau bénh nhan
vao vién. Viéc danh gid dudc ti€n hanh doc lap
bdi ba bac si chuyén khoa tam than khac nhau va
cling théo ludn dé dua ra két luan cudi cling.

2.3. Phan tich s0 liéu: Phan tich s6 liéu dugc
ti€n hanh trén phan mém phan tich s6 liéu SPSS
20.0. Su khac biét cd y nghia théng ké dugdc xac
dinh cho céc kiém dinh véi mic p < 0,05.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém hoang tudng. K& qua vé
tan suat cla cac loai hoang tudng va s6 loai
hoang tudng dong xudt hién trén bénh nhéan
TTPL dugc trinh bay trén Bang 1 va 2.
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Bang 1. Tan suat xuat hién cdc loai hoang
tuong Jd cac bénh nhan TTPL.

. . So |Tylé

Loai hoang tuong luong| % p
Hoang tudng lién hé 49 | 21,30
Hoang tuéng bi hai 200 | 86,96
Hoang tudng bi theo dGi| 154 | 66,96
Tu duy bi boc 16 29 12,61

Hoang tudng bi chi ph6i | 26 | 11,30 030

Hoang tudng tu cao 10 4,35 ’0
Hoang tuéng ky quai 6 2,61
Hoang tudng nghi bénh 3 1,30
Hoang tudng phat minh 1 0,43
Hoang tudng ghen tudng 1 0,43

Bang 1 thé hién két qua vé ty Ié xudt hién cac
loai hoang tudng trén bénh nhan TTPL cho thady
hoang tudng bi hai xuat hién vdi ty |1é nhiéu nhat
(86,96%), thr dén la hoang tudng bi theo doi
(66,96%), it han la hoang tudng lién hé (49%),
tu duy bi béc 10 (12,61%) va hoang tudng bi chi
phdi (11,30%). Cac hoang tudng xuat hién véi ty
Ié nho la hoang tudng tu cao (4,35%), hoang
tudng ky quai (2,61%) va rat it la hoang tudng

phat minh va hoang tudng ghen tubng (déu
0,43%). Su khac biét vé ty |é giifa cac loai hoang
tudng trén cac bénh nhan TTPL trong nghién
cltu hién tai la c6 y nghia thong ké (p < 0,001,
ki€m dinh Fisher).

Bang 2. S6 loai hoang tutdng xuat hién dong
thoi & bénh nhén TTPL.

S0 loai hoang tudng Iu?j% g T},'/:g P
Khong cé hoang tudng 4 1,74
Cé mét loai hoang tugng| 33 | 14,35
Co6 hai loai hoang tudng | 136 | 59,13 | 0,000
Co trén ba loai hoang
tuding 57 | 24,78

Két qua trén Bang 2 vé sb lugng hoang tudng
xudat hién déng thdi & bénh nhan TTPL cho thay
ty I& bénh nhan déng thsi cé hai loai hoang
tudng chi€ém ty 1€ nhiéu nhat (59,13%), sau do
la ty I&€ bénh nhan co tir ba hoang tudng trd 1én
(chiém 24,78%); bénh nhan cé mot loai hoang
tudng va khong coé hoang tudng chiém ty Ié
thap. So sanh cho thay c6 su khac biét gilra cac
nhédm bénh nhéan véi s6 lugng hoang tudng xuat
hién dong thai (p < 0,001).

Bang 3. Su chi phdi I1én hanh vi cua cac loai hoang tucng trén bénh nhan TTPL.

Chi phoi hanh vi So luong Ty Ié % p
Hoang tudng bi hai Kr%én g 16319 28:38 0,000
Hoang tudng bi theo doi Kr%én 3 14122 %Z:% 0,000
Hoang tudng lién hé Kr%on 3 é; gg:g? 0,032
Hoang tudng bi chi phoi Kr%on 3 ig g?;gg 0,239
Tu duy bi boc 16 0 5 7z %;‘:ég 0,005

Két qua trén Bang 3 vé ty 1€ chi phdi hanh vi
cla ting loai hoang tudng cho thay mac du ty Ié
hoang tudng khong chi phéi hanh vi I16n han ro
so vGi ty 1€ hoang tudng cé chi phbi hanh vi,
nhung ty 1€ hoang tudng chi phdi hanh vi cling
la kha cao, tir 24,14% tGi 38,46%.

3.2. Pac diém cua ao giac. K&t qua vé tan
sudt cua cac loai do giac va so loai ao giac dong
xuat hién trén bénh nhan TTPL dugc trinh bay
trén cac Bang 4, 5.

Bang 4. Tan suat xudt hién cac loai do giéc &
cac bénh nhén TTPL.

Trong cac loai 4o thanh gap trong bénh TTPL,
nghién clfu clia ching toi cho thay ao thanh binh
pham chiém ty I& I6n nh&t (79,13%), tiép dén la
ao thanh xui khién (33,04%) va ao thanh dam
thoai (25,22%). Cac loai ao thanh chiém ty Ié
nhd hon la do thanh ra Iénh (6,09%) va tu duy
vang thanh tiéng (4,35%). Co su khac biét ro vé
tan sudt xuat hién cac loai 4o thanh trén cac
bénh nhan TTPL trong nghién clru hién tai (p <
0,001, kiém dinh X2).

Bang 5. SO loai do gidc xudt hién dong thoi &
bénh nhan TTPL.

16

s 2 .z So Ty lé S0 loai do giac [SO lugng|Tylé%| p
Logi ao giac Ivgng % | P Khong co éoggiéc 7o 3,04
Ao thanh binh pham 182 | 79,13 Cé mét loai do giac 110 47,83 0.000
Ao thanh xui khi€n 76 33,04 0.0 Cd hai loai ao giac 109 47,39 !
Ao thanh dam thoai 58 25,22 | 4 C6 ba loai 4o giac 4 1,74
Ao thanh ra lenh 14 6,09 K&t qua trén Bang 5 vé s6 lugng ao gidc xudt
Tu duy vang thanh tieng| 10 4,35 hién dong thdi trén bénh nhan TTPL cho thay
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phan I6n bénh nhan c6 xudt hién mot loai ao
giac (47,83%) va hai loai ao giac (47,39%).
Bénh nhan khong c6 ao giac (3,04%) va co ba
loai ao giac (1,74%) rat it. Co su khac biét giira

cac nhdm bénh nhan véi s6 lugng do giac xuat
hién ddng thdi (p < 0,001, kiém dinh Fisher).

Két qua vé ndi dung cla ao thanh & doi tugng
nghién ctu dugc phan loai trén Bang 6.

Bang 6. Phan loai ndi dung cua ao thanh trén bénh nhan TTPL.

NGi dung ao thanh S0 lugng Ty lé % p
Ao thanh binh pham TGhiéét 14375 ;g:ég 0,000
Ao thanh xui khién Tﬂgt > Zg; 0,000
Ao thanh dam thoai TGhiéét x 513‘5‘:‘5‘2 0,000
Ao thanh ra Iénh TGhiéét 2 gg;?? 0,285
Tu duy vang thanh ti€ng TGhlgt 2 28 0,754

Két qua trén Bang 6 cho thay so lugng va ty |€ o thanh gia la cao han so vdi ao thanh that, thay
rd & cac loai &o thanh binh phdm, dam thoai va o thanh xui khién (déu véi p < 0,001).

Két qua vé su chi phdi Ién hanh vi clia cac loai ao thanh dugc trinh bay trén Bang 7.

Bang 7. Su chi phdi Ién hanh vi cua cac loai do thanh trén bénh nhén TTPL.

Chi phoi hanh vi SO lugng Ty lé % p
Ao thanh binh pham Kr%on 3 14393 %g’gg 0,000
, o o 3 43,42
Ao thanh xui khién Khong 3 56.58 0,251
, R . Co 15 25,86
Ao thanh dam thoai Khéng 3 74,14 0,000
: A [ 10 71,43
Ao thanh ra Iénh Khong 2 28,57 0,180
Tu duy vang thanh ti€ng Kr%ong s 58 0,109

Két qua trén Bang 7 cho thdy ty I€ do thanh chi phdi hanh vi nhin chung la thdp hon ty 1€ ao thanh
khdng chi ph6i hanh vi, v8i su' khac biét cd y nghia dugc thdy & nhdm 4o thanh binh pham va dam
thoai (p < 0,001). Ao thanh chi phdi hanh vi vgi ty 1€ tir 20% dén 43,42%.

IV. BAN LUAN

4.1. Pic diém hoang tudng, su chi phoi
hanh vi trén bénh nhan tam than phan liét

Trén 230 bénh nhan TTPL, ching t6i nhan
thay hoang tudng bi hai va hoang tudng bi theo
dGi la nhiing loai hoang tudng chiém chu yéu
nhat, sau do6 la hoang tudng lién hé va hoang
tudng bi chi phoi. Cac loai hoang tudng khac
chiém ty 1& khdng dang ké. K&t qua nay tuong tu
nhu cac nghién ctu trudc day [3]. Freeman va
¢s. nghién cru trén 150 bénh nhan tam than cho
thay ty Ié hoang tudng bi hai chiém dén 95%
cac trudng hgp [3]. Mac du phan 16n bénh nhan
c6 hanh vi khéng chiu su chi phéi bdi hoang
tudng (61,54% dén 75,86%), song van can luu
y rang s bénh nhan cd hai loai hoang tudng
(59,13%) hodac ba loai hoang tudng khac nhau
(24,78%) chiém ty Ié kha I6n. Bang chd y nita la
ty I& hanh vi bi chi phGi bdi hoang tudng bi chi

phGi la cao nhat. Diéu nay la kha tha vi, bai bénh
nhan cho rang hanh vi va suy nghi ca minh bi
chi phoi bdi cac doi tugng khac nén bénh nhan
kho cu@ng lai nhitng hoang tudng xuat hién trén
ngudi bénh. Pay cd thé 1a mdt trong nhiing
nguyén nhan gy ra cac hanh vi nguy hiém cua
bénh nhan TTPL trén 1dam sang [1], [2]. Piéu nay
cling phu hgp vdi cac bang chirng nghién cliu
trudc day cho rang hoang tudng dong vai tro
nhat dinh trong hanh vi bao luc trén bénh nhan
TTPL [2], nhdm bénh nhan cé hanh vi bao luc
ndi rdng hoang tudng khién ho cam thdy gian
gitt, ngugc lai vGi nhém khong cd hanh vi bao
luc lai néi rang hoang tudng khién ho cam thay
de chiu [2].

4.2. Pic diém ao giac va su chi phdi
hanh vi trén bénh nhan tdm than phan liét

Ao gidc co thé xudt hién véi nhiéu hinh thai
khac nhau, nhung ao thanh la mét trong nhitng
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bi€u hién Idm sang chl yéu cta bénh TTPL. Theo
BUi Quang Huy va cs., ao thanh that thuGng la
trong giai doan dau cla bénh, 3o thanh gid
thudng xuat hién trong giai doan sau [1]. Két qua
chiing t6i cho thay phan Idn ao thanh & cac déi
tugng nghién cltu la loai gia. Diéu nay phu hgp
véi dac diém phan I6n bénh nhan cd thai gian bi
bénh trén mot nam. Ao thanh cd nhiéu loai nhung
thdng thudng 1a 4o thanh binh phdm, dam thoai,
ra lIénh va &o thanh xui khién [1]. Trong nghién
clru ctia ching tdi, do thanh binh phdm chiém ty
[€ 18n nhat (tdi 79,13%), sau d6 dén ao thanh xui
khién (33,04%) va ao thanh dam thoai (25,22%).
Luu y la bénh nhan rat khé chéng lai ao thanh,
dac biét la 4o thanh xui khién, dan t&i nhiing
hanh vi cia bénh nhan cd thé thuc hién theo ndi
dung cla 4o thanh. Diéu nay dugc thé hién rd
trong két qua phan tich su chi phdi cla do thanh
doi v&i hanh vi trén nhdm doi tugng nghién ciu
clia chiing t6i, vdi ty Ié hoang tudng chi phdi hanh
vi dao dong tir 20% (vdi tu duy vang thanh tiéng)
dén 43,42% (v8i 4o thanh xui khi€n). Tudng ty
nhu két qua vé déc diém hoang tudng, ty Ié bénh
nhan co hai loai ao giac cling kha cao (47,39%).
Su anh huéng cla 4o giac téi hanh vi ciia bénh
nhan trong nghién clu nay la phu hgp véi bao
cao clia cac nghién cru vé vai tro cua ao giac doi
vGi hanh vi bao Iuc & bénh nhan TTPL va & bénh
nhan cé hanh vi bao luc thudng lién quan dén cac
cam xuc am tinh va bi chi phoi bdi n6i dung cla
ao giac [2].

V. KET LUAN

- V@i hoang tuéng, ty Ié hoang tudng bi hai
va hoang tudng bi theo d&i chiém ty I€ Idn
(86,96% va 66,96%). Ty 1& hoang tudng chi
phGi hanh vi tir 24,14% dén 38,46%.

- V@i ao giac, ty Ié ao giac cao nhat la ao
thanh binh phdm (79,13%). Ty 1& &o giac chi
phGi hanh vi tir 20% dén 43,42%.
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PAC PIEM BENH TAT CUA CONG PONG HUYEN PAO CO TO

TOM TAT

Muc tiéu: mo ta moé hinh bénh tat clla cong dong
huyén dao C6 To. Poi tugng va phuong phap: mo
td cdt ngang c6 phan tich cia 1180 hd gia dinh & 3
xd/thi tran va 1 lang chai tai huyén dao Co T6. Két
qua: Ty Ié ho gia dinh huyén dao C6 T6 cd it nhat 1
ngudi bi bénh trong thang la 28,64%. Ty Ié bi bénh
cao nhat ¢ nhdm tré em dudi 10 tudi (36,20%), &
nhém 10-19 tudi (16,87%) va nhoém trén 60 tudi
(15,64%). Cac bénh cdp tinh hay mdc chu yéu tai
cdng dong huyén dao C6 TO can phai diéu tri la hoi
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chiing cdm cim (29,96%), viém phdi - viém phé quan
(18,53%) va tiéu chay (13,79%). Cac bénh man tinh
phai diéu tri tai cong dong co ty 1€ cao nhat la bénh
da day (14,85%) va cac bénh xuang khdp (15,28%).
Két ludn: Ty I&é hd gia dinh c6 ngudi mac bénh phai
diéu tri & huyén dao C6 T6 la kha cao. Bénh ly mac
phai chu yéu la bénh truyén nhiem.

Tur khoa: Bénh tat, cong dong dan cu, huyén dao
C6 TO.
SUMMARY

THE DISEASED CHARACTERRISTICS OF

THE CO TO ISLAND DISTRICT
Objective: Study on diseased characterristics of
of the island community in Co To island district.
Object and method: cross - sectional descriptive
with 1180 families in 4 commune health stratrions in
the Co To island district. Results: The percentage of
households with at least 1 disease in a month was
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28.64%. The highest incidences of illness were in
children under 10 years old group (36.20%), 10 - 19
years old group (16.87%) and over 60 years old group
(15.64%). The highest incidences of acute diseases in
the community were flu syndrome (29.96%),
pneumonia-bronchitis  (18.53%) and  diarrhea
(13.79%). The structure of chronic disease was
diverse, diseases with the highest incidence in the
community were stomach and joint diseases (14.85%
and 15.28%, respectly). Conclusion: The proportion
of households in the Co To island district people who
had to be treated was high. Mainly disease were
infectious disease.

Key words: Diseases, community, Co To island
district.

I. DAT VAN DE

VGi tdng dién tich han 46km? va khoang 6000
dam bao gém 50 dao I6n nhd, huyén dao Co T6
thudc Quang Ninh c¢d vi tri dac biét quan trong vé
kinh t€, xa hoi, an ninh qudc phong & khu vuc
bién dao phia Bac clia dat nudc. V&i hé théng tai
nguyén thién nhién bién dao da dang, phong phy,
dong thdi luu gilr nhitng di san vén héa vat thé
phi va vat thé ddc biét quan trong d6i vdi ca
nudc. Cung vd&i do la nguy cd bung phat cac
dich bénh 16n néu co cac yéu to dich té tac dong.

M6 hinh bénh tat cia mot qubc gia, mot cong
dong la su phan anh tinh hinh sirc khée, tinh
hinh kinh té-xa héi cla quoc gia hay cong dong
dé. Viéc xac dinh m6 hinh bénh tat gilp cho
nganh y t€ xay dung k€ hoach cham séc surc
khoe cho nhan dan mot cach toan dién, dau tu
cho cong tac phong chéng bénh coé chiéu sau va
trong diém, ting budc ha thp tdi da tin sut
mac bénh va ti & tir vong cho cdng dong, nang
cao sic khée nhan dan. Xudt phat tir nhitng ly
do trén, chang t6i ti€n hanh nghién clu nay vdi
muc tiéu: mo ta cd cdu bénh va tir vong cua
cdng dong dan cu huyén dao C6 T0.

SO liéu cia bai bdo la mot phan két qua
nghién cfu cla dé tai cap Nha nudc: “Nghién
cftu thuc trang 6 nhiem mét s6 yéu t6 hda hoc,
sinh hoc trong moi truGng anh hudng dén stc
khée cOng dong ving ven bién, hai dao mién
Bdc va dé xudt bién phap can thiép, M3 so:
KC.10.06/16-20". Nhom nghién c(ru ti€n hanh
diéu tra, xac dinh ddc diém mé hinh bénh tit
clia cong dong dan cu huyén dao Co T, Két qua
diéu tra, phan tich s& 1a cd s& khoa hoc d€ néang
cao chat lugng kham chira bénh cua huyén dao.

Il. DOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng: 1180 ho gia dinh va 3 tram
Y t€ xa/tri tran.
2.2. Pia diém nghién ciru: 3 x&/tri trén va
1 lang chai, huyén dao C6 To.

2.3. Thdi gian nghién clru: TUr 1/2017 dén
6/2018.

2.4. Thiét ké nghién ciru: M6 ta cit ngang
c6 phan tich. _

2.5. Mau va phucng phap chon mau

2.5.1. €6 mau: C3 mau diéu tra dugc tinh
theo cong thirc cho nghién clru mo6 ta:

p (1-p)
dZ

Trong do: n la 8 mau diéu tra,

Z(1-a/2) : @0 tin cdy 95 (Z@-o/2) = 1,96)

p: udc tinh ty 1€ ho gia dinh c6 ngudi 6m
trong 4 tuan trudc ngay diéu tra, Theo két qua
nghién cru clia Tran Dang Khoa “Thut trang va
két qua mot sO giai phap can thiép tang cudng
ti€p can, st dung dich vu kham, chita bénh y té
cong lap tai huyén Nhu Xuan, xa Thanh Hoa
nam 2009-2011", cé 29,5% s6 ho gia dinh cé
ngudi 6m trong vong 4 tuan trudc diéu tra [1],
Chonp =0,295.P = 1-q,

d: Sai sO tuyét d6i do nghién clu lua chon,
chon d = 0,04, CI = 96,0. Nhu vay, thay vao cong
thirc, ¢ c& mau tdi thi€u can nghién cdu la:

N= (1,96%x 0,295 x 0,295)/0,03= 504 hd gia dinh.

Do nghién cttu ap dung phuong phap chon mau
cum nhiéu giai doan nén lay hé so thiét ké DE = 2;
Ta co nla 504 x 2 = 1.009 h6 gia dinh. Thuc t€
nghién clfu da ti€n hanh tai 1.180 hd gia dinh.

Can cf vao quy md dan s6, ¢c& mau cu thé
diéu tra tai cac xa nhu sau: thi trdn C6 T6 (400
hd gia dinh), xa Thanh Lan (320 h§ gia dinh),
lang Chai (140 hé gia dinh), xa Dong Tién (320
ho gia dinh). 5

2.5.2. Phuong phap chon mau

- Chon xa: Chon toan b0 xa/tri tran vao
nghién cliu, cu thé nhu sau: thj trdn Co T6; xa
Thanh Lan; lang Chai va xa Bong Tién. _

- Chon do6i tugng nghién cltu: Tai moi xa, lap
danh sach tat ca hé gia dinh trong xa. Chon
ngau nhién cac hd gia dinh tung 'ng s6 mau cua
tirng xa/thi trdn. Tai moi ho gia dinh, phong van
2 nhém d6i tugng:

Cha hé gia dinh hodc ngudi ndm viing nhét
cac thong tin vé st dung dich vu y té cua gia
dinh. NguGi bi 6m trong vong 4 tuan trudc ngay
diéu tra néu ho6 gia dinh cé ngudi bi 6m (hoac la
nguGi nam rd thong tin vé tinh hinh sic khoe
cla ngudi 6m néu ngudi 6m la tré em dudi 15
tudi hodc ngudi cao tudi khdng cd kha ndng tra
IGi phéng van).

Trudng hgp nguGi 6m dugc tham gia vao
nghién cfu s€ la nhitng ngudi bi 6m (dau) trong
khoang thdi gian tinh tir ngay diéu tra trd lai
trude la 4 tuan (28 ngay).

N = Z%1-4/2)
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2.5.3. N6i dung va cac chi s6' nghién cuu

Tinh hinh sifc khde, bénh tat: ty Ié nguGi dan
bi 6m/bénh, ty Ié mac bénh man tinh, cap tinh,
ty 1& nguGi dan mac bénh dén kham tai tram y té
X3, ty 1€ ngudi dan mac bénh tu diéu tri.

*MoOt sO0 khai niém, quy udc trong
nghién clru:

- Ngugi bi 6m/bénh: Ngugi bi 6m/bénh trong
nghién clu thoa man 2 diéu kién:

+ Bi bat c(r bénh/triéu chirng bénh nao trong
khoang thdi gian 4 tuan k€ tir th&i diém dugc
phéng van trg vé trudc (vi du nhu ho, sot, tiéu
chay, dau viém, tai nan chan thuong, bénh man
tinh...).

+ Bénh/triéu chirng bénh kéo dai it nhat mot
ngay va anh hudng dén sinh hoat binh thudng
cla ngudi bi 6m.

II. KET QUA NGHIEN cU'U

- Bénh hodc ching bénh man tinh: Tat ca
nhifng bénh hodc triéu chirng bénh kéo dai trén 3
thang du da c6 hay chua cé chan doéan clia CBYT
déu dugc coi la bénh hodc chirng bénh man tinh.

- Ngu’fji dan di KCB: La cac trudng hdp ngudi
dan bi 6m c6 di dén hodc dugc ngudi nha dua
dén CSYT (TYTX, y t&€ tu nhan...) d& hdi bénh
hodc d€ kham bénh, mua thudc, hu‘dng dan diéu
tri bénh thi dugc coi la kham bénh khi 6m.

*Phuong phap thu thap so liéu: Phong
van, kham sic khée cho 1180 hd gia dinh tai 3
xa/thi tran va 01 lang Chai tai huyén C6 TO6.

- H6i citu s6 khdm bénh (s6 A1/YTCS, sd ghi
théng tin kham chifa bénh danh cho tram y t€ xa)
tai cac tram y t€ cla cac xa/thi tran nghién ctru.

2.6. Xur ly s6 liéu: SG liéu dugc x& ly bang
phugng phap thong ké y hoc trén may vi tinh
bang phan mém SPSS 22.0.

Bang 3.1. Ty Ié hg gia dinh co nguoi mac bénh trong thang

Dia diém nghién cltu
Chi s6 Lang Xa bong | Xa Thanh | Thi tran C6 Chung
Chai Tién Lan T6
SO ho diéu tra 140 320 320 400 1180
S5 hd c6 ngusi méc bénh 41 94 99 104 338
Ty 12 hd c6 ngusi mic bénh 29,29 29,38 30,94 26,00 28,64

Ty 1&€ HGD cd it nhat 1 ngudi mac bénh trong thdng qua trung binh ctia huyén dao C6 T6 la
28,64%. Tuy nhién, ty |€ nay cao hay thap con phu thudc vao thdi gian diéu tra va tinh hinh dich cla
dia phugng. Tai 4 khu vuc diéu tra, ty 1€ mac bénh cao nhat d Xa Thanh Lan (30,94%), xa co ty Ié
thdp nhat la Thi tran C6 TO (26,00%). Tuy nhién ty Ié nay & cac xa khac nhau khong co y nghia
thong ké (p>0,05).

Bang 3.2. S6 nguoi mac bénh trong hd gia dinh trong thang

~ Pia diém nghién ciru
N gsl(:ai Lang Chai Xa bong Xa Thanh | Thi tran C6 T6 (ggggg)
(n=41) Tién(n=94) Lan(n=99) (n=104)
1 ngudi 36,59 40,43 55,56 44,23 45,56
2 nguai 53,66 47,87 37,37 48,08 45,56
> 3 ngudi 9,76 11,70 7,07 7,69 8,88

Phan tlch s6 ngudi mac bénh trong ho gia dinh thang qua cho thay phan I6n la ho gia dinh c6 1-2
ngudi mdc, chiém 91 12%, chi ¢ 8,88% ho gia dinh trong thang qua cd tr 3 ngudi mac trg Ién.
Bang 3.3. Ty Ié mic bénh trong thang theo nhom tudi

Pia diém nghién ciru
I\ltltl%? Lang Chai Xa bong Tién Xa Thanh Lan Thi tran Co T6 (::2;2%)
(n=73) (n=167) (n=154) (n=175)

<10 36,99 34,73 35,71 37,71 36,20
10 - 19 15,07 18,56 16,23 16,57 16,87
20-29 9,59 5,39 7,14 4,00 5,98
30 -39 5,48 5,39 6,49 6,29 5,98
40 - 49 4,11 7,19 9,09 5,14 6,68
50 - 59 15,07 12,57 11,04 13,14 12,65

>60 13 70 16,17 14,29 17,1 15,64

Phan tich ty Ié mac bénh trong thang qua theo nhdm tudi & ca cong dong cho thay ty Ié cao nhat
¢ nhom tré em dusi 10 tudi, chiém 36,20% va o} nhom 10 - 19 tudi 1a 16, 87%. O nhom ngu’dl gla
trén 60 tudi la 15,64%. Nguyén nhan chu yéu do cac bénh phé bién chu yéu la tiéu chay va bénh
dudng ho hap. Cac xa khac nhau ciing cé ty I& mac khac nhau.
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Bang 3.4. Phén bd s6 mac bénh trong vong 4 tudn theo gidi

Dia diém nghién ciru Chun
Gidi L3ng Chai X&Bong Tién | X& Thanh Lan | Thitan G616 | (o2 563)
(n=73) (n=167) (n=154) (n=175)
NT 57,53 54,49 55,19 52,57 54,48
Nam 42,47 45,51 44,81 47,43 45,52

Ty |Ié 6m cua ngudi dan co su khac biét theo gidi tinh. Ty 1€ 6m & nir gigi chiém 54,48%, cao han

nam gidi (chiém 45,52%).

Bang 3.5. Phin bo co cdu bénh tat trong thang cua ho gia dinh

Pia diém nghién ciru Chun

Nhém bénh Lang Chai | Xa bong Xa Thanh Thi tran CO (n=11890)

(n=140) | Tién(320) | Lan(n=320) | T6 (n=400)

Bénh ho hap 26,43 27,19 27,81 24,50 26,36
Bénh tim mach 12,86 9,06 9,06 7,25 8,90
Bénh tiéu hoa 27,86 4,69 23,44 25,25 19,49
Bénh tiét niéu 10,00 7,50 7,50 5,50 7,12

Mat, RHM, TMH 7,86 9,69 8,13 5,75 7,71

Tam than kinh 13,57 9,06 10,00 8,50 9,66

Chan thugng — Xuang khdép 10,71 11,56 10,00 8,25 9,92
Da lieu 5,00 3,75 6,56 8,50 6,27

NOi tiét 6,43 6,56 3,44 2,75 4,41

Khac 13,57 2,50 13,13 12,50 10,08

Cac bénh truyén nhiém co ty I&é mac cao han cac bénh khdng truyén nhiém. Trong do, bénh cd ty

Ié mdc cao nhat la bénh dudng hd hap (26,36%) ti€p dén la cac bénh lay truyén qua dudng tiéu hoa
(19,49%). Cac bénh khdng truyén nhiém khac chiém ty I€ thap (<10%).

Bang 3.6. Phén bo'ty Ié nguoi mac bénh bénh cdp tinh phai diéu tri

Loai

Pia diém nghién ciru

. — —x = ——~——= Chung
~ 25 gen . Lang Chai Xa bon Xa Thanh | Thi tran Co
benh phai dieu tri (1252) | Tidn(no126) | LAn(n=134) | To(no152) | (M=464)
Cam cum 28,85 33,33 28,36 28,95 29,96
VP, PQ 15,38 21,43 17,16 18,42 18,53
Tiéu chay 11,54 16,67 14,18 11,84 13,79
Gan mat 5,77 7,14 5,97 7,24 6,68
Than, TN 1,92 2,38 2,24 3,95 2,80
TMH 5,77 4,76 4,48 5,26 4,96
RHM 7,69 5,56 6,72 4,61 5,82
Mat 32,69 3,97 3,73 3,29 6,90
Tam TK 9,62 7,14 6,72 7,89 7,54
Da, niém mac 7,69 8,73 9,70 9,87 9,27
Chan thugng 3,85 4,76 5,97 3,29 4,53
Khong ré NN 11,54 6,35 10,45 7,89 8,62

Co 11 nhom bénh cap tinh mac phai trong cong dong can phai diéu tri. Trong do, cac bénh cap

tinh cd ty 1€ phai diéu tri cao nhat la cac nhém bénh dudng hé hap va tiéu héa nhu hdi chirng cam
cim 29,96%; viém phoi viém phé quan 18,53% va tiéu chay 13,79%. MOt s6 bénh khac cd ty I€ phai
diéu tri cao la bénh da va niém mac (9,27%).

Bang 3.7. Phén bo'ty Ié nguoi mac bénh man tinh phai diéu tri

Loai Pia diém nghién ciru Chun
bénh Lang Chai | X& Bong Tién | X& Thanh | Thitran G576 | (1558,
diéu tri (n=37) (n=56) Lan(n=64) (n=72)
Tim mach 5,41 1,79 3,13 1,39 2,62
Xuong, khdp 10,81 12,50 17,19 18,06 15,28
Da day 13,51 19,64 14,06 12,50 14,85
Gan mat 2,70 8,93 6,25 9,72 7,42
Pai trang 5,41 5,36 7,81 6,94 6,55
PQ man 0,00 8,93 9,38 2,78 5,68
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Hen 10,81 5,36 3,13 11,11 7,42
Than kinh 13,51 3,57 6,25 12,50 8,73
Tam than 5,41 5,36 7,81 2,78 5,24
Ngoai da 8,11 12,50 7,81 12,50 10,48
Than, TN 10,81 10,71 10,94 11,11 10,92
Noi tiét 18,92 7,14 7,81 5,56 8,73
Khac 8,11 3,57 6,25 4,17 5,24

Trong sO cac bénh man tinh phai diéu tri thi nhdm bénh xucng khdp va da day chiém ty Ié cao
(15,28% va 14,85%). Ty I€ phai diéu tri thap han la cac bénh than, tiét niéu va ngoai da (10,48% va
10,92%). Cac bénh khac co ty 1€ phai diéu tri thap han.

IV. BAN LUAN

MO hinh bénh tat la ndi dung hét siic quan
trong trong y t€. Mot mat, nd phan anh tinh hinh
stic khoe va ddi song kinh té€ - xa hoi clia ngudi
dan, mét khac cé anh hudng I6n dén t6 chirc va
hoat dong cua hé thng y té€ [1]. MO hinh bénh
tat tai cong dong co lién quan rat nhiéu dén hoat
dong du phong va hé thong y t€ cd sd [3]. Pén
nay da cé rat nhiéu nghién cru vé mo hinh, co
cau bénh tat, tinh hinh sirc khoé, cac yéu t6 vé
sinh méi trudng va cac giai phap khac phuc &
nhirng khu vuc va nhém dén cu khac nhau trén
pham vi ca nudc. Két qua nghién clu da cd
nhitng dong gdép khoa hoc va thuc tien co gia tri,
gop phan dé ra cac bién phap kha thi dé cai
thién méi trudng va nang cao sic khoé cong
dong. Két qua nghién citu mé hinh bénh tat cta
dan cu huyén dao C6 T6 cho thay, mo hinh bénh
tat cua c6ng dong dan cu huyén dao CO To vé
co ban la cdu tric bénh tat cla cac nudc dang
phéat trién, bénh truyén nhiém van chiém uu thé,
trong khi d6 cac bénh khéng lay c6 xu erdng gia
tang[3]. Két qua diéu tra cho thdy, cac bénh
truyén nhiém co _ty 1é mac cao han cac bénh
khéng truyén nhiém. Bénh co ty & méc cao nhéat
la bénh dudng hé hdp (26,36%) va bénh lay
truyén qua du‘c‘jng tiéu hoa (19,49%). M6 hinh
bénh tat nay cung la m6 hinh bénh tat chung
clia ving ven bién. Theo Vién V& sinh Dich té
Trung Udng, cac bénh truyén nhiém & viing ven
bién phd bién nhat la bénh dudng tiéu hda, bénh
dudng ho hap [4]. Nhu vay, trong chién lugc phat
trién nganh y t& khu vuc y té bié’nl dao trong dé
cO y t€ cd sG huyén dao C6 T6 van can uu tién
cac hoat dong du phong va kiém soat bénh
truyén nhiém. Bén canh d6 cling can quan tam tdi
Xu hudng gia tang clia cac bénh khong lay.

Ty 1& mdc bénh cla ngudi dan trong cong
déng huyén dao C6 TO la kha cao, ty |€é hd gia
dinh c6 =1 ngudi bi bénh trong 4 tuan gan nhat
la 28,64%. Trong do, ty I& mac bénh cao nhat
nhém tré em dudi 10 tudi cao nhét (36,20%), tiép
dén 13 nhédm 10 - 19 tudi (16,87%) va ngudi gia
trén 60 tudi (15,64%). Ty & méc bénh cla ni
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gic’ii cao han nam giGi (54,48% va 45,52%). Két
qua nay ciling tuong tu két qua nghién cltu cla
Tran Bang Khoa [2] va Nguyen Tuan Anh [5]

V& bénh cdp tinh: cac bénh cap tinh mac phai
trong cOng dong phai diéu tri cd ty 1€ cao nhat la
cac nhdom bénh dudng hd hdp va bénh dudng
tiéu hoa. HOi chirng cdm cim (29,96%), viém
phGi viém phé& quan (18,53%) va tiéu chay
(13,79%). Két qua nghién clru cta ching téi phu
hgp vdi tinh hinh bénh chung cla toan qudc
(2014) [6].

Vé bénh man tinh: cac bénh man tinh mac
phai trong cong dong phai diéu tri ¢ ty |1é cao
nhat la bénh da day chiém (14,85%), bénh
xuang khép (15,28%), bénh than, ti€ét niéu
(10,92%) va bénh ngoai da (10,48%), Két qua
cla ching toi phu hgp v8i két qua nghién clu
cta Nguyen Phuc Qudc [7].

V. KET LUAN

Tinh trang mac bénh cla ngudi dan tai cong
dﬁng kha cao, t§/ Ié ho gia dinh huyén dao C6 To
6 it nhat 1 ngudi bi bénh trong thang la 28,64%.
Bénh ly mdc phai cht yéu la bénh truyén nhlem
cac bénh ly khac chiém ty Ié thap. Ty Ié bi bénh
cao nhat & nhdm tré em dudi 10 tudi (36,20%), &
nhém 10 - 19 tudi (16,87%) va nhém trén 60 tudi
(15,64%). Cac bénh cap tinh hay mac cha yéu tai
cong doéng huyén dao CO T6 can phai diéu tri la
hdi chirng cdm cim (29,96%), viém phdi - viém
phé quan (18,53%) va tiéu chay (13,79%). Cac
bénh man tinh phai diéu tri tai cong dong co ty 1é
cao nhédt la bénh da day (14,85%) va cac bénh
xuang khdp (15,28%).
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, TINH SINH MIEN DICH CUA VAC XIN SO'l TRONG ]
VAC XIN PHOI HQ'P SO - RUBELLA (MRVAC) DO POLYVAC SAN XUAT

Nguyén Xuin Péong*, Dinh H(‘t)ng Duwong**, Nguyén Thiay Huong***,
Ha The Tan**, Vii Tung Son**, Vii Ngoc Hoan**

TOM TAT .

Muc tiéu: Danh gia tinh sinh mién dich cla vac
xin sdi trong vac xin MRVAC. Doi tugng va phucng
phap S dung thiét k& nghién clru thir nghiém Idm
sang ngau nhién c6 d6i chiing, mu don trén 756 nguGi
tlr 1 dén 45 tudi tai hai tinh Ha Nam va Hoa Binh, do
Iu‘dng hiéu gla khang thé s&i bang ki thuat EIA, phan
tich cac chi s6 dé danh gia tinh sinh mién d|ch Két
qua va két luan: O nhdm chua cé khang thé, ti I&
chuyen doi huyet thanh sau tiém la 100%. O nhom da
¢ khang thé, hiéu gid khang thé sdi trung binh nhan
(GMT) sau tiém MRVAC la 46,85 EIA unit, cao hon c6
y ngh|a so véi trude tiém va vac xin d6i cerng, co su
gia tdng rd rét hiéu gia khang thé sau tiém,

T khoa: Vac xin MRVAC; tinh sinh mién dich.

SUMMARY

IMMUNOGENICITY OF MEASLES VACCINE OF
MEASLES AND RUBELLA COMBINED VACCINE

(MRVAC) MANUFACTERING BY POLYVAC

Objectives: To assess immunogenicity of measles
vaccine of MRVAC vaccine. Subjects and methods:
Randomized, controlled and single-blind clinical trial
study was conducted on 756 people aged 1 to 45
years old in Ha Nam and Hoa Binh provinces,
measured measles antibody titre by EIA technique,
analysed indexes to evaluate immunogenicity.
Results and conclusion: in negative antibody
group, post-vaccination seroconversion rate was
100%. In possitive antibody group, MRVAC post-
vaccination geometric mean titre (GMT) was 46,85 EIA
units, significantly higher than pre-vaccination and
control vaccine, with a remarkable growth post-
vaccination antibody titre.

Keywords: MRVAC vaccine; Immunogenicity.
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1. DAT VAN BE )

O nudc ta, tinh hinh dich té bénh sgi da thay
déi tich cuc véi xu hudng giam manh ti 1é mac,
tlr vong sau khi trién khai vac xin trong chuang
trinh tiém ching mé& rong. Tuy nhién, bénh séi
van dang luu hanh véi chu ki dich tir 3-5 nam, s6
ca mac trong cac vu dich con I6n [1]. Muc tiéu
loai trir sGi trén toan qudc lién tuc bi dy Iui theo
thai gian va con nhiéu kho khan, thach thidc, mot
phan nguyén nhan do thi€u ngudn véc xin. Véc
xin phéi hgp phong chong sdi va rubella st dung
trudc day dugc nhdp khau tir An DS. Nham glam
chi phi trong chuong trinh tiém ching md& rong
va chi déng kiém soat, phong chéng benh sdi,
Trung tdm Nghién c(u san xudt vac xin va
sinh phdm vy té€ (POLYVAC) d3 san xuét thanh
cdng véc xin MRVAC theo chuyén giao cong
nghé tr Nhat Ban. Trudc khi ti€n hanh tiém
chiing trén cong dong, ching toi ti€n hanh
nghlen CLru nay nham: Danh gid tinh sinh mién
dich cda vac xin soi trong vdc xin MRVAC.

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

2.1. bo6i tugng nghién ciru

2.1.1. Ngudi tinh nguyén. Tong sb 756
ngudi & hai tinh Ha Nam va Hoa Binh da tham
gia nghién clru, trong dé gém 420 tré tir 1 dén 2
tudi, 168 ngudi trén 2 dén dudi 18 tudi va 168
ngudi tir 18 dén 45 tudi, 504 db6i tugng dugc
tiém vdc xin nghién clru MRVAC va 252 d6i
tugng tiém vac xin déi chirng.

Thoi gian nghién cuu.: tr 08/04/2016 dén
27/07/2016.

2.1.2. Vac xin nghién ciru

Vac xin thir nghiém: Vac xin MRVAC do
POLYVAC san xuat.

- Thanh phan: Mdi lo 10 lidu véc xin sdi dugc
hoi chinh v&i 5,5ml nudc pha tiém. Moi liéu
0,5ml bao gbm: Vi rat s@i s6ng, giam doc luc
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chung AIK-C > 1000 PFU; Vi rat rubella song,
giam doc luc ching Takahashi > 1000 PFU

Chét 6n dinh: Lactose: 2%

D-Sorbitol 0,72%

L-Sodium glutamate 0,4%

Hydrolized Gelatin  0,36%

Khang sinh: Erythromycin

Kanamycin < 12.5 nug

- L6 s6: MR-0115;Ngay san xuat: 04/11/2015;
Han dung: 04/11/2017.

Vac xin doi chu’ng vic xin MR do An Do
san xudt. LO sO: 012N4072; Ngay san xudt:
7/2014; Han dung: 1/8/2016.

2.2. Phucong phap nghién ciru

< 12.5ug

Thi€t ké nghién ciru: S dung thiét k&

nghién cru th&r nghiém lam sang ngau nhién, cé

Tiém vac xin

ddi chimng, mu don.

Mau mau MO dugc ldy ngay trugc khi tiém
vic xin, mau M1 Idy sau tiém 42-56 ngay dé
dinh quc_jng~khang thé sgi trudc va sau tiém (hinh
1). Cac mau mau MO, M1 sau khi dugc lay tai
tram xa xa dugc chuyén vé Trung tam Y hoc du
phong tinh Ha Nam va huyén Kim Boi dé tién
hanh ly tdm tach huyet thanh, mau huyet thanh
sau d6 dugc chuyen vé Phong Mién dich véc xin,
Khoa Mién dich va sinh hoc phan t&r, Vién Ve
sinh Dich t& Trung uong dé dinh Iu’dng khang
thé bang ki thudt xét nghiém phan u‘ng mién
dich enzyme (EIA), quy d6i don vi quéc t& Vi
cong thirc: gia tri EIA x 45 = mili - Bon vi quoc
té&/ml (mIU/ml).

0 | Theo doi 28 42

Lay mau maji MO

56 Ngay

\

L4y mau mau M1

Hinh 1. So do tiém vdc xin va 18y mau xét nghiém

Tong s§ 756 ddi tugng da dugc Idy mau l&n
thr nhat, nhung khi ti€n hanh thu thdp mau mau
M1 thi cé 23 doi tugng rut khdi nghién clu bao
gom: 2 trudng hgp tring ma@ huyét thanh, 21
trudng hgp gom ca khéng dong y 1dy mau [an 2
va mot so rdi khdi nai cu tri nén khong tham gia
dugc (mac du cac doi tugng nay da cam két
khong rgi dia phugng trong vong 2 thang trudc

II. KET QUA NGHIEN cU'U

khi vao nghién ctru) nén chi con 733 mau mau
dugc dinh lugng khang thé sau tiém.

Tinh sinh mién dich clia vac xin s6i dugc danh
gid bang cac chi s chinh: ti I& chuyén déi huyét
thanh, su gia tdng hiéu gid khang thé (HGKT),
hiéu gid khang thé trung binh nhan (GMT) trudc
va sau tiém gilta cac nhdm nghién clu, theo
tirng nhém tudi.

3.1. Nhom chua cé khang thé séi trudc tiém
Bang 1. T7 /€ chuyén doi huyét thanh khang thé sdi

, o, MRVAC Nhom doi chirng
Nhom tudi n SL % n SL %
TU 1-2 tudi 13 13 100 5 5 100
Trén 2-duGi 18 tudi 11 11 100 4 4 100
TU 18-45 tudi 6 6 100 2 2 100
Téng 30 30 100 11 11 100

Tinh chung cung nhu phan tich rleng theo nhdm tudi cho thdy ti 1é chuyén ddi huyét thanh vdi
khang thé s6i ¢ ca hai nhom nghlen ctu la 100%.

Bang 2. GMT sdi sau tiém J hai nhom nghién cul
MRVAC (n = 30)

Poi chirng (n = 11) p
LogGMT (95% CI) 5,35 (5,05-5,65) 4,71 (4,20-5,23) 0.029
GMT (95% CI) 40,79 (33,13-50,21) 26,17 (18,38-37,53) !
Log2GMT clia nhdm MRVAC cao han cd y nghia so véi nhdom doi chiing (p < 0,05, independent
sample t-test).
3.2. Nhom co khang thé séi trudc tiém
Bang 3. GMT sdi trudc va sau tiém J& hai nhom nghién cuu

MRVAC DPai chirng
TTiém (1) STiém (2) TTiém (3) STiém (4) P
(n =473) (n = 458) (n=241) (n = 234)
Log.GMT 4,52 5,55 4,57 5,14 (1,2): 0,001
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(3,4): 0,001

(95% CI) (4,42-4,62) (5,49-5,60) (4,43-4,72) (5,03-5,24)
GMT 22,94 46,85 23,75 35,26
(95% CI) | (21,41-24,59) | (44,94-48,50) | (21,56-26,35) | (32,67-37,79)

(1,3): 0,447

Phan tich cho thdy Log.GMT sau tiém cao han c6 y nghia so vdi LongMT trudc tiém & ca hai
nhém ngh|en clru (p < 0,05, Wilcoxon test). Piéu dé cho thdy ca hai vac xin déu lam tang hiéu gia
khang thé sdi & ca nhom d3d cd mién dich. Su’ khac biét Log2GMT trudc tiém & hai nhém nghién clru
khong co y nghia théng ké (p > 0,05, Mann-Whitney test). Tuy nhién, Log2GMT sau tiém MRVAC cao
han so véi nhdm déi chiing (p < 0,05, Mann-Whitney test), diéu dé chiing td vac xin MRVAC ting

HGKT sdi manh hon vac xin ddi chiing.

Bang 4. Muc dé gia ting HGKT sdi sau tiém theo nhom tudi va nhom nghién cdu

. o HGKT MRVAC DPoi ching
Nhom tudi | grianm /TTiém n SL % n SL % P
, < 2 T3n 133 | 52,4 90 | 68,7
Tir 1-2 tudi - < 41N 254 75 | 205 | 131 26 | 19.8 | 0,004
> 4Tan 46 | 18.1 i5 | 115
<21n 32 | 32.0 33 | 673
T"Zi'; %u“')‘l“" 7-< 410 100 36 | 360 | 49 14 | 286 0,001
> 4160 32 | 32.0 2 41
<2Tan 79 | 76.0 46 | 852
T“ttﬁl“s 7-<4Bn 104 11 105 | 54 8 14,8 | 0,017
> 4 lan 14 13,5 0 0
<21n 244 | 533 169 | 72,2
Tinh chung 2-< 410 458 [ 122 | 26,6 | 234 | 48 | 205 0,001
> 4160 92 | 201 17 73
O ca hai nhdm nghién cllu, HGKT sau ching t& dap Ung mién dich sau tiém MRVAC &

tiém/trudc tiém téng dudi 2 lan chiém ti 1€ 16n
nhat va tang trén 4 [an thap nhat cho thdy mic
do gia tdng HGKT sau tiém & nhdm cd khang thé
khong cao. So sanh giifa hai nhém nghién clu, ti
Ié tdng dudi 2 [an & nhdm MRVAC thdp hon
nhung ti 1€ tang tir 2 dén dudi 4 lan va tr 4 lan
tré 1én cao han nhdm ddi ching khi phan tich
chung va trén tling nhém tudi. Su khac biét cd y
nghia théng ké& (p < 0,05, Chi-square test). Vac
xin MRVAC cho thdy mirc dd gia tdng khang thé
cao hon so vdi vac xin ddi ching.

IV. BAN LUAN

4.1. Nhém chua cé khang thé séi trudc
tiém. Cac doi tugng tham gia nghién cltu cla
ching t6i hau hét da dugc tiém it nhat mot mii
vac xin chlra sGi hodc da timg mac bénh nén s6
déi tugng chua cé khang thé thap. Ti 1é chuyén
d6i huyét thanh véi khang thé sdi ¢ ca hai nhém
nghién cltu 13 100%. Ti I& chuyén d6i huyét thanh
sau tiém MRVAC tuang duong véi nghién clfu cla
Doan Huy Hau va cong su’ (100%) khi thir nghiém
vac xin don MVVAC c6 thanh phan chung sai AIK-
C tuong tu’ véc xin MRVAC va Takeuchi Y (94,5%)
khi thir nghiém véc xin HF véi cong thirc tuong
dong trén tré em Nhat Ban [2], [3].

GMT sau tiém cla nhdm MRVAC la 40,79 EIA
unit (1835,6 mIU/ml) cao han cé y nghia so Vvdi
nhém d8i ching 1a 26,17 EIA unit (1177,7mIU/ml),

nhém chua cd khang thé sdi manh mé hon so Vi
vac xin d6i chirg va tudng duong vdi nghién cliu
ctia Boan Huy Hau (5,31LogEIA unit) [2].

4.2. Nhém c6 khang thé séi trudc tiém

BGi véi nhém cd khang thé trudc tiém, su tang
trerng cla hiéu gia khang thé khong manh mé
nhu’ véi nhém chua c6 khang thé. Cac chi s6 danh
gia ddp ng mién dich sau tiém bao gom su’ tang
trudng GMT sau tiém so vdi trude tiém va ti lé tang
gép nhiéu [an hiéu gid khang thé [4].

So sanh su tdng trudng GMT khang thé sdi
sau tiém so véi trudc tiém gilra hai nhom nghién
clru d€ danh gia su’ khac biét. Xuat phat véi GMT
khang thé sai trudc tiém la tucng dong, an lugt
la 22,94 EIA unit (1032,3 mIU/ml) & nhom
MRVAC va 23,75 EIA unit (1068,8 mIU/ml), ca
hai nhdm déu cho dap Ung mien dich v8i GMT
khang thé sdi sau tiém cao hon ¢ y nghia so Vi
trudc tiém, tuy nhién khi so sanh gitra hai nhém
nghién clu thi GMT sau tiém nhom MRVAC la
46,85 EIA unit (2108,3 mIU/ml) cao hcn cé y
nghia so véi nhom doi chu’ng la 35,26 EIA unit
(1586,7 mIU/ml), diéu nay cho thay vac xm
MRVAC tao dap (ing mién dich manh mé& hon vic
xin d6i chirng.

MUrc do gia tang hiéu g|a khang thé sdi cung
la tiéu chi danh gia dap Lrng mién dich cta vac
xin quan trong. Phan tich & ca hai nhém nghién
cltu cho thdy HGKT sau tiém/trudc tiém tang
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dudi 2 [an chiém ti I€ I6n nhat [&n lugt la 53,3 va
72,2%, tang tUr 2 dén dudi 4 lan la 26,6 va
20,5%, tang trén 4 lan thap nhat véi 20,1 va
7,3%, cho thdy mific d0 gia tang HGKT sau tiém
& nhém cé khang thé khdng manh nhu' nhém
chua cé khéng thé, day la dic diém cla vac xin
tang cudng. So sanh gilra hai nhéom nghién clu,
ti Ié tang dudi 2 [an ¢ nhdm MRVAC thap hon
nhung ti 1€ tang tur 2 dén dudi 4 lan va tr 4 lan
trd 1én cao han nhdm dGi chirng khi phan tich
chung va trén titng nhédm tudi. Vc xin MRVAC
cho th8y muc dd gia tdng khang thé cao hon so
véi vac xin dGi chirng. Mirc do gia tdng HGKT sdi
trong nghién clru cta chdng t6i cao han nghién
cfu ctia Bang Thi Thanh Huyén va cong su khi
cling trién khai nghién cfu & tré em huyén Kim
BG6i, Hoa Binh vgi ti Ié gia tang dudi 2 lan, tir 2
dén dudi 4 lan va tr 4 lan trd Ién [an lugt la
57,1%, 34,3% va 8,6% [4], [5], [6].

V. KET LUAN i
Véc xin MRVAC dat yéu cau vé tinh sinh mién
dich va@i vi rat séi qua cac thong s6 danh gia nhu
ti 1& chuyén d6i huyét thanh, GMT sau tiém cao,
c6 su' gia tang rd rét hiéu gid khang thé, GMT

sau tiém so vdi trudc tiém va muc do tao dap
(fng mién dich manh mé han vac xin d6i chirng.
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PAC PIEM LAM SANG VA HINH ANH CAT LOP VI TINH GAY
COT SONG C1-Cz MAT VNG DO CHAN THUONG

TOM TAT

Muc tiéu: Khao sat mot s6 déc diém 1am sang va
hinh anh cat I8p vi tinh gdy cot song C1-C2 mat viing
do chan thudng. Poi tuwogng va phuong phap
Nghién clru mo ta, cat ngang dac dlem lam sang va
hinh anh cét 16p vi tinh cot s6ng cd cla 33 BN gay cot
sdng ¢6 C1 — C2 do chan thuang. Két qua va ket
luén: Dic diém [am sang dau co 100%, han ché van
dong c6 90,9%, CLrng 6 30,3%, té bi ving chdm gay
6,1%, r0| loan van dong 27,3%; rdi loan cam giac
42 ,4%, r6i loan cd tron it gép hon 12,1%. Dac diém
ton thudng C1, C2 trén CLVT: 4 trudng hdp dugc chan
doan v3 C, trong dé co 2 trerng hgp loai 1, 2 trudng
hop loai 2 theo phan loai cia Levin va Edwards. 100%
BN gdy mém nha loai 2, di léch & 18/33 BN. Trat C1-
C2 loai 3 pho bién nhat 4/8 BN.

Tur khoa: Gay cot séng C1, gdy cot séng C2.
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SUMMARY

CLINICAL AND COMPUTED TOMOGRAPHY
IMAGING FEATURES OF C1-C2 INSTABILITY

FRACTURES IN TRAUMATIC PATIENTS

Objective: Survey on clinical and computed
tomography imaging feartures of C1-C2 fractures in
traumatic patients. Subject and method: Describe
study on clinical and computed tomography imaging of
33 patients with C1-C2 fractures due to trauma.
Results and conclusions: Clinical characteristics:
100% neck pain, limiting spinal neck movement 90.9%,
neck stiffness 30.3%, occipital numb region numb
6.1%, movement disorder 27.3%; 42.4% sensory
disorders, round muscle disorders less than 12.1%.
Characteristics of cervical spine lesions C1, C2 on
Computerized tomography: 4 cases were diagnosed
with C1 cervical spine rupture, including 2 cases of type
1, 2 cases of type 2according to the classification of
Levin and Edwards. 100% of patients have broken
teeth of type 2 teeth, displaced 18/33 Patients. C1-C2
type 3 cervical spine most common 4/8 patients.

Keywords: C1 fracture, C2 fracture.

I. DAT VAN DE
Chan thudng cdt séng cd cao la mét tén
thudgng ddc biét nghiém trong trong chan thucng
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noéi chung va chan thuong cot s6ng nodi riéng. Ti
|é t&r vong hodc dé lai di chiing ndng né do chan
thuong cot sdéng cd géy ra la rat cao. Cot sdng
cd cao bao gom dét ddi (C1) va dét truc (C2) linh
hoat vé chirc nang nhung yéu vé cdu truc giai
phau, cac thanh phan giai phau nay lién két véi
nhau bang hé théng khdp va day chdng phic
tap cua co thé. Do vay cac hinh thai tén thuong
gidi phau cung da dang, phtrc tap va riéng biét.

M3c du cé ton thuong giai phau bénh rat
perc tap, nhung triéu chiing 1dm sang lai ngheo
nan, vi vay chan doan ban dau thudng kho khan,
dé bo sét ton thuang, dan dén di chiing néng né
khé sura chita.

Cat I6p vi tinh ngay nay co vai trd quan trong
trong viéc chan doan chinh xac cac tén thucng
cbt s6ng C1- C2, bén canh do, CLVT con giup ich
cho viéc tién lugng va dinh hudng lua chon
phuong phap diéu tri. Tuy nhién cac tai liéu vé
van dé nay con it. Nhdm c6 thém nhitng ddng
gop mdi cho quéd trinh chadn doan, Iua chon
phuong phap, ké hoach diéu tri chan thugng C1
- C2, ching t6i ti€n hanh nghién cunhdm muc
tiéu: "Khdo sat dsc diém Idm sang va hinh dnh
cat Idp vi tinh géy cdt séng C1-C2 méat viihg do
chén thuong”.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

1. Pdi tugng nghlen ctu. 33 bénh nhéan
(BN) dugc chan doan xac dinh chan thugng mat
viilng Ci1 — C; tai khoa Pbau thudt than kinh -
Bénh vién da khoa Da Ning tir thang 01/2013
dén thang 08/2018

2. Phu’dng phap nghlen ciiu

- Nghién cru mo ta cat ngang

- Lua chon nhifng trudng hgp:Bénh nhan
dudc chan doédn xac dinh chan thucng méat viing
C: —C> dua vao cac triéu chiing lam sang va cac
phuong phap chan doan hinh anh tuong (ng (X
- quang thudng quy, CLVT, CHT)

- Loai trir nhitng trudng hgp: nghi ngG ung
thu, lao. Bénh nhan khong doéng y tham gia
nghién clu.

- Théng ké ddc diém cac triéu ching cd ndng
va thuc thé.

- Phan loai gay Ci theo Levin va Edwards[1].

- Phan loai gdy mém nha theo Anderson va
D’Alonzo[2].

- Phan loai trat Ci-Cz theo Fielding[3].

- XU ly s6 liéu bang phan mém SPSS 20.0. Két
qua dugc théng ké mo ta vdi cac bién dinh tinh,
thé& hién bdng s6 lugng (n), tan sudt (%), tan s6
(ty 18).

Il. KET QUA NGHIEN cUU
33 BN c6 tudi trung binh la 35,55 + 15,01

(tudi), ty 1&é nam/nir 1& 5,6/1, c6 4 BN gdy Ci
trong dé co 2 BN gay don thuan, 2 BN gay phoi
hop, 31 BN gay Cz trong dé cd 21 BN gdy dan
thuan, 8 BN trat Ci-C2 va 6 BN gdy phdi hgp.

1. Pic diém lam sang

Bang 1. Cic triéu chung co nang

o n , SO bénh
Triéu chirng nhan %
Pau co 33 100
Han ché van déng co 30 90,9
Cing co 10 30,3
Té bi ving cham gay 2 6,1

100% BN NC c6 triéu ching dau 0. 90,9%
c6 han ché van dong co. CLrng cd chiém 30,3%
va chi ¢6 6,0% BN cd té bi viing chdm gay.

60
27, 3
40 191
1271
20

R0110an leoan R01loan
vén dong camgiac co tron

Biéu dé 1. Triéu chu’ng thuc thé
RGi loan cam giac la triéu cerng thuc thé phd
bién nhat chi€ém 42,4%, ro6i loan van dong chiém
27,3% va rdi loan cg tron chiém ty 1€ it nhat 12,1%.
2. bac diém ton thuong C1, C2 trén CLVT
Bang 2. Phén loai tén thuong vé Ci(n=4)

VG Ci n %
Loai 1 2 50
Loai 2 2 50
Loai 3 0 0

VG C1 loai 1 gap & 2/4 BN, loai 2 c6 2/4 BN
khong gap loai 3
Bang 3. Phan loai g8y mom nha (n=31)

~ » Di léch mém nha
Gaylzll:;om Ra }ru‘(tc Ra sau Khé‘:ng
than C> | than C; | di léch
Loai 1 0 0 0 0
Loai 2 31 10 8 13
Loai 3 0 0 0 0
Tong | 31 10 8 13

100% BN gdy mom nha déu thudc vé loai 2.
Bang 4. Phan logi trét C; - C; trudc mé' (n=8)

Loai S6 Iugng n %
Loai 1 0 0
Loai 2 2 25,0
Loai 3 4 50,0
Loai 4 2 25,0

Trat C1 - C2 loai 3 chiém ty Ié cao nhat 4/8
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BN, loai 2 va 4 chiém 2/8 BN, khong cd trudng
hgp nao thudc vé loai 1

IV. BAN LUAN

Cac BN nhdp vién déu co triéu chirng dau
vlng cd chiém 100%. Triéu ching han che van
doéng c6 gap 4 90,9% nhém NC, ciing cd chi c6
30,3% cac tru‘dng hgp. ft g3p hon 1a céc triéu
chirng té bi viing chdm gdy (6,1%), thudng gap
¢ nhitng bénh nhan trat C: — C2 nang do co kéo,
chen ép ré Ca.

Ha Kim Trung cling cho rdng cac BN chan
thugng cot séng Ci — Cz khi nhép vién thu’dng co
triéu chiing lam sang ngheo nan, chu yéu gap
triéu chu’ng cling c8 va dau kiéu ré than kinh Cy —
C; (dau c6, gay) [4]. Tac g|a Phan Minh DU, tri€u
chitng dau vung C: — C; cling gdp t6i 90% cac
trerng hgp trong 30 trerng hgp dugc phau thuat
6 dinh Ci1 — C2 do gady mém nha mat virng. Trong
NC cla minh, cac tac gid Hoang Gia Du, Pham
Ngoc Céng gap dau c6 & 100% BN [5],[6].

Panh gia triéu chirng than kinh khu trd trén
cac bénh nhéan, ching t6i gap 9/33 trudng hgp
6 r6i loan van déng (RLVD) kiéu liét (27,3%) do
ton thuong dung dap tuy sau chan thuong la cha
yéu va khdp gia mom nha trat Ci — Co. Nhitng
trudng hgp khdp gia mom nha la do bi bo sot
tén thudng gdy mom nha ban dau khdng dudc
diéu tri. Vi vay, ton thuong mét viing di léch tha
phat dien ra tir tir,Citrugtra trude lam hep 6ng
song dan va cung sau C; chen ép vao tdy song
gay ra tinh trang liét van dong, r6i loan cam
giac. ba s6 cac bénh nhan cd dau hiéu dau mai
6 sau tai nan kéo dai, mét sd trudng hop khi cd
bi€u hién liét van dong, rdi loan cam giac thi mdi
dén bénh vién. Nhitng truéng hgp dung dap tay
thudng do tdn thuong xucng v& va dap vao tuy
lGc xay ra tai nan, hodc do cd ché uGn, gap qua
muc lam cang gian dot ngdt tuy. Tuy nhién do
cau truc giai phau dudng kinh 6ng song vung Ci
— C2 rdng rai nén trong chdn thuang ti 1& gdp ton
thuong than kinh cling it han[7].

Tac gida Hoang Gia Du gap liét van dong &
21,1% s6 BN, Phan Minh Buc gap ty 1€ nay la
36,7%[8]. Theo Greenberg, chdn thuong cot
sdng cd cao c6 18% trudng hap cb triéu chiing
than kinh.

Ty € rGi loan cdm giac trong nghién cru cla
chung t6i chiém 42,4%, tuang tu véi két qua cla
Phan Minh Budc (2014) la 47,91%. Trong s6 do,
cac bénh nhan chu yéu té bi, giam cam giac 2
tay, mot sG it co tang cdm dau. Cling nhu liét
van dong, roi loan cam giac cling khong phai la
triéu chirng dac hiéu, tuy nhién néu bénh nhan
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c6 mét chdn thueng ving 6, xut hién té 2 tay,
bat budc phai khao sat cot séng 8.

C4 4 BN chiém 12,1% c6 biéu hién réi loan cg
tron, day 1a mét biéu hién cda tinh trang chen ép
gdy tdn thuong tdy cb, trong chdn thuang Ci-C.
ton thuong tuy cd it gdp do 6ng sdng ving nay
rong, chi nhitng trudng hgp trat G-C lam hep
6ng s6ng hodc nhiing BN c6 ton thu‘dng dung
dép, phu tiy cd méi gay nén tinh trang rdi loan
cd tron. Khi NC 30 trudng hop phiu thut gdy
mom nha mat virng Phan Minh Bdc gap 11,45%
trudng hop ¢ rbi loan ca tron [8], Hoang Gia Du
(2011) g3p 17,3% céc BN [5].

Chan thuong v@ Cigap khoang 5% trong cac
chan thuong gay cot s6ng noi chung va chiém ti
|é khoang 15% gy cdt séng cd ndi riéng[9]. V3
Ci loai I, loai IIT kém theo dut day chdng ngang
dudgc goi la v@ C: mat virng. Xac dinh ddt day
chang ngang cdn can c vao chi s6 Spence
>6,9mm.

Trong nghién clu cta chung toi, 4 trudng
hop dugc chan doan v Ci, trong d6 cd 2 trudng
hgp loai 1, 2 trudng hop loai 2 theo phéan loai
cla Levin va Edwards [1].

Két qua nghién clu cua ching toi c6 31/33
trudng hop c6 gdy mom nha. Trong do gdy mom
nha loai 2 chiém ty 1& 100%, di Iéch 18/33 BN, di
léch ra sau chiém ty Ié it han8/33 BN.

Pa s6 cac nghién clu déu chi ra rang, gdy
moém nha 13 tdn thuong phd bién trong chén
thuong v8 C2. Gay mom nha chiém 10 — 15%
ton thuang cot s6ng cb va 75% chén thuang cot
sdng ¢6 & tré em, gdp & nhiéu nhom tudi. Co ché
ton thuong do ép ding doc phdi hdp véi luc di
léch ngang. Cho dén nay, cé nhiéu cach phéan
loasi gdy mom nha, nhung phan loai cla
Anderson va D'Alonzo (1974) van dugc s dung
rong rai nhat trong thuc hanh ldm sang ciling
nhu’ cac nghién ciu [2].

Chan thudng gdy trat Ci — C2 ¢b thé do dut
day chang ngang, day chang canh, gdy mom
nha, khdp gida mom nha. Vai tro cta day chdng
ngang khdng cho dét ddi chuyén ddng ra trudc,
day chang canh gilr khéng cho khdp Ci, C2 xoay
qua mic. Mot trong nguyén nhan thudng gap
nhat la do gdy mom nha loai 2. Cé nhiéu cach
phan loai trat Ci1 - C2, nhung dén nay, phan loai
theo Fielding van dugc ap dung rong rai.

V. KET LUAN

- D4c diém 1am sang: dau ¢ 100%, han ché van
doéng cd 90,9%, cliing c5 30,3%, t& bi ving chdm
gay 6,1%, roi loan van dong 27,3%; rdi loan cam
giac 42,4%, r6i loan cd tron it gap han 12,1%.

- P4c diém ton thuong Ci, Cotrén CLVT: 4
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trudng hop dudc chan doan v Ci, trong d6 cb 2
trudng hgp loai 1, 2 trudng hop loai 2 theo phan
loai cua Levin va Edwards. 100% BN gdy mom
nha loai 2, c6 di Iéch & 18/33 BN. Trat Ci-C; loai
3 phd bién nhat 4/8 BN.
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THANH PHAN LOAI VA VAI TRO TRUYEN BENH CUA VEC TO
TRUYEN BENH SOT RET TAI VUNG BIEN GIOT TINH PACNONG

TOM TAT

Muc tiéu: Xac dinh thanh phan loai va vai tro
truyen bénh cla véc to truyén bénh s6t réttai vung
bién gldl tinh Dac NOng. Phu‘dng phap nghlen clru:
Nghién clru mo ta cat ngang, diéu tra, xac dinh thanh
phan loai muoi Anopheles tai 4 xa b|en gldl tinh Dac
Nong ndam 2016. Nghlen ciu st dung cac ky thuat
phong thi nghlem PCR va ELISA nhdm hd trg xac dlnh
cac thanh vién trong cac nhém loai dong hinh Dirus va
Minimus va xac dinh ty I€ nhiém KSTSR, vai tro truyén
bénh cla cac véc tc. Két qua nghién ciru: SO loai
Anopheles thu thap dugc la 21 loai, nhiéu nhat &
Quang Truc 19 loai. C6 mat 5 loai véc td sot rét chinh
va phu: véc to sot rét chinh la An. dirus va An.
Minimus, véc to phu la: An. aconitus, An. jeyporiensis
va An. maculatus. Sy’ ¢ mat va mat do cla véc tg s6t
rét glam dan tu’ trong ru’ng, bia rufng va dén trong
Iang T6ng chi s6 lan truyen cla cac véc ta sot rét la H
= 0,87. Chi sb lan truyén vdéi An. dirus & sinh canh
trong rifng la H = 0,87, bia rirng la 0,06. V@i An.
Minimusco chi s6 lan truyén & sinh canh ‘trong rung la
H = 0,32, bia rLrng la 0,3. Két luan: Két qua ngh|en
cttu trén cho thay, tinh hinh s6t rét & khu vuc bién gidi
tinh Bac Nong con dién bién phUc tap.

Tur khoa: Anopheles, bién gigi tinh Bac Nong.
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VECTORS IN THE BORDER AREA OF DAK

NONG PROVINCE

Objectives: Determining the composition and the
role of malaria vectors in the border area of Dak Nong
province. Subjects and methods: This paper uses
cross-sectional study, determining the composition
and the role of malaria vectors in the border area of
Dak Nong province. The study used PCR and ELISA
laboratory techniques to support the identification of
members in homologous groups Dirus and Minimus
and determine the prevalence of parasites, the role of
transmission of vectors. Results: The total number of
Anopheles species collected in the border area of Dac
Nong province is 21 species. Among them, Quang
Truc collected the highest number of Anopheles
species of 19 species. There are 5 species in the list of
main and minor malaria vectors in mountainous areas
of Vietnam: two main malaria vectors are An. Dirus
andAn. Minimus; three minor vectors: An. aconitus,
An. jeyporiensis and An. maculatus. The presence and
density of malaria vectors gradually decreased from
the forest, forest edge and to the village. The total
spread index of malaria vectors is H = 0.87. Index
spread with An. dirus in forest is H = 0.87, forest edge
is 0.06. With An.Minimus, index spread in forest is
H = 0.32, in forest edge is 0.3. Conclusions: The
situation of malaria in the border area of Dac Nong
province will be very complicated.

Keywords: Anopheles, border areas of Dac Nong.

I. AT VAN DE

O Viét Nam, khu vuc mién Trung-Tay Nguyén
la ving c6 s6t rét luu hanh cao nhat toan qudc:
hang ndm s6 bénh nhan sot rét ac tinh va tor
vong do s6t rét chiém trén 80% téng sd cla ca
nuGc[2]. Hau hét cac tinh ¢d cac xa, huyén co
duGng bién giGi vGi Lao hodc Campuchia déu cé

29


mailto:tranquanghao33@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2019

ty 1& bénh nhan mac s6t rét cao han so véi cac
dia phuong khac trong nudc.Ddc Noéng la mét
tinh thudc khu vuc Téy Nguyén. Tinh hinh sot rét
cua tinh tuy da dugc ca| thién nhiéu trong nerng
nam qua nhung ty Ié mac va nguy cd sét rét van
con cao[3]. Pa co nhiéu bién phap phong chéng
s6t rét dugc thuc hién song hiéu qua con thap
do chua xac dinh ddng d6i tugng phong chong.

D6i véi cac khu vuc nay, nghién ciu toan
dién, day du vé muoi truyén sot rét, danh gia
nguy cd cling nhu mdc d6 luvu hanh va dé xuat
nhitng bién phap phong chong véc to s6t rét
thich hgp cho cac ddi tugng nguy co la rat can
thiét. Viéc nghién ctu muoi truyén bénh sot rét
khéng chi don thuan mang y nghia ly ma con
nham cd nhitng co s& khoa hoc chinh xac dé c6
dé xudt cac bién phap PCSR hitu hiéu cho cac
cdng dong dan cu sinh séng & day.

Muc tiéu nghién ctu: Xdc dinh thanh phén
loai va vai tro truyén bénh cua véc to truyén
bénh sot rét tai vang bién gidi tinh Bac Nong.

SO liéu cia bai bdo la mot phan két qua
nghién clu clia dé tai cdp Nha nudc “Nghién ciiu
(ng dung ky thuét sinh hoc phan tir chan doan
ky sinh trung s6t rét va mo hinh két hgp quan
dan y trong phong chdng bénh s6t rét & khu vuc
trong diém, ma so: KC.10. 32/16-20".

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Muoi Anopheles, sinh canh vlng nghién c(u.

- Ky sinh trung sot rét.

2.2. Pia diém, thdi gian nghién ciru

-Nghién cru dugc tién hanh tai 4 xa bién gidi
giap vdi Camphuchia, gobm: xa Quang Truc
(Huyén Tuy Bic); xa Thuan Hanh (Huyén Dak
Song); xa Dak Lao (Pak Mil) va xa bak Wil
(Huyén Cu Jut).

- Thdi gian nghién clru:cac dgt diéu tra con
trung dugc thuc hién tai cac xa da chon vao mua
kho, dau mua mua, gitfa mia mua va cudi mua
mua ctia nam 2016.

2.3. Phucng phap nghién ciru

2.3.1. Thiét ké nghién cru: nghién citu moé
ta cat ngang.

2.3.2. Perdng phép nghién cru

3.4.2.1. C8 mau va chon mau. Cac phu’dng
phap thu thap mudi va bo gay theo ) quy trinh cla
T6 chic Y té thé gldl (2003), bao gom

- Bat muoi bang moi ngu‘dl trong nha ray ban dém.

- Bat mudi bang modi ngudi ngoal nha ray ban dém.

- Bat mudi tri dau rinh mdi trén tudng vach nha
ray ban dém.

- B3t muai tri dau tiéu mau trong nha ray ban ngay.

- B&t mudi béng bay dén trong nha ray ban dém.
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- Bat mu0| béng by dén ngoa| nha rdy ban dém.

- Bat muoi & chudng gia stc ban dém.

C8 mau xac dinh thanh phan loai Anopheles
tat cd cac ca thé muoi trudng thanh va bo gdy
Anopheles thu thap du‘cjc gqua cac phuang phap
déu dugc dinh loai d€ xac dinh thanh phan loai
Anopheles tai cac diém nghién clu.

C8 mau cho ky thuat ELISA xac dinh vai tro
truyén bénh: tat cd cic cd thé mudi tru‘dng
thanh da chét clia cac loai trong danh sach véc
tog chinh va phu vung riing nui: An. dirus, An.
minimus, An. aconitus, An. ]eyporlen5|s va An.
maculatus va xac mudi dd mo sé dugc phdi kho,
bdo quan dé xét nghiém ELISA tai phong thi
nghiém clia Hoc vién Quén y nham xac dinh ty 1é
nhiém KSTSR cua cac véc to.

3.4.2.2. Cac ky thuat trong nghién ciru

a. Ky thuat diéu tra muoi va bo gay
Anopheles

- Bat mudi bdng mdi ngudi trong va ngoai
nha ray ban dém.

- Bat mugi trd dau trong nha ban ngay.

-B&t mudi trd dau rinh mdi trén tudng véch
ban dém. 3 B

- Thu thdp muoi bdng bay dén trong va ngoai
nha ban dém.

- Thu thap mudi chudng gia stc ban dém,

b. Ky thuat dinh loai hinh thai muoi va
bo gay Anopheles S dung bang dinh loai
Anopheles clia Vién SGt rét-Ky sinh tring-Con
trung Trung uang (2016) [5].

c. Ky thuat PCR xac dinh cac thanh vién
trong cac nhém loai dong hinh

Xac dinh cac thanh vién clia cac phirc hgp loai
Dirusva loai Minimus theo hudng dan cla Vién
Sot rét-Ky sinh trung -Con trung Trung uang [4].

d. Ky thuat mé muoi va quan sat buong
tru‘ng S6 muoi con song sé& dugc ti€n hanh mo
va soi budng triing dé xac dinh mudi da dé hay
chua dé theo qui trinh ky thuat cta T chic Y t&
Thé gidi.

e. Ky thuat ELISA xac dinh mudi nhiém
KSTSR. Ky thuat ELISA phat hlen ky sinh trung
SR trong cd thé muoi theohudng dan cla Vién
S6t rét-Ky sinh trung-Con trung Trung uang [6].

3.4.2.3. Cac chi s6 trong nghién cifu
mudi Anopheles -

Mat db (con/ S6 mudi bat dugc ciia mot
gid/ ngudi ) = véctd
SG6 ngudi bat x SG gig bat

- Mudi Anopheles thu thap bdng bay deén
dudc tinh mat d6 theo cdng thirc:

Mat d6 (con/ T6ng sd mubi cai thu thap
dén/ dém) = S0 bay den x SO dém

- Ty & mudi nhiém KSTSR (S) bidng ELISA
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dugc tinh theo cong thire: Ty 16 mudi nhiém (S)
%1 T6ng s6 mudi cd ky sinh trung/Téng s
muoi thir ELISA x 100.

- Ty 1€ muoi da dé dugc tinh theo cong thirc:
Ty lé mudi da dé (%) = Tong s6 mudi dé roi/
T6ng s6 budng tru’pg dudgc quan sat x 100

+ Mat d0 muoi dét ngudi (ma) dugc tinh
bang cong thic: ma (con/ngerl/dem) = Tong s6
muoi bat bang mdi ngudi/Téng sd gid bat bang
moi ngudi x 12

12: S6 gi& hoat dong ctia mudi trong 1 dém.

+ Thgi gian chu ky tiéu sinh | (ngay):
37

[=t—9 +1

7rong do: t la nhiét dd trung binh ctia moéi
trudng hang ngay. 37 la téng Iu’dng nhiét hiru
hiéu. 9 1a nhiét d6 tdi thi€u cho muoi phat trién.
1l1a khoang thai glan 1 ngay dé cho muoi tim noi
dé trdng va tim moi dot.

+ Xac xuat séng sét hang ngay P (%):

. Pa
p= VPa+NP

Trong dé: Pa: s6 mudi da dé (parous); NP: s6
muoi chua dé (nulliparous)

- Tu6i-thé1:t;ung binh ctia quéan thé Le (ngay).
Le = — In P
+ Chi s6 truyén nhiém: h = ma.S

INl. KET QUA NGHIEN CU'U

3.1. Két qua phan loai cac thanh vién
trong hai phirc hgp loai Dirus va Minimus
bang ky thuat sinh hoc phan tu
*Két qua xac dinh nhom loai Dirus
(y 1 2 3 4 5 6 M 7

Hinh 3.1. Két qua dién di san pham ADN
cua An. dirus
M: DNA marker 100bp; (-): chung dm; Giéng
1 chung duong An. dirus, 120bp,; Giéng 2-11.
An. dirus, 120bp.

Bang 3.1. Két qua xdc dinh cdc thanh vién 2 nhom loai Minimus va Dirus

. o o = K&t qua PCR
Nhom loai bia diem So mau An. dirus An. harrisoni An. minimus
Quang Truc 246 246 - -
Dirus Thuén Hanh 111 111 - -
Pac Lao 113 113 - -
bac Wil 130 130
Cong 600 600 - -
Quang Truc 42 - 0 42
. Thuan Hanh 40 - 0 40
Minimus Pac Lao 21 - 0 21
Pac Wil 20 20
Céng 123 - 0 123
Phan tich 600 mau thudc nhdm lodi Dirus thu  minimus, 185bp; Giéng 8: Ching (+) An.
thap tai cac khu vuc nghién clru, tat ca déu thu  minimus, 185bp; Giéng 9: Ching (+) An.

dudc san phdm PCR dcon bdng cd kich thudc
120bp, ddc trung cho ki€u hinh An. dirus A & ca
2 trudng hdp dung moi riéng biét va hon hgp
moi. Két qua nay cho thay tdt cd mau thu dugc
la ki€u hinh An. dirus A va ki€u hinh nay chinh Ia
loai dd dugc dat tén khoa hoc la An. dirus
Peyton et Harrison, 1979.

*Két qua xac dlnh nhom loai Minimus

Két qua phan tich 123 mau thuéc nhom loai
Minimus déu cho ra ki€u hinh An. minimusA, kiéu
hinh ndy c6 san phdm PCR dic trung don béng,
kich thudc 185 bp. Ki€u hinh An. minimus A Ia
loai An. MinimusTheobald, 1901.

Ghi cha: Giéng 1: chitng am; Giéng 2-7: An.

harrisoni, 509bp; Gi€éng 10: Ladder 100bp.

!
i

Hinh 3.2. Két qua dién di sén phém ADN cua
An. minimus A
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3.2. Thanh phan loai Anopheles & cac
diém nghién ciru

Téng sb loai Anopheles thu thdp dugc & khu
vuc bién gidi tinh Bac Néng la 21 loai. Trong dé
8 Quang Truc thu thap dudc s6 loai Anopheles
cao nhat 1a 19 loai va 6 Thuan Hanh thu thap
dugc 18 loai. SO loai Anopheles thu thap dugc &
Dbak Lao 16 loai va bak Wil la 14 loai.

Tai khu vuc bién gigi Dac Néng, c6 mat 5 loai
trong danh sach cac loai véc to sot rét chinh va

phu & vung rirng nui Viét Nam la: hai véc tg sot
rét chinh la An. dirus va An. minimus. Bén canh
dd cé mat 3 loai véc td phu vung ring ndi la:
An. aconitus, An. jeyporiensis va An. maculatus.
Chiém ty Ié cao nhat trong thanh phan loai la cac
loai An. vagus (17,42%), An. sinensis (15,91%),
An. peditaeniatus (15,97%).

3.3. Mat do va tap tinh cua cac véc to
sot rét & cac diém nghién ciru

*Sinh canh trong rirng

Bang 3.2. Mat db cac véc to sot rét d trong rung

Phucong phap thu thap
Loai BDTN BDNN MNTN MNNN SGS Bogay | SNN SND
(c/d/d) | (c/d/d) | (¢/n/d) | (c/n/d) |(c/g/n) | (c/b) |(c/g/n) |(c/g/n)

Mb MP Mb Mb Mb Mb Mb Mb
An. aconitus 0,16 0,02 0,20 0,21 0 0,01 0 0
An. barbirostris 0,04 0,01 0,09 0,18 0 0,01 0 0
An. crawfordi 0,17 0,02 0,20 0,22 0 0,01 0 0
An. dirus 1,00 0,20 0,46 0,59 0 0 0 0
An. jeyporiensis 0,26 0,10 0,21 0,27 0 0 0 0
An. karwari 0,25 0,10 0,20 0,26 0 0 0 0
An. maculatus 0,77 0,21 0,29 0,43 0 0,02 0 0
An. minimus 0,08 0 0 0 0 0 0 0
An. peditaeniatus 0,46 0,45 0,32 0,53 0 0,06 0 0
An. philippinensis 0,01 0,06 0,05 0,16 0 0 0 0
An. sinensis 0,31 0,14 0,43 0,50 0 0,05 0 0
An. splendidus 0,14 0,14 0,05 0,30 0 0 0 0

Ghi chi: BDNN: bay den ngoai nha (c/d/d: con/den/dém); BDTN: bay den trong nha; MNTN: moi
ngudi trong nha (c/n/d: con/ngudi/dém); MNNN: mo6i ngudi ngoai nha; SNN: soi nha ngay (c/g/n:
con/giG/ngudi); SND: soi nha dém; SGS: soi gia suc; BG: bo gay (c/b: con/bat). .

Tai khu vuc bién gidi tinh Bac Nong, & sinh canh trong riing, mat do clia cac véc td sot rét & bay
dén trong nha cao hon ngoai nha, nhung ngudc lai mat do muoi dét nguGi & ngoai nha lai cao hon &
trong nha, trong do6 An. dirus c6 mat do dét nguGi ngoai nha cao nhat.

*Sinh canh bia rirng

Bang 3.3. Mat do cdc véc to sét rét d bia rung
Phuong phap thu thap
Loai BDTN | BONN | MNTN | MNNN SGS [Bogdy | SNN | SND
(c/d/d) | (c/d/d) | (c/n/d) | (c/n/d) | (c/g/n) | (c/b) |(c/g/n) |(c/g/n)
MD MD MD MD MD MbD MbD MD

An. aconitus 0,19 0,17 0,29 0,29 2,25 0,03 0 0
An. annularis 0,04 0,02 0 0 4,50 0,04 0 0
An. barbirostris 0,01 0,02 0,02 0,11 2,80 0,01 0 0
An. crawfordi 0,19 0,17 0,29 0,29 2,25 0,03 0 0
An. dirus 0,05 0 0,02 0,05 0 0 0 0
An. jamesi 0 0,06 0 0 0,98 0 0 0
An. jeyporiensis 0,23 0,08 0,13 0,18 1,55 0 0 0
An. kochi 0,04 0,08 0 0 4,39 0 0 0
An. maculatus 0,38 0,23 0,21 0,27 1,23 0,02 0 0
An. maculatus 0,01 0,02 0,02 0,11 2,80 0,01 0 0
An. minimus 0,07 0,01 0 0,04 0 0 0 0
An. monstrosus 0 0,05 0 0 0,30 0 0 0
An. nitidus 0 0,06 0 0 0,98 0 0 0
An. nivipes 0,05 0 0,02 0,05 0 0 0 0
An. peditaeniatus 0,51 0,46 0,34 0,66 14,43 0,13 0 0
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An. philippinensis 0,14 0,33 0,11 0,27 13,52 0 0 0
An. sinensis 0,29 0,27 0,48 0,88 19,86 0,20 0 0
An. splendidus 0,17 0,32 0,11 0,41 12,07 0 0 0
An. tessellatus 0 0 0 0 0,75 0 0 0
An. vagus 0,38 0,30 0,14 0,29 17,80 0,27 0,07 0

O sinh canh bia rirng, mat do cua cac véc ta sot rét ¢ bay den trong nha cao han ngoai nha,
ngugc lai mat dé muodi dét ngudi 6 ngoai nha lai cao hon & trong nha.
*Sinh canh trong lang
Bang 3.4. Mat dob cac véc to sét rét d trong lang

Phucong phap thu thap
Loai BDTN BDNN | MNTN | MNNN SGS Bogay | SNN SND
(c/d/d) | (c/d/d) | (c/n/d) | (c/n/d) | (c/g/n) | (c/b) | (c/g/n) | (c/g/n)

MD MD MD MD MD MD MD MD
An. aconitus 0,32 0,17 0,34 0,46 1,04 0 0 0
An. annularis 0,06 0,13 0,07 0,07 9,54 0 0 0
An. barbirostris 0 0 0 0,07 3,84 0,14 0 0
An. jeyporiensis 0,06 0,07 0,07 0,14 0,27 0 0 0
An. maculatus 0,21 0,14 0,25 0,39 0,50 0,01 0 0
An. peditaeniatus 0,80 0,45 0,96 1,55 18,0 0,19 0 0
An. philippinensis 0,08 0,24 0,13 0,43 9,80 0 0 0
An. sinensis 0,93 0,27 0,84 1,30 14,77 0,22 0 0
An. splendidus 0,21 0,38 0,21 0,98 11,93 0 0 0
An. vagus 0,32 0,16 0,07 0,34 20,84 0,36 0,16 0

3.4. Vai tro truyé

\ n bénh cia cac véc to sét rét 6 cac diém nghién ciru
*Tudi tho trung binh cua quan thé véc tc
Bang 3.5. Tudi tho trung binh cua cac quan thé vec to sét réet d khu vut bién gidi tinh bdc Nbng

Loai S6 muoi Ty Ié muoi dé ),(éc 3(ué't sc“;"ng Tuoi tho trung binh
mé (%) sot hang ngay P | quan thé Le (ngay)
An. aconitus 156 55,1 0,84 ,
An. dirus 156 69,2 0,90 9,5
An. jeyporiensis 130 61,5 0,87 7,2
An. maculatus 234 50,4 0,82 51
An. minimus 17 58,8 0,86 6,6
2: 693 TB: 58,0 TB: 0,86 TB: 6,4

ngay, An. minimus la 6,6 ngay; An. aconitus la 5,9 ngay;

maculatus la 5,1 nggy
*Ty 1& muodi nhiém KSTSR & cac diém nghlen clru
Bang 3.6. SO luong mudi nhiém KSTSR chung & cac diém nghién cuu

Ghi chu: %: tong; TB: Trung binh
Tu0| tho trung binh quén thé chung clia cac véc ta sbt rét ¢ khu vuc bién gidi tinh Dac Nong la 6,4
ngay O khu vuc nay, An. dirus cling ¢ tudi tho trung binh quén thé cao nhét trong cac véc ta 1a 9,5

An. jeyporiensis la 7,2 ngay va An.

Loai SO KSTSR Cong

lugng (-) (+)Pf (+)Pv210 (+)Pv247 (+)
An. aconitus 60 60 - - - 0
An. dirus 600 598 - 1 1 2
An. jeyporiensis 35 35 - - - 0
An. maculatus 443 443 - - - 0
An. minimus 63 63 4 - - 4
Cong 1.201 1.195 4 1 1 6

Céac véc td phu An. aconitus, an. Jeyporiensis, An. maculatus va An. harrisoni chua phat hién
nhiém vdi KSTSR; trong khi dd, hai véc ta sot rét chinh la An. dirus va An. minimus déu dugng tinh
ELISA vGi véi ca 02 loai KSTSR la P. falciparum va P. vivax.

*Chi s6 lan truyén ctia cac véc to sot rét é cac diém nghién ciru

Bang 3.7. Chi s6 lan truyén cua cdc véc to tai cdc diém nghién ciu

Loai

Chi sO0

Trong ri'ng |

Bia rirng |
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Mat d6 (c/n/d) 1,05 0,07

An. dirus Ty 1& nhiém KSTSR (%) 0,83 0,83
Chi s0 lan truyén (H) 0,87 0,06

Mat d6 (c/n/d) 0,06 0,04

An. minimus Ty |é nhiém KSTSR (%) 5,26 7,5
Chi s6 lan truyén (H) 0,32 0,30
Tong chi s6 lan truyén (H) 0,87 0,36

Tong chi so lan truyén cua cac véc td sot rét ¢ khu vuc trong rirng la H = 0,87 va & khu vuc bia
rirng la 0,36. Trong do, chi s6 lan truyén vdi 2 véc td st rét chinh la An.dirus co6 chi s6 lan truyén &
sinh canh trong rirng la H = 0,87, bia riing la 0,06. Vi véc ta st rét chinh la An.Minimuscd chi s6 lan
truyén & sinh canh trong rirng la H = 0,32, bia riing la 0,3.

IV. BAN LUAN

SO loai Anopheles thu thap dudc tai khu vuc
bién gidi tinh Dac Nong 1a 21 loaitrén téng s6 60
loai Anopheles G Viét Nam, trong do6 co 5 loai véc
to sot rét chinh va phu déc thu cho khu vuc ring
nui Viét Nam [5]. O cac nudc Bong Nam A da
xac dinh phdc hgp loai Dirus gom 7 loai; phtc
hgp loai Minimus gom c6 2 loai da dugc dinh
danh va 1 loai cé tén goi chua chinh thirc[8].
Phidc hgp Dirus bao gom 7 loai khac nhau, tUr
nhifng loai la véc td truyén bénh sot rét dén
nhifng loai khong cé kha nang truyén bénh sot
rét & ngudi, gom: An. dirus (= ki€u hinh An.
dirus A theo phan tich DNA), An. cracens (= An.
dirus B), An. scanloni (= An. dirus C), An.
baimaii (= An. dirus D), An. elegans (= An. dirus
E), An. nemophilous (= An. dirus F) va An.
Takasagoensis [4]. Phirc hgp Minimus bao gom 2
loai ¢ tén chinh thdc 1a An. minimus (kiu hinh
An. minimus A theo phan tich DNA) va An.
harrisoni (ki€u hinh An. minimus C theo phan
tich DNA) va mot loai chua dinh danh, dugc goi
la An. minimus E [4]. Cac nha khoa hoc Viét
Nam, bang ky thuat sinh hoc phan tt, ciing da
phat hién & Viét Nam nhom Dirus chi cé mat loai
An. dirus (An. dirus A) va trong nhém Minimus
cé mat ca 2 loai An. minimus (An. minimus A) va
An. harrisoni (An. minimus C)[4]. Tai khu vuc
bién gigi tinh Dac Nong, trong ndm 2016 chi ghi
nhan dugc mot loai trong nhom loai dong hinh
Minimus la An. MinimusA va mot loai trong nhom
loai dong hinh Dirus la An. Dirus A.

Két qua thdr nghiém ELISA cho thdy, cac véc
td phu An.aconitus, an.Jeyporiensis, An.
maculatus va An. harrisoni chua phat hién nhiem
v@i KSTSR; trong khi d6, hai véc to s6t rét chinh
la An. dirus va An. minimus déu duong tinh
ELISA vGi vGi ca 02 loai KSTSR la P. falciparum
va P. vivax. Cac nghién cltu truéc day cho thay o}
khu vuc Tay Nguyen ty |& nhiém KSTSR cua An.
minimus la 2,19% va cda An. dirus la 3 26%, ty
1é nhiém cla An dirus la 2,24% [2]. Nhu vay cac
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két qua trong nghién clu nay, 2 loai An.
minimus va An. dirus van 13 02 lodi ¢ vai tro
truyén bénh st rét quan trong & khu vuc MT-
TN. Tuy nhién, theo két qua nghién cfu nay cho
thdy hién nay ty 1€ An. minimus nhiem KSTSR
cao han An. dirus.

V. KET LUAN

S6 loai Anopheles thu thap dugc la 21 loai,
nhiéu nhat & Quang Truc 19 loai. C6 mat 5 loai
véc ta st rét chinh va phu: véc tg so6t rét chinh
la An. dirus va An. Minimus, véc td phu la: An.
aconitus, An. jeyporiensis va An. maculatus.

Su’ c6 mat va mat do clia véc td sét rét giam
dan tUr trong rirng, bia riing va dén trong lang.
Téng chi s6 lan truyén cla cac véc to sét rét la H
= 0,87. Chi s6 lan truyén véi An. dirus & sinh
canh trong rirng la H = 0,87, bia rirng la 0,06.
VGi An. Minimuscé chi s6 lan truyén & sinh canh
trong ring la H = 0,32, bia ring la 0,3.
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PAC PIEM HINH ANH CAT LOP VI TINH U TRUNG THAT O TRE EM

TOM TAT

Muc dich: nhém tim hiéu, nghién clru hinh anh
CLVT cta mét s6 u trung that thudng gdp & tré em.
Phuong pha nghién ciu: nghlen cttu t|en clru 60
bénh tudi dudi 15 dugc chdn dodn Idm sang va x
quang nghi ngd u trung that, tir thang 06/2017 dén
thang 06/2019 tai Bénh vién nhi Trung Udng. Tat ca
bénh nhan dugc chup CLVT va cé két qua mé bénh
hoc xac nhan la u trung that. Két qua: banh gia ban
dau cho thay trong s6 60 bénh nhan c6 36(60%) bénh
nhan la nam, 24 bénh nhan la nit. Bénh nhan thudng
dén kham do cac triéu chidng h6 hap khong dac hiéu
nhu: ho, s6t, kho thd, tirc nguc. Cac loai u thudng gap
G trung that la: u cd ngudn gbc than kinh chiém
33.4% (20 bénh nhan), u lympho chiém 26.7% (16
bénh nhan), u t€ bao mam chiém 15% (9 bénh nhan).
Két luan: U trung that & tré em chd yéu co 3 loai la:
u nguodn goc than kinh, u lympho va u té€ bao mam,
cac loai u con lai s6 lugng it. U t€ bao mam va u
lympho thudng & trung that trudc va gilra, trong khi u
nguyén bao than kinh thudng & trung that sau.

SUMMARY
IMAGING CHARACTERISTICS OF

MEDIASTINAL TUMOR IN CHILDREN

Objective: Aim of the study was to present CT
scan characteristics of different mediastinal masses in
children. Material and methods: This study was an
analysis of sixty patients who underwent CT scan for
characterisation  of = mediastinal mass, and
subsequently imaging findings were verifed with
pathological diagnosis. Results: The median age of
the patients was 5.3 years. Common symptoms in
these patients were cough, dyspnea, chest pain, fever.
There were twenty-four cases (40%) were benign,
and 36 (60%) were malignant. According to their
origins, they were presented as neurogenic tumors 20
(33.3%), lymphomas 16 (26.7%), germ cell tumors 9
(15%), and the other tumor 15 (25%): thymic
pathologies, lymphangiomas, broncogenic cyst...
Twenty two (36.7%) tumors were located in posterior
mediastinum, followed by 21 (35%) in the anterior
mediastinum and 11 (18.3%) in the middle
mediastinum. Conclusions: CT scan can distinguish
specific tissue densities and its ability to dislay
mediastinum in axial plane, recontruction in sagital
and coronal plane makes it to become a useful
technique in the evalutaion of a mediastinal mass.

Tur khoa: pediatric mediastinum tumors, u trung
that tré em

*Bénh vién nhi Trung Uong

**Trung tam dién quang, Bénh vién Bach Maji
Chiu trach nhiém chinh: Bui Khac Hiéu

Email: buihieuvn@gmail.com

Ngay nhan bai: 20.5.2019

Ngay phan bién khoa hoc: 4.7.2019

Ngay duyét bai: 8.7.2019

Bui Khac Hiéu*, Tran Anh Tuan**

I. DAT VAN DE

U trung that & tré em la mot bénh tudgng doi
hi€m. Trén thé gidi nhiéu nghién clru da chi ra
mdi lién quan gitta d3c diém hinh anh, vi tri cda
u trung that va cau trdc u véi ban chat moé hoc
cta khoi u, vi du nhu u ngudn goc than kinh
thudng gdp & trung that sau, u tuyén (c thudng
G tang trén trung that trudc, u t€ bao mam
thuGng gap & tang dudi trung that.

DE chén doan xac dinh u trung that, bén canh
viéc tham kham lam sang, can dua vao tham do
hinh anh nhu: siéu am trung that, chup X quang
nguc, chup cat I&p vi tinh 16ng nguc, chup cong
huGng tlr. Tuy nhién dé€ xac dinh ban chéat khéi u
trung that van can dua vao sinh thiét khéi u
bang choc hit xuyén thanh khi phé quan, sinh
thiét khdi u trung thdt xuyén thanh nguc dudi
erdng dan cua chup cit Idp vi tinh, dudi hudng
dan cua siéu &m hodc ma sinh thiét

Khoa hoc cd su cai tién khong ngirng vé ky
thudt, chup cat I8p vi tinh khéng chi giup danh
gid vi tri u, ban chat khéi u (dich, véi hda, td
chirc, chdy mdu...) ma con dé dinh huéng téi thé
mo bénh hoc, gilp ich cho diéu tri bénh tét han.
Nhitng dé tai vé cat I6p vi tinh u trung that &
ngudi I6n thi da cé nhiéu nghién clru & trong
nudc, nhung nhitng nghién clu vé u trung that
G tré em thi chua cdé. Chinh vi vay ching toi
quyét dinh tién hanh dé tai "Bdc diém hinh anh
cat Idp vi tinh u trung thét & tré em”.

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

1. D6i tu'gng nghién ciru. 60 bénh nhan c6
két qua giai phau bénh khang dinh Ia u trung
that khong cé ngudn goc mach mau, tai bénh
vién Nhi Trung Uong, thdi gian tu tha’ng 6 nam
2017 dén thang 6 nam 2019.

2. Tiéu chudn luu chon bénh nhén:

- C6 phim chup CLVT trudc md tai bénh vién
Nhi Trung Udng hodc cac bénh vién khac dap
('ng du tiéu chuan.

- CO két qua gidi phau bénh: két _qua giai
phdu bénh do sinh thiét md, sau phau thuat,
sinh thiét kim xuyén thanh nguc hodc xuyén
thanh khi phé quan.

- Bénh nhan tUr 15 tudi tré xudng.

3. Perdng phap nghién ciru. Nghién cuu
ti€n clru md ta cdt ngang vai cach chon mau
khéng xac suat

T4t ca nhitng bénh nhan du tiéu chuin lua
chon sé dugc phan tich vé nhiéu khia canh nhu:
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tudi, gldl triéu chiing lam sang khi dén kham,
ddc diém hinh anh trén_phim CLVT, mdi tudng
quan vdi két qua giai phau bénh... Sau dé so liéu
dugc xur ly trén phan mém SPSS 22.0.

IlIl. KET QUA NGHIEN CU'U

Trong s6 60 bénh nhan c6 24 bénh nhan la nir
(40%), 36 bénh nhan 13 nit (60%). Tudi trung binh
la 5.32, bénh nhan 18n tudi nhat 1a 15 tudi, bénh
nhan nho tudi nhat 1a 2 ngay tudi; Ia tudi hay gap
nhat la tir 2-5 tudi v6i 31,7%. Bénh nhan dén
kham thuGng cé nhitng tri€u ching clia dudng ho
hap nhu: ho, dau nguc, kho thd, sot...

Nhédm u nguén gbc than kinh chiém so lugng
nhiéu nhat vdi 20 bénh nhan (33,3%), u lympho
ding th(r hai véi 16 bénh nhan (26,7%), u té
bao mam cd 9 bénh nhan (15%). Ngoai ra con
thay cac loai u khac véi s6 lugng it han nhu:
nang phé& khi quan, t8 chdc viém lao, u bach
huyét, u cd van, u nguyén bao xc cg viém... Cac
u c6 ngudn goc tuyén Uc it gap. U lanh tinh
chiém 40% (24/60), trong khi u ac tinh chiém
60% (36/60).

C6 tat ca 21 bénh nhan co6 u trung that nam
hoan toan & trung that trudc (35%), 5 bénh
nhan cd u trung that ndm & ca trung that trudc
va trung that gilra. U trung that sau cé 22 bénh
nhan (36,7%). U ndm hoan toan & trung that
gitra co6 11 bénh nhan (18,3%).

Kich thudc trung binh cla cac khdi u trung
that la 7,8cm, kh6i u I6n nhat cd kich thudc
16.5cm, khoi u nhd nhat co kich thudc 2.9cm.
Kich thudc hay gap nhat trong khodng 5-10cm,
chiém 56,7%.

Ty 1é %
35
30
25
20
15
10
5
0
-5 tudi 6-10 tudi 11 - 15 tudi

Biéu cfo 1. Phén bé 'Ilira tuéi cua bénh nhén
Bang 1. Ly do vao vién cua bénh nhan

Ly do S6 bénh nhan | Ty lé (%)
Ho 27 45,0
Pau nguc 20 33,3
Kho thd 21 35,0
Phu ao khoac 1 1,7
SGt 13 21,7
Sut can 4 6,7
Tinh cg 6 10
Triéu chiing 1 1.7
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Bang 2 Phan b6 vi tri cua cdc u trung that

Vi tri S0 bénh nhan| Ti lé (%)
Trung that trudc 21 35,0
Trung that gilra 11 18,3
Trung that sau 22 36,7

Trung that gilra+sau 0 0

Trung that gilta+truGc 5 8.3
Ca ba trung that 1 1,7
Tong 60 100

Bang 3. Phan loai u trung that dua theo
két qua gidi phau bénh

. A. So | Tyle
Loai u trung that luongl %
u U nguyén bao than kinh | 11 18,3
ngudn |Uhachnguyénbaothankinh| 4 6,7
géc U hach than kinh trudng 4 6.7
than thanh !
kinh | U vo than kinh &c tinh 1 1,7
Uté Teratoma trudng 6 10
bao |Teratomachuatrudngthanh| 2 3,3
mam U tdi noan hoang 1 1,7
U |Ulympho khéng Hodgkin| 9 15,0
lympho U lympho Hodgkin 7 11,7
U khac 15 25
Téng 60 | 100
Bang 4. Ty Ié u trung that lanh, ac tinh
Ac tinh Lanh tinh
Loai u S6| Tylé | S6 | Tylé [Tong
BN| (%) | BN | (%)
Ulympho | 16 | 100 | 0 0 |16
U t€ bao mam| 3 33,3 6 66,7 9
U than kinh | 16 | 80,0 4 20,0 | 20
U khac 1 6,7 14 93,3 | 15
Tong 36 | 60 24 40 [ 60

IV. BAN LUAN

U trung that & tré em la bénh ly khéng
thuGng gap, triéu chiing cta nhitng bénh nhéan
nay thudng khong cé gi dac hiéu, nhiéu bénh
nhan khong cé triéu chirng gi, chi phat hién khoi
u trung that mot cach tinh cg, trong nghién clru
cla chudng t6i c6 10% bénh nhan la phat hién
tinh cd. Nhin vao bang 1 thay, trong 60 bénh
nhan trong nghién clru cla chung t6i, cac triéu
chu’ng vé derng ho hap van la pho bi€n nhat
giéng nhu' y van: 45% bénh nhan cé triéu chirng
ho, 33,3 bénh nhan cd triéu chirng dau nguc,
kho thd gdp trong 35% va st gap trong 21,7%;
diéu nay tuong tu vGi nghién clra cla Kireet
Pulasani va cong su nghién cliu trén 50 bénh
nhan thi c6 44% dén kham do ho, kho tha 38%,
s6t 20%, dau nguc 20.

TuGi trung binh khi dén khdm & cdc bénh
nhan trong nghién clru cla ching t6i la 5,3 vdi
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bénh nhan I8n tudi nhat Ia 15, bénh nhd tudi
nhat 1d 1 ngay tudi, s6 liéu nay tuong tu Véi
nghién cltu cta Feryal Gun va cong su, 6ng
nghién cru trén 120 nhan u trung that & tré em
va cd tudi trung binh 13 5.8.

Kich thudc trung binh cua khoi u trung that
trong cac bénh nhan cla chdng téi la 7,8cm, so
sanh véi nghién cu cta Phan K& Toai vé 93
bénh nhan ¢ u trung that & ngudi I6n thi kich
thudc trung binh la 9.1cm.

Trong nghién clru cla ching t6i thi u trung
that c6 ngudon gbc than kinh chiém s6 lugng
dong nhat (33,3%), ti€p dén la u lympho vdi
26,7%, u t€ bao mam chiém ty |1& 15%. Trong
nghién cu cta Feryal va cong su ty 1€ u cé
nguén goc than kinh la 38,3%, u lympho chiém
18%, u té bao mam 7,5%.

Trong 60 bénh nhan cta chdng toi, cd 60% la
ac tinh, 40% la u lanh tinh, nhu vay u ac tinh
chiém uu thé so vdi u lanh trung that lanh tinh.
Diéu nay tudng dong véi nhiéu nghién clru khac
trén thé gigi, nhu cua Grosfeld va cong su
nghién clru trén 196 bénh nhan nhi c6 u trung
that cho thdy c6 72% la u ac tinh, trong nghién
cfu cla Feryal va cOng thi ty 1€ u ac tinh tham
chi con cao han, vdi 80% la ac tinh.

Bang 2 cho ching ta thdy cd 35% u ndm &
trung that trudc, 36,7% u nam & trung that sau,
18,3% G trung that gilra, 8,3% u ndm & ca trung
that trudc va gilra. SO liéu nay kha tucong dong
v@i nghién cru cua Faryal Gun va cong su khi co
ty 1€ la 30,8% & trung that trudc, 44,2% & trung
that sau va 25% & trung that gilra. Trong cac u
@ trung that trudc thi u lympho chiém so lugng
I6n nhat, ti€p dén la u t€ bao mam. Cac u &
trung that sau chd yéu la u c6 ngudn goc than
kinh véi u nguyén bao than kinh chi€m tdi 55%.

U ngudn goc than kinh & trong nghién ctiu
cla ching téi ¢ 20 bénh nhéan, trong d6 11 u
nguyén bao than kinh, 4 u hach nguyén bao
than kinh, 4 u hach than kinh truéng thanh, 1 u
vo than kinh ac tinh. Tat ca cac u nay nam &
trung that sau, 60% u cd v6i hda, 50% u c6 hoai
tlr, 25% khGi u xam lan vao trong 6ng song.
Nhitng d3c diém nay rat cé y nghia trong chan
doan mét khoi u ngudén gbc than kinh phan biét
V@i cac u trung that khac, nhat la u nguyén bao
than kinh thi thi ty Ié bao quanh mach mau va
xam 1an vao 6ng séng con cao han nira.

U lympho chd yéu ndm & trung that trudc,
mot s6 nam & trung that gitta, mot s6 khdi co
kich thudc I16n thi nam & ca trung that trudc va
trung that gilta. Trong s6 16 bénh nhan c6 u
lympho trung that trong nghién ctru thi cé téi 11

bénh nhan khdi u cd ddc diém bao quanh mach
mau (68,8%), 7 trong do la u lympho Hodgkin, 9
la u lympho khéng Hodgkin, dd tudi gép ca & tré
trén va dudi 10 tudi. Ty trong khdi u thudng
khong dong nhat, ngam thudc khong déu, bo
thuy mdi, trong cé hoai tir (68,8%), thudng
khong cé voi hoa.

U té bao mam trong nghién cru clia ching
t6i cd 9 bénh nhan, trong d6 6 bénh nhan la
Teratoma trudng thanh (66,7%), 2 la Teratoma
chua trudng thanh, 1 la u tdi noan hoang, nhu
vay u quai trudng thanh la loai u chiém ty 1€ I6n
nhat trong cac u t€ bao mam trung that, tucng
dong vdi nghién cltu cda Yalcin B nghién clu trén
24 bénh nhi c6 u trung that thi cd 54% la u quai
trudng thanh. Cau trac khéi u t€ bao mam thudng
c6 ty trong hon hgp véi thanh phan dich, dac, voi
hda va mad tuy do biét hda clia mé bénh hoc.

Hinh 1. Bénh nhédn nam, 9 tudi,
Teratoma trudng thanh

V. KET LUAN i

Cat I8p vi tinh van la mét trong nhiing
phuong tién gid tri nhat trong chan doén u trung
that & tré em, ca V& vi tri, kich thudc, déc diém
hinh anh, su’ xam Ian va tugng quan véi cac cdu
tric xung quanh. U trung that & tré em thuGng
c6 ba nhém chinh véi s6 lugng I6n nhat la u
nguon goc than kinh, u lympho va u té bao
mam, cac u con lai chiém s6 lugng it. SO lugng u
trung that cd ngudn goc than kinh 16n la su’ khac
biét v&i u trung that & ngudi I8n. V& nhiéu dac
diém hinh anh trén phim ct I&p vi tinh thi khdng
cénhiéu khac biét gitra ngugi I16n va tré em.
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KET QUA PIEU TRI HORMON TANG TRUONG TAI TO HO'P
O’ BENH NHAN THIEU HUT HORMON TANG TRUONG

Nguyén Thi Hang*, Vii Chi Diing**, Nguyén Phi Dat*

TOM TAT

Thi€u hut hormon tdng trudng la do_tuyén yén
khdng san xudt du hormon tang trudng dan dén tinh
trang Iun & tré em. Ty Ié mdi mac dao déng tu‘ 1/3500
- 1/4000. Muc tiéu: Nhan xét két qua dieu tri
hormon tang tru‘dng tai td hop & bénh nhan thiéu hut
hormon tdng tru’dng Poi tugng: 157 bénh nhan
dugc chan doan va diéu tri thi€u hut hormon tang
trudng tai Bénh vién Nhi Trung udng tor 1/2010 dén
6/2019. Phuang phap nghién cu mot loat ca benh
doi chu’ng truGc va sau diéu tri. Két qua: Trong 3]
157 bénh nhan thi 70% la nam, tudi trung binh bat
dau diéu tri 7,5 tudi, tudi Xuong trung binh th&i diém
b&t dau diéu tri la 4 5 tudi. Toc dd tang chiéu cao
trung binh nhanh nhat trong ndm dau tién 13 9,25 cm
(tang tOi thleu 4,5cm, tdng toi da 18cm), toc do tang
chiéu cao glam dan theo thdi gian diéu tri nhung dat
trén mic téc do tdng trudng binh thudng (6,5cm/
n&m); toc do téng trudng chiéu cao dugc cai thién tir
-3.385D den -0.54SD. Khong gh| nhan tac dung khong
mong mudn trong thoi gian diéu tri. Két luan: Bénh
nhan dugc chan doan thiéu hut hormon téng trudng
dap u‘ng tot vé tang trudng vdi diéu tri hormon thay
thé tai t6 hop.

Tu khoa: Thi€u hut hormon tang trudng, hormon
tang trudng tai t& hap

SUMMARY

OUTCOME OF RECOMBINANT HUMAN GROWTH
HORMONE THERAPY IN CHILDREN WITH

GROWTH HORMONE DEFIIENCY

Growth hormone deficiency is a condition that
occurs when the pituitary gland does not produce
enough growth hormone. This is the common
endocrine cause in short status which incidence is
between 1/3500-1/4000. Objective: to study
outcome of recombinant human growth hormone
(rhGH) therapy in children with growth hormone
deficiency. Patients and Method: a case series
study and comparing before and after treatment with
rhGH. 157 patients with growth hormone deficiency
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**Bénh vién Nhi Trung Uong

Chiu trach nhiém chinh: Vi Chi Diing
Email: dungvu@nch.org.vn

Ngay nhan bai: 13.5.2019

Ngay phan bién khoa hoc: 6.7.2019
Ngay duyét bai: 15.7.2019
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were evaluated at Vietnam National Children’s Hospital
from 1/2010 to 6/2019. Results: among 157 patients,
70% cases were male. Mean chronological age and
bone age at treatment start were 7.5 and 4.5 years,
respectively. Gain in heigh for first twelve months of
treatment was 9.25 cm (4.5-18cm). Growth responses
were reduced after one year of treatment but still
attain a normal catch-up growth. Gain of standard
deviation score (SDS) of heigh was -3.38 before
treatment to -0.54 after treatment. There were no
serious adverse events related to rhGH.

Key words: recombinant human growth hormone
(rhGH), growth hormone deficiency (GHD), Short stature

I. DAT VAN DE

Thi€u hut hormon tang trudng (growth
hormon - GH) la tinh trang tuyén yén khong san
xuat da hormon tang truéng. Thi€u hut nay co
thé 1a don thuan hodc phéi hgp véi thiéu hut cac
hormon khac. Ty I& mac thi€u hut hormon tdng
trudng dao dong & cac nudc khac nhau trong
cac bao cdo tir 1/3500 — 1/4000 [1]. Phan I6n tré
bi thi€u hut hormon tang trudng co chiéu cao
thdp. Néu khong dugc diéu tri, chiéu cao khi
trudng thanh & tré nam chi dat 134 — 146cm, &
tré nit chi dat 128 — 134 cm [2]. Chiéu cao thap
lam giam chat lugng cudc song. Thiéu hut GH
con lam tdng nguy co cao cac bénh chuyén hod
khac. Tuy nhién chan dodn nguyén nhan thiéu
hut hormon tang trudng khdé khan, bénh nhan
can diéu tri lau dai, t6n kém va doi hoi tuan tha
diéu tri nghlem ngat. O Viét Nam d& cé mot s6
nghién ctu vé thi€u hut hormon tang trudng, do
trong nhitng nam trugc day thudc dat, chua
dudc bao hiém vy t& chi trd nén sd lugng bénh
nhan dugc diéu tri con it, diéu tri khong dugc
lién tuc va thai gian diéu tri ngan. Nhitng nam
gan day s lugng bénh nhan dugc diéu tri tdng
ro rét va kéo dai hon. Vi vay, dé tai dudc tién
hanh v&i muc tiéu: nhén xét két qua diéu tri GH
tai t6 hop & bénh nhén thiéu hut hormon ting
truong tai Bénh vién Nhi Trung Uong.
I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién clfu: Tat cd cac bénh
nhan dugc chan doan thiéu hut hormon ting
trudng, dudc diéu tri va theo doi tai Khoa NOi
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tiét — Chuyén hoda — Di truyén, Bénh vién Nhi
Trung Ucng tUr 1/2010 dén 6/2019 va cd thoi
gian diéu tri tir 12 thang trg Ién.

Phuong phap nghién ciru: Nghién ctu mot
loat ca bénh va déi chi€u trudc va sau diéu tri.

Phuong phap thu thap so liéu: H6 so
ngoai trd, bénh nhan tadi kham dlnh ky m0|
thang, benh nhan dugc lam xét nghiém moi 6
thang: IGF1, xquang tudi xuong.

Phan tich va xtr li so liéu: SO liéu dugc xur
ly theo thudt toan théng ké bang phan mém
Excell va SPSS 16. .

Tiéu chudn chan doan: Theo hudng dan
cla Hoi cac nha noi ti€t 1dm sang Hoa Ky nam
2003 [3] va HOoi ndi tiét nhi khoa Hoa Ky‘/ [41:

- Tré co chiéu cao < -2SD so vdi quan thé cung
gidi, cling tudi (d3 loai trir nhitng nguyen nhan gay
chdm ting trudng khac nhu: suy gidp trang bam
sinh, bénh man tinh, hdi chiig Turner).

- Chiéu cao du bao dudi -1.55D so vdi chiéu
cao trung binh ctia b6 me.

- Chiéu cao dudi -2SD va toc do tdng trudng
chiéu cao dudi -1SD trong vong 1 nam hodc do
léch chudn chiéu cao gidm trén 0.5SD trong
vong 1 ndm & tré trén 2 tudi.

- Trong trudng hgp khong co tam voc thap,
toc d6 tang trudng chiéu cao dudi -2SD trong
vong 1 ndm hodc dudi -1.5SD trong 2 ndm.

- D&u hiéu Idm sang cua tén thuong ndi so,

thi€u hut hormon khac ctia tuyén yén, ha glucose
mau, vang da kéo dai, dugng vat nho & tré sg sinh.

- Nghiém phap kich thich GH véi nong do GH
huyét tuong dinh <10 ng/ml (nghiém phap kich
thich vdi clonidine, glucagon, insulin).

- Nong do IGF-1 va/hoac IGFBP-3 dudi -2SD
s0 VGi quan thé binh thudng cling tudi va gidi

- Xquang tudi xuang: tudi xuong chdm han so
vdi tudi thuc.

Il. KET QUA NGHIEN CU'U
Trong khoang thgi gian tur 1/2010 dén 6/2019
cd 157 bénh nhan d3 dudc chan doan thiéu GH
don thuan hodc phdi hgp vdi thi€u cac hormon
khac, dugc diéu tri GH tdi thi€u 12 thang.
thang
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Hinh 3.1. thay déi téc dé tiang trudng
tinh theo SD sau diéu tri gifa cac nhom
tudi bat diu diéu tri

Nhén xét: Nhdom bénh nhan cd tudi bdt dau
diu tri < 5 tudi cd t6c dd téng chiéu cao I6n nhét.

Bang 3.1. Pdc diém cua déi tuong nghién ciu

Pac diém n Ty 1é hodc trung binh + SD
GiGi Nal’n 105 66,9%
NI 52 33,1%
Tudi bat dau diéu tri (ndm) 157 7,69+3,68 (1,22 — 15,5)
Tubi xuong bat dau diéu tri (ndm) 142 4,64+3,16 (0,75 — 13)
Thai gian diéu tri (nam) 157 2,38 £1,05 (0,99 - 6,51)

Nhan xét: Tudi bat dau diéu tri ¢ sy’ dao dong I6n tur 1- 15 tudi. Tu0| xuong thgi diém bat dau
diéu tri thdp hon so vdi tudi thuc (thdp nhat: 1 tudi, cao nhat: 13 tudi). Thdi gian diéu tri du tiéu
chuan dé danh gia hiéu qua (cao nhdt la 6,5 ndm va thap nhat la 1 nam).

Bang 3.2. Su’ thay déi chiéu cao sau cdc ndm diéu tri

Cai thién chiéu cao (cm)
Thdi gian diéu tri n M1SD (cm) Min (cm) Max (cm)
Nam thd nhat 157 9,53+243 4,5 18
Nam th( hai 84 7,38+1,68 4 12.8
Nam thir ba 31 6,48+1,89 4 10
Nam thir tu 12 7,25+2,35 4 13
Nam thf nam 2 6,75 £0,35 6,5 7

Nhan xét: Toc do tang tru‘dng chiéu cao I6n nhat trong nam dau diéu tri, toc do tang trudng
giam nhu’ng ndm sau nhung van dat t6c do tang trudng binh thudng.
Bang 3.3. Thay déi chiéu cao sau cdc ndm diéu tri theo nhém tudi bat diu diéu tri

Nhom =5 5<TO0 =10 10< T0 <15 >15 Tong
tudi M+ SD M+ SD M £ SD M+ SD M+ SD
Thdi gian " em) |"| @) |"| (cm) (ecm) | " | (ecm)
N3m thr nhat| 51 [10,13+2,44] 57 | 9,18+2,26 | 47 | 9,29+2,56 | 2 | 9,5+2,12| 157 | 9,52+2,43
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Nam thd hai | 28 | 7,7+1,67 | 30 | 6,92+1,85 | 24 | 7,59+1,44 | 2 |7,25+0,35| 84 |7,38+1,68
Nam thdba | 12 | 6,71£19 | 12| 6,54£1,86 | 7 | 6,00+2,11 | O 31 |6,48+1,89
Namthotw | 4 | 7,75£3,8 | 6 | 7,08+1,39 | 1 | 6,75+247 | 0 12 |7,25+2,35
Nam thd nam| 0 2 16,75£0,35] 0 0 2 |6,75+0,35

Nhan xét: nhom diéu tri trudc 5 tudi cd dap ng tot nhat vé tang chiéu cao nam dau

IV. BAN LUAN

157 bénh nhan dugc chan doan va diéu tri
thi€u hut hormon tdng trudng tir 1/2010 dén
6/2019, trong dd tré trai nhiéu hon tré gai
(nam/n{t =2/1). K&t qua nay phu hgp vdi nhiéu
nghién cu khac trong dé cd nghién clu cua
Root va cdng su tai Hoa Ky [5]. Tuy nhién cho
dén nay thi cau tra IGi cho nguyén nhan cua sy
khac biét vé gidi van chua rd rang.

Tudi trung binh ctia bénh nhan khi dugc phét
hién bénh va bat dau diéu tri 1a 7,5 tudi, trong
d6 nhém tudi bat dau diéu tri tir 5- 10 tudi cd ty
|é cao nhét, sau do6 la nhdm < 5 tudi, tiép theo la
tr 10 — 15 tudi. Tudi trung binh cac bénh nhan
thi€u hut hormon tang trudng trong nghién cru
cla Salah va cong su' 6 Ai Cap nam 2013 la 9,6
+ 3,2 tudi [6]. Tré dugc chan doan va diéu tri cd
Xxu hudng sém hon vao nhitng nam gan day, ly
do la cung Vvdi su phét trién cua kinh t& xa hoi,
dan tri, nhan thdc cling nhu nhu cau cham soc
stic khoe dugc cai thién rd rét, cong tac dao tao
cho nhan vién y té ciling nhu cong tac tuyén
truyén gido duc va phd bién siic khde cho cong
ddng dudc trién khai rong rai hon. Déc biét, cac
bac cha me cac tré thi€u hut GH sém nhan ra
con minh thdp han so v@i cac ban cung I6p,
chiéu cao tang cham qua cac nam.

Trung binh khi tré dén kham, chiéu cao cham
d3 chdm -3,38 +1,34 SD so vdi tré cung tudi,
gidi va clng quan thé. Tré thiu hut hormon
tang trudng trong nghién clfu cla Salah va cong
su’ ndm 2013 ciing dugc chan doén khi chiéu cao
chdm -4,4 + 1,3 SD[6]. Cac bénh nhan cd tudi
xuong chdm hon so vdi tudi thuc. Tui xudng
trung binh trong nhdm nghién clfu ctia ching toi
chdm hon so vai tudi thuc 1a 3,28 + 1,99 ndm.
Két qua nay cling dugc ghi nhan tugng tu nhu
nghién c(u tai Ai Cap (3,5 +1,7) [6].

Trong s6 157 bénh nhan, thgi gian diéu tri
ngan nhat la 1 ndm va diéu tri 1au nhat kéo dai
6,5 ndm, phan Ién cac bénh nhan nay van dang
ti€p tuc diéu tri cho tdi khi két thic giai doan
tang trudng. Thdi gian diéu tri trong nhdom bénh
nhan nghién ctu thdp hon so véi nhdom bénh
nhan cla Salah va cong su tai Ai Cap, trung binh
tré dugc diéu tri 3,0 £ 1,4 nam[6]. Nguyén nhan
la s6 lugng bénh nhan chi téng nhanh trong
nhirng ndm gan day.

Tré co cai thién tang chiéu cao ro rét sau khi
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diéu tri, trung binh sau nam dau tién chiéu cao
tré tang 9,53 + 2,43(cm). Su tang chiéu cao nay
giam dan theo cac nam diéu tri: nam th hai la
7,38+1,68 (cm), nam thd ba la 6,48+1,89, nam
tho tu la 7,25+2,35 (cm) va nam th nam la
6,75 +£0,35 (cm). Néu tinh theo dd 1éch chuén
(SD) thi truGc diéu tri tré cham trung binh la -
3,38+1,34 SD; sau ndm dau chiéu cao cai thién
nén con cham -2,26 +£1,26 SD; sau hai nam diéu
tri con cham -2,24+1,05 SD; sau ba nam diéu tri
con cham -1,85+0,81SD; sau bon nam diéu tri
con chdm -1,23+0,76 SD va sau nam nam diéu
tri toc do tang trudng dat gidi han binh thutng
la -0,54+0,44 SD. T6c do tang trudng nay cao
hon so véi 1 s6 nghién ctu. Nghién cdu nam
2013 tai Ai Cap, tr nam th& nhat dén nam thr 6
tré cai thién chiéu cao tUr cham -3,9SD xudng
con -2,6 SD[6] va xu huéng dat dudc chiéu cao
binh thuGng. Su’ cai thién tGc do tang trudng tot
hon nay la do tudi bénh nhan bdt dau diéu tri
trong nghién clru cta chdng t6i s6m han.

Trong nghién clru clia chung téi khdéng ghi
nhan trudng hdp nao bi tac dung phu nghiém
trong va két qua nay cling phu hgp vdi nhiéu
nghién ctu khac [7].

V. KET LUAN

Liéu phap hormon ting trudng tai t& hop cb
tac dung cai thién chiéu cao cla tré lun do thi€u
hut hormon tdng trudng, tré diéu tri bang GH tai
t6 hgp cé xu hudng dudi kip chiéu cao cua tré
clng tudi, gidi va cung quéan thé. Téc dd téng
trudng cao nhat trong ndm dau va giam dan
trong cac nam ti€p theo nhung van dat téc do
tang trudng binh thudng. Thudc dam bao an
toan, chua ghi nhan tac dung phu nghiém trong
nao trong nhdm bénh nhan nghién clu.
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NHAN XET KET QUA PIEU TRI BAO TON GAY TREN LOI CAU
XU'ONG CANH TAY TRE EM TAI BENH VIEN VIET PUC

TOM TAT

Gay TLC canh tay & tré em la mo6t bénh ly thudng
gap. Tai BV Viét DL'rc, gdy TLC canh tay & tré em chu
yéu dugc diéu tri bao ton bdng phuong phap bd bot.
Doi tugng va phucng phap nghién ciru: NC dugc
thuc hién trén 200 BN g3y TLC < 10 tudi tuUr thang
4/2013 dén thang 4/2014. BN gay xuong hé, tén
thuong mach mau — than kinh va gay xuong benh Iy
dugc loai trlr. K&t qua: BN nam chiém da s§ vGi
63%, do thu’dng gap nhat la tLr 2-8 tudi. Gay dudi véi
152 BN ch|em 76% va gay gap la 24%, phan dé theo
Marion va Lagrange: do I: 14%; do 1II: 16%; do III:
42%,; do6 IV: 28%. Hau hét BN dugc bé bot trong
vong 24h k& tUr khi bi tai nan (80, 5%). C6 13,5% BN
6 di léch thir phat can nén chinh lai sau 1 tuan Thai
gian bo bot trung binh la 3,14 tuan. BN dugc hu’(’jng
dan tdp PHCN ngay sau thao bot. Két qua danh gla
sau 1 ndm theo Lagrange va ngaul rat tét va tot
chiém 81%, c6 6 BN veo truc rd can md slra truc. Két
luan: Didu tri gdy trén [6i cAu xucng canh tay & tré
em bang b bot la phuong phap diéu tri hiéu qua an
toan va it dé lai bién cerng, terdng cho két qua tot.

T khoa: gdy trén [6i cau xudng canh tay & tré
em, diéu tri b bot

SUMMARY

THE RESULT OF CLOSED REDUCTION AND
SPICA CAST IMMOBILISATION TO
TREATMENT FOR SUPRACONDYLAR

HUMERUS FRACTURES IN CHILDREN

Supracondylar fractures of the elbow in children is
a common disoder. At Viet Duc hospital,
supracondylar fractures in children used to treat with
closed reduction and spica cast immobilisation.
Menthod: A randomised controlled trial was
performed in a group of 200 children under 10 years
old with supracondylar fracture using closed reduction

*Bénh vién Viét blc

Chiu trach nhiém chinh: Vii Van Khoa
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Ngay nhan bai:19.5.2019

Ngay phan bién khoa hoc: 5.7.2019
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Vii Van Khoa*, Bui Tung Lam**
and spica cast immobilisation at the Examination
Department of Orthopaedic and Trauma — Viet Duc
Hospital from April, 2013 to April, 2014. Patients with
open wounds, vascular and neurological lesions and
non-traumatic disoders were excluded. Result: The
supracondylar fracture occur more in boy with 63%,
especially between ages 2 and 8 years. 76% of the
fractures were of the extension type, and 24% were
of the flexion type; Marion and Lagrange’s
classification: Grade I: 14%;Grade II: 26%; Grade III:
42%; Grade IV: 28%. Almost chilren (80,5%) had
closed reduction and spica cast immobilisation within
24h. After 1 week, 13,5% children have displacement
and need to reduce. Cast were retained for a median
duration of 3,14 weeks. Rehabilitation was applied
right after removal of the cast. After 1 years, the
results (Lagrange and Rigaul’s standard) is 60% at
very good and 21% good, 6 children have cubitus
varus or valgus and need operation. Conclusions:
Spica cast immobilisation is a simple, effective and
safe treatment for supracondylar fractures in children,
usually have good results.

Keywords: treatment for supracondylar fractures
in children, Spinca cast

I. DAT VAN BE

- Gay trén I6i cdu xuong canh tay G tré em la
mot trong nhiing loai cap clru gdy xuong thuGng
gap, chiém 74,4% cac loai gdy xuang & tré em
dudi 10 tuGi, va 55% cac gdy xuong vung
khuyu. Do ddc diém cua tdn thudong ving sun
phat trién gdy trén [6i cAu canh tay cd thé gay ra
nhirng bi€n chi’ng mudn nhu veo khuyu, han
ché gap duoi khuyu.

- Trén thé gidi, gay trén I6i cau canh tay co
nhiéu phugng phap diéu tri nhu diéu tri bao ton,
diéu tri phau thuat.

- Tai Bénh vién Viét Duc, gdy trén I6i cau
canh tay @ tré em dugc diéu tri bao ton la chd
yéu. Tuy nhién chua ¢ bdo céo cu thé nao. Vi
vay chdng téi nghién cliu dé tai “Nhan xét két
qua diéu tri bao ton gay trén I6i cau xuong canh
tay & tré em tai Bénh vién Viét DUc”. Muc tiéu:
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o Mo ta ky thudt diéu tri géy trén I6i cdu xuong
canh tay J tré em bang phuong phap bo bot.,

« Nhén xét két qua diéu tri va bién chung cua
gy trén 16/ cdu xuong canh tay tré em tai BV
Viét b,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng: Nghién ciru dugc thuc hién trén
200 bénh nhan gay TLC dugc diéu tri bd bot tai
Khoa Kham Xuong va Diéu tri ngoai trd — BV Viét
Pl tir thang 4 nam 2013 dén thang 4 nam 2014.

Tiéu chuan lua chon: Tré dudi 10 tudi.

o Khéng cé tén thucng mach mau, than kinh

o Gay kin.

o Gay dén trudc 10 ngay.

e Tiéu chudn loai tri: Cic BN gdy xudng
bénh ly dugc loai trir.

Phuang phap nghién ciru: Nghién c(tu tién clru.

Phan loai: Gay trén [6i cau xuong canh tay
dugc chia lam hai loai

¢ Gay duoi (Pau dudi di Iéch ra phia sau
than xuong canh tay).

e Gay gap (Pau dudi di léch ra phia trudc
than xuong canh tay).

Phan do cua Marion va Lagrange

e PO I: Gay vo trudc xuong canh tay

e PO II: gay hoan toan xudng canh tay
nhung khong di lIéch

e Do III: Gay hoan toan, di Iéch nhung hai
dién gay van con ti€p xdc nhau.

e PO IV: Gay hoan toan, hai dau gay di lIéch

xa nhau khong con ti€p xuc.

Ky thuat diéu tri bao ton gdy TLC canh
tay 6 tré em

V6 cam: Gay mé.

Ky thuat nan: Dua vao mdc do di léch trén
XQ dé nan.

Bénh nhan nam nglra, budc day cd dinh
quanh khdp vai, ngudi phu cdm c6 ban tay kéo
doc truc chi tir tir va tdng dan, cdng tay dé dudi
va nguira, kéo d€ cho hét di l1éch chdng. Ngudi
nan phdi hop nhe nhang véi ngudi phu vira tiép
tuc ndn kéo doc truc vira ndn va day lai di léch
bén theo binh dién tru quay (phia mat). Hau hét
la di Iéch phia ngoai. Sau d6 tu tir gap khuyu va
bé bdt canh cdng ban tay rach doc. Trong mét
s6 it truGng hgp di 1éch gép goc ra trudc c6 thé
b6 bbt cadnh cdng ban tay rach doc dudi 130°.

Chup kiém tra XQ ngay sau nan. Néu can cb
thé ndn lai ngay néu lan mét ndn chua tét.

Sau 1 tuan chup kiém tra lai va thay bdt canh
cang ban tay tron, gilr bt tir 3- 4 tuan.

Lut y: Phadi rach doc b6t hoan toan khong sét
mot sdi gac nao khi bé [an dau, va phai kham lai
ngay ngay sau boé. Néu thdy tay sung né, té cac
ngon tay, con dau nhiéu cho ndi rong bot hoan
toan va kiém tra lai mach quay.

Tap phuc hoi chirc nang: Can tap van dong
s6m ngay sau khi b6 bot. Sau khi thao bot can
tap gap duoi khuyu tai khoa phuc h6i chirc nang.
Bénh nhan dugc hudng dan tap sau thao bt va
kham lai moi thang 1 [an trong 6 thang dau.

Panh gia két qua: BN dugc danh giad sau 1 ndm theo thang diém Lagrange va Rigaul

Rat tot Tot Trung Binh Xau
Lién xuong N Di léch va Iéch Di léch va Iéch truc | Di léch nhiéu va léch
(XQ) Nhu ben lanh truc < 5 d 5-10 d6 fruc >= 16 dd
. 64 — 68 hodc 60 — 64 ho3c .
Goc B (XQ) 68 — 76 76 — 80 80 — 84 < 60 hoac > 84
Gap duoi Hoan toan nhu | Giam tong cong < | Giam tong cong 20 | Giam tong cong >
khuyu bén lanh 20 -50 50
Hinh dang Hoan toan nhu' | Veo khuyu khong | Veo khuyu rg, chua | Veo khuyu rg, can
khuyu bén lanh dang ké can thiét phai stra stfa truc
Co nang chi | Hoan toan nhu Al o Liét nhiéu ca
gay bén lanh Nhu bén lanh Giam cad luc (HC Volkmann)

Il. KET QUA VA BAN LUAN

Nghién cu dugc thuc hién trén 200 bénh
nhan vdi 127 BN nam chi€ém 63% va 73 BN nif,
dd tudi gdp nhidu nhat 13 tr 5 — 8 tudi vdi 42%.
Nguyén nhan chan thuong do TNSH la chi yéu
195 bénh nhan trong d6é cd ché chan thuong
thudng gdp nhét la chan thuang gian tiép (nga
chdng tay) véi 93%. C6 16 BN bd bbt & tuyén
dudi va 12 bénh nhan dugc diéu tri bé thudc
nam, bé 1a trudc khi dén vién. V& phan loai chu
yéu la gdy dudi véi 152 BN chiém 76% va gay
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gap la 48. Phan do theo Marion va Lagrange do
I: 28 BN, d0 II: 32 BN, do6 III: 84 BN, do IV: 56
BN. Hau hét cac bénh nhan (chiém 80,5%) dugc
bo bot trong 24h dau sau khi bi tai nan; 39 bénh
dugc dén vién mudn trong vong tr 1 — 10 ngay.
Bénh nhan dugc nan chinh, chup XQ kiém tra
(hodc C/ARM) va bd bot ¢ dinh. Sau tir 1 tuan —
10 ngay, BN chup XQ lai va cé 27 bénh nhan
(13%) 6 di léch th(r phat va can phai nan chinh
thém. Thai gian bd bét la 3 tuan véi da s6 (172
BN chiém 86%) va khoang 4 tuan vdgi 28 BN con
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lai. BN dugc tap PHCN s6m ngay sau thao bdt,
kham lai moi thang 1 [an trong 6 thang dau.
Sau 1 ndm danh gid két qua theo thang diém

Lagrange va Rigaul:
Rat tot Tot Trung binh Kém

60 % 21 % 16 % 3%
Trong d6 cd 60% dat két qua rat tot, 21%
dat két qua tét, chi c6 3% két qua kém.
Mot s6 hinh anh trudc va sau nan, bo bot
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Bénh nhan N, 7 tudi, Gay TLC canh tay trai,
ndn bot, két qua tot

Bénh nhan Nam, 05 tudi, gay TLC canh tay
tra‘; sau nan bot

Bénh nhan Nam, 06 tudi, gdy TLC canh tay
do 4, nan bot, két qua tot

IV. KET LUAN

biéu tri gay trén I6i cau xuong canh tay & tré
em badng bd bét la phuong phap diéu tri hiéu
qua, an toan va it dé lai bién chirng, thudng cho
két qua tot.
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Clinical Practice Guideline Summary

DAC DIEM LAM SANG, CAN LAM SANG CUA BENH NHAN NGO POC CAP
METHANOL TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

Ha Thi Bich Van'2, Vii Thi Ngoc Thanh’, Ha Trin Hung!

TOM TAT

Ngb doc cap methanol terdng nang, ty 1é tor vong
cao.chu yeu do d|eu tri muon Do d6 chan doan xac
dinh sém va chinh xac 13 yeu cau cap thiét. Muc tiéu:
nhan xét dic dlem Iam sang va can lam sang cua
bé&nh nhan ngd doc cap methanol. Poi tugng va

1Truong Pai hoc Y Ha NG,

2Bénh vién da khoa tinh Phu Tho

Chiu trach nhiém chinh: Ha Thi Bich Van
Email: lamtraube@gmail.com
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phudng phap: Nghién ciu mo ta ti€én ctutrén 89
bénh nhan ngo doc cap methanol tai Trung tam chdng
doc (TTCD) bénh vién Bach Mai tir 7/2016 - 11/2019.
Két qua: Triéu chiing khai phat thuGng gap nhat la
nhin md (58,4%), rbi loan y thdc (40,4%) va mot sO
triéu chirng khong dac hiéu nhu dau bung, nén, dau
dau, kho tha. Bénh nhan ngd doc cap methanol vao
vién phan I18n 8 mc d6 nang (PSS 3-79,8%), 53,9%
hon mé, 21,3% dong tur gian mat phén xa anh sang,
65,2% suy ho hap phai thd may 48,3% thg
Kussmaul 16,9% tut huyét ap. Tat ca bénh nhan déu
cd toan chuyen héa (pH 7,03 £ 0 /19), tang khoang
tr6ng anion (44,6 + 17,3), khoang tréng &p luc thdm
thau cao (81,2 £ 41,1 mosmol/kgH,0). Nong do
methanol rat cao (159,5 + 102,3mg/dL). Ngoai ra,
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40,4% tién trién suy than cap, 24,7% cé tdng kali
mau va 52,8% tang amylase. Chup CT/MRI ndo thdy
ton thuong & 69,8% bénh nhan, thudng gdp hinh anh
hoai t&r va xudt huyét nhan béo. Két luan: Nghién
ctu cho thdy cac dac diém lam sang, can lam sang
cla bénh nhan ngd doc cdp methanol diéu tri tai
TTCD bénh vién Bach Mai tir 2016-2019.

Tur khoa: ngd doc cap, methanol, 1dam sang, can
Idam sang

SUMMARY

CLINICAL FEATURES, LABORATORY
ABNORMALITIES OF PATIENTS WITH
ACUTE METHANOL POISONING IN POISON

CONTROL CENTER, BACH MAI HOSPITAL

Methanol intoxication is often severe with high
mortality, mainly due to late treatment. Therefore, early
and accurate diagnosis is an urgent requirement.
Objective: to assess the clinical features and
laboratory abnormalities of patients with acute
methanol poisoning. Subjects and Methods: A
prospective observational study included 89 patients
with methanol intoxication treated at Poison Control
Center (PCC) of Bach Mai Hospital from 7/2016 -
11/2019. Results:The most common onset symptoms
were blurred vision (58.4%), loss of consciousness
(40.4%) and some non-specific symptoms such as
abdominal pain, vomiting, headache, shortness of
breath. On admision, the patients were mostly in severe
condition (PSS 3 - 79.8%), coma (53.9%), dilated
pupils and lost light reflection (21.3%), respiratory
failure required mechanical ventilation (65.2%),
Kussmaul breathing (48.3%), hypotension (16.9%). All
patients had metabolic acidosis (pH 7.03 + 0.19),
increased anion gap (44.6 £ 17.3), high osmolar gap
(81.2 £ 41.1mosmol/kgH,0) . The concentration of
methanol was very high (159.5 + 102.3 mg/dL). In
addition, 40.4% developed acute renal failure, 24.7%
had hyperkalemia and 52.8% increased amylase. Brain
CT/MRI showed lesions in 69.8% of the patients, often
with bilateral putaminal necroses and hemorrhage.
Conlusion:The study showed clinical characteristics
and laboratory abnormalities of patients with methanol
poisoning treated at the PCC of Bach Mai Hospital from
2016-2019.

Keywords: acute poisoining, methanol, clinical,
laboratory

I. DAT VAN PE

Methanol la mot loai con cong nghiép dugc
s dung rong rai, la thanh phan cta nhiéu hgp
chét hitu co téng hop, dung mdi clia mét s6
lugng 16n cac san phadm thuong mai trén thi
trudng. Ngo déc methanol khi uéng phai rugu
gia phamethanol hodc do uéng dung moi, con
cong nghiép tu tr. Ngd doc methanol cdp la mot
van dé nghiém trong trén thé gigi nhu vu ngd
doc methanol tai Cong hoa Séc nam 2012 co
121 bénh nhéan, 41 t& vong, 20 bénh nhan di
chirng [1]; tai Tripoli, Libya vGihan 1000 bénh
nhan ngd doc methanol; tai Kenyanam 2014 co
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hai vu ngd doc methanol v&i 341 va 126 bénh
nhan, ti 1é t&r vong la 29% va 21%[2]. O Viét
Nam, do thuGng st dung rugu khong rd nguon
goc, nhiéu bénh nhan udng phai rugu gia pha
con cbng nghiép, con y té€ gia, tu tlr bang cac
thuSc bao vé thuc vat, san phdm gia dung co
dung méi la methanol... lam cho s6 lugng ngod
doc methanol gia tang nhanh trong thdi gian gan
day. Bénh nhan ngd doc methanol tai Viét Nam
thuGng dén vién mudn nén ty € ti vong rat cao.
Nghién clu cia Nguyén Bam Chinh (2013) ti 1€
tr vong la 41,0%[3], cta Pham Nhu Quynh
(2017) t&r vong 40% [4]. Biéu hién 14m sang
trong ngd déc methanol cap la tén thuong da cd
quan do san phadm chuyén hoa acid formic. Ngd
décmethanol cdp thuGng coé 2 giai doan, giai
doan kin ddo (khoang 12- 24 gi@) va giai doan
ngd ddc rd vai tinh trang toan chuyén hdéa mét
bu, r6i loan thi luc va tién trién cac biéu hién
nguy kich nhu suy hd hap, séc, hon mé va tor
vong. Do d8, viéc hi€u rd cac ddc diém lam
sang, can ldm sang clia ngd ddc, tir d6 cd chan
doan xac dinh s6m va chinh xac la cuc ky can
thiét. Nghién cfu nay nham muc tiéu: Nhdn xét
céc dgc diém 16m sang, can Iém sang bénh nhan
ngé doc cdp methanol tai Trung tam chéng doc
(TTCP) bénh vién Bach Mai,

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

2.1. Poi tuegng nghién ciru: Bénh nhan
ngd déc cap methanol diéu tri tai TTCD bénh
vién Bach Mai tir 7/2016 - 6/2019.

- Tiéu chuan chon bénh nhén: Bénh nhan
dudc chan doan ngd ddc methanol cap:

+ Bénh st co6 udng rugu hodc hoa chat nghi
ngd co6 methanol

+ Xét nghiém tim thdy methanol trong mau

- Tiéu chuan loai trur: (1)Ngd déc phdi hap
vGi chat khac (ngoai ethanol). (2)Tién sir bénh
c6 di chirng than kinh trung uong. (3)Tudi < 16.
(4)Bénh nhan va gia dinh khong déng y tham
gia nghién c(u.

2.2. Phudong phap nghién ciru

- Thiét ké nghién clru: nghién cllu mo ta
tién clru

- Cac phuong tién nghién ciru

+ Dinh lugng methanol va ethanol trong mau
bang phuaong phap sac ki khi tai vién Giam dinh
phap Y, khoa Hdéa Phap.

+ May xét nghiém huyét hoc, dong mau tai
khoa Huyét hoc, may xét nghiém sinh hda tai
khoa Sinh hda, bénh vién Bach Mai.

+ May xét nghiém khi mau GEM Primer 3000
tai TTCD bénh vién Bach Mai.

+May chup CT Scanner Somatom Spirit
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Siemen, mady chup MRI Magnetom Avanto
Siemens tai Trung tdm chan doan hinh anh bénh
vién Bach Mai.

- Tién hanh nghién clru: bénh nhan du tiéu
chuén lua chon dugc tién hanh thu thap s6 liéu:

+ Céc théng tin chung: tudi, gidi, nghé
nghiép, tién st nghién rugu...

+ Khai thac bénh sur: triéu ching khdi phat,
ti€n trién cac triéu chirng tir 10c phat hién, thoi
gian dén TTCD.

+ Danh gid cac dau hiéu lac nhap vién:

e Than kinh:dau dau, y thic (diém Glasgow),
co giat, dau hiéu than kinh khu trd, kich thudc ,
phan xa anh sang cta dong tur.

¢ RGi loan thi giac: nhin md, nhin doi, mat thi
luc, soi day mat.

e H6 hap, tuan hoan: thd nhanh, ngiing thd,
suy hd hép, rales phdi, mach, huyét ap, dau
nguc, suy tuan hoan.

¢ Tiéu hoa: dau bung, bubn non, nbn, viém
tuy, xudt huyét tiéu hda.

+ Panh gia mlc d6 nang lic nhap vién theo
thang diém PSS (poisoning severity score).

+ Xét nghiém khi mau dong mach, ap luc
thdm thiu (ALTT), ndng do6 methanol, ethanol;
sinh hda: ure/creatinin, SGOT, SGPT, GGT, CK,
amylasellic vao vién.

+ Chup CT Scanner/MRI so nao.

Mot s6 tiéu chuan:

- Toan chuyén hda: HCOs'< 22, néu pH<
7,35 toan chuyén héa mét bu, néu pH = 7,35
toan chuyén héa con bu.

- Tut huyét ap: HA t6i da < 90mmHg hoac
giam qua 30mmHg so vai huyét ap nén.

- Suy than cap: creatinin = 130umol/I

- Ha kali mau: kali mau < 3,5mmol/I.

- Tiéu cd van cap:CK >1000U/L.

- SGOT, SGPT tang: gap =2 lan gia tri binh thutng.

- Amylase tang: amylase > 100 U/L.

- Khodng tr6ng ALTT tang: khoang tréng
ALTT> 10.

- Khoang tréng anion tang: khoang tréng
anion> 14 mmol/L.

2.3. X7 li so liéu: SO liéu dugc nhap va phan
tich theo phuong phap thdng ké y hoc bang phan
mém SPSS 20.0, tinh ty 1€ %, trung binh + d0 léch
chuén, so sanh trung binh badng t test, so sanh ty
Ié % bang x? (hodc Fisher exact test).

Ill. KET QUA NGHIEN cUU

Trong thdi gian nghién cfu cé 89 bénh nhan
du tiéu chudn dugc chon vao nghién clu,
tuditrung binh 1a 51 + 13,7 (16,0 -78,0), 86 nam
(96,6%), nghé nghiép chu yéu la lam rudng va

lao dong tu do (36,0% va 32,6%). BN nghién
ctu chia lam 3 nhém: Nhém s6ng khong di
chirng (nhdm 1) 27 bénh nhan (30,4%); nhém
séng c6 di chiing mat, than kinh trung uong
(nhém 2) 26 bénh nhan (29,2%); nhém tr vong
(nhdm 3) 36 bénh nhan (40,4%).

Thdi gian tur khi uéng methanol dén khi vao
vién 14 45 + 30,2 (2,5 - 168,0) gid.

Bang 1. Triéu ching khdi phat cua ngd
déc cdp methanol

Triéu chirng khdéi phat n %
Nhin mG 52 58,4

RGi loan y thirc, hon mé 36 40,4
Pau bung, non 30 33,7

Pau dau, chong mat 27 30,3
Khé tha 26 29,2

Co giat 7 7,9

Dau nguc 2 2,2

Nhidn xét: tricu chirng khdi phat thuGng gap
nhat 1a nhin m& (58,4%) va r6i loan y thic. Nhiéu
bénh nhan triéu ching khai phat khong dac hiéu
nhu non, dau dau. Mot s6 nhd bénh nhan phat
hién véi biéu hién ndng la co giat (7,9%).

Bang 2. Bic diém 1dm sang ngé déc cap
methanol liic nhap vién

Triéu chirng n %

Glasgow <8 48 | 53,9

8-13 13 14,6

Nhin mG 25 | 28,1

M3t | Pongtrgidn >5mm | 19 | 21,3

Mat phan xa anh sang | 55 | 61,8

Co giat 1 | 1,1

HO Thé Kussmaul 43 | 48,3

hdp |Suy ho hadp phai thd may| 58 | 65,2

m Mach > 100 I/p 76 | 85,4

Tuan =1 vét ap t6i da < 90
hoan yetap 15 | 16,9
mmHg

Pau bung, n6n 5 5,6

Khac Da lanh &m 18 | 20,2

Nhiét d6 < 36°C 2 | 22

MUrc Nglrng tuan hoan 7 22
do ngoai vién !

nang Nang 71 | 79,8

khi Trung binh 11 | 12,4

nhap Nhe 3 3,4

vién Khéng triéu chlng 2 2,2

Nhan xét: Hau hét bénh nhan nhap vién &
mdc do nang (79,8%). Hon mot nira (53,9%)
bénh nhan bi rdi loan y thirc, hon mé sau GSC
<8 diém. Ti I&é bénh nhan suy hd h3p phai thd
may cao (65,2%), thd Kussmaul thuGng gap
(48,3%). 16,9 % BN tut huyét ap.

Bang 3. Pac diém toan chuyén hda cua ngé déc cap methanol lic nhap vién
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Chi so Chung Nhoém 1 Nhém 2 Nhom 3 P12 P13

pH 7,0£0,2 7,2%0,2 70%0,2 6,9%0,2 0,010 < 0,001
HCO*(mmol/I) 8,1+64 11,3 £ 8,5 7,6 £3,3 7,04 £ 4,9 0,005 0,040
BE -21,5 £8,1 -17,0 £10,0 | -23,7+5,6 | -23,9 £6,08 | 0,020 0,010
Lactat (mmol/l) 6,8 5,3 4,7 £5,2 59+£5,2 9,0%4,7 0,4 0,001

Nhan xét: tat ca bénh nhan ngd déc capmethanol Ilic vao vién déu co tinh trang toan chuyén
héa, nhém tr vong cd tinh trang toan ndng nhat, nong dé lactatcao nhat (p< 0,05).
Bang 4. Pac diém khoang trong ALTT, khoang trong anion, néng dé methanol

Chi s6 Chung Nhom 1 Nhom 2 Nhom 3 P13 | P23
74,4 68,4 75,1 79,8 0,20 0,30

KT ALTT 81,2 £41,1 71,9 £ 37,2 77,4 £ 38,1 91,5 £ 45,3 0,10 0,20

KT anion 44,6 £ 17,3 36,8 £ 12,6 44,4 £ 13,3 50,7 £ 20,5 | 0,003 | 0,20
Methanol(mg/dl) | 159,5 + 102,3 | 149,9 + 119,9 | 129,7 £ 83,2 | 188,3 +95,5 | 0,16 0,02

Nhan xét: Khoang trong ALTT cao, khoang trong anion cao va co su’ khac biét giira nhom song
va nhom di chirng, gitta nhdm s6ng va nhom tr vong (p< 0,05). Noéng d6 methanol cao véi gia tri
trung binh 159,5+ 102,3mg/dl. C6 su khac biét giita nhém sdng di chirng va nhém t vong (p<0,05).

Bang 5. Dic diém xét nghiém sinh héa cua ngd déc cdp methanol
Chi s0 sinh héa n (%) Trung vi T« phan vi
Creatinin > 130pmol/I 36 (40,4%) 163,0 133,0 - 282,1
Kali Giam < 3,5 26 (29,2%) 3,0 24-34
(mmol/1) Tang > 5,0 22 (24,7%) 5,85 512-6,94
SGOT > 80 U/L 40 (44,9%) 158,0 83,05 - 778,05
SGPT > 80 U/L 7 (7,9%0 135,0 92,0 - 896,0
GGT > 50 U/L 71 (79,8%) 160,0 65,0 - 735,2
CK > 1000 U/L 10 (11,2%) 338,4 1100,0 - 7479,0
Amylase > 100 U/L 47 (52,8%) 163,0 109,4 - 1098,2

Nhan xét: Ti |é bénh nhan suy than rdi loan kali mauva tdng amylase kha thudng gap.

Bang 7. Két qua chup CT/MRI so ndo
cua bénh nhan ngé déc methanol cap

Két qua CT/MRI SL %
Ton thuong (n = 63) 44 69,8
Giam ti trong nhan béo 20 31,7
Chay mau ndo, mang nao 14 22,2
Phu ndo 9 14,3

Ton thuang, giam ti trong
cac vung ndo khac 24 38,0

Nhan xét: Ti 1€ dugc chup phim 70,8%. Ti lé
bénh nhan cé tén thuong kha cao, vdi cac td
thuong dién hinh cta ngd déc methanol (hoai
tlr, xuat huyét nhan xam, phu nao).

IV. BAN LUAN

Biéu hién 1&m sang trong ngd ddc
capmethanol 13 t6n thudng da co quan. Triéu
chiing khéi phat thudng biéu hién & mat,than
kinh trung udgng va dudng tiéu hda, nghién clru
cla chdng toi cling cho két qua tuong tu. Bénh
nhan ngd doc cdp methanol vao vién trong
nghién cu cta ching tbi c6 biéu hién ndng.Hon
mot ntra (53,9%) cb rdi loan y thirc, hon mé
sau, 21,3% gian dong tu. Ti 1€ bénh nhan suy ho
hap va tut huyét ap khi vao vién ciing cao.Két
qua nghién clu nay cia ching t6i kha tuong
dong vai nghién cfu cia Nguyen Bam Chinh[5]
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va mot s6 nghién clru trén thé gidi.

Nghién cuu cho thdy: tat ca cac bénh nhan
ngd doc methanol cap lic vao vién déu cd tinh
trang toan chuyén hda vdi pH trung binh 7,03 +
0,19. Nhém tr vong c6 pH trung binh thap nhat
6,9 £ 0,2. C6 su khac biét vé pH gilta 3 nhom
(p<0,05). Thuc t& methanol dugc chuyén hda
thanh formaldehyd, va acid formic gay toan
chuyén hda mau. Ngoai ra, qua trinh chuyén hda
methanol déu tiéu thu NAD*, san sinh NADH,
chuyén pyruvat thanh acid lactic; cling vdi suy
tuan hoan gay ra tinh trang toan lactic. Su cé
mat cla acid lactic cang lam nghiém trong thém
tinh trang toan héa mau. Do dé, két qua nghién
cttu cho thay nong do pH trung binh thadp va gia
tri lactat tang la hoan toan phu hgp. Ti Ié tang
lactat chung trong nghién c(ru nay la 5,6%,
tuong duong vdéi nghién clu cia Nguyén Bam
Chinh va Ha Tran Hung nam 2016 [6].

K&t qua nghién ctru cla chdng t6i cho thay
lic vao vién khoang tréng ALTT, khoang tréng
anion va nong ddé methanol déu rat cao,hon han
so Vvdi nghién clru cia Nguyen Bam Chinh va cs
[6]. Céc réi loan ndng né nay ly giai ty Ié t&r vong
cao hon trong nghién ctru nay.

Ton thuong thudng gdp nhét trong ngd ddc
methanol cdp la hoai tr nhan béo sam 2 bén,
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trudng hgp ngd ddc ndng, hén mé sau cd thé

thdy phu ndo lan tda. Ti Ié t&n thuong trén phim
chup cla ching to6i thap hon nghién clu cla
Ngd Qudc Viét nghién ciu hinh anh hoc tén
thuang than kinh trong n96 doc methanol cap
trén 62 bénh nhan thay rang ti 1& ton thuong
trén phim chup so nao rat cao 73,3% [7]. C6 thé
do bénh nhan khac biét & cac thdi diém nghién
ctu khac nhau.

V. KET LUAN

Nghién ctu cho thdy cac dic diém 1am sang,
can lam sang cua bénh nhan ngd doc cap
methanol: triéu chirng khai phat thuGng la nhin
md, phan I6n bénh nhan nhap vién & mdc do
nang (79,8%), 53,9% hon mé, 65,2% suy ho
hap phai thd mdy, 16,9 % tut huyét ap. Tat ca
bénh nhan déu cd tinh trang toan chuyén hda
(pH 7,03 £ 0,19) tang khoang tréng anion,
khoang trong ALTT cao, néng d6 methanol rat
cao (159,5+ 102,3 mg/dL). Ti |é bénh nhan co
ton thuong trén phim chup cét I16p vi tinh/cdng
hudng tur la 69,8%.
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NGHIEN CU’U PAC PIEM LAM SANG VA CHAT LUONG CUOC SONG
O’ BENH NHAN PARKINSON

Nguyén Pirc Thuan*, Hoang Thi Dung*, Ping Thanh Chung*

TOM TAT

Muc tiéu: Phan tich mét s6 déc diém 18m sang va
xac dinh mot s6 yéu t6 anh hudng tdi chat lugng cubc
sOng cla bénh nhan Parkinson. Phucdng phap: Thai
gian tUr 09.2017 tdi 05.2018 c6 88 bénh nhan
Parkinson tir Bénh vién Quan y 103, Vién ldo khoa
trung uong va Bénh vién da khoa Thanh Hda dugc
tuyen chon vao nghién cttu véi tiéu chuan chan doan
xac dinh bénh Parkinson, khéng méc cac bénh ly khac
gay gay hoi chu’ng Parklnson nhu bénh teo da hé
thng, liét trén nhan tién trién..., d kha ndng hoan
thanh bang cau hoi va dong y tham gia nghlen cru.
Thang dlem danh g|a triéu chirng ngoa| van dong
(NMSS) va danh gid chat lugng cudc sng (PDQ-
39)ctia bénh Parkinson dugc st dung. Két qua: tudi
khai phat bénh va khi kham lan Iugt la 61,2+11,4 va
67,2+9,8; ti I€ nlt/nam=1,2/1. Triéu chi’ng r6i loan

van dong: giam dong, run, cing dc va rdi loan tu thé

gdp lan lugt la 90,9%; 95,5%; 61,4% va 82,9%.
Triéu chng ngoai van dong hay gap gom: rdi loan

*Bénh vién Quéan Y 103, Hoc vién Quén y
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Email: thuanneuro82@gmail.com

Ngay nhan bai: 22.5.2019

Ngay phan bién khoa hoc: 12.7.2019

Ngay duyét bai: 18.7.2019

cam giac/ao glac (80,8%); Tam trang/nhan thirc
(57,7%); Su chl y/ghi nhé (56,6%); budng tleu hoa
(50, 9%), diém trung binh cla triéu ching r6i loan
ngoai van dong 13 59,8. Piém chét Iugng cuoc s6ng
theo PDQ-39 la 31, 36 + 12,45. Triéu ching rGi loan
van dong run (r=0,542;p=0,043) r6i loan tu thé&
(r=0,610; p=0,003); triéu ching r6i loan ngoai van
dong: ngu/ mét moi (r=0,522; p=0,032); tam trang/
nhan thic (r=0,517; p=0,041); cam giac/ao giac
(r=0,478; p=0,023); dudng tiéu hoa (r=0,531;
p=0,024) c6 mGi tudng quan ro véi chat lugng cudc
song. Két luan: triéu ching rdi loan van dong déu
gap Vvdi ti 1€ rat cao. Tat ca cac bénh nhan déu co it
nhat mot triéu chifng ngoai van dong, trong dé roi
loan cam giac/ao giac; tam trang/nhan thdc; sy cha
y/ghi nhé; duGng tiéu hda la hay gap nhat. Bénh nhan
c6 chat lugng cudc séng 6 muc kha va trieu chirng
run; rGi loan tu thé; r6i loan gidc ngl/ mét moi; roi
loan tam trang/nhan thirc; cdm giac/do giac; ro6i loan
dudng tiéu héa anh hudng tdi chat lugng cudc sdng
cla bénh nhan.

Tur khoa: Bénh Parkinson, triéu chlfng ngoai van
dong, chat lugng cudc s6ng.

SUMMARY
STUDYING ON CLINICAL SYMPTOMS AND
QUALITY OF LIFE IN PARKINSON DISEASE
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PATIENT

Objectives: to analyze the characteristics of clinical
symptoms and determine factors affecting on quality of
life in Parkinson disease patient. Methods: For a period
of time from 09.2017 to 05.2018, total 88 Parkinson
patients from Military Hospital 103, National Geriatric
Hospital and Thanh Hoa province general hospital were
includedand fulfilled criteria: diagnosed Parkinson disease
and without other disease causing Parkinson syndrome:
multiple system atrophy, progressive supranuclear
palsy..., were able to complete the questionare of the
study and gave informed written consent to participate in
the study. The Non-Motor Symptom Scale (NMSS) and
The Parkinson's Disease Questionnaire (PDQ-39) were
used. Results: onset age and age at examination time
was 61.2+11.4 and 67.2+9.8, respectively; female/male
ratio=1.2/1. Motor symptoms: bradykinesia, tremor, rigid
and posture unstabilitywere observedin 90.9%; 95.5%;
61.4% and 82.9% patients, respectively. The most
common non-motor symptoms were perceptual
problems/ hallucinations (80.8%); mood/cognition
(57.7%); attention/ memory (56.6%); gastrointestinal
tract (50.9%); an average score of hon-motor symptoms
was 59.8. The score of quality of life according to PDQ-
39 was 31,36 = 12,45. The motor symptoms: tremor

(r=0.542; p=0.043); posture unstability (r=0.610;
p=0.003); the non-motor symptoms: sleep/fatigue
(r=0.522; p=0.032); mood/ cognition (r=0.517;

p=0.041); perceptual problems/ hallucinations (r=0.478;
p=0.023); gastrointestinal tract (r=0.531; p=0.024) had
a clear corellation with the quality of life. Conclusion:
The motor symptoms were seen with a very high
prevalence. All patients had at least one non-motor
symptom, of which perceptual problems/hallucination;
mood/cognition; attention/memory; gastrointestinal tract
were mostly observed. The quality of life of the
Parkinson disease patient was good and tremor; posture
unstability; sleep/fatigue; mood/cognition; perceptual
problems/hallucinations; gastrointestinal tract were the
factors affecting on the quality of life.

Key words: Parkinson disease,
symptoms, quality of life.

I. DAT VAN DE

Parkinson 1a bénh thodi hda than kinh phd
bi€n gay anh hudng I6n t&i nén kinh té xa hoi &
cac quoc gia vdi dan s6 dang gia hoa. Bénh gom
nhiéu triéu ching khac nhau nhung dugc phan
chia thanh hai nhém: triéu chirng rGi loan van
dong va ngoai van dong va cac triéu chirng nay
anh hugng tdichdt lugng cudc séng cua bénh
nhan van la van dé luén dugc quan tam trong
thuc hanh 1dm sang. O Viét Nam, cé nhiéu
nghién clu khac nhau danh gid vé 1am sang va
can 1dm sang & nhdm bénh nhan nay. Theo hiéu
biét cta chlng t6i, chua cd nghién clru danh gia
bénh nhan Parkinson & da trung tdm va tim hiéu
cac triéu chirng trong moi tuong quan tgi chat
lugng cudc s6ng cla bénh nhan Parkinson. Vi
vay, ching t6i thuc hién dé tai nay nham muc
tiéu: Phén tich mot s6 dic diém Im sang va xac

non-motor
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dinh mot s6 yéu t6 anh hudng tdi chat luong
cudc séng cua bénh nhén Parkinson tai ba trung
tdm Bénh vién Quén y 103, Vién l50 khoa trung
uong va Bénh vién da khoa Thanh Hoa.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Gom 88 bénh
nhan dugc chan doadn xac dinh bénh Parkinson
diéu tri tai Bénh vién Quan y 103, Vién ldo khoa
trung uong va Bénh vién da khoa Thanh Hoda tur
09.2017 t&i 05.2018.Tiéu chuan lua chon: Bénh
nhan dugc chan dodn xac dinh bénh Parkinson
theo Hiép hoi Ngan hang nao Anh Qudc va dong
y tham gia nghién c(ru.Tiéu chudn loai trir: bénh
nhan mac cac bénh ly khdc gay hdi chiing
Parkinson nhu bénh teo da hé théng, liét trén
nhan tién trién,teo trdm ciu ti€u ndo...; bénh
nhan khdng thé phdi hgp khi phéng véan.

2.2. Phuang phap nghién ciru:

*Thiét k€ nghién cuu: ti€n clu, cat ngang, da
trung tdm

*Quy trinh nghién cuu: tat ca thong tin bénh
s, triéu chirng ldam sang, phudng phap diéu tri
dudgc thu thdp va phan tich. Thang diém danh gia
triéu chiing ngoai van déng clia bénh Parkinson
dugc st dung. Thang diém danh gid triéu ching
ngoai van dong (NMSS) va danh gid chat lugng
cudc song (PDQ-39) clia bénh Parkinson dugc sir
dung. Pé danh gid mdrc do, giai doan bénh thang
diém Hoehn va Yahr dugc dung.

* Phan tich sé 'liéu: s& dung phan mém SPSS.

II. KET QUA VA BAN LUAN

Qua nghién clu thuc hién & 88 bénh nhan
dudc chan dodn xac dinh bénh Parkinson, diéu
tri nOi va ngoai tra tai Khoa Than kinh-Bénh vién
Quan y 103, Vién Lao khoa trung udng va Bénh
vién da khoa Thanh Hoéa tir thang 9.2017 dén
thang 5.2018, ching t6i c6 moét s6 két qua va
ban ludn nhu sau:

3.1 Dic diém chung cua ddi tugng
nghién clru

Bang 3.1. Pdc diém chung cua déi tuong
nghién cuu

Pac diém N=88

s Khéi phat () 61,2+11,4
Khi kham 67,2+9,8

Gidi (nam/ ni¥) (%): 40/48 (45,5/54,5%)
Nghé Lao dong chan tay| 55 (62,5%)
nghiép Lao dong tri 6c | 33 (37.5%)
Thai gian < 3 ndm 23 (26,1%)
mac bénh 3-5 ndm 16 (18,2%)
(ndm) >5 nam 49 (55,7%)
Thu6c diéu L- Dopa 69 (78,4%)
tri Pong van Dopamin| 43 (48,9%)




TAP CHi Y HOC VIET NAM TAP 481 - THANG 8 - SO 1 - 2019

| | Khdng Cholinergic| 10 (11,4%) |

Tubi trung binh cia bénh nhan tai thdi diém
khdm va khi kh&i phat déu trén 60 tudi. Khi
phan tich ki han ching t6i thdy hau hét bénh
nhan cao tudi (trén 60 tudi chiém 76,2%), trong
d6 nhdém bénh nhan trén 70 tudi chiém ty 1€ cao
nhat 43,2%. Diéu nay cling phu hgp véi dac
di€ém vé bénh Parkinson da dudc ghi nhan trong
y van trén thé gidi la bénh thudng xuat hién
mudn, & |a tudi cao (trén 50 tudi), mic du cling
cd thé gdp bénh Parkinson khdi phat & Ira tudi
thap hon.

Trong nghién cdu cla chdng t6i bénh
Parkinson gdp & ca hai gidi tinh, trong doé nir gidi
gép nhiéu han nam gidi véi ti 1é nit/nam la 1,2/1
(48 nit, 40 nam). Nguyén Ba Nam nghién c(u
trén 40 bénh nhan Parkinson ciing cho nhan xét
tuong tu. Tuy nhién, két qua cla ching t6i khac
so véi két luan cua Hoang Lé Nguyén (2015)
trén 38 bénh nhan vdi ty 1€ bénh nhan nam/nit
= 1,53. Su khac biét vé ti 1€ bénh nhan
Parkinson & hai gidi tinh ¢ thé do sy khac biét
trong thiét ké cac nghién cltu va do c@ mau
nghién clru khac nhau. Chung t6i thu thap bénh
nhan tr cac bénh vién khac nhau trong khi cac
nghién clru khac nghién clru trén maot trung tam.
Pay ciling cb thé 1a Ii do dan tdi nhitng két qua
c6 phan khac nhau 6 trén.

O nghién clitu nay, bénh nhan cé thdi gian
mac bénh trén 5 ndm chiém cha yéu (55,7%).
Trong khi d6, & 2 nghién cu trudc dé thay bénh
nhan cd thdi gian mac bénh tur 1-5 ndm chiém ti
|é cao nhét tir 55,0% t&i 73,7%. Diéu nay co thé
li gidi do xac dinh thgi gian khdi phat bénh
thudng tinh la khi cac triéu ching r6i loan van
dong xudt hién. O nghién clfu cta chung toi,
nhitng triéu chirng ngoai van dong nhu giam/
mat kh(u giac, tao bon hay rdi loan giac ngq,
tram cam... dugc khao sat rat ki. Theo y van
nhitng triéu chirng nay thudng xuat hién trudc
cac triéu chirng van dong 5-7 nam. Do do, thdi
gian mac bénh thuc t&€ cao han khi chi chl y vao
khai phat cla cac triéu chirng van dong.

3.2. Pac diém lam sang ctia nhém bénh
nhan nghién clru

Bang 3.2 Pac diém triéu chirng réi loan
van déng cua nhom bénh nhan nghién cuu

n , _ Tilé

Triéu chirng N=88 (%)
Giam Mat it linh hoat 80 90,9%
déng Giam d(grr]\ég tac chi val 80,7%
(9088%) Thay d6i 1I5indi | 80 | 90,9%
! RGi loan chif viét 68 77,3%

Run chi thé 64 72,7
Run Run m6_i, Iu’f’i’i 22 25,0
84 Run kh|A nghAl 27 30,7
(95,5%) Run Ifhi van QQnAg 17 19,3
! Run ca nghi va van 43 48.9
dong !
Clng nlra ngugi 34 38,6%
Cirng cd| Clng toan than 20 22,7%
54 Pong ciing 32 36,4%
(61,4%) | D3u hiéu Banh xe
ing cua (+) 30 |34,1%
Thudng bj nga, can
R&i loan| nguGi ho trg khi 15 17,0%
tu thé van dong
73 |Dé nga nhung chua
(82,9%) bi ng3 6 | 68%
RGi loan thang bang| 67 76,2%

O nhdm bénh nhan nghién clu, cac triéu
chidng r6i loan van dong déu gap vdi ti Ié cao,
trong dé giam dong va run chiém ti Ié cao nhat
(> 90%). Két qua clia ching toi cling tuong tu
nhu cac cong bé trong va ngoai nudc trudc day.
Pay déu la nhirng triéu ching chinh, cd vai tro
quan trong d& chdn doan bénh va da dugc
nghién clu rat ky tor khi bénh dugc biét dén.
Trong dé, triéu chitng giam déng 1a bat budc dé
chan doéan bénh; triéu ching réi loan tu thé du
gap vdi ti 1€ it han nhung la van dé can dugc
quan tam trong chdm séc nguGi bénh vi day la
yéu t& nguy cd gdy ngd dan tdi nhitng tén thuang
th(r phat anh hudng rat nhiéu t&i chat lugng cudc
séng cling nhu tudi tho cla ngudi bénh.

Bang 3.3. Phan chia giai doan bénh theo
Hoehn va Yahr

Giai doan bénh SO lugng Ty Ié (%)
Giai doan 1 31 35,2
Giai doan 2 14 15,9
Giai doan 3 29 33,0
Giai doan 4 10 11,4
Giai doan 5 4 4,5

Tong 88 100,0

Bang phan loai bénh theo Hoehn va Yahr chi
dua trén cac triéu ching rdi loan van dong,
nhung phan anh kha day du vé mdc dé nang
cla bénh. Day la bang phan loai dugc dung réng
rai trén lam sang va nghién clru. Theo do, phan
b6 bénh nhan theo giai doan khéng cdn doi,
nhung chd yéu bénh nhan & giai doan 1 cla
bénh (35,5%), sau dé la giai doan 3 (33,0%).
Khac vdi két qua ctia Hoang Lé Nguyén cho rdng
bénh nhan chu yéu & giai doan 3 vdi ty 1€ 50,0%
va clia Nguyén Ba Nam lai cho rdng bénh nhan
giai doan 2 la nhiéu nhat véi 57,5%. Su khac
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biét nay cd thé do thiét k& nghién cliu vdi tiéu
chuén chon Iua bénh nhan khac nhau.
Bdng 3.4. Pdc diém cdc triéu chirng
ngodi van dong & bénh nhan Parkinson
(Theo thang diém danh gid triéu ching ngoai
van dong cua bénh Parkinson)

Theo bang trén, mirc diém trung binh va do
dao ddng muc diém I6n ching t6 mirc d6 cac
triéu chiing khong dong déu & cac bénh nhan.
Theo phan loai mic dé bénh theo triéu chiing
r6i loan ngoai van doéng thi nhém bénh nhan
nghién cu rdi loan mdrc ndng (59,8 diém) va sé
gay anh hudng nhiéu téi chat lugng cubc séng
clia bénh nhan.

Bang 3.5. Tuong quan cua diém Idm
sang voi chat luong cudc séng

Piém | Khoang Tile
2 n trung | (min- o/
Chi tiéu binh max) (%)
Tim mach 3,16 0-18 25,5%
Ngl/mét moi 13,3 0-50 45,1%
Tam trang/nhan )
thire 15,6 0-70 57,7%
Van dé cdm ) o
gidc/ao gidc 0,9 0-13 80,8%
Su' chu y/ghi nhé | 10,1 0-27 | 56,6%
PudGng tiéu hoa 6,0 0-36 50,9%
budGng tié€t niéu 3,6 0-36 45,5%
Chic nang tinh duc | 0,4 0-12 | 36,7%
Cactriéu chiing khac| 6,7 0-31 36,4%
Tong 59,8 0-213

Triéu chi’ng ngoai van dong cla bénh
Parkinson gan day dugc quan tdm nghién ciu
nhiéu, cac triéu chirng nay xuat hién thudng
trude triéu chdng rdi loan van dong vai nam. Ti
Ié cac bénh nhan Parkinson co triéu ching nay
la rat cao. Theo mot nghién cltu & Malaysia thi ti
1€ nay la 97,3% va mot nghién clru da trung tam
@ Italia chi ra 98,6% bénh nhan cd it nhat mot
triéu chdng ngoai van dong. Nghién clu cua
chung t6i thdy 100% bénh nhan cé it nhat mot
triéu ching ngoai van dong, diéu nay ciing
giong 6 mot nghién ctu trén 117 bénh nhan
Parkinson tai Maroco.

Theo két qua nghién clru cla Kieran 2013
cho thay cac triéu chirng ngoai van dong xuat
hién tang theo thsi gian mac bénh. Cac triéu
chiing xudt hién & khap cac cd quan, trong dé
r6i loan khiric giac (80,8%), tiéu hda (tao bon:
50,9%), tam than (tram cam, rGi loan gidc ngu:
57,7%) thudng gap han ca. Cac triéu chirng hay
gap la suy giam nhan thirc (48,28%), tram cam
(34,48%) va lo au (16,09%) va cac triéu ching
RLTT lién quan tdi giai doan bénh, mic d6 nang
va thdi gian mdc bénh. Tim hiéu vé triéu ching
dau & bénh nhan Parkinson ching toi nhan thay
(cbng bb & cong trinh khac) dau la triéu chirng
hay gdp & bénh nhan Parkinson véi 83%; dau cd
xudng khdp (78,4%) va dém (75,5%) la chu
dao theo thang diém King. C6 mdi lién quan
gitta dau va mic do, giai doan, thdi gian mac
bénh, rdi loan cam giac, phan xa va rGi loan than
kinh thuc vat.
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Hé so
Chi so6 tuong p
quan

PDQ-39 31,36 £ 12,45
Triéu Giam dong 0,367 |0,147
chirng rGi Run 0,542 |0,043
loan van Cirng dg 0,478 |0,521
dong RGi loan tu thé 0,610 |0,003

Tim mach (gom ca

nga do nguyén 0,245 0,632

nhan tim mach)
Ngu/mét moi 0,522 0,032

Triéu Tam trang/nhan
chimg réi thire 0,517 0,041
loan Cam giac/ao giac | 0,478 |0,023
ngoai van| Su chu y/ghinhé | 0,459 |0,078
dong Pudng tiéu hoda 0,531 |0,024
Pudng tiét nieu | 0,473 | 0,622
Chirc nang tinh duc| 0,452 |0,073

Cac triéu chirng
khac 0,431 |0,764
Giai doan Giai doan 1 0,145 0,813
bénh theo Giai doan 2 0,462 |0,0457
Hoen- Giai doan 3 0,494 | 0,026
Yahr Giai doan 4 0,519 | 0,004

O nghién clu nay, bénh nhan cé chat lugng
cudc s6ng dat 31,36 theo thang diém PDQ-39 (&
mUc kha) va yéu t6 run, r6i loan tu thé thudc
triéu chdng r6i loan van dong; ngu/ mét mai,
tdm trang/ nhan thdc, triéu chirng dudng ti€u
hoa thuoc triéu chirng ngoai van dong va giai
doan bénh ndng anh hudng rd tdi chat lugng
cudc song cla bénh nhan. Chat lugng cubc séng
cla bénh nhan Parkinson theo cac nghién clu
cling c6 su khac nhau cht yéu do tiéu chudn
chon bénh nhén c6 nhitng diém khong gidng
nhau. O nghién cltu cta Tibar H va cs (2018)
trén 117 bénh nhan & Maroco, dd tudi trung
binh 60,77, phan d6 trung binh giai doan theo
Hoehn va Yahr 13 2 thdy diém chat lugng cudc
song theo PDQ-39 la 23,22. Nghién c(tu tai Viét
Nam & 147 bénh nhan, tudi trung binh 66,6, phan
do trung binh giai doan theo Hoehn va Yahr la 3,
chat lugng cubc s6ng theo PDQ-39 la 33,8.
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Diém y van thdy cb rat nhiéu yéu td anh
hudng tdi chat lugng cudc song cla bénh nhan
Parkinson. Ciing theo nghién cfu cta Tibar H va
cs, yéu td thudc muc “vén doéng” & thang diém
UPDRS va yéu t6 r6i loan than kinh tu cha (dac
biét cac triéu ching tiéu hdéa va tim mach) lién
quan tdi chat lugng cubc song cia bénh nhan.
Ngoai ra, cac yéu to roi loan tram cam, réi loan
lo 4u, dau, réi loan gidc ngu va réi loan tiéu tién
cling da dugc cac nghién clu trudc (Jiin-Ling
Jiang, 2013; Goldman JG, 2014; Ishihara L, 2006)
khang dinh c6 anh hudng nhiéu véi chat lugng
cubc s6ng clia bénh nhan trong dé cd nhitng yéu
t6 anh hudng tir nhiing giai doan sém cua bénh.

V. KET LUAN

Triéu chirng rbi loan van dong déu gap vdi ti
Ié rat cao. Tat ca cac bénh nhan déu co it nhat
mot triéu chdng ngoai van dong, trong dé roi
loan cam giac/ao giac; tam trang/nhan thic; su
chu y/ghi nhg; dudng tiéu hoa la hay gap nhat.
Bénh nhan cé chat lugng cubc séng & muc kha
va triéu chiing run; r6i loan tu thé; roi loan giac
ngu/mét moi; rdi loan tam trang/nhan thirc; cam
giac/ao giac; roi loan dudng tiéu hda anh hudng
tdi chat lugng cubc sdng clia bénh nhan.
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PANH GIA POC TINH CAP VA BAN TRUO'NG DIEN
CUA VIEN NANG HO TROQ PIEU TRI ECZEMA

Nguyén Manh Tuyén!, Ha Van Oanh!, Pham Thai Ha Vin?

TOM TAT

Muc tiéu: Danh gid doc_tinh cap va dbc tinh ban
truGng dién cua vién nang ho trg diéu tri eczema. Déi
tugng va phuong phap Vién nang ho trg diéu tri
eczema dugc bao ché tu cao ddc ch|et ethanol bai
thudc dat tiéu chudn co s3. K&t qua: vién nang ho
trg dleu tri eczema khéng gay déc tinh cap & liéu cao
nhat c6 thé qua derng udng (24g/kgTT) trén chudt
cong trang Sau 60 ngay li&n tuc cho chudt cdng trang
uéng com vién nang ho trg diéu tri eczema vdi liéu
0,6g/kg/ngay va 1 Sg/kg/ngay, thudc ther khong anh
hu’dng den cac chi tiéu xét nghlem chirc nang tao
mau va md bénh hoc gan, tat clia chudt. Két fuan:

1Truong Pai hoc Duoc Ha Noi .

Chiu trach nhiém chinh: Nguyén Manh Tuyén
Email: nmanhtuyen@gmail.com

Ngay nhan bai: 22.5.2019

Ngay phan bién khoa hoc: 11.7.2019

Ngay duyét bai: 28.7.2019

vién nang ho trg diéu tri eczema khéng cd biéu hién
gay doc tinh cap va khong anh hudng dén chiic nang
tao mau, khong gay doc trén cd quan gan, than khi
dung kéo dai.

Td khéa: vién nang, hd trg didu tri eczema, chiic
nang gan, chiic nang than, moé bénh hoc

SUMMARY
THE ACUTE TOXICITY AND EFFECTS OF ANTI
ECZEMA CAPSULE TO HEMATOPOIETIC
FUNCTION AND HISTOLOGY OF LIVER AND
KIDNEY OF EXPERIMENT ANNIMALS
Objectives: To assess the acute toxicity and
effects of anti eczema capsule to hemayopoitic
function and histology of liver and kidney of
experimental animals. Subjects and methods: Anti
eczema capsule (made from the vicous extract of the
traditional decoction, which includes: kim ngan dang,
hoe hoa, don la do, nuc nac (meet to Viethamese
pharmacopoeia IV standards) were evaluated the
acute toxicity and effects to hematopoietic function
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and histology of liver and kidney of white rats.
Results: Anti eczema capsule do not show any
evidence for the acute toxicity. After 60 days of
admission tha capsule with doses of 0.6g/kg/day
(equivalent to the clinical dose) and 1,8g/kg/day
(equivalent to three times of the clinical dose), there
were no effect on hematopoietic function and histology
of liver and kidney of experimental rats. Conclusion:
Anti eczema capsule has no acute toxicity and effects on
hematopoietic function and histology of liver and kidney
even used for a long time.

Key words: Anti eczema capsule, liver function,
kidney function, histology

I. DAT VAN DE

Nghién cltu danh gia doc tinh cap, doc tinh
ban truGng dién nhitng nghién clru thudng quy,
bat budc trong nghién clru phét trién thudc, bao
gom ca thuodc tur thao dugc. bay la mét trong
nhﬁng cd sé dir liéu quan trong trong qua trinh
xay dung h6 sd xin cap s6 dang ky cho ché
pham du @& dang thuc hay thuc_ph@m chirc
ning. Ché phdm vién nang cling hd trg didu tri
eczema dugc nghién cltu, phét trién tir cao ddc
bai thudc hd trg didu tri eczema gom cic vi
thudc: Kim ngan dang, nic nac, hoé hoa, don 14
dod...) da dugc nghién clu, dénh gia déc tinh
cap. K&t qua nghién ciu thé hién cao déc chiét
nudc va chiét ethanol bai thudc déu cé tinh an
toan cao [1].

Trén co sG cac két qua nghién ciu da dat
dugc, ching toi da tién hanh nghién clu chiét
xuat, bao ché cao dac bai thubc & quy md ban
cong nghiép va tién hanh bao ché vién nang
cing bai thuGc ho trg diéu tri eczema. Trong
khudn khd bai bdo nay, ching tdi bdo cdo két
qua danh gia doc tinh cap va ban trudng dien
cta ché& pham.

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

2.1. BGi tugng va hoa chat nghién ciru

- Vién nang ho trg diéu tri eczema dugc bao
ché theo cdng thirc: Cao déc bai thudc hd trg
diéu tri eczema 300mg (Tuang Ung véi kim ngan
dang 500mg, nuc nac 375mg, hoé hoa 250mg,
ké dau ngua 175mg, don 18 dé 125mg, hoang
ba 75mg), Magnesicarbonat: 100mg, Avicel PH
101: 100mg, Ta dugdc vira du: 1 vién.

Liéu dung: ngay 3 lan, moi lan 4-8 vién.

- Héa chat, may moc phuc vu nghién clu:
May xét nghiém sinh hoa: BTS - 350 (Spain), Kit
dinh lugng cac enzym va chét chuyén hod trong
mau: ALT (Alanin Amino Transferase), AST
(Aspartat Amino Transferase), bilirubin toan
phan, albumin, Creatinin clta hdng Hospitex
Diagnostics (Italy) va hang DIALAB GmbH (Ao),
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dinh lugng trén mady Screen master cla hang
Hospitex Diagnostics (Italy).

- BOng vat thi nghiém: Chudt c6ng trang ching
Wistar ca hai gi6ng khoe manh, trong lugng 180 —
220 gam do Vién Vé sinh dich t&¢ TW cung cap,
dugc nudi duGng trong diéu kién thi nghiém.

2.2, Phuong phap nghién ciru

Trén cd s@ hudng dan tai quyet dinh 371 cua
BO Y t€, két hgp vdi ero'ng dan ctia OECD [2] va
tham khao hu‘dng dan cua WHO [3], nghlen ctu
tinh an toan cta ché pham vién nang ho trg diéu
tri eczema dugc thuc hién nhu sau:

- banh gid doc tinh cdp, xac dinh LDso (néu
c6): Chudt cdng trang, gibng cai dugc nhin an 3
gld trude khi lam thi nghlem udng nudc theo nhu
cau. Kiém tra cén nang trudc khi thir nghiém.
Chu6t dugc udng mau nghlen ctu 2 lan/24 qid,
moi [an cach nhau 2 gid, thé tich 0 2m|/10g
chuét. Thir nghiém tham do trén mot s6 lugng
chudt han ché (thir nghlem tham do), dong vat
dugc chia thanh tirng 16, moi 16 10 dong vat, tay
theo két qua cua thir nghiém thdm do dé lua
chon cac mdc liéu cho th&r nghiém chinh thirc.
Theo ddi dong vat trong vong 14 ngay sau khi
diing mau th{r (theo d&i chudt lién tuc trong vong
4 giG, theo doi thuGng xuyén trong vong 72 gid
sau lan cudi cuing udng ché phdm thl). Xac dinh
LDso (néu c6) bdng phuong phap phan tich hdi
qui probit trén phan mém SPSS.

- banh gia doc tinh ban trerng dién: Dong
vat thi nghlem dugc chia ngau nhién vao cac 16
thdr, cho uong nudc hodc mau thar trong 60 ngay
lién, moi ngay mot [an vao budi sang Theo ddi
va déanh gia cac chi s6 sinh hda tai cac thsi diém
trudc, sau 30 va sau 60 ngay udng thudc. Ngay
th 60, sau khi 18y mau, giét chudt dé quan sét
dai th€ va md bénh hoc. Panh gid chlc ning
gan, than thong qua cac chi s6: dinh lugng AST,
ALT, Bilirubin, Albumin va creatinin trong huyet
thanh. M bénh hoc: Kiém tra ngau nhién cau
tric vi thé gan, than clia 30% s chudt mdi 16.

2.3. XU ly s0 liéu: Cac s6 liéu thu dugc xur
ly theo phan mém Microsoft Excel 2007, st dung
thuat toan thong ké t-Test Student. SO liéu dugc
trinh bay dudi dang X + SD. Su khac biét cd y
nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Poc tinh cap: Dua trén két qua thu
nghiém thdm do, trong thr nghi€ém chinh thirc,
dong vat thi nghiém dugc chia ngau nhién thanh
6 16, va cho udng mau thir la dich c6m trong
nang phan tan trong dung dich NaCMC5%vVdéi ty
Ié phlu hop tuong (ng vdi liéu nhu sau:

L6 1: cho uéng nudc mudi sinh ly
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L6 2: cho udng vién nang bai thudc hd trg
diéu tri eczema liéu 129/kg thé trong.

L6 3: cho udng vién nang bai thudc hd trg
diéu tri eczema liéu 159/kg thé trong.

L6 4: cho udng vién nang bai thudc hd trg
diéu tri eczema liéu 189/kg thé trong.

L6 5: cho udng vién nang bai thudc hd trg
diéu tri eczema liéu Zlg/kg thé trong.

L6 6: cho udng vién nang bai thudc hd trg
diéu tri eczema lidu 24g/kg thé trong.

Theo dbi tinh trang chung cua chu6t va s6
lugng chudt chét & moi 16 trong 72 gid. Két qua
nghién clu dudc trinh bay trong bang 1.

Bang 1. Két qua theo doi déc tinh cap

21 10 0 0

24 10 0 0
Sau khi u6ng mau thtr, chudt hoat dong binh
thudng, ngoai trir chudt & 2 16 udéng liéu cao: 10
5 (21g/kg thé€ trong) va 16 6 (24g/kg thé trong)
trong vong 4 gid dau ¢ biéu hién ngu nhiéu,
giam hoat dong. Nhung sau do lai trd lai trang
thai binh thuBng va khéng c6 bét ky bi€u hién
bat thudng nao khac.

3.2. Poc tinh ban trudng dién

- Tinh trang chung: Chu6t dugc chia lam 3,
I6 chiing cho uéng dung méi pha thudc thl, 16
thr 1 cho dung liéu tuong duong ldm sang
(0,6g/kg/ngay), 16 thir 2 cho dung liéu gap 3 lan

Liéu thir | SO chuot (SO chuotTy Ié chudt] liéu tuong ducng Iam sang (1, 8g/kg/ngay). Trong
(g/kgTT) |thi nghiém| chét | chét (%) | subt thdi gian thi nghiém, chuét & ca 3 16 &n
- 10 0 0 ubng, hoat déng binh thudng, khdng th&y biéu
12 10 0 0 hién gi ddc biét. Thé trong chudt & cac 16 déu
15 10 0 0 tdng tai cac thai diém theo ddi, nhung khdng cb
18 10 0 0 su khac biét gilra cac 16 thir va 16 chiing.
- Anh hudng cia vién nang hé trg diéu tri eczema dén chirc nang tao mau
Bang 2. Anh hudng cua vién nang ho tro diéu tri eczema dén mét sé chi s6 huyét hoc
Chi s6 danh gia/thgi Théi diém A o R
gian theo ddi (don vi) | (ngay) Lo1 Lo2 Lo3
0 7,18 £ 0,78 7,25 £ 0,37 7,09 £ 0,42
S8 Iugng hdng cau (T/1) 30 7,09 * 1,08 6,72 % 0,86 6,88 0,78
60 7,31 £ 0,87 6,92 £+ 0,45 7,23 + 0,81
0 12,23 £ 0,86 12,38 £ 0,85 12,01 £ 1,58
Huyét sic t8 (g/dI) 30 12,17 £ 2,04 11,20 £ 1,90 10,92 * 1,86
60 12,31 + 1,63 11,75 + 0,71 11,88 + 1,35
0 37,64 £ 3,71 37,68 £ 3,80 37,13 + 3,63
Hematocrit (%) 30 37,49 £ 4,43 35,16 + 3,05 35,97 + 3,05
60 37,69 + 4,15 36,06 + 1,89 36,53 + 2,92
0 9,77 £ 2,35 9,19 +£ 2,18 9,59 + 2,42
S0 lugng bach cau (G/1) 30 10,71 + 2,22 10,03 £ 1,77 10,94 + 1,92
60 10,68 + 1,52 9,21 +£1,93 9,31 £ 2,02
0 75,89 + 6,87 75,55 £ 7,67 75,03 £ 6,32
Bach cau lympho (%) 30 68,81 * 4,35 65,54 £ 5,32 68,87 £ 5,01
60 69,71 £ 6,20 67,66 £ 5,36 69,89 + 4,33
0 15,99 + 2,76 15,41 + 4,33 14,41 + 2,83
Bach cau trung tinh (%) 30 17,22 £ 3,51 17,23 + 3,88 16,55 + 3,41
60 17,23 £ 3,41 17,56 + 4,22 15,41 + 3,78
0 363,18 £ 51,33 | 371,72 £ 72,11 359,33+ 72,18
S8 lugng tidu cau (G/1) 30 354,37 + 40,21 | 362,01 £ 71,22 | 356,89 % 65,16
60 363,97 + 51,21 367,18 + 60,71 363,22 + 72,11

Két qua thi nghlem cho thay, sau 30 va 60 ngay udng vién nang ho trg diéu tri eczema, tat ca cac
xét nghiém danh gid chifc nang tao mau (so Iu’dng hong cau, ham lugng huyet sac to, hematocrld
] Ierng bach cau, cong thiic bach cau va s6 lugng tiéu cau) G ca 16 thr 1 va 16 thir 2 (ubng vién
nang ho trg diéu tri eczema liéu 1,8g/kg/ngay) khong cd su khac biét so vai 16 chifng va so sanh giita

cac thai diém trudc va sau khi u6ng thudc thar (p > 0,05).
- Anh hudng cha vién nang hoé tro diéu tri eczema dén chirc ndang gan

Bang 3. Anh hudng cua vién nang hd trg diéu tri eczema dén chirc ning gan
Chi s6 danh gia/thsi | Thoi diém A A A
ian theo doi (daon vi) (ngay) Lo1l Lo2 Lo3
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S5 Iwgng héng Hoat 0 148,73 + 14,55 147,42 £ 10,03 | 146,12 + 13,21
dé AST (U/l) 30 151,22 + 11,95 148,87 + 13,99 | 149,37 + 14,23
; 60 155,31 + 13,81 150,84 + 11,23 | 155,42 + 16,77
0 61,19 + 17,83 62,12 + 13,09 61,19 + 13,62
Hoat do ALT (U/1) 30 59,12 + 12,23 65,11 + 10,03 62,11 + 14,25
60 59,37 + 11,01 61,12 + 14,13 62,03 + 15,01
0 47,11 £ 11,03 49,26 + 8,61 51,41 £ 9,24
Bilirubin (umol/L) 30 48,58 £ 9,11 52,76 + 10,82 51,28 + 7,56
60 47,35 + 11,58 49,23 £ 9,37 48,69 + 8,34
0 3,11 +£0,19 3,25+ 0,32 3,28+ 0,31
Cholesterol (mmol/L) 30 3,42 +£ 0,21 3,29 £ 0,19 3,27 £ 0,59
60 3,44 £0,42 3,21 £ 0,32 3,32 £ 0,39
0 25,65 + 3,58 23,89 + 4,16 24,74 £ 2,05
Albumin (mmol/L) 30 24,67 + 2,39 25,79 + 2,55 23,82 + 2,78
60 25,33 + 3,29 24,67 £ 1,85 25,18 + 2,56

Két qua thi nghiém cho thay sau 30 ngay va 60 ngay udng vién nang ho trg diéu tri eczema, cac
xét nghiém danh gid chiic nang gan (hoat do AST, ALT, Bilirubin, Cholesterol, Albumin) trong mau
chudt & ca 16 thir 1 va 16 thir 2 khdng co6 su’ khac biét cd y nghia so véi 16 chiing va so sanh gilra hai
thai diém trudc, sau 30 ngay va 60 ngay khi udng thudc thir (p > 0,05).

- Anh hudng cia vién nang ho trg diéu tri eczema dén chirc nang than

Bang 4. Anh hudng cua vién nang ho tro diéu tri eczema dén chuc than

Chi sd danh gia/thdi gian | Thdi diém A A A
theo dai (ngay) L6 1 Lo 2 L63
0 82,09 £ 5,29 80,91 +7,13 | 81,41 +£7,21
Creatinin (pmol/L) 30 83,52 + 6,14 | 83,23 10,34 | 84,31 3,78
60 83,78 + 10,15 | 80,37 + 10,19 | 81,51 + 7,71

Két qua thi nghiém cho thay, sau 30 va 60 ngay udng vién nang ho trg diéu tri eczema, & ca 10 thir 1
va 16 thr 2, ndng d6 Creatinin trong mau chudt khéng cé su’ thay d6i khac biét ¢d y nghia théng ké so
vdi 16 chiing va so sanh giia hai thdi diém trudc, sau 30 va 60 ngay udng thude thir (p > 0,05).

- Két qua mo bénh hoc

+ Pai thé: Khi két thuc thuc nghiém, tién hanh giét, md chudt, quan séat cac t6 chirc tim, phdi,
gan, lach, tuy, thdn va hé thdng tiéu hod cua chudt céng, ching tbi khdng thdy cd biéu hién xung
huyét hay khac thudng trén cac t6 chiic do.

o W 3 :
anh dai thé'thdn  Hinh
chudt cong trang 16 thu' 1

Hinh 1: Hinh anh dai thé thdn  Hinh 2: Hinh
chuét céng trang 16 déi chirng

Khdng thdy su' khac biét hinh anh dai thé than & cac chuét tai cac 16 ddi ching ubng nudc cét, 16
thtr 1 va 16 thir 2 udng vién nang ho trg diéu tri eczema vGi liéu c6 tac dung tucng duacng trén nguoi
va liéu gdp 3 lan liéu diéu tri trén ngudi. BEé mat than nhan, bong déu, mau nau do dong nhat, khong
thay xuat huyét, dan hoi khi an.

3: Hinh anh dai thé than
chuédt cong trang 16 thir 2
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Hinh 4: Hinh anh dai thé gan

chudt céng trang 16 déi chirng

Khdng thdy su' khac biét hinh anh dai thé gan
G cac chudt tai cac 16 doi chu’ng ubng nudc cat, 16
thir 1 va 16 thar 2 uong vién nang ho trg diéu tri
eczema Vdi liéu cé tac dung tugng ducng trén
ngudi va liéu gap 3 lan liéu diéu tri trén ngudi. Bé
mat gan nhan, bong déu, mau nau do dong nhat,
khoéng cd u cuc, khong xuat huyét, dan hoi khi an.

-Vi thé

+ Hinh thai vi thé gan: DuGi kinh hién vi d6
phdng dai 200 dén 400 [an nhan thay, mot so té
bao gan & cac 16 doi chirng, 16 thir 1 va 16 thir 2
c6 dau hiéu bi thodi hoa hat, tinh mach trung
tdm tiéu thly va cac xoang mach nan hoa c6
xung huyét, chra hong cau. Khoang clra mong,
mot vai té€ bao sgi, lympho bao. Thé hién hinh
anh vi th€ gan binh thudng, khdng cb ton
thuang bat thudng xay ra, khong thay su khac
biét nao vé& hinh anh vi thé gan gilra cac 16 thur.

+ Hinh thai vi thé€ than: DuGi kinh hién vi d
phong dai 200 dén 400 lan nhan thdy, cac cau
than nd to, cac mach mau xung huyét long chira
hong cau, khoang Bowman gian nhe, chira dich
trong. Cac t& bao biéu mé dng than thoai hda
hat. CAc mach mau md k& cé xung huyét. Thé
hién hinh anh vi thé than binh thudng, khdng c6
ton thuong nao bat thudng xay ra, khong thay
¢ su khac biét nao vé hinh anh vi thé than giira
16 thir 1, 16 thir 2 va 16 d6i chiing.
IV. BAN LUAN

4.1. Poc tinh cap: banh gid doc tinh cap
cla ch& phdm & dang bao ché mdi la mdt trong
nhitng nghién cltu thudng quy, c6 tinh chat bat
budc d€ hoan thién hd so ddng ky luu hanh san
pham. Ché pham vién nang ho trg diéu tri
eczema khong thé hién gay doc & liéu t6i da co
thé& cho ubng bang kim dau tu trén dong vat thu
nghiém. Ching t3, vién nang hd trg diéu tri
eczema an toan 4§ liéu st dung. Két qua nay la
phu hgp véi nghién cru trudc day cla ching toi
vé doc tinh cap cta cao déc bai thudc nay [1].

4.2. Doc tinh ban truong dién: Eczema
dugc phan loai vao nhdm bénh mang tinh chat
co dia — thé dia di ¢’ng. Do vy, viéc s’ dung

Hinh 5: Hinh én{r dai thé gan  Hinh 6: Hinh anh dai thé gan
chudt cong trang 16 thur' 1

chudt céng trng 16 thi’' 2
thu6c dé diéu tri hodc hd trg diéu tri thudng
phai dung_kéo dai. Viéc nghlen cltu doc tinh ban
tru’dng dién dé€ danh gia tinh an toan cta ché
pham khi dung dai ngay la vo cling can thiét.

- Anh hudéng cia vién nang ho trg diéu
tri eczema dén chirc nang gan: Gan la co
quan 16n nhat trong co thé con ngudi cd nhiéu
chirc n&ng d3c biét quan trong nhu: chuyén hoa
hda sinh, tiéu hda, kh&r doc va loai bo cac san
phdm chuyén hda ra khoi co thé. Do dam nhén
nhiéu chtrc phan chuyén héa, 1a clra ngo cla cac
chat vao ca the qua bd may tiéu hda nén gan la
mot co quan dé bi nhiém bénh [4], [5].

Két qua nghlen cftu cho thdy hoat d AST,
ALT trong mau chudt cong trdng & cac 16 uong
mau thl tai cac thdi diém sau 30 ngay va 60
ngay udng thuéc déu khong cé su khac biét so
vGi nhom chdng vé@i p >0,05. Két qua dinh lugng
Albumin va Bilirubin trong huyét thanh chudt
cbng trdng thuc nghiém & 2 16 udng thudc tri
cdm Ha m3 mau tai cac thdi diém sau 30 ngay
va 60 ngay udng thudc ciing thé hién su khac
biét khong cé y nghia thong ké khi so véi 16
chu’ng tai cung thdi diém (p>0,05), ching toé
mau thdr khong gay tén thuong té bao gan khi
sr dung dai ngay.

- Anh hudng cua vién nang hd trg diéu
tri eczema dén chirc nang than. Than la co
quan tiét niéu, cd vai trd quan trong bac nhat dé
dam bao su hdng dinh n6i mdi. Khi dua thudc
vao co thé cd thé gay tén thuong than, anh
hudng dén chirc nang than. Creatinin dugc loc
gua than va cling dudc tai hap thu & 6ng than.
Khi ¢ t6n thuong than, creatinin tdng s6m hon
va tin cay hon ure, nén hién nay day la mot chi
sd thudng dung dé danh gia va theo ddi chiic
nang than [4], [5].

Két qua nghién clru cla chung toi cho thay
sau 60 ngay udng thudc tri lién tuc, néng do
creatinin trong huyét thanh chudt céng trang & 2
16 diéu tri déu khéng thay déi, su' khac biét
khdéng co6 y nghia thong ké khi so vdi 16 chiing va
so sanh gilta cac thdi diém trudc va sau khi
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udng thudc thir (p>0,05) thé hién tinh an toan
trén than cua ché pham

- Anh huéng cua vién nang ho trg diéu
tri eczema dén mo6 bénh hoc gan, than
chuot cong trang thuc nghlem Khdng c6 tén
terdng vé mét hinh thai khi quan sat dai thé cua
cac cd quan tim, phéi, gan, lach, tuy, than va hé
thdong tiéu hoa cta chudt.

Khong c6 ton thu‘dng vé cau truc khi quan sat
vi thé gan, than cla chut. Nhu vay vién nang
ho trg diéu tri eczema khong gay ton thucng vé
mo6 bénh hoc clia chudt cng trdng thuc nghiém
sau 60 ngay udng thudc thir lién tuc.

Két qua nay thé hién tinh an toan, khéng c6
doc tinh cta cac thanh phan bai thuoc nén @
lidu thir nghiém nén vién nang ho trg didu tri
eczema khdng gay tén thuong dén cac co quan
gan than khi quan sat md hoc dai thé, vi thé.

V. KETLUAN

Vién nang ho trg diéu tri eczema khong thay
gay doc tinh cap, doc tinh bat thudng. Khong
xac dinh dugc LDso cla vién nang ho trg diéu tri
eczema, G liéu cao nhét cé thé qua dudng ubng,

24g/kg/ngay (gap 20 lan liéu tuong ducng lam
sang) vién nang ho trg diéu tri eczema ciing
khdng gay doc tinh cap.

Vién nang ho trg diéu tri eczema & liéu tuong
dugng lam sang (0,6g/kg/ngay) va gap 3 lan liéu
tuong duong lam sang (1,8g/kg/ngay) déu
khong gay doc tinh, khong anh hudng dén chirc
nang gan, than va thanh phan cong thic mau
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NGHIEN CU0'U TAC DUNG PIEU TRI THOAT VI PIA PEM
COT SONG THAT LUNG BANG PHU'ONG PHAP DIEN CHAM,
XOA BOP KET HOP VAT LY TRI LIEU

TOM TAT

Thodt vi dia dém cOt s6ng that Iung la mét bénh ly
rat thu‘dng gap trén thé gidi cling nhu & Viét Nam.
Muc tleu banh gid tac dung diéu tri thoat vi dia dém
cot song that lung va tim hiéu tac dung khong mong
muoln clia phucng phap dién cham, xoa bdp két hgp
tr nhiét va kéo gidn cot 56ng. Poi tugng va
phuong phap nghién cuu: thér nghiém Iam sang
ti€n cliu, so sanh trudc va sau diéu tri, so sanh vai
nhom ching. D4i tugng la 60 bénh nhan, dugc chia
[am hai nhém: nhém chiing 30 bénh nhan, nhém
nghién clru 30 bénh nhan. Liéu trinh diéu tri la mot
thang. Két qua: Nhdém chiing dat két qua 16.7% rat
tot, 43.3% tot, 40% trung binh. Nhdm nghién clu dat
két qua tot han (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. Két luan:
dién cham, xoa bdp két hgp tlir nhiét va kéo gian cot
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s6ng co6 tac dung tot va an toan trong diéu tri thoat
vi dia dém cdt sdng that lung.

Tur khoa: dién cham, xoa bop , tIr nhiét, kéo gian
cot s6ng, thoat vi dia dém, that lung

SUMMARY
STUDY THE EFFECT OF THE COMBINING
METHODS OF ELECTRO — ACUPUNCTURE,

TRADITIONAL MASSAGE, PHYSIOTHERAPY

IN THE TREATMENT OF HERNIATED

LUMBAR DISC

Herniated lumbar disc is very common disease in
the world as wel as in Vietnam. 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 with control group. The study
recruited who were 60 patients, divided equally into
two groups of study and control group. The treatment
term had lasted for 30 days. Results: Control group
gains 16.7% of very good, 43.3% of good, 40% of
moderate. 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



TAP CHi Y HOC VIET NAM TAP 481 - THANG 8 - SO 1 - 2019

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

Thodat vi dia dém cot séng that lung la mot
bénh ly rat thudng gap trén thé gidi cling nhu &
Viét Nam, chl yéu xay ra & Ifa tudi 20 — 50.
Theo thong ké, thoat vi dia dém chiém ty Ié
khoang 63% - 73% t6ng s6 dau cot sdng that
lung va 72% trudng hgp dau than kinh hong la
do thoat vi dia dém cbt séng that lung [2].

Vé diéu tri thoat vi dia dém, YHHD cd nhiéu
phuong phap khac nhau nhu st dung thudc
gidam dau chdng viém, gian cg, siéu am tri liéu,
song ngan, tU nhiét, kéo gidn cot sdng that
lung... [1], [3]. YHCT cé rat nhiéu phugng phap
dé diéu tri thoat vi dia dém bao gébm cac phuong
phdp dung thubc (thubc sdc udng trong, thudc
dap ngoai, xong thudc YHCT...) va cac phuong
phap khoéng dung thudc (dién cham, xoa bdp
b&m huyét, gidc hai...)[4]. D& gép phan vao linh
vuc diéu tri thoat vi dia dém, nghién cltu tién
hanh nham hai muc tiéu sau:

1. Banh gid tac dung diéu tri thoat vi dia dém
COt séng that lung cua phuong phap dién chém,
xoa bop két hap tu nhiét va kéo gidn cot song.

2. Tim hiéu tdc dung khéng mong muén cda
phuong phdp dién chdm, xoa bop két hop tu
nhiét va kéo gién cot séng trén ldm sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. PGi tudgng nghién ciru: Bao gom 60
bénh nhan dugc chan doan xac dinh thoat vi dia
dém cbt sdng that lung, diéu tri ndi trd tai khoa
Cham clru — Vat ly tri liéu Bénh vién YHCT B0
Cong an.

1.1 Tiéu chudn chon bénh nhan theo YHHD

- Tudi tUr 20 tudi trd 1én, khdng phan biét gidi tinh.

- LAm sang: bi€u hién it nhat bang 1 triéu
chiing cia hoi chiing cot séng va 1 triéu chiing
ctia hoi chiing re than kinh.

- Chup CT. Scan hodc MRI c6t s6ng that lung
thdy c6 hinh anh thoat vi dia dém cot s6ng cac
mUc d6: phinh, [6i dia dém, thoat vi dia dém.

1.2. Tiéu chudn phan loai bénh nhan
theo YHCT: Bénh nhan dugc chan doan bénh
danh la yéu thong - yéu cudc th6ng phéan lam
hai thé: thé can than hu va thé huyét (.

II. KET QUA NGHIEN cU'U

1.3 Tiéu chuan loai trir y

- TVDD c6 kém theo nhiém trung nhiém doéc
toan than.

- TVDD dia dém tu do (trén phim CT.Scan
hoac MRI CSTL).

- Bénh nhan khéng tu nguyén tham gia
nghién ctu, khdng tuan thi nguyén tac diéu tri.

2. Phuang phap nghién ciru

2.1. Thiét ké nghién cru: S dung phudng
phap nghién cru ti€én ciu, thr nghiém lam sang
cd doi chiing, so sanh trudc va sau diéu tri, so
sanh gilra_hai nhém.

C6 mau nghién cuu: 60 bénh nhan, chon
theo phuong phap ghép cap, bénh nhan dugc
phan b6 vao nhém nghién ctu va nhém chirng
sao cho ¢ su tuong dong vé tudi, gidi va mic
do ton thuong.

2.2. Phudng phap diéu tri

Nhom chitng: 30 bénh nhan diéu tri bang phuong
phap dién cham két hgp xoa bdp bam huyét.

Nhém nghién ciu: 30 bénh nhan diéu tri
bang phuong phap dién cham, xoa bdp két hap
tUr nhiét va kéo gian cot song.

T nhiét: s dung may tir nhiét 2 kénh cta
hang ITO — JAPAN

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

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

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

2.3. Tiéu chuan danh gia két qua diéu tri

- Tinh trang dau cla that lung va than kinh
hong to.

- Do d0 gian cua CSTL (theo NP Schober).

- Banh gia mirc d6 giam chen ép re than kinh
hong (NP Laségue). B

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

- Cac hoat dong chirc nang sinh hoat hang ngay.

Thang diém danh gia két qua:

- R4t 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 xép loai dua vao
tong s diém cla cac chi tiéu trén: [5] - R&t tot:
36 = 40 diém; - Trung binh: 20 + 29 diém; - T6t:
30 = 35 diém; - Khdng két qua: < 20 diém

2.4. XU ly s6 liéu: Cac s liéu nghién clu
dugc phan tich xt ly trén may tinh theo chudng
trinh SPSS 11.5 clia TG chirc Y t& thé gidi.

Bang 1. Su cdi thién goc dé Laségue sau 30 ngay diéu tri
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Nhoém Nhom chirng Nhoém NC P
TPT1 SPT1 P1 TDbT2 SPbT2 P2 (SDT1/
o n (%) | n |(@) T2TY | o () | n | (%) [T2TZ/5| spr2)
Mirc do SPT1) PT2)
Rat tot 0 0 8 26,7 0 0 13 | 43,4
Tot 3 10 10 | 33,3 < 3 10 15 50 < <001
Trung binh 8 267 | 11 | 36,7 | 0,01 7 1233 1 33 | 0,01 !
Khéng KQ 19 | 63,3 1 3,3 20 | 66,7 1 3,3

Nhan xét: Sau 30 ngay diéu tri, sy cai thién goc do Lasegue cla ca hai nhom la rat rd rét (p
<0.01). So sanh m(rc d6 rat tot gitra hai nhdm thi chdng t6i thdy 8 nhdom nghién clifu cao hon han

(su khac biét c6 y nghia thong ké véi p < 0,01).

Bang 2. Su cai thién dé gidn CSTL sau 30 ngady diéu tri

Nhom Nhom chirng Nhom NC P
TOTL | SBTL | P(TBTI/ | TDT2 SBT2 | Po(TDT2/ | (SBTY/
Mircdd~_n [ (%) | n | (%) | SOTL) n (%) | n | (%) ] SPT2) | SPT2)
RSttt |0 ] 0 | 6] 20 0 [ 0 [12] 40
Tot 2 16,7 | 8 267 2 67 10333
Trung binh | 4 13,3 |11 36,7 ] < 0! 8 2666 20| <001 | <001
Khong KQ |24 | 80 | 5 | 16.6 20 6672 | 67

Nhan xét: Sau 30 ngay diéu tri, do gian CSTL cla ca hai nhom déu cai thién rd rét so véi trudc
diéu tri (p < 0,01). Su cai thién d0 gian CSTL ctia nhdm nghién cltu sau 30 ngay diéu tri la cao hanrd
rét so véi nhom chirng (Su khac biét cé y nghia théng ké véi p < 0,01).

Bang 3. Su’ cai thién vé cdc hoat déng chirc nang

sinh hoat hang ngdy sau 30 ngay diéu tri

Nhom Nhom chirng Nhom NC P
THT1 SBTL  |Py(TDT1/| TPT2 SDT2 __ Po(TDT2|(SPT1/
Mirc d n (%) | n | (%) |SBTY) [ n [ (%) | n | (%) |/sPT2) | SBT2)
R&t ot 0 [ 0 |9 30 0 0 |21 70
Tot 9 [ 30 |19 | 63,3 8 1267 8 (267 <
Trungbinh | 10 1333 2 | 67 | <991 9130 [ 1 [ 33 ] 001 | <001
KhongKQ | 11 [ 36,7 0 | 0 1314330 | 0

Nhan xét: Sau 30 ngay diéu tri, cac chdc nang sinh hoat hang ngay & ca hai nhém déu tang Ién
ro rét so véi trudc diéu tri (p < 0,01). Su cai thién vé chirc nang sinh hoat hang ngay ctia nhém
nghién cltu la cao han rd rét so vdi nhom ching. Su khac biét nay co y nghia thong ké véi p < 0,01.

Bang 4. Két qua diéu tri chung sau 30

ngay diéu tri

P Nhom chirng Nhom NC
Ketqua — N Tvieon [ N [Tyl1é %

Rat tot 5 16.7 14 46.7

Tot 13 43.3 14 46.7

Trung binh | 12 40 2 6.66

Tong sé 30 100 30 100

P <0.01

Nhan xét: Nhom ching dat két qua: 16.7%
rat tot, 43.3% tot, 40% trung binh, nhém
nghién cllu dat két qua tét hon (p < 0.01):
46.7% rat tot, 46.7% tot, 6.6% trung binh.

Tac dung khong mong mudn: Qua theo
doi diéu tri 30 ngay cho 60 bénh nhan nghién
clu khéng thdy cd trudng hdp nao bi cac tai
bién nhu: man nglra, ban dd, apxe, chay mau,
nhirc dau, chong mat, budn nén, non...

IV. BAN LUAN
1. Su cai thién goc do Lasegue sau diéu
tri. T nhiét lam ndng to chirc tai cho, gidn co,

58

gidm co that, gidam dau do dé lam gidm kich
thich va chén ép ré than kinh. Kéo gian cot sng
diéu chinh lai cac di léch ctia khdp dot s6ng va
c6t sOng, giam co ci’ng cd, giam dau, lam tdng
chiéu cao khoang gian d6t s6ng do do lam giam
chén ép re than kinh, giam cac triéu chimg cua
kich thich re. Bién cham va xoa bop bdm huyét
6 tac dung giam dau rd rét thong qua tac dung
tai cho va toan than clia cac chat trung gian hda
hoc va hormon noi sinh, giam co clng cd, diéu
chinh di 1éch dién khdp d6t song, tir d6 giai
phdng chén ép ré than kinh va giam cac triéu
chirng cua kich thich ré. Sau 30 ngay diéu tri, su
cai thién goc db Lasegue cla ca hai nhdm la rat
ro rét (p <0,01). So sanh két qua diéu tri giira
hai nhom thi ching t6i thdy ¢ nhém nghién cliu
cao han han (su khac biét cd y nghia thdng ké
véi p < 0,01). Nhu vay, diéu tri bang dién cham
xoa bop két hgp tir nhiét va kéo gian cd tac
dung lam gidm chén ép re than kinh t6t han.
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2. Su cai thién vé chirc néng van dong
CSTL sau diéu tri. Tac dung cta dién cham x0a
bop bam huyét co tac dung giam dau tai cho rat
hiéu qua, lam gian cg, gidi phong chén ép ré, nén
chinh su di 1éch cta d6t song va khdp dot song
gdp phan 1am dudi d6t s6ng, cac khoang d6t song
dugc méd rong, ap luc khoang gian dét s6ng sé
giam, td chirc dia dém thodt vi cd kha néng trd vé
vi tri cli, do dé ma khoi phuc lai tam van dong
CSTL va do6 gian CSTL. Sau 30 ngay diéu tri, do
gian CSTL cua ca hai nhém déu cai thién rd rét so
V@i trudc diéu tri (p < 0,01). Su cai thién d6 gian
CSTL ctia nhéom nghién cfu sau 30 ngay diéu tri
la cao han r6 rét so vGi nhom chirng (Su khac
biét c6 y nghia thong ké vdi p < 0,01).

3. Su' cai thién vé cac hoat dong chirc
nang sinh hoat hang ngay. Sau 30 ngay diéu
tri, cac chiic nang sinh hoat hang ngay & ca hai
nhom déu tang Ién rd rét so vdi trudc diéu tri va
két qua thu dugc 8 nhdm nghién cu la cao han (p
< 0,01). Nhu vay chirc ndng sinh hoat hang ngay
dugc cai thién rat ro rét 8 nhom nghién cuu.

4. Panh gia két qua diéu tri. Sau 30 ngay
diéu tri ching t6i thdy ca hai nhdm nghién clru
va doi chiing déu cd su cai thién ro rét vé két
qua diéu tri chung. Nhdm ching dat két qua:
16.7% rat tot, 43.3% tot, 40% trung binh va
0% khong két qua. Nhom nghién ciru dat két
qua: 46.7% rat tot, 46.7% tot, 6.6% trung binh
va 0% khong két qua. Két qua ciia nhém nghién
cu (phéi hgp dién cham, xoa bdp, tuir nhiét va
kéo gidn cdt sdng) la cao hon hdn so v6i nhom
doi chiing (diéu tri dién cham xoa bop dan

thuan), dac biét két qua mdc rat tét cia nhém
nghién clfu chiém ty I€ rat cao 46.7%. Su khac
biét nay la cd y nghia thong ké véi p < 0.01.

5. Tac dung khong mong muén. Két qua
cho thay khong co trudng hdp nao bi cac tai
bi€n da chi’ng minh cho tinh an toan cla
phudng phap diéu tri.

V. KET LUAN

1. Hiéu qua diéu tri thoat vi dia dém that lung
cla phudng phap dién cham, xoa bdp két hgp tur
nhiét va kéo gian cot song dat: 46.7% rat tot,
46.7% tot, 6.6% trung binh va khi so sanh véi
nhom chlng, su khac biét nay cd y nghia thong
ké véip < 0.01.

2. Trong qua trinh diéu tri, phuong phap nay
khong cé cac tac dung khong mong mudn.
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BANG LASER ND-YAG TREN MAT PA PHAU THUAT PHACO
CO PAT KiNH NOI NHAN TAI BENH VIEN MAT HA NOI
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Muc tiéu: Panh gia két qua md bao sau thé thuy
tinh bang laser Nd-YAG trén mat da phau thuét phaco
c6 dat kinh ndi nhan. Pai twong va phuang phap:
Nghién cru mé ta tién clru dugc thuc hién tai Bénh
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vién mét Ha ndi tir 8/2018 dén 9/2019, bao gém 77
bénh nhan (84 mat) tudi tir 48 dén 91 (trung binh
70,8+8,9). Cac bénh nhan dudc Iua chon ma bao sau
véi tiéu chuan 13 thi luc < 20/40 hoac bi 16a mé&t nhiéu
anh hudng dén sinh hoat va cong viéc. Laser bao sau
dugc thyc hién bang may YAG (Super Q Abraham)
budc séng 1064nm. Két qua: Thi luc trudc diéu tri:
17 mat (20,2%) <20/200, 52 mat (61,9%) tur 20/200-
20/60; 12 mat (14,3%) tur 20/50- 20/40, 3 mat
(3,6%) 220/30. Sau laser 1 gi¢ c6 80 mat (95,2%)
tang, 1(1,2%) glam va 3 (3, 6%) khdng thay déi; sau
1 ngay 100% s6 mét thi luc tang, thi luc tang dan
theo thdi gian, On dinh vao thang thang thr 3, s6
dong thi Iuc _tang tr 1 dén 7 dong, trung b|nh
3,70%1,40. Bién chiing: téng nhan &p 1 mat, 16 mg
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léch tam 1 mat Két luan: Md bao sau bang laser
YAG cho ket qua tét vdi 100% s6 mét thi luc ting sau
1 ngay va on dinh sau 3 thang. Ti I€ bién chu’ng khong
dang k& va khong anh hu’dng dén thi luc. PE han ché
bién ching, can hoi tu chum tia laser & phia sau kinh
ndi nhan, ndng lugng téng dan t&i mdrc do thich hgp.

Ta khoa: Duc bao sau, laser Nd-YAG, M3 bao
sau, kinh n6i nhan

SUMMARY
YAG LASER CAPSULOTOMY FOR TREATING
POSTERIOR CAPSULE OPACIFICATION AT
HANOI EYE HOSPITAL

Objective: To evaluate the results of Nd:YAG
capsulotomy in patients with posterior capsular
opacification (PCO) after cataract surgery. Subject and
method: Descriptive prospective study perfomed at
Hanoi Eye Hospital including 77 patients (84 eyes) with
PCO. The patient’s age ranged from 48 to 91 (average
70.8 £ 8, 9). The patients were selected according to
the reduction of VA or complaints of glare. Nd:YAG
laser (Super Q Abraham), emitting laser light at 1064
nm. All procedures were initially performed with an
energy level of 1.4mJ and this was gradually increased
to achieve best results. The average energy used was
1.78+0.21mJ. The average number of pulses was 35.45
+7.10. Results: VA before treatment: 17 eyes (20.2%)
<20/200, 52 eyes (61.9%) from 20/200 to 20/60; 12
eyes (14.3%) from 20/50 to 20/40, 3 eyes (3.6%)
>20/30. one hour after procedure, VA increased in 80
eyes (95.2%), decreased 1 eye (1.2%) and unchanged
3 eyes (3.6%). On 1 day follow-up, 100% of eye had
increased VA. VA was stable in 3 months. The number
of VA lines increased was from 1 to 7 lines, averaging
3.70 £ 1.40. Complications: 1 eye had increased IOP, 1
eye had eccentric opening. Conclusions: Nd:YAG
capsulotomy had good results with 100% eyes had
increased VA after 1 day. The complication rate was
negligible and did not affect VA. To decrease
complications after Nd: YAG capsulotomy. It is
recommended to use minimal energy and aiming beam
was initially focused slightly posterior to the capsule.

Keywords: Puc bao sau, laser Nd-YAG, M3 bao
sau, kinh n6i nhan
. DAT VAN DE

Puc bao sau la mot bién chu‘ng pho bién sau
phau thuat duc thé thuy tinh gay g|am thi luc,
chéi 16a thdm chi ¢d thé song thi mét mét [1]. Ty
Ié duc bao sau rat khac nhau gilfa cac bao céo,
theo Nguyen Qudc Dat nghién clu ngau nhién
686 mat dugc dat kinh ndi nhdn hau phong, sau
phau thuat 2 ndm, ty 1& duc bao sau 1a 54, 8%
[2]. Theo Sundelin K, ty |é duc bao sau sau phau
thuat 3 nam la 5,2% va sau 5 nam la 11,9% [3].

Tai Bénh vién mat Ha Noi, Tuy nhién chua co
nghién clfu nao vé diéu tri duc bao sau thé thay
tinh bang laser Nd-YAG. Nghlen clru nay nham
muc tiéu: M6 ta ddc diém lam sang clia duc bao
sau thé thay tinh trén méat d3 phau thuat phaco
va nhan xét két qua md bao sau bang laser Nd-
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YAG va mét so yéu to lién quan.

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

2.1 Poi tugng, thdi gian nghién clru. Cac
bénh nhan duc bao sau co thi luc < 20/40 hodc
mat bi chéi 16a nhiéu anh hudng dén sinh hoat,
cong viéc.

*Tiéu chuén loai tri: Nhitng bénh nhan dang
c6 bénh viém cdp tinh tai mat hodc cac bénh
khac & mat, mdt ¢ nhan ap cao, bénh nhan
khong hgp tac nghién ctu.

Nghién clru dugc thuc hién tai Bénh vién mat
Ha Noi tir thang 8/2018 dén thang 9/2019.

2.2 Phuong phap nghién ciru

2.2.1. Phuong tién nghién ciru: May laser
Nd-YAG budc song 1064nm; kinh ti€p xtc Ocular
Abraham Capsulotomy YAG Laser. Cac dung cu
kham va mot s6 thubc phuc vu trong kham va
du phong diéu tri bi€én chirng.

2.2.2. Cac bu'dc tién hanh

Budc 1: Kham sang loc, lua chon va lay thong
tin lién lac

Budc 2: Tién hanh md bao sau bdng laser,
theo doi xur tri trong giG dau.

Budc 3: Hen kham lai va xUr tri sau 1 ngay, 1
tuan, 1 thang va 3 thang

2.2.3. Cac chi tiéu nghién ciru. Dic diém
chung cla d6i tugng nghién ciru. Chirc nang va
thuc thé tai mat trudc laser. Cac chi s6 ki thuat
khi ti€n hanh laser. Chirc ndng va thuc thé tai
méat sau laser cac thdi diém sau 1 gid, 1 tudn, 1
thang, 3 thang.

2.3. Thiét ké nghién ciru va xur li dir liéu:
Nghién cru theo thiét k€ Mo t3, tién ciu, cd can
thiép lam sang, khong ddi chirng. DI liéu dugc
phan tich va x li bang phan mém SPSS 21.0

INl. KET QUA VA BAN LUAN

3.1. Pic diém cha cac doi tugng nghién
clru. Nghién ciru bao gébm 84 mat cla 77 bénh
nhan co tudi tr 48 dén 91, trung binh la
70,8+8,9. Tudi trung binh cia nhédm nghién ciru
la phu hgp vGi déc di€m nhém bénh nhan dugc
phau thuat phaco tai vién, da s6 la duc thé thay
tinh tudi gia. S6 bénh nhan nam la 23 chiém
29,9%; it hon so véi nit la 54 bénh nhan chiém
70,1%.

3.2 Pic diém lam sang cha duc bao sau
thé thay tinh

3.2.1. Lv do dén kham va thgi gian sau
phaco. Da s6 bénh nhan dén kham bdi ly do
nhin mg, choi sang 100% s6 mét da dugc phau
thuat phaco cé dat IOL, thdi gian sau phau thuat
trung binh la 45,9+26,7 thang, it nhat la 3
thang, cao nhat la han 10 nam.
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3.2.2. Thi luc va dac diém duc bao sau

- Thi luc: trudc laser, thi luc cita nhodm doi
tugng trong nghién clu tir BNT3m dén 20/30,
trong d6 <20/200: 17 m&t (20,2%), 20/200-
20/60: 52 mat (61,9%), 20/50- 20/40: 12 mat
(14,3%), 220/30: 3 mét (3,6%). Nhiing mét c6
thi luc cao van dugc chi dinh diéu tri laser do
bénh nhéan trudc dé cé cam giac chdi sang, anh
hudng thi trudng, chat lugng thi gidc do duc
khéng déu (bang 3.2).

Bang 3.1. Thi luc truoc laser (n=84)

Thi lu'c Sa lugng %
<20/200 17 20,2
20/200-20/60 52 61,9
20/50- 20/40 12 14.3
>20/30 3 3,6
Tong 84 100

- Mirc d6 duc: cac mat dugc laser bao sau cd
dé duc tur 1 dén 3. Trong do, duc d6 1: 20
(23,8%); dod 2: 47 (56,0%); dd 3: 17 (20,2%).
Nhom mét duc bao sau d6 1 tuy chua anh
hudng nhiéu dén thi luc trung tam nhung do duc
khong déu nén bénh nhan cé cam gidc chdi 16a,
kho chiu, anh hudng dén sinh hoat va lao dong

-Hinh thai duc: s6 mat duc hat trai (Elschnig):
28 (33,3%); hdn hop: 33 (39,3%,); xd: 23

(27,4%). K&t qua nay la phu hgp véi déc diém
cla phudng phap phau thuat phaco va mot so
nghién clu trudc[2]. ,

3.2.3. Bénh kém theo tai mat. C6 2 trong
84 mat cd tién s glocdm 2 (2,4%), 2 mat nay
da dugc phau thudt phdi hgp. Vao thdi diém laser
bénh nhan dang dung thubc diéu tri glécom,
nhan ap diéu chinh véi thudc. Buc dich kinh 14
(16,7%), bénh khac (thodi hda vong mac, Bénh
hac vong mac trung tdm thanh dich én dinh): 5
(6,0%). Nhitng bénh kém theo tai mat, nhdm tac
gia nghién ciru xac dinh khong anh huang dén an
toan trong qua trinh diéu tri laser.

3.3. Két qua maé bao sau bang laser Nd-
YAG va mot so0 yéu to lién quan

3.3.1. Két qua lam sang YAG va yéu to
lién quan

a. Thi luc: Thi luc sau laser 1 gi& c6 80 mat
(95,2%) téng, 1 (1,2%) giam va 3 (3,6%) khéng
thay déi. Sau 1 ngay 100% s8 mat thi luc téng,
thi luc tdng dan sau 1 tuan, 1 thang va 6n dinh
vao thang thang th 3. S6 dong thi luc sau 1
thang tang trung binh 3,70+1,40, it nhat 1,
nhiéu nhat 7 dong (bang 3.2, biéu dd 3.1).

220/30
20/50-20/40
20/200-20/60

<20/200

B Sau Laser 1 thang

Columnl1

0 10 20

30

40

70
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Biéu db 3.1. So sanh ty Ié cdc nhom thi luc trudc va sau laser
Nhu vay thi luc sau laser m& bao sau dugc cai thién trong tat ca cdc mat, mdrc do cai thién thi luc
tuy thudc vao mirc do thi luc t6i da dat dugc sau phau thuat, phu thudc vao tinh trang bénh kém
theo tai mat. C6 1 mat (1,2%) thi luc chi dat 20/200. D4y la mat cd tién st glécdm, tén thucng
hoang diém. Mdc du muc tdng thi luc khdng nhiéu nhung ciing gilip cho sinh hoat c& nhan thuén tién
han va do dudc giai thich ki vé tién lugng nén bénh nhan hai long.
Bang 3.2. S6 dong thi luc ting giam J cdc thoi diém sau laser

/ d6i thi luc Tang ___Giam Khong thay doi
Thai diém S6 mat (%) | SG6 dong(TB) | S6 mat (%) |S6 dong(TB) S0 mat
Sau 1h (95.0%) | Min 1M | (1,2%) 299 D
1 tuan o0y | pns ez 0 111111 0
1 théng 10000 | M 3 o7 0 11 0
3 théng 100%) | ML a7 0 I 0
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b. Bién chirng

- Ton hai kinh néi nhan la bién chiing hay gap,
biéu hién dudi dang nét m& duc, xudc, 1&ch,
nguyén nhan do 10i ki thuat, chat liéu lam kinh noi
nhan [2],[4]. Ching t6i khong gap trudng hdp
nao bi xuSc hay Iéch thé thay tinh nhan tao. Theo
ching t6i, c6 thé do ching loai kinh ndi nhan
trong nhdom nghién ctu la loai mém, chat liéu
acrylic ki nudc va vé ki thuat chidng toi luon dat
tiéu cu chum tia laser hdi tu & phia sau kinh noi
nhan, muic nang lugng tur thap dén cao.

- Nhan ap (bang 3.3): 100% mat trudc laser

Bang 3.3.Nhén ap cac thoi diém

va 98,8% mat sau laser & cac thdi diém khong
c6 tang nhan ap, s trung binh nhan ap sau laser
sau 1h, sau 1 ngay cd tdng so véi trudc laser
(p<0,05) nhung van trong gidi han binh thugng.
Sau laser 1 ngay gdp 1 mat (6 1 bénh nhén) cé
tang nhan ap & mdc 24mmHg. Day la trudng
hgp trudc day da dudc md phdi hgp va bénh
nhan st dung thubc diéu tri ha nhan ap thudng
Xxuyén. Cach xU tri: cho bénh nhan dung
Acetazolamide 0,25/ ngay x 1 tuan, sau 1 tuan
nhan &p cla bénh nhan én dinh va duy tri trong
sudt qua trinh theo doi.

Thai diém| Trudc Laser | Sau 1gi§ | Sau 1 ngay | Sau 1 tudn | Sau 1 thang [Sau 3 thang
Nhan ap (n=84) (n=84) (n=84) (n=84) (n=84) (n=84)
Trung binh | 16,92+1,17 | 18,99+1,33 | 17,27+1,06 | 17,13+0,94 | 16,88+0,99 |16,88+1,10
Gidi han 15-20 17-24 16-21 16-19 15-20 15-20
P <0,05 >0,05

3.3.2. Cac thong s0 ki thuat laser va yéu
té lién quan: - DE han ché t6i da cac bién
chirng & kinh n6i nhan nhu ran, xudc, ro thi viéc
dinh vi diém ban la yéu t6 quyét dinh [4],[5].
Trong nghién ciu nay, 100% cac mat déu dugc
chiing t6i diéu chinh d& chum tia laser dinh vi &
mdt sau kinh ndi nhan.

- Kich thudc 16 md bao sau anh hudng téi thi
luc, chat lugng thi giac, bién ching (qua nhé cé
thé dinh bit lai, qua to cé thé gay sai léch kinh
ndi nhan). Trong nghién ctu kich thudc ban dau

la 3,31£0,32mm, kich thudc nay tang thém theo
thdi gian va 6n dinh sau 1 dén 3 thang, & thoi
diém 3 thang trung binh 1a 3,57 £0,32mm;

- Hinh dang dudng md bao sau: hinh tron 56
(66,7%), chit thap 28 (33,3%).

- Nang lugng va s6 xung: phu thudc vao hinh
thai va mic d0 duc, ching t6i si’ dung ndng
lugng tdi thi€u ban dau tir 1,4ml/xung, sau dd
tdng dan dén du dé pha bao, ndng lugng trung
binh la 1,78+0,21mJ va s6 xung trung binh la
35,45 +7,10 (p<0,05) (bang 3.4 ).

Bang 3.4. Nang luong/xung va sé xung trung binh theo dic diém duc bao sau

Laser | Mic nang lugng(mj)/xung SO xung
Bao sau TB P TB p
1 1,68+0,24 30,15%3,59
A 2 1,74+0,13 34,22+4,90
Do duc 3 2,04%0,14 <0,05 45.12%6.18 <0,05
Hinh Hat trai 1,67£0,21 (1,4-2,2) 30,00+4,67 (22-37)
! HOn hap 1,75%0,14 (1,6-2,2) 35,64+4,99 (28-50)
thai duc Xg 1,07%0,16 (L6-2,3) | 9 | 318346.,84 (2959) | ~o0

Tong nang lugng trung binh trong nghién clu clia ching t6i vdi duc hat trai va duc hon hgp Ia
cao hon so v6i két qua ciia Nguyen Qudc Pat (2005) [2], Bhargava R (2015) [4], nhung & duc dang
X3 lai thap han nhiéu so v8i Nguyén Quoc Pat tuy nhién khac biét khéng nhiéu so véi két qua cla
Bhargava R (2015). C4 thé do cd su’ khac nhau & cac nghién ctu vé mdrc dd, dic diém duc bao sau

ctia nhém d6i tugng nghién clru (Bang 3.5).

Bang 3.5. So sanh cdc tic gia vé téng nang luong theo hinh thdi duc

Hinh thai duc Ning lugng tong trung binh (m3J)
bao sau Trong nghién ciru Nguyén Quoc Pat Bhargava R
Hat trai 50,1949,96 (35,2-78,3) 36,71+4,55 (4,0- 65,1) 22,8
Hon hgp 62,09+13,48 (44,8-100,0) 59,22+6,33 (26,6- 130,5) 80,48
Xo 83,19+18,79 (49,3-135,7) 125,7%8,28 (36,0- 192,0) 80,06

IV. KET LUAN
MG bao sau bdng laser YAG cho két qua tét
vGi 100% s6 mat thi luc tang sau 1 ngay. Sau 3
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thang thi Iuc tang tr 1 dén 7 dong, trung binh
3,70+1,40. Ti Ié bién ching rat thap, chi cd 1
truGng hgp tang nhan ap 1 mat va 1 trudng hgp
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16 m& bao léch tdm. D& han ché bién chitng can
su’ phoi hgp tot cla bénh nhéan, dinh vi laser &
cuc sau kinh ndi nhan, nang lugng tang dan tdi
murc do thich hgp.
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KIEN THU'C, THAI DO, THU'C HANH VE PHUC HOI CHU'C NANG
CUA NGU'O'1 CHAM SOC CHINH CHO NGU'O'T KHUYET TAT
TAI GIA PINH O MOT SO XA, HUYEN PHU LUONG, TINH THAI NGUYEN

Nguyén Phwong Sinh!, Mai Vin Diing? Tran Thé Hoang!

TOM TAT

Pat van dé: Phuc hoi chirc nang (PHCN) cho
ngudi khuyét tat (NKT) dua vao cong dong co vai tro
cuc ky quan trong. Nghién clru nay nhdm muc tiéu:
banh gia kién thurc, thai do, thuc hanh vé phuc hoi
chirc ndng cua ngudi cham séc chinh cho ngudi
khuyét tat tai gia dinh & mot s6 xa thudc huyén Phu
Luong, ndm 2018. Pdi tudng va phuong phap
nghién ciru: nghién ciru mo ta cat ngang trén 219
ngudi cham sdc (NCS) chinh cho NKT tai 4 xa huyén
Phu Luong, tinh Thai Nguyén. Két qua: Ti Ié NCS
chinh cho NKT c6 ki€én thic chung vé PHCN & mirc do
tot la 18,3%, murc d6 trung binh la 26,9% va mic do
yéu la 54,8%. Ti I&€ NCSNKT co thai do chung vé
PHCN & muc do tét la 70,8%, mdc d6 trung binh la
16.9% va mic d6 yéu la 12.3%. C6 155 NKT dugc
PHCN, chiém t| Ie 70,8%; trong dé: PHCN tai nha
92,3 /o, PHCN vé van dong vadi chuyen 55,5%; PHCN
vé sinh hoat hang ngay 57,4%; tan sudt hd trg hang
ngay 67,1%; thai gian ho trg < 30 phut 72,3% va ho
trg PHCN theo erdng dan can bo y té 34 2%. Két
luan: Kién thirc, thai dd va thuc hanh cua NCS chinh
cho NKT v& PHCN con yéu.

T khoa: kién thic, thai do, thuc hanh, ngudi
cham soc chinh, ngudi khuyét tat, phuc hoi chirc nang

SUMMARY
KNOWLEDGE, ATTITUDE AND PRACTICE ON
REHABILITATION OF MAIN CAREGIVERS FOR
DISABLED PEOPLE AT HOUSEHOLDS IN SOME
COMMUNES, PHU LUONG DISTRICT,

THAI NGUYEN PROVINCE

Background: Rehabilitation for disabled people
based on community plays an extremely important
role. This study aims to evaluate the knowledge,
attitude and practice of main caregivers for disabled
people at household in some comunes, in Phu Luong
district, 2018. Study subjects and methods: A
cross-sectional study was conducted on 219 main
caregivers for disabled people in 4 communes, in Phu
Luong district, Thai Nguyen province. Results: The
rate of main caregivers for disabled people has a good
level of knowledge about rehabilitation was 17.8%,
moderate level was 27.4% and weak level was
54.8%. The rate of main caregivers has good level of
attitude about rehabilitation was 70.8%, moderate

1Truong Dai hoc Y Dugc Thai Nguyén

2Bénh vién Phuc hdi chuc néng tinh Thai Nguyén
Chiu trach nhiém chinh: Nguyén Phudng Sinh
Email: sinhnp.y@gmail.com

Ngay nhan bai: 20.5.2019

Ngay phan bién khoa hoc: 4.7.2019

Ngay duyét bai: 12.7.2019
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level was 16.9% and weak level was 12.3%. There
were 155 disabled people got rehabilitation,
accounted for 70.8%; of which: home-based
rehabilitation 92.3%; rehabilitation on movement was
55.5%; rehabilitation on daily life 57.4%; daily
support frequency 67.1%; rehabilitation duration <30
minutes 72.3% and rehabilitation followed medical
staff instruction 34.2%. Conclusion: The knowledge,
attitudes and practice of disabled caregivers on
physical rehabilitation are weak.

Key words: knowledge, attitude,
caregivers, disabled people, rehabilitation.

I. DAT VAN DE

Ngudi khuyét tat (NKT) la mét ngudi do
khi€m khuyét hodc cac diéu kién/tinh trang sirc
khoé ma bi gidam chi'c nang (hoat dong) va
/hodc han ché su tham gia trong cdc mat sinh
hoat, lao dong, hoc tap, ddi s6ng xa hoi [2].
Phuc h6i chiic nang (PHCN) la nganh nghién
cru, st dung cac bién phap y hoc kinh t€, xa hoi
hoc, gido duc huéng nghiép va ky thuat phuc hoi
dé€ lam gidm tdc déng cla bénh tit, khiém
khuyét, giam kha nang, tan tat tdi nguGi bénh
va ngudi khuyét tat (NKT), tan tat; giip phuc hoi
t6i da vé thé chat, tdm than va xa hdi. Theo udc
tinh, Viét Nam co trén 6 triéu NKT, ti I1é kho khan
van dong chiém 42%, khd khan vé hoc 23%,
kho khan nghe noi 22%, khd khan vé nhin 7%...
va ti 1é nguGi c6 nhu cau PHCN la 47%. Trong sO
ngudi c6 nhu cdu PHCN thi 75% dén 80% co thé
PHCN tai cong dong. Phat hién sém, can thiép
sém khuyét tat thong qua cac ky thuat PHCN,
dac biét tai cong dong, dong vai trd cuc ky quan
trong gilp giam tac dong cla khuyét tat, nang
cao chat lugng song va tai hoa nhdp xa héi cla
NKT. Phat hién sdm va can thi€ép s6m khuyét tat
doi hoi su phoi hgp da nganh trong chugng trinh
phuc hoi chfc nang dua vao cong dong, trong
do, vai tro clla nguGi cham soc ngudi khuyét tat
(NCSNKT) trong PHCN cho NKT la cuc ky can
thiét. Thuc t& cho thay, hoat dong hd trg PHCN
cho NKT tai cong dong phu thubc vao nhiéu yéu
t6 nhu: kha nang ti€p can dich vu y t€, nang luc
can bd y t€ vé PHCN, moi trudng van hda xa
hoi... trong dé co kién thuc, thai do va thuc
hanh cia NCSNKT vé PHCN. Két qua nghlen ctru
clia Nguyén Thi Anh cho thay trén 90% cac gia
dinh quan tam dua tré dén kham va diéu tri tai
cac co s y té nhung vai tro cla gia dinh con thu
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dong trong PHCN, 43,2% gia dinh chua nghe vé
tép luyén PHCN, 84,5% gia dinh chua cé bat c
tai li€u nao vé PHCN, 63,0% gia dinh chua dugc
hudng dan PHCN, trong d6 cd 45,6% hd gia
dinh cho tré tap luyén PHCN, 45% ho gia dinh
dé nghi cung cap dung cu gilp van dong va
34,9% gia dinh cé nhu cau tai liéu vé PHCN [1].
Cau héi dat ra la: Kién thic, thai do va thuc
hanh PHCN ctia NCS chinh cho NKT tai gia dinh
thudc huyén Phu Lugng hién nay ra sao ? D6 la
ly do chiing t6i ti€n hanh nghién clru nham muc
tiéu: Danh gia kién thirc, thai do, thuc hanh vé
phuc hoi chlc nang ctia ngugi cham soc chinh
cho ngugi khuyét tat tai gia dinh & mot s6 xa
thudc huyén Phi Luong, nam 2018.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru: NCS chinh cho
NKT tai gia dinh (la ngu@i hang ngay truc tiép
cham séc NKT) thubc dia ban nghién clu.

2.2. Thdi gian va dia diém nghién ciru:
tlr 01/12/2017 - 31/07/2018 tai cac xa: Phu Ly,
Hgp Thanh, On Luong va Thi tran Pu, huyén
Pha Luang, tinh Thai Nguyén

2.3. Phucang phap nghién ciru

- Phuang phap nghién ciu mé t3a, thiét k& cat
ngang. | B

- C8 mau: Ap dung cong thdc tinh ¢ mau
cho mét ti 1€

pPA—p)

n = Z%1-qp2) d? . .

Trong d6: n la ¢cG mau t6i thi€u; Zu - o2): hé
s0 tin cay, v6i do tin cdy 95%, Zu -q2) = 1,96;

p = 0,722, (ti I1é ho trg phuc hoi chifc nang
chung tai nha cho NKT ctia NCS chinh chua dat
trong nghién cu clia Nguyén Thi Huyén Ngan
(2014) 13 72,2% [4]);

d: d6 chinh xac mong muén, chon d = 1/10p
= 0,0722; thay s, lay thém 10% chong sai s ta
cd n = 163. Thuc té diéu tra dugc 219 ngudi
thudc dia ban nghién clu.

- Chon mau: Chon xa: chon chu dich 4 xa Thi
trdn Bu, Pha Ly, Hgp Thanh va On Lugng, huyén
Phu Luong, tinh Thai Nguyén. Chon NCS chinh
cho NKT: chon toan bd: theo danh sach NKT cla
X3, chon thanh vién thudc ho gia dinh thuGng
xuyén, hang ngay truc ti€p chdm sdc NKT.

2.4. Bién sd nghién ciru. Pic diém nhan
khdu hoc ctia NCS chinh (tudi, gigi, dan toc,
trinh d6 hoc van, nghé nghiép, méi quan hé véi
NKT), ki€n thirc, thai do va thuc hanh vé PHCN
cla NCS chinh cho NKT.

2.5. Mot so tiéu chuan sir dung trong
nghién cilru. Cac cau hdi danh gid thai do vé

PHCN cuiia NCS chinh cho NKT dudc thiét ké theo
thang do Likert, dugdc chia lam 5 md{c d0: Rat
khong déng y, khong dong y, chua ré rang,
dong y va rat dong y. banh gid mdc do kién
thirc va thai do: dugc xac dinh thong qua phiéu
phong van; dugc chdm diém va tinh tong diém va
dugc phan theo 3 miic nhu hudng dan dudi day:

> 80% (t&ng s& diém): X&p loai tét.

> 60% - < 80% tong s& diém): Xép loai
trung binh.

< 60% (t6ng s diém): X&p loai yéu.

2.7. XU ly s0 liéu: SO liéu sau khi thu thap
dugc ma hoa, nhap liéu bang phan mém Epidata
3.1 va dugc xt ly theo cac thuat toan thong ké y
hoc bang phan mém SPSS 16.0.

2.8. Pao dirc nghién ciru: Nghién clu da
dugc thong qua HOi dong dao dic cla Trudng
bai hoc Y Dugc Thai Nguyén va dugc su’ dong y
cla Ban giam doc TTYT huyén Phu Luang.

INl. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cua nguoi
cham soc chinh cho nguoi khuyét tat

Chi s0 SL %
< 30 tudi 17 7,8
30 - 39 tudi 31 14,2
Tudi 40 - 49 tudi 49 22,4
> 50 tudi 122 55,7

TB + DLC 49,98 + 15,06
Gigi Nal’n 71 32,4
N 148 | 67,6
Kinh 78 35,6
Dan Tay 124 | 56,6
toc Nung 8 3,7
Khac 9 4,1
Trinh Tiéu hoc trg xudng | 77 | 35,1
n THCS 95 43,4
d?:a?u? [ Trunghocphd |, | 5

thong trd |én !

Lam rudng 165 | 75,3
Nghé i C6rA19 _rlhén ] 10 4,5
nghiép Can p(_) vien chuc 8 3,7
; Can bd huu 12 5,5
Khac 24 11,0
MGi quan Bo/me 76 34,7
hé vai Vg/chong 65 29,7
nguoi Con 38 17,4
khuyét Anh/chi/em 14 6,4
tat Khac 26 | 11,9

Téng 219 | 100,0

Tubi trung binh cia d8i tugng nghién clu
49,98 + 15,06, ti I€ nit 67,6%. Ti I& dan toc kinh
la 35,6%, chi yéu cd nghé nghiép lam rudng
(75,3%) va phan I6n (34,7%) la b6 me clia NKT.
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Bang 2. Kién thuc vé phuc hoi chirc nang cua nguoi cham soc chinh cho nguoi khuyét tit

Chi s0 SL %

Hi€u dung khai niém vé& PHCN 148 67,6

Biét Igi ich cila PHCN 175 79,9

Bi€t hau qua nhirng thi€u soét vé chilic nang tac dong dén NKT 201 91,8

Biét bi€u hién tam ly cia NKT 171 78,1

Biét dia diém PHCN cho NKT 196 89,5

Biét thdi diém PHCN cho NKT 155 70,8

Biét thgi han PHCN cho NKT 72 32,9

Biét phuagng phap PHCN 113 51,6

Biét ché do an, ung, van dong ctia NKT 37 16,9

Biét chinh sach ho trg PHCN cho NKT cla nha nudc 182 83,1

Bi&t biéu hién tré chdm phat trién tri tué 163 74,4

Bi€t cach x{ tri con dong kinh 101 46,1

Bi€t PHCN cho ngugi viém-ciing khép 22 10,0

Bi€t PHCN cho ngugi liét nira nguGi 32 14,6

Bi€t vai tro gia dinh trong gilp NKT hoa nhap xa hoi 195 89,0
Toéng 219 100,0

Ti 18 NCS chinh cho NKT hiéu ding khai niém vé PHCN chiém 67,6%, biét th&i diém can PHCN cho
NKT 70,8%, biét phuong phap PHCN cho NKT 51,6%, biét ding ché do an uéng van déng danh cho
NKT 16,9%, biét vai tro cta gia dinh trong giip NKT hoa nhap xa héi 89,0%.

26,9
/ o 16t
|
18,3 L 5 ﬂTr'ung binh
8 véu
54,8

Biéu db 1. Kién thic chung vé PHCN cua ngudi chdm soc chinh cho ngudi khuyét tat
Ti I&€ NCSNKT c6 kién thifc chung vé PHCN cho NKT & mifc do tot la 18,3%, mdc do trung binh la
26,9% va muc do yéu la 54,8%.
Bang 3. Thai dé vé hoat déng phuc héi chirc nang cua nguoi cham soc nguoi khuyét tat
Mirc do |Rat dong Chua ro | Khong |Rat khong

N y 23'(‘30‘; rang | dongy | dongy
N&i dung SL (%) SL (%) | SL (%) | SL (%)
Can thiét PHCN cho NKT 92(42,0) | 112(51,1) | 11(5,0) | 4(1,8) | 0(0,0)
Dong y rang NKT thuong mdc cam, tu'ti | 38(17,4) | 143(65,3) | 22(10,0) | 15(6,8) 1(0,5)
Viéc PHCN cho NKT can thuc hién ngay 45 144 24 5 1
tai cong dong (20,5) (65,8) (11,0) (2,3) (0,5)

NCSNKT can cd kién thirc tot v& PHCN | 41(18,7) | 146(66,7) | 30(13,7) | 2(0,9) | 0(0,0)
Can chdm sbc NKT ca va thé chat va tinh than| 56(25,6) | 157(71,7) | 6(2,7) | 0(0,0) | 0(0,0)
1

Cham soc NKT rat kho khan va can 32 156 14 16

nhiéu ngudi cung thuc hién (14,6) (71,2) (6,4) (7,3) (0,5)

Can sap x€p cong viéc phu hgp véi NKT 56 146 7 10 0
con kha nang lao dong (25,6) (66,7) (3,2 (4,6) (0,0)
PHCN cho NKT la ganh nang cho gia dinh ho| 15(6,8) | 81(37,0) | 44(20,1) | 78(35,6) 1(0,5)

NKT la cong dan binh thudng va cé 50 159 10 0 0
quyén binh dang trong hoat déng xa hoi (22,8) (72,6) (4,6) (0,0) (0,0)

Tin tudng NKT cd thé hdi phuc néu dugc 18 108 50 43 0
tap luyén PHCN tot (8,2) (49,3) (22,8) (19,6) (0,0)
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Ti 1€ NCS chinh dong y va rat dong y can PHCN cho NKT chiém 93,1%, can PHCN cho NKT ngay
tai cong déng 86,3%, ngudi chdm soc can cd kién thirc tét vé PHCN 85,4% va tin tudng NKT cé thé
hoi phuc tét néu dugc PHCN t6t 57,5%.

16,9

QT6t

B Trung binh
B véu

70,8

12,3

Biéu doé 2. Thai dé chung vé PHCN cua nguoi cham soc chinh cho nguoi khuyét tat
Ti 1é6 NCSNKT c6 thai d6 chung vé PHCN cho NKT & mirc do6 t6t la 70,8%, mdc do trung binh la
16.9% va mirc do yéu la 12.3%.
Bang 4. Hoat déng PHCN tai nha cua nguoi cham soc chinh cho nguoi khuyét tat

Chi s6 SL %

% Co 155 70,8

NKT dugc ho trg PHCN Khéng 64 29,2

X Tai nha 143 92,3

Noi ho t[ﬁ 'ins'\!';)Cho NKT Tai o 56 y & 24 15,5

Khac 0 0,0

} Van dong va di chuyén 86 55,5

Loai PHCN dudc ho trg Giao ti€ép va ngon nglt 32 20,6

(n = 155) Sinh hoat hang ngay 89 57,4

Hoa nhap xa hoi 31 20,0

Hang ngay 104 67,1

Tan suét hé trg va PHCN ?‘2} :9”/ EUQ” }8 g'g
cho NKT (n = 155) -2 lan/ tuan '

1-2 lan/ thang 11 7,1

Khac 20 12,9

Thai gian mdi [an ho trg 38 -3g0pgﬁf]t 13152 Z%’g

PHCN tai nha (n = 155) > 60 phut 3 5.1

; Can bo y té 53 34,2

Ngugi huéng dan ngudi Y t€ thon ban 11 7,1

cham soc tap luyén PHCN Tai lieu/sach doc dudc 9 5,8

cho NKT (n = 155) Theo kinh nghiém ban than 93 60,0

Theo hudng dan clia ngugi quen 17 11,0

Co 155 NKT dugc PHCN, chiém ti Ié 70 8%, trong d6: PHCN tai nha 92,3%; PHCN vé van dong va
di chuyén 55,5%; PHCN V& sinh hoat hang ngay 57,4%; tan sudt hd trg hang ngay 67,1%; thdi gian
hd trg < 30 phit 72,3% va hd trg PHCN theo hudng dan can b y t& 34,2%.

IV. BAN LUAN

Hoat dong PHCN tai cong dong cho NKT phu
thudc vao nhiéu yéu to, lam anh hudng dén chat
lugng va két qua phuc hdi cho NKT nhu: nhu
trinh d6 van hdéa cla NCSNKT, quan hé cla
ngudi chdm sdc vGi nguGi khuyét tat, ti€p can
dich vu PHCN... [4], trong d6, quan trong la ki€n
thirc, thai d6 va thuc hanh cia NCS chinh cho
NKT vé PHCN. Nghién c(ru nay sé cung cap bang
chirng khoa hoc vé PHCN cla NCS chinh cho
NKT dé thuc hién cac can thiép PHCN dua vao
cong dong. K&t qua thdy: tudi trung binh cla d6i

tugng nghién clru 49,98+15,06, ti 1€ nif 67,6%.
Ti 1€ dan toc kinh la 35,6%, chu yéu cd nghé
nghiép lam rudng (75,3%) va phan I6n ngudi
cham séc (34,7%) la b6 me cla NKT. Két qua
nghién clfu cia chang t6i kha phu hdp VGi
nghién clfu cia Nguyen Anh Tuan (2007) vdi gidi
tinh cda ngudi cham séc chd yéu la nir
(65,32%), co6 nghé nghiép lam rudng 61,29% va
hau hét déu la bd me tré (96 77%) [6] bay la
cac déc diém chung ciia mau nghién cu.

VE kién thuc: két qua nghién cliu cho thay
ki€n thirc cia NCSNKT tham gia nghién ciu vé
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PHCN con th3p: ti 1€ NCS chinh cho NKT hiéu
ddng khai niém vé PHCN chiém 67,6%, biét
phuang phap PHCN cho NKT 51,6% va biét ding
ché d6 an udng van dong danh cho NKT 16,9%.
Ti 16 NCSNKT cé kién thirc chung vé PHCN cho
NKT & mirc do tot la 18,3%, mic do trung binh la
26,9% va muc do6 yéu la 54,8%.

V& thai do: ti 1é NCS chinh cho NKT dong y va
rat dong y can PHCN cho NKT chiém 93,1%, can
PHCN cho NKT ngay tai cong dong 86,3% va tin
tudng NKT c6 thé hdi phuc tét néu dugc PHCN
tot 57,5%. Ti Ié NCSNKT cd thai do chung vé
PHCN cho NKT & mu(c do6 tot la 70,8%, mirc do
trung binh la 16.9% va mic do yéu la 12.3%.
Nhu vy, day 1a yéu t8 thuén Igi d€ thuc hién
PHCN cho NKT tai c6ng dong. Két qua nay ciing
phu hgp vai thuc t&, mdc du moi ngudi trong gia
dinh déu rat mudn hd trg cho NKT tai hoa nhap
v@i cong dong, nang cao chat lugng séng cla
NKT nhung ho lai khong biét lam nhu thé nao
(kién thdc yéu).

Vé thuc hanh: Ti 1€ NKT dudc PHCN that su
chua cao véi 155 NKT dugc PHCN, chiém ti 1é
70,8%; trong dé: PHCN tai nha 92,3%; PHCN vé
van dong va di chuyén 55,5%; PHCN vé sinh
hoat hang ngay 57,4%; tan suat hd trg hang
ngay 67,1%; thdi gian hd trg < 30 phit 72,3%.
Trong khi kién thirc vé PHCN cuia NCS chl'nh cho
NKT con yéu, nhu cau PHCN tai nha cao. Nhu
vay cd su khac biét vé nhu cau PHCN trong
nghién clu cta chdng téi vai nghlen clru trudc,
day 1a su khac biét do dic diém mau nghién
clru. Diém dang luu y trong két qua nghlen clru
la chi cd 34,2% NKT dugc ngu’dl chdm séc hd
trg PHCN theo hudng dan can bd y t&. Nhu vayl
c6 khoang 2/3 NKT dugc PHCN khong co su’ ho

trg clia CBYT. Khi thuc hién PHCN khong ding
ky thuat, s& anh hudng khong nho tgi qua trinh
hGi phuc, tai hoa nhap cla NKT, tham chi lam
gia tang hau qua cla khuyét tat.

V. KET LUAN

Ti 1€ NCS chinh cho NKT cé kién thirc chung
vé PHCN cho NKT & mirc do tot la 18,3%, murc
dé trung binh la 26,9% va muic do yéu la
54,8%. Ti I&€ NCS chinh c6 thai d6 chung vé
PHCN cho NKT & muc do tot la 70,8%, mic do
trung binh la 16.9% va mic do yéu la 12.3%.
Co 155 NKT dugc PHCN, chiém ti Ié 70,8%;
trong do6: PHCN tai nha 92,3%; PHCN vé van
ddng va di chuyén 55,5%; PHCN vé sinh hoat
hang ngay 57,4%; tan sudt hd trg hang ngay
67,1%; thai gian hd trg < 30 phut 72,3% va ho
trg PHCN theo hudng dan cén bd y t& 34,2%.
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MOI TRUO'NG LAM VIEC CUA NHAN VIEN Y TE
CHUYEN NGANH GIAM PINH PHAP Y TAM THAN

TOM TAT

Nghién clru dugc ti€n hanh nhdm danh gid moi
truéng lam viéc cla nhan vién y t€ (NVYT) tai mot
Vién chuyén nganh giam dinh phap y tam than. Mot
s6 yéu to trong moi trudng lao dong (yéu to vat ly,
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bui, héa hoc, vi sinh vat) dugc do dac va phan tich
dac diém yeu cau cong viéc dé danh gia ganh nang
lao dong G nhan vién y té. Két qua nghién ciu cho
thay: Moi trLIdng lao dong cla NVYT tai hau hét cac
khoa deu nam trong gidi han cho phep ngoai trir anh
sang va yéu td vi sinh vat tai mot s6 vi tri vugt qua
tiéu chuan cho phép (TI'CP) Piéu kién lao dong cua
NVYT chuyén nganh giém dinh phap y tdm than cé
nhleu cTac dlem rat dac biét: Doi tugng diéu tri, cham
sOc cla cac nhan vién y t€ la nhitng ddi tugng vi
pham phap lugt bi bénh tdm than; cac doi tugng
pham t6i nghiém trong; khong c6 kha nang klem soat
néng luc, hanh vi nén NVYT c6 thé bi tdn cdng, hanh
hung bat cr khi ndo va c6 thé anh huéng truc tiép
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dén tinh mang. NVYT chuyén nganh gidm dinh phap
y tdm than doi hdi phai cd trach nhiém rat cao trong
codng viéc, dac biét cac bénh nhan dang trong giai
doan giém dinh bénh va co nguy cc Idy nhiém bénh
cao tUr cac benh nhan. Cac tac gia khuyen nghi can co
bién phap cai thién moi tru‘dng lam viéc, lam glam
cang thang nghe nghlep & NVYT chuyén nganh giam
dinh phap y tam than.

Tur khoa: Moi truGng lam viéc, diéu kién lao dong,
nhan vién y t€, giam dinh phap y tdm than

SUMMARY
WORKING CONDITION OF HEALTH CARE
WORKER IN SPECIALIZED FORENSIC
PSYCHIATRY

This study was carried out to describe the working
conditions of health care workers (HCWSs) in
specialized forensic  psychiatry. The  working
environmental factors (physical, dust, chemical, micro-
organism) were measured and to analyze
characteristics of each job requires in order to
assessement the workload of HCWSs. The result
showed that: health care worker’s  working
environment was below the allowable limit value
except at few workplace with light, micro-organisms
were exceeded TLV. Working conditions of HCWs in
specialized forensic  psychiatry many special
characteristics: HCWs have to take care for infringed
law mental patient, the serious offenders; inability to
control capacity, so HCWs can be attacked, assaulted
whenever and can directly affect the life. HCWs in
specialized forensic psychiatric requires a very high
responsibility in their work, especially being assessed
forensic psychiatry patients and have a high risk of
infection from patients. The author recommended that
it is necessary to improve occupational environment,
to reduce workload among forensic psychiatric HCWs.

Keywords: Occupational Environment, Working
condition, Health Care Workers, forensic psychiatric

I. DAT VAN DE

Lao dong nhan vién y t& (NVYT) la dang lao
dong dac thd, moi chuyén nganh c6 mot dac
diém riéng biét vé diéu kién lao ddng: nhan vién
X-Quang thuGng xuyén phai ti€p xuc vdi tia X,
nhan vién diéu tri ung thu' phai ti€p xuc véi cac
hdéa chat, phdng xa; nguy cg Iéy nhiém HIV nghé
nghiép rat cao ¢ cac nhan vién diéu tri cho bénh
nhan nhiém HIV, AIDS... Nhiéu nghlen ctru cung
da chi ra c6 mai lién quan gilta cac van dé vé
stiic khde cta NVYT cd lién quan dén tinh chat
cong viéc. Nhiéu nghién clftu da chi ra cac nhan
vién y té lam viéc trong linh vuc cham séc stic
khoé cho bénh nhan cé nguy cg bi stress cao
hon nhiéu [an so v@i cac nganh nghé khac.
Nghién clfu cla Linn LS, et al. (1985)[5], Agius
RM et al. (1996)[1] cho thay cd t&i 25% cac bac
si lam sang bi stress, tram cam, lo au va kiét
strc. Anh erdng cla stress nghé nghi€p dén suc
khoé la mét méi, lo du, tram cam, khong thoa

man véi cong viéc, giam chat lugng cham soc
suic khoé cho bénh nhan, nghién rugu, s6 ngay
nghi 8m cao, vé huu sém, va mdc mét s6 bénh
lién quan dén stress nhu loét da day, nh6i mau
cd tim, cao huyét ap... vw. Muc tiéu nghién cuu:
Panh gid moi truong lam viéc cua nhén vién y té
tai mot vién chuyén nganh giém dinh phdp y
tédm than.

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

1. P6i tugng nghién ciru

- Mdi trudng lao dong clia nhan vién y t€ tai mot
vién chuyén nganh giam dinh phap y tam than.

- P4c diém diéu kién lao ddng clia nhén vién
y t€ chuyén nganh giam dinh phap y tam than

2. Phuong phap nghién ciru

2.1. Nghién clru mo ta cat ngang

2.2. Phuang phap thuc hién:

*Thiét bi (do, lay mau va phan tich mau)
va phucng phap (1ay mau, xac dinh):

Do cac yéu to vat ly:

Do vi khi hdu bdng may: Kimo — Phap;

Do anh sang bang may: Testo 540- Dlc;

Do tiéng 6n bang may: Casella - My;

Do cac yéu to bui:

- Xac dinh nong do bui toan phan trong
khdng khi bang may dién t& Micro Dust My.

- Xac dinh néng do6 bui ho h5p trong khong
khi bang may dién tlr Micro Dust cua My.

Do, 18y mau va phan tich hai khi doc badng may:

-Xac dinh ndng do hai khi doc trong khdng
khi bang may May Quest (My).

-May 18y mau Kimoto - Nhat, May trac quang
(UV-VIS, Anh, May Quest (M¥).

Vi sinh vat trong khong khi: L&y mau khong
khi d€ xac dinh s6 lugng vi sinh vat chi diém
trong khéng khi theo Thudng quy k¥ thuat Vién
Stc khoe nghé nghiép va Moi trudng (Nha xudat
ban Y hoc ndm 2015).

- Mdi trudng Nutrien agar: xac dinh téng s6 vi
khudn hiéu khi (TSVKHK) & nhiét dd nudi cdy
37°C/48 gid.

-Méi trudng Sabouraud agar: xac dinh tdng
s6 ndm moc (TSNM) & nhiét d6 28°C/ 7-10 ngay.

-Méi trudng thach mau: xac dinh téng s cau
khudn tan mau (TSCKTM) & nhiét dd nudi cdy
37°C/24 gid.

Tiéu chuan tham chiéu: Quy chuan Viét
Nam (QCVN), tiéu chudn nganh (TCN) va
khuyén cdo ctia WHO (WHO suggestion).

*Ghi cha: Hién tai ¢ Viét Nam chua cd qui
dinh tiéu chudn cho phép Vi sinh vat trong
khong khi.

*Tiéu chi danh gia: Theo khuyén cdo cla
WHO (WHO suggestion) danh cho bénh vién dé
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danh gid muirc dé vi sinh vat trong moi trudng
khong khi tai bénh vién:

Romanovici: Doi vdi ndm moc

S0 vi sinh vat A
Loai phong song / 1m3 F;';:?
khong khi :
Phong mo, phong 3 [MUc doI:
cham séc dac biét, <}(?16CnFUﬁ?n rat it vi
phong xét nghiém. 9 khuan
Phong cap clli, | >4 cry/1m? |Mic d II:
phong hau phau, o P P
phong tiém. khéng khi it vi khuan
Phong bénh nhan, | 200-250 CFU/ |\, +A
phong kham. 1m?3 khéng khi Muc do T11

ll. KET QUA NGHIEN

cuu

1. MGi trudng lao dong cua nhan vién y té

1.1. Yéu to'vét ly

Loai khong khi CFU/m3khong khi
R&t sach 0
Sach 150
Trung binh 385
Ban > 385

2.2.2. banh gid ganh nang lao dong theo dac
diém yéu cau cta céng viéc bang phucng phap
quan sat, phong van va bam thdi gian lao dong

2.3 Xur' ly sé6' liéu theo phucng phap théng
ké y hoc.

. Tong sd . Pat TCVSCP Khong dat TCVSCP
Yéu to mgu Gia tri n % n %
- Nhiét db (°C) 21 18,0-18,6 21 100 0 0
- D6 am (%) 21 63,3-69,8 21 100 0 0
- TOc do6 gid (m/s) 21 0,14-0,21 21 100 0 0
Anh sang (Lux) 17 70-356 2 11,8 15 88,2
Tiéng 6n (dBA) 21 52,5-70,5 21 100 0 0

Nhan xét: *Qua do vi khi hdu cho théy:

- Nhlet d6 khéng khi tai cac vi tri do dugc dao
déng tUr 18,0 — 19,0°C, so Vdi quy chuadn cho
phép QCVN 26: 2016/BYT tat ca cac vi tri nhiét
dd déu nam & muc gidi han cho phep

- D6 8m khdng khi tai cac vi tri do dugc dao
dong tIr 63,3 —69,8%, so Vdi quy chuan cho
phép QCVN 26 2016/BYT, t&t ca cac vi tri dd &m
khong khi déu dap Ung muc gldl han cho phep

- T8c d6 gi6 tai cac vi tri do dugc dao dong
tr 0,14-0,21m/s, so VGi quy chudn cho phep
QCVN 26:2016/BYT, tat ca cac vi tri toc do giod
déu nam & mdc quy dinh cho phép.

*Cuong dd anh sang do duoc d cac vi tri dao

1.2. Bui cdc loai

dbng tu: 70 Lux — 356 Lux. So vé6i quy chuin
cho phép QCVN 22:2016/BYT, c6 15 vi tri cudng
do anh sang do dugc khong dat gidi han cho
phép, cac vi tri con lai cudng dd anh sang ndm &
mrc giGi han cho phép.

*Cerng do tiéng on

- Tleng on chung do dugc & cac vi tri dao
déng tir dBA 52,2— 70,5 dBA. So V6i quy chuén
cho phep (QCVN 24 2016/BYT), tat ca cac vi tri
ti€éng 6n déu nam & muc g|d| han cho phep

- T|eng on phan tich & cac dai tan s6 dao
dong tr 25,5 - 66,5 dB. So VvGi quy chuan cho
phép (QCVN 24: 2016/BYT), tat ca cac vi tri
ti€ng 6n déu ndm & muc gidi han cho phép.

Yéu té Tong s6 Gia tri Pat TCVSCP Khéng dat TCVSCP
mau (mg/m?3) n % n %
Bui toan phan 16 0,068 — 0,090 16 100 0 0
Bui h6 hap 12 0,052 — 0,074 12 100 0 0

Nhan xét: Nong do bui do dudc G cac vi tri cho thay:

- Nong do bui toan phan do dugc dao dong tur 0,068 — 0,090 mg/m3.

- Néng dd bui toan phan do dugc dao dong tir 0,052 — 0,074 mg/m3.

So Vi tiéu chuan cho phep (theo Quyet dinh so: 3733/2002/QD BYT). N6ng do bui toan phan va
bui hd hap @ tat ca cac vi tri déu nam & muirc gidi han cho phép.

1.3. Yéu té hoa hpc, hoi khi déc

J . N~ X Dat TCVSCP Khong dat TCVSCP
Yéu to Tong so mau n % n %
Khi CO2 18 18 100 0 0
Khi NH3 5 5 100 0 0

Nhan xét: Tai thoi diém do, tat ca cac vi tri nong d6 hai khi CO2 va NH3 déu nam & mdc gigi han
cho phép theo Quyét dinh s6: 3733/2002/QD-BYT.
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1.4. Yéu té'vi sinh vat

Yéu ts Tong s6 Pat TCVSCP Khéng dat TCVSCP
mau n % n %
T6ng sb vi khuan hiéu khi
T6ng sd cau khuan tan mau 14 0 0 14 100
Tong s nam maoc

Nhan xét: Két qua do cac chi tiéu vi sinh vat
trong khdng khi bao gébm (T6ng vi khudn hiéu
khi; Tong vi khuan tan mau; Téng ndm mac) tai
mot s6 phong trong Vién cho thdy tdt ca cac
mau vi sinh vat trong khong khi déu khong dat
tiéu chuén theo khuyén cdo ciia WHO danh cho
bénh vién.

2. Pic diém diéu kién lao déng ciia nhan
vién y té chuyén nganh giam dinh phap y
tam than. biéu kién lao dong cua cac NVYT
chuyén nganh giam dinh phap y tdm than kha
dac thu va cd nhiéu yéu to cong viéc gay cang
thang than kinh tam ly:

- B6i tugng diéu tri, cham soc cla cac nhan
vién y té€ la nhitng d6i tugng vi pham phap luat
bi bénh tam than, cac d6i tugng pham toi
nghiém trong, khdng cé kha nang kiém soat
nang luc, hanh vi nén NVYT c6 thé bi tan cong,
xam hai bt c khi ndo va cd thé anh hudng truc
ti€p dén tinh mang — do vay tinh chat cong viéc
rat déc thu, lubn tiém &n nhiéu yéu t6 nguy cd
nguy hiém cho cadn bd nhan vién nhat la khi
khong co luc lugng bado vé chuyén nghiép cho
cac can bd nhan vién khi lam viéc. Dong thdi day
la doi tugng pham phap, co tinh chat xa hoi rat
phdc tap, nén nhan vién khong chi ¢ nguy ca
khi & trong Vién ma khi ra ngoai xa hoi cling co
thé c6 nhitng nguy ca nguy hiém.

- Bac si, diéu duGng, ho ly tuy phai thuc hién
cac churc trach, nhiém vu khac nhau nhung déu co
chung mét diém 13 phai truc tiép ti€p xdc véi phan,
mu, nudc ti€u clia bénh nhan tdm than mang tinh
xa hdi cao, cd cac ngudn bénh lay nhiém cao nhu:
phong, lao, HIV/AIDS, vién gan B...

- S0 lugng déi tugng bénh nhan tuong doi
dong, viéc diéu tri cho bénh nhan ciing cé nhiéu
diém d3c biét. Hang ngay cac bénh nhan dugc
phat thudc va phai dugc gidm sat chat ché cho
ting bénh nhan, dam bao ubng hét thudc ngay
tai cho; dong thdi phai giam sat suat an cla
bénh nhan, ddm bao bénh nhan khéng bo an.
MOt cOong viéc dac thu nifa cla cac nhan vién y
té€ chuyén nganh giam dinh phap y tam than la
kim tra loai trlr vat sic nhon trong phong va
trén ngudi bénh nhan, day la cong viéc rat kho
khan va doi hdi khéo léo, ti mi.

- Yéu cau muic do trach nhiém rat cao cua
NVYT trong cong viéc; doi hoi tinh chinh xac tuyét

d6i, khong cho phép sai sot do gay hau qua
nghiém trong, anh hudng téi tinh mang con ngudi
cling nhu tinh chat nghiém trong clia xa hoi.

- Phai truc dém: cling nhu’ cac NVYT ndi chung,
NVYT chuyén nganh giam dinh phap y tdm than
cling phai truc dm vgi mot tinh than trach nhiém
rgt cao dam bao an toan cho cac bénh nhéan dac
biét cac ddi tugng nguy hiém, bénh nhan dang
trong giai doan giam dinh bénh.

IV. BAN LUAN

Moi trudng lam viéc clia cadc NVYT cd nhiéu
yéu t6 nguy cd anh hudng téi stc khoe: phai ti€p
xUc véi cac vi sinh vat, héa chat doc hai, cang
thang than kinh tam ly, ti€p xuc tryc tiép véi bénh
nhan cé nguy cd lay nhiém cao (lao, viém gan B,
HIV..), Tiép xic vGi cac vat siéc nhon (kim
tiém...)...; dac biét d6i véi nhan vién y té giam
dinh phap y tam than phai truc tiép ti€p xic bénh
nhan tdm than cd tinh ch&t pham tdi, nguy hiém,
ti€p xdc véi cac thudc/ dugc liéu hudng tam than,
gay doc (Aminazin, Amitriptylin)...

Demiral et al. (2002) [2] da nghién c(tu trén
300 bac si @ cac chuyén khoa khac nhau va tim
thay ty 1€ chung vé tram cam va lo au la 18,9%
va 27,4% & cac bac si. Mot s6 lugng I6n cac
nghién cu da chi ra 25-30% nhan vién y té€ bi
kiét strc la hau qua cac cong viéc cla ho trong
nganh y té (Grassi & Magnani, 2000). Cac yéu t6
nguy cd la ganh ndng cong viéc, to chirc lao
dong t6i, mau thuan nhom va phai cham sdc cac
bénh nhan nang, ti€p xdc hang ngay vdi ngudi
chét va cac van dé tir vong, nhitng phan Ung
thai qua tir cac gia dinh bénh nhan la nhiing
nguon stress I8n. Estrin-Behar va CS. (1990) [3]
da nghién cru ganh nang tam ly trén 1505 can
b0 y té nir tai Phap trong nam 1990. Nam chi s6
y t€ dudc nghién clru: su mét nhoc, suy nhudgc,
st dung thudc chéng tram cam, st dung thudc
ngu, st dung thuGc an than, va cac réi loan tam
ly. K&t qua cho thdy mat ngu lién quan nhiéu
dén cdng thang nghé nghiép. T4t ca 5 chi s6
trén déu lién quan dén qua tai trong cong viéc.

MOt nghién clru doc trong vong 2 nam vé suc
khoé, bénh tdt va nghi 6m cla cac bac sy lam
viéc tai bénh vién Phan Lan da dugc ti€n hanh
[an dau tién vao nam 2001 (Kivimaki va cs.) [4].
K&t qua cho thay viéc vang mét cta cac bac sy &
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bénh vién lién quan rat mat thi€t dén tinh trang
siic khoé va bénh tat cla cac bac sy. Shamian
va cs. (2000) [6] da nghién clu 6.609 y ta lam
viéc tai 160 bénh vién tai Canada. Két qua cho
thdy tinh trang slc khoé cuta y ta tét han trong
cac bénh vién co diéu kién lam viéc toét haon,
nhitng y ta lam viéc it thdi gian/ trong 1 tuan cé
diéu kién stc khoé tot han nhitng y ta lam viéc
tat ca cac ngay trong tuan.

V. KET LUAN

- MGi trudng lao déng clia NVYT tai hau hét
cac khoa déu nam trong gidi han cho phép ngoai
trir anh sang va yéu to vi sinh vat tai mot s vi
tri vugt qua tiéu chuén cho phép (TTCP).

- Diéu kién lao dong clia NVYT chuyén nganh
gidam dinh phap y tdm than cd nhiéu dic diém
rat dac biét: Doi tugng diéu tri, cham soc cla
cac nhan vién y té€ la nhitng ddi tugng vi pham
phap ludt bi bénh tam than; cac d6i tugng pham
tdi nghiém trong; khong cd kha ndng kiém soét
nang luc, hanh vi nén NVYT c6 thé bij tdn cdng,
hanh hung béat c khi nao va cé thé anh hudng
truc ti€p dén tinh mang. NVYT chuyén nganh
giam dinh phap y tam than doi hoi phai cé trach
nhiém rat cao trong cong viéc, dac biét cac bénh
nhan dang trong giai doan giam dinh bénh va cd

nguy cd Iay nhiém bénh cao tU cac bénh nhan.

KHUYEN NGHI: Cac tac gia khuyén ngh| can
c6 bién phap cai thién moi trudng lam viéc, lam
giam ganh nang lao dong & NVYT chuyén nganh
giam dinh phap y tdm than
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stress oxy hdéa tai m6 khdi u va mé lanh dai trang
dugc xac dinh bang do ham lugng MDA dua trén
phuong phap TBARS (Thiobarbituric acid reactive
substances). K&t qua: Ham lugng MDA & m6 khéi u
cao hon so vGi 8 mé lanh, sy khac biét cé y nghia
thong ké véi p < 0,001. Gilra ham lugng MDA mo lanh
dai trang v&i MDA mo khGi u cé mdi tuang quan thuan
vGi hé sb tudng quan Spearman: rs = 0,549 va
p<0,001. Ham lugng MDA cao hon ¢é y nghia thong
ké & nhdm bénh nhan UTDT phai vdi p<0,05. Két
Iuan o} bénh, nhan uToT, tinh trang stress oxy hda &
mo ung thu dién ra ndng né hon so véi md lanh dai trang
Va stress oxy hda c6 lién quan dén su’ phét trién UTDT.

Tar khoa: ung thu dai trang, stress oxy hda,
malondialdehyde.

SUMMARY

THE COMPARISON OF OXIDATIVE STRESS

BETWEEN TUMOUR TISSUE AND HEALTHY
COLON TISSUE USING THE
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MALONDIALDEHYDE INDEX IN COLON
CANCER PATIENTS UNDERGOING
RADICAL SURGERY AT 103 HOSPITAL

Objective: To determine the level of oxidative
stress using the concentration of Malondialdehyde
(MDA) in colon cancer tissue compared to the healthy
tissue. To investigate the relations between the MDA
in tumour tissue and clinicopathological characteristics
in patients with colon cancer. Materials and
Methods: Seventy four patients with colon cancer
underwent radically surgery at 103 Hospital from
3/2015 to 1/2017 were included in this study. The
patient's and tumour's characteristics was defined,
stress oxidative was determined by measurement of
MDA using TBARS method. Results: The
concentration of MDA in tumour tissue were
significantly higher than in healthy tissue with p
<0.001. There was a positive correlation between the
levels of MDA detected in tumour tissue and healthy
colon tissue with correlation coefficient Spearman: rs
= 0.549 and p <0.001. Level of MDA in tumour tissue
was significantly higher (p<0.05) in right colon
cancer. Conclusions: In patients with colon cancer,
level of oxidative stress in tumour tissue were more
serious than healthy tissue and the progression of colon
cancer is associated with serious oxidative stress.

Key Words: colon cancer, lipid peroxidation,
malondialdehyde

I. DAT VAN DE

Ung thu dai trang la mot ‘trong nhu’ng bénh
ung thu phé bién véi ty 1&é mac bénh va tr vong
con cao  nhidu nudc trén thé gidi. O Viét Nam,
cung ung thu truc trang, UTDT la loai ung thu
thudng gdp thr 4 6 nam gidi va th 5 & nir,
ddng th(r 3 sau ung thu da day va ung thu gan
trong ung thu hé tiéu hoa [1]. Trong cd thé ludn
c6 su' can bang gilfa viéc san sinh cac chat oxy
hdéa va loai bd ching bdng cac chat chdng oxy
hda, khi qua trinh nay bi mat can bang cac géc
tuw do san sinh vugt qua kha nang chéng oxy hda
clia co thé, sé dan dén tinh trang stress oxy hda.
Hau qua la cac phan tir sinh hoc nhu ADN,
protein, lipid lién tuc bi tdn cong bdi cac goc tu
do gay ra su sai hédng cac phan tur sinh hoc, lam
ton thuong t& bao va mé, va dic biét cd thé gay
dot bién gen. Stress oxy hda cling da dudc xac
dinh co lién quan dén su khdi phat, tién trién
cla nhiéu bénh ly ung thu khac nhau trong dé
c6 UTDT [2]. Malondialdehyde (MDA), mét san
phé’m clia qua trinh oxy héa phan t lipid, dugc
ap dung phé bién va rdng rai trong nhiéu nghién
clu dé danh gia tinh trang stress oxy hda trong
nhiéu mau sinh hoc khac nhau, ham Iu’dng MDA
cang cao ching t6 mlc dd cang tang cua stress
oxy héa [3].

O Viét Nam, hién chua cé nhiéu nghién clru
danh gia tinh trang stress oxy hda trén bénh nhan
UTDT, vi vay muc tiéu ctia nghién cltu nay la so

sanh chi s6 MDA dugc xac dinh trén moé khoi u va
mo lanh dai trang cta bénh nhan UTDT.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
*P0i tugng: 74 bénh nhan UTDT dugc diéu

tri phdu thudt triét c3n tai khoa Ph3u Thuat

Bung, Bénh vién QY103 tu 3/2015 - 1/2017.

Tiéu chuan lva chon 13 cé két qua gidi phau
bénh sau mé la ung thu bi€u mé dai trang, dugc
tién hanh phiu thuat triét cdn theo dung quy
trinh da dudc quy dinh.

Tiéu chuan loai trir 1a chi s& khéi ¢ thé (Body
Mass Index - BMI) > 30, hat thuGc 1a, nghién
rugu, c6 bénh viém toan than, dai thao dudng,
bénh ly tim mach, cac bénh tu mién, cac bénh
nhan c6 bién chirng nhu tac rudt, thung dai
trang hodc c6 di can xa.

*Phuong phap

- Thiét ké nghién cuu: la nghién clfu mo ta
cdt ngang.

- N&i dung nghién cu:. Déc diém vé nhdm
nghién cfu bao gdm céc chi tiéu sau: Tubi trung
binh va nhédm tudi (<60; >60), Gidi (nam; ni),
Chi s8 cd thé - Body Mass Index (BMI <18,5;
18,5-24,99; >23), Vi tri u (Pai trang phai va bai
trang trai), Kich thudc u trung binh va nhém kich
thudc (<6cm; =6cm), DO xam lan (T1; T2; T3;
T4), Giai doan bénh (theo TNM I; II; III).

Tinh trang stress oxy hda dugc xac dinh béng
dinh Ierng MDA trén mau mo tai 2 vi tri: mo
khdi u va m6 lanh dai trang

- Chuén bi mdu mé: Mau md bénh nhan
uTbT phuc vu cho xac d!np chi s6 MDA dch_fc
cung cap bdi khoa Giai phau bénh, Bénh vién
QY103, I&y ngay sau khi bénh phdm khéi u dugc
cdt ra khoi dai trang cta bénh nhan trong phau
thuat, dudgc bao quan lanh trong binh chla da
khd khdng c6 formalin (nhiét d6 am 78,5 d6 C)
va_dua xudng khoa Giai phdu bénh. Tai day,
mau mo dugc Iay tai hai vi tri: m6 bénh dugc Iay
tai kh6i u va mo lanh dugc Iay tai vi tri cach ria
khdi u t8i thi€u 5cm. Cac mau md sau dé dudc
bao quan & nhiét d6 am 196°C bang nitd Iong
trude khi dem di lam xét nghiém stress oxy hoa.

- Dinh luong MDA trén mau mé. Quy trinh
dinh lugng MDA trén mau mod cling dugc thuc
hién dua trén phuong phdp TBARS
(Thiobarbituric acid reactive substances), dugc
phat trién bgi Uchiyama va Mihara (1978) [4].
Ban dau, mau dugc nghién déng thé&. Hon hop
phan (g bao gém 0.25ml dich nghién ddng thé,
1.0ml HCI, 0.5ml TBA 0.6% va 0.25ml SDS 5%.
Hon hgp nay dugc dung trong 6ng falcon va u &
nhiét do 98°C trong 45 phut. Bay la mic nhiét
t6i uu d€ MDA phan (ng v&i TBA. Sau khi U
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nhiét, hdn hgp phan (ng s& chuyén sang mau
hong, day la mau dac trung cla phic MDA-TBA.
Tién hanh tach chiét phi'c MDA-TBA bang bd
sung n-Butanol vGi ty I€ 1:1 (thé tich:thé tich) va
ly tam hon hgp trong 15 phdt & nhiét d6 phong.
Ldc nay, hon hgp trong falcon phan chia thanh
hai pha rd rang. L8p & trén la pha Butanol, hay
pha hitu cd, phia duGi la hon hgp cac tap chat
trong hon hgp ban dau khong phan (ng vdi
TBA. Chung toi ti€n hanh dinh lugng MDA & pha
Butanol bang phuong phap quang phd hédp thu
VvGi budc séng 535nm. Bon vi tinh MDA ¢ mb la
Hg/g mau.

- Phan tich théng ké: Két qua vé MDA dugc
trinh bay dugi dang giad tri trung binh + SD, vé
cac dic diém khac dugc thé hién dudi dang ty
|&. Phan tich thdng ké dudc thuc hién bang kiém
dinh Mann-Whitney va Wilcoxon, véi gia tri p
<0,05 dugc coi la cd y nghia thdng ké. S6 li€u
dugc x{r ly, phan tich bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U
1. Déc diém nhom nghién ciru
Bang 1. Két qua vé dac diém nhom nghién cui/

Pac diém S6BN [ Tilé %
Tudi < 60 35 473
(5(92'99f }317')9) > 60 39 52,7

Nam 7y 56,8
Gioi N 32 43,2
<185 16 216
BMI  [18,522,99 | 46 62,2
>23 12 16,2

Dai trang
Vi tri khiu| _ phai 31 41,9
Pai trang trai| 43 58,1
Kich thuéc| < 6cm 36 48,6
ESF%)EEZ-ZIQ > 6cm 38 51,4
D6 xam Ian |2 14 18,9
X T3 27 36,5
T4 33 44,6
Di can hach N- 43 58,1
N N+ 31 41,9
— i 11 14,9
Giai doan il 32 43,2
- il 31 41,9
Toéng 74 100

Két qua dic diém nhém nghién clru thé hién
& bang 1, tudi trung binh cta bénh nhan la 59,9
+ 11,9 (thdp nhéat 29 tudi, cao nhat 87 tudi), cac
khoi u cé kich thudc trung binh la 6,1 £ 2,4 cm
(nhd nhat la 2cm, I6n nhat la 12cm), khong co
trudng hop nao & do6 xam Ian T1, 31 BN da cé di
can hach chiém ti Ié 41,9%, BN & giai doan I, I,
III lan lugt la 11, 32, 31 BN.

2. Két qua dinh lugng MDA 8 mo tai khoi u va mé lanh dai trang.
Bang 2: Ham luong MDA & mé ung thu, mé lanh dai trang

MDA n Min Max Giatri TB Trung vi p*
M6 Lanh(ug/g mau) 74 0,58 3,40 1,52 + 0,56 1,40 0.005
Mo Bénh(ug/g mau) 74 0,55 4,35 1,73+ 0,76 1,52 !
*Wilcoxon test ; =05
4.5 r rs 549
" - p = 0,001

IS

w

~

Ham lugng MDA (ug/g méu)

Mo Bénh

M6 Lanh
Biéu dé 1: D3 thi so sénh gid tri trung binh
MDA mé lanh va mé bénh
Ham lugng MDA mb khéi u la 1,52 + 0,56
(0,58-3,40) pg/g mau cao han cd y nghia thong
ké so vdi ham lugng MDA & mé lanh dai trang la
1,73 + 0,76 (0,55-4,35) ug/g mau vai p<0,01.
Giltra ham lugng MDA mo khéi u va mo lanh cé
quan hé tuong quan vlra véi hé s6 tuong quan
Spearman rs=0,549, p<0,001.

74

Ham lwgng MDA mé lanh

4

;ém Iwgng I;DA mod hénli
Biéu do 2: Pj thi tuong quan giiia ham luong
MDA mé lanh va md bénh

3. Ham luvgng MDA mo6 bénh theo moét s6
dic diém 1am sang

Bang 3: Ham luong MDA mé bénh theo dac
diém I5m sang

. ~ Ham lugng
Yéu t& 1(-2'197 %) |[MDAmSbénh p
60? 35) o n?)él;ﬁ)t
~ | <60(n= 72 %0,
Tuol | e0(n=39) | 1,73+ 0,78 | 99
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Nam (n=42) | 1,61 £0,57
Gidl —N&(n=32) | 1,87 004 | 377
Kich |< 6cm (n=36)| 1,84 + 0,82 0.282
thudc u| > 6cm(n=38)| 1,62 + 0,69 !
Pai trang P
Vitri U Da(i”; :r}; - 2R 0,017
(n=a3y | L59%0,77
Giai I (n=11) 1,68 £ 0,61
doan II (n=32) 1,63 + 0,59 0,89
bénh | TII (n=31) | 1,85 * 0,94

*Mann-Whitney test: Ham lugng MDA mo
bénh & nhém khéi u thubc dai trang phai cao
han so v6i nhdm khéi u thudc dai trang trai co y
nghia véi p < 0,05, con véi cac yéu té khac nhu
nhém tudi, giGi, nhédm kich thudc u, giai doan
bénh, su khac biét vé ham lugng MDA mo bénh
gilra cac nhom chua cé y nghia véi p > 0,05.

IV. BAN LUAN

Stress oxy hoa la tinh trang cac géc tu do,
trong cd thé cha yéu la cac gbc tu do chira Hxy
(Reactive oxygen species - ROS), dugc sinh ra
qua nhiéu, vugt qua hé thong phong thu chdng
oxy hoa cta cd thé, dan dén qua trinh 6xy hda
lipid, protein, DNA va dan dén lam héng cac dai
phan tr nay clia té bao. ROS dugc biét la dong
mot vai trd quan trong trong viéc khdi xudng va
thic day lién quan dén qua trinh sinh ung thu &
con ngudi cling nhu da dugc chirng minh la gay
dugc ung thu trén dong vat thuc nghiém [5].
DGi v6i UTDT, nhiéu bang chiing cho thay rang
ROS, Stress oxy hoa dong mot vai trd quan
trong trong cc ché phan tr clia bénh [2].

MDA, mdt san phdm cla qué trinh oxy hda
lipid, c6 khd nang gay doc té bao da dugc dé
xuat hoat dong nhu mot chat kich thich khéi u
va la mot tac nhan gay ung thu. Gan day, mot
s& nghién cltu con cho thdy MDA con cd thé la
mot chat chi thi sinh hoc d6i véi cac khéi u
dudng tiéu hdéa ndi chung va UTDT [6]. Nhiéu
nghién cttu bénh - chiing danh gid tinh trang
stress oxy hoa bang chi s6 MDA da cho thay &
bénh nhan UTDT, chi s6 nay cd su khac biét so
vGi nhém nguGi khoe manh [7].

Nghién cru cta ching t6i khong thi€t ké so
sanh vGi nhdém ching, nhung ching t6i ti€én
hanh so sanh MDA & mé dai trang binh thudng
so v&i mo G vi tri khGi u. Két qua cho thdy MDA
@ mo6 khoi u tang cao so v8i mo lanh su khac
biét cé y nghia thdng ké véi p < 0,05. Két qua
nay cla chung t6i phu hgp vdi cac nghién ciu
truéc day khi so sanh MDA & mod lanh va mo
bénh cla bénh nhan UTDT.

Hendrickse (1994) nghién clru trén 12 bénh

nhan UTDT cho két quad muirc d6 MDA tai khdi u
cao hon so vdi md binh thudng [8],
Skrzydlewska (2005) nghién ctru trén 81 bénh
nhan UTDT (trong d6 46 giai doan II, 29 & giai
doan III va 6 & giai doan IV) két qua cho thay
mc d6 MDA khGi u 8 moi giai doan bénh thi
déu tang cao han khi so véi MDA & mo lanh [9],
Veljkovi¢ (2016) nghién clru trén 50 bénh nhan
UTDT ciing c6 két qua MDA & m6 khdi u va mo &
vlng ria lan can u (Surrounding tissue) déu cao
hon so vdi mo lanh dai trang [10]. Su gia tdng
mc do0 MDA & mo6 bénh trong nghién cltu nay
mot lan nira chirng té du cd ché chinh xac cua
stress oxy hda trong UTDT chua dudc biét day
dd nhung rd rang qua trinh oxy hda cac phan tu
lipid dieén ra manh mé hon & t€ bao ung thu so vdi
t€ bao dai trang lanh trén ngusi bénh UTDT.

Bén canh do, két qua nghién clru cling cho
thay gilra ham Iugng MDA & khoi u va MDA mo6
binh thuGng cé madi tuang quan vai hé s6 tuong
quan Spearman rs = 0,549; p<0,001 (bi€u do
2). Két qua nay cling phu hgp vdi két qua nghién
cu cua Hendrickse c¢6 hé sO6 tuong quan
rs=0,63 va p<0,01. Nhu vay, do ham lugng MDA
6 mO bénh va MDA & mo0 lanh cd maéi lién hé
tugng quan thuan véi nhau chiing té tinh trang
stress oxy hoda khong chi gia tang § mo ung thu
ma con xuat hién cd & mo lanh cliia nguGi bénh
UTDT. biéu nay ciling phu hdp véi nhitng nghién
clfu trén mau hay cac chi s6 khac cho thay co su
gia tang stress oxy hda G ngudi bénh UTDT so
vGi ngudi khoe manh [7].

Trong cac nghién cu, giai doan bénh la yéu
t6 anh hudng manh mé nhat dén tinh trang
stress oxy héa ¢ m6 bénh cla BN ung thu dai
truc trang. Nghién clru cla Skrzydlewska (2005)
khi dinh lugng MDA & m6 bénh cua 81 BN ung
thu dai truc trang & cac giai doan II, III, va IV
thdy MDA thap nhéat & giai doan II, cao nhat &
giai doan IV va su thay d6i MDA theo giai doan
bénh cd y nghia thdng ké. Tuy nhién, trong
nghién clfu clia chdng t6i khi so sanh ham Iugng
MDA & cac giai doan ung thu cho thay, trong mo6
bénh ham lugng MDA cuia cac BN & giai doan III
¢ cao han so véi nhdom BN & giai doan I va giai
doan II, nhung su khac biét chua cd y nghia
thong keé.

Dai trang phai va dai trang trai khac nhau vé
ngudn g&c phdi thai, ddc diém giadi phau va chirc
nang sinh ly. Cac nghién clru cling cho thay giira
UTDT phai va UTDT trai con co su khac biét vé
triéu ching 1am sang, dic diém dot bién gen,
kha nang dap (’ng thudc hda tri va tién lugng
bénh. Nhu vay, gilta UTDT phai va UTDT trai co
thé cd su’ khac biét vé stress oxy hda? Tim hiéu
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vé su khac biét gitta UTDT phai va UTDT trai vé
tién tri€n tai phat va di cin, Bauer (2012) phat
hién qud trinh phét trién bénh khac nhau gilra
UTDT phai va UTDT trai cd lién quan dén gen
chi phoi hoat dong ciia enzym NADPH oxidase 4
(NOX4) la mot loai trong ho enzym NADPH
o>~<idase, ma su Uc ché hay hoat hda enzym nay
dan dén tdng hay giam san sinh ROS (cac goc ty
do chira Oxy). Diéu nay cé thé la mdt trong
nhitng cd ché& dan dén thay doi stress oxy hoa
theo vi tri trong UTDT va la cd sé giai thich cho
két qua ham lugng MDA m6 bénh & UTDT phai
cao hon so véi UTDT trai véi p<0,05 (bang 3)
trong nghién clfu cla chdng t6i. Tuy nhién, hién
nay khéng cd nhiéu nghién clru bao cao két qua
V€ so sanh tinh trang stress oxy héa theo vi tri
khoi u cho riéng UTDT. Nghién cru cla ching
toi cling khdng dudc thiét k& dé phat hién su
thay doi stress oxy hda theo vi tri trong UTDT,
nén van dé nay rat can dugc nghién clru thém.

V. KET LUAN

O bénh nhan UTDT, ham lugng MDA & mo6
khoi u va 8 mo lanh dai trang cé maéi tuong quan
thuan va su tang cao han r6 rét ham lugng MDA
6@ mo khdi u chiing té tinh trang stress oxy hoa
6 lién quan dén qua trinh phat trién UTDT.
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Pat van dé: Chay mau ndao (CMN) la mot cap clru
than kinh thuGng gap, ty 1€ t&f vong cao, di chiing
nang né, la ganh nang I6n cho gia dinh va xa hdi. Sy
lan rong ctia kh6i mau tu (KMT) la bién chu‘ng terdng
Xay ra 6 nerng benh nhan CMN tu phat giai doan cap
sau khi nhap vién va co thé lam toi hon két cuc lam
sang Vi vay, chung t6i ti€n hanh nghién cu‘u nay dé
danh gid cac yéu t6 du bao s6m KMT lan rong. Doi
tuogng va phudng phap nghién ciru: M6 ta tién
ctu 126 bénh nhan bi CMN tu phat giai doan cap,
nhap vién vao Don vi dot quy, Bénh vién da khoa tinh
Yén Bai trong vong 6 gid sau khai phat trong thai gian
tur thang 11 nam 2014 dén thang 12 nam 2018. Bénh
nhan dugc chup cit I6p vi tinh (CT) so ndo khdng
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thuoc can quang, chup_mach CT ngay sau khi nhéap
vién va chup lai CT so ndo khong thudc can quang sau
24 g|d Str dung phan t|ch daon blen dé tim ra cac yeu
to tién lugng KMT lan rong (Iam sang, xét nghlem va
hinh anh hoc) G nhom cd va khong co KMT lan rong
Két qua: Ty Ié bénh nhan cd KMT lan rong chiém
42,85%, ty lé benh nhan c6 dau hiéu "spot" la 33,3%
(42/84). Co 8 yéu t6 ¢ thé lién quan dén du béo s6m
KMT lan rong qua phan tich don bién, dé la: Thdl gian
tur khi khai phat dén khi chup CT lan dau trong vong 3
gid sau dot quy (54,1% trudc 3 giG so vd| 32,3% sau
3 gi&, p<0,05), diém Glasgow khi nhap vién (p<0 01),
Tang dudng huyet (p<0,05), g|a tri INR cao (p<0,05),
hinh dang KMT ¢ bG khong déu (p<0 001), ty trong
KMT khong dong nhat (p< 0 ,001), thé tich KMT trén
chup CT lan dau (p<0,01) va dau hiéu “spot” trén
phim chup mach CT (p<0,001). Két luan: Co 8 yéu to
c6 thé lién quan dén du béo sdm KMT lan rong qua
phan tich don bién, d6 1a: Thai gian tir khi khéi phat
dén khi chup CT lan dAu sém (<3 gld), diém Glasgow
khi nhap V|en Tang. du’dng huyet g|a tri INR cao, hinh
dang KMT c6 bs khong dong déu, ty trong KMT khong
dong nhat, thé tich KMT trén chup CT lan dau va dau
hiéu* spot" trén chup CTA.

Tur khoa: Chay mau ndo, tién lugng, KMT lan rong
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SUMMARY
A RESEARCH ON SOME PREDICTING FACTORS
OF HEMATOMA EXPANSION AFTER PRIMARY

INTRACEREBRAL HEMORRHAGE

Background and purpose: Primary intracerebral
hemorrhage is a common neurologic emergency, with
high mortality rate, severe sequela and also, burdens
for families and society. Hematoma expansions after
acute primary intracerebral hemorrhage are very
important complications that worsen the clinical
outcome. Thus, we have conducted a research on
predicting factors of the entity. Methods: A
descriptive, observative study of 126 patients with
acute primary intracerebral hemorrhage within 6 hours
after onset were selected in the Stroke Unit, Yen Bai
Provincial General Hospital from November 2014 to
December 2018. The computed tomography (CT) and
computed tomography angiography (CTA) were
indicated for all patients before 6 hours of onset and
repeated CT without contrast after 24 hours. Using the
univariable analysis to find predictors (clinical
symptoms and signs, blood tests and neuroimaging)
of hematoma expansion. Results: The rate of
hematoma expansion occurred in 42.85% and “spot”
signs on CTA was seen in 33.3% (42/84) of cases.
There were 8 factors might be associated to
hematoma expansion including time from onset to CT
scan less than 3 hours (54.1% before 3h vs 32.3%
after 3h, p<0.05), point of Glasgow scale at admission
(p<0.05), hyperglycemia (p<0.05), high INR value

(p<0.05), heterogeneous hematoma shapes
(p<0,001), density heterogeneity  (p<0.001),
intracerebral hemorrhage volume onb CT scan

(p<0.01) and “spot” signs on CTA. Conclusions: In
univariable analysis, there were 8 early predicting
factors might be related to hematoma expansions in
acute primary intracerebral hemorrhage patients,
including time from onset to admission less than 3

hours, point of Glasgow scale at admission,
hyperglycemia, high INR value, heterogeneous
hematoma shapes, density heterogeneity,

intracerebral hemorrhage volume on baseline CT scan
and "spot" signs on CTA.

Key words: intracerebral hemorrhage, predictor,
hematoma expansion

I. DAT VAN DE

Chay mau ndo la moét bénh ly than kinh
thudng gap, ty 1€ t&r vong cao, di chifng nang
né, la ganh ndng I8n cho gia dinh va xa hoi. Mac
du da cé nhiéu tién bo cla cac phuong tién hién
dai dugc ing dung trong chan doan, diéu tri va
hoi sirc dot quy nhung ty Ié tr vong trong vong
30 ngay con cao, Ién dén 30 - 50%, trong do
khoang mét nlra xay ra trong 48 gig dau [1].
KMT lan rong la bi€én ching thuGng xay ra &
nhitng bénh nhan CMN tu phat sau khi nhap vién
va c6 thé l1am téi hon két cuc 1am sang. Nhiéu
nghién cru cho thdy KMT lan rong la yéu to tién
lugng doc lap du bao nguy ca tir vong va két cuc

Xau & bénh nhan CMN [1],[2]. Nghién clfu cac
yéu t0 du bao sém su lan réng cua KMT giup
cho thay thudc thuc hanh 1dm sang cé thé phat
hién sém nhitng bénh nhan cé nguy cg KMT lan
rong, dong thdi phan loai va dua ra cac quyét
dinh diéu tri kip thdi nhdm gidm nguy cd lan
rong sau CMN, cling nhu giam nguy cg tir vong
va tan phé  nhdm bénh nhan nay.

O Viét Nam cling c6 mét vai nghién cliu vé
mot s6 yéu t6 tién lugng trong CMN do tang
huyét ap, nhung chua coé nghién cltu nao phan
tich dugc day da tac dong cla cac yéu té nguy
¢ du bao sém KMT lan rong cling nhu gid tri
clia thang diém “spot sign” dé tién lugng mirc dd
nang, nguy cd ti vong va tan phé ¢ bénh nhan
CMN [2],[3],[4]. Xuat phat tur thuc t€ do, ching
téi ti€n hanh nghién clu nay nhdm muc
tiéu: "Tim hiéu mot sé yéu t6 au bso som lién
quan dén KMT lan réng & bénh nhdn chdy mau
néo giai doan cap”

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

2.1. P6i tugng nghién ciru. Doi tugng
nghién cu gom 126 bénh nhan CMN dudc diéu
tri tai Ban vi dot quy, Bénh vién da khoa tinh
Yén Bai tUr thang 11 nam 2014 dén thang 12
ndm 2018 thda man cac tiéu chudn lva chon va
loai trlr sau.

- Tiéu chuan lva chon:

- Bénh nhén > 18 tudi

- CA triéu chiing 1am sang cuia d6t quy nao
theo tiéu chuén clia T chirc Y t& Thé gidi (1990)

- Hinh anh CMN c6 hodc khong kem CMN that
trén phim chup cét I6p vi tinh so ndo

- Thai gian tUr khi khai phat t6i khi nhap vién
< 6 gid

Tiéu chuan loai trir

- CMN duti [éu.

- CMN tht phat (do phinh dong mach nao, di
dang déng tinh mach ndo, nhdi mau ndo chuyén
dang xuat huyét, do chan thuong, do lam dung
cac chat ma tay).

- Suy than, di chirng dot quy ndo vgi mRS >
3, bénh ung thu giai doan cudi. B

- T vong trong vong 24 gid, hodc dudc phau
thudt trudc khi chup phim cat Idp vi tinh so ndo
lan 2.

- Bénh nhan hodac gia dinh khong dong y
tham gia nghién cuu.

2.2. Phucong phap nghién ctu

2.2.1. Thiét ké nghién ciru

Nghién clfu mo ta, ti€n ctru

2.2.2. Phuong phap nghién clru. Bénh
nhan CMN dap (ng du céc tiéu chun lua chon
va loai trir dugc tuyén chon sau khi d& chap
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thudn tham gia nghién ciru. Sau khi héi bénh,
thdm kham va thu thap s6 liéu vé tudi, gidi, tién
s bénh (tang huyét ap, lam dung rugu, s dung
thuSc chéng ddng mau, thubc chdng két tap tiéu
cau, dot quy ndo, bénh ly khac), triéu chirng va
thdi gian khdi phat, triéu ching 1am sang (diém
hon mé Glasgow, mach, huyét ap, cac dau hiéu
than kinh khu trd) va hinh anh CMN trén phim
chup cét I8p vi tinh so ndo [an mot khi vao vién
(khoang thdai gian tUr khi khdi phat cho tdi khi
chup, ty trong, hinh thai va thé tich theo cdng
thirc ABC/2 clia KMT), bénh nhan dugc lam cac
xét nghiém mau (cong thifc mau, dong mau cd
ban, chlc ndng gan than) va ti€n hanh chup cdt
I6p vi tinh mach mau ndo (CTA) dé€ xac dinh dau
hiéu “spot” theo tiéu chudn Delgado Almandoz
[2], ddng thdi dé€ loai trir CMN th(r phat.

Tat ca bénh nhan nghlen cliu dugc diéu trj
theo phac d6_chung: kiém soat dudng thg, hd
trg ho hap, hd trg tuan hoan, theo ddi va danh
gia than kinh, theo ddi va thém kham toan than
tai Baon vi dot quy, Bénh vién da khoa tinh Yén
Bai. Bénh nhén én dinh thi dugc chup phim CT
so ndo lan hai sau 24 gig, hoac bat cr khi nao
bénh nhan c6 d&u hiéu suy gidm than kinh (diém
hén mé Glasgow giam > 2 diém, va/hodc ¢ dau
hiéu liét mdi hoac liét tang Ién) thi dugc tién
hanh chup phim CT so ndo lan hai ngay. banh
gid triéu chirng 1dm sang (diém hdn mé Glasgow,
mach, huyét ap, cac ddu hiéu than kinh khu tra),
thai gian chup va hinh anh CMN trén phim chup
cét I8p vi tinh so ndo lan dau (ty trong, hinh thai
va thé tich theo cong thi'c ABC/2 cua KMT).
Bénh nhan nghién clru dugc chia lam hai nhom:
nhom I c6 KMT lan rong; nhém II khong co
KMT lan rong. KMT lan rong dugc danh gia theo
tiéu chudn cia Wada (2007)[1] va Park

(2010)[7]: du tiéu chudn chadn dodn CMN; thé
tich KMT nhu mé ndo tang > 30% hodc > 6ml
trén chup cat Ip vi tinh so ndo lan hai so véi lan
dau (khi nhap vién). Danh gia hinh dang va ty
trong KMT theo tiéu chuén cua Barras C.D va CS
(2009) [6].

2.2.3. X ly s6 liéu. S6 liéu nghién ciu
dugc thu thap theo mau bénh an nghién clu
thong nhat, dugc xir ly va phan tich trén phan
mém thong ké y hoc SPSS 16.0

2.3. Pao dirc nghién ciru. Bénh nhan hoac
thanh vién gia dinh dugc giai thich vé muc dich
va phuong phap nghién ciu. Chi nhirng bénh
nhan hodc thanh vién gia dinh dai dién phap ly
cho bénh nhan doéng y tu nguyén tham gia mdi
dugc dua vao nghién clu. Bénh nhan hodc
thanh vién gia dinh dai dién phap ly cho bénh
nhan cé quyén khong ti€p tuc tham gia nghién
clru trong bat ky thdi diém nao.

I1l. KET QUA NGHIEN cU'U
Bang 1: Pdc diém chung cua bénh nhén
nghién cau

Chi s0 Gia tri P
Trung binh 65,1+
(ndm, ¥+ SD) 13,6
Tudi | Cao nhat (ndm) 9
Thap nhat (ndm) 24 <0,001
Gigi __Nam (ty 1€ %) [86(68,3%)
ioi — 20
) Nir (ty 1€ %) (31,70/0)

Nhan xét: Tudi trung binh cua cac bénh
nhan nghlen ctu la 65,1+13,6, cao nhat la 96
tudi, thap nhat 13 24. Ty I€ nam chlem 68,3%,
nr ch|em 31,7%. Su khac nhau cd y nghia thong
ké vé gidi cla cac bénh nhan nghién clu
(p<0,001).

Bang 2: Lién quan giiia thoi gian khdi phat dén khi chup CT lIan ddu va KMT lan réng

Thai gian Chung(n =126) Nhom I(n1 =54)* | Nhém II(n2=72) OR; 95%CI
(gio) % % n % p
< 3 gi¢ 61 48,4 33 54,1 28 45,9 2,46 (1,19-5,09)
> 3 gio 65 51,6 21 32,3 44 67,7 < 0,05 *

Nhan xét: Ty’/ I€ KMT lan rC)ng cla cac BN nghién cru la 42,85% (54/126 BN). Ty € bénh nhan co
KMT lan rong 6 nhdm nhap vién < 3 gld cao han so véi nhdm bénh nhan nhap vién sau 3 gid
(54,1% so vGi 32,3%). Su khac biét co y nghia thong ké (vd| p < 0,05).

Bang 3: Lién quan giia diém Glasgow khi nhéap vién va KMT lan rong

. Nhom chung Nhém I Nhom II
Piém Glasgow (n =126) (n1=54) » (n2=72) P
n % n % n %
3 - 8 diém 16 12,7 11 68,8 5 31,2
9 - 12 diém 54 42,9 27 50,0 27 50 <0,01 (»
> 13 diém 56 44,4 16 28,6 40 71,4

Nhan xét: Ty & KMT lan rong 6 nhom BN c6 diém glasgow > 13 diém la 28,6%), nhom 9-12 diém
chiém 50% va nhom 3-8 diém chiém 68,8%. C6 su’ khac biét cd y nghia théng k& vé diém glasgow

khi nhap vién va ty I€ KMT lan rong (véi p <0,01).
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Bang 3: Lién quan giita cac chi s6 huyét hoc, dong mau khi nhap vién va KMT lan réng

Chung Nhom I Nhom II
. (n =126) (n1=54) (n2=72) "
Chi so n % n % n % (ng;n2)
=1,2 18 14,3 13 24,1 5 6,9 <0.05
Gia tri INR <12 108 85,7 41 75,9 67 93,1 !
Fibrinogen <2g/l 11 8,7 7 13,0 4 5,6 >0.05
(g/1) =2g/l 115 91,3 47 87,0 68 94,4 !
Ti€u cau <150 12 9,5 8 14,8 4 5,6 >0.05
(G/mm?3) =150 114 90,5 46 85,2 68 94,4 !

Nhan xét: Ty |é BN cé gia tri INR = 1,2 § nhdm KMT lan rong chiém cao han so vdi nhdm KMT
khong lan réng (24,1% so Vi 6,9%). Su' khac biét cd y nghia thdng ké (véi p<0,001). Khdng c6 su
khac biét cd y nghia thong ké vé gia tri fibrinogen va tiéu cau gitra hai nhém bénh nhan nghién ctu.

Bang 4. Lién quan giira cac chi s6 hoa sinh khi nhap vién va nguy co KMT lan réng

Chung Nhom I Nhom II P
 n (n =126) (n1=54) (%) (n2=72) j
Chi s6 N % 0 % - % (n1:n2)
Glucose = 8,3 48 38,1 26 54,2 22 45,8 <0,05
(mmol/l) < 8,3 78 61,9 28 35,9 50 64,1 (x)
=40 22 17,5 13 24,1 9 12,5 >0.05
AST (U/I) | <40 104 82,5 41 75,9 63 87,5 '
=40 39 31,0 21 38,9 18 25,0 ~0.05
ALT (U/l) | <40 87 69,0 33 61,1 54 75,0 !

Nhan xét: Ty 1€ KMT lan rong & nhom DH >8,3mmol/I cao han & nhom PH <8,3mmol/l (54,2%
so VGi 35,9%). Su’ khac biét cd y nghia thong ké véi (p<0,05).

Khong co su khac biét co y nghia thong ké vé men AST va ALT gilra hai nhdom BN nghién c(ru.

Bang 5. Lién quan giita hinh dang, ty trong KMT khi nhap vién va nguy co KMT lan réng

Chung Nhom I Nhom II OR
. (n=126) | (ni1=54) (») (n2=72) 95%CI
Bac diem n [ % n % n | % 2)
Hinh dang KMT
Khong déu 55 43,7 37 67,3 18 32,7 6,52 (2,98-14,29)
Péu 71 (563 | 17 23,9 54 76,1 <0,001 (*)
Ty trong KMT
Khong dong nhat | 65 51,6 40 61,5 25 38,5 5,37 (2,46-11,69)
Pong nhat 61 48,4 14 23,0 47 77,0 <0,001 (%)

Nhan xét: Ty 1€ KMT lan rong 8 nhdm cd hinh dang KMT cé bd khéng déu cao han so v8i nhom
¢6 hinh dang déu (67,3% va 23,9%). Su khac biét c6 y nghia thdong ké véi p< 0,001.

Ty I& KMT lan réng & nhom co ty trong khong dong nhat cao hon so véi nhdm co ty trong dong
nhat (61,5 % va 23%). Su khac biét cd y nghia th6ng ké véi p< 0,001.

Bang 6: Lién quan giiia thé tich KMT ban dédu va nguy co KMT lan réng

Chung Nhom I Nhom II
Thé tich KMT (n =126) (n1=54) v (n2=72) )
n % n % n %
0,2-29,9 ml 75 59,5 22 29,3 53 70,7
30-59,9 mi 35 27,8 21 60,0 14 40,0 <0,01%
> 60 ml 16 12,7 11 68,8 5 31,2

Nhdn xét: Ty 1& KMT lan réng & nhém cd thé tich KMT > 60 ml chiém ty Ié cao nhét la 68,8%
ti€p theo la & nhdm thé tich 30-59,9 ml chiém ty 1€ 60%, thdp nhat la ¢ nhém thé tich 0,2-29,9 ml la
29,3%. Su khac biét cé y nghia thong ké véi p<0,01.

Bang 7: Lién quan gilia ddu hiéu "spot” va nguy co KMT lan réng

Dau hiéu | Chung(n =126) | Nhom I(n1 =54) (y | Nhom II(n2=72) OR
“spot” n % n % n % 95%CI
Co 42 33,3 35 83,3 7 16,7 17,1(6,55-44,63)
Khong 84 66,7 19 22,6 65 77,4 p<0,001 (x)
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Nhan xét: Ty 1€ dau hiéu “spot” clia cac BN
nghién cltu la 33,3%. Ty Ié KMT lan réng &
nhém cd dau hiéu “spot” cao han & nhom khong
cd dau hiéu “spot” cé y nghia thong ké (83,3%
so Véi 22,6%; p<0,001).

IV. BAN LUAN

Tudi trung binh: cla cic bénh nhan nghién
clru 1a 65,1 + 13,6 tudi, cao nhat 1a 96 tudi, thap
nhat 1a 24 tudi. K& qua nghién cltu cua ching
toi cling tuong tu tac gia Dalgado Almaldoz .J.E
(2010) [2] tudi trung binh la 66,7 tudi, trung vi la
69 (9-96), hay Wada R va CS (2007) [1], trung vi
la 64 tudi (31-81). Tuy nhién két qua nay cao
hon nghién clfu cia tac gia Nguyén H{u Tin
(2004) [4] la 57,24+11,85, hay cua tac gia nudc
ngoai nhu Li N va CS (2011) [3], trung vi la 55
tudi (19-80) nhung thdp hon Romero J.M (2013)
71+ 15 tudi [8].

Khi nghién ciru vé gidi tinh: ching t6i gap
nam nhiéu hon nir, ty 1€ nam/nir la 2,15/1. Tuy
nhién ty 1& nay thay d6i qua cac nghién cliu, két
qua cutia chung t6i tuong tu nhu’ Wada R (2007) [1]
la 2/1, hay Li N (2011) [3] Id 2,15/1, Dalgado
Almaldoz J.E (2010) [2] ty I€ nam/n{T la 1,19/1.

Thai gian khgi phat dén khi chup CT lan
dau va KMT lan rong: Nghién clfu cta ching
t6i cho thdy, ty Ié KMT lan rdng & nhdm nhap
vién trong vong 3 giG sau dot quy chiém 54,1%
cao han so vdi nhdm vao vién sau 3 gid chiém
32,3%, su khac biét c6 y nghia théng ké
(p<0,05). Nguyén Hiru Tin cling cho rang, thoi
gian tUr khi khdi phat dén khi chup CT cang ngén
la yéu to tién lugng manh mé nhat cho KMT lan
rong; Nhirng bénh nhan nhap vién trudc 6 gid cd
dén 34,8% cd gia téng thé tich KMT, trong khi
nhifng bénh nhan dén sau 6 gig chi cd 6,8% co
gia tdng thé tich KMT [4].

Piém Glasgow khi nhap vién: k&t qua
nghién cltu cho thay, diém glasgow khi nhap
vién cang thap thi ty Ié KMT lan rOng cang cao,
cu thé & nhém & glasgow 3-8 diém ty I& KMT lan
rong chiém ty |é 68,8% cao han nhom glasgow
9-12 diém la 50% va nhom > 13 diém Ia 28,6%,
su’ khac biét cd y nghia thong ké véi p <0,05.
Tac gia Fujii Y (1998), khi nghién clru vé lién
guan cula tinh trang rdi loan y thdc khi nhap vién
va nguy cd KMT lan réng da cong bé rang, ty I&
KMT lan rong & nhom ¢ r6i loan y thirc khi nhap
vién cao hon cd y nghia so vdéi nhdm khong cé
ri loan y thirc (20% so véi 8%) [5]. Tuy nhién,
Nguyén Hitu Tin (2004), cho thdy ¢ nhdm BN co
diém glassgow < 8 cd ty 1& KMT lan rong la
26,5% va 6 nhom diém glassgow > 8 1a 14,6%,

80

su’ khac biét khong cd y nghia thong ké [4]. Ngb
Thi Kim Trinh (2013) cho th&y, diém Glasgow trung
binh Iic nhap vién & hai nhém BN c6 KMT lan rong
va khong c6 KMT lan rong la tugng duong nhau.
Theo chlng t6i, su khac nhau nay la do bién dau
vao cla cac nghién ciru khac nhau.

Gia tri INR: két qua nghién clu cho thay, ty
I&€ BN cb gia tri INR =1,2 & trong nhdm KMT lan
rong chiém 24,1% va trong nhém KMT khong
lan rong chiém 6,9%. Su khac biét cé y nghia
thong ké vdi p<0,001. Két qua cla chung toi
cling phu hgp véi cong b cta Dalgado Almaldoz
J.E (2009), ty Ié KMT lan réng cang cao khi gia
tri INR cang ting cu th€ & nhém INR<1,5 ty 1&
KMT lan rong chiém 16%, nhém INR tur 1,5 -2,5
chiém 20% va khi INR >2,5 thi ty Ié KMT lan
rong lén dén 61%.

Nong do dudong huyét khi nhap vién:
Nhiéu nghién c(ru da chiing minh rang, c6 mdi
guan hé giifa tang dudng huyét khi nhap vién va
nguy cd ti vong va tan phé& & BN dot quy, bat ké
BN c6 hay khong bi BTD trudc d6. NguGng xac
dinh mrc do6 tang dudng huyét qua cac nghién
cltu con chua thdng nhat [1],[21,[3],[8]. D€ lam
ro hon tac dong cua tinh trang tdng dudng huyét
lén két cuc bénh nhan CMN cap tinh, chlng toi
phan tich don bién cho thay, ty Ié KMT lan rong
G nhom dudng huyét >8,3mmol/l cao han nhom
dudng huyét <8,3mmol/I (54,2% so véi 35,9%).
Tuong tu nhu vay, tac gia Qureshi A.I (2011),
nghién cru phan tich da trung tam danh gia tac
dong cua tinh trang tang dudng huyét khi nhap
vién |én két cuc & BN chdy mau ndo nhap vién
trong vong 6 gid sau khai phat cho thay nguy co
KMT lan rong & BN tang dudng huyét cao gap
2,59 lan so vgi nhom khong tang dudng huyét.
Tuy nhién, mdi quan hé giita tdng dudng huyét
va KMT lan réng van con gay tranh cai.

Hinh dang va ty trong KMT: Két qua
nghién clfu clia chung t6i cho thay, ty Ié€ KMT lan
rong & nhom co hinh dang KMT ¢ bd khéng déu
cao han so véi nhém cd hinh dang déu (67,3%
va 23,9%). Két qua cla ching t6i ciing tuong tu
nhu ghi nhan cla nhu Nguyen Hitu Tin (2004)
[4], Ngb Thi Kim Trinh (2013). DE& giai thich van
dé nay, cac tac gia cho rang, hinh dang cia KMT
khong déu la do hién tugng chay mau cung ldc &
nhiéu tiu ddng mach vao trong KMT. Mic du
KMT c6 hinh dang khong déu la yéu to tién
lugng doc lap véi KMT lan rong, nhung dudng
nhu khéng dugc xem la mét yéu t6 nguy cd, ma
chi la dién bién tu nhién cla su lan rong cua
KMT [5].
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Tuong tu nhu vay, trong két qua nghién clu
cla ching téi, ty 16 KMT lan rong & nhdm cé ty
trong khéng dong nhat cao han cd y nghia so véi
nhém co ty trong dong nhat (61,5 % va 23%,
p<0,001). Theo tac gia Barras CD (2009) [6], khi
nghién cttu tién cru 90 BN bi CMN cap tinh dugc
chup CT ban dau sau khdi phat trong vong 3 gid
da két ludn rang, nhitng KMT c6 thé tich 16n ¢
hinh dang KMT bat thudng va ty trong KMT
khéng dong nhat nhiéu han, cling nhu' c6 nguy
cd cao hon KMT lan rdng.

Thé tich KMT ban dau: Két qua nghién cliu
cla chung t6i cho thdy, ty Ié KMT lan rong &
nhdm co thé tich KMT <30ml chiém 29,3%, &
nhom c6 thé tich KMT tir 30-59,9ml chiém 60%
va 8 nhdm >60ml la 68,8%, su khac biét cé y
nghia thdng ké vé6i p<0,01. Diéu d6 chling to thé
tich KMT ban dau cang I6n thi nguy cd KMT lan
rong cang cao. Theo Delgado Almandoz J.E
(2009), khi tim hi€u mdi lién quan gitfa thé tich
KMT trén chup CT lan dau véi nguy cg KMT lan
rong dad cong bd rdng: nguy cd KMT lan rong
tdng theo su’ gia téng thé tich KMT, khi thé tich
KMT <30ml ty 1& KMT lan réng la 9%, thé tich
KMT 30-59,9ml 1a 22% va khi thé tich KMT
>60ml thi ty Ié nay Ién dén 35%. Theo Fujii Y
(1998) [5], khi phan tich 259 bénh nhan CMN
nhan béo cho thay ty Ié KMT lan rong tang Ién
khi thé tich KMT trén chup CT [an dau téng (thé
tich KMT <10ml thi ty I& KMT lan réng chiém
6,5% va ty 1é KMT lan rong lén dén 29,1% khi
thé tich KMT > 40ml, p <0,05). Theo ching tdi,
méc du tiéu chudn phan nhém thé tich KMT dua
vao nghién clfu va tiéu chuén lua chon BN vao
nghién clu khac nhau, nhung hau hét cac
nghién cllu déu chiing minh thé tich KMT ban
dau cd lién quan dén nguy cd KMT lan réng.

Dau hiéu “spot”: Ty Ié dau hiéu “spot”
chiém khoang 20-50% cac trudng hdp CMN qua
cac nghién ciu [1],[2],[3],[71,[8]. Két qua
nghién clfu cla chdng toi cho thay, ty 1€ dau
hiéu “spot” trén chup CTA la 33,3%, trong do ty
&€ KMT lan réng 6 nhdm cé dau hiéu “spot” cao
han cé y nghia so véi nhdom khéng c6 ddu hiéu
“spot” (83,3% so vdi 22,6%, p<0,001). Trong
nghién clu cta Ngdé Thi Kim Trinh, 8 nhém co
KMT lan rong, ty |Ié c6 dau hiéu “spot” chi€m
25,5% cao hon nhiéu so v6i nhom KMT khong
lan rong (7,1%). Theo Li N (2011), nghién cliu
tién clru 139 bénh nhan, su’ cé mat cda dau hiéu
“spot” gap G 21,6% s0 trudng hgp, nhdom bénh
nhan cé dau hiéu “spot” trén CTA cé nguy cd
KMT lan r6ng nhiéu han, thgi gian diéu tri ndi tra
dai han, ty Ié t&f vong cao han va cd két cuc toi

han so véi nhdm khong cé dau hiéu “spot” [3].
PE ly gidi su khdc nhau nay, theo ching téi c6
thé Ia do thdi gian tir khi khéi phat dét quy dén
khi tién hanh chup CTA khac nhau qua cac
nghién clru. Mgt khac quy trinh chup va models
may chup CT trong cac nghién ctu khac nhau dan
dén ty 1€ dau hiéu “spot” khac nhau. Tuy nhién,
su' ¢ mat cua dau hiéu “spot” déu lién quan dén
su lan rong ctiia KMT qua cac nghién clu.

V. KET LUAN

Nghién clru 126 bénh nhan CMN cdp tinh
nguyén phat, nhap vién trong vong 6 gig tu khi
khai phat cho thdy: cé 8 yéu td cd thé lién quan
dén du bao s6m KMT lan réng qua phan tich daon
bién, do6 la: Thdi gian ti khi khai phat dén khi
chup CT Ian dau sém (< 3 gi®), diém Glasgow
khi nhap vién, Tang dudng huyét, gid tri INR
cao, hinh dang KMT c6 bd khong dong déu, ty
trong KMT khdng ddng nhét, thé tich KMT ban
dau va dau hiéu “spot” trén chup CTA.
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PANH GIA TAC DUNG CHONG OXI HOA CUA CHE PHAM SAPOSOME
Chir Vian Mén*, Vii Tudn Anh*, Nguyén Vin Long*, Bui Thj Bich Van*

TOM TAT

Muc tiéu: Danh gia tac dung chdng oxy hda cua
ché pham Saposome tren mo hinh chi€u xa chudt
nhat trdng. D7 tuong va phuong phap. Do | tuong
la chubt nhat trdng trudng thanh dong swiss, nang 20
+ 2 gram, phudng phap danh gia su dung mo hinh
md_hinh chiu xa chudt nhit trang, nhom dung ché
pham Saposome dugc so sanh vGi nhom chu’ng dudng
st dung Eganin. Két qua: Saposome lam gidm cac
chi s6 khéi lugng gan, néng dé6 MDA, AST, ALT va
bilirubin trong mau chuot G 16 diéu tri trén thi nghlem
chiéu xa. Tac dung nay tucng dudng V@i tac dung cua
Eganin. I(et luén: ché pham co tac dung chong oxy
hda manh va han ché dugc cac tac dung co hai cla
tia xa.

Tur khoa: Saposome, chdng oxy hda, gido cd lam.

SUMMARY

EVALUATION OF THE ANTIOXIDANT

EFFECTS OF SAPOSOME

Objectives: To evaluate the antioxidant effects of
Saposome on experimental animal model. Material
and method: Adult swiss mice (20 £ 2gram) were
used in this experiment, radiation-induced mice
experiment model 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 antioxidant effects and reduce the harmful
effects of radiations on experimental model.

I. DAT VAN DE

Gido cb lam 13 tén thudng goi cia mét s& loai
trong chi Gynostemma, ho bau bi-
Cucurbitaceae[1]. Saponin trong G. pentaphyllum
con dudc goi la gynosaponin hay gypenosid
saponin (GP), ham lugng GP toan phan chiém
khoang 2,4% khai lugng dugc liéu kho va da co
han 100 loai gypenosid dugc phan lap [3]. SO
lugng cac gypenosid da phan 1ap gap khoang 5 -
6 lan cac ginsenosid (thanh phan cé hoat tinh
chinh cia Nhan sam Panax ginseng). Gypenosid
chiét xuét tir Gido cd lam co tdc dung nhu ha
lipid mau [3], ha dudng huyét [4], chdng oxy
hoa, bao vé gan [5], Uc ché mot s6 dong té bao
ung thu [6-8],... Trong bai trudc, ching t6i mo

*Hoc vién Quéan

*xién Y hoc Co truyén Quén doi
Chiu trach nhiém chinh: Chlr Van Mén
Email: chuvanmen@gmail.com

Ngay nhan bai: 25.5.2019

Ngay phan bién khoa hoc: 8.7.2019
Ngay duyét bai: 15.7.2019
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ta vé quy trinh bao ché va danh gia dugc mot s6
chi tiéu chat lugng cua phytosome chi(a
Gypenosid chiét xudt tUr Gido b lam
(saposome)[2]. Trong bai nay, ching t6i danh
gid tac dung chdng oxi héa cua ché phdm nay
trén mé hinh thuc nghiém.

Il. NGUYEN LIEU VA PHUO'NG PHAP NGHIEN CUU

1. Nguyén liéu nghién ciru. Ché pham
Saposome san xuat bdi Hoc vién Quan vy, dat
tiéu chuan cg sg.

Chuén bi hon djch bgt thudc: Ché phdm dang
bot Saposome dugc hoa véi nudc cdt tao hon
dich déc dé cho dong véat thuc nghiém udng.

Chudt nhat trdng trong lugng cd thé (TLCT)
tir 20,0-22,0g, do Ban chan nudi-Hoc vién Quan
y cung cdp, dugc nubi duBng trong diéu kién
phong thi nghiém cua Trung tam nghién ciu
Urng dung Sinh— Y-Dugc hoc, Hoc vién Quan vy,
&n thirc an theo tiéu chuén thic an cho ddng vét
nghién cfu, nudc (dun sdi d&€ ngudi) udng tu do.

2. Phuong phap nghién ciru

Nghién cltu tac dung chGng oxi hda cla vién
nang ciing Saposome

Chudt nhat trang du tiéu chuén thi nghiém dugc
phan chia ngau nhién thanh 4 16, mdi 16 12 con:

- L0 1 (16 ching sinh hoc): Chuot khong bi
tadc dong gi. UGng nudc cat lam déi chiing vdi
liéu 0,1ml/10g thé trong.

- L6 2 (khong diéu tri): Chudt dugc chi€u xa
nhung khong diéu tri d€ lam déi chiing. Udng nudc
cat lam d6i ching véi liéu 0,1ml/10g thé trong.

- L6 3 (thuGc doi chirng): Chudt dugc chi€u
xa va dudc uéng Eganin liéu 0,4 vién/kg.

- L6 4 (thuGc nghién clru): Chudt dugc chiéu
xa va dudc uéng Saposome.

*Cach tién hanh va danh gia: Tién hanh cho
ubng bang kim cong dau tu véi thé tich cho
udng G tat ca cac 16 nhu nhau 0,1ml/10g TLCT,
cho uéng hang ngay vao mét gid c6 dinh (8 giG
sang), trong 6 ngay lién tuc.

Chiéu ngay th( 6, tién hanh chiéu véi lieu
duy nhat 7 GY cho cac 16 2, 3, 4. Sau chiéu xa
12 gid, tién hanh giét chudt theo phucng phap
kéo gidn dét séng c¢6, m6 nhanh I8y gan, rira
sach bdng nudc mudi sinh ly lanh, va nhanh
chdng ti€n hanh xac dinh cac chi tiéu MDA, GSH
trong gan va GSH, SOD, GPx trong mau cua
dong vat thuc nghiém.

Xac dinh MDA gan chudt nhat trdng theo
phuang phap cta IU.A.Vladymyrop va cong su,
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1972. Xac dinh néng d6 GSH trong gan theo
phuang phap clia G. A. Hazenton va C. A. Lang,
1980. Xac dinh hoat do superoxide dismutase
(SOD) cua hong cau, GPx trong huyét tucng,
trang thai ch6ng oxy hda toan phan (TAS) bang
kit cGla hang Sigma.

II. KET QUA NGHIEN cU’U VA BAN LUAN

Su thay do6i nong do MDA trong gan chudt
nhat trang. K& qua nghién cltu &nh huéng cua
Saposome dén nong do6 MDA trong gan cla chudt
nhat trdng dugc trinh bay & bang sau:

Bang 1: Anh hudng cia Saposome dén ndng dé MDA:

A in o MDA Ty lé % tang Ty lé % giam so
Lo nghien ctru (nmol/mg t8 chirc) ‘;o'v(ii (1) 9 “véi "(:’2)
Chuing sinh hoc (1) 180,2 + 7,4 - 47,72
Chidu xa, khéng tri (2) 341,4 = 14,6 89,46 -
Chiéu xa + Eganin (3) 255,3 £ 9,5 41,67 25,22
Chi€u xa + cao giao c6 lam (4) 245,4 + 9,2 36,18 28,12
ChiBu xa + Saposome (5) 212,6 + 8,9 17,98 37,73
p p-1 < 0,05, p-2 < 0,05, ps-3<0,05; ps4 < 0,05

Két qua nghién cuu & bang trén cho thdy:
N6ng do MDA trong gan chu0t & cac 16 chi€u xa
+ khong tri, 10 chi€u xa c6 diéu tri tdng cao han
so vGi nhdm chdng sinh hoc, ty |1é phan tram
tdng so vdi 16 ching sinh hoc [an luct la
89,46%; 41,67%; 36,18% va 17,98%. Su khac
biét gilra cac 16 c6 y nghia théng ké véi p <
0,05. So vdi 16 chiéu xa + khong tri, nong do
MDA trong gan chudt & cac 16 chi€u xa cd diéu
tri déu giam han, ty Ié phan tram giam so vdi 10
chiéu xa + khong tri tuong (ng la 25,22%;
28,12% va 37,73%. Su khéac biét c6 y nghia
thdng ké véi p < 0,05. So sanh gilta 16 dung cao
gido c6 lam va 16 dung Eganin khéng th&y cé su
khac biét (p > 0,05). L6 chudt dung saposome
cho thay két qua cai thién tot hon so véi dang
cao gido ¢b lam va thudc Eganin, su’ khac biét co
y nghia théng ké (p<0,05).

Phong xa la mot trong nhitng nguyén nhan
lam tang qua mic néng do cac goc tu do. Blc
xa ion hoda co tac dung lén nhiéu cg quan trong

cd thé. Tuy nhién, nhitng t&n thuong trudc hét
Xay ra & cac té bao mau tai tuy xuong, hé bach
huyét va td chlc lympho. G6c tu do 1a nhiing
ti€u phan hoéa hoc cé kha néng phan ('ng manh
vi c6 dién tr don doc & qui dao ngoai cung. Khi
bi chiéu xa, cac gdc tu do trong co thé ting,
chiing sé tac dung vdi cac chét sinh hoc trong cc
thé (chu yéu la céc acid béo chua no & cac td
chirc mang) lam cho qua trinh POL gia tang qua
muec. Khi dd, nhiéu san pham cua POL dudc tao
ra nhu cac dien lién hgp, malonyl dialehyd
(MDA), céc alkan la nhitng san pham ddc cho t&
bao. Qua trinh POL cang manh, t€ bao cang bi
pha huy nghiém trong. Qua trinh POL manh hay
yéu phu thudc vao hé thdng chdng oxy hda &
moi khu vuc nhu hoat d0 enzym SOD, GPx,
nong do GSH, vitamin E, vitamin C.

Su thay ddi nong do GSH trong gan chuét
nhat trang. Két qua nghién clfu anh hudng cla
Saposome dén néng do GSH trong gan cla chudt
nhat trdng dugc trinh bay & bang sau:

Bang 2: Anh hutng cua Saposome dén ndng dd GSH:

A in GSH Ty Ié % giam so [Ty Ié % tang so
Lo nghien cuu (mg/g t8 chirc) Y61 (1) N
Chirng sinh hoc (1) 0,876 = 0,074 - 106,30
Chiéu xa, khong tri (2) 0,424 + 0,032 51,60 -
Chiéu xa + Eganin (3) 0,565 + 0,037 35,50 33,25
Chiéu xa + Cao giao cd lam (4) 0,566 + 0,028 35,39 33,49
Chiéu xa + Saposome (5) 0,673 + 0,038 23,17 58,73
p p-1 < 0,05, p-2 < 0,05, ps-3<0,05; ps-4 < 0,05

Két qua nghién clru cla chdng t6i con cho
thdy néng do chat chéng oxy hda chu yéu cua
oo thé la GSH thay ddi theo hudng cd Igi cho co
thé. Cu thé nhu sau:

-Nong d6 GSH trong gan chudt & 16 c6 chiéu
xa giam r6 so vai 16 chiing sinh hoc, ty 1€ phan
tram giam so V@i 16 chirng sinh hoc lan luat la
51,60%, 35,50%; 35,39% va 23,17%. Su khac

biét giltra cac 16 c6 y nghia théng ké véi p <
0,05. So V@i 16 chi€éu xa + khong tri, nGng do
GSH trong gan chudt & cac 16 chiéu xa cé dung
cao gido cb lam va Eganin déu tdng c6 y nghia
thong ké (p < 0,05). Ty Ié phan trém tang so vdi
16 chi€u xa + khong tri tuang (ng la 33,25%,
33,49% va 58,73%. LO chult dung saposome
cho thay két qua cai thién tét hon so vGi dang
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cao gido cd lam dinh chudn & cling mdrc liéu va
thuGc Eganin, su khac biét co y nghia théng ké
(p<0,05).

- GSH la mét peptid trong luong phan tu
thap, cé hoat tinh chdong oxy hda va tham gia
vao nhiéu qua trinh trong chirc nang cua té bao,
bao gébm ca qua trinh loai bo cac chat doc nhu
bao vé cystein clia phan tl protein, loai bd cac
gbc hydrogen peroxyd, truc ti€p tuong tac vdi
céc gbc tu do va chuyén vitamin E tir dang oxy
héa thanh dang khir ¢ tac dung bado vé cd thé.
Do dé su thay d6i ndng dd GSH 1a mét chi s6 cd
dd nhay chi diém trang thai oxy hda clia co thé.
Két qua nghién clru cua ching t6i phu hgp véi

nhan dinh cla nhiéu nghién clru cho rang su
chuyén hda GSH & nhém tiép xuc véi phong xa
co thay ddi, dan dén trang thai oxy hda ting
han gdy nén tang qua trinh oxy héa GSH, lam
sut giam nong d6 GSH - mét chat chéng oxy hda
chl yéu clia cd thé. SIr dung Saposome da lam
tang n6ng d6 GSH mau, gilp ngan nglua tac
dong pha hay oxi héa mang té€ bao, cai thién
chlrc ndng gan va than, du phong dudc cac
bénh ly lién quan.

Su thay ddi hoat dd SOD trong mau & cac
16 nghién clru. Két qua nghién clu anh hudng
cla Saposome dén hoat do SOD trong mau cla
chudt nhat trang dugc trinh bay & bang sau:

Bang 3: Hoat do SOD trong mau J cac 16 nghién cuu:

o N Hoat do SOD Ty lé % giamso | Ty lé % tan
L6 nghién ctru (IU/g Hb) Y€ 6 () o véi (2)
Chirng sinh hoc (1) 1454,62 + 161,35 - 64,09
Chiéu xa, khong tri ) 886,45 + 134,22 39,06 -
Chiéu xa + Eganin (3) 1146,31 + 121,25 21,19 29,31
Chidu xa + Cao giao ¢ lam (4) 1152,46 + 126,33 20,77 30,00
Chiéu xa + Saposome (5) 1281,46 + 124,04 11,90 44,56
p p-1 < 0,05, p-2 < 0,05, ps-3<0,05; ps4 < 0,05

Két qua bang trén cho thay: Hoat d6 SOD trong
mau chudt & cac 16 co chi€u xa giam, ty Ié phan
tram giam so vdi 16 chirng sinh hoc lan luct la
39,06%, 21,19%, 20,77% va 11,90%. Su khac
biét c6 y nghia thong ké véi p < 0,05. So vdi l6
chi€u xa + khong tri, hoat d6 SOD trong mau
chubt & céc 16 chiéu xa ¢ dung thudc Cao gido c&
lam va Eganin déu giam, ty |é phan tram tang so
vGi 16 chiéu xa + khong diéu tri tuong Ung la

29,31%; 30,00% va 44,56%. Su’ khac biét co y
nghia thong ké (p<0,05). Lo chudt dung saposome
cho thay két qua cai thién tét han so véi dang cao
gido cd lam va thudc Eganin, su’ khac biét cd y
nghia thong ké (p<0,05)

Su’ thay doi hoat d6 GPx trong mau cua
chudt nhat trang. Két qua nghién clru anh
hudng cla Saposome dén hoat d0 GPx mau
chudt nhat tréng dugc thé hién & bang dudi day:

Bang 4: Hoat do GPx trong mau cua cac 16 nghién cuu:

" n Hoat d6 GPx Ty lé % giam so | Ty Ié % tang so
Lo nghién cuu (1U/g Hb) Y G ?1) Y (2)g
Chirng sinh hoc (1) 68,62 + 8,44 - 79,02
Chiéu xa, khong tri (2) 38,33 + 8,16 44,14 -
Chiéu xa + Eganin (3) 48,81 + 6,37 28,87 27,34
Chiéu xa + Cao gido ¢6 lam (4) 50,53 + 7,64 26,58 31,83
Chi€u xa + Saposome (5) 59,61 + 7,81 13,13 55,51
p p-1 < 0,05, p-2 < 0,05, ps-3<0,05; ps4 < 0,05

Két qua bang trén cho thdy: Hoat d6 GPx
trong mau chudt & cac 16 cd chiéu xa giam, ty |é
phan tram giam so V@i 16 chirng sinh hoc [an luat
la 44,14%, 28,87%, 26,58% va 13,13%. Su
khac biét c6 y nghia thong ké véi p < 0,05. So
vGi 10 chiing chi€u xa + khong tri, hoat do GPx
trong mau chudt & cac 10 chi€u xa coé dlung
Eganin, Cao giao ¢4 lam va saposome déu téng,
ty 1€ phan tram tang so vai 16 chi€u xa + khong
tri tugng ’ng la 27,34%, 31,83% va 55,51%. Su
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khac biét cé y nghia thong ké (p < 0,05). LO
chudt dung saposome cho thay két qua cai thién
t6t hon so vdi dang cao gido cd lam va thudc
Eganin, su khac biét c6 y nghia thong ké
(p<0,05).

Su thay ddi trang thai chong oxi hoa toan
phan ciia cac nhom nghién clru. Két qua
nghién clfu anh hudng cla Saposome dén trang
thai chGng oxy hda toan phan (TAS) trong mau
clia chudt nhat trang dudc trinh bay & bang sau:
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Bang 5: Trang thai chdng oxy hoa toan phan (TAS) cua huyét tuong.

o N TAS huyét tuon Ty Ié % giam [Ty lé % tan
Lo nghién ciru amol/ml) | sovéi (1) | ovéi(2)
Chirng sinh hoc (1) 1,58 £ 0,18 - 54,90
Chiu xa, khéng tri (2) 1,02 + 0,16 35,44 -
Chiéu xa + Eganin (3) 1,33+ 0,14 15,82 30,39
Chiéu xa + Cao giao c6 lam (4) 1,35+ 0,12 14,56 32,35
Chiéu xa + Saposome (5) 1,46 + 0,15 7,59 43,14
p p1< 0,05, p-2 < 0,05, p5.3<0,05; ps-4 < 0,05

Két qua bang trén cho thay: TAS huyét tucng
chudt & cac 16 chiéu xa giam, phan tram so vGi
16 chirng sinh hoc lan luct la 35,44 %; 15,82 %;
14,56% va 7,59%. Su khac biét cd y nghia
thong ké véi p < 0,05. So véi 16 chiéu xa +
khong tri, TAS huyét tugng chudt G cac 16 chi€u
xa c6 dung Eganin, Cao gido c8 lam va
saposome déu tang, ty Ié % tang so vdi 16 chiéu
xa khong diéu tri tuong ng la 30,39%; 32,35%
va 43,14%. Su khac biét co y nghia thong ké (p
< 0,05). L6 chudt dung saposome cho thay két
qua cai thién t6t hon so véi dang cao gido cd
lam va thubc Eganin, su khac biét cd y nghia
thdng ké (p<0,05). Tinh trang chd6ng oxy hda
toan phan (TAS) bao gom nhiéu hé théng phong
thd chong lai nhitng anh hudng cé hai cua cac
gobc tu do va cac hién tuang peroxid hoa doéi vdi
cd thé. Theo dinh nghia nhitng chat c6 kha néng
ngan nglra, chdng lai va loai bd tac dung doc hai
cla cac dang oxy hoat dong déu dudc goi la
chat chong oxy hod, trong dé cé cac chat oxy
hod cé ban chat enzym nhu SOP, GPx... va cac
chat chéng oxy hoa cd ban chat khong enzym.
Trong nhiéu nghién cltu, TAS dudc dung lam chi
s8 dé danh gia téng quat nhat vé tinh trang hoat
ddng clia hé thdng ch8ng oxi hoa clia cg thé, noi
nén tinh san sang Ung phd cla co thé déi vdi
stress oxi hod. Nhu vdy, ché phdm Saposome ¢
hoat tinh chéng oxy héa manh trong thi nghiém
chi€u xa trén chudt. Saposome lam giam cac chi
s6 MDA va GSH trong gan chudt G 16 diéu tri
trén thi nghiém chi€u xa. Tac dung nay tuong
duaong vdi tac dung cua Eganin. Saposome con
cai thién t6t cac chi s6 SOD, GPx va TAS trong
mau trén moé hinh chubt gay chi€u xa, tac dung
nay manh hon so véi cao gido ¢ lam dinh chuén
G cung muc liéu va Eganin. Biéu nay chiing té
ché& pham Saposome c6 tac dung chdng oxy hda
va phong nglra va ngan chan cac tac dung cé
hai cla tia xa.

V. KET LUAN
Ché& phdm Saposome cd hoat tinh chdng oxy
hdéa manh trong thi nghiém chi€u xa trén chudt.

Saposome lam gidm cac chi s6 MDA va GSH
trong gan chuét & 16 diéu tri trén thi nghiém
chiéu xa. Tac dung nay tuong dudng vdi tac
dung clia Eganin. Saposome con cai thién tot cac
chi s6 SOD, GPx va TAS trong mau trén mo hinh
chudt gay chiéu xa, tac dung nay tudgng ducng vdi
Eganin. Diéu nay chitng to ché phdm Saposome cd
tac dung chdng oxy hda va phong nglra va ngan
chan cac tac dung cd hai cla tia xa.

Loi cam on: Cong trinh nay la mot phan ndi
dung cua dé tai thudc chuong trinh KC10 ma s6:
KC10.12/16-20 , nhém nghién ctru xin cam cn
dé tai da ho trg kinh phi nghién ctru.
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TY LE SINH NGA BAT TOAN (' BENH NHAN TAO XUO'NG BAT TOAN
Ping Pinh Quang*, Nguyén Thi Thu Hwong*,

TOM TAT

Tao xuang bdt toan la nhém bénh di truyen do
khiém khuyét tong hap collagen typ 1. Bénh gay tén
thudng xudng trong dé cé cac bat thudng vé réng
ham mat. Muc tiéu: mo6 ta tinh trang sinh nga bat
toan & bénh nhan tao xuang bat toan. Poi tuong va
phu’o’ng phap. nghlen cru mot loat ca bénh, mo ta
cat ngang & 47 bénh nhan (29 nam, 18 n{r) tao xuang
bat toan dudc chan doan va diéu tr| tai bénh vién Nhi
Trung Udng. Két qua: Ty 1é sinh nga bat toan & 47
benh nhan tao xuong bat toan la 29,8%. Ty I sinh
nga bat toan trén nhom rang sifa la 27 8%. Ty I& sinh
nga bat toan tren nhom rang vinh vién 1a 30%. Khong
co su khac biét vé gidi G ty 1€ sinh nga bat toan. Két
luén: bénh nhan tao xuong bat toan co ty 1é nhat
dinh ton thuyong sinh nga bat toan & ca rang sira va
rang vinh vién. Chdm soc da chuyén khoa trong dé cé
stic khoé rang miéng la can thiét d6i véi bénh nhan
tao xuang bat toan.

Tur khoa: Tao xuang bat toan, sinh nga bat toan

SUMMARY

PREVALENCE OF DENTINOGENESIS IMPERFECTA

IN PATIENTS WITH OSTEOGENESIS IMPERFECTA

Osteogenesis imperfecta is a group of genetic
diseases causes by synthesis defects of collagen type
1 and characterized by fractures with minimal or
absent trauma, variable dentinogenesis imperfecta
(DI), and, in adult years, hearing loss. Objectives: to
describe dentinogenesis imperfecta in patients with
osteogenesis imperfect. Patients and methods: this is
a case series study, cross — sectional study in 47 cases
(male: 29; female: 18) with osteogenesis imperfecta,
who were diagnosed and managed at the Vietnam
National Children’s Hospital. Results: the prevalence
of dentinogenesis imperfectaamong 47 patients with
osteogeneis imperfecta was 29.8%. The prevalence of
dentinogenesis imperfectain the deciduous dentition
was 27,8%. The prevalence of dentinogenesis
imperfecta in the permanent dentition was 30%.

There was nodifference in prevalence of
dentinogenesis imperfect between two genders.
Conclusions. denstinogenesis imperfecta was

detected in deciduous dentition as well as permanent
dentition of patients with osteogenesis imperfect.
Multidisciplinary care including dental care is needed
for patients with osteogenesis imperfect.

Keywords: osteogenesis imperfecta, dentinogenesis
imperfecta.
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Vii Chi Diing**, Téng Minh Son*

I. DAT VAN DE

Bénh tao xudng bat toan (Osteogenesis
Impefecta: OI) con goi la bénh xuong thuy tinh
hay bénh gion deng la bénh di truyén troi hodc
I&n trén nhiém sic thé thudng do thiéu hut tong
hap collagen typ 1. Bénh bao gdm nhiéu thé 1am
sang va ¢ déc diém di truyén khac nhau. Dic
diém 1dm sang cua bénh la gdy xudng tu phat,
tai phat gay bién dang xuong, lun, bat thudng
V€ rang, giam thinh luc do bat thudng cac xuong
nho, cing mac mét mau xanh. Ty 1é mac bénh
khac nhau & moi nudc nhung tinh chung la
1/10000 tré dé song [1].

Nhirng bat thudng gap trén bénh nhan OI rat
da dang, xay ra ¢ nhiéu cg quan b0 phdn nhu
tai, mat, rang ham mét. Nhiing rdi loan trén rang
c6 thé gdp nhu sinh nga bat toan, thay déi trinh
tu thay rang, sai léch khdp can, thi€u mam réng
vinh vién. Nhirng bat thudng nay anh hudéng dén
chirc ndng &n nhai cling nhu thdm my cta bénh
nhan. Trén thé gigi nghién clu cac bat thuGng
rang miéng trén bénh nhan OI da dugc tién
hanh bdi mét so tac gia va ghi nhan sinh nga bat
toan 1 ton thuong thudng gdp. Tai Viét Nam
hién chua cd bat c nghién cltu nao vé tdn
thuong rdng miéng trén nhifng bénh nhan mac
tao xugng bat toan. Do vay, nghién clu nay
dugc tién hanh véi muc tiéu: méd ta tinh trang
sinh nga bat toan trén bénh nhan tao xuong bat
toan tai Bénh vién Nhi Trung Uong.

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

1. Poi turgng nghién ciru. Bénh nhan dugc
chan doan tao xudng bét toan, diéu tri ndi tri va
ngoai tru tai khoa Noi tiét - Chuyén hod - Di
truyén, Bénh vién Nhi Trung uong.

- Tiéu chudn lua chon: bénh nhan dugc
chan doan bénh tao xuong bat toan tai bénh
vién Nhi Trung Udng dong y tham gia nghlen
ctru. Tiéu chuén chén doan bao gom: tién sur gia
dinh, cac biéu hién 1dm sang gay va bién dang
xuong trudc va/hodc sau sinh, mat hinh tam
giac, chiéu cao lun, cing mac mat mau xanh,
gidm thinh luc, tén thuong xudng trén phim
xquang va két qua phan tich dét bién gen ma
hdéa cho collagen typ 1.

- Tiéu chuén loai tria: Cic bénh nhan bi
loan san xudng do cac nguyén nhan khac

 Bénh nhan dudi 4 thang tudi

e Bénh nhan khong dong y tham gia vao
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nghién clu.

2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién clru mot loat
ca bénh, mg ta cat ngang. 3

- C8 mau: OI la mét bénh hiém nén mau
dudc chon theo phuang phap chon mau tién ich,
chon tit ca cdc bénh nhan cd du tiéu chuan
nghién ctru.

- Thoi gian va dia di€ém nghién ciru: tur
thang 10/2018 dén thang 6/2019 tai Bénh vién
Nhi Trung Uang.

- Vat liéu va phuang tién thu thap dir liéu:

Bo khay kham rang: khay qua dau, guong, gap,
tham cham. Bong, con, gang tay, den chi€u sang;
Phi€u kham va thu thap thong tin; Phi€u phong
van tré va gia dinh; Phim Xquang panorama cla
bénh nhan dugc chup tai théi diém kham

- Quy trinh thuc hién kham , thu thap s6 liéu

-Budc 1: Danh gia lai cac triéu ching chan
doan va phan loai OI. Mau sic clia cung mac,
sac trdng clia mat cling dugc danh gid. Ngudi
kham dung thang diém cla Beighton dé& danh
gia su di dong qua mic cua khdp, mic do di
dong qua murc dao dong tur 0-9. Ngugi kham giai
thich va mo6 ta cac dong tac trudc khi yéu cau
bénh nhan thuc hién.

- Budc 2: Kham rang miéng: rang moc ngam
(réng khéng moc 1én dugc), sai khdp can, DGI
(bién ddi mau sdc bénh ly, mon réng co hoc,
gay). Chup anh trong miéng va ngoai miéng

-Budc 3: Bénh nhan dugc chi dinh chup phim
panorama dé danh gia s lugng mam réng, su’' mg
rong cta budng tly (rang trau-taurodontism), va
chi thi DGI (than réng phong to véi thu hep ¢4
rang, budng tuy tic, chén rdng ngan). Banh gia s6
I'gng rang vinh vién va mam rang.

- Tiéu chuén va chi s8: Sinh nga bét toan [2]:

e R3ng cé mau trang sira, xanh xam hodc

nau vang;

e Than réang cé hinh cd hanh (than rang
phoéng to véi thu hep ¢6 réng, bubng tly tac,
chan réng ngan) trén xquang;

« Men rdng dé v&, dé 16 I6p nga;

Xir ly s0 liéu: SO liéu dugc x{r ly, lam sach
va phén tich bang phuong phap théng ké y hoc,
st dung phan mém SPSS 22.0 va mot s6 thuat
toan thong ké.Sr dung phan tich mo6 ta tan so,
ty |é véi cac bién nhij phan.

Pao dirc trong nghién clru:Tat ca bénh
nhan tham gia nghién clu déu dugc giai thich va
cd su dong y cla bénh nhan hodc ngugi giam
hd. Quy trinh kham, van dé vé khuin dugc dam
bao khong gay ra bat ky mot anh hudng xau nao
cho bénh nhan. Trong qua trinh nghién clu
khong ti€én hanh bat ky mot thr nghiém nao
khac. Moi thong tin ca nhan vé ddi tugng nghién
cru, sO liéu cla cudc diéu tra sé dugc gilr kin.

Cac s0 liéu, thong tin thu thap dugc chi phuc
vu cho muc dich hoc tap va nghién clitu khoa
hoc, khong phuc vu cho muc dich nao khac. Két
qua nghién ctu la co sd tu van cho gia dinh va
bénh nhan mac OI, va la tu liéu cho nganh y té
du doan mdc d6 tram trong cla bénh, dua ra
k€ hoach ca nhan hoa diéu tri trong dé c6 cham
s6c rang miéng cho bénh nhan OI.

beé cuong nghién clu dugc thong qua bdi Hoi
dong dao dirc trudng Pai hoc Y Ha NGi va dugc
su chap thuan cla HO6i dong dao dic trong
nghién cru y sinh cta Bénh vién Nhi Trung Ucng.

Il. KET QUA NGHIEN cUU

47 bénh nhan tao xuong béat toan cé dod tudi
trung binh 1a 9 tudi, tudi thdp nhét la 40 thang,
nhiéu tuGi nhat 1a 17 tudi. Gidi tinhbao gém 29
nam (61,7%) va 18 nit (38,3%). Két qua vé sinh
nga bat toan dugc trinh bay tai cac bang sau:

Bang 3.1. Phdn b6 bénh nhan theo gidi va bé ran,

Bo rang Sira Hon hgp Vinh vién Toéng
Gidi n % n % n % n %
Nam 7 14,9 17 36,2 5 10,6 29 61,7
Nir 0 0 12 25,5 6 12,8 18 38,3
Tong 7 14,9 29 61,7 12 23,4 47 100
Nhan xét: Bénh nhan co bo rang hon hgp chiém ty |é cao nhat (61,7%).
Bang 3.2. Ty Ié sinh nga bat toan & nhom rang sira theo gidi
. R Co Khéng Toéng
Sinh nga bat toan n % n % n % p
Nam 8 22,2 16 44,4 24 66,6
NI 2 5,6 10 27,8 12 33,4 0,438
Téng 10 27,8 | 26 | 77,2 36 100

Nhan xét: Ty 1€ sinh nga bat toan trén nhom rang sira la 27,8%,khong cé su khac biét co y nghia
thong ké vé ty Ié sinh nga bat toan gilra hai gidi (p>0,05; fisher test).

87



VIETNAM MEDICAL JOURNAL N°1 -

AUGUST - 2019

Hinh 3.1. Hinh anh Iam sang va phim panoramacua bénh nhan Pao Thi H

Bang 3.3. Ty Ié sinh nga bat toan 6 nhom rang

vinh viéntheo gigi

Sinh nga bat toan Co Khdng Tong p
Gigi n % n % n %
Nam 8 20 14 35 22 55
Nir 4 10 14 35 18 45 0,491
Tong 12 30 22 70 40 100

Bang 3.4. Ty Ié sinh nga bat toan chung

Nhan xét: Ty |€ sinh nga bat toan trén nhom rang vinh vién la 30%, khong cé su khac biét co y
nghia thong ké vé ty Ié sinh nga bat toan gilra hai giGi (p>0,05; fisher test).

Sinh nga bat toan Co Khdng Tong
Gigi n % n % n %
Nam 10 21,3 19 20,4 29 61,7
Nir 4 8,5 14 29,8 18 38,3
Téng 14 29,8 33 70,2 47 100

Nhan xét: Ty |é sinh nga bat toan trén nhdm bénh nhan nghién ciu la 29,8%, trong d6 nam

chiém 21,3%, nir chiém 8,5%.

IV. BAN LUAN

Trong s6 47 bénh nhan tao xuong bat toan
cla nghién clru nay bao gom ty 1€ nam (29 nam)
cao hon nira (18 ni¥). Nghién clru cia Anderson
va cs[3] tién hanh trén 85 nam va 67 nir. Nghién
ctu clia Majorana va cs[4] dugc thuc hién trén
16 bénh nhan gém 10 nam va 6 n.

Ty € sinh nga bat toan trén nhdm bénh nhan
nghién cdu la 29,8%. Nghién clu cla
Anderssonva cs [5] cho thdy ty Ié sinh nga béat
toan trén tré em Thuy Dién 1a 0,0022%). Nghién
cru cla Cassie va cs cho thay ty |é sinh nga bat
toan trong dan s6 Phap la 0,057%. Cho dén nay,
chua c6 nghién cltu nao & Viét Nam trén dan so
noéi chung vé ty Ié sinh nga bat toan nén ching
toi chua thé két ludn ddc diém sinh nga béat toan
gap Vvdi ty 1é cao 3 nhom bénh nhan xucng thay
tinh so v&i quan thé binh thudng tai Viét Nam.

Ty I€ sinh nga bat toan trén nhém nghién clru
(29,8%) gan tuong dong vdi ty 1€ sinh nga bat
toan dugc xac dinh qua kham ldam sang va
Xquang cla tac gia Andersson [3] la 29%, tuy
nhién Anderson con chan doan tinh trang sinh
nga bat toan trén nhdm nghién ciiu qua mé phoi
vGi két qua la 19%. Han ché clia nghién c(fu nay
la chua cé chan doan tinh trang sinh nga bat
toan bang mo ph6i. Nghién cfu clia Majorana
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[4] cho thay ty Ié bénh nhan cd tinh trang sinh
nga bat toan la 62,5%. Su khac biét I6n véi két
qua nghién cGiu clia tac gia nay cé thé 1a do g
mau bénh nhan nghién cfru cua tac gid Majorana
chi Ia 16, it hon rat nhiéu so vdi s6 lugng bénh
nhan nghién cltu clia ching toi la 47.

Ty Ié sinh nga bat toan trén nhém rang sita la
27,8% va phu hgp vdi két qua nghién ctu cua
Anderson[3] (25,8%). Trong 27,8% sG bénh
nhan (10 bénh nhan) cé tinh trang sinh nga bat
toan trén rang sira thi s6 bénh nhan nam chiém
22,2% (8 bénh nhan), nit chiém 5,6% (2 bénh
nhan). Tuy nhién khong cé su khac biét giita
nam va ni.

_Ty |é sinh nga bat toan trén nhém rang vinh
vién la 30%. Trong 30% s6 bénh nhan (12 bénh
nhan) co tinh trang sinh nga bat toan trén rdng
vinh vién thi s6 bénh nhan nam chiém 20% (8
bénh nhan), nlt chifm 10% (4 bénh nhan). Tuy
nhién khong co su khac biét gitra nam va nr.

Ty Ié sinh nga bat toan chung la 29,8% (14
bénh nhan), s6 bénh nhan nam chiém 21,3%
(10 bénh nhan), nir chi€m (8,5%). Khong co su
khac biét gilra 2 gidi, két qua nay tuong tu vdi
két qua trong nghién clru cua Cassie [6].

V. KET LUAN
Sinh nga bat toan dugc phat hién vdi ty 1é
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nhat dinh & ca réng sifa va rdng vinh vién cua
bénh nhan tao xugng bat toan. Khong cd su
khac biét vé ty |é sinh nga bat toan & cac bénh
nhan nam va nir méc xuang thudy tinh.Diéu tri
bénh nhan mac bénh tao xuong bat toan can co
su’ phoi hdp cta nhiéu chuyén khoa khac nhau,
trong d6 vai trd cia cham séc va diéu tri cac bat
thuang cua rang miéng can dugc luu tam. Cham
soc rang miéng & bénh nhan tao xugng bat toan
s8 gop phan nang cao thé trang va chét lugng
sOng cua bénh nhan.
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Acta ondontologica

KET QUA PIEU TRI VA MOT SO YEU TO LIEN QUAN O’ TRE TANG SAN
THUONG THAN BAM SINH THE THIEU ENZYM 21-HYDROXYLASE
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TOM TAT

Muc tiéu: Nhan xét két qua diéu tri va mot s6 yéu
t5 lién quan & tré méc téng san terdng than bam sinh
thé thiéu 21- -hydroxylase. BP6i tugng: Tat ca cac
bénh nhan dugc chdn doan TSTTBS thé thiéu 21-
hydroxylase dang dugc diéu tri va theo dadi tir 1 ndm
trg Ién tai bénh vién Nhi Trung uong. Phudng phap:
Nghién ciu md ta. Két qua: T6t: 62/98 (63, 3/o),
khong tot: 36/98 (36,7%). Nhém chén doan dudi 1
tudi cd két qua diéu tri t6t han gap 9.12 lan so vGi
nhém chan dodn mudn trén 1 tudi. Thé mat mudi co
két qua diéu tri tot hon gap 4.71 [an so vai thé nam
hoa don thuan. Nhém dlng thuGc hydrocortison ligu
tir 10-20mg/m? da/24h két qua déu tri tot la 74,7%.
Nhém tuan thu diéu tri két qua diéu tri t6t cao haon
gap 19,09 lan so vdi nhém khong tuan tha diéu tri.
Chua tim thé“y mai lién quan gitra két qua diéu tri vdi
gidi va s6 nam diéu tri. Két luan: Két qua diéu tri
TSTTBS 62/98 (63,3%) la tét. Két qua diéu tri phu
thudc vao tudi chan doan, dung liéu lugng thudc
hydrocortlson hgp ly va tuan thu diéu tri.

Tur khoa: Két qua diéu tri, tang san thugng than
bam sinh thé thiéu 21- hydroxylase

1Pai hoc Y Duoc Thai Nguyén
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SUMMARY
TREATMENT OUTCOME AND SOME
AFFECTING FACTORS OF CONGENITAL
ADRENALHYPERPLASIA DUE TO 21 -

HYDROXYLASE DEFICIENCY

Objective: To comment the treatment results and
some related factors in children with congenital adrenal
hyperplasia due to 21-hydroxylase deficiency.
Subjects: All patients diagnosed CAH being treated
and monitored for more than one year at the NHP.
Method: Descriptive study. Results: Good: 62/98
(63.3%), not good: 36/98 (36.7%). Treatment result of
patients diagnosed at the age less than 12 months was
9.12 times better than patients diagnosed at the age
later than 12 months. Treatment result of a salt
wasting form was 4.71 times better than that of a
simple virilisation form. The group receiving a dose
hydrocortisone  10-20mg/m?  skin/24h had good
treatment results in 74.7%. A good compliance group
had better treatment result by 19,09 times compared to
that of a non-compliance group. No relationship has
been found between the results of treatment with
gender and the number of years of treatment.
Conclusion: Treatment result of CAH was 62/98
(63.3%) children had good result. Results of treatment
depend on the age of diagnosis, using appropriate
doses of hydrocortisone and treatment compliance.

Keywords: Treatment results, congenital adrenal
hyperplasia due to 21-hydroxylase.

I. DAT VAN DE
Tang san terdng than bam smh (TSTTBS) la
mot nhom cac r6i loan gen 1an nam trén nhiém
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sic thé thudng. Nguyén nhan TSTTBS phé bién
nhat do thi€u hut enzym 21- Hydroxylase gay
nén bdi dot bién gen CYP21A2 dac trung bdi su
suy giam cortisol, aldosterone va dong thdi du
thita androgen [1], [2]. TSTTBS thé thiéu enzym
21- hydroxylase bao gém hai thé: th€ mat mudi
(MM) dién bién ndng, thudng dugc chan doan
sdm va thé nam hda don thudn (NHDT) d|en
bién tur tir, dugc chadn doan mudn han. Tré mac
TSTTBS dugc diéu tri bang liéu phap thay thé
hormon suét ddi, hydrocortison dung cho ca 2
thé va florinef ding cho thé mat mudi. Tuy
nhién trén thuc té rat kho xac dinh liéu thudc
diéu tri t6i uu nhat ngay tUr dau ddi vdi tat ca
bénh nhan bdi vi liéu thudc thich hgp cho moi
bénh nhan sé thay d6i theo triéu ching lam
sang va can 1am sang & ting thdi diém phat
trién. Liéu hormon cung c8p thich hgp sé gilp
tré phat trién chiéu cao, tudi xuong va tudi day
thi gan nhu binh thuGng, tré khong cé cac con
suy thugng than cap [2]. Panh gid két qua diéu
tri va mot s6 yéu t6 lién quan dén két qua diéu
tri & bénh nhi méc TSTTBS I3 cd s& dé dua ra
dudc quyét dinh diéu tri 6 cac giai doan phat
trién khac nhau. .

Xudt phat tur thuc tién trén dé tai. "Nghién cuu

két qua diéu tri tang san thuong thén bdm sinh thé

thiéu 21-hydroxylase tai bénh vién Nhi Trung
uvong” dugc tién hanh v8i muc tiéu: Nhan xét két
qua diéu tri va mot s6 yéu td lién quan & tré mac
tdng san thugng thdn bam sinh thé thiéu 21-
hydroxylase tai bénh vién Nhi Trung uong.

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

1. P6i tugng: Nhitng bénh nhan dugc chan
dodn xac dinh TSTTBS thé thi€u enzyme 21-
Hydroxylase dang dudc diéu tri va theo doi tir 1
nam tré 1&n tai Khoa Noi tiét — Chuyén héa — Di
truyén bénh vién Nhi Trung uong, c6 thdi gian
theo ddi ngoai tru.

+Tiéu chudn lua chon: Tt ca cac bénh nhan
dugc chdn doan TSTTBS thé thi€u enzyme 21-
Hydroxylase dua vao triéu ching lam sang va
can lam sang.

Thé mat mudi: Bi€u hién bénh tir s6m, tré
non, c6 dau hiéu mat nudc, sam da va bat
thudng bo phan sinh duc, rbi loan dién giai: Na*
mau giam, K* mau tang.

Thé nam hoa don thudn: Biéu hién bénh tir
tlr, khdng ram rd. Tré trai cd bi€u hién day thi
sém gia, & tré gai biéu hién nam hda. Tang
chiéu cao, tudi xuang sém & ca 2 gidi, khdng cb
Ill. KET QUA NGHIEN CU'U

1. Pac di€ém nhém bénh nhan nghién ciru
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bi€u méat nudc va réi loan dién giai.

Can lam sang: 17 — OHP tang cao > 6
nmol/L. Testosteron > 1 nmol/L. Dién giai do:
Na* < 130 mmol/l, K* > 5 mmol/I.

+ Tiéu chudn loai trir: Bénh nhan khdng du
tiéu chudn chan doan, khdng thu thap du théng
tin, khong dén kham lai va dang diéu tri cac
bénh ly khac kém theo.

2. Phuong phap

2.1. Thiét ké nghlen clru: Nghlen clru mo ta

Mé&u va cdch chon méu: L&y toan bd bénh nhi
m&c TSTTBS thoa man tiéu chudn lua chon dé
dua vao nghién clu.

2.2, Thu thap s6 liéu va danh gia

+ Két qua diéu tri:

Két qua tot: Chiéu cao, phat trién day thi, tudi
xuong phét trién binh thudng, tré khdng cd suy
thugng than cap, khdng c6 biéu hién Cushing.

Két qua diéu tri chua toét. Néu c6 mot trong
cac biéu hién vé chiéu cao, phat trién déy thi,
tudi xuang phat trién khdng binh terdng hoac
tré ¢ con suy thugng than cdp hodc cd biéu
hién Cushing.

Cach thue thu thap s6 liéu: Do chiéu dai hoac
chiéu cao so vdi chi s6 tham chiéu cita WHO
(2007). Khdm céc d&u hiéu sinh duc theo chuén
clia Tanner, chup Xquang tudi xuong va ddi chiéu
diém c6t hod véi Atlas ctia Greulich va Pyle.

Cac xét nghiém dé theo ddi dinh ky: 17 -
OHP, testosterone dudc lam tai khoa Sinh hda
bénh vién Nhi Trung uong.

+ Cac yéu to lién quan dén két qua diéu tri:
T 2 nhdm két qua diéu tri tot va khong tot
nhan xét mai lién quan vdi cac yéu t6 bao gom:
TuGi chan doan, gidi, th€ bénh, thdi gian diéu
tri, liéu lugng hydrocortison, tuan thu diéu tri.

TuGi chan doan va diéu tri dugc chia lam 2
nhém: Nhom chdn doan va diéu tri dudi 12
thang va nhdm tir 12 thang trd lén. Gidi: nam
va nii. Th€ bénh: thé MM va thé NHDT. Thdi
gian diéu tri dugc chia lam 2 nhém: Nhém diéu
tri dugi 5 nam va nhém tir 5 nam trd lén.

Liéu lugng hydrocortison: S dung liéu trung
tinh theo dién tich da /24h.

Tuén tha diéu tri: BEnh nhan tudn tha diéu tri
la nhitng bénh nhan diéu tri theo chi dinh cla
khoa Noi ti€t - bénh vién Nhi Trung uong. Bénh
nhan khong tudn thu diéu tri la nhitng bénh
nhan bd diéu tri ting dgt tur 3 thang trg Ién.

3. X7 ly s0 liéu. Nhap s0 liéu: phan mém EXCEL

Phan tich: dung phan mém thong ké y hoc
SPSS 20.0
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Bang 1. Phén bé bénh nhanTSTTBS theo gidi va thé 1dm sang

Thé bénh MM NHDT Tong sO
Gidi n % n % n %
Nam 41 80,4 10 19,6 51 52
N 32 68,1 15 31,9 47 48
Tong sO 73 74,5 25 25,5 98 100

98 bénh nhan du tiéu chudn nghién clu, th€ MM chiém 74,5%, th€ NHDT chiém 25.5%. Ti Ié
nam/nir khac nhau kh6ng cd y nghia thong ké.

2. Mot s6 yéu t6 lién quan dén két qua diéu tri TSTTBS

Bang 2. Tuéi chédn doan, gidi tinh, thé bénh, thoi gian diéu tri va két qua diéu tri

Két qua diéu tri Tot Khéng tdt | Téng OR
Yéu to6 lién quan n % n % n P
. <12thang | 57 | 74,0 | 20 | 26,0 | 77 9,12 2
Tudi chan doan | —=—55hana [ 5 | 23,8 | 16 | 76,2 | 21 | (2,96 - 28,11) | 0,01
o Nam 35 | 68,6 | 16 | 31,4 | 51 162 >
N 27 | 57.4 | 20 | 42,6 | 47 | (0,71-3,71) | 0,05
_— MM 53 | 72,6 | 20 | 274 | 73 471 <
The benh NADT 9 | 36 |16 | 64 | 25 | (1,8-12,37) | 0,05
| <5ndm | 45682 | 21 | 31,8 | 66 189 >
Thai gian dieu tri >5nam |17 | 531 | 15 | 469 | 32 0,8-45) | 0,05

Nhém chan doan dudi 1 tubi co két qua diéu tri t6t hon gap 9.12 1an so vGi nhdm chan doan
mudn trén 1 tudi, su khac biét 1a cd y nghla théng ké vai p < 0,01. Két qua diéu tri khdng khac nhau
gitta nam va nir. Thé mat mudi ¢ két qua diéu tri tdt han gép 4.71 [an so vdi th€ nam hda don
thuan, su khac biét la cé y nghia théng ké vdi p < 0,05. Thdi gian diéu tri dugi 5 nam va trén 5 nam
cho két qua khac biét khong cd y nghi théng ké véi p > 0,05.

Bang 3. Tinh hinh suu dung thuéc va két qua diéu tri

Két qua diéu tri Tot Khéng tét | Téng OR
SUr dung thudc n % n % n P
Lidu lugng <10 0 0 4 | 100 4 -
Hydrocortison 10 - 20 60 74,1 21 25,9 81 - 0.05
(mg/m? da/24h) >20 2 15,4 11 84,6 13 !
A S Tuan thu 60 73,2 22 26,8 82 19,09 <
Tuanthu dieutri g taantht | 2 | 12,5 | 14 | 87,5 | 16 | (4,01-90,86)| 0,01

Nhom dung thudc liéu 10-20 mg/m? da/24h két qua diéu tri tot la 74,1%, lieu > 20mg/m? da/ngay
két qua t6t la 15,4%, lieu < 10mg/m? da/ngay két qua déu khdng tdt, su’ khac biét la co y nghia
thong ké véi p < 0,05. O nhom tuan tha diéu tri két qua diéu tri tot cao hon gdp 12.515 [an so véi
nhém khong tuan tha diéu tri, sy’ khac biét la cé y nghia théng ké véi p < 0,01.

3. Két qua diéu tri TSTTBS biét khong c6 y nghia théng ké (p> 0.05). Mot
s6 nghién cltu trong nudc va nudc ngoai cling
cho két qua terng tuw [1], L3] Day la bénh di
truyén gen 13n nam trén nhiém sic thé thudng
theo quy luat di truyén Mendel do vay ti 1€ bénh
khéng khac nhau gitta 2 gidi. ThE MM chiém ty
I& 74,5% (73/98) va nam hda dan thuan chiém
25,5% (25/98) phu hgp vdi nghién clu cua Vi
Chi Diling [1] va nhiéu nghién cttu khac & nudc
ngoai [3], [4]. Két qua nghién cltu déu cho thay
TSTTBS thé cd dién ty Ié bénh nhan thé mat mudi
chiém ty 1& cao hon thé nam hoa don thuén.

Két qua diéu tri tot la 62/98 (63,3%), chua
tot la 36/98 tré (36,7%). Két qua nghién ctu
cla chung t6i tuong tu véi két qua nghién clru
cla cac tac gia Viét Nam nhung thap hon mot s6

O Tt

B Khdng tét

Bi€u dd 1: Két qua diéu tri TSTTBS

Tot: 62/98 (63.3%)
Khong t6t: 36/98 (36.7%)

IV. BAN LUAN

C6 98 tré TSTTBS du tiéu chudn nghién cdu:
nam la 51 (52%) va nit la 47 (48%), su khac

tdc gia nudc ngoai. Chudng trinh sang loc sg
sinh phat hién TSTTBS & Viét Nam da dugc thuc
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hién tuy nhién chua dong déu gilra cac cd sd y
t& do vay con nhiéu tré mac TSTTBS chan doan
muon. Mat khac diéu kién kinh t€ nudc ta con
nhiéu kho khan, trinh d6 dan tri ciia cha me con
han ché do dé viéc theo doi, cham sdéc tré bénh
chua dugc tot nhu & nudc ngoai. Vi vay két qua
diéu tri TSTTBS thap han so véi nudc ngoai, dac
biét tai cac nudc phat trién vdéi chuong trinh
sang loc sd sinh ap dung chat ché co hiéu qua
v3i tat ca tré sg sinh, thé MM hay thé NHDT déu
dugc phat hién va diéu tri tir rat sém.

Két qua bang 2 cho thdy, nhdm chan doan
dudi 1 tudi cd két qua diéu tri t6t hon gép 9.12
lan so v&i nhdm chan dodn mudn trén 1 tudi, su
khac biét la c6 y nghia thong ké vdi p < 0,01.
Két qua nghién clru cua ching t6i phu hgp véi
mot sb tac gia [5],[6], bénh nhan TSTTBS dugc
chan doén va diéu tri sém dat chiéu cao & tudi
trufdng thanh t6t hon & nhom diéu tri mudn (sau
1 tudi). O tré trai két qua didu tri tot 13 68,6%
cao hon so véi tré nir la 57.4%, su khac biét
khong cé y nghia théng ké vai p > 0,05. O thé
MM két qua diéu tri tot la 72.6% cao hdn so Véi
thé NHDT két qua diu tri t&t 13 36 %. Thé MM
c6 két qua diéu tri t6t han gép 4.7 [an so vai thé
NHDT, su khac biét la c6 y nghia thong ké vdi p
< 0,05. Két qua cla chung t6i cling phu hgp véi
mét sO tac gia; theo Kim, J., Choi, J.H., Kang, E
va cong su’ nghlen cu 53 bénh nhi TSTTBS tai
Han Quoc thi thé MM c6 két qua diéu tri déu t6t
hon thé NHBT & ca 2 gidi [5]. O nhom bénh
nhan diéu tri dudi 5 ndm cho két qua diéu tri tot
la 68,2% cao han nhém diéu tri trén 5 nam la
53,1%, sy khac biét khong cé y nghia thong ké
vGi p > 0,05. !

O bénh nhan TSTTBS thé mat mudi nong do
enzym 21-hydroxylase hoat dong hau nhu khéng
con[2] do vay cortison va aldosterone bi thi€u
hut tram trong, nong d0 cortison giam trong
mau kich thich tuyén yén tang ti€t ACTH theo ca
ché diéu hoa ngugc am tinh. Nong d6 ACTH
tdng cao kem theo con dudng tong hgp
Testosteron khong bi t&c dan dén tang nong do
testosterone trong mau. Chinh nerng r6i loan
sdm va tram trong trén dan dén biu hién 1am

sang cla thé MM nhu ndn, méat nudc, xam da va
bat thu’dng bo phan sinh duc cling xay ra sém,
viéc chan doan cla thay thudc tir dé ciing de
dang va liéu phap diéu tri dugc thuc hién & thoi
diém s6m cd thé ngay tUr khi tré mdi sinh ra.
Trong khi d6 tré bi TSTTBS thé NHDT ndng do
enzym 21-hydroxylase con mét phan nhé hoat
dong cac hormon tuyén thu’dng than bi thi€u hut
khdng nhiéu va ACTH cling nhu Testosteron
ting it dAn dén biéu hién 1&m sang kin déo, chi
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dén khi dau hiéu nam hda & tré gai hodc dau
hiéu day thi s6m gia & tré trai da bi€u hién rd
gia dinh mdi biét dua tré di kham. Lac néy viéc
chan doan va diéu tri cho tré thudng mudn do
do két qua diéu tri TSTTBS thé NHDT kém hon &
thé MM rat nhiu. O nhém bénh nhi dugc chan
dodn s6m, cac biéu hién vé 1dm sang va can 1am
sang chua bién d6i nang né va man tinh, ngugc
lai 8 nhdm chan dodn mudn cac rdi loan nang né
han do vay két qua diéu tri thudng kém han.

Nhém bénh nhan dung hydrocortison liéu 10-
20 mg/m? da/ 24h két qua diéu tri tot la 74.1 %,
nhom dung liéu > 20mg/m2da/ 24h két qua diéu
tri tot la 15,4 % va nhém dung liéu < 10 mg/m?
da/ngay két qua diéu tri khong tot, su’ khac biét
la cé y nghia thGng ké véi p < 0,05. Két qua cla
ching toi tuong tu cia mot s6 tac gia, theo
Bizzarri,C. va cong su liéu hydrocortison cao toc
dod tang chiéu cao theo tirng nam va chiéu cao &
tudi trudng thanh cla tré gidm[7]. Khi dung
hydrocortison liéu phu hgp sé dap 'ng du nhu
cau cla cd thé, ndong dd ACTH khdng tang cao
theo co ché diéu hda ngugc am tinh, co thé phat
trién chiéu cao, tudi xuang, day thi gan nhu binh
thuGng. Liéu hydrocortison qua cao gay ra héi
chitng gia Cushing, ngudc lai liéu hydrocortisone
qua thap khdng du cho nhu cau chuyén hda cla
co thé, gdy tdng ACTH tUr d6 tdng ndng do
androgen. Androgen tang cao lam r6i loan day
thi, tré ngting I16n sém. O nhém tuan tha diéu tri
két qua diéu tri t6t cao han gap 12.5 lan so vai
nhom khong tudn tha diéu tri, sy khac biét la ¢
y nghia thdng ké véi p < 0,01. Nhu vay két qua
cla chdng téi cho thdy bénh nhan tuan thu diéu
tri lién tuc cé két qua toét han, bénh nhan khéng
tudn thi diéu tri bo thudc khéng bd sung du
qucocorticoid kh6ng Uc ché dch_ic nong do
androgen gay roi loan day thi, tdng phat trién
tudi xuang va chiéu cao, dan dén dong dau
xudgng sém va ngung I6n s6m, chiéu cao cudi
cung giam.
V. KET LUAN

K&t qua didu tri TSTTBS 62/98 (63,3%) tré
la két qua tot. K&t qua diéu tri phu thudc vao
tudi dugc chdn dodan, st dung liéu lugng thudc
hydrocortison hgp ly va tuan tha diéu tri.
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KIEN THUC VE TINH DUC AN TOAN CUA SINH VIEN
TRUONG CAO PANG Y TE THAI NGUYEN

TOM TAT

Gido duc vé tinh duc va sx.rc khde sinh san (SKSS)
Iuon la thach thirc va van la van dé gay tranh cai &
cac nudc phat trlen va dang phat trién [1]. Thanh
nién la nhdom can dugc quan tam, dac biét hon &
nhiing sinh vién tuong lai sé& tré thanh can bd y t€
cham soc strc khde cho cong dong Phuang phap va
doi tugng nghlen clru: ngh|en ctru tién cru mo ta
cat ngang trén 390 sinh vién nam th& 1, ndm 2 va
nam 3 cla trudng cao dang y t€ Thai Nguyen Két
qua: 26,6% sinh vién co kién thirc t6t vé tinh duc an
toan. Ngu6n cung cap thong tin cho d6i tugng hoc
sinh chd yéu qua truyén thong (81,6%); internet
(73,6%) va nha trudng (68%). 65,4 % sinh vién co
nhu cau giao duc vé tinh duc an toan. Hinh thirc cac
em mudn ti€p nhan thong tin la qua chuang trinh hoc
(59,9%), cha me chi 21,5%. K&t luan: Kién thirc cua
sinh vién vé tinh duc an toan con han ché

SUMMARY

SAFETY SEX KNOWLEDGE OF THAI

NGUYEN MEDICAL COLLEGE STUDENTS

Sexual and reproductive health education is always
a challenge and remains a controversial issue in
developed and developing countries [1]. Young people
are groups that need attention, especially in
prospective students who will become health care
workers for the community. Methods and subjects of
research: the research study describing the cross-
cutting of the study subjects is 390 students in the
first, second and third years of Thai Nguyen Medical
College. Result: 26.6% of students have good
knowledge about safe sex. Source of information for
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students through communication (81.6%); internet
(73.6%) and the school (68%). 65.4% of students
have demand for safe sex education. The form of
children who want to receive information is through the
curriculum (59.9%), parents only 21.5%. Conclusion:
Students' knowledge about safe sex is limited

Keywords: safe sex, sexually transmitted
diseases, contraception, abortion

I. DAT VAN DE

Gigo duc vé tinh duc va sic khoe sinh san
(SKSS) ludn 13 thach thirc va van 1a van dé gay
tranh cdi & cac nudc phat trién va dang phat
trién[1]. Ty 1& mac bénh va cac van dé xa hoi
dang ké & thanh thiéu nién la két qua clia cac
hanh vi tinh duc khong an toan dan dén mang
thai ngoai y muén, pha thai khéng an toan va
nhiém trung lay truyén qua dudng tinh duc bao
gom ca HIV/AIDS [2] [3]. Sinh vién nganh Y vira
la doi tugng can cham sdc bao vé, vira la nhiing
nhan vién y t€ tugng lai sé truc ti€p tu van, giao
duc vé SKSS cho thé hé tré va cong dong. Su
hi€u biét day du vé SKSS rat quan trong, cd y
nghia rat I6n trong viéc tu bao vé ban than cac
em va tuyen truyén cho cong dong Hién nay
van chua c6 nghlen cfu nao dé cap dén van dé
SKSS cua sinh vién nganh Y dac biét & nhitng
noi xa trung tdm nhu Thai Nguyén. Vi vay,
chdng t6i ti€n hanh nghién cttu: "Kién thuc vé
tinh duc an toan cua sinh vién Truong Cao dang
Y té Thai Nguyén”véi muc tiéu sau

1. M6 ta thuc trang kién thuc vé tinh duc an
toan cua sinh vién

2. Tim hiéu nhu cdu théng tin vé SKSS-TD cla
sinh vién
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng nghién ciru la 390 sinh vién
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nam th 1, ndm 2 va ndm 3 cua trudng cao
dang y t€ Thai Nguyén tinh ¢ mau cho nghién
clru mé ta cat ngang:

p(l-p)

n= 221—0/2 &

V@i Z1-02=1,96 v3i a=5%, d= 0,05. Chon p =
0,64 la ti Ié kién thlc tot vé TDAT cla sinh vién
y khoa theo nghién clu clla Emmanuel O tai
Nigeria nam 2017, ¢ mau n= 390.

2.2. Phuong phap nghién ciru: tién ciu
mo ta cat ngang

2.3. Xir ly s0 liéu: Dung phan mém SPSS va
cac thuat toan thong ké Y hoc.

I1l. KET QUA NGHIEN cU'U
3.1. Déc diém ddi tuong nghién ciru
Bing 3.1: Pic diém cua déi tuong
nghién cau

Pac di€ém n %
Nam 72 19,1
Gidi 0 304 | 809
Nam 1 78 20,7
Nam hoc Nam 2 101 26,9
N3m 3 197 52,4
MGi truGng|SOng Vvai gia dinh| 123 32,7
s6ng O tro 253 67,3
Tinh trang |Da/ Co ngusi yéu| 237 63
yéu duong | Chua c6 ngudi yéu| 139 37,0

3.2. Kién thirc cua sinh vién vé quan hé
tinh duc an toan

- DOi v3i cau hdi thé nao la quan hé tinh duc
(QHTD) an toan, c6 54,8% sinh vién tra IGi dung
la "QHTD khéng mac bénh |y truyén qua dudng
tinh duc (BLTQDTD) va khdong mang thai ngoai y
muon” va khong co su’ khac biét gilra sinh vién
nam va nir.

- “"QHTD c6 s dung bao cao su dung cach”
dugc sinh vién coi la bién phap QHTD an toan
nhat (89,6%), "QHTD va&i mét ban tinh duy nhat
va chac chan nguGi doé cling vay” (64,6%).
Nhung véi quan niém “QHTD nhung khéng dé
dich va mau cla ban tinh dinh Ién cd thé minh”
— quan niém thé hién ban chit cia QHTD an
toan thi c6 dén 68,6% cac em sinh vién cho rang
day khong phai la QHTD an toan.

3.4. Kién thic vé bién phap tranh thai
(BPTT):- Ty I€ sinh vién cd kién thirc t6t vé
BPTT la 41%.

- Bao cao su, thudc udng tranh thai va vong
tranh thai la ba bién phap tranh thai dugc hoc
sinh biét dén nhiéu nhat.

3.3. Kién thirc vé nguyén nhan mang
thai ngoai y muon

- 62,8% cac em sinh cé kién thic ding vé
thdi diém dé cd thai nhét.
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100% 93.4%
90%
80% 73.7%
70%
60%
50%
40%
30%
20%
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0% i
Khong st dung Stt dung BPTT That bai ciia
BPTT sai ki thuat BPTT

56.9%

Khong biet

Biéu db 1: Nguyén nhén cd thai ngoai y mudn

3.5. Kién thirc vé cac BLTQDTD va cach
phong tranh

- Pba s0 sinh vién déu da nghe ndi vé cac
bénh lay truyén qua dudng tinh duc, trong do
HIV/AIDS, giang mai va lau la ba bénh ma hau
nhu cac em sinh vién déu biét chiém 96,3%;
95,2%; 91,2%. C6 9,8% sinh vién nham Viém
gan A la bénh lay truyén qua dudng tinh duc.

- Ty |é sinh vién cd kién thic tot vé
BLTQDTD, cac dau hiéu cia BLTQDTD va phong
tranh cac BLTQDTD déu thap 17,3%; 21,3% va
31,4%. V@i cau hoi “Cach phong tranh cac
BLTQDTD": s(r dung bao cao su khi QHTD dugc
sinh vién lua chon nhiéu nhat (81,4%).

3.6. Phan loai kién thirc chung vé tinh
duc an toan (TDAT)

26.6%
Chua tot

mTot

Biéu do 2: Phéan loai kién thic chung vé
tinh duc an toan TDAT

3.7. Nguon thong tin vé tinh duc an
toan: Sinh vién da dugc nhan thong tin vé
TDAT tUr dich vu tu van va cac I6p hoc ngoai
khéa vé SKSS-TD con chua cao, lan lugt la
30,9% va 40,4%. Sinh vién chu yéu nhan cac
thong tin vé SKSS —TD tir phuong tién truyén
thong (81,6%), internet (73,9%) va nha trudng
(68%), tUr gia dinh con thap (31,5%)

3.8. Nhu cau giao duc vé SKSS-TD:
65,4% doi tugng tham gia nghién citu c6 nhu
cau mudn tim hiéu thém vé cac van dé lién quan
dén TDAT, chu dé vé BLTQDTD/ HIV/AIDS la
sinh vién mudn tim hi€u nhat (69,9%), tiép dén
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la cac BPTT (65%). Cac em mong mudn dudc
nhan thoéng tin cao nhat qua chugng trinh hoc
(59,5%), sinh hoat ngoai khda (54,3%), tur cha
me chi 21,5%.

IV. BAN LUAN

4.1 Pic diém do6i twong nghién ciru.
Trong nghién cru cta ching téi ty 1€ nir cao hon
nam, la 4:1. Piéu nay phu hop vdi dic diém
phan bd gidi tinh trong nganh biéu duGng. Vé
phan bd theo ndam hoc: ty 1€ sinh vién nam 3 la
cao nhat 52 4%, ké ti€p la ndm 2 (26,9%) va
thdp nhat 1a ndm 1 (20,9%). O Thai Nguyén
phan Ién sinh vién dang & tro trong thdi gian di
hoc chiém 67,3%, cé 32,7% song vdi gia dinh.
Tinh trang yéu duong: ty Ié sinh vién da/ cé
ngudi yéu cao hon chua cé ngudi yéu. Diéu nay
cling phu hop véi dic diém phat trién tdm sinh
ly cta sinh vién. K&t qua nghién clfu cia chdng
t6i tuong tu nghién cttu cuia Tran Thanh Hai vdi
ty & hoc sinh sinh vién c6 nguGi yéu la 53,2%,
chua cé ngudi yéu la 46,8% [4].

4.2, Kién thirc vé tinh duc an toan. Kién
thirc cla sinh vién vé quan hé tinh duc an toan:
cd 54,8% sinh vién tra IGi dung la QHTD an toan
la “khdng mac cac bénh I3y truyén qua dudng
tinh duc va khéng mang thai ngoai y mudn”. Két
qua cua ching téi cao hon co 1€ do do6i tugng
nghién cu cla chdng t6i la thanh nién, sinh
vién c6 su trudng thanh hon va dang theo hoc
trong moi trudng v té.

QHTD cé sr dung bao cao su didng cach”
dugc sinh vién coi la bién phap QHTD an toan
nhat (89,6%), ti€p sau la “QHTD vGi mot ban
tinh duy nhat va chdc chan ngudi do ciling vay”
(64,6%). Nhung bén canh dé co tdi 68,6% sinh
vién khong biét réng “QHTD nhung khéng dé
mau va dich ctia ban tinh dinh 18n co thé minh”
la QHTD an toan. Tu nhitng so li€u nay cho thay
kién thdc cta sinh vién vé QHTD an toan méi &
mot khia canh nhat dinh.

- V@ thdi diém dé thu thai trong chu ky kinh
nguyét binh thudng: cd 62,8% sinh vién co kién
thirc ding (nlr 67,4%, nam 43,1%). Két qua nay
cao hon nghién cltu cla Nguyen Thi Nga va
cdng su' trén vi thanh nién 12-15 tudi, chi cé
8,4% nam va 3,8% nif tra IGi dung cau hoi nay
[5]. Diéu nay chiing to cac em da cd nhirng kién
thirc cd ban trong viéc phong ngifa mang thai
ngoai y mudn.

- Theo biéu d6 1, nguyén nhan cd thai ngoai y
mudn dugc sinh vién cho rang phan I6n do khdéng
st dung bién phap tranh thai (93,4%), sau d6 la
st dung BPTT sai ky thudt (73,7%), do that bai
cta BPTT (56,9%).

- Kién thirc vé cac bién phap tranh thai: Ty Ié
sinh vién cd kién thlrc tot vé cac BPTT la 41,0%.
Cac bién phap tranh thai dugc biét dén nhiéu
nhat la dung bao cao su (96,5%), ti€p dén la
bién phap dung thudc tranh thai (89,9%), dung
cu tor cung (79,8%). Két qua nay tudng tu
nghién clu cua Tran Thanh Hai trén sinh vién
trudng cao dang Y té€ Tién Giang thi bao cao su
(90,2%), thudc tranh thai (85,8%), dung cu tur
cung (81,3%) [4]. Diéu nay la do dGi tugng
nghién clu cta ching toi la sinh vién biéu
duGng, cac em dudc hoc vé cac BPTT nay trong
chuaong trinh hoc.

- Kién thiic vé cac BLTQDTD: da s6 cac em
sinh vién co biét it nhat mot bénh lay truyén qua
dudng tinh duc. HIV/AIDS (96,3%), Giang mai
(95,2%), Lau (91,2%) la ba bénh ma hau hét
sinh vién déu biét dén. Ty |é nay kha gidng véi
két qua nghién clhu cta Tran Thanh Hai cé
94,5% sinh vién biét HIV, giang mai (71,7%),
ldu (65,2%) [4]. Tuy nhién, cac em sinh vién
mdi chi biét dén mét s& cac BLTQDTD phd bién,
dugc dé cap dén nhiéu trong cong tac tuyén
truyén, gido duc & cong df“)ng, ma hién nay co
rat nhigu BLTQDTD khac c6 ty 18 mac kha cao va
cling nguy hiém. Hon nita, cd t&i 9,8% sinh vién
cho rang viém gan A la BLTQDTD Su nham 1an
nay cho thay sinh vién van chua cd hiéu biét
chinh xdc vé& cac BLTQDTD. Diéu nay thé hién
qua két qua & bang 3.5, chi c6 17,3% sinh vién
cd ki€n thirc t6t vé cac BLTQDTD chi ¢c6 17,3%
sinh vién cd ki€n thirc t6t vé cac BLTQDTD.

- Kién thirc cac dau hiéu cta bénh 1ay truyén
qua dudng tinh duc: Trong nghién ciru nay, ty Ié
sinh vién biét vé cac dau hiéu ctia BLTQDTD con
thap, diéu nay sé anh hudng tiéu cuc dén viéc
phat hién bénh s6m va két qua diéu tri clia cac
em, dan dén nhitng hau qua xau sau nay.

- Kién thirc phong tranh cac BLTQDTD: chi co
31,4% sinh vién co6 kién thirc tot vé cach phong
tranh cac BLTQDTD. Trong d6 “stf dung bao cao
su khi QHTD” la bién phap phong chéng cac
BLTQDTD dudc biét dén nhiéu nhat (81,5%). Ty
I& nay kha phu hgp véi nghién clftu cia Kim Bao
Giang va cong su trén cong nhan ni, bién phap
phong chdng cac BLTQDTD dudc biét dén nhiéu
nhat la “si dung bao cao su” 87,7% [7].

- Kién thirc chung Vé tinh duc an toan trén
sinh vién: muc kién thdc chung vé tinh duc an
toan cua sinh vién con thap. Chi c6 26,6% sinh
vién c6 s8 diém tét vé kién thirc chung. Hiéu biét
kém clia nhitng ngudi tré tubi vé siic khoe sinh
san va tinh duc dan dén viéc thanh thi€u nién
bat dau hoat dong tinh duc ma khdng cé théng
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tin chinh xac vé TDAT, do dd tu dat minh vao
nguy cd _thuc hién cac hanh vi tinh duc khong an
toan, dan dén méic cic BLTQDTD hodc mang
thai ngoai y mudn.

4.3. Nhu cau thong tin. 65,4% sinh vién
tham gia vao nghién cilu c6 nhu cdu muén tim
hi€u thém thdng tin vé TDAT. Trong cac chi dé
vé SKSS-TD, cd téi 69,9% dbi tugng mudn tim
hi€u vé cac bénh lay truyén qua dudng tinh duc
JHIV/AIDS, 65% muén tim hi€éu vé mang thai/
nao pha thai/ BPTT. C6 thé do c6 lién quan vao
su’ thi€u hut kién thirc. Nhu két qua & trén ty 1€
sinh vién cd kién thirc tot vé BLTQDTD la 17,3%
va cac BPTT la 41%. Va ndi dung sinh vién mudn
tim hiéu thém kha phu hop. Ty 1&é mong mudn
nhan thong tin cao nhat qua cac bai giang chinh
khda trong chuang trinh (59.9%), sinh hoat ngoai
khoa (54,0%), cha me chi 21,5%. Nhu vay, cac
em muoén hoc truc ti€p qua théng qua cac bai
giang. CO thé cach tiép cén nay khién cac em
thdy thoai mai, khdng e ngai khi tim hiéu vé cac
vén dé lién quan dén TDAT. Véi cha me c6 thé do
nhitng tr@ ngai vé van hoa, cach giao ti€p, cac em
cam thdy khong thoai mai khi noéi chuyén vé van
dé lién quan dén tinh duc vdi cha me.

V. KET LUAN

- 54,8% sinh vién biét QHTD an toan la
“khdng mac BLTQDTD va khéng mang thai ngoai
y mudn”

- C6 62,8% cac em sinh viém co6 kién thic
ddng vé thdi diém dé cé thai nhat

- Ty |é sinh vién co kién thirc tot vé cac BPTT
la 41,0%. Cac bién phap tranh thai dugc biét
dén nhiéu nhat la dung bao cao su, thudc tranh
thai va dat vong

- Ty |é sinh vién co6 kién thic tét vé
BLTQDTD la 17,3%. HIV/AIDS, giang mai va lau

la ba bénh ma hau hét cac sinh vién déu biét.

- 31,4% sinh vién cd kién thic tét vé cach
phong tranh cac BLTQDTD. “S&r dung bao cao su
khi QHTD” la bién phap phong chdong cac
BLTQDTD dudc biét dén nhiéu nhat

- Kién thic chung vé tinh duc an toan cla
sinh vién con thap (26,6% dat kién thirc tot).
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Muc dich: Danh gia ganh nang va mot s6 yéu to
lién quan dén ganh ndng chdm soéc bénh nhan
Parkinson giai doan cudi. DOi tugng va phuadng
phap nghién clru: Phuong phap mo ta cat ngang.
70 bénh nhan dugc chan doan mac benh Parkinson
giai doan cudi khdm va diéu tri tai Benh vién Ldo khoa
Trung udng cung v@i ngudi cham soc chinh cua ho.
Chi s6 ganh ndng Zarit (ZBI) dugc ghi nhan va phan
tich mai lién quan V(i cac dac dlem cua benh nhan
cling nhu ngudi cham séc. Két qua: Chi sé ZBI trung
binh clia nghién ctru la 34,53 + 15,7, trong dé phan
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I&n ngudi cham soc chinh ¢ chi s6 ganh ndng & mirc
trung binh va nghiém trong lan lugt la  54,3% va
25,7%. Cac yeu to lién quan dén ganh nang cham soc
gom cac trleu chirng dau, suy glam nhan thu’c cac
r6i loan cam xuc hanh vi clia ngudi bénh, tudi va chat
Ierng cudc song cla ban than ngudi cham soc trong
giai doan cudi clia bénh. Ket luan: Ket qua nghlen
clru budc dau cho thay viéc chdm séc bénh nhan
Parkinson giai doan cudi tao ganh nang rat 16n dOI vdl
ngu’dl cham soc chlnh khong chi vé th& chat ma con
vé tinh than va cam xuic cla ho. Kién nghi: Can cd
nhidu nghién cltu sdu han vé ganh ndng chdm soc &
cac giai doan khac nhau cta bénh.

Tda khoa: bénh Parkinson, giai doan cudi, ganh
nang cham séc, ngudi cham soc.

SUMMARY
CAREGIVER BURDEN AND SOME FACTORS

RELATED AT END-STAGE PARKINSON PATIENTS

Purpose: Assess the burden and some factors
related to the burden of taking care of end-stage
Parkinson patients. Subjects and research
methods: Cross-sectional description method. 70
patients were diagnosed with end-stage Parkinson's
disease at National Geriatric Hospital along with their
primary caregivers. The Zarit burden index (ZBI) is
recorded and analyzed in relation to the
characteristics of patients and caregivers. Results:
The average ZBI index of the study was 34.53 + 15.7,
in which the burden index was mostly moderate and
severe, 54.3% and 25.7%, respectively. Factors
related to the burden of care include: pain symptoms,
cognitive impairment, emotional and behavioral
disorders of patients, age and quality of life of the
caregivers in the end of disease. Conclusion: The
results of the study have initially shown that the care
of Parkinson's patients in the end stage creates a
huge burden for primary caregivers, not only
physically but also in their spirit and emotions.
Recommendation: More research on the burden of
care is needed at different stages of the disease.

Keywords: Parkinson's disease, end-stage,
burden of care, caregivers.

I. DAT VAN PE

Bénh Parkinson la mot bénh thoai hda than
kinh hay gd8p & ngudi cao tudi, véi ty Ié mac
khodng 2% ngudi trén 65 tudi, & nhitng ngudi
trén 70 tudi ty 1& nay la 5.5%[0]. Bénh Parkinson
dién bién qua 5 giai doan trong d6 giai doan 4
va 5 la giai doan nang nhat va la giai doan cudi
cla bénh. Ngudi bénh phai st dung xe 1an hodc
nam liét giudng néu khdng cé ngudi gip dé. Da
s6 bénh nhan Parkinson giai doan cudi song tai
nha va hoan toan phu thudc vao ngugi cham
soc. Diéu nay mang dén ganh ndng to I6n doi
vGi nguGi nha, ngugi than cla ho. Pay la nhitng
ngudi cham sdc truc ti€p ngudi bénh va bi anh
hudng rat nhiéu dén sic khde cd thé, sirc khoe
tinh than, tinh trang tai chinh ciing nhu doi song
x3 hdi [2],[3]. O Viét Nam hién nay, van dé vé

chdm séc ngudi bénh Parkinson G cac giai doan
chua dugc quan tam nhiéu. Hién chua cd cong
trinh nao danh gia cac van dé cham séc ngudi
bénh & cac giai doan, dac biét la giai doan cudi
cung, giai doan ma bénh nhadn va ngudi nha
bénh nhan nao ciing phai trai qua trudc khi bénh
nhén t&r vong, dé tir do gilp xay du’ng nhirng
chién lugc chdm séc hd trg. Chinh vi cac ly do
néu trén, chung toi ti€n hanh dé tai: "Ganh nang
cham so'c va mot s6 yéi/ to'lién quan o bénh nhan
Parkinson giai doan cudi”nham hai muc tiéu:

1. banh gid ganh nang cham soc bénh nhén
Parkinson giai doan cudi,

2. Phédn tich mot s yéu to lién quan dén
ganh nang cham soc bénh nhan Parkinson giai
doan cuoi.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

2.1.1. Bénh nhan (BN) Parkinson giai
doan cuéi

Tiéu chudn lua chon

- Bénh nhan Parkinson dugc chan doan dua
theo tiéu chudn cla Ngén hang ndo hdi
Parkinson Vuong qudc Anh (UKPDSBB/United
Kingdom Parkinson’s Disease Society Brain Bank)

- Bénh nhan & giai doan bénh 4 hodc 5 theo
phan loai ctia Hoehn and Yahr

- Bénh nhan dugc kham va diéu tri tai Bénh
vién Lao khoa Trung uang tir thang 8.2018 dén
thang 6.2019.

Tiéu chuén loai trd. Bénh nhan Parkinson
giai doan 4,5 c6 mot trong cac tinh trang sau:
thd may, tai bi€n mach ndo cap, suy hé hap, tinh
trang nhiém khu&n toan than nang...

2.1.2. Nguoi cham soc (NCS) chinh

- L& thanh vién tir 18 tudi trG Ién trong gia
dinh tham gia cham séc bénh nhan.

- CO trach nhiém cao nhat trong viéc dua ra
guyét dinh vé cham soc cho bénh nhan [3].

2.2, Phuadng phap nghlen clru. Nghién
cliu mo ta cat ngang, 18y mau thuan tién.

2.2.1. Céng cu nghién ciu

Cong cu danh cho bénh nhan Parkinson

- Thang diém danh gia trang thai tdm than
t6i thi€éu MMSE (Mini Mental State Examination-
MMSE).

- B6 cdu héi phdng van trang thai than kinh
tam than (NeuroPsychiatric Inventory-NPI)

- Thang diém danh gia hoat dong hang ngay
bang chi s6 Barthel (Barthel Index)

- Thang diém danh giad dau trén bénh nhan
Parkinson cla King (King’s Parkinson Disease
Pain Scale-KPPS)

- Thang danh gia loét Stirling
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Cong cu danh cho ngu'si cham sdc chinh

- Thang diém danh gid ganh ndng chdm sdc
Zarit (Zarit Burden Interview-ZBI): gébm 22 cau
hoi, moi cau tra IGi c6 5 Iuva chon tir 0 dén 4.
Téng diém ZBI tir 0-88 vai cac muc dd: tir 0 dén
20 diém: khdéng hodc c6 ganh ndng nhe; 21 dén
40 diém: ganh ndng mdc dod trung binh; 41 dén
60 diém: ganh ndng nghiém trong; 61-88 diém:
ganh nang rat nghiém trong.

- Thang diém DASS danh gid tram cam, lo
au, cang thdng cla ngudi chdm soc chinh.

- B0 cau hdi bénh Parkinson danh cho nguGi cham
soc (PDQ-Carer) danh gia chat lugng cudc song.

2.2.2. Phuong phap thu thap va xt¢ ly
thong tin. Bénh nhan va ngudi cham sbc chinh
dugc phong van va kham lam sang bdi nghién
clu vién la bac sy chuyén khoa than kinh theo
mau bénh an nghién clru. Két qua dugc xur ly
théng ké bang phan mém SPSS 20.0.

2.3. Pao dirc nghién cilru. Bénh nhan va
ngudi cham séc dudc thong bao rd muc dich
nghién cllu va tu nguyén dong y tham gia
nghién clu. Tat ca thoéng tin cd nhan va bénh tat
dugc gilr bi mat.

Ill. KET QUA NGHIEN cU'U

3.1. Péc diém nhan khau-xa hdi hoc cia
bénh nhan va ngudi cham séc

Bang 3.1. Pac diém nhédn khdu-xa hoi
hoc cua bénh nhdn va nguoi cham soc

3.2. Ganh nang cham soéc bénh nhan
Parkinson giai doan cudi

3.2.1. Chi s6 ganh nang cham soéc theo
thang diém Zarit

Chisé Zarith
100

A P -

Khéng Trung Nghiém Rat
hoacit binh trong nghiém
trong

B Chisd Zarith

Biéu d6 3.1. Chi s6 ganh ning Zarit

Chi s6 ZBI trung binh cla nghién clu la
34,53 + 15,7, trong d6 ty Ié€ ngudi cham sdc co
chi s6 ganh nang & muc trung binh va nghiém
trong lan lugt la 54,3% va 25,7%. Khong co6 su
khac biét vé chi s6 ganh nang cham séc gitra hai
gidi (p > 0.05).

Ty 1€ tram cam, lo au, cang thdng cla ngudi
chdm sdc theo thang diém DASS 21 [an lugt Ia
22,8%, 24,3% va 34,2%.

Chat lugng cudc s6ng cua ngudi cham soc
chinh dugc danh gid bang thang diém PDQ-
Carer vGi diém s6 trung binh 1a 45,68 + 23,84
(pham vi diém s6 0 - 116).

3.3.2. Cac yéu to lién quan dén ganh

Ty 1€ nir giGi la nguGi cham séc la chu yéu
(74,3%), phan 16n la nhitng ngudi c6 gia dinh,
6 trinh dd van hda tir cao dang, trung cap trg
Ién (62,8%). Ngugi cham soc chinh la ban dai
chiém da s6 (61,4%).
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Pic diém Bénh nhan [Ngudi cham| ning chidm séc
: n1(%) |socn2(%) Bang 3.2. Méi lién quan giida ganh ning
Tusi trung binh 73,71 £ 8,16 61,04 + 14,24\ chim soc va déc diém chung cua bénh nhin
(53-86) (28-86) Pac diém cua bénh
Gi6i Nam | 40(57,1) | 18(25,7) nhan ZBI P
i N@ 30 (42,9) 52 (74,3) Tuoi 0,228
rang . : Nam |[35,4+ 18,12
A ~ |Goa, Ly di| 10 (14,3 9(12,8 ! L
hdn nhan i y di (14,3) (12,8) Gidi NG [33.3:11.95 0,574
Tieuhoc | 10(14,3) | 10(14,3) : K&t hon 5,48 + 16,68
Cdp2 | 13(18,6) | 12(17,1) Tinh trang == " 0,017
Cap 3 13 (18,6) 4 (5,7) hoén nhan hén 28,80 + 5,16
Trinh d6 [Cao dang, Trinh d6 van
van hda |trung cap 16 (22,9) 18 (25,7) hoa 0,033
Pai hoc | 13 (18,6) 21 (30,0) Ganh nang cham soc cd su khac biét & nhitng
Sau dai 5 (71 5 (71 bénh nhan cd trinh d6 van hda khac nhau, &
hoc 7,1) 7,1 nhitng bénh nhan cé gia dinh, chi s6 ganh nang
Quan hé | Ban ddi 43 (61,4) chdm sdc cao han han so vdi nhitng bénh nhan
ittaNCS|~ .. gda, ly hon (p < 0,05).
¥ va BN |Con, chau 27 (38,6) Bang 3.3. Lién quan giira ganh ning

cham soc va cdc dic diém réi loan tim
than, hanh vi cua BN

Triéu chirng | p

Rai loan tu duy

Hoang tugng | 0,063
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Ao giac | 0,08
ROi loan cam xiic
Tram cam 0,015
Lo du 0,039
Hung phan 0,008
VO cam 0,169
ROi loan hanh vi
Kich dong 0,017
Mat (rc ché 0,00
RGi loan van dong 0,394
ROGi loan hanh vi ban dém 0,72
RGi loan an uéng 0,103

Cac biéu hién rdi loan cam xic, hanh vi cla

ngudi bénh nhu tram cam, lo du, hung phan, kich
dong va mat Urc ché€ lam tang ganh nang cho ngudi
cham séc cd y nghia thdng ké (p < 0,05).

Bang 3.4. Lién quan giia ganh ning
cham soc voi mét sé dac diém vé nhan thuc,
thé chat va hoat dong hang ngady cua BN

Pac diém cua bénh nhan )
Nhan thdc (MMSE) 0,002
Pau 0,007
Loét 0,057
Hoat dong hang ngay (Barthel) 0,358

MUc do6 roi loan nhan thic theo thang diém
MMSE va triéu chftng dau cé anh hudng ro rét
dén ganh nang cham soc (p < 0,05).

Bang 3.5. Lién quan giiia ganh ndng cham sdc vdi cdc dic diém cua ngudi chim séc

Déc diém cua ngudi cham séc ZBI p
Tuoi 0,022
Nam 35,83 + 14,03
Gii NG 34,08 * 16,35 0,686
. N A Két hon 35,61 + 16,39
Tinh trang hon nhan Gda, Iy hon 27,22 + 6,61 0,011
Trinh d0 van hoa 0,853
Quan hé véi ngudi Ban ddi 38,39 + 16,70 0.008
cham sdéc Con cai 28,37 + 11,84 !
Thdi gian cham séc Nam 0,984
. R R < 20%
Thai gian hang ngay 21-60% 0,711
danh cho cham séc > 60%
NguGi cham soc duy Co 36,85 + 16,79 0.168
nhat Khong 31,61 + 13,95 !
Nghé nghiép Lam rudng, ndi trg 29,06 + 13,37 0.114
Cong nhan, tri thirc 36,15 + 16,09 !
Chat lugng cudc séng 0,000

Ganh ndng chdm séc tdng 1én theo tudi va chét lugng cudc s6ng clia ban than ngudi chdm sdc,
nhirng ngudi cham séc c6 gia dinh va cham ban dgi cd chi s6 ganh nang tdng cao cé y nghia théng

ké (p < 0,05).

IV. BAN LUAN

4.1. Pic diém ganh nang chim séc bénh
nhan Parkinson giai doan cudi. Ngusi cham
séc bénh nhan Parkinson giai doan cudi cha yéu
la nr gidi (chiém 74,3%), tubi trung binh 1a
61,04 + 14,24 (pham vi tudi tir 28-86) phan Ién
la nhirng ngugi c6 gia dinh, cd trinh d6 van hoéa
tlr cao dang, trung cap trd 1én (62,8%). Ngudi
cham sdc chinh la ban dgi chi€ém da s6 (61,4%).
Két qua nay tuang tu vdi nghién clru cua tac gia
Tessitore [4] md&i cong b6 trong nghién clu
PREDICT nam 2018.

Chi s6 ZBI trung binh clia nghién ctu la
34,53 + 15,7, phan I6n ganh ndang & mic do
trung binh va nghiém trong (54,3% va 25,7%).
Két qua nay tuong tu vdi chi s6 ZBI trung binh
cla tac gid Schmotz (2017) la 36,5 + 15,3 & cac

bénh nhan Parkinson nguyén phat giai doan cudi
[5]. Tac gia Martinez-Martin [2] ciling cho rang
chi s6 ganh nang tang cao c6 y nghia theo tién
trién cia bénh Parkinson véi p = 0,003.

Ty 1& tram cam, lo au, cdng thang cla ngudi
chdm soc theo thang diém DASS 21 [an luct Ia
22,8%, 24,3% va 34,2%. Trong mot nghién cliu
tai Tay Ban Nha, 60% ngudi cham sdc bénh
nhén Parkinson bi anh huéng bdi céng thang tur
trung binh dén nang [5].

3.3.2. Cac yéu to lién quan dén ganh
nang cham séc. Tudi, gidi va thdi gian mac
bénh cia bénh nhan Parkinson khong cdé mdi
lién quan cd y nghia véi ganh nang cham séc (p
> 0,05). Nhan dinh nay cling tugng dong vdi
danh gid cla cac tac gia Tessitore [4] doi vdi
giai doan ndng cla bénh Parkinson. Tac gia
Grun [6] nhan thdy thdi gian mac bénh khong co
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tac dong tiéu cuc dén ganh nang cham séc va
chat lugng cudc s6ng clia ngudi cham soc. biéu
nay cé th€ do ngudi chdm sdc dd thich nghi
thanh cong vdi giai doan bénh, mdc du cac yéu
t6 ho trg nhu céc td chirc cdng ddng, hé théng y
té€, hé thong an sinh xa hoi con chua day du.
Tac gid Martinez-Martin cling giai thich su thich
nghi cé thé gdp & nhitng bénh nhan cd tinh
trang tién trién bénh chdm [2]. O nhiing bénh
nhan cé gia dinh, chi s6 ganh nang cham sdéc
cao han hdn so vGi nhitng bénh nhan gda, ly
hén (p < 0,05). K&t qua nay cb thé do phan 16n
nhirng bénh nhéan c¢é gia dinh, nguGi cham soc la
ban dg&i (vg hoac chong) clia bénh nhan, do vay,
chi s& ganh ndng cao han han nhém bénh nhan
¢6 con, chau la nguGi cham séc.

Tram cam, lo au, kich dong, mat c ché cung
V@i suy gidm nhan thirc cta bénh nhan la nhiing
triéu chlrng ngoai van dong lam tang cé y nghia
chi s6 ganh nang cham séc. Ngudi bénh
Parkinson c6 cac triéu chiing nay thudng cé biéu
hién khuéch dai qua mirc tinh trang tan tat, tang
nhu cau ho trg, tang su phu thudc va anh hudng
dén cac khia canh cam xic cla mdi quan hé véi
ngudi chdm sdc [2]. Ngoai nhitng biéu hién trén,
két qua nghién clu cling cho thdy, dic diém
dau & bénh nhan Parkinson cling la mét trong
nhitng yéu t6 lam tdng thém ganh ndng cham
soc. O bénh nhan giai doan cudi, dau la mot
triéu chdng thudng xuyén cd xu hudng tang ca
vé tan suat va mdc do nghiém trong khi bénh
tién trién, dic biét khi ngudi bénh cb bi€u hién
han ché& van déng va mét 6n dinh tu thé& [7].

Tudi clia ngudi chdm sdc cang cao cang lam
tdng ganh ndng chdm séc. Diéu nay cb thé do
ngudi cham sdc trong nghién clftu cta ching toi
cht yéu la nit, tudi thdp nhat la 28, cao nhét 1a
86. Viéc cham ngudi bénh Parkinson, vGi cac roi
loan van doéng nang, do cliing cung vdi su phu
thuéc hoan toan cla nguGi bénh vao nguGi
chdm séc gdy anh hudng rat I6n dén thé chét,
tinh than cda ho. Tuy nhién, ganh nang cham
soc khong lién quan dén dén thdi gian cham sbc
va gidi tinh clia ngudi cham sdéc. Nhan dinh nay
c6 thé do thuc t& 1a nhitng ngudi chdm séc ¢
thé tu diéu chinh 16i s6ng cta ho theo thdi gian
khi bénh tién trién va y thdc trach nhiém ciing
nhu tinh cdm cla ho doi véi thanh vién trong gia
dinh mac bénh ciing gilp lam gidm ganh nang
chdm soc [8].

Bén canh d9, chat lugng cudc séng clia ngudi
chdm séc ciing 1a yéu t& anh hudng dang k& dén
ganh nang cham sdc. Day dugc coi la mot nhan
t6 doc lap anh hudng dén ganh ndng [7. Ngudi
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cham séc khong nhitng dam nhén cac cong viéc
hang ngay trudc day do bénh nhan thuc hién,
duy tri hoat dong thudng ngay cla chinh ban
than ho ma ho con phai sdp xép td churc lai chi
tiét lich trinh md&i cho ngug@i bénh. Tac gia Razali
[8] cho rdng két qua nay cd thé do & giai doan 4
va 5 cua bénh, s6 lugng trung binh cla cac
nhiém vu chdam soc tang gap 3 lan cung véi
nhitng thay d6i tiéu cuc trong 16i sdng va viéc
giam kha nang du doan vé cubc sdng cla chinh
ban than ngudi chdm soc lam gia téng dang ké
ganh ndng trong giai doan mudn clia bénh.

V. KET LUAN

Két qua nghién clru budc dau cho thay viéc
chdm séc bénh nhan Parkinson giai doan cudi
tao ganh nang rat I6n doi véi ngudi cham séc
chinh, khdng nhitng vé thé chat ma con vé tinh
than va cam xdc cda ho.

KIEN NGHI. Can c6 nhiéu nghién citu sau
hon vé ganh ndang cham soc & cac giai doan
khac nhau cta bénh..
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NGHIEN CU'U MOI TUONG QUAN GIT'A NONG PQ LACTAT,
PO BAO HOA OXY MAU TINH MACH TRUNG TAM VO CHi S0 SOC
VA Ti LE PaO2/FiO; @ BENH NHAN PA CHAN THUONG

TOM TAT

Muc tiéu nghién cilru: Nghién cru mdi tucng
quan gilta ndng do lactat va dé bao hoa oxy mau tinh
mach trung tam vdi chi s6 soc va ti Ié PaO,/FiO; &
bénh nhan (BN) da chan thuang (DCT). Poi tuong
va phu’dng phap nghlen clru: 70 bénh nhan (BN)
vao khoa Hoi strc Bénh vién 103 trong 6 gio dau dugc
chan dodan BCT. Xac dinh m6i tuong quan glLra nong
do lactate mau va (Scv0,) tai cac thai diém nhap vién
(Tw); Te (6 giG sau chadn thuong); T (12 gid sau
chdn thuong); T4 (24 gid sau chan thudng); Tny
(ngay th 7 sau chan thuang) véi chi s6 s6c (Shock
Index) va ti 1€ PaO2/FiO2 & BN nghién ciiu. Két qua
nghién ciru: N'ong do lactate mau tuong quan
nghlch mic do VLra V@i ty 1é PaO,/FiO; tai cac thd|
diém Thy, Te VGi hé s6 tuong quan [an luot 14 -0,27 va -
0,36, p<0 05. Nong do Iactate mau tuong quan thuan
ml.rc do chat vGi chi s6 sBc tai cac thdi diém Ty, Te va
T2 VGi hé sO tudng quan lan luct 1a 0,87, 0,71, 0,45,
p<0,05. Chi s& ScvO; tuong quan thuan erc do VLra
Vvéi ty 1& Pa0y/FiO; tai cac thdi diém TnV Te VGi hé so
tudng quan [an lugt la 0,29 va 0,43, p<0 05. Ch| so
ScvO; tuong quan nghlch mirc do chat vGi chi s6 sGc
tai cac thdi diém Tay, Te VGi hé s6 tucng quan [an lugt
Ia -0,58, -0,60, p<0,05. Két luan: Theo dGi gia tri
nong do Iactate mau, do bao hoa oxy mau tinh mach
trung tam tai thoi dlem nhap vién va 6 gld sau chan
thuong cd gia tri tién lugng sém do ndng giup ich cho
diéu tri va tién lugng két cuc bénh nhan da chan thuong.

Tur khoa: Lactate mau, do bdo hoa oxy mau tinh
mach trung tam, da chan thuaong.

SUMMARY
RESEARCHING CORRELATION BETWEEN LACTAT
LEVEL, CENTRAL VENOUS OXYGEN SATURATION
WITH SHOCK INDEX AND Pa02 / FiO2 RATIO
IN PATIENTS WITH POLYTRAUMA
Objective: Studing the correlation between
lactate concentration and central venous oxygen
saturation (ScvO;) with shock index and PaO,/FiO;
ratio in patients with polytrauma. Subjects and
methods: 70 patients (patients) in the Intensive Care
Unit, Hospital 103 in the first 6 hours was diagnosed
polytrauma. Determine the correlation between blood
lactate concentration and (ScvO2) at the time of
admission (Tnv); T6 (6 hours after injury); T12 (12
hours after injury); T24 (24 hours after injury); Tn7

*Bénh vién 103; B6 moén trung tdm HSCC va Chéng
déc Hién vién Quén Y
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(7th day after injury) with shock index (Shock Index)
and Pa0,/FiO; ratio in patients studied. Results:
Blood lactate concentration is inversely correlated,
moderate level with PaO,/ FiO, ratio at times of Tny, Ts
with correlation coefficients of -0.27 and -0.36,
p<0.05. Blood lactate concentration was positively
correlated, degree of tightness with shock index at
T, Te and Ti» with correlation coefficient of 0.87,
0.71, 0.45, p <0.05 respectively. ScvO, index is
positively correlated, moderate level of PaO,/ FiO, at
times of Ty, Te with correlation coefficient of 0.29 and
0.43, p<0.05. ScvO; index with negative correlation,
degree of tightness with shock index at time points
Tnv, T with correlation 0.58, -0.60, p<0,05.
Conclusion: Monitor the value of blood lactate
concentration, central venous oxygen saturation at the
time of admission and 6 hours after injury with a early
prognostic value that is useful for treatment and
outcome prognosis patients with polytrauma.

Keywords: Blood lactate, Central Venous Oxygen
Saturation, Polytrauma.

I. DAT VAN DE

Da chan thuaong gay ra nhiing thay déi I6n vé
huyét déng va chuyén hda ¢ md va t&€ bao gay
nén tinh trang gidm tudi mau mo, dan dén thi€u
oxy t6 chifc. Thiéu oxy t& chiic kéo dai s& dan
dén suy chilic ndng tang cling nhu réi loan chuyén
héa mic dd t& bao, sinh ra cac san pham cla
chuyén héa yém khi ma san phadm cudi cung la
lactat. Vi vay, nong do lactat huyét thanh dugc
xem la mét trong nhitng chat chi diém danh gid
tinh trang thiéu oxy td chirc, cling gian ti€p danh
gid mic d6 nang cla da chan thuong. Bén canh
do, do bdo hoa oxy mau tinh mach trung tam
(Scv02) phan anh lugng oxy con lai sau khi di qua
hé théng mao mach va cé thé udc tinh dugc cung
lugng tim do dd chi s6 ScvO2 la mot trong nhitng
muc tiéu can dat trong diéu tri bénh nhan da
chan thugng. Xét nghiém nong do lactat va ScvO:
lai cho ra két qua nhanh va daon gian.

N6ng do lactat mau tinh mach, ScvO2 da va
dang dugdc U'ng dung rong rai trén thé gidi trong
tién lugng va dinh hudng s6m cho diéu tri bénh
nhan da chan thuong ning cd tdn thuong nhiéu
cd quan. Nhung & Viét Nam cac nghién ciru vé
lactate, ScvO2, dac biét & nhitng bénh nhan da
chan thuang con rat han ché. Vi vay, dé tai dugc
ti€n hanh nham muc tiéu "Nghién cuiu méi tuong
quan gitia néng do lactat va dd bdo hoa oxy mau
tinh mach trung tdm vdi chi s6 séc va t Ié
PaQ:/FiO: & bénh nhin da chan thuong”.
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. 70 bénh nhan
tai khoa Hoi strc tich cuc Bénh vién Quan Y 103 tur
thang 11/2017 dén thang 10/2018 do cac nguyén
nhén chén thuong, dugc chan dodn da chan thuong.
2.1.1. Tiéu chuan lua chon

- Bénh nhan dugc chan doan da chan thuong
theo dinh nghia cta Patel va Trilliat tai HOi nghi
ngoai khoa qudc t€ tai Paris nam 1971[7].

- Bénh nhan dugdc dua thang vao khoa Hoi
stfic trong 6 giG dau sau khi bi chan thuong va
chua dudc ap dung cac bién phap diéu tri cg ban
tai cac bénh vién khac.

2.1.2. Tiéu chuan loai trir

- Bénh nhan va gia dinh tr choi tham gia
nghién clu.

- Bénh nhan da dugc ap dung cac bién phap
diéu tri ca ban tai cac bénh vién khac.

- Bénh nhan cé cac bénh ndi khoa két hgp
nhu bénh ly tim mach, hé hap, gan, than, dai
dudng, bénh hé théng, dudgc xac dinh bang khai
thac bénh sir, két hgp tham kham lam sang va
xét nghiém.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cilru. Nghién ctu
mo ta. tién clru, theo déi doc, so sanh.

2.2.2. Tién hanh. Bénh nhan dugc lua chon
vao nghién clu sé dugc kham lam sang, lam cac
xét nghiém nong dé lactat mau, ScvO: do khi
mau, xét nghiém cg ban (céng thdc mau, dudng
mau, dién gidi d6 mau), xét nghiém danh gia
chlc nang than (uré mau, creatinin mau), chirc
nang gan (bilirubin, SGOT, SGPT), dién tam do.
2.2.3. Cac chi tiéu nghién ciru

2.2.3.1. Béc diém chung ctia nhém nghién cltu
- Tubi, gidi, nguyén nhan chan thuang, séng
va tir vong.

Ill. KET QUA NGHIEN cUU
3.1. Dic diém chung cia nhém nghién ciru

- Y thirc, mach, huyét &p, ap luc tinh mach
trung tédm, tan s6 thg, Sp0O»,

2.2.3.2. Banh gid moéi tuang quan gilta nong
do lactate mau, ScvO: V@i chi s6 soc va ti Ié
Pa0,/FiO2 qua cac thdi diém nghién ciiu

- Lactat mau tinh mach <2mmol/l binh
thuGng, tor 2-4 mmol/l: tang nhe, >4 mmol/I:
tang cao. Scv02>70% la binh thudng, tUr 50%-
70%: gidm nhe, <50%: giam nang.

- Chi s0 sb6c - Shock Index (SI) = Tan sO
mach/Huyét ap dong mach tdm thu [7]. Binh
thuong: SI: 0,5 — 0,7; Soc: SI > 0,9; Nang de
doa tinh mang: SI > 1,5).

- Ti 1& PaO2/FiO2 (P/F). P/F < 300 suy hd hap,
P/F < 200 hoi chitng ARDS.

2.2.4. Cac moc thdi diém thu thap sé
liéu. Qui uGc cac thdi diém danh gid cac triéu
chirng 1dm sang, can lam sang (Idy mau xét
nghiém néng do lactat mau va ScvO,) vao cac
thdi diém sau: tai cac thdi diém nhp vién (Tn);
Te (6 giG sau chan thuang); Ti2 (12 gid sau chan
thuong); T24 (24 gid sau chan thuong); Ta7 (ngay
th(r 7 sau chan thuang).

2.2,5. Phu’dng phap xtr ly so liéu. X ly s6
liéu bang phan mém SPSS 22.0. S8 liéu dugc biéu
dién dudi dang gid tri trung binh + dd léch chuan,
ty 1€ % va p<0,05 dudc coi la khac biét co y nghia
thdng ké. Hé sb tuang quan r danh gia méi tuang
quan gitfa hai bién dinh lugng vai r co gia tri tir -1
dén +1, p<0,05 dudc coi la cd y nghia thong ké.
r>0 la tuong quan thuan, r<0 la tuong quan
nghich. gia tri p<0,05 dugc coi la c6 y nghia thong
ké. Irl tir 0,1-0,3 tucng quan yéu, tir 0,3-0,6 tuang
qguan vUa, tir 0,6-0,9 tugng quan chat, tir 0,9-1
tuong quan rat chit. V& biéu dd6 tu ddng bang
phan mém SPSS.

Bang 1. Tuéi gidi va nguyén nhan chan thuong
Bénh nhan Nhom song (n = 48) Nhom tir vong (n = 22)
Chi tiéu So BN % So BN %
Tudi < 20 4 8,3
Tudi 20-39 26 54,2 10 45,5
Tudi 40-60 17 35,4 9 40,9
Tudi > 60 1 2,1 3 13,6
Tudi X = SD(Min-Max) 34,65+12,82 41,64 + 13,88
Nam 43 89,6 16 72,7
NT 5 10,4 6 27,3
Tai nan giao thong 32 66,7 13 59,1
Tai nan nga cao 13 27,1 4 18,2
Nguyén nhan khac 3 6,2 5 22,7

Nhan xet. Pa chan thuong gap chu yéu bénh nhan & Ira tudi lao dong (20-60), phan Idn la nam

gidi va da s0 do tai nan giao thong gay ra.
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3.2. Xac dinh mai tuong quan giira lactate v@i ti I1é P/F va chi s soc SI

Bang 2: Tuong quan giifa néng dg lactate vdi ty Ié P/F d cdc thoi diém nghién ciru

Thgi diém r p
Tov - 0,27 < 0,05
Te - 0,36 < 0,05
T12 0,18 > 0,05
Taa 0,08 > 0,05
T72 - 0,02 > 0,05
Tn7 -0,2 < 0,05

LACTATETO

30d 00 sod oo
PFO

I'(Tnv) = - 0-27, p<0,05

Biéu dé 1: Tuong quan giira lactate méu vdi ty Ié P/F 6 céac thoi diém T,y va Te

i

LACTATET

r(Ts) = - 0.36, p<0,05

Nhdn xét: Tai cac thoi diém T, Te nbng do lactate mau va ty 1& P/F c6 méi tuong quan thuén,
mUc do vira véi hé sb tuang quan lan lugt la - 0,27, - 0,36, p<0,05. Cac thdi diém con lai khéng co

moi tugng quan, p>0,05.

Bang 3. Tuong quan cua néng dé lactate mau vdi chi sé'séc tai cic thoi diém

Thai diém r p
Tov 0,87 <0,05
Te 0,71 <0,05
T12 0,45 <0,05
Taa 0,25 >0,05
T72 0,08 >0,05
Tn7 -0,12 >0,05

Nhan xét: Nong do lactate mau va chi s§ s6c tai cac thdi di€ém Tn, Ts, T12 ¢ mdi tuong quan
thuan, muirc d6 chat giam dan theo thdi gian. Dén cac thdi diém Ta4, T72, Toz NdNg dO lactate mau va

chi s6 s6c khong con tuong quan véi nhau nifa, p>0,05.

LACTATETD
\

3=

cccccccc

LACTATET2

1250

cHIsosoc

H(Tw) = 0,87, p<0,05 r(T1z) = 0,45, p<0,05
Biéu dé 2. Tuong quan giifa lactate mau vdi chi sé'séc d cac thoi diém T,y va Tiz
Nhdn xét: Nong dd lactate mau tinh mach va chi s sc tai cac thdi diém Ty va T12 ¢6 mdi tucng
quan thun. Tai thdi diém T mlc do tuong quan rat chat vdi r = 0,87, tai thdi diém Ti2 mirc dd chat
V@i r la 0,45 (p<0,05).

3.3. Xac dinh moéi tuong quan giira ScvO2 vdi ti Ié P/F va chi so6 soc SI
Bang 4. Tuong quan giia ScvO: vdi ty Ié P/F

Thgi diém r p
Thav 0,29 <0,05
Ts 0,43 <0,05
Ti2 0,32 <0,05
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T2a 0,32 <0,05
T72 0,22 >0,05
Tnz 0,45 <0,05

Nhén xét: ScvO: tai cac thdi diém Ty, Te, T12, €6 mdi tuang quan thuan vdi ty 1€ P/F vai hé s6
tuong quan r lan lugt la 0,29, 0,43, 0,32, p<0,05. Cac thdi diém T24, T72 va Tnz khong cé mdi tuong

quan, p>0,05.

SCVIRTO
]
i
"

rH(Tw) = 0,29, p<0,05

ScvoaTt

uuuuu

PF1

r(Ts) = 0,43, p<0,05

Biéu dé 3. Tuong quan giiia ScvO: va ty I€ P/F J cdc thoi diém Tav, Ts
Nhdn xét: C6 mdbi tuang quan dong bién gilta ScvO:2 & cac thai diém Tav va Te Vi ty I€ P/F. MGi
tuong quan chat nhat tai Te va yéu nhdt tai Tnv vGi hé s6 tuang quan [an lugt la la 0,4, 0,3 p<0,05.
Bang 3.5. Tudng quan cua ScvO: véi chi sd sdc tai cac thai diém

Thai diém r p
Tov -0,58 <0,05
Te -0,60 <0,05
Ti2 -0,20 >0,05
Taa -0,49 >0,05
T2 -0,18 >0,05
Tnz7 -0,13 >0,05

Nhan xét: ScvO: va chi s6 s6c tai cac thdi diém Tny, Ts, €6 MGi tucng quan nghich mdc do chat
vGi hé s6 tudng quan lan lugt la -0,58, -0,60. Dén cac thdi diém khdng con tuong quan véi nhau.

sgagz - -
‘1..! - 1.

scizm
/
fi
/

ssssssss

r(Tw) = -0,58, p<0,05

sevorr

nnnnnnnn

r(Ts) = -0,60, p<0,05

Biéu do 4. Tuong quan giifa ScvO: & céc thoi diém Tay va Te vdi chi s6'séc
Nhdn xét: ScvO: va chi s6 s6c cé mbi tuang quan nghich, mic d6 chat tai cac thai diém Ty, Ts
vGi hé s6 tugng quan r [an lugt la -0,58 va -0,60, p<0,05.

IV. BAN LUAN

4.1, Tuong quan giira nong do lactat
mau vGi ti Ié P/F va chi s0 s6c 6 bénh nhan
da chan thuong

4.1.1. M6i tuong quan giifa néng doé
lactate mau vdi ty Ié P/F. Trong nghién clu
clia chdng t6i nhan thay, néng do lactate mau
tinh mach va ty 18 P/F tai tit ca cac thdi diém
nghién clfu tuy cé mai tugng quan nghich nhung
mUc do khong chat. Két qua nghién clu & bang
2 cho thay, méi tudng quan gilia lactate mau vdi
ty 18 P/F chdt nhat tai thdi diém Te vGi hé s6
tugng quan r la -0,36, p<0,05, sau dé tucng
quan tai thdi diém Tnv la - 0,27, p<0,05. Cac
thdi diém con lai, khdng thdy méi tuong quan
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gitta hai thong s6 nay (p>0,05).

Nghién clru ctla Hemanthakumar ndm 2017
sau khi phan tich 69 bénh nhan da chan thuang
nhan thdy tang dong bi€én nong do lactate mau
v6i nhdm bénh nhan cé suy hd hép tai thsi diém
6 gid sau chan thudng, va mdi tuang quan dong
bién & mirc vira gilta PaO2 va muc lactate huyét
thanh tai thdi diém nhap vién véi p<005.[3]

DG6i v8i nhitng bénh nhan da chan thuong
nhitng giG dau, nhiing bién phap ho trg vé ho
hdp nhu dat 6ng ndi khi quan, théng khi nhan
tao cd hiéu qua tot d& dam bao phan ap oxy
trong mau dong mach, duy tri ty I P/F trong gigi
han binh thuGng la rat can thiét. Két qua nghién
clfu cla chdng t6i phu hgp véi cac két qua
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nghién c'u Hemanthakumar va cs [3].

4.1.2. Moi tuong quan giita nong do
lactate mau véi chi s6 soc. Theo két qua
nghién clu thu dugc & bang 3, nong do lactate
mau va chi s6 soc cd6 moi tuong quan thuan,
mirc do chit tai tit ca thdi diém nghién clu, tai
T hé s6 tudng quan r la 0,87, tai Ts la 0,71, tai
thgi diém T12 la 0,45, p<0,05.

Tinh trang soc chan thuang ndi riéng va s6c
noi chung gay hau qua la giam tudi mau mo, gay
thi€u oxy t6 chirc, la diéu kién thuén Igi cho qua
trinh chuyén héa yém khi xay ra, cudi cing gay
toan hdéa mau, tang nong do lactate mau va
trong ca té bao. Lactate mau la mot thong s6
danh gia tinh trang huyét déng s6m ngay ca khi
huyét ap bénh nhan con trong giai doan bu trur.
Chinh vi vay, khi chan thuang cé kém theo gidam
huyét ap, triéu chirng lam sang da kha r6 rang
thi lactate bénh nhan luén tang cao. Nghién ciu
cla ching t6i phu hgp véi nghién cftu ctia Tony
B. M va Andréia D. F.

4.2, Tuong quan giifa ScvO> mau vdi ti Ié
P/F va chi so so6c 6 bénh nhan da chan thuong

4.2.1. Mai tuong quan giira ScvO2 véi ty
Ié P/F. Theo két qua nghién cu thu dugc &
bang 4 cho thdy, ScvO: va ty |é P/F tai tat ca cac
th&i diém nghién cfu tuy cé mdi tuong quan
dong bién nhung mic d6 khong chat véi hé s6
tuong quan r tai cac thdi diém Tnv, Te, T12 va Tos
lan luct la 0,29, 0,43, 0,32 va 0,32, p<0,05. Két
qua nghién cttu thu dudc & bang 4 cho thay, tai
thdi diém Te méi tucng quan gilta ScvO:2 va ty &
P/F la chat nhat v8i hé s6 tuang quan la 0,43.
Céc thdi diém khac mdi tuong quan giam dan.

Filip B va cong su' nam 2014 khi nghién cu
vé mai lién quan gilta ScvO2 vGi s6c mat mau &
36 bénh nhan nhan thdy mdi tuong quan thuan
vGi Pa02 mau dong mach.[2] Két qua nghién
cfu cua chdng toi phu hdp véi két qua cla
Young K. L va Filip B.

4.2,2. MGi tucong quan giitra ScvO: vGi
chi s6 soc. Theo két qua nghién clu thu dugc
thé hién & bang 5 biéu d6 4, ScvO2 va chi s6 sbc
c6 méi tugng quan nghich, mirc do chat tai hau
hét cac thdi diém nghién ctu. Tai thdi diém T6,
mUfc d6 tuong quan la chat nhat véi hé s6 tuong
quan r la -0,60, p<0,05. Tai Tnv, hé s6 tudng
quan la -0,58, p<0,05. Cac thdi diém sau cua
nghién clu, hai chi s6 nay khong con tuong
quan vd@i nhau nifa.

Khi Thierry Boulain va cong su' nam 2014
nghién c(u 363 bénh nhadn sdc nhiém khuin
nhan thdy rang ty 1&é bénh nhan t vong trong
vong 28 ngay & nhdm Scv02<70% cao han cd y
nghia théng ké so v&i nhdm cd ScvO2 Iic nhap

vién >70% , ty |é t&r vong tucong ’ng & hai nhom
[an lugt 1a 37,8% va 27,4%, p<0,05 [6]. Két qua
nghién cliu cla chung téi phu hgp vdi nghién
ctru Thierry B va Sandeep G.

V. KET LUAN

Theo déi gia tri nong do lactate mau, ScvO:
c6 moi tudng quan véGi chi s6 s6c va ti lé
Pa0>/FiO2 co gia tri tién lugng mirc d6 nang gilp
ich cho diéu tri va tién lugng két cuc cla bénh
nhan da chan thuong:

+ NOng do lactate mau tuong quan nghich,
mirc db vira véi ty 1€ PaO2/FiO; tai cac thdi diém
Ty, Te VGi hé s6 tuang quan lan lugt la -0,27 va -
0,36, p<0,05. Nong do lactate mau tuagng quan
thuan, mc d6 chat vaGi chi s6 soc tai cac thaoi
diém Tny, Te va T12 V4i hé s6 tuong quan lan lugt
la 0,87, 0,71, 0,45, p<0,05.

+ Chi s6 ScvO2 tuong quan thudn, mdc do
vUa vai ty 1& PaO2/FiO: tai cac thdi diém Tny, Te
vGi hé s6 tuang quan lan lugt la 0,29 va 0,43,
p<0,05. Chi s6 ScvO> tugng quan nghich, mic do
chdt vai chi s& sdc tai cac thdi diém Tay, Te VGi hé
s0 tugng quan lan lugt la -0,58, -0,60, p<0,05.
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DAC PIEM LAM SANG, HINH ANH CHUP CAT LOP VI TINH NAO cUA
CHAY MAU NAO THAT NGUYEN PHAT

TOM TAT

Bat van dé: Chay mau ndo that la bénh ly nguy
hiém c6 ty 1€ tir vong cao. Chay mau ndo, that nguyén
phat chlem 3% chay mau trong ndo. O Viét Nam,
chay mau ndo that nguyén phat o] ngu’d| tru‘dng thanh
|t dugc nghlen cltu. Muc tiéu: M6 ta dac diém Iam
ang, hinh anh chup cét Idp vi tinh ndo cua chay mau
nao that nguyén phat. P6i tuwgng va phuong phap:
Nghién cru tién ctru va mo ta 46 bénh nhan co chay
mau nao that nguyen phat diéu tri tai Khoa Than kinh,
Bénh vién Bach Mai tir thang 7 nam 2018 dén thang 7
nam 2019. Két qua: Trong s& 46 bénh nhan, tudi
trung binh la 49,15 + 14,64 (tr 15 — 85 tu0|), ty 1&
nam/ nit la 2,3 Ian Cac trleu chiing thudng gdp la:
nhic dau 87%, non hodc budn non 71,7%, gay CL'rng
97,8%. C6 3 trtrdng hop tr vong, ca 3 bénh nhan co
glan nao that va lut ndo that. Phan I6n chdy mau ndo
that nguyen phat tién trién tt 76,1%, trong d6 60,9%
khong co triéu chiing.

7w khoa: chay mau ndo that, chay mau ndo that
nguyén phat, chup cat I8p vi tinh.

SUMMARY
CLINICAL FEATURES, COMPUTED TOMOGRAPHY
IMAGES OF PATIENTS WITH PRIMARY

INTRAVENTRICULAR HEMORRHAGES

Back ground: Intraventricular hemorrhages is a
serious disease, with high mortality and severe
sequelae. Primary intraventricular hemorrhages
account for 3 % of intracerebral hemorrhages. In Viet
Nam, primary intraventricular hemorrhage in adults
has rarely been studied. Objective: To describe the
clinical features, Computed Tomography images of
patients with primary intraventricular hemorrhages.
Patients and Method: A prospective, descriptive
study of 46 patients with primary intraventricular
hemorrhages treated at the Neurology Department of
Bach Mai Hospital from July 2018 to July 2019.
Result: Among the 46 patients, the mean age was
49,15 + 14,64 (range 15-85 years), and the male to
female ratio was 2,3. The common symptoms were:
headache 87%, nausea and vomiting 71,7%, stiff neck
97,8%. There were 3 deaths, all with intraventricular
dilatation and completely filled intraventricular
hemorrhage.Most primary intraventricular
hemorrhages progressed well 76.1%, of which 60,9%
were asymptomatic.

Key word: intraventricular hemorrhages, primary
intraventricular hemorrhages, Computed Tomography.
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I. DAT VAN DE

Chay mau ndo that la loai bénh ly nang né,
tién lugng tir vong cao trong tai bién mach mau
ndo ndi chung va chdy mau nao nodi riéng. Chay
mau ndo that gém hai loai: chdy mau ndo that
nguyén phat va chay mau ndo that th( phat.
Chay mau ndo that nguyén phat it gap hon
chiém ty |é khoang 3% chay mau ndo [4],
nguyén nhan thudng do phinh dong mach ndo,
di dang thong dong — tinh mach cta dam roi
mach mac,bénh moya — moya, u cta dam roi
mach mac, bénh Hemophllla

O Viét nam d3 cé nhiéu cong trinh nghlen
cru vé tai bién mach mau ndo ndi chung va chay
mau nao that noi riéng. Tuy nhién chua cé cong
trinh nao nghién cru vé dic diém |dm sang, cét
I8p vi tinh cla chay mau nao that nguyén phat.

Xuat phat ti nhitng ly do trén, chdng toi ti€n
hanh nghién clru dé tai nay véi muc tiéu "Mé t3
dgc diém 16m sang, hinh dnh chup cat Idp vi tinh
ndo cua chdy mau néo that nguyén phat.”

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

2.1. DG6i tugng nghién ciru. Gom 46 bénh
nhan diéu tri noi trd tai Khoa Than kinh Bénh
vién Bach Mai tr thang 7 nam 2018 dén thang 7
nam 2019.

Tiéu chudn lua chon bénh nhan: Tit ca
cac bénh nhén dugc chdn dodn chay mau ndo
that nguyén phat (Chdy mau nam trong budng
ndo that hodc ndm cach thanh ndo that khdng
qua 15mm).

- LAm sang: Pap (ng tiéu chudn chan doan
tai bién mach mau ndo cla td chirc y té thé gidi
nam 1989.

- Chan doan hinh anh: Tiéu chudn vang la
hinh anh chdy mau ndo that nguyén phat trén
phim chup cat I6p vi tinh (CLVT) so ndo cap clu.

Tiéu chuan loai trur:

- Cac bénh nhan khong dap Ung du tiéu
chuén lva chon.

- Chay mau nao that do chan thuaong.

- Cac trudng hgp chady mau ndo that trao
ngugc tir chady mau dugi nhén.

- Bénh an nghién ciu khdéng day du thong tin
theo mau.

- Bénh nhan chay mau ndo that th( phat.

- Bénh nhan va ngudi nha bénh nhan khong
dong y tham gia nghién ctru.

2.2. Phuang phap nghién ciru
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2.2.1.Thiét ké nghién ciru: mo 3, tién clu.

2.2.2.Cac bu'dc tién hanh nghién ciru

Cac bénh nhan trong d6i tugng nghién ciu
dugc kham bénh, lam xét nghiém cén lam sang,
chup CLVT so ndo 32 day, xac dinh la chay mau
ndo that nguyén phat. Sau do ti€p tuc dugc chup
CLVT nao — mach nao 64 day co tiém thudc can
quang tim nguyén nhan.

e Panh gia mic d6 chdy mau vao nao that
bang bang di€ém Graeb_

- N3o that bén (moi bén ndo that tinh diém
riéng): 1: co it mau trong ndo that bén

2: mau it hon 1/2 nao that bén

3: mau nhiéu hon 1/2 ndo that bén

4: mau toan bo ndo that bén va tang kich
thudc ndo that

- Nao that III va IV: | : ¢cd mau trong nao
that va kich thudc ndo that binh thudng

2: mau toan bd ndo that va tang kich thudc
ndo that

Téng s& diém 16n nhat la 12: 1 - 4: nhe; 5 -
8: vlra; 9 - 12: nang

e Milc d6 U gian ndo that: (Phudng phap
Diringer danh gia tinh trang ( gidn ndo that) [3]

Piém moi vung dugc cho tir 0 dén 3, véi 0
(khéng gian ndo that), | (gidn nhe), 2 (gian vira)
va 3 (gidn dang k&). Téng sd diém tdi da la 24
vdi 0 la khong ( gian ndo that va 24 la gian nao
that dang k€ tat ca hé thdng nao that.

2.2.2. Xtr ly s6 liéu: Cac sO liéu thu thap
dugc nhdp va xr ly bang chuong trinh phan
mém thong ké y hoc SPSS: 20.0.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang cua chay mau
nao that nguyén phat i
Bang 1. Phan b6 bénh nhan theo tudi va gioi
__Gigi Nif Tong | Tylé
Tuoi s0 %

Nam

<26 1 1 2 4,3
26 -35 4 2 6 13,0
36 -45 8 2 10 | 21,7
46 - 55 7 3 10 21,7
56 - 65 8 4 12 26,1

>65 4 2 6 13,0

Tong s6 32 14 46 100

Nhdn xét: Lta tudi hay gdp chdy mau ndo
that la 36 — 65 tudi, c6 32 trudng hgp chi€ém
69,5%. TuGi trung binh: 49,15 + 14,64. Tudi cao
nhat la 85 tudi, tudi thap nhat la 15 tudi.

B Nam

Biéu dé 1. Phdn bé bénh nhan theo gidi:
Ty 1& méc bénh theo gidi: Nam nhiéu han ni,
gitta nam va nir la 32/14 : 2,3 lan.
Bang 2. Triéu chirng Idm sang

Triéu chirng Iam Sobénh | Tilé
sang nhan %

RGi loan y thirc 19 41,3
Liét nlra ngudi 2 4,3
Co giat 2 4,3
Nhtrc dau 40 87

NOn hoac budn nbn 33 71,7
Gian dong tur 5 10,9
Gay cliing 45 97,8

RGi loan nuot 11 23,9
RGi loan cg tron 17 37

Nhan xét: Cac triu chiing thudng gap la
nhiic dau 87%, nén hodc bubn nén 71,7%, gay
ciing 97,8%. Phan I6n chdy mau ndo that
nguyén phat khong co liét nira ngudi.

3.2. Piac diém cat I6p vi tinh so ndo cua chay mau ndo that nguyén phat
Bang 3. S6 lugng nao that co mau va tién trién Iam san

Thé 1am sang T N ~ .~ | 1ndo that
> 1 ndo |2 ndo that Nﬁgétchitégﬂ éér;]a?r tr?gct) gér;]a(}r tr?gct) bén+ndo that|Toan bd
rié'r] trién that bén bén that TV that TIT that TII III + ndo that|ndo that
diém mRS) v
0 7 1 4 3
Tot 1 112 1 1
2 1 1 3 1
Trung binh 3 2 i
Xau g 1 g
Tong s6 13 8 2 4 10 1 8

Nhan xét: - 3 bénh nhan tir vong do chay mau nao that déu rdi vao cac trudng hgp chay mau
ndo that toan bo.
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- Nhom chay mau nao that toan bd cd ty 1€ tr vong42,9% va di chirng nang 42,9%cao han cac
nhom khac. Sy khac biét nay cd y nghia théng ké (véi p < 0,05).
Bang 4. Muc do chdy mau nao that va tién trién Idm sang

Piém Graeb Nhe (1-4) Vira (5 — 8) Nang (9 —12)
S0 bénh A S0 bénh 2 ia Sobénh | Tylé
Tién trién (diém m nhén Tyle % nhén Tyle % nhéan %
0 24 96 4 33
Tot 1 1 8,3
2 1 4 5 41,7
Trung 3 1 11,1
binh 4 2 16,7 1 111
N 5 4 44,4
Xau 6 3 33,3

Nhan xét: Tat ca cac trudng hdp chay mau ndo that muc d6 nhe (diém Graeb 1 — 4) déu tién
trién tot. Ngugc lai nhdm chay mau nao that mdc do nang (diém Graeb 9 — 12) cé ty € tién trién xau
(di chirng nang hodc tir vong) cao han cac nhdm khac 77,7%. Su khac biét nay cd y nghia thong ké

(véi p < 0,05).
Bang 5. Lién quan giifa gian ndo that va

ty Ié tu’ vong
Gian nao | Khong gian ~
thét ndo that | 1°N9
TU vong 3 0 3
Song sot 12 31 43
Tong 15 31 46

Nhan xét: 3 bénh nhan tir vong déu co gian
ndo that. Ty Ié t&r vong & nhom gidn ndo that
cao han nhom khong gian ndo that. Su khac biét
nay cé y nghia théng ké (véi p < 0,05).

3.3. Tién trién lam sang

Bang 6. Tién trién Iam sang

o biém Sobénh | Tylé

Tien trien mRS nhan %

0 28 60,9

Tot 1 1 2,2

2 6 13,0

s 3 3 6,5

Trung binh 2 1 22

~ 5 4 8[7

Xau 6 3 6,5
Nhan xét: Phan I6n chay mau ndo that

nguyén phat tién trién t6t (76,1%), trong dé
60,9% khong co triéu chirng.

IV. BAN LUAN

4.1. Pac diém lam sang

- Phan bé theo tudi: Tubi trung binh la 49,15
+ 14,64 (thdp nhat 13 15 tudi, cao nhat 1a 15
tudi). Theo Tran Viét Luc nghién ciiu 62 trudng
hgp chay mau ndo that trong dé cé 21 trudng
hgp chay mau ndo that nguyén phat, tudi trung
binh la 43,86 + 14,23 [1]. R. Weinstein va cOng
su’ nghién cftu 33 bénh nhan chay mau ndo that
nguyén phat da dua ra nhan xét tudi trung binh
la 56,8 [5]. Sang Woo Ahn va cdng su nghién
ctu 19 trudng hgp chay mau ndo that nguyén
phat, tudi trung binh 1a 55,5 [6].
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Lira tudi hay g&p chady mau ndo that la 36 —
65 tudi, cd 32 trudng hop chiém 69,5 %, phu
hgp véi nghién clru ciia M.Angelopolos va cong
su, Ira tudi thudng gdp la 39 — 69 tudi [7]; theo
Sang Woo Ahn, 79% cac trudng hgp trong do
tudi 38 — 71 [6].

- Phan bé theo gigi: ty 1€ nam/ nt la 2,3/1,
phu hgp vd@i nghién clfu clda Tran Viét Luc ty 1é
nam/ nif la 1,7/1 [1]. Trong nghién clu cla
Darby va céng su ty I1é nam/ nit la 1 [4]. Trong
nghién clu clia Sang Woo Ahn ty 1€ nam/ nif la
11/8 [6]. Theo T6 chirc Y t&€ thé gidi nam gidi
mac tai bién mach mau ndo nhiéu hon nit gidi
1,5 dén 2 lan.

Nhiéu tac gia cho rdng ty I& & nam nhiéu hon
nir la do nam gidi cé yéu td nguy cc cao nhu hat
thudc 14, udng rugu...

- Triéu chiing lam sang: Cac triéu ching co
nang thudng gap nhat cia chdy mau ndo that
nguyén phat la nhdc dau 87%, nén hodc budn
non 71,7%, triéu ching thuc thé hay gdp la gay
cliing 97,8%. Phan I6n cac trudng hgp chay mau
ndo that nguyén phat khong co liét nira ngugi.

Két quad cla chdng toi phu hgp véi nghién
cttu clia Tran Viét Luc, trong 21 bénh nhan chay
mau ndo that nguyén phat triéu chirng thutng
gap la nhic dau 100%, n6n 90,5%, dau hiéu
mang ndo 100% [1]. M.Angelopolos nhan thay
triéu chiing nhlic dau hay gdp nhat 78%, ti€p
theo 1a nén va budn ndn 71%, thay déi trang thai
tam tri 71% [7]. ,

4.2. Pac diém cat I6p vi tinh so ndo va
tién trién 1am sang

- Lién quan gilra s6 lugng ndo that cé mau va
tién tri€n 1dm sang: Theo nghién cliu cla ching
t6i, sO trudng hgp cd mau toan bd ndo that la 8
trudng hgp, chi€ém 17,4%. Trong sO nay co 3/8
trudng hgp tlr vong 42,9% va 3/8 trudng hgp di
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chirng nang 42,9% cao hon cac nhém khac. 3
bénh nhan tr vong do chady mau nao that déu
rdi vao cac trudng hgp chay mau ndo that toan
bo. K&t qua cua ching toi phu hgp vdi nhan xét
cla Tran Viét Lyc,Lé Van Thinh, M.Angelopolos
cho rang Myt ndo that la dau hleu tién lugng
nang sé& dan dén ti vong”[1],[2], [7].

- Lién quan gilta mic d6 chady mau ndo that
va tién trién 1dm sang:Tat cd cac trudng hap
chay mau ndo that mdc dd nhe (diém Graeb 1 —
4) déu tién trién t6t. Ngugdc lai nhédm chay mau
ndo that mdc d ndng (diém Graeb 9 — 12) cb ty
Ié tién trién xdu (di ché’ng ndng hodc ti vong)
cao han cac nhém khac 77,7%. Két qua nay phu
hgp v6i nhén xét cla M.Angelopolos diém Graeb
cao haon co lién quan tdng kha nang tir vong
hodc tan tat, can ngudi cham soc [7].

- Lién quan gilta gian ndo that va ty Ié tur
vong: 3 bénh nhan t vong déu cé gian ndo
that. Trong s6 43 bénh nhan song sot, chi cé 12
trudng hgp cd gian nao that 27,9%. Theo Pao
Viét Phugng va cong su™gian ndo that la yéu to
du doan ty € tir vong”[3].

4.3. Tién trién 1am sang. Nhin chung,phan
I6n chay mau ndo that nguyén phat tién trién t6t
76,1%, trong dé 60,9% khong co triéu ching.
Két qua nay phu hgp véi nghién clu cua Tran
Viét Luc vGi chdy mau ndo that nguyén phat co
ty I€& hoi phuc hoan toan la 66,7% [1].

V. KET LUAN

- Chay mau nao that nguyén phat thuGng gap
& ngudi tré tudi (tudi trung binh 13 49,15 + 14,64).

- Ty I& nam gi6i mac bénh nhiéu han nit: 2,3 [an.

- Cac triéu chiing cd nang thudng gap nhat
cla chay mau ndo that nguyén phat la nhic dau
(87%), ndon hoac budn ndn (71,7%), triéu chiing
thuc thé hay gdp 1a gay cling (97,8%).

- ba phan chay mau ndo that nguyén phat
tién trién tét.

- MUrc d6 chdy mau ndo that (diém Graeb) va
gidn ndo that la cac yéu to tién lugng bénh.

- Lut ndo that la yéu t6 tién lugng nang.
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THU'C TRANG MAC TANG HUYET AP & NGUO'I TU 25 TUOI TRO' LEN
TAI TiNH VINH PHUC NAM 2018

TOM TAT

Nghién clru dugc ti€n hanh nhdm md ta thuc trang
tang huyet ap (THA) va mot sO yeu té lién quan &
ngudi trUdng thanh tr 25 tudi tr@ 1&n tai tinh Vinh
Phic nam 2018. S&r dung phuang phap nghién cliu
mo ta cat ngang, thuc hién phéng vén truc ti€p va
tham kham lam sang véi 2.400 doi tugng. Phan tich
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Nguyén Hoai Lé!, Nguyén Vin Hién?

hdi quy logistic dugc si dung d& danh gia cac yéu td
lién quan dén THA & d6i tugng nghién clru. Két qua:
ty 16 mac THA la 27,9%, tilé mac tién THA Ia 38,1%.
Nghién clru cho thay c6 mdi lién guan oy ngh|a
thong ké  (p<0,05) gitta méc benh tang huyét ap vdi
mot sO yéu té nguy cd nhu: tudi cang cao thi nguy cd
mac THA cang cao, gii nam mac THA cao hon gidi
nir, ngudi thira can 'béo phi, ngudi ty 1é vong eo/vong
héng cao, ngudi &n it chat xa va & man thi nguy co
mac THA cao hon nhitng ngudi khac. Nhu vay thuc
trang mac THA tai tinh Vinh Phic la dang dugc quan
tam. Tinh Vinh Phlc can trién khai cac hoat ddng
truyén thong gido duc cho ngudi dan vé phong, chong
THA, dong thdi can nang cao hiéu qua quan ly va diéu
tri bénh THA tai cac cd sé y t€, nhat la tuyén cg s6. T
khoa: Tang huyét ap; Yéu t6 nguy cd; Tinh Vinh Phlc
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SUMMARY

THE STUATION OF HYPERTENSION IN

PEOPLE AGED 25 YEAR AND OLDER AT

VINH PHUC PROVINCE IN 2018

This study aimed to describe hypertension
prevalence and related factors in adults aged 25 and
older in Vinh Phuc province in 2018. The study used a
cross-sectional descriptive method. Data were
collected on 2400 participants through direct interview
and clinical examinations. Logistic regression was used
to determine factors associated with hypertension.
The study found that prevalence of hypertension was
27.9%. The proportion of people having pre-
hypertension was 38.1%. The study showed that
there was statistically significant relationship (p
<0.05) between hypertension and some risk factors
such as: The higher age group have higher the risk of
hypertension; Men have higher the rick of
hypertension than women; Obese and overweight
people, high waist/ hip ratio people and people who
eat less fiber and eat salty were at higher risk of
hypertension than other people. Thus, the situation of
hypertension in Vinh Phuc province is worth
considering. The Health sector of Vinh Phuc province
needs to implement communication and health
education programs for people on prevention and
treatment of hypertension, and at the same time,
improve the effectiveness of management and
treatment of hypertension in health facilities,
especially at the grassroots level.

Keyword: Hypertensionn; Rick factors; Vinh Phuc
Province.

I. AT VAN DE

Bénh tdng huyét ap (THA) dang gia tang
nhanh choéng tai Viét Nam cling nhu trén thé
gidi. SO liéu cong b6 trén tap chi The Lancet
nam 2017 da chi ra s6 ngudi I6n bi THA tang tir
594 triéu ngusi vao nam 1975 lén 1,13 ty ngudi
vao nam 2015 [1]. Tai Viét Nam cung vGi su
phat trién kinh t& cla dat nudc, ty 1& mic bénh
THA dang ngay cang tang Ién theo thdi gian:
1,9% nam 1982; 11,8% nam 1992; 16,3% nam
2002 va 25,1% nam 2008 [2]. Nam 2014, theo
bdo cdo cla B0 Y t€, bénh tim mach trong do co
THA la nguyén nhan hang dau gay t vong,
chiém 21,8% s0 ca ti vong [3]. Tuy bénh THA
la nguy hiém nhung néu dudc phat hién sém,
theo doi va quan ly dung yéu cau thi ty I tr
vong cling nhu bién chitng gidam dang ké.

Vinh Phic la mét tinh thudc ving quy hoach
Thu d6, ving kinh t& trong diém B3c bd. Trong
nhfrng ndm qua, cung Vvdi su’ phat trién kinh té -
xa hoi cla tinh thi nhitng nguy cg méc bénh tat
noi chung va bénh khong lay nhiém, trong d6 c6
THA cling cé nhitng dién bién phu’c tap. Tuy
nhién hién nay ty I& mac bénh THA & ngudi I6n
tudi & tinh Vinh Phlc hién nay 1a bao nhiéu? Cac
yéu t8 nao co thé lién quan d&n mac bénh THA
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& ngudi I6n? PE tra I3i cac cdu hoi nay chiing toi
nghién clu dé tai: “Thuc trang mc bénh ting
huyét ap 6 ngudi tir 25 tudi tré 1én trén dia ban
tinh Vinh Phdc nam 2018”, v&i cac muc tiéu:

1. M6 ta ty 1é mac tang huyét dp & nguoi tor
25 tudi trd Ién tai tinh Vinh Phuc ném 2018.

2. Phén tich mot s6' yéu o' lién quan dén mac
bénh ting huyét dp & nguoi tur 25 tudi trd 1én tai
tinh Vinh Phuc nam 2018.

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

2.1 Po6i tugng nghién clru: Ngudi dan tir
25 tudi tré Ién (sinh tU ngay 30-12-1993 trg vé
trudc) dang sinh s6ng tai tinh Vinh Phdc.

2.2 Thiét ké nghién ciru: Nghién ciu mé
ta cdt ngang, két hgp phan tich xac dinh yéu to
lién quan dén téng huyét ap._

2.3 C8 mau va chon mau

C& mau: Ap dung cong thic tinh c§ mau
nhu sau:

+ Véiplatylé THA erc tinh cho tinh, gid tri
p lay_theo két qua nghién ctu bénh THA cula
Nguyén Hda tai ba Nang nam 2015 cho nguGi tur
25 tudi trg Ién ty 1€ mac 1a 29% [4].

+ A: khoang sai léch mong mudn gilia ty 1é
thu dugc tir mau (p) va ty 1é ciia quén thé (P),
ldy bdng 0,05.

+ a: Mic y nghia thdng k&, 1dy bang 0,05
Ung V@i do tin cay 95%. Tudng Ung ta ¢ Zi-o2
bang 1,96.

+ DE la hé s6 thi~é't k€, lay DE = 7,5. Thay vao
cong thirc trén ¢d mau tinh dugcla n = 2.372

DE dy phong va lam tron s§ d6i tugng tai cac
x3 diéu tra ching toi 18y ¢ mau Ién 2.400 ddi
tugng. Trén thuc té€ chdng t6i da diéu tra dugc
2.400 d6i tugng.

Phucong phap chon mau: Ap dung phu’dng
phap chon mau ngau nhién 2 giai doan, gém
chon cum va chon d6i tugng diéu tra.

Buoc 1- Chon cym: Moi cum la mot don vi
hanh chinh cap xa. Ap dung perdng phap chon
mau xac suét ty 18 vdi kich thudc quan thé (PPS)
chon ra 30 cum.

Budc 2- Chon déi tuong nghién cuu: Tai mdi
cum dugc chon, lap danh sach khu hanh chinh.
Chon ngau nhlen 2 khu hanh chinh. Lap danh
sach ngudi dan tir 25 tudi trg 18n tai 2 khu hanh
chinh dugc chon. Ap dung phu’dng phap chon
mau ngau nhién hé théng dua trén danh sach
ngudi dan dd dudgc 1ap dé chon ra du s6 lugng
do6i tugng nghién ciru 80 ngudi mot cum.

2.4 Phuong phap va cong cu thu thap
thong tin
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Phuong phap thu thap thong tin bao gom
kham lam sang: do huyét ap, do chiéu cao, can
nang, vong bung, vong mong va két hgp phdng
van truc ti€p ddi tugng nghién ciru bang bd cu
héi vé6i cac ndi dung thich hop dé tim hiéu mét
sO yéu to lién quan v8i bénh THA.

2.5 Phan tich s6 liéu:

- S0 liéu sau khi thu thdp dugc lam sach va
nhap liéu, sir ly bang phan mém SPSS 16.0.

- Dung cac test thdng ké thich hop dé so
sanh: y2- test, T test.

1. KET QUA NGHIEN cU'U
3.1. Thuc trang mac bénh tang huyét ap

Bang 1: Ty 1é mdc ting huyét ap & nguoi
tir 25 tuéi trd Ién (n=2.400)

So | Tylé
NoOi dung lugng| %
Tién THA qua kham lam sang | 915 | 38,1
THA qua kham lam sang 670 | 27,9
THA d6 1 qua kham lamsang | 430 | 17,9
THA d6 2 qua kham lam sang | 170 7,1
THA d6 3 qua kham lam sang 70 2,9

Nh3n xét: Bang 1 cho thady ty Ié tién mac
THA la 38,1%, THA d0 1 chiém ty 1€ 17,9%,
THA d6 2 chiém ty Ié 7,1%, THA d0 3 chiém ty
I& 2,9%. Ty I& mac THA chung la 27,9%.

Bang 2: Ty Ié mdc THA theo gidi & nguoi tu’ 25 tuéi troe 1én (n=2.400)

Gigi THA Khong THA Ty lé % X2 P OR (95%CI)
Nam (n=890) | 298 592 33,5 _
NG (n=1.510) | 372 1138 246 21,781 P<0,001 1,54 (1,28=1,85)

Nhan xét: Ty 1& THA & hai giGi nam va nir tuong Ung la 33,5% va 24,6%, c6 su khac biét cd y
nghia thong ké vGi p<0,001. Nam gigi c6 nguy cd mac THA gap 1,54 lan so véi nit gidi (v6i p<0,001;

95%CI = 1,28 - 1,85).

Bang 3: Ty I1é THA theo nhém tudi d nguoi tir 25 tudi trd Ién (n=2.400)

. | S6ngudi | S6 ngudi | Ty I& % ) OR
Nhom tudi | a5 2t | “Oria THA X P (95%CI)
25-39 419 6 3,8 - - i
40 =59 891 199 233 [ 71,219 | P<0,000 | 7,24 (4,29-12,23)
60— 79 846 313 37.0 1603 | P<0,001 | 14,79 (8,81-24,85)
>80 244 142 582 | 2.512 | P<0,001 | 35,07 (20,02-61,43)

Nhan xét: Ty 1& m3c THA tdng dan theo nhdm tudi, tor 3,8% (nhém 25 - 39 tudi) 1én 58,2%
nhém tir 80 tudi trd 1&n, nghién clru cd y nghia thdng ké véi p<0,001. Nguy cd THA ¢4 lién quan Vi
tudi, theo dé tudi tir 40 — 59 c6 nguy cd mac THA gép 7,24 lan so v&i nhom tudi 25-29 tudi, tudi tir
60-79 c6 nguy cd mac THA gép 14,79 [an so vdi nhom tudi 25-29, tudi tir 80 trd 1én cd nguy cd mac

THA gép 35,07 Ian so vdi nhém tudi tir 25-39.

3.2. Mot sd yéu to lién quan dén mac tang huyet ap
Bang 4: Lién quan mac THA vdi mét sé yéu té nguy co khac (n-2.400)

Yéu to THA | Khong THA X2 OR
BMI = 23 1,43
C6 (n= 778) 356 (32,0%) | 522 (67,1%) (1119-

Khong (n= 1622) 414 (25.5%) | 1208 (74,5%) | 4234 | P<0,001 1.73)
An it chat xo 1,51
C6 (n=2098) 606 (28,9%) | 1492 (71,1%) (113
Khéng (n=302) 64 (21,0%) | 238 (78.8%) | /703 | P<0.005 2,02)
An man 1 41
6 (n=312) 107 (34,3%) | 205 (65,7%) '
Khong (n=2088) 563 (27.0%) | 1525 (73,0%) | % P<0,05 | (1,1-1,82)
Tién su gia dinh THA 142
C6 (n=355) 122 (34,4%) | 233 (65,6%) -
Khong (n=2045) 548 (22.4%) | 1497 (77,6%) | °%>° | P<005 | (1,1-18)
WHR cao
Nam (n=890) 1,53
6 (n=421) 162 (38,5%) | 259 (61,5%) (116-
Khong (n=469) 136 (29.0%) | 333 (71.0%) | °2°° P<0,05 2,03)
Ni¥ (n=1510) 1,97
C6 (n=1.325) 344 (26,0%) | 981 (74%) (129-
Khéng (n=185) 28 (15,1%) 157 (84,9%) 10,25 P<0,001 2,99)
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Nhdn xét: CoO mdi lién quan gilta THA vGi
ngudi thira can béo phi, an it chat xg, an man,
tién st gia dinh c6 ngudi mac THA (khac biét co
y nghia théng ké vdi p<0,05). NguGi thira can
béo phi c6 nguy cd mdc THA cao gap 1,43 lan
ngudi khéng bi thira cadn béo phi, ngudi an it
chat xa ¢6 nguy co mac THA cao gap 1,51 lan
ngudi an du chat xd, ngudi an man hon cé nguy
c6 mac THA cao gép 1,41 lan ngudi khong an
man, ngudi cd tién s gia dinh ¢ ngudi mac
THA c6 nguy cd mac THA cao gdp 1,42 lan
ngudi khong co tién s gia dinh THA. NguGi cé
ty 1& vong eo/vong hdng cao c6 nguy cd mac
THA cao han (tuong Ung la 1,97 lan & nit va
1,53 [an & nam), su khac biét c6 y nghia thong
ké vadi p<0,05.

IV. BAN LUAN

Két qua nghién cltu cla chung t6i cho thay ty
Ié mdc THA qua kham ldm sang & ngudi tir 25
tudi trd 1én tai Vinh Phic la 27,9%. Ty 1& nay
tuong tu nhu ty 1€ mdc THA theo mét sd cac
nghién ctru khac [2],[4]. Tuy nhién THA la bénh
man tinh, nguy hiém nén nhitng ngudi dudc
phat hién can phai dudc theo déi quan ly va diéu
tri ding yéu cau, thudng xuyén, lau dai d€ dat
huyét 4p muc tiéu va giam t6i da nguy cg tai
bién. K&t qua nay cho thdy dé quan ly cac déi
tuong mac THA trén toan tinh Vinh Phlc theo
dang quy dinh hién nay cung la mét thdr thach
vGi nganh y t€ cla tinh vi s6 lugng ngudi bénh
nhiéu. Yéu cau quan trong la nang cao hiéu qua
quan ly va diéu tri bénh THA tai cac cg sd y t€,
nhat la vai tuyén y t€ cd sd. Muc tiéu cla quan
ly bénh THA cd ban la phat hién s6m nguGi mac
bénh THA, nguGi dugc phat hién THA dugc diéu
tri ngay va kiém soat mic huyét ap muc tiéu cho
tdt cd ngudi bénh mdc THA, gbép phan giam
ganh nang bénh tat cho cong dong.

Mot thong tin rat dang quan tam tur két qua
nghién cttu la ty 1é ngudi dan bi tién THA cla
Vinh Phuc kha cao (38,1%). Nhitng ngudi bi tién
THA néu khong cd ché do an udng va luyén tap
phu hgp thi nguy cd mac THA Ia rt cao, vi vay
can dudc cung cap thuc hién truyén thong gido
duc stic khode, cung cap du thong tin vé phong
chéng bénh THA va td chiic tu van cho ngudi dan
vé phong, chdng bénh THA. Néu trién khai tét
cong tac truyén thong gido duc stic khoe phong,
chéng bénh ching ta s& c6 thé khdng ché dugc
sy gia tang clia bénh THA trong cong dong.

K&t qua nghién cliu cling cho thdy rang tudi
cang cao thi ty |é tang huyét ap cang tang. Tai
My, theo nghién cfu nam 2015-2016, ty 1€ THA &
ngudi trudng thanh tir 18 tudi trd 1én la 29% va
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ty Ié THA tdng dan theo tudi: tir 18-39 tudi ty Ié
THA 1a 7,5%; tir 40-59 tudi ty 18 THA la 33,2%; >
60 tudi ty 1& THA 1a 63,1% [5]. Do vay trén thuc
t&, vGi ngudi cang I8n tudi thi cang can dugc theo
ddi huyét ap dinh ky d€ kip thdi phat hién ngudi
mac bénh THAva diéu tri kip thdi cho ho.

Nghién cllu cta ching tdi cho thdy rang cd
mai lién quan gilra THA v&i mot s6 yéu t6 nguy
cd (p<0,05) nhu: Nam gidi cd nguy cd mac THA
gap 1,54 lan so véi nir gidi; Ngudi thira can béo
phi c6 nguy cd mac THA cao gap 1,43 lan ngudi
khéng bi thira can béo phi; NgusGi c6 vong
eo/vong héng cao co nguy cd mac THA cao han
ngudi binh thudng & nam la 1,53 [an va & nit la
1,97 lan. Ngudi & gia dinh co tién sir mac THA
€6 nguy cd mdc THA gdp 1,42 [an so vdi ngudi
khong c6 tién sir gia dinh mdc THA. Trong cu6c
song hién nay do yéu cau cong viéc nén thdi
gian ché bién thirc an tai gia dinh ¢ xu hudng
giam dan, thay vao dé la nhiéu ngugi s dung
cac cac mon an nhanh vdi it rau qua, day la ly
do dan dén ho an khéng du chat sa. Nghién ciu
cling clia chung t6i cho thdy ngugi an it chat xo
¢6 nguy cd mac THA cao gdp 1,51 [an ngudi dn
du chét xo (p<0,05). Theo Bdo cdo chung téng
quan nganh y t& ndm 2014, ty 1& nhitng nguGi
&n it han 5 khau phan rau qua moi ngay la kha
cao, 77,1% & thanh thi va 83,7% & nong thon
[3]. Théi quen an it rau qua cling la mét trong
cac yéu td gbép phan gia tdng ty 1€ ngudi mac
bénh THA trong cong dong. Day la mot thong tin
dé€ cic co s§ y t& cd thé s dung dé truyén
thong gido duc stic khoe cho cong déng dam
bao khdu phan 8n cd du chat xo, gép phan
phong bénh THA.

Két qua nghién cru cling chi ra nguGi dan man
hon nhitng ngudi khac ¢ nguy cd mac bénh
THA cao han 1,41 [an nhitng ngudi khong an
m&n (p<0,05). Khuyén cdo cta TS chlic Y t& Thé
gidi la khdu phan mudi Natri & ngudi trudng
thanh nén han ché 6 mdc < 5g/ngay dé du
phong THA, gbép phan giam nguy cd bénh tim
mach va dot quy. Nghién cu clia Nguyéen Thi
Kim Tién, Ha Anh Bdc va cong su nam 2014 tai
Ha No6i, da tu van va giam sat ché dé an giam
mudi véi viéc sir dung gia vi theo théi quen da
c6 hiéu qua gidam dugc 3g Na/ngay va huyét ap
toi da cua d6i tugng giam dugc 2mmHg sau 6
tuan can thiép (p<0,05) [6]. Nhu vy dé phong
bénh THA thi moi ngudi can dugc truyén thong
gido duc d€ biét lugng mudi nén co6 trong khau
phan @n moi ngay. Diéu nay sé gilp cho ngudi
dan co kién thirc va giam dan théi quen an man,
la mét trong cac yéu td nguy cd lam mdc THA.
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Nhu vay ¢ thé nhan thdy nghién ctu cia ching
t6i cling nhu mét s6 nghién cu khac da da chi
ra mot s6 yéu t6 nguy cd mac THA & ngudi
trudng thanh, day la cac yéu té néu dugc truyén
théng gido duc cho cdng dong d€ moi ngudi
biét, thi ho cd thé thuc hanh dé cha déng phong
ch6ng bénh THA.

V. KET LUAN

1. Ty I&é méc THA cla ngudi tir 25 tudi trd Ién
trén dia ban tinh Vinh Phic nam 2018 qua kham
ldm sang la 27,9%, ty |1&é mdc tién THA la kha
cao tGi 38,1%.

2. M6t s6 yéu t6 lién quan dén mac THA &
d6i tugng nghién cfu clia chang téi [a nhém tudi
cang cao thi nguy cd méc THA cao han nhém
tudi thdp hon; Nam mac THA cao hon nit; Ngudi
c6 tién sir gia dinh mdc THA thi ¢6 nguy co mac
THA cao hon ngudi khéng cd tién sir gia dinh
mac THA; Ngugi thira can béo phi nguy cd mac
THA cao han nguGi khong thlra can béo phi;
Ngug@i co vong eo/vong hong cao thi nguy cg
mac THA cao hon nguGi co ty s nay thap;
Ngudi an it chat xo thi nguy cd mac THA cao
hon ngudi an nhiéu chat sd va ngudi an man

nguy cé mac THA cao han ngudi khéng an man
(cac khac biét v&é mac THA déu cd y nghia théng
ké véi p<0,05).
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HIEU QUA CUA PHAC PO LOC MAU TiCH CU'C PHOI HO'P VO'T ETHANOL
PU'ONG UONG TRONG PIEU TRI NGO POC CAP METHANOL

Ha Thi Bich Van!2, Vii Thi Ngoc Thanh!, Ha Tran Hung!

TOM TAT

Muc tiéu nghién ciru: Danh gid hiéu qua cua
phac do6 loc mau tich cuc phdi hgp vai ethanol dudng
uéng trong diéu tri ngd doc methanol cap. Poi tu'gng
va phuong phap: Nghién cfu can thiép & 89 bénh
nhan ngd doc cap methanol tai Trung tam chéng doc
('I'I'CD) bénh vién Bach Mai tir 7/2016 - 11/2019. Bén
canh céc bién phap diéu tri thu’dng quy, benh nhan
dudc tién hanh thdm tach mau kéo dai va dung
ethanol 20% qua 6ng thong da day theo phac do. Két
qua: Thdi gian tir khi bénh nhan cé triéu chitng dén
khi bt dau diéu trila 14 (1 — 72,5) gid, Iugng ethanol
20% dung la 1567,5 + 623,3 ml, thGi gian loc mau
trung binh la 9,6 + 3,5 gid. Tinh trang lam sang cai
thién sau diéu tri phac do: giam d6 nang (PSS), giam
s0 bénh nhan phai thd may va cai thién y thdc. Hiéu
qua tang thai trtr methanol rat tot (tU trung binh

1Truong Dai hoc Y Ha Noi

2Bénh vién da khoa tinh Phu Tho

Chiu trach nhiém chinh: Ha Thi Bich Van
Email: lamtraube@gmail.com

Ngay nhan bai: 22.5.2019

Ngay phan bién khoa hoc: 9.7.2019
Ngay duyét bai: 16.7.2019

159,04 xubng 15,78 mg/dL), diéu chinh tinh trang
toan chuyén héa (pH vé blnh thudng d tat ca cac
bénh nhan sau diéu tri), giam hau hét s6 bénh nhan
ton thuong than cap Bién cerng chu yéu 13 tic qua
loc (13,5%), chdy mau (3,4%), tac dung khdng mong
mudn khi dung ethnol chu yéu 1a kich thich (28,6%);
Uc ché than kinh than kinh trung udng phai dat ndi
khi quan (10,7%), xuat huyét tiéu hda 5,6%. Két
luan: Loc mau tich cuc phéi hgp ethanol dudng udng
trong diéu tri ngd doc cap methanol cé hiéu qua tot
va it bién chirng va tac dung khong mong muén.

Ta khoa: ngd doc cap, methanol, loc mau,
ethanol dudng udng

SUMMARY
EFFECTS OF THE PROTOCOL COMBINED
PROLONGED HEMODIALYSIS AND ORAL
ETHANOL IN THE TREATMENT OF ACUTE
METHANOL POISONINGS
Objective: To evaluate the effectiveness of
aggressive hemodialysis in combination with oral
ethanol in the treatment of methanol poisoning.
Subjects and Methods: Interventional study in 89
patients with methanol intoxication at Poison Control
Center (PCC) of Bach Mai hospital from 7/2016 -
11/2019. In addition to routine treatment, the patients
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were given prolonged hemodialysis and 20% ethanol
orally via nasogastric tube according to the protocol.
Results: The time from onset of symptoms to the
specific treatment was 14 (1 - 72,5) hours, the
amount of 20% ethanol used was 1567.5 + 623.3 ml,
the average duration of hemodialysis was 9.6 £ 3.5
hours. Clinical condition improved after the treatment:
reduced severity (PSS), reduce the number of patients
required ventilator and improve consciousness. The
effect on methanol elimination was good (blood
methanol levels decreased from 159.04 to
15.78mg/dL), the severe metabolic acidosis condition
was corrected (normalized pH in all patients), and
reducing most number of patients with acute kidney
damage. The main complicationswere occlusion of
filters (13.5%), catheter site bleeding (3.4%), adverse
effects of ethnol were mainly agitation (28.6%);
inhibition of CNS required intubation (10.7%),
gastrointestinal bleeding 5.6%. Conlusion: The study
showed the effectiveness and safety of progresive

hemodialysis combined with oral ethanol in the
treatment of methanol poisoning.

Keywords:  acute poisoning, methanol,
hemodialysis, oral ethanol
I. DAT VAN DE

Ng6 dbc cap methanol gan day trg thanh mot
van dé y té€ nghiém trong tai cac nudc dang phat
trién noi ma ngay cang cd nhiéu san pham
thuong mai chira methanol, gébm ca van dé san
xuat va luu hanh rugu gia. Ngo doc methanol
thuGng nang vai ty 1€ tr vong cao do két hgp
gitta toan chuyén hda ndng, tdn thuong than
kinh trung uong, suy hé hap va suy tuan hoan.
Cac bién phap diéu tri ngd doc methanol chua
yéu bao gébm hoi sic (dam bao hé hap, tuan
hoan, diéu chinh tinh trang toan mau va rdi loan
dién giai), s dung thudc giai doc dac hiéu
(fomepizole, ethanol) va loc mau. Trong do, loc
mau la diéu tri then chét trong cac trudng hgp
nang dé€ loai bd methanol va cac chit chuyén
hoa doc, diéu chinh tinh trang toan hdéa mau.
Theo Kute V.B. va cs thi loc mau, bicarbonat,
ethanol va cac bién phap hdi sic cd thé clu
song bénh nhan ngd doccap methanol [1]. Theo
Nguyen Bam Chinh va cs thi bién phap loc mau
ngat quang va loc mau lién tuc cd hiéu qua tét
trong diéu tri bénh nhan ngd doc cdp methanol
[2]. Nghién cru sau d6 cila Pham Nhu Quynh va
cs budc dau cho thdy hiéu qua cla thdm tach
mau kéo dai trong diéu tri bénh nhan ngd doc
cap methanol [3]. Bén canh loc mau, antidote
thudng dudc sir dungla ethanol va fomepizol,
docéd &i lyc hon methanol véi enzym alcohol
dehydrogenase, gilp ngan nglra qua trinh
chuyén hda methanol thanh acid formic. Trén
thé& gidi fomepizol dugdc lua chonvi tinh &n dinh,
it tdc dung phu va bénh nhan thutng dén rat
sém. Tuy nhién tai Viét Nam do khong co
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fomepizol cling nhu ethanol tinh mach, hién nay
chi c6 ethanol dudng udng. Chinh vi vay, ching
t6i ti€n hanh nghién cfu nay nhdm muc tiéu:
Panh gia hiéu qua cua phac do loc mau tich cuc
Dphoi hop vdi ethanol duong udng trong diéu tri
ngé doc cdp methanol tai Trung tam chdng doc
(TTCD) bénh vién Bach Mai.

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

2.1. Poi tugng nghién ciru

- Tiéu chuan chon bénh nhén:bénh nhén
dudc chan doan ngd doc methanol cap:

+ Bénh st c6 udng rugu hodc hdéa chat nghi
ngd cé methanol

+ Xét nghiém tim thdy methanol trong mau

- Tiéu chuan loai trir: (1) Ngd doc phéi hop
vGi chat khac (ngoai ethanol): thudc ngu, hda
chat trir sdu, hoa chat diét co, ngd doc ethylen
glycol... (2) Tién s bénh cd di chiing than kinh
trung uong. (3) Tudi < 16. (4) Bénh nhan va gia
dinh khong dong y tham gia nghién clu.

2.2. Théi gian va dia diém: TU 7/2016 -
11/2019 tai TTCD Bénh vién Bach Mai

2.3. Phuang phap nghién ciru

- Thiét ké nghién ciru: Nghién clu can
thiép so sanh trudc va sau diéu tri

- Cac phuong tién phuc vu nghién ciru

+May loc mau Fresenius (4008S, Fresenius
Medical Care AG, CHLB burc). Mang loc Reced
dién tich mang loc 1,3m?.

+Dung dich ethanol 20% do cong ty c6 phan
bia rugu Viger san xuét, dudc kiém dinh thanh
phan, ndng d6 bdi vién Giam dinh Phap Y.

+Dinh lugng methanol va ethanol trong mau
bang phuang phap sac ki khi tai vién Giam dinh
phap Y, khoa Hda Phap.

- Tién hanh nghién clru: bénh nhan du tiéu
chuén chon dugc diéu tri ddng thdi cac bién phap:

+HGi sic: dam bao dudng thd, dat NKQ, thd
may néu suy ho hap, tut HA: truyén dich,van mach.

+Diéu chinh nhanh toan hdéa mau néu pH<
7,3 bang dich natribicarbonat 4,2%, liéu 500-800
mEq, diéu chinh theo pH mau trong khi dat
catheter loc mau.

+Bénh nhan dugc thdm tach mau khi co 1
trong cac chi dinh sau:

« Toan chuyén héa (pH < 7,25-7,3)

e Bat thuGng thi luc

e Dau hiéu sinh ton xau mac du dugc diéu tri
tich cuc

e Suy than

e RGi loan dién giai khong dap (ng diéu tri
noi khoa

e Nong do methanol > 50mg/dl.

+ Bénh nhan dugc tién hanh thdm tach mau
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kéo dai: t6c d0 mau 180- 200-220ml/phdt.Cai
dat thdi gian loc mau [an 1 khi chua cé két qua
dinh lugng methanol mau la 8 gid, khi cé néng
dé methanol vao vién udc tinh thdi gian loc mau
theo cong thdc: Thdi gian (gid)= -V In (5/A)/
0,06 k *Trong do:V: thé tich nudc toan co thé;
A: N6ng do methanol (mmol/l); k: 80% do thanh
thai ure (ml/min) dua vao t6c do mau;

V (nam)= 2,447- 0,09516 x tudi +0,1074 x
chiéu cao (cm) + 0,3362 x can nang (kg);

V (nif)= -2,097+ 0,1069 x chiéu cao (cm)+
0,2466 x can nang (kg)

¢ Bénh nhan dugc dirng loc mau khi nong dé
methanol < 20mg/dl va pH > 7,3.

+ Bénh nhan dugcdung ethanol dudng udng
khi c6 1 trong cac chi dinh sau:

e Nong do methanol mau > 20mg/dl

e Bénh sur udng rugu chlfa methanol va cé
khoang tréng &p Iuc thdm thdu > 10
mosmol/kgH20

¢ Bénh st nghi ngd ngd doc methanol va cé it
nh&t 2 trong 3 tiéu chuln sau:

opH mau dong mach <7,3.

oN6ng d HCO3 < 20mmol/L.

oKhoang trong ALTT > 10 mosmol/kgH-0.

o Liéuethanol 20% qua Ong thong da day:
truyén bolus 4ml/kg, sau do6 dung liéu duy tri:

+ Khong nghién rugu: 0,5ml/kg/h

+ Nghién rugu: 1 ml/kg/h

+ Loc mau, khong nghién rugu: 1 mi/kg/h.

+ Loc mau, nghién rugu: 2 ml/kg/h.

+ Dinh lugng ethanol, methanol mau cac thdi
diém: vao vién, khi truyén ethanol dugc 1 gid,
két thic loc mau ladn 1, [an 2 (néu cod), dinh
lugng 1 gid/lan & 38 bénh nhan.

+ Sau loc mau,dirng truyén ethanol néu pH
>7,3 hoac methanol mau <20mg/dL.

+ Theo doi mot sG6 tac dung khong mong
muén cua ethanol: ndn, chudng bung, dau
bung, xuat huyét tiéu hda, viém tuy cap, ha
dudng huyét, kich thich, giam y thirc. B

+ Acid folic 1mg/kg t6i da 50mg/lan moi 6
gid pha truyén trong dung dich glocose 5%
trong 30-60 phut, dung dén khi xét nghiém
methanol am tinh.

2.5. Xtr li s6 liéu: bang phan mém SPSS
20.0.

2.6. Pao dirc nghién ciru: dugc thong qua
Hoi dong dao dirc Trudng Dai hoc Y Ha Noi (QD
s0 29 ngay 6/01/2017).

Ill. KET QUA NGHIEN CU'U

Trong thdi gian nghién cu c6 89 bénh nhan
du tiéu chuén, tuditrung binh 1a 51 + 13,7 (16,0
- 78,0), 86 nam (96,6%). BN nghién clru chia
lam 3 nhém: Nhém séng khong di chitng (nhém
1) 27 bénh nhan (30,4%); nhom song co di
chirng médt, than kinh trung ugng (nhém 2) 26
bénh nhan (29,2%); nhém tur vong (nhém 3) 36
bénh nhan (40,4%).

Bang 1. Mét s6 déic diém lién quan dén loc mau

Mét sé dac diém n (%) Trung vi (Min- Max) | X+ SD
Thdi gian co triéu chirng - loc mau (giG) 89 (100%) 15,8 (1,0 — 76,3)
Thdi gian vao vién- loc mau (giG) 89 (100%) 2,0(0,5-21,4)
Thai gian loc mau (giG) 89 (100%) 9,6 £3,5

Phai loc 2 lan 32 (35,9%)
Phai loc 3 lan 2 (2,25)

Bi€n chuing loc Tac qua loc 12 (13,5%)
mau Chay mau catheter 3 (3,4%)

Thdi gian tir khi bénh nhan cé tri€u chiing dén khi dugc loc mau trung binh kha dai, thudng la
khoang gan 16 gid, c6 bénh nhan dén vién mudn sau 3 ngay. C6 35,9% bénh nhan loc HD 8 gid
chua dat du hiéu qua, phai loc mau lan 2.Bién chiing thuGng gap nhat la tac qua loc (13,5%), bién

ching khac khong dang ké.

Bang 2. Mét s6 dic diém cua phdc dé ethanol dudng uéng

Pac diém n (%) Trung vi (Min - Max) X £ SD

P3c diém Am tinh 82 (92,1%)
ethanol lic < 100mg/dL 5 (5,6%)

Vao vién > 100mg/dL 2 (2,3%)

Thdi gian tlr cé triéu ching - dung

ethanol (gi®) 85 14 (1-72,3)
Thai gian vao vién-dlung ethanol (gig) 89 0,5(0,5 - 18,4)
T6ng lugng ethanol (ml) 87 1567,5 + 623,3

Thdi gian tir khi bénh nhan cé triéu chiing dén khi dung ethanol kha dai, thudng 14 gid, bénh
nhan vao TTCD thudng dugc bat dau diéu tri ethanol ngay (sau nira giG). Lugng ethanol 20% dung
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khé nhidu (1567,5 + 623,3ml).

Bang 3. Hiéu qua Iam sang cua phac dé phdi hop loc mau va ethanol duong uéng

Lam sang Vao vién n (%) Ra vién n (%) p
Mlc do Nang 71 (79,8%) 13 (14,6%) <
nang Trung binh 11 (12,4%) 13 (14,6%) 0.001
(PSS) Khong triéu chiing 2 (2,2%) 12 (13,5%) !
Diém Glasgow 8,4 + 5,07 9,3+5,83 0,276
Suy h6 hap phai thd may 58 (65,2%) 48 (53,9%) 0,127

Ngay sau diéu tri cé su cai thién vé mirc do ndng (diém PSS), xu hudng cai thién y thirc (di€ém
Glasgow) va giam s6 lugng bénh nhan suy ho hap phai thd may.
Bang 4. Hiéu qua cai thién vé xét nghiém

Chi so Vao vién Sau loc mau p
pH 7,03+0,19 743 £0,12 p < 0,001
HCOs (mmol/L) 8,11 +£6,4 23,92 + 5,48 p < 0,001
KT anion (mmol/L) 44,64 £ 17,26 19,25 £+ 10,08 p < 0,001
Lactat (mmol/L) 6,83 + 5,27 3,80 + 3,27 p < 0,001
Methanol (mg/dL) 159,04 + 102,34 15,78 + 13,43 p < 0,001
KT ALTT 81,20 + 41,08 22,49 + 17,46 p < 0,001
Creatinin > 130 pmol/I 36 (40,4%) 1(1,1%) p < 0,001

Toan bo bénh nhan vao vién cd tinh trang toan chuyén héa ndng (pH = 7,03). Sau diéu tri tinh
trang toan chuyén héa dugc cai thién rd rét (p < 0,001). Hiéu qua tang thai trir methanol rat tt
(nbng d6 methanol mau xudng dudi ngudng doc sau diéu tri), gidm hau hét s6 bénh nhan ton

thuong than cap (creatinin = 130umol/l).
Bang 5. Mot s6 tac dung khéng mong

muén khi dung ethanol
Tac dung khong mong
mudn n %
Kich thich 8/28 | 28,6
Uc ché than kinh trung uong | 3/28 | 10,7
Xuat huyét tiéu hoda 5/89 5,6
Bung chuéng 2/89 2,2
N6n 2/89 | 2,2
Ha dudng huyét 2/89 | 2,2
Tang SGOT, SGPT 1/89 1,1

Trong 89 bénh nhan dung ethanol c6 28 bénh
nhan tinh khi nhap vién, trong d628,6% c6 biéu
hién kich thich, 10,7% bi€u hién (¢ ché& than
kinh trung udng phai dat ong ndi khi quan. Mot
s6 bién ching khac it gap:xudt huyét tiéu héa
(5,6%), ha dudng mau, biéu hién tiéu hda, va
tang transaminase.

IV. BAN LUAN

Quy trinh thuc hién cac bién phap diéu tri
trong phac d6 trong nghién cliu ctia ching toi
kha tot, thai gian tir khi bénh nhan vao vién, lam
chadn doan, dén khi dugc ding ethanol maét
khoang nira gid, bt dau loc mau sau 2 gid. Tuy
nhién do bénh nhan thudng dén vién mudn nén
thdi gian tir khi cé bi€u hién nhiém doc (d3
chuyén hoda du mdc acid formic gay ddc) tai khi
bat dau dung ethanol la khoang 14 gid. Diéu nay
phu hgp vdi tinh trang nang ctda bénh nhan khi
nhap vién va ty Ié tr vong, di chtng con cao.

Mac du bénh nhan thudng dén mudn, ndng
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dd methanol do dugc van con rat cao. Do do,
trong nghién citu nay cé 32 bénh nhan phai loc
mau lan 2. C6 7/89 (7,9%) bénh nhan cd xét
nghiém ethanol duong tinh IGc nhap vién. Theo
phac d6, lugng ethanol 20% dugc dung kha
nhidu (1567,5 + 623,3 ml).

Hiéu qua cla phac do diéu tri la tot, dac biét
trong viéc thai trir methanol, diéu chinh tinh
trang toan chuyén hda, cai thién dd ndng ndi
chung, giam hau hét cac bién chirng nang nhu
suy hé hap, suy than, huyét dong. Ti 1€ bién
chiing thap, chd yéu bi téc qua loc (13,5%), cac
bién chirng chdy mau, tac dung khéng mong
muon khi dung ethnol & mitc chap nhan dugc.
Cac két qua trong nghién cru clia chung to6i kha
tuong dong vdi cac nghién clu trong va ngoai
nudc [1,2,3]. Ngién cdu cla Pham Nhu Quynh
va cs, nong do methanol lic vao vién la
160mg/dl, sauHD kéo dai l[an 1, nong do
methanol trung binh gidam xudng 25,51mg/dl,
mot s6 bénh nhan phai loc mau [an 2, ndng do
methanol sau [an 2 trung binh vé dudi nguGng
gay doc la 16,18mg/dl.Trong nghién clu cla
Pham Nhu Quynh cac théng s& vé toan chuyén
hoda ciling dudc cai thién hoan toan sau qua trinh
loc. Tuy nhién bién chirng chady mau cao han
trong nghién cltu ctia ching téi (13,33%).

Trong 89 bénh nhan dung ethanol, c6 28 bénh
nhan tinh khi nhap vién, khi dung ethanol c6 bi€u
hién ngd doc ethanol, chd yéu la kich thich than
kinh trung ugng. Cling can chd y la tuy chi c6 3
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bénh nhan cb biéu hién (c ché than kinh trung
uang, tuy nhién can phai dat 6ng noi khi quan.
5,6% c6 bi€u hién xuat huyét tiéu hda, do d6 cac
bac si diéu tri bénh nhan ngd doc cdp methanol
cling can dugc cha y diéu tri du phong.

V. KET LUAN

Nghién clu cho thay hiéu qua clta phac do
loc mau tich cuc phoi hgp véi ethanol dudng
udng trong diéu tri ngd doc cap methanol, dac
biét trong viéc thai trlr methanol (tUr trung binh
159,04 xubng 15,78mg/dL), diéu chinh tinh
trang toan chuyén hda (pH vé binh thudng & tat
ca cac bénh nhan sau diéu tri), cai thién mirc do
nang, giam cac bién chdng nang nhu suy ho
hdp, suy than, hon mé. Ti Ié bién ching thap,
chu yéu bi tdc qua loc (13,5%), bién chirng chay
mau thap (3,4%), tac dung khéng mong mudn
khi dung ethnol & mdc chap nhan dugc.
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NGHIEN CU'U PAC PIEM LAM SANG
PAU THEO THANG PIEM PAU KING O’ BENH NHAN PARKINSON

Nguyén Pirc Thuin*, Hoang Thi Dung*, Ping Thanh Chung**

TOM TAT

Muc tiéu: Phan tich dic diém dau & bénh nhéan
Parkinson theo thang diém King. Phuang phap: Thdi
gian tUr 09.2017 tdl 05.2018 c6 88 benh nhan
Parkinson tir Benh V|en Quéan y 103, Vién ldo khoa
trung udng va Bénh vién da khoa Thanh Héa dudc
tuyen chon vao nghién citu véi t|eu chuan: chan doan
xac dinh bénh Parkinson, khong méc cac bénh ly khac
gay dau nhu viém khdp, bénh ly ré than kinh, bénh ac
tinh..., du kha ndng hoan thanh bang cau hoi va dong
y tham gia nghlen cu. Thang diém King dugc su
dung dé€ danh gla dau & ngudi bénh. Két qua: tudi
khai phat bénh va khi kham [an Iu’dt la 61,2+11,4 va
67,2+9,8; ti 1€ nit/nam=1,2/1. Theo thang dlem dau
K|ng t| Ie_ bénh nhan Parklnson cd dau chiém 83%,
bénh nhan mac t&r 3 loai dau trd Ién 1a chu yéu véi
76,7%, hay gap nhat la dau cd xuong khdp (78,4%),
ti€p theo la dau vé dém (75,0%), su dao dong dau
(46,6%, dau man tinh (20,5%), dau than kinh
(18,2%), dau ¢ mdt va miéng (12,5%) va thap nhét la
dau co sung pht, bién déi da (3 4%). Dau xuat hién
nhiéu han & bénh nhan cé mufc d6é bénh nang, giai
doan bénh muon, thgi gian mac bénh lau hon va &
bénh nhan co rdi loan cam giac, phan xa va rdi loan

*Bénh vién Quéan y 103

**Hoc vién Quén y B

Chiu trach nhiém chinh: Nguyén birc Thuan
Email: thuanneuro82@gmail.com

Ngay nhan bai: 22.5.2019

Ngay phan bién khoa hoc: 11.7.2019

Ngay duyét bai: 18.7.2019

than kinh thyc vét (p< 0,05). K&t luan: bau la triéu
chifng hay gdp & bénh nhan Parkinson vGi 83%); dau
cd xuong khdp (78,4%) va dem (75,5%) la chd dao
theo thang diém King. C8 mdi lién quan g|u‘a dau va
erc do, giai doan, thdi gian méc bénh, réi loan cdm
giac, phan xa va rdi loan than kinh thuc vat

Tur khéa: Bénh Parkinson, dau, thang diém King

SUMMARY

STUDYING ON CLINICAL CHARACTERISTICS OF
PAIN USING KING'S PAIN SCALE IN

PARKINSON DISEASE PATIENT

Objective: analyzed the pain characteristics in
Parkinson disease patient by using King’ pain scale.
Methods: For a period of time from 09.2017 to
05.2018, total 88 Parkinson patients from Military
Hospital 103, National Geriatric Hospital and Thanh
Hoa province general hospital were included and
fulfilled criteria: diagnosed Parkinson disease and
without other disease causing pain: arthritis,
radiculopathy, cancer..., were able to complete the
questionare of the study and gave informed written
consent to participate in the study. Results: onset
age and age at examination time was 61.2+11.4 and
67.2+9.8, respectively; female/male ratio=1.2/1.
Patients with pain accounted for 83%; patients with
three and more than three types of pain were
dominant (76.7%), musculoskeletal pain occupied the
first rank with 78.4%; nocturnal pain, fluctuation-
related pain, chronic pain, radicular pain, oro-facial
pain accounted for 75.0%, 46.6%, 20.5%), 18.2%),
12.5%, respectively and discobration, edema/swelling
pain was lowest observed (3.4%). Pain was more
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common found in patient with higher severity, later
stage, longer duration of disease and in patient with
sensation, reflex and autonomic nervous disorder
(p<0.05). Conclusion: pain was common in Parkinson
patient with 83%; arcording to King's pain scale,
musculoskeletal (78.4%) and nocturnal (75.0%) pain
were dominant. There was a relationship between pain
and the severity; stage; duration of the disease;
sensation, reflex and autonomic nervous disorser.

Key words: Parkinson disease, pain, King’s pain
scale.

I. DAT VAN DE

Parkinson 1a bénh thodi hda than kinh ph&
bién gay anh hudng I6n t&i nén kinh té xa hoi &
cac quoc gia vdi dan s6 dang gia hda. Bénh gém
nhiéu triéu ching khac nhau nhung dugc gop
thanh hai nhém: triéu chi’ng r6i loan van dong
va ngoai van dong. Trong khi cac triéu ching roi
loan van dong da dugc nghién cru nhiéu thi cac
triéu chdng ngoai van dong con chua dugc chi
y, trong do co triéu chiing dau [1]. Theo cac
nghién clu ti 1& bénh nhan Parkinson mac dau
dao dong tir 30% tGi 80%. Ti 1€ cd su dao dong
nay la do van con thi€u mét phuong tién danh
gid toan dién va théng nhat. Thang diém dau
King dugc mét nhom tac gid & trudng dai hoc
King, Anh quoc dé xuadt da dudc chirng minh la
cd do dac hiéu cling nhu co gia tri trong viéc
danh giad dau & bénh nhan Parkinson [2]. Cho téi
nay, ching toi chua thay coé nghién clu nao &
Viét Nam st dung thang diém nay dé danh gia
dau & bénh nhan Parkinson. Vi vay, dé tai nay
dugc thuc hién nham muc tiéu: phan tich dac
diém dau & bénh nhan Parkinson theo thang
diém King.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clfu: Gom 88 bénh
nhan dugc chan doan xac dinh bénh Parkinson
diéu tri tai Bénh vién Quan y 103, Vién ldo khoa
trung uong va Bénh vién da khoa Thanh Hda tlr
09.2017 tGi 05.2018.

Tiéu chuén lua chon: Bénh nhan dugc chan
doan xac dinh bénh Parkinson theo Hiép hdi
Ngan hang ndo Anh Qudc va dong y tham gia
nghién clu.

Tiéu chuén loai trur: bénh nhan mac cac bénh ly
khac la nguyén nhan gay dau nhu’ viém/ thoai héa
khdp nang, bénh ac tinh, bénh ly ré than kinh...;
bénh nhan khéng thé phdi hap khi phong van.

2.2. Phucng phap nghién ciru:

*Thiét ké nghién cuu: tién clu, cat ngang, da
trung tém

*Quy trinh nghién cuu: tat ca thong tin bénh
s, triéu chirng 1dm sang, phuong phap diéu tri
dugc thu thap va phan tich. Mic d6 nang cua
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bénh phan loai theo Hoehn va Yahn. Pau dugc
danh gia theo thang diém King gdm 7 muc: muc
1 (dau cg xuang khdp), muc 2 (dau man tinh),
muc 3 (su dao dong lién quan dau), muc 4 (dau
vé dem), muc 5 (dau ¢ mat va miéng), muc 6
(sw d6i mau, sung, phu o] da), muc 7 (dau re
than kinh), trong moi muc cé 2 khia canh muic
dd va tan xudt. Mdc do dau gom kh6ng dau,
dau nhe, trung binh va ndng tudng (ng diém 0,
1, 2, 3. Tan xuat dau gém 0 = Khong bao gig, 1
= Hiém khi (< 1 [an/ tuan), 2 = Thinh thoang (1
lan/ tuan), 3 Ter(‘jng xuyén (vai lan/ tuan, 4 =
Rat thudng xuyén (hang ngay hodc subt ngay)
M&i muc dugc tinh diém theo mifc do dau x tan
xuét dau, téng di€ém cao nhéat 1a 168.

Phén tich sé 'liéu: st dung phan mém SPSS.

II. KET QUA VA BAN LUAN

3.1 Pac diém chung cia déi tuong
nghién cfu )

Bang 3.1. Pac diém chung cua doi tuong

nghién ciau
Pac diém N=88
iy Khéi phat () 61,2+11,4
Khi kham 67,2+9,8
Gidi (nam/ 40/48
nit) (%) (45,5/54,5%)
Lao dong chan o
Nghé nghiép tay 55 (62,5%]
Lao dong tri 6c | 33 (37.5%)
Thai gian < 3 nam 23 (26,1%)
mac bénh 3-5 ndm 16 (18,2%)
(ndm) >5 nam 49 (55,7%)
L- Dopa 69 (78,4%)
Thudc diéu bong van
tri Dopamin 43 (48,3%)
Khang Cholinergic| 10 (11,4%)

TuGi trung binh clia bénh nhan tai thdi diém
kham va khi khai phat déu trén 60 tudi. Khi phan
tich ki han ching toi thdy hau hét bénh nhéan
cao tudi (trén 60 tudi chiém 76,2%), trong do
nhom bénh nhan trén 70 tudi chiém ty Ié cao
nhat 43,2%. O nghlen ctu ctia Nguyén B4 Nam
[3] tudi trung binh cta bénh nhan la 62,6 + 8,8,
dd tudi co ty 18 cao nhit la 60-69 véi ty 1&
47,5%. Két qua tuong tu cling gap & cong bd
cla Hoang L& Nguyén [4]. Diéu nay cling phu
hap véi déc diém vé bénh Parkinson da dugc ghi
nhan trong y van trén thé gidi la bénh thudng
xudt hién mudn, & Ira tudi cao (trén 50 tudi),
méc du cling c6 thé gdp bénh Parkinson khdi
phat & I(ra tudi thap hon (early onset parkinson).

Trong nghién clu cla ching t6i bénh
Parkinson gdp & ca hai gidi tinh, trong do nir gidi
gap nhiéu hon nam gigi vdi ti I€ nit/nam la 1,2/1
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(48 nit, 40 nam). Nguyén B& Nam [3] nghién
clu trén 40 bénh nhan Parkinson cling cho nhan
xét tuang tu. Tuy nhién, két qua cua chung toi
khac so véi két luan cia Hoang Lé Nguyén
(2015) [4] trén 38 bénh nhan vdi ty I€ bénh
nhan nam/nlr = 1,53. Su’ khac biét vé ti 1é bénh
nhan Parkinson & hai giGi tinh c6 thé do sy’ khac
biét trong thiét ké cac nghién clu va do ¢ mau
nghién clru khac nhau. Chdng toi thu thap bénh
nhan tir cac bénh vién khac nhau trong khi cac
nghién clfu khac nghién clru trén mét trung tam.
Péy cling 6 thé 1a Ii do dan t&i nhitng két qua
c6 phan khac nhau 6 trén.

O nghién cttu nay, bénh nhan cd thdi gian

mac bénh trén 5 nam chi€ém chu yéu (55,7%).
Trong khi do, & 2 nghién cltu trudc dé thay bénh
nhan co thdi gian mac bénh tir 1-5 ndm chiém ti
|é cao nhat tir 55,0% tdi 73,7%. Diéu nay cb thé
li gidi do xac dinh thgi gian khdi phat bénh
thudng tinh la khi cac triéu chirng r6i loan van
dong xuat hién. O nghién cu cta ching toi,
nhitng triéu chirng ngoai van dong nhu giam/
mat kh(r giac, tdo bdén hay réi loan gidc ngu,
tram cam... dugc khao sat rat ki. Theo y van
nhirng triéu chirng nay thudng xuat hién trudc
cac triéu chirng van dong 5-7 nam. Do d9, thai
gian mac bénh thuc t€ cao han khi chi chl y vao
khdi phat clia cac triéu chirng van dong.

3.2. Pic diém dau & bénh nhan Parkinson theo thang diém King

1/%

B S6 bénh nhan
c6 dau

B S6 bénh nhan
khong dau

5,50%

17,80‘% Mac 1 loai
dau

B Mic 2 loai
dau
Mic >= 3 loai
dau

76,70%

Bi€u do 1: Ti Ié mac dau

Trong nghién clu nay, triéu ching dau &
bénh nhan Parkison dugdc nghién cifu dua vao
thang diém KING trén 7 khia canh, thang diém
chuyén biét dung dé danh gid dau & bénh nhan
Parkinson. Panh gid cu thé, ty mi, toan dién,
khach quan trén nhiéu ki€u dau ca vé tan sb va
muc do cho thdy do dang tin cdy khi mo ta vé
triéu chiing dau. Trong nghién clru nay, triéu
chirng dau g&p & 73 trén tong s6 88 bénh nhén,
chiém 83,0%. Két qua trén phu hgp vaéi két qua
cla Beiske AG va cOng su (2008) [ 5] nghién
cltu trén 176 bénh nhan Parkinson thdy 83%
bénh nhéan cé triéu chirng dau, gan tuong duang
nhau véi Tinazzi (2006) [1] ti€n hanh nghién cltu
314 bénh nhan Parkinson s dung thang diém
dau King thay cé 88,6% bénh nhan cd it nhat 1
loai dau. Theo ghi nhan cla tac giad Lé Minh va
Phan Viét Nga [7] thi ti 1€ nay cd thap hon dao
ddng tir 50% tdi 76%. Su’ khac biét nay cé thé
do sUr dung céc thang diém khac nhau dé khao
sat vé dau & bénh nhan Parkinson.

Két qua nghién clru cla chdng t6i cling chi ra
rang da s6 cac bénh nhan mac cung 1 Iic nhiéu
loai dau khac nhau. Trong nghién clru s6 bénh
nhan mac don thuan 1 loai dau chi cd 5,5%,
trong khi dé s6 bénh nhan mac tUr 3 loai dau tré
[én lai tGi 76,7%. K&t qua nay khac so vdi cong
b6 cuia Phan Viét Nga va cong sy (2015) [6] la

Biéu d6 2. Ty Ié cac loai dau

cac bénh nhan cha yéu bi mét loai dau (71,4%),
ty 1& bénh nhan bi déng thdi 3 loai dau chiém
4,8%. Su khac biét nay, theo chdng toi la & do
nhay cua thang diém King d& dugc ching minh
cao hon so véi cac thang diém khac khi khao sat
vé dau G bénh nhan Parkinson.

Bing 3.6. Piém dau trung binh theo

thang diém dau King
Y ezt Piém trung| Khoang
bac diem dau binh (min-max)
Dau cd xuong 3,7 0-12
Pau man tinh 0,8 0-12
Su dao dong dau 2,7 0-26
Pau vé dém 57 0-24
Pau ¢ mat va miéng 0,9 0-15
Su’ déi mau, _
sung phu & da 0,2 0-6
DPau ré than kinh 0,9 0-12

O mc trung binh thap, nhung khoang gia tri
min-max cla cac khia canh dau lai rong han rat
nhiéu so vd@i gia tri trung binh, dong nghia vai
diéu do suy ra mdc do dau cua cac bénh nhan la
rat khong déng déu, dau 8 mdc d6 nhe va trung
binh chiém da s6. K&t qua nay phu hgp véi két
qua nghién cru cua Phan Viét Nga va cong su
(2015) [6] trén 55 bénh nhan Parkinson thi cac
bénh nhan chd yéu bi dau @ mic d6 nhe va
trung binh (76,2%).

119



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2019

80.00%
60.00% 46.60%
0.00% I o
Pauco Pauman Sudao Dauvé Daud Suddi Daurd
xuong tinh dong dém  matva  mau, than
dau miéng  sung kinh
phu ¢ da

Biéu db 3. Pic diém céc loai dau theo thang diém dau King

Céc loai dau theo thag diém King (7 khia
canh) dugc ching t6i nghién cru cho két qua:
hay gap nhat la dau cd xuang khdp vdi ty I€ la
78,4%, ti€p theo la dau vé dém vdi ty 1€ 75,0%.
Cac loai dau khac gap véi ty 1€ it hon, it nhat la
dau sung phu bién ddi & da vdi 3,4%. Ty |é trén
nghién clitu phu hgp va@i két qua cla Beiske AG
va cong su (2008) [5] nghién cu trén 176 bénh
nhan Parkinson thdy 70% dau co xudng khdp,
40% dau do tang truong luc cd va 20% dau re

than kinh va nghién cru ctia Lin X J (2015) [7]
nghién cfru 200 bénh nhan Parkinson tai nha
thdy c6 69,8% bénh nhan dau cd xuong khdp,
4,7% dau do tang truong luc cd va 22,6% dau
ré than kinh.

3.4. Lién quan giira mot so triéu chirng
cua bénh Parkinson va dau

Khdng thdy méi lién quan gilta dau vdi tudi
khai phat (p=0,43), cdc nhdm tudi tai thdi diém
nghién ctu (p=0,81), gidi (p=0,24).

Bang 3.7 Méi lién quan giira dau va théi gian méac bénh

Pac diém Cé6 dau Khéng cé dau )
Thdi gian mac < 5nam 29/88 (33%) (1) 39/88 (44,3%) p
bénh > 5 nam 44/88 (50%) (2) 49/88 (55,7%) | (1)(2)=0,009
Giai doan 1 24/31 (77,4%) 7/31 (22,6%)
Giai doan 2 11/14 (78,6%) 3/14 (21,7%)
Giai doan bénh Giai doan 3 24/29 (82,8%) 5/29 (17,2%) p<0,05
Giai doan 4 10/10 (100%) 0/10(%) !
Giai doan 5 4/4 (100%) 0/10 (%)
Nhe 25/37(67,6%) 12/37 (32,6%)
Mirc do roi loan Trung binh 34/37 (91,9%) 3/37 (8,1%) P=0.03
van déng Nang 13/13 (100%) 0/13 (0%) =
R&t nang 1/1 (100%) 0/1 (0%)
Rai loan cam giac 50/52 (96,2%) 23/36 (63,9%) P=0,02
Roi loan than kinh thuc vat 55/61 (90,2%) 18/27 (66,7%) p=0,02
ROi loan phan xa 57/67 (85,1%) 16/21 (76,2%) p=0,04

Qua két qua nghién clru, ching toi nhan thay
3 nhitng bénh nhan co6 thdi gian mac bénh Iau,
m{c do rbi loan van dong nang hon cling nhu
giai doan bénh mubn han, cd rbi loan cdm giac,
phan xa, than kinh thuc vat thi cé ti Ié mac dau
cao han cé y nghia thong ké. Khi bénh nhan &
giai doan mudn, thdi gian mac bénh 13u thutng
mic do co cling tang I1én, day cling la nguyén
nhan quan trong dan tdi chirng dau. Tuy nhién,
dé khong phai la nguyén nhan duy nhat vi thuc
t€ khi diéu tri bénh bdng Levodopa va/ hodc kich
thich ndo sau thi s& cai thién cac triéu chirng van
dong, nhung van khong cai thién triéu chirng
ngoai van dong trong dé c6 dau. Tim hiéu vé
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mai lién quan gitta dau va cac triéu chdng roi
loan cdm giac Nolano va cong su thady & nhiing
bénh nhan Parkinson co réi loan cam giac (chu
guan hay khach quan) thi cé su tang cam dau ro
rét. K&t qua nghién clfu cla chdng toi cling chi
ra rang c6 mdi lién hé cla dau vdi r6i loan cam
giac: khi bénh nhan cé réi loan cam giac (néng,
sau, chd quan) thi ty |1é dau cling tang. Chilng
t6i cling thdy két qua tuang tu’ & nghién clfu cla
Djaldetti va cong su’ [8]. Piém lai trong y vén
chiing to6i chua thay nghién clru nao dé cdp tdi
mdi lién quan gilta rdi loan phan xa va dau &
bénh nhan Parkinson. O nghién c(tu nay, ching
t6i budc dau nhan thay & nhitng bénh nhan cé
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rGi loan phan xa thi ti 1€ va mic d6 dau déu cao
han. Tuy nhién, dé khang dinh mdi lién quan
nay can ti€p tuc nghién cru trong thdi gian tdi.

IV. KET LUAN

-TuGi khéi phat bénh va khi kham [an luct 1a
61,2+11,4 va 67,2+9,8; ti I€ nit/nam=1,2/1.

-Ti 1&é bénh nhan Parkinson c6 dau chi€m
83%, bénh nhan mac tir 3 loai dau trd 1én 1a cha
yéu vGi 76,7%.

-D3c diém dau theo cidc muc thang diém
King: hay gap nhat la dau cd xuong khdp
(78,4%), ti€p theo la dau vé dém (75,0%), su
dao dong dau (46,6%, dau man tinh (20,5%),
dau than kinh (18,2%), dau 6 mat va miéng
(12,5%) va thap nhat la dau cd sung phu, bién
doi da (3,4%).

-M(rc d6 va tan xuat dau cd su khac nhau
nhiéu & nhdm bénh nhan nghién c(iu thé hién &
diém thang diém King dao dong 16n.

-Co mai lién quan gilta dau va muc do, giai
doan, thdi gian mac bénh, co ri loan cam giac,
phan xa va réi loan than kinh thuc vat.
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PANH GIA KET QUA PHAU THUAT THAY KHOP BAN PHAN CHUOI DAI
PIEU TRI GAY LIEN MAU CHUYEN XUONG PUI NGU'O'I CAO TUOI

TOM TAT

Gay lién mau chuyén xuong dui 1a loai gay thugng
gap, dac biét § ngudi cao tudi. C6 nhiéu quan diém va
phuong phap diéu tri. Gan day, phau thuat thay khdp
hang ban phan chudi dai dugc nhiéu phau thuat vién lua
chon. Tuy nhién, c6 rat it bao cao vé van dé nay. Muc
tiéu nghién ciru: Banh gia két qua phau thuat thay khdp
ban phan chudi dai diéu tri gdy LMC xucng dui nguGi cao
tudi tai bénh vién Viét Biic. Nghién cu mé t& cdt ngang
87 bénh nhan c6 do tudi trung binh la 85.7 tudi. Két qua
phau thuat danh gid theo Merle d'Aubigné — Postel tot va
rat tot dat 87,4%, kha dat 9,2%, trung binh va xau
3.4%. Phau thuédt thay khdp hang ban phan chudi dai
diéu tri gdy LMC xuong dui la mot giai phap dem lai két
qua tot ddi véi ngudi cao tudi.

T khoa: Gay LMC xudng dui, thay khdp hang
ban phan chubi dai

*Bénh vién Viét buc
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SUMMARY
THE RESULT OF LONG STEM PARTIAL HIP
REPLACEMENT FOR INTERTROCHANTERIC
FRACTURE IN ELDER PATIENTS

The intertrochanteric fracture is quite common,
especially in elder patients. Objective: Evaluate the
result of long stem partial hip replacement for
intertrochanteric fracture in elder patients flow Merle
d'Aubigné — Postel. 87 patients with average age is
85.7 years old. The results of surgery is: 87,4% good,
9,2% moderate and 3,4% is bad.. Hemi-hip
replacement for transtrochanteric fracture is the good
surfical treatment for old osteoporosis patient.

Keywords: intertrochanteric fracture, Partial hip
replacement

I. DAT VAN PE

G3y LMCXP la loai gdy xuong phd bién,
chiém 55- 65% cac loai gay dau trén xuang dui,
90-95% gdp & ngudi cao tudi, phu nir gdp
nhiéu han nam gidi.

G3y LMCXD cé tan xudt ting theo tudi tho,
ngudi gia sic khoe yéu, xudng loang nén mot
luc ngd nhe c6 thé gdy xuong.

Diéu tri gdy LMCXD cé nhiéu phudgng phap,
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tuy thudc nhiéu yéu t6: co s§ vat chat trang
thiét bi, trinh d6 phau thuat vién, diéu kién chdm
soc, gay mé hoi sic... diéu tri bao ton cling dat
lién xugng nhung nhung thdi gian diéu tri dai, ti
Ié gap nhiéu bién chirng va t&fr vong cao do cac
bénh phdi hgp. Ngay nay, vdi ti€n bd cua y hoc,
phau thut thay khdp hang diéu tri gay LMC
dang 13 lua chon dugc nhiéu ph3u thuat vién chi
dinh. Lam giam thdgi gian diéu tri, t& vong va
nang cao chat lugng séng cho ngufdi bénh.

PE khic phuc nhugc diém clia cac phuang
phap khac, d8i véi ngudi cao tudi bj gay LMC,
phau thuat thay khdp hang ban phan chudi dai
(Bipolar) dugc lua chon. Ngh|en clru nay nham
muc tiéu: “Panh gid két qua phiu thuat thay
khdp hang ban phan chu6i dai diéu tri gay
LMCXD ngudi cao tudi”.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU
- 87 bénh nhan cao tudi gdy LMCXD tai Bénh
vién Viét burc tir thang 5/2013 tdi thang 12/2015

- Tiéu chuén lua chon bénh nhan:

+ Bénh nhan > 70 tudi, gdy LMCXD

+ Trudc khi gdy xuong, di lai binh thudng,
khong cé bénh toan than ndang kém theo

+ Day du ho sa bénh an

- Quy trinh ky thuat

+ Danh gid trudc phau thuat: Danh gia toan
trang ho hap, tuan hoan, cac bénh phsi hgp,
chup XQ, CT ¢6 dung hinh & gay kiém tra muc
dd gdy, lodng xuong. Chudn bi mé va diéu tri
cac bénh phoi hagp.

+ Quy trinh phau thuat: v6 cdm cho benh
nhan, k& tu t&€ nam nghiéng, sat tring viing md,
rach da va bdc 16 vung gdy xuong, 1dy bo @
xuong dui, c6 thé cdt va gilr lai mét phan ving
cd va LMC xuong dui, thay khdp hang ban phan
chudi dai, khong cement, c6 thé tao hinh ving
LMC bang cac manh xuong, dat lai khdp, dan
luu va dong vét mé.

+ Ch&m séc hau phiu: Biéu tri khang sinh,
giam dau, ch6ng dong, nud6i dudng, diéu tri cac
bénh ndi khoa ph0| hgp, thay bang vét mo,
chdm séc dan luu va hudng dan tap phuc h0|
chirc ndng theo phac db tir ngay th{r 2 sau mé.

Panh gida két qua diéu tri: Banh gid chic
nang khdp hang theo chi s6 cla Merle d'Aubigné

- banh gia két qua chung theo Merle d' Aubigné —
Bang 3.2. Banh gla két qua chung (n=87)

— Postel [1]: MUc d0 dau, bién d6 van dong
khdp va kha ndng di bo (tinh theo d6 viing) vdi
cac muc do:

17-18 diém: R4t tét; 15-16 di€ém: TGt

13-14 diém: Kha; 10-12 diém: Trung binh

<9 diém: Xau

Chup XQ danh gid sau mé&: Tu thé khdp sau
md, trat khdp, 1dng chudi, mon & cdi...

-XUr ly sG liéu bang phan mém théng ké y
hoc: phan mém SPSS 16.0

-Bao duric nghién ciu: Nghién clu dudc hoi
dong bénh vién phé duyét, cac bénh nhan dong
thuan tham.

Il. KET QUA NGHIEN cU'U

Nhém nghién cttu cé 52 BN nir (59.8%) va 35
nam (40.2%), ti 1é nii/nam 1,48. Pd tudi trung
binh la 85.7 tudi, thdp nhéat la 70 tudi, cao nhét
la 98 tudi, dd tudi gdp nhiéu nhéat 1a 75-89 chiém
89.3%. Nguyén nhan gay xuong chd yéu do TNSH
chiém 95.2%. Tat ca BN lién vét mé thi dau.

-Céc bién ching trong va sau mé:

Bang 3.1: Bién ching s6m sau mé

Bién chirng N %
Khong 85 95,6

Chay mau 0 0

Tac mach phdi 0 0
Huyét khoi tinh mach chi 1 1,1
Trat khép 2 2,2

Viém phoi 1 1,1
Tong sé 87 100

Nhan xét: C6 2 BN bién chirng sém sau mo
chiém 2.2%

- Thdi gian nam vién:

TV I %

50 7

474
424

40 1
30

20 10.2

10

’ <10 | 10-15 | >15 Thii gian
Biéu dé 1. Thoi gian nam vién
Nhdn xét: Thoi gian nam vién 7-29 ngay,
trung binh 11.5 ngay.

Postel

Két qua Rat tot Tot Kha Trung binh Xau Tong
S0 lugng 41 35 8 2 1 87
Ty l1é % 47,1 40,3 9,2 2,3 1,1 100,0

Nhan xét: Két qua chirc nang khdp hang dat tot va rat tot la 87,4%, kha la 9,2%, trung binh va

xau la 3,4%.
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IV. BAN LUAN

Trong nghién clru cta ching téi dd tudi trung
binh la 85.7 tudi, thdp nhat la 70 tudi, cao nhét
la 98 tudi, day Ia nhdom bénh nhan I&n tudi vai
nhiéu bénh nodi khoa phdi hgp, gay kho khan cho
cong tac diéu tri. Ty I1&é nlt/ nam = 1,4, ti I€ nay
phu hgp véi cac tac gia khac [2,3,4]

Thoi gian bénh nhan ndm vién trung binh
11.5 ngay, trong d6 c6 89.8% nam vién dudi 15
ngay, bénh nhan nam vién 1au han nhém bénh
khac 1a do tinh trang stic khoe yéu, mac nhiéu
bénh toan than phdi hdp nhu cac bénh tim
mach, hd hap...nén phai diéu tri ndi khoa trudc,
trong va sau phau thuat. Dac biét, c6 nhing
bénh nhan ndm vién trén 20 ngay do phai diéu
tri toan than truéc md va sau md: diéu tri cao
huyét ap, suy ho hap, dai thdo dudng...Thdgi gian
nam vién ctia nhdm nghién clu cling giéng nhu
nghién clfu cla cac tac gia khac [3,4]

Trong nghién clu 100% BN khong say ra
bién chirng trong mé va lién vét mé tét; Két qua
nay cho thdy su phat trién nganh hodi slc va
khang sinh nén bénh nhan dugc diéu tri tot
tru6c mé va trong mé nén han ché dugc tai
bién; Bénh nhan xu hudng ngay cang dudc phau
thuat nhiéu hon. Cé 2 trudng hdp (2,2%) trat
khdp hang sau md, c6 mdt ca ndn trat thanh
cdng, mot ca phai md lai. Ca hai trudng hop la
gay LMC loai A.2.2, loai A.2.3 theo phan loai AO,
day la loai gay thdp va gay MCB nén viéc dat
chudi khé khdn do méc giai phiu khong con, khi
chup phim thay chudbi xoay qua muic nén kha
nang trat cao. C6 1 BN bién chiing huyét khoi
tinh mach siu va 01 BN viém phéi trén nén mac
bénh DTD va cac bénh ly hé hap va tim mach
tudi gia. Qua day, can kiém soat tét hon nita
phuc hdi chirc ndng sau mé, trénh cac bién
chirng do ndm lau gay ra.

Trong 87 BN khong cé bién chirng xa cé
87,4% BN dat két qua tot va rat tot, 9,2% dat
kha, 3,4% BN dat két qua trung binh va xau. Két
qua nay phu hgp véi két qua nghién clfu cla cac
tac gia khac [2,3,4,5,6] cho thay su phlu hgp cla
phuang phap vdi doi tugng ngudi gia bi lodng
Xuong nang gay LMCXD. T d6é dua ra chi dinh
thay khdp hang ban phan can clr vao cac yéu to:
ngudi cao tudi, lodng xuang, mac cac bénh toan
than, cc s chuyén khoa, diéu kién hoi stic trudgc
trong va sau mé...

V. KET LUAN

Nghién ctu két qua diéu tri thay khdp hang
ban phan chudi dai trén 87 BN gdy LMC xudng
dli & ngudi cao tudi thu dugdc két qua:

- 4,4% BN g3dp bién chiing sau md: 2,2% trét
khdp, 2,2% bién chirng viém phéi va tdc mach chi.

- Ké&t qua chung danh gia theo Merle
d'Aubigné — Postel: rat t6t: 47,1%; to6t: 40,3%;
kha: 9,2%; xau: 3,4%.

Phau thuat thay khdp hang ban phan chudi
dai, diéu tri gay LMC xuong dui la mot giai phap
tot cho ngudi gia lodng xuang.

Mot s6 hinh anh XQ bénh nhan

)
Hinh dnh XQ trubc va sau mé thay khdp hang
phéi cua bénh nhén nii, 87 tudi gdy liéu mau
chuyén xuong dui phai
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NGHIEN CU’U BAO CHE VIEN NANG CUNG
TU CAO PAC BAI THUOC HO TRQ PIEU TRI ECZEMA

Nguyén Manh Tuyen1 Nguyén Thi Thanh Duyen

TOM TAT

Muc tiéu: Xay dung cong thirc va quy trinh bao
ché vién nang ciing tr cao dac bai thubc ho trg diéu
tri eczema. POi tuwong va phuong phap nghién
clru: Cao ddc bao ché tir dich chiét ethanol bai thudc
ho trg diéu tri eczema va cac ta dugc dugc nghién
cru khao sat dé xay dung cong thlc va quy trinh bao
ché vién nang cing & cac quy mo tir 100 vién dén
10.000 vién. Két luan: Cong thirc va quy trinh bao
ché da xay dung & cac quy mod tucng doi on dinh co
thé trién khai khao sat nang cip san xudt & cac quy
mo I6n han. -

Tur khoa: Vién nang, ho trg diéu tri eczema, cong
thirc, quy trinh bao ché

SUMMARY
RESEARCHING THE PROCESSING OF HARD
CAPSULE FROM VICOUS EXTRACT OF ANTI
ECZEMA DECOCTION

Objectives: This study aims to set up the
pharmaceutical formulation and the process of
preparing hard capsules from ethanol extract of the
supporting eczema treatment decoction. Subjects
and methods: The ethanol extract of supporting
eczema treatment and the excipients were
investigated to set up the formulation and
preparations on a scale production form 100 to 10.000
capsules. Results: The formulation and preparations
have been set up at relatively stable scales and
possibly deployed to upgrade production at larger lot.

Keywords: capsule, supporting treatment
eczema, formula, process of preparation

. DAT VAN BE

Bai thubc ho trg diéu tri eczema dudc thiét ké
va xay dung dua trén cd s van dung ly ludn y
hoc cd truyén két hop véi cac két qua nghién
cttu vé dugc ly hoc va hoa hoc ciia mot s vi
thudc Kim ngén dang, Nuc nac, Hoé hoa... nham
diéu tri cac triéu chirng bénh viém da co dia
(Eczema). V8i muc dich chuyén dang bao ché tur
thudc thang sang dang bao ché hién dai han,
chlng toi da tién hanh cac nghién clu vé chiét
xuat, bao ché cao dac bai thu6c va danh gia tac

1Truong Dai hoc Duoc Ha Noi

2Truong Cao dang Duoc TW Hai Duong

Chiu trach nhiém chinh: Nguyén Manh Tuyén
Email: nmanhtuyen@gmail.com

Ngay nhan bai: 22.5.2019

Ngay phan bién khoa hoc: 9.7.2019

Ngay duyét bai: 15.7.2019
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Nguyén Phwong Lam?, Pham Thj Hing!?

dung ch6ng viém cdp, man tinh cling nhu chdng
di &’ng clia cao dac bai thudc. T nhitng két qua
thu dugc, cao dac chiét ethanol cta bai thudc
thé hién tinh uu viét han so véi cao chiét nudc.
Do vay, chdng toi lua chon cao dac chiét ethanol
dé€ tién hanh nghién clu tiép theoll[2], Bai bdo
nay trinh bay két qua nghién clru bao ché vién
nang cing tir cao dac chiét ethanol bai thudc hd
trg diéu tri eczema.

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

1. P6i tueng nghién cliru:

Bai thuéc gdém: kim ngan dang (Caulis cum
folium Lonicerae), nic nac (Cortex Oroxyli), hoe
hoa (Flos Styphnolobii japonici imaturi), thuong
nhi t&r (Fructus Xanthii strumarii), hoang ba
(Cortex Phellodendri) dat tiéu chudn DBVN IV.

Cao dac dudc bao ché tu dich chiét
ethanol bai thuéc (goi tat la cao dac) Can
dugc liéu da dugc xr ly dat tiéu chudn theo
cong thirc tuong dudc véi 750 thang (300g dugc
liéu). Chi€t hoi luu v6i dung mbi ethanol 70% 3
[an, mdi [an 2h vdi lugng ethanol g&p 5 Ian dudc
liéu. Phéi hgp dich chiét, cat thu h6i dung moi,
loai tap, lay dich sau loai tap. C6 dac trén céch
thay thu dudc 40g cao dac, hay 1g cao dac
tugng duang 7,5g dugc liéu.

Héa chat, thuoc thu, phuong tién:
CaCOs, lactose, tinh bot, Avicel, Magie stearat,
talc, cac thiét bi ndu cao, may nhao siéu toc,
may xat hat, may sdy, may tron hanh tinh, may
doéng nang; cac hda chat dung cu can thiét khac.

- Nghién cltu khao sat anh hudng cta cac loai
td dugc hat, don, ra, ta dinh, dung méi tao hat,
td dugc tron tdi chat lugng cdm va vién nang.
Lua chon td dugc phu hgp dé xdy dung cong
thdc bao ché.

- Khao sat va xay dung cong thdc va quy
trinh san xuét chudn cho cong thic bao ché d3
dugc xdy dung & cac quy md 100 vién/me,
1000/mé.

- Khao sat nang cap quy mo san xuat & quy
mo 10.000 vién/meé.

II. KET QUA NGHIEN cU’'U VA BAN LUAN

1. Khao sat luva chon ta dudc. Sau khi
khao sat dua trén tuang ky gilta thanh phan hoa
hoc chinh trong cao va ta dugdc, chat lugng c6m
va vién nang thu dudc ching t6i da lua chon
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cac td dugc Calci carbonat, Lactose,

Avicel,

Talc, Magnesi stearate d€ tién hanh nghién clru
Bang 1. Cong thuc khao sat ta duoc

mot s6 cong thic bao ché vién nang cing bai
thudc ho trg diéu tri eczema.

Thanh phan CTis CT1 CTis CTwo
Cao dac (g) 60 60 60 60
MgCOs(qg) 20 20 20 20
Lactose (g) 5 0 5 0
Avicel PH101 (g) 15 20 15 20
Ethanol 96° 20ml 20ml 20m| 20m|
Ty |é % ta dugc tran trén ngoai so vdi khoi lugng com
Mg stearate 0,5% 0,5% 0 0
Talc 1, 5% 1,5 % 2% 2%

TU két qua khao sat, danh gia chat lugng
cOm va vién nang thu dugc cac thong s6 cla
ban thanh phdm dang hat, vién nang & quy mé
100 vién/mé tuong déi 6n dinh, cho thdy d6 6n
dinh cua phuang phap bao ché€, hat thu dugc du
diéu kién d€ déng nang ciing bao ché ching toi
lva chon cong thic bao ché & quy mé 100
vién/mé sau:

Cao dac: 30g

Magnesi carbonat: 10g

Avicel PH 101: 10g

Dung dich ethanol 96%: 10ml

Talc: 2% khdi lugng hat thu dugc

2. Nghién ciru cong thirc bao ché é quy
mo 1000 vién/mé. TU két qua nghién cliru da
dugc thuc hién & trén chung toi ti€p tuc tién
hanh nghién cru bao ché vién nang cliing & quy
mo 1000 vién/mé. Tuy nhién & quy mé nay khi
nhao 4m vGi ethanol 96% cé hién tugng vén
cuc, tao ra khéi rat ciing chac, khéng xat dugc
hat qua ray. Do vay chon isopropanol lam dung
mdi thay thé cho ethanol 96°. Khao sat lugng ta
dugc dinh s dung. TU két qua nghién cltu nay
chiing t6i dé xuat cong thic bao ché cho vién
nang cing & quy mé 1000vién/mé nhu sau:

Cao dac: 300g

Magnesi carbonat: 100g

Avicel PH 101: 100g

Dung dich isopropanol: 31% (tt/kl) so véi bot kép

PVP K30: 4% (KI/KI) so v&i kh6i bot kép

Talc: 2% khoi lugng hat thu dudc

Két qua nghién clu & trén cho thay chi tiéu
chat lugng ban thanh phdm dang hat dat tiéu

Bang 2: Khao sat thoi gian nhao 5m 16 1

chudn dé€ déng nang, vién nang & quy md 1000
vién/mé dat tiéu chudn vé hinh thic, do r3,
ddng déu khdi lugng, cho thdy do 6n dinh cla
cobng thirc, quy trinh bao ché. Cho thay tinh kha
thi ciia cdng thirc, quy trinh bao ché dé cd thé
ti€p tuc nghién cru nang cap quy trinh bao ché
G quy mo I6n han 10.000 vién/mé.

3. Nghién ciru nang cap bao ché vién
nang cirng 6 quy mo6 10.000/mé

3.3.1. Panh gia cac nguy co trong qua
trinh bao ché vién nang & quy mé 10.000
vién/mé

L6 1: Tién hanh bao ché vién nang cliing theo
cong thic & quy mo 10.000 vién/ 16 nang cap tu
quy md 1000 vién/mé dé khao sat mét s6 thdng
sO cla quy trinh.

L6 2, 16 3: Tién hanh bao ché vién theo cac
thdng sd da khao sat dé xac dinh tinh kha thi va
l3p lai cia quy trinh.

3.3.2. Khao sat mot s6 thong s6 quy trinh

- Giai doan bao ché bdt cao

Hon hgp cao va cac ta dudc sau khi say kho
dudc nghién nho bang may xay roi rady qua ray
@250um.

Cam quan: khoi bot c6 mau nau nhat, mau
déu, dong nhat.

- Giai doan nhao &m va xat hat

S&r dung mdy nhao trén kiéu hanh tinh, tdc
dd nhao tron 60 vong/ phdt.

Khao sat mdc do phan tan dinh trong khdi
bét bang cach do dd 4m tai 3 vi tri ngau nhién &
nhitng th&i diém khac nhau. K&t qua khao sat
dudgc trinh bay trong bang 3.2.

Thgi gian 5p 10p 15p 20p 25p
D5 &m 1 10,61 7,61 9,45 10,79 10,01
(%) 2 20,92 9,33 12,93 11,03 10,72
3 8,51 13,52 17,11 10,94 9,98

DE ta dugc dinh dudc phan tan déu trong khéi bot va thdi gian nhao tron t6i uu nhat Iva chon

quy trinh nhao 8m & 20 pht.
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- Giai doan sdy hat: Theo d6i su' thay doi
ham am cla_hat khi say tinh ¢ 60°C. Cach 20
phat Idy 3 mau & vi tri ngau nhién dé do d6 am,
Iap biu d6 nhiét theo ddi d6 4m clia hat sau sy
& tu sdy tinh, nhiét do 60°C.

12 1

Ham am (%)
(=] [3*] £ [=)} [==] g
-

Thm gian (phut)

2I0 4I0 6I0 8I0 100 120 liO 160 180 200
Hinh 1: Biéu dé dé 4m theo thoi gian sdy
cua hat 16 1

Nhén thdy & thdi diém 120 phat ham &m cla
hat dat < 3%, do vay lua chon thdgi gian say la
120 phdt lam thdi gian sdy cho cac 16 tiép theo.

- Giai doan stra hat

Tién hanh xat hat qua ray @ 800 pym. Sau dé
xac dinh phan bo kich thudc hat.

Phan bo kich thudc hat sau sra hat cha yéu
nam trong khoang 250-500 um (67,53%), hat co
kich thudc tuong d6i dong nhat, thich hgp dé
ddng nang. C6 thé tién hanh bao ché 616 2, 16 3.

- Giai doan dong nang

Dong nang bdng thiét bi dong nang ban tu
dong véi toc do truc vit la 20- 30 vong/phut va
t6c d6 mam dia la 30- 35 vong/phut.

Céch 10 phut I8y mau mét [an, mdi lan 18y 10
vién, can khoi lugng cla toan bd com trong vién
d@& tham dinh théng sd kiém soét.

Biéu d6 Shewhart XbarR:

<

425

420 UCL 419.09
415

410 CL 40859
405

400 LCL 398.09

395

1 2 3 4 5 6 7 8 9 10
Hinh 2: Biéu dé6™ 16 1

L6 1 cb biu dd Shewhart XbarR dat yéu cau
trong PL 6. Vi vdy, ta c6 thé tién hanh ddng nang &
16 2, 16 3 theo cac théng s6 da tham dinh.

T qua trinh khao sat chdng t6i da lua chon
dugc cac thiét bi, théng s quy trinh phu hgp dé
bao ché & quy m6 10.000 vién/meé

- Banh gia tinh I3p lai va kha thi ctia quy trinh
bao ché & quy m6 10.000 vién/meé

Két qua danh gia mot s6 dac tinh cua hat va
vién nang & 16 2, 16 3 dua theo biéu d6 Shewhart
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XbarR 10 2, 10 3. Két qua khao sat déu dat theo
yéu cau da néu & PL 8.
70 =

60 UCL 60.60

50 1

0l A Yaxs
g v(ﬁ\‘\‘/ fé
20 1

10 4 LCL 7.60

00

1 2 3 4 5 6 7 8 9 10

Hinh 3: Biéu dé Shewhart R 16 1

Nhan xét: Khi ti€n hanh bao ché vién nang &
quy md 10.000 vién/I6 theo cac thong s6 quy
trinh da khao sat cac dac tinh hat va vién gitra 3
I6 tuang doi tugng dong, hat dong déu vé kich
thudc, ty trong cao, toc do tron chay tot, vién
nang san xudt dat tiéu chudn chat lugng theo
tiéu chudn nhu do 4m, dong déukhdi lugng, dd
ra, dinh tinh, dinh lugng... Ca 3 16 déu cb biéu
dé Shewhart XbarR dat yéu cau, chirng té quy
trinh san xuét 6n dinh.

IV. KET LUAN

Qua qua trinh thuc hién nghién cltu, chdng toi
da xay dung dudc quy trinh bao ché vién nang
ciing & cac quy mo 100 vién/mé, 1000 vién/mé,
10.000 vién/mé. Khi ti€n hanh bao ché vién nang
G quy mo6 10.000 vién/mé tinh hat va vién nang
ciing gitfa 3 16 tuong d6i tuang dong, hat dong
déu vé kich thudc, ty trong cao, toc do tran chay
tot, vién dong déu vé khadi lugng. Ca 3 10 déu co
biéu d6 Shewhart XbarR dat yéu ciu, chiing to
quy trinh san xuét 6n dinh c6 thé nang cip & quy
mo I8n han nira dp dung trong cong nghiép.

TAI LIEU THAM KHAO

1. BO Y té& (2007), Ky thuat san xudt dudc pham,
tap 1, NXB Y hoc, tr.249.

2.BoY té (2009), Dudc dién Viét Nam IV, Nha xuat
ban Y hoc, Ha Néi.

3. Nguyén Ngoc Chién (2017), Tham dinh quy
trinh, pai hoc Dugc Ha NOi, Ha Noi.

4. Nguyen Manh Tuyen va cs (2015), “Panh gia
tac dung chdng viém thuc nghiém clia cao ddc bao
ché tir dich chiét ethanol bai thuéc EZ”, Tap chi
Dugc boc 471, tr. 6 = 10.

5. Nguyen Manh Tuyen va cs (2016), "Danh gia
tac dung chong s6c phan vé va chéng ngla cua
cao dac EZ trén thuc nghiém”, Tap chi dudc hoc,
485, t]; 59-62.

6. Nguyen Manh Tuyen va cs (2017) “Panh gia
tac dung chong viém di ing, va lam bén t€é bao
mast ca cao ddc EZ trén thyc nghiém”, Tap chi Y
hoc Viét Nam, 445, tr 200-203.

7. Raymond ¢ R., Paul J. S., Marian E. Q.
(2009), Hanbook of Pharmacetutical Excipients, 6,
USA, pp. 86-89, 129-133, 299-301, 376-378, 404-
407, 592-594, 555-556, 728-731.



TAP CHi Y HOC VIET NAM TAP 481 - THANG 8 - SO 1 - 2019

DANH GIA TAC DUNG PIEU TRI PAU THAT LUNG CAP
DO THOAI HOA COT SONG CUA PHUONG PHAP PIEN CHAM

TOM TAT

Muc tiéu: banh gla tac dung diéu tri dau lung cap
do thodi hoa cot sdng va tim hiéu tac dung khong
mong muén cta phuong phap dién cham. Poi tugng
va phudng phap nghién ciru: thir nghiém Idm sang
ti€én cru, so sanh trudc va sau diéu tri. DGi tugng la
30 bénh nhan. Liéu trinh diéu tri la 05 ngay. K&t qua:
Nhém nghién cru dat két qua: 90% rat tot, 10% tot
(tét han so vdi nhém ching véi p < 0.01). Trong qua
trinh diéu tri khong cé tac dung khéng mong mudn
trén 1am sang. Két luan: bién cham co tac dung t6t
va an toan trong diéu tri dau lung cap do thoai hda
cot s6ng.

T khoa: dién cham, dau lung cap.

SUMMARY
EVALUATE THE EFFECT OF ELECTRO —
ACUPUNCTURE ON TREATMENT FOR
ACUTE LUMBAGO CAUSED BY

DEGENERATION OF LUMBAR VERTEBRAE

Objective: to evaluate the effect of electro -
acupuncture on treatment for acute lumbago caused
by degeneration of lumbar vertebrae, evaluate the
side effect of this method. Method: perspective
clinical trial, comparison of pre — post treatment,
comparison of study and control group. The study
recruited who were 30 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:
Electro — acupuncture has good effects on treatment
for acute lumbago caused by degeneration of lumbar
vertebrae and this method is safe for patients.

Keyword: electro — acupuncture, acute lumbago,
degeneration of lumbar vertebrae.

I. DAT VAN PE

Dau that lung Ia mét bénh ly rat thudng gap
trén thé gidi cling nhu & Viét Nam, chu yéu xay
ra & Ira tudi 20 — 50 [1], [2]. Trong cdng ddng,
c6 khoang hai phan ba s6 ngu‘éii trong cudc ddi
bi dau that lung, trong do cé khoang mét phan
ba 13 bj dau lung vai lan. O MY, ty Ié mac bénh
dau that lung hang ndm 15 — 20%. o] Viét Nam,
theo Pham Khué trong diéu tra tinh hinh bénh
tat nam 1979, dau that lung chiém 2% trong

*Bénh vién YHCT Trung uong

Chiu trach nhiém chinh:

Email: phdtranthaiha@gmail.com
Ngay nhan bai: 17.5.2019

Ngay phan bién khoa hoc: 3.7.2019
Ngay duyét bai: 12.7.2019

Tran Thai Ha*

nhan dan, chiém 17% nhitng ngudi trén 60 tudi
[4], [5]. Pau thdt lung cdp cé nhiéu nguyén
nhan: thoai hda cOt s6ng, lanh, thoat vi dia
dém... Theo YHCT, dau that lung thudc pham vi
chirng yéu thong [3]. YHCT c6 rat nhiéu phuong
phap diéu tri nhu dién cham, xoa bdép bam
huyét, giac hai, thudc thang... Dé tai dudc tién
hanh nhdm 02 muc tiéu sau:

1. Panh gid tac dung diéu tri dau that luhg cdp
do thodi hda cot séng cua phuong phap dién chém.

2. Khdo sat tac dung khong mong mudn cua
phuong phap dién cham.

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

2.1. Pai turgng nghién ciru. Bao gom 30
bénh nhan chan doan la dau thit lung cdp do
thoai hoa cOt s6ng dudc diéu tri tai Khoa Kham
bénh Bénh vién YHCT TW.

2.1.1. Tiéu chuadn chon bénh nhéan:

- Khéng phéan biét tudi, gidi tinh.

- Bé&nh nhan hién dang dau that lung & giai
doan cap, khong lan xuéng dui va chan.

- Trén phim chup X quang cdt séng that lung
¢b hinh anh thoai hda cot s6ng.

2.1.2. Tiéu chuan loai tru:

- Bénh nhan dau that lung do nguyén nhan:
lao, u , thoat vi dia dém.

- Bénh nhan dung thém cac phuong phap
diéu tri khac tai cing thdi diém nghién clu.

2.2, Phu’dng phép nghién clru: thir nghiém
lam sang m&, danh gia trudc va sau diéu tri.

2.2.1. C& mau nghién ciru: C6 mau 30 bénh
nhan, chon theo phuang phap lay mau thuan tién.

2.2.2. Phucong phap diéu tri: Dién cham
30 phat/ Ian x 01 [an/ngay x 05 ngay lién tuc.

Cong thirc huyét cham

Gidp tich L1 — L5: Extra

Théan du: UB.23

Pai trudng du: UB.25

Yéu du: VG 2

Uy trung: UB.40

2.2.3. Cac chi tiéu nghién clru:

- Tinh trang dau cla thdt lung (thang diém
VAS)

- Po d6 gian cua CSTL (nghiém phap
Schober).

- Tam van dong cha CSTL (uGn, nghiéng,
xoay clia cOt s6ng).

- Chirc ndng hoat dong CSTL (S dung BO
cau hoi Oswestry Disability) [6]
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- Tac dung khong mong mudn clia phuadng

phap xong thudc YHCT trén lam sang.

Cac chi s6 theo doi dudc theo doi tai

cac thdi diém:
- Trudc diéu tri (No).
- Sau 1 [an diéu tri (N1).
- Sau 5 ngay diéu tri (Ns).

2.2.4. Panh gia két qua diéu tri chung:
Dua vao tong s6 diém cla 4 chi s6: mic db dau,

Il. KET QUA NGHIEN cU'U
Bang 1. Su’ cai thién vé mirc dé dau sau 1 Ian diéu tri

do gién codt sdng that lung, tdm van dong cot

s6ng that lung, b cau hoi Oswestry Disability:

T6t: 14 — 16 diém; Kha: 10 — 13 diém; Trung

binh: 6 — 9 diém; Kém: 2 — 5 diém; R4t kém: 0 —
1 diém

2.3. Xt ly s0 liéu: Cac sO liéu nghién clu
dugc phan tich x(r ly trén may tinh theo chuang

trinh SPSS 11.5 cia WHO, su khac biét la co y
nghia thong ké khi p < 0,05.

Nhoém Nhom nghién ciru
NO Nl P
Mirc do n % n % !
Khong dau 0 0 0 0
Dau nhe 3 10 8 26,67 P
Pau vira 14 46,67 20 66,67 < 0,05
Pau nang 13 43,33 2 6,66
Nhan xét: Su cai thién mirc do dau cta Nhém NC Ia rd rét sau 1 [an DT (p < 0,05)
Bang 2. Su cai thién vé mic dé dau sau 5 ngady diéu tri
Nhom Nhom chirng
NO N5 P
Mirc do n % n % !
Khong dau 0 0 4 13,33
Dau nhe 3 10 22 73,34 P
Pau via 14 46,67 4 13,33 < 0,05
Pau nang 13 43,33 0 0

Nhan xét: Su cai thién mic do dau cia Nhdm NC su 5 ngay co cai thién ro rét, su khac biét nay

la c6 y nghia thong ké véi p < 0,05

Bang 3. Su’ cai thién dé gian CSTL sau 5 ngay diéu tri

Nhom Nhom chirng
NO N5 P
Mirc do n % n % !
Tot 0 0 17 56,67
Kha 7 23,33 10 33,33
Trung binh 11 36,67 3 10 P < 0,05

Kém 10 33,33 0 0

Rat kém 2 16,67 0 0

Nhan xét: Su cai thién do gian CSTL cia Nhom NC la r0 rét sau 5 ngay diéu tri, su’ khac biét nay
la c6 y nghia thong ké véi p < 0,05
Bang 4. Su cai thién tam van déng CSTL sau 5 ngdy diéu tri

Nhom

Nhom nghién ciru

No Ns P
Mirc do n % n % !
Tot 0 0 20 66,67
Kha 2 6,67 7 23,33
Trung binh 13 23,33 3 10 P <0,05
Kém 12 40 0 0
Rat kém 3 10 0 0
Nhan xét: Sy cai thién tam van dong CSTL ctia Nhéom NC la rat ro rét véi p < 0,05
Bang 5. Su’ cadi thién vé chic nang hoat dong CSTL sau 5 ngay diéu tri
Nhom Nhom nghién ciru
No Ns P
Mirc do n % n % !
Tot 0 0 9 30 P < 0,05
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Kha 0 0 3 10
Trung binh 3 10 18 60
Kem 21 70 0 0
Rat kem 6 20 0 0

Nhan xét: Su cai thién chirc nang hoat dong CSTL cia Nhom NC la ro rét véi p < 0,05

Bang 6. Két qua diéu tri chung sau 5
ngady diéu tri

P Nhom NC
Ket qua S6BN | Tylé %
Tot 5 16,67
Kha 19 63,33
Trung binh 6 20
Tong s6 30 100

Nhan xét: két qua diéu tri cia Nhom NC dat
mUc do6 tot 16,67% va kha 63,33%.

Qua nghién clru theo doi diéu tri cho 30 bénh
nhan bang phuong phap dién cham, ching toi
khong thay cé trudng hgp nao bi cac tac dung
khong mong mudn nhu: dau dau, chong mdt,
bubn nén, mat ngu, di Ung tai cho...

IV. BAN LUAN

4.1. Hiéu qua giam dau. Theo YHCT, dau
la do kinh lac bi tic trg khién khi huyét khong
thong gay dau. Cham clru théng qua tac dong
vao huyét va kinh lac cé thé dudi ngoai ta, diéu
hoa dinh vé, thong dugc kinh lac do dé lam giam
dau, diéu hoa chic nang tang phu, chita dugc
khoi bénh tat.

Hiéu qua gidm dau dugc thé hién rd rét &
nhom cé x6ng thuGc ngay sau 1 lan diéu tri. (Su
khac biét la c6 y nghia thdng ké véi p < 0,05).
Sau 1 l[an diéu tri, mic d6 dau nang giam tur
43,33% xubng con 6,66%; muic do dau vira giam
tir 43,33% xudng con 36,67%. Nhan thay sau 5
ngay diéu tri, mioc d6 gidm dau & nhém bénh
nhan nghién ciu la ro rét véi p < 0,05. Sau diéu
tri c6 13,33% bénh nhan hét han dau; mdc do
dau vilra giam tur 46,67% xudng con 13,33%.

4.3. Hiéu qua diéu tri véi tam van dong
cot song that lung. Dién cham da mang lai
hiéu qua giam dau, lam gian cac t6 chirc dang bi
co rut do dé ma khoi phuc lai tam van dong cot
s6ng that lung ndi chung, d6 gian cot s6ng noi
riéng. Nhan thdy cd su cai thién ro rét vé do
gian cot sdng that lung sau 5 ngay diéu tri, mdc
do tot dat 56,67%.

Song song V@i viéc do gian cot song cai thién
nhanh chdng thi tdm van dong cot s6ng: do
xoay, d6 nghiéng va ngura cling cai thién kha tot
so V(i trudc diéu tri. Sau 5 ngay diéu tri, mic do
tot dat 66,67%; mic d0 trung binh gidm tur
43,33% xudng con 10%, khong con bénh nhan
nao & murc dé kém va rat kém.

4.4, Hiéu qua diéu tri véi chifc nang van

dong cot song that lung. Sau 5 ngay diéu tri
mudc do toét tang tir 0% lén 30%; muic do kha
tang tr 0% Ién 10%, khéng con bénh nhan nao
6 murc d6 kém va rat kém. (p < 0,05)

4.5. Ban vé két qua diéu tri chung. Sau 5
ngay diéu tri, két qua cla nhém bénh nhan
nghién ctru la: tét 16,67%, kha 63,33%, trung
binh 20%, khong cé bénh nhan nao cd két qua
diéu tri kém.

MOt uu diém quan trong clia phudng phap
nay la tinh an toan trong qua trinh diéu tri. Qua
nghién ctu theo doi diéu tri cho 30 bénh nhan
ching t6i khong thay cd trudng hgp nao bi cac
tac dung khong mong mudn trén lam sang.

V. KET LUAN

1. Hiéu qua diéu tri dau that lung cdp do
thoai hda cot sdng clia phudng phap dién cham
dat: tot 16,67%, kha 63,33%, trung binh 20%,
kém 0%.

*Sau 5 ngay diéu tri:

- 13,33% bénh nhan hét han dau (p < 0,05).

- D6 gidn cot sdng that lung dat mirc do tét
56,67% (p < 0,05).

- Tam van dong cot sdng that lung dat mdrc dd
tét 66,67%, miic do trung binh gidm tir 43,33%
xuéng con 10% & nhdm ching, khong con bénh
nhan nao & mc dé kém va rat kém (p < 0,05).

- Chirc ndng van dong cot sdng that lung dat
mutc do tot la 30%; mic do kha dat 10%, khong
con bénh nhan nao & murc do kém va rat kém (p
< 0,05).

2. Trong qua trinh diéu tri, phuang phap nay
khong co cac tac dung khong mong mudn trén
ldm sang.
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NGHIEN CU'U BAO CHE PHYTOSOME CHU’A POLYPHENOL
CHIET XUAT TU LA CHE XANH (CAMELLIA SINENSIS L.)

TOM TAT

Muc tiéu cla nghién cltu nay la xay dung quy trinh
bao ché phytosome chira polyphenol chiét xuat tur 1a
ché xanh. Khao sat cac diéu kién tao phan (ng tao
phtic hgp gitfa polyphenol (PP) va lecithin da lua chon
dugc cac thong s6 thich hgp 1a: dung moi phan (ng
ethanol tuyét dai, ty Ié PP/ lecithin 1/2, nhiét d6 phan
rng 30°C, thdi gian phan 'ng 1 gid.

Tur khoa: Tra xanh, polyphenol, phytosome.

SUMMARY
PREPARATION OF PHYTOSOME
CONTAINING POLYPHENOL EXTRACTED

FROM CAMELLIA SINENSIS

The objective of this study is to establish the
procedure for preparation of phytosome containing
polyphenol from green tea leaves. The reaction
conditions between polyphenol (PP) and lecithin to
create the polyphenol/ lecithin complex were
optimized. The suitable parameters were chosen as
follows: The reaction solvent was absolute ethanol,
the ratio of PP/ lecithin was 1/2, reaction temperature
was at 30°C, reaction time was 1 hours.

Keywords: Green tea, polyphenol, phytosome.

I. DAT VAN DE
Ché xanh (Camellia sinensis L) ch(a
polyphenol, bao gom flavanol, flavandiol,

flavonoid va acid phenolic... Hau hét cac
polyphenol ché xanh (GTP) la cac catechin, co
cac tac dung cd Igi cho sic khde nhu: diéu tri
hoi chiing chuyén hoéa (ti€u dudng, béo phi),
mot s6 bénh ly tim mach, phong ngtra nhiem déc
gan, Uc ché nhiéu dong té bao ung thu ngudi,
khang khuén, khang virus, tdng cudng mién
dich...[2]. Tuy nhién, GTP dugc hap thu cham
qua con dudng té bao [4], co sinh kha dung
thdp theo dudng udng, do ban chat trdc phan t&r
khé thdm qua mang rudt, khdng 8n dinh trong
dudng tiéu héa va mét phan bi vi khudn dudng
rudt phan huy, vi thé ma Epigallocatechin gallat
(EGCG) va Epigallocatechin (EGC) tinh khiét cling
chi hdp thu & mic dudi 2,0% [7]. Phytosome
(PHY) la phtic hgp gilra cac hoat chat c6 nguon
gdc dugc liéu va phospholipid. PHY c6 uu diém
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nGi bat la 1am tdng sinh kha dung do thay doi
tinh chat phan bd vao ca pha dau va nudc. PHY
con giup bao vé cac hoat chat chdng lai su phan
hiy gdy ra b&i enzyme va vi khuin dudng rudt,
c6 kha nang hudng dén cac dich tri liéu, lam
tang thGi gian ban thai...[8, 1]. Do dd, bao ché
dudi dang PHY sé khic phuc dudc nhudc diém
cla nhom nay. Trén thuc t€, PHY ché xanh da
dugc chiing minh la cai thién dudc sinh kha
dung, tang tac dung chong oxy hda va diéu tri
cac bénh ly tim mach [3], tdng hiéu qua giam
can va chi s6 BMI & nguGi béo phi [6]. Tuy
nhién, cac nghién cru vé bao ché PHY che xanh
con rat han ché. Nghién clfu nay dudc ti€n hanh
nhdm x3y dung dudc quy trinh bao ché
phytosome chiét xudt tir 14 che xanh.

Il. NGUYEN LIEU, THIET Bl VA PHUONG

PHAP NGHIEN CcU'U

2.1. Nguyén vat liéu va thiét bi

a. Nguyén liéu: La ché xanh (phan 13 gia)
dugc thu hai & khu vuc Ba Vi - Ha Noi; Acid gallic
chudn (>98,5%), lecithin (=70%) va thudc thi
Folin Ciocalteu ctia hang Sigma Aldrick; mot s6
dung mdi va hoda chat dat tiéu chudn tinh khiét
phan tich hoac DBVN V.

b. Thiét bi: Thiét bi chiét siéu am SM-30
(Han Qudc), may quang phd Labomed 2960
(My), mdy c6 quay chan khong Buchi (Thuy Si),
thiét bi phun say LPG-5 (Trung Quoc)

2.2. Phudng phap nghién ciru

2.1. Phuong phap diéu ché dich chiét
ché xanh. L3 ché xanh dugc rira sach, sau dé
diét enzyme bdng vi séng: S dung 10 vi séng
Sanyo, ché€ d6 néng lugng cao, thdi gian vi song
120 gidy, lugng mau: 100g nguyén liéu/ [an.
Nguyén liéu sau diét men dugc sdy kho trong ta
sdy 6 60°C dén khi ham &m nhd hon 10%.
Nghién min va ray qua rdy 1mm. Chiét siéu am &
70°C, dung méi ethanol 60%, ti 1€ dung moi/
dugc liéu 10/1, thgi gian 90 phut, Iuc siéu am
60Hz. Lam lanh nhanh dich chiét, loc thu lay
phan dich trong. MGoi mé tién hanh vé&i 3kg
nguyén liéu [5].

a. binh luong polyphenol toan phén: Dich
chiét dugc pha lodng t6i nong do thich hgp,
dung dich nay s€ dudc loc qua mang loc va dinh
lugng polyphenol toan phan theo phuong phap
quang phd UV- Vis, dung acid gallic lam chét
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chuén d6i chiéu.

b. Xac dinh ham luong chét ran: Tién trén
mdy xac dinh ham &m tu dong ADAM AMB 310.

2.2. Phuong phap diéu ché bot cao kho
polyphenol ché xanh

Dich chiét 1a ché xanh dugc phun sdy thanh
bot cao kho véi cac thong s6: Nhiét d6 phun say:
120 = 2°C, toc d6 cap dich 30 ml/ phut, ap luc
khi nén dau phun 0,2 MPa. BGt cao kho sau do
dudc bao quan trong lo thuy tinh t6i mau, kin.

a. binh lugng polyphenol toan phan trong
BCK: Can chinh xac khoang 20mg BCK vao binh
dinh mic dung tich 100ml, thém 80ml ethanol
60%, lac siéu am & nhiét do phong trong 15
phat. B& sung ethanol 60% vira da 100ml, 1&c
déu. Dung dich nay sé dugc loc qua mang loc va
dinh lugng polyphenol toan phan theo phuang
phap quang pho UV- Vis.

b. Xac dinh ham &m mau BCK: Tién trén may
xac dinh ham &m tu déng ADAM AMB 310.

2.3. Phucng phap xac dinh do tan cha
polyphenol trong cac dung moi khac nhau

Il. KET QUA VA BAN LUAN

Can mét lugng du BCK roi hoa tan trong cac
moi trudng: nudc, ethanol 60%, ethanol tuyét
d6i, DCM, CHClz dén bao hoa, khudy tir trong 24h.
Dung dich sau dé dugc loc qua mang loc. Phan
dich loc dugc pha lodng dén nong do thich hagp.
Sau dé tién hanh lam phan (thg mau va xac dinh
nong do bao hoa theo phuang phap UV- Vis.

_2.4. Phuong phap bao ché phytosome
bang phucong phap boc hoi dung moi

Can mot lugng xac dinh BCK ché xanh. Hoa
tan mot lugng lecithin (véi ti 1€ khoi lugng PP/
lecithin tuong (ng theo cac khao sat) trong
100ml dung méi phan (ng. Sau dd, phéi hgp hai
dung dich trén véi nhau. Tién hanh phan (ng &
nhiét d6 va trong cac khoang thdi gian thich
hgp, tuy theo tirng khao sat. Phirc hgp sau phan
('ng dugc loc qua gidy loc dé loai bo cac phan
khong tan, sau dé dugc boc hai dung moi dén
can bang may cd quay chan khdng téi cén, thu
dudc phytosome. Nghién min san pham, réy qua
rdy 180. San pham dugc bao quan kin trong lo
thay tinh nit mai & nhiét do 4°C.

3.1. Két qua diéu ché dich chiét tir Ia che xanh
Bang 1. Ham luogng chat ran va ham luong polyphenol toan phin trong dich chiét la

ché xanh
KL can | Ham lugng chat | Dung mdi | Matdo |Hé s6 pha| Nong do Ham lugng
(g9) ran (%) pha (ml) quang loang (ug/ml) |polyphenol(mg/g)
249,52 2250 0,525 51,62 122,95
250,18 2200 0,543 53,38 124,01
249,39 536 2200 0,547 250 53,77 125,31
250,24 ! 2190 0,529 52,01 120,24
251,13 2220 0,536 52,70 123,05
250,03 2180 0,518 50,93 117,30
X +SD 122,14 + 2,64

Dich chiét la cheé xanh c6 ham Iugng chat rdn la 5,36% va ham lugng PP la 122,14 + 2,64mg/g
tinh theo acid gallic/ chat rdn khd trong dich chiét. Ham Iugng nay phu hgp dé tién hanh bao ché
phytosome polyphenol tir I ché xanh.

3.2. Két qua bao ché bot cao kho polyphenol ché xanh

Bang 2. Ham dm va ham luong polyphenol toan phin trong bét cao khé ché xanh

KL cdn | Ham am | Thé tich Matdd | Noéng dd HL/BCK
(mg) | (%) | (m | "SPL | quang | (ug/mi) |ML(MI)|  (mg/g)
20,3 0,356 35,05 701 365,72
25,5 0,427 42,01 8,40 348.96
20.7 0,410 40,34 8,07 412.82
21,2 3,58 100 2 0,345 33.97 6,79 339.42
20.8 0,445 43,77 8,75 445,78
20.1 _ 0,365 35.03 7.19 378.66

Xz 8D 381,80 + 36,97

Ham Iugng polyphenol trong BCK I& ché xanh chuan hoéa tinh theo khd kiét la 381,89 +
36,97mg/g. BCK théng qua qua trinh phun sdy do thdi gian ti€p xUc vdi nhiét dd ngan nén van gii?
dudc cac tiéu chudn nhu dich chiét ban dau. Ham lugng PP trong BCK tuong d6i cao nén dugc st
dung dé lam phan ('ng tao phurc hgp vdi lecithin.
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3.3. Két qua xac dinh do tan cua polyphenol trong cac dung moi
Bang 3. Do tan cua polyphenol trong cac dung méi

Nong do bao hoa

Dung moi HSPL Mat do quang (mg/ml)
DCM 5 0,069+ 0,003 0,034+ 0,0013
CHCI3 5 0,046+ 0,001 0,023+ 0,0005
Nudc 1000 0,286+ 0,169 39,984+ 0,0462
Ehanol tuyét doi 1000 0,259+ 0,009 25,539+ 0,8472
Ethanol 60% 5000 0,287+ 0,006 138,644+ 5,4045

Nhéan xét: boi véi dung moi ethanol 60%,
nong d6 bao hoa cla PP la I16n nhat 138,644 +
5,4045mg/ml; nudc va ethanol tuyét déi ciling
cd kha nang hoa tan tét PP (39,984 + 0,0462
mg/ml va 25,539 + 0,8472 mg/ml). VGi hai
dung méi DCM va CHClz, do tan cla PP rat thap
(0,034 = 0,0013 mg/ml va 0,023 + 0,0005
mg/ml).

Theo phan loai d6 tan ciia DBVN V, két qua
cho thdy PP de tan trong dung moi ethanol
60%, PP tan dugc trong hai dung moi nudc va

ethanol. Tuy nhién déi véi DCM va CHCls, PP
thuc té€ khong tan trong hai dung moi nay. Dua
theo két qua xac dinh do tan cla PP toan phan
trong bot cao kho che xanh, Iuva chon dung moéi
phan (ng la ethanol, la dung moéi an toan, than
thién v8i moi trudng va s dung CHCls la dung
mdi d€ tach tu do khéng tham gia vao qua trinh
phan ng tao phic hgp phytosome. )

3.4. Két qua bao ché phytosome bang
phudng phap bdc hai dung moi

*Anh hudng ciia dung méi phan (rng:

Bang 4. Anh hudng cua dung méi hoa tan dén ham luong polyphenol dang phirc hop va

hiéu suat tao phytosome

Dung moéi phan Ti 1é PP/ lecithin, nhiét
'ng do, thdi gian phan (rng

Ham lugng PP dang
phirc hgp(mg/g)

Hiéu suat tao
PHY (%)

Ethanol 60% PP/ lecithin :1/2
Ethanol tuyét doi 40°C/2 gid

221,88+ 7,96
221,44+ 10,20

38,97+ 0,64
87,04+ 3,17

Nhan xét: Cac mau phytosome thu dugc khi sir dung dung méi phan Uing la ethanol tuyét déi va
ethanol 60% c6 ham lugng polyphenol dang phic hgp tuong duong nhau. Hiéu suat tao phic
phytosome cd su khac biét r6 rét gilra hai mau dung moi phan ng (hiéu suat khi sir dung ethanol
tuyét doi la 87,47 £ 3,17% va ethanol 60% la 38,97 + 0,64%). Vi vay lua chon dung méi ethanol
tuyét d6i la dung mdi phan (ng cho cac khao sat tiép theo.

*Anh hudng cua ti 1€ polyphenol va lecithin:

Bang 5. Anh hudng cua ty Ié PP/ lecithin dén ham luong polyphenol dang phic hop va

hiéu suat tao phytosome

Ty Ié PP/ | Dung moi, nhiét do, thai gian | Ham lugng PP dang | Hiéu suat tao PHY
lecithin phan (rng phirc hgp(mg/g) (%)
1/0.5 340,95+ 7,23 4,04+ 0,17
1/1 A . 281,96+ 7,73 10,84+ 0,17
12 Ethanol tuyet doi, 40°C/ 2 gic 221,14% 10,20 87.47% 3,17
1/3 184,35+ 8,39 82,20+ 1,26

Nhéan xét: Khi tang ty 1& polyphenol/ lecithin
lam gidam ham lugng PP dang phurc hgp, nhung
tdng hiéu suét PHY hda. Diéu nay cd thé do ty Ié
lecithin thap thi khong du phospholipid tham gia
tao phirc nén lam giam hiéu sudt PHY, nhung khi
tang ty Ié lecithin lai lam gidam ham lugng PP do
hién tugng pha loang ndng d6. Hiéu suat tao
phirc phytosome cé xu hudéng tang Ién dang ké
khi tang ty 1é PP/lecithin trong hon hgp phan
ung (tUr 4,04% vdi ti 1€ 1/0.5 dén 87,47% khi &
ti 1& 1/2). Nguyén nhan la do, vdi ti 1€ lecithin
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thap s& khdng cd du lugng phospholipid dé tao
phlrc v8i PP trong bot cao khd ché xanh chuén
hoa. Khi do néu tdng ti I€ phan ('ng nay Ién sé
lam tang hiéu sudt phan (ng tao phulc. Tuy
nhién, khi ti€p tuc tang ti 1€ lecithin Ién qua 3 lan
so V@i lugng PP trong bot cao kho 1a ché xanh
chuén hda thi hiéu sudt s& khéng cé xu hudng
thay déi. Vi vay, lua chon ty 1& PP/ lecithin 1a 1/2
dé tiép tuc khao sét cac thong s6 tiép theo.
*Anh hudng ctia nhiét do phan rng:
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Bang 6. Anh hubng cua nhiét do phan ung dén ham luong polyphenol dang phuc hap va hidu

suat tao phytosome
Nhiét dé Dung n36i, tylé P,P/ !ecithin, Hémllu’qng PP dang Hiéu suat tao
o thai gian phan rng phirc hap(mg/g) PHY (%)
30°C 259,33+ 5,58 95,24+ 2,92
40°C Ethanol tuyét d6i/ Ty Ié PP/ 221,14+ 10,28 87,47+ 3,17
50°C lecithin 1/2/ 2 gi& 251,80+ 15,21 82,27+ 3,33
60°C 242,31+ 25,33 61,26+ 1,23

Nhan xét: Khi tang nhiét do lam gidam ca ham lugng PP dang phdc hgp, hiéu suat tao PHY. O
30°C, ham lugng PP dang phirc hgp va hiéu sudt tao phdc phytosome la cao nhat, sau d6 gidam dan
khi tang Ién 40 — 60°C. Nhiét do phan (fng khong nhitng anh hudng truc ti€p dén phan (rng tao phic
hgp ma con ca dd 6n dinh ctia PP va lecithin. Do vdy, phan I6n cac nghién clru thudng lua chon nhiét
dd phan ng trong khoéng 40 - 60°C. Nhu vay, nhiét do phan rng 30°C la thich hgp nhat.

*Anh hudng cua thai gian phan 'ng

Bang 7. Anh hudng cua thoi gian phan ung dén ham luong polyphenol dang phuc hop va hidu

suat tao phytosome
Théi gian Dung moi, ty Lé PP/ Ha‘nmllu’(jng PP Hiéu suat tao
lecithin, nhiét do dang phi'c hgp(mg/g) PHY (%)
1 giG 223,61+ 2,13 96,11+ 2,20
2 gig Ethanol tuyét doi/ 30°C/ ty |é PP, 259,33+ 5,88 95,24+ 2,92
3 gid lecithin: 1/2 230,79+ 9,27 89,04+ 3,28
4 gi¢ 240,19+ 1,65 89,99+ 2,00

Nhan xét. Khi tang thdi gian phan (ng lam gidam ham Iugng PP dang phirc hgp va hiéu suat tao
phtic phytosome. Nhu vay, thai gian phan (ng thich hgp nhat la 1 giG.

3.5. Bao ché bot kho phytosome
polyphenol bang phun say

Lam phan (ng tao phiric hdp PP va lecithin véi
cac thong so6 thu dugc tir khao sat bao ché PHY
bdng bdc hai dung méi. Phirc hgp sau phan (ing
dugc loc qua mang loc cé kich thudc 16 loc 1-3
um dé loai bd cac phan khdng tan. Dich phan
Ung dugc thém Aerosil, sau do tién hanh lam
kho trén may phun sdy LPG-5 vdi cac thong so:
nhiét d6 phun sdy 120 + 2°C, t6c d6 cap dich
30ml/ phat, ap luc khi nén dau phun 0,2 MPa.

V. KET LUAN

Pa xdy dung dudc quy trinh bao ché
phytosome chira polyphenol chiét xuat tir 14 che
xanh véi cac thong s6 phan Ung la: dung moéi
ethanol tuyét doi, ty I1€ PP/ lecithn 1/2, nhiét do
phan Ung 30°C, thdi gian 1 giG; thong s6 phun
say tao bbt kho la: nhiét do phun sdy 120 + 2°C,
toc do cap dich 30 ml/ phut, ap luc khi nén dau
phun 0,2 MPa.
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CHI MAU VA NANG LUC TRi TUE CUA TRE SONG O KHU VU'C
KHAI KHOANG, SAN XUAT CONG NGHIEP VA LANG NGHE

TOM TAT

Nghlen ctu dugc ti€n hanh trén 1141 tré tir 3-14
tudi song ¢ khu vuc khai khoang, san xuat cong
nghlep va lang nghe tai 6 dia diém thuéc mién Bac
Viét Nam nhdm tim hidu nhiém doc chi va nang luc tri
tué cda tré. Cac tré dugc Idy mau xét nghiém nong doé
chi mau bang phu’dng phap khoi pho pIasma cam Ung
(ICP-MS) va déanh gid dc diém tri tué cta tré bing
test Raven ddi vdi tré 26 tudi va test ASQ d6i vdi tré
<6 tudi. Két qua nghién cru cho thay: Pac diém veé tri
tué cla tré:

- P8i v6i cac tré =6 tudi: ¢ nhém cd chi mau
>10ug/dL, ty 1€ tré cd chi s6 IQ & mirc rat xudt sic la
14,2%; mic xudt sic 1a 10,5%; mirc théng minh la
18,9%; murc trung binh la 34,9%); mUc tam thuong la
13,8%, murc kém la 7,7% va & nhom tré cé chi mau
<10pg/dL cd ty Ié [an lugt tuong Ung la 19,6%;
12,9%; 19,8%; 33,5%; 10,0%; 4,2%. )

- DO vGi cac tré <6 tudi: ty 1€ tré cd biéu hién
“chdm” khi danh gid bdng test ASQ & nhém tré cd chi
mau >10ug/dL thudc linh vuc giao tiép la 1,9%; van
dbng thé 1a 1,9%; van dong tinh 13 10,4%; bat chudc
va hoc la 3,8%; ca nhan - xa hoi la 3,8% va 6 nhom
tré cd chi mau <10ug/dL cb ty Ié [an lugt tuang &ng
la 3,3%; 2,1 %; 10,8%; 2,1%_ va 3,2%. Nang luc tri
tué cla tré cé lién quan téi nhiém doc chi:

- O nhém tré >6 tudi: Tré & nhdm cb chi mau =10
ug/dL coty lé phan loai IQ dudi mic trung binh cao
gap 1,6 lan so vGi nhéom cé chi mdu <10 pg/dL
(21, 5% 50 VGi 14,2%; p<0,02; 95%CI=1,1-2,4).

- O nhém tré <6 tudi: cera tim thay sy khac biét
vé ty 1€ bat thudng & tre khi danh gia su phat trién
clia tré theo tudi va giai doan bang test ASQ gitra
nhom tré cé chi mau =10 pg/dL va & nhom tré co chi
mau <10 pg/dL Cac tac gia khuyen nghi su’ can thiét
cd cac glam sat chat ché hon vé nang luc tri tué &
nhém tré cd nguy co cao tiép xdc vdi chi d& cé cac
giai phap can thiép sém va phu hgp.

Tur khoa: Chi mau, tri thong minh, tré em, Raven,

IQ, ASQ

SUMMARY
LEAD BLOOD AND INTEIIGENCE 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
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characteristics of children. The children were taken
blood to test blood lead levels by ICP-MS method and
assessing the intellectual characteristics of children by
Raven test for children =6 years old and ASQ test for
children <6 years old. The research results showed
that: Intellectual characteristics of children:

- For children =6 year: in the blood lead group
>10pg/dL, the rate of children with extremely
intelligenc is 14.2%; very intelligenc is 10.5%;
intelligence is 18.9%; the average level is 34.9%;
mediocre level is 13.8%, stupid is 7.7% and in
children with blood lead <10ug/dL respectively
19.6%; 12.9%; 19.8%; 33.5%; 10.0%; 4.2%.

- For children <6 years: the rate of children with
"slow" expression when assessed by ASQ test among
children with blood lead >10ug/dL of communication
is 1.9%; gross motor is 1.9%; fine motor is 10.4%;
problem solving is 3.8%,; personal-social is 3.8% and
in children with blood lead <10upg/dL respectively
3.3%; 2.1%; 10.8%; 2.1% and 3.2%. Children's
intellectual capacity related to lead poisoning:

- The risk of IQ lower than average 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 (21.5 % compared with 14.2%, p <0.02,
95% CI = 1.1-2.4).

- In the group of children <6 years of age: No
differences were found in the incidence of
abnormalities in children by using ASQ test between
children group with blood lead >10ug/dL and
<10ug/dL. The authors recommend that to need
monitor of intellectual capacity among children
exposed to lead in order to applly early solutions and
appropriate intervention if necessary.

Keywords: lLead blood, Intelligence, Children,
Raven, IQ, ASQ

I. DAT VAN DE

Theo t6 chilic y t& thé& gigi WHO, chi la mét
trong mugi loai hda chat can dugc quan tam
nhat d6i véi sirc khoe cong dong, dac biét la tré
em va phu nif trong dé tudi sinh san. WHO udc
tinh hang nam c6 khoang 600,000 trudng hgp
mdi tré em bi anh hudng tri tué do ti€p xuc chi
va _chi cling gay ra 143,000 trudng hgp tu vong
moi ndm, dac biét & cac nudc dang phat trién.

Hién nay chi dugc s dung rong rai véi san
lugng khai thac hang nam trén thé gidi khoang 9
triéu tan. Trong d6 cac nudc c6 mo chi I6n nhat
la My, Uc va Trung Quoc. O Viét Nam tuy da loai
bé nhién liéu pha chi tir ndm 2001, & nudc ta
hién nay van con anh hudng nghiém trong bdi
cac nguodn gay 6 nhiém chi khac nhu khai thac
mo, luyén kim, cac hoat dong san xuat va tai
ché chi, thuéc, my phdm, db chai...
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Chi gay ra hau qua nghiém trong cho strc
khoe tré em. Nguy cd ti€p xUc & tré ciling cao
han do sy’ to mo bam sinh cta tré em va hanh vi
dua tay vao miéng dan dén viéc tré nuét nhirng
th& bi nhiém chi, nhu dat, bui 6 nhiéem [1].
Ngoai ra tré em con hit thd & tang khong khi sat
mat dat nén cé nhiéu bui va Oxit chi han so vdi
tang trén. Dic biét nhing tré & d6 tudi mam
non (3-6 tudi) va ti€éu hoc (6-10 tudi) do thudng
chdi & ngoai c6 nguy cd cao ti€p xuc dat, khdng
khi 6 nhiém la nhitng ddi tugng bi anh hudng
nhiéu nhat. Bdc biét chi anh hudng dén sy phat
trién ndo cla tré em dan dén giam chi s6 thdng
minh (IQ), gidam trinh dd hoc van, thay déi hanh
vi nhu giam su tap trung, réi loan giao ti€p, roi
loan lo au, tang hanh vi chong doi xa hai...

Nhirng anh hudng vé than kinh va hanh vi do
chi gdy nén dudc cho 1a khéng thé hdi phuc. Tuy
nhién, nhitng tén thuang than kinh ndy cé thé
phong nglra dugc néu nhan thic dudc tac hai
cla nd va han ché viéc sir dung hodc kiém soét
su ti€p xuc. Muc tiéu nghién cuu

- Xéc dinh mét sé dic diém néng luc tri tué
cua tré em tur 3-14 tudi séng J khu vuc khai
khodng, san xudt céng nghiép va lang nghé tai 6
dia diém thudc mién Bac Viét Nam.

- Tim hiéu méi lién quan giiia chi mau va chi
SGIQ G tré >6 tudi
Il. OI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién clru. 1141 tré em tur
3 dén 14 tudi sdng tai 6 dia diém thudc mién
Bac Viét Nam

2.2. Phudng phap nghién ciru

2.2.1. Pia 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 s& nghién cuu

2.2.2.1. Chi s6 nghién ctru vé nang luc tri tué

- Tré >6 tudi: si dung test Raven (phién ban
day du)

- Tré <6 tudi: SI dung chi s& danh gia su
phat trién cla tré theo tudi va giai doan bang
test ASQ (Ages and Stage Questionnair).

2.2.2.2. Xét nghiém nong do chi mau & tré:
bang phuong phdp khdi phd phucng phap
plasma cam (rng (ICP-MS)

2.2.3. Phuong phap thu thap sé liéu

2.2.3.1. Chi s6 nghién cltu vé nang luc tri tué

a. Dai vGi tré tr 6 tudi trg 1én: Danh gia chi
sG tri tué IQ bang Raven test

- Tri tué dudc xac dinh bang phudng phap
trdc nghiém va st dung test “Khuén hinh tiép
dién” cta Raven loai A, B, C, D va E (phién ban
day du) ) )

- Sau khi huéng dan cach thuc hién, mai tré
dugc phat mdt quyén test Raven (bao gom ca
bang tra IGi) r6i lam bai hoan toan doc lap. Tré
thuc hién test theo nhip diéu von cd, khong han
ché thai gian.

- Can ¢ vao diém test Raven tinh chi s6 IQ (7
murc) theo bang chudn chuyén déi theo Ira tudi.

b. D&i vdi tré dudi 6 tudi: S dung chi s§ danh
gid su' phat trién cla tré theo tudi va giai doan
bang test ASQ (Ages and Stage Questionnair).

- Phiéu kiém tra bao gébm cac mau hanh vi
(muc) theo tirng giai doan phat trién cua tré
tuong (ng véi mét do tudi nhat dinh. Test tap
trung vao 5 linh vuc: Linh vuc giao ti€p, van
dong thd, van dong tinh, bat chudc & hoc, ca
nhan - xa hoi

- Déanh gid két qua: Chi s§ phét trién cla tré
dugc tinh bang diém ASQ clia tré/ diém ASQ chuén
clia tré theo tudi va giai doan & timg finh vuc.

2.2.3.2. Nong d6 chi mau

- Lay 1,5 — 2 mL mau tinh mach da dugc chong
déng, khong bi dong, von bao quan trong tu lanh
hodc hop lanh (0-4°C) cho dén khi phan tich.

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

2.2.4. Phuong phap xu’' ly s6 liéu: Nndp va xur ly
sd liéu bang chuong trinh SPSS 20.0. SUr dung cac
théng s6 theo thuat toan thdng ké xac suat ding
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 duc trong nghién clru.

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

® Khai khoéng
B Khu cong nghiép
Lang nghé

Hinh 1. Phin b tré nghién citu theo khu vire

T6ng s6 c¢6 1141 tré tham gia nghién cdu.
Trong d6, s6 tré sinh s6ng & khu vuc khai
khoang la 383 tré (34%), khu cong nghiép la
346 tré (30%) va lang nghé la 412 tré (36%).
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Bang 1. Pic diém tré nghién ciu theo nhém tudi

Chung

T Nhom tudi n n % n %
1 <6 tudi 189 30,0 157 30,8 346 30,3
2 >6 tudi 442 70,0 353 69,2 795 69,7

Tong 631 100 510 100 1141 100

S8 tré tham gia nghién clu <6 tudi 1a 346
tré, chiém 30,3%; tré >6 tudi la 795 tré, chiém
69,7%. SO tré nam la 631 tré (55,3%) va sO tré
Nt 13 510 tré (44,7%).

3.2. Nang lu’c tri tué cha tré

3.2.1. Tré =6 tudi

Ty 1& (%) A
a0 s N
30 196 16188 ® Chi.. Chi..
20 11557 101379 I ‘To ji
10 l 00
O 'I T T T T T II = 1
PRI VI P\ R
IO O A <
'.rs\-' ‘\0 (\{\ n 'é'\
¢ < N4
Hinh 2. Chi mau va phan loaiIQ & tré

Két qua phéan loai IQ cua tré qua danh giad
bang bd test Raven cho thdy & nhdém c6 chi mau
>10ug/dL, ty 1€ tré cd chi s6 IQ & mic rat xuat

Bang 2. Chi mau va test ASQ 0 tré

sac la 14,2%; muic xudt sic la 10,5%; muc
thong minh la 18,9%; m(kc trung binh la 34,9%;
mUc tam thudng la 13,8%, mdc kém la 7,7% va
G nhom tré co chi mau <10 ug/dL co ty Ié lan
lugt tuong Ung la 19,6%; 12,9%; 19,8%;
33,5%; 10,0%; 4,2%.

Skerfving S (2015) [8] nghién ctu 3176 tré em
Thuy Dién (7-12 tudi). Thu thap két qua hoc tap
& 16p 9 (tré em trai va tré em gai khi 16 tudi) va
chi s6 IQ do trong cac ky thi nghia vu quan su
(18-19 tudi, chl yéu la cac bé trai). Két qua cho
thay chi gay ra tac dung gay doc than kinh & do
phai nhiém rat thap (B-Pb<pg/L) trong thdi thg
au va nhirng tac hai van ton tai trong nhiéu nam.

Nghién cltu ctia Baghurst PA (1992) [2] tién
hanh & Australia cho thay khi lugng chi mau tang
tUr 10pg/dL 1én 30pg/dL lam gidm chi s6 IQ theo
trdc nghiém clia Wechsler tir 4,4 dén 5,3 diém.

3.2.2. Tré <6 tuéi

Bi€éu hién “cham” qua danh gia | Chi mau=10 pug/dL | Chi mau<10 pg/dL
ASQ & tré (n=346) n % n % P
Linh vuc giao tiép 2 1,9 8 3,3 >0,05
Van dong tho 2 1,9 5 2,1 >0,05
Van dong tinh 11 10,4 26 10,8 >0,05
Bat chudc va hoc 4 3,8 5 2,1 >0,05
Ca nhan - xa hoi 4 3,8 10 3,2 >0,05

Ty 1& tré c6 biu hién “chdm” khi danh gia
bang test ASQ & nhom tré c6 chi mau >10ug/dL
thudc linh vuc giao ti€p la 1,9%; van dong tho la
1,9%; van dong tinh la 10,4%; bat chudc va hoc
la 3,8%; ca nhan - xa hdi la 3,8% va & nhom tré
c6 chi mau <10ug/dL co ty I€ [an lugt tuong (ng
la 3,3%; 2,1%; 10,8%; 2,1% va 3,2%. Khong
thdy su khac biét vé ty Ié “cham” cla tré & tirng
linh vuc khi danh gia bang test ASQ (p>0,05).

Anh hudng téi sy phat trién clia tré trong
nhitng thang dau ddi co thé la su’ két hgp cla

nhiéu yéu t6. Nghién cfu cta Zhou L (2017) trén
225 cap me-con tai Thugng Hai 2010-2012 cho
thdy nong do chi trong mau ngudi me la 3,30
(95% CI=3,05-3,57) pg/dL. Sau khi diéu chinh
yéu t6 gay nhieu co lién quan, khéng cé mai lién
quan dang k& ndng dd chi trong mau me hay
mic d6 cdng thdng cia me vdi mirc d6 nhan
thirc/ phét trién cda tré (p>0,05) . Tuy nhién, su
tuong tac gilra chi mdu clia me va cang thang la
c6 y nghia trong linh vuc hanh vi, ngon ngit va
guan hé xa hoi.

3.3. Mdi lién quan giira ndng dd chi mau va chi s6 IQ & tré =6 tudi
Bang 3. Nguy co anh hudng ctia nhiem déc chi tdi nang luc tri tué cua tre

A . . . Chi mau=10 pg/dL | Chi mau<10 pg/dL
Phan loai IQ cua tré n % n % p OR | CI
DuGi murc trung binh 59 21,5 74 14,2 <002 | 16 1,1-
TU murc trung binh trd Ién 216 78,5 446 85,8 ! ! 2,4
Tong 275 100 520 100 795
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Pénh gid nguy co anh hudng cta nhiém ddc
chi t8i nang luc tri tué cla tré cho thdy tré &
nhém cé chi mau =10 pg/dL co ty Ié phan loai
IQ dudi muc trung binh cao gap 1,6 lan so vdi
nhdm cé chi mau <10 pg/dL (21,5% so vdGi
14,2%; p<0,02; 95%CI=1,1-2,4).

Nghién clfu cta chdng toi cling cé su tudng
dong vd@i nhiéu nghién cu khac vé su anh
hudng cta chi déi v6i su phat trién than kinh,
tam ly cta tré nhu lam giam tri tué, giam kha
nang hoc tap va gay ra cac van dé bat thudng
vé hanh vi [2] [3] [5], [7]-

Tudng tu nhu vay, nghién clitu cia Counter,
SA (2005) [5] ciling sir dung tréc nghiém khudn
hinh ti€p dién cta Raven danh gid anh hudng tri
tué & nhitng dura tré ti€p xdc vdi chi cho thé’y
moi tuong quan nghich gira lugng chi mau va
diém IQ (r=-0.331; p<0. 0001) Trong dd, diém IQ
glam khoang 2 dlem cho mai [an tang 10pg/dL chi
mau tir mdc 10ug/dL |én mdc >70ug/dL.

Nghién cru ctia Lanphear BP [7] cho thay khi
nong do chi mau tang tr 2,4 1én 10ug/dL, chi s6
IQ giam 3,9 diém (95% CI 2,4-5,3), khi chi mau
téng tir 10 I&n 20pg/dL chi s6 IQ giam 1,9 diém
(95% CI 1.2-2.6), trong khi ndbng dé chi mau
tang tir 20 1én 30ug/dL thi chi s6 IQ chi giam co,
1 diém (95% CI 0,7-1,5).

Tié€p xdc véi chi trong méi trudng anh hudng
dén két qua hoc tap cla tré em, ngay ca ¢ mic
dd chi trong mau rat thap. Blackowicz MJ [4] va
céng su (2016) nghién ctu trén 12.319 tré em
Tay Ban Nha sinh ra & Chicago trong khoang thdi
gian tUr nam 1994 dén nam 1998, nhiing tré nay
da dugc ki€m tra chi mau khi sinh va ndm 2006;
chiing hoc I8p 3 tai trudng CPS tir nam 2003 dén
nam 2006. Két qua cho thay, 6 nong do chi mau
dudi 10 pg/dL (0,483 pmol/L) ¢ méi lién quan
nghich véi diém doc (1,34 lan; 95% CI=1,25-
1,63) va diém toan (1,53 1an; 95 Cl% = 1,32-
1,78). Cac tac gia udc tinh c6 7% (95% CI = 1,8-
11,9) tré c6 diém doc kém va 13,6% (95% CI =
7,7-19,2) tré c6 diém toan kém co thé la do phai
nhiém véi chi & néng do chi mau 5-9 pg/dL (0,242-
0,435 pmol/L) va 0-4 pg/dL (0-0,193 umol/L).

IV. KET LUAN

Pdc diém vé tri tué cua tré: Dii vai cac tré
>6 tudi: ¢ nhdm cd chi mau >10ug/dL, ty 1é tré
c6 chi s6 IQ & mUc rat xudt sic la 14,2%); muc
xudt sac la 10,5%; muc théng minh la 18,9%;
muc trung binh la 34,9%; muc tam thudng la
13,8%, mic kém la 7,7% va & nhdm tré co chi
mau <10 pg/dL cd ty |é lan lugt tuong (ng la
19,6%; 12,9%; 19,8%; 33,5%; 10,0%; 4,2%.

PGi vai cac tré <6 tudi: ty 1é tré cd biéu hién

“chdm” khi danh gid bang test ASQ & nhom tré
c6 chi mau >10ug/dL thudc linh vuc giao ti€p la
1,9%; van dong tho la 1,9%; van dong tinh la
10,4%; bat chudc va hoc la 3,8%; ca nhan - xa
hoi la 3,8% va & nhom tré cé chi mau <10ug/dL
cd ty I lan lugt tuong Ung la 3,3%; 2,1%;
10,8%; 2,1% va 3,2%.

Nang luc tri tué cua tré co lién quan tdi
nhiém doc chi: - O nhém tré >6 tudi: Tré &
nhém cd chi mau =10 Mg/dL co ty Ié phan loai
IQ dudi muc trung binh cao gap 1,6 lan so vai
nhom cé chi mau <10 pg/dL (21,5% so VGi
14,2%; p<0,02; 95%CI=1,1-2,4).

- O nhém tré <6 tudi: cera tim thay su khac
biét vé ty Ié bat thuong & tré khi danh gia su
phat trién cla tré theo tudi va giai doan bang
test ASQ gitta nhom tré c6 chi mau =10 pg/dL
va & nhém tré cé chi mau <10 pg/dL.

KHUYEN NGHI: Cac tac gid khuy&n nghi su’ can
thiét c6 cac gidm sat chat ché hon vé nang luc tri
tué & nhdm tré cé nguy cd cao tiép xdc vdi chi dé
€O cac giai phap can thiép sém va phu hgp.
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PANH GIA PAP ('NG PIEU TRI UNG THU BIEU MO VAY HA HONG
GIAI DOAN III - IV (M0) BANG PHAC PO CISPLATIN - TAXANE
- 5FU TRUO'C PHAU THUAT VA/HOAC XA TRI

TOM TAT

Piéu tri Héa chat bé trg trudc Ung thu ha hong la
phucong phap diéu tri trudc tia xa hay phau thuat cho
phép c6 thé lam glam thé tlch khéi u dé bao ton
nhu’ng trudng ‘hgp lan rong vao thanh quan dam bao
chat lugng cudc s6ng, cling nhu' lam giam ty Ié di can
va ung thu th( hai. Muc tiéu: 1. Danh gia dap (ng
diéu tri hda chét bé trg trudc UTHH giai doan III- IV
(Mo) bang phac dé TCF; 2. Danh gla ddc tinh va tac
dung khong mong mudn cua phac d6 TCF. D6i
tuong: gom 27 bénh nhan dugc chan doan 1a ung
thu biéu mo vay ha hong phan doan T34 (Mo), diéu tri
tai Bénh vién Tai miii Hong trung ucng tur thang 9/
2016 dén 9/2018 Phu‘dng phap can thlep lam sang
ty d6i chiing. Két qua: 100% la nam gidi, tui trung
binh 52,6 £6,2; Khoi u chu yéu d xoang 1€ 96.3%, Ian
tran vao thanh quan 74.1%, gy ¢ dinh sun phéu
day thanh 85.2%, Dap ('ng 4/27 Bénh nhan (14.8%)
vé TO, 2 Bénh nhan vé T1(7.5%), 6 Bénh nhan vé T2
(22.2%), Dap Ung hoan toan 4 bénh nhan (14.8%),
Dap Lrng mot phan 16 Bénh nhan (59.3%), 6 Bn tién
trién nang Ien (22.2%); Trudc diéu tri 27 bénh nhan
kha ndng phau thuat thap hodc khong thé phau thuat
dugc, sau diéu tri 12 bénh nhan (44 4%) cho phep
phau thudt dugc trong dé: phau thuat bao ton co 2
bénh nhan (16.66%), 10 bénh nhan phau thuat tiét
cdn (83.34%). Can thiép nao vét hach 17 bénh nhan:
nao dan thuan 5/17 Bénh nhan (29.4%), nao vét két
hdp VGi phau thuat u 12/17 BN (70. 6%), Doc tinh chu
yeu gap glam nhe dong HST, khong cé giam chirc
ning gan va than nang dé phal du‘ng diéu tri; tac
dung khong mong muoén gap chu yéu la mét (100%),
sot va r6i loan tiéu hoa vdi ty I€ thap. Két luan: Hoa
chat bd trg trudc gilp thu gon thé tich khdi u, ha thap
giai doan benh tao thuan Igi cho phau thuat xa tri,
lam glam cac bién ching, han ché di cén.

Tu’ khoa: Ung thu ha hong, Hoa chat dan dau,
Hda chat BS Trg Trudc

SUMMARY
EVALUATION OF THE RESPONSE IN TREATING
HYPOPHARYNX SQUAMOUS CELL CARCINOMA
OF STAGES III — 1V (M0) WITH CISPLATIN —
TAXANE — 5 FU PRIOR TO SURGERY AND/ OR

RADIOTHERAPY
Treatment with the chemicals prior to and during
the hypopharynx cancer is a the therapy prior to the
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radiation or surgery that allows to reduce the tumor
volume to preserve cases of widespreading into the
larynx, ensuring the life quality as well as reducing the
rate of metastasis and the second cancer.
Objectives: 1. Evaluating the treatment response to
Pre-treatment chemicals of treating Hypopharynx
cancer of stages III -IV (Mg) with TCF; 2. Toxicity
and undesirable effects of the hypopharynx cancer of
stages III-IV with TCF. Subjects: including 27
patients diagnosed as the hypopharynx squamous cell
carcinoma of the type T34 (Mo), treated at National
Otorhinolaryngology  Hospital of Vietham from
September 2016 to September 2018; Methods: Self-
control clinical intervention. Results: 100% were
male patients, the average age of 52.6 £ 6.2 years
old, tumor mainly in the pyriform sinus 96.3%,
widespreading into the larynx 74.1%, causing the
funnel-shaped cartilage of vocal cords 85.2%,
response in 4/27 patients (14.8%) on the TO, 2
patients on T1 (7.5%), 6 patients in T2 (22.2%),
complete response in 4 patients (14.8%), partial
response in 16 patients (59.3 %), 6 patients in severe
progress (22.2%); Prior to the treatment, 27 patients
of low or no surgical ability; After the surgery
treatment, 12 patients (44.4%) with the conservative
surgery, 2 patients undergoing the conservative
surgery (16.66%), 10 patients undergoing the
curative resection (83.34%). 17 patients underwent
the lymphadenectomy intervention: Pure and simple
lymphadenectomy in 5/17 patients (29.4%),
lymphadenectomy combined with the tumor surgery
in 12/17 patients (70.6%); the major toxicity found to
relieve the hemoglobin flows, no severe hepatic and
renal dysfunction leading to the treatment stoppage,
the main uncommon side effects of fatigue (100%),
fever and digestive disorders with the low rate.
Conclusion: Pretreatment chemicals help to reduce
the tumor volume, lower the disease stage, facilitate
surgery and radiation therapy, reduce complications,
and limit metastasis.
Keywords: Hypopharynx

chemicals, Pre-treatment chemicals.

I. DAT VAN PE

Ung thu ha hong (UTHH) ¢ ban chét la ung
thu biéu mé vay (SCC, chiém > 95%), bénh it
gap han ung thu vom hong va thanh quan cla
cac bénh ung thu TMH va dau mat ¢ - thudc vé
dudng tiéu hdéa va ho hap trén [1][2]. Tai Viét
Nam, ty |&€ UTHH & nir Ia 0,3/100 000/ nam, nam
la 2,7/ 100 000/ ndm [3]. Diéu tri kinh dién la
phau thuat cit ha hong thanh quan mot phan
hodc toan bd, kém nao vét hach cd, két hgp xa
tri, hoac hoa xa tri hau phau Céc phau thuat &
giai doan mudn s& phai cdt bd nhiéu t6 chiic

cancer, Leading
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bénh ly & thanh quan va ha hong lam mat di cac
chlfc ndng sinh ly, anh hudng tdi chat lugng
séng clia ngudi bénh,

Piéu tri Héa chét bd trg trude (HC BTT) trong
UTHH la phuong phap diéu tri trudc tia xa hay
phau thuat, phu’dng phap nay gilp 60% dén

80% thoai lui tai u va hach véi dap ing toan bd
80%, dap Ung hoan toan 30 -50%. Cac két qua
nay cho thé’y HC BTT cho UTHH giai doan III —
IV gilp giam giai doan bénh, tao diéu kién thuan
lgi cho xa tri va giam ti |€ tai phat u tai ché.

O Viét Nam cho dén nay, nghién ciu ve vai
trd cla HC BTT diéu tri ung thu dau c6 ndi
chung, UTHH néi riéng con it, dac biét chua co
nghién ctu nao danh gia két qua cua diéu tri HC
BTT két hgp vdi phau thuat trong diéu tri UTHH
[5][7]. Xuat phat tur thuc tién trén, chdng toi
ti€én hanh dé tai: "Két qua dap ung diéu tri ung
thur biéu mé vdy ha hong giai doan III — 1V (M0)
béng Cisplatin — Taxane — 5 FU trudc phdu thudt
va/ hodc xa tri”. VGi muc tiéu:

1. Danh gid dap ung diéu tri hoa chét bé tro
trudc UTHH giai doan III- IV bang phac dé TCF

2.0anh gid dpc tinh va tac dung khdng
mong mudn cda phac do TCF

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucng Nghlen cru: Gom 27 bénh
nhan (BN) dugc chan doan la UTBMV HH phén
doan T34 (Mo), dugc hda chat bé trg trudc phau
thuat theo phac d6 Cisplatin + Docetaxel +
5FU, sau do dugc ti€p tuc phau thuat, xa tri hau
phau hodc sif dung tia xa triét dé don thuan. bé
tai thuc hién tai Bénh vién Tai Mii Hong Trung
Uang tir thang 9/2016 dén 9/2018.

2.2. Thiét ké Nghién citru: Chon phudng
phap can thi€p lam sang tu dgi ching.

2.3. Tiéu chuén lua chon bénh nhén

(1) Cac bénh nhadn dugc chadn doan
UTBMVHH phan doan T3,4 (M0), va khong c6 &
ung thu tha 2.

(2) Cac bénh nhan dugc tri [an dau.

(3) Tudi dudi 70, ca 2 gidi.

(4) Co chi s toan trang con tot: tir 0-2 theo
thang diém clia nhdm hgp tac ung thu phuong
déng (ECOG: Eastern Cooperation Oncology Group).

(5) C6 chan doan 1dm sang, ndi soi phéng dai,
chén dodan hinh anh (chup CLVT, chup nguc thang).

Chan doan md bénh hoc: Ung thu biéu md vay
(UTBMV), phan d6 Grads tir 1 dén 4. Tat ca cac
bénh nhan nay déu c6 chan doan xac dinh bang
mo6 bénh hoc la UTBMV (SCC) tai Khoa Giai phau
bénh - Bénh vién Tai Miii Hong Trung Uang.

(6) Cac xét nghiém danh gid chiic ndng gan
than, thy song binh thudng. Cac xét nghiém cg ban:

+ Bach cdu = 4 G/L Huyét sac t6 = 125g/I.
Tiéu cau >150G/I

+ AST/ALT < 40 UI/I. Creatinin < 100 mmol/I

(7) BN khdng mac cac bénh cdp va man tinh
tram trong c6 nguy cg tir vong, anh hudng tGi
qua trinh diéu tri.

(8) Lap ho s diéu tri day du, theo ddi qua
trinh dién bién diéu tri, sau diéu tri theo bénh
theo bénh an mau va tham kham dinh ky.

(9) Cac bénh nhan dugc giai thich ky, thong
tin c@ nhan dugc bdo mat theo didng quy dinh
cla dao dic y hoc. Tat ca cac bénh nhan xac
nhan cam két dugc thuc hién diéu tri HC BTT va
theo doi theo ddng quy trinh nghién ctu.

2.4. NOi dung nghién ciru. Phac do truyén
hoa chat: Docetaxel 50mg/m2 dién tich bé mat
co thé pha trong 250ml dudng 5% va truyén
trong 1 gid, sau dé truyén Cisplatin 75mg/m2
dién tich b& mat co thé&, pha vdi 200 ml dung
dich huyét thanh man 0,9% truyén tinh mach
cham 40 giot/ phdt ngay 1; 5-Fluorouracil
750mg/m? dién tich cd thé, truyén tinh mach
ngay 1-5.

e Ti€n hanh thuc hién 3 chu ky diéu tri, thdi
gian thuc hién 1 Chu ky: 21 ngay. Cac budc
chuén bi cho diéu tri HC BTT cho 1 chu ky:
Trudc khi truyén hoda chat 30 phdt, bénh nhan
dung thubc chéng non qua dudng tinh mach.
Sau d6 thubc chdéng nén néu can thiét dé giam
thi€u ndn va budn nén.

e Danh gié khi két thuc ba chu ky: Cac tiéu
chi danh gia két qua vé cac triéu ching lam
sang, can lam sang, chén doan hinh anh dé xac
dinh mic do thodi trién cua khdi u tai chd, tai
vung va hach di can lua chon phau thuat (hoac
van pha| cat bd toan bd, hodc phau thudt bao
ton) va tia xa hau phau.

- Phan loai giai doan TNM theo TCYTTG theo
WHO — IARC -2005[8]

Giai doan III (T3 NO N1 MO/ T1, T2, N1MO),
IVa (T4a NO N1 N2 MO/ T1,T2,T3, N2 M0), IV b
(T b&t N3MO /T4b, batky N, MO).

e Danh gid su thodi hoa t€ bao vé mat mo
bénh hoc sau diéu tri héa chat dap Ung (thoai
trién 50 -100%).

Héa chat nghién ciru: Cisplatin: Hang
EBWE Arzneimittel Ges.m.b.H, Austria.
Docetaxel: Sanofi — Aventis Deutschland -
Germary. 5FU  (Fluorouacil): Hang EBWE
Arzneimittel Ges.m.b.H, Austria

IIl. KET QUA NGHIEN cU'U

Vé gigi: 100% nam gidi.

Vé Tudi: tir 38 — 61, tudi hay gap tir 50 -60
tudi, tudi trung binh 52,6 £6,2.
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3.1. Piac diém lan tran trén noi soi va dap (rng thu gon lan tran ton thuong sau diéu tri
Bang 1: Bang dap ung thu gon ton thuong lan tran cua u trudc — sau diéu tri trén ndi soi

Tru'éc diéu tri oA
Hu'éng lan tran tén thuong cia u HCBTT Sau dieu trj HCBTT P
n % n %
Thanh quan 20 74.1 8 29.6 0.001
Trudc thanh quan 4 14.8 1 3.7 0.159
Lan lén day IuGi 1 3.7 0 0 0.313
Lan vao cot séng 0 0 0 0
Lan vao miéng thuc quan 8 29.6 4 14.8 0.190
Lan vao sat miéng thuc quan 5 18.5 2 7.4 0.224
Lan vao khi quan 0 0 0 0
Lan vao tuyén giap 0 0 0 0
Lan vao sun nap thanh thiét 1 3.7 0 0 0.313
Gay c6 dinh sun phéu / day thanh 23 85.2 9 33.3 0.000
Lan vao vung sau nhan phéu 1 3.7 1 3.7 1.000
Lan vao sun phéu/ nep phéu thanh thiét 18 66.7 15 55.6 0.402
Xudt hién & ung thu th(? hai 3 11.1 0.075

Nhan xét: Mot khdi u cd thé lan tran sang nhiéu vj tri, khGi u chl yéu lan tran vao thanh quan
74.1% (20/27BN), Gay cd dinh sun phéu/ day thanh 85.2% (23/27 BN), lan vao sun phéu / nep phéu
thanh thiét 66.7% (18/27 BN), lan vao miéng thuc quan 29.6% (8/27 BN), cac vi tri lan tran khac
chiing t6i gdp Vdi ty 1€ thdp. Sau diéu tri khdi u cd sy gidm lan tran ton thugng vao thanh quan con
(8/20 trudng hdp) (P<0.05), gay cd dinh sun phéu day thanh con (9/23 trudng hgp) (P< 0.001), lan
vao sun pheu/ nep pheu thanh thiét (15/18 trudng hgp), lan vao miéng thuc quan (4/8 trudng hap).
Nhung cling ¢ su tién trién khdi u: 3/27 BN xuét hién 6 ung thu thir 2.

3.2. Piac diém lan tran va dap &rng trén CLVT

Bang 2. Lan tran va dap ung khoi u trudc- sau diéu tri trén CLVT

~ s Tru'éc diéu tri (n) Sau diéu tri (n)
Ton thuong Lan tran n % n %
Ha hong 8 29.6 14 51.9
Ha hong — thanh quan 19 70.4 9 33.3
Khong con u 4 14.8
Tong 27 100.0 27 100.0
p 0.121

Nhdn xét: Co su dap Ung thu gon tén thuong trudc va sau khi diéu tri trén CLVT, 19/27 BN
(70.4%) c6 su lan vao thanh quan trudc diéu tri, sau diéu tri chi con 9/27 BN(33.3%), 14/27 BN
(51.9%) khu trd tai ha hong, va dac biét c6 4 BN (14.8%) khong quan sat thay u trén CLVT.

3.3. Pap ung T sau diéu tri

Bang 3: Pap ung phdn doan T trudc — sau diéu tri

2 . Trudc diéu tri Sau diéu tri (n)
Chan Doan T (n) T0 1 T2 3 T4
T3 21 3 1 5 8 4
T4 6 1 1 1 1 2
n 27 4 2 6 9 6
% 100 14.8 7.5 22.2 33.3 22.2
p 0.002

Nhan xét: Co su ha thdp phan doan T kha
ro rang: Trudc diéu tri 21/27 BN T3 va 6/27 BN
G T4 ; sau diéu tri tor 3 BN tir T3 va 1BN tUr T4
giam xudng TO - khoi u ha hong nguyén phat da
thu hét hoan toan khong con thay dudi Noi soi
ong cirng, Cat I8p vi tinh, va M6 bénh hoc vé
am tinh sau diéu tri. C6 1 BN T3 va 1 BN T4
gidm vé T1, c6 5 BN T3 va 1 BN T4 vé T2,
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nhirng bénh nhan gilr nguyén & phan doan T co
su’ thu gon thé tich d3c biét nhitng khéi u lan sat
miéng thuc quan do d6 tao thuan Igi cho can
thiép phau thuat va tao miéng nGi, tuy nhién
cling cé 4 BN tién trién ndng Ién sang T4, P<
0.05 c6 y nghia thong ké.

3.4.Panh gia dap rng thu gon chi dinh
diéu tri
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Bang 4. Danh gia dap ung sau 3 dot hoa
chét bé tro trudc phdu thuat

Pap rng n %
Dap 'ng mot phan 16 59.3
DPap Ung hoan toan 4 14.8

On dinh 1 3.7

Tién trién 6 22.2

Tong 27 100.0

Nhé&n xét: Trén 27 Bn thuc hién dd 3 dgt HC
BTT phau thuat /va hodc tia xa chung toi da thu
dugc 20/27 BN cd dap Ung (74.1%), trong do6 co

4 BN dap Ung hoan toan (14.8%) va 16 BN dap
rng mot phan (59.3%). Con 1 Bn khong ¢ dap
('ng gilr nguyén tdn thuong. C6 6 BN (22.2%)
xudt hién tién trién ndng lén: trong dé cé 3 BN
xuét hién tién trién téng phan doan T don thuan
tlr T3 1én T4; 3 BN xudt hién 6 ung thu th( hai
vung thuc quan, trong 3 bénh nhan nay cé 1
bénh nhan clng tién trién 6 ung thu th 2 va
tién trién khéi u nguyén phat tir T3 1én T4, con 2
bénh nhan c6 su ha thap phan doan T cua khoi
u nguyén phat (1 BN tr T3 ha xuéng T2, 1 BN tir
T4 ha xu6ng T2).

Bang 5. Thay déi chi dinh ph3u thuét u va hach

Phau thuat bao ton Phau thuat tiét can Nao vét hach
Bao ton qua | Bao ton |Cé tao vat cd| Khong tao vat | Nao vét dan [Nao vét két hgp| Khong
noi soi md mg nguc Ién cd nguc lon thuan phau thuat u | nao vét
n 1 1 1 9 5 12 10
% 8.33 8.33 8.33 75 29.4 70.6 37

Nhan xét: Tong sG 27 BN qua chén doan ban
dau déu rat it con kha ndng phau thuat hodc
khong thé phau thuat. Sau 3 dot truyén hoa chat
vGi phac do6 TCF, da cho phép thuc hién phau
thuat 12 BN trong dé 2 bénh nhan dugc phau
thuat bao ton (16.66%), 10 bénh nhan phau thuat
tiét cin (83.34%). Can thiép nao vét hach 17 bénh
nhan: nao dan thuan 5/17 BN (29.4%), Nao vét

két hgp véi phau thuat u 12/17 BN (70.6%). C6 9
BN dudgc chuyén xa: trong dé déc biét c6 4 BN dap
(g hoan toan dugc chuyén di xa ma khong phai
can thiép phau thudt, 1 bénh nhan ¢ chi dinh
phau thuat nhung bénh nhan khéng dong y nén
chuyen xa, 4 BN tién trién ndng khéng kha nang
phau thuat trong d6 c63 BN xudt hién & ung thu
th(r 2 tai thuc quan.

3.5. Poc tinh va tac dung khong mong muon

Bang 6. Bang déc tinh trén hé tao huyét

ChisG | _ HC}(n) _ _ _ _ HCZA(n) _ _ _ AHC3A(n) _ _
DO0PO1P021Po3Po4 |Po0 |Po1 |[Po2 P63 D04 |Po0 Po1 P02 Po3Po4
HST 8 19 6 21 0 0 6 19 2
BC 27 27 26 1
TC 26 1 27 24 3

Nh3n xét: chi yéu giam HSTd6 I, cé 2 BN giam dd 2 & chu ky 3 clia phac d6. Dong tiéu cau va

bach cau giam it va ¢ do I.
Bang 7. Bang déc tinh ngodi hé tao huyét

HC1(n) HC2 (n) HC3 (n)
Chi s6 Do [P0 |[DO | DO | PO | PO | DO [P0 | PO | PO | PO | D6 | DO | PO | PO
0 1 2 3 4 0 1 2 3 4 0 1 2 3 14
ALT/AST | 21 6 26 | 1 25 | 2
Creatinin | 26 1 26 | 1 26 1

Nhan xét: C6 mot sO it bénh nhan cé su giam chiic nang gan va than & do I, khdng cé bénh

nhan nao tén thuang ndng phai dirng diéu tri.

- Tac dung khong mong mudn chiing téi gap 100% bénh nhan mét moi, cd gap bénh nhan bj sot,
rGi loan tiéu hoa vdi ty 1€ thap, cac triéu chirng tac dung khac khéng gap.

IV. BAN LUAN

4.1. Pic diém lan tran va dap ('ng diéu
tri u qua thu gon tén thuong va chi dinh
diéu tri sau 3 chu ky TCF.

- Tudij, gidi: Trong nghlen ctu nay chidng toi
khong gap BN nir bi mac bénh, theo nghién clru
cla Nguyen Pinh Phc (8] ty 1& Nam/nir: 14/1.
TuGi hay gdp tUr 50 -60 tudi, tudi trung binh 52,6

+6,2, két qua nay ciling phu hgp véi tac gia
Nguyen binh Phic. Nhu vay cho thay ung thu ha
hong phan 16n gép & nam gidi tudi trung nién.
Sur'lan tran: u gap cha yéu & xoang 1é 26/27
Bénh nhan (96 3%), Lan tran vao thanh quan
74. 1%, gay c6 dinh sun pheu day thanh 85.2%,
Lan vao sun phéu/nep pheu thanh thiét 66.7%,
lan vao miéng thuc quan 29.6%, cac vi tri lan
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tran khac chung t6i gap vdi ty 1€ thap. Sau diéu
tri khdi u cd su gidm lan tran t6n thuong vao
thanh quan con (8/20 trudng hgp) (P<0.05),
gay c6 dinh sun phéu day thanh con (9/23
trudng hgp) (P< 0.001), lan vao sun phéu/ nep
phéu thanh thiét (15/18 trudng hgp), lan vao
miéng thuc quan (4/8 trudng hop). Nhung ciing
6 su tién trién khéi u: 3/27 BN xuét hién 6 ung
thu thr 2. Trén CLVT, 19/27 BN (70.4%) cb su
lan vao thanh quan trudc diéu tri; sau diéu tri
chi con 9/27 BN (33.3%), 14/27 BN (51.9%) khu
trd tai ha hong, va dac biét co6 4BN (14.8%)
khong quan sat thay u trén CLVT.

- Pap unhg T: ha thap phan doan vé TO cd
14.8% -khong con thay u dudi NGi soi 6ng cling,
Cat I8p vi tinh, va M6 bénh hoc vé am tinh sau
diéu tri; T2 18.5%, T1 7.5%, tién trién néng [én
4BN (14 8%) tir T3 1én T4, P< 0.05 c6 y nghia
théng ké. O g|a| doan nay phan I6n ton terdng
ung thu chua xam 1an ra ngoai nhleu, mdi chi vao
nhiing vi tri kho c6 thé phuc héi 6ng hong sau khi
cdt bo u, khi phau thuat cat bo u thi phan dng
hong con lai rat hep nén dé bj rd éng hong sau
md, diéu nay co thé khic phuc b&ng cac phau
thuat ghép vat da dong vao dng hong, nhung day
la nhitng phau thuat 16n, hdu phau ndng va ty lé
thanh céng khong phai cao vi vay véi HC BTT cé
thé gilp thu nho khdi u nguyén phat sé tao diéu
kién cho thuan Igi cho phau thuat.

- Pap ung cua khoi u vai phac do: ty 1€ dap
Ung kha cao, ching toéi da thu dugc 20/27 BN
(74.1%) c6 dap Ung, trong do6 cé 4 BN dap Ung
hoan toan (14.8%), va 16 BN (59.3%) dap (ng
mot phan. Két qua nay tuong dong véi mot so
tac gia diéu tri UTHH bang HC BTT nhu: TU Thi
Thanh Hugng ty I€ dap Ung toan bo la 80.4%,
dap Ung hoan toan la 25.5% (P< 0.05); Tran
Bao Ngoc la: 35,7% dap (ng hoan toan va
47,6% dap Ung mot phan, tac gié Esscica
Bauman: 30% dap (ng hoan toan va 67% dap
u‘ng mot phan sau 3 chu ky hoa chat dan dau
vGi phac d6 cetuximab, Carboplastin, Palitaxcel.

- Can thiép phau thuat u 12 bénh nhan, trong
ddé 2 bénh nhan dugc phay thuat bao ton
(16.66%), 10 bénh nhan phau thuat tiét can
(83.34%). Can thiép nao vét hach 17 bénh
nhan: nao don thuan 5/17 BN (29.4%), Nao vét
két hop véi phiu thuét u 12/17 BN (70.6%).

4.2. Boc tinh va tac dung khong mong muén

- Chu yéu gidam HST do I, c6 2 BN giam do 2
& chu ky 3 cla phac db. Dong ti€u cau va bach
cau giam itva ¢ do I.

- C6 mot s6 it bénh nhan co su giam chirc
nang gan va than & do I, khong c6é bénh nhan
nao tén thuang nang phai dirng diéu tri.
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- Tac dung khéng mong muén chdng t6i gap
100% bénh nhan mét mai, c6 gap bénh nhan bi
sot, r6i loan ti€u hoa vdi ty 1€ thap, cac triéu
chirng tac dung khac khong gap.

-Nhiing truGng hgp nay ching tdi tich cuc bd
sung cac thudc du phong va thai doc tét dé giam
cac doc tinh va tac dung khéng mong mudn.

V. KET LUAN
1.KhGi u cht yéu & xoang & 96.3%, Lan tran

vao thanh quan 74.1%, C6 dinh sun phéu day

thanh 85.2%,
2.Dap (ing hoan toan 4 BN (14.8%), Dap (ing

mot phan 16 Bénh nhan (59.3%), 6 BN tién trién

ndng lén (22.2%) trong dé c6 3 BN xudt hién &
ung thu th( 2 tai thuc quan.

3.Trudc diéu tri hda chdt bd trg trudc, 27
bénh nhan cd it kha ndng phau thuat thap hodc
khong thé phau thuat dugc, sau diéu tri HC BTT
trudc da c6 12 bénh nhan (44.4%) dugc phau
thuat (2 bénh nhan dugc phau thuat bao ton —

16.66%, 10 bénh nhan phau thuat tiét cdn —

83.34%). Can thiép nao vét hach 17 bénh nhan

(nao don thuan 5/17 -29.4%), Nao vét két hgp

véi phiu thuat u 12/17 BN (70 6%);
4.Doc tinh cha yéu gap gidm nhe dong HST,

khong cé giam chirc ndng gan va than nang dé

phai dirng diéu tri, tdc dung khong mong mudn
gap chl yéu la mét (100%), sot va rdi loan ti€u
hoa vdi ty 1€ thap.
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NGHIEN CUrU PAC PIEM BENH LY KET HO'P
O PHU N0’ LOANG XU’O'NG SAU MAN KINH

Pao Thi Thanh Nhan!, Hoang Vin Diing’, Nguyén Thi Ngoc Lan?

TOM TAT.

Lodng xuang la bénh Iy gép phé blen G phu nif sau
man kinh. O ngu’dl cao tudi thu’dng c6 nhiéu bénh ket
hgp, anh hu‘dng qua lai va gay han ché trong qua
trinh diéu tri va kiém soat muc tiéu. Muc tiéu: Khao
sat dic diém cac benh Iy két hagp d phu nii lodng
Xuong sau man kinh va tim hi€u méi lién quan gitta
cac bénh ly két hgp vdi tinh trang Ioang xuang G phu
lig Ioang Xuang sau man kinh. Bm tugng phtrdng
phap nghlen clru: Ngh|en ctru mo ta cat ngang trén
194 phu nu’ sau man kinh. Tat ca doi tugng dudc
khao sat cac tiéu chi nghién cu’u kham Iam sang, do
mat d6 xuaong, xét nghlem mau, khao sat cac bénh Iy
ph0| hdp theo tiéu chuén chan doan cla tiing bénh ly.
Két qua: tudi trung binh Ia 62,4 + 9,1 (44 + 87)
tudi; BMI trung binh 13 23,7 + 2, 7 (17,4 + 32,4); thdi
gian man kinh trung binh Ia 12, 1 + 9,1 (1 + 39) ndm.
Ti 1€ lodng xuong tai CSTL la 59 8%, tai cd xuong dui
la 23,2%. Ti 1& bénh két hgp & d6i tugng nghién clru
la: Thodi hod khdp (58,8%); viem da day (25,8%);
tang huyét ap (24,7%); r6i loan lipid mau (29,9%),
dai thdo dudng (12,4%). C6 su khac biét co y nghia
thdng ké vé bénh tang huyét ap gitta hai nhdm cé
lo@ng xudng va khong loang xuong. Cac bénh Iy khac
khong thay su’ khac biét cd y nghla thong ké vGi p >
0,05. Két luan: Benh Iy két hop gdp phd bién & phu
nif sau man kinh gém thodi hda khdp, tang huyét ap,
rGi loan lipid mau, viém da day, dai thao dudng.

Twr khoa: Loang xudng, phu nir sau man kinh,
bénh két hop

SUMMARY

STUDY CHARACTERISTICS OF COMORBIDITY
DIEASES IN POSTMENOPAUSAL

OSTEOPOROSIS WOMEN

Osteoporosis is a common disease in
postmenopausal women. In the elderly, there are
often seen comorbidity diseases, which interacted and
limited in the treatment and management of the
target. Objectives: To investigate the characteristics
of  comorbidity diseases in  postmenopausal
osteoporosis women and evaluate the correlation
between diseases associated with osteoporosis in
postmenopausal  osteoporosis ~ women. Study
method: cross-sectional study among 194
postmenopausal women. All subjects were surveyed
the research criteria: clinical examination, bone
density measurement, blood test, investigation of

1Bénh vién Bach Mai

2Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Dao Thi Thanh Nhan
Email: Drnhan88@gmail.com

Ngay nhan bai: 23.5.2019

Ngay phan bién khoa hoc: 8.7.2019

Ngay duyét bai: 15.7.2019

comorbidity diseases according to diagnostic criteria of
each pathology. Results: average age was 62.4 + 9.1
(44 + 87) years; Average BMI was 23.7 £ 2.7 (17.4 +
32.4); The average menopause time was 12.1 + 9.1
(1 + 39) years. The rate of osteoporosis in the lumbar
spine is 59.8%, at the femoral neck is 23.2%. The
incidence of combined diseases in the study is:
Osteoarthritis (58.8%); gastritis (25.8%);
hypertension (24.7%); dyslipidemia (29.9%), diabetes
(12.4%). There were statistically significant
differences in hypertension between the two groups
with osteoporosis and no osteoporosis. Other
pathologies found no significant difference with p>
0.05. Conclusion: The common comorbidity disease
in postmenopausal women includes osteoarthritis,
hypertension, dyslipidemia, gastritis, and diabetes.

Keywords: Osteoporosis, postmenopausal
women, comorbidity disease
I. DAT VAN DE

Loang xudng sau man kinh la van dé ngay
cang dugc quan tam do udc tinh anh hudng dén
200 triéu ngudi trén toan thé gidi, hon 75 triéu
ngudi 8 Chau Au, My va Nhat Ban va ngay cang
gia tdng khi tudi tho ngay cang cao [1]. VGi su
gia tdng cla tudi tho, ngay cang nhiéu cé nhitng
bénh nhan cé nhiéu bénh ly phéi hgp, lam nang
thém bénh nén va gay kho khan trong diéu tri.
Phu nir lod@ng xuang sau man kinh cling khéng
phai la ngoai I€. Nhitng bénh ly thuGng gap &
cac d6i tugng nay la rdi loan chuyén hoda
(dudng, lipid, acid uric, thira can béo phi...),
bénh ly tim mach, cling nhu suy giam cac co
guan (gan, than...). O My, theo bdo cdo nam
2002, cb t6i 70% phu nit sau man kinh mac
bénh ly tim mach, 30% trong s6 dé bi lodng
xuang [2]. Hién chua cd mot nghién cliiu nao vé
cac bénh ly két hgp hay dong mac & phu nir
loang xudng sau man kinh. Vi vay, dé tai nay
dudc tién hanh véi muc tiéu:

- Khdo sat dgc diém cdc bénh ly két hop &
phu niT lodng xuong sau man kinh

- Tim hiéu mdi lién quan giita céc bénh ly két
hop Vdi tinh trang lodng xuong & phu nit lodng
xuong sau man kinh

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
1. Pia di@m va thdi gian nghién ciru:
nghién clu dugc tién hanh tai Khoa Cd xuang
khdp Bénh vién Bach Mai trong 12 thang (tir 5/
2018 dén thang 5/2019)
2. DPoi tugng nghién ciru: Bénh nhan nit
man kinh trén 40 tudi dugc chan doan
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3. Phuong phap nghién ciru:

- Nghién clru mo ta cat ngang

- C8 mau: Tinh theo cong thic

n= Z2;.,/2P(1-P)/ d?

Trong do: P: ty |é udc tinh bénh nhan loang
Xuang sau man kinh co bénh ly kem theo (P= 0,3)

d: d0 chinh xac tuyét d6i mong mudn d dao
dong tir 0,01- 0,1, thuGng lay 0,05

Z : Z score tuong Ung vdi mdc y nghia thong
ké mong muén, thudng Idy 95%-95% CI, Z%- o2
= 1.96. CG mau n= 164 bénh nhan

Thuc té€ da thu thap dugc n =194 ddi tugng
nghién ciu

4. Cac chi s6 nghién cilu va phuaong
phap thu thap s6 liéu

- P3c diém nhan trdc hoc: tudi, chiéu cao,
can nang, BMI

- B4c diém tinh trang man kinh

- D3c diém 1am sang lodng xudng

- D&c diém cac bénh ly két hop

- Do mat d6 xuong: Thiét bi do: SIr dung may
do mét dé xuang bang phuong phap do hap thu
tia X nang lugng kép (DEXA), may Hologic

+ Vi tri do tai cot séng that lung (CSTL)va cd
xuong dui (CXD).

+ Phan tich két qua: Chi s6 T-score dugc do
& vung cdt s6ng that lung L1- L4 va vung c6
xuong dui. K&t qua cudi cung dudc tinh bang
trung binh cong clia cac chi s6 & cac vung dugc

Bang 2. Pac diém mat dé xuong (n = 194)

do & cbt s6ng that lung va vi tri ¢ xucng dui

+ Panh gid mat d6 xuong theo tiéu chudn
clia TG chlc Y t& Thé gidi ndm 1994

Binh thuGng: MBX > -1

Giam mat dé xuong: MDBX tU dudi -1 dén
can -2,5

Loang xudng: MbX < -2,5

Loang xuong nang: MbX < -2,5 va c6 > 1
lan gay xuang

5. X ly soO liéu: sO liéu dugc x{r ly theo
phan thong ké y hoc SPSS 20.1. Sr dung cac
thuat toan trung binh, do léch, phucng phai, so
sanh khi binh phugng, so sanh trung binh cla
hai gi tri bang Fisher Test, tim mé&i twong quan
tuyén tinh r véi p < 0,05.

Il. KET QUA NGHIEN cU'U
Bing 1. Pic diém chung déi tuong
nghién cuu (n = 194)_
Pac diém chung X £ SD (Min + Max)
Tudi (n&m) 62,4 + 9,1 (44 = 87)
BMI 23,7 £ 2,7 (17,4 = 32,4)
Tudi man kinh (tudi)| 50,5 + 3,7 (40 <58)
Thai gian man .
Kinh (n&m) 12,1+ 9,1 (1 + 39)
Nghién cltu trén 194 bénh nhan nif 6 tudi
trung binh la 62,4 + 9,1 (44 + 87) tudi; BMI trung
binh la 23,7 + 2,7 (17,4 + 32,4); thGi gian man
kinh trung binh la 12,1 £ 9,1 (1 <+ 39) nam.

Pac diém chi s6 chat luwong xuong

Cot song that luvng

Cd xu'ong dui

X £ SD X + SD

T-Score total trung binh

-2,5+1,2(-5,7 +1,4)

1,6 * 1,1(-4,1 £2,0)

Z-Score total trung binh

20,6 £ 0,9(2,0 = 4.3

0,1 £ 1,0(-3,0 = 2,6)

BMD total trung binh (g/m2)

0,71 = 0,14 (0,4= 1,2)

0,64 0,1 (0,4 1,0)

Chi s6 T-score trung binh & CSTL va CXb tuong ing la -2,5+ 1,2va-1,6 £ 1,1
BMD trung binh tai CSTL va CXb tuong 'ng la 0,71 £+ 0,14 g/cm2 va 0,64 £+ 0,1 g/cm2
Bang 3. Ti I€ lodng xuong J doi tuong nghién ciau (n = 194)

] Cot sdng that lung C6 xu'ang dui

T-score o % o %
Binh thudng (= -1) 22 11,3 62 32,0
Giam mat d6 xuong (-2,5 <va <-1,0 56 28,9 87 44,8
Lodng xudng (£ -2,5) 116 59,8 45 23,2

Ti lé loang xuang tai CSTL la 59,8%, tai c6 xudng dui la 23,2%.
Bang 4. Tinh trang bénh két hop Jd phu nif sau man kinh

Tinh trang bénh ly két hgp Cd n (%) Khong n (%)
Thoai hoa khdp 114 (58,8) 80 (41,2)
Viém da day 50 (25,8) 144 874,2)
Tang huyét ap 48 (24,7) 146 (75,3)
RGi loan lipid mau 58 (29,9) 136 (70,1)
Pai thdo dudng 24 (12,4) 170 (87,6)
Suy tim 2 (1,0) 192 (99,0)
Bénh ly mach vanh 3(1,5) 191 (98,5)
Tang Acid uric 3(1,5) 191 (98,5)
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Mot s6 bénh két hgp thudng gap & phu nif sau man kinh la: Thodi hoa khdp (58,8%); viém da
day (25,8%); tang huyét ap (24,7%); roi loan lipid mau (29,9%), dai thao dudng (12,4%).

Bang 5. So sanh mat dé xuong tai cét séng that lung o cac nhom bénh ly két hop

Bénh ly két hgp Co bénh Khong bénh
n BMD.(g/cm?2) n BMD_(g/cm2) p
(X £ SD) ( X+ SD)

Thoai hoa khép 114 0,723 £ 0,14 80 0,714 + 0,14 > 0,05
Viém da day 50 0,746 + 0,14 144 0,711 + 0,14 > 0,05
Tang huyét ap 48 0,693 + 0,12 146 0,728 + 0,14 > 0,05
RGi loan lipid mau 58 0,722 +0,14 136 0,718 £0,14 > 0,05
Dai thao duGng 24 0,725 +0,12 170 0,718 +0,14 > 0,05
Suy tim 2 0,584 £ 0,07 192 0,721 £ 0,14 > 0,05
Bénh ly mach vanh 3 0,602 £ 0,10 191 0,722 £ 0,14 > 0,05
Tang Acid uric 3 0,715 + 0,04 191 0,719 £ 0,14 > 0,05

Khong cd su khac biét cd y nghia thong ké giltra mat d6 xuang trung binh tai CSTL & hai nhom co
va khong cé mot s6 bénh ly két hgp véi p > 0,05.
Bang 6. So sanh ti Ié loang xuong tai CSTL & cac bénh ly két hop

o LA Loang xu'on Khong Loang xuon

Benh ly ket hop Tscorge =< -2,% ng:ore >g-2,5 J OR P
Thoai hoa khdp 65 49 0,754 (0,42-1,36) | > 0,05
Viém da day 25 25 0,44 (0,22-0,86) | > 0,05
Tang huyét ap 34 14 1,89 (0,94- 3,83) < 0,05
RGi loan lipid mau 35 23 1,03 (0,55- 1,94) > 0,05
Dai thao dudng 16 8 1,40 (0,56-3,45) > 0,05
Suy tim 2 0 0,98 (0,95-1,0) > 0,05
Bé&nh Iy mach vanh 3 0 0,97 (0,94-1,0) > 0,05
Tang Acid uric 2 1 1,35 (0,12- 15,2) | > 0,05

Co su khac biét cd y nghia thong ké vé bénh tang huyét ap gitra hai nhdm cé loang xuang va
khong loang xuang. Cac bénh ly khac khong thay su’ khac biét cé y nghia théng ké véi p > 0,05.

IV. BAN LUAN

Nghién clu cia ching t6i ti€n hanh trén 194
doi tugng la phu nit man kinh, tat ca doéi tugng
nghién clu déu dugc khao sat cac chi tiéu
nghién clru. K&t qua ddc diém chung nhom
nghién clru nhu sau: tudi trung binh 1a 62,4 +
9,1 (44 + 87) tudi; BMI trung binh 13 23,7 + 2,7
(17,4 + 32,4); tudi man kinh trung binh 1a 50,5
+ 3,7 (40 +58); thdi gian man kinh trung binh la
12,1 £ 9,1 (1+39) nam (Bang 1). Két qua
nghién clfu clia ching toi tuong tu vaéi két qua
nghién ctu vé phu ni{r man kinh cla céc tac gia
Tran Thi T6 Chau, Vi Thi Thanh Thuy [3], [4].

Ti 1€ loang xudng & phu nit sau man kinh
trong nghién cttu cta chdng t6i la 59,8% tai
CSTL va 23,2% tai cd xudng dui (Bang 3). Mat
dd xuang trung binh tai CSTL va CXP tuang Uing
la 0,71 £ 0,14 g/cm2 va 0,64 + 0,1 g/cm2 (Bang
2). Tai Viét nam chua c6 so liéu trén toan quoc,
tuy nhién theo nghién clru cia HO Pham Thuc
Lan va cong su tai Thanh phGé HG6 Chi Minh udc
tinh ti 18 lodng xuong & phu nir trén 50 tudi tai
c6 xugng dui la 30% [5]. Theo nghién cltu cla
Nguyen Thi Thanh Huong va c6ng sy tai mién
Bac Viét nam ti Ié lodng xuong tai cd xuong dui

& phu ni trén 50 tudi 1a 25,6% [6].

Hién nay, Viét Nam thudc 10 qudc gia co toc
do gia hoa dan s6 nhanh nhat trén thé gidi, cung
vdi su' gia hoa dan s6 trén thé gigi cac bénh man
tinh khong lay nhiém ngay cang gia tang. Cac
bénh man tinh khéng ldy phé bién bao gém
bénh ly tim mach, dai thao dudng, cd xuong
khép, h6 hdp.... O phu nit sau man kinh, ngoai
tinh trang mat xuong do suy gidm chdc nang
budng trirng, cac bénh man tinh khong lay cling
gia tang. Trong nghién clfu cla ching toi cho
thdy mot s6 bénh két hgp thudng gap & phu nit
sau man kinh la: Thoai hoa khdp (58,8%); viém
da day (25,8%); tdng huyét ap (24,7%); rGi loan
lipid mau (29,9%), dai thdo dudng (12,4%)
(Bang 4). Theo nghién clru cla Marie-Therese
Puth nam 2018 tai Bic trén 10660 ngudi I6n >
50 tudi, ti 1& bénh ly phéi hgp & ngudi lodng
xuang cao han ¢ nhdm khong co loang xuong cd
su’ khac biét c6 y nghia thong ké véi p < 0,05; ti
Ié la tthodi hdéa khdp 63,2%, tang huyét ap
51,3%, bénh ly mach vanh 21%, rGi loan lipid
mau la 36,6%, dai thao dudng la 13,8% [7].
Tuong tu nhu két qua nghién cru nam 2014 tai
Tay Ban Nha cling cho th&y tinh phé bién va su

145




VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2019

khac biét & ti Ié bénh poi hgp trong bénh ly
lodng xuong, lam anh hudng dén qua trinh diéu
tri bénh [8]. Trong nghién clu cla chung tai, ti
Ié bénh ly phGi hgp & d6i tugng nghién ctu la
phu nif sau man kinh cé khac biét so vdi nghién
cftu clia Marie-Therese Puth. Két qua nghién clru
cla chung t6i ciing cho thay chi cé su khac biét
c6 y nghia thong ké vé bénh tdng huyét ap gilra
hai nhdm cé loang xuang va khong lodng xuang.
Cac bénh ly khac khong thady su khac biét cé y
nghia théng ké véi p > 0,05. (Bang 5 va 6).

V. KET LUAN

- Nghién ctu trén 194 bénh nhan nit ¢6 tudi
trung binh 13 62,4 + 9,1 (44 + 87) tudi; BMI trung
binh 1a 23,7 £ 2,7 (17,4 + 32,4); thdi gian man
kinh trung binh la 12,1 £ 9,1 (1 + 39) nam.

- Ti 18 lodng xudng tai CSTL la 59,8%, tai c0
xuang dui 13 23,2%.

- Mot s6 bénh két hgp thutng gap G doi tugng
nghién ciu la: Thoai hod khdp (58,8%); viém da
day (25,8%); tang huyét ap (24,7%); rdi loan lipid
mau (29,9%), dai thao dudng (12,4%).

- Khong ca su khac biét co y nghia thong ké
gitra mat d6 xugng trung binh tai CSTL va CXb &
hai nhém c6 va khong c6 bénh ly két hgp véi p
> 0,05.

TAI LIEU THAM KHAO

1. Bioiberica Research Centre (2016), Data from
an epidemiological Observational multicentre
study (61) in Spain, 1.152 patients.

2. Kumar S., Shah C, Oommen ER (2012), study of
cardiovascular risk factors in pre and postmenopausal
women. International Journal of Pharma Sciences
and Research. 2012;3(12):560-570.

3. Tran Thi To Chau, Vii Thi Thanh Thuy, Pham
Thi Minh Du’c (2002), "Nghién cu‘u mot s6 biéu
hién 1am sang ve cd xuong khdp va do mét do
Xueng got chan bang siéu am trén phu nir man
kinh Ha NGi."Luan van thac sy Y khoa.Trudng Dai
hoc Y Ha NOi.

4. Nguyén Thi Thuy Ha, Vii Thi Thanh Thay.
(2009), "Nghlen cllu mat dé Xerng clia phu nir tai
mét 6 diém thudc tinh Ha Nam va Ha No6i." Ludn van
t6t nghiép thac si y ho. Trudng Pai hoc Y Ha Noi.

5. Ho-Pham L.T., Nguyen U.D., Pham H.N., et
al. (2011), "Reference ranges for bone m|neraI
density and prevalence of osteoporosis in
Vietnamese men and women", BMC Musculoskelet
Disord. 12: 182.

6. Nguyen H.T., von Schoultz B., Pham D.M,, et al.
(2009), "Peak bone mineral density in Viethamese
women", Arch Osteoporos. 4 (1-2): 9-15.

7. Marie-Therese Puth, Manuela Klaschik,
Matthias Schmid, Klaus Weckbecker (2018),
Prevalence and comorbidity of osteoporosis— a
cross-sectional analysis on 10,660 adults aged 50
years and older in Germany, BMC Musculoskeletal
Disorders (2018) 19:144, https://doi.org/ 10.1186/
$12891-018-2060-4.

8. Roberto Nuno-Solinis, Carolina Rodriguez-
Pereira, Edurne Alonso-Moran (2014),
Comorbidity and Healthcare Expenditure in Women
with Osteoporosis Living in the Basque Country
(Spain). Journal of Osteoporosis, Volume 2014,
Article ID 205954, 7 pages http:// dx.doi.org/
10.1155/ 2014/205954

DANH GIA MOI TUONG QUAN GIU'A CO’ LU'C CUA
KHOI CO' VUNG PUI VO GIAI POAN THOAI HOA KHOP
O’ BENH NHAN THOAI HOA KHO'P GOI NGUYEN PHAT

Luu Thi Kim Hué*, Nguyén Vin Hung**, Pham Hoai Thu**

TOM TAT

Strc manh khéi cg vung dui dac biét la cg t&r dau
dui co lién quan chat ché dén giai doan thoai hoda
khép. Muc tiéu nghlen clru: 1. M6 td dugc dac
diém co Iuc khdi cd viing dui & bénh nhan thoai hda
khdp g6i nguyén phat. 2. Nhan xét méi tuong quan
gitta ca luc khéi cd viing dui véi giai doan thoai hoa
khép & bénh nhan thodi héa khdp g6i nguyén phat.
POi tugng: 43 bénh nhan bi thoai hda khdp goi dugc

*Bénh vién da khoa tinh Hai Duong
**Truong dai hoc Y Ha Noi

Chiu trach nhiém chinh: Luu Thi Kim Hué
Email: tvt687@gmail.com

Ngay nhan bai: 23.5.2019

Ngay phan bién khoa hoc: 5.7.2019
Ngay duyét bai: 12.7.2019

146

chan doan theo tiéu chuin ctia HOi Thap khép hoc My
(ACR) ndm 1991. Phuong phap: Nghién ctu mé ta
cat ngang. Két qua: Su giam cd lyc gap goi xay ra &
58,1%); duoi goi xay ra & 53,5% cac truéng hgp thoai
hda khdp gbi nguyén phat. Thodi héa khdp gbi cang
nang thi bac cd luc cang giam. C6 méi tuang quan
chadt ché gila giai doan thoai hda khdp véi bac cg luc
gap gdi, duoi géi G bénh nhan thoai hoa khdp gbi. Két
luan: Sy suy giam st'c manh khéi co vung dui dac
biét 1a ca o dau dui dugc cho 13 y&u t6 nguy cd cho
su’ phat trién va tién trién cta bénh.

Tur khoa: Co luc khdi co viing dUi, thodi hda khdp goi.

SUMMARY
THE CORRELATION BETWEEN THE

STRENGTH OF THIGH MUSCLE MASS AND
THE STAGE OF KNEE OSTEOARTHRITIS IN
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PATIENT WITH PRIMARY KNEE

OSTEOARTHRITIS

The strength of the thigh muscle mass, especially
the quadriceps is closely to the stage of osteoarthritis.
Objective: 2. Describe the characteritis of the
quadricep in patient with knee osteoarthritis. 2. To
estimate the correlation between the strength of the
quadricept with the stage of knee osteoarthiritis.
Subject: 43 patients in osteoarthritis knee diagnosed
according to the criteria of the American
Rheumatology Associaton ( ACR) in 1991. Method :
Cross — sectional descriptive study. Results: The
reduction of knee flexing occurrs at 58,1 %; Knee
stretching occurs in 53,5% in patient with knee
osteoarthritis. The heavier the knee osteoarthritis, the
lower the step force. There is a strong correlation
between the stage of osteoarthritis and the degree of
knee flexion, knee stretching. Conclusion: The
decline in the strength of the thigh muscle mass,
especcially the quadriceps, is thought to be a risk
factor for the development and progression of the
knee osteoarthritis.

Keywords: quadriceps, the stage of osteoarthritis.

I. DAT VAN DE

Thodi héa khdp la bénh ly tén thuong toan bd
cac thanh phan cta khép trong dé tén thuong
chinh & sun khdp. T6 chiic y té& thé gidi udc tinh
khodng 25% ngudi trén 60 tudi bi dau khép va
tan phé do bénh thodi héa khdp, dac biét la
thoai hda khdp gbi[1]. Pay la nguyén nhan thd
hai gdy tan tat cho ngudi cao tudi, anh hudng
nhiéu dén chat lugng cubc song, gay chi phi ton
kém cho gia dinh va xa héi. Bénh thutng xuat
hién sdm, tién trién nhanh hon & nhitng ngudi
lao dong nang, ngudi thira can, béo phi. Cac
bénh nhan thodi héa khdép g6i thudng co tri€u
chiing dau, ciing khdp, han ché van dong va su
suy giam cd luc khdéi co vung dui chi ph6i dong
tac van dong khdp gbi. Su suy giam si'c manh
khoi co vung dui dac biét la co t&r dau dui dugc
cho 1a yéu t6 nguy cd cho su phat trién va tién
trién cla bénh [2]. Trén thé gidi cho dén nay cd
nhiéu nghién clu chi ra rdng c6 méi tuong quan
gita cg luc khéi cg vung dui véi cac triéu chiing
cla thoai héa khép g6i. Nam 2013, Omori va
cdng su da tién hanh nghién cru trén 2032 khdép
g6i clia 1016 bénh nhan cho thay cg luc cla co
t&r ddu dui gidm sau 50 tudi va su’ suy giam rd
rét & dd tudi 60 -70 tudi. Nghién ciu nay cling
chi ra rang, cd luc clia cd t& dau dui & nhdm
thoai hda khdp goi giai doan III — IV gidm r0 rét
so vG8i nhém khong c6 thodi hda khdp goi
(p<0,05) [3]. Nam 2017, Michelle Hall va cong
su’ ti€n hanh nghién clu trén 100 bénh nhéan
dugc chan doan la thoai héa khdp gbi. Cac ddi
tugng nay dugc tham gia vao 1 thi nghiém
ngau nhién cd kiém soat trong 12 tuan, danh gia

thang diém WOMAC trudc thdi diém nghién clu,
sau dd cac doi tugng dugc tham gia 1 liéu trinh
tap tang cudng stiic manh cg ti dau dui va danh
giad lai thang diém WOMAC tai thdi diém két thic
nghién ciru. Sic manh co t& dau dui dugc do
bang mady do luc dang dong Kincom 125-AP
(Chattecx, Chattanooga, TN, USA). Két qua
nghién cru cho thady c tang 1 don vi si'c manh
cg ti dau dui (Nm/g) cd lién quan dén viéc cai
thién 24 diém WOMAC) (Cl = 95%) [4]. Tuy
nhién tai Viét Nam cho dén nay chua c6 nghién
cltu nao danh gid mdi tuong quan gilra cd luc
khoi cd vung dui vdi tinh trang thodi héa khdp
goi. Vi vay chiing t6i tién hanh nghién clru véi 2
muc tiéu: (1) Mé td dic diém co luc khéi co
vung dui & bénh nhdn thodi hoa khdp goi
nguyén phat, (2) Nhan xét méi tuong quan giida
co' lut khdi co' vung dui vdi giai doan thoai hoa khdp
J bénh nhan thoai hoa khdp goi nguyén phat.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 PG6i tugng nghién ciru: Gom 43 bénh
nhan thoai hda khdp gbi nguyén phat chdn doan
theo tiéu chudn cia HOi Thap khdp hoc My
(ACR) nam 1991, dudc kham ngoai trd va diéu
tri noi trd tai khoa Cg xuong khdp Bénh vién
Bach Mai tUr thang 10/2018 dén thang 6/2019.

Loai khdi nghién clru cac bénh nhan cé cac
bénh ly kem theo anh hudng dén co_luc khac
nhu: bénh ly cd (viém cd do virus, nhiém khudn
cd, bénh co tu mien,..), bénh ly than kinh (dau
than kinh toa, thoat vi dia dém, viém da ré va
day than kinh,..).

2.2. Phuong phap nghién ciru: Nghién
cu mo ta cat ngang

Céc bénh nhan nghién citu déu dugc hoi bénh,
kham bénh theo mét mau bénh an thong nhat.
Bao gom: danh gia cac dic diém chung, 1dm
sang, can lam sang cta bénh thodi héa khdp goi
nhu: tudi, gidi, thai gian bi bénh, BMI, mic dd
dau theo VAS, thang diém WOMAC, danh gia co
luc khéi cg dui, do tam van dong khdp.

Péanh gid cd luc khoi co vung dui dudc tién
hanh do bang phuong phap MMT (manual
muscle testing) th&' c¢d luc bang tay. Dbi vdi
ngudi gidam slc cd dugc danh gid theo bac thur
cd, cd 6 bac thur cd: Bac 0 (liét hoan toan), &
bdc nay cd liét hoan toan, khong thay coé dau
hiéu cua su co cd; Bac 1 (rat yéu) co cd rat yéu,
chi c6 co co nhe, cb thé s§ thdy nhung khdng
tao ra cr déng cua khdp; Bac 2 (yéu) co cg thuc
hién dugc hét tam van dong cla khdp vai diéu
kién loai bd trong luc cla chi thé; Bac 3 (khd) co
cd thuc hién hét tdm van dong cla khdp va
thdng dugc trong luc chi thé€; Bac 4 (tdt) co co
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thuc hién dugc hét tam van dong cua khép,
thang dudc trong luc chi thé va slic can vira phai
tr bén ngoai; Bac 5 (nhu ngudi binh thudng):
Co cd thuc hién dugc hét tam hoat dong cla
khdp, thdng dudc trong luc chi thé va siic can
manh tur bén ngoai.

Tat cd cac bénh nhan nghién clu déu dugc
chup X-Quang khdp g6i tu thé diing d€ phan loai
giai doan thoai hdéa khép theo Kellgren va
Lawrence (K & L). Siéu am khdp g6i danh gia
tinh trang viém mang hoat dich va sun khdp
bang may siéu am Medison Accuvix 4D, dau do
V@i tan s6 7 — 16 MHz. Bénh nhan dudc do bé
day sun khdp tai cac vi tri 16i cau trong, 16i cau
ngoai va lién [6i cau.

2.3. Phan tich va xtr ly s0 li€u: Phan mém
SPSS 16.0

Il. KET QUA NGHIEN CU'U
3.1. Pic diém chung bénh nhéan nghién ciru

Pac diém chung (S % I:Lr %?)g) %
Gidi nlr 41 95,3%
Tuoi 65,14 £9,13
BMI
Binh thuGng 13 30,2%
Thira can 16 37,2%
Béo phi 14 32,6%
Thai gian mac bénh
1-5 ndm 18 41,9%
5- 10 ndm 15 34,9%
Trén 10 nam 10 23,3%
Diém VAS trung binh
Giai doan 1 2
Giai doan 2 2,35+0,6
Giai doan 3 4,56 + 0,7
Giai doan 4 5,78 £ 0,4
Diém WOMAC trung binh
Giai doan 1 19
Giai doan 2 26+ 5
Giai doan 3 56 +9
Giai doan 4 72 £10
Xquang
Giai doan 1 01 2,3%
Giai doan 2 17 39,5%
Giai doan 3 16 37,2%
Giai doan 4 9 20,9%

Nhan xét: Thoai hoa khdp gbi gap chu yéu &
nir gigi (chiém 95,3%). Ty Ié thira can va béo
phi trong nhém bénh nhan nghién cttu chiém
69,8%. TuGi trung binh mac bénh 13 65 tudi.
Thodi hda khdp cang ndng thi diém VAS va diém
WOMAC cang cao. Thoai hda khdp goi ndng (giai
doan 3,4) chiém 58,1%.

3.2. Pic diém co luc & bénh nhan thoai
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héa khép goi
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Bac2 Bac3 Bac4 Bacs

Biéu db 1: Pac diém bic co luc gép goi &
bénh nhan thoai hoa khop géi (n= 43)
Nhan xét: Trong nghién clu cd 58,1% bénh

nhan thoai hda khdp goi cd giam ca luc gap goi.
Trong dd, cd luc gap goi bac 4 hay gdp nhat
chiém 32,6%. Khoéng gap bénh nhan trong
nghién clfu cé ca luc gap goi bac 1 (Rat yéu)

60

46.5
39.5
40
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0

bac 3 Bac 4 Bac 5

Biéu dé 2: Bac diém béc co luc dubi géi &
bénh nhan thodi hoa khdp goéi (n = 43)
Nh3n xét: Trong nghién clu c6 53,5% bénh
nhan c6 giam cg luc gudi gdi. Trong dod, cd luc
dudi gbi bac 4 la hay gap nhat chiém 39,5%.
Khong gdp bénh nhan trong nghién citu cé cd
luc dudi goi bac 1(rat yéu), bac 2(yéu)
3.3. Panh gia méi tuong quan giira bac
co luc véi giai doan thoai khép goi

. *

8

[ gee)l
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@ @

Biéu do 3 : banh gid mdi tuong quan gida bic
co luc gap goi vdi giai doan thodi hoa khdp

Nh3n xét: Tudng Ung vdi giai doan thoai

hda khdp goi cang nang thi bac cd luc gap goi

cang giam nang. Thoai hda kh&p goi giai doan 2

tugng Ung vdi bac cd luc gap goi giai doan 5
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(Nhu ngu@i binh thutng), thodi hda khdp goi
giai doan 3 tudng (ng vdi cd luc bac 4 (Tot),
thodi hoa giai doan 4 tudng Uing véi bac cg luc
chll yéu @ giai doan 3 (Kha) va mét sb it & giai
doan 2 (Yéu). Mac du thodi héa khdp rat nang
nhung trong nghién cltu khéng gdp bénh nhan
cd ¢ luc bac 1 (Rat yéu), va rat it bénh nhan cé
bac ca luc giai doan (Yéu)

:

O

NYOQr19

Es : ¢
Biéu do 4 : Danh gid moi tuong quan gidia bic
co luc dudi gbi vdi giai doan thoai hoa khdp
Nhén xét: Tuong Ung vGi giai doan thoai
héa khdp goi cang nang thi bac cg luc dudi goi
cang giam ndng. Thoai hda khdp gdi giai doan 2
tuong Ung vGi bac cd luc dudi goi giai doan 5
(Nhu ngudi binh thudng), thoai hdéa khdp goi
giai doan 3 tuang 'ng véi ca luc bac (Tot), thoai
hoa giai doan 4 tugng (ng vdi bac cd luc chu
yéu & giai doan 3 (Kha). Mac du thoai hda khép
rat nang nhung trong nghién clru khong gdp
bénh nhan cd bac cd luc giai doan (Yéu) va bac
cd luc (Rat yéu).

IV. BAN LUAN

4.1. Dic diém co luc khdi co vung dui 6
bénh nhan thoai héa khdp goi. Trong nghién
cltu clia ching toi, ty I€ bac co luc gap gdi giam
G 58,1% (2,3- 32,6%) va bac cd Iuc dudi goi
giam & 53,5%(14- 35%) (Biéu dd1, 2). Khi thodi
hoa khdp gbi cang nang thi bdc co luc cang
giam. Két qua nay tudng tu véi cac nghién clru
trén thé gigi. Nam 2012, Ali H. Alnahdi va cong
su’ ti€n hanh thu thap cac bai viét co lién quan
bdng cd s dir liéu MEDLINE va CINHAL chi ra
rang sic manh cd bdp dac biét la cg t& dau dui
(dugc do bang HHD — May do luc cam tay) la
yéu t6 chinh quyét dinh chifc nang van dong &
bénh nhan thodi hda khdp. Su suy giam sic
manh cg t& dau dui xay ra & khoang 10% - 56%
cac trudng hgp thodi hod khdp goi. Tang cudng
stifc manh co t& dau dui la mot bién phap diéu tri
¢6 hiéu qua & bénh nhan thoai hoa khdp g6i [5].

Su suy giam sic manh cua cd tr dau dui
dudgc coi la yéu t& nguy co va tién trién cla bénh
thodi héa khép g6i. C6 2 yéu td chinh dé quyét

dinh sirc manh cua cd la dién tich mat cat ngang
cia cd va kha nang ctia hé than kinh dé kich
hoat cg hoat dong. O bénh nhéan thoai hda khép
gdi, dac biét giai doan 3,4 do dau nhiéu nén
bénh nhan han ché van dong dan dén teo cg,
ddc bi€t cd ché viém trong thoai héa khdp gbi
dan dén stra ddi than kinh nhu (c ché phan xa
tién synap, giam kich hoat té bao than kinh van
dong alpha, gay teo va giam sic manh cg. Mot
trong nhitng cd bi anh hudng nhiéu nhat trong
thodi hda khdp goi la cg t&r dau dui. Su suy yéu
stiic manh co t& dau dui lam tang t6c do pha hay
sun do thay d6i cd hoc trong qua trinh van
dong va tang tai trong lén khdp. Mat khac do rdi
loan chdc nang khdp lam cho (c ché than kinh
cd. Cac khdp than kinh hda hoc xay ra gilra té
bao than kinh van dong va sgi cd qua trung gian
la acetylcholine bi c ché khién kha nang tap
hop tat ca cac dgn vi van dong tham gia hoat
dong cla cd bi giam sut dan dén cd khdng co
hoac duoi dugc dugc hoan toan [6]. Thudt ngir ™
arthrogenic muscle inhibition “thudng dugc sir
dung cho viéc khdng thé kich hoat day di cac co
th(r phat do rdi loan chifc ndng khdp. Kha nang
kich hoat cua cg tir dau dui chiém khoang 40%
siic manh cta cd [5]. Nam 2008, Petterson va
cong su ti€n hanh nghién clGu trén 123 doi
tugng dugc chan doan la thodi hda khdp gdi giai
doan 4 theo K & L. Dién tich mét cat co (LMCSA)
va thanh phan chat béo (FCSA) dugc do bang
hinh anh cong hudng tur, sic manh cd t& dau
dui (MVIC) va kich thich tu dong ctia cg (RCA)
dudc do bang test SIB (superimposed burst).
Nghién ctu cho thay chi cd thoai hda khdp goi
c6 LMCSA va RCA thap han chi d6i 1ap[7].

4.2 MGi tuong quan giira co luc khoi co
vung dui v@i giai doan thoai hoa khép

Su giam cd luc gap g6i, dudi goi xay ra ¢ xap
xi 50% cac trudng hgp thodi hda khdp goi. Thoai
hoa khdp gbi cang nang thi bac co luc cang
giam. Vi giai doan thoai hda khdép gbi nhe (giai
doan 1,2), bac cg luc clia bénh nhan hau nhu
dugc dugc bao ton. Su gidm cd luc chi xay ra
khi bénh nhan thodi héa khdp gbi G giai doan
nang (giai doan 3,4). Trong do, kha nang gap
gdi_cta bénh nhan thudng kém hon kha nang
dudi gobi. Két qua nay tugng tu véi cac nghién
ciu trén thé gidi. Nam 2015, Shigeyuki Muraki
va cong su tién hanh nghién cifu ROAD trén
2152 bénh nhéan thoai hda khdp gbi chi ra sic
manh cg t& dau dui cd lién quan chat ché vdi
dau khdp go6i va thoai hoa khép giai doan 3,4
theo phan loai cla K/L (OR 0.85, Cl 95%, P =
0,001) [8].

149



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2019

V. KET LUAN

Thodi héa khép gép & ngudi c6 do tubi kha
cao 65,14 +9,13, ti Ié mac chu yéu & nit chiém
95,3%, va thudng gap & ngudi thlra can, béo phi
chiém 69,8%.

Su giam ca luc gap g6i xay ra & 58,1%, dudi
gbi xay ra & 53,5% cac trudng hgp. Thoadi hda
khdp g6i cang néng thi bac ca luc cang giam.

Cé mdi tudng quan chat ché gilta giai doan
thodi hda khdp véi bac ca luc gap g6i, dudi goi &
bénh nhan thoai hda khdp goi.
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KET QUA PIEU TRI PHAU THUAT GAY C2 KIEU HANGMAN

TOM TAT

Muc tiéu: Banh giad hiéu qua diéu tri phau thuat
gay 2 k|eu Hangman Phu’dng phap: Nghlen Cu’u
hoi cltu s6 liéu cla 50 bénh nhan gdy C2 kiéu
Hangman dugc phau thuét tai bénh vién Viét Buc tuor
6/2017 dén 12/2018. Két qua: Hau hét benh nhan la
nam gidi (82, 0%), tudi trung_ binh la 40,0 + 17,0 tudi,
tai nan giao thong la nguyen nhan ch|nh gay chan
thuang (52, 0%) Ty Ié ton _thuong than kinh miic
Frankel C, D glam sau khi ph3u thuét so véi trudc dé.
Bién chu‘ng s&m gép phai la loét ty deé (6,0%); nhiém
trung tlet niéu (2, 0%); va khan giong (12,0%). Két
qua nan chinh sau phau thuét cho thdy 92,0% ndn
chinh t6t, 6,0% chua nén dugc va 2,0% khong virng.
Sau 6 thang, cd 5 bénh nhan c6 té bi (10,0%); 13
bénh nhan cé han che cli nglra (27,1%). 11 bénh
nhan han ché quay_ cd (25,0%) va 10 bénh nhéan co
dau co (20,8%). Hau hét I|en Xuong sau 6 thang va
chi c6 1/48 bénh nhdn c6 nédn chinh khéng t6t. Sau
md 6 thang cb tGi 93,8% s6 bénh nhan dat két qua
tot, van con 2 bénh nhan kha (4,1%) va 1 benh nhan
dat két qua trung binh (2,1%). Két luén: Phau thuat
tao diéu kién cho phuc hdi than kinh tot nhat 1a véi
nhém bénh nhan liét khong hoan toan. C6 dinh cot
séng qua dudng cd trudc va cd sau it cé tai bién va

1Bénh vién Pa khoa Qudc té Hop Lut
2Bénh vién E

Chiu trach nhiém chinh: Dudng Tat Linh
Email: hale190888@gmail.com

Ngay nhan bai: 22.5.2019

Ngay phan bién khoa hoc: 5.7.2019
Ngay duyét bai: 12.7.2019
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bién chu‘ng nguy hiém.
Tur khoa: Gay C2, gay C2 ki€u Hangman, diéu tri
phau thuat, phau thuat gay C2.

SUMMARY
OUTCOMES OF SURGERY TREATMENT FOR

HANGMAN'S FRACTURE

Objective: Evaluating the outcome of surgery
treatment for Hangman’s fracture. Methods:
Retrospective study of 58 patients with Hangman’s
fracture operated at Viet Duc Hospital and E Hospital
from June 2017 to Dec 2018. Results: The majority
of patients were male (82,0%), the median age was
40,0 £ 17,0; the main cause for fracture was traffic
accident (54,0%). Decrease in the ratio of Franken C
and D injury after surgery was noted. The early
complications were: impact ulcer (6,0%); urological
infection (2,0%) and raspy voice (12,0%). Post-
surgery bone correction indicated that: 92% showed
good result, 6,0% were unable for the procedure and
2,0% were unstable. After 6 months, there were 5
patients had numbness (10%), 13 patientswere
limited bowing and raising difficulties (27,1). 11
patients had limited ability turning his/her neck (25%)
and 10 felt pain at their neck (20.8%). Most of the
patients enrolled healed after 6 months and only 1/48
had poor bone correction. At the period of 6 months
post-operation, 93.8% had good outcome. Conclusion:
Surgery provided the best help for restoration of the
neural system, especially non-complete paralyzed
patients. Fixing backbone via front and back neck proved
to bring little risk for complications.

Keywords: C2 fracture, Hangman’'s fracture,
operation, C2 fracture operation.
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I. DAT VAN DE

Gay cubng C2 ki€u Hangman chiém khoang
4% gay cot séng c6 [1]. Diéu tri gdy cbt song c6
do gay cuong C2 chd yéu la phau thuat lam
virng c6t sdng. Co nhiéu phuong phap phau
thuat khac nhau tuy thudng ton, tuy trang thiét
bi san cé va tuy theo phau thuat vién véi hai
dudng mé chinh la dudng c6 trudc va derng cd
sau. Tt nhitng ndm 2000, & Viét nam bat dau
phat trién phau thuat cot sdng cd cao va gay
cudng C2 bang phau thudt. Mot sd tac gia (V&
Van Thanh, Duong Cham Uyén, Ha Kim Trung)
da nghién CL'ru va thuc hién nhitng phau thuat
nay. Tuy nhién, dén nay van con thi€u nghién
cltu cu thé lién quan téi diéu tri gdy cudng C2
kiéu Hangman Vi vay, ching toi thuc hién
nghlen ctru “Két qua diéu tri phau thuat gay C2
kiéu Hangman nham danh gia hiéu qua diéu tri
bang phau thuét cta loai tén thuong nay.

e Cac ky thuat phau thuat str dung:

v'Ky thuat nep vit qua cubng theo phuadng
phap cua Roy-Camille

v’ Ky thuat Smith-Robinson két hgp nep vit

-Bénh_nhan dugdc kham tai cac thdi diém:
trudc phau thudt, sau phau thuat 5-7 ngay va
sau phau thuat 6 thang Panh gid hiéu qua diéu
tri dua vao kham Iam sang (cac triéu chiing toan
than, van ddng, cam giac, danh giad thuong tén
than kinh) va can lam sang chu yéu dua trén
hinh &nh chup X-quang.

e Phan loai danh gia thuong ton than kinh
theo Frankel:

Loai Pac diém.
A Liét hoan toan. Mt van dong, cam
giac dudi ton thuaong.

B Liét khong hoan toan. Cam giac con,
mat van déng dudi ving ton thugng.

C Liét khong hoan toan. Cam giac con,
van dong giam (cd luc chi 2/5- 3/5).

D Liét khong hoan toan. Cam giac con,

van dong giam (ca luc 4//5).
E Van dong va cam giac binh thudng

« Panh giad két qua sau mo: ,
v"Nhém cd két qua tot: bénh nhan co biéu hién

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

bdi tugng nghlen ctu: C6 50 bénh nhan
dugdc chén doan gdy C2 kiéu Hangman dugc
diéu tri phau thuat tai Khoa Phau thuat than kinh
va Phu thuat cot song Bénh vién Viét Bic tir
thang 1/2017 dén thang 12 nam 2018 dugc
chon vao nghién clu.

Phudng phap nghién ciru:

Thiét ké nghién ciru: Nghién ciu thuc hién
phuang phap mo ta cat ngang hdi clru s6 liéu.

Noi dung nghién ciru

- Phuong phap phau thuat:

e Bénh nhadn ndm nglra véi dudng mé cb
truGc bén, vai ké g6i thdp hodc ndm sap vdi
dudng md ¢ sau, khéng d€ dau cli qua, ké dau
bénh nhén trén g|a dd hodc khung Mayfiel. Vo
cadm béng gdy mé ndi khi quan. Gay té tai chd
bang dung dich Adrenaline/Lidocain véi ty |é
1/100.000 nhdm han ché su’ chay mau.

___——» Nepvit

Ménh xwong ghép
<2’ 5 viio phin dia dém
di ldy bo

phuc h6i van dong, cam giac, khéng co bién chimg.

v'Két qua kha: khong cé dau hiéu phuc hoi
van dong, nhung c6 dau hiéu phuc h6i cam gidc,
khong cd bién ching.

v Két qua trung binh: khéng c6 bi€u hién phuc
hoi van dong, cam giac, khong cd bién chiing.

v K&t qua xau: bénh nhan néng lén sau phau
thuat hodc tr vong.

¢ Danh gia két qua tai kham:

v'Két qua tot: Bénh nhan phuc hoi hoan toan
hodc gan nhu hoan toan vé van dong, cam giac
va cd tron

v'Két qua kha: Bao gdm cac bénh nhan phuc
hoi khéng hoan toan vé van déng va cam giac,
6 r6i loan cg tron

v'Két qua trung binh: Bénh nhan khong phuc
hoi vé van dong, con roi loan cg tron.

v'Két qua xau: Bénh nhan khong phuc hoi
hodc c6 bién chiing nhu viém phdi, viém tiét
niéu, loét ty de, suy kiét, hoéc tr vong....

Phan tich va x&r ly so liéu. Tat ca cac
thong tin ctia bénh nhan vé nhan khau hoc, dac
diém 14m sang, can lam sang trudc va sau mé
dugc thu thap, danh gia va phan tich. So liéu
dudc nhap bang phan mém Epidata 3.1 va dugc
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x{r ly, phan tich bang phan mém Stata 14.0.

Pao dirc nghién ciru. Viéc st dung so liéu
dugc su dong y cla Bénh vién Viét Bic, dam
bao chi sif dung cho muc dich nghién cltu va
khong gay bat ky anh hudng bat Igi nao tGi doi
tugng nghién clu.

Ill. KET QUA NGHIEN cU'U

3.1 Pac diém chung. Tudi trung binh cla
déi tugng nghién cu la 40,0 £ 17,0 tudi, thap
nhat 18 tudi va cao nhat |a 84 tudi. Pa s6 bénh
nhan la nam gidi, chiém 82,0%.Tai nan giao
thong la nguyén nhan chd yéu véi 27/50 trudng
hap (54%), nga cao 10/50 trudng hap (20,0%),
tai nan sinh hoat 8 trudng hgp (16,0%), tai nan
lao dong 4 tru’fjng hap (6,9%).

3.2 Két qua diéu tri

3.2.1 K&t qua s6m sau phau thuat

Bang 1: Panh gia tén thuong thin kinh
truocva sau phau thuit theo Frankel

dugc 1a 6,8% va con 1/50 bénh nhan chiém
2,0% s6 bénh nhan nan chinh khdng viing.

14.0% .
12.0% Tot
Kha

Trung binh

74.0%

Hinh 1: Banh gid két qua diéu tri sau mé 5-
7 ngay (n=58)

ba sb bénh nhan cd két qua tot (75,9%). Két
qua kha c6 12,1% va 15,5% s6 bénh nhan cé
két qua trung blnh Khong c6 bénh nhan nao c6
két qua diéu tri xdu sau khi mg 5-7 ngay

3.2.2 Két qua diéu tri sau phau thuat 6
thang. Nghién cltu lién lac va truc ti€p_kham lai
cho 48/50 bénh nhan sau 6 thang phau thuat,
két qua danh gid nhu sau:

Bang 4. Cac triéu chirng 1am sang kham
lai sau mé' 6 thang (n=48)

Tru'éc phau Sau phau
PO ton thuat thuat
thuong So Ty lé So Ty lé
lugng | (%) | lugng | (%)
A 1 2,0 1 2,0
B 6 12,0 6 12,0
C 4 8,0 2 4,0
D 3 6,0 2 4,0
E 36 72,0 39 78,0

Sau phau thudt, ty 1€ bénh nhan cé diém
phan loai than kinh mirc Frankel C, D giam (tU
8,0% va 6,0% xu6ng con chi 4,0%); trong khi
do ty 1é bénh nhan & phan loai Frankel E tang tu
72% lén 78%. B

Bang 2. Bién chirng som sau phau thudt

Triéu chirng n %
Dau cd 10 20,8

Han ché quay co 12 25,0
Han ché€ cui ngtra 13 27,1
Té bi 5 10,4

ROi loan cg tron 1 2,1
Binh thudng 34 70,8
Téng 48 100

Bi€n chirng n %
Noi khan 6 12,0
Loét 3 6,0
Viém tiét niéu 1 2,0
TU vong 0 0
Tong 50 100

O tuan dau sau phau thuat, két qua theo doi
bénh nhan cho thay gap phai mot s6 bién ching
sdm nhu: noi khan (12,0%), loét ty dé (6,0%)
va viém tiét niéu (2,0%). Khong c6 bénh nhan
t&r vong sém sau phau thuat.

Bang 3. Két qua nan chinh sau phéu thust

Nan chinh So lugng | Ty lé (%)
Nan chinh t6t 46 92,0
Chua nan chinh dugc 3 6,0
Nan chinh khéng viing 1 2,0
Téng 50 50

Két qua X-quuang quy udc chup lai trude khi
ra vién cho thdy hau hét bénh nhan dudc nan
chinh t6t, chiém 92,0%. Ty |é chua nan chinh
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Sau 6 thang, c6 70,8% sO bénh nhan cam
thdy hoan toan binh terdng Con lai, cac triéu
ching lam sang thuGng gap & bénh nhan la han
ché quay cd (25, 0%), han ché cli ngu‘a (27 1%);
dau c6 (20,8%); té bi (10 4%) va van con 1/48
bénh nhan chiém 2,1 % co r6i loan cg tron.

0,
4.19% >1%

93.8%

TGt Kha Trung binh

Hinh 2: Panh gid két qua diéu tri sau mé 6
thang (n=48)

Két qua kham lai 6 thang sau md cho théy,
hau hét bénh nhan cé két qua tot, chiém 93,8%.
Khong cé bénh nhan nao cd két qua kém hodc
t&r vong. Van con 1/48 bénh nhdn co két qua
diéu tri mUc trung binh.
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Bang 5. Két qua chup X-quang qui udc
(n=48)

Két qua n %

Lién xuang 47 97,9

Nan chinh khong t6t 1 2,1
Tong 48 100

Két qua X-quang quy udc cho thay xuong lién
tot chi€ém hau hét vai 97,9% trong nghién curu.
Chi c6 1/48 bénh nhan cd nan chinh chua tot.

IV. BAN LUAN

Pac diém chung cda bénh nhan. tugng
nghién cfu cd tudi trung binh 1a 13 40,0 + 17,0
tudi, thap nhat 18 tudi va cao nhéat 1a 84 tudi. Da
s6 bénh nhan la nam gidi, chiém 82,0%. Tai nan
giao théng la nguyén nhan chu yéu véi 27/50
trudng hdp (54%), nga cao 10/50 trudng hgp
(20,0%), tai nan sinh hoat 8 trudng hdgp
(16,0%), tai nan lao dong 4 trudng hgp (6,9%).
Két qua nay la phu hgp do nhitng d6i tugng nay
c6 kha nang tham gia giao thong va lao dong,
dac biét la lao dong nang nhoc nhiéu han. Két
qua nay cung phu hgp v6i nhitng nghién clu
trudc d6 cua Lé Van Tru (2012) [2], Nguyén birc
Vién (2014) [1] va Ly Huy Son (2018) [3]

Két qua s6m sau phau thuat. banh gia két
qua sém sau phau thuat ching toi tap trung vao
cac yéu to chinh la bién cerng sdm sau mg,
phuc h6i than kinh vakét qua danh gia chung.

D6i v6i nhém bénh nhan cé tén thuong than
kinh mac du phau thuat khong cé vai tro quyet
dinh dén két qua phuc h0| than kinh nhu‘ng cac
nghién clu déu cho rang phau thudt cd anh
hudng rat I6n dén kha nang hoi phuc: Tao diéu
kién cho hoi phuc, han ché thuong tdn th{ phat
cua tuy va tao diéu kién cho phuc hdi chirc ndng
sau md. Pa s6 cac trudng hgp chdn thuong cot
sdng ¢6 ndi chung va v& C2 kiéu Hangman ndi
riéng c6 ton thuong than kinh [4]. K&t qua nay
cling tuang tu nhu trong nghién cru cda Ly Huy
Son va cong su: ¢ 7 bénh nhan (15,9%) nam
trong nhém Frankel A-B khong cé dau hiéu phuc
hoi than kinh trudc khi ra vién, nhdm bénh nhan
liét khong hoan toan phuc hoi tot han (Frankel
C-D) tir 11,4% trudc mé giam con 6,8%) [3].

P6i v8i nhém bénh nhan cé ton thuagng than
kinh, theo ly thuyét, viéc can thi€p phau thuat sé
khong cd vai tro quyét dinh dén két qua phuc
hoi than kinh. Tuy nhién, cac nghién clru déu
cho réng phau thudt c6 thé c6 anh hudng rét I6n
dén kha nang hoi phuc; gilp tao diéu kién cho
hdi phuc, han ché thuong tén th& phat cla tay
va gilp cho phuc hdi chiic ndng sau mé dugc
thuan Igi hon.

Két qua nghién cru cho thay khéng cé bénh

nhan ndo cé bién chirng nudt khé ngay sau phau
thudt mdc du day la mét trong nhifng chiing ph6
bién. Trong mot nghién cru cua Yi Yang va cong
su, c6 8/93 bénh nhan gdy xuong ki€u Hangman
cd bién chlmg nay [5]. O tudn ddu sau phau
thuét, két qua theo dodi bénh nhan cho thay gap
phdi mot s6 bién chi’ng s6m nhu: ndi khan
(12,0%), loét ty dé (6,0%) va viém tiét niéu
(2,0%). Khong cé bénh nhan ti vong s6m sau
phau thuat. Ly Huy Son nghién clu trén doi
tugng tuong tu cling da bao cdo két qua tuong
dong, khong c6 bénh nhan nao cé bién chu‘ng
thang thuc quan va nhiém trung vét md, c6 5
bénh nhan ndi khan (11,4%) nhung dén khi
kham lai thi ddu hiéu noi khan da hét [3]. Cac
két qua nay ciling phu hgp véi nhan dinh clia Prost
S va cbng su: Gay xuong Hangman it gay tir vong
va c0 ty 1€ bién chiring than kinh thap [6].

Két qua diéu tri sau phau thuat 6 thang
Viéc danh gia két qua diéu tri cudi cing (sau m&
6 thang) dua trén bi€u hién Idm sang, két qua
ndn chinh trén X-quang va déanh gia chung.Cé
48/50 bénh nhan c6 danh gid day da sau phau
thuat 6 thang.

Sau 6 thang, c6 70,8% sO bénh nhan cam
thdy hoan toan binh thudng, khong coé bénh
nhan nao cé khan tiéng. Day la mot két qua tl'gh
cuc bai theo nhiéu tac gia, tham chi sau phau
thuat cot song cd 5 ndm, 8,9% s6 bénh nhan
van co thé gdp cac van dé vé glong noi [5]. Két
qua nghlen ctu cung cho thdy, cac triéu ching
lam sang thudng gap & bénh nhan la han ché
quay co (25,0%); han ché cui ngLra (27 1%);
dau c6 (20,8%); té bi (10, 4%) va van con 1/48
bénh nhan chiém 2,1% cé rGi loan cg tron.
Trong nghién clru n&m 2018 cua Ly Huy Son
cling cho thdy, trong nhitng bénh nhan kham lai
khong con bénh nhan nao ndi khan tiéng, ti I1é
bénh nhan con r6i loan co tron la 5,3%. Bénh
nhan han ché& quay cd chiém ti 1& 26,3% [3].

Két qua X-quang quy udc cho thady xuaong lién
tot chi€ém hau hét véi 97,9% trong nghién clu.
Chi c6 1/48 bénh nhan cd ndn chinh chua tét.
D4y la trudng hdp cd chan doéan gdy cudng cung
C2 Type 111, khoang di léch C2 ra trudc so véi C3
kha I6n, trat mat khdp C2-C3 nén nan chinh khd
khan va han xuong kém.

Viéc danh gia lién xuong cd thé dugc thuc
hién theo phan do cla Bridwell, theo doi, do I la
nhifng truGng hgp han xuong tot véi su' tao hinh
Xugng va sy hiéndién cla bé xudng; dé II la
trudng hgp manh ghép con nguyén ven nhung
chua tao hinh xuong day dud, khong cé dau hiéu
thdu quang (lucencies) & cac dau manh ghép.
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Do III la manh ghép con nguyén nhung cé dau
hiéu thdu quang & dau manh ghép va do 1V la
khi bénh nhan khong han xugng, manh ghép bi
hiy hodc lun. Theo phan d6 nay, sau md 6
thang cho thay 97,0% s6 trudng hgp dat do I.
Chi con 1 trudng hgp lién xuong do II, chiém
2,1% s6 bénh nhan nghién clitu kham lai dugc.
NGi cach khac, tat cd bénh nhan nghién clu déu
da dat dudc lanh xugng.

Két qua kham lai 6 thang sau mé cho théy,
hau hét bénh nhan cé két qua tot, chiém 93,8%.
Khong c6 bénh nhan nao c6 két qua kém hodc
tor vong. Van con 1/48 bénh nhan cd két qua
diéu tri mdc trung binh. RG rang, két qua nay
phan anh hiéu qua diéu tri rat tuyet vOi cla
phau thuat ddi vdi chan thuong gdy C2. Pa s&
bénh nhan phuc hdi hoan toan hoac gan nhu
hoan toan vé van dong, cam giac va cg tron. Két
qua nay cling tudng tu nhu trong cac nghién
ctru trude do [7] [2],[8], cho thay k¥ thuat phau
thudt diéu tri gdy C2 kiéu Hangman mang lai
hiéu qua kha cao.

V. KET LUAN

Phau thuat tao diéu kién cho phuc hoi than
kinh t6t nhat la v6i nhdm bénh nhan liét khong
hoan toan. V&i bénh nhan liét hoan toan thi phau
thuat tao diéu kién cho cham soéc, phuc hoi chirc
nang sém lam giam bién ching do nam lau.

C6 dinh cdt séng qua dudng cd trudc va cb
sau it ¢6 tai bién va bién chiing nguy hiém, ndn

chinh t6t (91,4%) clng vdi viéc ghép xuong tu
than mang lai hiéu qua lién xuang cao (97,5%).
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CUA NHOI MAU NAO O’ NGU'O'I TREN 60 TUOI
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Muc tiéu: M6 ta dic diém lam sang, mot s6 yéu
to _nguy cd va budc dau xac dinh nguyen nhan nhoi
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huyét ap chiém 83,1%, r8i loan chuyén hod lipid
78,2%; Hut thudc la 39,5%, dai thao dudng 29,52%,
tién st bénh tim 24,2%. Triéu chifng lam sang thudng
gap: Khai phat bénh dot ngot 91,9%, li€t nira ngudi
88,7%, liét mat 73,4%, rdi loan ngbén ngir 58,1%, roi
loan y thirc 65,37%. Nguyén nhan theo phan loai cla
TOAST: Nh6i mau do vira xd mach Ién chiém 31,5%,
bénh ly mach nho 29%, thuyén tac tor tim 9,7%,
nguyen nhan it gdp 1,6%, khong xac dinh dugc
nguyén nhan 28 2%. Két luan: Nghlen ctu 124 bénh
nhan nhdi mau nao & nger| cao tudi cho thay dic
diém 14m sang, mot s6 yéu t8 nguy co va nguyen
nhan rit da dang. Ty Ié nhitng ddc diém nay nhin
chung kha tuong dong trén doi tugng bénh nhan V|et
Nam & cac nghlen cttu khac nhau, mdc di con mét s6
khéc biét nho cé thé do dbi tu‘dng va phuaong phap
nghién c(tu. Tuy nhién, phan loai nguyén nhan con co
diém khac biét rat dang luu y, trong d6 c6 nguyén
nhan huyét khdi tir tim.
Tar khoa: Nh6i mau ndo, phan loai TOAST
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SUMMARY

CLINICAL CHARACTERISTICS, SOME RISK
FACTORS AND CLASSIFICATION OF ISCHEMIC

STOKE IN PEOPLE OVER 60 YEARS OLD

Objective: To evaluate clinical characteristics,
some risk factors and TOAST classification of ischemic
stroke in people over 60 years old. Methods: A
prospective, observative research on consecutive 124
patients with cerebral infarction from 60 years old in
the Neurology Department, Bach Mai Hospital from
June 2018 to May 2019. Results: The male/female
ratio was 1,2/1. The rate of Hypertension,
hyperlipidemia, smoking, diabetes mellitus and history
of cardiovascular diseases was 83,1%, 78,2%, 39,5%,
29,52%, and 24,2% respectively. The common clinical
symptoms and signs were Sudden onset 91,9%,
hemiparesis 88,7%, facial paresis 73,4%, language
abnormalities 58,1%, consciousness deterioration
65,37%. The causes classified by TOAST: small vessel
disease 29%, large vessel disease 31,5%, 9,7% filled
vessel from the heart, the other determined cause
1,6%, unknown cause accounted for 28,2%.
Conclusion: A research on 124 patients with ischemic
stroke in people over 60 years old showed that the
clinical characteristics, etiologies of the disease are
diverse. There was no significant different between
domestic surveys on the rate of those results in
Vietnammese patients, yet some information could be
different due to material and methodology of
collecting statistics. However, the  etiologies of
ischemic stroke according to TOAST classification
indicated some important dissociation, especially the
rate of cardioembolic origin.

I. DAT VAN DE

Tai bién mach mau nao la mot trong nhitng
nguyén nhan hang dau gay tr vong va tan tat &
ngudi trudng thanh trén thé gidi. V&i su’ gia hod
dan sg, ty 1& hién mac tai bi€n mach mau ndo
dang ngay cang tang cao lam gia tang chi phi

Bang 1: Ty I€ phdn bd theo tudi va gidi.

diéu tri, phuc hoi chiic nang va cham soc vé sau
thuc su trg thanh ganh ndng cho nén kinh té.

Tai bién mach mau ndo gém hai thé&, nhoi
mau ndo chiém da s6 va chdy mau nao chiém ty
I& it han. Pa co6 nhiéu cong trinh nghién clu
trong va ngoai nuGc vé nhéi mau ndo vé cac yéu
t6 nguy cg, nguyén nhan, tién lugng. Nhung van
cd rat it nghién cu vé nguyén nhan theo phan
loai TOAST d6i v8i nhGi mau ndo & ngudi cao
tudi. Chinh vi vdy, ching tdi tién hanh nghién
cltu dé tai "Bdc diém I5m sang, mot s6 yéu 6
nguy co, nguyén nhan cda nhdi mau ndo theo
phén loai TOAST & ngu©i trén 60 tudi”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Thiét ké nghién ciru: S dung phuang
phap mo ta cat ngang, tién clru.

2. Poi tudgng nghién ciru: Bénh nhan tir 60
tudi tré 18n diéu tri ndi trd tai Khoa Than kinh
Bénh Vién Bach Mai trong thdi gian tUr thang 6
ndam 2018 dén hét thang 5 nam 2019.

2.1. Tiéu chuén chon bénh:

- Bé&nh nhén tir 60 tudi trd 1én dugc chan doan
nhdi mau ndo khi thoa man cac tiéu chudn chan
doan dot quy ndo clia T6 chic Y t& Thé gidi.

- C4 hinh anh chup cat I6p vi tinh (CT scan),
ho&c hinh anh cdng hudng tir (MRI) ndo dé chan
doan xac dinh.

2.2. Tiéu chuan loai trur:

- Bénh nhan bi chdy mau nao, chay mau
khoang du@i nhén.

- Bénh nhén dudi 60 tudi.

Il. KET QUA NGHIEN cUU
Nghién clru 124 trudng hop, két qua nhu sau:
1. Pic diém 1am sang va can 1am sang.
1.1 Tudi va gidi.

, s Nam Nir Tong
Nhom tudl o= hanh nhan | Ty 16 % | S6 banh nhan | Ty 16 % | s6 P
60 d&n 74 tuGi 49 731 40 70.2 89
75 d&n 90 tuGi 6 23.9 i1 19,3 27
90 tudi trd 1én 2 3 2 10,5 8
T8ng S5 67 100 57 100 124 | 0,219
Tudi trung binh 69,5 % 8,04 7,2 £9,3

Nhan xét: Mau nghién ciu c6 124 bénh nhan, trong dé nam gidi c6 67 nguGi (54%) va nit giGi
6 57 (46%). Tudi trung binh ctia nam la 69,5 + 8,04, tudi trung binh cla ni¥ la 71,2 + 9,3. Khéng cé
su’ khac biét gilra hai gigi 6 cdc nhdm tudi vé ty 1€ bi nhdi mau ndo (p >0,05).

1.2 Mot sé'yéu té nguy co.

Bang 2: Cac yéu té nguy co thuodng gap va gidi.

Gigi Cong
Cac yéu t6 nguy co Ty lé ~, | Tylé| Sobénh . . P
Nam % Nir % nhan Ty lé %
Tang huyét ap 52 50,5 51 | 495 103 83,1 0,063
Dai thao dudng 15 51,7 14 48,3 29 23,4 0,470
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Bénh tim mach 19 63,3 11 36,7 30 24,2 0,240

RGi loan chuyén lipid 52 53,6 45 46,4 97 78,2 0,517

Con thi€u mau nao cuc b6 thoang qua| 10 55,6 8 44,4 18 14,5 0,805
Tai bi€n mach nao cii 9 64,3 5 35,7 14 11,3 0,428

Vira xd dong mach 58 77,8 2 22,2 9 60,5 0,208

Bénh than 3 75 1 25 4 3,2 0,237

Tang acid uric 3 75 1 25 4 3,2 0,373

Pau nlra dau 2 22,2 7 77,8 9 7,3 0,05

Nghién rugu 28 100 0 0 28 22,3 0,000

Thudc la 39 100 0 0 39 31,4 0,000

Dung thudc trénh thai va tién sir thainghén| 0 0 11 100 11 8,7 0,006
Tinh trang tang déng va bénh mau 10 55,6 8 44,4 18 14,5 0,611
Binh thutng 2 28,6 5 78,4 7 5,6 0,159

Nhan xét: Tang huyét ap la yéu t6 nguy cd chiém ty I€ cao nhat 83 1%, t|ep do la roi loan
chuyen hoa lipid 78,2%, bénh tim mach 24,2%, dai thdo dudng 23,4%. Véi cac yéu to nguy co khac
nhau giita nam va nit déu cd su’ khac biét khdng cé ¥ nghia thong ké (vGi p > 0,05), chi cd nghién
rugu, nghién thudc & va dung thudc tranh thai va tién st thai nghén la su khac biét c6 y nghia thong

ké (véi p < 0,05).

1.3 Triéu chirng va dau hiéu Idm sang.
Bang 3: Bdac diém Iam sang giai doan khaoi phat cua bénh nhan nhdi mau néo.

Triéu chirng S0 bénh nhan Ty lé %
s Tinh thdc 105 84,7
Y thic RGi loan y thiic 81 65,3
Nhtrc dau 80 64,5
Chdéng mat 59 47,6
Budn nén, n6n 31 25
Céc dau _Lietmat 91 73,4
hidu khac Het nira ngudi _ 110 88,7
i ROi loan ngbn nglr 72 58,1
ROi loan cdm giac 18 14,5
Co giat 4 4,8
RGi loan cg tron 9 7,2

Nhan xét: Triéu chling chinh trong thdi ky nay la liét nira ngudi 88,7%, liét mat 73,4%, nhic

dau 64,5%, rdiloan ngobn ngir 58,1%. Triéu chirng it gap nhat la co giat (4,8%).

1.4. Triéu chiang lam sang giai doan toan phat:

R&Si loan co tron
Giam hoac maAt thi luc
R&bi loan cam giac
RSi loan ngdén ngr
Liét nra ngudi
Liét mat

POoSng kinh

Budn noén, ndn
Choéng mat

Nhuc dau

H&Nn mé

LG 1an

Tinh thdac

Biéu do: Triéu chirng 1dm sang giai doan toan phat. B
Nhan xét: Trong giai doan toan phat chi cd 5,6% bénh nhan hon mé, 17,7% vy thdc I lan.

I 14,70%
I 8,109
I 41,1090

A 61,3096

W o, 70%6
I 37,109
_32,30%

T s8,909%0

W 5,602
I 17,7096

93,5020

e —
A 84, 70%

I 75,2096

chirng liét ntra nguGi kém theo liét mat trung uong chi€m ty 1€ cao nhat la 93,5% va 84,7%.
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Bang 1.5: Cdc thé Idm sang:

e 2 e @ Nhoi mau nao
Nh0|k||1113;|é!:ao o Nhéi mau nio Nhoi mau ndo Nhoi méu’nﬁo §6’ Ty
tién trién chay mau bénh le
So bénh | Tylé S0 bénh Tylé | SGbénh | Tylé | SGbénh | Tylé | nhan | %
nhan % nhan % nhan % nhan %
36 29 70 56,5 16 12,9 2 1,6 124 100

Nhan xét: Thé 1dm sang hay gap nhat la nh6i mau ndo (70/124) 56,5%, tlep theo dén nh6i mau
ndo 6 khuyét (36/124) 29%, nhbi mau ndo tién trién (16/124) 12,9%. Nhdi mau ndo chay mau it gap

nhat (2/124) chiém 1,6%.

2. Nguyén nhan nhoi mau nao theo phan loai TOAST.

Bénh Iy mach
mau Ilén

Bénh 1y mach

Nguyén nhan

31,5%%6

mau nho, 29%06

chwa xac dinh,
28,20%0

nhan xXAac dlnh
khac, 1,6%0

Bénh ly mach mau Lap mach tr tim

Ion

Bénh ly mach mau

Cac nguyén nhan
xac dinh khac

Nguyén nhan
chwa xac dinh

Biéu dé: Nguyén nhén theo phan loai cua TOAST.
Nhan xét: Nguyén nhan bénh ly mach mau lon chiém ty Ié cao nhat (39/124) 31,5%, ti€p dén la
nguyén nhan do bénh ly mach mau nhd (36/124) 29%, nguyén nhan chua xac dinh (35/124) 28,2%,
I&p mach tir tim (12/124) 9,7%. Cac nguyen nhan xac dinh khac chiém ty Ié thdp nhat (2/124) 1,6%.

IV. BAN LUAN

Vé ty Ié nam/nit, két qua cla nghién clu
1,2/1, thap hon so véi két qua Lé Thi Hoa Binh
(nam cao gép 2,23 lan). V& nhoém tudi tir 60 dén
75 tuGi ty 1& bi bénh cao nhat, két qua nay tuang
dong gilta hai nghién ciru[1]. Thong ké cua cac
tac gida khac, nam mac nhdi mau ndo cao hon
nit, tuy nhién khong cd su khac biét I6n va
tugng tu véi nghién cru cla cht]ng toi.

V& yéu t6 nguy cd, két qua nghién ctru khdng
c6 su khac biét vi Nguyén Huy Thing, Mai Duy
T6n[2],[3] va Lé Thi Hoa Binh[1].

Ldm sang clia nhoi mau nao, liét nla ngudi
chiém ty 1€ , tuong dong véi nghién clu cua Lé
Thi Hoa Binh[1], cao han Nguyen Thi Bao Lién la
52,4%[4], nhung thdp han Mai Duy Ton[3] cd ty
Ié liét nlra nguGi 100%. Cac triéu chiing va dau
hiéu khac it co su khac biét gilta cac nghién clru.

Nguyén nhan theo phan loai TOAST, nguyén
nhan vifa xd mach 18n khong co6 su khac biét I16n
so V@i cac nghién ciru khac[2] [3], tuy nhién vé
nguyén nhan khong xac dinh chiém 28,2%, rat
cao so V@i cac cong bd trong nudc cla Nguyen
Huy Thang[2] va Mai Duy Ton[3]. Ly do cd thé vi
khao sat hinh anh hoc mach mau trong nghién
clfu con han ché. Ngugc lai, néu so sanh véi cac
nghién c(ru cta Chau Au va Hoa Ky vé phan loai

nguyén nhan theo TOAST[5] ty 1€ khbéng xac
dinh dugc nguyén nhan cta ching tbi cao han
khong dang ké&. Co thé, khi phat hién nhiéu yéu
t6 c6 thé gay nhdi mau ndo dong thdi trén mot
bénh nhan thi viéc xac dinh chac chan yéu t6
nao gay bénh sé khd khan han.

V. KET LUAN

Nghién cru 124 bénh nhan nh6i mau nado &
ngudi cao tudi cho thay, dic diém 1dm sang, mot
sO yéu to nguy cd va nguyén nhan rat da dang.
Ty 18 nhitng d&c diém nay nhin chung kha tudng
dong trén doi tugng bénh nhan Viét Nam & cac
nghién clu khac nhau, mac du con mét s6 khac
biét nhd cé thé do ddi tugng va phuong phap
nghién cu. Tuy nhién, phan loai nguyén nhan
con co diém khac biét rat dang luu y, trong dé
c6 nguyén nhan huyét khoi tir tim.
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CHAT LUONG CUQC SONG CUA BENH NHAN SAU PHAU THUAT
CHAN THU'ONG COT SONG CO THAP CO LIET TUY
TAI BENH VIEN HO’U NGHI VIET PUC

Vii Phi Longl, V6 Vin Thanh!, Nguyén Lé Béo Tién!

TOM TAT

Muc tleu M0 ta chat lugng cudc song cua benh
nhan sau phau thuét chan thuang cot song c6 thap cd
liét tuy. Phuaong phap: nghlen cliu md ta cat ngang
tren 88 benh nhan tai Bénh vién Viét buc. Két qua:
Piém s8 vé SLI’C khoé thé chat ¢ mlc 50,9 + 28,9,
trong dd da s6 bénh nhan cé tinh trang ¢ su‘c khoé thé
chdt & mdc trung binh (44,3%). Diém so vé slc khoé
tinh than & mdc 66,4 + 23,4, VGi da so benh nhan &
mUrc tot (54,6%). Ve chat Iu’ong cudc song noi chung,
dlem s6 trung blnh la 58,7 + 24,5 vGi da soO bénh nhan
co chat ILrong cudc song trung b|nh (51 1%) Cac yeu
to co lién quan dén chat lugng cudc sdng cua bénh
nhan bao gom: nghe nghlep, khu vuc sinh s6ng, Ioai
chdn thuong, mdrc do6 ton terdng than kinh theo ASIA.
Két luan: Chat lugng cudc song cua benh nhan sau
phau thuat chan terdng cot song b thap co liét tuy (o]
murc trung blnh Can 6 thém cac nghién_clu véi ¢ mau
I&n han, va co sy so sanh trudc — sau phau thuat.

SUMMARY

QUALYTY OF LIFE AMONG POSTOPERATIVE
PATIENTS WITH COMPLETE LOWER CERVICAL

SPINE CORD INJURY AT VIETDUC HOSPITAL
Objectives: To describe quality of life among
postoperative patients with complete lower cervical
spinal cord injury. Methods: A cross-sectional study
was done in 88 patients at VietDuc University Hospital.
Results: Average score of physical health was 50.9 +
28.9, in which most of patients belong to medium
level (44.3%). Average score of mental health was
66.4 + 23.4 with 54.6% patients at good level.
Overall quality of life score was 58.7 + 24.5 with
51.1% patients at medium level. Factors associated
with patients’ quality of life includes job, living area,
type of injury, spinal cord injury levels (ASIA).
Conclusion: quality of life among postoperative
patients with complete lower cervical spinal cord injury
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Chiu trach nhiém chinh: Vi Phi Long
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at medium level. Further studies with larger sample
size and comparing pre- and post-surgery is needed.

I. DAT VAN DE

Chén thuong cdt sdng c6 (CTCSC) la mot
chén thuong phd bién, dang tén thuong ndng
cta chan thugng cét song. CTCSC gay ra nhirng
thuong ton nang né, anh hudng tdi su bén vCrng
cla cot song cd, la mét trong nhiing nguyen
nhan pho bién dan tdi t&r vong hodc dé lai di
chifng nang né cho ngudi bénh, gay nén nhirng
ganh nang vé kinh t€ va xa hoi cho ngudi bénh,
gia dinh va xa hoi. Ngay nay, nhd su ti€n bd cla
khoa hoc ky thuat, dac biét la su xuat hién cla
chup cat I8p vi tinh va may chup cdng hudng tur,
viéc chdn doan CTCSC va diéu tri d& trd nén
chinh xac hon. Bén canh dé vdi sy phat trién cua
nganh gdy mé hoi sic nén viéc chi dinh phau
thuat thudng dugc dat ra nham giai phdng chén
ép, c6 dinh cbt sdng vitng chdc gilp cho viéc
chdm soc va phuc hoi chirc nang tao diéu kién
cho tdy hoi phuc va tai hoa nhap trd lai cong
dong cho ngusi bénh lam giam thiéu ty 18 tu
vong va di chu‘ng Mdc du d& c6 nhitng nghién
cru vé hiéu qua cla phau thuat trong diéu tri
chén thucng cdt s6ng ton thuong tuy, cac bang
chirng vé hiéu qua cla bién phap nay tdi chat
lugng cubc s6ng (CLCS) cla ngudi bénh tai Viét
Nam chua dugc ghi nhan. CLCS la mot chi s6
dau ra quan trong trong danh gia hiéu qua cua
cac can thiép va chuong trinh y té. Do luGng su
thay ddi vé CLCS cla ngudi bénh la nhitng bang
chu’ng can thiét trong qua trinh danh g|a hiéu
qua can thiép, va dong gop dang k& vao quy
trinh quan Iy bénh nhan va phan bg nguon luc.
Bén canh viéc dugc cerng minh 13 c6 lién quan
tdi cac dic diém 1am sang va mién dich cla
ngudi bénh, CLCS con bao géom cac khia canh
rong Ién han cla ngudi bénh nhu tam ly, quan
hé gilta cac ca nhan, xa hoi, va méi trudng. Do
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ludng chat lugng cudc séng cb thé phan anh tét
hon su thay déi va hiéu qua diéu tri ¢ nguoi
bénh bi CTCSC sau phau thuat. Do dd, ching toi
thuc hién nghlen ctu nay v@i muc tiéu: Mo ta
chat lugng cubc sbng cua ngu’dl benh sau phau
thudt chdn thuong cdt séng c6 thdp cd tén
thuong than kinh, va qua dé tim hi€u mot s6 yéu
t6 lién quan tdi chat lugng cudc sdng cua ngum
bénh sau phdu thudt chan thucng cot s6ng c6
thap cé ton thuong than kinh.

II. DOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 P6i tugng nghién ciru: 88 bénh nhan
phau thuét diéu tri chdn thucng cot séng cd thap
c6 liét tuy tai Bénh vién Hitu nghi Viét Bic va
dap Ung céac tiéu chudn lua chon sau: Ngudi
bénh chan doan xac dinh chan thuong cdt séng
c6 thap cb tén thuaeng than kinh; C6 kha ndng tu
tra IGi cau hoi; Ngusi bénh derc phong van tai
thdi diém hen kham lai [an d&u sau phau thuét,
6 thang. Bénh nhan sé dudc loai trir ra khoi
nghién clu néu co cac tiéu chi sau: Ngugi bénh
da chan thuang phoi hdp; Ngugi bénh ¢ bénh ly
noi khoa nang, man tinh: COPD, Dai thdo
dudng; Khong dong y tham gia nghlen ctu.

2.2 Thdi gian va dia diém nghién ciru:
Nghién clru dugc ti€n hanh tir thang 6/2018 dén

6/2019 tai Khoa Ph3u thudt Cot sdng, vién Chan
thuong Chinh hinh, Bénh vién Hitu nghi Viét Blc.

2.3 Thiét ké nghién ciru: nghién ciru mo
ta, két hgp thu thap so liéu hoi ciu va tién clu

2.4 Cong cu nghién ciru: bénh an nghién
clru dudc xay dung va chudn hod nham thu thap
cac thdng tin vé ddc trung nhan khau hoc va dic
diém 1am sang cua bénh nhan. Thdng tin vé chat
lugng cudc song dudc khao sat bang bd cong cu
SF-36 phién ban tiéng Viét d& dudc chudn hoa
tai Viét Nam.

2.5 Thu thap dir liéu: Bénh nhan dén kham
lai sau it nhat 6 thang tir thdi diém ph3u thuat sé
dugc mdi tham gia nghién ctu. Cac thong tin vé
ddc trung nhan khdu hoc va chét lugng cube
song dugc thu thap thong qua phong van bénh
nhan truc ti€p. Cac thdng tin vé déc diém 14m
sang, phuang phap phau thuat dugc thu thap
hoi clru tir ho sc bénh an.

2.6 Xt ly va phan tich so6 liéu: S0 liéu sau
khi thu thap s& dugc lam sach, nhap liéu bang
phan mém Epidata 3.1 va x ly bang phan mém
Stata 15.0.

2.7 Pao dirc trong nghién ciru: Nghién
cttu dugc su chap thuan cda Vién Chan Thuadng
Chinh Hinh, Bénh vién Viét Ddc. Nghién clu
khéng ap dung cac thd thuat xam Idm, do do
khong anh hudng téi sic khée cla ngudi bénh.

D liéu clia ngudi bénh sé dudc bado mat vao luu
trit c4n than va chi sir dung cho muc dich nghién
ctu. Ngugi bénh c6 quyén tUr chGi tham gia
nghién c(fu bat ky thdi diém nao.
Il. KET QUA NGHIEN cU'U

3.1 Thong tin chung cua doéi tucng

nghlen cl'u
Bang 1. Pac diém nhén khau hoc cua déi
tu’g’nLghlen cuu
Pac diém Soluong | Tilé %
Nhom tudi: <30 11 12,5
30-44 25 28,4
45 -59 31 35,2
60+ 21 23,9
GiGi: Nam 77 87,5
N 11 12,5
Nghé nghiép
Can b, vién chirc 12 13,6
Cong nhan, nong dan 9 10,2
Hoc sinh, sinh vién 2 2,3
Lao dong tu do 10 11,4
Huu tri 12 13,6
That nghiép 43 48,9
Trinh do hoc van
Tiéu hoc tré xuong 16 18,2
Trung hoc cd sd 26 29,6
Trung hoc pho théng 28 31,8
Trung cap, cao dang 5 57
DPai hoc, Sau Pai hoc 13 14,7
Ngi sinh song
Thanh thi 15 17,1
Nong thon 73 82,9

Bang 1 cho thdy da phan bénh nhan & nhom
tudi tir 45-49, chiém 35,2%. Da s§ bénh nhan la
nam gidi (87,5%). Ty Ié bénh nhan that nghiép
chiém tGi 48,9%. Da phan bénh nhan cé trinh do
hoc vldn cao nhadt la Trung hoc phd thdng
(31,8%) va chi yéu bénh nhan hién dang sinh
sOng lai ving non thén (82.9%).

Vé dic diém nguyén nhan chdn thuong, cb
téi 51,1% la do tai nan giao thoéng, theo sau la
tai nan sinh hoat (28,5%). Pa phan bénh nhan
c6 chan doan hinh &nh trudc mo 1a trat dot sng
(32,9%). Tai thsi diém trudc mé, ty & bénh
nhan & cdc mdc dd tén thuong than kinh 13
khéng khéac biét qua nhidu, tir 22,7% (ASIA-A)
dén 28,4% (ASIA-D). Bénh nhan dugc mG nep
vit theo 16i cO trudc chiém 56,8% (Bang 2).

Bang 2. Pdc diém Iim sang cua doi

tuong nghién cuu
Pac diém | SO Irgng [Ti lé %
| Nguyén nhan chan thucng
Tai nan giao thong 45 51,1
Tai nan sinh hoat 25 28,5
Tai nan lao dong 17 19,3
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ton thuong than kinh
Mirc dé tdn thu'cng than kinh (ASIA)

ASIA - A 20 22,7
ASIA - B 21 23,9
ASIA - C 22 25,0
ASIA - D 25 28,4

Phuong phap md

Tai nan khac | 1 | 11 Nep vit 16i c6 trudc 50 56,8

Chan doan hinh anh truéc mo Nep vit 16i c6 sau 38 43,2
VG dot song 26 29,6 3.2 Chat luvgng cudc song cua doi tugng
Trat dot sdng 29 32,9 nghién clru: Da s& bénh nhan tai thdi diém kham
K&t hop v va trat 13 14,8 lai sau mé cd tinh trang sic khoé thé chat & mic
Khong v, trat nhung c6 20 29 7 trung binh (44,3%) va tét (30,7%) VéGi diém sd

trung binh & mdc 50,9 + 28,9. Theo sic khoé tinh
than, da s6 bénh nhan & miic tét (54,6%) vai diém
sO trung binh 66,4 + 23,4. Xét vé chat lugng cudc
sdng tong thé, da s8 bénh nhan cb chat Iugng
cubc séng trung binh (51,1%) véi diém s8 trung
binh la 58,7 + 24,5. Chi cd 14,8% bénh nhan cd
chat lugng cudc s6ng kém (Bang 3).

Bang 3. Phan loai chdt luong cudc séng cua doéi tuong nghién cuu

Phan loai SKTC n(%) SKTT n(%) CLCS n(%)
Tt 27(30,7) 48 (54,6) 30 (34,1)
Trung binh 39 (44,3) 33 (37,5) 45 (51,1)
Kém 22(25,0) 7(7,9) 13 (14,8)
Diém trung binh + SD 50,9 + 28,9 66,4 + 23,4 58,7 + 24,5

3.3 Chat lu'gng cudc séng cua bénh nhan theo mot s6 yéu té lién quan
Bang 4. Chat luong cudc séng theo dac trung nhan khdu hoc cua bénh nhan

SKTC(TB + SD) SKTT(TB + SD) | CLCS(TB + SD)
Nhém tudi: <30 60,7 + 30,8 71,1+ 21,8 65,9 + 25,1
30 - 44 53,9 + 27,2 70,9 + 20,4 62,4 + 21,8
45 - 59 47,0 + 30,2 61,6 + 25,7 54,3 + 26,5
60+ 47,7 + 28,6 65,4 + 24,1 56,5 + 24,6
Gidi tinh: Nam 50,5 + 28,2 66,7 + 22,6 58,7 + 23,6
NI 53,8 + 34,9 63,7 + 28,9 58,7 + 31,6
Nghé nghiép: Can bo vién chirc 70,7 £ 19,5 79,7 + 8,4 75,2+ 13,4
Co6ng nhan, ndng dan 82,8 £9,8 85,6 + 4,3 84,2 +6,1
Hoc sinh, sinh vién 92,3 +4,7 86,2 +5,4 89,2+5,1
Lao dbng tu do 53,9 + 26,7 77,3+ 13,9 65,6 + 19,1
Huu tri 39,6 + 29,3 54,1 + 26,1 46,8 + 26,2
That nghiép 39,3 + 25,5%** 58,7 + 24,6*** 48,9 + 22,9***
Hoc van: Tiéu hoc tré xudng 42,3+ 32,4 60,2 + 23,6 51,3 + 26,7
Trung hoc cd sd 51,4 + 26,2 65,9 + 24,7 58,7 + 23,7
Trung hoc phé théng 49,1 + 30,1 65,1 + 24,8 57,1+ 25,5
Trung cap, cao dang 56,3 + 32,3 76,5 + 19,8 66,4 + 25,3
Dai hoc, Sau Pai hoc 62,5 + 26,1 73,9+17,9 68,2 + 20,7
Pia du: Thanh thi 66,5 + 28,8 79,3+11,9 72,9+ 194
N6ng thon 47,7 + 28,1** 63,8 + 24, 3*** 55,7 + 24,5**

Khong cd su’ khac biét mang y nghia thong ké
vé diém s6 sic khoé thé chat, siic khoé tinh
than va chat lugng cudc song nodi chung cua
bénh nhan theo cac nhém tudi, gidi tinh, va trinh
dd hoc van (Bang 4). Bénh nhan bi that nghiép
sau chan thuong cd siic khoé thé chat kém nhéat
so v@i cac nhdm nghé khac, su khac biét co y
nghia théng ké vdi p<0,001. Tuy nhién, nhém
huu tri lai cd stic khoé tinh than va chat lugng
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(¥) p<0,05 (**) p<0,01 (***) p<0,001
cudc séng nodi chung kém nhat so véi cac nhém
con lai.

Xét theo dic diém l&m sang clia bénh nhan,
diém s6 stic khoé thé chat, siic khoé tinh than
va chat lugng cudc s6ng clia bénh nhan bj ca vd
va trat dot s6ng la thap nhat so vGi cac nhom
con lai (Bang 5). Bénh nhan & nhom ASIA-D cd
chét lugng cudc sdng sau mé tét hon so vai cac
nhom tén thuong than kinh con lai.
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Bang 5. Chét lrong cudc séng theo mét sé dic diém I13m sang cua bénh nhén

SKTC(TB + SD) |SKTT(TB +SD)| CLCS(TB + SD)
Nguyén nhan chan thucng

Tai nan giao thong 51,8 £29,2 67,1 +22,3 59,5+ 24,1
Tai nan sinh hoat 49,3 + 26,8 68,4 + 23,3 58,9 + 22,8
Tai nan lao dong 51,5+ 33,5 60,6 + 26,9 56,1 + 29,6

Tai nan khac 42,3+0 82,3+0 62,30

Chan doan hinh anh truéc mé

VG dot song 49,0 + 27,8 65,9 + 23,1 57,5+ 23,2
Trat dot song 59,5 + 27,8 73,9 £ 20,7 66,7 £ 22,9
Két hgp va va trat 30,9 £ 28,7 54,6 + 25,6 42,8 £ 25,2

Khong va, trat

54,0 + 27,7%

63,8 + 23,7*

58,9 + 24,4*

Phuong phap phau thuat

Nep vit 16i c6 trudc 54,7 + 28,1 68,7 + 22,1 61,7 + 23,5
Nep vit 18i c6 sau 46,0 + 29,7 63,4 £ 24,9 54,7 + 25,5
Mirc dd tén thu'cng than kinh (ASIA)
ASIA - A 29,4 + 23,3 54,9 + 28,9 42,2+ 24,1
ASIA - B 40,9 + 27,6 63,5+ 19,9 52,2 + 22,1
ASIA - C 63,1 + 24,6 70,5 + 22,3 66,8 + 22,6
ASIA - D 65,9 + 24, 6*** 74,4 + 8,6* 70,1 + 20,1%**

IV. BAN LUAN

Nghién clru nay tién hanh trén 88 bénh nhan
dugc phau thuat diéu tri chan terdng c6t song
cd thap cd liét tuy tai Bénh vién Hitu nghi Viét
Plrc. K&t qua nghién cltu cho thay diém sd chat
lugng cudc séng G mirc trung binh (58,7 + 24,5).
Két qua nay tuang déng véi mét sd nghién clu
truéc day cla Tavakoli va cong su tai Iran [1]
hay nghién cfu clia Leduc va Lepage tai Canada
[2]. Ngudi bénh bi chan thuong c6t s6ng thudng
¢4 diém sd stic khoé thé chat thap, ma chu yéu
do han ché van dbng, giam hoat dong do cac
van dé thé chat. Trong khi d8, nghién clu cla
Lidal va cong su trén 165 ngudi bénh tai Nauy
cho thay, cac khia canh vé& chiic néng thé chat,
dau ddn, stc khoe téng quat, va sic s6ng cla
bénh nhan chan thuang cot séhg cd cb su suy
giam dang k& so v8i ngudi binh thudng [3]. Tac
gia Tavakolic con chi ra rdng nhitng nguGi bénh
bi chén thucng cot séng c6 ¢ diém s vé chat
lugng cudc s6ng va siic khoé thé chat thap nhat
so véi cac nhom chan thuong cot séng khac [1].
Céc nghién cliu trudce day cho thdy, dd tudi cang
cao thi cang lam gidm kha nang chiu dung vdi
nhirng chan thuadng, tUr dé lam gidm kha nang
ho6i phuc [4, 5]. MOt nghién c(fu cho thay nhiing
ngudi cd tudi tir 20 tré xudng cd diém s6 chat
lugng cudc séng (SF-36) cao hon nhitng ngudi
6 tudi 16n han 20 [6]. Nghién cltu cla ching toi
cling cho thé’y diém s8 chat lugng cudc sdng
thap hon & cac nhém bénh nhan 16n tudi, tuy
rang khong cO sy’ khac biét mang y nghla thong
ké. Ly gidi vé diéu nay, cd thé do cd mau trong

(*) p<0,05 (¥¥) p<0,01 (***) p<0,001

nghién clfu nay con it va da s6 bénh nhan &
nhém cao tudi (Bang 1), do dd chua tim dugc su
khac biét c6 y nghia thong ké. Nghién ctru nay
cla chung t6i cho thay gidi nit cé chat lugng
cudc séng cao han so véi nam, tuy nhién khong
c6 su khac biét mang y nghia thong ké. Két qua
nay ngugc lai so véi cac nghién ciru trudc. Mot
s8 nghién clu chi ra réng ni giGi ¢d diém CLCS
thdp hon so véi nam gidi bi CTCS, trong d6 chu
yéu & khia canh stic song va suc khoe tam than
[2,6]. Mot diém luu y la d6i tugng nghién clu
cua chung t6i chi ¢ 12,5% la nit, do d6 day cd
thé 1a Iy do dan dén viéc chua tim dudc su’ khac
biét cd y nghia th6ng ké v& mat diém s6 chat
lugng cudc s6ng. Cac nghién clu trudc day cho
thady tinh trang nghé nghiép la mét chi bdo quan
trong cho viéc cd CLCS tot [3]. Nghién clfu cla
Leduc va Lepage cho thdy nhitng ngudi bénh cé
cdng viéc co CLCS tdt hon dang ké so vdi nhitng
ngudi khong cd viéc lam & tat ca cac khia canh
cla SF-36. Nhitng nguGi lam viéc toan thdi gian
cling cho thay c6 CLCS cao han nhitng ngudi lam
viéc ban thgi gian [7]. Diéu nay mot lan nita
dugc khang dinh trong nghién clru ctia ching toi
khi chi ra bénh nhan bi that nghiép sau chan
thuong cd stic khoé thé chat kém nhét so véi cac
nhom nghé khac (p<0,001). Nghién clu cla
cht'mg t6i con cho thay bénh nhan & khu vuc
nong thon cé chat lugng cudc song kém han so
vGi nhom & thanh thi. Ly g|a| vé diéu nay, c6 thé
do diéu kién ti€p can vdi cac cong cu, thiét bj hd
trg va diéu kién tai kham, chdm sdéc & néng thon
con han ché so vai khu vuc thanh thi.
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Nghién clfu ctia chdng toi cho thay véi cac
bénh nhan cé chadn thuong phuc tap, két hgp ca
v3 va trat dot song sé cé tién lugng vé chat
lugng cudc séng thap hon so véi cac nhém tén
thuong don thuan. Bong thdi, véi cac bénh nhan
c6 muc dd ton thuong than kinh thap (ASIA C,D)
sé cd tién lugng vé chat lugng cudc song tot han
s0 Véi cac nhom ton thucng nang (ASIA A, B). Diéu
nay hoan toan phu hgp véi bbi cdnh 1am sang.

Nghién clfu nay cta ching t6i cd mot s6 han
ché nhat dinh. Thi nhat, chdng toi danh gia chat
lugng cudc sdng cla bénh nhén tai mt thai diém
(sau khi ph3u thuat it nhat 6 thang), do dé chua
danh gia dugc su thay ddi vé chét lugng cudc sdng
do hiéu qua cla phau thuét mang lai. Th&r hai,
ngh|en clu tién hanh trén ¢ mau tugng doi nho
S0 VGi cac nghién cliu trudc day va chon mau
thuan tién, do do két qua nghién clu chua thé
ngoai suy cho toan bo benh nhan dugc phau thuat
chén thuang c6t sdng ¢6 tai Viét Nam.

V. KET LUAN )
Chat lugng cudc séng clia bénh nhan sau phau
thudt chdn thuong cot séng c6 thdp cb liét tuy
tai Bénh vién H{ru nghi Viét Bdc & mdc trung
binh. Cac yéu t6 cd lién quan dén chat lugng
cuéc song cla bénh nhan bao gom: nghé
nghiép, khu vuc sinh song, loai chan thuaong,
muc do ton thudng than kinh theo ASIA. Can c6
cac nghién clu véi cd mau I6n han, va co su so

sanh trudc — sau phau thudt nhdm cung cdp
bang cerng vé hiéu qua clia phiu thuat.

Loi cam on: Nhom nghién clfu chidng to6i xin
chan thanh cdm on Khoa phau thuét cot song -
Vién Chan Thuong Chinh Hinh, Bénh vién Hitu
nghi Viét Bic va cac bénh nhén da tu nguyén
tham gia vao nghién cttu nay.

TAI LIEU THAM KHAO

1. Tavakoli, S.A., et al., Is Level of Injury a
Determinant of Quality of Life Among Individuals with
Spinal Cord Injury? A Tertiary Rehabilitation Center
Report. Oman Med J, 2016. 31(2): p. 112-6.

2. Leduc, B.E. and Y. Lepage, Health-related
quality of life after spinal cord injury. Disabil
Rehabil, 2002. 24(4): p. 196-202.

3. Lidal, I.B., et al., Health-related quality of life in
persons with long-standing spinal cord injury.
Spinal Cord, 2008. 46: p. 710.

4. Edwards, L., A. Krassioukov, and M.G.
Fehlings, Importance of access to research
information among individuals with spinal cord
injury: results of an evidenced-based
questionnaire. Spinal Cord, 2002. 40: p. 529.

5. Oh, S.-1,, et al., Health-related quality of life of
patients using clean intermittent catheterization for
neurogenic bladder secondary to spinal cord injury.
Urology, 2005. 65(2): p. 306-310.

6. Westgren, N. and R. Levi, Quality of life and
traumatic spinal cord injury. Arch Phys Med
Rehabil, 1998. 79(11): p. 1433-9.

7. Leduc, B.E. and Y. Lepage, Health-related
quality of life after spinal cord injury. Disability and
Rehabilitation, 2002. 24(4): p. 196-202.

KIEN THU’C VE VE SINH TAY CUA NHAN VIEN Y TE
TAI BENH VIEN PA KHOA VU THU, TINH THAI BINH NAM 2019

Ping Thi Ngoc Anh*, Nguyén Piing Vitng**, Vii Phong Ttic*

TOM TAT

Nghién clru mé ta dua vao cudc diéu tra cdt ngang
dugc ti€n hanh nhdm mod ta kién thirc vé vé sinh tay
cla nhan vién y t€ truc ti€p cham séc ngudi bénh tai
bénh vién da khoa Vi Thu, tinh Thai Binh nam 2019.
Nghién clftu da ti€n hanh phong van 127 nhan vién y
té (NVYT) vGi bo phié’u diéu tra gom 30 cau hoi. Két
qua cho thay d nhiéu ndi dung phong van, ty 1€ NVYT
tra IGi dung con thap (dudi 50%) nhu: ban tay nhiém
ban cta NVYT la dudng truyen chinh ctia vi sinh vat
gay bénh gilra bénh nhan vdi bénh nhan (48%); mam

*Truong Pai hoc Y Duoc Thai Binh
**Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Bang Thi Ngoc Anh
Email: dangthingocanhytb@gmail.com
Ngay nhan bai: 29.5.2019

Ngay phan bién khoa hoc: 8.7.2019

Ngay duyét bai: 15.7.2019
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bénh c6 s3n cla bénh nhan 1a ngudn gay ra nhiém
khudn bénh vién thuding xuyén nhat (36,2%); thdl
gian t6i thi€u dé cha tay b&ng dung dich chira con
(33,9%); hiéu qua clia phuong phap cha tay béng
dung dich chira con so véi rira tay thudng quy
(31,5%); phuong phap vé sinh tay tot nhat (14,2%).
Ty |€ nhan vién y té€ co kién thirc Dat tai bénh vién da
khoa Vii Thu dat 45,7%.

Tur khoa: Vé sinh tay, NVYT, Kién thirc, Bénh vién
tuyén huyén.

SUMMARY
KNOWLEDGE ON HAND HYGIENE OF HEALTH

CARE WORKERS IN VU THU GENERAL
HOSPITAL, THAI BINH PROVINCE IN 2019
The descriptive, cross-sectional study was

implemented to assess the knowledge on hand

hygiene of healthcare workers in Vu Thu district

hospital in Thai Binh province in 2019. The study

included interviews with 127 healthcare workers with
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a questionnaire consisting of 30 questions. Results
showed that the rate of nurses having correct answers
was low (<50%) in many questions, including the
contaminated hands of health care workers as the
most common route of transmission of potentially
harmful germs among patients (48%); the germs
already present on or within the patient as the most
frequent source of germs responsible for healthcare-
associated infections (36.2%); the minimum duration
required for rubbing hands (33.9%); the effectiveness
of handrubbing compared to handwashing (31.5%); the
best way for hand cleansing (14.2%). The proportion of
qualified health workers was quiet low (45.7%).

Keywords: Hand hygiene, Health Care Workers,
Knowledge, District hospital.

. DAT VAN BE

Nhiém khudn bénh vién (NKBV) dang la mot
trong nhitng van dé dugc quan tdm hang dau
hién nay. Nhiéu nghién clu da ching minh
NKBV lam g|a tang ty lé bién cerng, kéo dai thai
gian nam vién, gay ra ganh ndng vé kinh té€ va
tang ty Ié tr vong [7] [8]. Tinh trang NKBV cling
nhu' nhiing ganh nang trén & cac qudc gia dang
phat trién thdm chi con phd bién hon trong dé
c6 Viét Nam [8].

Co rat nhiéu phudng thdc lay truyén NKBV,
tuy nhién ban tay cta NVYT dudgc nhan dinh la
dudng truyén chinh cua vi sinh vat gay bénh. Do
do, vé sinh tay (VST) la bién phap don gian va
hiéu qua phong tranh NKBV. Tuy nhién, viéc
thuc hién VST clia NVYT con chua dugc tuan thu
mot cach nghiém ngat. Tai Viét Nam, ty 1€ NVYT
tuan tha VST con thap [6]. Bén canh d6 nhitng
nghién clu danh gid vé kién thirc, thuc hanh
VST tai cac bénh vién tuyén huyén con han ché
va khoéng day du. Vi vdy nham gop phan vao
nang cao nhan thdc, thuc hanh cia NVYT vé
tuan thu vé sinh tay trong cac hoat dong cham
sdc ngudi bénh, ching t6i ti€n hanh thuc hién
nghién cru véi muc tiéu: “Mo ta kién thic cla
nhan vién y t€ vé vé sinh tay tai bénh vién da
khoa Vii Thu tinh Thai Binh nam 2019”.

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

2.1. Pia diém, ddi tugng va thoi gian
nghién ciru

Dia diém nghién cdu: Nghién cltu dugc tién
hanh tai cac khoa lam sang clia bénh vién da
khoa Vii Thu, tinh Thai Binh.

Boi tuong nghién cuu: NVYT truc ti€p cham sdc
ngudi bénh tai cac khoa lam sang cla bénh vién.

Thoi gian nghién cuu: Nghién cliu dugdc tién
hanh tr thdng 2 ndm 2019 dén thang 6 ndm 2019.

2.2. Phudong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta dua
vao cudc diéu tra cat ngang.

C& mdu: Toan bd NVYT truc tiép tham gia
cong tac kham chira bénh tai cac khoa lam sang
clia bénh vién dudc diéu tra cu thé chirc danh
NVYT la: Bac si, diéu dudng, nir hd sinh va ho ly.
Téng sb NVYT dugc phong van 13 127 mau.

Chon médu: Chon mau theo phudng phép
chon mAu toan bd bao gom tat ca toan bo NVYT
vdi chlc danh la: Bac si, diéu duGng, nir ho sinh
va ho ly dang cbng tac tai cac khoa lam sang cua
bénh vién dugc chon vao nghién clu.

2.3. Phan tich so liéu: SO liéu cua dé tai
nghién cu dugc nhap trén phan mém EpiData
Entry 3.1. Phan tich két qua trén phan mém
SPSS 20.0. Két qua nghién ciu dugc trinh bay
dudi dang bang va biéu do.

. KET QUA NGHIEN cU'U

1. Pic tinh mau nghién ciru. Trong tdng
s6 127 nhan vién y té tham gia nghién cltu, c6
34 bac sy (26,8%); 89 didu dudng vién/nit hd
sinh (70,1%) va 4 hd Iy (3,1%), trong d6 cb 34
nam (26,8%) va 93 nir (73,2%). Pa sd nhan
vién y t& & d6 tudi 30 — 40 tudi (52.8%), thdm
nién cong tac tr 5 — 10 ndm (36.2%). V€ nai
cong tac, s6 nhan vién y té cong tac tai Khoi Noi
dong nhat chiém 58,3%.

2. Kién thirc B

Bang 1. Kién thiac cua NVYT vé nhiém
khudn bénh vién

KT ding | Tylé

Noi dung (n=127) | %

Pudng truyén chinh cla
vi sinh vat gay bénh
gitra bénh nhan vdéi

bénh nhéan tai cd s y té€
Nguobn gay ra nhiém

khuan bénh vién thudng 46

xuyén nhat

Tuén tha dlflng quy trinh

vé sinh tay s& lam giam
nguy cd mac nhiém

khudn & ngudi bénh va
chinh ban than minh
Két qua bang 1 cho thay ty Ié NVYT cé nhan

thlrc ding vé dudng truyén chinh cla vi sinh vat

gay bénh glu’a bénh nhan vgi bénh nhan tai cg

s y té va nguon gay ra nhiém khuan bénh vién

thudng xuyén nhat con thap (48,0% va 36,2%).

Tat ca@ NVYT (100%) nhan thic dugc tuan tha

dung quy trinh vé sinh tay s€ lam glam nguy co

mac nhiém khudn & ngudi bénh va chinh ban
than minh.

Pa s6 NVYT nhan thirc dugc can phai vé sinh
tay tai thdi diém trudc khi ti€p xic vdi bénh
nhan (83,5%) va trudc khi thuc hién tiém truyén

61 48,0

36,2

127 100
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cho bénh nhan (94,5%). Tuy nhién, chi 74%
NVYT biét vé sinh tay sau khi ti€p xtc vdi dich co
thé cliia bénh nhan 13 bién phap ngan ngura lan
truyén mam bénh gilra cac ngudi bénh.

Trudc khi ndng d&, xoay, Ngay trudc khi tiém cho Ngay sau khi liép xtc dich
di chuyén bénh nhan bénh nhén co thé cla bénh nhén

Biéu db 1. Kién thirc vé thoi diém cin vé
sinh tay dé ngan ngua lan truyén
mam bénh giifa cac nguoi bénh

97,6%

95,3%

100 93,7%

Sau khi ndng d&, xoay, Ngay sau khi tiép xuc
di chuyén bénh nhén dich co thé ctia bénh trudng xung quanh
nhéan bénh nhan

Biéu db 2. Kién thirc vé thoi diém cin vé
sinh tay dé ngan ngua lan truyén
mam bénh toi nhan vién y té

Ty 1& NVYT nhén thdc ding cac thoi diém can
phai vé sinh tay nhu: Sau khi ti€p xdc v&i bénh
nhan (93,7%), sau khi tiép xtc véi dich co thé
cla bénh nhan (95,3%), va sau khi ti€p xdc vdi
moi trudng xung quanh bénh nhan (97,6%) la
bién phap ngdn ngira lan truyén mam bénh cho
chinh ban than NVYT.

Bang 2. Kién thac diung cua NVYT vé vé
sinh tay

A~ KT dung | Ty lé
Noi dung (n=127)| %
Cha tay bang dung dich
chira con it tén thdi gian
nhung gay kho da han so 28 22,0
v@i rlra tay thudng quy
RUra tay bang xa phong va
nudc co hiéu qua tot han
so vdi cha tay bang dung 40 31,5
dich chira con
Phuong phap vé sinh tay
5t nhat 18 14,2
Deo gang tay sach khi
chdm séc bénh nhan cd thé 103 81,1
thay thé cho viéc r(ra tay
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A KT dang | Ty lé
Noi dung (n=127)| %
S6 budc trong quy trinh vé
sinh tay thudng quy 119 93,7
Thai gian t6i thiéu can thiét
dé cha tay bang dung dich 43 33,9
chira cbn

Sau khi tiép xtic méi

Pa s6 NVYT nhan thirc dugc trong quy trinh
vé sinh tay thudng quy bao gom 6 budc va viéc
deo gang tay khdng thé thay thé cho viéc rira
tay (93,7% va 81,1%). Tuy nhién, ty Ié NVYT co
ki€n thirc dung vé phuang phap cha tay bdng
dung dich chfa con con thap, chi dat tr 22%
dén 33,9%. Dac biét, co téi 85,8% NVYT nhan
thirc sai vé phudng phap VST t6t nhat can bao
goém viéc thuc hién rlra tay thudng quy sau do
cha tay bang dung dich chira con.

Bang 3. Kién thirc cua NVYT vé lua chon

huong phdp vé sinh tay thich hop

- KT ding | Ty lé
Noi dung (n=127)| %
Sau khi trai giudng cho
bénh nhan 31 40,2
Trudc khi kham bung 94 74,0
Sau khi di vé sinh 117 92,1
Khi tay khong nhin thay
vét ban 66 52,0
Trudc khi deo gang tay sach 77 60,6
Sau khi ban tay bi rui ro
do vat sac nhon 95 74,8
Khi chuyén tir chdm séc
ban sang cham soc sach 78 61,4
trén clng ngudi bénh
Sau khi ti€p xtc vai do
vat, dung cu dinh mau,
dich va cac chat bai tiét 89 70,1
cla ngugi bénh

Bang 3 cho thdy hau hét NVYT déu lua chon
didng phuong phap VST thich hgp tai cac thdi
diém “trudc khi kham bung”, “sau khi ban tay bi
rti ro do vat sdc nhon”, “sau khi ti€p xuc vai do
vat, dung cu dinh mau, dich va cac chat bai tiét
cla ngudi bénh”, “sau khi di vé sinh” vdi ty Ié
lura chon dung tir 70% dén trén 90%. Tuy nhién
tai cac thdi diém “sau khi trai giudng cho bénh
nhan”, “khi tay khéng nhin th&y vét ban”, “trudc
khi deo géng tay sach” va “khi chuyén tir chdm
soc ban sang chdm soc sach trén clng ngudi
bénh”, ty 16 NVYT déu lya chon ding phuadng
phap VST thich hgp tuong d6i thap.

Qua s6 liéu biu d6 3 cho thdy ty 18 NVYT ¢
ki€n thdc vé vé sinh tay dat la 54,3% trong khi ty
Ié nhan vién cé kién thic chua dat chi€ém 45,7%.
Diém trung binh vé kién thirc 1a 20,39 + 2,97.
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n Kién thic dat
u Kién thirc khong dat

Biéu db 3. Két qua dinh gia kién thirc
cua nhdn vién y té'vé vé sinh tay
IV. BAN LUAN

Nghién cru tién hanh trén 127 can bo y té€
dang cong tac tai cac khoa lam sang cla bénh
vién da khoa tuyén huyén tinh Thai Binh. Tudi
trung binh clia d6i tugng nghién clu la 35.64 +
7,4, trong d6 cha yéu la nhom tudi 30 — 40 véi 67
can bo chiém 52,8%; két qua nay cling tuong
dong vdi nghién clfu clia nghién clu ctia Hoang
Thi Hién va Phuing Van Thuy [2], [5]. Pa phan cac
NVYT 1a ni gidi (chiém 73,2%). S5 NVYT I3 diéu
dudng vién/nit ho sinh chiém ty |é cao (70,1%).

Phan 18n NVYT (99,2%) nhéan thic dugc tuan
thu dung quy trinh VST sé lam glam nguy co
mac nhiém khudn & ngudi bénh va chinh ban
than minh. Trong cac nghién ctfu cia Hoang Thi
Hién va Nguyén Viét Hung, ty & nay ciing tucng
dong lan lugt la 96,6% va 97,6% [2], [3].

Pa s6 NVYT nhan thdc dugc can phai VST tai
thdi diém truGc khi ti€p xdc vSi bénh nhan
(83,5%) va trudc khi thuc hién tiém truyén cho
bénh nhan (94,5%), sau khi ti€p xdc véi bénh
nhan (93,7%), sau khi tiép xtc véi dich co thé
cla bénh nhan (95,3%), va sau khi ti€p xdc vdi
moi trudng xung quanh bénh nhan (97,6%) la
bién phap ngdn ngira lan truyén mam bénh cho
bénh nhan va ban than NVYT. Tuy nhién, chi
74% NVYT biét VST tiép xtc véi dich co thé cua
bénh nhan la bién phap ngan nglra lan truyén
mam bénh giifa cac ngudi bénh.

Ty 1@ NVYT c6 ki€én thdc chua dung vé
phuang phap cha tay bdng dung dich chira con
kha cao (trén 65%). C6 tdi 68,5% cho rdng rira
tay bdng xa phong va nudc co hiéu qua t6t hon
st dung dung dich chra con Dac biét, co tdi
85,8% NVYT nhan thic sai vé phuong phap VST
toét nhat can bao gom viéc thuc hién rua tay
thu‘dng quy sau dé cha tay bang dung dich chira
con. biéu nay cho thady cac NVYT van chua danh
gia day da vé vai tro va hiéu qua cua phuang
phap cha tay bang dung dich chira cén, mac du
day cling la mét phuong phap VST ¢ hiéu qua
va nhanh. Tuan thd VST bang nudc va xa phong
rat khd dat ty 1€ cao vi doi héi nhiéu phuang tién

va yéu cau thdi gian dai han. Trén thuc té, khi
thuc hanh cham séc ngerl bénh, lavabo nudc va
xa phong co thé khong san cd de thuc hién viéc
VST. Ngay ca khi cé day du trang thiét bj thi viéc
dén lavabo vé sinh tay sau moi lan c&r kham
hoac tiém truyén xong mot ngudi bénh dem lai
bt tién cho NVYT va cd thé la mdt trong nhiing
nguyén nhan khién NVYT bo qua viéc VST.

Khi dugc héi vé loai hda chat rira tay phu hgp
vGi tinh chat cong viéc va hoat dong tham kham,
diéu tri, phuc vu ngudi bénh, két qua cho thay:
NVYT lua chon dung phugng phap VST thich hgp
tai cac thdi diém “trudc khi kham bung”, “sau khi
ban tay bi rdi ro do vat sac nhon”, “sau khi ti€p
xuc véi d6 vat, dung cu dinh mau, dich va cac
chat bai tiét cla ngugi bénh”, “sau khi di vé
sinh” v@i ty 1€ lua chon dung tir 70% dén trén
90%. Tuy nhién tai cac thdi diém “sau khi trai
giudng cho bénh nhan”, “khi tay khdng nhin thay
vét ban”, “trudc khi deo gang tay sach” va “khi
chuyén tir chdm soc b&n sang chdm séc sach
trén clng ngudi bénh”, ty 1€ NVYT déu lua chon
dang phudng phap VST thich hgp chua cao
(40,2% - 61,4%). K&t qua nay ciing dugc chi ra
trong nghlen cru cua Hoang Thi Hién [2].

Do vdy, ndi dung tdp hudn vé kiém sodt
nhiém khudn ciing nhu tap hudn tudn tha VST
cla bénh vién thdgi gian tgi can nhan manh va
danh nhiéu thdi lugng hon nhdm nang cao nhan
thic cia NVYT vé phuaong phap cha tay bang
dung dich chtfa c6n, Iua chon héa chat VST phu hgp
cho timg thdi diém nhdm dat ty 1& cao theo quy
dinh viéc vé sinh tay trong thuc hanh Idam sang.

Két qua nghién clru cho thay ty 1€ NVYT co
kién thuc chung dat yéu cau vé vé sinh tay la
45,7%. K&t qua nay tuong tu nghién clu cua
Nguyén Viét Hung nam 2005 tai 10 bénh vién
khu vuc phia Bac (43, 5%) [3] va nghién clru cla
Nguyen Nam Thdng va Lé Plc Cudng & bénh
vién da khoa Nam Tién Hai (50,5%) [4]. So Vdi
cac nghién cltu cta Phung Van Thay [5], két qua
nay thap hon nhung lai cao han nghién clru cia
Nguyen Van Ha tai mét s bénh vién thudc tinh
Hung Yén (36,7%) [1]. Tuy nhién, sy so sanh
nay chi mang tinh chat tugng doi vi moi nghién
cttu st dung mot b phi€u phong van khac nhau
va c6 tiéu chuén dat vé kién thlrc khac nhau.

V. KET LUAN

Kién thifc chung dat yéu cau clia NVYT vé vé
sinh tay con chua cao (45,7%). Nhiéu n6i dung
phdéng van, ty l1& NVYT tra IGi dung con thap
(dudi 50%) nhu: ban tay nhiém ban cta NVYT 13
dudng truyén chinh cua vi sinh vat gay bénh
gitta bénh nhan vdgi bénh nhan tai cd s§ y té
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(48%), mam bénh c6 san cla bénh nhan 13
nguon gay ra nhiém khudn bénh vién terdng
xuyén nhat (36,2%); thdi gian t6i thiéu dé cha
tay bang dung dich chifa con (33,9%); hiéu qua
clia phuang phap cha tay bang dung dich chira
con so vdi rira tay thudng quy (31,5%); phuang
phap Vvé sinh tay tot nhat (14,2%).
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DANH GIA HIEU QUA CUA PHAU THUAT THI 1
TRONG PIEU TRI CHOLESTEATOME TAI GIT’A

TOM TAT

Tai phat cholesteatome sau ky thudt kin cé thé
bi€u hién dudi dang ton du hay tai dién qua tui co
kéo. Ngh|en cftu hoi cru 30 trudng hdp cholesteatome
tai glu‘a dudc diéu tri theo ky thuat kin va dudc tién
hanh mé thi 2 véi thdi han trung b|nh la 1 ndm, chung
toi nhan thay ti 1€ tai phat sau mé lan 1 cua chung toi
la 20 ca (66, 7%) chl yéu dudi dang hat trai. Ti I€ tai
phat nay doi hoi tién hanh phau thudt thi 2. Co 6
trufdng hgp tai phat vdi thé cholesteatome lan toa,
phai ti€én hanh tiét can xuang chiim.

Tir khoa: tai phat cholesteatome, ky thuét kin, 2
thi phau thuat

SUMMARY
EFFECACY OF THE 1- STAGED PROCEDURE
IN THE MANAGEMENT OF MIDDLE EAR
CHOLESTEATOMA
Cholesteatoma recidivism after the 1- staged
procedure of canal wall up technique may be from

1Bénh vién 19-8

2Pai Hoc Qudc gia, Ha Noi

3Truong Pai hoc Y Ha NGi

7Bénh vién Tai Mii Hong TU
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residual or recurrent cholesteatoma. Retrospective
study of 30 middle ear cholesteatome cases treated
with the closed technique and conducted 2 stage
procedures with an average duration of 1 year, we
found that the rate of cholesteatoma recidivism after
the 1 staged procedure was 20 ca (66.7%) mainly in
the form of perle cholesteatoma. This recidivism rate
requires second look procedure. There are 6 cases
(20%) of cholestetoma recidivisme in the form of
diffuse cholesteatome, the canal wall down technique
performed.

Key words: Cholesteatoma recidivism, canal wall
up technique, 2 stage procedures

I. DAT VAN PE

Cholesteatome la mot bénh rat kho diéu tri
ma nguyén nhan chd yéu lién quan dén rdi loan
ap luc cla tai gilra [1]. Van dé nay rat kho giai
quyét nén kha ndng tai dién cao. Bén canh do,
|dy toan bo cholesteatome tirc 1a 13y toan bd cac
t& bao biéu bi xdm I&n vao tai gitta, d6 1a mot
thach thc d6i véi cac nha tai hoc ngay ca khi sir
dung kinh hiém vi két hgp véi ndi soi, vi vay ludn
c6 kha ndng ton du cholesteatome sau phau
thuat. Thuat nglr tai phat cholesteatome dugc
dua ra bao gom tai dién va ton du. Ti I€ tai phat
cholesteatome ¢4 thé thay ddi tir 10 dén 70%
[2]. Phdu thudt cholesteatome da dién ra tU rat
lau, k& tir khi chua c6 khang sinh va kinh hiém vi
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ra doi véi muc dich dan Iuu 1a chd y&u. Ngay
nay, dé diéu tri VTG cé cholesteatome cé 2 ky
thuat dugc dua ra, dé la ky thuat kin, bdo vé
thanh sau 6ng tai va ky thuat hd la loai bo thanh
sau 6ng tai. N6i chung ky thuat hg co ti 1é tai
phat thap haon k¥ thuat kin, nén phau thut thi 2
cho ky thuét kin ludn dugc dét ra dé giai quyet
tai phat cholesteatome va tai tao hé truyen am
[1]. & Viét nam, &p dung ky thuat kin dé diéu tri
cholesteatome du‘qc ti€én hanh thudng qui hon
trong nhitng ndm gan day dac biét & cac trung
tam Tai Mii Hong I8n. Chinh vi vay, ching toi
nghlen cttu : hiéu qua ctia phau thuat thi 1 trong
viéc diéu tri cholesteatome tai khoa Tai- Tai than
kinh tai bénh vién Tai Miii Hong TU.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru héi ciu mo ta tirng ca c6 can
thiép tai khoa Tai — Tai than kinh clGa bénh vién
Tai Miii Hong TU tir thang 1/2016 dén thang
6/2019. C6 30 bénh nhan dugc chan doéan sau
mé vai ky thudt kin la Cholesteatome tai gitta va
dugc tién hanh phau thuat thi 2 véi thdi han
trung binh sau phau thuat ban dau 13 1,1 0,4
nam, ngdn nhat la 6 thang va dai nhat la 3 nam.

K? thuat kin ma ching to6i tién hanh Idy
cholesteatome thi 1 chu yéu sir dung phucng
phdp m& hom nhi theo 16i sau. Tuy theo sy lan
tran va tinh chat cholesteatome, dang tui hay
dang lan tda, trudc tién ching téi 13y phan con
lai cia xudng de dé€ kiém soat cholesteatome
dugc dé dang, doi khi 18y c& chom bua néu
cholesteatome lan tran thugng nhi trudc. Vdi
muc tiéu 1d8y bd hoan toan cholesteatome trong
thi 1, ching tdi_boc tach va ldy cholesteatome
b&ng cach lam rdng tui va 18y tir day tui ra trudc
tuy nhién c6 mot s6 trudng hop cholestetome
khé kiém sodt dugc hét la cholesteatome &
thugng nhi truéc ngoéi va ngach nhi dac biét khi
day mat 16 tran, mang cholesteatome dinh vao
day mét. Chinh vi vy phau thuat thi 2 thudng
d3t ra, néu tré em thdi han phau thuat thi 2 13 6
thang v6i ngudi 16n la 9 thang dén 1 ndm. Sau
phau thuat [An 1, trong nhu’ng nam dau, tai
bénh nhan thudng khd m&c du van nghe kém,
nhung do thdi quen va ngai md [an 2, nén dé
gip cho bénh nhan c6 ddng luc md thi 2 ching
t6i thudng 1ay phan xucng con con lai ngam con
cho bénh nhan gitr va hen vao md an 2.

Trong phau thuét [an 2 tuy theo mirc do tai phat
cholesteatome, ddi khi van phai str dung ky thuat hé
@8 tranh [3n m3 tiép theo cho ngudi bénh.

II. KET QUA NGHIEN cU'U
Bang 1: Cac dir liéu nghién cuau duoc

trinh bay trong bang duoi ddy
Cac dir liéu nghién ciru s0 ca (ti l€)
Tuéi: trung binh 25,7 £13,7 nam

gidi han 6-65 tudi
Gidi: nam 17 ca (56,7%)
nit 13 ca ( 43,3%)

Tai bénh: tai phai 13 ca (43,3%)

tai trai 17 ca (56,7 %)
Thdi han trung binh giira “
thi 1 va thi 2 1,1 £0,4 nam

Triéu chirng co nang sau mé thi 1

chay tai 14 ca (46,7%)

nghe kém hgn hay nhu cii 18 ca (60%)
U tai 20 ca ( 66,7%)
dau tai 10 ca (33,3%)

Tinh trang mang tai sau mé thi 1

thing nhi 3/30 ca (10%)
co kéo 12 ca (40%)
binh thudng 18 ca (60%)

NguBng nghe trung binh
truGc mé thi 1
Ngudng nghe trung binh
trudc mé thi 2
Ti lé cholesteatome

47,8 £ 12,7 dB

43,1 £ 13,8 dB

tai phat 20 ca (66,7%)
ton du 14 ca (46,7 %)
tai dien 6 ca (20%)
Ti lé tiét can Xxuong chiim
<au mé thi 2 6/30 ca ( 20%)

Trong 30 trudng hgp cholesteatome dugc
ti€n hanh md thi 2 véi Ia tudi trung binh 1a 25
tudi, trong d6 nhd nhét Ia 6 tudi, nhiéu tudi nhat
la 65 tudi. Ti 1& nam gdp nhiéu hon nit, tai trai
hay gdp haon tai phai. Phan I6n bénh nhan dén
theo hen dé€ diéu tri nghe kém 1a 18 ca (60%),
ngoai ra cd chay mu tai la 14 ca (46%). Trong
phau thuat thi 1 c6 28/30 ca c6 an mon hay gian
doan xuang con, dac biét la xuong de. Sau khi
ldy xudng xuong de tham tri cd chom xudng
bla, dé kiém soat cholesteatome thi cd 18 ca
dudc tai tao xuang con chi yéu bang vat liéu tu
than ngay ( nhu xuang con con lai, manh xucng
chlim, sun) va 7/25 ca khong co tai tao xuong
con vi chua kiém sodt hoan toan
cholesteatome). Do vay, ngu@ng nghe trung
binh trudc khi ti€n hanh phau thuat thi thi 1 la
48 dB va trudc mé thi 2 la 43 dB.

Trong phau thuat thi 2, c6 20 /30 ca (66,7%)
tai phat cholesteatome trong do6 ton du' la 14 ca
(chiém 46,7%) va tai dién 1a 6/30 ca (20%).
Trong s6 20 ca tai phat nay do tinh chat lan tran
va mic dé xam lan cholesteatome nén cé 6
trudng hgp (20%) phai chuyén sang tién hanh
phau thuat tiét can xuong chlm.
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100% Thil Thi 2
83,3 %
53,3%
26,7 % 28 % 25%
Trung nht Thuong nht Xuong chiim

Biéu dé 1 : Khu tri cholesteatome trong phdu thudt thi 1 va thi 2

Khu trd cholesteatome déng vai trd0 quan
trong trong viéc 1dy bo cholesteatome. Trong thi
1, tat ca cac trudng hdp cholesteatome ban dau
déu khi trd & trung nhi dac biét la ngach nhi
ngach mat (100%), trong d6 cé 9/30 ca (30%)
cholesteatome lan rong chiém toan bé hom nhi
véi 4 ca cholesteatome bam sinh, 25/30 ca
(83,3%) thugng nhi va 16/30 ca (53,3%) co lan
vao xuang chiim. Trong thi 2, cholesteatome ton
du chu yéu dudi dang hat trai & thugng nhi la 7
ca, 1 ca lan téa, xuang chiim la 4 ca (3 ca dang
hat trai, 1 ca lan toa), xoang nhi c6 4 ca (2 ca
dang hat trai va 2 ca dang lan tda).

Choleateatome tai dién dudi dang 16 thung
mang nhi tai phat hay tdi c6 kéo cholesteatome
thugng nhi chiém 6 ca, trong d6 c6 2 ca biéu hi
hoéa lan toa. Do vay, tai phat cholesteatome dudi
dang lan téa, kho kiém soét hét nén cd 6 trudng
hgp phai ti€n hanh tiét can xuong chiim trong
[an phau thuat thi 2.

banh gia tinh trang thong khi xuong chim
trong phau thuat lan 1 ching t6i nhdn thay
cholesteatoma c6 thé gép & moi hinh thai khac
nhau cta xudng chiim, trong d6 xuong chiim
dac nga hay gdp nhat (16/30 ca tiic 55,3%),
ti€p theo la xugng chiim kém thdéng bao (7/30
tdc la 22,3%), cudi cung la cholesteatoma thong
bao. Cholesteatoma bam sinh chi gdp & xudng
chiim théng bao. Sau phau thuat thi 1 chi cé 1
trudng hgp tao dugc khoang khi trong toan bo
tai gilfa, 26,7% tao dugc thong khi trong trung
nhi, 20% tao dugc thong khi trong thugng nhi
va trung nhi. Tinh trang md tai gilra nay kho xac
dinh day la tai phat cholesteatome hay t& chirc
nu hat viém hay xg hda.

IV. BAN LUAN

Viéc xir ly cholesteatome lubn la thach thic
dbi v8i cac nha Tai Miii Hong. Tién hanh ky
thuét kin hay ha tuy vao Ira tudi, déc diém lan
tran cla cholesteatome, tinh trang xucng chim
va ddc biét la kinh nghiém cla phau thuat vién.
Ching t6i thudng ti€n hanh ky thuat kin cho cac
bénh nhan tré, xuong chiim théng bao,
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cholesteatoma dang tui khu trd. Viéc lay bo toan
bo cholesteatome trong thi 1 la rat kho khan
mé&c du cd st dung kinh hién vi két hdp véi ndi
soi. Cac tac gia trén thé gidi da dong thuan co 2
vi tri hay ton du cholesteatome la thugng nhi
trudc hay ho trén voi cua thugng nhi trudc va
xoang nhi [1]. Trén lam sang ching t6i nhan
thdy rang 2 vi tri nay cang trd 1én khé kiém soét
cholesteatome khi c6 day VII 16_tran, mang
cholesteatoma dinh vao day VII. Phau thuat vién
ddi  khi phai chdp nhdn dé€ lai mang
cholesteatome vai hi vong cholesteatome ton du
s& khu trd trong md thi 2. Thém vao dé nguyén
nhan gdy cholesteatome tai gilta do rGi loan
thong khi tai gilra gay tdi co kéo ma gan day
dugc cac nha Tai hoc chap nhén nhiéu nhat khé
c6 thé dugc giai quyét. Do vay ty |é tai phat c6
thé thay dsi tur 10-70% [2], [3]. Viéc tién hanh
phau thuat thi 2 thu’dng gay ban cai. Trong mot
sO nghlen cru I6n gan day nhu cla Keeler tién
hanh phau thuat véi 1250 bénh nhan thi c6 67%
bénh nhan khong can thiét phal phau thuat thi 2
[2]. Tuy nhién néu chi dua vao hinh anh chup
cét I6p sau md, khd co thé phan biét mé trong
tai gitta c6 thé la niém mac viém day nu hat, xd
hay cd cholesteatome tai phét Gan day, dé
trdnh ph3u thut thi 2, gia tri cta chup cong
hudng tir vdi cac chudi xung khac nhau cé thé
phan biét cholesteatome vai cac tdn thuong

viém trong tai gilta, dac biét khi khoi
cholesteatome tai phat trén 2mm [4].
Trong nghién clu cla chdng t6i ty Ié

cholesteatome ton du la 46,7%, tré em thudng
gap hon ngugi I8n. Vi tri cholesteatome ton du
c6 th€ gdp & moi vi tri nhu 13 thugng nhi trudc
la 28%, ngach nhi la 26% va xuong chim la
25%. Ty |é ton du cholesteatome tucng tu
nghién clfu cla cac tac gia trén thé gidi nhu
Sheehy, Wilson... Cholesteatome ton du biéu
hién dudi 2 hinh thai la khu trd dang ngoc trai va
lan tda, trong dé dang khu tra la hay gap nhat.
V@i cac tru‘dng hgp cholesteatome lan toa doi khi
ddi hoi phai tién hanh phau thuat tiét cin xudng
chlim méi cd thé kiém soédt dugc cholesteatome.
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Trén thuc t&€ 1am sang, khd cd thé tién lugng
cholesteatome ton du duGi dang ngoc trai hay
lan toa khi ti€n hanh phau thuat thi 1 dé cd thé
quyét dinh lam tiét can xuong chiim ngay.
Cholesteatome tai dien do thing nhi tai phat
hay tdi co kéo thugng nhi chiém 20%, tuong tu
nhu cac nghién ctu khac tir 2,3% -22,7% [4,5].
Diéu dac biét khi phan tich tinh trang thong khi
tai gilra qua hinh anh cat Ip vi tinh, ching toi
nhan thay cholesteatome thudng gap & nhirng
xudng chliim ddc nga va kém théng bao chiém
t6i 77,7%. Xuang chiim théng bao thudng gap &
cholesteatome bam sinh. Theo Sade, r6i loan
thong khi xuong chlim la m6t trong nhitng yéu
t6 tao tli co kéo va tai dién choleateatome [3].
Sau phiu thudt mé& xudng chiim lay
cholesteatome, khoang khi tai tao toan bo trong
tai gilra rat thdp chi co6 1 trudng hdp duy nhat
con phan 1én la tao khoang khi dugc mét phan
hodc trumg nhi hodc ca trung nhi va thugng
nhi. Tinh trang m& tai gilta sau md trén phim
chup cdt I8p vi tinh khé phan biét tai phat
cholesteatome hay t8 chlic xo sui hay nu hat
viém, Dong thdi tinh trang thi€u thdng khi tai
glLra van ludn ton tai sau phau thuat nén kha
nang ti dién cholesteatome ngay cang g|a téng
cung véi thdi gian, doi hoi phau thuat vién tién
lugng trudc khi phau thudt dé cé thé dua ra
cach x{r ly nhu tai tao toan bd mang nhi bang
phirc hop sun va mang sun dé tranh tdi co kéo
va phai lap ké hoach theo doi dinh ky kéo dai.
Tom lai, ti 1€ tai phat cholesteatome sau phau
thuat thi 1 cta chdng toi la 20 ca (66, 7%), tuy
nhién phan I6n dudi dang hat trai, chi c6 6 ca
(20%) tai phat dugi dang lan toa kho kiém soat
doi hoi phai tién hanh phau thudt tiét can xugng chiim.

V. KET LUAN

Tai phat cholesteatome sau ky thuat kin c6
thé biéu hién dudi dang ton du hay tai dién qua
ti co kéo. Ti 1é tai phat sau md [an 1 cta ching
t6i la 66,7% chu yéu dudi dang hat trai. Ti I€ tai
phat nay doi hdi tién hanh thi 2 sau khi lam ky
thuat kin. Tai phat cholesteatome & trung nhi
dac biét & xoang nhi phdi hgp vai 16 tran day VII
thudng khd kiém soat cholesteatome doi hoi
phai lam ky thuat hd. Chinh vi vay, phau thuat
vién nén phan tich cac dir liéu lam sang va can
ldm sang dé dua ra chi dinh tién hanh ky thuat
kin hay hé mot cach hap ly dong thgi nén theo
ddi dinh ky keo dai dé€ phong cholesteatome tai
dién sau mé.
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KHOP GOI NGUYEN PHAT TAI BENH VIEN BACH MAI

TOM TAT
Muc tiéu: Danh gia tac dung cla liéu phap tiém
MD-Knee néi khdp trong diéu tri thodi héa khdp goi
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Truong Thi Hail, Nguyén Vinh Ngoc?

nguyén phat va tac dung khéng mong mudn trong
qua trinh diéu tri. POi tuong va phuong phép
nghlen curu: Nghién cru thlr nghiém lam sang ngau
nhién tién ctu, theo ddi doc theo thdi gian, so sanh
trudc sau trén 20 bénh nhan dugc chan doan thodi
hoa khdp g6i nguyén phat theo tiéu chuan cla H0|
thap khdp hoc My (ACR-1991), dugc tiém noi khdp 90|
2 ong MD- Knee/lan/tuan x5 tuan I|en ti€p, danh gla
va so sanh diém dau VAS, gbc vén dong khdp goi,
thang diém Lequesne, WOMAC ghi nhan cac tac dung
khong mong muén trudc digu tri va sau diéu tri 2
tuan, 6 tuan. Két qua: Theo ddi sau tiém 2 tuan va 6
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tuan, chi s6 dau VAS, gdc van dong khdp g6i, thang
dlem Lequesne, WOMAC dudc cai thién bat dau tu‘
tuan thar 2 va co cai thién r rét tir tuan thir 6. Chi s6
dau VAS trudc diéu tri dau néng (30%) hodc dau vira
(65%), sau 6 tuan diéu tri bénh nhan chi con dau nhe
(15%) hoac khong dau (85%), goc van dong trudc
diéu tri cd han ché gap duoi, sau diéu tri 6 tuan churc
ndng van dong trd vé binh thudng, chi s6 Lequesne
trudc diéu tri ¢ muc d6 tram trong (35%) hodc rat
ndng (15%), sau diéu tri 100% bénh nhan trd vé mu‘c
do nhe, chi s WOMAC dau, ciing khép, van dong va
Womac chung cung cai th|en dang ké. Két Iuan' MD-
Knee la san pham tiém noi khdp goi co hiéu qua giam
dau nhanh va tot duy tri keo dai, ca| thién tot churc
nang van déng clta khdép goi. T|em ndi khdp g6i MD-
Knee Ia phucng phap diéu tri mdl Iy tu’dng nham kiém
soat cac qua trinh stra chira va tai tao, can thiét cho
giai doan hoi phuc chilic nang ciia mé b| ton thuong.

T khoa: MD-Knee, VAS, gbéc van dong,
Lequesne, WOMAC.

SUMMARY
INITIAL ASSESSMENT OF EFFECT OF INTRA-
ARTICULAR MD-KNEE INJECTION THERAPY
IN TREATMENT OF PRIMARY KNEE

OSTEOARTHRITIS AT BACH MAI HOSPITA

Objective: Assessing the effect of intra-articular
MD-knee injection therapy in the treatment of primary
knee osteoarthritis and unexpected effect in the
treatment process. Objects and methods: Research
on prospective randomized clinical trials, longitudinal
study, comparing before and after on 20 patients
diagnosed with primary knee osteoarthritis according
to standard of American College of Rheumatology
(ACR-1991), injected with two tubes of MD-
Knee/time/week x 5 consecutive weeks, assessing and
comparing VAS pain points, knee motion angle,
Lequesne scale, WOMAC, recognizing the unexpected
effects before and after treatment for 2 weeks, 6
weeks. Results: Follow-up after 2 weeks and 6 weeks
of injection, VAS pain index, knee motion angle,
Lequesne scale, WOMAC improved from the 2" week
and improved clearly from the 6% week. VAS pain
index before treatment for severe pain (30%) , after 6
weeks of treatment, the patient only had mild pain
(15%) or no pain (85%), pre-treatment motion angle
is limited on stretching, after 6 weeks, motion function
is normal, Lequesne index before treatment is severe
(35%), after treatment, 100% of patients return to
mild level, WOMAC index are also improved
significantly. Conclusion: MD-Knee is an intra-
articular injection product that has fast and good
analgesic effect, sustained, good improvement of
motion function of knee joint. Intra-articular MD-knee
injection is the ideal new treatment to control the
repair and regeneration process, necessary for
rehabilitation of damaged tissue.

Key words: MD-Knee, VAS, motion angle,
Lequesne, WOMAC.

I. DAT VAN DE
Thoai hda khdp la mot bénh ly thudng gap
chiém ty Ié khoang tir 0,5% dén 1% dan s6 [1].

170

Tai Viét Nam, ty Ié thoai hoa khdp gbi chiém
56,5% sO bénh nhan thoai hdéa khdp diéu tri noi
trd tai Bénh vién Bach Mai [2].

Thodi hoa khdp gbi gay anh hudng nhiéu dén
chat lugng cudc song, giam kha nang van dong,
gay tan phé, gia tang nhirng chi phi ton kém vé
kinh t€ cho gia dinh va xa hoi [1]. Hién nay, cé
nhiéu bién phap dudc st dung phdéi hgp trong
diéu tri thoai héa khdp, tuy nhién cac bién phap
nay c6 nhiéu han ché chua kiém soét tét bénh ly
thodi hoa khdp go6i. T nam 2010-2012, trén
thé gigi da cé mot sb thlr nghiém lam sang danh
gia hiéu qua cla phugng phap tiém noi khdp
bang collagen trong diéu tri thodi héa khdp goi
[3],[4],[5], cac tac gia déu két luan MD-Knee cai
thién dugc triéu chitng dau ca khi van dong va
khi nghi ngai, hiéu qua diéu tri duy tri ca sau khi
két thac diéu tri, cai thién dugc hoat dong chirc
nang va chat lugng cubc song cho bénh nhan,
tiétm MD- Knee n0i khdp dugc danh gia la
phudng phap diéu tri mdi va hiéu qua, khong cé
tdc dung phu nao dugc ghi nhan trong cac
trudng hap.

Tai Viét Nam, cho dén nay chua c6 nghién
clfu nao vé hiéu qua cua viéc s dung collagen
trong diéu tri thoadi hda khdp gdi nguyén phat. Vi
vay chlng t6i ti€n hanh thuc hién nghién clu
nay véi hai muc tiéu:

1.Panh gid tac dung cua liéu phap tiém MD-
Knee ndi khdp trong diéu tri thoai hoa khdp goi

2.Cac tac dung khéng mong mudn trong qua
trinh diéu tri.

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

1. D6i tugng nghién ciru:

- Nghién cltu dugc ti€n hanh tai khoa cd
xuong kh&p Bénh vién Bach Mai

- Thgi gian tUr thang 10/2018 dén thang
10/2019

- B6i tugng nghién clu: Bénh nhan dudc
chan doan thoai héa khdp géi theo tiéu chuén
cla hoi thap khdp hoc My ACR 1991.

2. Phuong phap nghién ciru.

- Nghién clu thi nghiém 1&m sang ngau
nhién ti€n clru, theo doi doc theo thdi gian, so
sanh trudc sau.

- C3 mau nghién clu: Chon mau & mau
thuan tién.

- San pham sir dung:

+ Tat ca déi tugng nghién clru déu dugc tiém
ndi khdp g6i 2 6ng MD-Knee/lan/tuan x 5 tuan.

+ Thanh phan clia san phadm can thiép gom:
Collagen typ 1c6 ngudn goc tu Ign, ta dugc con
thu6c kim sa dugc chiét xuadt tir cay kim sa —
Arnica, natri clorid va nudc cat pha tiém
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*Cd ché tac dung cua collagen:

- Thic day qua trinh stra chita md hé théng co
xuang khép, quéa trinh lanh cta gén bi tén thuong.

- Lam viing chdc va kich hoat, cai thién chirc
nang va luu thong chat nén ngoai bao.

- Cai thién triéu ching viém, han ché qua
trinh thodi hdéa khdp va mo

- Cay Kim sa cd chira mét s6 hoat chéat (arnidiol,
faradiol, arnicolides va isoquercetin) la chat phu trg
nham chdng lai tinh trang viém cdp tinh tao diéu
kién tot nhat cho cac hoat dong chinh cla
collagen, duy tri su' 6n dinh cta khdp goi.

- NOi dung nghién cuu:

+ Panh gia diém dau VAS, do gbc van dong
cua khdp gbi, danh gid thang diém Lequesne,
WOMAC, ghi nhan cac tac dung khong mong
muon trudc va sau diéu tri 2 tuan va 6 tuan.

* Chi s6 dau VAS chia theo mic do

+ Khdng dau: 0 diém; + Dau nhe: 0-1 diém

+ Pau vira: 4-6 diém; +Dau ndng: 7-10 diém

Kham van déng khdp goi

- Bién do6 van dong_binh thudng clia khdp
g6i: gap toi da 130°, dudi 0°.

- banh gia mdc do cai thién van dong khdp
gdi theo cac tiéu chuln sau: )

+ MU van dong cai thién rd: do gap dudi tang
hon trén 20° so véi do gap dudi ban dau (T0)

+ MUc van dong cai thién it: d6 gap duoi tang
hon tir 10°-20° so véi d6 gap dudi ban dau (T0)

+ MUrc van dong khong cai thién: d6 gap dudi
tuang ducng thdi diém ban déu (T0)

+ MUrc van dong xau di: do gap duoi giam di
hon thdi diém ban dau (T0)

* Thang diém Lequesne chia 5 mdc dé

+ Tram trong: >14 diém;+R&t ndng:11-13 diém

+ N&ng :8-10 diém; + Trung binh: 5-7 diém;
+ Nhe: 0-4 diém

- Phén tich va xur' ly so'liéu:

+S0 liéu sau khi thu thap dudc lam sach,
nhap va x{r ly theo phuaong phap thong ké y hoc
bdng chuong trinh SPSS 20.0 nhdm mo ta, so
sanh, phan tich sg liéu.

+ Cac sO liéu dinh tinh dudc trinh bay duGi
dang tan sb va ty 1€, kiém dinh su’ khac biét béng
test thong ké Chi-Square hodc Fisher, cac so li€u
dinh lugng dugc trinh bay dudi dang gia tri trung
binh, d6 léch chudn, ki€m dinh su khac biét béng
T-Test trén hai mau va T-test ghép cap.

Ill. KET QUA NGHIEN CU'U

Nghién c(ru ti€n hanh can thiép trén 20 bénh
nhan dugc chadn doan thodi hda khdp g6i
nguyén phat theo tiéu chudn ACR- 1991.

1. Pdc diém chung déi tuong trudc
nghién clru

Bing 1. Pac diém chung déi tuong
nghién cau (n= 20)

Pac diém X SD
Tudi (ndm) 56,9 | 10,1 (36 < 76)
Can nang (kg) 62,7 8,5 (49 + 78)
Chiéu cao (cm) 163,1 | 6,9 (154 +176)
BMI (kg/m?) 23,2 | 2,3(19,5 = 27)
Gidi (nam / nir) 20% / 80%
Thdi gian bi bénh | 66.4 | 6.2 (6 + 168)
Gdc van dong gap 116 | 14.3 (90 + 130)
Goc van dong dudi | 4.6 6.8 (0 + 20)
VAS 5.2 1.4(3+7)
Lequesne 11.3 4.6 (5 + 20.5)
WOMAC 28.3 1.1 (9 +52)

P3c diém chung cia déi tugng nghién clu
nhu sau: Tudi trung binh 1a 56,9 + 10,1 ndm;
chi s6 BMI trung binh la 22,3 + 2,3, ty I1&é mac
bénh & nit gidi cao han nam gidi vdi ty 1é nam:
ni' 1a 20%: 80%, thdi gian méc bénh trung binh
cta bénh nhan la 66.4 + 6.2 thang.

2. Su thay ddi géc van dong khép gdi
sau dot diéu tri

Bang 2: Su’ thay déi goc vdn déngkhdp
0i sau dot diéu tri (n=20)

Pac

diém X | sp P
TO 116 14.3

Gocvan| T2 129 3.07

dong T5 130

gap | T2-TO 0.13 2.9 | P<0.001
T5-T2 1.0 3.07 | P<0.001
T5-T0 0.14 14.2 | P<0.001
TO 4.6 6.8

GOc van 12 0 0

dén(_:j T5 0 0

dudi T2-TO 4.5 6.8 P<0.001
T5-T2 0 0 P<0.001
T5-T0 4.5 6.8 P<0.001

Sau 6 tuan diéu tri géc van dong gap, duoi
khép g6i dudgc cai thién ro rét, su’ khac biét cd y
nghia thong ké véi p<0.001.

3. Tac dung khong mong mudn. Tat ca
bénh nhan tham gia nghién clru dugc kiém tra
mach, huyét ap trudc khi tiém, theo doi trong va
sau tiém, khong cé trudng hgp nao dugc ghi
nhan cé tac dung phu khéng mong mudn nhu
cang tuc hay dau tang sau tiém, di Ung tai cho
hodc di (ng toan than.

4. Su thay mirc do dau (VAS) sau diéu tri
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100% 85% O Khong dau
80% 65%
60% 509% B bau nhe
35%
40% 30% .
Obau vira
9 9
20% 5% 5% 15%
0% 0% - 0% 0% .
0% — Obau néng
T0 T2 T6

Sau 6 tuan diéu tri, diém VAS cia nhém nghién cfu cai thién rd rét véi 85% bénh nhan khdng

con triéu chirng dau.
4. Su thay doi diém Lequesne sau diéu tri

120
100 O © @ Tram trong
80 35 30 O Rét ning
60 15 30 100 O Nang )
40 20 B Trung binh
0 © T T
TO T2 T6

Sau 6 tuan diéu tri, 100% bénh nhan nghién cfu cai thién tot vai chi s6 Lequesne ¢ mic do nhe.

5. Su thay ddi di€ém WOMAC sau diéu tri

60
40 —<— Womac chung
20 —— Womac van
0 dong
TO T2 T6

Chi s6 Womac dugc cai thién ro rét sau 6 tuan diéu tri ca chi s6 Womac dau, cliing khdp, van

doéng va Womac chung.

IV. BAN LUAN

1. Pic diém chung ddi tuwong nghién
clru. Dic diém chung cta d6i tugng nghién cliu
nhu sau: Tudi trung binh 13 56,9 + 10,1 ndm;
chi s6 BMI trung binh la 22,3 + 2,3, ty I1&é mac
bénh & nir giGi cao han nam gidi vGi ty Ié nam:
ni 1a 20%: 80%, thdi gian mac bénh trung binh
cla bénh nhan la 66.4 + 6.2 thang, goéc van
dong gdp trung binh 116+14.3 d§, géc van dong
dudi trung binh la 4.6+6.8 d0, chi s6 VAS la
5.2+1.4, diém Lequesne 13 11.3+4.6 va diém
WOMAC chung la 28.3+1.1 (Bang 3.1).

2. Su thay mirc d6 dau (VAS) sau diéu
tri. Trudc diéu tri, cac bénh nhan trong nghién
cltu déu cé diém VAS & muc dd dau ndng (30%)
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va mic d6 dau vira (60%), diém VAS thdp nhat
la 3, va cao nhat la 7. O nhém nghién cdtu mirc
do dau dudc cai thién tir tuan thr 2 véi 15%
bénh nhan dau mdc dé nang, 50% bénh nhan
dau vlra va c6 35% bénh nhan khong con dau,
muc d6 dau ti€p tuc gidam dén tuan thr 6 chi con
15% bénh nhan dau nhe va cé téi 85% bénh
nhan khong dau.

Nghién cru cla tac gia bang Hong Hoa (ndm
2018) danh gia budc dau s dung MD-Knee
trong diéu tri thodi hda khdp gbi nguyén phat
trén 10 bénh nhan thoai hda khdp gbi cho két
qua tuong tu nghién clru ctia chdng toi, diém
VAS trung binh trugc diéu tri la 6.7 £ 1.3, & tuan
6 giam xudng la 1.6 £1.1.[6]
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3. Su thay ddi goc van dong khép goi
sau ddt diéu tri. Tam van dong gap dudi khdp
gbi cta bénh nhan dugc cai thién ro rét sau moi
tuan tiém, gdéc van dong gap trung binh trudc
diéu tri la 116+14.3 do sau tuan thr 6 tang [én
130 d6. Goc van dong dudi khdp gbi cling thay
d6i dang ké, gbc van dong dudi trung binh trudc
diéu tri la 20 d6, tdm van dong dudc cai thién
ngay sau tiém va sau miii th(r 2 d3 vé tam van
dong binh thudng va van kéo dai dén tuan th 5
sau diéu tri. Collagen trong san phdm MD-Knee
khong nhitng co tac dung giam dau nhanh sau 2
tuan diéu tri va con co kha nang cai thién rd rét
hoat déng chl’c nang cla bénh nhan, c6 gia tri
bao vé cac mo cla hé th6'ng cd xugng khép
chdng lai tac dung cua viéc qua tai, qua trinh I1do
hoa, va dé hd trg viéc stra chita hgp sinh ly cta
cac mo bi hu héng.

4, Su thay do6i diém Lequesne sau diéu
tri. Trong nhém nghién cfu cta ching toi, diém
Lequesne tai thdi diém nghién ctu 1a 35% bénh
nhan ¢ mic d6 tram trong, 15% rat nang va
30% nang, sau tuan thir 2 chi sd Lequesne bat
dau dudgc cai thién, va sau 6 tuan diéu tri hiéu
qua giam dau va chdc nang van dong dugc cai
thién r6 rét, 100%
Lequesne & mic do nhe.

5. Su thay doi di€ém WOMAC sau diéu tri.
Chi s6 Womac trung binh dugc cai thién bat dau
tUr tudn thr 2 va cang ro rét sau 6 tuan diéu tri
ca chi s6 Womac dau, ciing khdp, van doéng va
Womac chung

Trudc thdi diém nghién cltu, chi s6 Womac
dau (5), womac ciing khdp (2.3), womaac van
dong (20.8), va womac chung (28.3). Sau 6 tuan
diéu tri chi s6 Womac giam con: Womac dau
0.5, womac cirng khdp (0.25), womac van dong
(2.35), va womac chung (1.15)

Nghién cru cta tac gia Bang Hong Hoa (nam
2018) danh gid budc dau si dung MD-Knee
trong diéu tri thodi héa khdp gbi nguyén phat
trén 10 bénh nhan thodi hda khdp goi cho két
qua khac v8i nghién clu cta ching toi, diém
WOMAC chung trudc diéu tri la 49.5+8.9 va &
tudn th(r 6 13 22.3, diéu nay co thé do s6 lugng
bénh nhan trong ca hai nghién ctru con it khéng
du dé€ danh gia tong quan cho quan thé.[8] va
d6i tugng nghién cru clia ching t6i dugc diéu tri
khi triéu chirng dau va kho khan vé van dong &
mUrc do trung binh nén két qua sau diéu tri dugc
cai thién ro rét va nhanh chéng hon. Cé nhitng
bénh nhan chi dau nhe hoac hét dau va van
dong binh thuGng sau 05 tuan diéu tri.

bénh nhan cd chi s6

V. KET LUAN

San phdm MD-knee ¢ tdc dung giam dau
theo thang diém VAS, cai thién tdm van ddng
khdp gbi, thang diém Lequesne, thang diém
Womac ca vé diém dau, cing khdp, vén dong va
Womac chung déu dugc cai thién bt dau tu
tuan th(r 2 va cai thién ro rét & tuan thr 6 sau
diéu tri.

- MD-Knee cai thién chifc ndng gap dudi khdp
gdi: gdéc van dong gap tUr 116 £14.3 tdng [én
130 d6, gbéc van dong dudi giam tur 4.6+6.8
xubng 0 do.

- Cai thién mlc d6 dau theo diém VAS: 85%
bénh nhan khong con dau & tuan thr 6

- Cai thién chi s6 Lequesne: 100% bénh nhan
c6 chi s6 Lequesne & mic do nhe.

- Cai thién mdc d6 dau theo WOMAC: Trudc
thdi diém nghién clu, chi s§ Womac chung
trung binh (28.3). Sau 6 tuan diéu tri chi s6
womac chung trung binh giam con (1.15).

- Khong cé truéng hdp nao dudc ghi nhan
gap tac dung khéng mong mudn trong qua trinh
diéu tri.

- MD-knee la lua chon mdi va hiéu qua trong
diéu tri thodi hda khdp goi nguyén phat.
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XAY DUNG PHUONG PHAP DINH LUQNG DICLOFENAC
TRONG HUYET TUONG BANG PHUONG PHAP HPLC

TOM TAT

Muc tiéu: xay dung va thdm dinh phuong phap
phén tich Diclofenac trong huyét tuong bang phuong
phdp sac ky 16ng hiéu nang cao (HPLC) si dung
detector UV. Phuong phap: Khao sat diéu kién sic
k{/, dinh lugng Diclofenac trong cac mau huyét tuong
bang hé thong HPLC két hgp detector UV st dung cot
sac ky pha dao Optimak Rp18 (250 x 4, 6mm, 5p|),
tham dinh phu’dng phap theo erdng dan cla ICH Két
qua: diéu kién sac ky gom cot Rp18 (250 x 4,6mm,
5ul), hé dung mdi acetonitril: dém phosphat pH 3, 3
(85:15, v/v), the tich tiém 5pl, tc d6 dong 0,5
ml/phut bu‘dc song 276nm; phudng phéap dugc tham
dinh V@i cac tiéu chi: tinh terng thlch hé th6ng, do
chon loc — d&c hiéu, du’dng chuén va khoang tuyen
tinh, do dung - do chlnh xac ty I1é thu hoi. Cac tiéu
chi deu dap Ung yeu cau cla perdng phap dinh lugng
theo quy dinh. Két ludn: D3 xay dung va tham dinh
dugc phu’dng phap dinh luang Diclofenac trong huyét
tuong bang phuang phéap HPLC

Tur khoa: Diclofenac, HPLC, tugng dudng sinh hoc

SUMMARY
DEVELOPMENT OF AN HPLC METHOD FOR
DETERMINATION DICLOFENAC IN HUMAN

PLASMA

Objective: An HPLC method was developed and
fully validated for the quantitative analysis of
Diclofenac in human plasma. Method:
Chromatographic condition are as follows: the liquid
chromatograph is equipped with a 276 nm detector
and an Optimak Rp18 (250 x 4,6mm, 5ul) column.
The validation of method was in accordance with ICH
guideline. Results: The chromatographic was carried
out by using an Optimak Rp18 (250 x 4,6mm, 5ul)
column. Mobile phase is mixture of Acetonitrile and
Phosphate buffer solution pH 3.3 (85:15), the flow
rate was 0.5 mL/minute; injection volume was 5 pl,
detection wavelength of 276 nm. The method was
validated about the specificity, linear range, precision,
accuracy, LLOQ. All of the validated criteria were in
range of regulations. Conclusion: The method has
been successfully developed and validated. The
validation results proved that this method was suitable
for determination of diclofenac in human plasma.

Key words: Diclofenac, HPLC, bioequivalence
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mot thudc chong viém khéng steroid cé tac dung
ch6ng viém, giam dau va giam sot manh [1].
Thudc cé tac dung giam dau do (c ché men
cyclo-oxygenase (COX), tir d6 Uc ché téng hop
prostaglandin PGF2 alpha (PGF2a) lam giam tinh
cam thu cua cac ngon sgi than kinh cam giac vdi
cac chat gay dau cua phan (ng viém nhu
bradykinin, histamin, serotonin [2]. Dac biét,
diclofenac dat truc trang thudng dudgc lua chon
dé€ giam dau sau mé |8y thai véi hai ly do chinh:
thudc dugc bai tiét rat it vao sita me [1]; dudng
dat truc trang la mét lya chon thich hgp dé
tranh trudng hgp bubn nbén va ndn sau phau
thuat [3]. Cac thudc biét dugc chira Diclofenac
vdi tén Voltaren dudgc nhap khiu vé Viét Nam cd
gid thanh khd cao. Viéc san xuat Diclofenac
trong nudc gilp gidm gia thanh san phdm dang
dudgc nhiéu cong ty trong nudc ti€n hanh.

Hién nay, trong nudc cd rat nhiéu ché pham
chtfa Diclofenac vdi gia thanh ré hon so vGi cac
thuc nhip tUr nudc ngoai. Tuy nhién, d& dam
bao chat lugng cho ngudi dung, cac thudc nay
nén dudc danh gid tuang duaong sinh hoc so vGi
thudc goc. Tai Hoc vién Quan vy, chidng toi tién
hanh nghién cu xdy dung phucgng phap dinh
lugng diclofenac trong huyét tuong ngudi dé
danh gid chat lugng cac ché phdm chla
diclofenac. Nghién clru nay nham muc dich ('ng
dung trong nghién cltu sinh kha dung va danh
gid tudng dudng sinh hoc cho cac ché pham
chira diclofenac & Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. vVat liéu va thiét bi

Chat ddi chiéu: Diclofenac chat chuén géc,
ham lugng 99,51% tinh theo nguyén trang; SO
ki€ém soat (SKS): 0517047.04; Ketoprofen la chat
chudn ndi, ham lugng 99,8% tinh theo nguyén
trang; SKS: 0105178. Tat ca déu dudc cung cap
bai Vién Kiém Nghiém Thudc Trung Ucng

Dung méi héa chat: Methanol (MeOH);
Acetonitril (ACN), nudc cit dat tiéu chudn dung
moi HPLC. Cac dung méi khac axit Phosphoric
(HsPO4), Kalidihydrophosphat (KH2PO4), Diethyl
ether ((C2Hs)20)... dat tiéu chuén tinh khiét phan
tich (P.A)

Thiét bi: Hé thGng may phan tich sac ky long
hiéu nang cao e2695 (Hang Waters, My) két
hop v8i detector UV 2487 (Hang Waters, MY).
C6t séc ky Optimak Rp 18 (250 x 4,6 mm, 5um)
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Can phan tich MS 205 DU (Mettler Toledo,
Thuy SY); May do pH (Metller toledo, Thuy SV),
thiét bi bdc hoi dung mdi cd thdi khi N
(Organomation,  MY), May ldc  vortex
(IKAlabdancer, Dirc); May lac ngang (IKA HS 260
basic, Bc). Tat ca cac thiét bi va dung cu phan
tich dugc hiéu chudn theo quy dinh ctia ISO/IEC
17025 va GLP. , .

Huyét tuong trang: La cdc mau khong cd
diclofenac va ketoprofen dugc cung cap bdi Khoa
Huyét Hoc va Truyén mau, Bénh vién quan y
103; gobm 6 16: 91802760; 91802680; 91802683;
91802812; 91802734; 91803010.

2.2. Phuong phap nghién ctu

Dung dich ndi chuan (IS): Dung dich
ketoprofen chudn néng dd chinh xac khoang
0,5mg/mL trong MeOH (A). Pha loang chinh xac
A trong MeOH: H,0 = 1:1 d& dudc dung dich ndi
chuén lam viéc IS-W c6 ndng dé 40 pg/mL

Dung dich chuan géc: Hoa tan chat chuén
DCF trong MeOH dé thu dudc dung dich chudn géc
c6 néng do chinh xac 1000ug/mL (C). TUr dung
dich chuén gdc C, chun bj cac chudn lam viéc WS-
CC1, WS-CC; trong huyét tucng trdng (BM) dé cb
nong do chinh xac 10pg/mL va 1ug/mL

Xor ly mau: Ly 1mL huyét tuong trang dé ra
ddng & nhiét do phong, thém 100uL chudn ndi lam
viéc, lac xody 5 gidy. Thém 50 pL dung dich H3POs
lac 10 gidy. Thém 5mL dung dich cloroform, lac
ngang trong 5 phut. Ly tdm t6c do 3000 vong/phut
trong 5 phut. HAt 3mL I6p dung moi phia trén, boc
hai dung méi cé thédi khi nito & 45°C. Hoa cdn trong
500 pL pha dong, tiém sac ky

biéu kién sac ky: Hé thdng phan tich HPLC
v@i bubng tiém mau tu dong cé 4 kénh dung
moi, detector UV. Thuc hién phéan tich trén cot
Optimak Rp18 (250 x 4,6 mm, 5um), detector
UV. Pha dong bao gom dung mo6i A (ACN) va
dung méi B (dém phosphat pH 3,3) dudc su
dung theo chuong trinh rira gidi dang dong, tdc
d6 rlra giai 0,5 mL/phit. Theo doi sac ky do &
budc song 276 nm trong toan bd thi nghiém, xdr
ly bdng phan mém Empower 2.0

Xay du’ng phuong phap: Khao sat diéu kién
sdc ky va phuaong phap X0 ly mau dé dinh lugng
Diclofenac trong cac mau huyét tugng. Lua chon
phuong phap cho phép tach, phat hién Diclofenac
V@i su’ co mat cla Ketoprofen ¢ mic ng/mL

Tham dinh phucong phap phéan tich:
Phuong phap phén tich dugc thdm dinh theo
hudng dan chung cua ICH (International
Conference on Harmonisation) v& thdm dinh
phuagng phap phan tich gém: Tinh tugng thich
hé thong, chon loc — dac hiéu; khoang nong do
tuyén tinh; do chinh xac; d6é dung), gigi han dinh
lugng (LLOQ).

Xtr ly s6 liéu: SO liéu dugc phan tich théng
ké trén phan mém Microsoft Excel Office 2010 va
Origin 8.0

INl. KET QUA NGHIEN CU’'U VA BAN LUAN

3.1. Két qua khao sat lua chon diéu kién
sac ky Tién hanh xu ly mau va khao sat diéu
kién sac ky theo phuong phap nghién ciu, thu
thap sac ky do va tién hanh phan tich két qua

Lua chon diéu kién sic ky dé dinh lugng DCF
bao gobm: cot sdc ky, hé dung mdi rira giai
ACN:dém phosphat pH 3,3 85:15 (v[v), toc do
dong( 0,5 ml/phut), thé t|ch tiém mau (5|J|) va
budc song UV 276nm. VGi phuang phap X ly
mau va diéu kién sic ky da lua chon, sac ky do
thu dugc véi cac pic tach rd rang, nhiéu nén
thap dugc thé hién qua Hinh1

Auto-Scaled Chromatogram

|
g
f
4
\

——=>DCF -7.874

0.000

T T T T T T
1.00 2.00 3.00 4.00 53: .00 7.00 8.00 0.00 10.00

Hinh 1: Sic ky do cua DCF va IS voi hé
dung moéi ACN: dém phosphat pH 3,3
(85:15, v/v)

Bang 6 Két qua khao sat hé pha dong rua giadi Diclofenac

Hé pha dong
ACN: dém phosphat pH 3,3

Do phan giai Rs

Hé sb bat déi (T)

70:30 2,82 1,25
80:20 2,9 1,31
85:15 2,6 0,98

Thanh phan rira giai pha dong dugc khao sat cho thay vdi hé dung mo6i ACN: dém phosphat pH
3,3 ty & 85: 15 cho pic can d6i, sic nét, chan pic hep, hai pic DCF va IS tach nhau hoan toan hé s6
rira giai cao, hé s6 bat dGi thap cua pic DCF va IS trén sac ky do

3.2. Két qua tham dinh phucng phap phan tich

*Tham dinh su phU hop clia hé théng sac ky
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DE déanh gia sy phu hgp clia hé théng sic ky, chuén bi mau chira DCF va IS dugc pha trong dung
mi, tiém 6 [an mau chuén vao hé thdng HPLC, tién hanh sdc ky vGi diéu kién da chon.
Bang 7: Két qua khao sat su phu hop cua hé théong sac ky

DCF IS 2 1A
STT Papirng | Rt T Pap (rng Rt T Rs Ty I€ DCF/IS
1 18026 7,869 1,112 91098 6,348 | 0,987 | 2,619 0,197
2 17845 7,878 1,083 92079 6,352 | 0,986 | 2,571 0,193
3 17746 7,874 1,107 92015 6,352 | 1,012 | 2,610 0,192
4 17757 7,877 1,192 92654 6,355 | 0,984 | 2,610 0,191
5 17746 7,87 1,111 92955 6,351 | 0,987 | 2,613 0,190
6 17879 7,874 1,109 94032 6,354 | 0,956 | 2,610 0,190
Trung binh 17833 8 1 92472 6 1 2,61 0,19
CV% 0,6 0,05 3,3 1,1 0,04 1,8 0,7 0,1
TU két qua cho thdy pic can doi, hé s6 doi 1 a
xtng (T) ctia DCF va IS < 2. Co su lap lai vé dap ::
(fng pic, ty 1é dap ng pic CV% < 2,0%. Nhu vay -
diéu kién sic ky da Iua chon va hé théng HPLC - |
st dung la phu hgp va dam bao tinh &n dinh cta - |
phép phan tich dinh lugng DCF B ——
*Tham dinh dd chon loc d3c higu ot e

Tién hanh phan tich 06 mau huyet tuong
tréng cé nguon goc khac nhau, 06 mau tu tao co
pha chudn Diclofenac 6 néng do LLOQ (0 05
Hg/mL) va IS (40 pg/mL). Ghi lai sac ky d6 va so
sanh ty 1é dap Ung p|c clla mau trdng/mau
chuén tai thdi gian luu cua Diclofenac

Bang 8: Anh hudng ctia mau tring

> 0CF - 7,880

Hinh 2: Sic ky d6 cua méu tring (a) va
mau chuén LLOQ (b)

Pap Ung tai Rt cua IS Ty I1é dap irng Pap Ung tai Rt caa DCF Ty 1€ dap i'ng
Mau trang LLOQ mau trang /LLOQ | Mau trang LLOQ mau trang /LLOQ

1631 27556 5,9 559 129351 0,43

2986 28457 10,5 2339 141882 1,64

2313 33522 6,9 1506 151377 0,99

952 28452 3,3 1585 126636 1,25

2816 25915 10,7 2015 128108 1,57

3282 27164 12,1 1074 125942 0,85

TU hinh 2 nhan thay pic cia DCF va IS dugc
nhan dién rd rang, tach hoan toan khoi pic tap
trong mau huyet terng TU két qua Bang 3 nhan
thay dap ('ng clia mau trang tai thdi diém tring
V@i thai glan luu clla DCF khong vugt qua 20%
dap Lrng cla DCF & nong d6 LLOQ va dap Ung
clla mau trng tai thai diém tring vdi thdi gian
luu cta IS khéng vugt qua 5% dap Ung cua IS
nhu vay phudng phap dat yéu cau vé dé chon
loc, dac hiéu

*Gigi han dinh luvgng dudi (LLOQ). Tién
hanh phan tich 6 16 HTT, 6 mau chuin trong
huyét tu‘dng ¢6 chira DCF & nong d6 0,05 pg/mL
Ghi lai_sac ky do va so sanh ty Ié dap Ung p|c
clla mau trdng/mau chuan tai thsi gian luu cua
DCF va IS. Xac dinh nong d6 cua Diclofenac va
IS dua trén ty I& dap Ung pic cia DCF/IS va
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dudng chuan dugc phan tich cung ngay. Tinh do
didng cla cac mau bang cach so sanh ndng do
DCF dinh lugng dugc so vdi nong do thuc. Két
qua dudgc trinh bay tai Bang 3 va Bang 4

_Két qua (bang 3) cho thay ty 1€ dap Ung &
mau trang < 20% so v8i mau LLOQ, dong nghla
VGi dap u‘ng clia mau LLOQ I8n hon 5 [an so véi
dap, u’ng clia mau tréng.

O nong do 005|Jg/mL dat yéu cau vé do
ding (80% — 120% so véi nong d6 thuc) va do
chinh xac khi tién hanh phan tich trén cac mau
LLOQ doc lap CV% < 20%. Mdc nong do 0,05
pg/mL dadp ng yéu cau phan tich cac nghién
cltu tugng duong sinh hoc cla DCF. Nhu vay
nong do 0,05 pg/mL dap (ng cac yéu cau vé gidi
han dinh lugng dudi.
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Bang 9: Két qua tham dinh phuong phap phén tich (N/A Ia khéng dp dung)

Cac thong s6 Gigi han/Yéu cau Dcléet qua IS
Gia tri LLOQ D0 ding 80% — 120% 0,05 pg/mL N/A
P ding, dé D4 dung cua mau LLOQ ndm trong LLOQ : 103.0% (CV%= 7.6)

chinh Xac icrohg o khoang 80-120 % 3 LQC: 101% (CV% = 10,6) N/A

ngdy (Ngay 1) | P9 dung (LQC, MQC, HQC) ném trong | MQC: 85 % (CV%=0,5)
gay (Ngay khoang 85%-115% CV% < 15 HQC :90% (CV%=0,8)
D6 ding, db b0 dang cua, mau LLOQ nam trong LLOQ : 101% (CV%=1,9)

chinh xac trong | o« .. Xnoang 80-120 % LQC:  104% (CV%-=1,7) N/A

ngay (Ngay 2) D0 dung (LQC, MQC, HQC) nam trong MQC: 92% (CV%=1,0)
gay (Ngay khoadng 85%-115% CV% < 15 HQC:  94% (CV%=0,1)
D6 diing, db DG ding clia mau LLOQ ndm trong LLOQ: 101% (CV%=5,9)

chinh x4c trong | o .. XNOBNG 80-120 % LQC: 98% (CV%=9,4) N/A

ngdy (Ngay 3) | P9 ding (LQC, MQC, HQC) ndm trong MQC: 105% (CV%=3,6)
gay (Ngay khoang 85%-115% CV% < 15 HQC: 100 % (CV%=0,5)

D6 ding, db Do ding cua mau LLOQ nam trong LLOQ: 101.39% (CV%=6,73)
chinh s khae | . . khoang 80-120% LQC: 101.14% (CV%=7,98) N/A
a3 D06 diang (LQC, MQC, HQC) nam trong | MQC: 94.09% (CV% = 9,14)
9ay khoang 85%-115% CV% < 15 HQC: 91.84% (CV% = 2,5)
LQC: 96,64% IS:
Ty € thu hoi Thu hoi tir 30-110% MQC: 109,5% 114,37
HQC: 106,60% %

*Ppudéng chuan va khoang tuyén tinh. Pha Ioang chinh xac dung dich chuan lam viéc béng
huyét tuong trdng dé dudc day dung dich chuén DCF c6 nbng do tir S1 dén S8 tuong Ung vai ndng
d6 0,05; 0,1; 0,2; 0,5; 1; 3; 5; 8ug/mL. X ly m3u va tién hanh phan tich. Bang phu’dng phap binh
phuong toi thleu xay dung phuadng trinh héi qui gitra ty Ié€ dap (ng pic DCF/IS va nong do DCF cé
trong mau. Trong nghién cru nay st dung phucng phap trong s6 (weighting) vdi hé so trong so 1/x?,
trong do x la néng d6 cua diclofenac. Xac dinh d6 ding bang cach so sanh ndéng dé DCF dinh lugng
dugc véi nong do thuc. D6 chinh xac dugdc xac dinh dua trén hé s bién sai (CV) gitra ndbng d6 dinh
Ierng dudc cua cac [an phan tich trén cling 16 mau. Pudng chudn dugc chdp nhan khi do dung so véi
gia tri thuc clia cdc ndng dd phai dat tir 85-115%, trir tai diém LLOQ dudc chdp nhan 80-120% va ¢
hé s& tuong quan r > 0,98. Théng ké két qua cla 5 dudng chudn thdm dinh trong quéa trinh phén
tich. Két qua dugc trinh bay tai Bang 5

Bang 10: Két qua thadm dinh dudng chuén

Nong do mau Po dt’mg(%)
phan tich budng budng budng Pudng Pudng
Hg/mL chuan 1 chuan 2 chuan 3 chuan 4 chuan 5
S1 99,5 104 116,8 103,2 109,3
S2 103,5 85,1 105,8 100,2 92,1
S3 100,2 1154 106 82,1 87,4
S4 90,8 98 114,1 108 96,6
S5 90,7 96,9 114,5 107,4 102,4
S6 100,3 101,5 114,3 98,8 107
S7 106,8 84,6 122,9 108,6 107,2
S8 108,2 114,6 107,6 91,6 107
Slope 0,373 2,6929 0,4228 0,4429 0,3747
Intercept 0,0048 0,243 0,0046 0,0107 -0,0039
r 0,9972 0,991 0,9981 0,9943 0,9925

*Ppg duang, do chinh xac trong ngay,
khac ngay. Xac dinh d6 ddng do chinh xac
trong ngay, khac ngay bang céch tién hanh phan
tich trong cung 1 ngay 4 16 mau LLOQ, LQC,

MQC, HQC vdi

cac nong do

lugt 1a

0,05pg/mL;_ 0,15pg/mL; 0,15pg/mL; 4 pg/mL;
6pg/mL. Moi 16 gom 6 mau doc lap. P ding
dudc xac dinh dua vao ty 1€ % gilra nong do
DCF, IS dinh lugng dugc so v&i nong do thuc
trong mau. D6 chinh xac dugc xac dinh dua trén
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hé s& bién sai (CV) gilta ndbng do dinh lugng
dudc cta cac lan phan tich trén clng 16 mau. D6
ding, d0 chinh xac khac ngay. Két qua dugc
trinh bay tai bang 4

Két qua cho thdy, do Iéch chuin tudng déi &
cac diém khao sat trong ngay va khac ngay déu
< 2% Nhu vay, phuong phap cua ching toi xay
dung dam bao do Iap lai.

*Pd thu hdi_cua chudn va chuan néi.
Chuén b| cac 16 mau LQC, MQC HQC trong huyet
tuong va trong pha dong. Mai 16 gbm 6 mau doc
Iap. Xac dinh ty 1€ thu hoi cia Diclofenac va IS
bang cach so sanh dap Lrng p|c cla mau huyét
tuong qua chiét tach va véi cdc mau chudn trong
pha dong khéng qua chiét tach tai thdi gian luu
cla Diclofenac va IS. Két qua dugc trinh bay tai
bang 4. Két qua cho thay ty Ié thu hdi trung binh
cla cac néng do khac nhau khdng qua 15%.
Phuong phap chiét tach xtr ly mau la chap nhan
dugc khi ty I& thu hdi hoat chdt ndm trong
khoang 30-110%. Nhu vay phucng phap cla
chung t6i xay dung dat chi tiéu vé ty |é thu hoi
cta chuén va chuén néi.

V. KET LUAN
Nghién ciru da xay dung dudgc phucng phap

dinh lugng thudc Diclofenac trong huyét tuang
bang phuong phap HPLC. Phugng phap phan
tich nay cd gidi han dinh lugng duéi la 0,05
pg/mL, thdi gian phan tich 10 phuat, khoang
tuyén tinh rong tir 0,05 — 8ug/mL, d6 dung do
chinh xac nam trong khoang gidi han dam bao,
phuong phap xtr ly mau don gian. Cac tiéu chi
déu dap Ung yéu cau cla phudng phap dinh
lugng theo quy dinh. Phuong phap nay cd thé sir
dung trong nghién cftu sinh kha dung va danh
gid tuong duong sinh hoc cho cac ché pham
chira diclofenac & Viét Nam.
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TOM TAT

Nghién cru dugc thuc hién trén 420 hoc sinh dang
hoc tai trudng 3 trudng trung hoc phd thong thudc
huyén Tinh Gia, tinh Thanh Hoa Muc tiéu: Mo ta
thuc trang ti€p can thong tin vé stic khoe sinh san cla
hoc sinh trung | hoc phé thong tai huyén Tinh Gia, tinh
Thanh Héa, nam 2019. Phu’dng phap: Nghlen ctru
mo ta cat ngang, st dung bd cau hoi tu dién dé thu
thap thong tin. K&t qua: Phan I6n hoc sinh s6 hitu va
str dung cac phudng tién thong tin hién dai nhu: dién
thoai két noi internet (85,5%), may tinh két ndi
internet (32,1%), trong dé 73,3% hoc sinh st dung
vGi muc dich tim kiém thong tin. Thong tin ma hoc
sinh nhan dugc nhiéu nhat la tai liéu hoc tap (90,5%),
tiép dén 13 thong tin vé surc khde sinh san (77,6%).
Céc van dé vé tudi day thi Ia thdng tin ma hoc sinh
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biét dén nhiéu nhat (84,3%). Phan I6n hoc sinh dé
déng ti€p can dugc vGi cac thong tin vé sic khoe sinh
san (75,5%), so con lai (24,5%) kho khan trong ti€p
can do mét s6 rao can nhu bj ngudi I6n cdm doan
hodc sg bi hiéu [am.

Td khoa: Tiép can thong tin, Sc khoe sinh san,
hoc sinh trung hoc phé thong.

SUMMARY
THE SITUATION OF ACCESS TO
REPRODUCTIVE HEALTH INFORMATION
OF HIGH SCHOOL STUDENTS, TINH GIA
DISTRICT, THANH HOA PROVINCE, 2019
The study was conducted on 420 students who are
studying at three high schools in Tinh Gia district,
Thanh Hoa province. Objectives: Describe the
situation of access to reproductive health information
of high school students in Tinh Gia district, Thanh Hoa
province, 2019. Methods: Cross-sectional study using
self-fill questionnaires to collect data. Results: Most
students own and use modern communication devices
such as: internet-connected phones (85.5%),
internet-connected computers (32.1%), in which
73.3% students using these for the purpose of finding
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information. The information that they receive most is
learning materials (90.5%), the following is
information on reproductive health (77.6%). Puberty
is the information students access most (84.3%).
Most of them have easily accessing to reproductive
health information (75.5%), the rest (24.5%) have
difficulty because of some barriers such as being
banned by adults or fear being misunderstood.

Keywords: Access to information, Reproductive
Health, high school pupils.

I. DAT VAN DE

Hién nay, stic khoe sinh san (SKSS) Ira tudi
vi thanh nién tré thanh van dé@ ndi cdm & nhiéu
qudc gia trén thé gidi, Viét Nam khéng ndm
ngoai tinh hinh chung clta thé gidi. Theo thong
ké clia nganh y té trong nam 2015, Viét Nam cé
khoang 280.000 ca pha thai; 2,2% s6 nay G I(a
tudi vi thanh nién (VTN). Tuy nhién, day chi 1a
con s6 thu thép tai cac cg sd y t€ cong. VGi tam
ly e ngai, nhiéu trudng hgp lua chon dén cac ca
s@ y t€ tu nhan. Vi th€ con s6 thuc té cd |€ sé
I6n hon rat nhiéu [1],[2]. Nguyén nhan dan tdi
tinh trang trén la do VTN con khé khdn trong
viéc tiép can thong tin va dich vu cham séc sic
khoe sinh san (CSSK SS) Mac du hién nay VTN
c6 thé dé dang ti€p can rat nhiéu thong tin vé
CSSK SS qua cac kénh, nhu: Internet, mang xa
hoi,... nhung khé tiép can dugc nhl”rng nguon
thong tin chinh théng vi vay chua c6 kién thirc
diang trong CSSK SS [3]. Ddc biét vai huyén Tinh
Gia, khi ma khu Kinh t& Nghi Son phat trién mét
cach nhanh chong dan dén luc lugng 16n lao
doéng nhap cu tir cac dia phuong khac dén, cing
véi dé khong thé tranh khdi kéo theo anh hu’6ng
xdu tir mat trai cla cg ché thi truGng, cac té nan
Xa hoi va mot s6 doi tugng xau ngoai xa héi da
tim cach 16i kéo lam léch lac mét bo phan hoc
sinh trong cac nha trudng, trong doé cé anh
huéng dén SKSS VTN. Bén canh do, viéc quan ly
va tuyén truyén van cé nhiéu khoang trong
trong cham sdc SKSS VTN. Nghién clfu nay dugc
ti€n hanh nhdm c6 cd sd khoa hoc tim kiém

nhirng giadi phap phu hgp vdi tinh hinh thuc té

gilp cho cac em c6 dugc nhirng ki€én thirc co
ban can thiét v& SKSS cho VTN & Ira tudi hoc
sinh. Muc tiéu nghién cru: M6 ta thuc trang ti€p
can thong tin vé sic khoe sinh san cta hoc sinh

Ill. KET QUA NGHIEN cU'U

trung hoc phd théng huyén Tinh Gia, tinh Thanh
Hda, nam 2019.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém va thdi gian nghién ciru

- Pia diém nghién cltu: Ba trudng trung hoc
phd thong (THPT) la Tinh Gia I, Tinh Gia II va Tinh
Gia III thudc huyén Tinh Gia, tinh Thanh Hoa.

- Thai gian nghién ciu: Tur 01/2019 — 6/2019

2.2. Poi tugng nghién cilru. Hoc sinh dang
hoc tai truGng THPT Tinh Gia I, II, III thudc
huyén Tinh Gia, tinh Thanh Hoa.

2.3. Thiét ké nghlen clru. M6 ta cat ngang

2.4. Chon mau va c6 mau C8 mau dugc
tinh dua vao cong thirc tinh ¢& mau cho viéc uéc
lugng mét ty 1€ trong quan thé:

z pil—p)
n==2% . Tz

Trong do: n la c§ mau toi thidu can dat, d =
0,05 la d6 chinh xac mong mudn, p=0,5;

Zi-o2 = 1,96. C8 mau tinh dugc mau la 384.
DE du phong ¢d hoc sinh khéng hoan thanh bd
cau hodi, chdng t6i tang thém 10% thanh 420
(hoc sinh).

Chon mAu nhiéu g|a| doan: C& mau dudc chia
déu cho ba trudng, moi trudng 140 hoc sinh. Tai
moi trudng lai chia déu cho 3 khéi, moi khéi 47
hoc sinh. Hién tai, moi t6 trung binh ¢ 12-13
hoc sinh. Nhu' vay, 47 hoc sinh tugng dudng vdi
4 6. Lap danh sach td cua tufng khéi, chon ngau
nhién moi khdi 4 t6. Phéng van tat ca hoc sinh
trong t& dugc chon.

2.5. Phuong phap thu tap thong tin.
Thong tin dugc thu thép bang bd cau hoi tu' dién
dugc thiét k& san.

2.6. Xtr ly va phan tich sd liéu. S6 liéu sau
khi diéu tra dugc lam sach va nhap bdng phan
mén Epi DATA, sau dé dugc chuyén sang phan
mém STATA14 dé x{r ly. Théng k& md ta cung
cap thong tin vé s6 lugng, ty Ié phan tram. Két
qua dudgc trinh bay dudi dang bang két qua.

2.7. Pao difc nghién ciru. Nghién cliu
dudc su’ cho phép cla cac trudng va su dong y
tham gia cta hoc sinh. Nghién cliu khong gay
anh hudng dén sic khoe va bi mat riéng tu cta
hoc sinh.

Bang 3.1. Thuc trang su’ dung va tiép cdn cac phuong tién truyén thong

Tiép can cac phuong tién truyén thong SO lugng (n) Ty lé (%)
May tinh bang 26 6,2
Phugng May vi tinh c6 két ndi internet 135 32,1
tién Dai Casset 11 2,6
s@ hitu Dién thoai di dong cé két ndi internet 359 85,5
Pau VCD/DVD cam tay 7 1,7
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Khong co 13 3,1

Giai tri 318 75,7

Nghe nhac/xem phim 306 72,9

, Chgi game 217 51,7
I\sllﬁcdg'ncg Poc sach, béo mang 216 51,4
; Hoc tap 339 80,7

Tim ki€m thong tin 308 73,3

Khong st dung 11 2,6

Thai su 228 54,3

Thoéng tin Thong tin kinh t€ - xa hoi 204 48,9
nhan dugc Tai liéu hoc tap 380 90,5
Thong tin vé SKSS 326 77,6

Phan I6n hoc sinh cé dién thoai két ndi internet (85,5%), ti€p dé la may vi tinh cd két ndi internet
(32,1%). Muc dich st dung cac phuang tién nay nhiéu nhat la trong hoc tap (80,7%); ti€p do la gidi
tri (75,7%), tim ki€ém thong tin (73,3%), Nghe nhac/xem phim (72,9%). Thong tin nhan dudc sau khi
st dung cac phuang tién nhiéu nhat cling la tai liéu hoc tap 90,5%; sau doé la cac thong tin vé siic
khoe sinh san 77,6%.

Bang 3.2. Cac ndi dung vé suc khode sinh san ma hoc sinh duoc tiép cin

. Nam (138) | Nif (282) | Chung (420)
Noi dung n % n % n % P

Tinh ban khac gidi/tinh yéu 94 68,1 208 | 73,7 | 302 71,9 0,227
Nhirng van dé vé tudi day thi 106 76,8 248 | 87,9 | 354 84,3 0,003
Van dé vé tinh duc, tinh duc an toan 91 65,9 160 | 56,7 | 251 59,8 0,071
Su thu thai va bién phap tranh thai 82 | 594 | 157 | 557 | 239 | 56,9 | 0,466
Cach x{r tri mang thai ngoai y mudn 65 47,1 | 108 | 38,3 | 173 41,2 0,085
Bénh lay truyén qua dudng tinh duc 99 71,7 | 188 | 66,7 | 287 68,3 0,294
Binh dang gidi 85 61,6 | 177 | 62,8 | 262 62,4 0,816

K&t qua bang trén cho thay, ndi dung “Nhiing van dé vé tudi day thi” dugc hoc sinh ti€p can nhiéu
nhat véi 84,3%. Ti€p dé lan lugt la cac nbi dung “Tinh ban khac gidi/tinh yéu” véi 71,9%; “Cac bénh
lay truyén qua dudng tinh duc” véi 68,3%; “Binh dang gidi” vdi 62,4%,... NOi dung “Céach xur tri
mang thai ngoai y muén” la hoc sinh it ti€p can nhat véi 41,2%. Trong nghién cltu nay, ty & nir gidi
biét d&n ndi dung “Nhitng van dé vé tudi day thi” cao hon nam gidi; su khac biét nay cé y nghia
thdng ké véi p = 0,003.

Bang 3.3. Nguén cung cdp théng tin vé SKSS hoc sinh tiép can

. e b A s Nam (138) | Ni@r(282) | Chung (420)

Nguon cung cap thong tin = % = % = % p
Sach, bao, tap chi 90 65,2 170 60,3 260 61,9 0,328
Pano, ap phich, t3 roi 11 8 16 | 5,7 27 6,4 | 0,367
bién thoai co két ndi internet 111 80,4 215 76,2 326 77,6 0,333
May vi tinh cd két nGi internet 54 39,1 94 33,3 148 35,2 0,243
Ban bé 75 54,3 156 55,3 231 55 0,851
Thay co gido 99 71,7 226 80,1 325 77,4 0,053
Nhan vién y t& trudng 27 | 196 | 77 | 27,3 | 104 | 24,8 | 0,084
Cong tac vién dan so 15 10,9 28 9,9 43 10,2 0,765
BO me, ngugi than trong gia dinh 64 46,4 190 | 67,4 254 60,5 0,000

Bang trén cho thay, ngudn cung cap thong tin vé SKSS ma hoc sinh dugc ti€p can chu yéu la tr
dién thoai két nGi internet (77,6%), thay/co gido (74,7%) ti€p dén la sach/bao/tap chi (61,9%), tUr
b6 me, ngudi than (60,5%). Pano, ap phich, tG rai va cong tac vién dan s6 la 2 ngudn thong tin it
ti€p can nhat (6,4% va 10,2%).

Bang 3.4. Kha nang va yéu té can trd trong tiép cdn cdc théng tin vé sic khoe sinh san

Kha nang tiép can, yéu to can tré n %
Kha nang ti€p can Dé dang 316 75,5
(n= 420) Khé khan 104 24,5
Yéutécantré (n= Khong biét tim kiém & dau 43 41,3
104) Thiéu thdi gian 42 40,4
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Thiéu phugng tién 16 15,4
Ngudi I6n cdm doan 11 10,6
Sg bi hi€u nham 51 49,0

Theo két qua tr bang trén, con 24,5% hoc sinh gap kho khan trong viéc ti€p can thong tin vé
SKSS, trong s6 dé cé dén 49, O% la do sd bi hi€u nham la hu hdng, 10,6% la do ngudi I6n cdm doan.

IV. BAN LUAN

Trong tdng s6 420 hoc sinh dudc nghién cliu
c6 dén 85,5% sb hoc sinh sg hitu dién thoai két
nGi internet; 32,1% s6 hoc sinh c6 may vi tinh
két néi internet. Cac thiét bi hoc sinh s& hitu
phan 18n co6 két ndi internet cho thay hoc sinh cd
kha nang ti€p can nhiéu kénh thdng tin nén viéc
tim ki€m thong tin 1a rat dé dang. Két qua &
bang 3.1 cling cho thay, hoc sinh s dung
phuong tién thong tin v&i nhiéu muc dich khac
nhau, trong dé 73,3% la stif dung vao muc dich
tim kiém thong tin. Cac thong tin ma hoc sinh
nhan dudc cling rat da dang nhung nhiéu nhat
la thong tin phuc vu cho hoc tdp (90,5%); ti€p
dén la thong tin vé SKSS (77,6%); cac thong tin
khac thap han (thai su 54,3%; thong tin kinh t€
- xa hoi 48,9%). Nhu vay, viéc s dung dién
thoai di dong, may tinh cé két ndi internet cla
hoc sinh THPT huyén Tinh Gia nhin chung la tich
cuc, mang lai Igi ich cho hoc tdp va CSSK. Mat
khac, thong tin vé SKSS la thong tin mang tinh
nhay cam, riéng tu nén hoc sinh tiép can bang
dién thoai cd két ndi internet cling la phu hgp.

Trong cac ndi dung vé SKSS ma hoc sinh ti€p
can thi ndi dung “Nhitng van dé vé tudi day thi”
dudc hoc sinh ti€p can nhiéu nhat véi 84,3%. Ty
I€ hoc sinh nir bi€ét dén ndi dung nay cao hon
nam gigi; su’ khac biét cd y nghia thong ké. Thuc
t& cho thdy déc diém tadm sinh ly cla cidc em &
I’a tudi nay cling hoan toan khac nhau. Trong
khi hoc sinh nam tiép cén co thé vi ly do td mo
hodc d& tim hi€u mong mudn cla ban than; thi
cac em nit lai vi muc dich nang cao hiéu biét,
trang bi ki€n thirc vé SKSS, tu giai quyét cac van
dé SKSS cla ban than.

Ngudn cung cap thong tin vé SKSS ma hoc
sinh ti€p can dudgc chu yéu la tir dién thoai co
internet 77,6%, thay/co gido (74,7%) ti€p dén la
sach/bdo/tap chi (61,9%), tir b6 me, ngudi than
(60,5%). Hai ngudn thdng tin hoc sinh it ti€p
can nhat la tir cong tac vién dan s6 (10,2%) va
tr pano, ap phich, td rai (6,4%). Riéng ti€p can
thong tin tir b6 me, ngudi than trong gia dinh,
gitta 2 nhém nam hoc sinh va nit hoc sinh c6 su
khac biét co y nghia thGng ké (vdi p<0,01). Két
qua nay co thé dudc ly giai la vi trong gia dinh,
con gai & tudi vi thanh nién thudng gan giii vdi
b6, me nhiéu hon con trai, do d6 cac em nit
cling thudng hay tam su véi b6 me vé nhiing

van dé minh gdp phai hodc con ban khoan chua
ro. Mat khac, vdi van hoda clia nguGi dan & day,
b6 me thudng quan niém & tudi vi thanh nién
néu cé van dé quan hé nam nit khéng ding thi
hau qua vdi con gai la nang né han vdi con trai
vi vdy b6 me hay ngugi than trong gia dinh
thudng bao ban, truyén dat lai nhitng hi€u biét
hodc kinh nghiém von cé cho con gai nhiéu han.
Trong khi hoc sinh nam thudng vdi tam ly e
ngai, xau hé va thich tu tim hi€éu kham pha hon.
Két qua nay tuong dong vdi két qua nghién ciu
cta Dinh Trong Duong (2017) tai truGng THPT
Van bon, tinh Quéng Ninh [4].

Két qua nghién cru (pang 3.4) cling cho thay
da sO hoc sinh thady dé dang dé tiép can cac
thdng tin vé SKSS nhung van con 24,5% hoc
sinh cam thdy kho khan. Nguyén nhan la do c6
thé dé& dang tlep can rat nhiéu thong tin vé
CSSKSS qua cac kénh, nhu: Internet, mang xa
hoi... nhung khé tiép can dugc nhiing nguon
thong tin chinh thdng dan dén tinh trang cacem
tim kiém ra nerng hinh anh phan cam tran lan
trén mang x3 hoi dé tac dong tiéu cuc dén cac
em. Bén canh do, ap luc trong hoc tap, bi ngudi
I6n cdm doan nén cling khong cé nhiéu thdgi gian
trong viéc tim hiéu céc thdng tin vé& SKSS. Diém
sO la ap luc I6n nhat vé phia nha trudng va ca
cha me, ai cling mong con minh dugc két qua
cao vi vdy nd da lam cac em quda cdng thang,
mét moi va sg thi cir. Chuong trinh hoc thi ngay
cang ndng, bai hoc, bai tép thi nhiéu bat budc
phai nhé l1au. Nhitng bai kiém tra, bai thi & I6p
danh gia hoc luc lam cac em lo sg vi vira phai
tranh dua th(r hang véi cac ban cing I6p vira
phai lam hai long thay cd vé diém s6. Diém thi
gig day khong con la dong luc nita ma né da trg
thanh ap luc déi véi moi hoc sinh. Diéu dang
quan tam la trong s6 24,5% hoc sinh cam thay
kho khan trong ti€p can thong tin vé stic khoe
sinh san thi co tdi 49,0% sg bi hiu nham,
10,6% bi ngugi I6n cdm doan. Viéc nay sé anh
hudng rat I6n dén viéc cac em tu tim hi€u dé cd
thadi d0 va hanh vi ding trong cham séc sic
khoe cho ban than. Vi véy, nhCrng ngudi co trach
nhiém nhu b6 me, gido vién, can bd y t€ can
hudng dan, gilp d6 dé cac em yén tam, tu tin
trang bi cho minh nhiing kién thirc, ky ndng can
thiét d€ tu bao vé va chdm sdc siic khoe cho
ban than.
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V. KET LUAN

Pa s6 hoc sinh s hitu va s dung cac
phugng tién thong tin hién dai: dién thoai
(85,5%) va may vi tinh (32,1%) c6 két nGi
Internet; 73,3% hoc sinh st dung vé&i muc dich
tim ki€m thong tin. Théng tin ma hoc sinh nhan
dugc nhiéu nhat la tai liéu hoc tap (90,5%), ti€p
dén la thong tin vé siic khoe sinh san (77,6%).
Hoc sinh ti€p can thoéng tin vé SKSS nhiéu nhat
la dién thoai cd két nGi internet (77,6%), it nhat
la “pano, ap phich, td rgi” (6,4%). C6 su khac
biét gilta nam va nir v& ngudn cung cap théng
tin vé SKSS tUr “bd, me, ngudi than trong gia
dinh” (p<0,01).

Loai thong tin vé SKSS ma hoc sinh ti€p can
nhiéu nhat 13 “nhitng van dé vé tudi day thi”
(84,3%). Co su khac biét gilra nam va nif vé ti€p
can ndi dung “nhitng van dé vé tudi day thi”
(p=0,003)

Pa s6 hoc sinh thdy dé& dang dé tiép can cac
thong tin vé stic khde sinh san (75,5%), sO con lai
(24,5%) hoc sinh cam thay khé khan do mot s6
rao can nhu' sg bi hi€u [dm, bi ngudi I6n cdm doan.

TAI LII_EU THAM KHAO

1. Tong cuc DS-KHHGP (2015). SO liéu thong ké
chuyen nganh.

2. Tong cuc Dan s6-K& hoach hoa gia dinh
(2014), Tai liéu Truyén thong Dan sd - K& hoach
hda gia dinh.

3. Téng cuc Dan s0-K& hoach hoéa gia dinh
(2010). Bo céo chuyén dé Thanh thiéu nién Viét
Nam vdi viéc tiép can va st dung cac phuong tién
truyén thong dai chung.

4. Pinh Trong Du’dng (2017), Thuc trang tlep can
va nhu cau truyén théng vé chdm soc sic khoe
sinh san cda hoc sinh trung hoc ph& thong tai
huyén dao Van Don tinh Quang Ninh ndm 2017.
Luan van thac si Y t€ Cong cong, Trudng Dai hoc Y
Ha Noi.

HIEU QUA CAI THIEN TINH TRANG DINH DUONG VA TIEU HOA
& TRE 3-6 TUOI TAI MOT SO TRUO'NG MAU GIAO TAI BAC NINH
THONG QUA BO SUNG SAN PHAM DINH DUO'NG GIAU VI CHAT
DINH DUO'NG VA BO SUNG LQ'I KHUAN Bifidobacterium lactis

Tran Thi Thu Trang!, Truwong Tuyét Mail, Nguyén Lan!

TOM TAT

Nghién ctu nham danh gla hiéu qua bs sung san
pham dinh duBng giau vi chat dinh dudng va b sung
loi khudn Bifidobacterium lactis trén tinh trang dinh
duBng va tiéu hda cua tré 3- 6 tudi. Nghlen ciu can
thlep cong dong dugc ti€n hanh trén 200 tré tor 3 - 6
tudi ¢ mot s6 truGng mau glao tai 2 xa thudc huyén
Tién Du, tinh Bic Ninh. K&t qua cho thay, tinh trang
dinh du‘6n9 cla tré dugc cai thién rS rét, can nang cla
tré nhdm & nhém can thiép da tdng nhiéu han so vdi
nhém chitng (p<0,05). Ty & tré mac, s6 [an mac va s6
ngay mac tao bdn trong 4 thang & nhém can thiép thap
hon so vGi nhom chiing (p<0,05). Ty Ié tré biéng an &
nhom can thiép thap hon so v8i nhém chiing sau 4
thang can thiép: ty I tré cd thai do tur chéi an (39,6%
so vdi 53,1%; p<0,05); va ty Ié tré ngam thirc an
(34,4% va 44,8%; p<0,05). Ty Ie tré cd r6i loan vi
khuan phan & nhém can thiép glam nhiéu hon so véi
nhom chufng (p<0,05). BS sung san pham dinh dugng
giau vi chat dinh duBng va bd sung loi khuan
Bifidobacterium lactis da co tac dung cai thién tinh
trang dinh duBng va tiéu héa trén tré 3-6 tudi.

*Vién Dinh dubng Qudc gia

Chiu trach nhiém chinh: Tran Thi Thu Trang
Email: tranthithutrang@dinhduong.org.vn
Ngay nhan bai: 21.5.2019
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Tur khoa: Suy dinh duGng, Bifidobacterium lactis,
tiéu hda, tré 3-6 tudi.

SUMMARY
EFFECT OF NUTRITIONAL PRODUCT RICH IN
MICRONUTRIENTS AND BIFIDOBACTERIUM
LACTIS TO IMPROVE NUTRITIONAL STATUS
AND GASTROINTESTINAL PROBLEMS ON 3-6
YEARS OF AGE CHILDREN IN SOME
KINDERGARTENS IN BAC NINH
This study was carried out to assess the effect of
nutritional products rich in micronutrients and
Bifidobacterium lactis on the nutritional status and
gastrointestinal diseases on children 3-6 years of age.
The interventional trial was carried out in 200 children
at 2 communes of Tien Du district, Bac Ninh.. The
results showed that the nutritional status of the
children was significantly improved, the weight gain of
the intervention group was higher than the control
group (p <0.05). The percentage of children with
constipation, the incidence and the number of days of
constipation during 4 months was lower in the
intervention group than in the control group (p
<0.05). The percentage of children with anorexia in
the intervention group was lower than in the control
group after 4 months of intervention: percentage of
children with refusal to eat (39.6% vs. 53.1%; p
<0.05); and the rate of the feed snacking (34.4% and
44.8%, p <0.05). The percentage of children with
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faecal dysfunctions was significantly lower in the
intervention group than in the control group (p <0.05).
The nutritional product rich in micronutrients and
Bifidobacterium lactis could improve the nutritional and
digestive status in children 3-6 years of age.

Key words: Malnutrition, Bifidobacterium lactis,
gastrointestinal diseases, children 3-6 years of age.

I. DAT VAN DE

Suy dinh duBng trong nhitng ndm dau dgi va
thi€u vi chat dinh duGng da gay ra nhitng hau
qua khd hoi phuc vé sau nay cling nhu anh
hudng nghiém trong vé mat sic khoe hién tai
cling nhu lau dai [1]. Trong nhiing ndm gan
day, du da cé nhiéu thanh tuu trong cong tac
phong chéng suy dinh dung, nhung ty 1€ suy
dinh duBng & tré em nudc ta van con & mic
cao, dic biét la suy dinh duBng thé thap coi la
24,1%, thé nhe can la 13,8% (ndm 2017) [2].
Nhiéu nghién ctu thr nghiém lam sang trén
cdng ddng da chi ra viéc bd sung acid amin,
proteln vi chét, preblotlc probiotic da gop phan
lam gidm tan xudt mac bénh nhiém khuén hd
hap trén va tiéu chay, dong thdi cai thién dudng
tiéu hda, tinh trang dinh dudng cho tré [3,4].

San phdm dinh duBng gidu vi chat dinh
dudngva bé sung Igi khudn Bifidobacterium lactis
chira chi yéu cac thanh phan dinh duGng quan
trong cho tré 3-6 tudi, trong d6é chd trong bo
sung lactoferrin, cac vi chat nhu sat, kém,
vitamin A, vitamin D, dong thdi dugc b sung
prebiotic  (Inulin, FOS) va Igi khuan
Bifidobacterium lactis. V3i gia thuyét cho rang,
cac thanh phan dinh duGng cg ban dap (ng 40-
50% nhu cau dinh dudng cho tré (khi str dung
70-80 gram san pham/ngay) déng thdi véi su ¢d
mat cla lactoferrin, inulin, Igi  khudn
Bifidobacterium lactis trong san pham thi sé gitip
cho tré dudc bé sung day dd ngudn dinh dudng,
can bang hé vi sinh dudng rudt, tang nhu dong
rudt, tang kha nang hap thu vitamin va duGng
chat, hd trg tré cai thién tinh trang dinh dudng,
cai thién rdi loan tiéu hoa va duy tri tiéu hda tot.
Tuy nhién, chua cé nghién clu ldm sang nao
dugc tién hanh danh gid hiéu qua ndi trén cla
san phdm dinh duBng giau vi chit dinh dudng
va bd sung Igi khudn Bifidobacterium lactis, do
dé nhém nghién clu ti€én hanh nghién ciu nay
nham danh gid hiéu qua st dung san phdm dinh
dudng giau vi chat dinh dung va bd sung Igi
khuén Bifidobacterium lactis 1&n tinh trang dinh
duBng va tiéu hda clia tré 3-6 tudi tai 2 xa Lac
Vé va Ph( Lam, huyén Tién Du, Bac Ninh.

1. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: Thir nghiém Idm sang

trén cdng dong danh gia truGc sau, o dai ching.

2.2. Poi tugng nghién ciru: Tré nhé 3 dén
6 tudi cd nguy cd suy dinh duBng nhe can (z-
score CN/T tir -1,99 SD dén 0 SD) sinh sbng tai
2 xa thudc huyén Tién Du, Bac Ninh; ba me va
gia dinh cta tré dong y tham gia chuang trinh.
Nhirng tré con bu me, tré c6 z-score CN/T ngoai
khoang -1,99 SD dén 0 SD, tré udng Probiotic
khac hoac dung chat xa (prebiotic) va tré bi di
tdt bdm sinh va bénh man tinh hay tré dung
khéng sinh tai thdi di€ém ban dau sé khdng du
diéu kién tham gia nghién cttu.

2.3. Thai gian thuc hién:
11/2015

2.4. C8 mau nghién ciru:

Str dung cong thirc cho nghlen cru can thiép:

Ap dung cong thic tinh ¢ mau: n =2.

[(Za + Z,li’)o-:I2
Ao — o

Trong do: n la ¢@ mau can thiét véi do chinh
xac 95%, Za=1,96 va luc mau 90%, Zp=1,28,
p1-p2 la trung binh khac biét mong mudn cua
mot sb chi tiéu gitra hai nhom vao cudi thdi gian
nghién cltu; o la do dao dong (SD) udc tinh cua
gia tri p1-p2.

*Tinh ¢ mau theo su thay ddi vé can ning:
0 = 1kg; pi-42 = 0,5 kg => n — tinh dugc 84
doi terng/nhom

*Tinh ¢& mau theo su thay ddi vé chiéu cao: &
=6 cm; pi-h2 = 3 cm — n = 84 ddi terng/nhom

*Tmh cd mau theo s6 ngay mac bénh tiéu
chay trung binh/tré:d = 0,4 ngay; Pi-p2 = 0,2
ngay/dot — n = 84 doi tuqng/nhéjn.

Nhu véy, chling t6i chon c& mau chung la 84
tré/nhom, cong thém 20% bd cudc sé co la 100
d6i tugng moi nhém, tong s6 doi tugng cua 2
nhém 13 200 tré 3-6 tudi.

Chon mau: Chon cha dich huyén Tién Du,
tinh Bac Ninh, dam bao tiéu chi 1a cac xa tuong
doéng vé dan cu, nganh nghé, kinh t€ xa hdi va
c6 ty |é tré suy dinh duBng gan gi6ng nhau.
Chinh quyén dia phuang, tram y t€, truGng mau
glao tinh nguyén tham gia. boi tugng dugc phan
ngau nhién theo tiéu chudn vao 1 xa chiing, 1 x&
can thiép va dugc nhat ghép cap du cho 100 cap
theo 3 nhom tudi: 36-47 thang tudi: 34 tré; 48-
59 thang tudi: 33 tré; 60-72 thang tudi: 33 tré
va theo gidi: moi nhdm tudi cAn bang gidi gitra
nhém ching va nhém can thiép.

-Nhém chiing (NC): la nhém tré @n udng binh
thudng tai gia dinh va nha tré, khong st dung
san phdm dinh dudng giau vi chat dinh dudng
va bd sung Igi khuan Bifidobacterium lactis trong
4 thang.

TU 08/2015 -
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-Nhém can thiép (NCT) la nhdm an udng binh
thuong tai gia dinh, nha tré nhung dugc sur
dung san phadm dinh duBng giau vi chat dinh
dudng va bb sung Igi khudn Bifidobacterium
lactis 2 goi/ngay (moi goi 36 gram) hang ngay
trong 4 thang.

2.5. Cac chi tiéu nghién ciru: SO liéu dugc
danh gia tai 03 thdi diém: ban dau (T0), sau 2
thang (T2) va sau 4 thang (T4):

- Thu thdp cac théng tin chung qua phéng
van d6i tugng: Phong van me cla tré bang bd
cau hai thiét k& san nham thu thap cac théng tin
chung clia gia dinh va thong tin vé tré, cac
thong tin lién quan dén théi quen sinh hoat, théi
guen an udng, tinh trang sirc khoé hién tai, tinh
trang biéng an cua tré.

- Banh gia tinh trang dinh duGng cua tré qua
thu thap s6 liéu nhan trac: Cach tinh tudi cla tré
dugc tinh theo WHO; sir dung can dién tir SECA
¢ do chinh xac tdi 0,1 kg dé xac dinh can ndng;
do chiéu cao ndm, do chiéu cao ding bdng
thudc go cd do chinh xac téi 1 mm. Phan loai
tinh trang dinh duGng cua tré theo phan loai
tang trudng ctia WHO ndm 2006.

- Banh gia trinh trang biéng an, tiéu chay, tao
bdn, phan sdng: Phéng van tinh trang biéng an, tiéu
chay, tdo bon, phan séng cula tré trong 2 tuan qua

- Xét nghiém phan cla tré; banh gia tinh chat
phan cua tré: Nhom nghién cu hudng dan cho
d6i tugng cach st dung cong cu Bristol Stool
Scale. Dua trén céng cu Bristol Stool scale, cac
déi tugng tu xac dinh hinh dang phan ngay sau
khi di ngoai.

- N6i dung can thiép, theo doi va giam sat:
Viéc udng san pham thuc hién hang ngay tai nha
tré va gia dinh. Tat ca cac thong tin vé bénh tat

(NKHH, tiéu hoéa, di Ung...), s dung thudc
khang sinh, men vi sinh, men tiéu hda, tinh hinh
an udng cua tré dudc theo doi va ghi chép lai
bai cac hé thong giam sat (Ba me, cd gido, cong
tac vién, giam sat vién).

2.6. Xtr ly sO liéu: Tat ca so liéu dugc lam
sach, sau d6 nhap so liéu bang chuang trinh EPI
DATA, 6.0. SG liéu nhan trac dugc nhap va xtr ly
bang phan mém Anthro cita WHO 2006. Phan
tich s6 liéu theo chuang trinh SPSS 16.0. Cac s6
liéu ctia bién dinh lugng dugc kiém tra phén bd
chuan trudc khi phan tich.

2.7. Van dé dao dirc trong nghién ciru:
Dé cudng dugc thong qua HoOi dong Pao dic,
Ho6i dong Khoa hoc - Vién Dinh du@ng trudc khi
trién khai. B& me d6i tugng dudc giai thich rd vé
muc dich, noi dung thuc hién va quyén Igi cua
d6i tugng khi tham gia nghién ciu va ky gidy
tinh nguyén cho con tham gia.

Il. KET QUA NGHIEN cU'U

3.1. Hiéu qua cta san pham déi véi tinh
trang dinh dudng caa tré. Bang 1 cho thay
khong co su khac biét vé can nang trung binh
clia 2 nhdm tré tai thdi diém ban dau, sau 2 va
sau 4 thang, can nang trung binh va chi s6 Z-
score CN/T clia c& 2 nhém déu thay d6i va téng
can, can nang trung binh va chi s Z-score CN/T
G nhom can thiép cao hon ro rét so vgi nhom
chirng, su khac biét cd y nghia thong ké & ca 2
thdi diém sau 2 va sau 4 thang (p<0,05). So vdi
ban dau, nhdm can thiép cd su’ thay déi nhiéu
han r6 rét so v8i nhom chirng (p<0,05). Trong 4
thang, khong cd cac ty 1€ suy dinh duGng nhe
can, nguy cg thira can va thira can béo phi & ca
2 nhém (bang 1).

Bang 1. Su’'thay déi trén chi s6 cdn néng (kg), z-score CN/tudi, ty Ié suy dinh duBng nhe cén sau

4 thang can thiép

Chi s6 Thdi gian Nhom can thiép (n=96) | Nhdm chirng (n=96)

TO 14,63 +1,55 14,39 +1,41

T2 15,40 +1,67°7 14,86 +1,66

Can nang (kg) T4 16,02 +1,84"2 15,46 +1,65°

T2-TO 0,77 £ 0,62 0,47 + 0,68

T4-TO 1,39 + 0,65" 1,06 £ 0,75

TO -1,23 £ 0,53 -1,31 £ 0,49

T2 -0,90 + 0,60%2 -1,13 £ 0,57

Z-Score CN/T T4 -0,73 £ 0,622 -0,96 + 0,58°

T2-TO 0,34 +0,31" 0,18 £0,33

T4-TO 0,50 +0,29" 0,35 +0,36
Ty € suy dinh duGng (Z- | Z-score <-2.0 0 0
score CN/T) (Trong cd 4 | Z-score >+1.0 0 0
thang) Z-score >+2.0 0 0

* p< 0,05; so v&i nhém ching cling thai diém, t-test; 2, p<0,05; so véGi TO trén cung nhém, t-test

ghép cdp; * p<0,05, so sanh vGi T4 (y2 test )
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Bang 2 cho thay tai thdi diém ban ddu khéng cd su khac biét vé chiéu cao trung binh cla 2 nhém,
chiéu cao trung binh va chi s& Z-score CC/T clia ca 2 nhdm déu thay déi va tdng Ién sau 2 va sau 4
thang, nhém can thiép cé xu hudng tdng cao han so véi nhém chirng, nhu‘ng khong co su khac biét
cd y nghia théng ké (p>0,05). Trong 4 thang, ty Ié suy dinh duBng thap coi cé xu huéng giam & ca 2
nhém, nhung nhom can thiép c6 xu hu‘dng giam nhiéu hon (p>0,05). O nhdém can thiép, ty 1€ suy
dinh derng thap coi tir 8,3% xubng con 4,2% (bang 2).

Bang 2. Su’ thay doi trén chi s6 chidu cao (cm), z-score CC/tudi, ty Ié suy dinh dubing thdp coi sau
4 thang can thiép

Chi so Thaoi gian Nhom can thiép (n=96) Nhom chirng (n=96)
T0 100,57 £ 5,51 100,19 £ 5,46
T2 101,77 £ 5,4° 101,03 £ 5,56 °
Chiéu cao (cm) T4 103,15 + 5,45™2 102,40 +5,62°
T2-TO 1,19 £ 0,79 1,08 + 1,69
T4-TO 2,58 + 0,69 2,21 + 2,49
T0 -1,24 £ 0,62 -1,28 £ 0,79
T2 -1,05 £ 0,6® -1,12 £ 0,85
Z-Score CC/T T4 -0,94 £ 0,63 -1,06 + 0,89°
T2-TO 0,18 +0,18 0,16 +0,37
T4-TO 0,30 £0,15 0,22 +0,55
Ty 1€ suy dinh TO 8 (8,3) 12 (12,5)
duBng (Z-score T2 5 (5,2) 10 (10,4)
CC/T<-2.0) T4 4 (4,2) 9 (9,3)

* p< 0,05; so véi nhédm chiing cling thdi diém, t-test; 2, p<0,05; so vGi TO trén cling nhdm, t-test

ghép cdp

3.2. Hiéu qua cua san pham dai véi tinh trang tiéu héa va tinh chat phan cua tré

3.2.1. Su thay d6i vé tinh hinh &n, uéng caa tré. Bang 3 cho th3y ty 1é ba me tra I5i vé thai
dod &n cla tré (tré tir chdi, sg &n) trong vong 1 thdng qua tai thdi diém ban dau cla 2 nhom tré 1a
khong khac nhau nhiéu; tuy nhién ty & nay dugc giam xudng & nhdm can thiép; cé su khac biét gilra
2 nhém tai thdi diém sau 4 thang (p< 0,05). Tuong tu d6i véi ty 1& tré n ngadm thic &n, ty |1é nay
giam & nhém can thiép, su’ khac biét cé y nghia thdng ké gilta 2 nhom tai thdi diém sau 4 thang.

Bang 3. Su thay doi vé tinh hinh &n, uéng cda tré trong 1 thang qua tai 2 thoi diém trudc va sau
can thiép

Chi s6 Thoi Nhoém can thiép Nhom chirng
diém (n=96) (n=96)
N . . T0 48 (50,0) 48 (50,0)
Tre tu chdi, sg an trong 1 thang qua T2 38 (39,6) * 51 (53.1)
Tré ngam an lau (>30 phut/bira) trong 1 T0 42 (43,8) 41 (42,7)
thang qua T4 33(344)" 43 (44,8)

*,p< 0,05; so vGi nhdm chiing cung thai dlem (XZ test)
3.2.2, Su thay dm vé ty 1é mic, s [an mic, tan xuit mic rdi loan tiéu héa

Bang 4. Ty I1é mac tiéu chady, tdo bon, séng phdn cua 2 nhom nghién cuu trong 4 thang can thiép

Rai loan tiéu hoa trong 4 thang Nho?r::aga;hlgp Nh?:;gzt)mg
S0 tré tdo bon trong 4 thang (it nhat 1 [an) 65 (67,7)* 80 (83,3)
S0 tré di song phan trong 4 thang (it nhat 1 [an) 16 (16,7) 25 (26,0)
S0 tré bi tiéu chay trong 4 thang (it nhat 1 [an) 6 (6,3) 12 (12,5)

* 50 sanh vGi nhom chirng (32 test )

Bang 4 vé tinh hinh bénh tat (it nhat 1 [an/4 thang) cla 2 nhém tré trong sudt 4 thang nghién
ctu cho thay, nhom can thiép cd ty Ié tré bi tao bon; so tré bi sGng phén, tiéu chay déu thap hon so
vGi nhédm chirng. Ty 1€ tré mac tdo bon & nhdm can thiép thdp hon nhdm ching (p<0,05).

Bang 5. SO /an va sé ngay di tdo bon trung binh trong 4 thang can thiép

Chi sO6

Nhom can thiép (n=65)

Nhom chirng (n=80)

SG lan mac/tré/4 thang

1,04 + 3,26*

4,06 + 11,64

SG6 ngay mac/lan/tré

2,09 £ 6,25%

4,50 + 10,14

*,s0 sanh vGi nhom chirng, t-test;
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Bang 5 cho thdy trong s6 tré di ngoai tdo bon, s6 lan mac trung binh cta cac tré nay la 1,04 lan
mac trong 4 thang & nhém can thiép trong khi nhdém chung la 4,06 (p<0,05); tudng tu' s6 ngay mac
trung binh/lan mac thi & nhdm chirng cao han han so véi nhdm can thiép (2,09 ngay so véi 4,50

ngay; p<0,05). . .
3.2.3. Su thay dai vé rai loan vi khuan

Bang 6. Su’thay doi vé ty Ié tré mdc loan khudn phan cda 2 nhom nghién cut

Thoi diém Nhém can thiép (n=96) Nhém chirng (n=96)
Trudc can thiép (T0) 66 (68,8) 71 (74,0)
Sau can thiép 2 thang (T2) 53 (55,2) 62 (64,6)
Sau can thiép 4 thang (T4) 41 (42,7) ** 58 (60,4)

* 50 vGi nhdm chiring (%2 test ); * f p<0,05, so sanh trudc sau cung nhém (XZ test)

Ta| thdi diém ban dau, ty 1€ tre mac loan khuan phan & 2 nhdm 1a gan nhu béng nhau. Sau 2 va 4
thang, s6 tré khdng mac Ioan khu&n phan déu gidm & ca 2 nhém, tuy nhién nhém can thiép lai c6 ty
Ié mac loan khuén thap hon nhdém chirng (p<0,05) (bang 6).

IV. BAN LUAN

1. Hiéu qua s dung san pham dinh
dudng giau vi chat dinh dudng va bd sung
Bifidobacterium lactis Ién tinh trang dinh
dudng cua tré 3-6 tudi

Sau 4 thang, nhém chiing va nhdm can thiép
déu cd su tdng trudng phu hop véi Ia tudi, tuy
nhién nhém can thiép da co su' thay déi rd rét vé
can nang va chi s6 Z-score CN/T so vGi nhom
chiing (p<0,05). Diéu nay cho thay, nhéom tré
dugc bd sung 2 géi san pham dinh duBng giau vi
chat dinh du’dng va bd sung Bifidobacterium
lactis moi ngay da qidp tang thém Iu’dng khau
phan va viéc cai thién tinh trang biéng an cla
nhom tré can thiép cling da gép phan cai thién
can nang cla tré. Vay yéu td cai thién biéng an

& day co thé do vai tro cta khuan Igi dugc bd

sung cung vdi cac vi chat dinh duGng nhu kém,
sat, vitamin B trong san pham nghién clu.

Nghién cru cla tac gid Nguyén Xuan Ninh
cho thdy dudc hiéu quad cua viéc s dung
Probiotic d6i vGi viéc cai thién can nang cla tré
sau 4 thang sr dung [5].

Trong nghién clfu nay, sau 4 thang can thiép,
chua thady co su cai thién vé tinh trang dinh
dudng theo chiéu cao/tudi.

2. Hiéu qua st dung san pham dinh
dudng giau vi chat dinh dudng va bé sung
Bifidobacterium lactis Ién cai thién tinh
trang tiéu héa 6 tré 3-6 tudi

Cac két qua lién quan dén van dé tiéu hoa
nhu tdo boén, ia chay, tinh chat phan, su can
bang vi khudn da cho thdy su thay ddi gilta 2
nhém tré uéng va khdng udng san phdm nghién
clru. K&t qua ndi bat dé 1a ty 1é méc cac bénh
tiéu hdéa (tdo bdn, tiéu chay), tan xudt mac, sd
ngay mac da gidam & nhom can thiép so Vdi
nhom chdng. MOt s6 nghién clfu vdi cac y nghia
théng ké khac nhau d3 chi ra rang viéc sir dung
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Bifidobacteria, chu yéu la B.Lactis, Lactobacilli,
chu yéu la L.Rhamnosus (GG) lam giam tan sudt
mac md&i va mic dé nang cla tiéu chay cap [6].

V. KET LUAN

SU dung san phadm dinh duBng giau vi chéat
dinh duBng va bé sung Bifidobacterium lactis hang
ngay trong 4 thang da gop phan cai thién tinh
trang dinh duBng va tinh trang tiéu hda cua tré.
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PANH GIA CHIEU DAY HAC MAC BENH NHAN HAC VONG MAC TRUNG TAM
THANH DICH BANG KY THUAT TANG CU’O'NG CHIEU SAU TREN OCT

Nguyén Thi Nhat Chau*, Nguyén Quang Thanh*

TOM TAT

Muc tiéu: Danh gia chiéu day hdc mac & bénh
nhan hac vong mac trung tam thanh dich. Poi tugng
va phuong phap nghlen clru: 23 bénh nhan dugc
chan doan xac dinh méc bénh hic vong mac trung
tam thanh dich, Ioa| trir cac bénh Iy khac c6 lién quan
dén vdng mac — hdc mac va duc cac moi trerng trong
suét anh erdng dén viéc thdm kham bang OCT.
Nghlen clfu md ta cat ngang, dugc thuc hién tai Bénh
vien mdt Trung udng tU thang 1/2019-7/2019.
Phuong phép tién hanh cho bénh nhan do chiéu day
hac mac trén may Cirrus HD-OCT tai 5 vi tri bao gém
ho trung tam, cac vi tri cach ho trung tam vé ph|a m{i
va thai derng [an lugt 13 1mm, 2mm. K&t qua: Chidu
day trung binh hac mac vi tri dudi hd trung tém la
480,4 + 73,8um.

Tu’ khoa: Do chiéu day hdc mac, ky thuat téng
cudng chiéu séu, bénh hic véng mac trung tam thanh
dich.

SUMMARY
EVALUATION OF CHOROIDAL THICKNESS IN

CENTRAL SEROUS CHORIORETINOPATHY
USING ENHANCED DEPTH IMAGING OPTICAL

COHERENCE TOMOGRAPHY

Purpose: The purpose of the study was to
evaluate the choroidal thickness in patients with
central serous chorioretinopathy (CSC). Methods:
Patients with central serous chorioretinopathy
underwent enhanced depth imaging spectral - domain
optical coherence tomography with HD 1 line 100x
and EDI software. Choroidal thickness was measured
from the outer border of the retinal pigment
epithelium to the inner choroidal/sclera junction at
fovea; 1000 pm, 2000 pm temporal and nasal from to
fovea. Results: The mean age of subject undergoing
enhance depth imaging spectral domain optical
coherence tomography was 42,48 = 6,75 years.
Seventeen of 23 patients (73,9%) were men. The
choroidal thickness measured in 20 eyes of 23
patients was 480,4 + 73,8um. The choroidal thickness
is increased in CSC in comparison to nomal eyes.
Conclusions: Choroidal thickness in patients with
central serous chorioretinopathy can be measured
using EDI OCT in the majority of the eyes. Choroidal
thickness across the macula demonstrates thickest
choroid sub-foveally. An increased number of
averaged scans may overcome these barriers for
improved visualization at a greater choroidal depth.
SD-OCT high definition imaging is another tool

*Bénh vién Mat TU
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available for visualization of the choroid.

Keywords: Central serous chorioretinopathy
(CSC), Choroidal thickness, Enhanced depth imaging
Optical coherence tomography

I. DAT VAN DE

Hac mac cé nhiéu chlic nang quan trong bén
trong nhan cau, tham gia vao qua trinh nudi
duBng, trao ddi chat cia I6p bi€u md sic t6
(BMST) va vdng mac. Hac mac cung cap thdng
tin cla cac bénh ly anh hudng tdi thi than kinh,
BMST, vdng mac,vi vy su bat thudng cla hac
mac déu co lién quan dén qua trinh hinh thanh
va tién trién cla cac bénh ly hic-vdng mac néi
chung, cling nhu bénh HYMTTTD ndi riéng.

Bénh HVMTTTD la mét trong bén bénh ly vé
vong mac hay gap, ding sau bénh thoai hda
hoang diém tudi gia, bénh véng mac dai thdo
dudng, tdc tinh mach vong mac [1]. Bénh
HVMTTTD I3 bénh ly véi dic diém bdi su bong
thanh dich cta I8p vong mac cam thu, khu trd
tai vung hoang diém. Pic diém cia HVMTTTD
trong dot cap la su tich tu dich dugi vong mac
va, hodc bong BMST, cé lién quan dén tang tinh
thdm & hdc mac, téng chiéu day hac mac [2]. Vi
vay, danh giad dudc chiéu day hdc mac gop phan
hiéu rd hon vé cd ché bénh sinh, cing ¢6 chan
doan, theo doi va diéu tri bénh HVMTTTD.

Tuy nhién viéc danh gid chiéu day hac mac
con gap kho khan do I6p BMST lam han ché viéc
soi day mat, chup anh nén day mat, chup mach
ky huynh quang. OCT ra dgi da cung cdp hinh
anh cdt ngang vé vong mac nhung gap kho khan
trong viéc danh gia nhitng thanh phan phia sau
BMST, cu thé 1a hdc mac. Hién nay, cic may
Spectral Domain OCT (SD-OCT) viéc truyén tin
hiéu bi can trd bdi BMST. Vi vay viéc cai thién ky
thuadt cd ban cho ra dgi ky thuat tang cudng
chiéu sau trén OCT (Enhanced Depth Imaging,
EDI-OCT) da cung cdp nhiing hinh anh rd rang
hon vé hac mac.

Dua vao ky thuat trén, ching téi ti€n hanh do
chiéu day hdc mac bang ky thuadt tdng cudng
chiéu sau ¢ bénh nhan hac vong mac trung tam
thanh dich trén OCT.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Po6i tugng nghién ciru
-23 bénh nhan dugc chan doéan xac dinh mac
bénh HVMTTTD.
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-Loai trir tat cd cac trudng hgp cé bénh ly
khac & hac - véng mac nhu teo hac mac,
tan mach hac mac, bong véng mac, xudt huyét
vong mac... Puc m6i  trudng quang hoc can
trd viéc tham kham bang OCT.

2. Phuong phap nghién ciru )

e Cac budc tién hanh do chiéu day hac
mac. Hudng dan bénh nhan phdi hgp thuc hién
chup trén may OCT nhu thong thudng, ti€n hanh
lwa chon ché d6 HD 1 line 100x va EDI trén may.
Sau khi chup sr dung thudc do co san Calibre
do chiéu day hdc mac, dugc xac dinh tir ranh
giGi bén ngoai bi€u md sic dén ranh gidi bén
trong hdc mac-cing mac, do chiéu day tai 5 vi
tri: HO trung tam, cach hoé trung tam lan lugt vé
phia miii va thai dugng 1mm, 2mm.

o DPanh gia két qua

Pac diém 15m sang: Tubi, gidi, nghé nghiép,
thdi gian bi bénh, phan loai thé Idm sang, s6
diém do va hinh thai diém do trén phim chup
mach ky huynh quang.

Po chiéu day hdc mac: Do chiéu day hdc mac
tai 5 vi tri, so sanh chiéu day hac mac tai cac vi tri.

Il. KET QUA VA BAN LUAN

Trong thdi gian tUr thang 1/2019 dén thang
7/2019 chdng t6i ti€én hanh nghién cu danh gia
trén 23 bénh nhan vai 24 mat dugc chan doan
xac dinh mac bénh HVMTTTD.

1. Mt s6 dic diém lam sang

e DO tudi trung binh cla bénh nhan la:
42,48 + 6,75 tudi, tré nhat la 30 tudi, nhiéu tudi
nhat la 54.

e Gidi: chl yéu la nam gidi 17 bénh nhan
(chi€m 73,9%), nam giGi mac bénh cao hon so
vGi nit gidi gap khodng 3 [an (nam gidi chiém
73,9%).

e Nghé nghiép chu yéu lién quan dén nhém
nghé lao dong chan tay 18 bénh nhan (chiém
78,3%). Nhom ddi tugng nay da phan diéu kién
kinh té€ khong cao, dé bi anh hudng tam ly bdi
cac yéu t6 xa hoi, bi Stress.

e M3t mac bénh: mat phai 15 trudng hgp
(chiém 65,3%), mat trdi 7 trudng hgp (chi€ém
30,4%), c6 1 bénh nhan bi 2 mat (chi€ém 4,3%).

e Thdi gian mac bénh: Cap tinh c6 12 bénh
nhan (chiém 52,2%), Man tinh cé 11 bénh nhan
(chiém 47,8%). )

2. Chiéu day hac mac trén bénh nhan
hac vong mac trung tam thanh dich

Trong s6 24 mat/ 23 bénh nhan mac bénh
hdc vBng mac trung tam thanh dich khi tién
hanh do chiéu day hac mac c6é 4 mat khéng do
dugc & vi tri h6 trung tdm (CT), cach hé trung
tdm 1mm [an lugt vé phia mui (N1) va phia thai
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duang (T1). ]
Bang 1: Chiéu ddy hac mac trung binh
tai cac vi tri

e SO mat Chiéu day trung

vitn (n) binh

HO trung

tam 20 480,4 £ 73,8 pm
N1 20 445,3 £ 86,7 uym
N2 24 404,1 £ 89,4 ym
T1 20 445 + 82,7 ym
T2 24 428,7 £ 95,6 ym

(*) N1, N2 cach ho trung tam vé phia miii
1mm, 2mm; T1, T2 cach hé trung tam vé phia
thai duong 1mm, 2mm.

Trong nghién clu dugc thuc hién véi 24 mat/
23 bénh nhan, khi do chiéu day hdc mac tai vi tri
hé trung tdm thi chi do dugc 20 mat véi chiéu
day trung binh la 480,4 + 73,8 um, két qua nay
cling tuong tu nhu nghién cllu cla Goktas va
cong su (2011) [3], Kuroda va cong su (2013)
[4], Yang va cong su (2013) [5].

Bang 3: Chiéu day hac mac theo cac
nghién cau

Chiéu day hiac mac hé
in trung tam
Nghién ciru Trung | Do ]
binh | léch | mau
Goktas (2011) 461.4 |101.4 | 20
Kuroda (2013) 475.0 |138.0| 35
Yang (2013) 4550 | 73.0 | 15
Nguyén Quang Thanh
(2019) 4804 | 73,8 20

Chiéu day hdc mac trén bénh HVMTTTD theo
nghién clfu la 480,4 £ 73,8 um day hon so vdi
mat binh thuGng theo nghién clru cda Ikuno va
coéng su (2010) la 354 + 111 pym [6], Ding va
cong su (2011) la 261,93 + 88,42 um [7].

Chiéu day hac mac tai cac vi tri

500

N1 N2 cT Tl

Chigu day hac mac

Biéu dé 1: So sénh chiéu day hdc mac
tai cac vi tri

Chiéu day hac mac hd trung tam day hon cac
vi tri phia mii va phia thai duong, su khac biét
¢6 y nghia thong ké véi p < 0,001.
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Khi do chiéu day hac mac c6 4 mat khdng do
dugc chiéu day hac mac, do khéng thay ro du’cjc
ranh g|d| phia ngoa| cta hdc mac (ranh gidi hdc
mac — ciing mac) c6 thé dugc giai thich do c6 sy
gia tang chiéu day hdc mac dan dén glam cudng
do va phan xa tin hiéu cta séng anh sang khi
Xuyén qua, khi tang chiéu day dong nghia véi
viéc ranh gi6i hdc mac — cling mac s& xa biéu
mo sac t6 hon, nci ta goi la dudng “zero —
delay”, ndi co tin hiéu cao nhat. Hon nifa, su
lang dong fibrin trong vung bong thanh dich, tap
trung sic t6 day dic tai bi€u md sdc t6 trén
ngudi tré, duc thé thuy tinh & ngudi gia cling
dan dén lam giam tin hiéu va cudng do song
anh sang khi di qua [8].

V. KET LUAN

Chiéu day hac mac hé trung tdm trén bénh
nhan hac véng mac trung tdm thanh dich la 480.4
+ 73.8um, cach hé trung tdm 1mm vé phia mdi
va thai duong lan lugt la 445.3 + 86.7 um, 445 +
82.7um. Cach hd trung tdm 2mm vé phia mi va
phia thai dugng lan lugt la 404.1 = 89.4 um,
428.7 + 95.6um. Vi tri ho trung tam la noi day
nhat ctia hac mac. Chiéu day hac mac trén bénh
HVMTTTD day han so v6i mat binh thudng.
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Truong Quang Trung?, Phan Dinh D¢!, Hoang Khac Toan?

TOM TAT

Nghién ciru ti€n cfu dugc thuc hién trén 126 nguGi
bénh phau thuat bung diéu tri khoa Ngoai tong hgp
nham (1) mo ta thuc trang nhiém khudn vét md va (2)
mo tad mot s yéu td Jién quan dén nhiém khuan vet mo
trén nger| bénh phau thuat & bung tai Bénh vién Dai
hoc Y Ha N0| ndm 2019. Két qua cho thdy ty I& nhiém
khuan vét mo (NKVM) la 3 12%; trong do, 3 ngudi bénh
la NKVM nbéng va 1 ngerl bénh mac NKVM co
quan/khoang phau thuat. Ty 1& ngudi bénh sir dung
khang sinh du’ phong trudc mé 13 76,2%. 96,0% ngugi
bénh st dung khéng sinh sau mé, trong dé cd 65,3%
ngudi bénh s dung tir 2 loai khang sinh trg Ién. Khang
sinh nhdm Cephalosporon thé hé III va Imydazol dugc
st dung nhiéu nhat. Mai lién quan cd y nghia thdng ké

1Bénh vién Dai hoc Y Ha Noi

2Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Hoang Thi Van Anh
Email: vananhhoang1980@gmail.com

Ngay nhan bai: 24.5.2019
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gitta diém ASA vGi NKVM dugc xac dinh.
Tu’khoa Nhiém khuan vét md, phiu thuat bung,
Bénh vién Dai hoc Y Ha Noi

SUMMARY

SURGICAL SITE INFECTION AMONG

ABDOMINAL SURGERY PATIENTS IN

HOSPITAL HANOI MEDICAL UNIVERSITY

Prospective designes study was conducted among
126 patients with abdominal surgery treated in the
General Surgery to (1) describe the current situation
of surgical site infection and (2) describe several
factors affected surgical site infection among post-
abdominal surgery in Hanoi Medical University
Hospital. The results showed that the rate of surgical
site infection (SSI) was 3.2%, inwhich 3 patients with
Superficial incisional SSI, and a patient with
organ/space SSI. 76.2% patients were ordered pre-
operative prophylactic antibiotics, 96.0% of patients
received postoperative antibiotics, inwhich 65.3%
cases with combination of 2 or more antibiotics types.
Cephalosporon III and Imydazol antibiotics were most
used. There was a significant correlation found
between ASA and SSI.
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Key words: surgical site infection, abdominal
surgery, Hanoi Medical University Hospital.

I. DAT VAN DE

Hién nay, nhlem khudn bénh vién 13 nhing
nhiém khuan méc phai trong thai glan diéu tri tai
bénh vién, dang la mét van dé ndi cdm va can
pha| giai quyét trong cac cd sd y té trén thé gldl
va Viét Nam. O Viét Nam nhiém khudn vét mo
(NKVM) dugc xac dinh la mét trong bén loai
nhiém khudn bénh vién pho bi€én nhat hién nay
hay gdp trong cac bénh vién ngoai khoa [1].

D3 c6 nhiéu nghién clru trén thé gidi va Viét
Nam vé NKVM trong thGi gian vira qua. Trung
tam kiém soét va phong nguia bénh tat giai doan
2010 - 2011 & Chau Au thong bao ty 1€ NKVM
thay ddi tir 0,7 - 9,5% tuy vao tLrng loai phau
thuat [2]. Tai Vlgt Nam, qua mot glam sat ngang
G ngudi bénh phau thuat tai 8 bénh vién tinh khu
vuc phia Bac cho thdy co6 10,5% ngudi bénh
phau thudt mdc NKBV. NKVM mang dén hau qua
nang né cho ngudi bénh, lam nang tinh trang
bénh va tang nguy cd t&r vong cua ngudi benh
Hon nita NKVM con lam kéo dai thdi gian ndm
vién, tdng viéc st dung khang sinh dan dén lam
gia tang tinh trang khang khang sinh tai cac
bénh vién va tang chi phi diéu tri [1].

Phau thut & bung da phan la nhirng phau
thuat dudng ti€u hdéa va cd nguy cc nhiem
khuan vét m6 cao hon vi khi can thiép vao
dudng tiéu hda sé tang nguy co _phai nhiém vGi
vi khudn. Theo phan loai v&t md thi phau thuat
tieu hoéa chu yeu la cac phau thudt nhiém va
phau thudt ban, dan dén khd ndng phdi nhiém
cao [1]. Hién nay cd rat it nhitng nghién ctu
dugc céng bo ve tinh hinh NKVM trén ngu‘dl
bénh phau thuét 6 bung Vi vay, nham dua ra s6
liéu xac thuc nhat vé ty 1é mac NKVM tao tién dé
cho viéc dé xuat cac bién phap can thiép cé hiéu
qua dé cai thién chat lugng diéu tri, gidam thiéu
hau qua ndang né cho ngudi bénh, nghién clu
dugc thuc hién védi hai muc tiéu:

1.M6 t3 thyc trang nhiém khudn vét mé

nguoi bénh phau thuét 6 bung tai Bénh vién Pai
hoc Y Ha NGi nam 2019

2.M6 ta mot s6 yéu t6 lién quan dén nhiém
khuén vét mé

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru: la nhiing nguai
bénh sau phau thuat tai khoa Ngoa| tdng hop -
Bénh vién Dai hoc Y Ha NGi thoéa man tiéu chuan
chon mau
- Pugc phiu thuat & bung tai Bénh vién Dai
hoc Y Ha Noi trong khoang thai gian tir T1/2019
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- Ngudi bénh nam diéu tri hdu phau tai khoa
Ngoai téng hdp, Bénh vién Dai hoc Y Ha Néi tur
48 gid trg lén.

Tiéu chuan loai tru:

- Ngusi bénh dugc phdu thudt & cic bénh
vién khac nhung dugc chuyén vé tiép tuc theo
doi — diéu tri tai khoa Ngoai tong hgp.

- Nhitng ngu@i bénh dugc phau thuat vdi
chén doan lién quan dén cac bénh ung thu.

2. Thiét ké nghién clru: MO ta ti€én clu
dugc st dung.

3. C6 mau va phu’dng phap chon mau.
Phucng phap chon mau chu dich dugc ap dung
trén tat ca nhitng ngudi bénh phau thuét 6 bung
& khoa, dap ufng tiéu chudn chon mau véi cd mau
dudc tinh theo cong thirc udc tinh mot ty 1é:

Zya i P(1-P)
==t

n : C8 mau  nghién clru can co

p: ty 1& nhiém khuan vét méd tai Bé&nh vién Dai
hoc Y Ha NG6i nam 2010 la 7,29% [3].

a : mdc y nghia théng ké, a = 0,05

Z 1-a/2= 1,96; d: sai sO udc lugng = 0,05

2>n= 104 udc tinh thém 20% s6 ngerl dé
dam bao du ¢ mau tdi thiéu, nhu vay tong s6
ngudi bénh t&i thi€u tham g|a nghién ctu la 124.

4. Cong cu thu thap s6 liéu: B6 phi€u giam
sat NKVM dugc xay dung dua trén hu’dng dan
theo quyét dinh s6 3671/QD-BYT cua BO Y _té
[4]. Ngudi bénh du’cjc danh gié tinh trang nhiém
khu&n vét mé gém 3 loai: nong, sdu va khoang
cd quan tai cac thdi diém ngay th(r 2, thir 4, the
6 hau phau va khi ra vién.

5. Phan tich va xtr ly so0 liéu: SO liéu sau
khi thu thap dudc kiém tra, lam sach, ma hod va
nhap bang phan mém Epidata 3.2 sau dé xu ly
théng ké bang phan mém Stata 12 bdng cac
thuat toan thdng ké mé ta va phan tich.

6. Pao dic trong nghién ciru: Nghién ciu
dugc Hoi déng khoa hoc va Ban Giam d6c Bénh vién
Dai hoc Y Ha Noi phé duyét va ung hd trién khai.

Il. KET QUA NGHIEN cUU

1. Pac diém cua ddi tugng nghién ciru
va thong tin diéu tri. Trong nghién clfu cla
ching téi ngudi bénh nhdém tudi 40-60 tudi
chiém ty Ié cao nhat 42,1%. C6 126 ngudi bénh
thda man tiéu chudn chon mau dugc danh gia —
theo ddi trong qua trinh nghién cttu, trong dé cé
45,2% (57 ngudi) la nam gidi. Ph‘én I6n ngudi
bénh c6 diém ASA la 2 (61,9%), c6 23,0% ngudi
bénh la c6 méc cac bénh kém theo. Bac diém vé
qua trinh phau thuat, co6 65,9% ngudi bénh ti€n
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hanh m& phién theo hen, phu’dng phap mé cha
yéu & day la phau thuat ndi soi chi€ém 65,9% va
th&i gian mé dudi 120 phat chiém 61,9%. Pa
phan nhitng v&t mé trong nghién clru nay la vét

mé sach nhiém (77, 0%)

Badng 3.1. Bic diém su’ dung khéng sinh

Imydazol (60,3%).

2. Ty 1é nhiém khuan vét mé
Két qua bang 3.2 cho thay co 4/126 ngu’dl

phGi hgp tur 2 loai khang sinh tr& 1&n. Nhom
khang sinh sau ph3u thudt dugc chi dinh pho
bién la Cephalosporon thé hé III (97,5%) va

Pic didém SO0 Ty lé bénh tham gia nghién cliu c6 nhiém khudn vét
: lugng | (%) mé chiém ty 1& 3,2%, khong cd trudng hgp nao
Khang sinh Cé 96 76,2 c6 nhiém khuan vét mé sau.
d( lli_p|11§6n)9 Khong 30 238 Bang 3.2. Ty Ié nhiém khlé:’i‘p vét ”'1|'6 -
= o= . e o 0 1ie
Nhiém khuan vét mo ]
Nhém | CeEhalosporon | 448 | 97,5 anVEEMO | wgng | (%)
khang sinh - Khéng nhiém khuan 126 96.8
; Imydazol 73 60,3 PR R
su dl_.lng Quinolon the C6 nhiém khuan vétmo | 4 3.2
Saulr;f hé 11 7 5,8 Phén loai cdc mirc d6 nhiém khudn vét mé
(n=121) Carbapenem 1 0,8 NKVM ndng 3 75
SO loai 1 loai 42 34,7 NKVM sau 0 0
khang sinh 2 loai 66 54,6 NKVM khoang/cd quan | 1 25
(n=121) >3 loai 13 10,7 Thdi diém danh gia nhiém khuan vét mé

Trong nghién clfu nay co 76,2% ngudi bénh
dugc st dung khang sinh du phong trudc mé.
C6_121/126 ngudi bénh sir dung khang sinh sau
phau thuat véi 65,3% ngugi bénh dugc sir dung

Ngay th(r 2 sau m& 2 50
Ngay th{ 4 sau mé 1 25
Ngay th{ 6 sau mo 1 25

Bang 3.3. Mot s6 ' yéu to ' lién quan dén NKVM (n=126)

3. MGt so yéu to lién quan dén NKVM

Nhiém khuan vét md .
Cé (n) Khéng (n) Téng p (Fisher)
! <40 1 31 32 (25,4%)
Tuoi 40 - 60 0 53 53 (42,1%) >0,05
>60 3 38 41 (32,5%)
- NG 2 67 69 (54,8%)
Giol Nam 2 55 57 (45,2%) >0,05
. Khang 2 95 97 (77,0%)
Benh kem theo o 2 37 29 (23,0%) >0,05
ASA 1-2 2 114 116 (92,1%) | OR=0.07,
3-4 2 8 10 (7,9%) p<0.05
Phuang phap Gay mé 4 110 114 (90,5%) ~0.05
vO cdm Gay té 0 12 12 (9,5%) !
Phugng thic NGi soi 1 79 80 (63,5%) 2005
phau thuat M6 m@ 3 43 46 (36,5%) !
. P M0 cap ciu 1 42 43 (34,1%)
Hinh thue mo —yian 3 80 83 (65.9%) >0,05
o L <120 phut 2 76 78 (61,9%)
Thdi gian m0 455 hi 2 46 48 (38,1%) >0,05
Sach 0 4 4 (3,2%)
Phan loai vét Sach nhiém 3 94 97 (77,0%) >0.05
mo Nhiem 1 14 15 (11,9%) !
Ban 0 10 10 (7,9%)
, . Co 3 93 96 (76,2%)
Khang sinh DP Khong 1 29 30 (23,8%) >0,05

Chdng toi nhan thdy tu nghién ctu nhiing ngu’dl bénh cé diém ASA tr 1 — 2 diém c6 nguy co

nhiém khuén thap han 0.07 lan so VGi nhu‘ng ngu’dl bénh cd diém ASA tir 3 — 4 (p<0,05). Cac dic
diém khac chua ¢ su’ khac biét cd y nghia thdng ké véi p<0,05 (Bang 3.3)
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IV. BAN LUAN

1. Pac diém vé nhiém khuan vét ma.
Ngh|en clfu ndy ¢ 4/126 ngudi bénh phiu thuat
mac NKVN vGi ty 1é la 3,2%, trong do co 3
trudng hgp mdc NKVM néng (75,0%) va 1
trudng hdp mdc NKVM khoang cd thé(25,0%).
Két qua dugc tim thay trong nghién ctu nay
tugng dong véi nghién clu clda Pham Thay
Trinh tién hanh & khoa Ngoai téng hop Bénh
vién Pai hoc Y Dugc Thanh phG H6 Chi Minh
nam 2010 (3,0%) [5]. So sanh véi nhing
nghién cttu trén nhom nguGi bénh c6 clng ddc
diém phau thuat & bung, két qua nghién cltu clia
chdng t6i cling thap han so vdi nghién clru cla
Wang.Z (4 8%) [6]. Hon niia, két qua nay thap
hon so véi nghlen ctu danh g|a tinh trang nhiém
khudn vét md cdc nhdm cac bénh nhan phiu
thuat dugc ti€én hanh & bénh vién Dai hoc Y Ha
NG6i ndm_2010 véi muc 7,29%. Nhung ty 1é
NKVM moi cg s@ y t€ khac nhau phu thudc vao
diéu kién khir khudn méi trudng, dung cu, trang
thiét bi, cd cdu bénh tat, dac biét la hé thGng
giam sat NKVM tai bénh vién dé, két qua ty I1é
NKVM trong nghién clru clia chidng toi thap han
cac nghién clu khac c6 thé la do mdc dd trién
khai cong tac kiém sodt NKVM t6t hon va mot
phan & day cung la su c6 gaéng, nd luc cla can
bd y té bénh vién.

2. Nhiém khuan vét mé va mot sé yéu to
lién quan. Nhitng ngusi bénh cé diém ASA 1 —
2 diém c6 nguy co nhiém khuan thap hon 0.07
lan so vdi nhitng ngudi bénh cé diém ASA 3 - 4
(p<0,05) két qua nay phu hgp véi nghién clru
cla tac gia Raka.L [7]. Ly do co khac biét gilra
cac nhém ngudi bénh ¢ diém ASA khac nhau la
vi ngu‘dl bénh c6 chi s6 ASA >2 la nhitng ngudi
mac nhitng bénh toan than nang, dan dén tinh
trang ting trao dGi chat, kha ndng mién dich suy
yéu, kha nang chong lai cac vi sinh vat ngoai
sinh giam va vi sinh vat noi sinh phat trién manh
hon so véi nhitng ngudi co diém sd ASA <2 la
nhitng nguGi khée manh hay chi mac nhiing
bénh toan than nhe. Ty Ié NKVM & nam (3,5%)
cao haon so Vi nit (2,9%), tudi cang cao kha
ndng mac NKVM cang cao sau mé& & nhdm tudi
>60 ty Ié NKVM (7,3%) cao han so vGi nhdm
tudi <40 (3,1%), tuy nhién cac su khac biét nay
la khong cé y nghia thong ké (p<0,05). Ngudi
bénh c6 mac bénh kém theo cd ty 1€ NKVM
6,9%, ty 1& nay & ngudi khdng mac bénh kem
theo la 2,1% (p>0, 05) Cac két qua trén déu
phu hgp véi nghlen cltu cla tac gia Tran Do
Hung [8]. V@& qué trinh ph3u thudt cia ngudi
bénh két qua cho thady thdi gian mé >120 phdt,
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mo6 cap cu, v&t md nhiém, khong cd khang sinh
du phong déu co ty lé NKVM cao hon so vd|
ngudi bénh co thai gian mé <120 phat, mo
phién, vét mé sach nhiém, c6 khang sinh dy
phong (bang 3.2), tuy nhlen két qua trén déu
khong cé y nghia th6ng ké(p<0,05). Két qua nay
déu ngugc lai so vdi cac nghién clru tai Vit Nam
va trén thé gidi cd thé la do nghlen cllu cua
chiing téi dién ra trong thdi gian ngan, so Ierng
ngudi bénh con it chua thé hién dugc méi lién
quan gilta cac yéu t6 qud trinh phau thuat cla
ngudi bénh.

3. Tinh hinh sir dung khang sinh. Trong
nghién cltu cla ching t6i ngudi bénh dugc su
dung khang sinh du phong trudc phau thuat kha
cao 76,2%, két qua néy cao han so vdi nghién
ctu cua tac g|a Nguyen Viét Hung(20 6%)[1]
Hau hét vi khuan xam nhap gay NKVM xay ra
trong qua trinh phau thuat va thudng do cac vi
khuan noi sinh cu trd trén da hodc tai co quan
nGi phau thuat, nghién cliu cla chung t6i thuc
hién trén ngudi bénh phau thuat vung bung cé
nhu’ng can thiép chua yeu & dién ra ¢ dudng tiéu
héa nén nguy co nhiém khuén la rt cao do véy
ty 1€ sir dung khang sinh du phong nhu vay la
phu hgp. Tuy nhién viéc lam dung s dung
khang sinh sau m& van dién ra pho bién, két qua
nghién cru cta ching toi chi ra rang c6 96,0%
ngudi bénh cé st dung khang sinh sau mc“i, o
65,3% nguGi bénh dugc diéu tri tir 2 loai khang
sinh trG 1én, Cephalosporon thé hé III (97,5%),
Imydazol(60,3%) la 2 loai khang sinh dugc dung
nhiéu nhat , k&t qua nay tuong dudng véi nghién
cltu cta tac gia Nguyen Viét Hung [1], viéc lam
dung khang sinh sau phau thuat, dac biét la
nhitng khang sinh phd réng cd thé lam gia tdng
thém tinh trang khang khang sinh tai bénh vién.

V. KET LUAN

Trong s6 126 ngudi bénh dugc giam sat danh
gia trong nghién cttu tir 1/2019 — 5/2019 & khoa
Ngoai tdng hop (ngoai B) bénh vién Dai hoc Y
Ha NOi, ty I& NKVM I3 3,2% v&i NKVM néng
(75%) va NKVM cd quan/khoang phau thuat
(25,0%). 76,2% ngudi bénh dugc s dung
khang sinh du phong trudc mé va 96,0% ngudi
bénh st dung khang sinh sau mé. 65,3% ngudi
bénh dugc sir dung phdi hgp tir 2 loai khang
sinh tr@d l1én vdi nhom khang sinh Cephalosporon
thé hé III va Imydazol dugc s dung nhiéu nhat.
Nhitng ngudi bénh c6 diém ASA 1 — 2 diém cb
nguy co nhiém khuén thap hon 0.07 lan so vai
nhi*ng ngudi bénh cd diém ASA 3 — 4 (p<0,05).
Cac yéu té khac chua xac dinh dugc méi lién
quan cd y nghia théng ké.
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PAC DIEM LAM SANG, CAN LAM SANG CUA BIEN CHU’'NG
SAU CAT GAN DO UNG THU BIEU MO TE BAO GAN

Nguyén Minh Toan!, Tran Bio Long2, Trinh Quéc Pat?,

TOM TAT

Pit van dé va muc tiéu: Phiu thuat cat gan la
phuong phap diéu tri ¢ ban cho ung thu biéu md t&
bao gan (UTBMTBG) Blen cerng sau cat gan lubn
dugc cac phau thuat vién ddc biét chd y va phong
ngu‘a do do chung toi nghlen ctu déc diém Iam sang,
can lam sang cua bién chiing sau cit gan do
UTBMTBG. DOi tugng va phuong phap nghlen
cfu: 48 bénh nhan co bién cerng sau phau thuat cat
gan do UTBMTBG tai bénh V|en Viét Du‘c tr 1/2013
dén thang 12/2016. Két qua 48 BN co6 bién ching
dugc chia thanh 5 nhém: tran dich mang ph0| (6 BN,
12,5%), suy gan (11 BN, 22 93%), chay mau sau mo
(10 BN, 20,83%), nhiém trung vét md& (22 BN,
45,83 /o), ro mat (8 BN,16 /67%). Trleu chu’ng Iam
sang (LS) ctia bién chu‘ng tran dich mang phoi 1a ri
rao phé nang giam d day phéi (100%), khé thd
(66,67%), dau nguc va nhip tim nhanh (16,67 /o), sot
> 389C (16,67%), can lam sang(CLS) qua siéu am
hoac Xquang thay 66,67% tran dich mang ph6i phai
don thuan va 33, 33% tran dich mang phdi 2 bén. LS
cla bién cerng suy gan sau mé la dich c8 chudng
(90,91%), vang da (72,73%), sot (27 27%), phu
(18,18%); CLS cd tang billirubin va g|am PT% sau
mo. LS chay mau sau md 1a dan Iuu ra mau dé tuai >
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3Truong bai hoc Y Thai Binh,

Truong Dai hoc ky thuét y t€ Hai Duong.
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100ml trong 12h (100%), da niém mac nhat (60%),
mach nhanh hodc huyét ap tut (40%), tiéu it (30%),
chong mat (10%), khat nu’dc nhiéu (10%), cam u‘ng
phuc mac (10%); CLS co glam tiéu cau hoac giam
yeu to dong mau tai thai diém chay mau, glam hong
cau va huyet sdc t6 (100%). LS nhiém trung vét mo la
sung né tay do 6 vét md (95,45%), dau ting
(77 27%), cd mu (13 64%), cham lién (18, 18%), CLS
cha yeu tang da nhan trung tinh 86,36%. LS ro mat
sau md 1a dan luu dién cét gan ra >50 ml dich
mat/24h, sot (25%), bung chudng (25%), CLS dICh
dan Iuu ¢6 ndng do bilirubin cao, rdi loan dién g|a|
(37,5%). Két luan: Dic diém Idm sang, can Iam sang
cla cac bién chu’ng sau cdt gan do ung thu biéu md
t& bao gan ¢ vai tro rat quan trong dé cac phau thuat
vién nhan biét va ¢ phuang phap diéu tri bién ching
tur sém.

Tor khoa' bién chiing sau mé cit gan, ung thu
bi€u md t& bao gan.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF COMPLICATION
AFTER LIVER RESECTION SURGERY TO

TREAT HEPATOCELLULAR CARCINOMA

Background: Liver resection surgery is one of
most the best treatment for hepatocellular carcinoma
(HCC). Although surgeons always attend complications
after liver resection surgery, but they still happen. So,
this analysis evaluates clinal and subclinical
characteristics of complication to detect and to treat
them. Results: Researching 303 patient have liver
resection surgery to treat HCC in Viet Duc hospital
from 1/2013 to 12/2016, we statistic 48 patient to
have complications: pleural effusion (6 patient,
12,5%), liver failure (11 patient, 22,93%), bleed (10
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patient, 20,83%), infection (22 patient, 45,83%), bile
leakage (8 patient, 16,67%). Pleural effusion
symptoms are decreased vesicular breathing (100%),
oppressive (66,67%), chest pain or having one's
heard throbbing (16,67%), echography or XQ results
have right pleural effusion (66,67%) or both 2 sides
(33,33%). Liver failure symptoms are hydropsy
(90,91%), biliruibin icterus (72,73%), fever (27,27%),
podedema (18,18%), increased bilirubin (average 105
pmol/L), decreased PT% (average 50%), has 7
patient to be suitable with Belghiti ‘s “50-50"
standard. Bleed symptoms are blood in drain > 100ml
after surgery 12h (100%), pale skin (60%), rapid
pluse (40%), oliguria(30%), dizzy (10%), thirsty
(10%), 100% patient is decreased platelet or
coagulant, 100% patient is decreased hemoglobin or
red blood cell. Infection symptoms are swelling
(95,45%), pain or exudation (77,27%), having pus
(13,64%)... increased WBC (mostly is neutrophil
86,36%), one of 22 patients has Staphylococus
Epidermidis in culture fluid. Bile leakage symptoms are
having > 50 ml bile / 24 hours in abdominal drain
(100%), fever (25%), hydropsy (25%), 2 of 8 patients
has increased bilirubin in abdominal drain (250,9
pmol/L and 1920,6 pmol/L), electrolyte disorders
(37,5%). Conclusion: clinical and subclinical
characteristics of complication are useful for sugerons
to detect and treat early complications.

I. DAT VAN DE

Ung thu biéu mé t& bao gan (UTBMTBG) la
bénh rat ac tinh, hay gap trén thé gigi [1]. Bénh
nhan thudng tr vong tir 3 dén 6 thang ké tur khi
phat hién [2]. Dén nay c6 nhiéu phudng phap
diéu tri cho loai ung thu nay nhung phau thuat

cat gan van la phuong phap diéu tri cd ban cho
UTBMTBG [3].

Mdc du bién chitng sau phau thuat cat gan
ludn dudc cac phau thuat vién ddc biét chd y va
phong nglra nhung thuc t€ van cé nhitng ty 1€
nhat dinh nhitng bién chiing xay ra. Do dé,
chiing t6i thuc hién nghién clfu nay nham danh
gid dic diém 1dm sang, cén l1dm sang clia cac
bién chitng sau cdt gan do ung thu biéu mé té
bao gan.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 P6i tu'gng nghién ciru: la nhu’ng bénh
nhan UTBMTBG dugc phau thuat cit gan va cd
bién chitng sau mé tai bénh vién Hitu nghi Viét
Dblrc tir 1/2013 dén 12/2016.

2.2 Phudong phap nghién ciru: Thyc hién
nghién ciru mo ta hdi clru.

M0 ta cac ddc diém 1am sang, can 1am sang
cla cac bién chirng: suy gan, chay mau, nhiém
trung, 4p xe ton du, rd mat, buc vét md, viém
phdc mac sau mé.

Il. KET QUA NGHIEN cU'U

3.1 Déc diém chung: Trong 303 BN dugc
cdt gan diéu tri UTBMTBG c6 48 BN (15, 84%) cd
bi€én chirng, gobm 5 bién chiing tran dich mang
phéi, suy gan, chdy méu sau mé, nhiém trung
vét md, ro mat. C6 7 BN ¢ > 2 bién chu‘ng,
chiém 14,58%. Bién ching nhiém tring vét mo
cd ty |é cao nhat (45,83%).

3.2 Bién chirng tran dich mang phdi

Badng 1: Pédc diém LS va CLS cua 6 BN tran dich mang phéi

Bién chirng N Ty Ié (%)
Sot > 38°C 1 16,67
Dau turc nguc 1 16,67
Lam sang Nhip thd nhanh 1 16,67
Ri rao ph€ nang giam G day phdi 6 100
Kho thé 4 66,67
A tran dich mang phdi phai 4 66,67
can | Sleuam tran dich 2 bén 2 33,33
lam tran dich mang phdi phai 4 66,67
sang | X Quang tran dich 2 bén 2 33,33
Co xep phoi trén XQ 1 16,67

Nhan xét: bi€u hién LS chl yéu cla bién chirng tran dich mang phdi la ri rao phé nang giam &

day ph0| (100%) va kho thé (66 67%)

Tran dich mang phéi chl yéu & bén phai (66,67%) hodc ca 2 bén (33,33%).

3.3 Bién chirng suy gan sau mé

Badng 2: Pdc diém LS va CLS cua 11 BN suy gan sau mé

Bién chirng N Ty 1€ %
S6t > 38°C 3 27,27
o Végg da, 8 72,73
Lam sang Dich ¢6 chudng 10 90,91
Phu chi duGi 2 18,18
RGi loan y thirc 0 0
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Bilirubin ngay tht 5 (umol/L) 105,19 + 88,76
Can lam Prothrombin ngay th(' 5 (%) 49,59 + 13,21
sang Tiéu chuan “50-50" ngay 5 7 | 63,64
Albumin sau mé (g/I) 32,07 + 6,14

Nhan xét: LS suy gan sau mé cha yéu la vang da (72,73%) va dich c6 chudng (90,91%). Chung
t6i chua gap BN c6 réi loan y thirc. 100% BN tang billirubin sau m& (cao nhat 334,2 ymol/L) va giam
PT% sau mo (BN thap nhét 23,4%). 7 BN c6 du tiéu chuén “50-50" cia Belghiti chlem 63,64%.

3.4 Bién chirng chay mau sau md .

Bang 3: LS va CLS cua 10 BN chdy mau sau mé

Bién hién N Ty lé (%)
Chdng mat 1 10
Khat nhiéu 1 10
Da xanh, niém mac nhgt 6 60
Lam Mach nhanhA,, h,uyé't ap tut 4 40
sang Tiéu it 3 30
Bung chudng tdng dan 1 10
Dan luu ra mau dé tugi >100ml 10 100
Dan luu ra mau cuc 2 20
Cam (ng phuc mac 1 10
Chan doan hinh anh thdy mau tu & dién cat 1 10
Can Hﬁpg cau giém 9 90
A Huyét sac to giam 10 100

am —

sang - _He\rr_wa’gqpnt giam 6 60
Tiéu cau tai thdi diém chay mau(x10°%/L) 125,57 + 54,87
PT tai thdi diém chdy mau (%) 69,64 + 16,06

Nhan xét:; Tat ca 10 bénh nhan déu c6 dan luu ra > 100ml mau do tugi trong 12h, cd 2 BN ra
méau do tudi 1An mau cuc (20%).

- T4t ca 10 BN déu c6 giam tiéu cdu hodc g|am yeu t6 ddéng mau (giam PT%) tai thdi diém chay
mau. BN c6 PT% thap nhéat 13 51% va BN c6 tiéu cau thip nhéat 1a 74 x109/L. 100% BN déu c6 giam
hong cau va huyét sic to.

3.5 Bién chu’ng nhiém tring vét mo

Bang 4: LS va CLS cua 22 bénh nhén co bién ching nhiém trung vét mé

Bién hién N Ty Ié (%)
Sot 6 27,27
Dau tai vét mé tang 17 77,27
Lam sing V§t m§> co mﬂ,‘giémmag: 3 13,64
Vét mo sung né,tay do 21 95,45
Vét mo cham lién 4 18,18
VéEt mo tang tiét dich 17 77,27
Can lam Bach cau da nhan trung tinh tang 19 86,36
sang Cay dich vét mé co vi khuan 1 4,55

Nhgn xét; Trén LS c6 viém nhiém tai vét m6 (sung né tdy dé 95,45%, dau tai vét md téng
77,27%), nhiém trung nang (co mu, gid mac 13,64%, cham lién 18,18%).

- 19BN (86 36%) €6 bach cau tdng, trong dé déu la tang BC da nhan trung tinh.

- 1 BN cdy mu ra vi khuan Staphylococus Epidermidis.

3.6 Bién chirng ro mat

Bang 5: Pdc diém I3m sang va cin I3m sang cua 8 BN ro mat sau mé

Bién hién N | Tylé (%)
Lam sot > 37,5 °C 2 25
sang _ _ _ BungAchu’dng _ 2 25
Dan luu 6 bung hodc dan Iuu dién cat gan ra dich mat > 50ml/24h 8 100
Can Xét nghiém dich ACé billirubin 2 25
Am dan luu _ Khong xét nghiem 6 75
sang , ROI loan dien giai ] 3 37,5
Chan doan hinh anh cd 6 dich tu & dién cat gan 6 75
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Nhin xét: Ca 8 BN déu co bi€u hién ra dich
mat & dan luu 6 bung hodc dan Iuu dién cit
gan, ngoai ra BN s6t > 37.5°C (25%), bung
chudng (25%)...

_Trong 2 trudng hgp BN cd xét nghiém dich
dan luu déu c6 néng do billirubin trong dich dan
luu cao (250,9 ymol/L va 1920,6 pmol/L).

IV. BAN LUAN

Trong 303 BN dugc diéu tri cdt gan do
UTBMTBG c6 48 BN c6 bién chiing sau md
(15,84%); chia lam 5 nhom: tran dich mang
ph0| (12,5%), suy_gan (22,92%), chay mau sau
mé (20,83%), nhiém trung vét mé (45,83%), rd
mat (16,67%). Ty |é nay tuong ducng vdi cac
nghién ciu khac (Van Tan 12% [4], Lé Van
Thanh 10,5% [5], Nguyén Thu Ha 24,77% [6],
Nguyén Quang Nghia 25,88% [7]).

Chdng t6i ghi nhan cé 2 trudng hgp tir vong
hodc ndng vé sau md, gdbm 1 BN tr vong do
chdy mau sau m& (1 BN bi chdy mau & dién béc
tach cd hoanh va mac ndi 16n, da dugc x&r tri mé
lai d€ khau cdm mau, sau 2 ngay G don vi Hoi
stfc tich cuc BN tr vong) va 1 BN nang vé do suy
gan sau md. Nhu vay ty 1& t&r vong la 0,66%,
cao han Nguyén Quang Nghia (0%) [7], thap
han Nguyén Thu Ha (2,7%) [6], L& Van Thanh
(1,5%) [5].

4.1 Bién chirng tran dich mang phdi

Trong 303 BN cat gan c6 6 BN xudt hién tran
dich mang phdi (1,98%), va chiém 12,5% tdng
s6 cac bién chL'rng Ti 1é nay tudng dudng véi
nghién cfu cta Lé Van Thanh (1,5%) [5], thap
hon Nguyén Thu Ha (12 84%) [6].

Triéu chng LS cla tran dich mang phéi gém
r rao phé& nang gidam & day phéi (100%), khé
thd (66,67 %), sot > 38°C (16,67%), dau tuc
nguc (16,67%), nhip thd nhanh (16,67%). LS
cta tran dich mang phdi nhe va khdng rd rét,
thudng chi rd khi tran dich da nhiéu, chadn doan
phan I6n dua vao siéu am (5 dén 7 ngay sau
m&) nén mét s8 BN dich mang phdi nhiéu nhung
can thiép choc dich muon.

Nhitng BN nay déu cé lugng dich mang phai
do dugc trén si€u am > 5cm, nhiéu nhat Ién dén
10,6 cm. Trén siéu am, gdp ti lé tran dich mang
phdi phai Ia (66,67%), ca 2 bén (33,33%). Gan
phai dinh sat vao cd hoanh phai, qua trinh phéu
tich gan phai khoi cd hoanh khé hon, va tac
déng vao cd hoanh nhiéu han phau tich thuy
gan trai, do d6 khéng gap tran dich mang phéi T
don thu‘ém.

4.2 Bién chirng suy gan sau mo

- 11 BN c6 suy gan sau mé (3,63% trong 303
BN), chiém 22,92% t6ng s6 cac bién ching. Ti I&
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nay tuong dudng vdi nghién clfu clia Lé Van Thanh
(2010) la 3% [5], Cao Thi Anh Dao la 4,8% [8].

- LS suy gan sau mé gém s6t (27,27%), vang
da (72,73%), dich c6 chudng (90,91%), phu 2
chi dudi (18,18%), khong gdp r6i loan y thic. Ty
Ié nay tuong dudng véi nghién cifu cla Nguyén
Thu Ha: sbt (20%), vang da (100%), ¢ chudng
(30%), roi loan y thirc (10%) [6].

- Tiéu chudn “50-50” dé chan doan suy gan
sau mé do Belghiti dé xudt ndm 2005: PT<50%
va bilirubin > 50umol/L vao ngay thr nam sau
md. 11 BN suy gan sau m& déu téng bilirubin
sau md (trung binh 105 pmol/L, cao nhét
334,2umol/L) va gidm PT% sau mé (trung binh
giam xubng con 50%, trudng hgp giam thap
nhat con 23,4%). C6 7 BN cd du tiéu chuan “50-
50" clia Belghiti chi€ém 63,64%, 4 bénh nhan con
lai c6 tang bilirubin va gidm PT% tUr ngay 1 dén
4 sau md, dudc chdn doan suy gan sau mé va
diéu tri tich cuc ngay dé ngan chén bién ching
suy gan nang hon, do d6 dén ngay thir 5 khéng
du tiéu chuan “50-50” clia Belghiti.

4.3 Bién chirng chay mau sau méd

- 10 BN chay mau sau mé (3,3% trong 303
BN), chiém 20,83% trong téng s& cac bién
chL’rng. Ti 1é nay tuong duong véi nghién clru
cla Van Tan (2,84%) [4].

- Ca 10 bénh nhan chay mau sau mé déu cd
dan luu ra >100ml méu dé tugi trong 12h, trong
dé c6 2 BN ra mau dd tudi IAn mau cuc (20%)
Ngoai ra con cd cac triéu chiing da niém mac
nhot (60%), mach nhanh hodc huyét ap tut
(40%), tiéu it (30%), chdong mat (10%), khat
nuéc nhiéu (10%), c6 cam Ung phdc mac
(10%). Cac triéu chirng nay déu xuat hién trong
48h sau md.

- 10 BN nay déu cd gidm tiéu cdu hodc giam
yéu t& déng mau tai thdi diém chay mau, BN c6
PT% thap nhét la 51%, cd tiéu cau thdp nhat Ia
74x10%/L. C6 2 trudng hgp phai mé lai d& cdm
mau, trong do trudng hop bénh nhan Vi Thi T
mau chay tir dién boc tach co hoanh va mac noi
I&n, con bénh nhan Bui Hifru B mau chay tur dong
mach gan phai. Day la 2 trudng hgp cé chay
mau sau mo khong dap u’ng vGi diéu tri truyén
ti€u cau va yéu t6 dong mau

4.4 Bién chirng nhiém trung vét mé

- Trong 303 BN c6 22 BN nhiém trung vét mé
(7,26%), chiém 45,83% téng sb bién chling. Ti
I& nay cao han BUi Thi Hoai Lién (3,3%), L& Vén
Thanh (3%) [5].

- 22 BN nay c6 biéu hién viém nhiém tai vét
md, triéu chiing toan than nhu sét chi 27,27%,
do cac bénh nhan dugc dung khang sinh du
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phong trudc, trong va sau md du va dang véi chi
dinh nén han ché vi khuan lan rong.

- Triéu ching CLS chu yéu la bach cau tang,
trong d6 86,36% bach cau da nhan trung tinh
tang. C6 6 BN dudc cay dich hodc mu tai vét
m&, trong dé ¢ 1 trudng hdp ra Staphylococus
Epidermidis, 5 trudng hgp con lai am tinh.

4.5 R6 mat sau mé

- Trong 303 BN c6 8 BN ro mat (2,64%),
chiém 16,67% téng s8 bién ching. Ti 18 nay
tugng ducng vdi Lé Van Thanh (1,5%) [5], Cao
Thi Anh Pao (1, 6%) [8].

- LS ca 8 BN ro mat déu cé dich mat & dan
luu & bung hodc dan Iluu dién cit gan >
50mi/24h.

- Trong nghién cu nay, chi cé 2 trong 8 BN
co xét nghlem dich dan luu (dan luu 6 bung), ca
2 déu cé ndng dd bilirubin trong dich dan luu
cao (250,9umol/L va 1920,6 pmol/L). Xét
nghiém bilirubin trong dich dan luu thudng chi
lam néu nghi ngd, chua phai mét xét nghiém
thudng quy tai bénh vién.

V. KET LUAN

Ti 1€ bién chirng sau cét gan la 15,84%, ti 1é
tl vong hodc nadng xin vé la 0,66%. Ty Ié bién
chirng: nhiém trung vét mé (45,83%), suy gan
(22,92%), chay mau sau md (20,83%), rd mét
(16,67%), tran dich mang phéi (12,5%).
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TINH HINH KE PON KHANG SINH AN TOAN VA HOP LY CHO
BENH NHAN PIEU TRI NGOAI TRU TAI TRUNG TAM Y TE
HUYEN CHAU THANH, TiNH SOC TRANG NAM 2018

Tiéu Hiru Quoct, Tran Thi Tuyét Phung’, Nguyén Thi Ngoc Van!

TOM TAT

Pat van dé: Viéc ké dan thubc chua an toan hgp
ly 1am tang dang ké chi phi cho nger| bénh va gop
phan thic day tinh trang khang khang sinh toan cau.
Muc tiéu: Xac dinh ty |Ié don thuGc cla cac bénh
nhan diéu tri ngoai tri cé st dung khang sinh an toan,

hop ly theo quy dinh ctia BO Y t€ tai Trung tam Y té

huyén Chau Thanh, tinh Séc Trang nam 2018. PGi
tugng va phuong phap nghién ciru: 400 don
thuéc clia bénh nhan ngoai trd tai cac Khoa, phong
kham thudc Trung tam Y t€ huyén Chau Thanh, dugc
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Ngay nhan bai: 13.5.2019

Ngay phan bién khoa hoc: 12.7.2019
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céc Bac si chan doan bénh c6 chi dinh st dung thudc
khang sinh. K&t qua: 69,5% don thudc cd st dung
khang sinh an toan, hgp ly theo quy dinh ctia BO Y té.
Trong dd, 88,8% thudc dugc ké dung theo nhém
bénh, 82% cd liéu dung diang theo khuyén cao,
72,8% thdi gian dung thudc dung theo khuyén cao.
S6 thudc trung binh trong mot dan la 4,5 thuGc va s6
ngay ké don trung binh la 6,4 ngay. Khang sinh dugc
ké don chu yéu diéu tri 8 nhom bénh ly hd hap V(i
77,3% va khang sinh nhém B — lactam dugc st dung
pho bién nhat, 66,7%. K&t luan: don thudc str dung
khang sinh an toan hgp ly con thap.

Tu khoa: Khang sinh, dan thudc, an toan, hagp ly,
diéu tri, ngoai tru

SUMMARY

THE SITUATION OF SAFE AND
REASONABLE PRESCRIPTION OF
ANTIBIOTICS FOR OUTPATIENTS IN CHAU
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THANH DISTRICT HEALTH CENTER, SOC

TRANG PROVINCE IN 2018

Background: Prescribing unsafe and unreasonable
antibiotics increases the costs for patients and
contributes to promoting global antibiotic resistance.
Objectives: The aim of this study is to determine the
prescription of outpatients using safe and reasonable
antibiotics according to the regulations of Ministry of
Health at Chau Thanh District Health Center, Soc Trang
province in 2018. Subjects and methods: 400
prescriptions of outpatients at the Outpatient
Department of Chau Thanh District Health Center were
indicated to use antiobitics by doctors. Results: 69,5%
prescriptions were used antibiotics safely and
reasonably according to the regulations of the Ministry
of Health. There were 88.8%, 82%, and 72.8% of
prescriptions correctly prescribed, with the right dose as
recommended, and with the time of taking the
medication as recommended, respecrively. The average
number of drugs in a prescription is 4.5 and the
average number of prescription days is 6.4 days.
Antibiotics are prescribed mainly in respiratory disease
with 77.3%, and B - lactam antibiotics are most
commonly used, 66.7%. Conclusion: The prescriptions
of safe and reasonable antibiotics were still low.

Keywords: Antibiotics, the safe and reasonable
prescriptions, outpatient treatment.

I. DAT VAN DE

Dé khang khang sinh la van dé bao dong hién
nay khong chi riéng & Viét Nam ma trén toan thé
gidi. C6& nhiéu nguyén nhan dan dén viéc dé
khang v@i khang sinh va mét trong nhiing
nguyén nhan gép phan thic diy tinh trang dé
khang khang sinh la xudt phat tir viéc ké dan
chua hgp ly ciia Thay thudc.

PE gbp phan giam thiéu tinh trang khang
khang sinh, nhitng nam gan day, Trung tdam Y t€
huyén Chau Thanh thuGng xuyén c6 cac hoat
ddng, nghién clru nhdm kiém soat viéc k& don,
s dung thubc an toan, hgp ly. Tuy nhién, cac
nghién cltu nay chi tap trung vao viéc ké dan
diéu tri cho bénh nhan ndi trd, do vay thuc trang
ké don diéu tri cho bénh nhan ngoai trd van
chua dugc thong ké mot cach ro rang.

Nham danh gia tinh hinh ké don thudc khang
sinh trong diéu tri ngoai trd tai Trung tdm Y té
huyén Chau Thanh, chlng t6i thuc hién nghién
cru:"Tinh hinh ké don khang sinh an toan, hgp
ly cho bénh nhan diéu tri ngoai tru tai Trung tam
Y té€ huyén Chau Thanh, Tinh Séc Trang nam
2018" v&i muc tiéu: Xac dinh ty Ié don thudc cla
cac bénh nhan diéu tri ngoai trd cé s dung
khang sinh an toan, hgp ly theo quy dinh cta B0
Y t€ tai Trung tdm Y té huyén Chau Thanh, tinh
Soc Trang ndm 2018.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Po6i tugng nghién ciru: Ban thudc cla
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bénh nhan ngoai trd tai Trung tdm Y té huyén
Chau Thanh cé ké dan thudc khang sinh.

2.2 Phuong phap nghién ciru

Thiét k€ nghién cuu: mo ta cat ngang

CG mau: st dung cong thirc udc lugng mot ty

Z2 . Xp(1p)
(1)
Ié n= a2 . Trong do:

Ziq2 = 1,96, d= 0,05, p= 0,4 (nghién clu
cta Nguyén Thi B& ndm 2015 [1]). D€ tranh
nhitng mau khéng dat yéu cau, ching téi lay
thém 10% cla ¢ mau nén s6 mau thuc té la
400 don thudc. .

Phuong phdp chon mau: Lay tat ca cac dan
thuGc ngoai trd c6 st dung thudc khang sinh tai
kho cap phat Ié thudc khoa Dugc - Trung tam Y té€
huyén Chau Thanh, dén khi du so lugng 400 mau.

Thoi gian nghién cuu. tor thang 5/2018 dén
thang 02/2019

Phuong phdp thu thdp s liéu: Nhom nghién
ctru thu thap dan thubc ngoai trd c6 chi dinh sir
dung thudc khang sinh tai kho cap phat Ié thudc
khoa Dugc - Trung tam Y t€ huyén Chau Thanh.
Sau khi thu thdp dad 400 don thubc, nhom
nghién clu kiém tra, téng hop don thudc trudc
khi nhap vao may tinh.

NOi dung nghién cuu: Ty 1€ don thubc sir
dung khang sinh an toan hgp ly: S6 dan thudc
dat ca ba tiéu chi vé chi dinh khang sinh ding
theo nhém bénh, liéu dung ding theo khuyén
co va thdi gian dung thudc hop ly chia cho tong
s6 dan thudc dugc nghién cru va nhan 100.

Pon thudc theo nhom bénh ly: Cac don thudc
dudc chia theo nhdom bénh ly ICD 10 va tinh ty Ié
% trén tdng s6 dan thudc dugc nghién cuu.

S6'thuéc trong mot don thuéc. Tong sb thude dugc
ké chia cho téng s8 dan thuSc dugc nghién cliu.

S6 ngay trung binh dupc ké don: Téng s6
ngay ké thudc khang sinh cla cac don thudc chia
cho t&ng s8 dan thudc dugc nghién clu.

S6 nhom khang sinh duoc su’ dung: Cac
khang sinh dugc ghi nhan roi phan chia thanh 6
phan nhdm chinh va tinh ty 1& % trén téng s6
lugt khang sinh dugc st dung trong nghién clu.

Ty 1é su’ dung két hap khang sinh trong don
thudc: S6 daon thudc cd phoi hop tur 2 loai khang
sinh trd 1&n chia cho téng s& don thudc dugc
nghién ctru.

Phuang phap xU ly va phan tich s6 liéu: xr ly
bang phan mém Excel phién ban 2013 va SPSS
phién ban 25.0.

Ill. KET QUA NGHIEN cU'U
3.1 Pac diém chung cha don thudc
khang sinh trong diéu tri ngoai tra



TAP CHi Y HOC VIET NAM TAP 481 - THANG 8 - SO 1 - 2019

Bang 1: Su phan bé s6 thudéc trong mot
don thuéc

Bang 5: Ty 1é su dung két hop khang
sinh trong don thuéc

Nhan xét: Trung binh s6 thudc trong mot dan
la 4,5 thudc. 50% sb don su dung tir 1-4 thuGc va

S0 thuoc tron S0 don Ty lé A . . S0 don Ty lé
motdon . | thude (%) Kethgp khang sinh | " 50 | (90)
1-4 thuoc 200 50 Dan tri lieu 368 92
5-8 thudc 200 50 Phoi hgp 2 khang sinh 32 8

Trung binh 4,5+0,81 Nhan xét: Ty 1é s dung két hop khang sinh

trong dan thu6c kha thap (8%).
Bang 6: Su’ phéi hop khang sinh duoc ké

khoéng cd don nao st dung trén 8 thudc. trong don. ] '
Bang 2: Ty Ié don thuéc co ké khang Hoat chat ph6i | S61an | Tylé | Dang
sinh theo nhom bénh ly hop két hap| (%) |két hgp
A Sodon | Tylé Amoxicillin + Ubng —
Nhom bénh ly thuéc | (%) Metroniﬁazol 2 63 dat
Nhiém truing va ki sinh triing 3 0,8 Amoxicillin + 1 31 | UBng -
Bénh vé mat 26 6,5 Ofloxacin ' nh%
Bénh hd hap 309 77.3 Amoxicillin + 1 3,1 mat
Bénh hé tiéu héa 13 3,3 C"égg]gzi”fo' 06g
Da, m6 dudi da 17 4,3 . 1 3,1 5
Sinh duc va tiét niéu 19 4,8 Metronidazol dat
Chan tr)l,rdng 3 0,8 Ofloxacin 2 6,3 Uong -
Khac 10 2,5 Cefuroxim + nho
Tong 400 100 Ofloxacin 3 9,4 mat
Nhan xét: Theo két qua khao sat cé 8 nhdm Cefuroxim + UBng —
bénh ly dugc ghi nhén. Trong dé cac don vé Metronidazol 5 15,6 dst
bénh ly hd hap chi€ém ty |1&é cao nhat (77,3%), Ciprofloxacin + :
thdp nhédt la chdn thuong (0,8%) va nhiém Ofloxacin 12 37,5 UBng —
trung, ki sinh trung (0,8%). o s . Ciprofloxacin + nho
Bdng 3: S6 ngay ké thuéc khdng sinh Cloramphenicol 1 31 mat
trong don - - — Ofloxacin +
Thdi gian | S6& don thuéc | Ty 1€ (%) Ofloxacin 1 31
< 5 ngay > 1,3 Spiramycin + 1 31
5-6 ngay 129 32,2 Metronidazol ' Uéng —
7-10 ngay 264 66 Sulfamethoxazol 5 63 | ubng
>10 ngay _ 2 | 0,5 + Trimethoprim !
Trung binh 6,4+1,2 ngay Nhan xét: CS tat ca 12 ki€u phéi hap khang

Nhan xét: Trung binh s6 ngay ké don khang
sinh trong mot dan thudce la 6,4 ngay. Da s cac
khang sinh dugc ké tir 7-10 ngay chiém ty Ié
66%. Khang sinh dugc dung vdi thGi gian I6n

han 10 ngay chi chiém 0,5%.
Bang 4: Ty Ié cac nhom khang sinh duoc

sinh, trong d6 kiéu phdi hgp Ciprofloxacin va
Ofloxacin la chd yéu vGi 12 lugt chi€ém 37,5%,
kifu phdi hop nhiéu th& 2 1a Cefuroxim va
Metronidazol véi 5 lugt chiém 15,6%. Cha yéu la
dang phéi hgp thudc udng va nhé mat.

3.2 Ty lé don thudc sir dung khang sinh

su’ dung an toan hgp ly
Nhom khang So khang Ty 1& (%) Bang 7: Ty Ié don thuéc khang sinh an
sinh sinhkédon | 'Y '€ toan hap Iy
B — lactam 287 66,7 N Sodon | Tylé
Quinolon 56 13 Noi dung thudc | (%)
Macrolid 68 15,8 Chi dinh dung Co 355 88,8
Tetracyclin 6 1,4 theo nhém bénh | Khong 45 11,2
Sulfamid 2 0,5 Liéu dung theo Cé 328 82
5-Nitroimidazol 11 2,6 khuyén cdo Khong 72 18
Nhan xet: Trong tong sO cac don khao sat co Thai gian dung Co 291 72,8
6 nhom khang sinh dugc s dung trong d6 nhdm B hagp ly Khong 109 27,2
— lactam la nhom dugc sir dung nhiéu nhat Pan thudc an Co 278 69,5
(66,7%), thap nhat 1a nhém Sulfamid (0,5%). toan hop ly Khong | 122 30,5
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Nhan xét: Két qua thong ké su phu hgp vé
chi dinh ding theo nhdm bénh dat 88,8%, liéu
dung theo liéu khuyén cao dat 82% va thgi gian
dung hgp ly dat 72,8%. Ty |é dan thudc s dung
khang sinh an toan, hgp ly theo quy dinh cta B0
Y té€ con thap (69,5%).

IV. BAN LUAN

4.1 Pic di€ém chung cua don thudc
khang sinh trong diéu tri ngoai tr. Vé s0
thu6c trung binh trong mét don thudc la 4,5
thubc. Két qua nay cao hon nghién cliiu & Vinh
Long ndm 2015 la 3,6 thudc trong mét don [5].
S6 dan sur dung tir 1-4 thudc chiém 50%. Pay la
ty 1& cé y nghia tich cuc, thé hién kha ndng chan
dodn chinh xac va su phu hgp cao gilta chan
dodn va diéu tri. S dung thuéc & mic thap nhu
vay sé giam ty |é xudt hién ADR xulng murc
4,2% [2]. SO don su dung tir 5-8 thudc chiém
50%. Ty Ié nay cao hon nhiéu so véi nghién ciiu
clia L& Thi Bé N&m (2015) |3 22,73%. Tuy nhién,
G muc st dung nhu vay van lam tang ty 1€ xuat
hién cac ADR dén khoang 7,4% va nam trong
gidi han bao dong clia WHO [2], [5].

S6 ngay ké don khang sinh trong mét don
thudc trung binh la 6,4 ngay. Pa s6 cac khang
sinh dugc ké tir 7-10 ngay chiém ty 1é 66%. Cao
hon nghién clu cta Van Thanh Hué (2016) la
16% [3]. Diéu nay cho thdy viéc kiém soat thdi
gian ké don khang sinh da dugc cac bac sy thuc
hién mot cach nghiém ngdt dé dam bao thdi
gian st dung thu6c nhdm dat hiéu qua cao nhét
cho ngugi bénh.

Vé sir dung cac nhom khang sinh: Két qua
nghién clu cho thdy khang sinh nhém B -
lactam dugc st dung phd bién nhéat véi 66,7%.
Viéc luva chon sir dung nhom B — lactam trong
diéu tri v&i tan suat cao hon cac khang sinh khac
cling giébng xu hudng Iua chon khang sinh & cac
bénh vién [7],[8].

Phé6i hgp KS trong diéu tri cling la mot van dé
lubn dugc quan tam trong s dung KS hap ly.
Theo két qua phan tich, ty I€ phdi hgp khang
sinh chi chiém ti 18 thap trong tong s6 don khao
sat, da phan chi sir dung 1 loai khang sinh chiém
92% (368 dan). Phdi hgp hai khang sinh chi
chiém 8% (32 don), va khéng c6 don nao phdi
hogp tir 3 KS trd Ién. Tai trung tam y té€ huyén
Chau burc, tinh Ba Ria Viing Tau nam 2015 si
dung 01 khang sinh chi€ém 91,7%, 02 khang sinh
chiém 8,3%[4]. Ty Ié két hop khang sinh chud
yéu la gilra khang sinh dung theo dudng udng va
nho mat dai dién la Ciprofloxacin va Ofloxacin vdi
12 lugt chiém 37,5%. Tuy nhién theo nguyén tac
phSi hop khang sinh thi ki€u phéi hop trén chua
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phu hgp cling nhu gay lang phi, kém hiéu qua
cho nguGi bénh.

4.2 Ty lé don thudc st dung khang sinh
an toan hgp ly. Qua két qua nghién clfru ching
t6i nhan thay co 69,5% don thudc clia cac bénh
nhan diéu tri ngoai trd cé s dung khang sinh an
toan, hgp ly theo quy dinh cia BO Y té. Trong
do, 88,8% thudc dugc ké dung theo nhdom bénh,
82% co lieu dung dung theo khuyén cdo, 72,8%
thdi gian dung thubc didng theo khuyén cao.
Theo nghién cru cta Nguyen Thi BEé (2015), ty
Ié st dung thudc khang sinh an toan, hgp ly la
40%, nghién ctu Nguyén Thi Hong Phién (2017)
la 74,76% [1], [6]. Mac du ty Ié dan thubc cd sur
dung khang sinh an toan hgp ly khac nhau & cac
dé tai do cac bién s6 khao sat khong tring khdép
nhung nhan thdy diém chung 13 ty 1& don thubc
an toan hodp ly con kha thap du & phong kham
ngoai trd hay trong bénh vién.

V. KET LUAN

Ty |é don thudc clia cac bénh nhan diéu tri ngoai
trd cd st dung khang sinh an toan, hap ly theo quy
dinh cla BO Y t€ tai Trung tdm Y t€ huyén Chau
Thanh, tinh Séc Trang la 69,5%. Trong do, 88,8%
thudc dugc ké dang theo nhdm bénh, 82% cd liéu
dung ding theo khuyén cao, 72,8% thdi gian dung
thudc dung theo khuyén cdo.

S6 thubc trung binh trong mét don la 4,5
thudc. S6 ngay ké don trung binh la 6,4 ngay,
chl yéu diéu tri 8 nhom bénh ly h6é hdp 77,3%.
Khang sinh nhém B - lactam dugc st dung phé
bi€én nhat 66,7% va viéc phoi hgp cling chua hgp
ly gay lam dung khang sinh.
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PANH GIA MU’C PO PAU SAU PIEU TRI PHAU THUAT NOI SOI
QUA MUI U SAN SQ TRU'O'C TAI BENH VIEN PATHOC Y DUQ'C
TP. HO CHI MINH NAM 2018

Trwong Thanh Tinh*, Pham Thanh Binh*,

Lé Viét Thing*, Nguyén Nhut Linh*, Nguyén Minh Anh*

TOM TAT

Muc tiéu: Danh gia ve mdc do dau sau phau
thuat noi soi qua mU| u san so trudc cling nhu gitp
klem soat dau sau md t6t hon trén nhédm bénh nhan
nay. Phuong phap TUr 2016 — 2018, co 153 bénh
nhan dugc mo noi soi qua mii 1ay u san so trudc
dudc dua vao danh gid mac do dau sau mé tai Bénh
Vién Dai Hoc Y Dugc Tp. HO Chi Minh. Két qua: Cac
bénh nhan sau mo déu dugc sir dung paracetamol,
tramadol truyen tmh mach £ NSAID trong 24 giG dau
sau mo va két qua c6 87% bénh nhan than phién dau
sau md. Mdrc do dau nhe 67% (NRS: 1-3), dau trung
binh 31% (NRS 4- 7) dau nang 2% (NRS: 8- 10) Mirc
do dau giam dang ke vao ngay th{ 3 sau mé, hau hét
cac bénh nhan chi than phién dau nhe hoac khéng
dau (12% khong dau, 82% dau nhe, 06% dau trung
binh va khong co tru’dng hop. nao dau nang vao ngay
thr 3 sau mo) K&t luan: Hau hét cac bénh nhan co
mUc dd dau tu nhe dén vira trong 24 gi¢ dau sau mo
Piém dau (NRS) trung binh cua cac bénh nhan vao
ngay thir nhat va ngay th{r 3 sau mé lan lugt 13 3,55
va 1,6. Hau het bénh nhan déu dat dugc kiém soat
dau sau mé va cac thudc dang s dung la phu hgp.

Tu khoa: phau thuat ndi soi san so qua mii, u
san so trudc, mic dé dau bénh nhan

SUMMARY

EVALUATION PAIN RESULTS OF ENDOSCOPIC
ENDONASAL SURGERY FOR TREATMENT OF
ANTERIOR SKULL BASE TUMORS AT

UNIVERSITY MEDICAL CENTER 2018

Objective of the study: to evaluate the
patients’pain post endoscopic endonasal surgery for
the treatment of anterior skull base tumors as well as
to help pain control after operation for these patients.
Subjects and research methods: Between 2016
and 2018, there were 153 patients with various skull

*Bénh Vién Pai Hoc Y Duoc Tp. HO6 Chi Minh
Chiu trach nhiém chinh: Truong Thanh Tinh
Email: Thanhtinh077@gmail.com

Ngay nhan bai: 18.6.2019

Ngay phan bién khoa hoc: 15.7.2019

Ngay duyét bai: 23.7.2019

base pathologies underwent endoscopic endonasal
surgery at the University of Ho Chi Minh Medical
Center were evaluated the pain intensity. Results:
Most of patients were treated with paracetamol and
tramadol £ NSAID on the first day post operation and
there were about 87% of the patients experienced
pain. Mild pain 67% (NRS: 1-3), moderate pain 31%
(NRS: 4-7), severe pain 2% (NRS: 8-10). The level of
pain decreased significantly after 3 days post-op, most
of patients experienced mild or no pain (12% no pain,
82% mild pain, 06% moderate pain and there was no
case of strong pain on the third day of post
operation). Conclusions: Most patients have mild -
moderate pain for the first 24 hours after endoscopic
neurosurgery. The mean score of patients in first and
third postoperative day was 3,55 and 1,6. The
patient’s pain gradually decreased from first post
operative day to third post operative day. Most of the
patients got pain relief from pain medications and it
was adequate.

Keywords: endoscopic endonasal surgery,
anterior skull base tumors, pain intensity
I. DAT VAN DE

Tac gid Gottschalk (2007) va céng su thuc
hién nghién clru tién clru déi véi cdc bénh nhan
md u ndo chuong trinh bdng phucng phap mé
so truyén thdng, nhan thdy rang trén 178 bénh
nhan md so hd, c6 79% bénh nhan cé mic do
dau trung binh d&n ndng vao ngay dau sau md
va gidm con 42% vao ngay th( hai sau md. Hau
hét cac bénh nhan nay déu khong hai long vé
mUc d6 dau ma ho phai chiu dung, cling nhu
cac thudc giam dau ma ho dang dung la khong
dat dugdc kiém soat dau sau mé [1].

Cung Véi su’phat trién cla phau thuat xam
I4n t&i thi€u, phau thudt ndi soi qua miii diéu tri
cac tén thuang vling san so trudc ngay cang
phat trién va hra hen cho két qua diéu tri ngay

cang t6t hon. Ngay nay, cach tiép can qua noi
Soi cac u san so trudc da va dang thay thé phau
thuat ma so truyén thong va da dat nhimng két
qua dang khich |é nhu 1ay u t6i da va giam ti 1€
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bién chu‘ng [2], [4] Tuy nhién, chua cd nghién
cfu nao danh gia vé muc do dau sau ph3u thuat
cac u vung san so trudc, cling nhu bénh nhan ¢
hai long vé muc do kié’m soat dau hay khong.
Tac gia Dewit (2009) c6 ndi: "Pau khong chi la
mot triéu chiing, ma noé la mot van dé chuyén
biét can dudgc diéu tri”. Nhu vay, dé diéu tri dau
hiéu qua doi hdi ngugi thdy thudc phai lugng gia
dugc murc d6 dau chinh xac, day dugc xem la
budc dau tién trong viéc diéu tri giam dau cling
nhu tranh boé sét cac bénh nhan cé mdc do dau
tram trong ma khong dugc thay thudGc diéu tri
dang muc. Do d6, dé glup tang thém su hai Iong
cho cac bénh nhan mé u ndo san so trudc bang
phuagng phap ndéi soi qua miii, cling nhu bénh
nhan dudc st dung thudc giém dau mét cach
hgp ly, ching t6i ti€n hanh lugng gia vé muc do
dau cho tat cd cac bénh nhan nay trong khoang
thdi gian 72 gid dau sau md.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

banh gid vé mic d6 dau ¢ mot ngudi ludn la
mot thach thirc, bdi vi cho dén nay van chua co
cdng cu nao ¢b thé do ludng chinh xac mic dd
dau trén bénh nhan [3], [5]. Nhu vay, lugng gia
muc d6 dau hién nay van dua trén chi quan cla
bénh nhan than phién va ho van la ngudi duy
nhat noéi véi thay thudc vé cudng d6 dau cua
minh. Ching t6i s dung thang diém s6
(Numerical Rating Scale: NRS) lam cong cu
lugng gid mirc d6 dau cho bénh nhén, thay doi
tlr 0 (thap nhat) — 10 (cao nhat), trong dé dau
nhe diém tir 1-3, dau vira hay trung binh diém
tlr 4-7 va dau nang tir 8-10.

Cudng do dau sé dudc lugng gia vao cac thdi

Két qua vé muric do dau

diém: 01 gid, 04 gid, 24 gi¥ va 72 gi¥ sau khi
bénh nhan dugc rut bé ndi khi quan va ghi nhan
tai dan vi tién phau, don vi héi si'c ngoai than
kinh hodc khoa ngoai than kinh tai Bénh Vién
Dai Hoc Y Dugc Tp. H6 Chi Minh. P& khach quan
han, ching t6i da tién hanh tap huan cho diéu
duBng khoa ngoai than kinh va dan vi hoi sic
ngoai than kinh vé& ky nang trao ddi thdng tin
cling nhu ky ndng danh gai mdc d6 dau vdi
ngudi bénh, cac diéu dudng cam thay tu tin han
va cling cam thay vui v&i cong viéc nay do gan
gtii vGi ngudi bénh han.

Il. KET QUA NGHIEN CU'U

D3c diém bénh nhan u san so trudc tai Bénh
Vién Dai Hoc Y Dugc Tp. HO Chi Minh tir thang
07/2016 07/2018. Trong khoang thdi gian hai
ndm nghién cfu, cd 153 bénh nhan dugc phiu
thudt diéu tri cac ton thuong viing san so trudc
dugc chung t6i lugng gia vé dau va ghi nhan
dugc mot vai dic diém phd bién

S0 lugng ! Gidi
Loai u bénh Tuoi nam
nhan (%)

U tuyén yén 104 15,2(16-74)| 42

U so hau 16 |41,5(7-76) | 56
U mang ndo cl yén 7 53(37-72) | 54,5
Ap xe tuyén yén 11 [50,8(29-75)] 58,5

U day song vung ]
vl 6 60(55-65) | 50
Carcinoma san so 9 47 (40-54) | 59
U san so trudc hay gap & do tudi trung nién,
khong thay su khac biét vé gidi tinh. U tuyén yén
chiém ty Ié cao nhat 68% (104/153), ké dén la
cac u so hau, ap xe tuyén yén, u ac vung san so.

So lugng | 1giG sau | 4 giG sau 24 gid sau 72 gid sau
Loai u bél’?h rL'!t nQi er nQi rat nQi khi rat nQi khi
§ nhan khi quan | khi quan quan quan
U tuyén yén 104 2,7 2 1 1,9
U so hau 16 3,2 2,8 2 2,7
U mang ndo cl yén 7 4,5 3 2 3,2
Ap xe tuyén yén 11 2,5 1,5 1 1,7
U day song vung clivus 6 5 4 3 4
Carcinoma san so 9 8,5 8 7 7,8

T4t ca bénh nhan sau mé déu dugdc s dung
thudc paracetamol, tramadol truyén tinh mach +
NSAID trong 24 gi¢ dau sau md va ghi nhén
thay cd 87% bénh nhan than phién dau sau ma:

- MU(rc d0 dau nhe: 67% (NRS: 1-3)

- M(rc d0 dau trung binh: 31% (NRS: 4-7)

- M(rc d0 dau nang: 2% (NRS: 8-10)

Nhu vay, hau hét cac bénh nhan c6 than phién
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dau sau mé trong 24 gi¢ dau va muc do dau da
phan 1a nhe dén trung binh va chi c6 2% la dau
nang (cac bénh nhan nay la nhdm bénh nhan ung
thu vling san so trugc). Do vay, trén nhdm bénh
nhén ung thu vlng san so, thay thudc nén sur
dung kiém soét dau sau mé & muc cao han so Véi
nhom bénh nhan khac vi du nhu morphin.
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So sénh vé muc dé dau trong 24 va 72 gid dau sau rdt ndi khi quan

Loai u SO lugng bénh nhan NRS/24 gic dau NRS/72 gic dau
U tuyén yén 104 1,9 0,5
U so hau 16 2,7 1
Ap xe tuyén yén 7 3,2 1
U mang ndo cu yén 11 1,7 0,3
U day song vung clivus 6 1,6
Carcinoma san so 9 7,8 5.2

MU{c dd dau gidm dang k€ vao ngay th ba
sau m&, hau hét cac bénh nhan than phién dau
nhe (NRS: 1-3) hodc khong than phién dau
(NRS: 0) cu thé:

- Khong dau: 12%

- Pau nhe: 82% (NRS: 1-3)

- Dau trung binh: 6% (NRS: 4-7)

- Pau nang: 0% (NRS: 8-10)

Nhém bénh nhan cé miic d6 dau trung binh
vao ngay thr ba sau mé Ia nhém ung thu viing
san so, va di nhién thay thudc can luu y khi diéu tri
xudng thang giam dau cho cac bénh nhan nay.

So v8i nhdm bénh nhdn mé md so hg thi
nhém bénh nhan md ndi soi u san so trudc co it
dau hon hay cudng dé dau c6 nhe han khong?

Nhin lai y vdn, nam 1995 tac gia Stoneham &
Walters thuc hién khao sat déi vGi 183 Bac si
gdy mé cho cac bénh nhan dugc md mé so,

nhan thdy rang da phan cac bénh nhan than
phién dau nhiéu dén ndang (97% bénh nhan sl
dung cocaine, 3% bénh nhan sir dung morphin)
va 56% bénh nhan khong hai long vé cam giac
dau ma ho dang chiu dung, cling nhu than
phién rang thubc giam dau nhu vay la chua du
[2], [3], [5]- MuGi nam sau nghién cru cla tac
gia Stoneham & Walters, tac gia Roberts GC ti€n
hanh cubdc khao sat trén 33 trung tam ngoai
than kinh tai UK va ghi nhan dugc két qua tuong
tu. Nam 2007, tac gid Gottschalk ghi nhan s6
liéu khad cu thé vé hién trang dau sau md cla
cac bénh nhan mé u ndo chuong trinh trén 178
bénh nhan, c6 79% bénh nhan c6 mic do dau
trung binh dén ndng vao ngay dau sau md va
gidm con 42% vao ngay th& hai sau mé, cho
thdy phac do diéu tri giam dau lic d6 la chua
dat dudc su hai 1ong clia bénh nhan, [2], [3]

So sanh mét mét cach tuong déi két quéa dau sau mé mé so va ndi soi san so cla cac bénh nhan

u san so trudc

24 giG sau mo

Pau nhe (NRS: 1-3)

Pau trung binh- nang (NRS: 4-10)

Bn m6 md so (Gottschalk) 31%

69%

Bn mo ndi soi (UMC) 67%

33%

Qua so sanh mét cach tuong d6i trong 24 gid dau sau mé, ching téi nhan thdy nhdm bénh nhan
dudc mé hoan toan bang phuong phap ndi soi qua miii c6 ti Ié dau sau mé chu yéu & mic dé dau
nhe (NRS: 1-3), chiém ti Ié 67%, trong khi d6 nhdm bénh nhdn sau mé md so dé diéu tri cac tén
thuong & san so trudc clia tac gia Gottschalk c6 mirc d6 dau sau mé chu yéu |a dau trung hodc dau
nang (NRS: 4-10) vdi ti I€ Ién dén 69%.

80% . .
so sanhgarc 46 dau sagg®d cua nhdm bn mo6 ndi soi qua miii tai BV PHYD

60% .
va nlidth bn m6 mo s cua Gottschalk)

40%

20%

NRS: 1-3 NRS: 4-10 Columnil

0%
Bn m& m&so Bn mé ndi soi (BV
(Gottschalk) DHYDTp.HCM)

Tuy nhién, su so sanh nay chi mang tinh tham khao, khéng cé gia tri vé mat khoa hoc do hai nhém
bénh nhan dugdc gady mé cling nhu st dung cac thuéc gay mé, thudc giam dau khong gidng nhau tlr
truGc, trong va sau md; thi€u hut cac dif liéu vé protocol diéu tri giam dau sau md, phuong phép lugng
gia dau cling khac nhau va di nhién Ia tinh trang vé than kinh la khéng tuong ducng nhau.

V. KET LUAN i
Hau hét cac bénh nhan dugc phau thuat ndi
soi lay u san so trudc cd mic d6 dau sau mo tir

nhe dén trung binh trong 24 giG dau sau rut ndi
khi quan va giam dau dang ké vao ngay th(r ba
sau mo. biém dau trung binh trong 24 va 72 gi¢
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dau [an luot 1a NRS: 1,6 va 3,55. Bénh nhan déu
dat dugc su hai long vé cam giac dau ma ho
dang chiu dung. Viéc s dung cac thudc giam
dau sau md cling giam dang ké tir ngay th{ nhat
dén ngay thr ba sau md. Mdc do dau nay la nhe
hon dang k& so véi nhdm bénh nhan phai trai
qua phau thuat ma so kinh dién.

Tuy nhién, nhdom bénh nhan ung thu vung
san so ludn cc’> m(c do dau kha cao trong 72 gid
sau mé (dau trung binh va dau ndng), ho
thudng bi bo soét do thay thudc 1am sang khong
lugng gid dau chinh xac dan dén ké& don sau mo
thi€u hgp ly. Chang t6i nhan thdy nhom bénh
nhan nay can dugc quan tan hon, cling nhu cac
thudc thudc nhom opioids va corticoids la can
thiét trong tinh hudng nay.

Cac thuSc nhém opioids van 13 thidt y&u va 1a
thubc diéu tri chinh trong viéc ki€ém soat dau sau
mé ddi véi bénh nhan u san so trudc ndi riéng
va u ndo ndi chung trong mé ngoai than kinh du
ching c¢é nhitng tac dung phu dang lo ngai.
KHUYEN NGHI

Phau thuét xam Ian téi thiéu dang phat trién
rat nhanh, bénh nhan dugc diéu tri giai quyet

ton thu’dng toi da vdi ton thu‘dng mo t&i thiéu.
Phau thudt ndi soi qua miii diéu tri u san so

trudc 1a mét minh ching tiéu biéu. Chi can di
qua khe miii bang 6ng ndi soi ciing, nhung kha
nang quat sat cla phau thuat vién la toi da, rat
it xdm lan mo va di nhién la kha nang 1y u san
so la t6i da néu bénh nhan dugc chi dinh phu
hgp. Ngoai viéc benh nhan giam ti |& bién
chu’ng, thoi glan nam vién ngan hon, phau thuat
ndi soi qua mi diéu tri u san so trudc con gilp
bénh nhan giam dau sau mé dang ké nhu ching
t6i vira ghi nhan tai Bénh Vién Dai Hoc Y Dugc
Tp. H6 Chi Minh.

Cac tir' viét tat: NRS: Numerical Rating Scale

NSAID: non-steroidal anti-inflammatory drug
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KHAO SAT TE BAO MAU NGOAI VI CUA SINH VIEN
TRUONG PAI HOC Y DUQ’C THAI BINH PANG KY THAM GIA HIEN MAU

TOM TAT

Muc tiéu: Khao sat t€ bao mau ngoai vi clia sinh
vién TruGng Dai hoc Y Dugc Thai Binh dang ky tham
gia hién mdu. Pdi tugng va phuong phap: Cit
ngang c6 phan tich, chon 212 mau mau cla ngudi
ddng ky hi€én mau tu thang 1 dén thang 6 nam 2018.
Két qua: 38% ngugdi dang ky hién mau cé lugng
hemoglobin dudi 1209/l cha yeu la nir gidi. 1,9%
ngufdl hi€n mau c6 biéu hién xet nghlem thleu mau
mu‘c dd vlra. 3,8% ngudi hién mau co thiéu mau hong
cau nhg, nhu‘dc sdc. 13,3% ngu‘dl dang ky hi€n mau
cd MCV glam 0,9% c6 MCV tang. 0,9% ngudi dang ky
hign méu c6 SLTC dudi 150G/I, ngu‘dl dang ky hién
mau c6 SLBC dudi 4G/l la 0,5%, tren 12G/I 1a 1,9%.
K&t luan: Thuc hién xét nghiém tong _phan tich t&
bdo mau ngoai vi cho ngudi hién mau dé theo ddi cac
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chi s6 khac ngoai hemoglobin s& dam bao an toan han
cho ngudi hién va ngu‘dl nhan mau.

Tur khoa: T€ bao mau ngoai Vi, tong phan tich té bao
mau ngoai vi, ngudi hién mau, an toan ngudi hién mau.

SUMMARY
A SURVEY ON THE PERIPHERAL BLOOD CELLS
OF BLOOD DONATING STUDENTS AT THAIBINH
UNIVERSITY OF MEDICINE AND PHARMACY
Blood source from blood donors is extremely
important. Improving the quality of donated blood as
well as the safety of blood donors is vitally important.
It is not enough to rely solely on the hemoglobin index
of blood donors. Objective: survey on the peripheral
blood cells of donating students at Thaibinh University
of Medicine and Pharmacy. Subjects and method:
Cross-sectional analysis, 212 blood samples of blood
donors registered from January to June 2018.
Results: 38% of people registered to donate blood
with a hemoglobin of less than 120g/l, mostly females.
1.9% of blood donors showed moderate level of
anemia test. 3.8% of blood donors have small
erythrocyte anemia. 13.3% of MCV registered blood
donors decreased, 0.9% had MCV increase. 0.9% of
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registered blood donors have platelets of less than
150G/I, 0.5% of those who donate blood with white
blood cell under 4G/l, above 12G/I is 1.9%.
Conclusion: An intensive analysis of peripheral blood
cells for donors to monitor indicators other than
hemoglobin will ensure safety for donors and recipients.

Keywords: Peripheral blood cells, intensive
analysis of peripheral blood cells, blood donors, safe
donors of blood.

I. DAT VAN DE

Truyén mau la liéu phap da cltu s6ng hang
nghin ngudi va cho dén nay chua tim dugc chat
gi cé thé thay thé. Do do, lugng mau phuc vu
diéu tri phu thudc vao ngudn ngudi hi€n mau.
Phong trao hién mau tinh nguyén tai Viét Nam
lan rong toan qudc nam 1993. Nam 2018, toan
quoc da van dong va ti€p nhan dugc 1.336.842
don vi madu (quy d6i vé thé tich 250ml la
1.576.933 don vi mau), trong dé 98,3% lugng
mau ti€p nhan tr ngudi HMTN, tucng duong
1,68% dan so tham gia hi€én mau, ty 1€ hi€én mau
nhac lai dat 42,5% [1]. Tai Thai Binh, cong tac
hién mau phat trién rat manh, tir nhitng ndm
2000 ngudn ngudi hién mau chuyén tir chuyén
nghiép sang cho mau tinh nguyén lai cang dam
bao han vé chat lugng tdi mau.

_ Theo thong tu' 26/2013 cua B Y t&€ vé hudng
dan hoat dong truyén mau, mot trong nhifng xét
nghiém quyét dinh xem cé dugc hién mau hay
khéng la lugng huyét sic t6 (Hemoglobin, HGB):
D6i véi nguGi hi€n mau toan phan va hién cac
thanh phan madu bdng gan tach nbéng dd
hemoglobin phai dat it nhat bang 120g/!; néu hién
mau toan phan thé tich trén 350 ml phai dat it
nhat 125 g/I [2]. Tuy nhién, trong thong tu khdéng
dé cap dén tiéu cau, bach cdu cling nhu cac chi
s0 khac ctia hong cau. Nhu' vay co thé’ﬁbc’) sot cac
triéu chlfng clia ngudi hi€n mau. Néu van 1dy mau
thi c6 thé anh hudng dén siic khée ngudi hién
mau cling nhu anh hudng dén chat lugng tui
mau. Do dd ching t6i thuc hién “Khao sat t€ bao
mau ngoai vi cla sinh vién TruGng Dai hoc Y
Dugc Thai Binh dang ky tham gia hién mau”.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién clru: 212 mau mau
cla sinh vién trudng Dai hoc Y Dugc Thai Binh
dén dang ky tham gia hién mau tir thang 3 dén
thang 7/2018

Tiéu chuan loai tra Nhitng ngudi khéng dong
y tham gia nghién c(ru, hodac nhitng mau mau
khéng dat tiéu chuén quy dinh

2.2. Phucong phap nghién ctu

2.2.1. Thiét k& nghién ciru: MO ta cdt

ngang, chon mau thuan tién

2.2.2. Théi gian nghién ciru: tUr thang 3
dén thang 7 nam 2018

2.2.3. Cac budc tién hanh nghién ciru

Ding ki hién mdu

Khong dat Tri hod
I S ; 1 hodn
Khim va tw van stic khoe .
hién mdu
Bat

Lay mdu xét nghiém Khong dat |1 hodn
Ly 2ml mdu nghién ciu hién mdu

Bat

Xét nghiém, phan tich ket Hién méu

qué, fr vn (néu cin)

2.2.4. Quy trinh nghién ciru

- Quy trinh tuyén chon ngudi hién mau

- Quy trinh xét nghiém téng phén tich t& bao
mau ngoai Vi

2.5. Cac thong so6 nghién ciru

- Gia tri trung binh cutia cac chi s6 hdong cau,
bach ciu, ti€u cau

- Ty |1é thi€u mau theo gidi, hinh thai hong
cau, so lan hién mau

- Ty & thay d6i s6 lugng bach cau

- Ty | thay déi sd lugng ti€u cau

2.6. Cac chi s6 danh gia két qua trong
nghién cfu

a. Phan loai mic dg thiéu mau

Huyét sac t6 < 110 g/l dugc coi la thiéu
mau lam sang

"°“9tg‘-z:g§§t SAC | Mirc dé thidu mau
100 < HGB < 110 Nhe
80 < HGB < 100 Vira
60 < HGB < 80 Nang
HGB <60 g/I Rat ndang
b. Phan loai thiéu mau thao hinh thai
héng céiu
Hinh thai hong .
cau Chi s6
Thi€u mau HGB<110g/I, MCV < 80fl,
nhugc sac hong | MCH<27pg va/hodc MCHC
cau nhé < 300g/I
Thigu mau binh SOSHOV 1007
S;ﬁﬁ?ﬁg;ﬁu 28<MCH<32pg va/hodc
9 320<MCHC<360g]/!|
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HGB<110g/I, MCV>100fl,
28<MCH<32pg va/hodc
320<MCHC<360g/I
c. Chi s6'mau ngoai vi

+ Chi s6 hdng cau

Thiéu mau binh
sac hong cau to

Chi s6 Binh thudng (*)| Thap Cao
MCV 83 -92fl <80fl | >100fl
MCH 27 - 32 pg < 27 pg | Khong co
MCHC 320 - 3564g/I < 300g/1| > 380

+ SO0 lugng BC mau ngoai vi
Chi so thu‘%ll?gh *) Thap Cao
SO lugng BC| 4- 10 G/I <4G/l |>12G/l
+ SO lugng TC mau ngoai vi
Chi Binh o
s0 thudng (*) Thap Cao
SLTC | 150 -450 G/l | < 150G/l | >700 G/I

(*): Chi s6 huyét hoc binh thuong ngudi Viét
Nam - Vién Huyét hoc-Truyén mau trung uaong,
BO Y t& 2014

2.7. Thu thap va xtr ly s0 liéu: Tinh cac ty
Ié %, p trén phan mém SPSS 16.0.

INl. KET QUA NGHIEN cUU
Bang 3.1. Chi s6 té bao mau ngoai vi cua

ngudi hién mau thi€u mau nang. Thi€u mau gap
chu yéu & nir gidi

Bang 3.3. Phan loai tinh trang thiéu mau
theo hinh thai héng cdu cua ngudi hién
mau (n=212)

Chi sO n %

Thi€u mau nhugc sac hong cau nho | 8 3,8

Thi€u mau binh sac héng cau 4 19
binh thudng !

Thi€u mau binh sachéngcauto | 0 0,0

Tong 12 | 57

Nhan xét: Co 5,7% ngudi hién mau co thi€u
mau phan loai dugc theo hinh thai héng cau.
Trong do6 cé 3,8% la ngudi hi€én cd thi€u mau
nhugc sac hong cdu nho, 1,9% ngudi hién cod
thi€u mau binh sdc héng cau binh thutng.

Bang 3.4. Phan loai MCV cua nguoi hién mau

Chi s0 n %
MCV giam 28 13,3
MCV binh thuGng 182 85,8
MCV tang 2 0,9
Tong 212 100

Nhan xét: C6 85,8% ngudi hi€n mau co6 MCV
binh thudng, 13,3% ngudi hi€én mau c6 MCV
giam, 0,9% ngudi hi€én mau cé MCV tang.

nguoi hién mau — Bang 3.5. Céc mirc dé tiéu ciu cua nguoi
Chi sé X £SD | Min | max hién mau
SLHC(tera/lit) | 4,7 £ 0,5 | 3,69 | 7,47 SLTC (G/I) N %
Hemoglobin 132,0 £ 88 166 SLTC < 150 2 0,9
(gam/lit) 14,9 150 < SLTC < 450 210 99,1
Hematocrite Tong 212 100,0
(lit/lit) 41,2£379 30,7 49,9 Nhan xét: C6 99,1% ngusi hién mau co
MCV (femtolit) | 87,5 +8,9 | 54,8 [ 102,0 | SLTC binh thudng va 0,9% nguGi hi€n mau co6
MCH(picrogam) | 28,1 +3,1 | 164 | 33,3 | SLTCgiam . L
MCHC(gram/lit) [ 320,2+8,5 | 287 | 344 Bang 3.6. Cac muc do bach cau cua
SLBC (giga/lit) | 70+1,6 | 3,1 | 13,8 | Mguoihién mau
SLTC (giga/lit) [252,4 £51,9] 142 | 437 Chi s6 (G/I) n %
Nhan xét: Gia tri trung binh cla Hemoglobin SLBC > 12 4 1,9%
la 132,0 +£14,9g/l. Gié tri trung binh Hematocrite 4=SLBC =12 207 97,6%
41,2 + 3,9 I/l. Gia tri trung binh MCV 87,5 + 8,9 SLBC < 4 1 0,5%
fl. Gia tri trung binh MCHC 320,2 + 8,5g/I. Gia tri Tong 212 100

trung binh SLBC 7,0 + 1,6 G/I. Gia tri trung binh
SLTC 252,4 £ 51,9 G/I.
Bang 3.2. Tinh trang HGB giam va gioi

(212)
Gigi nam NI Tong
HGB n | % n % n %
110-120 1105 1|26| 123 | 27 | 12,8
100-110 000 7 3,3 7 3,3
80-100 0]00]| 4 1,9 4 1,9
T6ng 1105|137 |175 | 38 | 18,0

Nhan xét: Co 38 nguGi hi€n mau cd huyét
sac t6 dudi 120 g/l chiém 18%, trong d6 huyét
sac t6 tur 110 — 120 g/l chiém 12,8%. Phan loai
thi€u mau theo 1dm sang mdc d6 nhe la 7 nguGi
chiém 3,3%, mic do via la 1,9%. Khong co
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Nhan xét: C6 97,6% ngudi hién mau cb
SLBC binh thugng va 1,9% ngugi hi€én mau co
SLBC tang va 0,5% ngudi hién cd SLBC giam

IV. BAN LUAN

Mdc du hién mau la hoat dong tinh nguyén,
xudt phat t moi ban thén ca nhan cuy thé tuy
nhién van bi khdng ché bdi thong tu 26/2013
cla BO y té vé hudng dan hoat dong truyén
mau. Théng tu quy dinh: D4i v8i ngudi hi€n mau
toan phan néng dé hemoglobin phai dat it nhat
bang 120 g/l [2]. y

Trong nghién clru ching t6i xét nghiém mau
mau cla ngudi hién mau tinh nguyén bang may
dém té bao tu dong muc dich la ngoai chi sO
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huyét sac t6 ching ti con phan tich chi s6 khac
clia hdng cau, chi s6 ti€u ciu va bach cau. Vi
cac chi s6 hong cau ching t6i nhan dugc trung
binh la 4,7 £ 0,5 T/I, s6 lugng héng cau thap nhat
la 3,69T/l, cao nhat la 7,47 T/I. Lugng
Hemoglobin trung binh 132,0 + 14,9g/l, thap nhat
la 88 g/l cao nhéat la 166 g/I. Thé tich khéi hdng
cau trung binh la 41,2 + 3, 9l/l, thdp nhét la
30,7l/1, cao nhat la 49,9 I/I. Nhu vay sd bd ching
t6i thdy khong phai cac khoang gia tri clia cac chi
s6 hong cau déu trong khoang binh thuGng.

Co 18% ngudi dang ky hi€n mau cd co lugng
huyét sdc t6 dudi 120g/l. Nhu vay nhiing ngudi
nay phai tri hoan hi€n mau. Nghién clu cla
chung t6i cao han nghién cru cia Alan E. Mast.
Trong nghién clfu cla tac gia cé 10% ngudi hién
mau bi tri hodn do néng d6 Hemoglobin duGi
120g/l, day la nguyén nhan phd bién dan dén
phai tri hodn hién mau. Lugng hemoglobin thap
c6 thé do thi€u sdt & phu nit trong do tuGi sinh
dé, & nhitng nguGi hién mau nhiéu l[an khong
dugc boi phu du sat hodc chua du thdi gian phuc
hGi hong cau da di hién mau, hodc & nhiing
ngudi bi bénh tiém an [3]. Ching toi cling tién
hanh dinh hudng nguyén nhan gay thi€u mau &
nguGi hién mau bang cach phan loai thi€u mau
theo hinh thai hong cau. C6 3,8% ngudi hién
mau thi€u mau nhugc sac héng cau nho (Bang
3.3). Nhu vdy, nhithg ngudi nay cd thé thiéu
mau thi€u sdt hodc mdc bénh ly huyét sac to. Tai
Hoa Ky, moi ngay cé khoang 40.000 ngugi dang
ky hién mau va trai qua xét nghiém hemoglobin.
Trong s6 nay, khoang 30% la nhitng nguGi hi€n
mau lan dau tién va nhiéu hon nita la nhitng
ngudi hi€n mau khong thudng xuyén, nhiing
ngudi da khong hi€n mau trong hai ndm trudc
[4]. Vi vay, d{ liéeu hemoglobin thu dugc tur
ngudi hi€én mau dai dién cho mot ngudn tai
nguyén y té cong cong co gia tri cho viéc giam
sat thi€u mau lién tuc. Thi€u mau dudc xac dinh
trong lan dau tién hoac ngudi hi€n mau khong
thudng xuyén khong nén bd qua. Phan I6n cac
tri hodn hemoglobin thdp la & phu nit bi thi€u sat
do kinh nguyét va mang thai. Tuy nhién, cac
bénh ly tiém an dugc cdng nhan cling cb thé lam
gidm hemoglobin & nhitng ngusi hi€n mau. Cac
bénh khdng &c tinh dd dudc xac dinh cu thé &
ngudi hién mau cé hemoglobin thdp bao gom
xudt huyét tiéu hda tiém an, thi€u vitamin B12,
cudng giap vdi nhiem doc giap, dai thao dudng
va héi chiing Raynaud [5].

Thé tich héng ciu trung binh |a 87,5 + 8,9fl,
thé tich hdng cau thap nhat 1a 54,8 fl cao nhat 1a
102,0 fl. Nhu vay thé tich hong cdu cia ngudi

hién mau nho, tham chi la rat nhé 54,8 fl. Hién
nay MCV la chi s6 quan trong gilGp phan loai
thi€u mau. Theo Vién Huyét hoc truyén mau
trung udng, chi can chi s6 nay dugi 80 fl ching
ta da phai loai trir ngay trudng hgp bénh nhan
tan mau bdm sinh (thalassemia, HbF, HbS,
HbC...) hay bénh nhan thi€u st [6]. Nhu vay
ngoai quan tam dén chi sd huyét sac t6 ching ta
phai quan tam dan chi s6 khac cta hong cau
nhu MCV. Néu chuing ta khong sang loc MCV cho
ngudi hién mau thi c6 thé anh hudng dén siic
khoe ngudi hién mau cling nhu anh hudng dén
bénh nhan dugc nhan mau. Bén canh dé co
0,9% ngudi hién mau cd thé tich hong ciu to
(Bang 3.4). Thé tich héng ciu to ciing chi diém
viéc thiéu acid folic & ngugi hi€n mau, tuy nhién
néu nang né han thi nhitng ngudi nay chua loai
trir dugc tinh trang bénh ly vé mau.

Chudng t6i cd két qua chi s6 bach cau nhu sd
lugng bach cau trung binh 7,0 £ 1,6 G/I thap
nhat 3,1 G/I, cao nhat 13,8 G/I (Bang 3.5). Nhu
vay bén canh nhitng gid tri bach cau binh
thuGng thi van gap nhitng ngudi hi€n mau cé so
lugng bach cau giam, s6 lugng bach cau tang.
S6 lugng bach cau khong trong gigi han ciing
thé hién su’ khéng binh thudng vé sic khoe cla
ngudi hi€én mau, nhu vay ngudi hién mau khong
dam bao diéu kién sic khoe cling nhu don vi
mau cho khdng dam bao “sach” dé truyén cho
ngudi bénh. Nghién cttu cling cho thay s6 Iugng
ti€u cdu trung binh 1a 252,4 + 51,9 G/I, thap
nhat la 142 G/l/cao nhat la 437 G/I (Bang 3.6).
Nhu vay van ¢ nhitng ngudi hi€n mau ma
khdng cé biu hién xudt huyét (qua bang tra I0i
cau hoi, khdam 1am sang) nhung lai cé biéu hién
gidm ti€u cau trén xét nghiém.

V. KET LUAN

- 38% ngudi dang ky hién mau co lugng
hemoglobin dudi 120g/l, chd yéu la nit gidi.
1,9% ngudi hién mau cd biéu hién xét nghiém
thi€u mau mic doé vira.

- 5,7% ngudi dang ky hi€én mau du cac tiéu
chudn phan loai thi€u mau theo hinh thai héng
cau. C6 3,8% thi€u mau hdng cau nhd, nhugc sac

- 13,3% ngudi dang ky hién mau cé6 MCV
giam, 0,9% c6 MCV tang.

- 0,9% ngugi dang ky hién mau cd SLTC dudi
150G/l, 0,5% ngudi dang ky hién mau cé SLBC
dudi 4G/l 1a 1,9% va c6 SLBC trén 12G/I

Kién nghi: Can lam xét nghiém tdng phan
tich t& bao mau ngoai vi cho ngudi hién mau dé
theo ddi cac chi s6 khac ngoai hemoglobin dé
dam bdo an toan han cho ngudi hién va ngudi
nhan mau.
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DAC DPIEM HINH ANH SIEU AM VA PHAN PQ TIRADS TREN 620 BENH
NHAN CO BUG'U NHAN TUYEN GIAP

Nguyén Ngoc Trung*, Tran Thi Nhw Quynh*, Pham Hoang Bich Ngoc*

TOM TAT

Muc tiéu: Mb ta dic diém hinh anh va phan do
Tirads trén bénh nhan c6 budu nhan tuyén giap. P67
tuong va phuong phap nghién ciau: Nghién ciu
md ta cit ngang, trén 620 bénh nhan cb chan doan
buGu nhan tuyén giap. Két qua va két ludn: Dic
diém chlc nang budu nhan tuyén giap hau hét la binh
giap chiém ty l&é 98,8%. Phdn do TIARDS trén siéu
am: TIARDS 1,2,3 chiém ty 1& 86,9%. TIRADS 4,5
chiém ty 1& 13,1%.

T khoa: TIARDS, vi v6i hod, budu nhan tuyén
giap.
SUMMARY

IMAGE CHARACTERISTICS AND TIRADS

GRADE ON 620 THYROID NODULES PATIENTS

Objectives: Describe image characteristics and
Tirads grade on thyroid nodules patients. Subjects and
research methods: The study describes cross-
sectional, on 620 patients diagnosed with thyroid
nodules. Result &  Concolusion: Functional
characteristics BNTG is almost equal to 98.8%.
TIARDS classification on ultrasound: TIARDS 1,2,3
accounts for 86.9%. TIRADS 4.5 accounts for 13.1%.

Keywords: TIARDS, calcification, thyroid nodules

I. DAT VAN PE

BuGu nhan tuyén giap la hién tugng khi c6 su
xuat hién clia 1 hodc nhiéu nhan trong nhu mo
tuyén gidp bao gém ca tén thuong lanh tinh va
ac tinh. DAy 1a bénh ly ndi tiét tuong ddi phd
bién, chiém khoang 4-7% dan s0, trong do da s6
la budu nhan lanh tinh, chi khoang 4-5% la budu
nhan &c tinh [3]. Biéu hién 1dm sang cliia BNTG

*Pai hoc Y Duoc Thédi Binh

Chiu trach nhiém chinh: Nguyén Ngoc Trung
Email: drtrung82@gmail.com

Ngay nhéan bai: 5.6.2019

Ngay phan bién khoa hoc: 15.7.2019
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thudng nghéo nan, tham chi hoan toan khéng cd
triéu chiing gi. Vi thé, bénh thudng dugc phat
hién mudn khi budu nhan da biéu hién rd. Siéu
am tuyén giap déng vai tro quan trong trong viéc
chan doadn BNTG, ngay ca khi budu nhan nho
kich thudc dudi 1cm. Véi viéc ap dung siéu am
vao chan doan cac bénh ly tuyén giap, ti 1é phat
hién BNTG bdng siéu am tang |én gap khoang 10
[an so v@i kham lam sang. Do vay, nhiéu tac gia
da dé xuat nén s dung siéu am nhu mot
phuang tién sang loc BNTG. Chinh vi vay ,ching
t6i thuc hién nghién clu nay véi muc tiéu: mo ta
d&c diém hinh anh va phan dd Tirads trén bénh
nhan cd budu nhan tuyén giap.

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

2.1.D6i tugng nghién clru: Gom 620 bénh nhan
dugc chan doan budu nhan tuyén gidp tai khoa Noi
ti€t, Bénh vién da khoa tinh Ninh Binh tir thang
01/2018 dén thang 8/2018.

Tiéu chuén loai tro: - Bénh nhan khdng co
mot trong cac xét nghiém: FT4, TSH, si€u dm,choc
hut t& bao kim nho. B

- Bénh nhan ung thu tuyén giap da phau
thuat tuyén gidp, bénh nhan cudng gidp (TSH
thap), cd cac bénh cap tinh kem theo, BNTG da
dugc can thiép bang ngoai khoa. Nhitng bénh
nhan dang diéu tri bang hormon tuyén giap.

- Khong dong y tham gia nghién clu.

2.2.Phuaong phap nghién cru: nghién cltu mo ta
cat ngang. y

2.2.1. Phuong tién nghién cuu: Mau bénh an
nghién clu. May siéu am dung dé thdm kham
bénh nhan trong dé tai nay la may GE, dau do
7,5 MHz, mdy dat tai khoa chan doan hinh anh
Bénh vién da khoa tinh Ninh Binh.

2.2.2. Cdc chi tiéu nghién cdu: Cac déc diém
vé lam sang, hinh anh siéu am tuyén giap
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lll. KET QUA NGHIEN cU'U
Bang 1. Phén bé theo tudi, gidi cua
nhom nghién ciru

Nhém tudi, gidi n %
< 30 38 6,1

30 -39 83 13,4

Nhém 40 - 49 121 19,5
tusi 50 - 59 230 37,1
> 60 148 23,9

Toéng 620 100

TB (min - max) | 51,5 £13,1 (7-95)

Nam 46 7,4%

Gigi Nir 574 92,6%
Tong 620 100

Nhén xét: Tubi trung binh la 51,5 + 13,1;
tuGi nho nhat Ia 7 tuGi, cao nhat 13 95 tudi. Nhdm
trén 50 tudi chiém ty 1& cao 61%, sau do dén
nhém 30 - < 50 tudi chiém ty 1& 32,9%, nhdm cd
ty 18 thp nhét Ia nhém < 30 tudi 6,1%.

Bang 2. Pdc diém cua budu nhén tuyén
gidp trén BNTG trén siéu am

Pac diém, tinh chat n %
N Dacn nhan 407 65,6
SO lugng 5 hhan 213 | 344
Tong 620 100
ich | a1 676
P -4 Ccm ’
thugc >4 cm 21 3,4
Tong 620 100
Hinh Doc > Ngang 34 5,5
dang Doc < Ngang 586 94,5
Téng 620 | 100
Nhéan dac 412 66,5
Cau trac Nhan nang 59 9,5
Nhan hon hgp 149 24
Téng 620 | 100
Vi vOi hoa 35 5,2
Voihéa | Vboihdadaithé | 77 12,4
Khéng 508 | 81,9
Téng 620 | 100
Ranh gidi

Ranh gigi khéng ro 8 1,3
Ranh gigi rd 612 98,7
Téng 620 | 100

Nhan xét: Trén siéu am budu don nhan chiém
ty I€ 65,6%, budu da nhan chiém ty I€ 34,4%. Kich
thudc 1 — 4 cm chiém ty Ié cao nhéat 67,6%, ti€p
dén la budu < 1 cm (29%), budu > 4 cm chi€ém ty
Ié 3,4%. Hau hét trén siéu am budu gidp c6 hinh
dang doc < ngang (94,5%). Budu c6 hinh dang
doc > ngang chiém ty Ié nho (5,5%).

Ton thuong nhan ddc trén siéu am chiém ty
Ié 66,5%, nhan hon hgp chi€ém ty Ié 24%, nhan

nang chiém ty 1€ 9,5%. Phan I6n budu nhan
tuyén giap khong voi hda (81,9%), voi hoa dai
thé chiém ty 1& 12,4%, vi véi héa chiém ty 1&
5,2%. Cac budu gidp co ranh gidi ro chi€ém ty I€
98,7%, ranh giGi khéng ro chiém ty 1€ 1,3%.

Bang 3. Pdc diém 4m vang cua nhan dic
trén siéu 4m

Am vang n %
Nhan dac giam am 286 46,1
Nhan ddc dong am 111 26,9
Nhan dac tang am 15 3,6

Tong 412 100

Nhan xét: Trong s6 412 nhan ddc thdy nhan
dac gidm am la 46,1%, nhan dac dong am la
26,9%, nhan dac tang am la 3,6%.

Bang 4. Su’ xuat hién hach vang trén
siéu dm

Hach vuing n %
Khong 604 97,4
Co 16 2,6
Tong 620 100

Nhan xét: Da s6 bénh nhan budu giap trong
nghién clu khong cé hach vung trén siéu am,
chiém ty 1€ 97,4%.

Bang 5. Phdn do TIRADS trén siéu dm

Phan d6 TIRADS n %
TIRADS1 214 34,5
TIRADS2 163 26,3
TIRADS 3 162 26,1
TIRADS 4 67 10,8
TIRADS 5 14 2,3

Téng 620 100

Nhan xét: Trén siéu am TIARDS (1),(2),(3)
chiém ty 1é 86,9%. TIRADS (4),(5) chiém ty lé
13,1%.

IV. BAN LUAN

4.1. Pic diém vé tudi va gii cia ddi tuong
nghién ctu

*Tudi: tubi trung binh cla bénh nhan trong
nhém nghién cltu cta chung t6i la 51,5 + 13,1
(n8m). Trong dé tudi nho nhéat la 7, cao nhét Ia
95. Ty |é budu nhan gidp téng theo tudi, nhém
trén 50 tudi chiém ty & cao 61%, sau do dén
nhdm 30 - < 50 tuGi chiém ty 1& 32,9%, nhém
6 ty | thap nhat la nhém < 30 tudi 6,1%. Két
qua nay tuong dudng véi nghién clu cla mot
s6 tac gia khac nhu: Trinh Thi Thu Hong (2012),
Nguyen Thi Hoa Hong (2002). Cac nghién ciu
trén thé gigi déu chi ra rang: ty 1é budu giap
nhan tidng dan theo tudi, téi Ira tudi > 85 thi cd
t6i 90% la c¢é budu gidp nhén, tré em va thanh
thiéu nién hau nhu khong cé budu gidp nhan,
néu xuét hién budu gidp nhan & Ifa tudi nay can
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phai chd y tim va loai trlr ung thu tuyén giap
(2], [4],[7],[8].

*Gidj: trong s6 620 bénh nhan nghién cltu co
574 bénh nhan la nir gigi chiém ty |&é 92,6%; cb
46 bénh nhan nam chiém 7,4%. Nhan tuyén giap
trong nhdm bénh nhan nghién clu gap chd yéu &
nr, ty 1€ nii/nam = 12/1. Ty Ié vé gidi trong
nghién clu cla ching toi cling gidng nhu cac
nghién cru cla cac tac gid trong va ngoai nudc
nhu Ta Van Binh (1999) [1], Vi Bich Nga (2014)
[11](ty 1€ nii/nam = 9/1). Gidi thich tai sao bénh
BNTG noi riéng va bénh ly tuyén giap noi chung
lai vu thé xudt hién & ni, nhiéu y kién cho rang
bénh c6 lién quan dén chu ky kinh nguyét.

4.2. Pac diém hinh anh trén siéu &m

4.2.1. S6 luong nhén gidp trén siéu dm. SO
lugng BNTG trén siéu am trén déi tugng nghién
cru cla chung toi phan I6n la budu dan nhan
chiém ty 1é 65,6%. Budu da nhan chiém ty |é
34,4%.Két qua nay khoéng khac nhiéu so vdi
nghién cltu cta Nguyén Thi Hoa Hong (2002)
vGi ty 1€ budu don nhan la 58,2%, budu da
nhan la 41,8% [2]. Theo tac gid Lam Van Hoang
(2013) khi nghién ctu & 405 bénh nhan thay ton
thuong don nhan chiém 85,1%, da nhan chiém
14,9% [4]. Trong nghién ctfu cla Ta Van Binh
(1999) ty Ié tén thuong daon nhan la 61,8%, da
nhan la 38,2% [1]. Nghién ciu cta Iannuccilli
JD (2004) ti€én hanh siéu am tuyén giap 68 bénh
nhan thay ty & budu dan nhéan la 58,8%, budu
da nhan la 41,2% [10]. Nhu vay tur cac nghién
cltu trén cd thé cho ta thdy rang ty 1é budu gidp
th&€ don nhan chiém da s6 so vdi buGu gidp thé
da nhan.

4.2.2. Kich thudc va hinh dang bucu nhan
tuyén giap trén siéu dm

*Kich thuoc: BNTG cua d6i tugng trong
nghién cfiu trén siéu am co kich thudc tir 1 — 4
cm chiém ty 1€ cao nhat 67,6%, ti€p dén la
budu < 1 cm (29%), budu > 4 cm chi€ém ty Ié
3,4%. Két qua nay cling tuong doi giong vai két
qua trong cac nghién ctu clia cla Ta Van Binh
ty 1€ buGu nhan kich thudc < 1cm la 44,1%,
kich thudc > 1cm la 55,9% [1]. Tac gia Nguyén
Thi Hoa Hong (2002) thi ty 1& budu nhan co
dudng kinh < 1cm chi 3,6%, budu kich thudc tir
[1- 4) cm la 83,6%, va kich thudc > 4cm la
12,7% [2].

*Hinh dang: Hau hét trén siéu am budu giap
c6 hinh dang doc < ngang (94,5%). BuGu co
hinh dang doc > ngang chiém ty Ié nho (5,5%).
Theo nhiéu nghién cliu trudc, dau hiéu chiéu cao
>chiéu rong rat dic hiéu (d6 dic hiéu 93%) dé
phan biét nhan lanh tinh va ac tinh [6], [7], [8].
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4.2.3. Bac diém ém vang cua BNTG trén siéu
dm. Trong nghién cfu cta chdng t6i c6 412
bénh nhan cd tén thuong nhan dic (66,5%),
trong d6 nhan dac giam am c6 286 bénh nhan
chiém ty 1& 46,1%, nhan dac dong am c6 111
bénh nhan chiém ty |1é 26,9%, nhan dac tang
am cd 15 bénh nhan véi ty |€ 3,6%. So sanh vdi
cac két qua nghién ctru clia cac tac gia khac
chung t6i thay: Theo Ta Van Binh va cs (1999)
nhan dac giam am la 87,5%, nhan dac dong am
la 12,5% va khong co bénh nhan nao cd nhan
d3c tdng am [1]. So vdi cac dang tdn thuong
khac clia nhan dac trén siéu am thi nhan dac
giam am la mot trong nhitng dau hiéu ggi y tinh
chat ac tinh cda nhan dac trén siéu am. Kha
nang ac tinh clia nhan dac giam am la 16-84%,
nhan dac tang am la < 1%, nhan ddc dong am
kha nang thap < 15%. Nhu vay tinh chat nhan
dac gidm am la mot trong nhitng ddu hiéu tién
lugng kha nang ac tinh ctia nhan dac tuyén giap
trén siéu am[5].

4.2.4. Dac diém véi hoa trén siéu dm. Co 508
bénh nhan khong cé dau hiéu voi héa nhan trén
siéu am chiém ty 1€ 81,9%, c6 77 bénh nhan voi
hoa ty 1€ 12,4%, va 35 bénh nhan cd dau hiéu vi
vOi hoa chiém ty € 5,2%. Nghién c(ru cla Tran
Van Tudn (2010) cling thdy dau hiéu voi héa la
13,8%, dau hiéu vi voi héa la 2,7% [7]. Nghién
ctu cla Frates MC (2009) sir dung siéu am
nghién cttu 1431 budu giap nhan ¢ 1078 bénh
nhan cé chi dinh phau thuat thay ty 1€ voi hda la
38,6%[8].

4.2.5. Dic diém ranh gidi BNTG trén siéu &m.
Trong nhdm nghién clu da phan cac budu giap
¢d ranh gidi ro chi€ém ty 1é 98,7%, chi c6 8 nhan
c6 ranh gigi khong r6 chiém ty 1€ rat nhd 1,3%.
Trong s6 d6 c6 5 bénh nhan ton thuong nhan
d&c va 3 bénh nhén ton thuong nhan hon hgp.
Va 100% bénh nhan cé tén thuong nang trén
siéu am c6 bd nang r6. Két qua nghién clu nay
cling tugng tu két qua nghién clfu cla cac tac
gia khac: theo Tran Van Tuan (2010) cho thay
ty 1&€ BNTG c6 bg rd chiém ty 1& 97,3%, bg
khong rd chi€ém ty 1€ 2,7% [7]; theo Nguyén
Khoa Diéu Van va CS (2015) cho thay ty Ié
BNTG c6 bd rdo chiém ty 1€ 73%, bd khong ro
chiém ty 18 27% [3].

4.2.6. Phdan do TIRADS trén siéu dm. Trén
siéu am TIRADS 1,2,3 chiém ty Ié lan lugt la
34,5%, 26,3% va 26,1%; TIRADS 4,5 chiém ty
Ié lan lugt la 10,8% va 2,3%. Khong cd bénh
nhan nao TIRADS 6. Két qua trong nghién clu
cla ching t6i tuong dong vai két qua trong
nghién cfu cia Trinh Thi Thu Hong (2010) nhan
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tuyén giap TIRADS 2,3,4a,4b,4c,5 lan lugt la
4,2%, 37,5%, 33,3%, 11,1%, 11,1%, 2,8% [7]
va cac tac gia khac [6].
V. KET LUAN

- BNTG gidp gdp & do tudi trung binh 1a 51,5 +
13,1, nhém trén 50 tudi hay gdp nhéat chiém 61%,
n{r gap nhiéu han nam vai ty 1€ nit/nam: 12/1.

- Phén do TIARDS trén siéu am: TIARDS 1,2,3
chiém ty 1€ 86,9%. TIRADS 4,5 chiém ty 1€ 13,1%.
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ANH HUONG CUA PA HINH CYP2C19 TO'T PO NGUNG TAP TIEU CAU
TREN BENH NHAN SU' DUNG CLOPIDOGREL PIEU TRI NHOI MAU
CO TIM CAP CO ST CHENH LEN TAI BENH VIEN QUAN Y 103

Pio Vin Pon’, Nguyén Oanh Oanh?, Tran Pirc Hung’,

TOM TAT

Muc tiéu: Nghién clfu anh hudng cua hién tugng
da hinh CYP2C19 (*2, *3) lén hi€u qua chdng két tap
tiéu cau cua clopidogrel trén bénh nhan nh6i mau co
tim cap (NMCT) c6 ST chénh Ién. PGi tuwgng nghién
cfu: 70 bénh nhan NMCT cap ¢ ST chénh Ién dugc
diéu tri ndi trd tai khoa tim mach Bénh vién Quan Y
103. Phu’dng phap nghlen ciru: D6 ngung tap tiéu
cau t6i da (MPA) dugc xac dinh bang phudng phap
quang hoc vdi chat kich thich ngung tap tiéu cau ADP
5 uM. Khang clopidogrel (HPR) dugc xac dinh khi MPA
> 50%. Kiéu gen CYP2C19 *2 va *3 dugc xac dinh
bang phuong phap ARMS va gidi trinh tu gen.  Két
qua: Ty I& kiéu hinh CYP2C19 chuyén héa binh
thudng (*1/*1), chuyén héa trung binh (1/*2, *1/*3)
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va chuyén hda kém (*2/*2, *2/*3, *3/*3) [an luct |3
42,9%, 42,8% va 14,3%. Nghién c(fu nhan thdy moi
Ilen quan co y ngh|a thong ké g|Lra kleu hinh CYP2C19
(EM, IM, PM) va dd ngung tap tiéu ciu va khang
cIopldogreI Két Iuan Bénh nhan NMCT cap cé ST
chénh 1&n mang alen CYP2C19 mét chiic ndng (*2,
*3) lam tang nguy ca khang clopidogrel.

Tur khoa: CYP2C19, khang clopidogrel, nhoi mau
co tim cap cd ST chénh lén

SUMMARY

INFLUENCE OF CYP2C19 POLYMORPHISMS
IN PLATELET REACTIVITY IN
CLOPIDOGREL-TREATED PATIENTS WITH
ST-ELEVATION MYOCARDIAL INFARCTION
AT MILITARY HOSPITAL NO. 103

Aims: The aim of this study was to assess the
impact of CYP2C19 *2 and *3 on high on-treatment
platelet reactivity (HPR) in clopidogrel-treated patients
with ST-elevation myocardial infarction (STEMI).
Subjects: 70 patients with STEMI at Faculty of
Cardiology, Military Hospital No.103. Methods:
Maximum platelet aggregation (MPA) was assessed by
optical aggregometry induced by adenosine
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diphosphate (ADP) after 5 days maintenance dose of
clopidogrel administration. The cutoff of HPR was
defined as 5 pM ADP-induced aggregation > 50%.
The samples were genotyped CYP2C19*2 and
CYP2C19*3 alleles by PCR assay and ARMS. Results:
Frequencies of the extensive metabolizer (*1/*1),
intermediate metabolizer (1/*2, *1/*3) and poor
metabolizer (*2/*2, *2/*3, *3/*3) phenotype were
42.9%, 42.8% and 14.3%, respectively. Significant
relationship of CYP2C19 phenotype (EM, IM, PM) to
MPA and HPR was found. Conclusions: In clopidogrel
treated Vietnamese patients with STEMI, carriers of at
least one CYP2C19 loss-of-function allele could predict
greater risk of HPR.

Keywords: CYP2C19, high on-treatment platelet
reactivity, ST-elevation myocardial infarction

I. DAT VAN DE

Nhoi mau cg tim (NMCT) cap cd ST chénh Ién
la bénh cdp tinh do xudt hién huyét khdi tic
mach vanh, néu khong dudc cap clu kip thdi co
thé dan tdi t&r vong. Clopidogrel dugc khuyén
cao s dung trong phong va diéu tri nh6i mau cd
tim cdp cd ST chénh |én [1, 5]. Clopidogrel la
mot tién thudc, khi vao co thé dudc chuyén hoa
thanh chat cd hoat tinh cé tac dung 'c ché mot
cach chon loc va khdng hdi phuc cac thu thé
P2Y12 trén bé mat ti€u ciu. TU do, clopidogrel
(c ché su hoat hda ti€u cau gay ra bai ADP, c
ché& ngung tap ti€u cau, gép phan ngdn chan &
giai doan dau cua su hinh thanh huyét khoi [6].
Hién tugng da hinh CYP2C19 (*2 va *3) lam
giam hodc mét tac dung chéng ngung tap tiéu
cau cla clopidogrel da dugc cong bo trong nhiéu
nghién clu trén thé gidi [2, 7, 10]. Tuy nhién,
van chua cé nghién clu vé anh hudng CYP2C19
da hinh (*2 va *3) lén tac dung cua clopidogrel
trén bénh nhan nh6i mau cd tim cdp c6 ST
chénh Ién & Viét Nam. Vi vay, nghién clilu dugc
thuc hién goép phan nang cao hiéu qua s dung
thudc va la tién dé cho ca nhan hda viéc st dung
clopidogrel & Viét Nam dua vao xét nghiém gen.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru:

Tiéu chuén lua chon: bénh nhan dudc chan
doan xac dinh NMCT cdp cd ST chénh Ién; cd sU
dung clopidogrel liéu duy tri hang ngay 75 mg —
150 mg; bénh nhan dong y tham gia nghién
clru; dudc lam xét nghiém chi s6 ngung tap tiéu
cau LTA-ADP & th&i diém sau dung thudc
clopidogrel 5 ngay; bénh nhan dugc lam xét
nghiém gen CYP2C19 *2 va *3.

Tiéu chudn loai tri bénh nhan dang chay
mau, tién s chay mau noi tang; Bénh nhan bi
suy than vdi creatinin mau = 500 pmol/ml; Bénh
nhan ung thu giai doan cudi, hon mé; Bénh nhan
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¢ phau thuat I8n trong 7 ngay trudc khi nghién
cltu; S8 lugng ti€u cau < 100.000 x10%/L hodc >
500.000 x10°/L; Ty &€ ASAT/ALAT Ién haon 3;
Bénh nhan khong tuan thd phac do diéu tri;
Bénh nhadn bd cudc, khong ti€p tuc tham gia
nghién clu.

Trong khoang thdi gian tur 4/2015 — 4/2018 tai
Khoa Tim mach — Bénh vién Quén y 103 6 téng
cdng 70 bénh nhan théa man tiéu chudn Iua chon
va tiéu chuan loai trir dua vao nghién clu

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: trién khai theo phuang
phap tién ciu, m6 ta cat ngang, khdng can thiép.

Po dd ngung tap tiéu cdu (MPA): S dung
phuong phap do d6 ngung tip ti€u cdu bang
quang hoc (LTA) vdi chat kich thich la ADP 5 pM.

Sau 5 ngay bénh nhan st dung clopidogrel
dugc 18y mau tinh mach bang tu ddng, 2 ml mau
dau tién dung cho xét nghiém gen dugc dung
trong 6ng nghiém chira chat chong dong EDTA,
4 ml mau tiép theo dugc Idy vao 2 tuyp chan
khong BD trang silicon chifa 0,2 ml natri citrat
3,2% dung cho xét nghiém ngung tap tiéu cau.

Téch huyét tuong gisu tiéu cdu: Mau mau
dugc ly tdm & toc do 500 vong/phut trong 10
phut & nhiét do phong. 3

Tach huyét tuong nghéo tiéu cdu: Mau mau
dugc ly tdm & toc d6 4000 vong/phut trong 10
phut & nhiét do phong.

Khang clopidogrel (HPR) dugc dinh nghia la
dd ngung tap ti€u cdu MPA > 50% [3]. Hién
tugng khang clopidogrel phan anh mirc do phan
('ng ngung tap ti€u ciu cao mdc du bénh nhan
dudc diéu tri bang thudc chéng ngung tap tiéu
cau. Pay la chi s6 lién quan tdi bién cd tac mach.

Thiét bi do ngung tap ti€u cau Chrono - Log
CA — 560 (M) tai Khoa Huyét hoc - Truyén mau,
Bénh vién Quan y 103.

Phuong phap xac dinh CYP2C19 (*2 va
*3): Tach DNA tir t€ bao bach cau trong mau
toan phan theo b0 Kit Qiagen mini DNA
extraction. Kiém tra tinh sach bang phuong phap
do do hap thu anh sang UV qua ty 1€ Azso/Azso =
1,8. CYP2C19 *2, *3 dudc khuéch dai va dugc
xac dinh bdng phuong phap ARMS két hgp PCR
giai trinh tu gen tai Trung tam Nghién clitu Sinh
Y Dugc va B6 mon Sinh hoc — Hoc vién Quan .

Phan loai ki€u hinh CYP2C19 chuyén hda
thudc: binh thudng (EM: *1/*1); trung binh (IM:
*1/%2, *1/%3); kém (PM: *2/*2, ¥2/*3, *3/*3),

2.3. Phuong phap xur ly s6 liéu: s0 liéu
dugc xUr ly trén phan mém SPSS v25.0. Bién s6
dinh tinh dugc bi€u dién dudi dang tan sudt va
ty 1& %. Bién s8 dinh luang dugc biéu dién dudi
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dang trung binh £ d6 léch chudn (X £ SD). Kiém
dinh Chi binh phudng dugdc si dung dé so sanh
ty 1é khang clopidogrel (HPR) gitfa cac ki€éu hinh
CYP2C19 M6 hinh héi quy logistic da bién dugc
sir dung dé xac dinh &nh hudng cta hién tugng
da hinh CYP2C19 dGi vdi viéc khang clopidogrel.
Két qua cd y nghia thong ké véi p < 0,05

lll. KET QUA NGHIEN cU'U
3.1. Béc diém bénh nhén
Bang 1: Pac diém bénh nhadn nghién ciau

< i Tan | Ty lé (%

bac diem sudt | (N < (70))
Tudi 64,5 + 11,1
Gidi tinh: Nam 55 78,6
\[vg 15 21,4

Bénh mac kém:
Tang huyét ap 42 60,0
Dai thdo dudng 11 15,7
Tién sir dot quy 2 2,9
Tién sr nh6i mau ca tim 7 10,0
Hut thudc 20 28,6
D6 ngung tap tiéu cau

(MPA. %) 41,4 + 15,0

Nh3n xét: Tudi dGi trung binh cla bénh
nhan trong mau nghién cltu kha cao (64,5 +
11,1 tudi), chd yéu la bénh nhan nam (78,6%);
bénh mac kém nhiéu nhat la tdng huyét ap
(60%). PO ngung tap ti€u cdu sau khi dung
thudc clopidogrel 41,4 + 15,0 (%).

3.2. Phan bd kiéu gen,
CYP2C19%2, *3

Bang 2: Kiéu hinh va kiéu gen CYP2C19
cua nhom mau nghién cuu

kiéu hinh

N Ki€u Tan s6
Kiéu hinh gen (ty 18 %)
Chuyén hoa binh *1 /%1 30 30
thuding (EM) (42,9 %) (42,9%)
Chuyén hoa trung| *1/*2 [26 (37,1%)| 30
binh (IM) *1/*3 | 4 (5,7%) (42,8%)
%7 [* )
Chuyén hoa kém *2/ *2 6 (8’60/0) 10
*3/%3 | 1(L,4%) | "

Nhan xét: Kiéu gen *1/*1 chiém ty |é cao
nhat (42,9%), tiép dé 1a kiéu gen *1/*2 (37,1%),
¢ duy nhdt 1 bénh nhan co ki€u gen *3/*3
(1,4%). Ki€u hinh chuyén héa thuSc binh thugng
chiém ty 1& 42,9% bang vdi ty 1& ki€u hinh chuyén
hoa thudc trung binh va cd dén 14,3% bénh nhan
6 kiéu hinh chuyén héa thudc kém.

3.3. Anh hudng CYP2C19 da hinh téi do
ngung tap tiéu cau ~

Hinh 1: D6 thi biéu dién dé ngung tip
tiéu ciu theo kiéu hinh CYP2C19

Kieuhinh F9 EM

M B PM

1007 0.00052

0.02

0.017
751

50

MPA{%)

254

l
]

EM IM PM

Nhén xét: D6 ngung tap tiéu cdu cua nhém
PM la cao nhat ti€p dén la IM, nhom EM c6 do
ngung tap ti€u cau thdp nhat. S& dung kiém
dinh ANOVA va kiém dinh hau kiém Tukey, nhdm
nghién cfu nhan thdy dd ngung tap ti€u cau cla
cac kiéu hinh chuyén héa binh thudng (EM),
chuyén héa trung binh (IM) va chuyén hdéa kém
(PM) khac nhau cd y nghia thong keé.

3.4. Ty 1&é khang clopidogrel theo kiéu
hinh CYP2C19

Bang 3: So sanh ty Ié khang clopidogrel
d cdc nhém kiéu hinh CYP2C19

! Khong khang Khang
Kiéu hinh | clopidogrel |clopidogrel| P
(n, ty 18 %) |(n, ty 1€ %)
Chuyén hoa
binh thudng | 26 (86,7%) | 4 (13,3%)
(EM)
Chuyén hoa P=
trung binh | 20 (66,7%) | 10 (33,3%) | 0,0
(IM) 03
Chuyén hoa
trung binh 3(30,0%) | 7(70,0%)
(PM)

Nh3n xét: Bénh nhan cd kiéu hinh chuyén
hoa kém (PM) c6 ty Ié€ khang clopidogrel (HPR)
cao nhat (70%), ti€p dé la nhdm IM (33,3%) va
nhdm EM (13,5%). C6 su khac biét vé ty Ié
khang clopidogrel (HPR) & 3 kiéu hinh chuyén
hoéa CYP2C19, khac biét nay cd y nghia thong ké
véi p = 0,003 (< 0,05).

3.5. Lién quan giira da hinh CYP2C19 va
khang clopidogrel

Bang 4: M6 hinh hoi quy logistic da bién
danh gia anh huodng cua da hinh CYP2C19
dén khang clopidogrel

Yéu to nguy cd | OR (95% CI) P
Tuoi 0,99 (0,94 -1,06) | 0,91
Gidi 1,80 (0,33 -9,73) | 0,50
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Tang huyét ap | 0,50 (0,11 — 2,24) | 0,37

Dai thao dudng | 0,51 (0,08 — 3,43) | 0,49

Tién str dot quy | 2,57 (0,09 — 75,7) | 0,59

Tién st nhoi 6,94 (0,91 - 0.06
mau cg tim 52,71) !

Hut thudc 1,06 (0,24—-4,61) | 0,93

Pa hinh CYP2C19| 5,08 (1,30-19,92) | 0,02

Nhan xét: Sau khi hiéu chinh anh hudng cua
cac yéu td nhu tudi, gidi, tién si bénh, bénh mac
kém, phan tich hoi quy da bién cho thay: hién
tuogng da hinh CYP2C19 lam tang nguy cd xuat
hién khang clopidogrel c6 y nghia thong ké (95%
CI: 1,30 -19,92, P = 0,02)

IV. BAN LUAN

Bénh nhan NMCT cap c6 ST chénh Ién cb do
tudi trung binh kha cao (64,5 tudi), thudng do
tudi > 60 la nguy cd cao bénh tim mach ndi
chung va bénh manh vanh nai riéng. Da s6 bénh
nhan la nam (78,6%), gap han 4 [an & nit gidi
(21,4%) tuong tu trong nghién cltu cda Sibbing
D. [7]. Bénh mac kém nhiéu nhat la tdng huyét
ap (60%), tuang tu trong cac nghién cliiu khac,
ty 1€ bénh mac kém tdng huyét ap thudng >
50% [2, 7, 10].

Phan bé kiéu gen CYP2C19 trong clia cac bénh
nhan nghién cliu: *1/*1 (42,9%), *1/*2 (37,1%),
*1/*¥3 (5,7%), *2/*2 (8,6%), *2/*3 (4,3%) va
*3/*3 (1,4%). Phan bd nay phu hgp Vdi phan be
ki€u gen CYP2C19 clia ngudi Dong A d3 cong bd
cta Sipeky.C véi cac ty Ié tuong Ung 35 - 51%,
34-55%, 0-7%, 3-10%, 0-11% va 0-1% [8]. Kiéu
hinh EM, IM, PM clia mau nghién c(u lan lugt la
42,9%, 42,8% va 14,3% tuong tu nhu kiéu hinh
CYP2C19 dudc tac gia Yamada S. cong b6 [an
lugt: 40%, 40% va 20% [9]. Trong mau nghién
cltu ¢6 1 ki€u gen *3/*3, ki€u gen nay rat hiém
gép trong cac nghién ctu. Téng kiéu hinh IM va
PM 57,1%, han V2 bénh nhan Viét Nam cd nguy
cd hiéu qua kém véi clopidogrel.

Chi s& ngung tap tiéu cau cho thdy két qua
khac biét c6 y nghia théng ké gilta cac ki€u hinh
CYP2C19. Nhom bénh nhan PM va IM c6 do
ngung tap ti€u cdu cao hon hdn so véi bénh
nhan EM. Ty Ié bénh nhan c6 MPA > 50% (HPR,
khang clopidogrel) & cac nhém EM, IM va PM lan
lugt 13 13,3%, 33,3% va 70%. Ty I& nay tucng
tu nhu trong nghién cliu cla tac gia Jeong Y. H.
[an Iugt 1a 9%, 22% va 50% [4]. Su khac biét ty
Ié khang clopidogrel & cac nhoém ki€u hinh
CYP2C19 c6 y nghia thdng ké. Yéu t6 da hinh
CYP2C19 (*2, *3) cd lién quan tdi khang
clopidogrel. Biéu nay cling da dugc chi ra trong
cac nghién clu trén ngudi Tay Ba Nha, My, Han
Quoc, Trung Québc [2,3, 4, 10]. Vi vay, trong
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diéu tri clopidogrel trén bénh nhan NMCT cé ST
chénh Ién, can tap trung chd y nhdom bénh nhan
mang alen mat chifc nang (*2, *3), dac biét la
bénh nhan mang ca 2 alen mat chlc nang.

V. KET LUAN

Ki€u hinh CY2C19*2, *3 cta 70 bénh nhan
NMCT cép ¢ ST chénh Ién: 42,9% cb kiéu hinh
EM; 42,8% bénh nhan c6 ki€u hinh IM (*1/*2,
*1/%3); 14,3% cb ki€u hinh PM (*2/*2, *2/*3,
*3/*3), D6 ngung tap ti€u cau cb lién quan tdi
ki€u hinh CYP2C19. Hién tugng da hinh CYP2C19
lam tang nguy co khang clopidogrel.
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